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Diabetes Risk Test

Write your score .
o How old are you? e t}.;r ridls Weight (Ibs.)
Less than 40 years (0 points) 4' 10" 119-142 143-190 | 191+ |
40—49 years (1 point) @ 411" 124-147 148-197 | 198+ |
50—59 years (2 points) 5 0" 128-152 153-203 | 204+ |
60 years or older (3 points) 51" 132-157 158-210 2114+
e Are you a man or a woman? 52 MV 3 6807 L iR
M — W S s 141-168 169-224 225+
an (1 point) oman (0 points) — 5 4" 145-173 174-231 232+
e If you are a woman, have you ever been 5' 5" 150-179 180-239 240+
diagnosed with gestational diabetes? 56" 155-185 186-246 247+
Yes (1 point) No (0 points) L. o 159-190 191-254 255+
o R Y 58" 164-196 197-261 262+
Do you have a mother, father, sister, or ‘g
s " = 169- -2 27
brother with diabetes? zd —— — =
. . | 510" 174-208 209-277 278+
Yes()polng), ‘Ne.(0.points) — 511" 179214 | 215285 286+
e Have you ever been diagnosed with high 60" 184-220 221-293 294+
blood pressure? [ B 1" 189-226 227-30 302+
Yes (1 point)  No (0 points) | 6" 2" 194-232 233-310 311+
. ) 6'3" 200-239 240-318 319+
© Areyou physically active? | & 4" 205245 | 246327 328+
Yes (0 points) No (1 point) {1 Point) (2 Points) (3 Points)
o What is your "{'“’Eight status? ' You weigh less than the amount
(see chart at right) l o ARLAASIALELLEL in the left column
T — (0 points)
Add up
If you scored 5 or higher: your score. Adapted from Bang et al., Ann Intern Med
= ok Sar hail diab 151:775-783, 2009,
You are at increased risk for having type 2 I.ﬂ etes. "* Original algorithm was validated without
However, only your doctor can tell for sure if you gestational diabetes as part of the madel.

do have type 2 diabetes or prediabetes (a condi-
tion that precedes type 2 diabetes in which blood
glucose levels are higher than normal). Talk to
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Many of the Nurse On Call staff and management gave greater
than fifteen years in home health care. That means experience.
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Low Testosterone

By Dr. Mitch Yadven

ormones are chemicals made in your
body that act on another part of the body
after traveliing through the bloodstream.
Testosterone is a hormone which is naturally
produced in both men and women but is found in
much higher levels in men. The majority of testos-
terone is made in the testicles in men with a small
portion of it being made in the adrenal glands. In
women it is made in the adrenal glands and ovaries.

Testosterone has been thought to be predominantly
a “sex” hormone with the function of improving
sex drive and helping maintain erections in men.
Recent research has now shown testosterone to
also have many other functions, incluiding effects
on metabolism, maintnance of bone strength,
muscle integrity, cardiovascular health and
support of the brain and cognition and mood, in
both men and women. Additionally, evidence
suggests testosterone deficiency can lead to other
hormonal changes, which may then contribute to
the development of type 2 diabetes. Lack of testos-
terone is also associated with decreased bone
density and contributes to osteoporosis and osteo-
penia. Anemia, muscle weakness; impaired cog-
nitive function, decreased motivational drive,
fatigue, lethargy, and an overall decreased sense of
well being can also be seen in testosterone defi-
ciancy. Low testosterone levels are associated with
increased mortality.

Circulating testosterone levels do fall with age;
howevere, the rate of decline can be quite variable
amongst different individuals. A large number of
men wont have their testosterone levels fall until
the 70th th decade,whereas other men’s levels will
decline at a much younger age. For example, 20%
of men older than 55 years of age will have low
levels of testosterone. Bioavailable testosterone is
the active form that has actual activity on the
body’s organs, which is only about 2% of a
ppersons total testerone. When bioavailable testos-
terone 1s measured, however, 50% of men above
50 years are defined as having low testosterone.
This is why it is important to measure bioavailable
testosterone when making clininical desicions
about testosterone replacement.

Men May Experience the Following Secondary
to Low Testosterone:

» Decreased Sex Drive

» Impotence

» Decreased Muscle Mass and Strength
# Increased Body Fat

* Memory Dysfunction

» Decreased Appetite

= Decreased Hair Growth

= Bone Weakness

» Decreased Red Blood Cells

Once the diagnosis of low testosterone
(hypogonadism) is made, further testing should be
persued to help to determine the cause of the defi-
clancy. Some causes can be:

* Aging

» Chronic Medical Conditions
+ Acute Illness

+ Alcohol Abuse

+ Birth Defect

» Testicular Infection

» Testicular Trauma

» Head Trauma

+ Medications

* Problems with the Pituitary Gland
« Environmental Toxins

* Chemotherapy

= Type 2 Diabetes

= Sleep Apnea

There is even evidence that nutritional defician-
cies can contribute to low testosterone.

www.swfHealthandWellness.com

The medical history for evaluating low testoster-
one includes questioning about sexual desire,
reduced nocturnal and morning erections, loss of
drive, decreased physical energy, fatigue,
depressed mood and irritability and even altera-
tions in memory. One must realize that these
symptoms as well as others reported by men with
low testosterone, such as depression, difficulty
concentrating, irritability, and insomnia are non-
specific and may be related to other medical con-
ditions as well.

Physical examination for this evaluation may or
may not be helpful in making the diagnosis, as
findings of low testosterone such as muscle
weakness, reduced body hair, and abdominal
obesity may also be seen in men with a number of
other medical conditions. Additional findings may
be small testicular size or poor consistency,
abnormal hair distribution, and enlarged breasts.

After history and physical examination is done ,
the next step in the evaluation would be laboratory
testing. Historically, two early morning blood
samples drawn prior to 10AM when blood levels
are highest, are used to confirm the diagnosis of
low testosterone.

Testosterone measurements can also be checked
via saliva and urinary levels. The total testosterone
can be used to calculate the free or bioavailable
testosterone that is thought to be the active form of
testosterone. Low levels can prompt the need for
additional lab testing to check for potential causes
of the low testosterone that may be correctable
without testosterone replacement.




Testosterone can be converted to other
hormones by different tissues in the body.
These major hormones of interest are estra-
diol and dihydrotestosterone.

Estradiol

In peripheral fatty tissues testosterone can be
converted by the enzyme aromatase to estra-
diol which is a primary form of estrogen.
This is one of the reasons overweight men
may have enlarged breasts. Significantly
elevated estradiol levels in men has been
linked to increased mortality and to diabetes.

DHT

Another hormone converted from testoster-
one is dihydrotestosterone ( DHT). In adult
males the two actions of DHT are on the
prostate where it causes the growth enlarge-
ment and sometimes obstruction as is noted
in the disease benign prostatic hypertrophy (

BPH ). DHT also effects the scalp where it
causes hair loss as is seen in male pattern
baldness. The enzyme that converts testos-
terone to DHT is called 5 alpha reductase
and it has been targeted by medications like
Proscar and Avodart to reverse prostate
growth. On average, Proscar and Avodart
reduce prostate size by 20 = 30 % and can
greatly reduce wurinary frequency and
urgency in many men.

DHT levels are checked after starting testos-
terone replacement and if they are markedly
elevated drugs like these that inhibit the for-
mation of DHT can be utilized to prevent
urinary symptoms that are associated with
BPH and an enlarged prostate.

DHEA is another hormone that has some
similar effects as testosterone. The majority of
this hoemone is made in the adreanal glands
and it also diminishes with aging and can be
depleted by chronic stress. DHEA has been
shown to protect against heart disease, osteo-
porosis, diabetes, cancer, memory loss, lupus,
and rhuematoid arthritis. It can increase
energy levels, libido, memory and immunity.

Replacement

Once the diagnosis of low testosterone has been
made, replacement options can be reviewed and
a desiscion made about how to raisc testoster-
one levels. Unfortunately oral testosterone
replacemnt is not an option due to the breakdown
by the liver when it is swallowed and can cause
liver toxicity. Other options include IM injectons,
patches, pharmacuetical gels, compounded
creams, and inplanted Testosterone pellets.
Although they all will deliver testosterone to the
body, they each have their own pros and cons that
can be reviewed by your doctor.

In younger patients a potential “kick start” may
be needed to restart the bodies own natural tes-
tosterone production and this can be done with
injections of the popular weight loss medication
which is also a natural hormone HCG or the
medication clomiphene.

After Testosterone replacement has been started
it is very important to follow up and monitor tes-
tosterone levels as well as check other bloodwork
to assure no possible complications arise. One
such lab is PSA which is used as a screening test
for prostate cancer.

Dr. Mitchell Yadven

Dr. Yadven was born and raised in the Bronx, New York. He received his
undergraduate degree from Emory University in Atlanta, Georgia and a
Masters degree in Molecular Biology from George Washington University in
Washington D.C. After college, Dr. Yadven worked as a marine biologist for
the Smithsonian Institute in both Washington, D.C. and the Caribbean. He
then received his Medical Degree and General Surgery training at George
Washington University. Wanting to return to the South, Dr. Yadven completed
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Although there is an association between prostate
cancer and testosterone, it is an old belief that tes-
tosterone administration could increase the risk of
developing prostate cancer. In reality there is no
evidence to support this and in fact now the medical
community is investigating an association between
low testosterone levels and prostate cancer.

It is still believed that if there is active cancer of
the prostate whether localized or metastatic tes-
tosterone can promote cancer growth. Therefore
the presence of active prostate cancer is a reason
not to use supplemental testosterone.

PSA still needs to be monitored closely during tes-
tosterone replacement therapy especially in
someone with a family history of prostate cancer.
In cases of localized prostate cancer years after
successful treatment, with no evidence of active
disease as noted by PSA and examination it is very
reasonable to initiate testosterone therapy as long
as very close follow up is maintained.

Testosterone is a naturally occurring hormone and
replacement with its bioidenticle form to restore
physiologic levels can support a normal and happy
sex life as well as improve well being, quality of
life and enhancing longevity.

i his Urology Residency at Tulane University in New Orleans, Louisiana. He is
Board Certified by the American Board of Urology. Dr. Yadven has been in private practice in Bradenton,
Florida since 1997 and is happy to call Florida his home.

Dr. Yadven practices all aspects of general Urology, with
particular interest in prostate disease, urinary stone man-
agement and minimally invasive therapies. He has devel-
oped products for the management of urinary retention

resulting in a U.S. patent.

In his free time, Dr. Yadven enjoys photography and digital

“Partners in Your Care”

art, NFL football (he is a huge New York Giants and New

Orleans Saints fan), computers, water sports and fun at
home with his wife Sharon, his two children Sarah and

Maxwell and his family’s animal menagerie,

www.swfHealthandWellness.com

941-792-0340

www.urology-partners.com
8 A Division of 2 Century Oncology, LLC
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Living with COPD

You may live with it, and not even know it!

— ~7

urse On Call, joins the National Heart,

Lung, and Blood Institute's COPD Learn

More Breathe Better® campaign in obser-
vance of National COPD Awareness Month, this
November, by hosting a series of educational work-
shops and screening. COPD (chronic obstructive
pulmonary disease) is a serious lung disease that
over time makes it difficult to breathe. Also known
as emphysema and chronic bronchitis, the disease
develops slowly and worsens over time — causing
many to dismiss symptoms and delay secking diag-
nosis and treatment until COPD is in its late stages.
According to the Centers for Disease Control and
Prevention, COPD is now the 3rd leading cause of
death in the United States, COPD is estimated to
affect 24 million people nationwide, yet as many as
half remain undiagnosed.

"We often see symptoms of COPD, such as a chronic
cough or shortness of breath, mistaken as a normal
sign of aging or being out of shape. That is why this
November, during National COPD Awareness
Month, Nurse On Call is providing community
seminars and screenings to raise awareness of
COPD and encourage individuals who may be at
risk to talk to their health care provider," said Denise
Handlin, Respiratory Therapist for Nurse On Call.

Many people who suffer from COPD may visit their
doctor regularly but not mention the symptoms —
gither because they don't think it matters or they
forget they even have the symptoms. Raising aware-
ness of the signs and symptoms of COPD is critical
to getting patients and providers talking in the exam
room — and ultimately to facilitating earlier diagno-
sis and treatment,

Symptoms of COPD include shortness of breath,
chronic coughing or wheezing, producing excess
sputum, or feeling unable to take a deep breath.
COPD most often occurs in people age 40 and over
with a history of smoking (either current or former

smokers). However, as many as one in six people
with COPD have never smoked. Long-term envi-
ronmental exposure to things that can irritate your
lungs as well as certain genetic conditions can also
play arole.

