SOUTHWEST FLORIDA’S

STAYING A'STEP
AHEAD OF COPD

YOUR MOUTH
IS AWINDOW

to Your Overall Health

PREVENT KNEE

Replacement Surgery

LADIES: PROLAPSE
It's Not Something You |
Have to Live With

ALCOHOL AWARENESS

2016 PARKINSON'S

Disease Patient’s Forum

www.swfhealthandwellness.com

FREE

E!'EI
L= '
[EEBEE




Were S000..Veln!

| bet you wish your legs
didn’t swell so much!

100% DEDICATED TO VEIN CARE

= ik B

r:," -
s
| .
ALL VEINS... ALL the time! R Taie e
A Vascular Surgeon who treats vein Vascular Surgeon 3
problems, kind of makes sense doesn't it? & Vein Expert

Call to schedule an appointment:

239-694-VEIN (346

WEI(HOWVEEI’IS.COI‘H F1 facebook.com/weknowveins
FORT MYERS & BONITA SPRINGS

i
la
I‘ .- -

"

Take your FREE, virtual vein consult
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Find out if you have Venous Insufficiency From The Privacy Of Your Home!

www.swfHealthandWellness.com




»CellAssure

Advanced Medical Nutrition

“Fueling The Fight Against Cancer”.

® Demonstrates Anti-Cancer / Anti-tumor effects
® Promote a healthy immune response 269 09 228

PROTEIN | SUGAR CALORIES

® Preserve strength, stamina and appetite

@ Stress and anxiety support

@ Support and maintain lean body mass

@ Help for nausea and diarrhea

CellMarkBiopharma.com

@CellVlark

Biopharma

www.swfHealthandWellness.com



1% 7t H
L

Where Beller Hearing Happens

A N\
Don’t Miss ) )
ut on the \"_/

onderful Qounds

of LIFE...

Providing Quality Hearing
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« Complete Diagnostic Hearing Services « Hearings Aids « In-Office Hearing Aid Repairs
+ TV Listening Systems « Bluetooth devices « LACE - Rehabilitation Program
« Tinnitus; Evaluation & Treatment « Brain Fitness Programs
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e e Advanced Hearing Solutions
Dr. Noél Crasby Appoiniments Available
Audiclogist at Boca Grande Health Clinic Annex
941.474.8393 Call For A Complimentary Consultation

655 S. Indiana Ave,, Englewood, FL.  www.advancedhearingsolutions.net
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You could be wrapping up a nice game
of golf instead of a wound.

A wound that hasn't healed after 30 days can be more serious
than you think and can keep you from enjoying life the way you
used to. So don't wait any longer to get the help you need. The
Center for Wound Care and Hyperbaric Medicine at Bayfront
Health Punta Gorda offers convenient, outpatient treatment
with a specially trained staff and advanced technigques,
such as hyperbaric oxygen therapy. This treatment utilizes
100 percent oxygen under pressure to enhance the body's
natural healing process. Same- and next-day appointments
are often available, To learn more, call 941-205-2620,

Only 1in Charlatte County, number 11 in the state and
one of 240 in the nation to receive accreditation from
the Undersea and Hyperbaric Medical Society (LUHMS).

\V 4
Bayfront Health
’ \ YfWuund Care & Hyperbaric Center

25097 Olympla Awve,, Ste. 107 + Punta Gorda, FL 33950 = 941-205-2620
BayfrontCharlotte.com
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Restore lung function with your stem cells

Stem cell therapy is an outpatient, minimally invasive
treatment that uses cells from your own body to promote
healing in the lungs.
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YOUR “"ARCH” ENEMY

By Myles Rubin Samotin, MD - Board Certified Orthopaedic Surgeon, Fellowship Trained in Foot and Ankle

ook down at your feet right now! Do

they seem different from ten years

ago? Does your foot arch look the
same as it did, or are you imagining that it has changed?
Does your arch seem flatter to you? Well, maybe it has
become flatter. And quite possibly that flatness may
result in a lot of severe foot problems for you.

First, try the wet test. Wet your feet, then go and
stand on a flat, dry surface that can leave an imprint
of your foot. A normal footprint has a wide band
connecting the ball of your foot to the heel, with an
indentation on the middle, inner side of your
imprint. A foot with a high arch has a large indenta-
tion and a very narrow connecting band, and con-
versely, a flatfoot leaves a nearly complete imprint
with almost no curve.

There are several reasons for having flatfeet. They
can be present at birth (congenital), caused by
ongoing stresses to your foot, obesity, diabetes,
Osteoarthritis, Rheumatoid arthritis, hypertension,
or traumatic injury to your foot or ankle.

You may have flatfeet and be pain free. But you
must understand that the arch in your foot is there to
help distribute your weight across your entire foot.
Painless flatfeet can deteriorate over the years and
become painful. By that time, it may be too late to
treat conservatively.

The signs and symptoms of
flatfeet problems can include
lower leg pain and weakness,
pain around the inside ankle,
sometimes with swelling.

You may have weakness
inverting (pointing the toes
inward) the foot. You may
find that you have uneven
shoe wear and notice that
your regular shoes seem to be
collapsing. You may also find
that you have the inability to
stand on your toes. Some-
times flatfeet can contribute or exacerbate other

problems such as plantar fasciitis, posterior tibial
tendonopathy, achilles tendonitis, shin splints,
bunions, stress fractures and calluses.

So how should you treat this?
First, you should be properly evaluated by a Foot
and Ankle Orthopaedic Specialist who will review
your medical history and examine your feet, and if
necessary, your gait.

Why an orthopaedist?

Simple!! The foot has twenty eight bones that need
and should be evaluated by a bone doctor!!! Be
sure to bring your regular shoes so that these may
be examined. X-rays of both feet should be done
for comparison and to determine, if it exists, the
severity of the flatfoot. Muscle and tendon
strength should be evaluated by your Orthopaedic
Foot and Ankle Specialist.

Treatment can vary depending upon the cause.
Conservative treatment can include shoe modifi-
cations, arch supports and custom orthotics. An
injection of corticosteroid may be used to calm an
inflammatory pain in your flatfoot. Resting and
icing the involved extremity can help. Physical
therapy may be necessary to strengthen and stretch
the surrounding tissues, helping to alleviate the
stress placed on to your affected foot.

However, frequently the only way to correct your
painful foot is through surgery. Surgical procedures
can help reduce or eliminate the pain and can
improve bony alignment. They can include
Arthrodesis, or welding (fusing) two bones

together, Osteotomy or cutting or reshaping a bone
to correct alignment, Excision or removal of extra
bone or spurs, Synovectomy or cleaning the sheath
of a tendon, and/or Tendon Transfer, to replace a
worn or ruptured tendon,

Having flat feet can be a very serious matter. If you
are experiencing foot pain and think it may be
related to flatfeet, see an Orthopaedic Specialist as
soon as possible. This is a problem that often
worsens over time with treatment becoming more
and more complicated. With 28 bones in your foot,
you need to be evaluated by a Board Certified
Orthopaedic Surgeon with a Sub-specialty, Fellow-
ship Trained in Foot & Ankle surgery. In fact I am
the only surgeon with these qualifications in our
area. | believe this makes me uniquely able to deal
with these problems in a state-of-the-art atmosphere
and method that will keep you in good hands and
provide you with the most desired result.

Myles Rubin Samotin, M.D. P.A.
324 Cross St., Punta Gorda FL 33950

941-661-6757

www.swfhealthandwellness.com
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By Dr. Alexander Gaukhman

id you know that your oral health can offer
clues about your overall health — or that
problems in your mouth can affect the rest
of your body? Understand the intimate connection
between oral health and overall health and what you
can do to protect yourself.

What's the connection between oral health and
overall health?

Like many arcas of the body, your mouth is teeming
with bacteria — most of them harmless. Normally the
body's natural defenses and good oral health care,
such as daily brushing and flossing, can keep these
bacteria under control. However, without proper oral
hygiene, bacteria can reach levels that might lead to
oral infections, such as tooth decay and gum disease.

In addition, certain medications — such as deconges-
tants, antihistamines, painkillers and diuretics — can
reduce saliva flow. Saliva washes away food and neu-
tralizes acids produced by bacteria in the mouth,
helping to protect you from microbial invasion or
overgrowth that might lead to disease.

Studies also suggest that oral bacteria and the inflam-
mation associated with periodontitis — a severe form
of gum disease — might play a role in some diseases.
In addition, certain diseases, such as diabetes and
HIV/AIDS, can lower the body's resistance to infec-
tion, making oral health problems more severe.

What conditions may be linked to oral health?
Your oral health might affect, be affected by, or con-
tribute to various diseases and conditions, including:

» Endocarditis. Endocarditis is an infection of the
inner lining of your heart (endocardium). Endocarditis
typically occurs when bacteria or other germs from
another part of your body, such as your mouth, spread
through your bloodstream and attach to damaged arcas
in your heart.

» Cardiovascular disease. Some research suggests
that heart disease, clogged arteries and stroke might be
linked to the inflammation and infections that oral
bacteria can cause,

* Pregnancy and birth. Periodontitis has been linked
to premature birth and low birth weight.

= »/
SH

« Diabetes. Diabetes reduces the body's resistance to
infection — putting the gums at risk. Gum disease
appears to be more frequent and severe among people
who have diabetes. Research shows that people who
have gum disease have a harder time controlling their
blood sugar levels.

» HIV/AIDS, Oral problems, such as painful mucosal
lesions, are common in people who have HIV/AIDS.

« Osteoporosis. Osteoporosis — which causes bones
to become weak and brittle — might be linked with
periodontal bone loss and tooth loss.

+ Alzheimer's disease. Tooth loss before age 35
might be a risk factor for Alzheimer's disease.

« Other conditions. Other conditions that might be
linked to oral health include Sjogren’s syndrome —
an immune system disorder that causes dry mouth —
and eating disorders.

Because of these potential links, be sure to tell your
dentist if you're taking any medications or have had
any changes in your overall health — especially if
you've had any recent illnesses or you have a
chronic condition, such as diabetes.

Your Mouth is a Window to
Your Overall Health

How can | protect my oral health?
To protect your oral health, practice good oral
hygienc every day. For example:

* Brush your teeth at least twice a day.
* Floss daily.
* Eat a healthy diet and limit between-meal snacks,

* Replace your toothbrush every three to four
months or sooner if bristles are frayed.

+ Schedule regular dental checkups,
Also, contact your dentist as soon as an oral health

problem arises. Remember, taking care of your
oral health is an investment in your overall health.

Siesta Dental

SiestaDental.com
Sarasota Osprey

5223 Avenida Navarra 416 5. Tamiami Tr. Suite F1
Sarasota, FL 34242 Osprey, FL 34229

(941) 266-7000  (941) 497-5650

Venice
463 USHWY 41 B 5
Venice, Fl 34285

(941) 375-4488

www.swfHealthandWellness.com
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Staying a Step Ahead of COPD

Chronic Obstructive Pulmonary Disease (COPD)
has grown in prevalence over the last decade and is
now the third leading cause of death in America,
When diagnosed with an incurable chronic illness,
people tend to search for alternatives to traditional
medicine. The quest for treatment options can leave
a patient feeling overwhelmed. Anxiety and depres-
sion can exacerbate symptoms, creating a vicious
cycle. Despite the grim outlook a COPD diagnosis
can produce, alternative ways exist to treat not only
the symptoms of COPD, but the discase itself.

Coping Strategies

Stay Positive

Talk with someone when feeling anxious or
depressed, whether it’s a friend or a professional.
Enjoy favorite activities, and explore alternative
forms of stress management like yoga, tai chi and
meditation. These produce mental benefits as well as
physical. Find reasons to laugh often. Maintaining a
positive outlook can improve overall quality of life.

Bolster Resilience

Choose activities that create a sense of accomplish-
ment. For those who, for instance, love gardening but
feel short of breath, a container garden could bring a
goal within reach. If the pots are too heavy, a friend
could help, and the results could be healthy, growing
plants and a new gardening friend.

