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Continuing Education Update
ICP is committed to exceeding our customers’ and employees’ expectations through
quality healthcare service, continuous education and effective communication.

Problems associated with an unhealthy mouth can affect us at any age. Gum disease and decay are not only unsightly but can
produce odor that is offensive, affecting your confidence, self-image, and self-esteem. A healthy mouth that’s free from pain and
infection increases your quality of life. Chronic inflammation of the mouth and gums has been associated with the development
of cardiovascular problems such as heart disease, blockages of blood vessels, and strokes. Maintaining oral health can help protect
overall health, according to a report in the Journal of Neurology, Neurosurgery & Psychiatry.
Poor oral health has been linked with the development of infection in other parts of the body as well. Research has found an
association between gum disease and rheumatoid arthritis, an autoimmune disease that causes inflammation of the joints. Experts
say the mechanism of the destruction of connective tissues in both gum disease and RA is similar.
As we age, teeth darken due to changes in dentin and consuming stain-causing food and beverages. The mouth becomes dry
especially with medications and diseases that decrease saliva. Taste sensation decreases, roots become exposed, gum tissue recedes
and plaque builds as we age. Poor fitting dentures and appliances, poor diets and poor hygiene can cause stomatitis. Diseases or drugs
that affect the immune system can trigger the overgrowth of the fungus Candida albicans in the mouth.
If you are experiencing a change or pain in your mouth, you need to see a dentist. Report your changes, loose or sensitive teeth,
difficulty tasting, chewing or swallowing, pain, sores, bleeding in your mouth, lumps, bumps, swelling and discolorations.
Aging is not the sole factor in determining oral health. Certain medical conditions, such as arthritis in the hands and fingers,
may make brushing or flossing teeth difficult or impossible to perform. Using an antibacterial mouthwash or toothpaste can help
reduce the bacteria in the mouth that can cause gingivitis. Eating a balanced diet, seeing your dentist regularly, and maintaining
good oral hygiene all help reduce your risks of tooth decay and gum disease. Make sure to brush and floss daily to keep your teeth,
gums and mouth healthy.
Submitted by Josephine Notter, RN, WCC, ICP Inc. Nurse Consultant

Tiffin Main Line: 800.228.8278
Tiffin Pharmacy: 877.447.5539
Fax: 800.325.9826

We are pleased to announce the approval of three programs to assist your staff
with wound care issues.

Business Office: 800.252.1679
Fax: 800.338.8593

Comprehensive Wound Assessment & Documentation

Medical Supplies: 877.228.8278
Fax: 800.208.6809

(1-hour program)
The purpose of this program is to educate long-term care nurses on comprehensive
assessment and documentation of wounds.

ICP Southern Region: 866.544.5433
Fax: 513.573.9628

Objectives:

PA Pharmacy: 888.203.8965
Fax: 888.431.4924

Chronic Wound Differentiation

Benefits of a Healthy Mouth

www.icppharm.com
icp@icppharm.com

The Nursing Department fulfills this mission by providing continuing education
programs for RN’s and LPN’s designed to improve nursing knowledge and practice
in order to provide the highest quality patient care.

1. Identify key components of a comprehensive wound assessment
2. Discuss documentation requirements based on the comprehensive wound
assessment

Maintaining good oral hygiene is an important part to overall health and well-being. Brushing, flossing, and seeing your
dentist regularly are some of the easiest ways to keep your mouth healthy. Regular check-ups help recognize changes in the mouth.
A healthy mouth can boost confidence and self-esteem, preserve your memory, decrease your risk of heart disease and reduce risk
of infection and inflammation in the body.

Web:
email:

(1-hour program)
The purpose of this program is to educate long-term nurses on differentiating
chronic wounds in accordance with standards of practice and regulations.

Objectives:
1. Explore the etiology of chronic wounds including pressure, arterial, venous
& neuropathic/diabetic ulcers
2. Identify unique characteristics of each ulcer type

Clinical Application of Wound Care Standards
(1-hour program)
The purpose of this program is to educate long-term care nurses on the clinical
application of wound care standards of practice.

