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i NEW WORLD
Uwe Reinhardt, PhD

Fighting Premature
Hospital Discharge

‘ atients are usually more than
Phappy to leave the hospital follow-

ing elective or emergency care. But
some patients, mostly Medicare recip-
ients, are being discharged before they’ve
fully recovered.

Culprit: A pricing system established
by Medicare that puts hospitals under
pressure to discharge patients “quicker
and sicker.” Hospitals now have incentives
to skimp on resources, and subtly devise
ways to cut corners and increase their
own profits. Medicare recipients include
about 33 million people, mostly elderly.

You can fight an unjust early discharge.

ire’s how:

® Have your attending physician argue
your case with the clinical director, who mo-
nitors length of stay. If the hospital still de-
cides you must leave, appeal to your state's
peer review organization, a government body
that monitors hospital practices. Although
this may be a cumbersome process, the hospi-
tal will allow you a two-day grace period dur-
ing the action. Comforting: Once you've begun
an appeal process, chances are you will be al-
lowed to stay longer. Hospitals know if a pa-
tient dies, they may face a malpractice suit.

* Contact the American Association of Re-
“red Persons if you feel you've been mis-

,eated. Few people realize the considerable
power of this 28-million-member consumer
organization. Write to the executive director
of your local or regional chapter. The AARP
can exert direct and indirect pressure on a
hospital’s chief executive officer.

The new pricing system resulted from
""=dicare’s establishment of about 500
—.iferent groupings of inpatient and out-
patient medical procedures, known as di-
agnostic related groups (DRGs). Until five
years ago, Medicare reimbursed a hospi-
tal for the cost of a procedure. Now Medi-
care uses DRGs to determine the average
length of stay for a procedure ... and
prices it accordingly. If the patient leaves

| before that “average period,” the hospital

makes money. If he stays longer, the
hospital loses money. Result: Average

- length of stay in hospitals has dropped

dramatically in the last few years.
On the positive side, DRGs have elimi-

* nated inefficiencies. Few patients need to

stay longer than the designated period.
Stays longer than necessary increase the
chance of hospital-borne infections. How-
ever, no one should be discharged before
it’s medically wise. B

lealth Confidential interviewed Uwe Rein-
nardt, PhD, James Madison professor of political

economy, Woodrow Wilson School, Princeton
University.

HOW TO BEAT CANCER. HEART TROUBLE. EMPHYSEMA. STROKE

Michael P. Eriksen, ScD, University of Texas

Giving Up Cigaretles

Some Ways Are Much
Easier Than Others

uitting smoking is one of the healthiest things you can do—and one of the
hardest. But difficult as it is, one million Americans give up cigarettes every
year. New studies are showing that 2ow you go about quitting makes an enor-
mous difference in whether or not you're successful.
The quitting process can be divided into three distinct stages:
1. Contemplation. In this phase the smoker ponders the reasons for quitting and
begins to revise his/her self-image from that of a smoker to that of a nonsmoker. Con-
templation often goes on for months or even a year, although it is a faster process in

FLUID DYNAMICS

Lewis Stolman, MD

Know Anyone Who's
A Heavy Perspirer?

eavy perspiration (hyperhidrosis)

causes more than embarrass-

ment. Excess wetness destroys
clothing and stains shoes. . .promotes de-
velopment of blisters and bacterial and
fungal infections. . .and can even ruin the
careers of electronics technicians and
others who work with delicate, easily cor-
roded equipment. Common causes:
Obesity, fever, menopause, and overactive
thyroid.

In severe cases, surgical removal of the
offending sweat glands or the nerves that
control these glands may be necessary.
Such surgery is usually very effective, but
it's expensive and it occasionally causes
nerve damage.

Fortunately, most cases of hyperhidro-
sis can now be controlled without surgery
or daily application of a cupboardful of lo-
tions. Options:

¢ Drysol (or other aluminum chloride salt
products), a prescription salve used on palms,
feet, and underarms. Moderately effective.
Cost: $10.

¢ Drionic, a battery-powered device that
uses wet sponges to deliver pore-plugging cur-
rent to the affected area 20 minutes a day un-
til hyperhidrosis stops. Cost: $125. Available
by prescription only.

¢ Fischer galvanic unit, also a prescription
device, is a heavy-duty electronic device simi-
lar to the Drionic unit that is most suitable for
the palms and feet. It requires 20-minute ses-
sions and uses water trays instead of sponges.
Cost: $450.

