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M-BRAVES fans
live here

On April 18, 
2005, the 

Mississippi
Braves shared 
their first pitch 
with the Jack-
son area and 
quickly became 
an influential 

part of our community. And 
what a great addition it has 
turned into! At Jaquith Nursing 
Home (JNH), we’re all fans! 

The team and its manage-
ment have several programs that 
give back to the community. 
One particular venture reserves 
seats for our residents at certain 
home games. 

This opportunity is a prized 
one for many of our residents—
especially our avid sports fans. 
As leadership, we’re excited to 
have the opportunity to offer 
an outing that’s unlike any 
other. We are so grateful to the 
generosity of the Mississippi 
Braves management, leadership 
and players. 

Be sure to check out more 
info about our own M-Braves 
on page 8 and join us at an 
M-Braves game to support 
the great team that’s been so 
wonderful to us!

Sincerely,

Marc Lewis, NHA

Jaquith Nursing Home Director

Marc Lewis
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W
hen your healthcare pro-
vider measures your blood 
pressure, the results repre-
sent your levels at the time 

of the reading. But blood pressure, like 
heart rate, respiration and other body 
functions, changes throughout the day.  

Some of these changes occur natu-
rally. When you sleep, your blood 
pressure typically goes down. It starts 
to rise again when you wake up and 
then peaks around midafternoon. 
Throughout the afternoon and eve-
ning, it starts to drop again. 

On top of these natural fluctuations, 
blood pressure can spike or slump in 
response to outside factors, including:
• exercise or physical exertion 
• certain medications, such as  
corticosteroids, pain relievers and 
decongestants
• some herbal supplements, such as 
St. John’s wort
• foods or supplements that contain 
licorice
• caffeine
• tobacco 
• stress and other emotions

What’s more, simply having your 
blood pressure tested can lead to 
“white-coat hypertension,” in which 
nervousness around your doctor or 
nurse (who have traditionally worn 
white coats) raises blood pressure. One 
abnormal reading, however, doesn’t 
necessarily mean you have high blood 
pressure. The American Heart Associa-
tion recommends at least three doctor 
visits, one to several weeks apart, to 
confirm a hypertension diagnosis. 

When pressure drops
Older adults are more likely to  

experience hypotension, or a quick  
drop in blood pressure, usually when 
they stand up. This pressure drop can 
lead to temporary dizziness or light-
headedness, which increases the risk of 
falling. Blood pressure medications can 
also cause hypotension. Since medica-
tions don’t always work a full 24 hours, 
they can cause pressure fluctuation. If 
you take blood pressure medication, 
take it exactly as directed and let your 
doctor know if you experience any 
symptoms of a blood pressure slump. 

What’s normal
Event-related changes in blood 

pressure are generally considered 
normal and nothing to be alarmed 
about. In fact, a recent Johns Hop-

Before a blood pressure check, 
take these steps:

• Avoid caffeine and cigarettes for 
30 minutes before the test.
• Wear short sleeves.
• Use the bathroom. A full bladder 
can affect your results.
• Sit in a chair with your back sup-
ported and feet flat on the floor for 
at least five minutes. 
• Rest your arm on a table at the 
level of your heart.

How to get 
an accurate 
reading

Your blood pressure should normally 
fall below 120/80. 
Blood pressure that stays between 

120/80 & 139/89  
is considered prehypertension. 

Consistent readings of 140/90 
and above indicate hypertension.

Follow the numbers

The ups&downs
of blood pressure 

Are sudden spikes and  
drops dangerous?

kins study found that the spike in 
blood pressure during moderate exer-
cise doesn’t harm the hearts of those 
with mild hypertension.

However, frequent, dramatic 
blood pressure changes can cause as 
much damage as persistent hyper-
tension. If you experience fluctuations 
like this, your healthcare provider 
may want to evaluate them with a 24-
hour blood pressure monitoring test. 
This gives a more accurate picture of 
your daily blood pressure changes and 
whether they’re cause for concern. HK  
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L
ooking for a food that can 
cut your risk of heart dis-
ease, stroke and even high 
blood pressure? How about 

one that tastes great, is easy to 
prepare and can be cooked a dozen 
different ways?