Pulmonary Rehabilitation

Consider a pulmonary rehabilitation class to address
the disease head-on by improving lung capacity and
blood oxygen levels. Rehab also involves nutrition.
A good diet for someone with COPD includes iron-
rich foods, such as red meat and green, leafy veg-
etables that promote oxygenation of the blood.

Alternative Therapy

There are many things people can do every day to
stay a step ahead of COPD, but to treat the discase,
rather than only the symptoms, alternative therapy
using the patient’s own stem cells has shown poten-
tial. The same cells that repair a simple cut on the
skin, properly harnessed, can promote healing in
damaged lung tissue. Adult stem cells do this natu-
rally, only not at a rate fast enough to keep up with
degenerative lung disease.

Don’t just treat the symptoms. Treat the disease itself.

One medical clinic, the Lung Institute, is using
adult, or autologous, stem cells, harvested from
patients’ blood or bone marrow, to boost the body’s
natural healing process. The Lung Institute’s Jack
Coleman, Jr., MD, recently released a white paper
outlining a study showing that stem cell therapy in
patients with lung diseases has the potential to
improve pulmonary function and quality of life.

Dr. Coleman’s white paper, titled “Autologous
Stem Cell Therapy and its Effects on COPD: A
Pilot Study,” mentions that he tested approxi-
mately 100 patients with COPD. Within three
months of therapy, 84 percent of patients found
their quality of life improved, with an average
improvement of 35 percent.

Coleman said in a press release, “COPD is cur-
rently the third leading cause of death in the United

www.swfHealthandWellness.com

States, and we give our patients an alternative that
doesn’t just mask the symptoms.™

People hear things like, “COPD is a chronic illness
that is both progressive and terminal,” and hear that
the traditional options all consist of prescription
medications, supplemental oxygen and a highly
invasive lung transplant. Pecople are dissatisfied
with this prognosis. With a rise in alternative
options  like stem cell therapy, revolutionary
medical advancements to betier address COPD
could be just around the comer.

If you or a loved one suffer from a chronic lung
disease, the specialists at the Lung Institute may be
able to help. You can contact the Lung Institute at
800-921-4631 or visit lunginstitute.com/health to
find out if you qualify for these new treatments.
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Need an Alternative to the Emergency Department?
Visit Millennium Physician Group’s Walk-in Medical Center

By Kara Sabatino

eeling sick during the week and can’t get
in to see your primary care doctor? There's
a new alternative to the busy Emergency

Department!

Millennium Physician Group’s Venice Walk-in
Medical Center is a wonderful alternative to a busy
Emergency Department for life’s minor health
problems,

The Venice Walk-in recently opened in February
2016 and is open weekdays, 7 a.m. — 5 p.m., with
plans to extend hours into the evenings and
weekends. The Venice Walk-in Center, near the
corner of Center Road and the U.S. 41 Bypass, will
be available for your minor health emergencies all
week long.

There are no appointments necessary and wait times
are much shorter than a typical Emergency Depart-
ment. The Walk-in is now accepting new patients,
and you don’t have to be an established Millennium
Physician Group patient to utilize the convenient
services. Most insurance plans are accepted and
self-pay patients are always welcome.

Millennium’s family-friendly Walk-in Medical
Center provides treatment for all of your urgent care
needs, such as colds, sore throats, flu, rashes and
earaches. Our physicians also treat non-life threaten-
ing emergencies like sprains, abrasions, and burns.

Drs. Constantine Georgiadis, D.O. and Manoj
Dhartwal, M.D., will be on staff to care for residents
of Sarasota County. Our Walk-in Medical Center
team knows that when you visit our Center, you want
to feel better quickly and without a lot hassle.

Mo need to wait in an emergency room or wait to
schedule an appointment with your physician, the
Walk-in Medical Center can see you today.

The Venice Walk-in Center is conveniently located at
our existing Millennium Physician Group primary
care office on the U.S. 41 Bypass near Center Road.

Hours of Operation:
Monday — Friday
7:00 a.m. — 5:00 p.m.
Evening Hours & Weekend Hours Coming Scon!

MILLENNIUM

PHYSICIAN GREOUP

Millennium Physician Group
Venice Walk-in Medical Center
1287 U.S. 41 Bypass
Venice, FL 34285
941-244-5716

To learn more about Millennium Physician
Group, please visit
www. MillenniumPhysician.com.

/M

Constantine Georgiadis, DO

Millennium Physician Group
Venice Walk-in Medical Center

1287 U.S. 41 Bypass
Venice, FL 34285

941-244-5716

www.swfHealthandWellness.com
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MILLENNIUM

PHYSICIAN GROUP

VENICE WALK-IN MEDICAL
CENTER NOW OPEN!

Have a minor injury or iliness? Now you can skip the long
wait times at the Emergency Department! Visit our
convenient Walk-in Medical Center located in Venice.

Getting you back to your
reqularly scheduled activities. %

Our Walk-In Medical Center Treats:

- Sprains . Fractures - Sore Throat
- Stitches . |acerations - Flu
- Burns « Infections «  Much Morel!

WALK-INS WELCOME!

VENICE WALK-IN
MEDICAL CENTER

1287 US 41 Bypass | Venice, FL, 34285 | 941-244-5716
Monday - Friday: Call for Hours of Operation

www.MillenniumPhysician.com

FULL RADIOLOGICAL SERVICES

3T MRI » NUCLEAR MEDICINE « CT/CAT SCAN
ULTRASOUND « CT/PET SCANS « X-RAY « OPEN MRI
PROSTATE MRI = EXTREMITY MRI

@ ADVANCED IMAGING

WOMEN’S CENTER

BREAST MRI « DIGITAL MAMMOGRAPHY « BONE DENSITY
INTERVENTIONAL RADIOLOGY (BIOPSIES)

ALL FELLOWSHIP TRAINED RADIOLOGISTS
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Swollen, achy legs?

't could be your veins.

By Joseph Magnant, MD, FACS, RPVI

a 45 year old cath lab scrub tech had been suffer-
ing with progressive leg swelling for at least 15
years. Although she did have a history of
varicose veins in her sister, she initially did not
have any signs of varicose veins, and had been
told by a number of medical professionals that
her excess weight was the main problem. Com-
pression hose offered temporary and incomplete
relief. Exercise was difficult due to the heavi-
ness, achiness and discomfort she had after
standing all day in the cath lab. Other symptoms
included heaviness in the legs, night time leg
cramps and frequent nighttime urination. Ultra-
sound evaluation confirmed severe bilateral
great saphenous vein insufficiency and subse-
quent radiofrequency endovenous ablation was
performed on both legs 2 weeks apart with
excellent results. She was seen for her 9 month
follow-up the other day and was elated with the
relief of her heaviness and resolution of her
night time urination.

Heart failure, kidney failure, excess salt intake
and obesity are typically at the top the list of
causes of swollen and achy legs. However, when
one looks across the spectrum of patient ages, the
most common cause and most treatable cause of
lower extremity swelling and achy legs is venous
insufficiency, or venous reflux disease. For
many years venous insufficiency was typically
referred to as “varicose veins” and if no varicose
veins were present the possibility of venous
insufficiency was not further considered.

Unfortunately for many patients this is often still
the case today. The diagnosis of venous insuffi-
ciency as the potential cause for patients’ swollen
and achy legs should not be dismissed based solely
on the absence of visible varicose veins. To further
clarify this point, let it be plainly stated that all
patients with varicose veins have some degree of
venous reflux disease or venous insufficiency, but
not all patients with venous reflux disease or leaky
vein valves or venous insufficiency have varicose
veins. What this means for the average patient with

ZWeek'é'"'aer -

Microphlebectomy

2 weeks after microphlebectomy

swollen, achy legs is that the most common cause of
their problem, from a statistical perspective, is
venous insufficiency, not congestive heart failure,
kidney failure, lymphedema, excess salt intake or
any other obscure cause. Common things affect
people commonly. With approximately 40 Million
adults in the USA affected with severe superficial
venous insufficiency, many of these patients may
have edema or swelling based on increased venous
pressure in the legs without “obvious™ external signs
such as varicose veins, skin color changes or ulcers.

www.swfHealthandWellness.com




Leaky valves in the superficial veins of the legs lead
to increased venous pressure downstream in the calf
region. The thin walls of the veins in the legs are
only built to withstand 10-15 mm of mercury (mm
Hg) pressure, and when the valves are faulty, pres-
sures of 50-70 mm Hg may exist for prolonged
periods (8-12 hours/day for many years), resulting
in the accumulation of fluid and protein in the skin,
fat and muscles of the calves. This fluid and protein
actually leaks through the thin walls of the veins
into the soft tissue of the legs. Patients may
complain of heaviness, achiness or tiredness in the
calves usually worse at the end of the day and
improved with elevation and rest. Others may also
complain of swollen ankles, tight fitting shoes and
problems with their legs swelling after long auto or
plane trips which make take 3-5 days to resolve.
Over time patients may notice that a constant
swollen state exists. When one considers that the
amount of time we spend upright, either sitting or
standing, greatly exceeds the amount of time we
spend lying down(as in sleeping), there is a gradual
build up of fluid in the legs of patients with venous
reflux disease or venous insufficiency. This may
also lead to damage of the lymphatic channels in the
legs (secondary lymphedema) which may be
errantly diagnosed as primary lymphedema. The
lymphatic channels normally serve a scavenging
function, returning this type of leaked fluid back to
the venous circulation via the complex system of
lymphatic channels which coalesce into the thoracic
lymphatic duct which joins the left internal jugular
vein just deep to the left medial collar bone. The
build up of protein-rich fluid (serum) in the skin
from any cause may lead to an orange skin appear-
ance of the leg skin (*peau d’orange” in French).

Another good example of a patient with swelling as
their primary sign of venous disease is a 35 year old
healthy woman who
presented with multiple
previous attempts at
injection sclerotherapy of
her spider veins below
the knee.

Joseph Magnant,
MD, FACS, RPVT
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varicose veins Lgft calf

On brief visual inspection, her legs appeared to be
“tubular” below the knees. She reported pain,
heaviness and achiness at the end of the day and
worsening of these symptoms during her menstrual
cycle. Her family history was positive for severe
venous disease in her mother manifest as terrible
varicose veins. She underwent ultrasound evalua-
tion and was found to have severe, correctable
superficial venous insufficiency without the more
obvious varicose wvein presentation.  Teachers,
nurses, homemakers, auto mechanics, pharmacists,
retirees, students may all be affected by leg swelling
and aching caused by undiagnosed venous insuffi-
ciency merely because they do not have the classic
“varicose veins” which many primary and specialty
physicians still believe is a requirement for the diag-
nosis of venous insufficiency. The take home
advice for the general public is to remember that
lack of varicose veins does not mean lack of venous
insufficiency. So if you have swollen achy legs,
unexplained lymphedema (usually  unilateral),
heavy and fatigued legs worse at the end of the day
and improved with elevation and rest, night time leg
cramps (especially after in bed), restless leg
syndrome or nocturnal urination, insist on a venous
insufficiency evaluation by a dedicated and well
trained vein specialist. A run of the mill ultrasound
looking only for clots will not suffice. Venous
insufficiency can and should be effectively evalu-
ated and stratified by location and severity by spe-
cially trained vascular ultrasound technologists.
The modern treatment of venous insufficiency with
endovenous sealing using LASER or radiofrequency
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after treatment

varicose veins left medlal
thigh and leg

energy is an effective, minimally invasive and time
tested technique which continues to offer hope for
millions of patients with symptomatic superficial
venous insufficiency. The diagnosis needs only be
first considered in those many patients without
varicose veins.
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Obtain your FREE virtual
vein consult now!
Scan the QR code orlog on to
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By Dr. Noél Crosby, Au.D.

earing loss is a fact of life for more than 48
million Americans. According to the Hearing
Loss Association of America, this fact may
increase the risk of cognitive problems and even
dementia. "The general perception is that hearing
loss is a relatively inconsequential part of aging,”
says Frank Lin, an otologist and epidemiologist at
Johns Hopkins University in Baltimore. He also says
that “recent findings suggest that it may play a much
more important role in brain health than we've previ-
ously thought,”

As part of the Baltimore Longitudinal Study of
Aging, 126 participants underwent yearly magnetic
resonance imaging (MRI) to track brain changes for
up to 10 years. Each also had complete physicals at
the time of their first MRI in 1994, including hearing
tests. At the beginning, 75 had normal hearing, and 51
had impaired hearing, with at least a 25-decibel loss.
After analyzing their MRIs over the following years,
Lin and his colleagues, say those participants whose
hearing was already impaired at the start of the sub-
study had accelerated rates of brain atrophy
compared to those with normal hearing. Owverall, the
scientists report that those with impaired hearing, lost
more than an additional cubic centimeter of brain
tissue each year compared with those with normal
hearing. Those with impaired hearing also had sig-
nificantly more shrinkage in particular regions,
including the superior, middle and inferior temporal
gyri; the brain structures that are responsible for pro-
cessing sound and speech. If you want to address
hearing loss well," Lin says, "you want to do it sooner
rather than later. If hearing loss is potentially contrib-
uting to these differences we're seeing on an MRI,
you want to treat it before any brain structural
changes take place.”

