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Does your 
bone strength

measure up?

Test your 
diet 
savvy

Men:
Outsmart 

your top 
health threats

Our doors are open

In our last issue, I mentioned that
2006 marks Jaquith Nursing Home’s

( JNH’s) 30th anniversary. Many events
were already held to celebrate this
milestone, and more
are planned for the
coming months. We
have an open-door
policy at JNH, and 
we welcome com-
munity members to
participate in our events, so please join
us—our residents would love to show
you their home!

In this issue, you can read articles
about staying healthy and strong as you
grow older. You’ll learn the importance
of having a bone density scan (page 2)
and taking care of your feet (page 7). A
quiz on page 3 will let you know how
healthy your diet is. And be sure to
read about the top 10 health threats to
men on pages 4 and 5. These health
issues are important to everyone, no
matter where you live.

As part of our commitment to
high-quality care, JNH’s specially
trained staff work closely with resi-
dents to help them maintain an active
lifestyle. Meet one of these employees,
Zinat Khandekar, M.D., on page 5.

If you’re interested in JNH for
yourself or a loved one or you just
want to come and see what we are
about, please visit us. For more infor-
mation about JNH, call (601) 351-
8015 or visit our new Web site at
www.msh.state.ms.us/jnh.

Sincerely,

Marc Lewis, NHA, Director
Jaquith Nursing Home
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B
etty, 62, is a good inch shorter
than she used to be. Since los-
ing height isn’t a normal sign
of aging, her doctor ordered 

a bone density scan, a painless proce-
dure used to assess bone strength and
diagnose osteoporosis, or fragile,
brittle bones.

Betty was lucky. Unlike many
Americans who learn they have osteo-
porosis after breaking a bone, Betty
found out she had low bone density in
time to prevent a potentially debilitat-
ing fracture.

What to expect from a bone 
density test

It took Betty about 10 minutes to
get her bone density measured using
the dual-energy X-ray absorptiometry
(DEXA) test, which measures bone
mass at the hip, spine and wrist, the
areas where fractures are most com-

mon. Smaller, portable machines can
measure bone mass in peripheral body
parts like the finger, wrist or heel but
can’t determine osteoporosis risk as
accurately as those that measure hip or
spine bone mass. The results, however,
can signal the need for further testing.

During her exam, Betty, still
clothed, lay on a padded platform. A
mechanical arm emitting low radiation
(about one-tenth that of a chest X-ray)
passed over her body. A computer
evaluation supplied Betty’s doctor with
a T-score, a number comparing Betty’s
bone density to optimal bone density
for people her age. Her T-score mea-
surement of –2.5 showed that Betty
had osteoporosis.

Betty’s doctor prescribed medica-
tion to help rebuild Betty’s bones and
told her how she could strengthen her
bones with diet, supplements and exer-
cise. After her most recent DEXA
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scan, Betty was relieved to learn that
her bone density had improved. She’ll
continue to have the test performed to
learn whether her bone-building treat-
ment is working.

When to get a bone density test
A U.S. government–appointed

task force recommends a bone den-
sity test for women ages 65 and
older or ages 60 to 64 who are at
increased risk of osteoporosis. Men
can develop osteoporosis, particular-
ly after age 65, but they have a lower
risk of osteoporosis than women.
Most doctors don’t routinely advise
bone density screenings for male
patients, but men should talk with
their healthcare providers if they
notice osteoporosis warning signs
such as height loss or an easily bro-
ken bone or have other risk factors.

Risk factors for both men and
women include a family history of
the disease, a small body frame,
inadequate calcium intake, smoking
and regular use of certain medica-
tions (such as antacids and thyroid
drugs). Talk to your doctor about
your own risks. HK

Do your bones

A bone density scan can tell you

If you’ve been diagnosed with osteoporosis,
talk to your doctor about getting screened
for celiac disease, an autoimmune dis-

order in which the body can’t digest the
gluten found in cereal grains like wheat or
rye. Along with fragile bones, signs you may
have the disease include abdominal cramp-
ing, bloating and gas, chronic diarrhea, 
constipation, anemia and weight loss
despite a large appetite.   

And if you’ve been diagnosed with celiac
disease, ask about getting your bones test-
ed. People with the disease are often defi-
cient in calcium and have low bone mass. 
A gluten-free diet can help build and
strengthen bones. 

