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in nursing homes. So decreasing the potential 
for falling in nursing homes is a very big deal. 
Chapman and Newenhouse’s survey of nursing 
home staff and administrators in largely rural 
institutions found that communication among 
staff about changes in a patient’s condition 
was the largest modifiable variable that could 
influence the rate of falls.4 Doctors who care 

for nursing home patients must sit with lead 
nurses and staff to talk about patients, with a 
particular attention to falls potential. And nurs-
ing home staff should talk with each other for 
the same reason. While physicians and patient 
care staff huddling together prior to a clinic 
session  or hospital rounds seems to be a logi-
cal way to plan the day,  it rarely happened until 
recent increased emphasis on medical home 
and patient-centered care prescribed it as one 
of the essential components for the process. 
Chapman and Newenhouse also point out what 
many urban clinicians may not know, which is 
that falls are a greater risk in a rural population 
than urban nursing home populations. Their 
findings should challenge hospital systems that 
work with rural nursing homes to provide ongo-
ing education, assistance, and support for the 
in-facility and between-facility challenges for 
falls prevention.

The encouraging data from the article by 

This issue of the journal has 3 articles 
that emphasize the value of commu-
nication in preventing adverse out-

comes for patients and communities. As physi-
cians, we have to talk both with our patients 
about future issues that will affect their health 
and with each other about the patients we 
share. Sadly, these articles also remind us of 
the potential consequences from a lack of com-
munication.

I remember a patient who, in response to 
my question about why he had come, said, “I 
turned 40 this month and I guess there are 
some things I should get checked.” While there 
are few differences in the recommendations 
from the US Preventive Services Task Force at 
40 than for the decade before and the decade 
after, I took the opportunity to ask my patient 
whether he and his wife had a will, and if they 
had talked about and made decisions about 
advance directives. His belief was that such 
things were for old people. I responded that he 
was older now than a month ago, that the bur-
den of a sudden devastating illness in a young 
person fell on his family, and that it was the 
responsible person who would have something 
in place to guide them. The next time I saw him, 
he had it done.

The exploratory study by Sharma and col-
leagues bravely looks at whether we physi-
cians practice what we preach and sadly, to no 
one’s surprise, we don’t.1  Even at Gundersen 
Health System, which with Mayo Health System 
has helped La Crosse become a national model 
for end-of-life care, less than half of the faculty 
at their community cancer center had advance 
directives. Even with its low response rate, their 
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survey of US oncologists raises issues that 
must be addressed. While the respondents 
who were older had the documents, less 
than 40% of those who had them had dis-
cussed them with their personal physicians. 
No data were gathered about whether they 
had a primary care clinician and, if they did, 
whether that physician inquired about end-

of-life documents. If we as doctors don’t ask 
our patients, we have to take a great deal of 
responsibility for the low prevalence of such 
documents in our communities. When we are 
sitting with families and patients deciding 
such issues after they arise—as they always 
do—“don’t ask, don’t tell” is a strategy that 
will lead to the kind of tragedies all of us have 
experienced. Both Wisconsin and Minnesota 
have taken strides toward supporting work 
in end-of-life care, both our patients’ and 
our own, with the Wisconsin Medical Society 
building on previous programs through its 
Honoring Choices Wisconsin program,2  but 
there is much work to be done in this area. 

It is redundant to say that falls are an 
increasing source of morbidity and mortal-
ity in this country as we see larger numbers 
of us age into the balance- and strength-
challenged generation.3 And larger numbers 
of us will end up spending part of our lives 
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As physicians, we have to talk both with our patients 
about future issues that will affect their health  

and with each other about the patients we share. 
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change and potentially reverse the problem,  

which it did in this case.

REFERENCES
1. Sharma UM, Schroeder JE, Al-Hamadani M, et al. An 
exploratory study of the use of advance directives by US 
oncologists. WMJ. 2013;112(4):158-161.

2. Wisconsin Medical Society website. Honoring Choices 
Wisconsin. https://www.wisconsinmedicalsociety.org/
professional/hcw/. Accessed July 29, 2013.

3. Mahoney JE, Glysch RL, Guilfoyle SM, Hale LJ, Katcher 
ML. Trends, risk factors, and prevention of falls in older 
adults in Wisconsin. WMJ. 2005;104(1):22-28.

4. Chapman LJ, Newenhouse AC. Nursing home staff 
perception of a falls management intervention. WMJ. 
2013;112(4):162-168.

5. Layde MM, Remington PL. Geographic and racial 
variation in teen pregnancy rates in Wisconsin. WMJ. 
2013;112(4):169-172.

6. Shafi ST, Negrete H, Roy P, Julius CJ, Sarac E. A 
case of dabigatran-associated acute renal failure. WMJ. 
2013;112(4):173-175.

7. Murphy N, Elramah M, Vats H, Zhong W, Chan MR. 
A case report of deferasirox-induced kidney injury and 
Fanconi Syndrome. WMJ. 2013;112(4):177-180.

large about attitudes and behaviors that might 
help young people be parents when they are 
better able to fulfill that role.

Two case reports highlight the vulnerabil-
ity of kidneys to unexpected adverse effects. 
Dabigatran is a popular newer agent for pre-
vention of the thrombotic consequences of sur-
gical and cardiac illnesses but, like many new 
agents each year, can have unintended serious 
consequences that are not widely known. Shafi 
and colleagues6 do a service for us all through 
their reporting of a case of acute renal failure 
that should alert others who prescribe dabi-
gatran. Murphy and colleagues report a case7 
of biopsy proven tubular injury and Fanconi 
syndrome likely caused by deferasirox, which 
is an agent primarily used in iron-overload syn-
dromes where phlebotomy is not an option.  
Although the patient they describe had a 
number of serious ongoing medical problems 
relating to cancer care, the case reminds us to 
think first of medications as a potential cause 
of deterioration, since this is something we can 

Layde and Remington5 on the decade long 
decrease in teen pregnancies in Wisconsin 
are tempered somewhat by the continued, 
although narrowing, discrepancies between 
white and black populations and by the dis-
tressing data on increases in the American 
Indian and Latino populations. While the 
authors were able to describe only county and 
state trends, the discussion in this paper high-
lights a community and public health research 
agenda that would help identify effective meth-
ods for decreasing teen pregnancies. One 
can hope that the increased conversations at 
school, social centers, and in families about 
encouraging teens to use contraceptive meth-
ods to avoid pregnancy and take responsibility 
for themselves and others has had some effect 
on these trends. Physicians can offer guidance 
and advice and birth control—not inconsequen-
tial components of a program of prevention. 
What also is needed however, as the authors 
point out, is continuity conversations among 
teens, teachers, parents, and the community at 
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