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DEPRESCRIBING
LIMITING POLYPHARMACY TO NOT MORE THAN 5
DRUGS TO THE ELDERLY IS THE GOAL OF
“DEPRESCRIBING.” THUS, THE ADVENT OF “THE
BEERS CRITERIA IN THE US & PRIMA-EDS IN EUROPE
The objective of PRIMA-eDS (electronic Decision Support) & the Beers
Criteria is to tackle the growing problem of polypharmacy in older multimorbid patients. The prevalence of polypharmacy population >65 has been
found to be between 25-50%. While there exists only limited evidence regarding the benefits of polypharmacy, the evidence regarding potential
harm of polypharmacy & inappropriate medication is increasing. Thus
polypharmacy and inappropriate prescriptions have been shown to increase
the risk of adverse drug events and contribute substantially to morbidity,
hospitalization and mortality.
A study carried out in Austria found that 10% of hospitalizations of patients over 70 are directly related to an adverse drug events. The most popular approach to reduce inappropriate prescribing is at present the implementation of Potentially Inappropriate Medication lists as have been first
introduced by Beers in 1991. These lists are based on Delphi-rounds of
experts (mostly pharmacologists and geriatricians) and not on evidence
derived from clinical studies and they never have been shown to have any
effect on clinical outcome.
Other approaches include the STOPP/START-criteria or the Medication
Appropriateness Index. None of these tools have been sufficiently evaluated regarding clinical outcome and they are hardly applicable in every day
practice. Physicians are unable to do thorough medication reviews with
their patients in every day practice due to knowledge gaps and limited
time. Therefore, PRIMA-eDS set out to develop an electronic decision
support (eDS) tool to assist physicians and patients to avoid inappropriate
medication and polypharmacy, and to clarify prescriptions where risks outweigh possible benefits of the drug treatment. This tool is based on current
best evidence to optimize treatment of those diseases that are most common
in elderly patients like CV diseases, heart failure, hypertension, atrial fibrillations, diabetes mellitus type 2, musculoskeletal disorders, COPD and
mental diseases. In several systematic reviews this evidence is collated and
transformed into recommendations to optimize drug treatment of multimorbid older patients.
A team hospital approach is a relatively new method gaining popularity
due to its effectiveness in managing patient care and obtaining the best outcomes. A team can include a primary provider, pharmacist, nurse, counselor, physical therapist, chaplain and others involved in patient care. Combing the ideas and points of view of the different providers allows a more
holistic approach to the health of a patient. In 2013, the U.S. legislature
mandated that every Medicare D patient receive an annual Medication Therapy Management (MTM) review by a team of healthcare professionals.
A further objective of PRIMA-eDS is to prove in a randomized controlled trial that the implementation of the PRIMA-eDS-tool will not only
lead to a reduction of inappropriate prescribing but also to a reduction of
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LATE BREAKING NEWS
ARRL Foundation announces two new scholarships:
Starting in 2018, the ARRL Foundation will offer two new scholarships for radio amateurs pursuing post-secondary education.
They have been established by the Medical Amateur Radio Council (MARCO) & the Shenandoah Valley Amateur Radio Club
(SVARC). The MARCO scholarship will provide financial assistance for the educational expenses of a radio amateur pursuing
higher education in the healing arts and who is performing at a
high academic level.
Applicants should provide details regarding their involvement
in Amateur Radio-related volunteer and/or public service activities. If possible, they should demonstrate a desire to encourage
others in the healing arts to become hams.
The MARCO scholarship award of $500 annually is to cover
the cost of tuition, books, fees, and other educational expenses.
The ARRL Foundation shall determine award recipients to be
academically superior and the best among the scholarship applications.
Streaming audio of MARCO Grand Rounds: There are 2 ways to
listen: 1. Use a browser to go to the following web page which has a
player app and links to the audio stream: http://marcoaudio.ddns.net:2199/
start/tkeister. The second way is to manually enter: http://
marcoaudio.ddns.net:8011/stream into a standard music player on computer, pine or portable device.

WRITE TO US!

We welcome your comments.
Mail to Marco, P.O. Box 127,
Indian Rocks, FL,
33785. Email to
warren.brown1924@gmail.com
Letters may be edited for
brevity & clarity.

DAY

MARCO NET SCHEDULE
EASTERN
FREQ.

Any Day
Sunday
Sunday

On the Hour
10:30 a.m. Eastern
11 a.m. Eastern

14.342
14.140
14.342

NET CONTROLS
Hailing Frequency
CW Net, Chip, N5RTF
Warren, KD4GUA

(Alternate confidential Grand Rounds frequency—
on or about 14.344 or as announced on the air.)
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MARCO’S CW
NET IS NOW
CALLED THE
“Bob Morgan
Memorial
Net”
Sundays, 10:30 am,
14.140 MHz

MARCO Grand Rounds is held Sunday at 11 a.m. Eastern Time; 10 a.m. Central; 9 a.m. Mountain,
and 8 a.m. Pacific Coast time on 14.342. You qualify for one hour Category II CME credit with your
check-in.

hospitalization, morbidity and mortality. The main objective of PRIMAeDS (and Beers Criteria) is to implement the eDS-tool in everyday practice, thus optimizing the management of chronic diseases and improving
health care for older multimorbid patients.
A review of the literature regarding usage and risk/benefit ratio of the
drugs most commonly prescribed to older people by sixteen systematic
reviews has been completed, and led to the development of 28 stop recommendations. The reviews and recommendations were done for the
following drugs and conditions: B-blockers, Calcium antagonists, Thiazides, Metformin, Sulfonylureas + Glinides, insulin, Statins, Digoxin,
Nitrates, Gliptins.
The eDS-tool is now available in a beta-version for the pilot test and
further recommendations can be added as results of the systematic reviews emerge. We expect a risk reduction of 20% regarding outcome of
hospitalization and death as well as various secondary outcomes.
The multifaceted mutimorbidity treatment algorithm developed
in PRIMA-eDS will be incorporated into guidelines for the drug
treatment of older patients with multiple diseases and the PRIMAeDS decision support tool will be made available worldwide. The
intervention will also have an impact of health economics not only reducing medication costs but also costs due to hospitalization and polypharmacy by medication review.
The original Beers Criteria originated with a panel of seven experts in
geriatrics & pharmacology and listed drugs to be always avoided included Barbiturates, Dalmane, Miltown, Diabinase, Demerol, Talwin, Tigan,
Belladonna alkaloids, Bentyl, Urised, and Probanthine. Those falling
into the rarely appropriate included 5 muscle relaxants (Soma, Parafon,
Flexeril, Skelaxin and Robaxin), Librium, Valium and Darvon. Drugs in
the some indication include: Elavil, Doxepin, Indocin, Persantine,
Ticlid, Aldomet, Serpasil, Norpace, Ditropan Tussionex, Periactin, Benadryl, Atarax and Phenergan.
The present Beers criteria lists some of the following potentially inappropriate medications:
Anticholinergics: 1st generation antihistamines, Antispasmodics—
belladonna alkaloids .
Antiinfective: Nitrofurantoin
Cardiovascular: Doxazosin, Prazosin, Terazosin (all alpha-blockers)
Clonidine, Methyldopa, Reserpine, Amiodarone, Procainamide, Quinidine, Disopyrmide, Digoxin, Nifedipine, Spironolactone,
Central Nervous System: Amitriptyline, Doxepin, Imipramine, all 1st &
2nd generation antipsychotics, Bariturates, Benzodiazepines, Meprobamate,
Endocrins: Testosterone, Desiccated thyroid, Estrogens with or without progestins, growth hormone Insulin sliding scale, Megestrol, Sulfonylureas.
Gastrointestinal: Metoclopramide, Mineral oil orally.
Pain Medicine: Meperidine, Aspirin 325 mg, Ibuprofen, Indomethacin,
Muscle relaxants
Beers Criteria for Potentially inappropriate medication use in older adults
due to drug-disease or drug-syndrome interactions that may exacerbate
the Disease or Syndrome:
Cardiovascular: NSAIDS, Alpha blockers, Clozapine.
Delirium: Anticholinergics, Bensodiazepines, Corticosteroids, Meperidine.
Dementia: Anticholinergics, Dezodiazepines, Antipsychotics.
History of falls or fractures: Antipsychotics, Benodiazepines, hynotics
TCAs/SSRIs
Chronic Kidney Disease: NSAIDS, Triamterene.

