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CMA PRrEsSIDENT MESSAGE

An Awesome Responsibility
Theodore M. Mazer, M.D.

Leading the California Medical Association (CMA) is an awe-
some responsibility — one that includes representing physicians in
the battles medicine faces in California and nationally; promoting
policies that protect our patients, our practices and our ability to
care for our communities; and preventing regulations that contrib-
ute to the ever-increasing problem of burnout among physicians
that is resulting in early retirement or career change, frustrations
and even suicide.

I believe all physicians are responsible to protect the profes-
sion of medicine in the present and for the future. And no one can
do that alone. We can do it as a team, listening to our colleagues,
especially where their insights and needs differ from ours. I am so
encouraged by talking to our medical students and young physi-
cians, with their fresh ideas and outlooks, dedicated to the future
of patient care.

One of those students, Cecelia Bonaduce-Leggett, put it well
when asked why busy medical students would get involved with
medical politics, saying: “We believe the future of medicine should
have a say in the future of medicine.” If only those who want to
tell us how to practice our profession could take a leaf from her
book! Listening to those actually practicing medicine to inform
public policies for the future.

Fulfilling our mission “to promote the science and art of

medicine, the care and wellbeing of patients, the protection of
the public health and the betterment of the medical profession,”
we must advocate for physicians as professionals, enabling us
to do what is right for our patients. To support the supremacy of
the physician-patient relationship, which allows the unfettered
sharing of intimate information and decision making, aware of
but unhindered by purely economic factors. We must support
physicians in all specialties and modes of practice, so that pa-
tients can choose to receive care in whatever forum best suits
them.

Every idea starts with one person. The scholar Hillel said
that a single candle can light a thousand other candles without
diminishing itself. Each of us is such a candle. Each can inspire
others to resist forces that impede our ability to care for patients,
and each can promote positive changes. Each of us can encourage
our colleagues to join us, whether actively or simply as members
supporting our efforts. Our actions are for all physicians, and no
one should be a bystander.

I look forward to working hard this year on your behalf.
I know that when we work together to find common ground on
issues and solutions, regardless of specialty or mode of practice,
we build an even stronger CMA, and prove the whole greater
than the sum of its parts. §

NEW HEALTH LAWS 2018:
ARE YOU READY?

THE CALIFORNIA LEGISLATURE HAD AN ACTIVE YEAR, PASSING MANY

NEW LAWS AFFECTING HEALTH CARE—WITH A STRONG FOCUS ON HEALTH
CARE COVERAGE, DRUG PRESCRIBING, PUBLIC HEALTH AND WORKERS’

COMPENSATION ISSUES.

THE CALIFORNIA MEDICAL ASSOCIATION HAS PUBLISHED A SUMMARY OF
THE MOST SIGNIFICANT NEW HEALTH LAWS OF INTEREST TO PHYSICIANS.
FOR MORE DETAILS, SEE "SIGNIFICANT NEW CALIFORNIA LAWS OF INTER-

EST TO PHYSICIANS FOR 2018." HTTP://WWW.CMANET.ORG/FILES/ASSETS/

NEWS/2018/01/NEW-L4ws-2018-LoNG.PDF OR CONTACT THE MEDICAL

SOCIETY FOR A COPY OF THE REPORT, HDNCMS(@SBCGLOBAL.NET

Grass Roots Advocacy

* “Bookmark” - www.cmanet.org/HOD 3
. & °
s Bookmark: www.cmanet.org/grassroots

Like to Write?

Editorial and Publications Committee is
|looking for members who are interested |
in writing and helping to develop Medi-

Ical Society member communications,
directories, etc. Meetings are held
Iquarterly at the Medical Society office. I
PLEASE let us know.

U |
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OPEN Forum

Keep Post-Stent Patients on Aspirin

for Noncardiac Surgery
Andrew D. Michaels, MD

Over the past 7.5 seven years in Humboldt
County, I have seen half of the STEMI
patients in this area who survive to the
emergency room. Coronary artery disease,
including STEMI, patients cut across all
socioeconomic demographics, affecting a
wide range of patients with respect to age,
gender, and general health status. The vast
majority of these patients typically survive
their coronary event, and go on to have
many, many years of ongoing medical care.
What to do with their antiplatelet therapy,
around the time of noncardiac surgery, is an
important decision regarding their medical
care.

Two recent cases highlight the risks
of holding aspirin in patients undergoing
noncardiac surgery. LC is a 64 year-old man
with history of three-vessel percutaneous
coronary intervention (PCI) in 2007. He
was instructed to hold his aspirin five days
prior to elective screening colonoscopy by
his surgeon. One day after the colonoscopy,
he developed crushing chest pain. He pre-
sented to the local emergency room with an
acute anterior STEMI. Emergency coronary
angiography demonstrated an acute proxi-
mal left anterior descending occlusion, not
near one of his prior stents. He underwent
successful stenting of the vessel, and did
well clinically.

