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A boomer’s 
guide to 

staying 
healthy

Exercise for
everyone

Overcoming 
physical barriers

Is arthroscopy
for you?

Joint decisions

Stepping up,
Stepping out
Our commitment to quality
long-term care

Over the past
year, Jaquith

Nursing Home
( JNH) residents
shared many great
experiences,
including off-

campus shopping and dining
trips, a Mississippi Braves 
baseball game and a trip to the 
Mississippi State Fair! Many res-
idents also chose to create works
of art, which they displayed at
the annual Serendipity Art
Show. For Senior Citizens Day
this year, residents dressed to the
nines to eat a catered lunch and
help celebrate their newly
crowned king and queen! 

While these past memories
and accomplishments are truly
remarkable, we must keep 
looking forward as we begin yet
another year with new goals and
challenges. We invite you to join
us for our Spring Family and
Friends Gathering, held March
10, to help us kick-start this
exciting new year! 

As this year comes to a close,
JNH is also proud to recognize
the addition of three new admin-
istrators-in-training to our staff.
With their expertise, we will
continue in our tradition of 
providing quality long-term care
to the residents of JNH—where
our foremost goal remains to
help them feel at home, involved
and genuinely cared for.
Sincerely,

Marc Lewis, NHA 
Jaquith Nursing Home Director
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MEDICAL CHECKUP  | YEARLY

Treat your annual physical exam like you treat your car: 
as regular maintenance that will extend your vehicle’s life.

LIPID (CHOLESTEROL & TRIGLYCERIDES) TEST 
EVERY 5 YEARS

You may need your cholesterol checked more often if your 
levels are high.

BLOOD PRESSURE  | EVERY 1–2 YEARS

BLOOD SUGAR TEST  | EVERY 3 YEARS

Additional self-checks:

Keep diabetes at bay by exercising, eating a healthy diet 
and maintaining a healthy weight.

BODY MASS INDEX (BMI)  | YEARLY

Additional self-checks:

Don’t let your waist size climb near 40 in. (men) or 
35 in. (women)—the point of obesity.

SKIN CANCER CHECK | YEARLY

Additional self-checks:

Check your skin monthly for changes in moles. 

COLON CANCER 
Choose one of the following:

• colonoscopy  | EVERY 10 YEARS

• FOBT (fecal occult blood test)  | YEARLY

• flexible sigmoidoscopy  | EVERY 5 YEARS

• double barium enema  | EVERY 5 YEARS

BREAST CANCER SCREENING MAMMOGRAM
EVERY 1–2 YEARS, WOMEN ONLY

CLINICAL BREAST EXAM | EVERY 3 YEARS, 

WOMEN ONLY

Additional self-checks:

A monthly breast self-exam can alert you to changes 
in breast tissue or to lumps.

CERVICAL CANCER SCREENING/PAP TEST
EVERY 3 YEARS, UP TO AGE 65, WOMEN ONLY

After age 65, your doctor may recommend stopping 
Pap tests if you’re at low risk.

PELVIC EXAM  | YEARLY, WOMEN ONLY

PROSTATE CANCER SCREENING  | MEN ONLY

• Digital rectal exam (DRE) | YEARLY

• PSA blood test | TALK TO YOUR DOCTOR ABOUT THE PROS

AND CONS OF A PSA TEST

BONE DENSITY TEST  | WOMEN: ONCE AFTER AGE 65

Or as prescribed by your doctor for men and women. 

THYROID HORMONE TEST  | WOMEN: EVERY 5 YEARS

MEN: TALK TO YOUR DOCTOR

DEPRESSION SCREENING  | AS NEEDED

Talk to your doctor if you feel down, depressed or hopeless
or have felt little interest or pleasure in doing things for
longer than two weeks.

HEARING TEST  | AS NEEDED

Talk to your doctor if you have to strain to hear others or
always increase TV or radio volume.

VISION CHECK  | AGES 50–64, EVERY 2–4 YEARS; 

AGES 65+, YEARLY

DENTAL EXAM  | ONCE OR TWICE A YEAR

INFLUENZA VACCINE | YEARLY

PNEUMONIA VACCINE | ONCE AFTER AGE 65

TETANUS/DIPHTHERIA/PERTUSSIS (WHOOPING
COUGH) VACCINE | EVERY 10 YEARS

SHINGLES VACCINE
ONCE AT AGE 60 OR OLDER

The FDA approved the shingles vaccine this year. Talk to
your doctor about whether it’s right for you.

