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Tips for Your Doctor Visit


Write down a list of questions
and concerns before your exam.
 Consider bringing a close friend
or family member with you (or
parish nurse).
 Speak your mind. Tell your
doctor how you feel, including
things that may seem
unimportant or embarrassing.
 If you don’t understand
something, ask questions until you
do.
 Take notes about what the doctor says, or ask a
friend or family member to take notes for you.
 Ask about the best way to contact the doctor (by
phone, email, etc.).
Remember other that members of your health care team,
such as nurses and pharmacists, can be good sources of
information.
NIH News In Health,June2015

“People within the
church are best served
when they are engaged
in service outside of the
church.” The Externally Focused Church,

Talking With Your Doctor:

Make the Most of Your Appointment
Patients and health care providers share a very personal
relationship. Doctors need to know a lot about you, your
family, and your lifestyle to give you the best medical care.
And you need to speak up and share your concerns and
questions. Clear and honest communication between you
and your physician can help you both make smart choices
about your health.
Begin with some preparation. Before your health exam,
make a list of any concerns and questions you have. Bring
this list to your appointment, so you won’t forget anything.
Do you have a new symptom? Have you noticed side effects from your medicines? Do you want to know the
meaning of a certain word? Don’t wait for the doctor to
bring up a certain topic, because he or she may not know
what’s important to you. Speak up with your concerns.
“There’s no such thing as a dumb question in the doctor’s
office,” says Dr. Matthew Memoli, an infectious disease doctor at NIH. “I try very hard to make my patients feel comfortable so that they feel comfortable asking questions, no
matter how dumb they think the question is.”
Even if the topic seems sensitive or embarrassing, it’s best to
be honest and upfront with your health care provider. You
may feel uncomfortable talking about sexual problems,
memory loss, or bowel issues, but these are all important to
your health. It’s better to be thorough and share a lot of
information than to be quiet or shy about what you’re
thinking or feeling. Remember, your doctor is used to talking about all kinds of personal matters.
Consider taking along a family member or friend when
you visit the doctor. Your companion can help if there are
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language or cultural differences between you and your
doctor. If you feel unsure about a topic, the other person
can help you describe your feelings or ask questions on
your behalf. It also helps to have someone else’s perspective. Your friend may think of questions or raise concerns
that you hadn’t considered.
Many people search online for health information. They
use Web-based tools to research symptoms and learn
about different illnesses. But you can’t diagnose your own
condition or someone else’s based on a Web search.
Ask your doctor to recommend specific websites or resources, so you know you’re getting your facts from a
trusted source. Federal agencies are among the most reliable sources of online health information.
Many health care providers now use electronic health records. Ask your doctor how to access your records, so you
can keep track of test results, diagnoses, treatment plans,
and medicines. These records can also help you prepare for
your next appointment.
After your appointment, if you’re uncertain about any
instructions or have other questions, call or email your
health care provider. Don’t wait until your next visit to
make sure you understand your diagnosis, treatment plan,
or anything else that might affect your health.
Your body is complicated and there’s a lot to consider, so
make sure you do everything you can to get the most out
of your medical visits.
NIH News in Health, June 2015

PUMPKIN SPICE LATTE
INGREDIENTS (1 serving)
1 cup strong coffee
2/3 cup NESTLÉ® CARNATION® Evaporated Milk
1/3 cup LIBBY'S® 100% Pure Pumpkin
2 teaspoons granulated sugar or more to taste
1/4 teaspoon McCormick® pumpkin pie spice or ground cinnamon
1 teaspoon McCormick® pure vanilla extract
Whipped cream (optional)
INSTRUCTIONS: COMBINE coffee, evaporated milk, pumpkin, sugar,
pumpkin pie spice and vanilla extract in 2-cup microwave-safe glass
measure or small saucepan. Heat until very hot (if using stove, use
medium-low heat and stir occasionally). Carefully pour into mugs. Top
with whipped cream if desired.
TIPS: To make a foamy top to your latte much like your favorite coffee
house creation, prepare as above without the whipped cream. Carefully
transfer hot mixture into blender container; cover with lid and then hold
down lid with folded towel or potholder. Blend for 1 minute. NESTLÉ®
CARNATION® Evaporated Lowfat 2% or Fat Free Milk can be substituted
for the evaporated milk.
NUTRITIONAL INFORMATION: Total Fat 3g 4%, Saturated Fat 0g 2%, Cholesterol
0mg 0%, Sodium 35mg 2%, Carbohydrates 36g 12, Dietary Fiber 5g 5%, Vitamin A 50%,
Vitamin C 2%, Calcium 4%, Iron 10%, Sugars 6g , Protein 6g *Percentage Daily Values

