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Life in These Parts...
Retired Doctor Lives Aloha

Soft spoken ‘Native Hawaiian’, Charman Akina
grew up in Honolulu, graduated from Punahou
and Stanford and practiced plush medicine with
the Honolulu Medical Group for 30 years...

Answering an inner call, Charman retired 6
years ago joined the Waimanalo Health Center as
an unpaid volunteer who even made house calls.
“I thought it was time to practice medicine in a
predominantly Hawaiian community, because
we’re always hearing about the poor health statis
tics on Hawaiians. I wanted to come to a place that
wasn’t a “squeaky wheel” — some place that had
needs in terms of medical staff and medical
care...Coming from a big clinic environment to a
rural environment is a real change, but it really
rounds out my career and it’s been very educa
tional.”

Mabel Spencer, one of the clinic founders says,
“Charman’s patients love him and many fol
lowed him from the Honolulu Medical Group.
He’s the only doctor I know who lets them call
him at home — and that’s too much, if you ask
me.”
(Dear Lord...Please make more of us in the image

of Charman Akina...)

Life In These Parts...
Myron Shirasu ran into former fellow QMC

resident Joe Bautista several years ago and they
exchanged news about their families...

Myron: “My daughter is now in Yale.”
Joe: “Oh my! What did she do?”
Myron elucidated: “Yale — not Jail.”

Only in Hawaii, eh?
“One of my new medical assistant students

took a very nice history on a patient and wrote:

‘The patient received KIMO THERAPY two

years ago.”
(Norman Goldstein)

Potpourri...
(From Isaac Asimov’s Treasury of
Humor)

Mrs. Moskowitz and Mrs. Finkelstein met for
the first time after a long separation, and inquiries

as to status and health at once arose.
“Tell me, Mrs. Finkeistein,” said Mrs.

Moskowitz, “How is your sister Sadie?”
“Oh Sadie, poor Sadie”, moaned Mrs.

Finkeistein, “She has cancer.”
Whereupon Mrs. Moskowitz said consolingly,

“Listen. Cancer, shamancer — as long as you’re

healthy.

It was rough ocean crossing and Mr. James was
suffering the tortures of the damned. He was
leaning over the rail, retching miserably, when a
kindly steward patted him on the shoulder.

“I know sir,” said the steward, “that it seems
awful, but remember, no one ever died of seasick
ness.”

Mr. Jones lifted his green countenance to the

steward’s concerned face and said, “For Heaven’s
sake, man. Don’t say that. It’s only the wonderful
hope of dying that’s keeping me alive.”

Smith met Jones in the clubhouse one day and
said, “I understand you experienced great tragedy
last week.”

Jones sipped his drink and nodded, his eyes
growing dark with the memory.

“I was playing a twosome with Brown,” he
said, “and the poor fellow dropped dead on the
9th hole.”

Smith said, “I understand you carried him back

to the clubhouse. That must have been difficult,
considering he weighed two hundred pounds.”

James said, “Oh, it wasn’t the carrying that was

so hard. It was putting him down at every stroke

and picking him up again.”

Three buddies died in a car crash and went to
Heaven for orientation. St. Peter asked, “When

you’re in your caskets and friends and family are
mourning you, what would you like to hear them
say about you?”

“I would like to hear them say that I was a fine

doctor and a great family man,” the first one
replied.

“I would like to hear that I was a wonderful
school teacher who made a difference in childrens’
lives,” said the second.

“And I, the last fellow said, “would like to hear

them say, ‘Look he’s moving!”
(From Playboy Apr ‘99)

Medical Tid Bits....
Re Colon Cancer Prevention?

Physicians from St. Luke’s Roosevelt Hospital
Center in New York reported at the American
Association for Cancer Research annual scien

tific meeting in April that ASA with Statins may

cut down colon cancer risk...

Re Pancreatic Cancer Therapy
Virulizin (an immune system booster derived

from cow bile) shows promise in early testing
against pancreatic cancer. Dr. Channian Liu of
the University of Nebraska presented data on
preliminary testing of Virulizin on 26 patients

who had failed to respond to Eli Lilly’s Gemzar.
Their average survival was just over six months,

but there were some interesting glimmers. One
patient is still alive 22 months later and in another
patient, tumor that had spread to the liver com
pletely disappeared, though the patient eventually
died of cancer in the lung.

Potpourri IL...
(Milton Berle’s humor)

The rural doctor came out to the farm to check
on the farmer’s wife. Upon arrival, the doctor felt
thirsty. He walked over to the well to bring up
some cool water, but slipped and fell in. The

moral is that the doctor should take care of the

sick and leave the well alone...

