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Paying Tribute to Nurses
Recently the mother of a fellow nurse died. I learned that her mother had practiced nursing for forty years. Almost immediately my thoughts came to a poem that I read on the internet. It is called The Nightingale Tribute. This poem is used in many states to honor nursing colleagues at the end of life’s journey. 
Valley Parish Nurse Ministry would like you to know that this tribute exists and can be used in funeral services of nurses in the local area. The poem can also be read at a memorial service. A white rose can be placed or presented to the family in honor of their loved one’s service as a nurse. The poem can accompany a short synopsis of the nurse’s career or stand alone. The pronoun can be changed and modifications to the reading are encouraged. If possible, a nurse colleague should deliver the tribute.
The Nightingale Tribute Reading
Nursing is a calling, a lifestyle, a way of living. Nurses here today honor _______________ and his/her life as a nurse. ____________is not remembered by his/her years as a nurse, but by the difference he/she made during those years by 
stepping in to people’s lives. . . by special moments:
She Was There
When a calming, quiet presence was all that was needed,
She was there
In the excitement and miracle of birth or in the mystery and loss of life,
She was there
When a silent glance could uplift a patient, family member or friend,
She was there
At those times when the unexplainable needed to be explained,
She was there.
When the situation demanded a swift foot and sharp mind,
She was there.
When a gentle touch, a firm push, or an encouraging word was needed,
She was there.
In choosing the best one from a family’s “Thanks You” box of chocolates,
She was there.
To witness humanity- its beauty, in good times and bad, without judgment,
She was there.
To embrace the woes of the world, willingly and offer hope,
She was there.
And now, that it is time to be at the Greater One’s side,
She is there.
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What is a "Welcome to Medicare" Physical Exam?
This one-time preventive physical exam must be scheduled within the first six months that you have Part B Medicare coverage.
Why do I need to see a doctor?
I still feel pretty healthy! The "Welcome to Medicare" physical exam is a great way to start using your benefits. You will get up-to-date information on important screenings and immunizations. It will give you a chance to talk with your doctor about your family history and give you the best chance to stay healthy.
What does it include?
It includes a thorough review of your health. During the exam, your doctor will check your blood pressure, weight and height. Your doctor may also give you a vision test and an Electrocardiogram (EKG). You will receive education and counseling regarding preventive care services.
Won’t the same services be covered later?
Unfortunately, not all of the preventive services are paid for later. Services covered include: 
· Pneumococcal, influenza and hepatitis B vaccines 
· Screening mammography
· Screening Pap smear/pelvic exam
· Prostate cancer screening
· Colorectal cancer screening
· Diabetes outpatient self-management training services 
· Bone mass measurement
· sGlaucoma Screening
· Medical nutritional therapy for those with diabetes/renal disease
· Cardiovascular screening blood tests 
· Diabetes screening tests
How much does the exam cost? 
You pay 20% of the Medicare-approved amount after you meet the yearly Part B deductible ($131 for 2007). Since this may be your first Medicare-covered service, you may meet your entire Part B deductible at this visit.
What should I bring with me to the exam?
Bring your medical records, including immunization records, and family health history. Also bring a list of prescription drugs that you currently take, how often you take them, and why.
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Should I Get a Vaccination Against Shingles?
Who should get this vaccine? 
On October 19, 2007, the Center for Disease Control recommended that all adults age 60 years and older receive one dose of zoster vaccine, including persons who have already had an episode of shingles. Vaccination can be done during a routine healthcare visit. 
I heard it is a “live” vaccine. Won’t it make me sick?
Although it is “live,” the disease-producing virus was modified, or weakened, in the laboratory. It can only produce an organism that can grow and produce immunity in the body without causing illness.
Is it effective?
Researchers have found that the vaccine reduces the occurrence of shingles by 51% among persons age 60 years and older. The vaccines effectiveness declined with increasing age and is only 18% effective for those age 80 years and older. If vaccinated individuals did develop shingles, the duration of pain was a bit shorter.
How safe is this vaccine safe? 
As with all vaccines, the manufacturer will continue to study the vaccine to provide additional safety information. The following common side effects were redness, pain and tenderness, swelling at the site of injection of the vaccine, and headache. Persons with chronic medical conditions may be vaccinated unless a contraindication or precaution exists for their condition.
Who should NOT receive zoster vaccine?
People who are allergic to the antibiotic neomycin or gelatin should not receive this vaccine. 
It should not be given to individuals who have a weakened immune system. 
Pregnant women should not receive this vaccine. People who are in close contact with pregnant women should talk to their healthcare provider before receiving zoster vaccine. 
Is the cost of the shingles vaccine covered by Medicare?
The vaccine is reimbursed at 80% through the Medicare Part D program. Its cost depends on your coverage. Co-pay could be as low as $1-5. According to a local pharmacist, the highest out of pocket expense could be $40. 
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Parents Should Speak Up at Child’s Doctor Visits 
Although studies have shown that patient participation during doctor visits results in better outcomes, parents and children are routinely passive during visits. A study done at the University of Wisconsin reviewed 101 videotaped visits to 15 physicians for pediatric complaints. Most of the visits were for upper respiratory symptoms. On the average, doctors spent 2.9 minutes offering 4.1 treatment plans. During most of the encounters (89%) the doctor proposed treatments and 65% of parents accepted the recommendations without any discussion. If the visit was longer and entailed more treatment plans the parents were less inclined to stay quiet. Female doctors, female patients, and doctors practicing several years tended to discuss treatment options more. 
Why is this important?