Then cast your net for salmon,  
a fish with a meaty texture and bold 
flavor that’s low in saturated fat and 
rich in heart-healthy omega-3 fatty 
acids. And don’t be afraid to experi-
ment—salmon is versatile and can 
withstand creative seasonings and 
various cooking techniques. 

1Grill it. With their thick tex-
ture, salmon steaks are made 

for the grill. Marinate salmon 
steaks in a mixture of low-sodium 
soy sauce, ginger and garlic or 
simply brush them with oil. To 
prevent sticking, coat the rack with 
vegetable oil spray before preheat-
ing. Fish is done when it flakes 
easily. Serve with a fruit salsa 
made with chopped mango, canta-
loupe or pineapple; cilantro; lime 
juice; and a little jalapeño pepper 
for a kick.

2Bake it. With thinner cuts of 
salmon, like fillets, opt for the 

oven’s less-intense heat—the fish 
will stay more moist than if it’s 
cooked over an open flame. For a 
zesty flavor, coat the fillets with a 
mixture of Dijon mustard, a touch 
of olive oil and a drizzle of lemon; 
add fresh-snipped chives or dill 
before serving. For a sweeter taste, 
baste the fish with maple syrup 
and add chunks of fresh fruit such 
as peaches. 

3Poach it. Poaching—or sim-
mering the fish in liquid—

works well for fillets or a whole 
salmon. Remember: the more fla-
vorful the liquid, the more flavor-
ful the fish. Add white wine, 
broth, lemon, onion or herbs like 
dill, peppercorns, a bay leaf and 
parsley to the pan. HK  
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Hooked on salmon
One healthy fish, three delicious ways

The omega-3 fatty acids found in salmon and other seafood like tuna 
and sardines are good for your heart in a variety of ways. For start-

ers, they help protect against a heart attack by preventing the buildup of 
artery-clogging plaque and reducing triglyceride levels in the bloodstream. 
Omega-3s also block certain electrical discharges in the heart that can 
lead to irregular heartbeats. The American Heart Association now recom-
mends eating two fish meals (particularly fatty fish like salmon) a week.

Meet salmon, the super food

Although farm-raised salmon (fish 
that’s grown in a controlled environ-

ment) has higher levels of PCBs—an envi-
ronmental pollutant—than wild salmon, 
many experts stop short of recommend-
ing one type over the other. According 
to a recent study published in the Journal 
of the American Medical Association, 
the PCB levels in farm-raised fish are still 
low—about the same you’d find in meat 
and dairy products—and the benefits of 
eating fish, even farm-raised fish, out-
weigh its risks. Both farm-raised and wild 
salmon contain about the same amount 
of omega-3 fatty acids, but because farm-
raised fish is generally more available, it 
may be less expensive.

Wild vs. farm-raised



whether the actual risks outweigh 
the benefits for you—or vice versa. 
If you think your treatment is too 
risky, discuss alternatives such as 
a different dose, another drug or 
dietary changes. 

Whatever you do, don’t be hasty. 
Stick to your treatments. But get the 
information you need from your most 
trusted source—your doctor. HK    
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Y
ou see the headlines often, 
warning you about the 
newfound dangers of a 
well-known prescription 

medicine, from antacids that may 
increase the risk of hip fractures 
to sleeping pills that may cause 
“sleep-driving.” So what should you 
do when a prescription drug you’re 
taking appears in the news?

Get the facts
Talk with your healthcare  

provider. Don’t stop taking any 
drug—even daily aspirin—until  
you find out from your provider 
how it may affect you directly. 

You and your doctor can discuss 
any actual risks involved. Some-
times the news sounds serious but 
may be less dire than it first seems. 
For instance, one component of the 
large-scale Women’s Health Ini-
tiative study on hormone replace-
ment therapy was stopped in 2002 
when it found that heart attack risk 
increased 29 percent in women who 
took estrogen and progestin. While 
that sounds like a lot, in real num-
bers it’s a difference of just eight 
women (29 instead of 21) out of 
10,000. Breast cancer risk increased 
26 percent, also a difference of 
eight women (38 instead of 30) in 
10,000. 

