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The Heart of the Matter: VALLEY FEVER
Valley fever, also called coccidioidomycosis (KOK-sid-dee-OY-do-my-KOsis) is a
fungal lung infection that commonly affects people living in desert regions of the
Southwest United States, Mexico, Central and South America. Valley fever is a
respiratory illness that occurs when the spores of Coccidioides immitis are inhaled.
These tiny plant spores are contained in soil, and when the soil is disturbed by
wind, mechanical earthmoving devices (bulldozers), or animals, the spores become
airborne. As the climate warms and droughts become more common, all the
resulting dust particulates in the air spread
Common Symptoms
the spores. The incidence of valley fever in
Swelling in the ankles, feet, and legs
the U.S. increased 850% from 1998 to 2011.
Chest pain (from mild to severe)
People working in dusty environments, such
Cough, possibly with blood-tinged
as farm workers, construction workers, and
sputum
archaeologists, or people living near these
Fever and night sweats
areas have a greater chance of being exposed Headache
to valley fever.
Joint stiffness and pain

The Liker Health
Report is a quarterly
publication intended
to raise awareness of
health-related issues
and to encourage
readers to take charge
of their health and live
healthier, more
fulfilling lives.
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Loss of appetite
Most people with healthy immune systems
Painful, red lumps on lower legs
will cough up the spores, thereby expelling
(erythema nodosum)
them from the lungs in sputum. They do not
even realize that they have been exposed,
Less Common Symptoms
and it’s believed that just about everyone living
Change in mental status
in the southwestern U.S. has been exposed
Enlarged or draining lymph nodes
sometime during their life. However, if the
spores are not coughed up and they reach the Joint swelling
More severe lung symptoms
tiny air sacs of the lungs, they begin to grow
Neck stiffness
and multiply. A person who becomes ill with
Sensitivity to light
valley fever will experience flu-like symptoms Weight loss
one to three weeks after being infected.
For these individuals, the infection typically goes away on its own without any
treatment other than bedrest, cough medication, and fever reducing medication.
An infected person is not contagious.

A more aggressive form of valley fever can spread throughout the body and is
often fatal in people who have weakened immune systems. This type is very
rare and may take many years before it develops into its severe state. It can
spread outside the lungs into the bones, joints, kidneys, liver, and brain. People
with weakened immune systems are especially vulnerable. This includes cancer
patients; HIV patients; people who have heart or lung diseases; organ transplant
recipients; people taking prednisone; and pregnant women. Individuals of Native
American, African, or Philippine descent appear to experience more severe cases
of valley fever than do other ethnicities. Only a doctor can diagnose valley fever by
means of a chest x-ray and blood and sputum samples. If you experience flu-like
Continued on Page 7.
symptoms for more than 7 days, check with your doctor.
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Your Lifestyle: MEDITERRANEAN DIET & CVD

Cardiovascular disease (CVD) remains the
number one cause of death even when people
follow a low-fat diet. New research from Spain
showed a remarkable decrease in the risk
of heart attacks and strokes in people who
consumed a Mediterranean-style diet compared
to those who ate a low-fat diet. Researchers
studied individuals who already had an elevated
cardiovascular risk, but currently did not have
CVD; these patients consumed a Mediterranean
diet supplemented with either extra-virgin
olive oil or tree nuts, and their risk of a major
cardiovascular event decreased by twenty-eight
percent. The results were so impressive that the
study was stopped earlier than originally planned,
and researchers concluded that their study
supports the use of the Mediterranean diet as
“primary prevention” of cardiovascular disease.

