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Health Gem of the Month:

Treating a cold

What’s new at PPC

1

Starve a cold and feed a fever? Or is it the other way around?
Despite claims to the contrary, no proven treatments exist for viral respiratory infections. When you 
have a cold, going to the doctors is not going to be your ticket to wellness. Recent revelations have 
demonstrated that Tamiflu, long touted as a means of treating influenza (flu), provides no benefit and 
many potential risks, and we have discussed here and in our blogs the failure of anti-virals like 
Remdesivir and Paxlovid to make any meaningful impact on COVID. Dozens of viruses cause colds, 
and none of them can be treated.

Then, what to do? Here are a few tidbits:

Colds are many things. Some, like COVID and Flu, can hit hard depending on the strain, although they 
are usually not so severe. Others, like adenovirus, are milder but can last for two weeks. But universally 
they cause upper (congestion) and lower (cough) symptoms, some aching, fatigue, and sometimes a 
fever. Viruses too can linger. The aching, fatigue, and some degree of cough can persist for weeks or 
months, what is known as post-viral syndrome. Again, the same rule applies: treat the symptoms!

If you have a cold, don’t take antibiotics! They don’t work! In fact, by harming our gut bacteria, 
antibiotics disrupt our immune response to the viruses that cause colds.

Treat symptoms. Cough suppressants, anti-inflammatories, Tylenol, and cold medicines all can 
be of some value.

There is scant evidence that supplements can help. Zinc, Vitamin C, Echinacea; all those have 
been used, and we have no proof of benefit. They likely can’t hurt!

Drink lots of fluids! It’s not good to be dehydrated.

If you are on medicines, talk with us. Sometimes it’s best to stop them or increase them when 
you have a cold.

We want to let everyone know about advanced care planning.

Our practitioners are thrilled to talk with you about your health directives, decision making capacity, and the MOLST 
form. Far too often sickness can come upon us suddenly and leave us no time to prepare. It’s always better to make 
decisions in advance.

Talk to your provider about an advanced care planning visit, which can be incorporated into your regular visit or 
palliative visit. During the visit we will:

There are never easy answers, but with discussions and explanations, we can pave a path forward in the event of 
severe unexpected illness.

Discuss your MOLST form which is the official form in Maryland that spells out your wishes



Talk about who your power of attorney is and what they should know



Discuss what you would want to do if you have a prolonged illness requiring intensive care



Talk about where you would want to be if you can’t live at home.

https://www.personalphysiciancare.net/post/why-paxlovid-is-dangerous


Long Term Care Corner  
You have a bad cold, when is it time for the hospital?

Medication Factoids
Antibiotics

What do you do when you are in an assisted living or nursing home and you have a severe respiratory 
infection? When is it best to treat in place, and when is it time to go to the hospital?

As a general rule, the hospital is a very dangerous place for someone in long term care. The risk of 
hospital-acquired infections, medical error, over-treatment, and inappropriate treatment are serious 
problems in the elderly. For most respiratory infections, data clearly shows that hospitalization will 
increase risk of death and disability. The situation is far more dire if someone has dementia. Far too 
many elders with memory loss who are hospitalized return with worse memory, increased agitation, 
and decreased function.



The vast majority of respiratory illnesses can be treated in long term care. Antibiotics, both oral and 
intravenous; oxygen; nebulizers, and therapy are all mainstays of treatment that can be given in place. 
Fluids can be given by mouth in long term care, but if someone needs intravenous fluids in assisted 
living then they may have to be sent to the hospital. Other reasons for hospitalization are intractable 
shortness of breath, inability to eat, and insufficient resources to care for someone.In general, it’s 
much better to stay home with tissues, chicken soup, and tender loving care.

Testing Corner
Chest x-ray
When do we get a chest x-ray? How accurate are they? Is there a risk?

As a screening test—a test to find disease in the absence of symptoms—chest x-rays are awful! Even the US 
Preventive Services Task Force gives the test an F as a screening test, which means it causes more harm than 
good. This is because they are so inaccurate. They can’t find cancers, blood clots, or other serious conditions. They 
often find things that aren’t problematic that lead to unnecessary excessive testing, treatments, and anxiety. And in 
the end, they muddy the waters more than clarifying them.



When you do have a cough, shortness of breath, chest pain associated with infectious symptoms, or wheezing, 
when is an x-ray helpful? Again, not often. Chest x-rays miss a lot. You can have pneumonia, blood clots, or even 
fluid overload and your x-ray will be normal, especially if you are dehydrated. It becomes very confusing when the x-
ray provides information that conflicts with the history and physical. You may also have nothing wrong with you and 
your x-ray will show something, maybe a shadow, maybe a mass, maybe an infiltrate. Especially in people bent over, 
or with portable x-rays, the odds of a false positive are higher than real positives, which again only muddies the 
water. 2

When do we use antibiotics for respiratory infections, which ones are best, what is the danger? 
Antibiotics, as noted, do not treat viruses. So we typically use antibiotics when we suspect a bacterial 
infection.