based on a 2000 calorie diet.

WHAT IS MULTIPLE MYELOMA?
Multiple myeloma is a type of blood cancer. It starts in your bone marrow, the
spongy tissue inside bones. This is where your body makes blood cells, including a
certain type called plasma cells. These cells can grow out of control and crowd
out the normal, healthy ones in your bone marrow. When they build up, they form
a tumor called a myeloma. The name “multiple myeloma” means there is more
than one tumor. Scientists aren’t sure what causes multiple myeloma. It might be
linked to changes in DNA. But they do know that some people have a higher
chance of getting the disease than others. Things that make your risk go up
include:
 Age. Most people are 45 or older. More than half are 65 or older.
 Race. The disease is nearly twice as common in African-Americans.
 Being male. It’s slightly more common in men.
 Being overweight.
 Other people in your family had multiple myeloma.
 You’ve had another plasma cell disease.
Symptoms: In the early stages of multiple myeloma, you might not have any
symptoms, or they might be very mild. Everyone who has the disease will feel
different effects. In general, it can cause pain in your bones, especially in your
back, ribs, and skull; weakness, fatigue, feeling very thirsty, getting infections and
fevers often, changes in how often you need to urinate, restlessness, confusion,
nausea and vomiting, loss of appetite and weight loss, and numbness, especially
in your legs.
Multiple myeloma can affect your body in different ways:
 Bones. The disease can make your bones weak and easy to break.
 Blood. Because your bone marrow makes blood, multiple myeloma can
affect how many healthy blood cells you have.
 Too few red blood cells (called anemia) can make you feel weak, short of
breath, or dizzy.
 Too few white blood cells (called leukopenia) can make it easy to get infections like pneumonia. with slow recovery.
 Too few platelets (called thrombocytopenia) makes it harder for wounds to
heal. Even minor cuts can bleed too much.
 Too much calcium in your blood. This can give you belly pain and cause
excessive thirst and urination, dehydration, constipation, loss of appetite,
and feeling weak, sleepy or confused.
 Kidneys. Multiple myeloma and high levels of calcium can hurt your kidneys
and make it harder for them to filter your blood. Your body might not be
able to get rid of extra salt, fluid, and waste. This can make you feel weak,
short of breath, itchy, and cause swelling in your legs.
Stages of Multiple Myeloma: When your doctor diagnoses multiple myeloma,
she’ll try to give you an idea of how much the cancer has grown or spread in your
body. This is called the stage of your disease. Doctors can tell what stage the
multiple myeloma is in by looking at X-rays of your bones and testing your blood,
urine, and bone marrow. Your stage might be:
 Smoldering myeloma. This is very early in the disease, when there are no
symptoms or problems. The blood and kidneys are normal, and there is no
bone damage. People who have smoldering myeloma often do not need
treatment right away.
 Stage I. There aren’t that many myeloma cells in the body. Doctors can’t
see any bone damage on X-rays, or the cancer has damaged only one area
of bone. The amount of calcium in the blood is normal. Other blood tests
may be only slightly off-balance.
 Stage II. This is the middle ground between Stage I and Stage III. There are
more myeloma cells in the body than in stage I.
 Stage III. There are many myeloma cells and the cancer has destroyed
three or more areas of bone. Blood calcium is high and other blood tests
are abnormal.
© 2015 WebMD, LLC. All rights reserved. Reviewed by Melinda Ratini, DO, MS on April 17, 2015