SHOULD WE MEET IN ORLANDO INSTEAD OF DAYTON?
From MARCO Past President Jeff Wolf K6JW: The majority of
MARCO members who met in Dayton the past May were disappointed.
There were minimal close-in accommodations for attendees Only three
small motels were near the fairgrounds in Xenia. Traffic was heavy. One
person claimed it took two hours to drive from Dayton to the HamVention in
Xenia. Weather was bad, heat, humidity and rain most of the weekend.
Only four meeting rooms at the site were air conditioned. The field where
the swap meet was held turned into a muddy bog. The MARCO booth was
in a sweltering tent so humid that the floor was wet. (not free like in the past
but instead cost us $85) The actual buildings where most exhibits were
placed are steel barns, acoustically poor (noisy) and very hot. Access to the
venue from parking and drop-off areas was by tractor-towed open ―hayride
wagons‖ leading to people getting soaked and by golf carts that could only
transport 5 at a time.
DARA has signed a three year lease, so its committed to the site for the next two
years, with little prospect of things becoming more pleasant. As a result Jeff suggests
that consideration be given to relocating our even-year meeting to the February Orlando HamCation in 2018. It‘s the second largest ham fest in the U.S. after Dayton, very
well established and the weather should be good in February. Jeff says, ―No matter
where we meet in 2018, I‘ll be there.‖

Our President Rich K9CIV writes: ―Jeff, I have heard every thing you
presented in other places. It is a very good idea for discussion.
Charles Lind N8CL informs us, ―A BIG vote here for Orlando!!
Jay Garlitz AA4FL, our President-elect: I have heard similar feedback. Orlando does have advantages but would preclude many from driving
making them rely on air travel and car rentals.
Editor’s Note: To those who have not been to the Orlando HamCation
let me assure you that those of you who have— thoroughly enjoyed their
experience. Except for the palm trees one would think he was in Dayton.
The booths, the flea markets, the hustlers—all the same EXCEPT it was
warmer, drier (February is a dry month in Florida), slightly cheaper AND
if you wished you could visit Disney World, the Cape, and the beaches or
stretch it on a cruise to the Bahamas, Cuba and/or the Caribbean.
Let the Prez know your feelings by emailing him at drlochner@gmail.com

*******************************************************************
WHAT DOES ALL THIS MEAN?
How will this change my patient’s treatments?
First: Patients over 65 will be placed in a Frailty Scale, ranging from
Score 3 or “Managing Well” i.e., medical problems well controlled,
patient not regularly active beyond routine walking, to Score 7 or Completely dependent for personal care, from whatever cause (physical or
cognitive). Not at high risk of dying within 6 months.). This will be
performed periodically, say, every 6 months or annually with the
―Medication Therapy Management Review by a team of physicians.
Second: Using an algorhythm such as Beers Criteria or PRIMA-eDS
(electronic Decision Support) an electronic program, the patient‘s drug
profile and Frailty Scale will be evaluated with a read-out that states:
Recommendation, Quality of Evidence, Strength of Recommendation
and References. This will tell the physician what drugs are enabling
and which are disabling at that time. This will be acceptable as the
current Standard of drug care.
During hospital rounds the attending physician will be accompanied by a
pharmacist (and possibly a physiotherapist, nurse and others involved in the
patient’s care) to assist.
As time progresses, genomic studies will be added as they are developed
indicating what possible gene changes are necessary.

WHERE’S THE BEEF?
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More than a decade ago the concept of a
4-5 years?
device that could overnight turn a few animal
muscle stem cells into a nice potential steak
made the news. The idea was to protect
animals from inhumane conditions and give
humans healthier meat and better food security.
Ten years later we are still waiting…BUT,
Mark Post, physiologist at Maastricht University in the Netherlands is optimistic about
in vitro meat‘s potential. He debuted his labI can wait….
produced meat (cost $325,000 per burger) in
a highly publicized taste test in London in 2013. He states, ―Bigger production would mean more burgers for more than just a few taste testers, while
also sending costs way down. It’s available but not at the scale that you need
for mass consumption.”
His optimistic scenario—which depends on the production infrastructure
being in place and regulatory approvals—is having a $10 cell-grown hamburger patty on the shelves in four to five years.
***************************************************************

FLUORIDES, Good or BAD?
In the U.S. & other developed countries, fluorides are often added to drinking water and toothpaste to help strengthen teeth and prevent cavities. But too
much naturally occurring fluorides can have exactly the opposite effect.
Large amounts of fluoride can lead to dental fluorosis and skeletal fluorosis.
Dental fluorosis is a darkening or mottling of the teeth, and you can tell
very easily when people smile, because their teeth will be dark and discolored.
While dental fluorosis is not painful, it can have a dramatic effect on an individual‘s ability to get a job or find a spouse.
Skeletal fluorosis is much more debilitating. For example, women in India
have been known to be unable to put their hands behind their heads. Some
skeletal fluorosis can come with pain associated with it as well, and children
sometimes end up with bowed legs or deformed knees or arms.
Recently, dentists in the U.S. have been advocating 1.1% fluoride prescription (.24% is average) toothpaste—5X more than the average fluorides— for
receding gums whereas in Europe fluorides in the drinking water is actually
banned!
Flourides to prevent dental decay were introduced about 60 years ago and
have proven relatively safe & helpful in small amounts but be leery when your
dentists pushes them too lightly.

TOMORROW

WHEN TO FIRE PATIENTS
“ You’re FIRED!” It is something 10% of doctors do every two
years—letting go anywhere from one to 20 patients.
A recent study in the JAMA Journal of Internal Medicine, 67% of
nearly 800 practices reported dismissing one to 10 patients over two
years. While 15% reported dismissing 21 to
50 patients.
The study was inspired by worries that
patient dismissals may rise because some
insurers are starting to reimburse doctors for
health outcomes rather than services provided.
That shift has been in the works since before
the Affordable Care Ace because law in 2010.
Patients who were extremely disruptive or
behaved inappropriately with staff or clinicians were the biggest problem, with 81% of
practices saying they dismissed at least one
such patient in the past two years.
About 78% of practices said they had fired
patients for violating chronic pain and controlled substance abuse policies while 74% cited repeatedly missing appointments as a reason for
patient dismissals. About 45% of practices said they had dismissed
one of more for not following medical recommendations; 39% said
they had dismissed one or more who didn‘t pay bills on time.
Though the study didn‘t show any impact on practices as insurers
shift payment from volume to value, some doctors predict that eventuMARY for
ally it will have an effect. ―Doctors are going to be responsible
outcome measures that we have no control over, such as whether patients follow our instructions or take medications as directed.‖
One doctor said his practice doesn‘t dismiss patients all that often.
Once a patient‘s bills are sent to a collection agency they will be dismissed, and that is after many chances, ―
Another reason that is starting to pop up —though still just a few
times a year—is patients who regularly go to the emergency room,
urgent care or retail-based clinics for health-care needs. ―We will call
them and tell them we can‘t be responsible for your child's overall
health if you continue to utilize these services,‖
In the JAMA study, making frequent visits to the ER and selfreferring to specialist accounted for just 6% of patient dismissals..
Pediatricians may dismiss patients when parents refuse to have their
children vaccinated in a timely manner.
Most doctors‘ practices have a procedure for dismissing patients.
They will mail them a certified letter outlining the reasons for dismissal
and offer them emergency medical needs for 30 days during which
time they are asked do find another physician.
One doctor said his most common reason for patients dismissals is
for no-shows.
Some people will seek prescriptions from many doctors or pharmacies. A new state prescription-monitoring program makes it easy to
identify those patients.
Most patients taking opioids or similar substances sign a pain management contract agreeing to get their prescriptions from one doctor or
risk being dismissed.
Editor’s note: Being in solo practice it was difficult to lose a
patient but when it occurred it was due usually to drugs, noncompliance, non-payment and change in insurance coverage.
I
information for above was taken from Sumathi Reddy’s fine article which
appeared in the June 6, 2017 edition of the Wall Street Journal.

**********************************************************************************
Chip Keister, N5RTF reports that the past 8 MARCO Grand Rounds are
archived at the following addresses:
http://marcoaudio.ddns.net:2199/start/tkeister Click on any audio file to
listen to that week’s net. Download if you like. No passwords are required. OR—enter:http://marcoaudio.ddns.net:8011/stream into a standard music player on computer, phone, or portable device.

NEED CATEGORY I CME?

