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MHLTC Comes to GeriatRx

On July 22™ GeriatRx Pharmacy
had the pleasure of hosting the
Honourable Natalia Kusendova-
Bashta, Ontario’s Minister of
Long-Term Care. The Minister
took time out of her very busy
schedule to tour GeriatRx, speak
with our staff, and expound on
her vision of LTC’s future.

Our meeting did not go as
expected! Politicians often
speak in platitudes without an in-
depth understanding of their
portfolios. Not so with Minister
Kusendova-Bashta. She spoke
from a “boots on the ground”
perspective. In addition to her
heavy ministerial workload and
family responsibilities, she has
also worked multiple nursing
shifts in the UHN Toronto Rehab
Institute’s Specialized Dementia
Unit.  She knows what our
nurses and PSWs experience,
because she does that work in her
“spare” time.

The minister had a lengthy
session with Judy and Rita, two
of our staff/consultant
pharmacists. They discussed the
pharmacist review  process,
resident onboarding, and showed
how we access resident charts
and annotate medication orders
via our Scriberly digital
platform. The discussions were

collegial, highly clinical, and
very interactive. The minister
has a deep understanding of
medication issues in LTC.

I recommend that all my readers
check the minister’s Instagram
posts (@natalia.kusendova.
You’ll find details and photos
from her visit to GeriatRx, and
much more.  We have an
incredibly  knowledgeable &
compassionate representative
working on our behalf in the
legislature. Thanks again to the
minister for joining us, and
thanks to OnPharm-United for
facilitating this visit.

Skin Reactions and AEDs

Pardon the abbreviation. AEDs
are anti-epileptic drugs. Some
AEDs can cause serious, even
fatal skin reactions. Awareness of
this potential is important and may
impact medication choice.

AEDs are divided into two classes
based on chemical structure.
Agents with a six-sided benzene
ring structure are called aromatic
AEDs. Non-aromatic AEDs are
missing this ring. The most
common aromatic AEDs are
phenytoin, carbamazepine,
phenobarbital, and lamotrigine.
These drugs are all linked to two
devastating skin reactions: Toxic
epidermal necrolysis (TEN) and
Stevens-Johnson Syndrome (SJS).
SJS and TEN begin with flu-like
symptoms and progress to
extensive blistering and shedding
of the skin, with painful erosions
of the mouth, eyes, airways, and
genitals. They usually develop 1
to 4 weeks after starting a high-
risk medication. TEN is lethal in
50% of cases. A recent meta-

analysis of 50 studies published in
JAMA Dermatology linked 23%
of SJS and TEN reactions to
Aromatic AEDs, with
carbamazepine being responsible
39% of the time. Other meds
commonly associated with these
skin reactions are allopurinol,
sulfa drugs, and NSAIDs (which
are rarely used in our seniors).

The most common non-aromatic
AEDs are valproic acid,
gabapentin, pregabalin, and
levetiracetam. These drugs are far
less likely to cause skin reactions,
although valproic acid has
significant toxicity issues and is
not a good treatment choice.
Careful monitoring is essential
whenever a new drug is started!
With aromatic AEDs, flu-like
symptoms and early skin
eruptions  should lead to
immediate discontinuation.

A Supplement that Works?

Claims about supplements are so
often debunked that it’s a wonder
most of them are still marketed.
Vitamin E was the fountain of
youth until studies showed that
exceeding 400 IU daily increased
death rates. Selenium was
heralded as a prostate-protector
until it was investigated, and B-
carotene was removed from ARED
products when we learned it
triggered lung cancer in smokers.

Imagine my surprise when JAMA
Ophthalmology  showed  that
nicotinamide, a form of vitamin
B3, may delay/prevent glaucoma.
Nearly 3,000 patients with
elevated ocular pressure were
evaluated. Half took B3 for 3.7
years. Fifty-one of the B3 group
developed glaucoma vs 132
controls. Maybe this will be a win!
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