
JOINT SURGERY: 
HOW TO PREPARE2 5 FALL-PROOF SAFETY TIPS3 HEALTH ALERT! 

7 MEDICAL MYTHS DEBUNKED4

Spring 2008

Taking falls seriously: 
Prevention at JNH

Falls are a common hazard to elders. 
They can be caused by a variety of 

health issues, for instance, impaired vision, 
medication, joint instability and osteo-

porosis just to name 
a few. In this issue of 
HealthKeys, we discuss 
falls in respect to aging 
and long-term care.

From the indi-
vidual’s perspective, 
falls are often 
embarrassing. They 
can also bring about a 
reluctance to walk and 

fearfulness. This loss of self-confidence 
can, in some cases, lead to depression 
following a fall—or series of falls.

Our staff is attentive to fall prevention 
among our residents. Page 3 offers some 
ideas for reducing the risk of falls in your 
home. 

Fall Factor is JNH’s commitment 
to prevent resident falls. It was adapted 
from other fall-prevention programs for 
specific use on our campus and has been 
approved by JNH medical staff, nurses 
and safety and executive committees. 
More in-depth information is available 
about our program on page 8. 

I hope you enjoy this issue, and as 
always, please call us to assist you with 
the long-term care of a loved one.

Sincerely,

Marc Lewis, NHA
Jaquith Nursing Home Director 
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Joint surgery requires 
joint effort!
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The thought of undergoing joint 
replacement surgery is daunting 

enough without the worry of how 
you’ll manage after the operation. 
To help put your mind at ease, try 
these tactics to ensure a smooth 
transition from hospital to home:

✔  Learn about your surgery.
Knowing what to expect can help 
you cut down on worry and can 
even reduce your perception of pain. 
Ask your surgeon how long the pro-
cedure normally takes, how much 
pain to expect post-op and how to 
manage it. If you’re still nervous, ask 
him or her to suggest relaxation exer-
cises or music or to prescribe a medi-
cation to help calm you. Ask, too, 
about recovery and how long it may 
be before you’re back on your feet.

✔  Find out what to quit. If you 
smoke, stop about a month before 
surgery. Avoid alcohol for at least two 
days before and ask your surgeon 
which of your medicines—including 
over-the-counter (OTC) drugs and 
supplements—you need to modify or 
stop. For instance, aspirin and vitamin 
E can affect blood clotting, so you 
may need to stop them a few days 
before surgery; steroids may need to be 
modified before the operation, since 
they can affect your ability to heal.

✔  Designate a contact 
person. Your surgeon and 
other surgical staff will need 
to know who to update about 
your condition or contact in 
case of emergency. Provide 
hospital staff with your desig-
nated contact’s name, address 
and phone number.

✔  Create a medical 
information file. Place a 
list of all your previous 
surgeries and conditions 
plus allergies and diet 
restrictions in a file. List, too, 
all the medications you take 
and why, as well as OTC 
drugs and supplements. 
Bring the file with you on 
the day of surgery for a 
smooth admission process.

✔  Take care of business. Add a 
folder to your medical information 
file with a copy of your insurance 
card or policy and your living will if 
you have one. If you don’t have a liv-
ing will or other advance directive, 
consider making one; your primary 
healthcare provider can help.

✔  Think about saving your 
blood. Since blood transfusions may 
be necessary, you may want to save 

and use your own blood. Your sur-
geon can help you with this process.

✔  Shape up. Being fit before sur-
gery shortens recovery time. Ask 
your healthcare provider about exer-
cises for toning your muscles and 
increasing endurance.

✔  Plan for homecoming.
Because driving, shopping and per-
forming your usual routine may be 
difficult after surgery, plan to have 
household help. If you live alone, you 
may need to hire home-care service. 
You may also want to shop for 
items that will maximize your inde-
pendence, such as a long-handled 
sponge for bathing or a grabbing 
tool. The better you can plan, the 
easier coming home will be. HK

The better you can plan, the 
            easier coming home will be.
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lize, so you won’t feel dizzy.
• Install handrails near the bath, 

shower and toilet and on both sides 
of staircases.

• Keep kitchen items within easy 
reach.

• Wear shoes with firm, nonskid 
soles inside the house and outdoors.