· This shows that parent and patient participation needs to improve
· Discussion is preferable to silence
· Many treatments pose some risk
· Even children can give valuable input
What kind of question can you ask your child doctor? 
· What could be causing this problem?
· What is the likely course of this condition?
· How effective is each option of treatment?
· What are the benefits verses the risks of each treatment?
· If the symptoms worsen, what should we do?
· Are there any side effects or interactions with other medications?
What’s the bottom line?
Speaking up will get you and your child a better outcome. Ask questions. You will be glad that
you did.
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Is Natural Always Good For You?
Safety Concerns about Herbal Products
In a study conducted in 2002, one third of the participants, 12 million adults had not shared information regarding herbal product or dietary supplement use with their conventional healthcare provider. So what are some of the concerns?
· They are not regulated by the US Food and Drug Administration (FDA) to determine purity or potency.
· The labels on herbal products are designed to promote product use and not necessarily to inform the consumer,
· Patients with medical illness should not use herbs and dietary supplements without medical supervision 
Garlic: Some believe garlic can ward off cardiovascular disease. Although it does have modest antihypertensive effects, it should be used cautiously if individuals especially if they are using prescription antihypertensives. It should be avoided if there is unexplained dizziness, a bleeding disorder, use of aspirin, warfarin (Coumadin) or ibuprofen products. 
Ginkgo Biloba: It is marketed to improve memory, particularly in elderly individuals. A clinical trial failed to show that it improved elderly cognitive function or quality of life when memory was within normal limits. If it is used with Alzheimer's treatment it should be remembered that the herb has antiplatelet activity, may disrupt bleeding disorders, antiplatelet or anticoagulation agents.
St. John's Wort: Studies have shown it is more effective than a placebo (fake medication) in treating mild-to-moderate depression. It is not to be used with prescription serotonin uptake inhibitors and during pregnancy. Studies have shown it reduces the effects of a heart medication digoxin (lanoxin). Patients who are depressed should not take this herb without medical supervision. 
Ginseng: It is mostly used as an energy booster. Ginseng is considered by many to enhance physical and mental performance, as well as increase resistance to stress. This has not been proven by research. Because it can have a mild stimulant effect, it should be avoided by patients with cardiovascular disease who are taking other stimulants. Patients who use ginseng should be cautioned not to exceed the labeled dosage since adverse effects may occur. Its use should be discouraged in patients who are on anticoagulants (blood thinners) and those with disease such as hypertension and diabetes.
Black Cohosh: It some what mimics the effects of estrogen. Studies on using black cohosh to relieve hot flashes (menopausal symptoms) have yielded conflicting results. However, some women experience benefits with the herb without apparent side effects. It appears to be safe. Use needs limited to no more than 6 months and it should not be used by those with a history of estrogen-dependent tumors.
Conclusion: Because some herbals may interfere with normal blood clotting this can predispose users to prolonged bleeding and possible drug interactions. Patients anticipating surgical procedures should discontinue use of herbs at least 2 weeks prior to surgery, and should notify all health professionals of any routine herb usage. Self-diagnosing and self-treating with herbs and supplements is dangerous with serious and chronic health complaints. This is not ideal or safe especially those with depression, prostate disease, dementia, or chronic insomnia. Health professionals generally advise against the use of herbs or supplements during pregnancy or lactation. Similarly, their use with infants and children is discouraged. If used at all patients should be advised to take the same dosages that have been studied in clinical trials, and not to exceed labeled amounts and only for a limited time. Patients should avoid products with labels that fail to specify the exact amount of the herb contained per dosage unit. Also note that anyone with a plant allergy may risk an allergic reaction.
Reference: Hulisz, D., HYPERLINK "http://www.medscape.com/viewarticle/568235" Top herbal products: efficacy and safety concerns, Medscape 2008 revtrived March 3, 2008 from http://www.medscape.com/viewprogram/8494_pnt
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Be Set Free from your Burden of Unhealthy Eating Habits
Setting Captives Free: The Lords Table is a free online interactive course that will teach you to enjoy a newfound relationship with the Lord and how to find freedom from bad eating habits. This online course has been created as a counterpart to Mike Cleveland’s book, The Lord’s Table: A Biblical Approach to Weight Loss. However, you do not have to read the book to take part in the online course. 
Setting Captives Free is a free online 60 day course that covers the same material from the book and includes a eating and exercise plan. The main focuses of this course are:
· Recognizing and repenting of the sin of overeating
· Learning to feast on Christ through reading His Word with an open heart
· An eating calendar to help us discipline ourselves so we don't indulge our flesh
· Exercise: 30 minutes, 5-6 times a week
· Daily Accountability, according to Hebrews 3:13
This weight loss plan is not another passing fad. 5361 people have completed this course with a total loss of 85,931 lbs. This program koklklgets to the root causes of your weight problem and goes to God for help. If you are struggling with weight issues whether being overweight, bulimic or anorexic or underweight, please take a look at this course and consider changing your life for the better.
Setting Captives Free: The Lord’s Table can be found at: http://www.settingcaptivesfree.com/lords_table/
Information adapted from Setting Captives Free: The Lords Table 
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How to Celebrate Blood Pressure Sunday in May
We are excited to announce that Blood Pressure Sunday is May 4th. If your church cannot participate on that date alternate dates are May 18th and May 25th. Any health professional interested in assisting with blood pressure screening or clergy interested in holding screenings in your church can contact Valley Parish Nurse Ministry at 330-382-9440. We will be glad to provide you with an information packet. How does it work?

