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Don’t let diabetes 
get complicated2 Considering back 

surgery? Read this3 Extra pounds =  
extra problems4

Healthy changes at JNH

Jaquith Nursing Home (JNH) is 
dedicated to fostering a healthy 

community. We’re excited to announce 
that JNH is now a tobacco-free 
community. As a health care facility, we 
want to model healthy behaviors for 
our residents and our staff. Our goal 
is to remove smoking from our facility 
so that we can aid those individuals 
who wish to quit and also make a clear 
statement that good health doesn’t 
include the use of tobacco.

Why was tobacco 
selected versus other 
health risks? Here are 
a few facts: 

• In Mississippi, 
more than 4,000 
deaths a year are 
attributed to tobacco-
related diseases.  

• Smoking 
contributes to heart disease, cancer, 
stroke and lung disease. 

• $150 billion a year in health care 
costs and lost productivity is attributed 
to smoking. Smokers heal more slowly 
and have more absenteeism due to 
health problems.

• No amount of tobacco exposure is 
safe. 

Our commitment to provide the 
highest quality care for our residents 
leads us to the challenge of encourag- 
ing our staff to cease smoking and 
providing support to our residents who 
also wish to kick the habit.

Sincerely,

Marc Lewis, NHA
Jaquith Nursing Home Director
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Diabetes danger

Diabetes can take a heavy toll 
on your body if you don’t 

properly manage the condition. Your 
risk of suffering from one or more of 
these disabling or even deadly compli-
cations increases the longer you have 
the disease and the less control you 
have over your blood sugar:

• Atherosclerosis, or narrow-
ing of arteries, raises your risk of high 
blood pressure, chest pain, heart attack 
and stroke. Most people who have dia-
betes die from some form of heart or 
blood vessel disease.

• Diabetic neuropathy, or nerve 
damage, causes tingling, numbness 
or burning in the affected areas—
usually starting in the legs or fingers 
and eventually spreading upward. 
Over time, this could lead to a total 
loss of sensation in your limbs. 

• Toe, foot and leg amputa-
tions occur because of diabetes-related 
nerve and vascular damage combined, 
which leads to numbness and reduced 

blood circulation in the legs, putting 
you at a higher risk for foot injuries 
that won’t heal.

• Kidney disease results when 
diabetes damages your kidneys’ filter-
ing system, causing the kidneys to fail. 
Dialysis and kidney transplant are the 
only ways to treat kidney failure.

• Eye diseases, such as diabetic 
retinopathy, cataracts and glaucoma, 
can lead to blindness.

• Erectile dysfunction in men 
results from diabetes-related nerve 
damage to the penis.

FIGHTING BACK
Is it all doom and gloom? Not a 

chance. You can ward off diabetes 
complications by following up with 
your healthcare provider through 
regularly scheduled physicals and eye 
exams, as well as:

• Eating healthfully. That means 
a diet low in sugar, saturated fats, 
cholesterol and trans fats and high in 

fiber from sources such as oatmeal, 
vegetables and fruits. Partner with a 
registered dietitian or a certified dia-
betes nurse educator to map out your 
plan of attack.

• Breaking a sweat. Exercising 
at least 30 minutes on most or all 
days is a good goal. Talk with your 
healthcare provider to discuss your 
physical challenges.

• Managing your weight. Is 
your body mass index (BMI) in the 
normal range of 18.5–24.9? Calculate 
yours at www.nhlbisupport.com/
bmi/. Work with your healthcare 
provider and dietitian to devise how 
you can safely lose one to two pounds 
a week.

• Quitting smoking. From inhal-
ers to patches, numerous aids exist 
that can help you quit.

• Taking a daily aspirin. If rec-
ommended by your healthcare pro-
vider, low-dose aspirin can reduce 
your heart attack and stroke risks. HK

Control the disease now to avoid problems later

Eat foods high 
in fi ber and low in 
sugar, fat and 
cholesterol to ward 
off diabetes 
complications.
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tissue massage and chiropractic care. 
Surgery may be an option if other 

treatments fail. Surgery is usually 
reserved for pain caused by pinched 
nerves, spinal cord compression and 
excessive movement between back 
bones. It may also be considered if 
your pain is accompanied by nerve 
damage, which can also cause numb-
ness or tingling in your arms and legs 
and loss of bladder or bowel control.

A TIME TO HEAL
Your healthcare provider may dis-

cuss one of the following options with 
you, depending on your condition:

• Disc replacement removes a 
damaged disc and replaces it with an 
artificial one.

• Partial disc removal involves 
taking out a small part of the disc 
that’s irritating nearby nerves.

