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We’re getting ready 
for the holidays! 

At JNH, we love
  the holidays. 

Some activities are 
only fun “in season,” 
for instance, the carv-
ing of a pumpkin. A 
few weeks after our 
resident’s pumpkin 
carving contest, we’ll 
all be stuffing our-
selves with traditional 

Thanksgiving feasts. Then the inevitable 
singing our favorite carols —with or with-
out ability! It is a great time of year, and 
one of my personal favorites. I would like 
to invite you to share it all with us. 

 Each year, Mississippi State Hospital 
hosts Christmas House, which ensures 
that every MSH patient and JNH resi-
dent receives a Christmas gift. Christmas 
House will open in early December. 
Donations of clothing, toiletries, candies, 
jewelry, toys, blankets, shoes and much 
more are needed to make sure that every-
one has a Merry Christmas. Would you 
like to make Christmas extra special for 
someone? Do you know of a group that 
might contribute to our efforts? It’s easy to 
do with just a little effort. 

 Another way to give this season is to 
be a part of our Christmas Parade (early 
December) or Santa Day on December 
21. On Santa Day, thanks to volunteers, 
every resident receives Christmas gifts 
and an appearance from a volunteer Santa 
Claus! You can be a part of our celebra-
tion by being a volunteer Santa Claus or 
his helper—we have need for everyone. 
It’s through community support of our 
efforts that these special occasions are 
memorable for our residents. 

 For more details about these and 
other volunteer opportunities at Jaquith, 
please contact our volunteer services at 
601-3�1-8377. We hope to see you many 
times this holiday season.
Sincerely,

Marc Lewis, NHA
Jaquith Nursing Home Director

Marc Lewis
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I
f you’re like most older adults, 
you take many different medi-
cines. Managing them all is a 
daunting and potentially danger-

ous task. To be sure all these drugs 
are working together safely, consider 
a brown-bag checkup. 

It’s easy to do. First, make an 
appointment with your primary 
care doctor for a medication review. 
Then, put all your prescription med-
ications and over-the-counter prod-
ucts in a bag and bring them into 
your doctor’s office. Don’t forget 
herbs, vitamins, dietary supplements 
and topical treatments such as oint-
ments and creams. 

The idea is to have your physician 
see firsthand everything you take. He 
or she may not be aware of all the 
medications ordered for you by other 
healthcare providers. And research 
shows that when patients try to 
make a list of their medications, 
they usually leave products out. Your 
provider can check your bagful of 

medications for potential problems 
such as:

• Dangerous interactions. Drug 
interactions occur when one drug 
changes the effectiveness of another 
drug. Take warfarin (Coumadin), 
for example. Many people take 
this common blood thinner. But 
you shouldn’t take it with aspirin, 
ibuprofen or other nonsteroidal 
anti-inflammatory drugs because it 
increases your risk of gastrointestinal 
bleeding. Warfarin also interacts 
with the antibiotic Bactrim (sulfa-
methoxazole), which can cause severe 
bleeding as well. Even herbal supple-
ments such as Ginkgo biloba, garlic, 
ginger and ginseng can be dangerous 
when taken with warfarin.

Get a brown-bag    
checkup! 
Why you should bring 
all your medicines to your 
next doctor visit

• Double dosing. You may be tak-
ing the same drug in two different 
products. For example, a headache 
remedy and a cold-symptom reliever 
may both contain acetaminophen. 
Taking too much of this pain reliev-
er raises risk of liver damage. 

• Unnecessary medications. You 
may be taking medicines you don’t 
need or continue to take drugs for 
problems you no longer have. 

An ounce of prevention
During a brown-bag checkup, 

your provider can also be sure you 
understand how to take your medi-
cation and review any special pre-
cautions you must heed. He or she 
can order tests to be sure your dos-
ages are correct, too. 

Plan a brown-bag checkup at 
least once a year. Schedule a medi-
cation review in advance so your 
provider allots enough time for the 
visit. Be prepared to ask any ques-
tions you have about your medica-
tions. In fact, write them down 
before your visit so you don’t forget 
them once you’re in the office.  HK

Studies show that seniors take more medications than any other age group. 
The average 75-year-old uses five prescription drugs, according to a 

report from the Merck Institute of Aging & Health. And older adults often use 
more over-the-counter and herbal products as well.

The medication years



T
aking care of a sick spouse is 
taxing on many levels. The 
work, the worry and the drain 
on time and money can have 

damaging effects on the caregiver’s 
own mental and physical health. The 
problem is so common that health 
experts have coined a name for it: 
“caregiver stress.” 