The brain becomes smaller with age; however, the
shrinkage seems to be more rapid in older adults with
hearing loss, according to the results of a study by
researchers from Johns Hopkins and the National
Institute on Aging. Their findings add to a growing
list of health consequences associated with hearing
loss, including increased risk of dementia, falls, hos-
pitalizations, and diminished physical and mental
health overall.
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What Your Untreated
Hearing Loss is doing
to YOUR Brain...

P. Murali Doraiswamy, M.D., a professor of psy-
chiatry and medicine at Duke University School of
Medicine and coauthor of The Alzheimer's Action
Plan, says that while the link between hearing loss
and milder cognitive problems has been questioned
by some, it is becoming increasingly accepted.
"Every doctor knows that hearing loss can result in
cognitive problems, but they still don't focus on it as
a priority when they evaluate someone with sus-
pected dementia — which is a big missed opportu-
nity. The benefits of correcting hearing loss on
cognition are twice as large as the benefits from any
cognitive-enhancing drugs now on the market. It
should be the first thing we focus on.”

There also was a situdy done at the University of
Colorado’s Department of Speech Language and
Hearing Science that looked at how neuroplasticity
affects how the brain adapts to hearing loss. Neuro-
plasticity is the brain’s ability to change at any age.
Conventional thinking used to view the brain as
static and unable to change; we now know that this
is not the case. In the case of hearing loss, the part
of the brain devoted to hearing can actually become
reorganized, i.e. reassigned to other functions. The
study was designed to answer two questions: How
does the brain adapt to hearing loss and what are the
resulting implications? The researchers found that
when hearing loss occurs, arcas of the brain
devoted to other senses such as vision or touch will
actually take over the areas of the brain which
normally process hearing. This is a phenomenon
called cross-modal cortical reorganization; essen-
tially, the brain adapts to a hearing loss by rewiring
itself. This can have a very serious detrimental
effect on cognition.

Hearing loss system significantly reduces the
brain’s ability to process sound, this can then affect
a person’s ability to understand speech. Even a mild
hearing loss can cause the hearing areas of the brain
to become weaker. What can happen next is that the
arcas of the brain that are necessary for higher level
thinking compensate for the weaker areas. They
essentially take over for hearing, which leaves them
unavailable to do their primary job.

This compensatory brain reorganization could
explain why age related hearing loss is strongly cor-
related with dementia. This should be taken seri-
ously, even in the early stages of hearing loss, the
brain begins to reorganize.

Finally, it also seems very likely that hearing loss,
which tends to isolate people from others has long
been recognized as a risk factor for cognitive decline
and dementia

If you have hearing loss, it makes sense
to get it treated as early as possible. It is
widely believed that less than 15 to 20
percent of those with a clinically signifi-
cant hearing loss use hearing aids. Early
treatment for hearing loss could prevent
long term cognitive issues down the
road. The solution could be as simple as
an early hearing loss screening program
for adults.

With that being said, Advanced Hearing
Solutions would like to help you with
your hearing health by offering a Com-
plimentary *Hearing Screening and mini-
consultation. Call today to set up your
appointment 941-474-8393.

* A Hearing Screening is only a Pass or Fail, it will only tell us if
there is a loss but not the degree or tvpe of loss, Further testing
will be necessary.

PROFESSIONAL BIO

Dr. Noél Crosby, Au.D., owner and audiologist at
Advanced Hearing Solutions in Englewood, FL
is a licensed professional whose 26 year career
has been devoted to helping people of all ages
hear and understand more clearly. Dr. Crosby
received her BS and MS degrees from FSU and
her Doctorate in Audiology from UF. Her cred-
ibility as an authority grew during her tenure as
the Director of Audiology at the Silverstein Insti-
tute in Sarasota, FL from 1991-1998. Today, in
addition to managing a successful audiology
practice, Dr. Crosby is involved in creating
hearing loss awareness through her jewelry and
accessory company AuDBling.com. She has
served and is serving on various professional
boards and committees and was president of the
Florida Academy of Audiology in 2000 and
2010. She has been married to Michael for 23
years and has one daughter.

olutions

Advanced Hearing &
Where Beller Hearing Happens

www.swfHealthandWellness.com
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Prolapse—It’s not something you have to live with.

ave you ever felt like there is an unusual
“fullness” in your vagina or pelvis, or
felt a fleshy mass where you have never
seen one before? Some women describe this
feeling as “sitting on a ball”! You may have a

pelvic prolapse. This is nothing to be alarmed
about as you can overcome pelvic prolapse.

It is difficult to talk about intimate health problems
but this condition affects millions of women.
Many women delay or never ask their PCP or
Urologist what treatments are available to help!

As we age, our pelvic muscles, and ligaments, are
weakened (not necessarily by childbirth), making
us unable to hold the pelvic organs in place. When
this happens, the organs may fall or shift down
creating the heaviness or bulge that you will feel.

Pelvic prolapse occurs when the vaginal wall, or
the uterus descends (prolapses) below its natural
position. In severe cases, it may cause the
vaginal wall or the cervix to push beyond the
vaginal opening, leading to bladder and bowel
problems, painful intercourse, and other compli-
cations. Don’t lose hope, however, because help
is available.

“Pelvic prolapse is more than a cosmetic problem.
It has a functional impact that can be overwhelm-
ing,” says Carl G. Klutke, MD, board-certified
Urologist on staff at Venice Regional Bayfront
Hospital. “It’s also very common, affecting 50
percent of all women over age 50 to some degree.
One in ten women will have at least one surgery
for the prolapse sometime in their lives. By
offering the right treatment, we can make a differ-
ence in many women’s lives.”
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By Dr. Carl Klutke

Treatment Options

Owver the years, a number of treatments have
emerged and proven to be effective ways to
manage or overcome pelvic prolapse. Here are the
options available at RTR Urology.

Watchful waiting—Women who don't experi-
ence symptoms may prefer to leave pelvic
prolapse untreated until it begins to interfere with
their lives.

Pessary—A silicone device (pessary) is inserted
into the vagina to support the vaginal walls. It
requires no surgical intervention, but must be
changed, and cleaned, frequently. The pessary can
usually be easily inserted and removed by the
patient themselves.

Surgery—A variety of surgical interventions are
available to treat pelvic prolapse. Starting with
securing the vagina within the pelvis, to reposi-
tioning the urethra, bladder and rectum. These
surgical options can meet a variety of needs, often
through minimally invasive techniques.

"Following the successful treatment of pelvic
prolapse, patients are thrilled with their improved
gquality of life and their ability to return to their
everyday activities,”" Dr. Klutke savs. "As treat-
ment methods continue to evolve, RTR Urology will
be on the cutting edge of these advancements.”

Dr. Carl Klutke is a Board Certified Urologist
who is Fellowship trained in Female Urology,
Voiding Dysfunction and Urodynamics for males
and females. RTR Urology is proud to add his
decades of experience to their leading edge treat-
ments with a caring touch.
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UROL.
) ADivislon of 21t Contury Oncology

842 Sunset Lake Boulevard, Suite 403
Venice, FL 34292

941-485-3351
www.RTRurology.com

ADVANCED ACCESSIBLE CARE

24/7 Hour Availability
Flexible Appointments
Emergencies Seen Promptly
Caring, Professionals Staff
Providers for Mosl Insurances
Including Medicare
Major Credit Cards Accepted

If you would like a brochure on pelvic prolapse, please call (941) 684-3216 and we will be happy to mail you one!

www.swfHealthandWellness.com
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Three Robotic-Assisted Surglcal
Systems, One Hospital in
Charlotte County

atients often resist or delay necessary

surgery because of the toll it takes on their

body and their lifestyle. At Bayfront Health
Port Charlotte, it's possible to have complex proce-
dures but with less pain and a faster recovery
time—thanks to the revolutionary Robotic-Assisted
Surgical Systems. These innovative systems allow
surgeons to perform minimally invasive procedures
through tiny incisions, which may result in less
pain, shorter hospital stays and quicker recoveries
for patients.

How does the Robotic-Assisted Surgical

System work?

The system consists of three integrated components;
a console at which the surgeon sits while performing
the procedure, a patient-side cart with the robotic
arms, and a video tower with a large monitor so that
the entire operating room staff can view the surgery.

During surgery, the surgeon sits at the console and
looks through a lens that is 10 times more powerful
than the human eye. In fact, the visual is so clear,
the surgeon can see the weave of the suture
thread. The lens displays high-definition images
and has 3D capabilities.

Also at the console are the controls the surgeon
uses to manipulate the robotic arms which are the
centerpiece of the system. The robotic arms trans-
late the surgeon’s hand, wrist and finger move-
ments into precise movements of the miniaturized
instruments at their ends. Each is equipped with
an endoscopic camera that transmits a high defini-
tion 3D image of the surgical site. Through tiny
incisions, the arms move with remarkable preci-
sion and steadiness, make finer movements and
allow greater range of motion and dexterity than
the human hand and wrist. The robotic arms can
reach areas of the body that no human hand can.
The surgeon is able to adjust the sensitivity of his
hand movements to the corresponding micro-
movements of the instruments.

While the robotic-assisted surgical system is robotic,
itis not a robot. The system is incapable of being pro-
grammed to make movements on its own—it is
totally dependent on the directions relayed from the
console, The robotic-assisted surgical system is a
tool, like a scalpel, that a skilled surgeon uses. The
surgery is performed entirely by the doctor.

Benefits for the Patient

One of the most appealing advantages of robotic-
assisted surgery is the size of the incision. Each
robotic arm needs a puncture only one or two centi-
meters in diameter—about the thickness of a pencil.

Although individual situations may wvary, most
patients experience the following:

= Smaller incision

* Less pain

* Less scarring

* Less risk of infection

* Less blood loss

* Fewer transfusions

= A shorter hospital stay

» Faster recovery

= A quicker return to normal daily activities.

Patients interested in robotic-assisted surgery
must discuss their condition and health concerns
with their physician. Surgeons at Bayfront Health
Port Charlotte are specially trained and have expe-
rience with a variety of robotic-assisted proce-
dures, including:

» Single-site gallbladder surgery — Using the robotic-
assisted surgical system, surgeons at Bayfront Health
can perform this procedure through a single
incision in a patient’s belly button. Patients who
choose single-site technology at Bayfront Health
experience a virtually scar-free procedure with
shorter recovery times.

* Gynecological procedures — Robotic-assisted sur-
geries provide another alternative for women
seeking minimally invasive surgery for fibroid
tumors, endometriosis and pelvic prolapse, or for
those considering hysterectomy.