Doctor: You should live to be eighty.
Patient: I’m eighty five.
Doctor: See - what did I tell you.

An elderly lady fills out the registration form in
the doctor’s office. After the address, the form
asks for “Zip.” She writes, “Not bad for my age.”

Q: What do fishermen and hypochondriacs
have in common?

A. They don’t really have to catch anything to
be happy.

Q: What’s the difference between an English

actuary and a Sicilian actuary?
A: The English actuary can tell how many

people are going to die next year. A Sicilian
actuary can give you their names.

Condensation of the medical
article: “Vulnerable Plaque; The
Future of Heart Disease”
by Associated Press reporter,
Daniel Haney...(Star.Bulletin Jan
12, 1999)

channels account for 15% of MI’s
while vulnerable plaques account for 50%. Vul
nerable plaques are soft and squishy. The plaques
break off and form clots which block one of the
three main coronary arteries...This explains a.
Why MI’s occur in people in peak health b. Why
CABG and angioplasty do not prevent MI’s and
c. Why STATINS decrease the risk of Mi’s
without improving coronary flow.

The vulnerable plaque is an unseen danger
(angiograms only show blockage and not the
plaque.) Plaques usually grow outward into the
arterial wall instead of into the arterial lumen.
“By the time you see an irregularity on angiogram
(ie the first little 25% narrowing, over 85% of the
artery is atherosclerotic” (Cleveland Clinic’s
Steven Nissen) “Not all plaques are alike” (Frank

Kologie — Armed Forces Institute of Path) Soft
plaque: cholesterol ester; Hard plaque: crystal
line cholesterol.

The Process: Soft plaques are caused by injury
to the arterial wall (ie l-ITN, smoking, high cho
lesterol) The body confuses this cholesterol plaque
with infection and sends WBC’s which in turn

produce tissue factor and generates a large clot.
The clot comes in contact with blood and
metalloproteinase which eat away at the fibrous

cap. Our hormonal surge needed to face the day
can break the vulnerable plaque. Mechanical
forces can easily disrupt this plaque. While a

rupturing plaque can lead to a heart attack, most
of the time nothing happens. It seems that plaques
break all the time and those that trigger heart
attacks are the unlucky exception.

Statins have already proven to be a true break
through in cardiac protection. For people at high
risk, statins reduce the chance of heart attack and
death by more than 50% and even in healthy

people with normal cholesterol by 20%. The

statins probably draw out the soft cholesterol
leaving the plaque firmer, more stable and less

inflamed, but not necessarily smaller.
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Conference Notes...
“Late Life Depression” L. Jaine Fitten,
Chief, Geriatric Psychiatry, UCLA Sch
of Med, Apr 2 QMC Aud

Introduction:
a. Depression among elderly wide spread
h. Serious illness in its own right
c. Occurs in context of medical illness
d. Frequently under diagnosed
e. Eminently treatable.

Prevalence of Depression:
a. 10% of individuals in elderly community
h. 17-37% of primary care elderly
c. 50.60% of elderly in nursing homes

Medical Conditions a/c Depression:
a. Medications: steroids, cimetadine. anti

hypertensives, NSAID’s, sedatives, digitalis.
alcohol, opiates, cocaine

b. CNS Disease: neurodegenerative disease, CVA
c. Heart Disease: Post MI, CHF
d. Collagen-Vascular: RA. SLE, TA
e. Endocrine: Hypothyroidism. Cushings
f. Neoplasm: pancreas, lung, breast
g. Renal Disease: dialysis

Causes & Effects of Late Life Depression:

Medical &
Neurologic
Diseases

Disability
-,

Psychological
Stress

Genetics

Suicidc rate in U.S. Overall: 12/100,000
Older Caucasian males: 67.5/100,000

Diagnosis: DSM IV Suby types
- Major Depression: Uncomplicated; Melan
cholic: Psycohotic; single episode/recurrent
- Dysthymia
-Minor Depression
-Brief & Recurrent
-Mixed anxiety-depression

Major Depression (5 or more of the following
symptoms over 2 weeks)

-Depressed mood or loss of pleasure or interest
- Plus:
a. Change in appetite or wtg.
h. Insomnia or hypersomnia
c. Psychomotor retardation or agitation
d. Feeling of worthlessness or guilt
e. Difficulty thinking, concentrating or decid

ing
f. Recurrent death thoughts or suicidal feelings

Causes & Effects of Late Life
Depression
Clues to Depression:
I. In Primary Care: a. Help seeking complaints h.