Go to www.mpmcme.org enter; go to “medical surgical archives” and a list
will pop up...pick the lecture you want (includes mandatory ones) & when
completed take the simple test and submit it to”Lee” for accreditation. When
your medical license is up for renewal, notify Lee & she will submit the papers required. Tell her you affiliated with the hospital through MARCO and
Dr. Warren Brown.

LETTERS TO THE SOCIETY:

Kudos from (no luck this issue!)
Correction: Jeff Wolf K6JW calls our attention to the misspelling of
his cousin Silent Key Dr. Gene Hoenig N3HG, whose name was misspelled as ―Hoening.‖
Wayne Rosenfield K1WDR, Parrish, FL. & Danny Centers
W4DAN, Cleveland, TN. Informs us of the passing of our TERRORIST,
Michael Guernsey KZ80, 61, in Kalamazoo, MI., former member of
the ―Bad Bully Gang‖ also consisting of Brian Crow K3VR and Tom
Whatley N1FM. The Gang has been relatively quiet as Guernsey was
fined $22,500 and Crow $11,500 by the FCC of which supposedly neither have paid. but both had their licenses nullified. MARCO was forced
to change net frequency to the present 14.342
from 14.307 MHz. in 2013.
Dr. Edwin C. Jones AE4TM, Knoxville,
TN. Submitted a paper on ―Overcoming Genetic
Traits with Exercise. Due to technical problems
we are unable to publish it. Anyone who would
like to read the paper drop Ed a line at
www.ecjones.org and he will be able to forward
a copy. Ed also submitted photos of Chip
N5RTF and Arnold WB6OJB taken last month
Ed Jones
at the Hamvention in Ohio.
Fred Simowitz K0FS, St. Louis, Mo….in a
notation to Arnold WB6OJB: There is a weird
happening here in the Midwest. Every morning
between 7 am and noon there are virtually no signals on the bands. This
has been going on for about a year, which is about how long it has been
since I was able to check in to the CW net—or the phone net for that
matter. I‘ve had all my transceivers checked out by professionals. I‘ve
didled with my antenna but nothing doing. On rare occasion I can hear
you very weakly, but not well enough to reliably copy. I never hear Chip
N5RTF. I‘ll keep on trying. 73 to all Fred K0FS . (The Marco CW-Net
is held every Sunday morning on 14.140 starting 1/2 hour before the
SSB Grand Rounds at 10:30 am Eastern)
Arnold Kalan WB6OJB, Pacific Palisades, CA., replied: “Good to
hear from you even in a different medium. Hopefully the lid over St.
Louis will lift.‖
Chip Keister, N5RTF, New Orleans, LA…(Concerning audio
stream to your computer of MARCO Grand Rounds) During the net,
there is a utility where I can see how many people are connected and
roughly where they are located. It is never very many,. I think the peak
was 5 . Audio quality is gradually getting better as I learn which SDR
receiver to pick depending on propagation. Long term, I think the most
value is in the archives. It gives people an opportunity to enjoy the topic
even if they are not available on Sunday morning, and it is a good way to
introduce potential new members to the net. Unfortunately, there is no
mechanism to see how often this is being accessed. With regards to a
move to Orlando, I am in favor of it in principle, although in 2018 it falls
on Mardi Gras weekend. That doesn‘t affect anybody but me and
WB2MXJ, but air travel is almost impossible that weekend, and the fares
are sky high inbound and out of New Orleans. I will more than likely
miss about every 3d year if we move permanently to Orlando.
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NEWSENSE...Tantalizing News!
Originated by Columnist Walter Winchell

EDITOR’S NOTE: Walter Winchell began
broadcasting in 1933 to an audience of 25
million people. The Winchell style was unmistakable. He talked rapidly at 197 words
per minute..the voice was high-pitched and
not pleasant to the ear; but it was distinctive.
The staccato quality made every item compelling. He claimed he talked so fast because if he talked more slowly people would
find out what he was saying...he began his
radio program with a series of dots and
dashes operating the key himself. Telegraphers throughout the country complained
that what Winchell tapped out made no sense. He realized he hadn’t
the faintest knowledge of Morse code but he refused to have an experienced telegrapher provide the sound effects for him. He wrote
like a man honking in a traffic jam.
****************************************************************************

“Those who have some means think that the most important
thing in the world is love. The poor know that it is money.‖ How true.
From transportation to space to energy, Elon Musk, the greatest
inventor of our generation, only targets huge massively disruptive ideas.
As Musk sees it, linking the human brain to computers is the next tech
frontier. And he‘s housed his latest idea linking the human brain with a
machine interface through micron-sized devices—in a just-formed company called Neurolink Corp. He figures that science is moving closer
to the day when our thoughts can be uploaded or downloaded. And
through these links, we may be able to communicate with artificial intelligence—and then help the body to heal, cure brain diseases, lift depression, or simply become a lot smarter.
The Wall St. Journal reports that 20.6% of lawyers surveyed were
heavy drinkers and 28% experienced symptoms of depression….law
firms claim it is caused by the need to keep up appearances in a competitive industry. 2/3s of the world‘s lawyers practice in the U.S. One wonders if the troubles many cause others is a factor—Ben Franklin once
termed lawyers “a necessary evil.”
According to the experts...If you play baseball or softball, swinging
a bunch of bats prior to batting has no significance in the speed of your
swing—nor swinging a Fungo bat, doughnut ring or power fin. But,
batters believe swinging a weighted bat makes them faster, even if it
doesn‘t and successful professional aren‘t likely to change.
85 is the age when Japan‘s 83-year-old Emperor Akihito is expected
to abdicate the Throne, now that the Cabinet has approved a bill allowing
him to retire. He will be succeeded by his older son, Crown Prince
Naruhito.
NASA’s next generation manned spacecraft envisioned to be 10 X
safer than the retired space shuttle fleet, will fall significantly short of
that goal. After the space shuttle Columbia exploded during re-entry in
2003, the head of NASA‘s astronaut office urged management to adopt a
safety standard for future flight of no more than one projected fatal accident per 1,000 flights. However, today‘s experts envision a practical
goal of one fatal accident in 240 flights.
Jim Peterson W8LJZin Detroit submitted an article describing a
new option to treat opioid patients. It is the ActiPatch Chronic
Musculoskeletal Pain Therapy, a wearable patch that is drug-free,
―tricks‖ the body‘s nerves into not feeling pain by emitting low-power
electromagnetic pulses.. The patch is meant to serve as a first plan of
defense that will prevent patients from automatically turning to opioids
to help blunt pain
WAVES ahoy!...Nearly 1/3 of Naval Academy
midshipmen are now women and recently two of our forward-deployed
ships, the USS Porter and the USS Ross conducted strikes against Syria...the C.Os. of both ships, Russ Caldwell and Andria Slough are women.
Being struck by lightning will kill you? Possible, but only 10% of
those struck by lightning are killed.
The 1st elevator to go sideways as well as up and down is now being
fitted to a Berlin office building by Krupp. Eventually it will be connected to other buildings and is capable of also going slantways. The plans
are to connect distant offices to hi-speed subway-like ―vators.‖ Next will
probably be motorized roller skates?
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GENE EDITING TO PREVENT HEREDITY DISEASES