The link between osteoporosis
and celiac disease

Weak bones: A sign 
of wheat sensitivity?

pass the test?
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ANSWERS: 1. c, 2. b, 3. c, 4. c, 5. c, 
6. b, 7. a, 8. a, 9. b, 10. b, 11. c, 12. c

If you answered 10 to 12 questions 
correctly, congratulate yourself—you’re
nutritionally savvy! If you answered 7 
to 9 right, you’ve got good instincts, 
but a little more knowledge can help 
you improve your health. Five or fewer 
right answers—ask your doctor or a
registered dietitian for dietary guidance. 

ONE THING YOU CAN COUNT ON: Dietary advice is constantly changing. But that’s no reason not to make the 
best food choices you can. Healthy meals and snacks help control your weight, boost your energy and fight disease.
Are your eating habits headed in the right direction? Take this quiz, based on an average adult’s daily intake of 
2,000 calories, to see whether you’re on the road to health or heartache.

How much do men need?
a. twice as much
b. half as much
c. the same amount

6 Which type of fat is most harm-
ful to your health?

a. polyunsaturated 
b. saturated 
c. monounsaturated 

7 Which of these foods are rich in
potassium, a mineral that lowers

blood pressure?
a. fruits and vegetables
b. nuts and seeds
c. beef and poultry

8 When buying vegetables, it’s
most important to eat:

a. a variety
b. fresh instead of frozen
c. green vegetables

9 According to the U.S. Depart-
ment of Agriculture, you should

eat this amount of legumes (dry
beans) at the 2,000-calorie level:

a. one cup a week
b. three cups a week
c. none—beans are optional

10 Between 20 percent and 35
percent of your daily caloric

intake should be from:
a. protein 
b. fat
c. carbohydrates

11 You should eat this many
grams of fiber every day:

a. 14
b. 20
c. 28

12 The American Diabetes 
Association recommends fill-

ing half your plate with:
a. grains and starchy carbohydrates
b. high-protein food like chicken 

and fish
c. nonstarchy vegetables like 

broccoli, cauliflower, cucumbers
and salad greens 

1 How many servings of whole-
grain foods such as brown rice,

whole-wheat pasta and whole-grain
bread and cereal should you eat 
in a day?

a. five 1-ounce servings
b. three 2-ounce servings
c. three 1-ounce servings

2 The federal 2005 Dietary Guide-
lines for Americans recommend

selecting meat, poultry and dairy
products that are:

a. organic
b. low fat, fat free or lean
c. inexpensive

3 The portion size of a baked pota-
to should roughly be the size of:

a. a golf ball
b. a grapefruit
c. your fist

4 How many servings of fruits 
and vegetables should a man 

eat each day?
a. 3
b. 5 
c. 9

5 Women need 1,000–1,200 mil-
ligrams of calcium each day.

Take this quiz to find out

How healthy is 
your diet?

                                     



M
en: Do you take better care
of your car than your health?
Change your oil regularly
but forget the last time you

saw your doctor? You may be missing
a chance to catch a developing health
condition before it becomes a problem.

No matter your age, it’s not too late
to make changes and get health
screenings that can reduce your risk for
these top killers of American men:

1Heart disease: Heart disease is
the leading cause of death in

American men between ages 45 to 54
and 65 and up.

2Cancer: Cancers of the lungs,
prostate and colon and rectum

are the three leading causes of can-
cer death among men. In men ages
55 to 64, cancer is the nation’s lead-
ing cause of death.

3Stroke: Although more women
than men die from stroke, stroke

is more common among men.
Stroke occurs when a clot or bleed-
ing prevents oxygen-rich blood
from reaching the brain.

4Chronic obstructive pul-
monary disease (COPD):

COPD develops slowly, damaging
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and how to beat them

the lungs and making breathing 
difficult. You’re most at risk for
COPD if you smoke or have regu-
larly inhaled dust, chemical fumes
or pollutants.

5Diabetes: Being overweight and
sedentary increases your risk for

diabetes, which puts you at risk for
heart disease and stroke, kidney fail-
ure, blindness and limb loss.

6 Influenza and pneumonia:
You’re at increased risk for both

influenza and pneumonia if you are
over age 65, have a weakened
immune system (such as during can-
cer therapy or following an organ
transplant) or have a chronic health
condition such as COPD, diabetes or
congestive heart failure. Pneumonia
kills more than 60,000 Americans
annually; flu kills 36,000.

