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Dear Registrant:

You practice in a dynamic and challenging environment.  While keeping clinically current 
is imperative, it isn’t enough.  You must also acquire the skills necessary to navigate a 
professional liability minefield, manage a more effective and efficient practice, and master 
a maze of healthcare laws and regulations.  The 2021-22 Medical-Dental-Legal Update is 
designed to assist you in that endeavor.

In one course you will receive 20 hours of vital instruction from national experts in the fields of 
law, medicine, asset protection, psychology, and practice management. And their presentations 
include topics ranging from high conflict patients, type 2 diabetes, professional employment 
agreements and COPD, to retirement planning, acute cardiac event triggers, the practitioner as 
a witness, and understanding practice financial statements.

To help you assess your level of comprehension we offer brief self-evaluations that may 
be taken either before or after the presentations concerned.  These tests are included in this 
syllabus and are identified by the black edges of the pages on which they are featured.

As always, I am very interested in your reaction to this year’s presentation.  Please do me the 
favor of taking the time to complete the evaluation questions presented on screen for each 
presentation.  In addition, I encourage you to contact any of our faculty members directly with 
questions or comments.

Finally, I urge you to take advantage of the diversity of professionals enrolled this week.  
Chances are your classmates include physicians, dentists, and attorneys.  What better way to 
gain another perspective on these multi-faceted issues than to discuss them with a colleague 
from a different discipline.

Thank you for your participation and please accept my best wishes for a safe, enjoyable and 
enlightening visit.

Cordially, 
American Educational Institute, Inc

 
David R. Victor, Esq 
President

American Educational Institute, Inc.
Leading Edge Instruction Since 1982

401 South Old Woodward Ave. • Suite 333 • Birmingham, Michigan 48009

1 800 354-3507 or 1 248 433-0606
Fax 1 800 789-FAXX or 1 248 433-0911
www.AEIseminars.com    E-Mail: DVictor@ AEIseminars.com

David R. Victor, JD
President
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After completing The 2021-22 Medical-Dental-Legal Update you should have acquired the 
knowledge that will better enable you to better:

	� Understand cardiovascular risks inherent in high intensity physical activity and how 
to mitigate them.

	� Understand the health impact of sleep as well as non-medical approaches to 
engender better sleep.

	� Develop and maintain patient and physician referral relationships.
	� Understand the key elements of a professional employment agreement.
	� Identify acute cardiovascular event triggers and how they’re prevented.
	� Diagnose and treat Carpal Tunnel Syndrome.
	� Read and understand practice financial reports.
	� Glean helpful practice management data from financial reports.
	� Understand the nature of the DEA’s focus on opioids and healthcare providers.
	� Utilize a variety of clinically relevant but relatively unknown treatments.
	� Understand the nature and diagnosis of transthyretin amyloidosis as well as 

pharmacologic options.
	� Better manage macrovascular risk in type 2 diabetes.
	� Better lung cancer screening decision making
	� Better recognize the symptoms of professional burnout and take measures to avoid it.
	� Understand the diagnosis, nature and treatment of Non-Alcoholic Fatty Liver 

Disease & Alcoholic Hepatitis
	� Evaluate and improve practice processes.
	� Identify strategies for effective time management.
	� Understand the elements of effective negotiating and decision making.
	� Appreciate the role of physician testimony in a malpractice case as well as witness 

dos and don’ts.
	� Understand the nature of high conflict patients and how best to interact with them.
	� Explain effective retirement planning techniques and vehicles

All learning objectives above address IOM/ACGME core competencies.
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The individuals listed below have control over the content of The 2021-22 Medical-Dental-Legal 

Update. None of them have a financial relationship with a commercial interest whose product or 

services are discussed in the presentation(s) over which they have control:

David R. Victor, Esq., president, American Educational Institute: course director, The 2021-22 
Medical-Dental-Legal Update
Mina Guerges, MD, peer reviewer
Michael S. Byrd, Esq., faculty member
Frederick M. Cummings, Esq., faculty member
Carole C. Foos, CPA, faculty member
Barry A. Franklin, PhD, faculty member
Kathy Gaughran, faculty member
Herman P. Houin, MD, FACS, faculty member
Michael J. Howell, MD, FAAN, FAASM, faculty member
Louis Kuritzky, MD, faculty member
David B. Mandell, JD, MBA, faculty member
David J. Norris, MD, MBA, CPE, faculty member
Joseph W. Shannon, PhD, faculty member
Dennis Wichern, faculty member

