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Flu Review 

Chikungunya, Enterovirus 

D68 and of course Ebola; lots 

of viruses are making 

headlines this year.  Don’t let 

Influenza be one of them.  Get 

your flu shot!  To encourage 

the squeamish among you, 

GeriatRx is once again 

offering our $75 “roll up the 

sleeve to win” prize to one 

lucky vaccinated staff member 

in each facility.  

 

This year’s vaccine includes 

two strains from last year, 

A/California/7/2009 (H1N1) & 

B/Massachusetts/2/2012, with 

A/Texas/50/2012 (H3N2) 

replacing the Victoria A strain.  

Remember to shake the 

vaccine gently and warm it to 

room temperature before 

injection.  This will break up 

any clumps that may have 

formed, like those that caused 

so much concern a couple of 

years ago. 

 

There are nine different 

injectable vaccines on the 

market this year, but only 

Fluad® has an adjuvant to 

increase immune response in 

the elderly.  MOHLTC may 

send any of the other products 

to your facility, but if you 

receive Fluad®, it should be 

reserved for those 65 years of 

age and older.  Remember to 

have your GeriatRx adrenaline 

kit on hand, in the unlikely 

event an anaphylactic reaction 

occurs.  Egg allergy is no 

longer a contraindication to 

vaccine use.  Those with mild 

egg allergy generally have no 

problem with the vaccine, 

while those with severe allergy 

should be monitored for 30 

minutes following injection.    

 

Please reacquaint yourself with 

our Influenza Policy and 

Procedure.  It changed a 

couple of years ago and makes 

use of specialized paper MAR 

sheets, even for those homes 

using eMAR based systems.  If 

you haven’t sent in your latest 

weights and creatinines, please 

do so.  Remember, before 

you swab, call GeriatRx.  We 

want to get your Tamiflu® out 

early so you are ready in the 

event of a positive result.  

Good luck.  

 

Don’t Forget the Men! 

We men are lasting much 

longer than in the past.  Life 

expectancy for men in Canada 

has now reached 80 years of 

age, just four years behind our 

female couterparts!  As a 

result, degenerative conditions 

once seen almost exclusively 

in older women are now 

afflicting men in significant 

numbers.   

 

One example of this is 

osteoporosis.  Men have the 

advantage of building a greater 

bone mass than women as they 

mature. After achieving peak 

mass in the late-20s, both 

genders begin to lose bone, 

with women suffering a steep 

decline in the ten-year period 

following menopause.  Men 

lose bone fairly steadily, 

though loss can increase as 

androgenic hormone levels 

drop in their 70s. 

 

Globally, one-third of all hip 

fractures are estimated to 

occur in men.  While "only" 

20% of women die in the first 

year following a hip fracture, 

37% of men will not survive.  

It is estimated that hip 

fractures in men will increase 

by more than 50% over the 

next 15 years.  Remarkably, 

the rate in women is expected 

to decrease over that period. 

 

Men respond to the same meds 

as women (Fosamax®, 

Actonel®, Prolia®, etc.). The 

annual i.v. infusion, Aclasta®, 

is the best studied and has the 

most supportive evidence.  

Men at greatest risk include 

those taking steroids for 

inflammatory conditions, 

testosterone blocking drugs for 

prostate cancer; smokers and 

alcohol abusers.  

 

An American study showed 

that men were 50% less likely 

to receive treatment for 

osteoporosis than women. If 

we begin to treat men more 

aggressively, perhaps we can 

turn around those projections.  


