Bulletin Insert: January & February 2011

Changes in Medicine in 2010
Medicare Reimbursement: Delayed until January 2012, the Medicare pay cut for physicians’ could force many physicians to stop seeing new Medicare patients or to drop out of the Medicare program entirely. For 70% of physicians, Medicare patients make up about a third of their practices. 

Healthcare Reform: The Affordable Care Act (ACA) seeks to dramatically expand the number of people who can afford healthcare. It does that by subsidizing the cost for those who can't afford it, penalizing those who refuse to buy it, and limiting the cases in which insurers can deny coverage. Among scores of other provisions, it boosts pay for primary care physicians, encourages compensation based on quality of care, and bars copayments for most preventive services.

Prostate Cancer Screening: A blood test for prostate-specific antigen (PSA) screening can in some cases save lives with early treatment. Although the test picks up benign disease and cancer it can't distinguish between aggressive and mild forms. In some cases it has led to expensive and invasive treatments in patients who might never have experienced symptoms.

Pain Medications - Darvon and Darvocet: In November, the US Food and Drug Administration (FDA) pulled propoxyphene from the US market. Clinical data showed that it puts patients at risk for potentially serious or even fatal heart rhythm abnormalities. An estimated 10 million patients have used these products.

Diagnostic Test for Diabetes: Because the blood test hemoglobin A1c (A1c) measures average blood glucose levels for a period of up to 3 months it is now being used to identify patients with prediabetes. Since no fasting is required more people can easily get tested, leading to treatments and lifestyle changes that could prevent the worst effects of the disease. 

Reference: The Year in Medicine, retrieved from http://www.medscape.com/features/slideshow/year-in-medicine# on January 1, 2011. 
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CPR Changes in 2010
In 2010 the American Heart Association (AHA) released updated Cardio Pulmonary Resuscitation (CPR) Guidelines. Here are the differences between the 2005 and the 2010 CPR Guidelines.
A-B-C is only for newborn babies; It's C-A-B for everyone else. Guidelines used to be airway, breathing and chest compressions. Now, chest compressions come first, only then do you focus on Airway and Breathing. Follow C-A-B for infant CPR, child CPR or adult CPR. 

No more looking, listening and feeling. Call 911 the moment you realize the victim won't wake up and doesn't seem to be breathing right.

Push hard and deep. Instead of compressing 1 1/2 to 2 inches now AHA wants you to push at least 2 inches deep on the chest.

Push a little faster. Instead of pushing on the chest at about 100 compressions per minute, AHA wants you to push at least 100 compressions per minute. That’s 30 compressions in 18 seconds.

Hands Only CPR. This technically changed in 2008. The AHA wants untrained lay rescuers to do Hands Only CPR on adult victims who collapse in front of them. If you want to know how to handle other scenarios involving kids or adults who are found not to be breathing it is best to take a detailed lay rescuer course from your local hospital or ambulance service. 

Don't stop pushing. Every interruption in chest compressions interrupts blood flow to the brain, which leads to brain death if the blood flow stops too long. It takes several chest compressions to get blood moving again. AHA wants you to keep pushing as long as you can. Push until someone brings an automated external defibrillator (AED) and it is ready to analyze the heart rhythm. If using an AED follow the voice prompts very carefully. When it is time to do mouth to mouth breaths do them quickly and start chest compressions as directed. Having a mouth shield handy is a good idea. 

Should I fear doing CPR? Good Samaritan laws provide legal protection for those who provide first aid in good faith and accept no compensation. However, provided that the person is indeed in cardiac arrest, it is impossible to do more harm than good because if nothing is done the person will die

Reference: Brouhard, R., (2010) , 2010 CPR Guidelines, retrieved from About.com Guide http://firstaid.about.com/od/cpr/qt/09_2010_CPR_Guidelines.htm on Jan. 1, 2011 
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Active-Play Video Games for the New Year
With every New Year comes a fresh opportunity for new beginnings. The challenge is turning resolutions into good habits that last. Fortunately, there are more ways than ever for people of all ages to get up and get active. Recently the AHA and Nintendo have joined forces to promote healthy living. Why has this happened? A new survey of those who play active-play video games found that 68% have become more physically active overall.
58% started a new fitness activity like walking, playing tennis or jogging.
One project of their joint venture was 12 Days of Getting Active. It delivered useful tips for making physical activity and heart-healthy nutrition a part of the holiday routine. These fun and easy tips can be adapted for year-round enjoyment. Here’s a summary of the first two tips. Check them all out at http://www.activeplaynow.com/.