• Paint a contrasting color on the 
edge of steps so you can see stairs 
more easily.

• Consider a portable phone so you 
don’t have to rush to answer a call.

Take care when 
walking outdoors.

• Use a cane or a walker for more 
stability in bad weather.

• Use a shoulder bag, fanny pack 
or backpack to keep your hands free.

• Check the height of curbs before 
stepping down.

Be good to your body 
every day.

• Get your vitamin D, which 
improves muscle strength and aids 
calcium absorption. The recom-
mended daily dosage is 400 to 
600 IU for adults over age 50.

• Have your doctor check your 
feet if you’re experiencing pain or 
have large, thick toenails and corns.

• Don’t smoke. 
• Work with your healthcare pro-

vider to design an exercise program 
to prevent falls. Ankle weights and 
stretch bands can help you strength-
en muscles, while water aerobics and 
tai chi can help you improve your 
balance and coordination. Weight-
bearing exercises such as walking can 
help you increase bone density.

• Try to practice balance exercises 

every day, such as holding onto the 
back of a chair, a sink or a counter-
top and standing on one leg at a 
time for a minute. Slowly increase 
the time, and when you are comfort-
able, try balancing with your eyes 
closed or without holding on.

• For safety’s sake, don’t exercise 
alone.

See your eye doctor 
regularly.

• Have your vision checked at least 
once a year. Conditions like glaucoma 
and cataracts can limit vision and 
increase your chances of falling. 

Get your medicine 
reviewed.

• Talk with your healthcare pro-
vider about medicine-related side 
effects, such as dizziness or weakness, 
that may cause falling. 

• Ask how aging affects the way 
medicine works in your body and 
any consequences that may cause 
falling. HK

ways you can 
prevent a fall

One in three people over age 
65 falls each year, leading 

to serious injuries, disability—even 
death. But you can reduce or elimi-
nate your risk of falling by taking the 
following steps:

Safe proof your home 
both inside and out.

• Keep floors free of clutter.
• Avoid highly polished floors and 

throw rugs; stick to carpeting.
• Fasten any rugs to the floor or 

purchase rugs with nonskid backing.
• Make sure bedrooms, hallways, 

stairs and bathrooms are well lit.
• When you get up in the morn-

ing, sit on the side of the bed for a 
few minutes before standing, which 
allows your blood pressure to stabi-

Why are older 
people prone to 
falling?

Falls can occur at any age, 
but your risk of taking a 

tumble increases as you get 
older for the following reasons:

• Slower reflexes and some 
health conditions make it dif-
ficult to regain balance.

• Lost muscle mass leads to 
difficulties getting up from a 
seated position.

• Weakening vision causes 
changes to depth perception.

• Taking blood pressure and 
heart medications, water pills 
and muscle relaxers can leave 
you dizzy when you first sit or 
stand up.

[5]

[3]

[1]

[5]

[4]

[2]  
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2
 A bland diet is the 
best way to treat 
an ulcer. Are you self-

treating a gastric ulcer by sipping on 
cream or milk or eating a bland diet? 
That’s no way to manage the prob-
lem. New evidence shows that ulcers 
are most often caused by Helicobacter 
pylori, a type of bacteria that lives 
and reproduces in the stomach’s lin-
ing and the small intestines, causing 
inflammation. Ulcers may best be 
healed with an antibiotic to kill the 
bacteria and drugs such as acid 
blockers, antacids or proton pump 
inhibitors to reduce your digestive 
system’s acid level.

3
 A degenerative disk 
in the neck is best 
treated with spinal 

fusion surgery. Spinal fusion used 
to be the standard operation to cor-
rect a diseased disk in the cervical 
spine, or neck. But spinal fusion 
leaves you unable to bend your neck 
normally after surgery. That’s 

Medical misconceptions, old 
wives’ tales, fear of the 

unknown—no matter what you 
call it, this way of thinking prevents 
some people from getting the medi-
cal care they need. Maybe you’re suf-
fering needlessly because of a widely 
held belief about your ailment, not 
realizing old treatments have been 
improved upon. Here are seven com-
mon misconceptions or fears that 
should be put to rest:

1
 Treat back pain with 
bed rest. Bed rest is no 
longer recommended for 

treating back pain. Experts agree that 
you should stay active and take over-
the-counter pain relievers such as 
acetaminophen (Tylenol) or a non-
steroidal anti-inflammatory (aspirin, 
Motrin, Aleve, others) as needed. In 
most people, lower back pain goes 
away in about a month. For severe 
pain or back pain that lasts longer 
than a month, see your healthcare 
provider.

because the surgeon removes the 
damaged disk, then fuses together 
the surrounding vertebrae using 
bone grafts and metal plates with 
screws attached.