The following faculty members of The 2021-22 Medical-Dental-Legal Update have a financial 

relationship with a commercial interest whose products or services are discussed in their presentation:

Dilip K. Moonka, MD, FAST, FAASLD, speaker or consultant for Gilead, Intercept and AbbVie.
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Louis Kuritzky, MD

Louis Kuritzky, MD. Of Gainesville, Florida, is a board-certified, family practitioner and a certified 

Specialist in Hypertension with the American Society of Hypertension. He is clinical faculty at the 

Family Medicine Residency Program of North Florida Regional Medical Center in Gainesville and a 

clinical assistant professor emeritus at the University of Florida.

Dr. Kuritzky has given over 1,000 presentations to national and international medical audiences 

on dozens of clinical topics and has authored over 150 articles in journals including New England 

Journal of Medicine, JAMA, Comprehensive Therapy, Hospital Practice, Consultant, Postgraduate 

Medicine, Journal of Pain and Palliative Care, and Patient Care.  

You may contact Dr. Kuritzky with any questions or comments at (352) 377–3193 or by email at 

lkuritzky@aol.com.



Alternative Rx of  Hypertension 

 A 62 y.o. man with stage 2 HTN (160/82) is reluctant to take 
prescription medication. Which intervention below might make 
a meaningful impact upon his BP 
a) Vitamin E 600 IU/d PO 
b) Coenzyme Q 60 mg PO 
c) Celecoxib (eg, Celebrex) 200 mg PO 
d) Bremelanotide 1.75mg SQ 

Coenzyme Q  HTN 
Baseline Characterteristics 

Burke  BE et al South Med J 2001;34(11):1112-1117 

HTN CoQ HTN Pbo Control 
Age 70 67 65 
SBP mmHg 165  164  138  
DBP mmHg 81   82   79  
CoQ mg/mL 0.47  0.55  0.49  

Coenzyme Q for HTN Outcomes 
A Closer Look 

Burke  BE et al South Med J 2001;34(11):1112-1117 

* * 

* 

• “The average reduction in SBP in the … CoQ 
group after 12 weeks was 17.8 ± 7.3 mm Hg….” 

• “Analysis of individual patient data revealed 
that….45% of patients were non-responders.” 

• In…responders, the average reduction in SBP 
was 25.9 ±6.4 mm Hg.” 

Coenzyme Q for HTN 

• Study: HTN pts (n=76) 
• Rx: CoQ 60 mg b.i.d. vs placebo 
• Rx Groups: 

♦HTN 
♦Normotensive ‘controls’ 

• Outcome (at 12 weeks): SBP 

Burke  BE et al South Med J 2001;34(11):1112-1117 

Coenzyme Q for HTN 
Outcomes 

Burke  BE et al South Med J 2001;34(11):1112-1117 

HTN CoQ HTN Pbo Control 
SBP mmHg 165→147 164→162 138→140 
DBP mmHg 81→78  82 →82 79→79 
CoQ mg/mL 0.47→2.69 0.55→0.53 0.49→2.50 * * 

* 

*  p< 0.01 

Reducing Smoking: How Much Benefit? 

You are speaking to a new patient about smoking 
cessation. Taken aback, he says “But doc, I’ve cut 
down by more than 50% in the last two years and kept 
it up….isn’t that good enough?” Your evidence based 
response should be 
a) Yes, risk of CVD is correspondingly ±50% lower 
b) Yes, but CVD risk reduction is only ± 25% 
c) No, cutting down has been shown NOT to help 

LOUIS KURITZKY, MD
4510 NW 17th Place

GAINESVILLE, FL 32605
(352) 377-3193 LKuritzky@aol.com

Things I Wish I'd Known Last Year
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Cutting Down Smoking: Benefits? 
Conclusions 

Tverdal  A, Bjartveit  K Tobacco Control 2006;15:472-480 

“…it may give people false expectations to 
advise that reduction in consumption is 

associated with reduction in harm.” 