Health Confiudential interviewed Lewis Stolman,
MD, associate professor of dermatology, New York
University School of Medicine.

some cases. Of the 50 million American
smokers, 70%-90% are thinking about
quitting. If you're one of them, don’t fee]
guilty about not having quit yet. It takes
time to change your attitude toward
smoking and to prepare yourself psycho-
logically.

Motivation is essential to giving up
cigarettes. Most people quit by them-
selves—and for themselves. It rarely
works to quit solely for someone else’s
sake. Seek encouragement and reinforce-
ment from friends and family, but don’t let
them nag.

2. Quitting. Depending upon how
physically dependent on nicotine you are,
this stage may be more or less difficult.
Many people quit for a time and then start
up again. . .but quitting is often much eas-
ier the second time around. Those who
give up smoking and start again know
what triggers them to light up. Once iden-
tified, these triggers are easier to avoid.

Try not to feel guilty over a lack of will-
power if you have trouble quitting. Nico-
tine is highly addictive. The relapse rate
for people trying to quit smoking is vir-
tually identical to that for alcohol and
heroin.

3. Maintenance. The first few months
without cigarettes are the hardest.
Smoking-cessation programs usually
measure their success rate by the number
of people who remain smoke-free for a
year. Danger: Relapses can occur at any
time. Although some ex-smokers can have
“just one” cigarette without rekindling
their habit, most cannot. One cigarette

Health Confidential interviewed Michael P.
Eriksen, ScD, director, Behavioral Research Pro-
gram, University of Texas M.D. Anderson Hospi-
tal and Tumor Institute, Houston. Dr. Eriksen has
studied a broad range of smoking-cessation

methods and is currently working with cancer pa-
tients to help them stop smoking.
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DBuckle Up the Kiddies

DAidinﬁg Baby Eyes
nKeeping the Fat

nfant car seats should be placed in the

back seat with the child facing back-
wards. Center rear seat is safest. A child
is better off in front only if the driver is
likely to be distracted by an infant in back.
Option for babies under 20 pounds: A
reclining, rear-facing seat. It’s light, port-
able, and can be used to hold the baby for
non-car needs too. . .from Gary Smith,
California Child Passenger Safety Associ-
ation, Rancho Dominguez.

nfant eye trouble can be spotted

within a few weeks of birth. A doctor
takes pictures of the baby’s eyes with a
35-millimeter camera and telephoto lens.
If the child is myopic (nearsighted), the pu-
pil appears red with a yellow crescent at
the bottom. If the child is hyperopic (far-
sighted), the yellow crescent will appear
at the top of the pupil. Who should be
tested: Infants who are premature, who
have a family history of eye problems, who
have eyes turned in or out, or who have
droopy eyelids. . . from Susan Day, MD,
Smith-Kettlewell Eye Research Founda-
tion, San Francisco.

Cutting fat from a baby’s diet—
something many parents do out of
fear of promoting obesity and heart
disease—retards growth and proper de-
velopment of the child’s nervous system.
Important: Pound for pound, children un-
der two years of age need twice as much
food energy as adults. Their diets should
include cheeses, peanut butter, and other
high-fat foods. After age two, children
should be switched over to an adult diet,
in which fats account for about 30% of to-
tal calorie intake. . . from William Dietz,
MD, PhD, Tufts University Medical
School.

wallowed hearing aid or camera

batteries can kill small children, al-
though they usually pass through the gas-
trointestinal system harmlessly. There's
little risk that stomach acid will dissolve
the battery casing to release battery acid
inside the body. Tb be safe: Any child sus-
pected of swallowing a battery should be
taken to the emergency room for an im-
mediate chest X-ray. If the battery is
lodged in the esophagus, emergency sur-
gery may be necessary. . .from Rose Ann
Soloway, RN, National Capital Poison
Center, Washington, DC.

can easily lead back to addiction. b be
saje: Don't give in to temptation. Spend
some time with nonsmokers. Avoid places
and activities that you associate with
smoking. Ask family, friends, and co-
workers not to smoke in your presence
and to support and encourage your deci-
sion to quit.
THE SUCCESSFUL QUITTER

The US Preventive Services Task Force
recently studied the success rates of many
different smoking-cessation programs.
Although the task force found no single
program inherently superior, it did reach
these important conclusions. . .

