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Supportive Care for Patients on
Biologic Therapy
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Biologics

* Biosimilar product * Other considerations for biologic therapy
« No clinically meamngml differences from « Hold biologics in perioperative period
existing FDA produc « Stop biologic 3-4 half lives prior to surgery on
© Use pharmacokmguc and case by case baseline based on guideline
armacodynamics studies (o assess for S‘E‘E"‘E"‘S
“clinically meaningful differ + Impaired wound healing and surgical site

IREione leometng egaence)

« Biosimilar does not equal genenc + Monitor infections parameters

* Preventative measures for biologic « Discuss with rheumatologist
therapy * Possible 3 fold mfference which i i dose and

* Tuberculosis screening .+ Risk ":’él“’" "; "“(‘ “’;‘ Md

« Baseline labs (hepatitis B, metabolic panel, Isk ot Gl perforation or bleeding

CBO) * More likely lower than upper G bleed
* Vaccine recommendauons * Increased risk when used in combo with
* Receive 1dose of umococeal vaccines
[ttt it

Live vaccines are contraindicated dunng
biologic therapy except HPV vaccine

Time to Walk the Talk: Addressing
Diversity, Inclusion, and Equity in
Medicine

Jasmine Riviere Marcelin, MD

Diversity, Inclusion, and Equity in Medicine

* A meta-analysis on 13/15 studies measuring + Personal strategies to address implicit bias
implicit bias in healthcare professionals showed + Deliberative reflection
statistically significant moderate levels of bias

* Implicit bias

Attitudes, stereotypes and beliefs than can affect how
we treat others

Runscontrary to o stated beliefs

Mentor nd sponsersip opportunities of minorities
Diversity drives excellence

intentionally behave in ways that are biased and * Minority Tax
dlsc"mmmw * Extra responsibilities placed on minority faculty in the
* Implicit Association Test/project Implicit name of efforts to achieve diversity
(https://implicit.harvard.edu/implicit/) * Increasing diversity through strategy
« Impact of implicit bias . nenmuersuy,mclusmnzmeqmwzsane(mcal

*+ Letters o recommendation favor men n terms of Innovation challeny
jords to describe such as leadership qualities Chzngemsmutlcna\norms
men doctors, nurses hearing biased comments + Greate a ulture n which people feel prsonally
Sbouk age and weigh: responsible for chan
« Bias leads to more undesirable patient interactions Implement sehavioals guidelines and action plans
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Resident Presentation: Pediatric
Asthma Survey at Open Door
Mission

Maria Vacha, DO

Pediatric Asthma at Open Door Mission

* Purpose: describe the prevalence of asthma in children ages 4-18 years in an
Omaha Homeless Shelter.

* Secondary purpose: to provide and/or augment care of asthma for underserved
and vulnerable population in Omaha by reducing barriers to care

* Increased prevalence of asthma in poverty

« Common risk factors present: family hx, allergies, respiratory problems during infancy,

exposure to tobacco smoke, live in areas with high levels of pollutions

« Emotional, physical and emotional stress increases prevalence of childhood illnesses
* Preliminary Results of study at Open Door Mission

+ 19 children screened

« 8/19 positive for reactive airway disease (42.1%)

* National average in 2016 8.3%

« Results similar to larger 1999 study in New York

Resident Presentation: Food
Insecurities

Robin Chirackal, MBBS
Austin Saavedra, MD
Keidren Lewi, MD
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Food Insecurities

* 2017:42.4 million Americans live in food insecure homes
* 29.2 million adults and 13.2 million children
+ Lin8Americans
* In Nebraska: 227,350 people struggling with hunger
* 82,070 children
+ 1in8 people
* 1in6 children

Food insecurity: lack of consistent access to enough food for an active and healthy lifestyle
« Study

+ Screened patients of i

« Screened using standard questionnaire

* 202 patients screene

* 56 screened positive (28%)

2% received no help from food bank

+ 29%received help from food bank
o response

Received help 19% increase in sick visits compared to 20% in those received no help from food bank

y Jinic not p y

CVD and Renal disease in Type 2
Diabetes Mellitus: Individualizing
Therapeutic Options to Reduce
Comorbid Risk

Prakash Deedwania, MD, FACC, FAHA, FACP, FASH, FHFSA, FESC

Therapeutic options for Type Il DM in CVD
and Renal Disease

« Metformin still first line treatment in newly  CKD one of most common complications of
diagnosed diabetics and all stages of diabetes DM2
. * RAAS inhibition slows progression of CKD and
In setting of CKD, CVD is leading cause of B o stows Pr0
" . . LT-2 1 3 ifl
« CVmortality in CKD patients is 15-30x higher §§n;g.if{;§:‘;‘;ﬁ\§0§;gjg iflozin Jardiance),
than age adjusted CV mortality rate in general + stabilize or prevent decrease of eGFR, reduce
population albuminuria, improve overall renal olitcomes
* Cardiovascular outcomes of newer diabetic * Contraindicated in stage IV and stage V CKD
agents * GLP-1agonist: Liraglutide (Victoza)
* SGLT-2 Inhibitors: cardiovascular benefit; class + Slow progression of CKD and reduce albuminuria
effect * Use caution if CKD stage IV and stage V'
* DPP-4 Inhibitors: cardiovascular neutral * DPP4-Inhibitors
- GLP-1 agonists: mixe + Fewer favorable effects on renal function, but may

slow renal progression and reduce albuminuria

Uraglutide (Victoza), semaglutide (Ozempic):

cardiovascular benefit

* Lixisenatide (Adiyxin), exenetide (Byetta):
cardiovascular neutral
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AAFP Update