Nurse On Call is so committed to COPD and other
respiratory ailments that they added a Respiratory
Therapy Team. This is a non billable service
designed to improve the quality of life and patient
outcomes. Nurse On Call is one of the very few
Home Health agencies in the country who has a full
time RT to asses and individualize patients needs
based on diagnosis and disease process. The thera-
pist helps patient with breathing techniques, medi-
cation management, educating caregivers, teaching
caregivers on trach patients and troubleshooting
bipap/cpap patients. Therapist can even perform
pulmonary rehab in the home for the COPD patient.

The Pulmonary Rehab and education manage-
ment process may include a variety of different
disciplines along with the Respiratory Thera-
pist such as, Home Nursing, Psych Nursing,
Physical and/or Occupational Therapy visits
and Social Services. For more information
about Nurse On Call's COPD specialty services
please contact your local branch at:

T=UN

ElI.J_.:li'“}:E.!:.-_".L ',Hi'-im-.

941.366.2900

HHA: 299993068

www.swfHealthandWellness.com
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New Advances in Compression
Therapy for Limb Swelling

By Alyssa Parker

common challenge faced in the

medical field is finding the cause of an

individual’s limb swelling. Any limb
swelling may be your body's way of letting you
know there is a potential underlying condition
that can cause even more damage if left
untreated, When swelling in a limb becomes
chronic, pinpointing the origin is vital to
getting proper treatment. Some of the most
common diagnosis are venous insufficiency
and lymphedema.

Fluid accumulation can
cause painful swelling, non-
healing wounds, heaviness,
and discomfort decreasing
your mobility, Recent studies
show that nearly 7 million
people in the United States
suffer from venous disease.
While 2 10 3 Americans suffer

-

from secondary lymphedema.

Chronic venous insufficiency (CVI) is when
blood is unable to circulate from the lower limbs
back to the heart. CVI is caused by incompetent
valves and venous hypertension, in both parts of
your venous system. The venous system is com-
prised of two parts, deep circulation and superfi-
cial circulation which are interconnected by
perforating veins. Your venous system is an
important component to delivering blood to the
heart, then passing it through the lungs to obtain
oxygen. The oxygenated blood is then delivered
to the lower limbs.

Venous hypertension leads to secondary Lymph-
edema from the lymphatic system’s inability to
keep up with an abnormally high demand of
protein rich fluid. Lymphedema is chronic
swelling from protein-rich fluid accumulation in
the tissue. Lymphedema occurs secondary to
CVI when the lymphatic system is obstructed
causing damage, blockage, or abnormal develop-
ment. Primary Lymphedema can be hereditary or
congenital, where an individual is born with a
compromised lymphatic system.

Risk Factors

Once your circulatory system has been obstructed
leading to venous insufficiency or lymphedema this
may lead to an interruption in the venous and lym-
phatic flow. Both diseases are manageable and
treatable however there is no cure for either one.

Risk factors may include:
* Unknown swelling of a limb
» Family history

* Invasive surgical procedure i.e. radical
cancer surgery

* Chronic open wounds
* Decreased mobility
* Infections such as cellulitus/ lymphangitis

» Skin changes such as discoloration or hardening

Management: Compression Pump
Understanding the ongoing management of both
venous insufficiency and lymphedema are impor-
tant in preventing irreversible damage to the body.
Compression therapy along with proper nutrition a
healthy diet and exercise are the foundation of a
treatment plan. Compression stockings are often
difficult to get on with little results for chronic
swelling. Diuretics may be harmful for long-term
treatment. Compression devices are widely recog-
nized and highly effective treatment, This is a safe
and effective way to assist your body's circulatory
system in moving the excess fluid which has accu-
mulated in the limb.

1
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A pneumatic compression device mimic’s the muscle
contraction that naturally occurs when performing a
cardiovascular activity. A compression device is used
for both acute care (short term in the hospital) as well
as chronic care (long term in the home). The com-
pression pump increases blood flow and lymphatic
flow. By increasing the circulation in the affected
limb many painful symptoms will be alleviated.
When compression treatment is used on a limb the
excess fluid is removed and worked back into the
lymphatic system the natural way. For patients with
chronic ulcers using a compression device will help
heal the wound from the inside out, by increasing the
circulation in the return of the blood from the heart.
The heart delivers oxygen rich blood back to the legs
and the tissue speeding the recovery time.

For patients who many have Chronic venous insuffi-
ciency a test called a vascular or duplex ultrasound
may be used to examine the blood circulation in
your legs.

The compression pump is approved by Medicare and
covered by many commercial insurers; Actual
coverage varies with individual commercial insurance
policies. Acute Wound Care, LLC is a highly focused
local provider of wound products and compression
pumps working with select area physicians highly
versed in treating swollen limbs and chronic wounds.

Contact Acute Wound Care today by calling 239-
949-4412 to learn more about the benefits of compres-
sion devices and the other in-home services available.

ACUTE WOUND CARE

For more information and articles on this topic,
Google “Acute Wound Care" or visit
www.AcuteWoundCare.com or call

239-949-4412
and speak with a specialist.

www.swfHealthandWellness.com
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The Heart Truth for Women 7.

By Jessica Babare D.O.
CardioVascular Solutions Institute

s a doctor who specializes in the treat-

ment of heart and blood vessel diseases,

I am often surprised by the number of
women 1 encounter who do not know about the
dangers of heart related illnesses or that most
American women will die as a consequence of
heart disease. Despite the wealth of knowledge
available to us in today’s modern life, most women
do not know that heart disease is their own greatest
health risk. Most people are surprised to learn that
heart disease is the number one killer of American
women. Ask most women what disease she is
most at risk for, and she will likely reply, breast
cancer. In actuality, however, heart disease kills
more women than all forms of cancer combined.

Learning about the risks of heart disease is impor-
tant because it can permanently damage a person'’s
heart, shorten ones life, and rob a person of years
of health and vitality. In spite of the severe com-
plications that can arise if heart disease occurs or
goes untreated, the good news is that heart disease
is largely preventable. The goal of this article is to
educate women, and the men who care about
them, about the risk and prevalence of heart
disease so that more women might take action to
protect their hearts.

Although there are many forms of heart disease,
coronary artery disease is the most common type.
Coronary artery discase begins with atherosclero-
sis, a process whereby plague builds up inside the
arteries, eventually limiting the flow of blood to the
heart and other organs. Atherosclerosis has been
shown to begin in our youth, and is a disease that
usually develops over many years. In severe cases,
atherosclerosis progresses to significant narrowing
in the artery, resulting in chest pains called angina
or, in the most severe cases, heart attack.

Heart attacks occur when blockages formed in the
heart arteries and cut off blood flow, preventing
oxygen and nutrient-rich blood from reaching
heart tissue. Heart attacks often lead to damage of
the heart's muscle, and, in some cases, other heart

Manatee/Sarasota Edition

structures like the heart’s valves or electrical con-
duction system. Heart attacks can predispose a
person to a weak heart and a condition called con-
gestive heart failure, a discase which occurs when
the heart cannot pump blood effectively, some-
times leading to severe disability and loss of life.

You may be aware that procedures like coronary
stent implantation or bypass surgery can reopen a
blocked artery, but it is very important to understand
that procedures do not “fix” a damaged heart. All
currently-available procedures meant to open heart
arteries can do is to help stabilize the heart’s blood
supply despite the atherosclerosis and are not able to
make the atherosclerosis go away. It's critical to
realize that there’s no quick fix for heart disease and
that a diagnosis of coronary artery disease will
require ongoing medical care and lifestyle modifica-
tion in order to prevent further heart artery block-
ages from forming.

There 1s excellent news, however, in that heart
disease can be prevented and controlled. Prevention
includes healthy lifestyle changes, and, sometimes,
medications prescribed by a doctor. Women of all
ages should take steps to protect their heart health,
but young women especially so, since heart discase
develops gradually and can start at a young age.
Beginning to live heart-healthy in our youth, gives
us the greatest power of prevention!

As it tumns out, atherosclerosis begins to form in our
arteries when we are still young, and, even in our
youth, we can make healthy lifestyle choices that
will positively affect us for the length of our life, It
often takes many years of accumulation for the
blockages to become severe, causing our risk for
coronary heart disease to rise in women ages 40 to
60. Risks increase when estrogen levels drop during
menopause or following surgical removal of the
ovaries, leading to even greater risk of heart disease
and heart attacks in post-menopausal women. [t is
also during these years of life that many women
develop one or more risk factors for heart disease,
further compounding their risk for heart disease.

Risk factors for heart
disease are health

A
problems that, espe- '3
cially when grouped :
together, work to synergistically alter the health of
the coronary arteries, leading to atherosclerosis
and, eventually, blocked arteries and heart attacks.
There is a synergy or multiplier effect when it
comes to risk factors for coronary artery discase.
Having one risk factor doubles your risk. Having
two risk factors quadruples your risk, and three or
more risk factors can increase your risk even more
than tenfold. Risk factors are described as either
modifiable or non-modifiable, based on whether
or not the patient can control the problem.

The good news is that, by doing just four
powerful things— eating right, being physically
active, not smoking, and keeping a healthy
weight — you can lower your risk of heart disease
by as much as 82 percent!

Modifiable risk factors for coronary artery
disease include:

= Smoking

= High blood pressure

= High blood cholesterol and high triglycerides
* Being overweight or obese

* Physical inactivity

* Diabetes and pre-diabetes

= Metabolic syndrome, a condition where a person
has elevated blood glucose, blood triglycerides,
and an enlarged waist line.

« Sleep apnea, a problem often caused by obesity
« Stress or depression
* Too much aleohol

* Birth control pills (particularly for women who
are over age 35 and smoke)
= Anemia

* Unhealthy diet

www.swfHealthandWellness.com




Non-Modifiable risk factors for coronary

artery disease include:

» Family history of early heart disease in a close
relative such as a parent or sibling.

» Advanced Age (55 and older for women)

» History of preeclampsia during pregnancy

What else should you do in order to learn more
about your risk for heart disease and heart attacks?
First of all, schedule an appointment with your
doctor to discuss your risks. Ask your doctor
which risk factors you have and whether or not
you are up to date with screening tests to look for
health problems.

Ask whether your weight and blood pressure are in
normal range, and what you can do to get them under
control if they are not. To make the most of your
time with the doctor, prepare a list of questions to ask
while the doctor is with you, and take a pen and note
paper so that you can write down what the he or she
says. Talk to your health care provider about life-
style behaviors, such as smoking or being physically
inactive and ask for recommendations about how
you might lead a healthier lifestyle.

In many cases, your doctor will need to do some
basic tests to evaluate your risk for heart discase. At
every visit, your doctor will check your blood
pressure and guide you about your risk for hyperten-
sion, one of the most common, and casily treated car-
diovascular nsk factors. In adulthood, we need to
have our blood cholesterol (total: HDL, LDL, tn-
glycerides) checked at least once a year. Our health-

|
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care providers will screen us for diabetes by
checking a fasting plasma glucose level. By assess-
ing our weight and height, our doctor can determine
our body mass index (BMI) and waist circumfer-
ence, both indicators of our cardiometabolic risk.

If indicated, our doctor can do other, more
advanced, testing to evaluate the function of our
cardiovascular system, such as perform an Electro-
cardiogram or even send us for a stress test. If the
risk appears great enough, your health care provider
may even recommend that you see a Cardiologist, a
doctor like myself who specializes in the care of
heart and vascular discases.

So, despite the tremendous power that women have
over controlling their risk for the development and
progression of heart disease, you may wonder why
many women don’t take action about heart their
disease risk. For some women, they may think that
heart problems are just a man’'s disease. Unfortu-
nately, for a lot of women, they don’t make their
health a top priority, often putting the needs of their
families and others above their own. Some women
don’t think that they are old enough to be at risk, not
realizing that the first stages of atherosclerosis
begin in our youth. Women often feel too busy to
make changes in their lives or feel overwhelmed
and confused about what steps to take.

I hope that this article has been for you a wakeup
call to help you realize that you and your health are
a top prionity. It is only when you take good care of
yourself that you can be there for your loved ones.
As leaders in their houscholds and workplaces,
women can set an example for others that they care
about so that they too might live heart-healthy lives.
By taking steps to improve the quality of their own
heart health, women often influence the health of
the people they love the most.
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CARDIOVASCULAR
SOLUTIONS

INSTITUTE

Call To Schedule Your Appointment Today!