A true cold—sneezing, congestion, dry cough, aches—is fairly simple to differentiate from a bronchitis 
or pneumonia caused by a bacteria. When we think there is a bacterial infection—when there is more 
than just viral symptoms—then antibiotics makes sense, and it’s always best to err on the side of 
treating.

Antibiotics by mouth are best. We prefer to not give broad spectrum antibiotics that treat everything; 
best to be more targeted so we don’t wipe out a lot of gut bacteria and risk side effects. We also 
always prefer older antibiotics that are well tested, antibiotics with the fewest drug interactions, and 
ones that tend to be tolerated by the elderly. Antibiotics can cause many side effects, from allergic 
reactions, to diarrhea, to even organ damage. Work with us; we’ll find the right one for you!



Nutrition Corner
How to reduce sugars
Make sure to sign up for our nutrition program, it’s free, lots of give aways, cooking classes, monthly 
lecture! Email erica at evoco@ppcmd.com.



If we look at the three devils of nutrition—sugar, white flour, and trans-fats like margarine—it is often 
sugars that is most difficult to cut. Why? Because sugar is addictive. It triggers our dopamine system 
in a similar way as nicotine or even cocaine. That’s our happy response; short term pleasure, long term 
agony. When we eat sugar, we only want more sugar. Just smelling sugar, looking at it, any of that will 
trigger our addiction. It’s very difficult to suppress.



Eating sugar and white flour not only triggers dopamine to flood our veins, but also increases our 
insulin levels. Insulin—which is massively inflammatory—drops the sugar in the blood and makes us 
sugar deprived, making us crave more sugar.



How do we get out of the sugar-addiction cycle? Well, first and foremost, as with all addictive 
substances, the best approach is to JUST SAY NO. If we don’t eat it, we won’t crave it. Hard to believe, 
but true. Still, most of us are not so disciplined, especially during the holidays when so much 
delectable, sweet stuff is everywhere! And if we taste one of those cookies, it will feel so good that 
we’ll eat another, and crave more and more.



What to do? Save your sweets for special moments. Restrict them and stick to it. I will allow myself a 
small piece of chocolate or small piece of a cookie after lunch and dinner, but no more. When I crave 
sweets outside that narrow window, I’ll eat fruit, a cup of coffee, maybe a protein bar. Something!

What is not a good substitute is artificial 
sweetener. We don’t know enough about stevia 
and monk fruit, two sweeteners I use when I 
cook, so use them with moderation. Older 
artificial sweeteners are likely worse than 
sugar; they are just as addictive and cause us 
to be hungry and gain weight. Honey is similar 
to sugar, and brown sugar is just sugar plus 
molasses, so it’s no better. Be sensible. Only 
the best among us can completely stop eating 
sugar. But set limits, don’t substitute with 
artificial sweeteners, and always use 
something to satisfy your cravings.
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Most of the time chest x-rays are not necessary and should be discouraged. It is best to rely on the history and 
exam to determine a course forward. We only will order an x-ray when our clinical gaze is hazy. Sometimes we can’t 
distinguish fluid overload from pneumonia, or we hear something on our exam and want to see what it could be. In 
general, an x-ray should be reserved as a supplement to our exam, not as a primary means of making a diagnosis.

mailto:evoco@ppcmd.com


In the News

A new study seeks to prove that we can detect Alzheimer’s disease with a blood test called tau. In 
this study, blood levels of tau were far higher in dementia than in other neurological diseases, 
including Parkinson’s. But, the study is problematic. First, there are false positives, and that could 
cause potentially thousands of people to be told they are going to develop dementia when in fact they 
won’t. We also don’t know if this detects clinically significant dementia. But most importantly, 
dementia is not treatable, so why would anyone want to know they have it before it is clinically 
apparent? To us, this test is of no value and is potentially dangerous.



My colleague Alan Roth and I wrote an article in the AFP journal about fatty liver. In it we determine 
that fatty liver is not a true liver disease, but rather a sign of metabolic syndrome. Metabolic 
syndrome is another name for inflammation. When we eat poorly, smoke, drink, and don’t exercise 
our body becomes inflammatory. This is what causes cancer, infection, heart disease, strokes, 
diabetes, and early death, all sequalae of fatty liver. Thus, it’s not the liver that’s sick, it’s us! When 
people alter their diet, the fatty liver goes away.



Across the world, cholera is making a comeback. Why all this infection? In addition to COVID, a bad 
strain of flu, RSV, new polio cases, monkey pox, and—who knows what—toenail fungus, everything 
seems to be surging. Cholera kills about 2% of its victims, as distinguished from COVID and flu, which 
kill 0.1% of victims. Cholera historically has swept through communities and wiped out 10% of the 
population every year. Is it really back, or are we simply hearing more about infections on the news? 
Bottom line, there are infections everywhere, and it seems that the more we run from one, we run into 
another!