Stressed-out caregivers have 
increased risk for high blood pressure, 
high insulin levels, impaired immune 
systems, depression and cardiovascular 
disease. Even worse, a study of spou-
sal caregivers ages 66 to 96 found that 
those suffering from caregiver stress 
have a 63 percent higher death rate 
than noncaregivers of the same age. 

The bottom line: You can’t effec-
tively care for your mate if you’re not 
in good health yourself.

6 steps to self-care
To stay healthy, both physically 

and mentally, try these practices 
suggested by the Family Caregiver 
Alliance:

1Learn to control your stress.
Your stress can manifest in various 

ways such as irritability, sleep prob-
lems and forgetfulness. Try walking, 
gardening, meditating or meeting a 

3

friend for coffee to reduce your stress.

2Set goals. First, define the things 
you’d like to achieve and then 

break them down into easy action 
steps. For example, if your goal is to 
feel healthier, you could:

• make a doctor’s appointment
• take a half-hour break once a 

week
• take a 10-minute walk three 

times a week

3Exercise regularly. Exercise is 
crucial to helping you maintain 

the endurance, balance and strength 
you need to care for your loved one. 
Exercise helps you sleep better, 
relieves tension, fights depression and 
increases energy. And it doesn’t take 
much exercise to improve your health. 
Walking three times a week makes a 
big difference. Activities such as run-
ning errands and doing household 
chores also get the muscles moving 
and blood flowing. 

4Listen to your feelings. Anger. 
Guilt. Resentment. These are 
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all common emotions for most care-
givers. But when these emotions 
become overly intense, it may mean 
you’re under too much stress or you 
need to ask for help. 

5Find time for you. If you enjoy 
activities like reading, solving 

crossword puzzles, creating scrap-
books or seeing movies, make time 
to do them. If you no longer find 
pleasure in activities you previously 
enjoyed, you should recognize your 
lack of interest as a sign of depres-
sion. Talk to your doctor right away, 
especially if you’re having suicidal 
thoughts. 

6Ask for help. Many caregivers 
are reluctant to “burden” others 

or admit they can’t handle every-
thing. Asking for help is not a sign 
of weakness. Even little things, like 
having someone pick up some gro-
ceries or mow your lawn, can take 
some of the load off your shoulders. 
You’ll be doing your loved one—and 
yourself—a favor.  HK

Relieving 
the strain 
of caregiving
When caring for 
another, remember 
to care for yourself



D
o you find yourself reach-
ing for a cocktail more 
often lately? Does a loved 
one’s wine habit worry 

you? You’d be wise to pay close 
attention to these concerns. Alco-
hol abuse is a common and serious 
problem for older men and women. 
Among adults ages 60 and older, 
10 percent of those living at home 
and 40 percent of those residing 
in assisted-living facilities abuse 
alcohol. Seeking help sooner instead 
of later can help regain control over 
alcohol. 

Aging itself is part of the prob-
lem. You have a lower tolerance to 
alcohol than you did when you were 
younger. In addition, your reaction 
times are slower and you may have 
problems hearing and seeing. These 
changes put older people at higher 
risk for alcohol-related falls, car 
crashes and other accidents.
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 Beating    
         the      bottle

Conquering 
alcohol abuse 

isn’t easy, 
but it can 
be done. 

Here’s how.

You may also be taking more 
medicines now than when you were 
younger. Mixing alcohol with cer-
tain over-the-counter or prescrip-
tion drugs can be dangerous, even 
deadly. Plus, alcohol can aggravate 
some common medical conditions 
like high blood pressure and ulcers. 

Recognizing the problem
For many people, having a drink 

at the end of the day is perfectly 
OK. Moderate alcohol use causes 
few problems for most adults. But 
some people should not drink at all, 
says the National Institute on Alco-
hol Abuse and Alcoholism, such as 
anyone who:

• plans to drive or do anything 
that requires alertness and skill

• takes certain over-the-counter 
or prescription medications

• has a medical condition that 
can be worsened by drinking

Talk to your doctor about your 
health history and lifestyle and 
whether drinking any alcohol is too 
risky for you.

A common myth about alcohol 
abuse is that controlling drinking is 
simply a matter of willpower. But 
can you control your diabetes or 
blood pressure with willpower? Of 
course not; those are diseases—and 
so is alcoholism. 