7Kidney disease: Ten million to
20 million people in the United

States have kidney disease. Most
don’t know it. High blood pressure
and diabetes increase your risk for
kidney problems.

8Chronic liver disease and 
cirrhosis: Alcohol, drugs and

viruses such as hepatitis B and C 
can cause permanent liver damage.
With cirrhosis, scar tissue replaces
healthy liver tissue, preventing the
liver from repairing itself and result-
ing in liver failure.

9Suicide: More than four times as
many men as women die from sui-

cide. Older white males have the high-
est suicide rates—white men ages 85
and older have a suicide rate six times
that of the overall national rate.

10Unintentional injury: Men are
more likely than women to

engage in behavior that increases
their risk for motor vehicle crashes,
falls, drowning and homicide.

health threats—
Men’s top 

                                     



can stay within healthy limits.
• Ask your doctor about the can-

cer screenings you need and how to
perform self-exams, such as those for
testicular and skin cancers.

• Ask your doctor whether aspirin
therapy makes sense for you.

• Get the immunizations you
need, such as those for flu, pneumo-
nia and tetanus.

• Get emotional help when you
need it. Talk to your doctor if you’ve
felt down or uninterested in life for
two weeks or more. HK

Take control of your health
You can lower your risk for health

threats by practicing these healthy
lifestyle tips:

• Get fit! Walk, jog, bicycle, swim
or perform other exercise for at least
30 minutes on most days of the week.

• Don’t smoke. It can cut your life
span short by 13 years.

• Eat a well-balanced diet, includ-
ing a variety of fruits and vegetables,
legumes and whole grains.

• Watch your waist. If it measures
more than 40 inches, you have a high
risk for heart disease, stroke and 
diabetes. Improve your diet and 
exercise more.

• Consume no more than 1,500
milligrams of sodium a day. If you
have high blood pressure, ask your
doctor about restricting salt intake
even more.

• If you drink alcohol, have no
more than two drinks a day.

• Eliminate or reduce your intake
of high—and “empty”—calorie foods
like candy, soda and fast food.

• See your doctor for routine
tests, including blood pressure,
cholesterol and blood glucose
screens—and find out how you 
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Talk to your doctor about your personal risk factors and exams you may
need (such as chest X-rays if you smoke or bone density scans). These rec-
ommendations are from the American Cancer Society, the American Heart

Association and the American Diabetes Association. 

Blood pressure screen each regular healthcare visit or 
at least every two years

Cholesterol screen at least every five years

Blood sugar test every three years

Body mass index each regular healthcare visit

Colorectal screening every one to 10 years, depending on the test
your doctor uses

Prostate screening and ask your doctor about the pros and cons of year-
ly screening beginning at age 40 for men at high
risk, age 45 for African-American men and age
50 for men with at least a 10-year life expectancy 

Screenings you need

digital rectal exam

EXAM/SCREENING WHEN?

Our residents are family

Anative of Bangladesh, Jaquith
Nursing Home ( JNH) physi-

cian Zinat Khandekar, M.D., is far
from home. She completed medical
school and one year
of her residency at
Sirsasalimullah Med-
ical School before
love brought her to
the United States.
After marrying an
American, Dr.
Khandekar did research at the Uni-
versity of Tennessee and then par-
ticipated in their family practice
residency program. She later moved
to Mississippi to finish her training
at the University of Mississippi
Medical Center. Upon completion
of her residency, she joined the
medical staff of JNH.

Dr. Khandekar’s colleagues can
talk all day about the great things
she’s done during her time at JNH,
especially her devotion to resident
advocacy, her kind and wonderful
demeanor and her ability to listen
to other staff and make decisions in
the residents’ best interest.

She strongly believes that a healthy
diet and exercise, combined with con-
trolling stress and not smoking, are
the keys to living a long and fruitful
life. These are recommendations she
shares with other staff and, of course,

with residents she treats.
Having a father with

Alzheimer’s disease and a
mother with Parkinson’s dis-
ease, Dr. Khandekar feels that
by working with elderly resi-
dents she is also helping her
parents. “I think of these resi-
dents as my family,” says Dr.
Khandekar. She knows how
she wants her parents to be
treated and that’s exactly how
she treats the people she
serves—with respect, dignity
and a warm heart.