Mediterranean Diet Recommendations
Olive oil* 				
Tree nuts and peanuts† 		
Fresh fruits 				
Vegetables 				
Fish (especially fatty fish), seafood
Legumes 				
Sofrito‡ 				
White meat 				
Wine with meals (optionally, 		
only for habitual drinkers)
Discouraged Foods
Soda drinks 				
Commercial bakery goods, sweets,
and pastries§
Spreadable fats 			
Red and processed meats 		

≥4 tbsp/day
≥3 servings/week
≥3 servings/day
≥2 servings/day
≥3 servings/week
≥3 servings/week
≥2 servings/week
Instead of red meat
≥7 glasses/week

<1 drink/day
<3 servings/week
<1 serving/day
<1 serving/day

* The amount of olive oil includes oil used for cooking and salads and oil consumed in meals eaten
outside the home. In the group assigned to the Mediterranean diet with extra-virgin olive oil, the goal
was to consume 50 g (approximately 4 tbsp) or more per day of the polyphenol-rich olive oil supplied,
instead of the ordinary refined variety, which is low in polyphenols.
† For participants assigned to the Mediterranean diet with nuts, the recommended consumption was one
daily serving (30 g, composed of 15 g of walnuts, 7.5 g of almonds, and 7.5 g of hazelnuts).
‡ Sofrito is a sauce made with tomato and onion, often including garlic and aromatic herbs, and slowly
simmered with olive oil.
§ Commercial bakery goods, sweets, and pastries (not homemade) included cakes, cookies, biscuits,
and custard.
Primary Prevention of Cardiovascular Disease with a Mediterranean Diet. The New England
Journal of Medicine. February 2013.

The traditional Mediterranean diet contains lots
of olive oil, fruit, nuts, vegetables, legumes,
and cereals; some fish and poultry; and limited
amounts of dairy products, red meat, processed
meats, and sweets. For many people, afternoon
and evening meals include moderate amounts of
wine. To determine whether these eating habits
could protect against cardiovascular disease, 7,447
participants, ages 55 to 80, were randomly assigned
to one of three diets -- a Mediterranean diet with
additional extra-virgin olive oil; a Mediterranean diet
supplemented with mixed nuts (walnuts, almonds,
and hazelnuts); or a reduced fat diet. Caloric intake
was not restricted in any of the three groups.
Women comprised the majority of participants,
and everyone was free of cardiovascular disease
when they began the study. Participants either had
diabetes or at least three major cardiovascular risk
factors, such as hypertension, obesity, or smoking.
During the average 4.8 years that participants
remained in the study, they received quarterly
nutrition educational sessions and free extra-virgin
olive oil or mixed nuts, depending on which group
they were assigned to.
At the end of the study, researchers tallied all the
strokes, heart attacks, and deaths due to CVD. Both
Mediterranean diets led to an approximate 28%
reduction in risk, compared with the low-fat diet.

The most revealing conclusion in this study was
that simply eating a low-fat diet is not enough
to reduce one’s risk of cardiovascular disease.
Epidemiologists and physicians have long believed
that the Mediterranean diet was healthy. Now,
with a little modification (added extra-virgin olive
oil or mixed nuts), the Mediterranean diet can be
prescribed as “prevention”.
BASIC SOFRITO
2 medium green peppers, seeds removed
1 red sweet pepper, seeds removed
2 large tomatoes
2 medium onions, peeled
1 head of garlic, peeled
1 bunch cilantro leaves
1/2 bunch parsley leaves
Rough chop and blend all ingredients in a food
processor or blender. Refrigerate or freeze in
smaller portions.

Page 3

Summer 2013

Playing It Safe: HYGIENE IN PUBLIC RESTROOMS
Decades ago, it was a common
myth that you could get a sexually
transmitted disease (STD) from a
toilet seat. You can’t because the
viruses and bacteria that cause
herpes and AIDS, and syphilis
and gonorrhea, respectively, do not survive on
cold, hard toilet seats for more than a couple of
minutes. However, fecal bacteria, such as E. coli and
methicillian-resistant Stahylococcus aureus (MRSA)
can survive on a toilet seat indefinitely. Although
these germs can be transferred from an infected
person’s skin to the toilet seat, the risk of another
person becoming infected is exceedingly low, though
theoretically possible.
One of the foremost authorities on bacteria and
other organisms inhabiting public surfaces is
Charles Gerba, PhD, a professor of environmental
microbiology at The University of Arizona in Tucson.
Dr. Gerba stresses although self-infection is very
rare, these examples should serve as a reminder to
always practice good bathroom hygiene to prevent
accidental exposure. Children may be at risk until
they have successfully learned toileting skills.
(1) Fecal bacteria could be transmitted to the body
through an open sore on the buttocks or the back of
the thighs; the germs on the toilet seat would have to
come in contact at the specific location of the open
sore.
(2) Wiping oneself after a bowel movement in which
the wad of toilet paper brushes against the toilet seat
where the bacteria are present and then touches
the urethra; this could cause a urinary tract infection
(UTI).
(3) Touching a contaminated toilet seat with bare
hands and not washing hands properly with soap and
warm water afterwards and later touching the mouth
or nose, thereby ingesting the bacteria.
If the infection risk was high, would toilet seat
covers offer significant protection?
Most toilet seat covers are porous, one-ply pieces of
tissue paper. Small bits of urine and feces can easily
bleed through them, so it’s unlikely to provide any
significant protection. The non-porous plastic seat
covers which rotate around the toilet seat before a
new person sits down would be more protective.