Baby-boomers:
It’s time for a tune-up

A maintenance guide for anyone 
who’s hit the mid-century mark*

Sources: U.S. Preventive Services Task Force, National Women’s
Health Resource Center, Centers for Disease Control and 
Prevention, American Cancer Society, American Heart Association,
American Diabetes Association, National Institute on Aging, 
American Thyroid Association, National Institutes of Health

*Recommendations are for healthy adults, ages 50+. Some guide-
lines may differ from your doctor’s—he or she will amend the
schedules to best suit you based on your personal risk factors.
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O
ne in three American adults
don’t follow their doctors’
orders when it comes to tak-
ing prescription drugs,

according to a 2005 Harris Interactive
Survey. Are you one of those non-
compliant patients? If so, you could
be putting your health—and life—in
more danger than you think. Abruptly
stopping beta-blockers, for example,
can trigger chest pain or even a heart
attack. And discontinuing statins can
cause a rebound effect that triples
your heart attack risk.

Many people have legitimate rea-
sons for wanting to stop taking their
medicine. But the decision to stop
taking a drug or skip doses is one that
you must make with your healthcare
provider. Below are some obstacles
that may be preventing you from
complying with your treatment and
ways your healthcare provider can
help you overcome them.
• I feel fine. Stopping your medicine
too soon can cause your symptoms to
return or your condition to become
worse and harder to treat. Certain
medications, especially those for asth-
ma, migraines, depression, epilepsy
and some heart conditions, must be
continued even when you’re feeling
well—that means they’re working.
Ask your healthcare provider whether
he or she can prescribe a lower dose as
an alternative to stopping your meds
altogether.
• I can’t tolerate my prescription’s
side effects. Your medication may
cause drowsiness or jitters or impair

your ability to drive or work. It can
also cause side effects like constipa-
tion or diarrhea. Your provider may be
able to adjust your dosage or prescribe
a different medicine that’s just as
effective but without the side effects.
He or she may also recommend tak-
ing your prescription at a different
time of day.
• I take too many pills and can’t
remember when to take them—or
whether I’ve already taken them.
Ask your provider to help you come
up with a schedule that fits your
lifestyle. A timer, medical calendar,
check-off record or pill-organizing
container can help, too, and all are
available in pharmacies.
• My prescriptions are too expen-
sive. Your provider may be able to
substitute a generic or less expensive
version. He or she may also suggest
pill splitting. Some, but not all, pills
can be purchased at double the dosage
you need and cut in half to last twice

as long. Your provider or pharmacist
may also recommend patient-
assistance programs to help pay for
your drugs, or visit the Web site
www.needymeds.com, which can
link you to some programs (see “Health
Dollars & Sense” on page 7 for more cost-
saving tips). Don’t try to save money 
by keeping pills past their expiration
dates: Their ingredients degrade over
time, and they’ll likely do you more
harm than good.
• My pills are too difficult to swallow.
Smaller pills or liquid forms of your
medications may be available, or you
may be able to cut them in half with a
pill splitter.
• My medicine’s not helping me. Just
because you don’t feel a difference
doesn’t mean there isn’t one. Some
medicines take a long time before you
feel an improvement. Your provider
has ways to monitor your medicine’s
effectiveness, such as ordering blood
tests, X-rays or other lab tests. HK
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Rx FOR TROUBLE:
Not taking your 
meds as directed

Too expensive?

Bad side effects?

Hard to swallow?

They don’t help?

WHY NOT?

                           



improve your balance and
flexibility.
• Gardening. Raking, hoe-
ing, pruning and digging
are great exercises to
strengthen your arms, legs
and back.

• Group exercise classes
and/or exercise videos. Many senior
centers and health clubs offer classes
specially tailored for older adults, such
as chair aerobics or gentle chair yoga. If
you’d prefer to stay home, check out
the many exercise videos and DVDs

G
etting some form of exercise
is good for you no matter
what your age or health 
condition—and that means

people who are elderly or have a dis-
ability or chronic illness can benefit
from exercise, too. Your healthcare
provider can help you develop a pro-
gram designed for your individual
needs (and be sure to get his or her
OK before you start).

A little is a lot
For the greatest rewards, aim for

some physical activity every day or at
least four or five times a week. Experts
recommend you exercise 30 to 60
minutes a day, but you can break up
activity into shorter periods, say three
to six daily 10-minute sessions.
Include cardiovascular endurance,
strength training and stretching as
part of your routine. A general guide-
line to follow is the 3-2-1 principle:
For every hour of exercise, spend 
30 minutes on cardiovascular activity,
20 minutes on strength training 
and 10 minutes stretching.

