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This April brought the 
distinction of being 
inducted as a Fellow into 
the American College of 
Physicians. Sixty-four 
countries were represented 
at this international 
convocation held in San 
Diego. It was followed by a 
three-day conference taught 
by the best and brightest in 
medicine.  

LIVING WELL
N E W S L E T T E R

We often define the goal of  geriatric medicine, not in 

terms of  adding years to life, but adding life to years.  It is 
my hope that, through this periodic newsletter, I may share with you some life 

and health-enhancing information -- some of  it gleaned from the latest medical 

literature, and some through years of  practice in the field of  geriatric medicine.

WHY GERIATRIC MEDICINE?
I have had the privilege of  practicing Geriatric Medicine for the past 23 years. 

The first generation of  elderly for whom I cared had a classical view of  the 

doctor’s role. "If  you're sick call a doctor." At first glance, this makes perfect 

sense. Why would you bother to call a doctor if  you're feeling perfectly well?  

Doctors only take care of  the sick and injured, don't they?

Herein lies the premise for the title of  this newsletter, "Living Well." My 

intention is to provide information which helps you to avoid illness before it 

arises, rather than to treat it after the proverbial horse is out of  the barn.  This 

may be easier than you imagine.

I was recently called to make a house call on a new patient who had suffered an 

acute stroke. This individual had no primary care physician. In fact she had 

rarely seen a physician through the years.  Moreover she took no medication. 

On the face of  it, you might imagine that she had been in terrific health. In one 

sense of  the word she was… until the stroke.
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LIVING WELL
On the other hand my visit revealed that she suffered from high blood pressure, perhaps for many years. As many of  you know, high blood 
pressure is one of  the primary risk factors for stroke.  Perhaps an ounce of  prevention here through proper medication and blood pressure 
monitoring would have been worth a pound of  cure.

Additionally, my new patient had not been out the door to her beloved garden for years because of  the severity of  her knee arthritis.  Whether 
she simply assumed that this was "part of  getting old" I do not know. She had not sought the help of  a doctor for this problem. Had she done 
so she would have discovered a spectrum of  options from anti-inflammatory medications to joint injections to more dramatic interventions like 

knee joint replacement.  Instead she adopted a sedentary lifestyle and was left looking wistfully out the window as her garden fell into a state of  
decline paralleling her own declining health.

Believe me when I say I have a lot in common with the patient I just described. I think most of  us would prefer not to think about or be 
bothered with health-related concerns. We'd much rather just go on living our lives day-to-day. That said, I hope it's clear from the illustration 
of  her life that ignoring periodic checkups and preventive health maintenance can be perilous.

Think with me for a minute about your automobile. Without periodic checkups for oil changes, lubrication, tire pressure checks, new spark 
plugs and the like, you may find yourself  broken down on the side of  the road. No one wants the red warning light to start glowing on the 
dashboard as a result of  some simple maintenance issue that could have been handled proactively at great savings of  cost, time, and 

inconvenience. How much more important is your own life and health?

As a specialist in geriatric medicine, my focus is on health maintenance. The primary goal in geriatrics is to add "life to years" rather than years 

to life.  Toward this end I typically take 1-1/2 hours in the office each year to examine in depth your health during the past year as well as any 
potential future threats to good health. As you know, this entails testing of  memory, standing balance, walking, strength, sensation, as well as the 
usual looking into eyes and ears and listening to heart and lungs.

Although I may employ the expertise of  a team of  multiple other specialists to whom I refer patients, the information is ultimately collected, 
integrated and acted upon by me.  Let me emphasize that all priorities are set and decisions made in partnership with you.  After all, it’s your 
life and health.

As an aside, let me urge you if  you have not yet done so to be certain that I have on file a copy of  your intensity of  care wishes as well as the 
contact information for your surrogate health care decision maker. Knowing what your wishes are in the event of  crisis, and knowing who best 

speaks for you when you cannot speak for yourself, is vital.

Finally, let me urge you to take advantage of  me as a resource.  Don’t be shy about reporting your symptoms.  Nothing gives me greater 
satisfaction as a physician than preventing illness and its consequences.  Sometimes that takes place through education, sometimes through diet 

and exercise, sometimes through medications, but always through our partnership.                                     

-- Here’s to your good health!

Take full advantage of  your subscription by visiting our members-only 

website:  www.montecitogeriatric.com

http://www.montecitogeriatric.com
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