Aside from the obvious “yuck” factor of exposing
bare buttocks to a public toilet seat, bare feet on the
floor of a public shower or locker room may actually
pose a greater chance of infection. Showers contain
skin cells, sweat, and urine, as well as various algae
and fungi that either grow in the shower’s moist
environment or are carried in on people’s bare feet.
Locker room floors are contaminated by anything
from the outdoor environment that is carried in on
shoes -- animal feces, sputum, pesticides, cigarette
residue, ringworm, E. coli and other gastrointestinal
bacteria. Despite regular cleaning, the thoroughness
and frequency of surface disinfection may put you at
risk.
Having an open sore on one or both feet increases
the risk of becoming infected by a germ-laced floor,
although it’s not exceedingly common. The more
serious risk, however, is from the fungus which
causes athlete’s foot (tinea pedis). This fungus
thrives in public showers and can very easily be
transferred from one person’s feet to a shower floor
and from the floor to another person’s feet, even if
the second person does not have any open sores.
Athlete’s foot, characterized by cracked, itchy skin
between the toes, may not be life-threatening, but
it’s definitely not a pleasant experience.
Protecting Yourself Against Athlete’s Foot
a Wear flip flops or water-proof sandals in the

shower. Store flip flops and sandals in a place
that they can dry thoroughly between uses.

a Dry feet thoroughly after showering. Use a clean

towel to dry between the toes.

a If you suffer from or have had athlete’s foot in the

past, apply an antifungal foot powder before
putting your shoes back on.

a Avoid walking or sitting barefoot in the locker

room, even if you’re just changing shoes. Sit on
a bench, keeping your bare feet elevated so they
don’t touch the floor.

a Apply over-the-counter products that treat

athlete’s foot; if symptoms do not improve, see a
dermatologist.
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Charting the Symptoms: EAR PROBLEMS
Ear pain or discomfort are often signs of infection or other serious problem. Begin with Question #1 and
follow through to your specific symptom(s).
QUESTION #1
Do you have a fever?

NO

Go to QUESTION #5.

YES
NO

QUESTION #2
Do you have pain that is
You may have otitis
			
Many ear infections require
YES
deep inside the ear and/or
media (an infection
		
antibiotics.
fluid draining from the ear?		
of the middle ear).
					
								

QUESTION #3
Do you have redness and
YES
swelling of the outer ear
and surrounding skin?			

You may have a serious infection
of the ear canal, outer ear, and
skin around the ear.

ASAP

NO
QUESTION #4
Do you have headache-like pain
YES
and redness behind the ear or		
tenderness when touching the			
bone behind the ear? 			

You may have mastoiditis
(an infection of the bone
behind the ear) or an
enlarged lymph node.

ASAP

NO
QUESTION #5
Is there thick pus-filled or
You may have a ruptured			
YES
bloody drainage from the		 eardrum.					
ear canal that began after								
a sharp or sudden pain? 			
			
NO
Go to QUESTION #6.

Keep the ear dry during the
healing process. Place a
warm heating pad over the
ear for pain relief.