On the first day
Make a list of your three favorite types of physical activity. Try to do all three this week. 
If you are not able to do all of them outside or in a gym, consider virtual alternatives, such as playing Wii Sports Resort™ basketball or Basic Run in Wii Fit™ Plus. Then find the recipe for a healthy treat of Red and Green Bell Pepper Bites at the American Heart Association’s Nutrition Center at http://www.heart.org/HEARTORG/GettingHealthy/NutritionCenter/Recipes/Red-and-Green-Bell-Pepper-Bites_UCM_301961_Recipe.jsp
On the second day 
Put a daily alarm on your phone or add 2-3 physical activity breaks into your schedule. Even if it’s as little as 5 or 10 minutes at a time, it’s important to keep physical activity a part of your everyday agenda. Reward yourself with a little Mii™ time with Wii Sports Resort or unwind with a few yoga poses on Wii Fit Plus.

Consider getting into the spirit and getting active for the “New Year, and a new you.”

Reference: American Heart Association and Nintendo, (2010), Retrieved Jan. 1, 2011 from http://www.activeplaynow.com/
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Teaching Children a Sharing Attitude
Don’t just wait for children to naturally show great kindness towards others or a good attitude. Assist them to acquire these skills. Begin early by teaching children how to share a good attitude with others and to treat others with kindness.
First, define what kindness means to your children. The Random Acts of Kindness Foundation defines it as: "When we go beyond duties that are expected of us and reach out to help another person or group of people... We sense another person's need, we understand how it feels to be in need (due to our own past experience), and we decide to offer our help."

So take some suggestions from the Random Acts of Kindness Foundation and make kindness a family learning experience. 

Consider discussing these topics at the family dinner table:
· Pick a particular story that illustrates a kind, selfless act. Discuss how the person’s action changed others and how the characters felt.  

· If a child has been unkind or has displayed a bad attitude assist them to role-play the situation to see how it could have had a better outcome.

· Post quotes on kindness and good attitudes on the refrigerator, on the bathroom mirror, in your children's lunchboxes.  

· Randomly draw a name and practice saying something nice about that person.  

· Encourage your family members to share what kind acts they did that day. Ask how doing something nice made them feel, and how the other person responded. 

Reference: Moms of Tweens Attitudes: Sharing a Good Attitude retrieved from http://www.imom.com/viewarticle2.php?t=5&s=30&a-361onj on January 1, 2011
Random Acts of Kindness Foundation (http://www.actsofkindness.org)
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Healthy Vision Tips for Computer Users
Those who use a computer for long periods of time may encounter headaches, neck strain, backaches and wrist pain. Other accompany-ing symptoms like eye strain, blurred vision and dry eyes may be overlooked. The American Optometric Association defines computer vision syndrome as "the complex of eye and vision problems related to near work that are experienced during or related to computer use."

Computer use generally causes a person to look straight ahead for long stretches, work in a dry environment, and to blink less. It requires specific vision skills which add further demands.

To lessen the stress on your vision: 
· Adjust the screen resolution to the highest setting and increase the font. 

· Adjust the screen contrast and brightness so that it is not too bright and not too dim to achieve the best clarity. 

· Minimize reflected glare with window treatments or dimmer switches. There should be no reflected images on the monitor screen. If this occurs, turn the desk or computer to prevent glare on the screen. 
· Consider distances and angles – Adjust the computer screen to be 15 to 20 degrees below eye level (about 4 or 5 inches) as measured from the center of the screen and 20 to 28 inches from the eyes. 

· Consult your ophthalmologist -- Typical reading glasses are not adjusted for computer distances or angles and therefore often are not adequate for using the computer. 
· Limit repetitive and stressful tasks — Taking occasional breaks and looking away from the computer every for 20 seconds every 20 minutes will minimize the development of eye-focusing problems and eye irritation 

· Blink frequently. This keeps the front surface of the eye moist. 

Reference: Computer Vision Syndrome, retrieved from http://www.aoa.org/x5253.xml on 3/6/2011
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Free Maid Service for Women on Chemotherapy
A free cleaning service for women is available once per month for 4 months while she is on chemotherapy treatment. Individuals must sign up for the service online and have a doctor fax a note confirming treatment. “Cleaning for a Reason” will attempt to arrange for maid service in her zip code area. Spread the word. Use the address http://www.cleaningforareason.org to apply. 
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Nominate Your Favorite Nurse
In honor of National Nurses Week May 6th thru May 12th, Valley Parish Nurse Ministry (VPNM) invites you to nominate your favorite nurse. Send his or her name and contact information and VPNM will send them a certificate redeemable for a free contact hour of education. These contact hours are necessary for each nurse to renew their license. Each nurse will still need to attend the local one hour session, but their will be no fee. Please use the form below to show your appreciation for their art of nursing and art of caring.

Contact hour topic details and dates will be posted soon or call 330-382-9440 to register.


I would like to express my appreciation to: [image: image7.wmf]

Nurse's Nam



Street address: [image: image8.wmf]

Street Addre


City, State and ZIP: [image: image9.wmf]

City, State, Z


They are an honor to the nursing profession. 