Step one: Get a vision: Find two people that believe it is a good idea to participate. Have them get permission from the governing body or the clergy. If you have a health professional in the church, ask if they will participate if others plan the event. If you don’t have a health professional, don’t give up. Often a volunteer can be found. Talk about the best date and the time. Successful screenings usually take place when most people will be able to attend. For example, you may want to have the screening following Sunday school or a worship service. Perhaps it can be combined with another special event that is popular with the congregation. Contact VPNM for a packet and for a volunteer health professional.

Step Two: Order Free Educational Materials. Have several promoters contact the American Heart Association at 1-800-AHA-USA-1. Ask for one copy of each brochure that deals with blood pressure, weight loss and lowering salt intake. 

Step Three: Promotion Announce the date, time, and location of the screening several weeks before the event during worship services and in the congregation's bulletin. Posters in strategic places work well. The clergy plays a crucial role in promoting the program. Ideally, he or she will encourage regular attendees to bring family and friends who may not regularly attend services. 

Step Four: Screening Area Plan the screening area close to a traffic area but where it will be quiet enough to hear a blood pressure. Give the area an orderly, professional appearance. Have volunteers wear name tags with their credentials. 

Step Five: Celebrate Blood Pressure Sunday On the day of the screening, greeters can direct people to the location of the screening. Participants should be encouraged to sit still and relax for a few minutes. Screeners should write down the blood pressure number reading and give instructions keeping confidentiality. Blood pressure educational information should be available. Instruction for follow up should be given according to current standards. 

[image: image9.jpg]





	
	
	Top of Form

 [image: image10.wmf]


Bottom of Form



	Bulletin Insert: May & June 2008[image: image11.jpg]