Cosmetic Complaint: Melasma 

A 36 y.o. Asian male complains of scattered 
hyperpigmented macules on his face. Topical 
‘bleaching agents’ and makeup have proven 
unsatisfactory.  Which next step might help? 
A) Tranexamic acid PO 
B) Tamoxifen PO 
C) Zoledronic acid IV 
D) Amiodarone PO 

Cutting Down Smoking: Benefits? 

Tverdal  A, Bjartveit  K Tobacco Control 2006;15:472-480 

Mortality Reducers vs Sustained 
Heavy Smokers RR p 

All-cause  1.02 (0.84-1.22) NS 
CVD 1.02 (0.75-1.39) NS 
IHD 0.96 (0.65-1.41) NS 
Lung Ca 0.66 (0.36-1.21) NS 
Smoking-related CA 0.86 (0.57-1.29) NS 

Cutting Down Smoking: Benefits? 
Conclusions 

Tverdal  A, Bjartveit  K Tobacco Control 2006;15:472-480 

“Long-term follow-up provides no evidence 
that heavy smokers who cut down their daily 
cigarette consumption by >50% reduce their 

risk of premature death significantly.” 

Cutting Down Smoking: Benefits? 
• Study: Prospective  study (Norway) heavy 

smokers (n=51,210) who cut down by >50% 
• Inclusion 

♦ Age at enrollment 20-49 years  
♦ Smoked >15 cigs/d at baseline 
♦ ♀ (n=24,959) 
♦ ♂ (n=26,251) 

• Exclusion: Known CHD; pipe smokers 
• Followup 1974-1978 thru 2003 (mean 21.2 yrs) 

Tverdal  A, Bjartveit  K Tobacco Control 2006;15:472-480 
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 Tranexamic Acid for Melasma 
What About AEs? 

“…one patient who developed DVT…was 
eventually found to have familial protein S 

deficiency and required warfarin.” 

Lee HC et al J Am Acad Dermatol 2016;75:385-392 

Tranexamic Acid for Melasma: 
Possible Confounders 

• Oral contraceptives: 3.7% 
• HRT: 1.1% 
• IUD (type not specified) : 0.4%   

Lee HC et al J Am Acad Dermatol 2016;75:385-392 

Melasma: Premises 

• “Melasma can be psychologically and socially 
debilitating and Rx remains a challenge.” 

• Pathogenesis: Unknown 
• Genetic predisposition 

Lee HC et al J Am Acad Dermatol 2016;75:385-392 

Melasma: Tranexamic Acid  
• Study: Melasma patients in Singapore 30 Care 

Derm clinic (n=561) 
• Demographics: 

♦ ♀ (91.4%) 
♦ ♂ (8.6%) 
♦ Mean age of onset = 45 
♦ Melasma duration = 6 years (median) 

• Rx: PO tranexamic acid 250 mg b.i.d x 4 
months (median) 

Lee HC et al J Am Acad Dermatol 2016;75:385-392 

Lee HC et al J Am Acad Dermatol 2016;75:385-392 

Melasma After Tranexamic Acid X 2 Months 

Lee HC et al J Am Acad Dermatol 2016;75:385-392 
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Efficacy of Tranexamic Acid For 
Oral Surgery  

• Study: RDBPCT oral surgery pts (n=94) 
• Warfarin NOT stopped 
• Rx: tranexamic acid solution 4.8% 

♦10 ml immediately post-op 
♦10 ml q.i.d X 2 mins X 7 days 

• Outcome (Bleeding requiring Rx) 
♦Rx group: None 
♦Placebo group: 10 patients (p < 0.01) 

Ramstrom  G  et al J Oral Maxillofac Surg 1993;51(11):1211-1216 

Tranexamic Acid: A Way to Reduce Bleeding 
Associated with Dental Procedures 

Dosing 
• Tranexamic  acid 5% oral solution rinse 

(500 mg/10 ml) 
♦5 ml 5-10 mins pre-procedure 
♦5 ml t.i.d.-q.i.d. X 24-48 hrs 

Douketis  JD et al Chest 2012;141;e326-e350S 

Tranexamic Acid 
Some Reported Clinical Uses 

• Menorrhagia 
• Major Trauma: Internal Bleeding 
• Epistaxis 
• Dental Surgery 
• Hemorrhoidal bleeding 
• Hemoptysis (Inhaled) 
• Post Partum Hemorrhage 
• Orthopedic Surgery   

  
  

  

What is Tranexamic Acid? 