• Partial vertebra removal cuts 
out a part of the vertebra that’s devel-
oped bony growths, which pinch your 
spinal cord or nerves. 

• Spinal fusion permanently fuses 

two or more spinal bones together to 
stop painful motion between verte-
brae and add stability to your spine. 

Remember, surgery is usually a 
last resort. Talk with your healthcare 
provider about all your treatment 
options to get you back on track. HK

Back on track

What you wouldn’t give to be 
able to tend to your garden 

again! But bending over flowerbeds is 
not an option with that nagging back 
pain you’ve been experiencing. Could 
surgery be your golden ticket to pain-
free days? 

WHAT A PAIN
Back pain is a problem that affects 

about eight in 10 Americans at some 
point, according to the National Pain 
Foundation. It may be brought on by 
aging, physical inactivity, obesity, a 
back injury—even the way you sit. 

Most cases of back pain gradually 
improve on their own and may only 
require regular doses of over-the-
counter pain relievers.  

Physical therapy is often one of 
the first lines of defense for back pain. 
If it doesn’t help, pain-reducing injec-
tions, such as cortisone shots, may 
be given to decrease inflammation in 
your back. Your healthcare provider 
may also recommend complementary 
therapies like acupuncture, deep-

Is surgery the answer to your pain?

ways to 
keep back 

pain at bay

Stop back pain in its tracks 
with these easy tips from 

the U.S. National Athletic Train-
ers’ Association:
1  Stay limber with stretching 

activities such as yoga, tai chi or 
Pilates.
2  Practice good posture. 

When sitting, keep your hips 
and knees at right angles to 
one another. When standing, 
keep your head up, shoulders 
straight, chest forward and 
stomach tight. Don’t sit or 
stand for long periods.
3  Lift properly. Don’t arch or 

bend your back when picking 
up heavy objects. Let your legs 
do the work.
4  Pick a firm mattress. 

Avoid or replace a sagging 
mattress. You should be able 
to sleep in a position that main-
tains the natural curve of your 
back.
5  Maintain a healthy 

weight. Obesity adds to back 
pain. 
6  Quit smoking. Smoking 

can increase back pain and 
delay healing. 
7  Warm up before all activ-

ity. Increasing muscle tem-
perature and flexibility before a 
workout reduces the injury risk.

7
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Stroke

Obesity promotes fatty deposits in the 
arteries leading to your brain, which can 
block blood flow and result in stroke.

1

Sleep apnea 

Being overweight leads to a larger neck 
and narrowed airways, which increases 
your risk for sleep apnea—you stop 
breathing for short periods as you sleep.

2

High blood pressure, heart attack

Fatty deposits narrow arteries surround-
ing your heart, making your heart work 
harder to pump blood. That raises your 
blood pressure and increases your risk 
for heart attacks.

3

Cirrhosis 

You don’t have to be a heavy drinker to 
get cirrhosis, which is scarring and fibro-
sis of the liver. Excess fat builds up in 
your liver, which can lead to permanent 
damage. 

5

Gallstones 

Obesity raises your cholesterol, which 
accumulates in the gallbladder and results 
in a higher gallstone risk.

4

Degenerative joint disease

Excess weight strains your body’s joints, 
wearing away protective cartilage in the 
knees, hips and lower back. 

6

From head to toe, 
obesity is bad news
You don’t need to be told you weigh too much; you see 

the evidence every time you look in the mirror. 
But a spare tire and pants that don’t fit anymore only 

tell one part of the story. Inside your body, a lot’s going on 
that could be sabotaging your health, from head to toe. 

Cancer
Though the exact 

obesity-cancer link is not 
known, studies show obesity 

increases the risk of such cancers 
as breast, uterine, colon, kidney, 

esophageal, stomach and gallbladder. 
Some research has also shown 
obese men have an increased 
chance of developing—and 

dying from—advanced 
prostate cancer.
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Get moving, 
get losing

Studies show that losing just 
5 percent to 10 percent of 

your body weight can lower blood 
pressure and cholesterol levels and 
reduce your diabetes risk.

Experts recommend getting 
at least 30 minutes of moderate 
activity on most or all days to stay 
healthy, but you need 60 to 90 
minutes on most or all days to lose 
weight. So, where do you start?

First, check with your healthcare 
provider for the green light to get 
started. Then, try these tips:

• Start slowly. Try walking five 
or 10 minutes a day for the first 
week, then gradually add to that 
time. 

• Break it up. Carve up your 
workouts into manageable bites—a 
half hour here, a half hour there.

• Take the plunge. Water work-
outs won’t stress your joints. Check 
your local recreation center for 
water aerobics classes.