Eight in 10,000 sounds a lot 
less risky than 29 percent. When 
you think of the numbers this way, 
you and your provider can decide 

Rx: What to do if your  
drug makes headlines

When a new warning is in the news, you 
can find out more at the U.S. Food 

and Drug Administration (FDA) Web site:
• www.fda.gov/medwatch. MedWatch is 
the FDA’s Safety Information and Adverse 
Event Reporting Program. The home page 
lists safety alerts for all FDA-regulated 
products. 
• www.fda.gov/cder/drug/drugsafety/
DrugIndex.htm. This index to drug-specific 
information lists hundreds of drugs. Click on 
a specific drug and pull up the latest warn-
ings, press releases and fact sheets about 
the drug.

Quick info on 
the Web
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[  ]  Did the news involve my specific 
drug? You may be taking a similar 
drug that’s still considered safe.  

[  ]  Did it involve the same dosage? 
Maybe problems arise only at spe-
cific doses. 

[  ]   Is the drug putting me at 
greater risk for a health 
condition I’m already at high 
risk for? If you’re already at high 
risk for the potential side effect, say 
osteoporosis, then you and your 
healthcare provider may decide to 
end treatments that may worsen it. 

[  ]  Were both men and women 
tested? Some complications may be 
gender specific.

[  ]  Should I take any tests? You may 
want to have a bone density test or 
a stress test to learn whether your 
medications have caused bone loss 
or heart damage, for example. 

[  ]  What other medication choices 
do I have? Your doctor may switch 
you to something else.

[  ]   Would other medications combat 
the effects? For example, maybe 
bone-building drugs can offset anta-
cids’ bone-damaging effects. 

[  ]  Would lifestyle strategies help? 
Diet and exercise may reduce the 
need for some drugs. 

If your medicine makes the news, 
you’ll need specific information 

about your drug and your health. 
Ask your healthcare provider 

these questions:

Questions to ask your doctor

Have you met Jennifer?

Jaquith Nursing Home has a 
new team player—Jennifer 

Lewis, R.N.—who began serving 
as admissions coordinator May 1. 

Jennifer 
earned her 
bachelor of sci-
ence in nursing 
from University 
Medical Center 
(UMC) in 1999. 
However, she 
already had three 
years’ experience 
with JNH as a certified nursing 
assistant.

Between 1999 and 2001, 
Jennifer served in several roles 
that exposed her to the inner 
workings of JNH. These experi-
ences are added benefits to us 
as she rejoins our staff now as 
admissions coordinator. 

Jennifer is also currently 
studying at UMC to be a family 
nurse practitioner. She is passion-
ate about long-term care for senior 
adults, and she’ll boldly tell you 
that JNH is a quality contributor 
to the community.

Her new role adds to her 
clinical and administrative 
experience. She’s looking forward 
to the interaction with family and 
friends who need assistance caring 
for their loved ones and appropri-

ately placing them at JNH. 
She and her husband, 

Duke, have a 9-year-old 
son named Ridge. They live 
in what she refers to as the 
“country” where they enjoy 
the outdoors and their horses 
a great deal. Jennifer enjoys 
canoeing, skiing, tubing, 
boating, swimming, and 
playing soccer and volleyball. 

If you need assistance 
caring for a loved one, please 
give Jennifer a call at 
601-351-8051.

29MSH

HK

Jennifer Lewis, R.N.

“Our residents 
do not live in 

a facility. We work
 in their home.”

—Walter Hathaway



W
hen your knees are throb-
bing and your hips are 
sore, hitting the gym 
may be the last thing that 

comes to mind. Yet, with most cases of 
arthritis, that’s exactly what you need 
to do. Research shows that exercise is 
essential for managing the disease. 

Careful and moderate exercise 
offers a wealth of benefits to people 
with arthritis, says the Arthritis Foun-
dation, including reduced joint pain 
and stiffness, increased flexibility, a 
better mood and maybe even a better 
future. Regular exercise helps adults 
with knee osteoarthritis cut their risk of 
disability nearly in half, the Centers for 
Disease Control reports. 