What Is Your Risk of Heart Attack and Stroke? 
How many risk factors for heart attack and stroke can you list?
If you included obesity, smoking, high blood cholesterol levels, stress, too much alcohol, physical inactivity and diabetes you are on the right track. Some risk factors cannot be changed, such as age, gender, heredity and race. Other risk factors can be modified. High blood pressure (BP) is one of the risk factors that can be controlled. 
Can controlling your blood pressure really make a difference in your risk for heart attack and stroke? 
Yes! “The relationship between blood pressure and cardiovascular disease risks is continuous, consistent and independent of other risk factors” (1). The higher the BP the greater the chance of heart attack, heart failure, stroke and kidney disease. If you are between 40 to 70 years old, for each increment of 20 mm Hg in systolic BP (the first number) or 10 mm Hg in diastolic BP (the second number) your risk of cardiovascular disease doubles. You can look at the table below and see how higher blood pressure readings put a person in a higher risk category. 
Systolic pressure 
Diastolic pressure
Risk Factor Scale
135 – 155 mm Hg
85 – 95 mm Hg
2 times normal
155 – 175 mm Hg
95 – 105 mm Hg
4 times normal
175 – 195 mm Hg
------------------------
8 times normal
Is there any good news?
Yes! Clinical trials have shown the antihypertensive therapy has been associated with an average of 35% to 40% reduction in stroke incidence, 20% to 25% reduction in heart attack incidence and more than 50% reduction of incidence in heart failure (2) 
1,2 Chobanuan, A., Bakris, G., Black, H. Cushman, W., Green, W., Izzo, J. , Jones, D., Materson, B., Oparil, S., Wright, J., Roccella, E., (2003) Seventh report of the Joint National Committee on prevention, detection, evaluation and treatment of high blood pressure, Journal of the American Medical Association, 289(19): 2560-72(81 ref)
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Why Are We Celebrating Blood Pressure Sunday?
This is the eighth year that Valley Parish Nurse Ministry has encouraged area churches and health professionals to participate in Blood Pressure Sunday. It is not unusual for VPNM volunteers to find several persons each year that are unaware of their immediate risk. Our objectives are to: 
· Identify those at risk of high blood pressure and increased risk for stroke.
· Provide resources and information regarding how participants can decrease their risk for hypertension and stroke.
· Encourage those identified with pre-hypertension or hypertension to follow-up with medical professionals. 
Blood Pressure Categories in Adults (18 and older)*
Category
Systolic (mm Hg)
Diastolic (mm Hg)
Normal
<120
<80
Prehypertension**
120-139
80-89 
High: Stage 1 
140-159 
90-99 
High: Stage 2 
> or = 160 
> or =100
*For those not taking medication for high blood pressure and not having a short term illness. These categories are from the National High Blood pressure Program http://www.nhlbi.nih.gov/hbp" www.nhlbi.nih.gov/hbp
**Because blood pressure tends to fluctuate, a diagnosis of prehypertension is based on the average of two or more blood pressure readings taken on separate occasions in a consistent manner.
[image: image13.jpg]



Hands-Only CPR
Do you know that almost 80 percent of cardiac arrests occur at home and are witnessed by a family member? Do you know what to do if you witness a sudden cardiac arrest? Unfortunately, less than 1/3 of those needing cardiopulmonary resuscitation (CPR) at home, work or in a public location get it. Fortunately, bystander CPR has been simplified. There is no longer a need to worry that you may do something wrong of make things worse. There is no longer a need to worry about ventilations (breaths) or contracting a disease by giving ventilations.Now there are only TWO EASY STEPSWhen an adult collapses suddenly, trained or untrained bystanders – any person near the victim – should: 

1. Call for help (Dial 911 or an emergency #)
2. Push hard and fast in the center of the chest.
Studies now show that these two steps, termed Hands-only CPR can be as effective as conventional CPR with compressions and ventilations. By doing Hands-Only CPR to an adult who has collapsed from a sudden cardiac arrest you can more than double that person’s chance of survival. 
If you would like more information about Hands-Only CPR, please access http://handsonlycpr.eisenberginc.com. You will find American Heart Association information about Hands-Only CPR, http://handsonlycpr.eisenberginc.com/resources.html resources, HYPERLINK http://handsonlycpr.eisenberginc.com/faqs.html FAQs pages, including a  http://handsonlycpr.eisenberginc.com/resources.html video demonstration. Invite your friends and family to this site for http://handsonlycpr.eisenberginc.com/resources.html science behind this recommendation and http://handsonlycpr.eisenberginc.com/fun_stuff.html fun videos!  By increasing the number of people who know about Hands-Only CPR you will increase the chance that someone can be helped quickly. For other Hands-Only CPR information call AHA: 1-800-AHA-USA-1or 1-800-242-8721. 
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Salt- Are you getting TOO MUCH? 
The recommended amount of daily salt intake can be confusing because various organizations publish different recommendations. Most recommend between 1,500 and 2,400 milligrams (mg) a day for healthy adults. Remember that if you have prehypertension (120/80 mm Hg to 139/89 mm Hg) or high blood pressure (140/90 mm Hg to 159/99 mm Hg), it is usually recommended to reduce your sodium intake to 1,500 mg.