* Colorectal surgery — Those diagnosed with a
colorectal condition—colon cancer, rectal cancer,
diverticulitis, and inflammatory bowel disease
(ulcerative colitis and Crohn's disease)—can look
forward to a few small incisions instead of the large
abdominal incision used in open surgery.

= General surgery procedures — Other procedures
and conditions also benefit from minimally
invasive robotic-assisted surgery: cholecystec-
tomy (removal of gallbladder through navel) per-
formed from a single-site; hernia repair; nissen
fundoplication (treatment for severe GERD); and
colon repair.

}( Bayfront Health

Port Charlotte

For more information about Bayfront Health's
robotic-assisted surgical systems, visit
BayfrontCharlotte.com.

Call 844-ROBOT-BH (844-762-6824)
for a free physician referral.

www.swfHealthandWellness.com
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The robotic-assisted surgical system makes it possible
for these surgeons at Bayfront Health Port Charlotte to
perform the same delicate and complex operations as
with traditional open surgery, but with increased pre-
cision, better vision and improved dexterity:

Alvaro Bada, M.D. - single-site gallbladder removal,
multi port gallbladder removal, multiple hernia pro-
cedures, and multiple colon procedures.

Domingo Galliano, M.D. - single-site gallbladder
removal, multi port gallbladder removal, multiple
hernia procedures, and multiple colon and colorectal
procedures,

Ruben Guzman, M.D. — removal of fibroid tumors,
ovarian cysts, and hysterectomy.

Charlene Okomski, D.0. — pelvic prolapse, removal
of fibroid tumors, ovarian cysts, and hysterectomy.

Geoffrey Roelant, M.D. - partial gastrectomy, gastric
tumor resection, nissen fundoplication (for acid
reflux), hiatal hernia repair, hernia repair, sleeve gas-
trectomy, colon resections for cancer or diverticulitis,
sigmoidectomy and rectopexy for rectal prolapsed.

INTRA-OP FILM#2
0825hrs

Bayfront Health is also home to the only robot-
guided technology for partial knee replacement and
total hip arthroplasty. Orthopedic surgeons Nicholas
Connors, M.D. and Ronald Constine, M.D. currently
perform the following:

Robot-Guided Partial Knee Replacement
The entire procedure only requires a four to six inch
incision over the knee. Tactile, intelligent robotic
arm technology and three-dimensional visualization
of the knee guides the surgeon in controlled resur-
facing of the pre-defined area, saving as much of
the patient's healthy bone and surrounding tissue
as possible.

Using CT scan data, the surgeon follows a three

dimensional computer model of the patient’s pre- : Robot-Guided Total Hip Arthroplasty

surgical plan. During the procedure, real-time visual, :  Robotic arm technology provides your surgeon a patient-specific 3-D model to pre-plan your hip replace-
tactile and auditory feedback facilitates ideal implant  :  ment. During the procedure, tactile, visual, auditory feedback, and real-time data assists your surgeon in
positioning and placement. preparing the hip joint and placing the implants in the desired orientation with more accuracy.

It is this level of planning and surgical accuracy in If your surgeon determines that you are a good candidate for the procedure, he or she will schedule a CT
treating earlier stage knee osteoarthritis that can @  scan of your hip one or two weeks prior to your surgery date. This is used to create your unique surgical
result in a more natural feeling knee and motion. ¢ plan for optimal implant placement.

For more information about Bayfront Health's robotic-assisted surgical systems, visit BayfrontCharlotte.com. Call 844-ROBOT-BH (844-762-6824) for a free physician referral.
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By Ramon Gil, M.D.

s scientists and medical researchers con-

tinue to make progress searching for the

cause(s) of Parkinson’s Disease (PD),
and ways to eventually “cure” this illness, the
treatment has become not only more effective, but
more specialized, requiring from both: patients
and treating neurologists, a more comprehensive
understanding of the different aspects of this
complex disease. The amount of information in
the field of PD and related disorders that becomes
available every day is overwhelming, but exciting
and encouraging. It seems as if every arca of
investigation is leading to a better quality of life
(QOL) for patients and family members.

At the Parkinson’s disease Treatment Center of SW
FL, there is a firm commitment to bring state of the
art treatment and cutting edge technology to our
community, Striving to perfect our assessments
and provide more individualized management, has
never been more solid than today. For over 20 years
we have empowered our patients and families, with
the strongest tool of all: “Education.”

This year our April “Parkinson’s Awareness Month
Symposium,” will bring to the audience a dynamic
and interactive update in the conventional rehabili-
tation modalities. In each presentation, you will
notice how the boundaries between “traditional”
forms of therapies and “unconventional therapies”
are becoming more difficult to separate. We have a
group of well-known speakers, with whom most of
you have interacted in the past.

Sergio Valdivia, PT, DPT will explain how
patients can optimize their balance and signifi-
cantly reduce the risk of falls, which are often
associated with injuries and worsening of QOL. It
is critical to remind patients that loss of postural
reflexes in PD is unavoidable. As long as a patient
lives long enough, this will eventually occur. The
most effective treatment is to delay this complica-
tion with early interventions to optimize our
physical fitness, endurance, flexibility and
balance. Sergio will demonstrate how Tai Chi and
dancing can help you achieve these goals. The
International Parkinson’s Disease and Movement
Disorders Society and the American Academy of
Neurology have published many papers support-
ing the fact that Tai Chi is the most effective
modality of exercise that can help reduce the
number of falls in PD patients.

Charlott
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We could not miss the
opportunity of having one
of the finest, world-wide
recognized, Speech Patho-
logists as part of our
Faculty: Mary Spremulli,
MA, CCC-SLP. She will
be speaking about the
advances in research and
treatment of speech dis-
turbances in PD. Mary
reminds us that: “Approx-
imately 70-90% of individuals with Parkinson’s
discase will experience a PD-related voice/speech
disorder, which has been shown to affect overall QOL
ratings. The LSVT® LOUD (Lee Silverman Voice
Treatment), an intensive, high effort voice training
program, has been shown to benefit PD-related voice
impairment. However, cognitive and psychomotor
dysfunction may also contribute to speech disorders,
and for this reason, some patients may fail to carry-
over therapy techniques to every day conversation, or
fail to maintain the improvements made in speech
beyond formal therapy.” Mary will discuss and dem-
onstrate a few of the available device interventions,
and after-therapy programs, including Voice
Aerobics® and Hi-VOLT® 4 PD.

Very few professionals in the field of Occupational
Therapy have the clinical experience in managing PD
that Sally Thimm, OTR/L, has accumulated over the
past 20 years. She has worked hand in hand with many
of our patients in SW FL. In her presentation: “Home
Management Tips for People living with Parkinson’s”,
Sally will review a number of ways to make the daily
routine of living with PD, a little bit easier. She will
discuss medication organization and management,
ways to make bathroom and bedroom mobility easier,
and make some suggestions to manage dressing and
bathing. “It’s all about staying as independent as
possible and keeping the Caregiver happy!™

Clinical research is the comer stone on top of which
we built the progress in the management of PD.
Without it we would still be facing a devastating
illness with a lifespan of 7 to 10 years from the time of
diagnosis. Our Senior Clinical Research Coordinator
at the PD Treatment Center of SW FL, Judy Seymour,
CMA (AAMA) CCRC, will review the benefits of
participating in clinical trials and the importance of
helping in the process of bringing new, more effective
and better tolerated drugs, to the forefront.

www.swfHealthandWellness.com

son’s Disease Patient’s Forum

Finally, 1 will review the evolution of the most
commonly used and effective symptomatic drug for
the treatment of PD: Levodopa. The journey from
the 1960's to 2016 is nothing but fascinating, and
after 50 years of using this drug, in 2015 the FDA
approved two new formulations: Duopa® and
Rytary®. New delivery systems for Levodopa are
currently in clinical trials: an aerosol inhaler and a
“patch”. The cure is not here yet, but closer than ever.
Join us to learn more. Become a more educated, con-
fident and successful patient and care partner team.

Wednesday April 27, 2016
al the Charlotte Harbor Event and Conference Center
75 Tavlor Street, Punta Gorda, Florida
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Warry Sprewstaelli, COC-5LP
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Specialized in Parkinson's
Disease and other Movement
Disorders, Dr Gil believes that
every patient diagnosed with a
movement disorder deserves
the most comprehensive team
of healthcare providers aimed
at improving quality of life. We work together
with experts from all related fields including:
Physical, Occupational, and Speech therapy,
Neuropsychologists, and Neurosurgeons.
Dr.Gil's practice is also dedicated to clinical
research, and outreach programs, dedicated to
promoting the mission of the practice.

Ramon A. Gil, M.D.
Medical Director, Parkinson’s Disease
[Yiplomate, Amenican Board of Psychiatry and Neurology

Parkinson's Disease Treatment Center of SW Florida

Call 941.743.4987




Cancer Nutrition Drink
is @ Must Have

By Dr. Stan Headley

20-40% of cancer patients actually die from
malnutrition (cachexia) and not cancer itself!

s a physician | am shocked and alarmed by

that factual statistic. How can that be in this

day and age of advanced medicine you might
ask? The answer is simple - pharmaceutical compa-
nies have invested billions into advancing cancer medi-
cines but medical nutrition for cancer patients has
been massively neglected in comparison — until now.

I'm going to share two quick stories with you that at
first will seem unrelated, but later they come
together to change the world!

Story 1. Cancer is without a doubt the fight of your
life, and it’s the one fight that you didn’t ask for.
That was the case for my wife when she was diag-
nosed with stage Il ovarian cancer 7 years ago.
Right now is a good time to tell you that | am both
dual credentialed as both an MD and a ND
{Naturopathic Physician) with 24 years of nutritional
medicine behind me. We fought the fight but | lost
her to cachexia (severe weight loss) in the end — and
thus began my mission to find a solution,

Story 2. The founder and CEO of an international
pharmaceutical company (47 countries) received the
news of his brother being diagnosed with throat
cancer. His brother was young, tall and very
handsome - but the fight he didn’t seek came to him.
He beat the cancer, but he lost the fight due to
severe weight loss (cachexia) and passed away. This
was a life-changing moment for the CEO and he
vowed to change the world of cancer forever — and
thus began his mission to find a solution. This is a
good time to mention that the CEQ's degree was in
dietetics and he just happened to work with some of
the world's best cancer experts.

Fate would bring myself and the CEO together and
allow me to see things never done before in nutri-
tional medicine which are giving cancer patients more
than just a fighting chance! The must have product
for cancer patients that was developed is called Cell-
Assure. Cancer is one fight that you do not want to
face alone, and CellAssure makes sure you have nutri-
tional medicine fighting for you every single day from
your day of diagnosis to the day you are cancer free!

Charlotte/South Sarasota

CellAssure is a simple once a
day drink created from direct
requests by physicians, dieti-
tians and patients battling
cancer.  CellAssure includes
ingredients clinically proven to:

* Demonstrate Anti-Cancer / Anti-tumor effects

* Provide needed nutrition for cancer patients with
zero sugar in formula

* [mprove immune system response

* Maintain or increase appetite

* Increase LBM (lean body mass)

* Reduce stress [ anxiety and lower cortisol levels
* Provide relief with nausea/vomiting and diarrhea

* Mitigate anemia and improve my liver function

Cancer is a multi-faceted disease that attacks the
body in many ways causing multiple serious side
effects, each which needs to be addressed strongly
in order for the patient to maintain their health.
CellAssure’s mission is simple — keeping cancer
patients as healthy as possible so their oncologist
can kill their cancer with the least amount of side
effects/health issues/problems.

Cancer weight loss is associated with poor outcomes
for cancer patients—reduced response to therapy,
reduced ability to deliver full doses of chemotherapy,
stoppages of cancer therapies, increased toxicity,
more complications and infections, lower quality of
life, and reduced survival,

CellAssure gives patients the essential daily medical
nutrition needed to maintain their bodyweight and
allow their body to better withstand the rigors of
cancer treatments. Remember — staying as healthy
as possible allows you to fight cancer without having
to stop critical oncology therapies and protocols,

<CellAssure

Advanced Medical Nutrition
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Proper identification of nutrition problems and
treatment of nutrition-related symptoms have
been shown to stabilize or reverse weight loss
in 50% to 88% of oncology patients.