Powerful gene editing procedures could one day be allowed to prevent people from passing on serious medical conditions to their children,
The cautious endorsement from two of the most prestigious US science
institutions means that human embryos, sperm and eggs could all be genetically manipulated to mend faulty genes which are known to cause serious
disesease or disability, once research has shown it is safe to do so.
The report from the National Academy of Sciences and the National
Academy of Medicine says the procedure is ―highly contentious‖ because
any genetic changes that are made are then inherited by the next generation. ―The technology would therefore cross a line many have viewed as
ethically inviolable.‖
Most scientists agree that far more work is needed before clinical trials
of so-called ―germline‖ therapies can begin in humans. But the report
argues that if the procedure is found to be safe and effective in the years
ahead, it should not be ruled out in exceptional cases.
―We have identified a very strict set of criteria which, if satisfied, could
make it permissible to start clinical trials,‖ said Alta Charo, co-chair of the
report committee and professor of law and bioethics at the Univ. of Wisconsin-Madison. While gene editing is unlikely to affect the prevalence of
diseases any time soon, it could provide some families with their best hope
of having healthy children.
According to the report, human embryos, sperm and eggs should only
be considered for gene editing to prevent serious conditions and when no
other alternative is available. To go ahead, scientists would have to be
confident they could stop a disorder by rewriting the DNA in a faulty gene
to make it into a healthy version already found in the population.
Use would have to be limited to conditions where no other options exist
to have a healthy baby. One example is when an adult carries two copies—
rather than one—of the gene that causes Huntington's disease, a devastating condition that steadily damages nerves in the brain. If that person has
children they will inherit at least one copy and will develop the disease.
With gene editing, harmful copies could potentially be fixed in the parent‘s
sperm or eggs, or in any embryos created thouigh IVF.
Under British law, gene edited embryos, or embryos made with genetically engineered sperm or eggs, cannot be implanted into a woman. The
only exception, endorsed by parliament in 2015, is for a procedure called
mitochondrial transfer, which aims to prevent women from passing on
genetic disease to their children. In the US, the FDA is currently not allowed to consider applications for germline therapy clinical trials, but the
temporary restriction is only in place until April 2017.
The national academies‘ report comes at a time when scientist are making spectacular progress in genome editing. With the latest gene editing
tool, named Crispr-cas9, scientist can alter single letters of the DNA code,
or rewrite whole genes. The technique has given researchers unprecedented insights into the basic biology of development and cancer, and has also
been tested in animals as a treatment for a wide range of diseases. Last
year, a Chinese group became the first to launch a trial of Crispr-cas9 to
treat patients with aggressive lung cancer for whom all other therapies had
failed.
The national academies‘ report goes on to back the use of genome editing to correct faulty genes in adult tissues, such as the liver, lungs and
heart, where the change will not be passed on to children. But while it
recommends that the tool is used only to prevent and treat diseases and
disabilities, the report points out that in the future, the same interventions
could potentially enhance people's natural abilities. For example, a gene
editing therapy that boosts the muscles of patients with muscular dystrophy could perhaps be given to healthy people to give them superhuman
strength. ―We need an ongoing public consideration about how much
value we place on some of these so-called enhancements,‖ said Charo.
―Until we know that, we can‘t know how to value them against the risks.‖
Charo ruled out the use of gene editing to boost people‘s intelligence,
which is thought to be influenced by hundreds, if not thousand , of genes.
―We have no idea how to define intelligence, let alone how to manipulate
it genetically,‖ Charo said. ―It‘s one of the examples that is raised all the
time, but it‘s one of the least likely to be relevant, because we don‘t have a
clue how we‘d do that.‖ Gene editing will and is becoming a new
medical specialty.

THE “PROs” & “CONs” OF THE NEW
DAYTON HAMVENTION
Dayton, Ohio, May 21, 2017...Marco’s Keith Adams N3iM
reporting: Well, another year under the
belt!

PROS: Food was much more
varied as they had fair style foods.
Steak sandwiches, BLT‘s and many
more. When I get a chance I will post
some photos.
The main buildings were well
organized but ARRL seemed to be a
little cramped. We were in a large
tent with many other vendors and
traffic was good.
Good bathroom facilities plus many porta potties. We were
in a large tent with dinner by a catering company. Prices good
at all vendors.
CONS: Hotel situation in Xenia (the closest town) not
good. No airport shuttles to Xenia, Ohio.
Flea market turned into mud. It was in the infield of the
horse track and with the large number of thunderstorms soon
became mud in the aisles because of cars running and other
vehicles. The ultimate site for flea markets were those lucky
enough to be on the outside of the fence.
The distance from all airports and hotels was a deterrent.
Traffic was bumper to bumper in the early hours and less so
in the evening.
It did not get extremely hot so tent was not uncomfortable
but if the weather had been hotter I believe it could be a problem.
Possibility water could get under the tents if it rained.
Not sure there were as many vendors in the buildings as in
previous years.
They seemed to have a good crowd of people attending. I
would imagine they are trying to figure out how best to handle
the infield mud bath.
Chipper N5RTF can probably add more to his thoughts. I
understand they are locked into Xenia for 3 years regardless.
**************************************************

MAKING SKIN CELLS INTO BABIES?
Nearly 40 years after the world was jolted by the birth of
the first test-tube baby, a new revolution in reproductive technology is on the horizon—and it promises to be far more controversial than in vitro fertilization ever was.
Within a decade, researchers say, scientists will likely be
able to create a baby from human skin cells that have been
coaxed to grow into eggs and sperm and used to create embryos to implant in a womb.
The process, in vitro gametogenesis, or I.V.G., so far has
been used only in mice. With IVG, two men could have a
baby that was biologically related to both of them, by using
skin cells from one to make an egg that would be fertilized by
sperm from the other. Cells taken from women could be made
to produce sperm, but the sperm, lacking a Y chromosome,
would produce only female babies.
There is a yuck factor here as it strikes many as intuitively
yucky to have as many as three parents, or to make a baby
without starting from an egg and sprerm.. But it used to be
that people thought blood transfusions were yucky, or putting
pig valves in human hearts.
Interested? Look up ―I.V.G.‖ or in vitro gametogenesis.

KEEP MARCO PERKING !
Pass this copy to a friend OR send us a
$15 membership

TO BE HEARD, AND NOT TO BE
HEARD
If you can‘t hear ‗em, you can‘t work ‗em. If
they can‘t hear you clearly, they may not want to
QSO. These are very important considerations
when communicating via amateur radio.
To be heard, more than a good signal may be
required. Good communication quality audio
can be more important than a strong signal. A
Danny Centers,
DX station is more likely to answer a call during
W4DAN
a pile-up from a station with a good audio than
one that has a stronger signal with less intelligible audio That is an advantage of SS over AM because a weaker station can be heard on the same frequency with a strong station in SSB
mode. This is the result of not having the strong AM carrier that can
―crush‖ the weaker signal.
I hear many stations on the air that have what I call ―all knobs to
the right‖ syndrome. ―Over driving,‖ or turning the mic gain too high
causes distortion. This results in the receiving station having difficulty understanding even the strongest signals.
In an effort to improve audio quality, some stations attempt to produce high fidelity quality audio. This can result in wider signals because of the increased spectrum used. If too much audio bandwidth
is used, the low audio frequencies are exaggerated, causing misunderstanding by the received station account of excess bass. This is particularly detrimental for those with hearing loss. A happy medium
must be reached by not driving the audio too hard, and by not trying
to stretch the audio spectrum.
Amplitude of the RF signal decreases as the audio frequency range
increases in SSB transmission. Think of a balloon being filled with
water, or air, as being a SSB signal. If the balloon is stretched by
pulling on each side, the result will be a decrease in the height (signal
strength and amplitude) as the width (fidelity, or bandwidth) is increased. A happy medium should be reached by monitoring and
maintaining moderate ALC compression, and RF processing.
On the other hand, being able to hear weak signals is a laborious
task that can always stand improvement. Using noise blankers and
noise reduction features that most modern transceivers have is a common tool, but two features that are overlooked sometime are the use
of the RF gain control and attenuation of the received signal. These
help to lower the noise floor resulting in better emphasis of the signal
above the noise floor.
Last, but not least, is going on a noise scavenger hunt around your
QTH, and the neighborhood can result in discovering noise sources.
These sources can be various electrical devises. Use electrical breaker box switches to isolate circuits that may have devices connoted that
are generating noise. Noise from outside sources such as leaky power
lines, transformers, and electrical arcing
can be tracked down by using a portable radio. A portable short wave radio is
preferred, but an AM broadcast receiver can be very helpful. Walk around
the house and neighborhood with the portable radio to listen for the loudest
interference.