Their most impressive quality is (type up to 5 lines): [image: image10.wmf]




Please send them a certificate redeemable for a free one hour CEU from VPNM. 

Please mention my name. [image: image11.wmf]Yes [image: image12.wmf]No 

Sincerely,
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Your Name


Your Phone Number [image: image14.wmf]

Your Phone Numb
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Prepare for Blood Pressure Sunday May 1st
We are excited to announce that Blood Pressure Sunday is May 1st. If your church cannot participate on that date alternate dates are May 8th, May 15th, May 22nd, and May 29th. 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. 

Print Blood Pressure Sunday Registration
Submit Blood Pressure Sunday Registration Online
Print Blood Pressure Screening Tool
Submit Blood Pressure Screening Tool Online
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Kitchen Safety: 
How to Kill the Germs in Sponges
Why should I worry about my sponges? 
Disease-causing bacteria like germs from uncooked eggs, meat, and vegetables often work their way onto countertops and cleaning tools. Since sponges, scrubbers or dish cloths are often damp they provide an ideal breeding ground for the bugs. 

I put my sponges in the dishwasher. Isn’t that enough? 
That just cleans them. It does not disinfect or sterilize them. 

Did you know that your microwave can protect your family against disease-causing germs? 
New research shows putting them in the microwave for 2 minutes on full power can inactivate more than 99% of all the living germs and bacterial spores. The study showed that after an additional two minutes -- a total of four -- none of the bacterial spores survived.

Before you zap your sponges in the microwave, researchers offer the following advice:

· Microwave only sponges or plastic scrubbers that do not contain steel or other metals. 

· Make sure the sponge or scrubber is wet, not dry. 

· Two minutes should be enough to kill most disease-causing germs. 

· Be careful in removing the sponge from the microwave. It will be hot and should not be handled immediately. 

How often should I do this? The study recommends that people microwave their sponges according to how often they cook, with every other day being a good rule of thumb.

Reference: Warner, J., Microwave Can Sterilize Kitchen Sponges and Plastic Scrubbing Pads, Study Shows, retrieved on 3/7/11 from WebMD Health News at 
http://www.webmd.com/food-recipes/food-poisoning/news/20070124/microwave-kills-germs-sponges
[image: image21.jpg]



[image: image22.jpg]



Bulletin Insert: May & June 2011[image: image23.jpg]



Celebrate Blood Pressure Sunday
Many area churches are celebrating Blood Pressure Sunday in May. Take the time to check yours. Keeping track of your blood pressure makes sense. Although 120/80 mm Hg or lower is the ideal blood pressure goal, doctors are not sure if everyone needs treatment (medications) to reach that level. Many doctors treat high blood pressure depending on how healthy you are. 

	Common Blood Pressure Treatment Goals

	If you are a healthy adult
	Less than or = to 140/90 mm Hg

	If you have chronic kidney disease, diabetes or heart disease
	Less than or = to 130/80 mm Hg

	If your heart pumps poorly or you have chronic kidney disease
	Less that or = to 120/80 mm Hg


If you're 80 or older and your blood pressure is very high, a target blood pressure goal may be slightly higher than 140/90 mm Hg.

When you are in the process of getting you blood pressure under control, keep a diary of readings and symptoms. Finding the right medication or combination of medications to suit your individual need may take time and can be a matter of trial and error. Often two or more blood pressure drugs work better than one.

If you don't take your high blood pressure medications exactly as directed, your blood pressure can elevate and fluctuate dangerously. If you can't afford the medication tell your health professional. If 
you have side effects from the medication(s) tell your doctor right away. If you simply forget to take your medications, talk to your doctor about solutions. Please don't alter your treatment without 
your doctor's guidance.

Reference: Hypertension: treatments and drugs. Retrieved April 26 2010 from http://www.mayoclinic.com/health/high-blood-pressure/DS00100/DSECTION=treatments-and-drugs
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Hypertension - More Harm Than You Realize 
High blood pressure affects more than 73 million Americans. Hypertension has increased 29% during the last decade and is anticipated to increase by an additional 24% by the year 2025. 

	Recent estimates indicate that:
	 

	76% are aware they are hypertensive 
	24% are unaware 

	65% are receiving treatment
	35% are not 

	57% receiving treatment are achieving control

	43% receiving treatment are not achieving control


Why is this important? High blood pressure increases the risk for heart attack, heart failure, stroke, and kidney disease.

For individuals aged 40 to 70 years, each
20 points of systolic reading (the first #) or 
10 points of diastolic reading (the second #) 
doubles the risk of cardiovascular disease across the entire range from 115/75 to 185/115 mm Hg. 

This means a person with a blood pressure of 155/95 has four times a normal risk of heart attack and stroke.