John Cullen, MD FAAFP
AAFP President
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AAFP Update
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The most current updates and
controversies in Breast Cancer

Edibaldo Silva, MD, PhD, FAC

15
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Updates and Controversies in Breast Cancer

* NGl consensus conference 1991
+ Endorsed breast consenvaton as preferred treatment for
reast cancer
+ Breast conserving surgery and radiation vs mastectomy
Lumpectomy and radiation with appropriate systemic
therspy s edlvalent or slghtly better o recurrence rates
atsal ‘astectom)

Breast conserving surgery better than mastectomy for
triple negative breast cancer
* Positive margin

+ Positve margin at ink markis no worse than ncreasing
margin widt

Radioactive seed localization

+ Implant radioactive seed into center of lesion and dissect to
remove the entire seed and paipable mass

.« MRI
+ Overestimates size in 11-70% of patients
* Underestimates size in 10-56% of patients

Biopsy all secand lesions prior to determine whether to
proceed with lumpectomy vs mastectomy

16

- mR
- Overestimates size n 11-70%ofpatients
+ Underestimates size n 10-56% of patints
 Biopsy 3l second lesons prior o determine whether to
Procerd vith ompeciomy ve masteciomy
-+ Indication for MRl
- BRCA carrers
+ Women with palpable mass with normal mammogram and
R " N
Pre and post evalation with using preop chemotherapy

* Women with occult breast CA-palpable axillary nodes and
normal mammogram

+ Paget's with normal mammogram
* Women with implants
+ Reducing contralateral risk
+ Assessinformative value of screening mammogram
+ Design personalized screening strategy (MRI, U/S, every 6

+ Consider proactive strategies (tamoxifen, ralaxfen, exercise
umeep aies

)

Interventional Pain Procedures

Scott Haughawout, DO

17

Interventional pain procedures

. T2P
+ Prevalence of chronic neck pain in adult population
is15%

+ 36-67%of patients have cervical spondylosis
Comparative local anesthetic blocks for diagnostic

Radiofrequency ablation
Safe and effective for patients with disabling chronic
leck pain reiated to cervicalfacet spondylogis (level 1)
+ Cervical epidural steroid injection
Interlaminar-less specific, more area, less risky.
Transforaminal-more specifc less area, more isky.
(stroke risk)
+ Indications
+ Discogenic/al painin cencl spin (el )
Gl stenots Wi clopaty: ntertamina e 1)
+ Pestsurgery cenical syndrome:interlaminar leve )

18

Thoracic procedures: less beneficial as compared
to cervical and lumbar
Lumbar spondylosis

* Present 27-37% asymptomatic individuals

*In US over 80% of 40 yo will have radiographic evidence
of lumbar spondylosis

+ No validated evidence of radiographic evidence and
Iumbar back pain
Lumbar facet arthropathy
+ Medial branch block: 1*step-strictly diagnostic no
steroid
* 1 concordant esponse can proceed with
radiofrequency abiation
Lumbar disc bulging/herniation
+ Steroid injection: any approach (level Il
Neuromodulation

« Failed back surgery syndrome, chronic pain, intractable
angina, complex regional pain syndrome
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Resident Jeopardy

Douglas Martin, MD FAAFP

Resident Jeopardy

Friday March 29, 2019
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Bold and Bald: Perils of Too Much
Testosterone

Leslie Eiland, MD

Perils of too much Testosterone

Goals of Care in Advanced lliness

Lou Ann Lukas, MD
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Goals of Care in Advanced llIness

+ Goals of Care Conversations and Life Sustaining Treatment
Becision Inftative

* Move toward patient center care

*+ Bl record and enact patien choices basec on thoughtful

conversations about ther iness and their vl
Good conversation, durable arders, out of hospital orders
+ Good Conversation: Healing Hand
+ see Handout
+ Make Friends: maintain relationship

+ Introductions/Suppert, Ask permision siow down,rflct on what

e e ealn, e Tepee, g wih el s,
Clrestopionne
+ Make Sense: "What's going on Here?” (Ask, Tell Ask]

Make Recommendations: What matters most, what want o

* Make Plans;: agree on scope of treatment and limitations on lfe

sustaining treatment
« atientcentered gols,not consent orprocedure
+ NeTo, pous
+ Make Peace: i’ their lives and their choices, our rolels to
hanor it