There are four sources of sodium in the average U.S. diet. 77% of sodium in a person's diet comes from eating processed and prepared foods, such as canned vegetables, soups, lunch meats and frozen foods. 12% comes from natural sources of sodium. Sodium is also naturally present in some foods. Some of these include meat, poultry, dairy products and vegetables. For example, 1 cup of low-fat milk has about 110 mg of sodium. 6% is added while eating. This source is usually from sodium-containing condiments or the salt shaker. An additional 5% is added with cooking ingredients. Just “taking the salt shaker off the table” will only reduce your salt intake by a small amount.
If you have trouble cutting back on sodium, do it gradually. That'll give your palate time to adjust. It takes six weeks or more for your taste buds to get used using less salt. Start reading those labels and enlist your family’s help to get through those first six weeks.
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What Bugs You?
Summer can bring outdoor fun, but often can bring us in contact with bugs and noxious weeds. Just in case you need an update on how to treat common stings and rashes, here is some general information. 

Insects: Typically bees, wasps, hornets, yellow jackets and fire ants cause the worse reactions. Mild reactions usually come from mosquitoes, ticks, biting flies and some spiders, although these may also become serious. 

Plants: Contact with poison ivy or poison oak causes severe itching. Remove the oils from the skin as soon as possible. Cleanse with an ordinary soap three times within six hours. Wash all clothes and shoes because the oils can remain on these. Symptoms usually go away after a week. Calamine lotion and hydrocortisone cream can help. 
Alert: If you have a severe reaction or if you eyes, face or genital area is involved see your doctor.
What About Removing a Tick?
Once you find a tick, it is important to know how to remove it. The longer the tick stays attached; especially if it is longer than 48 hours, the more likely that you are to get sick with something like Lyme disease.
Supplies: fine tweezers, gloves or a tissue so that you can avoid touching the tick, a small jar where you can put the tick (in case identification is needed later), an antiseptic to clean the area of the tick bite and your hands after you remove it.
Removing: You should use your tweezers to grab the tick as close as possible to your skin. Gently pull it straight up.
Do not:
· try to burn the tick off with a match
· try to smother the tick with nail polish, Vaseline or other products
· leave the tick’s head stuck in skin
· squeeze the tick as you remove it
Remember: to mention the tick bite to your doctor if you get sick soon after getting bit by a tick, especially if within 1 or 2 weeks, you develop a rash, fever, chills, headache, fatigue, or swollen glands
References: Mayo Clinic, about.com and healthline.com
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Treating a Summer Rash or Bug Bite
Mild reaction to a bug bite:
· swelling (less than 2" at the site)
· itching
· stinging
· Move to a safe area to avoid more stings. 
· Scrape or brush off the stinger with a straight-edge object. 
· Wash the affected area with soap and water 
· Apply a cold pack or ice.
· Apply hydrocortisone cream, calamine lotion or a paste of three teaspoons baking soda to one teaspoon of water several times a day to the site until symptoms subside. 
· Take an antihistamine such a Benadryl or Tylenol Severe Allergy,
Moderate Reaction:
· mild nausea
· stomach cramps
· diarrhea
· swelling larger than 2" in diameter at the site
· See your doctor quickly.
· Save the bug or tick for identification.
Severe Reaction:
· swelling in the face, lips or throat
· difficulty breathing
· hives (raised, often itchy, red welts)
· faintness, dizziness, confusion
· rapid heart beat
· nausea, cramps and vomiting
· This is a medical emergency.
· Dial 911 or your emergency number.
· Do not delay seeking treatment.
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Laughter Is Good Medicine
"A cheerful heart is good medicine, but a crushed spirit dries up the bones" (Proverbs 17:22, NIV). Science has finally agreed with what King Solomon wrote in the Bible some 3,000 years ago. Researchers at the University of Maryland say that laughing apparently causes the endothelium, the tissue that lines blood vessels, to expand, which increases blood flow. Laughter may also improve arterial health by reducing mental stress, which constricts vessels and reduces blood flow. One researcher states, “. . . including 15 minutes of laughter a day could contribute to a healthy lifestyle.” * Laughter is part of God’s plan, so let’s take some time for: 
A Few Jokes and “Please, Laugh Out Loud”
· The patient awakened after the operation to find herself in a room with all the blinds drawn. "Why are all the blinds closed?" she asked her doctor. "Well," the surgeon responded, "They're fighting a huge fire across the street, and we didn't want you to wake up and think the operation had failed."
· Doctors at a hospital in Brooklyn, New York have gone on strike. Hospital officials say they will find out what the Doctors' demands are as soon as they can get a pharmacist over there to read the picket signs!