Move it before you lose it
Talk with your healthcare provid-

er before you begin any new exercise. 
He or she can help you choose bene-
ficial activities based on your health 
history and fitness level. The keys 
to a successful exercise habit are to 
start slowly and find comfortable and 
enjoyable activities. A well-rounded 
exercise routine works to improve 
three fitness areas: 

1 Flexibility. The Arthritis Foun-
dation suggests starting with 

stretching exercises to improve flex-
ibility, increase your range of motion, 
help you perform daily tasks and 
reduce the risk of joint injury.  
Tai chi and yoga are excellent  
ways to improve flexibility. Practice 
stretching exercises every day.

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

Test your
health savvy

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

Answers appear below.

1.  The recommended daily allowance of calcium 
for adults ages 50 and older is 1,200 mil-
ligrams, which you can get by drinking this 
many 8-ounce glasses of milk: 
A.  one

B. two

C.  three

D.  four

�.  Involuntary muscle movements, or tremors, 
that often affect the hands become more 
common with age and can be associated 
with all the following, except: 
A. corticosteroid drugs
B. Parkinson’s disease
C.  Alzheimer’s disease
D.  overactive thyroid

�.  According to a recent study in the Journal of 
the American Geriatrics Society, seniors are 
70 percent more likely to maintain a sharp 
mind through the years if they:
A. don’t smoke

B. exercise daily 

C.  drink a lot of water 

D.  have high blood pressure

�.  Nearly one in three adults have high blood 
pressure. Common symptoms include: 
A.  nervousness, sweating and difficulty sleeping

B.  tightness or pain in the chest 

C. claudication or leg cramps while walking

D.  none—it usually has no symptoms 

�.  Which of the following statements about  
diabetes is true?
A.  Eating too much sugar causes diabetes,  

so people with diabetes should not eat  
any sugar.

B.  If you have a family history of diabetes, 
there’s nothing you can do to prevent  
getting the condition.

C.  You can avoid diabetic complications by 
maintaining tight blood sugar control.

D.  Diabetes is contagious, so you should 
avoid people who have it.

QuICK QuIz

2 Strength. Resistance training 
like lifting weights or using resis-

tance bands to build stronger muscles 
helps take stress and strain off your 
joints. If you’re not ready for weight 
training, try a pool-based workout. 
Water provides resistance, and pool 
exercise may be a good choice if you 
have severe pain or limited strength. 
Try to do strength-training exercises 
every other day.  

3 Aerobic. Activities like biking, 
swimming and dancing that work 

both your heart and lungs help your 
blood vessels and muscles work more 
efficiently, improving your endurance 
so you don’t tire as easily. Weight-
bearing aerobic activities like walking 
also improve bone strength, especially 
important if you take glucocorticoids 
for your arthritis, which can weaken 
bones. Improve your endurance by 
working up to 30 minutes a day three 
or four days a week.

Don’t let arthritis keep you from 
being active. Explore various activi-
ties to find ones you enjoy. Start 
slowly and increase your exercise 
duration and intensity as you get 
stronger. HK
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Exercise helps 
relieve those 
achy joints

Got arthritis?  
      Get moving! 
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Don’t forget to save your medical 
receipts—many expenses may  

be tax deductible. To qualify as deduc-
tions, medical expenses must exceed  
7.5 percent of your adjusted gross 
income, which may sound like a lot, but 
can add up quickly. Expenses include 
anything deemed medically necessary by 
a doctor and not covered by insurance. 
Qualified deductions include medica-
tions, doctor fees, lab tests, wheelchairs, 
canes, dentures, hearing aids and batter-
ies, artificial limbs, eyeglasses, contact 
lenses and supplies and vision correction 
surgery. For a complete list of deductible 
medical expenses, visit www.irs.gov/
pub/irs-pdf/p�0�.pdf.