(941) 747-8789

www.cardiovascularsolutionsinstitute.com

-
Like us on Facebook

Jessica Babare, DO

Jessica Babare, DO, is
board certified cardi-
ologist who recently
completed her training
as an Interventional
Cardiologist. In looking
for a post-fellowship
cardiology position,
Jessica had a specific
idea of the type of car-
diology practice and
colleagues she wanted to join, and has happily
found that match with Dr. Gino Sedillo,
Stacey Royce, PA-C, and the rest of the Car-
dioVascular team
members,

Solutions Institute

Dr. Babare planned to attend the University of
Illinois Medical School with an emphasis on
training rural family practitioners. However,
during the application and interview pro-
cesses something drew her interest and atten-
tion to Nova Southeastern College of
Osteopathic Medicine in Fort Lauderdale, a
place where she could train to be an osteo-
pathic physician. Osteopathic Medicine is a
medical approach which emphasizes treating
the "whole patient," an approach to health
care that Dr. Babare has found key to her
success as a physician. She holds board certi-
fications in Internal Medicine, General Cardi-
ology, Integrative and Holistic Medicine, and
is board eligible in Interventional Cardiology.

Becoming a highly skilled Interventional Car-
diologist has long been one of Dr. Babare's
goals, and she is thrilled to have crossed this
recent milestone. Dr. Babare believes the
ability to adequately diagnose and treat
patients with cardiovascular diseases begins

with her own personal wellness. She uses
meditation, voracious reading, a plant-based
diet, yoga, and exercise to help accomplish
this. She is a doctor whose truest desire is for
every patient to be restored to his or her
fullest potential for wellbeing.

www.swfHealthandWellness.com
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By Suhail A. Khoury, M.D., EA.C.P, Ph.D.

chronic elevation of blood glucose. The etiology of DM is either

related to lack of insulin production (Type 1, or juvenile DM 1) or
to the lack of response to insulin (Type 2, or adult onset DM 2). This
summary is limited to DM 2.

D iabetes mellitus (DM) is a multi-system disease characterized by

DM 2 affects more than 90 % of all cases of diabetes. This represents about
4% of the adult population. It is associated with obesity, older age, and sed-
entary lifestyle and tends to be inherited. DM 2 is related to insulin resis-
tance, either due to a decreased number of insulin receptors or developing
dysfunctional receptors. It is also affected by hormones from the intestines
called Incretin hormones. These are usually secreted during meals and
contribute to most of insulin secretion after eating (known as post
prandial). They also suppress glucagon secretion, Glucagon stimulates
glucose production. Incretin release is significantly reduced in patients
with DM 2. Type 2 diabetics initially produce more insulin than non- dia-
betics, in an attempt to compensate for the insulin resistance. This eventu-
ally leads to destruction of the insulin producing cells in the pancreas (Beta
cells) and will subsequently require insulin injections. DM may also
develop due to medications (like cortisone and thiazide diuretics), other ill-
nesses (involving the pituitary and adrenal glands) or due to pregnancy
(known as gestational diabetes).

Patients with DM often present with complaints of unintentional weight
loss, thirst, increased urination, vaginal yeast infections, blurry vision,
burning feet, decreased sensation in feet or hands, fatigue, chest pain,
increased sweating, strokes and others. They also may not be symptomatic.
Most DM 2 patients also suffer from central obesity with an increased "Gut
to Butt ratio”.

Diabetes mellitus is associated with a remarkable increase in mortality and
morbidity; causing 73,000 deaths in the US 2010. Many additional deaths
were related to illnesses that resulted from diabetic morbidities. DM
increases morbidity due to its effect on the endothelium, the cells that line
blood vessels. Complications of DM 2 include diabetic retinopathy (most
common cause of blindness), diabetic nephropathy (second most common
cause of kidney failure), peripheral neuropathy, gastroparesis, peripheral
arterial disease and poor healing (common cause of foot amputation),
coronary artery disease (heart attacks), and vascular disease (strokes) etc.

Khoury Medical Institute

(941) 359-3337

5805 Whitheld Ave, * Palm-Aire Plaza * Sarasota

www.swfhealthandwellness.com

Diabetes Mellitus

Diagnosis of DM is easily
archived with blood
glucose measurement.
Normal fasting blood
glucose ranges from 60 to
100 mg/DL. Hemoglobin
Ale measures the concen-
tration of glucose attached
to red blood corpuscles
and represents the glucose
concentration in the blood
stream over 105 days.
That is why we check it
every 3 months, Glucose
tolerance testing is useful
in predicting gestational
diabetes and in monitoring
post prandial response.

Treating DM is a shared effort of patients, physicians and paramedical
team. Patients must control and modify behavior to control diet, weight
and exercise. If needed, employing the expertise of a nutritionist to
modify not just the quantity but also the quality of food. Consulting
exercise trainers to improve balance, strength and endurance is recom-
mended. Exercise should include stretching, acrobic and resistive exer-
cises. Dilated eye exams should be on at least an annual basis. Kidney
function evaluation with blood and urine tests to be done every 6 to 12
months. Feet should be inspected daily by the patient or family. Routine
foot exams should be done by a physician or podiatrist at least once a
year. Diabetics should not walk barefoot and should not wear shoes
without socks due to the increased risk of foot injury.

Pharmacotherapy is rapidly evolving and more agents are becoming
available. These agents may increase insulin production and secretion
(like Glimipride), inhibit glucose producing genes (like Metformin),
increase the sensitivity of receptors to insulin (like Pioglitazone), post
prandial suppression of glucagon secretion (like liraglutide), prolong the
availability of incretins (like Linagliptin) and most recently agents that
reduce reabsorptiotn of glucose in the kidneys(canaglifozin). Insulins,
cither long lasting or short acting, are also available. In general, short
acting is used to decrease glucose concentration rapidly and the effect
only lasts about 2 to 4 hours, The long acting agents are administered
only once daily, occasionally twice, and they are used for maintenance.

Therapy is individualized; it is not one size fits all. Choice of medication
is determined by the treating physicians. Nothing works if all members
of the team are not committed.
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November is Diabetes Awareness Month

DIABETES AND YOUR LEYES
DIABETIC RETINOPATHY

Courtesy of The Eye Associates

iabetes affects your entire body,

including your eyes. According to

The American Academy of Oph-

thalmology, diabetics are 25 times

more likely to lose vision than those
without this disease. The most common complica-
tion of diabetes is diabetic retinopathy, and the
longer you have diabetes, the more likely it is that
you'll develop diabetic retinopathy.

High blood sugar levels, as associated with
diabetes, often affect blood vessels in the retina of
the eye, causing diabetic retinopathy. There are 2
stages of classifications of diabetic retinopathy:
non-proliferative or proliferative.

Mon-proliferative retinopathy, sometimes known
as background diabetic retinopathy, is the most
common form of the disease. This condition is first
diagnosed when small retinal blood vessels start to
swell. As the disease progresses, these blood
vessels break and leak blood.

Proliferative retinopathy is the more advanced
stage of diabetic retinopathy. As the condition pro-
gresses, more and more blood vessels are blocked.
Sensing the need for new blood vessels to supply
nourishment, new blood vessels grow, but they are
frail and abnormal, often hemorrhaging and
scarring. Patients with this type of diabetic reti-
nopathy can experience severe vision loss, and
even blindness.

At both the early and advanced stage, fluid can leak
into the macula, the center of the retina that allows
you to see fine detail. Known as macula edema, it is
another common cause of vision loss in diabetics.

It is worth noting that smoking does accelerate
the damaging effect that diabetes has on the
retina. Several other influencing factors include
your genes, your blood pressure levels, how long
you have had diabetes and of course, your blood
sugar level.

In the early and most treatable stages of diabetic
retinopathy, there are usually no visual symptoms or
pain. In fact, many times the disease can even
progress to an advanced stage without your noticing
the gradual change in your vision.

Symptoms of diabetic retinopathy may include:
» Abnormal patterns in the field of vision

= Dark streaks in your vision

= Sudden onset of decreased vision

* Distorted central vision

* Floaters

* Red film that blocks vision

» Blind spots

= Poor night vision

= ltems may have a blue-yellow color tone,
interfering with color perception

We strongly recommend that all diabetics have
yearly comprehensive medical eye exams. Your eye
doctor will dilate your eyes and check your retina,
blood vessels and optic nerves for changes. We may
also order a fluorescein angiography to track and
photograph dye as it flows through the retina to look
for leaking blood vessels.

We also commonly perform an Optical Coherence

Tomography (OCT) to assess fluid accumulation
{macular edema) in the retina of diabetics.

www.swfHealthandWellness.com
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The OCT can show areas of retinal thickening and
is often a useful tool in assessing a patient’s
response to a treatment.

Treatment

The most important tool for treating diabetic reti-
nopathy is good management of the underlying
diabetic condition. Nevertheless, once diabetic
retinopathy has presented itself, there are several
methods of treatment. Lasers arc the mainstay;
often used to treat the early stages of diabetic reti-
nopathy by sealing leaking blood vessels. More
advanced cases may require a vitrectomy, a
surgical procedure needed when the vitreous, the
gel in the eye, contains a great amount of blood.

The optimal time for treatment is before the
patient experiences visual symptoms so early
detection and treatment is the best protection
against significant vision loss. Diabetic retinopa-
thy can progress into its advanced stages with no
pain, no recognizable vision loss. That’s the
reason it is so important for all diabetics to get a
yearly comprehensive medical eye examination.

Please take time to educate yourself, and any
loved ones with diabetes, on how to preserve
their vision.

If you are diabetic and would like to schedule an

appointment for a comprehensive medical exam
at The Eye Associates, please call 941-792-2020.

2
Q,
THE EYE ASSOCIATES

Toll Free: 1-866-865-2020

www.Sight4Life.com

WEST BRADENTON
6002 Pointe West Blvd

EAST BRADENTON
7230 55th Avenue East

SARASOTA
2111 Bee Ridge Rd
ELLENTON
7915 US Hwy 301 North

SUN CITY CENTER
3894 Sun City Blvd
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Hernia Repair

Minimally Invasive Technology Transforms
the Way Doctors Perform This Surgery

By Gary M. Bunch, M.D., FA.C.5.

What is a Hernia?

The word Hemia means ‘something coming
through.' A hernia is simply a hole through which
something can protrude, usually intestine or the fat
around the intestine. It is the swelling or lump that
is there when you stand or cough which goes away
when you lie down. This is the most common and
obvious sign of a hernia.

The most common location for a hernia is the
abdomen. The abdominal wall holds in the abdomi-
nal contents, primarily the intestines. If a weakness
should open up in that wall, then what pushes
against it from the inside (the intestines) simply
pushes through the window. The ensuing bulge,
often visible against the skin, is the hernia and is a
potentially serious problem.

Both men and woman can get hernias and they can
develop at any age. Hemias may result from birth
defects, previous incisions, heavy lifting, obesity,
pregnancy, persistent coughing, or straining with
bowel movements.

How Do You Know if You Have a Hernia?
If you have pain directly in the muscle of the
stomach, feeling sore to the touch when you press
on it, then it is more likely you have sprained or
strained this muscle. This commonly occurs
because of vigorous exercise or vigorous physical
activity, such as lifting heavy objects.

Intestinal or abdominal pain is deeper and more
aching in character, whereas muscle pain is more
superficial. A hernia generally presents as sorencss
in the groin. There may also be a bulge or a
swelling in the groin or, if you are male, in the
scrotum. Often the bulge can be made larger by
straining the abdominal muscles.

Hernias in adults do not get better or simply go
away. The hernia will almost certainly enlarge
with time, becoming more of a problem. Any
symptoms, such as discomfort and pain will also

worsen, affecting your quality of life and ability to
work. Delaying surgical repair and allowing the
hernia to enlarge could make the later operation
more complicated when you do eventually have
surgery. There is always the possibility of strangu-
lation (approximately 5%), where the bowel
becomes trapped in the hernia and loses its blood
supply, requiring emergency surgery.

Types of Hernia

The most common hernia is the Inguinal or Groin
hernia and can occur on the left, right or both sides
of the lower abdomen. Surgical repair of the
Inguinal hernia is extremely common with over

600,000 cases being performed in the United States.

A Hiatal or Diaphragmatic hernia develops in a
small opening in the diaphragm where the esopha-
gus or food pipe joins to the stomach. A Hiatal
hernia allows part of the stomach to move up into
the chest and stomach acid can flow back into the
esophagus causing heartburn.

Umbilical hernias occur in and around the belly
button or naval. They are usually present from birth
but may not be noticed until later in childhood or
even into adulthood. While Umbilical hernias in
infants usually close without any intervention, this
is not the case in adults. Over time they tend to
enlarge and become more problematic.