Devices within the home an be replaced, or eliminated and utility
line noise can be reported to the power company. Persistence, patience and diplomacy is important in getting results from the electric
company.
Good receiving and clear transmitting can play an important role in
more armature radio enjoyment during the less than desirable conditions experienced lately.
**************************************************************

SILENT KEYS

According to our Sedretary we have lost the following member:
Floyd J. Brinley, Jr, M.D., K3EVG, Gathersburg, MD., Jan. 2017.
*******************************************************************************
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LIFE ON THE ROAD WITH HAM RADIO
By Larry Wissing, N4MKT

Joy KC4LAP, my wife, our mutt Poodle/Schnoodle mixed
spoiled rotten dog Paddy and I are on a new adventure this
year to Alaska & can hopefully shed some light on ―RV Hamming‖ and the interesting aspects of both radio and people.
Most of us have been to places I will write about on this
RV/Ham Radio trip to Alaska and return to Florida. The
unique part may be some of the out-of-the-way American
history spots, along with radio spectrum anomalies. This trip
will be on APRS if the Icom 50 watt 2-meter signal gets to a
―node‖ somewhere via ground wave or ionosphere scatter.
Thanks to the many nets including my favorite, the Warren
KD4GUA and the Marco net every Sunday on 20 meters for
great medical information and a good check for propagation,
more on this later.
To summarize this RV trip, it is our 5th by Caravan, and
the first one going to Alaska. We are to meet up with the
group in Great Falls Montana in July with a sixty-three day
adventure of travels throughout Alaska. Despite the word
caravan it is a very leisurely pace as you leave in the morning
on your own and meet up with the troupe each afternoon on
travel days. The travel and itinerary books they give you are
very specific in routes and things to see along the way, as
they have run these routes for years. The group is treated to
meals and adventures for the entire trip with many days on
your own. The Caravan consists of a leader known as the
―Wagon Master‖ and a mechanic type as the ―Tail Gunner.‖
The Tail Gunner will follow as the last RV in case of any
issues, they have the knowledge to help in just about any
situation on the way. Last year was a caravan to the Canadian
Maritimes and the radio history there was outstanding including Marconi‘s station on Labrador. Maybe get into that later.
Our accommodations are in our 2015 Allegro Bus 45LP
which is more than comfortable for sure. The ―Ham shack‖ is
in the rear closet area and includes an Icom 9100 with a Tarheel 100 set screwdriver antenna on the roof with a screwdriver life and lay mount. Up front with me near the driver‘s
side is an Icom 706 MKllG which handles all the 2/440 inform along the way. The Icom 2000 is handling the tiny
tracker for the APRS tracking and thanks to Byonics for their
great support and especially Byron Garrabrant. The 706 has
an interesting quirk and thanks to the www I found that FM
transmit sometimes doesn't happen until you tweak the vco
capacitor and bring modulation back to life. Will see if that
holds true for the trip so far it has happened twice in two
weeks.
Our trip started June 10th after the obligatory doctor appointments from our RV site at Florida Grande and headed
for Joy‘s sister in Tallahassee which I have convinced most of
Joy‘s siblings to add 50-amp service. The ham radio from
their location in the trees is not bad as we an add a ultramax
100 between the trees and get some horizontal polarization to
help with the atmospheric noises. Much more on ―noise‖
later. We then headed for the Tiffin factory in Red Bay, AL
for some minor repairs. Tiffin being the manufacturer was
most helpful in getting things done. Plugged in there with
radio noise in the plain jane type parking lot with 50+ other
coaches was terrible so needless to say S-9 noise levels were
not acceptable. The Vertical antenna although very convenient is also very noisy.
We have now moved on to Memphis, TN and stayed along
the shores of the mighty Mississippi River. Having a radio or
scanner capable of the marine VHS channels is very helpful.
The traffic between tow boat captains is sometimes quite
colorful. Lots of chatter on VHF marine radio and most seem
to care less about who may be listening. I will leave to your
imagination on some of the conversations, everything from
soup to nuts!
Continued on Page 11.

LIGHTEN
UP...

Light bulbs

Decaffeinated
jokes upright;
caffeinated
inverted
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Tragedy + time = Comedy

Why are a woman’s “Fallopian tubes” called by that name?
A. Because an Italian anatomy researcher named Gabriel Fallopus
discovered them. He couldn‘t figure out what they were for. It took
another three centuries before science realized their role in human
fertilization.
*******************************************************
Hot STUFF: Arnold Schwarzenegger: ―Having more money
doesn‘t make you happier. I have 50 million dollars but I‘m just as
happy as when I had 48 million.‖ Robin Hall: “Lawyers believe a
man is innocent until proven broke.‖ Robert Benchley: ―I have
kleptomania, but when it gets bad, I take something for it.‖Jonathan
Winters: ―If God had intended us to fly he would have made it easier to get to the airport.‖ Prince Phillip: “When a man opens a car
door for his wife, it‘s either a new car or a new wife.‖ Jimmie Durante: “Home cooking. Where many a man thinks his wife is.‖
“Both politicians and diapers need to be changed often...and
for the same reason!” Ronald Reagan

At a New England dog show...two elderly matrons, after looking
over the various breeds asked a young attendant, ―Can you direct us
to the Labradors?‖ ―Yes ma‘am,‖ replied the boy, ―Straight down
this aisle, and the second door on the left.‖
*******************************************************
A little Woman called the hospital. ―Hospital, hello dearie, I’d
like to talk with the person who gives the information about the patients...but, I don’t want to know if the patient is better, I want to
know all the information from soup to nuts.” Then a very authoritative voice came on and said, ―Are you the lady who is calling about
one of the patients? ― ―Yes dearie I’d like to know the information
about Serena Hosselberg in Room 622.‖ ―OK give me a minute to
bring up that file...OK, here we are, Mrs. Hossleberg is doing very
well...if she continues improving the doctor is going to send her
home next Thursday.‖ ―Thank God! That’s wonderful, I’m so happy
to hear that?” the voice on the other end said, ―From you enthusiasm, I take it you must be one of the close family.‖ She replied,
―What close family? I AM Serena Hossleberg...my silly doctor just
won’t tell me anything!”
*******************************************************
NEW CLUB...called “Nicotine Anonymous.” If you feel like
smoking you call this number and a fellow comes over and has a
drink with you.

A couple had five daughters...one of the five just didn‘t fit in
with the others. They had different features and this one alone,
stood apart in appearance. For many years the husband wondered
until finally, on the wife‘s death bed, he asked her who the true father
of the loner was? She replied, ―YOU!‖
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TIME TO EXPLAIN...A couple had been married for 20 years.
Every time they made love the husband insisted shutting off all the
lights. Finally, the wife thought this was ridiculous, so one night as
they were romantically involved she turned on the lights. There was
her husband holding a battery-operated pleasure device. The wife
went ballistic. ―You impotent bum,‖ she screamed at him, ―how
could you be lying to me all these years? You had better explain
yourself! The husband looked her straight in the eyes and said
calmly, ―I‘ll explain the toy...after you explain the kids!‖

MEMORIES OF YEARS AGO IN MARCO
Our History Book

Fifteen years ago in Marco
The August 2002 edition of Aether featured a headline ―What is
Radio Footprinting?” It told the story of how radio transmitters during WW II were identified by their cathode ray footprint
On Page 4 an interesting article on ―How Clinical Trials Work.‖ It
explains the difference between Steps 1 through Steps 9 that are required to meet the FDA‘s requirements for a new safe drug to market.
On Page 5 ―My Trip to Rachel, Nevada” by the News Editor. No
alien spacecraft were noted but he did meet some unforgettable characters who inherited Area 51.
Some familiar call signs were registered back in 2002, including:
Bill, KC9CS. Harry, WB9EDP, Arnold WB6OJB, John,WB5BHB,
Chuck N8GMB, Bruce KM2L, Chip N5RTF, Jim W8LJZ, Greg,
N9GJ, Danny W4DAN, Fred K0FS, Mary AE4BX and John KE3XB.
Warren KD4GUA.
Ten years ago in Marco
The August 2007 Aether asked ―What is the Post-Polio Syndrome?
60% of the then present 1.6 million polio (USA) survivors who had
the disease, were now experiencing symptoms. In the News was Lou
Wiederhold WA1HGE vacationing on his 4-acre island in Maine.
Danny Centers W4DAN had just returned froma great time in Hawaii.
One letter to the editor read: What little leverage we doctors had
in the past is about gone. We are the only organization that cannot,
by law, collectively meet, bargain and represent ourselves to protect
our rapidly declining reimbursements. Good luck to those just starting out, you’re in for a rude awakening. “
Five years ago in Marco
The August 2012 edition of Aether read ―Stroke Update.” It
called attention to the fact that the definition of ―TIA‖ had been altered from ―a neurological deficit of up to 24 hours,” to “ a neurological deficit of less than one hour.”
Page one called our attention to the fact there were now 715,356
hams in the USA consisting at that time of 127,674 Extras, 57,393
Advanced, 161,220 Generals, 343597 Tech/Tech+ and 14,353 Novice
licenses.