 

Antifibrinolytic 
Plasminogen Activator Inhibitor 

Pro-coagulant 

Tranexamic acid Oral Contraceptives 

 

Fibrin 
 Clot 

Plasminogen 

Plasmin 

Plasminogen 
Activator Clot 

Dissolution 

Tranexamic Acid for Melasma: 
Previous Rx 

Lee HC et al J Am Acad Dermatol 2016;75:385-392 

Topicals 94.5% 
Lasers/Intense Pulsed Light 35.5% 
Chemical Peels/Alternative Medicine 5.2% 

Improved 89.7% 
No Change 10.0% 
Worse 0.4% 
Mean Time to Response (months) 1.9 
% improvement (mean) 56.9% 
Relapse (Time in months) 27% (8.6) 

Tranexamic Acid for Melasma: 
Outcomes 

Lee HC et al J Am Acad Dermatol 2016;75:385-392 

“However. 24.1% patients who used oral tranexamic acid as 1st-
line Rx all showed improvement with a 100% response rate.” 
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What is Tranexamic Acid? 

 

Antifibrinolytic 
Plasminogen Activator Inhibitor 

 

Pro-coagulant 

Tranexamic acid Oral Contraceptives 

 

Fibrin 
 Clot 

Plasminogen 

Plasmin 

Plasminogen 
Activator Clot 

Dissolution 

Effects of Tranexamic Acid in Trauma 
Patients with Hemorrhage 

• Study: RDBPCT trauma pts (n=20,211) 
• Inclusion: 

♦ SBP < 90 mm Hg     and/or 
♦ Pulse > 110 bpm     and/or 
♦ Considered at risk of significant bleed  
♦ Within 8 hr of injury 

• Rx: tranexamic acid IV 1 g load + 1 g 8hr 
infusion vs placebo 

CRASH-2 Trial Collaborators Lancet 2010;376:22-32 

Trauma Issues 

 
“Haemorrhage is responsible for about 
a third of in-hospital trauma deaths..’” 

CRASH-2 Trial Collaborators Lancet 2010;376:22-32 
CRASH-2 Trial Collaborators Lancet 2010;376:23-32 

N=20,2011 

Post-trauma Mortality: 
Hemorrhage vs Other 

Deaths Due to Bleeding 

Deaths Due to Other Causes 

DAYS 

# 
D

ea
th

s 

 
CRASH-2 

Clinical Randomisation of an 
Antifibrinolytic in Significant 

Haemorrhage 2 
Lancet 2010;376:22-32 

Trauma or Major Surgery 

CRASH-2 Trial Collaborators Lancet 2010;376:22-32 

Clot Breakdown 
 (fibrinolysis) 

Pathologic Clot Breakdown 
(hyper-fibrinolysis) 

Part of normal hemostatic response 

Hemorrhage 

Sometimes 
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Gabrielle Bonheur Chanel  
19 August 1883 – 10 January 1971 

Indoor Tanning: Melanoma Risk 
Premise 

“Indoor tanning is associated with increased 
risk of melanoma, but most evidence 

comes from case-control studies.” 