Minimally Invasive Repair of Hernias

Minimally invasive technology and techniques are
transforming the way many doctors perform
surgery. In the past, open surgery was the only
option available when doctors needed to see inside a

Bradenton Surgical Group
River Walk Professional Park
200 Third Avenue West, Suite 110
Bradenton, FL 34205
941-744-2700
www.bradentonsurgicalgroup.com
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paticnt’s body or remove or repair organs or tissue.
Patients who have conventional open surgery typi-
cally face large incisions, significant hospital stays,
lengthy recoveries and the risk of complications.
That's no longer the case. Today, surgeons make
small incisions or “ports” and perform minimally
invasive procedures whenever possible. These proce-
dures can accomplish the same results as traditional
surgery but can be much less traumatic to patients.

At Bradenton Surgical Group, we use minimally
invasive surgery to repair most hernias. In a laparo-
scopic hernia repair procedure, our surgeons will
make several tiny incisions (each about the size of a
pencil eraser) through which they insert surgical
instruments and a small video camera. Our surgeons
are then able to locate the hernia and surgically close
the weak area using a prosthetic mesh. The mesh
reinforces the area of weakness and reduces the
tension on the repair. A tension free repair is less
likely to allow the hernia to reoccur.

The advantage of this laparoscopic approach over
more traditional open methods is that because the
incisions are much smaller than traditional methods,
there is less discomfort and faster recuperation. Also,
it is often possible to repair bilateral hernias (those on
the left and the right of the abdomen) during a single
procedure using laparoscopic methods.

A Full Range of Minimally Invasive Procedures
We offer a full range of minimally invasive proce-
dures that address problems in nearly every part the
body. In addition to Hernia surgery, some of the most
common procedures we perform are: Abdominal,
Colorectal, Hemorrhoid, Adrenal and Parathyroid
Surgery. To learn more about Hernia or any of the
procedures we provide, please call Bradenton
Surgical Group at 941-744-2700 or visit us online at
www.bradentonsurgicalgroup.com.

Dr. Gary M. Bunch,
M.D., FA.C.S.

Dr. Bunch is a board cer-
tified general and
vascular surgeon special-
izing in advanced mini-
mally invasive surgery
with over 10 years of
experience. He is board

certified by the American

Board of Surgery and is a

Fellow of the American
College of Surgeons. Dr. Bunch served as an associ-
ate professor of surgery at East Tennessee State
University and is a graduate of the University of
Kentucky College of Medicine. He con

at the University of Tennessee
Center in Memphis.
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COPD Care at Home

.’;-'-.tf,-,l ccording to the National Heart, Lung and
;" . Blood Institute, an estimated 12 million
/. adults have been diagnosed with Chronic
Obstructive Pulmonary Discase (COPD), and many
more may be living with the disease without knowing
it. While there is no cure for COPD, there are treat-
ments that can effectively ease symptoms, cut the risk
of complications, and improve a patient’s quality of
life. Visiting Angels is experienced at working with
COPD patients and their family members to manage
symptoms and ensure that the patient’s home is a safe
and symptom-{ree environment.

Visiting Angels is committed to teaching patients
with COPD the skills they need to manage their
disease at home. Our Angels are dedicated to improv-
ing patients’ quality of life and preventing repeated
hospitalizations due to COPD exacerbation. This
involves the coordination of nursing and occupational
therapy visits with COPD patients in their home.

Our experienced Angels administer respiratory needs.
They also educate patients and their families on nutri-
tion, medication and offer additional resources that
can help them manage the discase.

The therapy component to our COPD home care
service entails experienced Angels educating patients
on breathing techniques that will minimize shortness
of breath and other COPD-related signs of distress.
Providing patients with energy conservation training
and helping them organize their activities for daily
living minimizes fatigue and maximizes indepen-
dence. The home environment is also an important
element that is taken into consideration in our COPD
home care service. By administering home assess-
ments, Visiting Angels is able to evaluate the home
setting (e.g. furniture set-up, layout of rooms and
walking paths) and make recommendations to
improve in-home safety and make the home environ-
ment an easier terrain for homebound COPD patients.
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Visiting Angels believes people with COPD can lead active and full lives. By diagnosing the disease
early, treating symptoms, reducing the risk of complications and educating patients and families about
COPD, our home care staff aims to improve patients' quality of life. Our goal is to help people with
COPD take charge of their breathing and regain or maintain control of their lives by becoming actively
involved in the management of their disease.

Contact Visiting Angels to learn more about the benefits of in-home care
for individuals with COPD.

800-365-4189 | www.visitingangels.com

www.swfHealthandWellness.com
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Diabetes Prevention is Proven,
Possible, and Powerful.

By Eric M. Folkens, M.D., Family Medicine,
Bradenton/Lakewood Ranch/Sarasota Urgent Care Walk-In Clinics

ave you wondered or possibly been
told that you are at risk for develop-
ing diabetes or that you have predia-
betes? The latest diabetes statistics show that one
in three American adults are at high nsk for
developing type 2 diabetes. 79 million American
adults have prediabetes, which means that their
blood glucose (sugar) is higher than normal, but
not high enough to be classified as diabetes.
What’s more, out of the nearly 26 million Ameri-
cans with diabetes, one-fourth of them, or about 7
million, does not realize they have the disease.

Studies show that people at high risk for diabetes
can prevent or delay the onset of the disease by
losing five to seven percent of their weight, if
they are overweight—that's 10 to 14 pounds for a
200-pound person. Two keys to success:

» Get at least 30 minutes of moderate-intensity
physical activity five days a week.

« Eat a variety of foods that are low in fat and
reduce the number of calories you cat per day.

In other words, you don't have to knock yourself
out to prevent diabetes.

Small steps lead to big rewards.

When you take steps to prevent diabetes, you will
also lower your risk for possible complications of
diabetes such as heart disease, stroke, kidney
disease, blindness, nerve damage, and other
health problems. That’s a big reward for you and
your family and friends.

One Small Step: Know your risk.

Work with your health care team to find out if you
have prediabetes, a condition that puts you at risk
for type 2 diabetes.

Big Reward: Knowing you can prevent or delay
diabetes can give you peace of mind. Ask
yourself’ these questions and write down your
ANSWETS.

* Why do you want to prevent diabetes?

+ Who do you want to do it for?

Manatee/Sarasota Edition

Review your answers every week to help you stay
with your prevention plan.

Plan to set a weight loss goal:

The key to preventing diabetes is to lose weight by
eating healthy foods that are lower in fat and
calories and being physically active. Set a goal that
you can achieve.

Here's how to figure out your weight loss goal.
Multiply your weight by the percent you want to
lose. For example, if John weighs 240 pounds and
wants to lose 7 percent of his weight, he would
multiply 240 by .07, for a total of 17 pounds.

Losing 5 to 7 percent of your weight is one big
step to reduce your risk of diabetes.

Choose a total weight loss goal and start thinking
about how much better you will feel when you
reach your goal. Keep in mind that losing even a
small amount of weight can help you prevent
diabetes. Weigh yourself at least once a week and
write down your progress. Research shows that
people who keep track of their weight reach their
goals more often than those who don't.

www.swfHealthandWellness.com

Recommended Calories and Fat Grams Daily
**1t is not advised to cat less than 1,200 calories a day
Current Weight Calories and Fat Grams

per day
120 —170 pounds 1,200 calories a day

33 grams fat a day
175 — 215 pounds 1,500 calories a day

42 grams fat a day
220 — 245 pounds 1,800 calories a day

50 grams fat a day
250 - 300 pounds 2000 calories a day

55 grams fat a day

Make healthy food choice to help reach your
weight loss goal. There are many weight loss
plans from which to choose. You can prevent or
delay the onset of diabetes by losing weight
through a low-fat, reduced calorie eating plan,
and by increasing physical activity.

Figure out how many calories and fat grams you
should have per day. Use this chart to figure out
your goals for losing one to two pounds per week.

One Small Step: Move more.

When you move more every day, you will bum
more calories. This will help you reach your
weight loss goal. Try to get at least 30 minutes of
moderate-intensity physical activity five days a
week. If you have not been active, start off slowly,
building up to your goal. Try brisk walking,
dancing, swimming, biking, jogging, or any
physical activity that helps get your heart rate up.
You don't have to get all your physical activity at
one time. Try getting some physical activity
throughout the day in 10 minute sessions.

Big Reward:Losing weight by eating healthy
and getting more physical activity not only can
help you prevent diabetes, but it also lowers
your risk for heart disease, certain types of
cancer, arthritis, and many other health
problems. Also, you will feel better, and have
more energy to do the things you enjoy.




One Small Step: Track your progress.

Write down vour goals. Write down everything
you eat and drink. Then, when you have time
add up your calories and fat grams for the day.
Big Reward: Keeping track of what you eat and
drink and how many minutes of physical
activity you get each day is one of the best ways
to stay focused and reach your goals. As you
lose weight, you will feel better about yourself
and about reaching your goal.

One Small Step: Start your own team to
prevent diabetes.

You don't have to prevent diabetes alone. Invite
other people to get involved. Try teaming up
with a friend or family member. Start a local
walking group with your neighbors or at work
or at your church. Trade healthy recipes and
weight loss tips with your co-workers. Tell other

Manatee/Sarasota

FREE Glucose
Screenings

Offered every day
at each of these
Urgent Care
Center Locations

people about the small steps you are taking to
prevent diabetes and make sure you help each
other stick to your prevention plan.

Big Reward: When you involve other people,
you will be more likely to stay at it and you
will be helping others to prevent diabetes and
other health problems.

Take your next small step now!

Add one or two healthy changes every week. If
you fall off the wagon, don't get down on
yourself. Review your plan and get back on
track. It's not easy to make lifelong changes in
what you eat and in your level of physical
activity, but you can use these tips to help you
stick to vour goals and succeed. Always
remember: Preventing diabetes is good for you
and for your family and friends. Keep at it!
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Sarasota Urgent Care West
1435 South Tamiami Trail, Sarasota, Fl 34239
(941) 554-4301
Facebook.com/SarasotaUrgentCareWest
www.sarasotaurgentcare.net
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Bradenton Urgent Care
4647 Manatee Avenue West, Bradenton, Fl 34209
(941) 745-5999
Facebook.com/Bradenton Urgent Care
www.BradentonUrgentCare.com
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Lakewood Ranch Urgent Care
9808 SR 64 East, Bradenton, Fl 34212
(941) 747-8600
Facebook.com/Lakewood Ranch Urgent Care
www.LWRUC.com

6272 Lake Osprey Drive, Sarasota, Fl 34240
(941) 907-2800
Facebook.com/Sarasota Urgent Care
www.SarasotaUrgentCare.com
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The Path Towards Diabetes: How to
Avoid America’s Newest Epidemic

Education & Prevention is Your Best Protection
Written by Carolyn Waygood, Certified Natural Health Professional and Plexus Health Ambassador

ith diabetes diagnosis on the rise, and
excess weight and elevated glucose/
insulin levels linked to a higher risk of
serious illnesses (see “Complications™ box), it is
important everyone learn how to better maintain
healthy blood sugar and insulin levels. The two
primary forms of diabetes — Type 1 (once referred
to as Juvenile Diabetes) and Type 2 (once referred
to as Adult-Onset Diabetes) — are associated to
vastly different physical issues, but share a common
thread: the body’s inability to process blood sugar
which results in elevated glucose levels.

Complications from Diabetes

» Cardiovascular Diseases (hypertension,
heart attack, and stroke)

* Eye Complications (including blindness)

* Kidney Disease (Kidney Failure)

*» Nerve Damage & Neuropathy

* Skin Complications (such as infections,
sores, and slow wound healing)

Different Forms of Diabetes

Today, most health professionals avoid reference
to ‘juvenile diabetes’ and ‘adult-onset diabetes’
because these diseases are now affecting people of
all ages, and for different reasons. What was once
a disease seen only in adults, Type 2 diabetic
symptoms are now seen in children as young as 5
years old! Type 1 Diabetes, typically diagnosed in
children, occurs when the pancreas is incapable of
producing insulin — the hormone required to escort
glucose into the cells where it can be used for
energy - thereby causing chronically high blood
sugar levels. Why is the pancreas dysfunctional
in these cases? It could be due to genetics, injury
from a childhood illness, or other catalyst that
damages the beta cells of the pancreas respon-
sible for manufacturing insulin. By contrast, in
Type 2 Diabetes, the pancreas is able to produce
insulin, but either not enough to meet the high
demands of high blood sugar levels, or not enough
to overcome a resistance to insulin by the body’s

TRENCS COMNTRUE

AMERICANS WILL DEVELOP
DIABETES IN THEIR LIFETIME

cells. Although physically different, Type 1 and 2
Diabetes can both lead to chronically elevated
glucose levels which may become toxic to the body.