GREETINGS FROM YOUR PRESIDENT
Richard Lochner, M.D., K9CIV, President
of Marco

Greetings from Knox, IN. We
are now looking toward 2018. Frozen
and rainy in Chicago and rainy and
muddy at the new venue in Dayton.
What a year, warmed by the hearts of
good friends.
The discussion now is whether to
remain in Dayton despite the problems
or possibly go to Orlando in 2018.
Both offer interesting possibilities.
Tradition puts us in Dayton and we have hotel reservations.
We are told housing at Xenia is not good and we will need
transportation. The DARA has published their review of the
situation and they are well aware of the problems. Do we
give them a chance to improve/ Or do we desert them? This
of course is a buyer‘s market.
Orlando and Florida are already on the agenda with our
President-elect Jay AA4FL. A few people have suggested we
move to Orlando for Ham-Com in February. Unfortunately, I
have not heard from many other members. Wherever we are,
some will always fly in and other will drive. Different
groups of people in both cases. I am investigating both
venues and hope to have answers after you read this at the
beginning of August. I am looking at locations and things to
do in Orlando.
Wherever we go I hope to see you there.
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CME RANKINGS, July 5, 2017

BOB CURRIER MARCO GRAND ROUNDS OF
THE AIR. (Corrections to Marco)

14.342, Sundays, 11 am Eastern, One
CALL
HRS.
NAME
N5AN
22
Bud
NU4DO
21
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KD4GUA
20
Warren
KC9CS
20
Bill
WB6OJB
20
Arnold
W4DAN
20
Danny
N2JBA
19
Ed
N5RTF
19
Chip
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19
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19
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17
Bill
WB9EDP
17
Harry
K9CIV
17
Rich
KK1Y
17
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17
Mark
N6DMV
17
Paul
N2OJD
17
Mark
KNOS
17
David
WB1FFI
16
Barry
KM2L
15
Bruce
KE5SZA
15
John
W8LJZ
15
Jim
K6JW
15
Jeff
W0UNZ
15
Paul
K4RLC
15
Bob
WB2MXJ
14
Joe
KE8GA
14
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W6NYJ
13
Art
NOARN
13
Carl
WA1HGY
13
Ted
N8CL
13
Chuck
N4MKT
12
Larry
WA1EXE
11
Mark
K3IK
10
Ian
W1RDJ
9
Doug
K9YZN
9
Mike
K0FSq
7
Fred
KD5QHV
7
Bernie
W6BPP
7
Susan
N9GOC
7
Pat
W4MEA
6
Max
K1WDR
6
Wayne
N4DOV
5
David
AE4BX
5
Mary
KB5BQK
5
Linda
K4JWA
2
Jim
W1BEW
2
Bobbie
N9HIR
2
Bill
YEAR

TOTAL CHECK-INS

1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013*
2014
2015
2016
2017

AVERAGE PER SUNDAY

694
766
1,035
1153
1383
1489
1534
1517
1531 (one extra Sunday)
1591 (one extra Sunday)
1524 (Only 46 nets)
1533 (46 nets)
1591 (44 nets)
1514 (44 nets)
1602 (44 nets)
1400 (44 nets) (New Freq)
1756 (47 nets)
1722 (49 nets)
1687 (46 nets)
783 (22 nets)

\

Hour Cat. II CME
QTH
Lafayette, LA
Largo, FL
Largo, FL
Seminole, FL
Pac.Pal. CA
Cleveland, TN
Amenia, NY
New Orleans, LA
Denver, CO
Boca Raton, FL
Danville, IL
Batavia, IL
Knox, IN
Seminole, FL
Chesapeake, VA
Torrance, CA
Sidney, Ohio
Virginia
Syracuse, NY
Clarence, NY
Marietta, OK
Detroit, MI
Palos Verde's, CA
Warsaw, MO
Raleigh, NC
St. Metairie, LA
N. Carolina
Beverly Hills, CA
Colorado
Massachusetts.
Albany, NY
The Villages, FL
Cape Cod., MA
Shavertown, PA
Cape Cod, MA.
Crystal Lake, IL
St. Louis, MO
El Paso, TX
Colorado
Champagne, IL
Tennessee
Parish, FL
Ft. Lauderdale
Myrtle Beach, SC
El Paso, TX
W. Virginia
Tennessee
Chicago, IL

Record number
14.46
of stations
15.95
checked-in was 51
20.29
on Feb. 24, 2013.
22.60
26.15
We are at present
28.63
in the low spot of
29.50
the sun spot cycle.
29.17
28.89
30.02
33.14
33.32
36.22
34.41
36.41
31.82 (Year of Terorist)
37.36
35.14
36.67
35.59

DISECTION
Presented on MARCO Grand Rounds of the Air, July 2 &10th, 2017.
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Scott arrived in the ER complaining of chest and abdominal
pain. He appeared pale and sweaty
and said he may have passed out
when the pain began. A seasoned
triage nurse‘s reaction: ―He
doesn’t look right.‖
Scott was a mostly healthy 48year-ld with untreated high blood
pressure. His initial cardiogram
showed possible signs of reduced
cardiac blood flow and maybe even
a heart attack. But after negative
cardiac enzymes and improvement
in his symptoms, the ER team agreed that nothing was immediately life
threatening
Healthy middle-aged men complain of chest pain and upper abdominal
pain for dozens of reasons, from indigestion to something serious like a
heart attack. Best guesses on Scott‘s chest pain: gastric reflux, a stomach
ulcer, a panic attack. The plan was to admit him to the hospital for observation and more cardiac testing. We‘d keep him in the ER until a hospital room became available.
At 8 pm, Scott looked comfortable when our team huddled around his
stretcher, squeezed next to other patients on a crowded Friday night. He
was chatting with his family as they drank apple juice.
He was still with his family a couple of hours later, but his arms were
crossed on his belly, and he was slowly rocking back and forth. He was a
little sweaty. And he had that pale look the nurse had noticed earlier.
His work-up revealed no objective signs of trouble. No fever, no increased heart rate, nothing scary on the heart monitor. I swung around to
his stretcher to do a closer exam. He told me his belly hurt, and he felt
mild pain when I pressed on his right upper part of his abdomen.
Maybe this wasn‘t a cardiac problem after all. Scott might have gallstones or, cholecystitis that can be excruciatingly painful. A quick ultrasound could detect gallstones or kidney stones, even internal bleeding. I
decided to take a peek.
For many of us who trained in the past 15 years, the ultrasound machine is a second stethoscope. The technology first made its way into the
ER via the trauma bay as a tool for a FAST (focused assessment with
sonography in trauma) scan. Scott‘s FAST was negative. I moved the
ultrasound probe up to his gallbladder to look for gallstones. Nothing.
I like to think I am smart enough to reason my way to a diagnosis,
even in patients with vague or confusing complaints. But something
didn't make sense. His pain was severe and unexplained. While the odds
favored something harmless, his symptoms suggested it could be far more
serious.
Training in emergency medicine means you are constantly asking
yourself, ―What‘s going to kill this patient today?: That‘s different from
what most students are taught in medical school, which is to ask, ―What
is most likely?‖ In the ER‘s intentionally paranoid world, headache
means brain bleed until proven otherwise, chest pain means heart attack,
and abdominal pain means multiple diagnoses.
I slid the probe to the middle of Scott‘s belly, pressed a little harder to
get intestines out of the way and found his aorta, the main artery that
carries blood under high pressure from the heart's left ventricle to the
abdomen, pelvis and lower extremities. The thick-walled aorta is usually
about 2 centimeters in diameter. It pulsates on the ultrasound screen
when pressure is applied.
The diameter looked right. But as I rotated my wrist 90 degrees so
that the ultrasound could show me a picture of the aorta lengthwise, the
image stopped me cold. The information that made everything else fall
into place pulsed along with the patient‘s heartbeat on the screen. A thin
but unmistakable bright line bisected the vessel, flapping back and forth
in the middle of the blood-flow area. I was watching in real time an acute
aortic dissection. Scott‘s aorta was shredding itself in two.
In an aortic dissection, the flap is the innermost of the aorta‘s three
layers, which—because of high blood pressure, atherosclerosis or an
inherited disease—tears loose from the surrounding outer portion. The