Fusion corrects the disc problem 
but raises the risk of damage to neigh-
boring spine segments. New disks 
allow for more natural neck move-
ment, which reduces the risk of dam-
age to surrounding disks. Talk with 
your doctor to find out whether you’re 
a candidate for this newer technology.

4
 Exercise isn’t safe for 
someone in my condi-
tion. Exercise is good for 

you no matter how old you are or 
what shape you’re in—even if you 
have a chronic condition such as high 
blood pressure, arthritis, diabetes or 
heart disease. In fact, exercise may 
improve your condition. To start 
reaping the benefits, talk to your 
healthcare provider for help finding 
exercises that are right for you. Start 
slowly and build up to at least 30 to 
60 minutes five days a week.

5
 Incontinence can’t be 
treated. Though bladder 
control may be embarrass-

ing to talk about, you don’t have to 
suffer problems in silence. Inconti-
nence isn’t a normal part of aging 
and can be treated—even cured. 
Weak or overactive bladder muscles, 
an enlarged prostate, multiple sclero-
sis, Parkinson’s disease and arthritis  
can all cause long-term bladder con-
trol problems.

Your healthcare provider can 
recommend treatment based on 
the type of incontinence you have 
and its severity. Treatment options 

     medical misconceptions: 
What you don’t know can hurt you
7
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include Kegel exercises to strengthen 
pelvic muscles, bladder training—or 
scheduled urination—and medicine. If 
your incontinence is more severe, surgery 
can help. 

6
 Getting the blues is 
normal at my age. Occa-
sionally feeling blue is one 

thing. But a loss of interest in people or 
activities that lasts more than two weeks 
is a sign of depression, which can strike 
at any age. Other symptoms of depres-
sion may include fatigue or lethargy, pro-
longed or excessive worries, weight 
changes, new aches and pains and feeling 
hopeless and worthless. If you’re experi-
encing any of these changes or feelings, 
don’t accept them as “normal.” Talk 
with your healthcare provider. Counsel-
ing and medication may be needed to get 
you back on a brighter path. 

7
 I’ve smoked for so long, 
quitting won’t do me any 
good. Quit smoking right 

now and in 20 minutes or less, your 
blood pressure and heart rate will start to 
go down—no matter how many years 
you’ve been puffing away. Within a few 
hours your lungs will begin to repair 
damage, carbon monoxide will leave your 
bloodstream and your oxy-
gen level will return to 
normal. Over the next 
two days your sense of 
smell will be sharper 
and food may taste 
better. Keep it up and 
within two weeks to 
three months you may be 
breathing easier—even if you already 
have mild to moderate chronic obstruc-
tive pulmonary disease, or COPD. By 
the end of your first year, your risk of 
heart disease is cut by almost half; your 
risk of stroke, lung disease and cancer are 
also reduced. Many tools are available to 
help you quit smoking. Ask your health-
care provider about the best way for you 
to kick the habit. HK

Have you met 
Dr. Bradford?

For a year, Roger Bradford, M.D., has overseen 

the female residents’ medical needs in 

Washington Inn. ”One of the 

things that brought me to JNH 

is the opportunity to work with 

unique needs,” he says. “Chronic 

illness is often complicated and 

requires a broad-based approach 

in treatment.” 

His treatment approach is 

comprehensive, and good relationships with his 

patients lead to an extended family, as he calls it. “I 

give my best effort partly out of pride, but mostly 

I am grateful for the relationships I develop with 

my patients,” he adds. “The residents sincerely 

appreciate our efforts to provide them with a good 

quality of life.”

Dr. Bradford grew up near McComb and 

attended Millsaps College. After graduating from 

the University of Mississippi Medical Center’s 

(UMC’s) medical school, he completed his residency 

at UMC in family medicine. Dr. Bradford also studied 

Chinese at Yale University in the Institute of Far 

Eastern Languages department. 

