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Health Gem of the Month:

Sensible Cancer Screening as we Age

What’s new at PPC
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As Osler noted over 100 years ago, doctors often slap us with dogmatic proclamations that have little 
basis within medical science. For instance, we’re told we can avoid cancers if we receive regular 
testing that detects cancers early. But how true is this, and does it change as we age?


We refer you to several of our videos, one of which specifically looks at the question of cancer 
screening as we age, another which looks at mammograms. As we age it is more common to detect 
cancers but doing so often leads to more harm than benefit. How can this be?

While screening seems sensible through the lens of the find and fix mentality pushed by doctors, in 
fact most screening tests cause more harm than good as we age.

We talk about lung cancer screening on our blog this month, as a new study shows that people 
who receive screening have a 20% risk of lung cancer death compared to a 85% risk for those who 
are unscreened. But this statistic masks clinical reality: most cancers found and treated by 
screening would never have been lethal, and screening leads to unnecessary treatments that 
maim and kill people without cancer or with nonlethal cancers. All this must be considered, but 
again, in the medical community, we are not told a fully accurate story about the true risk/benefit 
of screening.

We talk about PSA screening in our test section, and I have a podcast that addresses it in more 
detail. Yes, with a PSA we can find a lot of prostate cancers in men, but the real question is 
whether that leads to improved survival. In fact it doesn’t; finding a slow growing cancer that kills 
only 1% of people and treating it with toxic interventions that do not reduce the death rate but 
which cause other problems is hardly an endorsement of this test. While many who had PSA 
screening say their lives were saved by finding a cancer early, the truth is quite different.
While colonoscopies can find pre-cancerous polyps that can be removed and thus prevent a 
cancer, most polyps don’t evolve into cancer, and the test and treatment may cause problems, 
especially in the elderly, whose colons can easily be punctured leading to disability and death.

This month we want to highlight our palliative program. We talked about palliative care in our last newsletter and on 
a video. Basically, palliative care means that we are looking to improve the quality of your life with our medical 
interventions rather than to find and fix aberrant numbers in a quixotic quest to keep you alive longer. Through a 
palliative lens we of course look at meaningful numbers, such as sugar and blood pressure, but our treatments and 
tests focus on helping our patients to live better. Studies show that a palliative approach focused on quality of life 
typically leads to a longer life.

If you request a palliative visit we will look over your medicines to determine which are actually helping you, discuss 
your need for testing and specialist visits, review your advanced directives, and forge a path forward to help you live 
better and longer without being so emersed in the muck of medical number fixing. Let the office know if you want us 
to conduct a palliative visit for you or your loved one.

https://www.personalphysiciancare.net/video-gallery
https://www.personalphysiciancare.net/post/lung-cancer-screening-how-statistics-obfuscate-clinical-reality
https://www.buzzsprout.com/1904409/11865041
https://www.personalphysiciancare.net/video-gallery
https://www.personalphysiciancare.net/video-gallery


Long Term Care Corner  
Which tests matter

Medication Factoids
Vitamins

As we age, and especially as our mental or physical impairments limit our independence, a palliative 
approach makes the most sense to assure in long term care that we live the best life possible. This 
means minimizing medicines, specialist visits, and testing. The goal is to have a life that is not 
medicalized.
Which regular tests are needed for elders in long term care? Sometimes it makes sense to monitor 
labs based on our medicines. For instance, checking thyroid levels if we are on thyroid pills, or 
checking potassium if we are on blood pressure pills. We sometimes want to check sugar and A1C 
in diabetics and blood counts in people with anemia.

But most of our tests should be based on symptoms. There is no reason for “regular” blood tests if 
we are feeling well, and no reason for screening tests like PSA and cholesterol, which as we have 
noted do not help elders live longer or better and expose them to dangerous ineffective treatments. 
If we do have symptoms, we should target our testing to reveal a possible reversible cause. But 
simply doing tests just to fish for problems is an approach that usually snags us instead of what 
we’re fishing for.

Testing Corner
PSA blood test
There is nothing that irks men more than the conundrum of PSA testing. This little test generates tens of billions of 
dollars for the health care industry but has not been shown to save a single life. In fact, the inventor of the PSA has 
said that to use it for screening purposes is dangerous and medically negligent.