Objectives:
1. Apply wound care standards of practice in a simulated setting
(It is recommended this program be presented as third in the series)
For more information about these, or any continuing nursing education program,
please contact your ICP Nurse Consultant or call 800-228-8278 ext. 132.
By Mary Burkart, RN

ICP Nurse Coordinator
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COMPARING ANTIDEPRESSANTS
In the near future, you will see two new drugs being promoted
for treatment of depression. Both Brintellix (vortioxetine) and
Fetzima (levomilnacipran) were approved in 2013 by the U.S.
Food and Drug Administration (FDA) for the treatment of Major
Depressive Disorder (MDD) in adults. Many of you may wonder
where these new agents will fit in for treatment of depression.
In order to answer this, let’s take a brief review of depression
and the antidepressants currently available.

drug interactions. Each class of antidepressant affects these
neurotransmitters in slightly different ways.

As you may know, depression is a mood disorder that causes
a persistent feeling of sadness and loss of interest. It affects how
you feel, think and behave. Depression can lead to a variety
of emotional and physical problems which can result in the
inability to perform your normal day-to-day activities. At times,
depression may make you feel as if life isn’t worth living.

Monoamine Oxidase Inhibitors (MAOIs) are the oldest
class of medications used for treating depression. MAO
inhibitors are rarely utilized due to their potential interactions
with tyramine or tryptophan-containing foods, beverages, and
other medications. Combining MAO inhibitors with foods
or drinks containing tyramine can result in dangerously high
blood pressure, which can lead to a stroke, heart attack, and
death. Because of this danger, MAOIs are usually used only if
other medications for depression are ineffective. Side effects can
include dizziness, dry mouth, upset stomach, difficult urination,
twitching muscles, sexual side effects, drowsiness, and sleep
problems. Examples of MAOIs include:

Depression, also called Clinical Depression or Major
Depressive Disorder, is more than just a bout of the blues.
Depression isn’t a weakness, nor is it something that you can
simply “snap out” of. Treatment of depression may require
long-term treatment.
The good news is that there are a number of medications
available for treatment of depression. Most work equally well
to take away or reduce the symptoms of depression, so choosing
the appropriate antidepressant is normally based on subtle
differences including individuals particular symptoms, possible
side effects, and interactions with other medications or other
health conditions.
Since symptoms of depression can vary from individual to
individual, the selection of an appropriate antidepressant needs
to be individualized. One antidepressant may relieve certain
symptoms better than another. For example, if your symptoms of
depression include insomnia, then a more sedating agent may be
the best choice. Conversely, if your depression symptoms include
low energy, then an antidepressant that’s slightly stimulating
may be a good option.
Side effects of medications vary from person to person
and from one medication to another. This is important
because bothersome side effects may lead to discontinuation of
medication by the individual. Sexual side effects, weight gain,
or weight loss, are common reasons why people stop taking an
antidepressant.
Another important consideration when selecting an
appropriate antidepressant is the possibility of drug interactions
with other medications or problems with other health
conditions. Some antidepressants can cause dangerous reactions
when taken with other medications. And some antidepressants
may cause problems if you have certain mental or physical
health conditions. On the other hand, certain antidepressants
may help treat other physical or mental health conditions along
with depression.
Antidepressants relieve depression by affecting certain brain
chemicals (called neurotransmitters) that are associated with
depression. The neurotransmitters affected by antidepressants
are norepinephrine, serotonin, and dopamine. The different
classes of antidepressants differ in the neurotransmitters they
affect. This determines some of their side effects and potential

There are several classes of antidepressants available on
the market today. These include selective serotonin reuptake
inhibitors (SSRIs), serotonin-norepinephrine reuptake inhibitors
(SNRIs), monoamine oxidase inhibitors (MAOIs), tricyclic
antidepressants, and miscellaneous other antidepressants.