When do | start taking CellAssure?

While most people think that their ‘Day of Diagnosis’
is when their battle with cancer begins — we know
better. The fact is on the ‘Day of Diagnosis’ their body
has already been compromised by the cancer and
their nutritional challenges have already started.
Cancer has already started waging war and the need
for additional nutritional medication is now. Itis rec-
ommended that you start taking CellAssure from
your day of diagnosis forward. Proper nutrition is
something helpful regardless of where you are in the
cancer process. Of course following a healthy diet
along with CellAssure makes the most sense and
your healthy eating should continue even after
you've won your battle against cancer!

CellAssure is scientifically formulated to help "Fuel
the Fight Against Cancer”. CellAssure delivers on a
level that brings smiles to patients, their families, as
well as the physicians taking care of them = and as
cancer patients we need a reason to smile. We need
a reason to believe that we can overcome, conguer
and beat cancer head on.

CellMark Biopharma™ is the leader in advanced
medical nutrition for all cancer patients offering
science-based products for cancer nutrition/cachexia
(CellAssure), and chemo brain (Cognify) which are
physician and pharmacist recommended.

For more information visit:
CellMarkBiopharma.com or call 888-444-7992.

www.swfHealthandWellness.com
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OCCUPATIONAL THERAPY HELPS
INDIVIDUALS LIVE LIFETO ITS FULLEST

pril is a month designated to celebrating Occupational

Therapist. Occupational therapy enables people of all

ages live life to its fullest by helping them promote health,
prevent—or live better with—injury, illness, or disability. It is a
practice deeply rooted in science and is evidence-based, meaning
that the plan designed for each individual is supported by data,
experience, and “best practices” that have been developed and
proven over time.

Occupational therapists and occupational therapy assistants focus
on “doing” whatever occupations or activities are meaningful to the
individual. It is occupational therapy’s purpose to get beyond
problems to the solutions that assure living life to its fullest. These
solutions may be adaptations for how to do a task, changes to the
surroundings, or helping individuals to alter their own behaviors.

When working with an occupational therapy practitioner, strategies
and modifications are customized for each individual to resolve
problems, improve function, and support everyday living activities.
The goal is to maximize potential. Through these therapeutic
approaches, occupational therapy helps individuals design their
lives, develop needed skills, adjust their environments (e,g., home,
assisted living facilities, or work) and build health-promoting habits
and routines that will allow them to thrive.

By taking the full picture into account—a person’s psychological,
physical, emotional, and social makeup as well as their environ-
ment—occupational therapy assists clients to do the following:

= Achieve goals

* Function at the highest possible level

* Concentrate on what matters most to them

* Maintain or rebuild their independence

= Participate in daily activities that they need or want to do.

Qualifying Medicare recipients can qualify for an occupational
therapist to come into the home to evaluate, educate, provide reha-
bilitation treatments, and modalities to improve functional inde-
pendence. This service may be appropriate for but not limited to
seniors that are deconditioned, secondary to acute or chronic
orthopedic and/or neurologic disorders, have memory or cognitive
impairment or suffer from low vison. Each patient is evaluated to
determine their condition and an appropriate care plan is designed
to meet that patients goals. If you have questions about occupa-

(9 41 ) 62?_ 1650 tional therapy and specialty services please contact Nurse On Call

il at (941) 627-1650. HHA: 299993683

www.swfHealthandWellness.com




pring cleaning is done and now it’s

time to be ready for summer. What

better way to prepare than to perform
the same spring cleaning to your health and body.
Throughout the year, we focus on so many other
issues in our lives that the one thing that usually
gets overlooked is our own body. Now is the time
to be proactive and have the tests that have been
put off. Focus on yourself to be a better you for
yourself and those around you. Men and women
approach healthcare differently, but both need to
be aware of the issues that may affect them, and be
aware of the risk factors associated with the
diseases including lifestyle choices and genetic
factors. One of the topics that have recently gained
recognition is prostate cancer which affects 1 in 6
men which means more men are diagnosed with
prostate cancer than women with breast cancer.

UF Graduate

We Offer:
+ Implant & Reconstructive Dentistry
+ Cosmetic Dentistry
+ Personal Care
+ Aesthetic Dentures & Partials
» Metal Free Fillings
. S'inglc A.ppointment Crowns
* Dental Cluan:ing!i
» Laser Gum Surgl:r)'

New Patients Welcome

m Port Charlotte Dentalcare

D’r.]oe.;cph Farag

Charlotte/South

Advancedf Imaging
2625 Tamiami Trail of Bort Charlotte

www.swfHealthandWellness.com

Prostate Cancer?

ion - April 2016 Health &

In 2010, there were approximately 220,000
newly diagnosed cases of prostate cancer with
approximately 32,000 deaths. Advanced Imaging
can offer solutions for your imaging needs such
as MRI exams with CAD evaluation, Prostascint
scans, and Fluorine bone scans. Advanced
Imaging offers the most comprehensive imaging
in Charlotte County and is fully accredited by the
ACR. Speak with your doctor regarding your
imaging needs. Remember, you have the ability
to choose your imaging facility, so make it The
Clear Choice™ by going to Advanced Imaging
of Port Charlotte.

941-235-4646
advimaging.com

SOUTHWESTERN

Established 1962

B00-7 = SR
J45= ¢3¢21 F %r ;
N |[‘|| |r1 Solda - L




L. Health & Wellness April 2016 -

Charlot

te/South Sarasota Edition

By Jeffrey B. Robin, MD

T he majority of the patients sitting in eye
doctors’ waiting rooms today are suffering
from some sort of dry eye issue. Over the
last few years, researchers have discovered that
“dry eyes” is much more than insufficient produc-
tion of natural tears. In fact, the majority of dry
eye cases are now known to be the result of rapid
tear evaporation, usually caused by chronic
blockage of critical oil-producing glands (called
meibomian glands) in the eyelids which help
control tear evaporation,

Frantz EyeCare has revolutionary new technologies
that offer residents of Southwest Florida the most
advanced and effective ways of treating their
chronic dry eye problems.

These latest advancements include the LipiView,
which evaluates the structure and function of these
evelid oil-producing glands by providing a high
definition image of the meibomian glands; the
LipiFlow Thermal Pulsation System, an innova-
tive technology that removes blockages of the mei-
bomian glands and restores normal gland function;
and the BlephEx, a device that exfoliates and deep
cleans the eyelids to remove the debris that is fre-
quently contributing to the chronic obstruction of
the meibomian glands. These technologies have
been demonstrated to be safe and painless.

Frantz EyeCare is one of only a handful of prac-
tices in the State of Florida to intensively focus on
this new understanding of dry eyes and devote the
personnel, resources and wide array of advanced
treatments through a dedicated Dry Eye Center of
Excellence.

As a LASIK and Dry Eye Specialist [ head up the
team at Frantz EyeCare who will work directly with
patients to determine the cause of their dry eye and
then plan the best course of treatment. Dry eyes can

occur when there is too little aqueous (salt
water) tear production and/or too rapid tear
evaporation, which often results in chronic, low-
grade inflammation of the eyelids and particular
oil-producing meibomian glands in the lids

When managing a patient’s dry eve complaint,
we must first identify the type of dry eye they are
experiencing — meibomian gland dysfunction,
aqueous deficiency, allergy-related, contact lens

DRY
EYE Center of

" Excellence
FRANTZ

EyeCare
..'Ilt'.
941.505.2020
www.BetterVision.net

™ ""..-

Dry Eye Center of Excellence at
Frantz EyeCare Offers Most Advanced
Treatment in Southwest Florida

related, or blepharitis related. There’s not one test
or procedure alone that can properly diagnose and
distinguish between the types of dry eye.

In June 2013 Frantz EyeCare introduced the
TearLab Osmolarity test, which measures and
assesses the health and stability of the patient’s
tear film. Although we were able to provide some
relief for our dry eye patients by prescribing
Omega 3 supplements, lid cleansers, tear replace-
ment drops, punctual plugs, and oral antibiotics,
we decided we needed to take the next step and
add these more advanced technologies. So many
of our patients suffer from dry eye and it fre-
quently affects not only their eye comfort but
even their quality of vision. If left untreated, it
profoundly impacts their quality of life.

Symptoms of dry eye disease include; redness,
burning, itching, fluctuation in vision, blurred
vision, feeling of sand in the eye, contact lens dis-
comfort, light sensitivity, or the eye feeling
watery or tired.

If you know you have chronic dry eye problems
or you think you may be experiencing the
symptoms of dry eye, call our Punta Gorda office
at 941.505.2020 or visit our website at
www.BetterVision.net.

sadassadaddssadaddadddadaddadsddadadaaEaand

Jeffrey Rabin, MD, is a LASIK and Dry Eye Special-
ist who practices ophthalmology with Jonathan M.
Framiz, MD, FACS. He and the feam of doctors at
Frantz EveCare offer a broad spectrum of patient-
Jocused comprehensive care from eve exams and
evewear to bladeless laser cataract removal, treat-
ment of eve diseases, bladeless WaveLight LASIK
laser vision correction, and facial and body refuve-
nation with office locations in Fort Myers, Cape
Coral, Punta Gorda, Lehigh Acres, and Naples.

www.swfhealthandwellness.com



By Physicians Rehabilitation

he knee is notorious for pain and injury.

Knee pain can occur from an injury or a con-

dition like osteoarthritis, and can impact
activities of everyday life. There are many remedies
for this condition, including rest, anti-inflammatory
medications and using knee braces. For individuals
whose knee pain progresses or does not respond to
other types of treatment, injections may be an
option to help relieve pain and discomfort without
requiring surgery.

When regular treatments are not working well
enough such as medication management with non-
steroidal anti-inflammatories, intra-articular injec-
tions can be a great option.

There is a substance known as hyaluronic acid that
is naturally found in the synovial fluid of human
knee joints. It works to lubricate and cushion the
knee joint, being the human equivalent of “motor
oil”. In 1997 the FDA approved the first hyaluronic
acid preparation made from rooster combs for
usage in knee injections for osteoarthritis.

Currently there are multiple FDA approved hyal-
uronic acid preparations, which are extracted from
rooster combs, and there are some synthetically
grown products for those with avian allergies. They
have trade names such as Supartz and Orthovisc.

These injections are also called viscosupplementa-
tion as they restore the normal viscoelastic proper-
ties to synovial fluid. This can help protect cartilage,
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PREVENT KNEE REPLACEMENT SURGERY

lubricate the joint and
improve the shock
absorbing effect of the
knee. It is also suspected
that hyaluronic acid injec-
tions may protect cartilage
cells and actually promote the formation of more
cartilage. This is the subject of a lot of speculation
and has not been definitively proven.

Mumerous clinical studies have been performed
regarding the effectiveness of hyaluronic acid
formulations. One of the largest studies in the US
showed beneficial effects in 80% of patients for
over six months, It appears that the combination
of joint lubrication along with the anti-inflamma-
tory effects that come from hyaluronic acid, work
together to create such effective results.

Knee injections are typically extremely effective.
A recent study on our website, shows the injec-
tions, which are as painless as a flu shot, when
done under fluoroscopic guidance to ensure the
hyaluronic acid passes through the synovial
membrane, combined with physical therapy
focused on painless strengthening of your knee
area, and proper bracing to allow the fluid to
move freely throughout the joint space, creates
the highest level of pain reduction, with over
99% of patients we treat achieving an average
pain reduction of 77%. These results are often
good enough to delay the need for a knee
replacement surgery and avoid it altogether.

\

If you suffer from pain due to osteoarthritis,
rheumatoid arthritis or post traumatic arthritis,
Physicians Rehabilitation can help.