Ghiasvand R et al Am J Epidemiol 2017;185(3):147-156 

The Allure of the Tanning Salon 
Anna is a 20 y.o. student at Great Falls College MSU. 
Considering it is mid-winter, you are surprised by the 
generous tan that she has achieved by going to the 
local tanning salon. She wants to “look good  for 
Volley Ball at the Spring Event”. You should advise: 
A) Go for it: tanning enhances Vitamin D  
B) Go for it: tanning has no known AEs  
C) Not so fast: risk of melanoma is increased 
D) Not so fast: risk of Vitamin D toxicity is increased 

For Women, It’s All HER Fault 

CRASH-2 Trial Collaborators Lancet 2010;376:23-32 

N=20,2011 

Time from 
injury 

≤1 hr 
1-≤3 hr 

>3hr 

SBP mm Hg 

Glasgow Coma 
Score  

Injury Type 

All Patients 

≥90 
76-89 
≤75 

Severe 
Moderate 

Mild 

Blunt 
Penetrating 

N = 20,2011 

0.87 (0.75-1.00) 
0.87 (0.75-1.00) 
1.00 (0.86-1.17) 

0.94 (0.82-1.07) 
0.94 (0.78-1.14) 
0.87 (0.76-0.99) 

0.94 (0.82-1.07) 
0.94 (0.78-1.14) 
0.87 (0.76-0.99) 

0.92 (0.83-1.02) 
0.86 (0.72-1.03) 

0.91 (0.85-0.97) 

0.7        0.8      0.9      1.0    1.1   1.2 

Risk Ratio (CI) 

Tranexamic Acid vs Placebo: All-Cause Mortality 

CRASH-2  
Thrombotic Outcomes & Transfusions 

Tranx Placebo RR p 
MI 35 (0.3%) 55 (0.5%) 0.64 (0.42-0.97) 0.035 

Stroke 57 (0.6%)  66 (0.7%) 0.86 (0.61-1.23) 0.42 
PE 72 (0.7%) 71 (0.7%) 1.01 (0.73-1.41) 0.93 

DVT 40 (0.4%) 41 (0.4%) 0.98 (0.63-1.51) 0.91 
Transfusion 5,067 (50.4%) 5,160 (51.3%) 0.98 (0.96-1.01) 0.21 

CRASH-2 Trial Collaborators Lancet 2010;376:23-32 

 13

Things I Wish I'd Known Last Year



Indoor Tanning: Melanoma Risk 

Ghiasvand R et al Am J Epidemiol 2017;185(3):147-156 

“This cohort study provides strong evidence of a 
dose-response association between indoor 

tanning and risk of melanoma and supports the 
hypothesis that vulnerability to the harmful effects 

of indoor tanning is greater at a younger age.” 

The Endless Struggle For Beauty 

Linda is 59 y.o. woman who recently diagnosed with 
stage  4 lung CA. She tends to keep her hands hidden 
because she is “embarrassed by my thick fingers.” She 
is undergoing chemo- and radiation therapy. What can 
you prognosticate about her clubbing? 
A) It will not change 
B) It will worsen despite lung CA Rx  
C) It may improve with lung CA Rx 

Indoor Tanning: Melanoma Risk 

• Study: The Norwegian Women and Cancer 
Study (n= 141,045) 

• Method: Prospective Cohort Study 1991-2012 
• Variables related to indoor tanning: 

♦ age at initiation 
♦ duration of use 
♦ dose response 

• Outcome of interest: melanoma    

Ghiasvand R et al Am J Epidemiol 2017;185(3):147-156 

Indoor Tanning: Melanoma Risk 
(Based on 861 cases of melanoma) 

Ghiasvand R et al Am J Epidemiol 2017;185(3):147-156 

RR CI p 
# sessions  
Tertile #1 vs Tertile #3 1.32 1.08-1.63 0.006 

Initiated age <30  1.31  1.07-1.59 <0.05 

Moreover, women who started indoor tanning prior to 30 years of 
age were 2.2. years younger at Dx, on average, than never users.” 

So What’s Wrong with a Case-Control Study? 

Case-control study 
• Observational (no intervention) 
• Within an otherwise similar population: 

♦Group A: has the outcome, e.g., lung CA  
♦Group B: did not get the outcome (lung CA) 

• The frequency of a perceived RF (e.g., 
smoking) in Group A is compared to group B 

Wikipedia accessed Jan 9, 2020 

So What’s Wrong with a Case-Control Study? 

“They require fewer resources but provide less 
evidence for causal inference than a 

randomized controlled trial.” 

Wikipedia accessed Jan 9, 2020 
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