•
•
•
•

Isocarboxazid (Marplan)
Phenelzine (Nardil)
Tranylcypromine (Parnate)
Selegiline (Emsam, Eldepryl, Zelapar)

•
•
•
•
•
•
•
•
•
•

Amitriptyline (Elavil)
Amoxapine (Asendin)
Clomipramine (Anafranil)
Desipramine (Norpramin)
Doxepin (Sinequan, Silenor)
Imipramine (Tofranil)
Maprotiline (Ludiomil)
Nortriptyline (Pamelor)
Protriptyline (Vivactil)
Trimipramine (Surmontil)
Selective Serotonin Reuptake Inhibitors (SSRIs) are
probably the most popular antidepressant type currently
available. Many doctors start depression treatment with an
SSRI. They are usually very effective at treating depression
and usually do not have many serious side effects. However,
they can cause sexual side effects, e.g. failure to achieve orgasm
in women and delayed ejaculation in men. SSRIs work by
increasing the level of serotonin available for cells of the brain.
Examples include:
•
•
•
•

Citalopram (Celexa)
Escitalopram (Lexapro)
Fluoxetine (Prozac, Sarafem, Selfemra)
Fluvoxamine (Luvox, Luvox CR)
-

Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)
are very similar to SSRIs, except that they also affect another
chemical in the brain called norepinephrine. In general, SNRIs
tend to be more stimulating than SSRIs. This may cause more
insomnia, jitteriness, or other similar side effects. SNRIs used
for treatment of depression include:
•

•

•

•

Tricyclic Antidepressants (TCAs) are another class of older
antidepressants that may carry higher risks for side effects and
other reactions. While tricyclic antidepressants are effective,
they are generally not a first-choice treatment for depression due
to the numerous side effects such as dry mouth, constipation,
difficulty urinating, sedation, weight gain, and sexual side effects.
Overdosing on a cyclic antidepressant can be deadly. These
agents are rarely the medication of choice for the elderly due to
their strong anticholinergic and sedative properties. Examples
of tricyclic antidepressants include:

Venlafaxine (Effexor , Effexor XR). Venlafaxine may work
for some people when other antidepressants haven’t. It
can cause side effects similar to the SSRIs, as well as cause
increased blood pressure. Overdose can be dangerous or
fatal.
Desvenlafaxine (Pristiq). Desvenlafaxine is similar to
venlafaxine and causes similar side effects. Studies have
not proven any advantage over venlafaxine, and it usually
costs more than venlafaxine, since venlafaxine is available
in a generic form.
Duloxetine (Cymbalta). Duloxetine is approved for
physical pain in addition to depression. It can cause
a number of side effects, e.g. nausea, dry mouth, and
constipation. You shouldn’t take duloxetine if you are a
heavy drinker or you have certain liver or kidney problems.
Levomilnacipran (Fetzima). This antidepressant is
one of the newer agents for treatment of depression.
Levomilnacipran seems to be a stronger inhibitor of
norepinephrine reuptake than venlafaxine or duloxetine.
However, there are no studies to prove that it is more
effective than other SNRIs. The most common side
effects reported were nausea, constipation, hyperhidrosis,
heart rate increased, erectile dysfunction, tachycardia,
vomiting, and palpitations.

Atypical Antidepressants. There are several other
antidepressants available that are collectively called Atypical
Antidepressants. They are called “atypical” because they don’t
fit neatly into other categories. Generally, these agents cause
fewer sexual side effects than other antidepressants do. Atypical
antidepressants include:
•

•

•

•
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Paroxetine (Paxil, Paxil CR, Pexeva, Brisdelle)
Sertraline (Zoloft)

Bupropion (Wellbutrin, Wellbutrin SR, Wellbutrin XL).
Bupropion is a Norepinephrine and Dopamine Reuptake
Inhibitor (NDRI). It is effective for depression and has
few sexual side effects. It may also suppress appetite, and
it may help you stop smoking if you are trying to quit.
However, bupropion can lower seizure threshold, so people
with seizure disorders should not take bupropion. People
with bulimia or anorexia shouldn’t take bupropion .
Trazodone (Desyrel, Oleptro) and Nefazodone (Serzone,
Nefadar) are Serotonin Antagonist and Reuptake
Inhibitors (SARIs). Trazodone is a mild antidepressant
that is often prescribed as a sleep aid because it can be very
sedating. Nefazodone is effective, but isn’t commonly used
because it has been linked to dangerous liver problems.
Mirtazapine (Remeron, Remeron SolTab). Mirtazapine
is classified as a Noradrenergic Antagonist. It is FDA
approved for treatment of depression and is best taken
at bedtime due to sedation. It is also used off-label as an
appetite stimulant.
Vilazodone (Viibryd) and Vortioxetine (Brintellix)are
Serotonin Modulator and Stimulators (SMS). These drugs
work by serving as a partial agonist at the 5-HT1a receptor

