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Health Gem of the Month
What’s the deal with Blood Pressure?
We always hear the importance of lowering our blood pressure, sometimes we’re told that the top 
number should be below 120, maybe higher, we’re never sure where the bottom number should be.  
And then we ask ourselves: Whenever someone checks my pressure it’s different, sometimes high, 
sometimes normal, so what am I supposed to do?

The truth is that blood pressure is less absolute than some people make it seem to be.  Frankly, we 
don’t know what normal is, and “normal” changes dramatically as we age and even changes from 
person to person.  Some people have naturally low pressures, other people have high pressures 
because the body think’s they need it.  We must judge normal differently for each person and with 
the knowledge that it can change from minute to minute. Here are some caveats:

Let’s be sensible with blood pressure.  The last thing we want to do is over-treat it with a bunch of 
medicines that cause side effects and make you sicker.  It can get high from time to time, and that’s 
ok.  Good lifestyle is far more important that a number that’s hard to interpret!

Most studies and medical organizations believe that as we age optimal pressure should be 
between 130-150, and the bottom number (diastolic blood pressure) doesn’t matter as much.  
Some organizations (American College of Cardiology) try to push the pressure norm below 120, 
but virtually all evidence shows that to be dangerous and unnecessary.

When we get older, our blood pressure does bounce around a lot.  So, which pressure is the one 
that counts?  It turns out that the high spikes of pressure are not as important as our lowest 
pressure.  Blood pressure will spike when we’re nervous, in pain, or even when we are hungry.  
We should never treat spikes, and only worry about your pressure being too high if it’s always up.

Low pressure is far more dangerous to older people than high pressure.  It causes falls, fatigue, 
memory issues, kidney disease, and even strokes.  Often our body pushes up our pressure to get 
the blood through clogged arteries.  If we lower pressure and we feel worse, than we have 
lowered it too much.  Best not to over-treat. High pressures are not very dangerous as we age.

Salt is not usually the culprit for high blood pressure.  But high weight is.  We can lower our 
pressure by losing weight and exercising more.  We don’t always need pills.

We have a new nurse, Nayeli McCafferty!  We have known Nayeli for many years, and she 
has experience in long term care, palliative care, and working with elders.  She is amazing.

We will be starting a palliative care program at PPC that is unique and exciting, read the last 
word in this newsletter to learn what that means.

We will be using hand-held ultrasounds in the office and at our facilities, coming soon.

Many of us will be certified in wound care and starting a wound care program.

Dr. Lazris now is dual-certified in nutrition education and will be adapting nutrition programs 
in the office and our facilities.

Our new website makeover will feature recipes, videos, news segments, and everything you 
need to be a PPC patient.

What’s new at PPC

So much more to come!
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Long Term Care Corner  
The perils of hospitalization as we age

Medication Factoids
Medicines for your Bones, do they help?

Often there is a knee jerk response to send someone to the hospital when they are ill, and at times, 
that’s necessary.  But far too often, especially in elders, the hospital is a dangerous place to be.  
Every year approximately 200,000 people are killed by the hospital, and most of them are older.  In 
the hospital people get over-treated, are injured by medical errors, are infected by dangerous 
bacteria, and often get more confused and weaker.  Hospitals don’t understand geriatrics, and they 
treat patients like a series of un-connected organs, often more concerned about abnormal tests than 
the person herself.


On top of that, hospital doctors rarely are willing to communicate with us, and we are not allowed in 
the hospital to care for you or even to help the doctors there care for you.  The result is that often 
you get too many tests and treatments, all for problems that are best left alone.


During COVID the patients we sent to the hospital did far worse than those we treated in place, and 
that’s the case for most people we care for who have chronic illness.  If you must go to the hospital, 
or if the nurses send you there, let us know.  We want to be involved, and we’ll do everything we can 
to get you back home as soon as possible.  Just remember, geriatric care is gentle care, and that’s 
the very opposite of what the hospital offers.

Testing Corner
Should I get an EKG?
Often patients ask us to get an EKG, which is a simple tracing of your heart beats.  Many people 
believe that such tests can pick up problems, can help prevent heart attacks, and are just a 
sensible part of the annual exam.  Are they?



To answer as simply as possible, NO.  Even the US Preventive Services Task Force gives EKGs 
an F, which means they do more harm than good.  If every blood vessel in your heart is blocked 
up, there’s a good chance you’ll have a normal EKG.  And in most EKGs that are abnormal there 
is nothing wrong with the heart.  So a test that doesn’t pick up serious illness and scares healthy 
people into thinking they have illness—which often launches them into dangerous testing which 
leads to strokes and even death—isn’t a good test.  We do EKGs when your heart sounds 
abnormal and we want to see how it’s beating.  But beyond that, the EKG is a test to be avoided. 2

Each month we will talk about a different medicine or medicine class.  
This month it’s bisphosphonates (like Fosamax) and Prolia, medicines 
that help your bones get denser.  As we explain on our video about bone 
loss, dense bones are not always healthy bones.  Often people with 
flexible and resilient bones have poor bone density, but they are not likely 
to break their bones.  Other people with very dense bones can have poor 
bone health and the bone will easily snap.  That’s why these drugs are 
problematic.  They prevent the body from getting rid of bad bone and 
adding good bone, and they actually make the bones weaker and prone 
to fracture the longer you take them even if the x-ray showed more 
denisty.  To prevent fracture, focus on diet, exercise, and not falling.  Be 
cautious about these medicines, which have very little benefit that is 
short lived, and some risk especially when used more than a few years.