• Count tasks, too. Whether 
you’re vacuuming or lugging gro-
ceries home, daily chores that keep 
you moving count. 

• Go the path of most resis-
tance. Sure, the elevator is easier 
than the stairs, but walking up a 

flight of stairs can really get the 
heart pumping. 

JNH is now 
tobacco free!

Learning to kick—or walk 
or jog—the habit

Some smokers are stuck between a rock and a 

hard place when it comes to kicking the habit. 

They want to quit but don’t want to gain the extra 

weight associated with smoking cessation. After all, 

being overweight is just as bad as being a smoker, 

isn’t it?

Not exactly. The average weight gained by an 

ex-smoker is around seven pounds—not enough to 

put someone at great harm. In 

contrast, smokers have a two- 

to three fold risk of dying from 

heart disease. The good news is 

that there’s a smoking-cessation 

technique that may help you 

extinguish the habit without 

having to loosen your belt 

buckle: exercise.

Researchers at Brown 

University School of Medicine, in Rhode Island, 

studied the effects of exercise, weight gain and 

smoking cessation and made an interesting find. 

Exercise can help people kick the habit. Whether 

it works as a stress-reliever, depression-lifter or 

confidence-builder, exercise appears to be an 

important component of a successful smoking-

cessation strategy.

After you’ve kicked the habit, focus on losing any 

added weight. With exercise a part of your daily 

routine, you’re already halfway to your heart-smart 

goal. 

29MSH
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Test your health savvy

Quick quiz

Take this quiz to test your 
knowledge and learn more about 

staying well. Answers appear below.

symptoms with your healthcare 
provider. And try the following 
tips to prevent your heartburn: 

• Eat smaller, more frequent 
meals.

• Lose excess pounds through 
a healthier diet and exercise. 

• Reduce stress with yoga or 
meditation.

• Avoid triggers such as choco-
late, coffee, alcohol, fried and fatty 
foods, minty foods, carbonated 
and caffeinated beverages, spicy 
foods, onions, garlic, citrus fruits 
or juices, tomato sauce, ketchup, 
mustard, vinegar and pain medica-
tions other than acetaminophen.

• Wear clothes that don’t fit 
tightly around the waist. 

• Quit smoking.
• Place blocks under the head 

of your bed, elevating it six to 
nine inches, to keep stomach acids 
down. Pillows won’t work as well.

• Wait at least two to three 
hours to lie down after eating. HK

Feeling the 
heartburn

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

Where do most falls occur 
for older people?  

A. at a nursing home
B. at the store
C. at home
D. at a doctor’s office

For safe food storage, you 
should keep your refrigera-
tor at:

A. 50 degrees or less
B. 40 degrees or less
C. 0 degrees
D. There is no perfect 
 temperature at which to 
 store food.

Actinic purpura—bruising 
on the hands and forearms 
that’s common in older peo-
ple—is mainly caused by:

A. sun exposure
B. skin fungus
C. vitamin deficiency
D. diabetes

You can improve erectile 
dysfunction (ED) by:

A. quitting smoking
B. exercising regularly
C. reducing stress
D. all of the above

If you have heatstroke, you 
may experience:

A. pale skin
B. lack of sweat
C. fainting
D. b and c

2

3

4

5

Taking an antacid or other 
acid reducer is a quick way 

to relieve heartburn, but this 
over-the-counter solution is only 
temporary. If these drugs become 
a long-term fix, they could be 
harmful to your health. 

Antacids and other acid reduc-
ers can cause diarrhea or consti-
pation. Long-term, heavy use of 
certain antacids may lead to excess 
calcium in the blood, which, in 
turn, can result in kidney stones 
and impaired kidney function, 
according to the Food and Drug 
Administration. Some antacids 
and other acid reducers may make 
blood-thinning medications and 
other prescription medications less 
effective.

Finally, soothing your heart-
burn with over-the-counter drugs 
may just be masking a more 
serious problem such as gastro-
esophageal reflux disease (GERD) 
or an ulcer. If you’re experiencing 
frequent heartburn, discuss your 

1

Antacids aren’t 
always the answer

A burning 
question: What is 
heartburn?

As food moves down 
the esophagus toward 

the stomach, it has to 
pass through an opening 
between the esophagus 
and stomach. This opening 
should act as an automatic 
door, closing as soon as 
food passes through. But if 
it doesn’t, acid from your 
stomach can splash back 
up through the opening 
and into your esophagus, 
causing irritation, or 
heartburn.           
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$

dollars & sense
Health

Want to cut medical expenses 
without compromising your health? 

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

You think of your persistent 
cough and hoarse voice as 

mere annoyances—certainly not 
anything that needs to be taken 
seriously. 