and an inhibitor of the serotonin transporter. These agents
will be promoted as having a new mechanism of action,
but still work by inhibiting serotonin reuptake, like an
SSRI. It also binds to some serotonin receptors, but this
hasn’t been shown to increase its antidepressant effect. In
addition, vortioxetine may cause more nausea than others,
as well as constipation and nausea.
So as you can see, there are a variety of antidepressants
available to treat the symptoms of depression. Each medication
affects different neurotransmitters in the brain in unique ways
to determine some of their side effects and potential drug
interactions. Most antidepressants work equally well to relieve
the symptoms of depression so choosing the right one involves
subtle differences including an individual’s particular symptoms,
possible side effects, interaction with other medications or other
health conditions, and cost.
And where will these newer antidepressants fit in for the
treatment of depression? No one can say for sure. But as many
people with MDD struggle to find a treatment that works for
them, these agents will provide patients and physicians with an
additional option for treating this serious disease.
Cindy DeRan, RPh., FASCP, ICP Inc. Consulting Pharmacist

Microsoft XP Support Termination,
HIPAA Security Rule
As of April 8, 2014, Microsoft has terminated
support, including the provision of security updates
and patches, for Windows XP. Some warnings about
the Microsoft termination have threatened that the
use of a Windows XP computer after April 8, 2014,
is an automatic HIPAA violation, and have advised
health care providers that are HIPAA covered entities
to immediately upgrade to remain in compliance.
Guidance from HHS, however, makes it clear that the
Security Rule does not have any mandated minimum
requirements for personal computer operating systems.
Rather, the Security Rule designates requirements for
information systems that contain electronic protected
health information (“ePHI”), and gives covered
entities flexibility as to how they will implement
specifications such as audit controls, user identification
and authentication, transmission security, and
periodic updates, to comply with technical safeguard
requirements. Covered entities must assess and analyze
their particular risks, including any known security
vulnerabilities, and then consider and implement
the safeguards that are reasonable and appropriate
in their environment. Therefore, while immediate
upgrades may not be required, the continuing use of
an unsupported Windows XP system should certainly
be part of a covered entity’s risk analysis, and covered
entities may need to update as the risks associated with
that system increase.
OHCA News Bites April 11, 2014
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Rather, the Security Rule designates requirements for
information systems that contain electronic protected
health information (“ePHI”), and gives covered
entities flexibility as to how they will implement
specifications such as audit controls, user identification
and authentication, transmission security, and
periodic updates, to comply with technical safeguard
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Continuing Education Update
ICP is committed to exceeding our customers’ and employees’ expectations through
quality healthcare service, continuous education and effective communication.