tear allows high-pressure blood to flow between the layers which loosens them. The dissection splits the aorta along a path that can travel
from the aortic valve through the chest and abdomen.
Dissection is as rare as it is deadly. Each year, there are roughly
three to four new cases of aortic dissection out of 100,000 people in the
general population. That number may be an underestimate, as the condition is often missed even after multiple medical visits.
It‘s a hard one to diagnose. In 1996, Jonathan Larson who post
humorously won a Pulitzer Prize for drama for the landmark musical
Rent, visited two N.Y. City hospital emergency departments over three
days complaining of severe chest pain and shortness of breath. A New
York State Health Department investigation found that Larson was
twice discharged with diagnoses of ―food poisoning‖ and ―viral syndrome,‖ according to the department‘s report. Roughly 24 hours after
leaving the ER, Larson, age 35, was found dead on his apartment floor.
His autopsy revealed an aortic dissection.
For an ER physician diagnosing a condition so ominous is a little
unnerving. Suddenly you‘ve identified the sickest patient in the ER.
The patient's survival now depends on dozens of specialists operating in
unison. In an acute dissection, the mortality rate can increase by as
much as 1% every hour after symptoms appear.
It‘s now shortly before midnight, nine hours since his arrival. A
thought filled my head: This guy is going to drop dead in front of us
unless we do something right now.
An emergency CT scan revealed a dissection that started at the ascending aorta, near the origin of the coronary arteries,. It extended over
the aortic arch, down the descending aorta through the abdomen and
into the smaller arteries that supplied blood to the brain, intestines and
kidneys. This was a huge dissection, encompassing the aorta's entire
course and several smaller branches. Any further interruption of blood
flow along that path could deprive Scott‘s bowels, liver or brain of oxygen.
Before sunrise, cardiac surgeons replaced most of his ascending
aorta and arch with a synthetic graft, essentially sealing off the leak. A
new aortic valve complete the repair, since Scott‘s own valve was too
damaged to function properly after the dissection.
Scott spent a few days in the CV intensive care unit, fighting through
a minor infection and the pain of open-heart surgery. He left the hospital a week later with prescriptions for several meds, including four different drugs to control hypertension. Though the exact cause of his
dissection remains unknown, It was likely due to untreated high blood
pressure and possibly an inherited component yet to be diagnosed.
As an ER physician, I often wonder how close I‘ve come to catastrophe by missing a diagnosis. On a busy night, the ER team risks the
temptation to overlook the patient with seemingly unrelated symptoms
who isn‘t in obvious distress. Equally dangerous conditions can be
subtle and elusive, becoming apparent only after time, thought and reevaluation. And then there is that final lesson: Always respect the
look of the attending nurse.
(Above taken from Dr. Chris Tedeschi’s article in Discover/Magazine, July/Aug2017.)

THE BAD GENES

HYPONATREMIA

interfering with bone metabolism,
10 by
has been linked with doubled risk of

Hyponatremia is a low Na level in the blood. Symptoms can
vary from none to severe. Mild symptoms include a decreased ability to think, headaches, nausea and poor balance. Severe symptoms
include confusion, seizures and coma.
Normal serum sodium levels are 135-145 mmol/L (135145mEq/L.) Hyponatremia is generally defined as a serum sodium
level of less than 135 mmol/L and is considered severe when the
level is below 120 mmol./L.
The cause of hyponatremia is typically classified by a person's
fluid status into LOW volume, NORMAL volume, and HIGH volume. Low volume hyponatremia can occur from diarrhea, vomiting, diuretics, and sweating. Normal volume hyponatremia is divided into cases with dilute urine and concentrated urine. Cases in
which the urine is dilute include adrenal insufficiency, hypothyroidism and drinking too much water or too much beer. Cases in
which the urine is concentrated include syndrome of inappropriate
antidiuretic hormone secretion (SIADH). High volume hyponatremia can occur from heart failure, liver failure and kidney failure. Conditions that can lead to falsely low
Sodium measurements include high protein levels such as in multiple myeloma, high blood fat levels and high blood sugar.

Treatment is based on the underlying cause. Correcting hyponatremia
too quickly can lead to complications. Rapid partial correction with 3%
normal saline is only recommended in those with significant symptoms and
occasionally those in whom the condition was of rapid onset. Low volume
hyponatremia typically treated with I.V. normal saline. SIADH is typically
treated with fluid restriction while high volume hyponatremia is typically
treated with both fluid restriction and a diet low in salt. Correction, in
those whom the low levels have been present for more than two days
should generally be gradual.
Hyponatremia is one of the most commonly seen water-electrolyte imbalances. It occurs in about 20% of those admitted to the hospital and 10%
of people during or after an endurance sporting event. Among those in
hospital hyponatremia is associated with an increased risk of death. The
economic costs of hyponatremia are estimated at 2.6 billion in the U.S.
Signs and symptoms: Signs and symptoms of hyponatremia include
nausea and vomiting, headache, short-term memory loss, confusion, lethargy, fatigue, loss of appetite, irritability, muscle weakness, spasms or
cramps, seizures and decreased consciousness or coma. The presence and
severity of signs and symptoms are related to the level of salt in the blood,
with lower levels of plasma sodium associated with more severe symptoms.
However, emerging data suggest that mild hyponatremia (plasma sodium
levels at 131-135 mmol/L is associated with numerous complications or
subtle, presently unrecognized symptoms. (falls, altered posture and gait,
reduced attention.)
Neurological symptoms typically occur with very low levels of plasma
sodium (usually <115 mmol/L. When sodium levels in the blood become
very low, water enters the brain cells and causes them to swell. This results
in increased pressure in the skull and causes hyponatremic encephalopathy.
As pressure increases in the skull, herniation of the brain can occur, which
is a squeezing of the brain across the internal structures of the skull. This
can lead to headache, nausea, vomiting, confusion, seizures, brain stem
compression and respiratory arrest and non-cardiogenic accumulation of
fluid in the lungs. This is usually fatal if not immediately treated.
Symptoms severity depends on how fast and how severe the drop in
blood salt level. A gradual drop, even to very low levels, may be tolerated
well if it occurs over several days or weeks., because of neuronal adoption.
The presence of underlying neurological disease such as a seizure disorder
or non-neurological metabolic abnormalities, also affects the severity of
neurological symptoms.
Chronic hyponatremia can lead to such complications as neurological
impairments. These neurological impairments most often affect gait and
attention, and can lead to increased reaction time and falls. Hyponatremia,
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osteoporosis and an increased risk of
bone fracture.
Causes: The specific causes of
true hyponatremia are generally
divided into those that occur with
HIGH FLUID VOLUME, NORMAL FLUID VOLUME and those
with LOW FLUID VOLUME. Too
little Sodium in the diet alone is very
rarely cause of hyponatremia.
High Volume Hyponatremia:
Both sodium and water content inTRICKY STUFF!
crease: Increase in sodium content
leads to hypervolemia and water content to hyponatremia. Total body water and sodium are regulated independently.
In High Volume there is decreased effective circulating volume (less
blood flowing) even though total body volume is increased (by the presence of edema or swelling, especially in the ankles). The decreased
effective circulating volume stimulates the release of anti-diuretic hormone (ADH), which in turn leads to water retention. Hypervolumic
hyponatremis is most commonly the result of congestive heart failure,
liver failure or kidney failure.
Normal volume hyponatremia: There is volume expansion in the
body, no edema, but hyponatremia occurs:
Found in states of severe pain or nausea; in the setting of trauma or
other damage to the brain; SIADH, Hypothyroidism; Glucocorticoid (steroid) deficiency.
Low volume hyponatremia: The hypovolemia (extracellular volume loss) is due to total body sodium loss. The hyponatremia is caused
by a relatively smaller loss in total body water.
Found in any cause of hypovolemia such as prolonged vomiting,
decreased oral intake, severe diarrhea, diuretic use (due to the diuretic causing a volume depleted state and thence ADH release and
not a direct result of diuretic-induced urine sodium loss) Addison’s
disease and congenital adrenal hyperplasia in which the adrenal
glands do not produce enough steroid hormones (combined glucocorticoid and mineralocorticoid deficiency.)
Diagnosis: A blood NA of less than 135 mmol/L, The history and
physical are necessary to help determine if the patient is hypovolemic,
euvolemic, or hypervolemic, which has important implications in determining the underlying cause. An assessment is made to determine if
the patient is experiencing symptoms from their hyponatremia
Treatment: Depends on the underlying cause and whether the person's blood volume status is high, normal or low.
Fluids: In the setting of hypovolemia, IV. administration of normal
saline is usual, care being taken not to raise the serum sodium level too
quickly. Euvolemic types are usually managed by fluid restriction and
treatment to abolish any stimuli for ADH secretion such as nausea.
Likewise, drugs causing SIADH are discontinued if possible. People
with euvolemic hyponatremia that persists despite those measures may
be candidates for a so-called vaptan drug (vasopressin receptor antagonists such as conivaptan). Hypervolemic hyponatremis is usually treated by addressing the underlying heart or liver failure. If it is not possible to do so, the treatment become the same as that for euvolumic hyponatremia (that is fluid restriction or use of a vaptan drug.)
Hyponatremia is corrected slowly, to lessen the risk of the development of central pontine myelinolysis, a severe neurological disease
involving a breakdown of the myelin sheaths covering parts of nerve
cells. In fact, overly rapid correction of hyponatremia is the most common cause of that potentially devastating disorder. During treatment of
the serum sodium it is not allowed to rise by more than 8 mmol/L over
24 hours. Too rapid correction of hyponatremia and thence central
pontine myelinolysis is most likely then to occur.
Hyponatremia is the most common electrolyte disorder. The
disorder is more frequent in females, the elderly, and in people
who are hospitalized. People who require hospitalization have a
longer length of stay and also have a higher likelihood of requiring
readmission. This is particularly the case in men and in the elderly.
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The Allegro Bus 45LP