The Threat of High Blood Sugar

The link between excess weight and high
glucose/insulin levels to the increased risk of breast,
prostate and other cancers was widely publicized
throughout October, Breast Cancer Awareness
Month, Why? “In the case of postmenopausal
women ", explains Carolyn Waygood, CNHP and a
local breast health specialist, “the primary source of
estrogen in the body is fat cells, and estrogen plays a
key role in the development and growth of breast,
prostate, and other cancers.” Fat, and the estrogen
by-products these cells produce, is not the only
problem. Women with high blood glucose and insulin
levels, something often seen in overweight people,
have a 283% greater risk for breast cancer than those
who maintain healthy glucose/insulin levels. High
blood sugar and insulin levels have also been directly
linked to an increased risk of prostate cancer in men.

The International Diabetes Federation (IDF)
recently published new data indicating the enormity
of the diabetes epidemic, stating “the discase now
affects a staggering 246 million people worldwide,
with 46% of all those affected in the 40-59 age
group.” According to IDF President-Elect Martin
Silink, “The diabetes time bomb has been ticking for
50 years, and it's been getting louder. Despite the
warning, successive generations of world leaders
have largely ignored the threat.”

www.swfHealthandWellness.com

Preventing the Progression

“Type 2 Diabetes”, explains Ms. Waygood, “is a
progressive disease that may take years, or decades,
to develop. Early signs are referrved to as Metabolic
Syndrome, or Syndrome X, which when Ieft
untreated progresses to pre-diabetes, which pro-
gresses fo full-blown diabetes as the body continues
to wear down. " According to the American Diabetes
Association, the development of Type 2 Diabetes is
characterized by a decline in B-cell function (the
pancreatic Beta-cells responsible for producing
insulin) and the worsening of insulin resistance.
Matural supplements and food sources that help
reduce the amount of sugar in the body (and thus
support healthy levels of insulin), strengthen the
functions of the liver and pancreas, as well as
increase cellular sensitivity to insulin can all help
reduce a person’s risk of these, and other, sugar-

related diseases. "Many of these natwral sub-
stances"”, notes Ms. Waygood, "are included in the
effective formula of Plexus Slim, and its companion
product, Plexus Accelerator or BOOST, which work
synergistically to help the body better manage blood
sugar while also providing the added benefits of
appefite  control, increased insulin  sensitivity,
support for healthy cardiovascular functions,
weight loss, and more. By stopping the progression
af diabetic symptoms, we can reduce the number of
diabetes diagnosis!"”

Plexus Slim was initially formulated to help Type 2
Diabetics naturally regulate blood sugar, and better
metabolize & utilize carbohydrates which are broken
down into glucose. A natural powdered drink mix
derived from plant-extracts, the Plexus Slim formula
yields other health benefits including lowering LDL
(bad) cholesterol, balancing blood pressure, reducing

Plexus Slim &
Accelerator/BOOST
provide a natural approach
to glucose & insulin manage-
ment, as well as weight loss.
3-Day Trial: $15

7-Day Trial: $30

30-Day Supply: $99.85




excess body fat & inhibiting fat storage, helping
control the appetite, and improving metabolism.
The end result: healthier glucose and insulin
levels, and more permanent weight loss! Why
more permanent? Since Plexus works at the
cellular level re-programming bodily functions to
better process sugar and control food portions,
more long term weight management becomes a
natural function of the body. The body simply
starts to process sugar better requiring lower
levels of insulin.

Managing Glucose & Insulin is the Key

“How your body processes sugar plays a vital
role in maintaining healthy insulin levels”,
explains Ms. Waygood, who is also a Diabetes
Educator and Weight Loss Coach. “While some
people have optimal sugar-burning processes,
others find themselves challenged in breaking
down ingested sugars, managing the glucose
levels in the blood, and getting glucose into cells
where it is used for energy rather than stored as
fat.” Multiple processes have to work properly
in order to effectively process sugar in your
body. Breaking down sugar sources (the process
of digestion) into usable glucose, and then
turning glucose into energy (the process of
metabolism) are functions that are often defi-
cient in pre-diabetics. Plexus Worldwide just
released a 3rd product in their weight-loss
arsenal, called Plexus BLOCK, which contains
white kidney bean extract and a proprietary
blend of secaweed that inhibits the process of
turning carbohydrates into glucose (sugar). By
slowing the conversion of carbs to glucose,
BLOCK leaves behind less glucose for the body
to turn into fat. When one combines the powers
of Slim, Accelerator/BOOST, and BLOCK - all

Manatee/Sarasota Edition

Fi - A N

Ronnie Grubbs, Owner of Ronnie Grubbs &
Associates, an independent insurance agency
in Bradenton, Florida, with Carolyn Waygood,
CNHP and Plexus Representative.

formulated with over two
dozen phytonutrients that
help the body tumn
glucose into  energy,
inhibit fat storage, control
the appetite, enhance the
action of insulin and
increase insulin sensitiv-
ity - the result is a bio-

chemical tune-up of the Plexus BLOCK
body that leads to healthy inhibits enzymes
glucose/insulin manage- thatlc-::nve[-rtstarches
ment and more perma- 1%?;:;;?@;.5

nent weight loss.

“Plexus made a lot of difference in my life!”

Ronnie Grubbs, LUTCF, owns and operates an
independent insurance agency in Bradenton,
Florida, and has struggled with managing diabetic
symptoms most of his adult life. Working long
hours to build Ronnie Grubbs & Associates,
located on 26th Street West in Bradenton, and
entertaining clients frequently, led Ronnie to a life
of unhealthy food choices, over-sized portions,
and Type 2 Diabetes. Recently, Ronnie turned 80
years old and celebrated because he lost over 65
pounds, and reduced his diabetic medication using
the Plexus weight loss products. “Plexus helped
me overcome my food cravings, and has enabled
me to make healthier food choices”, explains
Ronnie. After drinking Plexus Slim and taking one
Accelerator or BOOST capsule daily for almost a
year, Ronnie met his weight loss goals, feels great,
has incredible energy, and has been able to reduce
his blood pressure medication. “I never imagined
I would feel this good when 1 began the Plexus
program”, Ronnie admitted. “The Plexus products

"H

have truly changed my life!
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Who wouldn’t want more energy? By helping the
body maintain healthy levels of blood glucose and
insulin, people can achieve greater energy, as well as
lower their risk of diabetes and other diseases signifi-
cantly. Plexus Slim, Accelerator or BOOST, and
BLOCK provide a natural and more complete
approach to glucose & insulin management, as well
as weight loss, than any other product on the market!
Using Plexus products as her guide, Ms. Waygood
has helped countless local residents better control
diabetic symptoms, and improve their overall health.

For more information about Plexus products contact
Carolyn Waygood, CNHP, at (941) 713-3767 or
email her at Carolyn(@LoseWeightFL.com. You can
also visit www. WAY GOOD .MyPlexusProducts.com
or www.LoseWeightFL.com where you can learn
more about Plexus products. Ms, Waygood provides
FREE health education seminars to groups of all
sizes, and free weight-loss and diabetes coaching to
Plexus customers.

Visit with Carolyn at the Plexus Super
Saturday Health Event on Nov. 15th at 3:00
PM hosted at Ancient Ways Martial Arts
Academy, 3405 Cortez Road West,
Bradenton, FL 34210. R.5.V.P.

and receive a FREE

gift upon arrival!

Try a 3-day Trial

of Plexus 5lim and >
Accelerator or BOOST for only w
$11.95 on-line by visiting

www.Waygood.MyPlexusProducts.com!

Disclaimer: All information provided in this article, particularly any
information relating to specific medical conditions, health care, preven-
tive care, and healthy lifestyles, is presented for gencral informational
purposes only. It should not be considered complete or exhaustive and
does not cover all disorders or conditions or their treatment. The informa-
tion provided is not intended as a substitute for the advice provided by
vour own physician or bealth care provider, and may not necessarily take
vour individual health siteation into account, The author assumes no
liability or responsibility for any errors or omissions in the content of this
article. The statements regarding any products included in this article
have not been evaluated by the Food and Drug Administration. These
products are not intended to diagnose, treat, cure or prevent any disease.
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What is Epilepsy?

Epilepsy is a neurological disorder that causes
people to have recurrent seizures. A seizure is a
brief disruption of electrical activity in the brain.
Epilepsy is not contagious, not a mental illness and
not mental retardation.

What Causes Epilepsy?

More than half the time, the cause is unknown.
Where a cause can be determined, it is most ofien
one of these: head injury, infections that affect the
brain, stroke, brain tumor, Alzheimer's discase, or
genetic factors.

Who has Epilepsy?

Approximately 3 million Americans have epilepsy,
and over 200,000 cases are diagnosed in the United
States each year. One in 10 people will have a
seizure at some point in their lives,

Epilepsy doesn't discriminate. It affects children
and adults, men and women, and people of all
races, religions, ethnic backgrounds, and social
classes. While epilepsy is most often diagnosed
either in childhood or after the age of 65, it can
occur at any age.

How is Epilepsy Diagnosed?

Patient history, neurological examination, blood
work and other clinical tests are all important in
diagnosing epilepsy. Eyewitness accounts of
patients' seizures may also be important in helping
the physician determine the type of seizures
involved. The clectroencephalograph (EEG) is the
most commonly used test in diagnosing epilepsy.
An EEG provides a continuous recording of electri-
cal activity in the brain during the test. Some
patterns of activity are unique to particular forms of
seizures. In some situations, physicians may also
use CT scans, MRIs, and Pet scans to look at the
internal structure and function of the brain. These
tests may help pinpoint causes of seizures.

1in 10
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How is Epilepsy Treated?

Medication. Most people achieve good seizure
control on one or more of the variety of medica-
tions currently approved for the treatment of
epilepsy.

Surgery. Several types of surgery may be used
for patients whose seizures do not respond to
medication, The most common are lobectomy
and cortical resection. These may be used when
a seizure focus can be determined and removal
of all or part of the affected lobe of the brain can

be performed without damage to vital functions.

Vagus Nerve Stimulation. A small pacemak-
er-like device is implanted in the left chest wall
with a lead attached to the vagus nerve. The
device is then programmed to deliver electrical
stimulation to the brain at regular intervals. Up
to two-thirds of patients whose seizures do not
respond adequately to medication se¢ improve-
ment with this method.

Ketogenic Diet. Used primarily in children, this
medically supervised high fat, low carbohy-
drate, low protein diet has been shown to benefit
as many as two-thirds of the children who can
maintain it.

3} SEIZURE in their lifetim

SUPPORT EPILEPSY AWARENESS
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is Epilepsy Awareness Month

Types of Seizures

Seizures can take many different forms, often

not resembling the convulsions that most

people associate with epilepsy. Commeon

types of seizures include:

* Generalized Tonic Clinic (Grand Mal):
Convulsions, muscle rigidity, jerking.

* Absence (Petit Mal): Blank stare lasting
only a few seconds, sometimes accompa-
nied by blinking or chewing motions.

* Complex Partial (Psychomotor/Temporal
Lobe): Random activity where the person
is out of touch with his surroundings.

* Simple Partial: Jerking in one or more
parts of the body or sensory distortions that
may or may not be obvious to onlookers.

* Atonic (Drop Attacks): Sudden collapse
with recovery within a minute.

* Myoclonic: Sudden, brief, massive jerks
involving all or part of the body.

How to Handle a Seizure
* Don't panic!

* Note time when seizure starts.

* Direct the person away from hazards or
remove objects that may present a danger.

« If the person is having a convulsive seizure,
turn him on his side and cushion his head.

» Remove glasses and loosen tight clothing.
* Do NOT put anything in the mouth.

* Do NOT give liquids or medication.

* Do NOT restrain.

* Remain present until the person regains
conscious awareness of his surroundings.

When to Call 911
* The seizure lasts longer than 5 minutes or
one seizure immediately follows another.

* The person does not resume normal
breathing after the seizure ends.

* There is no medical ID and no known
history of seizures,

* There is an obvious injury.
* The person is pregnant or has diabetes.

* The seizure happens in water.

* The person requests an ambulance.
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By Patrick R. Handley, EMS Clinical Coordinator,
Florida SouthWestern State College, Charlotte Campus

bola has been an extremely

hot topic in the news during

the last month. The media
loves to sensationalize just about
every hot topic that enters the fore-
front of our minds. Is Ebola another
over-sensationalized topic? Or is
there merit to the perceived concerns
to this "emerging" disease? What is
the chance that outbreaks will emerge
in our country? What is the fatality
rate of this "deadly" disease? There
seems to be more questions than
answers --.especially one that has
been around since the 1970s, but has
not really "knocked on our door” until

now. Let’s examine some of the facts.

The first case of Ebola occurred in
1976 in what is called the Democratic
Republic of Congo, near the Ebola
River, hence its name. It is currently
unknown as to what the source host
was, but based on current research, it
i5 believed to have come from fruit
bats in the area. There are five differ-
ent strains of the virus. Four of the
five strains currently exist in primate
hosts, including humans, apes and
monkeys. Since its emergence, there
have been many outbreaks in different
countries, including Gabon, South
Sudan, Ivory Coast, Uganda, South
Africa and Liberia.