When our prostates enlarge or have cancer, a marker called prostate specific antigen (PSA) will rise. But in most 
cases, even if the rise is from cancer, that cancer is of little concern because only about 1% of prostate cancers kill 
us and treatment doesn’t stop those deaths. To measure PSA and find it high opens


up pandora’s box. High PSAs lead to blind biopsies that cause harm and sometimes miss the caner. And if we find 
cancer, do we institute treatment that causes massive side effects and that has not been shown to increase 
survival? Or do we watch the number, leading to stress and angst in those who have been victimized by a test that 
scares them but doesn’t necessarily help them?


Bottom line: there is no reason to get a PSA for screening. Although we will find a lot of cancers, we’ll also harm a 
lot of people along the way who would have been better off not getting the test at all and we don’t help the people 
whose cancers we have found. See our cancer screening video as well as my article on the topic for more 
information.
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Many people ask which vitamins they should be taking. Multivitamins for 
general health? Eye vitamins for macular degeneration? Vitamin C to 
prevent colds? Vitamin D to prevent fractures?

In most cases, taking vitamins does not lead to any health benefit and 
only serves to increase medicine burden and polypharmacy. The vitamin 
market is also not regulated, so we don’t know what’s in our vitamins, 
and the claims by their manufacturers are often confabulated. We may 
advise vitamins if you have certain symptoms or abnormal labs, such as 
B12 and D if you have a high fall risk and have low vitamin levels, or biotin 
for cracked nails. Sometimes zinc might help if you have a cold, or 
activated turmeric is you have arthritis.

But don’t just take vitamins because they’re advertised as being healthy. 
Not a single study demonstrates you’ll live a day longer or be an ounce 
healthier if you take vitamins. Eat well, exercise, and focus on good 
health. That goes a lot farther than replacing lifestyle changes with pills 
and potions.

https://www.personalphysiciancare.net/video-gallery
https://www.buzzsprout.com/1904409/11865041


Nutrition Corner
Are all carbs bad?
As we discuss in our nutrition video, sugar and white flour—our two most addictive and popular 
carbs—are among the most toxic and inflammatory products we swallow. This has led to calls for a 
low-carb diet, sang most loudly by promotors of the Adkins, Miami Beach, and Keto diets.


But like with the low-fat label, low carb is too broad a swath to cut. In fact, we want a high carb diet; 
most of our diet should consist of carbohydrates since most fiber is found in carbs and fiber is the 
mana that feeds our gut bacteria, lowers our inflammation, and lets us live a high quality and longer 
life.


Fruits and vegetables are carbs, and we should be eating a lot of those every day. So too are 
complex carbohydrates (brown rice, quinoa, dark breads, oatmeal), legumes (lentils, beans, split 
peas) and seeds which are the fuel of our good health. To cut carbs is to eliminate most of what we 
need.


Avoid fad diets that stress low fat and low carb. Eat sensibly with good fats and good carbs. Sign up 
for our nutrition program to learn more!

A few in-the-news facts about COVID:

In the News
A new study has shown there is a high incidence of agitation in the elderly population. In fact, 
none of this is new, but what is missing is how impactful quarantines during COVID were in 
accentuating depression and anxiety in elders, and also how dangerous medicines can be in 
older people. See our Last Word article to learn more.
In Nature a new study has shown what we talk about in our video and nutrition program: red 
meat has never proven to be dangerous to our health. We are fixated on meat as a culprit, but 
often meat can help us to avoid eating truly dangerous foods and it can sate our appetite.
A large trial looked at supplements for heart health and found them to be ineffective. However, 
the study’s endpoint was cholesterol level, which we know has no prognostic significance in 
heart health. Therefore, the study itself adds nothing to our understanding of the role of 
supplements.
Lung cancer screening with CT scans has shown some benefit and a lot of risk. Results of 20 
years follow-up claims that screened people have 20% death from lung cancer vs 85% death in 
the unscreened. To see why this data is flawed, read our blog!

A recent thrust to bring masks back to the classroom and to society in general demonstrates 
much of what is wrong with our COVID policy. To read the argument of those who support 
masking feels like reading a politically charged document that cherry picks only data that the 
author believes is salient. This has been true throughout the COVID debate. What we do know is 
that masking in many European studies has not reduced sickness, spread, hospitalization or 
death while it impairs learning. Similarly, in long-term care, masks have not slowed the spread 
of infection or death. The arguments of this article skip over the past three years of reality and 
research, relying instead on disproven data and speculation. Why was flu not severe last year? 
Mostly because the COVID pcr test falsely turned positive in people with flu, thus artificially 
obscuring the true incidence. Likely flu was severe last year and will be this year, regardless of 
masking.
A new study shows what most of us already realize, that post-COVID syndrome is no different 
than other post-viral syndromes we’ve dealt with for decades. COVID is not unique, it is simply 
talked about more. In past flu outbreaks as many as 30% of people reported post-viral fatigue 
and brain fog, and in infections such as Lyme and mono the incidence of post-infection 
syndromes are even higher. 3