His primary hobby—more like an obsession— 

outside the workplace is fencing. “I train constantly, 

and compete in tournaments throughout the U.S.,” 

he says.

Dr. Bradford is one of six full-time physicians that 

serve the JNH residents.

29MSH

Roger Bradford, M.D.

HK

“Our residents 
do not live in 

a facility. We work
 in their home.”

—Walter Hathaway
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Test your health savvy

Quick quiz
?

fresh fruit.
• Substitute vegetables for 

meat in your favorite pasta sauce.
• Eat brown rice rather than 

white. Serve whole-wheat pasta 
instead of the traditional white 
variety.

• Toss some beans or fruit into 
your salad.

• Replace one of your regular 
meals with a large salad.

• Snack on vegetables dipped 
in low-fat salad dressing.

• Concoct a tasty treat: Put 
some fruit, nuts and honey on 
top of nonfat yogurt.

• Skip the heavy desserts and 
go for a medley of fruit instead.

• Choose whole fruits when 
you can. Juice has less fiber than 
whole fruit.

• Dare to be different: Try a 
different grain side dish such as 
bulgur, barley, buckwheat or 
quinoa. HK

Filling up on fiber
ANSWERS: 1. D, 2. B, 3. D, 4. D, 5. C

Take this quiz to test your 
knowledge and learn more about 

staying well. Answers appear below.

At what age should people 
begin routine screening for 
osteoporosis?  

A. 50
B. 55
C. 60
D. 65

Which of the following is not 
a risk factor for shingles:

A. being older than 50
B. a history of skin rashes
C. undergoing radiation
 treatment
D. stress

The food choice lowest in 
trans fats is:

A. bacon and eggs
B. cupcakes
C. potato chips
D. oatmeal

The risk of developing age-
related macular degenera-
tion, a disease that destroys 
sharp, central vision, is 
increased by:

A. alcoholism
B. vigorous exercise
C. extensive sun exposure 
 while not wearing 
 sunglasses
D. obesity

Although a great workout, 
this exercise does not build 
bone mass:

A. dancing
B. tennis
C. swimming 
D. weight lifting

2

3

4

5

Making sense of 
bread labels

How can you tell whether 
that loaf of bread really 

is whole grain? The American 
Dietetic Association offers 
these tips:

• Check the package label 
for the words “whole” or 
“whole grain.” It should be the 
first ingredient listed. Whole 
grains include brown rice, bul-
gur, oatmeal, whole-grain corn, 
whole oats, whole rye, whole 
wheat and wild rice.

•
 
Don’t be misled. The 
words “multigrain,” 
“stone-ground,”

“100 percent wheat,” “cracked 
wheat,” “seven-grain” and 
“oatmeal” may not be whole-
grain products. 

• Choose products that have 
the highest percentage of your 
recommended daily intake of 
fiber, listed as the percent daily 
value (%DV). A high fiber serv-
ing must provide 20 percent 
DV, or roughly 5 grams of fiber. 

You know fiber’s good for 
you. You’ve read about how 

it can lower your diabetes and 
heart disease risks. But how do 
you sneak more of it into your 
diet? It’s easy when you use a 
little culinary creativity:

• Kick your day off with a 
cereal that has “bran” or “fiber” 
in its name. Top it off with some 

1
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You may think your trem-
bling hands or shaking head 

are another part of getting older, 
but what you could be suffering 
from is a condition called essen-
tial tremor.

The symptoms tend to occur 
when you’re performing volun-
tary movements, such as drinking 
a glass of water or writing. You 
may notice your have difficulty 
holding the cup without spill-
ing it or your handwriting has 
become illegible. Your legs and 
voice may also be affected.

Essential tremor isn’t danger-
ous and doesn’t lead to serious 
complications. However, its 
symptoms can interfere with daily 
tasks. Thankfully, you can take 
steps that may help control 
symptoms:

• Avoid caffeine. It makes 
your body produce more adrena-
line, which can worsen tremors.

• Relax. Stress can aggravate 
the condition. Try deep breathing, 
guided imagery, massage, yoga or 
tai chi to help you mellow out. 
Regular exercise such as walking 
can also be a great stress reliever.