· Three nurses died and went to the Pearly Gates. St. Peter asked the first one, "What did you do on Earth that would deserve getting in here? The first nurse replied, "I was an intensive care nurse and I saved hundreds of lives." "Welcome," said St. Peter, "come right in. And what did you do?" he asked the second one. The second nurse replied, "I was an emergency room nurse and I saved hundreds of lives." "Welcome," said St. Peter, "come right in. And what did you do?" he asked the third one. The third nurse replied, "I was a managed care nurse and I saved the insurance companies hundreds of thousands of dollars." "Welcome," said St. Peter, "come right in...but only for three days."
· Doctor: I have some bad news and some very bad news. Patient: Well, might as well give me the bad news first. Doctor: The lab called with your test results. They said you have 24 hours to live. Patient: 24 hours! That's terrible! What could be worse? What's the very bad news? Doctor: I've been trying to reach you since yesterday.
Suggested prayer: "Dear God, thank you for the gift of laughter. Help me to use it to live a healthier and happier life. Gratefully, in Jesus' name, Amen." 
* Reference: The Week magazine, March 25, 2005.
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The Wonder of Xylitol 
Adapted from Dimensions of Dental Hygiene, Oct. 2006, & Oct. 2005 and www.xylitolinfo.org 
What is Xylitol? Xylitol is a natural sweetener found in many fruits and vegetables. It is also produced in our own bodies during the metabolism of glucose. 
What are the benefits of Xylitol? It tastes as sweet as sugar but it is noncariogenic (does not cause cavities). In fact it also helps reduce tooth decay. Xylitol reduces tooth decay by: reducing the amount of Streptococcus mutans in the mouth, it interrupts acid production, reduces plaque accumulation and helps remineralize enamel. Xylitol products also help reduce xerostomia (dry mouth) by increasing saliva flow. Xylitol has 40% less calories than sucrose (table sugar) and can be used as a sugar substitute in diabetic diets. Xylitol has also been shown to help reduce middle ear infections. 
How can I reap the benefits of Xylitol? Xylitol can be purchased in bulk and used as a sugar substitute. The most effective mode of administration is to chew gum containing Xylitol. Orbit and Trident include xylitol in most of their gum. Check the label to be sure. Xylitol is also available in other proucts such as candy, mints, toothpastes, mouthwashes, mouth sprays, baby mouth wipes. “Spry” products contain Xylitol and can usually be found in the toothpaste aisle. As a good habit, read the ingredient label first. Xylitol should be one of the first three ingredients, when selecting a gum or other product for their dental benefits.
Can anyone use Xylitol? Xylitol is a low-glycemic sweetener and is metabolized independently of insulin. Thus, Xylitol can be recommended as a sugar-free sweetener suitable for diabetics as well as for the general population seeking a healthier lifestyle. However, if you are diabetic, please consult with your physician before switching to Xylitol as your sugar substitute.
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How Much Do You Walk?
Early this summer my health plan encouraged me to sign up for a walking program. I was encouraged to get a pedometer and record how many steps that I normally walk in a day. The information suggested that I work up slowly to walking 10,000 steps a day. I wondered how it would work out and I signed up for the program. 
I thought, “Ten-thousand steps a day? Could I do it? What would be the benefits? Why not? It couldn’t hurt.”
Why ten-thousand steps? I already knew that every adult should have 30 minutes of moderately intense exercise or more on most or preferably all, days of the week. An easy way to get moving towards this goal is walking. Actually, ten-thousand steps is equivalent to five miles and burns 400 to 500 calories a day. Studies do show that taking ten-thousand or more steps a day stimulates weight loss and reduces blood pressure. 
Of course, I didn’t try walking ten-thousand steps right off the bat. My health plan advised wearing a pedometer for a few days to establish my starting point. Once I knew my average then I tried to add about one thousand steps (about a half mile) each week. It would have taken many weeks for me to build up to ten-thousand steps a day. 
The first few weeks, I really did pretty well. I walked the dog in the morning, and if I played golf with my husband or helped him cut grass I got up to 4,000-7,000 steps a day. Then vacation time came and I did not do as well. 
If you would like to start walking more please be sure to start slow and increase steps gradually. Record your progress below. If you have any underlying health problems, check with your primary doctor before starting a program. The next page has some tips also. 
DAY
MON
TUE
WED
THU
FRI
SAT
SUN
WEEK 1
Spa
Spa
Spa
Spa
Spa
Spa
Spa
WEEK 2
Spa
Spa
Spa
Spa
Spa
Spa
Spa
WEEK 3
Spa
Spa
Spa
Spa
Spa
Spa
Spa
WEEK 4
Spa
Spa
Spa
Spa
Spa
Spa
Spa
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Measure the Intensity of a Walk Workout