As with any disease, alcohol 
abuse has symptoms, which include:

Health experts recommend no 
more than one drink a day for 

older men and women—if you drink 
at all. One drink equals: 
• one 12-ounce bottle of beer or 
wine cooler
• one 5-ounce glass of wine
• 1.5 ounces of 80-proof distilled 
spirits

Liquid measures



Perhaps you’ve long denied or secretly hid your drinking.  
Ask yourself the following four questions suggested by  

the National Institute on Aging to help put your drinking in a 
clearer perspective:
• Have you ever felt you should cut down on your drinking?
• Have people annoyed you by criticizing your drinking?
• Have you ever felt bad or guilty about your drinking?
• Have you ever had an “eye-opener”—a drink first thing in the morning to steady 
your nerves or to get rid of a hangover? 

Answering yes to any of the above questions suggests a possible alcohol prob-
lem. More than one “yes” means it’s highly likely you have a problem. If that’s the 
case, see your healthcare provider for help breaking your alcohol dependence.

Are you drinking too much?
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• craving—a strong need, or 
urge, to drink

• loss of control—not being able 
to stop drinking once you start

• physical dependence—with-
drawal symptoms, such as nausea, 
sweating, shakiness and anxiety 
within 12 hours after your last drink 

• tolerance—the need to drink 
greater amounts of alcohol to feel 
its effects 

Another common belief sug-
gests that anyone can stop drink-
ing whenever he or she wants. 
Some people with alcohol-related 
problems may be able to limit the 
amount they drink. But some can’t. 
Research shows that alcoholics who 
try to cut down on their drinking 
rarely succeed. For them, recovery 
means eliminating alcohol. 

Treating the problem
Treatment programs work just 

as well for older drinkers as they do 
for younger alcohol abusers. The 
first step on the road to recovery is 
to talk to your healthcare provider. 
He or she can advise you about your 
health, your drinking habits and the 
treatment options best for you. 

You have many treatment plans 
to choose from. Twelve-step pro-
grams like Alcoholics Anonymous 
have a long history of success. 

Other programs teach problem 
drinkers to recognize the situations 
or feelings that trigger their drink-
ing and ways to handle those trig-
gers without turning to alcohol.

More serious addictions may 
require detoxification (ridding the 
body of alcohol to break depen-
dence). Prescription medicines and 
counseling can help prevent a return 
to drinking. 

Family support is often critical 
for successful treatment, and many 
programs counsel spouses and other 
family members as part of the pro-
cess. By taking advantage of these 
services, your loved ones can help 
you beat the bottle.  HK    

Have you met Odell? 

Odell loves his ball 
cap, blues music 

and sun shades. He’s 
a savvy gentleman 
who is well known 
around our campus. 

Odell Simpson, 
who recently shared 
some of his favorite 
things with us, is a 
longtime resident of 

JNH. For instance, his favorite outdoor 
activity is walking. He enjoys meander-
ing across our campus and the freedom it 
brings but, most important, the opportu-
nity to catch a glimpse of a pretty lady. 

He named a couple of ladies he is 
especially fond of. One is his psychologist, 
Tiffany Anderson. He described her as a 
good listener who tells him the truth— 
good and bad. “She cares. She’s got a nice 
personality,” he quipped. 

 Odell’s favorite food is fried chicken. 
“The way they cook it is a lot like 
mama’s,” he commented. He added that 
his favorite dessert is apple pie. 

 On occasion Odell enjoys a good 
game of bingo—but sometimes feels 
like someone calls “bingo” before he gets 
“going good.” He also enjoys Coffee Club 
with a few men from Jaquith Inn gathered 
around a pot of coffee, a bag of salty pota-
to chips and good blues or soul music for 
a getaway. When Odell’s personal radio is 
not tuned to a blues station, it’s often set 
to pick up the football or baseball games 
in season. 

Odell also shared that he had given his 
radio to a particular lady he thought 
was nice. It seems there has been 
talk of marriage, which warranted 
the exchange. But he recalls with a 
great smile his fondness for his first 
love—Doris—who made him feel 
like a “movie star.” Who wouldn’t 
want that? 

 When it comes to art, Odell 
likes creativity that’s black and 
white. He’s entertained thoughts 
of purchasing a house in Califor-
nia—if only he had the money. He 
doesn’t necessarily want anyone else 
around. Simply put, Odell likes his 
own space to think and dream as he 
chooses. With 350 acres, there’s no 
shortage of that at JNH.

29MSH

Odell Simpson

“Our residents  
do not live in  

a facility. We work 
 in their home.”

—Walter Hathaway
HK



L
ike most men, you probably 
never had trouble with your 
prostate gland before you 
reached your 50s. But odds 

are that as you get older you’ll have 
some type of problem with this 
walnut-sized gland that sits below 
the bladder. 