25

« Cognitive map for treatment decisions

* Sequential: steps have to nitiated in order
+ Hteratve: steps may need to be revisited

+ Discrete: steps may happen over several visits

+ Efficient: learning a solid map saves time spent fumbling

« Four Real Recommendations for “Plan 8"

+ Long Term Life Support
+ Full agaressive treatment untilwe are at the place you don't
it be placey

+ Strong supportive care/Treatment limited to General Medical
strong suppor

+ Treatment only to avoid suffering. (mayinclude hospice if
expectancy less than 6 months)

Hiram R Walker, MD, Lectureship in
Family Medicine: Finding your Voice:
The future of Family Medicine

Reid B. Blackwelder, MD FAAFP
Past AAFP President

26

Finding Your Voice: Future of Family Medicine

« Future of Family edicine depends on each ofus t do our part

« Distupivefeacers

« prmary Care s the Answer”
= Famil dicne i THE sy Cre spciy
+ Ourcomprenense g dsigned sow can doi 3
« Staried 4 Cadina C's ofPrimary Care:

b Care

« Mainfactors that improve hesith outcomes

27

- Inprovedoute

+ Increase workforce (25% by 2030)
* eap doors open, be reative

- CreaefDemand/aduocate
-+ Ineropersbaty/Comminication
+ Retonships/Communcaton

ke Benavors Mcicine

+ Advocate for your VALUEN
+ e Intentiona about what you do.

+ primary Gare Physicians must

+ e Tool: A Day of Ceremony

+ Cultivate Thankulnesi
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Improving Diagnosis and
Treatment of Atopic Dermatitis

Michael Blaiss, MD

28

Atopic Dermatitis

4/2/2019
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Medical Student and Resident
Poster Presentations

30

10



Student and Resident Poster Presentations
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Resident Presentation: Tracking
Opioids on the Blockchain

Derek Shafer, MD

32

Tracking Opioids on Blockchain

jently verified by a
ically secured v
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. ides you real
info prior to prescribing
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Resident Presentation: Atypical
Parathyroid Adenoma with Findings
of Severe Hypercalcemia and
Hyperparathyroidism

Garrett Mockler, MD

34

Atypical Parathyroid Adenoma Presentation

+ Make sure document physical exam findings
+ Hypercalcemeia workup
+ Confirm calcium elevated
+ Order PTH
P high hyperparathyroicsm or MEN syncromes
+ P low malignancy, PTHrp assay
+ VitaminD

« Urinary calcium excretion and creatinine clearance
« Primary Hyerparathyroidism

+ Stones bones groans with psychiatric overtones

* Non-specific

« Nephrolithiasis

35

« Patients with primary hyperparathyroidism and
vitamin D deficiency have more significant disease
with larger adenomas, increased
concentrations, increased bone turnover, and more
frequent fractures

« Benign Adenoma (typical presentation)

+ Modest Ca level <15
+ Non-palpable neck mass
* PTHless than 3x normal
« Carcinoma (typical presentation)
* Calcium >15
+ PTH 3x upper limits of normal
« Palpable neck mass
+ Profound symptoms

Annual Wellness Visits

Joseph Miller, MD FAAFP
Megan Faltys, MD

Jennifer Jarecki, RN

36
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Annual Wellness Visits

Legislative Update

Josue Gutierrez, MD

Legislative Update

* Grow legislative influence in Nebraska unicameral

« Become main contact for primary care related/community health
question

* Foster and encourage academy members of importance of
involvement in policy

« Start Primary Care spend legislation
* Doubled amount legislative activity this year

« Developing relationship with Director of Medicare and Medicaid
Services

« Family Physician of the Day
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Not so Complex Wound Care for
Your Office

Debra Reilly, MD, FACS
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Complex Wound Care for Your Office

42
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Infection Control at Expeditionary
Hospital in Afghanistan

Gabriel Harris, MD FAAFP
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Infection Control in Afghanistan
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What is New in Pediatric
Oncology

Donald Coulter, MD

45
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New in Pediatric Oncology

* Childhood Cancer Statistics
* In US 15,000/year diagnosed with cancer
Overall survival from cancer 80% but still number 1 disease cause of death in children
75% ofchildhood cancer survivors will o on to have long term chronic health ssues asa resultof cancer
iagnosis
Childhood cancer rates in Nebraska is very high
+2003-2014 had 7 highest incidence of childhood cancer in the country
+2010-2014 had highest incidence of childhood CNS cancers in country
* Geospatial variation impacts burden of care and outcomes for patients/families
« Possible explanation to geospatial variation
+ Residential and occupational exposure to pesticides possible risk factor
* Nebraska ranks firstin commercial red meat and third in corn production in US
* Cancer treatments
+ Chemotherapy
* Immunotherapy
« CarTcell Therapy

46

Questions???7??

a7
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