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Specializing in

Podiatric

Pathology

McClain Laboratories McClain Laboratories LLC is a full service

o anatomic pathology lab offering a wide range
of services to our patients and healthcare
professionals nationwide. We provide the most
sensitive and accurate dermatopathology
diagnosis in the profession.
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Use McClain Labs for:

Dermatopathology of the foot and leg Foreign body and tick ID
Melanoma diagnosis and margin examination Nerve fiber density testing
Analysis of stalled wound healing Direct immunofluorescence testing
Gout and digital mucous cyst evaluation Immunohistochemistry stains

Ultra-sensitive fungal nail and skin testing
Morphological classification of fungal organisms
One Step END™ nerve fiber density test (formalin, no mixing)
Rapid turnaround time and STAT reports

Reliable access to our pathologists by phone, text
Calibrated photographs on every report

All insurance plans accepted
Steve A. McClain
MD, FCAP, FASCP, FAPI
Board certified in Anatomic & Clinical
Pathology & Dermatopathology

631.361.4000 info@mcclainlab.com



When Elders Leave Hospital, Falls Are Big Reason They Return
By Saumya Joseph
June 19, 2019

(Reuters Health) - Preventing falls among elderly patients who've just left the hospital is an important
part of keeping them safe, a large U.S. study shows.

When elderly patients are discharged, one of the major reasons they end up back in the hospital is that
they've suffered a fall, researchers found.

"Hospitals spend a lot of time thinking about fall risk while the patient is in the hospital, but there's
much less attention to the patient after discharge," said principal investigator Geoffrey Hoffman of the
University of Michigan School of Nursing.

Fall prevention efforts need to continue as the patient moves from the hospital to home, or elsewhere,
he said.

Hoffman and colleagues analyzed data on more than 8.3 million patients, age 65 and above, who were
hospitalized in 2013 and 2014. About 14% of the patients were readmitted within 30 days of being
discharged.

Among these patients, about 5% were readmitted due to injuries caused by falling, making it the third
leading cause of readmissions after blood poisoning due to bacteria and heart failure.

The prevalence of falls after discharge suggests there is a gap in the quality of care provided before and
after patients leave the hospital, Hoffman said.

"Promoting mobility in and outside the hospital is critical,” Hoffman told Reuters Health by phone.

Medicare, the government insurance program for older Americans, penalizes hospitals when patients
fall. To minimize these penalties, hospitalized patients at high risk of falling may be discouraged from
getting up and moving around without assistance. This enforced immobility could increase the risk of
falls after discharge, the researchers noted.

While hospitals already have programs in place to prevent readmissions due to other post-discharge
complications, the current findings suggest these programs should also include fall prevention, the
researchers wrote May 24 online in JAMA Network Open.

Preventing falls requires multifaceted interventions, some of which are beyond the hospital's control,
said Tamara Konetzka, a researcher at the University of Chicago who has studied patient safety but
who was not involved in the new study.

These interventions include physical and occupational therapy to improve balance, medication review
to avoid drugs that may contribute to dizziness, and home modification efforts such as installing
handrails and removing rugs or slippery surfaces.

Patients who had fallen in the past, and those with impaired cognition, had a higher risk of being



readmitted for any reason, the researchers found - particularly if they went home after discharge, rather
than to a skilled nursing facility.

"You essentially can't change someone's cognition or the fact that they have fallen previously. What
type of care they receive following a hospital stay and where they receive it can be modified,” Matthew
Titmuss, assistant vice president of value management at the Hospital for Special Surgery in New York,
told Reuters Health by email.

"Falls are often the initial trigger for a trajectory of decline among older adults - a trajectory including
functional limitations, multiple hospitalizations, and long-term nursing home use," Konetzka told
Reuters Health by email. "Reducing falls may thus have much broader implications for health
outcomes."

SOURCE: https://bit.ly/2M9qOPz

JAMA Network Open 2019.
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Cite this: When Elders Leave Hospital, Falls Are Big Reason They Return - Medscape - Jun 17, 20109.
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Mortality From Falls Among US Adults Aged 75 Years or Older, 2000-2016

An Introduction to Skin as an Interface: Implications for Inter-professional Collaboration and Whole-
Person Care

Therapeutic Shoes Work for People with Diabetes. Why Doesn’t Every Patient Use Them?
It’s Not Limb Salvage...It’s Life Salvage

International Working Group on the Diabetic Foot — Guidelines

Medicare Advantage Plans Overbill Taxpayers By Billions Annually, Records Show
Centers For Disease Control & Prevention: Diabetes and Your Feet

Disappointed Docs Say: MIPS Is Not Worth It!
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Special Invitation

Optimizing Your Podiatry Practiceina
Competitive Landscape

Presentedby:  David Edwards, DPM, APMA President
GregFlaspohler,DocShop Pro, National Accounts Advisor
Matthew Melnick, PatientPop, Sales Director

When: Tuesday, September 24 2019
7:00pm-9:30pm

Where: Ruth's Chris Steak House
148 West 51st Street
New York, NY 10019

Program Objectives:
Improve your podiatry practice profitability by learning how to:

v' Communicate with patients in new ways that will decrease missed
appointments by 50% and increase new patient visits by upwards of
300%.

v Use phone calls, texting reminders, recalls, scheduling, collections,
analytics,and online reviews togrow your practice.

v" Promote your practice online to attract new patients and help retain
them for life.

v Save time and money with one-stop shopping on low-cost medical
supplies and simple supply management.

RSVP:

Adam Ciklic, DocShop Pro Rep
adam@precisionhcp.com
(973) 703-9450 cell
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