Charting the Symptoms is an educational tool to help readers understand what certain symptoms might mean, what the diagnosis might
be, and when a physician should be consulted. It should not replace medical advice, nor should you rely upon it solely to make health
decisions. Charting the Symptoms has been adapted from the American Academy of Family Physician’s Family Health & Medical Guide.
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QUESTION #6
Is your ear swollen and
YES
does it hurt or itch when		
you tug on the ear or earlobe?
		

NO

You may have otitis		
externia (an infection		
of the ear canal called
swimmer’s ear).			

		

										
										
										

NO

QUESTION #7
Does your jaw click or crack
YES
when you chew or open
your mouth? Is there pain
or tenderness in the jaw?		
		
			

You likely have TMJtemporomandibular 		
joint syndrome (a
		
disorder affecting the		
jaw joint).
		

									
										

Use an anti-inflammatory medication
and massage the muscles around the
jaw. Apply moist heat or cold packs for
additional pain relief. See your dentist if
there is no improvement in 1-2 weeks.

NO

QUESTION #8
YES
Do you hear fluid in the ear and
You may have a blocked
feel pressure or congestion that
		
eustachian tube, often		
won’t go away with swallowing, 			
caused by colds and flu.
		
yawning, or coughing? Do you
							
have flu or cold symptoms?		
		
				
			
						
		
						

YES

You likely have a		
tooth problem. 		

Take an over-the-counter
decongestant for a few days.
Place a warm heating pad
over the ear for pain relief.
If the pain does not go away
in 1-2 days or is severe, see
your doctor.

Try an over-the-counter pain reliever
and see your dentist. 		

NO

QUESTION #9
Do you have tooth pain on the
same side as ear pain?
		
				

AND
Keep the ear dry during the healing
process. Place a warm heating pad
over the ear for pain relief. Place
3-5 drops of a 50:50 alcohol-white
vinegar solution in the ear before
and after swimming or showering.

NO

QUESTION #10
Did ear pain begin on an
YES
airplane flight or soon after?		
					

You may have barotrauma
caused by altitude and		
pressure changes. 			

If pain is severe or does not
improve with in a few hours, see
your doctor.

									
					
											

QUESTION #11
Are you having difficulty			
YES
hearing, but no pain?		
					
		
NO
					

You may have ceruminosis (serious		
wax build-up in the ear canal).			
						

Talk to your doctor or
pharmacist about how to
treat excess wax build-up.

If you think the problem might be serious, call right away.
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Personal Health: URINE CHARACTERISTICS

Prior to the advent of blood tests, body scans,
and other high-tech medical tests, the visual and
olfactory characteristics of a person’s urine were
used to diagnose health problems. Even today,
these physical characteristics -- color, smell,
consistency, volume and frequency -- can be
indicators of whether an individual should seek
medical attention. Urine of healthy, well-hydrated
people is clear with a tinge of yellow color; it’s
normal to be a darker color in the morning because
you don’t drink liquids during sleep. Since healthy
urine is about 95% water, it typically has no odor or
a faint odor. Most people will urinate four to eight
times every twenty-four hours. Pay attention to these
signs:
COLOR
a Brown or dark brown for more than a week
can signal liver disease. The liver normally excretes
bilirubin, but people with liver disease accumulate
bilirubin and their skin and whites of the eyes
yellows (jaundice). A combination of dark urine and
jaundice is serious, so see your physician. Dark
urine can also be a sign of kidney failure which
also requires immediate medical attention. Some
antibiotics, muscle relaxants, laxatives and foods
(fava beans, rhubarb, aloe) produce brown urine as
a side effect.
a Red or pink is often a side effect of eating beets

(beeturia). If you have not eaten beets, it could be
the result of blood in the urine. Excreting blood with
or without pain, could be a sign of an infection in
the urethra, bladder, or kidney, or more seriously,
cancer of the bladder. Make a doctor’s appointment
right away.

a Green is most likely caused by ingesting a

ODOR
The most common cause of odorous urine is diet,
and it’s caused by chemical compounds in foods
that the gastrointestinal tract doesn’t completely
break down. Asparagus, onions and fish are well
known for causing a strong, “rotten” smell which
usually goes away within a day or two.
a Ammonia-like or stronger smell than normal

is usually the result of dehydration. As urine gets
concentrated, the elevated urea levels produce an
aroma which resembles ammonia. Increasing your
water intake should make the smell disappear in a
few hours. If not, check with your physician.