Wi,
b 'agx
&/~ PHYSICIANS
(A REHABILITATION
SPECIALITING IN BACK, NECK & ENEE PAIN
941-467-1666 | www.PhysiciansRehabilitation.com
3380 Tamiami Trail, Unit C. Port Charlotte, Fl. 33952

For improved vision and an overall improved quality of life,

call us to schedule your cataract evaluation today!

FRANTZ
o eeNng, EyeCare:

...‘.I_.

Jonathan M. Frantz, MD, FACS

One of our Country's Top 5 Bladeless
Laser Cataract Surgeons

.US on the things that matter
' most to YOU

with Bladeless Laser

505-2020 | BetterVision.net

[
i {
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: . £405/406/407, Summerfield, Fl. 34491 - (352) 775-3339
4 Our '3‘"’[ is to decrease the 1 cue i ansss 2765089
it inflommadion, th»i-‘-'& Lml'-"hg. Orthopedics | Osteoarthritis Treatments | Physical Therapy
and eliminate your pain. Platelet Rich Plasma | Vax-D Spinal Decompression

No Drugs, No gursertt.
gihp[u‘ Qe(ief from Knee Pain.

Call TODAY 1o schedule your NO COST consultation! That
may be jus! whal you need to change your ife for the befier,

3 st

www.PhysiciansRehabilitation.com

Locations:

* 5150 Daamond Centee (2. Bldg. 100 Ft Myers, Fl. 33912 - (239) 768-6396
* 5568 Strand Cr., Maples, Fl. 34110 - (239) 687-2165

* 3380 Tamiami Tradl , Unit C. Port Charlotte, Al 33957 - (941) 467-1666
* 3501 Bee Ridge Rd, Unit #3/10, Sarasota, FI 34743 - (941) 702-9575

* The Villages at Spruce Creek Professional Center, 10935 SE177th P,

We are Medicare providers and accepl most insurance plans,

www.swfHealthandWellness.com
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= Proper

hether downsizing or up sizing in

homes over the holidays can be a

trying situation for everyone involved.
But if you have a proper plan; the transition into
your new home can be as smooth as possible.

Sometimes you just need a tax break for the year
when you are moving in or out of a location. NOW
i5 the time to plan.... Winter, Spring, Sumer or
Fall. We have the plan for them all. Planning is the
most important part of moving,

Many families make decisions to move over the
holidays; my family included has made many
snowy trips across town and across country.

It was hard being in school, leaving friends,
family, and everything familiar. To make it
casier, we always planned our moves to occur
during school breaks. Limiting the amount of
schedule disruptions during the school year is
best for children.

Christmas breaks, Spring breaks and even
Summer breaks. Are ideal times for relocating
when you have school-aged children. As long as
plans are in place, you can successfully do it!

During regular schedule breaks, you can visit the
possible new location and experience the life-
style of the area, view the housing options, and
research schools. When considering a move, my
family visited the amazing culture that is South
West Florida and we fell in love. We lived up
north and enjoyed our visit to the south so much,
after returning home we developed a plan that
would allow us to move to Paradise in South
West Florida.

Owr plan was straightforward. First, sell the home
up north. Decide what to do when it sells. Deter-
mine who, personal and professional, we could
count on to get us through the entire process.

We had to consider packing, changing schools,
careers, and changing lifestyles.

N Stress Out of Bu

By Lori Ann Mertens, REALTOR®

"

Vo -

-J .

Plan time for packing. Families take different
approaches to packing, some pack their own belong-
ings, others hire professionals to pack for them,
while others may choose to hire a company to pack
and transport everything.

When determining where to move to, many families
make school options for their children a priority.
Changing schools requires planning as well. Com-
pleting the necessary paperwork to remove students
from their old school and enroll them in their new
school. Transferring school, medical, and dental
records. If planned properly, changing schools can
be easy.

Changing careers is another aspect of relocating
that needs to be addressed. Are you simply trans-
ferring with your current employer? Will you have
to search for a new career? What is the job market
like for your field of work in the new location? Are
the organizations to join, or networking opportuni-
ties that can make securing a new job easier?
Again, planning for this helps minimize the stress
during a move.

If you've read this far, you realize that planning is
the key to make your move as smooth and enjoyable
as possible. Lori Ann Mertens, REALTOR® is here
to help you through the life journey of moving from
start to finish. Moving is an exciting time for
couples and families, but if not planned properly it
can casily and quickly become a stressful chain of
events. Lori Ann can ensure that you and your
family experiences the joy of moving.

Piahning Takes the
ying a Home

If you have questions or would like tips on
moving, call 941-457-7072 today. It is never too
late or early to make plans.

Planning ahead is not only important for relocat-
ing, it is also important to prepare for the holidays.
Planning ahead will minimize the stress that
sometimes comes with the busy holiday season.

Whether you are planning to move or not this
holiday season, here's to hoping your dreams
come true as you enjoy Paradise. Be safe while
traveling to both local and across country desti-
nations. Give back to those in nced. Always
remember to put a smile on your face and it will
give positive vibes out to those around you, even
if you never speak to them. Your actions will get
a reaction.

PEACE RIVER
PARTNERS

KELLERWILLLAMS, REALTY
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Remember:
Paradise Is WhereYou Make It....

Family:
Where Life Begins and Love
Never Ends.....

Selling South West Florida One Paradise
Dream Home AT A Time!

Lori Ann Mertens
REALTOR®
Keller Williams Realty
Peace River Partners
1675 W. Marion Avenue, Suite 112
Punta Gorda, FL 33950

(941) 457-7072

direct line and In person by Appointment
EMAIL: ParadiseDreams(@live.com
WEB: www.ParadiseDreamHomes.com

www.swfHealthandWellness.com
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By James W. Mallonee

uring the summer of 2013, the U.S.
Supreme Court ruled on the concept of
marriage equality. Following that ruling,
the court went on to decide that State laws banning
same sex marriages were unconstitutional. That
decision was born out of a New York case called
Windsor v. United States. It involved a same sex
American couple who were married in Canada.
Ms. Windsor’s same sex spouse died and was
forced to pay federal estate tax for the deceased
spouse, She sued the federal government claiming
that New York recognized same sex marriages and
therefore the Federal Government must refund the
imposed tax. The IRS said it did not have to refund
anything because the federal government did not
recognize same sex marriage based on the 1996
Defense of Marriage Act (DOMA). The U.5.
Supreme Court ruled otherwise stating that DOMA
violated the Equal Protection Clause of the Consti-
tution of the United States. The history and
decision by the Supreme Court concerning that
dispute resulted in the recognition of same sex
marriage in all fifty states.

The question then becomes what impact does that
decision have going forward in time and how does
it affect past decisions made by same sex couples.

Let’s start with IRA rollovers. It is well known
when a holder of an IRA dies their IRA can
rollover to their spouse without any creditor or tax
implications. However, if the recipient of the IRA
i5 not a spouse, there are limitations and possible
creditor problems that can arise. The problem now
is, what about those IRA’s that were transferred to
a same sex married couple prior to the Supreme
Court ruling where the recipient’s receipt of the
IRA proceeds were subject to tax and creditors
because of the lack of being a recognized spouse.
Can that event be reversed such that the receiving
same sex spouse be put back into the position they
could have held at the death of the non-surviving
spouse. Moreover, can the taxation of the inherited
IRA be reversed back to the moment of death and
treated as a rollover IRA? As of this writing, no

SAME SEX MARRIAGE AND ITS IMPACT
ON REAL ESTATE, DEATH AND TAXES

formal decision or ruling has been determined
regarding these types of conditions. No doubt the
problem of having to go backward in time to fix
these situations will create a quagmire for the finan-

cial institutions holding your IRA and pension funds.

What about the availability of the Portability of
Taxation entitlement at the death of the first spouse
to die. Prior to the Supreme Court decision, an
opposite sex marriage had the ability to port their
applicable exclusion of estate taxes to the surviv-
ing spouse. The portable amount could give the
surviving spouse a total of $10 million to exclude
from federal estate tax. However, a same sex
couple could not port their applicable exclusion
because their marriage was not recognized. As a
result, they would be limited to a $5 million estate
tax exclusion. Now that same sex marriage is rec-
ognized, can the surviving spouse go back and
obtain a refund of any taxes paid by the decedent
for estate taxes and will the government recognize
the unused portable amount of the deceased spouse
to the surviving same sex spouse? Once again, no
one presently knows the answer but it is likely the
government will allow refunds and amendments to

the ability to port any unused applicable exclusion.

What about jointly owned property? Generally
speaking there are three forms of property: real
estate, bank accounts and personal property. In
Florida, when a married couple purchases real estate
property, they traditionally take it as “Husband and
Wife.” When this occurs, the property is considered
to be held as Tenants by the Entireties. This label
provides huge creditor protection from judgments.
Prior to the Supreme Court decision, same sex
couples would have to title property as Joint Tenants
with Right of Survivorship. The legal purpose of
titling the property this way was to provide a means
of transferring such property to the other by operation
of law should one of them die. However, the protec-
tion against creditors would not exist. [t was possible
that a judgment creditor could force the sale of such
property against the same sex judgment debtor. With
the Supreme Court ruling, can that same judgment
debtor reverse the forced (non-homestead) real estate
sale and show the property was in effect held as
Tenants by the Entirety; and, thereby recoup the
proceeds from the forced sale of the property deliv-
ered to the Creditor in satisfaction of the debt? It is
doubtful that an allowance to a forced sale will be
allowed; however, there have been no known Florida
cases ruling on this subject and the legislature has not
introduced a bill to solve this potential pitfall.

www.swfHealthandWellness.com




The gifting of property presents its own problems.
Under federal guidelines, a married couple can
gift to each other an unlimited amount of assets
without having to report such transfer to the IRS;
but non-married couples are limited to an annual
514.400.00. Any amount that exceeds the
514,400.00 threshold must be reported to the IRS
for gift tax purposes. With same sex marriages
now recognized, the limitation of gifting (for
purposes estate planning and Medicaid planning)
is unlimited. It also opens up the availability to
prepare a (QTIP) qualified terminable interest
property trust whereby the decedent can provide
for the same sex spouse for the remainder of their
life and at his or her death direct those funds to the
children of the first to die without any tax implica-
tions. It is highly likely that the government will
grant an amendment to a person’s taxes should a
gift between same sex married couples exceed
that amount allowed in the year of marriage. The
issue will be how far back will the [RS allow an
amendment to be made.

Going forward, the biggest challenge concerning
same sex married couples deals with parentage.
The issue will focus on a child born to or by one
of the spouses during the same sex marriage.
Should the same sex marriage end in a divorce
will the spouse who did not bear the child have
visitation and maternity rights to the child?
Consider the situation where the two parents are
men who obviously cannot bear a child. One of
them father’s a child by sperm donation or via
surrogate during the same sex marriage. The
question concerns the other male spouse, will he
be considered a second legal father?

What about those same sex individuals who
prepared a co-habitation agreement? Now that
their union can be recognized and they do in fact

oulL adldsQild COAILID

marry, will the cohabitation agreement become
null and void should they not enter into a prenup-
tial agreement prior to their eventual marriage.

As of this writing, there are no hard policies or
decisions in place to address the above in Florida.
The legal recognition of same sex marriage in the
United States has created a whole new world.
The potential problems that arise looking forward
and backward are almost limitless.

Looking forward, however; those individuals
who were married outside or in the State of
Florida are highly advised to have their estate,
property, powers of attorney, title to property and
health directives discussed with the attorney of
their choice. This is especially true when dealing
with health care surrogates and directives. A
health institution may be reluctant to discuss with
a same sex spousc the health needs of the other
without a directive. More importantly, tax impli-
cations, property protection and possible creditor
issues should be discussed and a plan drawn up
that best suits the same sex married couple.

T

This article is intended for informational use only and is not for
purpases of providing legal advice or association of a lawyer —
clfent relationship.
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with a B.A. degree from the University of South
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ftentimes, living alone can prove to be dangerous for seniors.