• Rest up. Fatigue seems to 

intensify symptoms. Try to get at 
least seven hours of sleep a night. 
If you’re experiencing sleep prob-
lems, talk with your healthcare 
provider.

• Work out your hands.
Your healthcare provider may 
recommend exercises using light 
weights to help strengthen your 
hands.

• Join a support group.
Its members may be able to share 
additional tips on managing 
symptoms.

If self-care doesn’t work for 
you, your healthcare provider 
may recommend medications or 
surgery to help relieve your 
symptoms. However, medica-
tion and surgery can have side 
effects or risks, so make sure 
you weigh the pros and cons of 
each option. HK

Taming 
the 
tremors

Want to cut medical expenses 
without compromising your health? 

Try the following tips to help 
keep your costs in check.

FREE EYE EXAMS

Are you in need of an eye 
exam but not sure how 

you’re going to pay for it? 
Check out the EyeCare America 
program, run by the American 
Academy of Ophthalmology. If 
you’re age 65 or older, haven’t 
been seen by an ophthalmolo-
gist in the past three years, don’t 
belong to a health maintenance 
organization or have Veterans’ 
Administration coverage, you 
could qualify for the program, 
which offers a free comprehen-
sive eye exam and care for up 
to one year. Find out more by 
calling 1-800-222-EYES (3937) 
or visiting www.eyecare
america.org/eyecare/care/.

SECONDHAND SAVINGS

Medical equipment can be 
pricey. So, if you find your-

self needing a wheelchair, reclin-
ing bed or another expensive 
item, why not try looking around 
town first? Churches, senior 
centers and clubs may own used 
medical equipment or know 
someone who does and is willing 
to sell it. A little detective work 
can save you a bundle. But have 
your healthcare provider inspect 
the item to make sure it’s sound 
and will serve your purpose.

Essential 
tremor and 
Parkinson’s: 
What’s the 
difference?

Unlike Parkinson’s dis-
ease, essential tremor:

• doesn’t cause other 
health problems

• affects mostly the 
hands, but may affect the 
legs, head and voice

• typically occurs when 
hands are in use, not at rest.
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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.

In January 2004, a fall prevention 
program was introduced to JNH 

and implemented as a pilot program. 
With program education provided 
to staff members, improvements 
were noted. Revisions in July helped 
tailor the program more specifically. 
In March 2005, our program was 
officially named Fall Factor. 

With a name and a logo, the 
facility began marketing the program 
to staff in a fun and creative way. 
Educational opportunities allowed 
each staff person to know their 
responsibilities. Incentives such as a 
day to wear Fall Factor T-shirts and 
blue jeans promoted fun. 

  By March 2006, program 
monitoring and additional education 
opportunities were routine. At 
treatment team meetings throughout 
2007, JNH administrators continued 
to stress to staff and family members 
the importance of Fall Factor.

 A fall can be a life-altering 
experience. We want each of our 
residents to enjoy the greatest free-
dom their health will allow. With 
continued emphasis, we’ll narrow the 

number of falls in our facility during 
2008. While we cannot prevent every 
fall, we hope to prevent as many as 
possible. 

Tips from JNH 
Falls can be caused by the following:
• alcohol abuse
• drowsiness
• gait disorders
• impaired vision
• Parkinson’s disease
• poor coordination
• sleep walking
• stroke 
• toilet urgency 
Interventions for falls come in 

many forms: medical, rehabilitative, 
environmental and general awareness. 

Medical interventions often 
treat symptoms such as cognitive 
impairment, toilet urgency, osteo-
porosis, muscle weakness and more. 
Medication side effects are also 
evaluated to avoid excessive use or 
impairment. 

Rehabilitative interventions 
often involve proper footwear, 
walking devices, therapeutic exercise 

and sometimes extra assistance by 
staff. 

Environmental interventions are 
typically simple but require looking at 
the environment from another angle. 
Removing clutter from walkways and 
furniture from the most convenient 
path to the restroom is a simple 
solution. Wet floors should be dried 
quickly. Handrails should be in good, 
sturdy condition.

Being aware that a fall is possible 
is perhaps the most important inter-
vention. Knowing our residents’ 
history, wishes and tendencies 
helps us exercise patience and invite 
residents to be involved in a solution 
to prevent falls.

Fall prevention at JNH

HK