Stick to low-impact activities 
that are easy on the joints, such as:
• Walking. Start with short strolls and
gradually increase your distance. If
weather interferes with your routine,
try your local mall. Many malls let
walkers come early before stores open.
• Swimming or water
exercising. Working
out in water is a gen-
tle way to exercise
joints and muscles,
especially for people
who have arthritis,
osteoporosis or
mobility problems.
• Bicycling. Cycling is a good calorie
burner that provides an aerobic
workout and builds leg muscles with-
out stressing joints.
• Tai chi. The slow movements of
this mind-body exercise can help

available on the Internet. (Collage 
Video at www.collagevideo.com offers 
a variety of chair dancing and seated
exercise videos. And Jack La Lanne 
offers a “Back to Basics” chair exercise
video, available at www.jacklalanne.com.)

When movement is limited
If you’re disabled, frail, use a 

wheelchair or have other health chal-
lenges, you can still exercise. Here are 
a few exercise ideas:
• Use elastic resistance bands or 
tubing to strengthen your muscles.

Winter 2006/2007 HealthKeys4

Don’t let age, illness or disability stop you
from getting the exercise you need

Overcoming
physical barriers
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You can remain seated while using
this lightweight, inexpensive and
easy-to-use equipment. People who
use wheelchairs tend to overuse cer-
tain muscles, so it’s important to
train those underused muscles.
• Use “cuff” weights that wrap around
your wrists or ankles with Velcro if
you have difficulty holding on to
dumbbells.
• Wheel yourself in your wheelchair.
Aim to raise your heart rate by
wheeling yourself in an open area for
10 to 30 minutes at a time.
• Shoot some hoops. You can play
wheelchair basketball at home or, for
more intense activity, consider joining
a team. Contact the National Wheel-
chair Basketball Association at 
(719) 266-4082 or www.nwba.org
to find a league near you.
• Try a hand, or arm-driven, cycle.
These specially made bicycles are
modified so you can pedal with your
hands and arms.
• Stretch. Flexibility exercise is an

important component of your fitness
program because it helps maintain
range of motion. If you have a spinal
cord injury, it’s particularly essential to
prevent muscles from becoming per-
manently shortened.

In most cases, everyone can do
something—but only your healthcare
provider can say what’s right for you. HK

Swimming and water workouts 
can boost your flexibility, aerobic

fitness and muscular strength and
endurance. Consider these great 
reasons to hit the pool:

1Water boosts your circulation, 
improving your cardiovascular 
health.

2Water lessens gravity’s pull, so 
you can stretch better than you 
can on land.

3Water’s pressure on your muscles
can reduce swelling and ease pain.

4Water offers resistance that
strengthens your muscles when 
you push against it.

5Water’s buoyancy supports your
weight and reduces stress on weight-
bearing joints, bones and muscles.
You’re less likely to be injured.

5reasons to take
to the water

Alittle soreness the day after
exercising can be normal, but if

pain persists, tell your healthcare
provider. Call for emergency help if
you experience:

• chest pain or pressure
• shortness of breath
• dizziness or light-headedness
• balance problems
• nausea

When to get help

Patience for patients

Timothy Shumaker,
M.D., has served

the residents of
Jaquith Nursing Home
( JNH) for more than
15 years. After earn-
ing his bachelor’s
degree in bioengineering from
the Mississippi State University,
he went on to the University of
Mississippi Medical Center to
complete his M.D. It was during
his residency in family medicine
that Dr. Shumaker first began
working with JNH.

Dr. Shumaker’s dedication to
the residents is evident in the
way they express their apprecia-
tion for him. He makes it a 
priority to work closely with
JNH staff members to decide
how best to manage the stressors
that come with the aging
process.

Dr. Shumaker considers staff
collaboration a necessity to 
provide the best medical treat-
ment to each JNH patient. “They
provide me with valuable infor-
mation about what day-to-day
activities are soothing to a partic-
ular resident,” says Dr. Shumaker.

He recommends staying
active and involved for over-
all health, steering clear of
smoking and excess alcohol.

Dr. Shumaker and his wife
have three children who
enjoy many sports and out-
door activities, such as 
hiking and sightseeing. His
favorite way to spend his
free time is to watch his
children participate in team
sports or school activities.
The family also has fun
going on family outings.

29MSH
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Timothy
Shumaker, M.D.

“Our residents 
do not live in 

a facility. We work
in their home.”

—Walter Hathaway

                          



M
agnesium—it’s a mineral
that plays a major role in
maintaining heart and
bone health, but many

Americans don’t get enough of it.
The recommended daily allowance

of magnesium is 420 milligrams (mg)
of magnesium for men and 320 mg
for women. If you’re an older adult,
you face a greater risk of lower-than-
optimal magnesium levels than
younger people do for several reasons.
First, as you age, your body loses its
ability to absorb as much magnesium

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

Test your
health savvy

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

Answers appear below.