Measuring the intensity allows you to increase the intensity to maximize your workout or slow down to avoid overdoing it. You have these options: 
Talk test: If you're so out of breath that you can't carry on a conversation with the person you're walking with, you're probably walking too fast and should slow down. 
Borg Scale: While doing physical activity rate your perception of exertion. Reflect on how strenuous the exercise feels to you. Combine all your sensations and feelings of physical stress, effort, and fatigue. Choose a number from 6 – 20 on the scale below the best describes your level of activity. 
6 
No exertion at all 
7
Extremely light 
8
SPACER
9 
Very light - (easy walking slowly at a comfortable pace)
10
SPACER
11
Light
12
SPACER
13
Somewhat hard (It is quite an effort; you feel tired but can continue)
14
SPACER
15 
Hard (heavy)
16
17 Very hard (very strenuous, and you are very fatigued)
18
SPACER
19
Extremely hard (You can not continue for long at this pace)
29 
Maximal exertion
Aim for at least moderate intensity (12 to 14) as you walk. This will give you a good idea of the intensity level of your activity, and you can use this information to speed up or slow down your movements to reach your desired range. Do not compare your score to other people's score. 
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What is Ohio’s Best Rx? 

· If you have no current subscription plan and you live in Ohio, it’s for you.
Save 30- 40% on your prescription drugs

No enrollment fee
· Card can be used at all participating pharmacies
· If over 60 years of age, no income restrictions
· If under 60, your yearly or monthly income cannot be more than the income levels listed in the chart below 
Best RX Income Guideline Chart
1 person
2 people
3 people
4 people
$30,636 / yr.
$41,076 / yr.
$51,516 / yr.
$61,958 / yr.
$2,553 /mo.
$3,423 / mo.
$4,293/ mo.
$5,163 / mo.
· Application can be made on line at www.ohiobestrx.org or call for 1-866-923-7879 for an application
· Service can be renewed yearly
· Almost all brand and generic drugs receive a discount, not just a select few
· May be used with many Medicare Part D plans
· Check with your pharmacist if it can be used for “out-of pocket” drug purchases during the gap period
· Can be used for Medicaid “spend-down”
For more information: 
Write: Ohio’s Best RX Program
P.O. Box 408
Twinsburg, OH 44087-9902 
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More Motorcycles = More Caution 
You are probably noticing more motorcycles on the road. For increased awareness and safety follow these suggestions from the Motorcycle Safety Foundation.
Treat the motorcyclist as is he or she was your neighbor. Remember that they are more vulnerable to injury if an accident would occur. Try to see the road situation in “human terms” and treat the cyclist as you would treat a person face to face. 
The most common accident: A car turns into the path of an oncoming motorcycle. Avoid this by: 
· Looking three times for a motorcycle at an intersection.
· Taking extra time to judge the motorcycle’s speed and distance
· Expressing your intentions with turn signals
· Looking for the cyclist intention of turning or proceeding straight
Avoid tailgating 
· Use the two second rule. Look for an object the motorcycle passes (such as a shadow or a sign.) You should be more that two seconds following distance by the time you get to the same object. 
· Motorcycles because of their size are less threatening to car drivers than a bigger vehicle. Try to act as if they were a larger vehicle.
· Don’t concentrate on the larger vehicles that may be in front of the cycle
Be careful when pulling into traffic
· Use your rearview and side mirrors and look over your shoulder
· Motorcycles are harder to see. They are shorter and narrower
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How Can Congregations Support Caregivers?
Pray for caregivers. They tend to be invisible and may feel overwhelmed. Consider a November prayer chain for them.
For each caregiver: Identify the help they need most - transportation, respite, help with insurance or other paperwork, household support, regular meals, guidance on end-of-life issues. Match them with a volunteer to help with that need this month.

Establish a buddy system. Just a phone call every couple of days can encourage them and help meet their social needs. 
Honor your family caregivers with a special recognition event. Recognize their caring efforts. Provide them with the opportunity to have some fun-a special dinner, an outing, etc. and be sure to include respite care as part of the event for those who need it. 
Provide information on powers of attorney, living wills and other advance directives. Ask a hospital spokesperson or chaplain to come to a group event. 
Encouraging families to create a scrapbook or video that captures the memories and stories of elders before it is too late.
Put together faith readings for caregiver issues and needs. Present them as a gift to caregivers so they will always have spiritual support when they need it.
Support your congregational health ministry (parish nurse program) to minister to the healthcare needs. Serve as a volunteer to visit, run an errand, cook or deliver a meal. Ask if you need special training to provide respite care while the normal caregiver goes shopping, gets a hair cut or goes to their own doctor
Ask a retired nurse or health professional if they will help the congregation identify the current needs. Encourage them to get connected with a local parish nurse network or with the International Parish Nurse Resource Center at http://ipnrc.parishnurses.org/
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Ways to Celebrate National Family Caregivers Month
I am sure that you know many caregivers. They are family, friends, partners, neighbors and parents who provide many unpaid unselfish hours of care. According to a report in 2000 by U.S. Agency for Healthcare Research and Quality, “family caregivers provide the overwhelming majority of long term-care services in the U.S., approximately 80%. Over three-quarters (78%) of adults living in the community and in need of long-term care depend on family and friends as their only source of help; 14% receive a combination of family and purchased assistance, and only 8% used paid help only.”