2

The Diabetic Foot
There are 5 common myths regarding diabetes:
1. Diabetes does not run in my family.
2. I am not overweight.
3. Diabetes is irreversible.
4. Only adults get type II diabetes.
5. Diabetes is caused by eating carbohydrates.
Epidemiology is the branch of medicine that deals with
the incidents, distribution and possible control of diseases
and other factors relating to health. In 2011, the American
Diabetes Association (ADA), reported that almost 10% of
Americans were diabetic. The ADA also related that 25%
of Americans are pre-diabetic. In 2012, $245 billion was
spent on diabetic medical costs; this also included
reduced and lost productivity. Essentially it costs 2 ½ times
more to be a diabetic.
There are certain conditions associated with being a
diabetic. This includes neuropathy, foot
deformities,
calluses, skin and nail changes, foot ulcerations, infection
and vascular diseases.
Neuropathy is changes in nerve function. Neuropathy
usually results in a reduction in sensation; however, it can
also lead to a confusion in nerve impulses. A patient may
have sensation to temperature and light touch but have
burning and tingling in the feet. A reduction in sensation
can lead to pain was mechanical and thermal trauma.
A reduction in motor nerves, nerves that control muscles,
can lead to muscle atrophy and imbalance in the foot and
ankle. This imbalance can cause increased pressure in
specific spots on the foot which can lead to increase in
callusing of the skin. If calluses are left untreated they can
eventually ulcerate.
The skin of diabetics vary, as it can be shiny, dull, thick,
thin, swollen, discolored, have hemosiderin deposits (iron
stains) and can be prone to fungal and bacterial infection.
Diabetics can also have a tendency to have fingernail and
toenail changes including thick and split nails. These
changes can lead to ingrown toenails and infection.
Ulcerations can be one of the more serious complications
of diabetic foot. A studies found that 63% of diabetics had
a combination of reduced sensation, foot deformities and
trauma. When ulcerations are neglected or treated
inappropriately, they can become infected and have a
high risk of amputation and in some cases loss of life.
Cardinal signs of infection are red, hot, swollen, pus, pain,
odor and streaking. Diabetics must be extra cautious in
monitoring, reporting and seeking early treatment for
potential infection.
Fat, cholesterol and plaque deposits affect the flow of
blood. Signs of vascular disease can include cold feet,
intermittent claudication (pain when walking a short
distance), nighttime and rest pain, decreased pulses in the
foot, reduced fat pad on the foot, shiny/tight skin,
reduced hair on the foot and thick nails with discoloration.
The American Journal of Surgery reported that education
alone leads to a decrease in amputations by threefold. If a
diabetic understands early signs of infection, the
seriousness of ulcerations and neuropathy, they will seek
help early. All suspicious "spots" are serious and should be
inspected. Dr. Val Haddon, DPM, Tampa Podiatrists at the Ankle + Foot Center of Tampa Bay
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Top 8 Truths of Dementia Caregiving
by Carol Bradley Bursack, author, speaker, columnist and eldercare consultant, agingcare.com Also, in Joy-Spirations Newsletter, Aug, 2015

1.

2.

3.

4.

5.

6.