JP is a 57 year-old man with left cir-

SOMETHING ON YOUR MIND?  WANT
TO SHARE YOUR THOUGHTS WITH YOUR
COLLEAGUES? PLEASE SEND THOSE
THOUGHTS FOR PUBLICATION IN THE
NortH C0AST PHYSICIAN OR IF YOU’RE
INSECURE ABOUT YOUR ABILITY TO WRITE

- LET US HELP YOU.
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cumflex bare metal stenting in 2015, when
he had an acute NSTEMI. He was instructed
by his orthopedic surgeon to hold aspirin
two weeks prior to elective knee surgery.
Post-operatively, he was on Lovenox daily
for two-weeks, but not restarted on aspirin.
Two weeks after knee surgery, he developed
severe chest pain. He was diagnosed with
an acute anterior STEMI. Coronary angi-
ography demonstrated acute occlusion of
the proximal left anterior descending coro-
nary artery. His prior left circumflex stent
looked fine. He did well with left anterior
descending coronary artery stenting, and was
restarted on dual-antiplatelet therapy.

While holding aspirin is reasonable for
patients without established cardiovascular
disease, those with a prior history of cardio-
vascular disease in general should stay on
aspirin during the perioperative period for
noncardiac surgery.

The POISE-2 (Perioperative Ischemic
Evalution) Trial evaluated the role of peri-
operative aspirin in patients undergoing non-
cardiac surgery (Devereaux P, et al. NEJM
2014; 370: 1494-503). They randomized
10,010 patients to aspirin (200 mg within
four hours of surgery and continued at 100
mg daily for 30 days) versus placebo un-
dergoing noncardiac surgery. There was no
benefit with respect to myocardial infarction
or death, but it did increase bleeding risk.

The POISE-2 investigators more re-
cently published the substudy results focus-
ing on the 470 patients with prior coronary
stenting (Graham MM, et al. Ann Intern Med,
epub November 14,2017). The median dura-
tion from PCI to noncardiac surgery was 64
months (range 34-113 months). The 30-day
outcome of death or myocardial infarction
was 50% higher when aspirin was withheld

in the peri-operative period. The absolute
risk of major and life-threatening bleeding
was 0.8% higher when aspirin was contin-
ued perioperatively.

This substudy provides important
information on the risks of aspirin dis-
continuation in the perioperative period
in patients with a history of prior stenting.
As a patient goes more than 3-6 months
out from a stent procedure, withholding
aspirin increases the risk of a myocardial
infarction. The coronary events invariably
involve a different coronary occlusion, and
are not related to the prior stent. Patients
with a prior coronary stent are at higher
risk for future myocardial infactions, and
continued antiplatelet and hyperlipidemic
therapy significantly reduce that risk.

For every 1,000 patients with a prior
history of PCI undergoing noncardiac sur-
gery, perioperative aspirin would prevent
59 myocardial infarctions but cause eight
major/life-threatening bleeds, according to
this POISE-2 substudy. Aspirin is likely
to provide more benefit than harm to these
patients.

In the DAPT (Dual Antiplatelet
Therapy) Study, there was an increased
risk of thienopyridine (i.e., clopidogrel,
prasugrel, ticagrelor) discontinuation after
PCI, with an early increase in myocardial
infarction risk (Stefanescu SAC, et al.
Circulation 2017; 135: 1720-32). This risk
This

raises issues when antiplatelet therapy is

was unrelated to stent thrombosis.

held prior to a surgical procedure. These
issues increase the importance of aspirin
continuation if thienopyridine therapy is
interrupted for noncardiac surgery.

This issue probably comes up most
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frequent with colonoscopy. For patients
undergoing colonoscopic polypectomy, the
overall risk of postpolypectomy bleeding
is <0.5%. Risk factors for postpolypec-
tomy bleeding include large polyp size and
anticoagulant use, especially warfarin and
thienopyridines (P2Y 12 platelet inhibitors).
For patients who do not stop aspirin or other
NSAIDs prior to colonoscopy, the rate of
postpolypectomy bleeding is not signifi-
cantly different from those who do not take
those medications (Feagins LA. Am J Med
2017; 130: 786-95). In a meta-analysis,
aspirin and NSAIDS were not a risk factor
for immediate post-polypectomy bleeding
but did increase the risk of delayed post-
polypectomy bleeding (Pigo F, et al. Dig
Liver Dis 2017; S1590-8658: 31256-2). For
patients who continue P2Y 12 inhibitors and
undergo polypectomy, the risk of delayed
postpolypectomy bleeding is approximately
2.4%.

Based on these data, continuing

low-dose aspirin uninterrupted during
colonoscopy provides the greatest overall
risk reduction for patients with prior PCI.
It would be reasonable to extrapolate this
data to patients with prior bypass surgery

as well.