So what is your role? First, find out if you are hypertensive. 

If you have hypertension:
· Take an active and responsible role in personal health management.

· Be appropriately educated. 

· Develop skills to monitor and control blood pressure.

· Take a partnership role in treatment.

· Communicate so that control can be reached.

The good news: 
· Lifestyle changes are effective. 

· Many medications are effective.

· Those with controlled blood pressure have significantly lower risk of cardiovascular disease and death. 

· A health professional cares. Talk to them often!

Reference: Dennison, C. & Hughes, S., 2008, Progress in prevention: raising the bar to lower blood pressure: key steps to improve blood pressure control rates, Journal of Cardiovascular Nursing, 23 (3), 293-294.
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Teen Suicide: Causes & Warning Signs
Teen suicide is on the rise. It is third leading cause of death for people ages 15 - 24 according to the Center for Disease Control and the fourth leading cause of death for children between the ages of 
10 - 14. We cannot ignore this very real problem.

What are some causes of suicide? Issues like bullying, low self-esteem, peer pressure, school, drugs and alcohol, divorce, abuse, rejection, death of a friend and depression can push teens to a boiling point. They think their only escape is death.

How can I recognize a teen is struggling with thoughts of suicide?
· Preoccupation/joking about death and/or suicide 

· Expressing nobody cares about him or her.

· Dramatic changes in personality and behavior.

· Withdrawing from friends and family.

· Signs of depression, feeling of hopelessness.

· Self-destructive behavior (drug abuse, cutting or promiscuity).

· Giving away sentimental possessions.

· Complaining of being a bad person or undeserving or love. 

· Hallucinations or bizarre thoughts.

What can I do if I think a teen is in imminent danger? Don’t leave them alone and seek immediate help. Get them to a hospital. 

Hotlines include:
1-800-443-7472 - Akron Children’s Psychiatric Response Center or 
1-800-273-8255 the National Suicide Prevention Hotline 

What if a teen is facing tough circumstances? 
· Tell them how much you love them and want to help.

· Respect them and try to understand.

· Show unconditional love. 

· Teach them that life has meaning. God loves them. 

· Insist that the answer is not to give up.

Reference: Teen Suicide Statistics retrieved from http://www.teensuicidestatistics.com on 3/6/2011 
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Energy Drinks Can Be Dangerous
A cup of coffee is one thing. Energy drinks can be quite another. Although healthy people can tolerate moderate amounts of caffeine, the content in energy drinks exceeds what could be considered moderate.

	Caffeine Comparisons

	6 oz. homemade coffee
	75-100 mg of caffeine (16 mg/ oz.)

	Some specialty coffee– 6 oz. 
	150 mg (<25mg/oz.)

	12 oz. can of soda
	35- 50 mg 

	Some energy drinks
	500 mg per serving.

	"energy shots" 
	100-350 mg per ounce



Can other ingredients in energy drinks cause health problems? Yes, some contain hidden caffeine and others can contribute to disease states. Guarana contains 40-80 mg of caffeine/ gram. Taurine can increase blood pressure and heart rate. Ginseng can interfere with some medications. 

Can energy drinks cause health problems? 
Energy drinks that contain too much caffeine can cause:
anxiety, nervousness, sleep problems
elevated blood pressure, and heart palpitations. 
Caffeine intoxication can cause:
seizures, mania, stroke, and even sudden death. 

Are there concerns about kids using energy drinks? A study in the journal of Pediatrics states concerns about use of energy drinks in children with ADHD, eating disorders, diabetes, and cardiac conditions. It also points out concerns about a link between caffeine and reduced bone strength. 

Combining Caffeine and Alcohol:
A hazardous trend in college students is the mixing energy drinks with alcohol. The high caffeine content prevents them from feeling drunk. Judgment, reaction time, and motor skills, however are still impaired and this can lead to bad choices and risky behaviors and death.

Shouldn’t the amount of caffeine in energy drinks be limited? The FDA limits caffeine in cola drinks at a max of 71 mg / 12 ounces. You may wonder why this doesn't also to apply to energy drinks. 

Right now it is up to health professionals and you to warn friends, family and kids about the potential dangers of energy drinks. 

Fryhofer, S., Caffeinated Energy: Drinks With Dangers retrieved from 
http://www.medscape.com/viewarticle/739233?src=mp&spon=24 on 3/31/2011
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Kids: Fun in the Sun and Sunscreen
We know that an adequate amount of sunlight is important for healthy bone development and growth. We even encourage children and teenagers to have outdoor physical activity but it is not often that we stop to think about ultraviolet radiation being a hazard to children and adolescents. Actually ultraviolet radiation (UVR) can cause the 3 major forms of skin cancer. Earlier this year the American Academy of Pediatrics (AAP) issued guidelines on limiting sun exposure in children and teens.