Senior citizens, like all of us, wish to stay in their home as long as

possible and maintain their independence. According to an AARP
survey conducted in 2011, 90% of seniors agreed. When someone is having
difficulty with day to day tasks, it may seem like an easy choice to move
into an assisted living facility. By doing so, seniors can live in a safe environ-
ment, maintain a social life and have their health continuously monitored.
still, looking at it from the individual's perspective, this decision can be a
very difficult and emotionally draining. However, there has been a move
away from the institutional feel of traditional assisted living centers. In fact,
a local senior residence, Banyan Residence Assistant Living has designed
their entire facility to provide safety and assistant without losing the sense
of home.

First, what are some of the hazards that an aging population
might experience?

1. Stairs. Climbing stairs can become very problematic for seniors. 30% of
people over the age of 65, and 50% over the age of 80 will fall down at least
once in the next year (Aging Parents Authority). Many times when a senior
falls down the stairs, they suffer with a hip fracture. 25% of seniors with a
hip fracture will lose their life within one year.

2. Shower/Bathtub. Something as simple as getting in and out of the
shower/bathtub can be a challenging task for seniors. Roughly 33% of
people sixty and older have trouble doing this, even with safety equip-
ment installed (University of Michigan Health System). Many will trip, fall,
and harm themselves in the process. A study has shown that bathroom
injuries treated in emergency rooms rapidly increase after the age of 65
{New York Times).

3. Throw Rugs/Carpeting. Though, only meant for a house decoration,
throw rugs can become dangerous to seniors. Without the rugs being
secured safely to the floor, it is easy to catch your foot on one and trip.
Falling is a leading cause of unintentional injury for seniors over the age of
65. Research has shown that throw rugs and carpeting is one of the most
common environmental hazards in senior's homes. There are unsecured
throw rugs in 78% of all homes. These homes will average eleven rugs that
do not have nonslip backing.

While these are all hazards, being alone is the greatest danger of all. If any
of these accidents were to happen, the senior would not have anyone there
to help him or her. Recently, a former paramedic relayed an incident in
which his crew had found a senior in her home that had been lying on the
floor for three days. She had no way to contact anyone for help. Living in a
residence that was staffed by trained professionals would have made all the
difference. Situations like this occur more often than most of us are aware.
To avoid these risks, and any concerns about safety, it may be time to
consider a change in living arrangements.

www.swfHealthandWellness.com
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Banyan Residence Assisted Living Resort was created with the principals of
safety and security in mind. However, it was important to the designers to
accomplish this without losing the senior’s sense of freedom and mobility. To
avoid the “caged in” feeling, all of the apartments are located in a one story
building. Also, beautiful gardens are scattered throughout the courtyard. Resi-
dents are free to experience the free flowing layout; while knowing that there
is always assistance nearby if it is ever needed.

If you have any questions about this new approach to assisted living, please
contact Banyan Residence at (941) 412-4748 to schedule a visit.
Banyan's residents enjoy a sense of

both community and indepen- 4 i.
dence. This home is located at 100 = o’ é (
Base Avenue East in Venice, FL. ® ® e

A BANYAN § RESIDENCE

www.abanyanresidence.com ASIITED LIVING RESORT

A Banyan Residence has the following features to do so:
= Custom Shuttle « Walking Club
» Monthly Newsletter « Waterfall

« Spa Day =« Physical fitness activities
« Walking Club « Salon Room

» Physical Therapy Room . Custom Shuttle Bus
« Kol Fish & Duck Pond
« Butterfly Garden

= Special Events: Annual Red Carpet
Fashion Show

« TV satellite service

« Movie theatre popcorn

» Family & Friends BBQ

= Tropical Garden

= Fruits & Vegetable Garden
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Compression Devices 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 dis-
comfort decreasing  your
mobility. Recent studies show
that nearly 7 million people in
the United States suffer from
venous disease. While 2 1o 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. CV1 is caused by incompetent valves and
venous hypertension, in both parts of your venous
system. The venous system is comprised of two
parts, deep circulation and superficial circulation
which are interconnected by perforating veins.
Your venous system is an important component 1o
delivering blood to the heart, then passing it
through the lungs to obtain oxygen. The oxygen-
ated 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
development. Primary Lymphedema can be heredi-
tary or congenital, where an individual is bomn 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 treat-
able 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 important
in preventing irreversible damage to the body.
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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 recognized and highly effective treatment.
This is a safe and effective way 1o assist your body’s cir-
culatory system in moving the excess fluid which has
accumulated in the limb,

- April 2016

A pneumatic compression device mimic’s the muscle
contraction that naturally occurs when performing a car-
diovascular 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 compression
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 retum 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 compression
devices and the other in-home services available.

Do you have questions about your

Parkinson's Disease or treatment?

Call to schedule a FREE SCREENING
941-743-4987

Parkinson's Disease Treatment Center of SW Florida

4235 Kings Highway, Unit 102, Port Charlote, F1. 33980
1531 Tamiami Trail, Suite 7028, Venice, FL 34285
708 Del Prado Boulevard, Suite 6, Cape Coral, FL 33904

Ramon A. Gil, M.D.

Diplomate, American Board of Payehiatry and Newrology
Diplomate, American Bourd of fiternal Medicine
Former Clinical Associate, National Parkinson Foundation

gﬂmmaﬁmfﬂﬂ%yM
ACUTE WOUND CARE,

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

We Can Help!

Whether you need shorl-term recovery
assistance or a long-term treatment plan,
we deliver the supplies you need to shorten
recovery tima in your own home! .
Speclalizing in Prewmatic Compression Systems, specialiy
dressing supplies for treatment of chronic and hard to heal woundss

- ca “ US Tﬂdﬂv ! *Deduntibles aml co-pays may apply Cnum:mmy
[ vary ansd is hased upon isdividual inisrance fits,
° m 239-943.4412 Covired by most narance and Medicare for gualifying
www.acutewoundcare.com puatianta, deddoctiblis and copays may apply
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To Bridge or Not to Bridge, That is the Question!
You don’t need a three tooth solution for a single tooth problem.

By Dr. Joseph Farag

here is no doubt that when a tooth is

lost due to infection, decay or trauma,

many factors of oral health are affected.
In addition to those factors, cosmetics may also be
affected if a front tooth is lost. Common causes of
tooth loss are decay, periodontal discase, failed
root canal therapy, and traumatic injury. Modemn
dentistry has improved the chances of restoring
these teeth to function but there are many cases
when an extraction is the only option.

Options for the Loss of One or More Teeth
When a patient is faced with the loss of one or
more teeth, modern dentistry can offer two options
of non-removable “fixed” replacement. The first
option is a fixed or cemented bridge; the second
non-removable option would be a dental implant.
Of course, the removable dentures and partial
dentures remain as options, but these removable
appliances are the least desirable by most patients.
For the purposes of this article, we will only
compare the differences between the non-remov-
able options.

A Dental Bridge

The first most common replacement for a missing
tooth or teeth is the dental bridge. A bridge can be
made of metal, porcelain or a combination of the
two. Bridges are designed from two main compo-
nents, retainers (supporting teeth), and pontics
(replacement teeth). The typical lifespan for a
dental bridge ranges from 5 years on the low end
to over 15 years on the higher end. Factors that can
affect the life of a bridge are recurrent decay, peri-
odontal disease (bone loss), and porcelain fracture.
A bridge requires the reduction or reshaping of the
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supporting teeth which may not be such a problem
for teeth that may already have a large filling or
fracture. Although, when the adjacent teeth have
never had a filling or do not have decay or fracture, a
more conservative solution may be worth looking at.

Dental Implants

Dental implant therapy has improved dramatically
since it was first offered to patients. Unfortunately,
patients have a perception of dramatically higher cost
and painful procedures when discussing dental
implants. These perceptions need to be changed; in
many cases the dental implant option to replace a
single missing tooth is less expensive, less painful,
and less complicated than an alternative three-unit
bridge. Some of the advantages of placing a dental
implant as opposed to a bridge are; no need to alter
the remaining teeth, ease of flossing between teeth,
preservation of remaining bone, and a more natural
sensation of function.

The typical lifespan of a dental implant is longer than
that of a bridge, since they are not vulnerable to decay
which is the leading cause of dental bridge failure.
When replacing a single mussing tooth, a dental
implant can add new support and restore complete
function, whereas a bridge would use the existing den-
tition to support the replacement tooth.

To learn more or to schedule an appointment, please
call Dr. Joseph Farag at Port Charlotte Dentalcare,
941-764-9555.

f | :

Missing tooth prior to implant placement,
adjacent teeth are not affected.

e e

After dental implant placement, the final tooth is a separate unit and
can be flossed normally.

|
PORT CHARLOTTE
DENTAL CARE

Beautiful smiles begin here

CALLTODAY: 941-764-9555

3441 Conway Blvd « Port Charlotte

Missing tooth prior to bridge

Preparation of adjacent teeth and
fabrication of a three-unit bridge.

Final fitting of threg-unit bridge.

The end result appears as three teeth fused together. hours: Mon-Thurs 8am-Spm, Fri by appeintment

www.swfHealthandWellness.com
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. JT By Justin Long
LJ

pril is Alcohol Awareness Month, and it is

important to take a step back to learn some

important facts about the impacts of alcohol
specifically with young adults (18-24 years of age).
This annual event “...was established in 1987 to help
reduce the stigma so often associated with alcoholism
by encouraging communities to reach out to the
American public each April with information about
alcohol, alcoholism and recovery.”

{Source: https://ncadd.orgfabout-ncadd/events-awards/alcohol-
awareness-month)

Though college students may feel invincible, drinking
can be dangerous.

The National Institute of Alcohol Abuse and Alcoholism
has provided an alarming set of annual statistics that
paint the picture of just how much of an impact
drinking has on college students, their families, and the
college community as a whole. Research shows that:

= 1,825 college students between the ages of 18 and
24 die from alcohol-related unintentional injuries,
including motor vehicle crashes.

» Over 696,000 students between the ages of 18 and
24 are assaulted by someone who has been drinking.

= Over 97,000 students between the ages of 18 and 24
report that they have experienced alcohol-related
sexual assault or date rape.

{Source: http://fwww.niaaa.nih. gov/alcohol-health/special-
populations-co-occurring-disorders/college-drinking)

USA Today highlighted five facts to keep in mind as

we learn more about alcohol awareness this month.

1. "Binge Drinking" is less drinks than you'd guess — 4+
drinks for women during a single occasion and 5+
drinks for men during a single occasion

2. The legal American drinking age is 21

3. Drinking can be dangerous - check out the stats in
this article

4. Signs of alcohol poisoning from the CDC: when
you binge drink, your body can no longer process
the alcohol, which leads to issues that can range
from minimal impairment to coma/death

5. Drinking responsibly is actually pretty easy — enjoy
everything in moderation

{Source: http:/fcollege usatoday.com,/2015/04,/01/5-facts-to-
know-for-alcohol-awareness-monthy/)

Programming is often provided for young adults on a
college campus.

As higher education professionals in Housing and Resi-
dence Life at Florida SouthWestern State College, it is
important for us to continuously develop and grow
programming initiatives that will allow us to educate
and provide awareness to our students about the
effects of alcohol consumption on and off campus.
These programing efforts are always the most success-
ful when we are able to feature other campus depart-
ments such as the Office of Public Safety and the
Office of Student Life.

During one of our most effective educational
programs, our residential students wore “beer
goggles” to play water pong (the level of intoxication
changed with each successful shot). This activity
provided a sense of impaired judgment as someone
participates in rapid consumption alcohol related
games. We go beyond just the physical impacts when
we use this type of program as we also educate
students through alcohol related questions and facts
with each successful shot. During this process we
would also provide alcohol related facts to the
students based on which cup they scored in.

www.swfHealthandWellness.com

Alcohol Awareness Month

Director of Housing and Residence Life at Florida SouthWestern State College

aAnother of our most wildly popular events is an
improv show titled “Shot of Reality.” This annual show
brings to campus a nationally recognized improv
group for an hour long interactive show that hits on
hard alcohol related topics such as binge drinking,
DUI's, and sexual assault.