® Multi-component programs work better
than single-technique programs. Example: A
program that teaches smokers how to taper
off gradually and provides support-group
meetings and advice on using nicotine gum to
ease withdrawal.

e Programs tailored to the individual work
best. Smoking habits and emotional needs
vary from person to person. Successful pro-
grams allow for individual differences and
provide counseling.

¢ Reinforcement is crucial, especially in
the maintenance stage. Successful ex-smokers
tend to be those whose decision to quit is sup-
ported by family, friends, and co-workers.
Valuable: The buddy system, where an ex-
smoker has a partner to give emotional
support.

FINDING A GOOD PROGRAM

Group programs are useful for several
reasons. They educate smokers, demon-
strate strategies for coping with quitting,
and provide social support and structure,

Expensive quitting programs aren’t
necessarily better. Programs offered by
agencies such as the American Lung As-
sociation and American Cancer Society
are similar to more costly ones. Look for
an established program offered by a
reputable local hospital, health depart-
ment, YMCA, or volunteer organization.
Be wary of high-priced programs offered
by individual doctors with no references.
Their reported “success rates” are not
reliable.

HYPNOTISM AND ACUPUNCTURE

Hypnotism and acupuncture generally
aren't as effective as a multi-component
behavioral program. However, they do
work for a small percentage of people, and
they could work for you. If you decide to
try hypnotism or acupuncture, look for a
practitioner with a good reputation and a
lot of experience with smokers.

BEHAVIOR MODIFICATION

One reason that quitting is so hard is
that smoking is a habit as well as an ad-
diction. Each smoker has certain ritual
cigarettes—the first one in the morning,
one after a meal, one before work, etc.
Specific situations trigger the desire to

smoke just as effectively as a physical de-
sire for nicotine.

Common triggers: Talking on the
phone, seeing someone else light up, get-
ting into a car, waiting for the bus, going
to a party, drinking coffee or alcohol.
Recognize these smoking triggers, and re-
spond to them in a nonsmoking way. For
example, replace an after-dinner cigarette
with a mint or—even better—a long walk.
Other crgarette substitutes: Carrot sticks
and other raw vegetables, chewing gum,
brushing or flossing your teeth, stretch-
ing exercises, herbal tea.

Reward yoursell whenever you success-
fully fight the urge to smoke. Examples:
After a day of not smoking, give yourself
a special dinner, flowers, or just a wonder-
ful long bath. To celebrate a smokeless
month, use the money saved on cigarettes
to buy something you've always wanted.

BEATING NICOTINE ADDICTION

Although nicotine gum (sold !
prescription as Nicorette) does help ease
withdrawal symptoms, it's no magic cure.
No person or thing can quit smoking for
you, but gum can be a helpful tool, espe-
cially for heavily dependent smokers.

If you opt to try Nicorette, wait until
you've quit. The taste takes some getting
used to. Chew it slowly to release a steady
amount of nicotine. It will take a few
minutes to act.

Most effective: Nicotine gum used in
conjunction with a program that includes
behavior modification and social support
Nicotine withdrawal causes measurable
symptoms for two to three weeks, so the
gum should be continued for at least a
month. Strategy: Use the gum for several
months and then taper off. Continue to
carry some gum for up to a year, in case
a real craving hits. Precaution: Since nicr
tine gum—like smoking—can harm a fu
tus, doctors generally won't prescribe it
for a pregnant woman.

Smokeless cigarettes are another nico-
tine substitute. These plastic “cigarettes”
deliver nicotine vapor to the lungs. Trap:
They reinforce the activity of “smoking.”

In development: New methods to de-
liver nicotine including an aerosol inhaler
like those used for asthma. It more closely
mimics the effects of smoking. A nicotine
skin patch is also being studied.

Avoid smokeless-tobacco products
(chewing tobacco, snuff, etc.) to ease nico-
tine cravings. All these products contain
chemicals that cause oral cancer.

Good idea: Drink lots of water in the
first few days after quitiing. This helps
flush out remaining traces of nicotine
faster. Eat a balanced, nutritious diet and
get plenty of rest and exercise. T}
healthier you are, the easier it will be tv |
kick the habit. @
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works to quit solely for someone else’s
sake. Seek encouragement and reinforce-
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2. Quitting. Depending upon how
physically dependent on nicotine you are,
this stage may be more or less difficult.
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