1. While performing a push-up, breathe 
properly by:
A. exhaling on the push upward (the 

exertion) 
B. inhaling on the push upward 
C. holding your breath throughout the 

movement
D. disregarding your breath and focusing 

on your muscles

2. Peripheral arterial disease is a condition
that can trigger leg pain and is a sign you:
A. should warm up more before walking 

and exercising
B. need to lose weight 
C. should probably not exercise
D. probably have atherosclerosis and are 

at risk for heart disease and stroke

3. If you’re chronically tired, you may have
anemia, which in older adults is most 
frequently caused by:
A. iron deficiency
B. vitamin B12 deficiency (pernicious 

anemia)
C. anemia of chronic disease (ACD), 

linked to many disorders, such as cancer 
D. folate deficiency

4. The health of your teeth and gums as you
age depends mainly on:
A. your diet, especially the amount of 

calcium you’ve consumed
B. how strong and healthy your parents’ 

teeth and gums were
C. your dental hygiene habits over the 

years (brushing and flossing)
D. your physical health

5. According to a recent British study, older
adults have a high risk of breaking a hip if
they have:
A. poor vision
B. knee pain or knee arthritis 
C. chronic insomnia
D. heart disease

QUICK QUIZ

as it once did. Second, certain med-
ications like diuretics or antibiotics
can interfere with magnesium’s
absorption and retention. Finally, you
simply may not be eating enough
magnesium-rich foods, such as beans,
whole grains, nuts and dark green,
leafy vegetables.

What’s your body missing out 
on if you’re not getting enough 
magnesium? Magnesium helps to:
• regulate heart rhythm
• keep bones strong
• keep nerves and muscles functioning
properly
• regulate metabolism
• support your immune system so you
can fight disease 
• promote normal blood pressure

Recent studies suggest that mag-
nesium also helps regulate insulin.

Fortunately, magnesium deficiency
is rare in the United States, although
diabetes and gastrointestinal dis-
orders, such as Crohn’s disease, can
increase your risk. Early signs of mag-
nesium deficiency include appetite
loss, nausea, vomiting, fatigue and
weakness. HK

MAGNESIUM-RICH FOODS
You may if you:
• take diuretics, antibiotics

or medications for cancer
treatment 

• have poorly controlled 
diabetes

• drink an excessive amount
of alcohol

• have chronically low blood
levels of potassium and
calcium

• have a chronic condition
that blocks nutrient absorp-
tion, such as Crohn’s dis-
ease or gluten sensitivity 

• have had intestinal surgery

Do you need a
magnesium 

supplement?

Mad about
magnesium

Halibut, cooked, 3 ounces 90 mg
Almonds, dry roasted, 1 ounce 80 mg
Cashews, dry roasted, 1 ounce 75 mg
Spinach, frozen, cooked, 1/2 cup 75 mg
Mixed nuts, dry roasted, 1 ounce 65 mg
Shredded wheat cereal, 2 biscuits 55 mg
Oatmeal, prepared with water, 1 cup 55 mg
Potato, baked, with skin, 1 medium 50 mg
Peanut butter, smooth, 2 tablespoons 50 mg
Yogurt, plain, skim, 8 fluid ounces 45 mg
Bran flakes, 3/4 cup 40 mg
Vegetarian baked beans, 1/2 cup 40 mg
Brown rice, cooked, 1/2 cup 40 mg

Winter 2006/2007 HealthKeys6

Source: The Office of Dietary Supplements 
at the National Institutes of Health

                                                                                            



Y
ears ago, surgery to repair a
joint usually meant a large
incision and a long, painful
recuperation. These days,

patients are finding relief from joint
ailments through arthroscopic
surgery, or arthroscopy, a minimally
invasive procedure that allows for 
a less painful and faster recovery.

In many cases, arthroscopy is
performed on an outpatient basis,
eliminating the need for an
overnight hospital stay. It’s most
often used to treat:
• bone spurs or loose bone fragments
• torn cartilage or ligaments
• inflamed or infected joints
• scar tissue
• arthritis
• unexplained joint pain

If you’ve tried medication,
physical therapy and joint supports
and they’re no longer helping, you
may be a candidate for arthroscopy.
Because arthroscopy results in less
trauma to muscles, ligaments and
tissues than conventional open
surgery that uses longer incisions,
patients have less scarring, heal
faster and resume normal activities
sooner.