Now hiring:

CNAs, LPNs and RNs

For more information, visit

www.msh.state.ms.us
or call the Job Line at

601-351-8080.
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Zinat Khandekar,
M.D.

                              



Answers: 1. B, 2. A, 3. D, 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. When ordering a heart-healthy meal at a
restaurant, choose a menu item with this
description:
A. fried, crispy or creamed
B. steamed, baked, broiled, roasted or au jus
C. au gratin, au fromage, escalloped or mari-

nated in oil
D. sautéed, stir-fried, stewed or casserole

2. Which statement is not true about blood-
thinning medication?
A. You can’t develop blood clots while taking

blood thinners.
B. Taking too little blood-thinning medication

can lead to clots.
C. Over-the-counter drugs and herbal supple-

ments can interfere with blood thinners.
D. Blood thinners aren’t effective against all

types of disease.

3. People with memory problems who don’t 
suffer from confusion, attention problems 
and language difficulties are said to have:
A. Alzheimer’s disease
B. normal age-related memory loss
C. dementia
D. mild cognitive impairment

4. Sudden trouble speaking or seeing; confusion;
dizziness; and numbness or weakness in the
face, arm or leg are signs of:
A. heart attack 
B. seizure
C. stroke
D. aneurysm

5. Attacks of gout, a painful form of arthritis that
often occurs in the big toe, can be caused by:
A. high heels and tight shoes
B. excess weight, alcohol use, shellfish and

certain blood pressure medications
C. repetitive injury to the joint 
D. an autoimmune disorder

QUICK QUIZ

gallstones have surgery to remove
the gallbladder. (You can live a nor-
mal life without it.) And if pain
during a gallbladder attack lasts
more than an hour or two or if a
fever accompanies the pain, get
immediate medical help, since you
may have an infection or inflamma-
tion that needs prompt care. You’re
more likely to develop gallstones if
you’re female; over age 60; Native
American or Mexican-American;
overweight; or on a low-calorie,
rapid weight-loss diet; or if you’ve
had bariatric surgery.

Ward off attacks
Keep your gallbladder healthy 

by losing excess weight, exercising
regularly and getting no more than
30 percent of your daily calories
from fat. If you need to shed
pounds, lose weight slowly, sensibly
and for good, since gaining and 
losing weight repeatedly also puts
you at risk. HK

Y
ou can’t see or feel your gall-
bladder, but you sure can tell
when you’re having problems
with it. A gallbladder attack

can make life miserable, causing 
sudden pain in your upper-right
abdomen (which can extend to your
right shoulder or chest), bloating,
gas, nausea and vomiting.

When your gallbladder rebels
A healthy gallbladder releases

bile into the intestines to help your
body digest food. A gallbladder
attack occurs when gallstones—
solid clumps of cholesterol crystals
and other substances that collect in
the gallbladder—cause pain. (Eating
greasy or high-fat foods often trig-
gers attacks.) However, only about
20 percent of people with gall-
stones, which range in size from a
grain of sand to a golf ball, have
symptoms that require treatment.

If you experience pain, get test-
ed. Most people with symptomatic
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Keeping 
your 

gallbladder
healthy

                                                                



A
foot ulcer, or sore, can hap-
pen to anyone—sometimes
the result of overzealous toe-
nail clipping or poorly fitting

shoes. But when sores fail to heal and
become infected, they can cause
tremendous pain and restrict your
ability to get around. In advanced
cases, amputation may become neces-
sary to save your life.

Fortunately, serious foot problems
can be prevented with proper care,
regular examinations and prompt
medical attention.

What’s your risk?
Most at risk for foot problems are

people with diabetes, who can develop
nerve damage and poor circulation,
and people with peripheral arterial dis-
ease, a condition in which blocked
blood vessels prevent blood and 
nutrients from reaching the feet.
Untreated, these conditions can
lead to tissue death and foot or
limb loss.

If you have a foot ulcer, see
your doctor right away—waiting
can reduce your treatment
options and jeopardize your
health. Doctors can administer
antibiotics or drain or surgically
remove diseased tis-
sue. Other helpful
treatments include
angioplasty to restore
blood flow, atherecto-
my to remove plaque
and bypass surgery.