Frequent calls & visits c. High utilization of

service
2. In-Hospital Patients: a. CABG. hip Fx, Ml.

Stroke b. Delayed recovery c. Treatment re
fused d. Discharge problem

3. In-Nursing Home Patients a. Apathy, with
drawal, isolation b. Failure to thrive c. Agita
tion d. Delayed rehabilitation

Barriers to Dx:
a. Disorder itself
b. The patient
c. The provider
d. Health care system

Improve Recognition:
a. High index suspicion
b. Follow up clues with screening questions: Are

you sad? Sleeping poorly’? Do you worry too
much? What have you enjoyed doing lately’?

c. Talk to relatives & other professionals
d. Use screening instruments: eg CES-D, GDS

Treatment:
a. Pharmacologic
b. Psycho therapy
c. Electroconculsive therapy
d. Combination

Goals of Treatment:
a. Decrease & resolve depressive Sys
b. Restore psychosocial function
c. Prevent relapse or recurrence
d. Relieve excess disability
e. Help patients accept medical therapies
f. Ease adaptation to irreversible loss

STEPS:
(Factors to consider in antidepressant selection)
a. Safety - Drug interaction
b. Tolerability - Acute and long term
c. Efficiency - Onset action, therapy & prophy

laxis, activity in sub population
d. Payment - Cost effectiveness,
e. Simplicity

Side Effects E Antidepressive therapy:
1. CNS Effects a. Activation b. Sedation
2. GI Side Effects: Weight gain, Weight loss
3. Sexual dysfunction
4. Cardiovascular: HTN
5. Others: Dry mouth, Sweating

Pharmacotherapy: Agents relevant to
elderly:
I. Tricyclics: Nopramine (Desipramine)
Notriptyline (Pamelar)
2. Triazolopyridines: Trazadone (Desyrel)
Nefezodine (Serzone)
3. MAOIs: Nardil Parnate
4. SSRIs: Prozac, Paxil, Zoloft, Celexa
5. snri/SDRI2:Effexor. Wellbutin

Prozac: 1987... anxiety & insomnia; appetite
suppresion

Paxel: sedating (esp nursing home pts); xs seda
tion in frail pts: sexual dysfunction

Zoloft: less sedating

Celexa: 10 yr experience in Europe; esp geriatric

pts; safe agent; well tolerated by geriatric pts;
doesn’t block liver enzymes

Dosing:
l.Tricyclics: a. Nortriptyline: Start lO-25mghs;
60- 250mg/cc b. Desipramine: Start 10-25mg hs:
115mg/cc
SSRI’s Start
Prozac I Orng/d
Paxil I Omg/d
Zoloft 25rngId
Celexa lOmg/d

Common Errors in Primary Care:
a. Anxiolytics used as primary or sole drug
h. Use of amitriptyline: imipramine or doxapine
c. Failure to monitor outcome
d. Failure to monitor side effects and compliance
e. Underdosing
f. Failure to consider drug interactions
g. Early discontinuation
h. Polypharmacy
**Prozac interferes with conversion of codeine
to morphine

Pharmacokinetics:
- Absorption
- Distribution
- Clearance — metabolism

Referral:
I. Problem in DX

a. compliance, unclear presentation
b. Depression mixed E dementia, etoh,

benzodiazepam
c. Severe or psychotic depression
d. Suicide risk

2. Problems in Therapy
a. Unable to tolerate first line Rx
b. Unresponsive to Rx

Conclusions:
- Late life depression is widespread
- Strongly ale mental illness
- It is a serious illness
- It is eminently treatable
- Proper treatment and management require time
and skill

Potpourri Ill...
A man walked into a drug store and asked the
pharmacist if he had something to cure hiccups.
The pharmacist promptly reached out and slapped
the fellow’s face.
“What did you do that for?” the man asked.
“Well, you don’t have the hiccups any more, do
you?”
“No, but out in the car my wife still does.”

Two guys sat down for lunch in the office cafete
ria. “Hey, what happened to Pete in pay roll?”
one asked.
“He got this harebrained notion he was going to
build a new kind of car” his co-worker replied.
“How was he going to do it?”
“He took an engine from a Pontiac, tires from a
Chevy, seats from a Lincoln, hub caps from a
Caddy and well, you get the idea.”
“So what did he end up with?”
“Ten years to life.”
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Maintenance
ID - 6Omgid
20 - 6Omg/d
50 - 250me/d
20 - 60 mg/d

Anxioiytics, etoh,
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