Driver’s seat in the Allegro Bus

Being Sunday, I could hear Warren KD4GUA for the first time in a
long while. Warren being in Florida some 100 miles from us when we
are in town prohibits 20-meter conversations. MARCO does stream via
internet another nice side of radio-to-internet functions. Our local St.
Petersburg Yacht Club Amateur Radio Club has been using Ham Radio
Deluxe for remote access to our station at the club thanks to our president Richard AB1NL, Jack W4GRJ, and Ralph W4TNY and several
others getting it done. The internet certainly has changed the amateur
radio community in some ways good and some not so good as we lose
some younger kids to the hobby. We are bringing those kids slowly
back with the help of ARRL and other groups getting them back involved in the Villages (our home base in Florida) they have a Radio
Rodeo day in the square as well as a Kids Camp Day that builds crystal
radios among other activities. So ARRL-GOTA seems to be helping
our numbers for sure.
Much more to follow in next installment but I plan on keeping all as
very short stories. On to Branson, MO and Abilene KS in next issue as
both have every interesting ham radio story's as well as neat things to
do. Our travels to Great Falls, MT prior to the Alaska trip will include
some of these special places and American notorieties sometimes
missed by fast travel.
73‘s until next time—on the road...Larry and Joy N4MKT/KC4LAP.
(Editor’s note: Most of us wish to be on board with you but we’ll
take second best—keep on chatting Larry.)
*******************************************************

MEMORY TRICKS
1.
2.
3.
4.

Repeat what you hear out loud, such as someone‘s name, or an
address, or a new idea. Repetition increases the likelihood you'll
record the information and be able to retrieve it.
Make a note of people you need to call, errand to run and appointments. We are much better at recognition than recall.
Make associations between old and new information. Connect a
person‘s first name to something familiar. If the person‘s name is
Sandy, imagine that person on a beach.
Divide information into chunks...such as taking a long number
and remembering it more like a phone number. It‘s hard to store a
long number but easier to store little bits through working memory.
If you are trying to memorize a speech focus on getting only one
sentence or idea down at a time, not the whole speech in one take.
REMEMBER: Supposingly, memory lost = remembrance gained.

IMAGES THAT AGE YOU AUTOMATICALLY
(Taken from Daniel Akst’s fine article in the Wall St. Journal.)

In Oscar Wilde‘s novel ―The Picture of Dorian Gray,” a portrait ages
That’s
while its subject looks unchanged by
ME!
time.
In real life it is the other way
around—a situation that poses problems when someone goes missing,
years pass, and the only existing photos don‘t reflect the changes wrought
by time. Forensic artists can produce
WHEN?
―aged‖ photos but the process requires
talent, training and patience. Outdated mages can also be a problem in routine security settings,
when passport images, for example, fail to keep up with the
years.
That is why facial age progression is a hot topic for researchers. Scientists are enlisting computers to automate the
creation of facial images that age in sync with the people they
portray. Now scientists at Britain‘s University of Bradford
have adapted a statistical technique that they say can improve
the accuracy of synthetically aging humans in photos.
To make this method work, the scientists first used a database of
roughly 30,000 images, many from the movie website IMDb.com.
Some of these images portrayed the same person at different points in
life—an actor over the course of a career, for instance. The database
also included some people who were relatives. The scientists annotated mages so that the software—a self-educating mathematical model,
or algorithm—would learn to take account of facial landmarks, differences in aging according to ethnic background and, finally, kinship,
through the use of multiple relatives‘ faces.
The resulting aged images were so good that a computer trained in
standard facial recognition techniques could match them to an image
of the right person—no matter what age—from among a database of
thousands with roughly 98% reliability, That success suggests that the
technology might be useful in automatically aging a passport photo to
see if it matches the live person facing the camera at a national entry
point.
The scientists acknowledged that, to the naked eye, some of their
synthetically aged images look a little generic. One reason: The synthesized images were produced without hair and ears, because these
were either inconsistent over time or missing in many of the training
images. But this poses no problem for properly trained computers,
which are more detail-oriented and less dependent on factors such as
gender, age and expressions. ―The way humans recognize faces is
completely different from the way a computer does,‖ say the researchers.
Creating synthetically aged faces that remain recognizable to humans—in other word, that retain a more consistent identity– would be
useful for finding missing persons or in security settings. A team of
European researchers, has attacked this problem with two mathematical models, one to generate aged faces and the other to see if those
images can be matched to the original. If the second model can‘t
make a match, the first has to keep trying new faces until the portrait is
both aged and recognizable..

The Bradford researchers were able to make some headway
on this issue in working with a single face—that of Ben Needham, who vanished on the Greek island of Kos in 1991, when
he was 21 months old. The Bradford technique produced images, complete with hair and ears, of Ben over the years that 29
human volunteers found more recognizable than the aged images produced using more traditional techniques.
(What one needs now is the portrait artist who painted
Dorian Gray!)

***********************************
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NEW FACES* for MARCO &
RENEWALS, as of July 8, 2017

REGULAR MEMBERSHIP $25: A licensed professional
in the health care field who holds an amateur radio license.
A DX Membership is $25 in U.S. currency .
ASSOCIATE MEMBERSHIP $15: Anyone licensed or
unlicensed who is interested in medicine and radio.

Dubin, Stephen, W3UEC
Finick, Andrew, W9FXT
Kyakallio, Katrina, OH3NF
Levine, Gordon, WB6JVP
Vance, Samuel, W4BUC
Villa, Douglas, WB8UUB

__ _____________________________________
10 year Regular membership fee $200 (a saving of $50).
Associate membership for 10 years is $100 (also a saving of $50).

Name:________________________________________________
Address:

ATTENTION
President Lochner, our
MARCO Prez needs
your VOTE…
DO YOU WISH TO
RETURN TO XENIA,
OHIO or would you
Rather meet in
ORLANDO, FL. Next
Spring?
Cast your vote by
emailing him at:
drlochner@gmail.com

MEDICAL AMATEUR RADIO COUNCIL, LTD.,
New Membership Application & Renewal form

______________________________________________________

NO RADIO, NO
ANTENNA?
Keep in touch with MARCO on
“listserve” E-Mail your request
to join to
BruceSmall73@gmail.
Com If on the list simply
contact marcoltd@googlegroups.com

______________________________________________________
Call Sign______________Type License:_____________________
Phone:________________________________________________
Internet Address:________________________________________
Your Birthday_________________(Year optional.) Member ARRL__

And/or

Applications for membership should be sent to
Secretary Joseph Breault WB2MXJ,
1615 Brockenbraugh St., Metaire, LA, 70005

Tune in to Marco Grand
Rounds on your computer:
www.reliastream.com/cast/
start/tkeister

WHY NOT SEND A HAM FRIEND A MEMBERSHIP IN MARCO,
$15, ONE WHO IS INTERESTED IN BOTH MEDICINE & RADIO.

Email: wb2mxj@arrl.net

Your Renewal Date
Is January 1 of each year
Web Site: http://www.marco-ltd.org
MARCO Grand Rounds is held every Sunday at 11 a.m. Eastern Time, 10
a.m. Central, 9 a.m. Mountain and 8 a.m., Pacific Coast time on 14.342.
You qualify for one hour credit, Category II CME with your check-in.

MARCO’S

MARCO NET SCHEDULE
EASTERN TIME
FREQ. NET CONTROLS
On the Hour
14.342 Hailing Frequency
10:30 a.m.
14.140 N5RTF (CW-net)
11 a.m.
14.342 KD4GUA

“AETHER”

(Send dues to Jos. Breault, M.D., WB2MXJ, 1615 Brockenbraugh St. Metaire, LA 70005.)

MEDICAL AMATEUR RADIO COUNCIL, LTD.,
P.O. Box 127, Indian Rocks Beach, FL., 33785
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DAY
Any Day
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Sunday
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