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Say “No” to Influenza   

As the leaves tumble and twirl 
in their inevitable descent to 
the ground, most of us are 
entranced by the beauty of 
nature.  I, on the other hand, 
think “Flu season is coming”! 
 
To keep the flu bug away, we 
are once again sponsoring the 
“flu-shot challenge” in each 
facility.  All vaccinated staff 
members are eligible for the 
$75 prize.     
  
Volume 1.2 of the GeriJournal 
(Oct. /06) outlines preparations 
that should be made before flu 
season.  Tamiflu® dosing 
guidelines are included. As 
always, Tamiflu® MAR/chart 
labels and Influenza 
vaccination labels will be 
provided at your request. 
  
Remember to identify 
residents having a serum 
creatinine of 150µmol/L or 
more. In the event of an 
outbreak, these individuals 
will receive reduced doses of 
Tamiflu®. 
  

Soflax for Soft Wax 
The value of docusate products 
(Colace®/Soflax®, Surfak®, 

etc.) as laxatives has been 
questioned for some time. In 
fact, one recent trial (J Palliat 
Med. 2008 May;11(4):575-81) 
showed that Senokot® plus 
docusate produced 
significantly fewer bowel 
movements than Senokot® 
alone. 
 
While docusate may do little 
for the bowels, its effect on ear 
wax appears to be quite 
impressive.  Waxsol®, an 
eardrop available in the UK, is 
specially designed for earwax 
removal. It contains 0.5% 
docusate sodium. It is slightly 
more concentrated than the 
“laxative” Soflax® liquid, 
which contains 0.4% docusate.    
 
Docusate products have 
produced superior results to 
common earwax removers, 
such as Cerumenex® and olive 
oil.  Four to five drops of 
Soflax® liquid can be instilled 
into the affected ear.  The 
drops should be retained in the 
ear for 10 to 15 minutes.  If the 
wax does not flow out, the ear 
may be flushed gently with 
warm saline.  Docusate should 
not be used if the eardrum is 
perforated. 
 

Alzheimer’s Info  
We are always looking to get 
the most out of the 
medications available to us.  
Cholinesterase inhibitors 
(Aricept®, Exelon® and 
Reminyl®) and the NMDA 
inhibitor Ebixa® are the most 
effective drugs in the current 

treatment of Alzheimer’s 
Disease, although their effects 
are often modest.  
 
Most studies evaluating these 
drugs have been of short 
duration. There are very few 
lengthy studies showing 
sustained benefit.  Now, a 
study from Alzheimer Disease 
and Associated Disorders, has 
shown promise over a 2.5 year 
period.  Deterioration in 
cognitive and functional 
performance was reduced 
when these drugs were used.  
 
Combination therapy with 
Ebixa® plus a cholinesterase 
inhibitor showed the strongest 
results.  Patients scored 
significantly better in cognitive 
measures (e.g. memory 
retention, word finding) and 
functional criteria (dressing, 
eating, hygiene), when 
compared to both the placebo 
and the cholinesterase group. 
 

Care Conference Help 
Gathering and transcribing 
information for care 
conferences can be a time 
consuming process.  GeriatRx 
can provide a printout 
resembling a Three Month 
Review to assist you with your 
preparations.  If you would 
like to receive these reports, 
please send us your list of 
upcoming care conferences.  

e will send out the reports 
shortly before each meeting to 
ensure they are current. 
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