How do we get too much UVR? Exposure happens with inconsistent sun protection and can be present without the obvious results of sunburn. The risk is higher on sunny vacations and during spring and summer.

The new recommendations include:
Avoiding sunburn and sun tanning. Wearing clothing and hats with brims, using sunglasses and applying sunscreen. 

Sunglasses, which offer UVR protection, should be worn when children are doing anything in the sun. 
If possible, outdoor activities should be scheduled to limit exposure to peak-intensity midday sun (10 AM to 4 PM). 

When a child or adolescent might sunburn, use a sunscreen with a sun-protection factor (SPF) of at least 15 every 2 hours and after swimming, sweating, or drying off with a towel.

Warning parents of children with light skin, nevi, and/or freckling; and/or a family history of melanoma that their children are particularly at high risk for the development of skin cancer. 

Having discussions with 9 or 10 year olds to encourage joint responsibility for the child's sun protection. 

Keeping infants younger than 6 months out of direct sunlight and covered with protective clothing and hats. When sun avoidance is impossible, parents may apply sunscreen only on exposed areas. 

Use of sunscreen with preterm infants should be discussed with a doctor.

Remember skin cancer prevention is a lifelong effort and should begin in infancy. Actually 25% of all sun exposure happens before age 18. Let’s all think about having a fun summer and using these sun safe tips. 

Reference: Barclay, L. & Vega, C. AAP Issues Guidelines on Limiting Sun Exposure in Children. Medscapre Education Clinical Briefs. Retrieved from http://www.medscape.org/viewarticle/738315?src=cmemp on 5/17/11
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Food Safety for Picnics
Summer is a time when we need to pay particular attention to food preparation and storage simply because food is often served outside. Bacteria grow faster in warmer weather, so food can spoil more quickly and possibly cause illness. Do not leave food outdoors for more than 1 hour if the temperature is above 90°F (32°C) and never leave it outdoors for more than 2 hours http://www.webmd.com/hw-popup/serving-food-safely-to-prevent-food-poisoning Serve foods safely. Keep cooked hot foods hot [140°F (60°C) or above] and cold foods cold [40°F (4°C) or below].

When in doubt, throw it out. Not sure; don’t taste it; don't eat it. Reheating contaminated food will not make it safe. It may smell and look fine but still may not be safe.

What are some symptoms of food poisoning? Diarrhea, nausea, or stomach cramps are common symptoms. You’ll find more information on types of food poisoning as well as symptoms of and treatments for food poisoning at http://www.webmd.com/food-recipes/food-poisoning/default.htm
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How Long Can Condiments Be Kept?
Reading food labels and following safety instructions will reduce your chances of becoming ill with food poisoning. Here are some general tips.

	
	Unopened
	Opened:

	Ketchup
	1 year
	One month in the pantry, longer in the fridge. 

	Mayonnaise
	2-3 months
	2 months in the fridge. Be sure to refrigerate after opening and never leave it out of the fridge more than 2 hours. 

	Mustard
	2 years
	6- 8 months in the pantry or the fridge

	Sour cream
	2 weeks in the fridge
	2 weeks in the fridge

	Salad Dressing
	10 -12 months
	3 months in the fridge

	Pickles
	1 year
	1-2 months in the fridge

	Chili Sauce 
	1 year
	1 month in the pantry, longer in the fridge


References: retrieved form WebMD; health and cooking: table of condiments at http://www.webmd.com/food-recipes/healthtool-condiments-table on 6/30/11
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The Benefits of Nursery Rhymes
In these days of internet and computers why should we recite and sing nursery rhymes to children and grandchildren? Do all the king’s horses and all the king’s men still try to help Humpty Dumpty and do little boys and girls still go up hills to fetch a pale of water? Not really, so what’s so intriguing about these rhymes? Actually, some of the reasons people sang nursery rhymes to each other in the past are still good reasons to do so now. 

Here are four main reasons nursery rhymes benefit children:
They are good for the brain. The repetition of rhymes and stories teach children how language works. It helps to builds memory capabilities that can be applied to all sorts of activities. The music and pictures associated with nursery rhymes create a full visual and oral experience. 

Nursery rhymes preserve a culture that spans generations. This provides something in common with parents, grandparents and other kids. When nursery rhymes are read the child participates in tradition - a shared ritual.

They are a great group activity. Even shy kids feel comfortable singing nursery rhymes. Knowing them instills confidence about singing, dancing and performing because it is fun and the rhymes are easy to grasp.

Most important is that they are fun to say. Yes, some have life-lessons that may or may not register. Don’t let any supposed deep meaning or origin of a nursery rhyme obscure its true value. 
So what is the real value in a book of “Mother Goose?” It is the joy of a child's discovery of an old, shared language that can make all generations in the room smile and laugh. 