How do we identify this disease in
others? Initial symptoms of this
disease present with fever, weakness,

muscle pains and aches, headache,
and sore throat. These symptoms
are not much different from any
influenza contracted currently and
generally occur within eight to 10
days following exposure. The next
symptoms to develop include
abdominal pain, wvomiting and
diarrthea. Then the late signs of
coughing up blood, bloody
diarrhea, blood oozing from the
gums, eyes, nose and ears occur
late in the disease process.

Laboratory findings in blood work
generally discover a low white blood
cell count, a low platelet count and
an increased liver enzyme count.

Transmission of Ebola occurs
through direct contact with broken
skin or mucosal membranes by the
infected patient's blood or body
fluids (i.e. - urine, saliva, sweat,
feces, wvomit, breast milk and
semen). Contaminated needles can
also be the vehicle of transmission.
Given these routes of transmission,
healthcare workers can best protect
themselves by utilizing medical
masks, goggles, gloves, gowns, safe
injection practices, thorough hand
washing and good general hygiene.

There is no current vaccine or medi-
cation that has been FDA-approved
for the treatment of Ebola. With a

fatality rate of approximately 50
percent of all cases, it is imperative
that we find a treatment. There are cur-
rently, however, two potential vaccines
being worked on that are currently in
the human safety testing phase. For
now, treatment that produces the best
survival rates are early re-hydration of
fluids, electrolytes and general symp-
tomatic treatment.

Hopefully you can derive a sound
Jjudgment on this disease based on the
facts presented in this article. Despite
the sensationalistic personality of our
media, it would appear there is sound
evidence to be concerned about this
disease. High fatality rates, no medi-
cation, no vaccine and flu-like
symptoms early in the disease process
all add up potentially devastating
results, Our best defense for now
may be accurate information about
the disease and keeping abreast of
movements and outbreaks of Ebola.
Stay informed.

An Evolving Future
of Disease

Florida SouthWestern 5tate
College (FSW) OPEN HOUSE
week from 3-6 p.m. on
November 3, 5 and 6.

All events are free to attend and
will be held at FSW's four loca-
tions. Attendees are encouraged
to register online at
www.FSW.edu/openhouse to
ensure a quick check-in process.
The dates and locations are:

November 3 — Hendry/Glades

Center, 1092 E Cowboy Way,
LaBelle, Building A

November 3 — Charlotte
Campus, 26300 Airport Rd.,
Punta Gorda, Bell Tower

November 5 — Collier Campus,
7505 Grand Lely Dr., Naples,
Building M

November 6 — Thomas Edison
(Lee) Campus, 8099 College
Pkwy., Fort Myers, Building U

Biagraphy
Center for Disease Control website,
www.ede. govivhfiebola

WebMD wehsite, www.owebmd. com/a-to-z-
guides/evola-fever-virus-infection

World Health Organization website,
wwnw whe. intmediacentreffactsheetsifz 1 03/en’

SoUTIIESTEN

STATE COLLEGE

www. FSW.edu - (800)749-2322
Naples | Fort Myers | Punta Gorda | LaBelle
EirswBucs Wrarswiucs [0 FSwBuUCS
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November is Alzheimer's Awareness Month

10 Warning Signs of Alzheimer’s

According to the Alzheimer’s Association’s
Annual Disease Facts and Figures, 5.3 million
people are currently suffering from Alzheimer's.
As a leading cause of death, it is more necessary
than ever for sufferers to be properly diagnosed
and treated for the disease as early as possible.

While in advanced cases the warning signs are
obvious, by identifying them early on, your
loved one can receive the maximum benefit
from available treatments and Alzheimer’s care.
There are ten main warning signs to watch out
for, which include:

1. Memory loss that disrupts daily life

One of the most common signs of
Alzheimer's is memory loss, espe-

cially forgetting recently learned
information. Others include forgetting

important dates or events; asking for the same
information over and over; increasingly needing
to rely on memory aids (e.g., reminder notes or
clectronic devices) or family members for things
they used to handle on their own.

What's a typical age-related change?
Sometimes forgetting names or appointments,
but remembering them later,

2. Challenges in planning
or solving problems

Some people may experience I,-»‘
changes in their ability to

develop and follow a plan or

work with numbers. They may

have trouble following a familiar
recipe or keeping track of monthly bills.
They may have difficulty concentrating
and take much longer to do things than
they did before.

What's a typical age-related change?
Making occasional errors when balancing
a checkbook.

Article provided by the Alzheimer's Association.

3. Difficulty completing familiar tasks
at home, at work or at leisure

People with Alzheimer's often find it 3
hard to complete daily tasks. Some-
times, people may have trouble
driving to a familiar location, -
managing a budget at work or remembering the
rules of a favorite game.

What's a typical age-related change?
Occasionally needing help to use the settings on
a microwave or to record a television show.,

4, Confusion with time or place
People with Alzheimer's can lose
track of dates, seasons and the
passage of time. They may have
trouble understanding something if it
is not happening immediately. Sometimes they
may forget where they are or how they got there.

5. Trouble understanding visual images
and spatial relationships

For some people, having vision
problems is a sign of Alzheimer's.

They may have difficulty reading,

What's a typical age-related change?
Getting confused about the day of the week but
figuring it out later.

judging distance and determining color
or contrast, which may cause problems with driving.

What's a typical age-related change?
Vision changes related to cataracts.

alzheimer’s ()} association'
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6. New problems with words in
speaking or writing
People with Alzheimer's

may have trouble follow- %

ing or joining a conversa-

tion. They may stop in the b “
middle of a conversation and have no
idea how to continue or they may repeat
themselves. They may struggle with
vocabulary, have problems finding the
right word or call things by the wrong
name (e.g., calling a "watch" a "hand-
clock").

What's a typical age-related change?
Sometimes having trouble finding the
right word.

www.swfHealthandWellness.com




7. Misplacing things and losing the
ability to retrace steps

A person with Alzheimer's disease
may put things in unusual places.
They may lose things and be unable
to go back over their steps to find
them again. Sometimes, they may accuse others
of stealing. This may occur more frequently
over time.

What's a typical age-related change?
Misplacing things from time to time and retracing
steps to find them.

8. Decreased or poor judgment
People with Alzheimer's may experi- ,
ence changes in judgment or
decision-making. For example, they
may use poor judgment when dealing
with money, giving large amounts to telemarket-
ers. They may pay less attention to grooming or
keeping themselves clean.

What's a typical age-related change?
Making a bad decision once in a while.

9. Withdrawal from work or social activities
A person with Alzheimer's may start to ‘e
remove themselves from hobbies, social i
activities, work projects or sports. They

may have trouble keeping up with a

favorite sports team or remembering how to
complete a favorite hobby. They may also avoid
being social because of the changes they have
experienced.

What's a typical age-related change?
Sometimes feeling weary of work, family and
social obligations.

10. Changes in mood and personality
The mood and personalities of people
with Alzheimer's can change. They can
become confused, suspicious, depressed,
fearful or anxious. They may be easily
upset at home, at work, with friends or in places
where they are out of their comfort zone.

What's a typical age-related change?
Developing very specific ways of doing things and
becoming irritable when a routine is disrupted.

www.swfHealthandWellness.com

RESORT STYLE ASSISTED LIVING

WWW.ABANYANRESIDENCE.COM

% Fully Furnished 5 Star Quality Suites Starting at $2,400% +*

® g
‘; { ‘: . y
e, 2 lo
A BANYAN § RESIDENCE

ASSISTED LIVING RESORT

GALL T@DAY.
041=BP0-3400

nilyof Companies, ALF Licenss 811794, Design by Chris Snider

100 BASE AVEEAST ||  VENICE, FLORIDA 34285 - | PH 941-822-3430 | FAX: 941-412-4749

Bradenton
Surgical Group ” H
941.744.2700 '
BradentonSurgical Group.com \
Helping Thousands of Patients ‘

Renm i Gl o, Py

GARY M. BUNCH,

General Surgery

Laparoscopic Surgery

Lap Band Surgery

Endoscopy/Colonoscopy

Vascular Surgery

Liverwalk Professional Park, 200 Third Avenue West, Suite 110, Bradenton, FL 34205




24 Health & Wellness November 2014 - Manatee/Sarasota Edition

-
G

| |

a Diabetes AWareness

==« By DrJohn Rand, D.V.M.

' ased on various population
surveys, somewhere between
“ 1in 100 and 1 in 500 dogs will
develop diabetes mellitus. Dogs most
commonly develop diabetes due to an
auto-immune destruction of the beta
cells of the pancreas, the cells respon-
sible for insulin production. After
>90% of these cells are gone, the dog
will start to show signs of diabetes.
This destruction is permanent and
leads to an absolute insulin defi-
ciency. This lack of insulin is akin to
Insulin Dependent Diabetes Mellitus
in humans. The inability to secrete
sufficient insulin following a meal
results in high blood sugar.

The normal blood sugar ranges for
dogs are similar to those of humans,
usually around B80-120 mg/dL,
Common signs of diabetes in dogs
include excessive thirst and urination,
increased hunger, and weight loss.
Sugar spills over from the blood into
the wurine, predisposing diabetic
animals to urinary tract infection. At
the time of diagnosis, somewhere
around 50% of dogs with diabetes will
have an asymptomatic bladder infec-
tion that will also have to be
addressed. If not already present at
the time of diagnosis, cataract forma-
tion and subsequent blindness is
usually inevitable, even in well-
regulated dogs.

Most dogs that are diagnosed with
diabetes are middle aged to older
(6-9 years), but juvenile onset can
rarely occur. Female dogs are three
times more likely to be diabetic than
male dogs. While any breed can
develop diabetes, schnauzers,

Treating diabetes in dogs is all about
regulating as much of their day to day
life as possible.

Diabetic dogs should be fed exactly
the same every day; same food, same
volume, same times. Diabetic diets
should contain a good quality protein,
low fat, and complex carbohydrates
with high fiber contents for slower
glucose absorption.

The food should also be selected and
rationed such that the pet Is at an
ideal body weight. Dogs are most
effectively regulated when they are
neither fat nor skinny. Obese dogs
often have some degree of insulin
resistance, necessitating higher doses
of insulin and larger blood sugar fluc-
tuations.

While exercise can help a pet to |os
weight and otherwise keep the
happy and healthy, exercise
diabetic dogs must be regulat
Strenuous or prolonged exerg
drastically affect the actig

insulin you are administe

The more regularly you canmonitor
your pet's blood sugar, be it at home
or with your vet, the less risky the
condition becomes, and the better
prognosis becomes. Be sure to
speak in depth with your veterinar-
ian to know if you are doing every-
thing you can to manage your dog
appropriately. New advances and
recommendations in diabetic moni-
toring and treatment are being
made every day.

S [HE Al

IMAL CLINIC

i, Suite 103
Suite 103 tharlotte, Fl 33952
1941) 62 aw.theanimalclinic.net

beagles, poodles, and German
Shepherd dogs seem to have higher
prevalences than most.

or friend of a friend can take the place of person-
alized, veterinary medical advice. If you have any
questions, always consult with your veterinarian.

Diselaimer: No article, fournal, webpage, breeder, ¢ \ ] 3300 Tami
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The Importance of Vaccinations

P

he debate over vaccines has caused a bit of a firestorm lately. The
‘ controversy usually revolves around the safety of use in infants or
children. Lately, however, adults and seniors have been thrust into
this debate as well. It seems that everyone has an opinion on the matter
without much, or any, research. Vaccines have a significant and interesting
past, as well as a promising future. To understand their true benefit, you
should be knowledgeable of both sides of the vaccine debate.

Why do some question Vaccinations?

A few years back, a British physician named Andrew Wakefield started what
is now commonly called the "vaccine debate”. While observing a dozen
children that were in treatment for a bowel disease, he realized half of
them were autistic and that all of those had the MMR vaccine (measles,
mumps, and rubella vaccine). He drew the conclusion, strictly from this one
observation, that the vaccine is what caused the autism. For parents of
children with autism, this was difficult to hear. Thus, the suspicion of
vaccines was created, Even after the Institute of Medicine declared through
many studies and research that the MMR vaccine did not cause autism, the
speculation remained. Parents are advised to speak with their physicians
and become educated on the pros and cons of getting their children vacci-
nated. Only facts will help you decide what is best for your child.

How have Vaccinations shown their worth?