Roughly one in seven health insurance 
claims is denied. If your claim is 

denied, challenge it. First check the rea-
son listed on the Explanation of Benefits 
notice you received, and if you need more 
clarification, call your insurance’s customer-
service number. The denial might be 
the result of an administrative error that 
can be corrected over the phone. If this 
fails, send a written request for a formal 
review. If you’re still not satisfied, contact 
your state department of insurance or 
managed health care to file a complaint. 
To prevent denied claims from the start, 
always check your insurance coverage 
before having any tests or health services 
performed. 

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

tips to help keep your costs in check.

Health
dollars&sense

Fight back against  
denied claims$

Maximize medical tax 
deductions$

Attitude adjustment

T
he more scientists look, 
the closer they see the 
link between how we feel 
mentally and how we feel 

physically. This so-called mind-
body connection raises a fascinating 
question: Are happier people also 
healthier people? 

The answer is complicated and 
far from certain. But according 
to health experts, optimism and a 
positive mental attitude may provide 
such health benefits as:
• less stress
• greater resistance to infections, 
such as colds
• reduced risk for high blood pres-
sure and heart disease
• easier breathing for people with 
chronic obstructive lung disease, 
such as emphysema 
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A positive outlook affects your health

• a sense of well-being
• less chance for being rehospital-
ized for a heart condition
• a longer life 

That’s right—a longer life. 
Those who see the glass half full 
may be around to do so longer than 
those who see it half empty. 

Laugh a little, gain a lot
One reason a positive attitude 

helps your health may be the 
effect of stress reduction. Stress 
takes a heavy toll on your health. 
It’s been linked to heart disease, 
dementia, suppressed immune  
systems and more. Anything  
that helps relieve stress also  
helps longevity.

Take something as simple as 
laughter. The Mayo Foundation 
reports that a good chuckle actu-
ally causes physical changes in your 
body that stimulate your heart, 
lungs and muscles; ease digestion; 
promote circulation; relieve pain—
and maybe even fight disease. In 
one study, people with cancer who 
watched a funny video showed an 
increase in cell activity that helps 
fend off diseases such as cancer. 
Other studies have found that older 
Americans with a positive and 
hopeful outlook performed better 
on memory tests and were less likely 
to become frail. 

We can all benefit from occasion-
al attitude adjustments. It doesn’t 
happen overnight, but it does hap-
pen with practice. When negative 
thoughts pop into your head, step 
back and turn them into positive 
ones. You’ll lower your stress level, 
raise your health quotient and maybe 
add years to your life. HK
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Mississippi Braves give back

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 Mississippi Braves host several 

programs that benefit local chari-

ties, church groups and 

other nonprofit organiza-

tions. Among their efforts 

are silent auctions at 

games, golf tournaments, 

and even a special program called 

“K for Kids,” where the M-Braves 

raise money for every 

strikeout. The money 

from this kid-oriented 

program benefits 

children’s activities in 

the community and 

charities. 

According to 

Steve DeSalvo, the 

M-Braves general 

manager, the team 

receives requests for thousands of 

tickets and other donations each 

year. 

The M-Braves management 

donates between 3,000 and 5,000 

tickets each year to children’s teams, 

youth groups and organizations that 

otherwise would be unable to attend 

a M-Braves game. 

Their charitable outlook comes 

from the M-Braves organizational 

policy. “It’s just who we are,” says 

DeSalvo. “Our mindset is that we 

have the ability and the opportunity 

to have a positive impact, so it is our 

pleasure to do it as often as possible.”  

There are limitations to ticket 

donations due to things such as a 

ticket tax; however, great effort is 

made to accommodate requests. “It’s 

rare that we must turn down requests. 

We do all that we can to spread the 

donations to everyone who inquires,” 

DeSalvo says. “Our position as a 

public company and for-profit status 

allows us the advantage of benefit-

ing the Jackson area.  We take our 

responsibility seriously and, most of 

all, want to use it wisely. We look for 

ways to do so.”

M-Braves community relations 

and Jaquith Nursing Home staff are 

coordinating this season to allow JNH 

residents the opportunity to attend 

games. Be sure to look for updates in 

our fall edition of HealthKeys! HK

Jarrod “Salty” Saltalamacchia, a catcher for the 
Mississippi Braves, takes a big swing toward the 
fences.