All together now: One two, buckle my shoe . . . . . . . . . .

Reference: Sizer, M. The surprising meaning and benefits of nursery rhymes, retrieved from http://www.pbs.org/parents/readinglanguage/articles/benefits-of-nursery-rhymes.html on 6/30/11
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The Cancer Resource Network provides 
information and services 
Phone help: 1-800-227-2345
On the Internet: www.cancer.org
The Cancer Resource Network provides:
Day to Day Help:
· Insurance advic 

· financial advice 

· advice on clinical trials 

· Help with prescriptions 
· Help finding lodging and transportation 

· Tools to help with cancer treatment 

Emotional Support:
· Help finding local support groups 

· An online community for cancer survivors and their families 

· Cancer education classes 

URGENT REQUEST
To continue to help those that suffer locally, the ACS needs volunteers. Please consider the following request for drivers to take cancer patients to and from a treatment.

If you can offer to drive even if it is only one day a week, or once every other week that would be helpful. The American Cancer Society will attempt to make scheduling convenient for you. The important point is to please consider driving!

For information on how to become a Road to Recovery driver, or for information about other ACS services, please contact Beth Heinicke at 1.888.227.6446, ext. 2102 or email her at elizabeth.heinicke@cancer.org
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Reasons to Carry Medication List
A lady collapses during church. A nurse runs to her side. As the lady awakens the nurse asks, “Are you taking any medications?” She nods “yes” but cannot speak clearly. No list of medications is found in her wallet. Emergency personal arrive. They also look for a medication list.

Why should you carry a medication list? 
You may be unable to speak. Being in a stressful situation can make details hard to remember. Health care professionals ask and/or look for this list. 

How will this list help health care professionals take care of me? 
· The list alone can indicate what types of health problems you may have, or quite possible help determine the cause of your current problem if, indeed, you are in an unconscious state. 

· A patient with an extensive list of health problems or very unstable diabetes or asthma can be treated faster if the likely cause of the problem is known. 

· It may prevent deadly drug interactions. Drugs interact with each other. One drug can decrease the effectiveness of another drug or make it more potent. Two drugs together may cause a specific side effect that can be very serious and even lethal.

What should be included on this list? 
A medication list should include the following:

· Your full name, birthdate, address, primary care physicians name and pharmacy information.

· An emergency contact name, address and telephone number.

· A list of drug and/or other allergies.

· The name, dose, and frequency of each prescription drug as well as all other over the counter drugs, supplements, vitamins and herbals.

· A list of major health problems or surgeries with dates.

What if keeping an up to date list is too complicated?
Ask your doctor’s nurse, your pharmacist or a trusted friend or family member to assist you. Let your doctor know that it is OK to share your mediation information with this person. 

The lady at church had a good outcome. Fortunately, a phone call to her daughter in another state helped the nurse supply healthcare personnel with the medication list! Fortunately, we can all learn a lesson from her episode

Carrying an updated medication list is essential!
It literally can be the difference between life or death.
Start or update your medication list today. Keep it visible!
Reference: Retrieved from http://www.adoctorandanurse.com/health-and-wellness/nursing/carry-your-medicine-list/ on 8/8/11 and 8/24/11
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Local Alzheimer Networks
Dealing with a diagnosis of Alzheimer’s can be challenging and stressful. The church family can play an integral part in helping individuals and families cope with life altering changes. Community resources are available. Offering to sit with an Alzheimer’s patient while a family member accesses these community resources can be an answer to prayer. 
In Ohio, a caregiver series is offered at intervals. A family may choose to attend because:

· they have just been given the diagnosis 

· they are beginning to realize its impact 

· they need help to deal with new behaviors 

· they sense a need to understand the future stages

How can attending a Care Givers Series help
It can:

· give information about available community programs 

· reduce frustration in searching for help

· provide information in order to deal with long term illness

· give assistance in navigating the health system

· provide answers to numerous specific questions

The Ohio sessions are usually scheduled on Saturday mornings or Sunday afternoons in a convenient location. There is no charge and it is not necessary to attend all three sessions. Sessions include the following:

Session I – Symptoms, Diagnoses, Behaviors, Medications

Session II – Legal/ Financial Issues, community Services

Session III – Safety Concerts, Learning to Cope

To register interest in the next Caregiver Series in Ohio, call 330-788-9755

For a Support Group In Hancock County, West Virginia 
Contact Mary Ann Boyd at 1.304.723.4300 or email her at 
wgcmboyd@comcast.net
The group meets at the Weirton Geriatric Center, 3rd Floor
2525 Pennsylvania Ave., Weirton, WV
Third Monday, 6:00 pm
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What is G. A. S. P?
G.A.S.P. stands for “Games Adolescents Shouldn’t Play.” It is a nationwide campaign to fight the Choking Game that is causing death and suffering for thousands of families. It is estimated that at least 250 to 1,000 young people die from some variant of this game each year. Playing it alone increases its deadliness dramatically. 
What exactly is the “Choking Game?”
It is a method of purposeful suffocation that leads to a few seconds of feeling lightheaded. Some teens strangle themselves with a rope, belt or bare hands. Others push on their chest or hyperventilate. When the pressure is released the brain is flooded with blood and the person feels an addictive rush. 