Although prostate cancer gets a 
lot of the attention, most prostate 
conditions are minor and benign and 
can be successfully treated. Read on 
to learn about three common prostate 
conditions and symptoms you should 
be looking out for.

Prostatitis
Prostatitis, an inflammation or 

infection of the prostate, affects at 
least half of all men at some time in 
their lives. Symptoms include:

• trouble passing urine or blocked 
urine

• pain or a burning or stinging 
feeling when passing urine

• a strong, frequent urge to pass 
urine, even when you have only a 
small amount of urine

• chills and high fever
• low back pain or body aches
• pain in the lower belly or groin 

or behind the scrotum
Prostatitis isn’t contagious and 

can’t be passed through sexual con-

Answers: 1. D, 2. C, 3. C, 4. D, 5. B

Te st your
health savvy

 Take this quiz to test your knowledge 
and learn more about staying well. 

Answers appear below.

1.  A panic attack—a sudden bout 
of anxiety with racing heartbeat, 
dizziness, sweating and difficulty 
breathing—can be caused by:
A.  certain asthma and heart 

medicine

B. alcohol or drug abuse

C.  hyperthyroidism or overactive 
thyroid

D.  all of the above

2.  At what age should you begin 
colorectal screenings for cancer?
A. 30
B. 40
C.  50
D.  60

3.  Senile keratosis, a condition that 
becomes more common with age, 
is:
A. a form of dementia

B. narrowing of the arteries

C.  a precancerous skin condition

D.  an early stage of bone thinning

4.  A small amount of sodium—
around 1,500 mg for adults over 
age 50—is important because 
sodium: 
A.  helps maintain fluid balance in your 

body

B.  helps muscles relax and contract

C. helps nerves transmit impulses

D.  all of the above   

5.  The greatest risk factor for 
developing cataracts is:
A.  diabetes

B. age

C.  excessive sunlight exposure

D.  smoking

QUICK QUIZ

tact. It’s usually treated with 
antibiotics or other medication. 

Benign prostatic hyperplasia
Benign prostatic hyperplasia (BPH) 

is characterized by an enlarged pros-
tate. Prostate growth is a normal part 
of aging and not cancerous. By age 60, 
many men have signs of BPH. By age 
70, almost all men have an enlarged 
prostate. As the prostate enlarges, 
it presses on the urethra, the tube 
through which urine leaves the bladder. 
An enlarged prostate can slow or block 
urine flow, make it difficult to start 
or stop a urine stream or cause you to 
relieve your bladder often. 

About half the men with BPH 
eventually need treatment. It can’t be 
cured, but drugs or surgery may relieve 
its symptoms.

Prostate cancer
Among men, prostate cancer is the 

most common cancer after skin cancer. 
But because it typically grows slowly, 
prostate cancer rarely causes any symp-
toms and accounts for only 3 percent 
of all male deaths. In fact, most men 
who have prostate cancer don’t die 
from the disease, says the National 
Cancer Institute. Nevertheless, all men 
over age 50 should discuss testing for 
prostate cancer with their doctor.  HK
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When your 
prostate
poses 

problems



T
he hip is a remarkably 
strong and stable joint. 
Most hip problems, such 
as pain and stiffness, 

are caused by aging, fractures 
and disease like osteoarthritis. 
Stretching and strengthening the 
large muscles that surround and 
support your hips—like those of 
your thighs, lower back, groin, 
buttocks and abdominals—can 
help keep these all-important 
joints in good condition and 
maintain flexibility and range of 
motion. You can protect your 
hips with these exercises from 
the American Physical Therapy 
Association:

Standing hip strengthener
This exercise helps the 

abductor muscles around 
your hips.

1. Stand behind a chair. Hold 
onto the chair back, keeping your 
back straight and your head up. 

2. Slowly move your right leg out 
to the side 12 inches. Hold for 10 
seconds, then slowly return to stand-
ing position. 

3. Repeat with each leg 10 times 
or until your hip is tired. 

Sideways hip stretch 
This stretches the hip and but-

tocks muscles. 
1. Lie on your back, keeping your 

right leg flat on the floor. 
2. Grab your left ankle with your 

right hand and your left knee with 
your left hand. Let your hip rotate. 
Gently pull your leg toward your 
shoulder until you feel your hips and 
buttocks stretch. 

3. Hold for 15 to 30 seconds; 
repeat with your other leg. 

Bridging basics
This exercise works your 

abdominal, buttocks and ham-
string muscles. 