What’s involved? 
The type of anesthesia you’ll

need—local, regional or general—
depends on the joint that’s affected
and the procedure’s complexity.
During arthroscopy, the surgeon
makes small incisions in the area
around the joint. In one incision, he
or she inserts an arthroscope, a small
tube equipped with a camera, lenses
and a light for viewing. A video
monitor lets the surgeon see inside
the joint to repair damage using 

surgical tools inserted through 
the other incisions. A simple
arthroscopy lasts about one hour.

After the surgery, you’ll be
sent home to recover and rest

for several days, keeping the
joint elevated and applying ice to

relieve swelling and pain. You’ll
likely be able to resume normal
activities in a few days, although
the joint may take several weeks to
fully heal. Depending on the joint
operated on, your doctor may sug-
gest physical therapy or the use of
crutches or a cane during your
recovery. HK

You search for the best deals on car
repairs and home appliances, so why

not shop for the best prescription prices?
Discount chains like Costco and Sam’s
Club offer deals on prescriptions. And the
Internet has made comparison shopping
easier than it used to be. You can check
online sites like drugstore.com,
cvs.com and walgreens.com, but keep
in mind that services like home delivery,
patient medicine profiles (a record of your
medication use) and pharmacist consulta-
tions may not be available from every
source. And don’t forget to check your
insurance plan—it may include options for
online or mail-order pharmacies. Wherever
you shop, ask whether a senior citizen
discount is available.

Don’t fall victim to spam e-mail that
charges you a fee in exchange for

information on free or low-cost prescrip-
tion drugs. You don’t have to pay for help
finding low-cost prescription programs—
your healthcare provider or pharmacist
can point you in the right direction for
free. A Web site that can help is
www.accesstobenefits.org, sponsored
by a group of organizations serving
Medicare beneficiaries. To find drug assis-
tance programs you may be eligible for,
click on BenefitsCheckUpRx. You’ll need
to answer a few questions to see whether
you qualify for public programs such as
state pharmacy assistance programs and 
private programs such as company
patient assistance programs.   

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

following money-saving tips to help keep 
your medical costs in check.

Drug assistance programs

Health

You better shop around

$
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ARTHROSCOPIC SURGERY:

Doing easy time 
in the joints

Physical
therapy 

not working?
You may be 

a candidate for
arthroscopy.

$
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Creative carvings: A Jaquith tradition

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.

S ince the fall of 2005, Jaquith
Nursing Home ( JNH) has
hosted an annual pumpkin-

carving contest for its residents. For
the competition, residents at each
Jaquith “Inn” participate by carving
or decorating a pumpkin, which is
judged the last day in October.

Decorating for the holidays is 
a time when many families and
friends spend quality time together.
We view the holidays as another
opportunity for our own JNH 
family to be involved in such 
activities. Our primary goal is to
make each resident feel at home,
involved and genuinely cared for.
Each Inn receives harvest-colored
ribbons for each participating 
resident.

Uncut pumpkins are brought in a
week before the competition begins,
and a judging committee is selected
from well-liked and well-recognized
faces. This year, our judges were Bo
Chastain, MSH director; Jarrod
Ravencraft, strategic planning direc-
tor; and Diana Mikula, MSH assis-
tant director. The judges visit each
Inn to see firsthand the residents’
contributions. During this time, they

also have a chance to ask the resi-
dents about their experiences in 
carving and decorating their Inn’s
pumpkin. The contest brings togeth-
er several facets of JNH—staff,
residents and leadership—in a way
that promotes socialization and
friendly competition.

This October, winners were 
chosen in three categories: Most
Residents Involved, Most Scary and
Most Creative. Taking the prize-
winning certificate for the Most
Residents Involved this year was
Adams Inn. The Most Scary 
pumpkin found on campus was
crafted by the residents of Madison
Inn, and the Most Creative certifi-
cate was awarded to Monroe Inn.

For more information:
Call 601-351-8015
Fax 601-351-8243

www.msh.state.ms.us/jnh

Write 
P.O. Box 207

Whitfield, MS 39193

E-mail
JNHinfo@msh.state.ms.us

JAQUITH NURSING 
HOME SERVICES

l 24-hour police security in a gated-
community environment

l Access to psychological treatment
l On-site Dental Clinic
l Physical Therapy
l On-site access to emergency 

medical treatment
l Therapeutic and recreational 

activities
l Pastoral Care Services
l On-site pharmacy and lab
l Pharmacist consultation
l Horticulture Therapy
l 24-hour physician access
l Music and Art Services

HK

Madison Inn crafted the spider pumpkin above
to enter in this year’s contest. Madison Inn 
residents were the winners of the Most Scary
Award.

                                        