A few in-the-news facts about COVID:

· More masks? A piece in the Wall Street Journal suggests that we should mask up, not only 
for COVID, but also RSV and flu. They quote some “experts” and cite a reduction of droplet 
spread when people wear tight fitting masks that are changed frequently. But there’s a catch. 
In this article, neither the author nor any of the “experts” provide clinical data. As we have 
discussed, 100 years of research has shown that masks do not stop flu or RSV, which pass 
through them easily. Clinical studies of groups who mask vs those who don’t have never 
demonstrated any protective effect of masking. With COVID, an even small particle that 
passes through masks more easily, the only three large clinical studies show no benefit, and 
every comparative study that considers underlying illness has found no benefit of masking in 
terms of hospitalization, death, spread, or severity of illness. It is somewhat disconcerting to 
hear “experts” state “facts” without any supporting data. Do masks help? When every study 
says no, then I think the answer should be very apparent. The most dangerous ramification 
of masking is that it gives people a false sense of security, which is why nations such as 
Denmark and Sweden—which have among the best outcomes in the past 3 years—strongly 
discourage their use. See our mask fact sheet.
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https://www.medpagetoday.com/neurology/alzheimersdisease/102459?xid=nl_mpt_DHE_2022-12-31&eun=g1025228d0r&utm_source=Sailthru&utm_medium=email&utm_campaign=Weekly%20Review%202022-12-31&utm_term=NL_DHE_Weekly_Active
file:///C:/Users/rachellazris/aco/AAFP-NAFLD.pdf
https://www.medpagetoday.com/opinion/parasites-and-plagues/102370?xid=nl_secondopinion_2022-12-27&eun=g1025228d0r
https://www.doximity.com/articles/4dae41d9-5fb8-445f-81b7-1867349286b7
file:///C:/Users/rachellazris/documents/employee%20file%20andy/Mask%20Facts.pdf


download
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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

Squash puree Egg Bites

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.personalphysiciancare.net/_files/ugd/6cb723_5e3ae7134d284fadaeb26f367fe3cf88.pdf
https://www.personalphysiciancare.net/_files/ugd/6cb723_27259cd0cfec48908e50b46742c410dd.pdf
https://www.youtube.com/watch?v=kNvKr9N6Tko
https://www.youtube.com/watch?v=Hdk-7lSnpeA


Three years of COVID, new escalations of flu and RSV, more pneumonia than we’ve seen in decades, 
bronchitis, sinusitis, strep throat, and a thousand respiratory viruses; what are we to do? 
Distinguishing a viral respiratory infection from a bacterial one is most crucial. And even though we 
work hard to ascertain if someone has COVID or flu, the tests are not accurate, and the “treatments” 
are at best suspect; we as a practice do not use anti-virals for any respiratory viral infections because 
there is no good evidence they help in a clinically meaningful way and they can be dangerous in the 
elderly.

Thus, knowing which virus you have is not nearly as important as knowing you have a virus. What 
do viral respiratory infections look like? There are a few rules that help:

Viruses typically give you symptoms above and below the neck. They will give nasal symptoms of 
sneezing and congestion, and also give pulmonary symptoms typically such as a dry cough with 
no or scant phlegm. Sometimes there is a sore throat, sore ears, and even sinus pain.

Most viruses give you muscle aches. With flu and COVID, those can be severe; flu can make you 
feel like you were hit by a train.

Viruses make us feel mentally cloudy, tired, and drained of energy.

Viruses can cause fevers, but not always. Adenovirus usually gives a low-grade fever, flu a very 
high fever with chills. Fever doesn’t help tell us if it’s a virus.

Bacterial symptoms are usually more discrete either above the neck or below the neck. They are 
less likely to cause aches, and not as likely to cause fatigue. Here are some examples:

Bronchitis is an infection of the bronchial tubes in the lungs. It can be bacterial, and when it 
occurs in the absence of aching or sneezing/congestion, it’s likely bacterial. It is associated with 
wheezing, sometimes with copious and dark sputum. Rarely are people short of breath, but the 
wheezing could lead to some respiratory distress. Fevers are variable.

Pneumonia is an infection of the lung tissue and is almost always bacterial. It is associated with a 
deep cough with dark/green sputum in the absence of sneezing/congestion, sometimes chest 
pain with deep breaths, usually fever and chills, often with shortness of breath. Chest x-rays can 
tell us if you have pneumonia. The exam is usually revealing too.

Sinusitis is an infection of the sinuses in the face, and it is often bacterial when there are no other 
symptoms. Usually there is no cough or fever, and it goes away on its own.

Strep throat is bacterial and occurs in the absence of other symptoms, just a very sore throat and 
sometimes a fever with lymph nodes. Typically there is no laryngitis.
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The Last Word
You have a cold, is it a virus or bacteria?

Often viral infections can become bacterial. When someone with COVID, flu, or other viral 
infections become sicker, more short of breath, their cough changes and deepens, we have to 
worry about a superimposed pneumonia which is almost always bacterial. Many people have 
died of pneumonia with flu and COVID because no one treats their bacteria. That’s why we have 
to always be vigilant! See our video on bronchitis to learn more!

https://www.personalphysiciancare.net/video-gallery