Nutrition Corner
The basics of good nutrition
As we discuss in our anti-inflammatory diet video, good nutrition is a set of basic rules individualized

to each person. Everyone is different. Someone with a poor appetite may need protein shakes high in

calories and a focus on fruits and vegetables that are easy to digest and tasty. Someone looking to

lose weight may need more fiber and fewer calories. But no matter what the situation is—and we will

explore many different diets and food choices in this column—there are basic rules to follow.


The recipes in this newsletter are based on these concepts. Dr. Lazris is a nutrition counselor certified

by both Precision Nutrition and the Plant Fed Gut program, and he and his daughter Rachel—who is a

medical student knowledgeable about all things nutrition—will share the precepts of good health in a

concrete way, through real recipes. We will introduce each recipe with a video, provide the recipe on

pdf, and typically make this column correspond to what we are presenting that month.


What are the concepts we seek to share with you? They are simple and time-tested. People who live

the longest in the world—so-called Blue Zones—practice these ideas, and they can be incorporated

into any diet, whether American, Italian, Indian, or what you are served at your Assisted Living facility.

Sugar is poison to the body. It damages our gut microbiome which is the brain of our 
immunesystem and the thermostat of our body’s inflammation. A poor gut biome translates 
into fatigue, brainfog, weakness, poor ability to fight infection and cancer, diabetes, and 
overall frailty. The moresugar that is part of your diet, the sicker your gut bacteria are, and the 
sicker you are.  And since sugar is addictive, beware of its appeal!

Processed white flour is not different than sugar. It turns to sugars quickly and harms us.

Whole grains, beans, legumes, hummus, fruits, vegetables are what feed our gut bacteria and

make us less inflammatory, stronger, and healthier.

Eggs, meat, and fish can be added to most diets. Dairy can be good for some people, but it can 
harm others. These types of animal protein should not be the mainstay of any diet.

Fat is ok, especially good fats like oils, nuts, and avocados. A low-fat diet is ultimately harmful

in that it pushes us to eat more sugars and processed flour. We need fat, especially as we age.

As we talk more about diet, we’ll review specific situations and foods that may be relevant to you.

But again, the basic concepts of a good diet are most important, and that’s what we’ll stress the

most. 3



In the News

In this section of the newsletter, we’ll talk about trending medical topics, new drugs, and what the 
buzz is within the health care community.



We’ll try to minimize COVID, but of course, we can’t ignore it. So we’ll talk about it today.



Monkeypox, well, despite the hype that’s not high on the list for us to worry about. There are about 25

infections more harmful and deadly to the elderly, so if that changes, we’ll talk about it.



What’s new with COVID? Omicron has spread fast but is far less deadly than other strains, as is 
typical with most evolving viruses. Unfortunately, the prior boosters was not effective against 
Omicron, but fortunately few people were hospitalized or died. It was a very bad cold at worst in over 
99% of people infected with it and, for a change, it was not horrific for the elderly.



The new booster is effective agaist Omicron, so that one makes sense, but make sure to space it out 
from the flu shot by at least a few weeks.

A few in-the-news facts about COVID:
We are all anticipating a new vaccine that covers evolving strains at some point in the future, 
but nothing definitive is out. Will it be effective against future strains, or will it (like the 
boosters) only cover strains that have already disappeared? This we don’t know.

Paxlovid and all anti-viral medicines used on COVID have been horribly disappointing. Not 
only have they not reduced death or hospitalization, but they are particularly dangerous to 
the elderly and have led to recurrent and even worse infections. Like all emergency use 
drugs, Paxlovid was studied on very few people, none of them were immunized, and none of 
them had serious medical illness or were taking medicines. A more recent study that showed 
a reduction in death by 80% was signficnantly flawed and, after analysis, may be found to 
show Paxlovid increases death in people with chronic illness, as I discuss on my blog.  This is 
important because Paxlovid interacts with virtually all medicines and causes severe 
reactions. Our PDF explains why we don’t use Paxlovid or any anti-virals in our practice; tens 
of thousands of people have died who have used them, but the drug companies just keep 
making more and deceiving people about their benefit. We’ll keep an eye out for you on the 
safety and efficacy of all COVID treatments.

Currently long-COVID seems to be rare in the elderly, and one large study recently

published found that people without COVID have as many long-COVID symptoms as those

who had COVID. It may be less worrisome than we initially thought.