What can you do to help in November?
· Offer a few hours of respite time to a family caregiver so they spend time with friends, or simply relax.
· Send a card of appreciation or a bouquet of flowers to brighten up a family caregiver’s day.
· Help a family caregiver decorate their home for the holidays or offer to address envelopes for their holiday cards.
· Offer comic relief! Share your favorite jokes or rent them a comedy movie to view.
· Find 12 different family photos and have a copy center create a monthly calendar that the family caregiver can use to keep track of appointments and events.
· Offer to prepare Thanksgiving dinner for a caregiving family in your community, so they can just relax and enjoy the holiday. 
· Offer to go to the doctor’s office with them to assist safe travel or to take notes on what the doctor says.
· Help a family caregiver find a local support group and offer to give care while they attend the support group meeting. 
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Grieving at Christmastime [image: image31.jpg]



Holidays can be very painful for those with a recent loss. Christmas can bring intense loneliness, sadness and emptiness. These feeling are normal but may be hard to share. Here are some subjects that might assist in coping with the loss of a loved one.

Christmas Tree - Discuss it. If children are involved it is often good to keep things as normal as possible. 
Memories – They can be good and painful. Allow them to bring both laughter and tears. 
Christmas Cards - Doing what you are comfortable with is most important. If you feel unable to send cards, try to keep up contacts, if you can.
Christmas Day – Avoiding some traditional Christmas activities is OK. Opening gifts at a different time or going to a different place may be right for you and your family.
Special ways to remember a loved one include: [image: image32.jpg]



· A gift to a charity or special organization 
· Lighting a candle in remembrance. 
· Give a gift to someone lonely or in need. 
· Making a photo album to solidify memories
It’s OK to:[image: image33.jpg]



· Spend time alone
· Cry and then be happy
· Handle your feelings in your own way
· Grieve at your own pace
· Live, love and laugh again 
Books that may further assist you:
Healing your Grieving Heart: 100 Practical Ideas Compassionate advice and simple activities to help you through your loss by Alan D Wolfelt PhD (Companion Press 2001)
Discover the Spirit of Christmas by Dan Schaeffer from Radio Broadcast Ministries at 800-653-8333 or http://www.dhp.org/realspirit
Above was adapted from “Coping with grief at Christmas time” retrieved on November 2, 2008 at http://www.cemeteriessa.com.au/pdf/xmas_time.pdf"
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Christmas in China
In China, only about one percent of people are Christians. Only a few things are known about Christmas and it is only often celebrated in major cities such as Shanghai and Beijing. These cities have Christmas Trees, lights and other decorations on the streets and in department stores. Santa Claus is called 'Shen Dan Lao Ren' and has grottos in shops like in Europe and America. Some people sing Christmas Carols although many do not understand them or know about the Christmas story. Jingle Bells is a popular carol in China! People who are Christians in China might go to Midnight Mass. 
Adapted from http://whychristmas.com/cultures/china.shtml
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Christmas in Guatemala
Greeting: "Felize Navidad" 
During the Christmas season a procession is made with several religious statues. At the end of the parade is an image representing God. He is a white-bearded man resembling a department store Santa Claus. Marimbas and chirimias are used in the procession.
Then from December 16 - 24th in the evening a procession commemorates Joseph and Mary's search for lodgings, (posada). The members of the procession go to nine houses seeking shelter. On the 16th – 23rd the posada ends at the last house in front of an empty crèche (nacimiento) and a small party is held. On the ninth night, Christmas Eve, the figure of the Christ Child is added to the crèche. At the end of the evening a fiesta is held. This is when children receive gifts not from Santa but from the Christ Child. 
Adults do not exchange gifts until New Years Day. Christmas Eve ends at midnight with the Mass of the Rooster (Misa de Gallo). 
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After midnight Mass a large supper is served.
Adapted from http://www.santas.net/guatemalainchristmas.htm
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