a Foul-smelling for an extended period that

cannot be attributed to food may be a sign of
serious disease. Incomplete food digestion,
infections of the kidney or bladder, and uncontrolled
diabetes produce abnormal odors. Even if no other
symptoms are present, consult your physician.
CONSISTENCY

a Foamy or bubbly not caused by urgency to

urinate can be a sign of excreted protein. A large
quantity of protein in the urine is the main sign
of chronic kidney disease and requires medical
attention.

a Mucus present or cloudy indicates inflammation

in the urinary tract and you likely have an infection.
Check with your physician even if you do not have
other symptoms of a urinary tract infection.
VOLUME & FREQUENCY

a Increased volume/increased frequency is the

hallmark signs of diabetes. See your physician as
soon as possible.

chemical dye (food coloring) or taking certain
a Decreased volume/decreased frequency often
medications. Elavil (amitriptyline), an antidepressant,
means that you need to drink more water to avoid
or Indocin (indomethacin), a nonsteroidal antibecoming dehydrated.
inflammatory drug are common culprits. A urinary
tract infection caused by pseudomonas can,
a Increased frequency with or without a sense of
although rarely, produce a greenish tint. If increasing
urgency signals a urinary tract infection or an overyour fluid intake
active bladder. Check with your physician.
does not change the
Did You Know?
greenish color in two
a Urinary urgency in men may be the
The average person produces one
days, consult your
result of an enlarged prostate. Schedule a
to two quarts of urine every day.
doctor.
doctor’s visit.
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continued from page 1

Diagnosis
Based on a patient’s symptoms, a suspected mild
case of valley fever is confirmed with a blood test,
chest x-ray, and sputum analysis. A suspected
severe or widespread infection is confirmed with
a biopsy of the lymph node, lung, or liver; bone
marrow biopsy; bronchoscopy (camera inserted into
the airways); and a spinal tap to rule out meningitis.
Treatment
Mild cases are treated with bedrest and medications
for relief of flu-like symptoms until the fever goes
away. Severe cases and patients who have
weakened immune systems require antifungal
treatment with amphotericin B, fluconazole, or
itraconazole. In severe cases, surgery may be
necessary to remove the infected part of the lung.
Complications
Widespread coccidioidomycosis infection may
cause: pus to collect in the lung(s); lung abscesses
(lung tissue death with cavities of dead tissue and
pus); and lung scarring. Chronic coccidioidomycosis
infection can develop twenty or more years after
first infection. The lung abscesses can rupture and
release pus. The risk of these complications is
increased significantly if the patient already has a
compromised immune system.
Prognosis
How well a patient does depends on the extent
of the disease and his/her overall health. With
treatment, the outcome is generally good, although
relapses may occur. If the infection has spread
outside the lungs into the bones, joints, kidneys,
liver, and brain, the death rate is high.
Currently, no vaccine is available, and it is not
possible to completely prevent infection because
the spores are aerosolized in endemic areas. The
best way to your decrease risk is by limiting your
exposure to outdoor dust, especially during dust
storms. Occupational exposure to dust can be
mitigated by wearing well-fitted dust masks that filter
out particles as small as 0.4 µm, and driving airconditioned vehicles with windows closed.