But how do you know your 
symptoms are harmless? Chronic 
coughing, or a cough that lasts 
three weeks or more, with or 
without a sore throat, could be 
signs of an illness that requires 
medical attention.

Bronchitis, flu, laryngitis and 
pneumonia are some of the more 
recognizable culprits. But some 
coughing or hoarseness can be 
caused by conditions you may not 
know about:

• Postnasal drip. Allergies, 
colds and sinus infections can 
force mucus production into over-
drive, letting the excess accumu-
late in the back of your throat and 
making you cough.

• Asthma. A chronic, dry 
cough is a lesser-known sign of 
asthma. If you have mild asthma, 
a cough may be your only symp-
tom. Other symptoms may 
include wheezing and shortness of 
breath. The cough may come and 
go as seasons change or become 
worse when you breathe in cold 
air or irritants.

• Gastroesophageal reflux 
disease (GERD). Stomach acid 
repeatedly backing up into your 
throat can cause ongoing irritation 
that leads to persistent coughing 
and a hoarse voice. 

When is a cough 
not just a cough?

Cancer care 
assistance

A  cancer diagnosis can be a 
huge financial burden—even 

for those with health insurance. 
That’s why the National Cancer 
Institute has compiled an online list 
of agencies and programs that offer 
support and financial assistance. For 
example, the American Cancer Soci-
ety’s Hope Lodge program offers 
free, temporary housing for eligible 
patients and CancerCare’s AVON 
Cares Program for Medically Under-
served Women provides financial 
assistance to low-income, underin-
sured and uninsured women. For 
more resources, visit www.cancer.
gov/cancertopics/factsheet/
support/financial-resources.

Pay less for drugs

If you have limited income, you 
may be eligible for free or low-

cost drugs through the state or 
a drug’s manufacturer. To find 
out whether you qualify, call the 
Partnership for Prescription Assis-
tance toll free at (888) 477-2669. 
If you’re over age 65 with limited 
funds, you may qualify for Medi-
care’s low-cost drug program or 
the Medicare buy-in program that 
can help pay for Medicare out-of-
pocket expenses. 

• Chronic obstructive 
pulmonary disease (COPD).  
Cigarette smoking is the most 
common cause of COPD, an 
irreversible condition that dam-
ages lungs and makes it hard to 
breathe. In addition to coughing, 
you may experience shortness of 
breath (especially with exercise), 
wheezing and chest tightness. 
Another—although rarer—
cigarette-related condition that 
can lead to coughing is lung can-
cer, which may be accompanied 
by bloody mucus.

• Medications. Blood pres-
sure medications such as ACE 
inhibitors and beta-blockers can 
cause coughing in as little as one 
week after starting treatment.

Bottom line? If you’re not sure 
what’s behind your cough, see 
your healthcare provider, who can 
help you put your symptoms to 
rest. HK
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Edward Dickens Gray is 97 

years old and was a soldier 

in the Battle of the Bulge. In 1945, 

he was serving as a motor sergeant 

in an ambulance company. His duty 

was to keep the 

vehicles in good 

repair for the 

many trips to the 

field collecting the 

wounded. There 

were 36 vehicles 

and 72 men in his company. 

During the actual Battle of the 

Bulge in December 1945–January 

1946, Mr. Gray was on duty three 

weeks straight with nothing more 

than catnaps to keep him going. He 

shares one of his most memorable 

service stories that happened at 

the beginning of this three-week 

stretch.

“Gasoline was stored more 

toward the front,” he starts in. “We 

were running a bit later than usual, 

but decided to proceed to the 

gas depot.” But the Germans had 

breached the line. 

“We nearly ended up in enemy 

territory but managed to get our 

two cans of gasoline.” After that 

incident the fighting went on for 

three weeks. 

At one point, the Germans 

occupied the concrete and steel-

constructed bunkers. “Flames were 

thrown in to run them out,” he says. 

“War stories are best a little at 

a time,” he says. So we ended it 

there for the day. 

Following Mr. Gray’s 19-month 

deployment, he returned home 

to his wife, Lela. Two of his nine 

children—Judy and Edwina—work 

on our campus. 

The Battle of the Bulge was the 

last effort by the Germans during 

World War II to divide the British 

and American troops and allow 

them to gain control of Antwerp, 

a vital seaport. The Germans 

successfully created a “bulge” 

in the troop lines due, in part, to 

bad weather that grounded Allied 

aircraft. In its entirety, the battle 

was the most severe loss to 

Americans in WWII. However, 

the heavy losses sustained by the 

Germans contributed to their final 

collapse.
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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.

Meet Mr. Gray

Edward Gray
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