Back in the early 1950, Polio was a terrifying epidemic. It was one of the
worst outbreaks in United States history. There were over 3,000 deaths in
1952 alone and that number was only growing. Shortly after the peak of
Polio, there was finally a vaccine perfected to eradicate the disease. The last
known case of Polio in the United States was back in 1979. Without the
vaccine, hundreds of thousands, even millions more would have been
affected by the crippling disease. In those days there were no questions
whether it was safe to be vaccinated or not; the fear of Polio eliminated any
hesitation by parents to vaccinate their children. Those vaccines proved to
do exactly what they were designed to do, prevent further polio outbreaks.

Does my Age affect which Vaccinations | should get?
As we grow older we tend to put many things behind us, some good and
some bad. There is a notion that getting shots is for the younger generation.
Some believe getting older means being less susceptible to diseases, when
in fact it is just the opposite. There are certain diseases
that seniors are actually more prone to;

such as Shingles, Pneumococcal ‘. ° l.
Diseases, and Influenza. @ e’ %

&
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e Shingles is actually caused by the same virus
that creates Chicken Pox. Shingles is a painful
rash that triggers water blisters on top of the
epidermis layer of the skin. Outbreaks from this
disease can last a few months or even years.
Immunization for shingles is recommended for
people 60-years-old or older. Receiving the
vaccine for Shingles has been shown to cut the
percentage of occurrence by 50%6.

* Meningitis, Pneumonia, and Bacteremia are all classified in the Pneu-
mococcal Disease category. All can be very serious, and even deadly, to the
elderly. PPSV (Pneumococcal Polysaccharide Vaccine) protects against 23
types of pneumococcal bacteria. This vaccination is recommended for all
adults 65-years-old or older. It has a success rate against Pneumococcal
Diseases of 60-80%.

e Influenza, or the flu, has also been a problem for the elderly. Getting the
flu at an older age, when the immune system is not as strong, means it may
last longer and have a more harmful impact. Flu Shots do not truly start to
work until a few weeks from the time of immunization, when it becomes
fully developed in the body. The Flu shot should be taken a few weeks, to a
month, before National Flu Season, which occurs in November.

While there are always two sides to every topic, we have some of the most
credible and educated physicians right here in Southwest Florida. Contact
your local physician to learn your options and understand the facts about
certain vaccinations. Receiving vaccines can protect you or a loved one from
numerous complications.

Banyan Assisted Living wants you to be knowledgeable about vaccinations
and their importance to the elderly. They are devoted to bringing the
elderly a healthy, happy, quality lifestyle. For more questions regarding their
upscale senior living community call (941) 412-4748, They are located near
the Gulf of Mexico at 100 Base Avenue East, Venice, FL 34285.

A Banyan Residence has the following features to do so:

= Custom Shuttle

= Monthly Newsletter

= 5pa Day

» Walking Club

» Physical Therapy Room

« TV satellite service

» Movie theatre popcorn

= Family & Friends BBQ

» Tropical Garden

» Fruits & Vegetable Garden

« Walking Club

« Waterfall

« Physical fitness activities

« 5alon Room

« Custom Shuttle Bus

» Koi Fish & Duck Pond

» Butterfly Garden

» Special Events: Annual Red Carpet
Fashion Show
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WHEN ONE GLASS OF WINE IS NOT ENOUGH

HOW DO YOU KNOW IF YOU HAVE A DRINKING PROBLEM?

By Lynn Schneider, Park Royal Hospital

he development of a drinking problem is

rarely an intended goal for a person; nor is

it something that creeps up on an indi-
vidual overnight. Many people will have a glass of
wine with a meal or enjoy a cocktail or two in social
situations. However, some people take the consump-
tion of alcohol to another level and eventually find
themselves in a situation wherein functioning seems
impossible without a drink in hand. When this is the
case, a person is most likely suffering from an
alcohol addiction. But why and how does this
happen? What does this type of addiction do to a
person’s health? And lastly, what can be done to help
individuals who are battling an alcohol addiction?

Extensive research on addiction has concluded that
there are certain risk factors that can make a person
vulnerable to the development of a drinking
problem. Having a family history of substance
abuse or addiction, personally struggling with a
mental health condition, lacking appropriate coping
skills, and being in environments or situations in
which stress is prevalent are examples of such risk
factors, When these risk factors are a part of a
person’s life, there is an increased likelihood that
alcohol will be abused. The Centers for Disease
Control and Prevention (CDC) estimates that 38
million Americans report drinking too much. Of
that number, it is speculated that 17 million people
in the United States struggle with an alcohol abuse
prablem. Many, if not all, of these individuals were
vulnerable to alcohol abuse due to the aforemen-
tioned risk factors.

Another important bit of information to know is that
the development of an alcohol abuse problem is not
solely reliant on just risk factors. The reasons why a
person drinks can increase a person’s likelihood for
developing an alcohol abuse problem as well. When
an individual drinks to cope with stress or uses
alcohol as a way to escape or avoid unpleasant
feelings and/or emotions, the probability of a
drinking problem is higher. Additionally, those with
a drinking problem will drink for these reasons and
continue abusing alcohol despite consequences that
occur, Examples of such consequences that can
happen when drinking alcohol becomes the center
of a person’s world can include academic failure,
loss of employment, demise of relationships, and
interaction with the legal system.

—
Additionally, those with a drinking problem may
experience withdrawal symptoms when not under the
influence of alcohol. These symptoms can include
shakiness, increased anxiety, rapid heartbeat, fever,
and, in some cases, seizures. These symptoms can be
life-threatening and require medical attention in
many cases. Furthermore, problem drinking can
render the following risks to a person’s health if the
abuse of alcohol is long-term:

* Increased risk for alcoholism — physical
dependence on alcohol

* The development of cirrhosis of the liver

* Vital organ damage

* The development of certain types of cancer
* Compromised immune system

» Increased chance for heart disease

* Irreversible brain damage

Death is another potential risk that is probable for a
person with a drinking problem. In fact, statistics have
concluded that nearly 90,000 Americans die each year
due to alcohol-related causes, making it the third
leading cause of preventable death in this country.

|
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If you feel that your drinking has spiraled out
of control to the point where you are experi-
encing adverse effects in your life and with-
drawal symptoms or have been told by a
medical professional that you are experienc-
ing the health risks associated with an alcohol
addiction, there is help available that can free
you from the grips of alcohol addiction.

Park Royal Hospital, a leading provider of
mental health and chemical dependency treat-
ment, offers effective and comprehensive
care for adults and seniors who are battling
addiction and other mental health concerns.
Our detox services are monitored by experi-
enced medical staff, who diligently work to
minimize the risk and pain of withdrawal.
Psychiatrists are available to supervise medi-
cation if it is deemed necessary for mental
health treatment, and compassionate mental
health professionals provide ongoing support
for the duration of each patient’s stay at our
hospital. Because of these elements, Park
Royal is where individuals battling addiction
and mental illness can achieve true healing
and recovery. Our holistic approach to treat-
ment and varying treatment modalities, which
are woven into all of our programs, have ulti-
mately produced countless success stories for
many people.

If you or a loved one would like to take that
first step towards recovering from alcohol
addiction, contact Park Royal to discuss treat-
ment options. The phone line 239-985-2760
is answered 24 hours a day, 7 days a week.
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ABC’s of MEDICARE!

Answers to help you make the right decisions.

he annual election period runs from October

15 through December 7. During this time,

those on Medicare have to make decisions
and select options that will affect their health and finan-
cial wellbeing.

In the weeks leading up to October, Medicare beneficia-
ries will receive between five and ten pounds of printed
materials, all containing information about Medicare
benefits and options. Most of this unsolicited mail is
required by the Center on Medicare and Medicaid
Services (CMS), to inform beneficiaries of any changes
to the plans they currently have and to reinforce the
basic benefits of original, or standard, Medicare.

Medicare does not lend itself to simple explanation.
With the influx of information pouring in, many people
become overwhelmed and can get easily confused when
it comes to making decisions about Medicare and

supplement coverage.

Medicare does not lend itself to simple explanation.
Like all health insurance coverage, little appears to be
in black or white, with gray areas dominating specific
landscape. Sifting and sorting through all of the
Medicare paperwork is a daunting task, most people
simply want to know where they can easily find
answers to their specific questions and concerns about
their coverage.

The best place to start is at the beginning, which is
original Medicare, often referred to as standard Medicare.
Original Medicare consists of two parts, A and B, both of
which carry annual deductible amounts that the patient
must meet before Medicare coverage begins.

Part A covers services of medical entities: hospitals,
skilled nursing care facilities, home health care and
hospice care treatment. Part A does not have a cost for
those that have worked over 40 quarters and contrib-
uted into the fund.

Part B is optional but it non-institution expenses, like
doctor office visits, inoculations, medical tests and other
outpatient services. This optional coverage currently

costs $104.90 per month, unless your income exceeds
$85,000, For those receiving monthly Social Security
payments, the government will deduct this premium
for you.

Generally, original Medicare will pay 80% of the
approved medical bills, leaving the beneficiary to pay
the balance out of pocket. This is where the need to
make informed decisions begins. And this is where the
typical beneficiary needs assistance to sort through the
stack of printed material on the kitchen table.

There are currently three different choices for
Medicare recipients:

I. A popular choice is to do nothing or add an Rx plan,
called Part D, to reduce the cost of prescription drugs.
Part D coverage can be a wonderful benefit for seniors
who must continue a regimen of expensive medica-
tions on a regular basis.

2. Another is to enroll in a supplement plan. Supple-
ment plans are offered by independent insurance com-
panies and regulated by CMS. Supplements are
identified by alphabet codes (A, B, C, H, K, L, N, etc.,
ctc.) adding to the confusion. Each letter defines what
the plan pays for and how much the beneficiary is
responsible for. For example, all Plan F supplements
cover the balance that original parts A & B do not
cover, no matter which insurance company offers it.
However, regardless of which insurer offers a supple-
ment, all pans with the same alphabetic designation
are the same in benefits although they may not be
priced the same. This is an area where a trusted,
unbiased advisor can offer great assistance.

3. Athird choice, rapidly gaining in popularity is Part
C, or Medicare Advantage Plan. These plans, offered
by independent insurers under CMS regulation, most
times offer a combination of Parts A, B and D. The
advantage plans offer a lower cost of reducing the
medical expenses because CMS pays a major part of
the premium to the private insurer. Part C enrollment
is increasing because it effectively replaces Parts A
and B and it contains additional services like dental
and vision as well.

| Overwhelmed by your

Here is just one example of how a
Part C plan helped a particular client
save substantial out of pocket
expenses. This person was hospital-
ized for over 30 days, the bill was
over $600,000 but after his Advan-
tage Plan benefits, he was personally
responsible for less than $3,000 and
he has no monthly premium.

If you or a loved one have any ques-
tions about the different parts of
Medicare and their costs, please
don’t hesitate to speak up and ask
questions. As you can see, from the
above example, the right decision
can affect both health and wellbeing
for years to come.

MEDICARE OPTIONS?

Choasing the right Medicare coverage
can be confusing, | can help you find the
Medicare plan that's right for you and
your budget.

Call today for personalized service!

Henry Martinez

Licensad insurance Apant

741-625-5559
ts.com

Serving Southwest Flornida. “Habio esparnol™

h%ae!mets,

{Thes i an advertisement. HealiMarets insurance Agendy 15 the

/by, or assumed name, of Irsphene insurange Solitions, inc, which
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Colurnbia. Mot all agents ane Acensed 16 58 all products, Senvice and
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CIRCUMSTANCES FOR
UPDATING ESTATE PLANS

By Steven J. Gibbs, Esq.

Hello Friends & Colleagues!

was recently chatting with a colleague

who is an outstanding divorce attorney

about the "revocation” of a revocable

living trust following a divorce. This

reminded me of the different life changes
that occur and and how they require changes to
your estate plan?

By “estate plan” I am talking about your estate
planning documents such as your wills, durable
powers of attorney, advance medical directives and
guardianship documents. You may also have a
revocable living trust as part of your plan and this
is atop the list of documents that may need to be
updated due to changes in circumstances.

So below are the 10 most common circumstances
which are not in any order of importance and
which to my knowledge most often give rise to
updating your estate planning documents.

1. DIVORCE

In the event of divorce, a new revocable living
trust is needed due to substantial changes in the
estate plan. The updated plan must recognize the
changes in the estate assets as well as changes in
the beneficiaries upon death and the change may
require removal of the former spouse’s beneficia-
ries. Also, a change in your fiduciary appointees is
also often necessary due to the former spouse’s
role in the estate.

2. DEATH OF DISABILITY OF ONE SPOUSE
Often times an additional successor trustee due to
the inability of the spouse to serve as successor
trustee or to accommodate a change in distributions
upon the surviving spouse's death. Often distribu-
tions that have been made due to the first spouse's
death so future distributions would not include
those same beneficiaries.