The Medicine Cabinet
Amphotericin B
Trade Name: Amphotericin B (am foe ter’ i sin)
Drug Classification: antifungal
Purpose: Amphotericin B is used to treat serious or
life-threatening fungal infections, such as valley fever.
Action: Kills fungus.
Dispensing Method: Added to intravenous fluid that
will drip for 2 to 6 hours once a day or once every other
day. Patients self-infuse this drug.
Major Precautions: Amphotericin B can have serious
side effects and should only be used for the treatment
of potentially life-threatening fungal infections,
particularly in individuals with weakened immune
systems. It should not be used to treat less serious
fungal infections of the mouth, throat, or vagina in
patients with a normal immune system. Care must be
taken to prevent catheter-related infections.
Side Effects: Some side effects are more severe and
more common after taking the first few doses. Call your
doctor and stop the infusion if you suddenly experience
fever; chills; rapid breathing; headache; fluctuating
heart rate; dizziness or fainting; blurry vision; nausea;
vomiting; or loss of appetite. The most common side
effects include pale skin; flushed skin; tiredness;
diarrhea; stomach cramping; heartburn; muscle or joint
pain; weight loss; ringing in the ears; hearing loss; or
pain, burning, numbness, or tingling in the hands or
feet. Tell your doctor if these symptoms are severe or
do not subside. SERIOUS: Call the doctor immediately
if you or a loved one experience a rash; itching; hives;
difficulty breathing or swallowing; wheezing; confusion;
loss of responsiveness or consciousness; seizures;
decreased urination; change in heartbeat; pain in the
upper right part of the stomach; extreme tiredness;
unusual bleeding or bruising; black and tarry stools;
blood in stools; bloody vomit; vomiting material that
resembles coffee grounds; lack of energy; yellowing of
the skin or eyes; vision changes; flu-like symptoms sore throat, chills, cough; or other signs of infection
As with any medication, always follow your doctor’s instructions,
and if you have any problems, side effects, or questions,
follow up with your doctor or pharmacist.

What’s the Message?
FOR YOUR VALLEY FEVER AWARENESS:
The incidence of valley fever is increasing in areas
where dry climate, wind, and lack of rainfall stir up
coccidioidomycosis spores.
An aggressive form of valley fever can cause
serious illness and death. If you live in an endemic
area and you experience flu-like symptoms for more
than 7 days, check with your doctor.
FOR YOUR HEALTHY DIET AWARENESS:
The Mediterranean-style diet supplemented with
olive oil or mixed nuts provided more protection
against cardiovascular disease than a low-fat diet.
Supplementing the Mediterranean-style diet
with thirty grams of nuts (walnuts, almonds, and
hazelnuts) at least three times a week OR four
tablespoons of extra virgin olive oil daily is hearthealthy.
FOR YOUR HYGIENE AWARENESS:
Take care to cover and protect open sores if you
use public restrooms.
Athlete’s foot is the most common publicly
transmitted disease in communal showers and
locker rooms.
FOR YOUR EAR SYMPTOMS:
Ear pain that does not resolve within a couple of
days of self-treatment should be evaluated by a
physician.

Dear Dr. Liker... Is there any truth to the
claim that reusable grocery bags can
cause foodborne illness?
A recent report correlated the presence of E. coli
and other bacteria found on reusable grocery
bags with the emergency room admissions due
to bacterial intestinal infections in San Francisco
county. People living in San Francisco county had a
twenty-five percent increase in risk of hospitalization
compared to other California counties. Additionally,
there was an overall forty-six percent increase in the
number of deaths in this county. The reason that
San Francisco county is significant is because the
city banned the distribution of plastic grocery bags
in 2007.
Although the study’s findings have been disputed
by San Francisco’s Health Department, there is
an important message here. Bacteria on reusable
grocery bags is a real safety issue. A 2010 study
funded by the American Chemistry Council, which
makes reusable grocery bags, found that half the
bags tested contained a coliform bacteria, including
E. coli. Since ninety-seven percent of people
surveyed said that they never wash their reusable
bags, there’s a good chance that people are
infecting themselves every day. The simple solution:
wash your reusable bags in hot soapy water after
every trip to the grocery store. Cloth bags are
preferable.
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Consult your doctor right away if you have severe
pain, swelling, tenderness, or headache-like pain.

Harley R. Liker, M.D., M.B.A.
CEO

FOR YOUR URINE AWARENESS:
Pay attention to changes in urine characteristics
and report anything unusual to your physician.
Know your body and your urinary habits so you can
more easily identify any significant changes that
may be caused by a medical condition.
QUOTABLE QUOTATIONS
For fast-acting relief, try slowing down.
Lilly Tomlin

9675 Brighton Way, Suite 350
Beverly Hills, CA 90210
E-mail: hliker@likerconsulting.com
www.likerhealthreport.com
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seeking it because of information contained in this newsletter.