We will have more news in this column and in the website blog as it barrels in. 
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Recipes of the Month
Today we have two recipes to share

download

Ginger Smoothie Ingredients we Love

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=ktU5Cv8rsOg
https://www.youtube.com/watch?v=i-WFVkFzzwA









      Green Smoothie with  
               Ginger 
 
Ingredients: 
 


1 cup of water (or milk of your choice) •
2 teaspoons - 2 tablespoons chia seeds •
Juice from 1/2 a lemon •
1/2 - 1 inch ginger •
1 handful frozen pineapple •
1 handful frozen mango •
1-3 handfuls spinach •


 
 
Instructions 
 


Put water or milk into a separate cup. Add chia seed and lemon juice. Stir and set aside.  1.
Nutrition fact: Chia seeds are a great source of fiber , omega-3-fatty acids, protein, and other nutrients. When chia seeds are soaked in water, they A.
are easier to digest and allow the nutrients to be absorbed more effectively by the body. The acidity of the lemon also helps break food down, 
further aiding digestion.  


Into a blender, add frozen pineapple, frozen mango, ginger, & spinach.  2.
Nutrition fact: Ginger has many health benefits, including relieving nausea, aiding in digestion, reducing inflammation, & acting as an A.
antioxidant.  


Pour chia seed mixture into blender.  3.
Blend and enjoy.  4.
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Ingredients for your 
Enjoyment 


 
 


Ingredients: 
 


• Lentils of every shape and size 


• Quinoa and other whole 


grains, like brown rice 


• Fresh vegetables, greens, and 


anything you like 


• Cans of beans, white, black, 


chickpeas, anything 


• Seeds like chia, hemp, flax 


• Spices like basil, hot 


pepper, salt, turmeric 


• Onions, garlic, ginger 


• Olive and Avocado oils 


 


 


Instructions 
 


1. Have a food processor and rice cooker handy, as well as a tray to bake on and a cast iron pan. 
2. We will be baking many of the vegetables, tossing them with olive oil 
3. We will be cooking others in a little avocado oil, such as onions and greens 
4. We will cook the lentils, grains, beans in a rice cooker 
5. We will use the food processor both to get some ingredients all chopped up (such as onions 


and garlic) and to process some of the vegetables and legumes 
6. In the end, with these ingredients, the possibilities are endless! 


 





alazr
andy recepie one, ingredients.pdf

https://www.youtube.com/watch?v=ktU5Cv8rsOg&t=2s
https://www.youtube.com/watch?v=i-WFVkFzzwA&t=7s


Today I wanted to end discussing palliative care. We do have a video that discusses this in more

depth, but we wanted to explain what it is, how it is different from hospice, and the new palliative

services we will be offering at PPC. I recently wrote an article more extensively discussing the topic

for those who wish to delve a bit deeper.

In a word, palliative care is about emphasizing function and well-being. It is the very antithesis of our

current American health care system, which emphasizes tests, drugs, and all sorts of interventions.

Studies have shown that, especially as we age, an avalanche of tests, medicines, procedures, and

medical interventions—even those that seem necessary to fix abnormities or to test for underlying

problems—can be destructive to the body. Our bodies evolve compensatory mechanisms to confront

illness, and some of those cause our “normal” measurements to be abnormal, sometimes igniting

undue alarm among health care providers, who try to “fix” what is necessary to us, subsequently 
causing harm. Also, if we scour an elderly body we’ll find a plethora of abnormalities, from blocked 
blood vessels to early cancers to damaged nerves and bones to cysts on every organ to hormonal 
dysfunction. Our bodies are typically doing a good job dealing with these issues, but when doctors 
find them they signal the fire alarm, scare patients and families, and begin a dangerous dive into the 
health care morass typically leading to damage.

That is called aggressive care, and although it seems appealing and on the surface it makes

sense, the reality is quite different. In areas of the world and our nation where we offer people 
the most aggressive care, quality of life is worse and people don’t live as long. We can find and 
fix things and convince you we’ve saved your lives, but in reality we’ve often done just the 
opposite.


Palliative care takes a different approach. We stop looking for problems. Sure, we’ll do some

basic blood tests to make sure you don’t have, for instance, evolving diabetes, and we’ll check

your pressure and look you over from time to time. But primarily through a palliative gaze we’ll

test and treat based on your symptoms. If you tell us something is wrong, if you feel there has

been a change, we’ll look. The palliative model also understands that just because we find a 
problems doesn’t mean we have to fix them. There are trade-offs in all treatments, and those 
have to be discussed with you.


The basic tenants of palliative care are medicine reduction, fewer tests, and a focus on your

health, which includes nutrition, exercise, sleep, fall prevention, happiness, and overall well-being.

Studies show that people who look inward, who accept certain changes with aging and 
accommodate, and who remain aloof from the medical system feel better, function better, and 
live longer.  Yes, they live longer!


Palliative care is not hospice. In hospice, it is assumed you have an illness sufficiently serious to

lead to your death within six months. With palliative care, we are trying to keep you alive longer

and have the remaining part of your life be full and productive.


At PPC we are in the process of being palliative certified and many of us are getting our palliative

credentials. But all of us are versed in the palliative approach even now, and we ae are happy to 
arrange a palliative consult during which we will discuss your goals, review your medicines and 
interventions, work with you on your advanced directives, and pave a path forward that helps 
you to live longer and better. Palliative care is not something that should scare you, it is good 
care, and it is what we promote at PPC.
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The Last Word
Palliative Care