3. BIRTH OR ADOPTION OF CHILDREN
OR OTHER. DEPENDENTS

Mew children tend to arrive on the scene and the
documents should gen-

—

Your Circle of Trust

360 Degrees of Legal Protection

erally be wupdated to
reflect this joyful change
in either natural birth or
adoption situations.
Changes can  also
become an issue in the
cases where grandchil-
dren have been adopted
directly by grandparents

& Wills, Trusts & Estate
Planning

® Real Estate Contracts
& Closings

Business Entities &
Asset Protection

E Probate & Trust
Administration
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due to the adult child’s
inability to care for their
children. Similarly, if
there is a new adult
dependent such as an
elderly parent who
merits consideration in
the plan, the revocable
trust may need to be
updated to accommodate
their care.

Steven Gibbs founded the

Gibbs Law Office in

January 2009, committed

to providing client-

centered legal services.

Steve as he would rather be

called, is not your typical attor-

ney. If you appreciate the staunch egotistical
mannerism of mosi firms, you will be delighted
with Steve 5 unpretentious approach to educat-
ing and then assisting his client. Instead of
giving vou his complacent and lofty ideas, he
would rather pursue your expectations with
professional conversation about resolving

your concerns under the Law. Its your life and
its his job to make your legal expectations
come true while using vears of his guidance
and knowledge.

Steve was admitted to the Minnesota Bar in
1999, the Florida Bar in 2007 and was recently
admitted to the California bar. Keeping abreast
af law changes in these three States, as well as
the United States, assists him in all aspects of
the types of law the firm practices.

Along his career path, he was an associate
attorney for an insurance defense law firm; an
in-house real estate negotiator for Target Cor-
poration; and corporate counsel for Civix,
LLC and Vice President for North American
Properties where he was responsible for
various real estate transactions, including
legal issues and negotiating
business issues. Prior to opening Gibbs Law
Office, PLLC, he was an associate with the
firm of Roberts & Engvalson, PA. where he
gained his knowledge of trusts, estate planing
and Wills. He opened his own firm in 2008
and now focuses on laws that will enrich the
needs of his clients throughout their lives and
those of their children. The firm has developed
a practice dealing anly with Trusts and Estate
Planning, Wills, Medicaid Planning, Elder
Law, Real Estate, Business Law and Probate.

unresolved

Quoting from Steve "I decided to practice in
areas that families will need as they progress
down life’s path. To help them with a solid
Sfoundation that will carry them throughout
there lives is a rewarding experience for me
and my staff. "




4. RELOCATION TO A NEW HOME

STATE OF RESIDENCE

For a new Florida resident, it is important to realize
that the old estate planning documents may at best be
difficult to interpret in and enforce under Florida law.
At worst, old documents may be simply unenforceable
where there are attestation problems and/or witnesses
cannot be located. Forms like Durable Powers of
Attorney are subject to unique state laws and should be
reviewed for compliance with Florida law and in any
event these documents should be updated regularly.

5. ADULT CHILD FACING ADDICTION
OR PERILOUS FINANCIAL
CIRCUMSTANCES

If an adult child would be harmed due to receiving an
outright sum of money because of their personal life
circumstances, there are trust options that can be
adopted to protect that sum of money by holding it in
trust for their benefit.

6. CHANGES IN YOUR FINANCIAL
CIRCUMSTANCES

If you win the lottery or receive an inheritance, your
old estate plan may be rendered obsolete. Substan-
tial estate tax planning will need to be looked at to
avoid a financial disaster. If you've recently suffered
financially, a simplified plan with new fiduciaries
may be in order.

7. CHANGES IN ASSET HOLDINGS OR
NEW BUSINESS OR INVESTMENTS

If you've started a new business venture, there will
be numerous succession planning concerns that must
be addressed such as who is authorized to sell or
continue the business. Another common update is to
assure that your company shares have been trans-
ferred to your revocable trust.
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8. DEATH OR DISABILITY OF A
FIDUCIARY APPOINTEE

If your old trustee or power of attorney is no longer
able to serve, this change must be made to your
estate plan or your plan will not work.

9. PET ADOPTION

Many retirees with empty nests now have a house-
hold that includes a lovable pet. There are trust
options available to make sure your little friend is
well cared for and this may necessitate changes to
your current plan,

10. CHARITABLE INTENTIONS

Your charitable organization of choice would need
to be specifically added to your plan and it is impor-
tant make this clear for all parties concerned.
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Suffice to say, life changes of any nature often
necessitate updates to your estate plan and it is
advisable to explore what is needed at each pivotal
stage of life.

As always friends, please contact us with any
questions. 1 hope this is helpful.

R GIBBS

@y LAWOFFICE

239.415.7495
www.yourcircleoftrust.com

Disoover a e more ffiting B
ACUTE WOUND CARE,

Are you suffering from lymphedema and chronic swelling
of upper or lower extremities?

We Can Help!

Whather you need short-term recovery
assistance or a long-term treatment plan,
we deliver the supplies you need to shorten
recovery time in your own homel
Specializing in Preumatic Compression Systems, specialty |
dressing supplies for treatment of chronie and fard to feal wounds,

Call Us Today!
239-949-4412

www.acutewoundcare.com

*Deductibles and co-pays may apply. Coverage may
vary and is based apon individaal ipsurance benefits

Covered by most insurasce and Modicare for qualifying
paticnts, deductibles and copays may apply.

o =

Pour It, Shake It, Drink It...

Burn fat and inches, NOT muscle!

I—
* Balances Blood Sugar
* Improves Metabolism
* Increases Energy Levels
* Controls the Appetite
e Dissolves Fat Cells

Call Carolyn Today! 941-713-3767
~ -

www.swfhealthandwellness.com
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hanksgiving is a holiday dedicated to

give gratitude to the things that

matter most — good health, friends,
family & faith. The Thanksgiving table
symbolizes all of this, as we show our love
through what else, but food. A vast collec-
tion of dishes makes up this anticipated
feast: green bean casserole, turkey smoth-
ered in gravy, stuffing and mashed
potatoes to name a few.

Unfortunately, overeating on Thanksgiv-
ing is the norm for many. What's more,
this feast marks the beginning of a
downhill food battle for the rest of the
holiday season.

As we well know, overeating inevitably
leads to weight gain for many. But what
many people don't realize is that regularly
overindulging -- especially on sweets and
simple carbs -- also can usher in a host of
other ailments, from heart disease to
type-2 diabetes to cancer.

The following tips will help you avoid
overeating on Thanksgiving and through
the holiday season:

1. Don’t Forget Breakfast

One of the easiest things to do is overin-
dulge when you're hungry. So don't starve
all day to "save up" space for the Thanks-
giving meal. Instead, have a little bit of
protein (say, a hard-boiled egg) and some
high-quality carbs (say, a few celery
sticks) before wvour family's gathering.
That'll help you from pigging out.

2. Dine on Smaller Plates

When it comes to Thanksgiving, or any
other holidays, for that matter, small is
better. Smaller plates = less room for food
= less overeating. Cover your plate with
food and still trick your brain into feeling

like you are eating more. This simple switch
can save you from consuming up to half the
calories you would have with a larger plate.

3. Protein Comes First

When you begin your Thanksgiving meal,
always have protein first. Then go for the
vegetables. Hold off on carbs until last.
The protein will help slow down the
absorption of the carbs and will fill you up
more quickly.

4, Personalize Your Smorgasbord
Chances are there will be some foods at the
table that you've waited all day to try and
others you didn’t even know where being
made. Choose the foods you love and pass
on those you could do without, Instead of
mounds of food, have a little bit of every-
thing so you can still try all you want,
without feeling stuffed like the turkey in
front of you.

5. Put Your Fork Down

When you eat your meal, put your fork
down after every bite you take. Then chew
each bite at least 10 times. The slower you
eat, the less you will eat before feeling
full, and the more you will actually taste
the food.

6. Keep Close Track

Make a promise to a friend or loved one to
write down every single bite that you
consume on Thanksgiving. The idea of
having to share your food list with someone
else is quite intimidating, and just keeping a
what-I-ate-at-Thanksgiving list can prevent
pigging out.

7. Hit the Road

Rather than hitting the couch, encourage
others to get up and go. Head outdoors for a
brisk walk once the meal is over. Being
active, even for 15 minutes, will give your
metabolism a jolt.

www.swfHealthandWellness.com
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Henry

By Alex Anderson
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Senior Associate Pastor at Bayside Community Church

enry killed people...for a living, Oh, it

was perfectly legal. He worked for the

government. His specially trained unit
could get in and out almost without a sound. No
weapons fired and no sensational acrobatics or cho-
reographed Kung Fu moves, just the silent taking of
another human being’s life.

Another human being’s life! Sounds non-personal...
like a video game or Bruce Willis movie.

Henry was 63 years old when I met him. He was an
electrical engineer. We had business to do together.
He was doing a load calculation for a 3-Phase elec-
trical panel installation. I met him at the docks of
the harbor where he kept his boat, which doubled
as his home and office. Henry lived alone, 1 had
many meetings with Henry, but one in particular
was different.

I liked Henry. He was humble, soft spoken and a
very good engineer. 1 never had an issue with his
work. That day we hung out and talked a little
longer than usual, not about the project, but about
life in general. [ noticed that I never saw Henry with
anyone except those he worked with; contractors,
vendors, engineers and other project managers like
myself. He told me he once had been married but
that didn’t work out and he had no children.

What broke my heart for Henry was that he seemed
to be “completely” alone...except for his big red
Irish Setter...Fred. With a concerned tone, | asked,
“Did you have a church family?” Henry looked at
me, grinned and said, *I"m not much on God."” 1 told
him [ wasn't trying to pry. | was just wondering if
he had a community of caring folks in his life, I was
just about to invite him to my church when I heard
these words fall from his lips like a judge pounding
a gavel in a courtroom, “Naw...God wouldn’t have
the likes of me in a million years.” To which I
asked, “Why would you say that Henry?"

That’s when Henry proceeded to tell me of his
“past life” and retirement from “Government
work™ using his fingers to create quote marks in the
air. | learned that he had been a Navy Seal and then
later in some unnamed intelligence branch of the
government. His words were not laced with arro-
gance or bravery, but with a distinct sense of regret
and sadness.

He admitted to being an adrenaline junkie in his
younger years, which drove him to achieve black
belts from multiple disciplines as well as learn pro-
ficiency with many types of weapons. Even now in
his sixties, once a year he would head to some
place close to Brownsville, Texas and go wild boar
hunting with some “0ld Timers"” as he called them.
Their only weapon would be...a knife.

Henry was a true patriot and loved serving his
country, but his heart was deeply troubled with all
the lives he had taken, both young and old. He was
also deeply concerned about what God thought
about all the *Human Blood” on his hands, to use
his words.

Like many, Henry thought God’s love and accep-
tance was a condition of how good or bad he had
lived his life. Henry believed a well known.. lie,
about God.
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I spent the better part of that afternoon sharing with
Henry how much God loved him and all of
mankind. How God had proven it by sending his
Son Jesus to get that message across to us, both in
His life and His death.

I shared the very well read story that is unfortu-
nately misunderstood and inappropriately named,
“The Prodigal Son™ (Luke 15:11-32 NIV). The
story is not about the sins of the sons, but about
an amazing father who represents God, and
whose love knows no bounds and whose grace
knows no end.

The story, as | shared it with Henry, is not about the
actions of the two sons, but about the heart and
actions of the father. Most people get caught up in
either the younger son’s issue; believing he is not
good enough anymore to be his father’s son (due to
wasting his inheritance)...or...the older son who
believes his father owes him something because he
has served his father his whole life without asking
for anything.

The story is about the father’s unconditional
love...that’s it,

We can never be “good enough” for God
anyway...s0 why try. Just settle into the love he
already provides. 1 know it may take a bit to get
comfortable being loved without “strings”
attached, but give it a try. Just tell God you accept
His unconditional love and see how He responds.

He won’t bite, | promise, and who knows, you
might even like it.

And remember to Be Life-Giving,
Alex Anderson

o Hiosarce

To read other life-giving articles by Pastor Alex, go
to http://belifegiving.blogspot.com/.
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Stressed Tipeq AnXious
Overwhelmed Depressed

If you or someone you know is struggling with mental health
or substance abuse challenges, call Park Royal today!

\ Behavioral Health Services J

Life Changing Care, Your Sign of Hope

Co-Occurring Treatment of Mental Health & Substance Abuse
Emergency Crisis Care ® ECT Therapy ® Medical Detox
Intensive Outpatient Program ¢ Adult & Geriatric Inpatient Care

239-985-2760
www.ParkRoyalHospital.com