1. Lie on your back with knees 
bent and feet flat on the floor. 

2. Tighten your abdominal and 
buttocks muscles. Lift your pelvis 
up until it’s in a straight line with 
your knees. 

3. Hold for 15 to 20 seconds. 
Repeat 8 to 12 times. 

In addition, cycling, on either a 
stationary bicycle or a road bike, 
helps maintain strength and mobili-
ty without excessive stress on your 
hip joints. If you already have bal-
ance or posture problems or you 
have hip pain related to arthritis or 
osteoporosis, talk to your healthcare 
provider or physical therapist about 
special exercises to keep you in hip 
shape. HK

7

Is your headache bad enough to 
warrant a doctor visit? Do your flu 

symptoms require a trip to the 
hospital? Before you go—and get 
charged for the service—call your 
24-hour nurse line. Most health plans 
provide free medical advice over the 
phone most days, nights, weekends, 
holidays—whenever you need it. For 
less urgent needs, the federal 
government offers toll-free phone 
services where you can get health-
care information about topics such 
as hearing aids, cancer information, 
Alzheimer’s disease, drugs and more. 
For information about various health 
topics and phone numbers, call the 
National Health Information Center 
at 1-800-336-4797.

A n educated patient is an empow-
ered patient. Tap into the scores 

of sources for free information about 
every health topic imaginable. Ask 
your healthcare provider whether he or 
she has informational handouts about 
your health concerns. You can also 
access the Federal Citizen Information 
Center in Pueblo, Colo., which offers 
dozens of booklets about nutrition, 
mental health, drugs, exercise, weight 
control and more. Download the book-
lets at www.pueblo.gsa.gov or call 
1-888-8-PUEBLO (888-878-3256).

Want to cut medical expenses without 
compromising your health? Try the following 

tips to help keep your costs in check.

Health
dollars&sense

Knowledge is power$

Help is on the line$
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Get hip to 
hip protection
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Jaquith celebrates National 
Nursing Home Week

29MSH

JAQUITH NURSING HOME
P.O. Box 207

Whitfield, MS 39193

Jaquith Nursing Home is an equal opportunity employer and welcomes employees 
and residents without regard to race, color, creed, national origin, religion, 

gender, age, physical handicap, disability or political affiliation.

The American Health Care Association sponsors 
an annual National Nursing Home Week, which 

strives to familiarize the public with long-term care 
facilities and their services. It begins each Mother’s Day  
and gives the public an opportunity to honor nursing 
home residents, caregivers, staff and volunteers. “Trea-
sure Our Elders” was the theme for this year. 

In recognition of 2007’s National Nursing Home 
Week, Jaquith Nursing Home presented several special 
events for residents during May. A talent show for staff 
and residents featured “oldies and goodies.” A gospel 
extravaganza was also part of the week’s festivities. 

 For more information about getting involved 
with National Nursing Home Week, log on to 
www.ahca.org. 

Residents look forward to 
more M-Braves games 

Excitement continues 
at JNH about the 

Mississippi Braves as 
featured in the last issue 
of HealthKeys. Adams 
Inn administrator 
Gerald Reed shared 
how much the residents 
really enjoy seeing a 
live, professional base-
ball game. “I went to 
one of the M-Braves games with the resi-
dents, and it was great to see their joy while 
watching America’s favorite pasttime.” 

 Monroe Inn residents enjoy buying hot-
dogs, cheering for the M-Braves and talking 
to the mascots. Monroe Inn averages 12 to 
18 residents—even those in wheelchairs—
attending the games each month. According 
to JNH staff, residents love the excitement 
and often forget about illnesses they have. 
This explains why M-Braves games have 
become one of their favorite off-campus 
activities. 

 One JNH resident said, “I am a baseball 
fan and watch games on television most of 
the time. It is nice to have an opportunity 
to see the sport played in person.” Another 
resident commented about baseball being a 
“thrilling sport.” Needless to say, M-Braves 
fans still live here at JNH. 

Rusty Davis

Linda Bonner, of MSH, leads in a 
portion of the Gospel Extravaganza 
during May’s Nursing Home Week.

Adams Inn Administrator Gerald Reed performs a song by Mary J. 
Blige. Shelvis Patrick of AseraCare plays the part as she sings, “Sleep 
don’t come easy. Oh, please believe me. Since you’ve been gone 
everything’s going wrong. Why’d you have to say good-bye?” 

An MSH staff member participates in 
a “retro dance” during JNH’s celebra-
tion of Nursing Home Week 2007. HK

HK