What type of dementia does your loved one have?
Alzheimer's is the most well known type of dementia, but
there are many others. Vascular dementia, Lewy body
dementia (LBD), Frontotemporal dementia (FTD), Parkinson's
disease with dementia and mixed dementia are some of the
most prevalent. For this reason, it's important that the
physician who tends to your loved one knows the different
signs of dementia, and is qualified to treat his or her specific
case. Educating yourself about the type of dementia that your
care receiver is coping with will help you understand his or
her behavior and allow you to provide more compassionate
care, as well.
Be as flexible as possible. People with dementia often change
not only day to day, but moment to moment. If your loved one
is having a bad day it's most likely not your fault. Do what you
can to help while hoping that tomorrow will be better. Watch
for patterns, but know that some days will be better than
others. Caregivers may have to shift a shopping day to
another time because their loved one is having a particularly
bad day. Try not to let these small disruptions become larger
than they really are.
Accept that others will offer advice. People with no
understanding of what caregiving entails will be more than
happy to tell you how you should handle your caregiving life.
Since they haven't been in your shoes, they can only guess at
what they think they'd do under similar circumstances and in
their minds, they are right. Take a deep breath and smile
while they have their say. Then do what you feel is right for
you and your care receiver. If you feel you need advice, find
someone with similar caregiving experience and ask for their
perspective.
Detachment is vital for our mental health. We need to detach
from our care receiver enough to keep our own sense of self
and not allow their needs to define our whole lives. If we have
a controlling, cranky elder we cannot please, we can't let their
behavior saturate our sense of self to the point that we feel
we are failures.
Empathy is necessary for compassion. No, this is not a
contradiction of my point above, nor is empathy the same as
sympathy. While we must detach from our care receiver to
remain a separate being and have perspective in our lives—
and we likely feel sympathy for their pain, their confusion and
their loss of dignity—empathy is what makes us a
compassionate caregiver. When we empathize with
someone, we put ourselves in their place. We consider how
we would act if we were in a similar situation. What would we
want someone to do for us so that we could feel better?
Self-care is not a luxury. If we neglect our own health, we will
pay a price. There are certain routine medical tests caregivers
need. If a middle-aged woman doesn't have a recommended
bone density scan, she could find that she has developed
osteoporosis the hard way - by breaking a bone as she shifts
her care receiver to a new position. Take care of your own
needs; for your personal benefit as well as for the benefit of
your care receiver.
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Don't judge your caregiving skills by the response of your
care receiver. People with dementia are going to have bad
days. If you are educating yourself on how to cope with
negative behavior, and asking for help when you need it, you
are likely doing fine. Try to remember a good day when your
care receiver seemed to find some enjoyment and see if you
can replicate that to some degree.
Know your limits and ask for help. Nearly everyone who is
trying to care for a person with dementia is eventually going
to need some help and it's vital to keep in mind that
caregiving needs to be a team effort. Whether help comes
from respite care provided by friends or family, hired in-home
caregivers, adult day care, assisted living or a nursing home,
dementia caregivers need assistance. Without at least
occasional breaks, neither the caregiver nor the care receiver
is likely to have the best quality of life that can be realistically
expected.

Many of your truths may be different, my friends. But I believe that
a number of them will be similar to mine. It's what we caregivers
share – that fellowship of having given of ourselves to help our
vulnerable loved ones and others.

BLOOD PRESSURE
STUDY NEWS
A new look at blood pressure
standards by physicians may change the way we draw
the line between “safe” and “unsafe” blood pressures.
The National Institute of Health sponsored a study that
divided the participants into two distinct groups to identify a healthy blood pressure goal. At present, that
goal is to keep the systolic (top number) pressure under 140. The diastolic (bottom number) pressure represents the heart at rest between beats. One third of
Americans have high blood pressure, and only half of
that number have the disease under control.
The study, Systolic Blood Pressure Intervention Trial
(called the SPRINT STUDY) followed 9000 patients in
clinics all over the US from 2010 to 2013. What they
found will change the care of patients with high blood
pressure. When blood pressure was lowered to below
120 systolic as opposed to 140 systolic, there was a 30
per cent decrease in heart failure, heart attacks, and
strokes as well as a 25 percent decrease in death.
The average age studied was 68. They were treated
aggressively with little change in the side effects such
as dizziness, impotence and fatigue. Although diet,
weight loss, and exercise were addressed, the study
also used medications to aim at the 120 systolic pressure. The American Heart Association and the National Institute of Health Guidelines will soon have new
guidelines that reflect the outcome of this study.
Tampa Bay Times/ September 17, 2015: Marc Siegel, MD, Professor of Medicine and
Medical Director of Doctor Radio At New York University’s Langone Medical Center.
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What works to prevent crash injuries?
 Using primary
enforcement
seat belt laws
that
cover
everyone
in
the car. A
p r i m a r y
enforcement
law means a
police officer
can pull over
and ticket a
driver
or
passenger for
not wearing a seat belt. A secondary
enforcement law means a police officer can
ticket a driver or passenger for not wearing a
seat belt only if the driver has been pulled
over for some other offense.
 Having child passenger restraint laws that
require car seat or booster seat use for
children age 8 and under, or until 57 inches
tall, the recommended height for proper seat
belt fit.
 Using sobriety checkpoints, where police
systematically stop drivers to check if they
are driving under the influence of alcohol.
 Requiring ignition interlocks for people
convicted of drinking and driving, starting
with their first conviction. Ignition interlocks
check and analyze a driver's breath and
prevent the car from starting if alcohol is
detected.
 Using comprehensive graduated driver
licensing (GDL) systems, which help new
drivers gain skills in low-risk conditions. As
drivers move through the different stages,
they receive more driving privileges, such as
driving at night or with passengers. Every
state has GDL, but the specific rules vary.
Each
of
these
strategies
can
prevent
injuries
and save medical
costs. Much has
been done to help
keep people safe
on the road, but no
state
has
fully
implemented all of
these
proven
interventions.
Learn more at:
www.cdc.gov/psr/
motorvehicle