Who is “Playing the Choking Game?
It is common that adolescents who are academic achievers or athletes think that it is a safe way to get “high.” They choose it because they don’t want to take the risk of getting caught with drugs or alcohol.

What is really happening to the brain?
Thousands of brain cells die each time a person “plays.” If the suffocation lasts 3 minutes a person will suffer more brain damage. If the episode lasts 4-5 minutes a person can die. If no one is around when the person passes out the rope can hang them. Seizures, stroke or injury can happen from a fall. 

What are some tip-offs that someone has been playing the “Choking Game?”
Watch for bloodshot eyes, frequent headaches, locked doors, marks on the neck, knots tied around the bedroom, marks on closet rods and disorientation after spending time alone.

Who should be alerted if you suspect a problem?
Tell a trusted adult, parent, teacher, counselor, DARE officer or nurse immediately.

What are some of the other names for the “Choking Game?
Roulette, Rising Sun, Space Monkey, California High, Airplane, Space Cowboy, American Dream, Funky Chicken, Tingling, Passout, Suffocation, Blackout, Flatliner

How can you help stop the Choking Game?
Make it priority to tell teens and parents about its warning signs and dangers. Contact the GASP organization at GASP c/o Community First, P.O. Box 1487, Appleton, WI 54912 or at contact@gaspinfo.com. for brochures. 
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What Kind of Programs Does Valley Parish Nurse Ministry Offer?
Brown Bag: Medication Review
Are you looking for a program for seniors or an adult group meeting? In this free event individual participants can have their prescription and non-prescription medications confidentially reviewed by a local pharmacist. To have this program held at your church or organization contact Valley Parish Nurse Ministry at 330-382-9440 or email info@valleyparishnurseministry.org with your name, telephone number and/or email address, your best contact time and your church or organization name.

The Nightingale Tribute
Valley Parish Nurse Ministry has been conducting The Nightingale Tribute for a few years. This tribute poem is presented to the family of a deceased nurse at the funeral home or funeral service. It recognizes their loved ones recent passing and dedication to the nursing profession. Please notify us immediately if you are aware of a nurse that has passed away. This tribute is framed, individualized and accompanied by a white rose. Please consider suggesting its use and keeping us informed if you know a family who is grieving a recent loss of a nurse. A segment of the poem is listed below. The content can be individualized for a male. Thank you.

When a calming, quiet presence was all that was needed,
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. . . . . .
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 Creator God’s side,
She is there.
Adaptation of the Nightingale Tribute © 2004 used with permission of Duane Jaeger, RN, MSN 
Bulletin Insert: November & December 2011[image: image37.jpg]



Solving Holiday Dilemmas
With so many people in blended families with loved ones in far away places it is no wonder that “Where . . .When . . . How and With Whom” becomes a problem while planning holiday observances. Even more difficult is dealing with statements like, “We’ve always done it that way and . . .always will.” Such sentiments can create a road block and serve to detour all of the concerned individuals around the joys of the season. Thank heaven for the keen desire to experience gratitude and harmony at this time of year. May the Lord serve to give us the strength to smooth the rough road before relationships suffer.

What if differing sets of family traditions or personalities don’t mix easily? Instead of spending time and energy battling over opposite points of view consider some words like “discuss and discover and negotiate.”

Discuss what’s important to each person. Be curious about each practice. Seek to understand the importance and significance of rituals or traditions. Discover the “good” in each tradition. Also discuss what is non-negotiable. Attempt to honor these areas. 

Negotiate: Let respect and team spirit become overarching principles. List what is most important to you. Prioritize them. Schedule to accommodate one ritual this year and another tradition next year. Implement new or revised family traditions.

Realize that traditions let you travel back to the past. They hold significance and build the memories that make holidays special. Make every effort to bridge the gap between you and your spouses’ traditions. Seek to enjoy each families’ past a well as your present time together. 

The way you handle the “how, when, where and with whom” decisions will shape your children’s future attitude about how they will observe holidays. Will their memories be of stress or joy? Feud or family? Discord or harmony? It’s really up to you.
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What Kind of Germs Are on Your Cell Phone? 
A study in the United Kingdom reports that 92% of cell phones had bacteria on them. In twelve cities 390 samples from cell phones and hands were analyzed. 

The study also found: 

· 82% of hands had bacteria on them.

· 16% of hands and 16% of phones had E. coli bacteria. 