Problems associated with an unhealthy mouth can affect us at any age. Gum disease and decay are not only unsightly but can
produce odor that is offensive, affecting your confidence, self-image, and self-esteem. A healthy mouth that’s free from pain and
infection increases your quality of life. Chronic inflammation of the mouth and gums has been associated with the development
of cardiovascular problems such as heart disease, blockages of blood vessels, and strokes. Maintaining oral health can help protect
overall health, according to a report in the Journal of Neurology, Neurosurgery & Psychiatry.
Poor oral health has been linked with the development of infection in other parts of the body as well. Research has found an
association between gum disease and rheumatoid arthritis, an autoimmune disease that causes inflammation of the joints. Experts
say the mechanism of the destruction of connective tissues in both gum disease and RA is similar.
As we age, teeth darken due to changes in dentin and consuming stain-causing food and beverages. The mouth becomes dry
especially with medications and diseases that decrease saliva. Taste sensation decreases, roots become exposed, gum tissue recedes
and plaque builds as we age. Poor fitting dentures and appliances, poor diets and poor hygiene can cause stomatitis. Diseases or drugs
that affect the immune system can trigger the overgrowth of the fungus Candida albicans in the mouth.
If you are experiencing a change or pain in your mouth, you need to see a dentist. Report your changes, loose or sensitive teeth,
difficulty tasting, chewing or swallowing, pain, sores, bleeding in your mouth, lumps, bumps, swelling and discolorations.
Aging is not the sole factor in determining oral health. Certain medical conditions, such as arthritis in the hands and fingers,
may make brushing or flossing teeth difficult or impossible to perform. Using an antibacterial mouthwash or toothpaste can help
reduce the bacteria in the mouth that can cause gingivitis. Eating a balanced diet, seeing your dentist regularly, and maintaining
good oral hygiene all help reduce your risks of tooth decay and gum disease. Make sure to brush and floss daily to keep your teeth,
gums and mouth healthy.
Submitted by Josephine Notter, RN, WCC, ICP Inc. Nurse Consultant

Tiffin Main Line: 800.228.8278
Tiffin Pharmacy: 877.447.5539
Fax: 800.325.9826

We are pleased to announce the approval of three programs to assist your staff
with wound care issues.

Business Office: 800.252.1679
Fax: 800.338.8593

Comprehensive Wound Assessment & Documentation

Medical Supplies: 877.228.8278
Fax: 800.208.6809

(1-hour program)
The purpose of this program is to educate long-term care nurses on comprehensive
assessment and documentation of wounds.

ICP Southern Region: 866.544.5433
Fax: 513.573.9628

Objectives:

PA Pharmacy: 888.203.8965
Fax: 888.431.4924

Chronic Wound Differentiation

Benefits of a Healthy Mouth

www.icppharm.com
icp@icppharm.com

The Nursing Department fulfills this mission by providing continuing education
programs for RN’s and LPN’s designed to improve nursing knowledge and practice
in order to provide the highest quality patient care.

1. Identify key components of a comprehensive wound assessment
2. Discuss documentation requirements based on the comprehensive wound
assessment

Maintaining good oral hygiene is an important part to overall health and well-being. Brushing, flossing, and seeing your
dentist regularly are some of the easiest ways to keep your mouth healthy. Regular check-ups help recognize changes in the mouth.
A healthy mouth can boost confidence and self-esteem, preserve your memory, decrease your risk of heart disease and reduce risk
of infection and inflammation in the body.

Web:
email:

(1-hour program)
The purpose of this program is to educate long-term nurses on differentiating
chronic wounds in accordance with standards of practice and regulations.

Objectives:
1. Explore the etiology of chronic wounds including pressure, arterial, venous
& neuropathic/diabetic ulcers
2. Identify unique characteristics of each ulcer type

Clinical Application of Wound Care Standards
(1-hour program)
The purpose of this program is to educate long-term care nurses on the clinical
application of wound care standards of practice.

Objectives:
1. Apply wound care standards of practice in a simulated setting
(It is recommended this program be presented as third in the series)
For more information about these, or any continuing nursing education program,
please contact your ICP Nurse Consultant or call 800-228-8278 ext. 132.
By Mary Burkart, RN

ICP Nurse Coordinator
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Pharmacy Services:
Subacute Care
Long Term Care
Assisted Living
Alternative Living
Correctional Facilities
Consulting Services:
Consultant Pharmacists
Nurse Consultants
Respiratory Therapists
Medical Record Experts
Reimbursement Authorities
MDS Specialists
Wound Care Certified Consultants
Additional Services:
Respiratory Equipment and
Supplies
Medicare Part B Billing
Inventory Bar Coding Program
Enteral / Nutritional Program
Medical Supplies
Incontinence Products
Wound Care Products
Mission Statement:
ICP is committed to exceeding
our customers’ and employees’
expectations through quality
health-care service, continuous
education, and effective
communication.