Good-for-the-sole strategies
You can avoid debilitating

foot problems or amputation by:
• inspecting your feet daily for sores,
redness, swelling, skin cracks and 
hair loss
• calling your doctor if your feet are
consistently numb or cold to the touch
• stopping smoking
• exercising regularly—walking is great
for feet and legs
• avoiding using alcohol-based lotions
on your feet and using only enough
lotion to prevent dry skin
• avoiding putting lotion between toes
• wearing properly fitting shoes
(before putting them on, check inside
for pebbles or other irritants)
• eating a diet low in saturated fat,
cholesterol and calories and drinking
plenty of water 
• controlling your glucose levels and
practicing good foot hygiene if you
have diabetes HK

You may think you’re saving money by
asking your healthcare provider to

prescribe an “economy size” quantity of
medication—but that tactic can cost you.
Medication starts deteriorating the minute
it’s made. If you buy too much, it can go
bad before you use it up—and it’s not wise
to take drugs past their expiration date.
What’s more, if your doctor changes your
prescription before you’ve finished what
you have, you’ve wasted your money.
Check with your doctor to see whether
you’ll be able to finish the quantity he or
she is prescribing before the label’s expira-
tion or “beyond use” date. Also ask
whether it’s likely you’ll have your medica-
tion changed before you’ve finished it. 

Detecting health problems early is key
to staying well, but if you’re uninsured

or your insurance doesn’t provide ade-
quate coverage, you may be inclined to
skip important health screenings. Hospi-
tals, health departments, senior centers,
YMCAs or YWCAs, clinics and even some
large chain stores offer free or low-cost
health screenings—and you may not 
even need an appointment. Screenings
include tests for blood pressure, blood
sugar, cholesterol, vision and glaucoma,
bone density, mammography and colo-
rectal health. 

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

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

Get free or low-cost health 
screenings

HealthPut your best 
foot forward

Buy the right amount of 
medication—and no more$

$
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Take steps to protect your feet from 
serious complications

dollars&sense

7

People with artery disease 
and diabetes are more
likely than others to 

suffer the loss of a limb.
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JNH takes therapy to a new level
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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.

When people think of therapy, they
probably don’t think of garden-

ing, painting and playing the guitar.
However, these activities are a few of
the many that residents at Jaquith
Nursing Home ( JNH) have included
in their care plan.

Located on a beautiful 350-acre
campus in Whitfield, Miss., alongside
Mississippi State Hospital, JNH part-
ners with the hospital to provide ser-
vices above and beyond basic medical
care. Horticulture therapy, art services
and music are among the specialty
activities available to residents every
day.

Horticulture programs include
flower, herb and vegetable gardening;
container gardening; and nature crafts.

Residents who love music can par-
ticipate in groups offering music
appreciation and theory, music relax-
ation and choir and tone chimes or
attend individual music therapy ses-
sions. These residents often perform at
various campus events for visiting fam-
ily members, other residents and staff.

For those who prefer to be pam-
pered, a visit to the campus beauty/
barber shop can be arranged, giving
them a chance to sit back and relax.
Licensed staff perform services to
enhance residents’ personal appear-
ance, provide hygienic hair and scalp

care and help residents improve their
personal grooming skills.

A full-service library is available
for bookworms, and classes such as
crafts, sewing, weaving and ceramics
help round out the interests of JNH
residents.

All these activities use residents’
interests to get them involved social-
ly at the nursing home and to build
their self-esteem, increase their feel-
ings of self-worth and teach them
new skills.

Life in a nursing home doesn’t have
to be rigid and boring. It can be active,
exciting and adventurous every day!
Residents at JNH are encouraged to
participate in a variety of activities so
they can expand their knowledge, skills
and interests without having to leave
their home.

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
info@msh.state.ms.us

JAQUITH NURSING 
HOME SERVICES

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

l Access to psychological treatment
l Onsite Dental Clinic
l Physical Therapy
l Onsite access to emergency 

medical treatment
l Therapeutic and recreational 

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

HK

With the assistance of staff, residents of JNH’s Jaquith
Inn planted vegetables. After a few weeks, they were
able to enjoy fresh tomatoes, peppers and eggplants.
Pictured (from left) are Bruce McFarland, nursing home
administrator; Junior King, maintenance director; Carl
Campbell, resident; Oliver Green, resident; and Ora
Buchanan, coordinator of unit operations.

                                        