These activities are just two great examples of how
college systems are looking to educate young adults
on being smart if and when they choose to consume
alcohol.

Make sure that you stop and check your habits when it
comes to alcohol this month. Mow is as good of a time
as any to determine if you need to scale back on your
beverage intake. For more information on Alcohol
Awareness, visit any of the source sites in this column,
or speak with your doctor for other resources.

Important Dates
at Florida SouthWestern State College

April 11-14, 2016
3pm-5:30pm
Visit www.fsw.eduf/openhouse
for more information

April 15

ﬁ FLORIDA

OUTHWESTERN

2TATE COLLEGE

www.FSW.edu - (800)749-2322
Maples | Fort Myers | Punta Gorda | LaBelle

K3 Florida southWestern State College
"@Fl_ﬁnuﬂlWestem Inslagram: FloridaSouthWestern
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Smbkmg The Breath Blocker

Respiratory Diseases

The chemicals in cigarette smoke cause immediate
damage to cells and tissue in the human body,
including those on the path from the mouth to the
lung’s air sacs-the final target of the smoke. Delicate
lung tissue damaged by chemicals in cigarette
smoke doesn’t have a chance to heal if it is exposed
to these chemicals in large amounts day after day.

The result is a wide range of deadly lung conditions.

Chronic Obstructive Pulmonary Disease
Smoking causes chronic obstructive pulmonary
disease (COPD). COPD includes several underly-
ing lung diseases, such as emphysema and chronic
bronchitis, in which the airways are damaged and
can never completely heal, and the lungs lose their
elastic properties. People with COPD suffer from
shortness of breath, coughing, difficulty exercis-
ing, air trapped in their lungs, swollen airways, and
scar tissue. As a result, they may even have trouble
with routine activities such as walking and
dressing. Their quality of life can drop signifi-
cantly. Over time, COPD cause low oxygen levels
in the body. People with COPD are at high risk for
many other serious diseases, including lung cancer
and heart disease. The disease has no cure. Women
are now dying from COPD in about the same
numbers as men, and women appear more suscep-
tible to developing severe COPD at younger ages.
Women smokers in certain age groups are more
than 38 times as likely to develop COPD,
compared with women who have never smoked.

Tuberculosis

Tuberculosis (TB) is a common infection world-
wide that usually attacks the lungs. TB is spread
through the air when people with the disease
cough or sneeze. It was once a leading cause of
death in the United States, but advances in public
health have made TB far less common here.
However, it remains a serious health issue else-
where in the world. According too the World
Health Organization, TB caused 1.4 million deaths
worldwide in 2011. There is now enough evidence
to conclude that smoking increases a person’s risk
of getting TB disease and dying from it

1993 - 1994
The White House goss smokefres. | Mssissippd files first state Lawssit against
1 15, tobaoge companies by reoover

| Medicaid costs for smoldng-related Mnesses.
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Women smokers in certain

age groups are more than

38 times as likely to develop
COPD, compared with women
who have never smoked.

Other Respiratory Damage Caused by Smoking
More than 11% of high school students in the United
States have asthma, and studies suggest that youth
who smoke are more likely to develop asthma.
Breathing someone else’s smoke also ftriggers
asthma attacks in nonsmokers. Children exposed to
secondhand smoke have more respiratory infections
than children who are not exposed. Although the
body has ways to prevent or lessen the severity of
injury caused by agents inhaled into the lungs, these
defenses are overwhelmed when the body is exposed
to cigarette smoke over and over again. People who
stop smoking begin to breath higher levels of oxygen
in the body, and lower their risk of respiratory
disease compared to those who continue to smoke.

Source: Surgeon General's Report
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COPD DEATHS

ARE A RESULT OF
SMOKING

THERE IS NO CURE
FOR COPD
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J oint Problems?

New Age-Defying
Liquid Colagen Hits
the Market!

37 clinical trials support it's

If you're ready to quit tobacco

Helpis FREE!

Class Schedule FREE dramatic results...
Classes Now Offered at These Eajﬂ:. Gum and Lozenges' improved joint mobility
Locations and More: FREE and firmer, more
* Charlotte County Healthy Start Community, worksite, and youthfu|-|ﬂﬂking skin!

* Florida Dept. of Health, clinic groups offered
_ E’:?Lii‘i?i 05:;7:::':: if:;unt'es - N0 78 e i AGtIVE JoiNts Amazing Skin
e L e S oM The nutraceutical breakthrough that's
s o @ completely changing the way we age!

Call 866-534-7909 to Register!!!

Tohagcco Free REFER 3, GET YOURS
e I REE
Sponsored by Gulfeoast South AMEC and the Florda Department of Mealth 1Gluit with AHEC

Learn more at www.healthyjointsandskin.com

Neil & Barb Ellis | 239-822-1106

& in-person option of Tobacco Free Fonida's 3F

Nurse On Call B’

ig a Medicare certified agency, ff: ¥ ’.\,'z\_
serving home healthcare since 1989. \ : o

With 27 offices, serving 47 counties within Florida, we have a
strong reputation for providing hospitals, case managers and
physicians the professionalism they demand for their patients.

Many of the Nurse On Call staff and management gave greater
than fifteen years in home health care. That means experience.

Our staff is composed of professionals who have
demonstrated the sincere heartfelt desire to treat people
as they would want their own family member treated,
I, whatever they need.

Hmn JHEAL L,II{ ARE

Skilled Nursing - Rehabilitation
Home Health Aides - Medical Social Workers

3036 Tamiami Trail « Unit E
Port Charlotte, FL 33952

941.235.1015 A 299993683

The best possible home healthcare...
* for the best possible recovery.

www.swfHealthandWellness.com
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Super-size Mine, Please!

By Alex Anderson, Senior Associate Pastor at Bayside Community Church

ime for a bible lesson...I promise it will
not be boring.

This is how I understand Ephesians 3:20 after I have
studied it in the Interlinear Bible.

“To the one who has power over all things and con-
structs, beyond our present situation, that we ask or
think through the physical power that is active in
us...”

And this is how it reads in the New American
Standard version of the bible,

“Now to him who is able to do immeasurably more
than all we ask or imagine, according to his power
that is at work within us...” Ephesians 3:20

Not bad huh? I'd even say very encouraging.
Think about what the verse is saying. The one who
has power over all things (that would be God), con-
structs or makes for us the things we ask for (this is
called prayer) or think about (another form of
prayer).

Not only do the things we ask for or think about get
“built”, they get built bigger than they currently are
(beyond our present situation).

I also think it is very interesting that it doesn’t say
that these things are good or bad; it just says they get
bigger than they currently are.

That bothers me. Does it bother you?

What if what I'm asking or thinking is not what I
really want? Does it get bigger too? Maybe this is
what happens to those of us who don’t stop to think
about what we “say and think.”

Things like, “No matter how hard [ work I just seem
to get farther and farther behind,” or “1 always get
sick about this time of year.”

I know there could be a lot of natural causecs
behind both of these situations, but what about the
person who just scems to be lucky all the time. 1
do believe that 99% of the time, the harder we
work the luckier we get. But what about that
unexplainable 1% of those who seem to never
have any good fortune?

Life or Death?

I believe that God is a spirit (John 4:24), indwells
Christ-followers (1 Corinthians 6:19), and is
standing by to take our prayers, dreams and imagi-
nations to another level. That’s what 1 believe
Ephesians 3:20 is saying to us.

I don’t believe that God takes our negative words,
thoughts and imaginations and amplifies them so
they hurt us. Satan will do that (John 10:10).

So it all boils down to which stream we play in. The
river of life or the river of death, and that seems to
be about our words and thoughts (Proverbs 18:21).

The title of this lesson is “Super-size Mine, Please.”
My way of saying, “Immeasurably more.” What do
you want immeasurably more of? Would that be
what you are currently living? If so, is there a con-
nection to your words, thoughts and imagination?

Try this!

What if you wrote “My Negative Word Count™ on
one side of a 3x5 card and on the other side, “My
Positive Word Count.” Now here’s the fun part...for
one day, you get to define what a negative or
positive word is based on if you feel good when you
say the word. Then start counting by writing those
words on the appropriate side of the card.

www.swfhealthandwellness.com
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At the end of your twenty-four hours, read over both
sides of the card and see how you feel. If you feel
great, then you probably have more positive words
than negative ones. If you feel rotten, well, then you
can count the words and see what happened.

It's just a thought, but if you want to have a better
day the next day, add more positive words to your
spoken diet...on purpose.

I know this takes a little intentional effort, but it
works. As a matter of fact, it will work “immeasur-
ably more than all you could ask or imagine,”
because, well, that’s the way it works; through what
you ask and imagine.

Self-talk

The secret seems to be the realization that when we
are “self-talking.” we are also asking. And we picked
our self-talk up as children. We got it from those big
people in our lives. We pick up things like “Don’t you
know money doesn’t grow on trees?” And as silly as
that sounds, it can stick to our soul and when we grow
up, cause us to have a “poverty” mentality.

Now before you go throwing those big people under
the bus, consider that they aren’t around now
making you think, imagine or say that stuff. So you
can quit any time you want. Just saying.

I do have a novel idea about what to do about that.
What if you take control over the self-talk they gave
you and create your own? Don"t you think that’s a
great idea? Me too!

As matter of a fact I did it myself. Yes sir...in my
twenties, | decided to create my own self-talk. |
started using life-giving scriptures and quotes from
famous and successful people 1 admired.

It changed my whole life.. even my bank account
went up.

So if you would like “immeasurably more” in your
life of some of the better things in your life as
opposed to more of the same, change your thoughts
and words on purpose. There is a living power
inside you that’s listening and wants to help.

To your spiritual health,

Pastor Alex Anderson

Author, Dangerous Prayers
alex.anderson(@alexanderson.org
www.dangerous-prayers.com
mybayside.church
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';_*"‘ﬁ:? A Division of 218t Century Oncology

Female Urology « Voiding Dysfunction « Urodynamics « UTI
A Prostate Enlargement « BPH « Incontinence « Kidney Stones
M Prostate Cancer - Bladder Cancer « Kidney Cancer
Endoscopic Surgery « Laparoscopic Surgery « Laser Surgery
Brachytherapy/Seed Implantation « ESWL (shockwave therapy)
Percutaneous Surgery « Robotic Surgery

RTRis always here to answer any of your questions...
so please call 485-3351 for more information!
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ADVANCED, ACCESSIBLE CARE
e 24/7 Hour Availability

e Flexible Appointments
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& (Caring, Professional Staff
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= Major Credit Cards Accepted

F
I
"'. 4
— E— = -
ole &

Thomas ]. Ruane Gregory M. Lomas Coletta Boyle Carl G. Klutke Elina Belilovskiy Matt Ercolani
M.D. M.D. ARNP M.D. ARNP M.D.

State of the art care for Prostate, Bladder, and Kidney Diseases
941-485-3351 (24Hr) www.RTRurology.com ~ 842 Sunset Lake Blvd., Ste. 403 ~ Venice, Florida

2 NEW LOCATIONS: 425 Commercial Court Unit 112, Venice & 14575 S Tamiami Trail, North Port
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Get the smile you've \f*‘%;,

always wanted!

Dr.,_)Aléxander Gaukhman

and his Dedicated Dental Team

are serving patients from Sarasota,
~ Venice, Port Charlotte and surrounding areas.

. Call for your appointment now!

T

DENTAL EMERGENCIES ARE SEEN IMMEDIATELY

Sarasota Osprey Venice
5223 Avenida Navarra 416 5. Tamiami Tr. Suite F1 463 US HWY 41 Bypass 5.
Sarasota, FL 34242 Osprey, FL 34229 Venice, FL 34285
(941) 266-7000 (941) 497-5650 (941) 375-4488
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Call (941) 266-7000 or (941) 497-5650 Call (947) 266-7000 or (941) 497-5650 Call (341) 266-7000 or (541} 457-5650
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