KEey PoinTs:

1. For patients without a prior history
of coronary stenting, holding antiplatelet
therapy five days prior to noncardiac surgery
is reasonable (based on the POISE-2 trial
results). Holding aspirin more than five
days prior to noncardiac surgery is not nec-
essary: these long holds do not change the
bleeding risk, but may increase the ischemic

risk when off antiplatelet therapy.

2. For those with recent coronary stent-
ing within the prior six months, consult
with the treating interventional cardiologist
regarding antiplatelet therapy around the

time of noncardiac surgery.

3. For patients with prior coronary stent-

ing more than six months earlier, continue
aspirin 8 1mg daily without any interruption
around the time of noncardiac surgery. If
they are on a P2Y12 platelet antagonist,
these can generally be held five days prior

to surgery, and restarted post-operatively.

4.  For surgeries with a higher risk of
bleeding complications, including urologic
and neurosurgical procedures, consult the
treating interventional cardiologist regard-
ing perioperative antiplatelet therapy.  §

Are you interested in
receiving your
North Coast Physician
electronically?

Contact the
Medical Society at
hdncms@sbcglobal. net

JANSSEN MALLOY LLP

730 Fifth Street, Eureka, California 95501

(707) 445-2071 * Fax: (707) 445-8305

Attorneys at Law

W. Timothy Needham - Dennis Reinholtsen - Michael J. Crowley - Patrik Griego
Amelia Burroughs* - Megan A. Yarnall - Jeffrey Slack - David S. Nims

¢ Medical Malpractice Defense
& Buying/Selling of Medical Practices

¢ Physician Employment Contracts

& Medical Record Issues

¢ Estate Planning

¢ Hospital-Based Physician Contracts

¢ Employment Law
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& Peer Review

¢ Informed Consent Issues

4 Medical Board Investigation
¢ Physician Recruitment Contract

¢ Unprofessional Conduct Claims

Www.janssenlaw.com
*Member of the California Society for Healthcare Attorneys

¢ General Business Law
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CLASSIFIED ADVERTISEMENTS

PRACTICE OPPORTUNITIES

Refer to Practice Opportunities on our
website for a list of Practice
Opportunities for Physicians. Separate listing
for Advanced Practice Clinicians is also post-
ed. Recruitment Brochure & Video; Links to
Local Recreation; Links to Loan Repayment
Programs; Norcal Medical Partners Facebook,
and more....

www.hdncms.org

PROPERTY FOR SALE/ RENT/

OFFICE SPACE FOR LEASE. 4,000 sq. ft. medical
office space to lease on the Mad River Hospital campus
in Arcata.

Contact John Biteman, MD (707) 499-0398.

MISCELLANEOUS

MEDICALSTUDENT HOST HOUSING NEEDED.
Do you have an extra room? Empty nest? Want to play
a part in mentoring and welcoming a medical student to
our rural county? Please call Kate McCaffrey at (707)
599-7832. In some cases a housing stipend is available.
Thank You!

FIREWOOD for Sale.
Contact Lee (707) 499-2805

r——————1

ARE YOU A
CONSORTIUM
MEMBER?

|
|
Medical Society Members -
$150.00 |
Non-Medical Society |
Members - $250.00

A self-supporting committee of the HDN Medi-
cal Society, our Consortium for Continuingl
Medical Education is accredited by the CMA
Institute for Medical Quality to plan and ac-
credit local programs to meet the needs of
our physicians. Credit is provided for Grand
Rounds, Tumor Board, Cardiac Cath Lab,
UCSF Case Conference, Neo-Natal Resuscita—l

tion, etc. In addition to coordinating programs

bership, we also work with the Humboldt IPA,
Hospice, Public Health and other local agencies

in coordinating CME credit for physicians.

EDUCATIONAL NEEDS

HELP SUPPORT LOCAL EDUCATION -

I
I
I
HELP IDENTIFY LOCAL I
I
BE A CONSORTIUM MEMBER I

Interested in speaking at Grand Rounds?

Contact CME Coordinator, Terri Taylor
442-2353 |
ttaylor_hdncms@sbcglobal.net I

——————J

I
I
I
I
I
I
I
I
I
I based on the feedback we get from the mem-
I
I
I
I
I
I
I
I
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Did You Know...

You can save up to 80% on Office
Supplies and Equipment from Staples,
Inc. Visit www.cmanet.org/henefits
to access the members-only discount
link.

Did You Know....
Members may run classified ads in North Coast

Physician at

no charge for the first six months for

business-related ads and Y% price for personal ads (on
space available basis).

SIZE

1/4 Page

1/2 Page

1/3 Page Vertical

Full Page

Inside Cover/Full Page
Business Card Ad
Classified Ads

Display
Advertising
Rate
Schedule

MONTHLY
$140.00
$160.00
$150.00
$200.00
$275.00

$65.00

$5.25 per line

SIZE

7.45” x 2.61”

7.45” x 5.23”
2.377x9.95”

7.45” x 9.95”

7.90” x 10.40”

Copy Ready 2” x 3.5”

DEADLINE: 15th day of the preceding month to be published
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