· People most likely lied about their hand hygiene. 

Since E. coli comes from fecal bacteria that means people were not washing their hands after using the toilet and then handling their mobile phones. Disgusting as it may seem people do tend to use their mobile phones everywhere they go. 

What should you do? Make every effort to frequently wash your hands with soap and water and periodically clean your cell phone. 

To clean your cell phone: 

· Don't spray any liquid directly on the cell phone.

· Check your cell phone manual for cleaning suggestions. 

Generally:

· Do not use rubbing alcohol on the screen. 

· Cleanse the screen with a cloth that has been dampened with a small amount of glass cleaner.

· Clean the keypad and casing with a cloth slightly dampened with rubbing alcohol. 

· If you want to clean the internal part of your phone, seek phone-specific professional assistance. 

· Purchasing a cleaning kit that is especially made for cell phones is also an option.

References: Lock, T. (2011). Nasty Bugs Lurking on Your Cell Phone, WebMD Health News, retrieved on 10/31/11 from http://www.webmd.com/news/20111014/nasty-bugs-lurking-on-your-cell-phone
Cleaning Tips: Fight off E.Coli and Other Bacteria on Your Cell Phone, retrieved from http://au.ibtimes.com/articles/233035/20111018/mobile-phone-cellphone-clean-rubbing-alcohol-e-coli.htm on 10/31/11

Bottom of Form

[image: image39.jpg]



Christmas without a Loved One
This year will be different. You wonder if you can celebrate Christmas at all. Why not let memories of past Christmases inspire how to celebrate through your loss? Consider the following. 

Should I plan ahead . . . or let the day flow? This may depend a lot on your personality. If you want company but also desire some solitude, budget time for both. If you allow the day to take its own course, the Lord may direct you to an unexpected but blessed time. 
But be cautious. Some who don’t plan may find themselves alone and slipping into deeper sadness. Whatever you choose to do, remember the Lord is with you.

Should I find new ways of celebrating? Without that special person the song “I’ll be home for Christmas” may seem out of place this year. Although strange at first, the idea of being in another setting may provide a welcome change. Consider serving at a soup kitchen, taking another widow or widower out for lunch, renting a cabin in a state park or accepting an out-of-town invitation. If you do find new ways to spend the day it may be a good idea to incorporate traditions.

What if I feel discouraged? Either grief can bring you down or set your mind in a new direction. Instead of thinking of withdrawing, consider the possibility of growth. Give a gift to a homeless shelter, or a toy to an organization which distributes them to needy children. Bake cookies and then distribute them to shut–ins. Write a note to someone else who has lost a loved one. Look for possibilities to help others and in doing so you will help yourself. 

Expect gifts of healing and renewed hope. Often a heart full of grief feels empty. Ask the Lord to fill the hole with hope and peace. Believe that healing will be yours at the right time. 

Life is never the same without a loved one. However you can rejoice for their lives and your love for them. Knowing they would wish you the blessings of the season can renew your joy in the Savior’s birth. 

Reference: Normile, Pat, Christmas: A Time to Remember Those We’ve Loved and Lost, Care Notes 2011, Abbey Press, Meinrad, IN
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Christmas Family Traditions: Do Children Want Them?
Do Christmas gifts “that matter” usually come from a store? If you are like me you take pleasure in making and receiving homemade gifts. Much like those homemade gifts, traditions bring texture to life.

Did you ever want to “unplug Christmas stress?” Did you ever consider that children may feel the same way? Robinson and Staeheli in their book Unplug the Christmas Machine, argue that children don’t really want clothes, toys and games. They state the four things they actually want are:

1. A relaxed time of love and attention. Since during the holidays normal family routines are set aside it’s important to slow down and spend quality time with children. 

2. Realistic expectations about gifts. Don’t be afraid to let them know what “Santa” can afford. Preventing disappointment on Christmas morning is important.

3. An evenly-paced holiday season. Although stores start Christmas displays early, consider a date in mid December to begin preparations for the “big day.” Try to follow a pattern every year. Schedule low-key family events during Christmas week and stretch the season to New Years Day. 

4. Reliable family traditions. What do you remember about Christmas as a child? You probably recall the things you did as a family. Was it trying to catch Santa in the act? Seeing the cousins? Helping decorate the cookies? Likewise your kids will remember the traditions, not the gifts. 

I urge you to escape the commercialism of the holiday season. Concentrate on having a “joyful, stress-free” family time as you celebrate the Lord’s birth. 

Reference: Roth, J. D. (2008). Family Traditions: What Children Really Want for Christmas, retrieved from http://www.thesimpledollar.com/2008/12/09/family-traditions-what-children-really-want-for-christmas/on Nov. 5, 2011

Robinson, J. & Staeheli, J. C. ( 1991).Unplug the Christmas Machine, New York: Quill. 
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