https://www.personalphysiciancare.net/video-gallery
mailto:evoso@ppcmd.com?subject=nutrition%20program
mailto:evoso@ppcmd.com?subject=nutrition%20program
https://www.medpagetoday.com/resource-centers/agitation-in-alzheimers/presence-agitation-across-spectrum-dementia-patients/4079
https://www.nature.com/articles/s41591-022-01968-z
https://www.medpagetoday.com/meetingcoverage/aha/101602?xid=nl_mpt_Cardiology_update_2022-11-08&eun=g1025228d0r&utm_source=Sailthru&utm_medium=email&utm_campaign=Automated%20Specialty%20Update%20Cardiology%20BiWeekly%20TUESDAY%202022-11-08&utm_term=NL_Spec_Cardiology_Update_Active
https://www.mountsinai.org/about/newsroom/2022/lung-cancer-screening-dramatically-increases-long-term-survival-rate
https://www.mountsinai.org/about/newsroom/2022/lung-cancer-screening-dramatically-increases-long-term-survival-rate
https://www.medpagetoday.com/resource-centers/agitation-in-alzheimers/presence-agitation-across-spectrum-dementia-patients/4079
https://www.medpagetoday.com/infectiousdisease/covid19/102011?xid=nl_mpt_DHE_2022-12-01&eun=g1025228d0r&utm_source=Sailthru&utm_medium=email&utm_campaign=Daily%20Headlines%20Evening%202022-12-01&utm_term=NL_Daily_DHE_dual-gmail-definition
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Recipes of the Month
Today we have two recipes to share. Click the 

video link and then the pdf of the recipe to 

learn more.

download

avocado toast everything smoothie

All recipes will be on our website.  check out our 
nutrition videos, nutrition information, and join our 
nutrition program that is filled with tasty perks!

https://www.youtube.com/watch?v=7oSIFOdcQpc
https://www.youtube.com/watch?v=7oSIFOdcQpc
https://www.personalphysiciancare.net/_files/ugd/6cb723_801d7190a7bb41a394c1780c70087341.pdf
https://www.youtube.com/watch?v=VLHIEv2thds
https://www.youtube.com/watch?v=VLHIEv2thds
https://www.personalphysiciancare.net/_files/ugd/6cb723_1e7bf253106b4094b0982a17ce1178d8.pdf


As providers treating older adults, many of whom have dementia with behavioral disturbances, 
insomnia, and anxiety, we are often asked to prescribe a medication to alleviate these issues. 
Patients, families, and assisted living staff are quite familiar with Lorazepam (Ativan), Alprazolam 
(Xanax), and similar medications in the Benzodiazepine class. We often hear from patients that they 
have “taken it for years” without problems. Families and assisted living staff have good intentions, in 
seeking an agent to help “relax” their loved one/resident. However, Benzodiazepine use in older adults 
is not without risks.


As this newsletter has previously emphasized, most pharmacological studies are conducted by drug 
companies in young, healthy adults, intentionally rejecting elders from their study population. As we 
age, our bodies absorb medications differently and therefore we may not only react differently, but 
medications may stay in our bodies longer and this can increase the incidence of side effects.


Numerous medical associations such as the American Geriatrics Society advise against the use of 
benzodiazepines in older adults. Benzodiazepines are on the American Geriatrics Society (AGS) Beers 
Criteria (evidence-based recommendations to guide decision making for prescribing to older adults) 
for potentially iappropriate medication use in older adults. Large scale studies consistently show 
that the risk of motor vehicle accidents, falls and hip fractures leading to hospitalization and death 
can more than double in older adults taking benzodiazepines.


Moreover, these medications can cause memory loss and rebound agitation.

This is not to say that there is not a time or place for the appropriate use of Benzodiazepines. 
These medications may be used before an anxiety-provoking dental procedure or for those with 
claustrophobia before an MRI (we just recommend that someone accompany/drive the patient) 
and in individuals that are on hospice and/or actively dying for restlessness. But there are far 
more effective and less dangerous means to alleviate anxiety, from lifestyle techniques to safer 
medicines.


Benzodiazepines should never be stopped abruptly so if you are currently taking one, speak to 
your healthcare provider before making any change. We are happy to speak with you about your 
anxiety and help you to confront it sensibly without harmful treatments.

5

The Last Word
Drugs for Anxiety in the Elderly