“Life is not measured in riches and professional achievement, but
in friendships and family, learning and work, faith in God and
service to others.” … “If your life is lived for money and position,
it will be shallow and unfulfilling. The real wealth in life is in
your friendships, your marriage, your children, what you have
learned in your work, what you have overcome, your relationship
with God, and in what you have contributed to others.”
Mitt Romney’s graduation address (in part) to Jacksonville University graduates
April 25, 2015. Tampa Bay Times, 4/27/15

Source: MedlinePlus and WebMD
Steve Gruenwald/ Concordia Plan Services
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How To Keep Your Liver Healthy
It's not something you
probably think much
about, but your liver is
a key player in your
body's digestive system.
Everything you eat or drink, including medicine, passes through
it. You need to treat it right so it can stay healthy and do its
job.
"It's an organ you could easily trash if you don't take good
care of it," says Rohit Satoskar, MD, of the MedStar
Georgetown Transplant Institute. "And once you trash it,
it's gone."
Your liver is about the size of a football and sits under your
lower ribcage on the right side. It has several important things
to do. It helps clean your blood by getting rid of harmful
chemicals that your body makes. It makes a liquid called bile,
which helps you break down fat from food. And it also stores
sugar called glucose, which gives you a quick energy boost when
you need it.
There's nothing tricky about keeping your liver in good shape.
It's all about a healthy lifestyle, says Ray Chung, MD, medical
director of the liver transplant program at Massachusetts
General Hospital.
"Taking care of your liver is far more about avoiding what's
bad than it is about eating or drinking things that are
particularly nourishing to the liver," he says.
Care for Your Liver
Here are some ways to keep your liver healthy:
Don't drink a lot of alcohol. It can damage liver cells and lead
to the swelling or scarring that becomes cirrhosis, which can be
deadly.
How much alcohol is too much? U.S. government guidelines
say men should drink no more than two drinks a day and
women only one.
Eat a healthy diet and get regular exercise. Your liver will thank
you. You'll keep your weight under control, which helps
prevent nonalcoholic fatty liver disease (NAFLD), a condition
that leads to cirrhosis.
Watch out for certain medicines. Cholesterol drugs and the
painkiller acetaminophen (Tylenol) can hurt your liver if you
take too much.
You may be taking more acetaminophen than you realize. It's
found in hundreds of drugs like cold medicines and
prescription pain medicines.
Some medicines can hurt your liver if you drink alcohol when
you take them. And some are harmful when combined with
other drugs. Talk to your doctor or pharmacist about the safest
way to take your medicines.
Learn how to prevent hepatitis. It's a serious disease that harms
your liver. There are several types. You catch hepatitis A from
eating or drinking water that's got the virus that causes the

disease. You can get a vaccine if you're traveling to a part of the
world where there are outbreaks.
Hepatitis B and C are spread through blood and body fluids.
To cut your risk, don't share items like toothbrushes, razors, or
needles. Limit the number of sex partners you have, and always
use latex condoms.
There's no vaccine yet for hepatitis C, but there is one for
hepatitis B.
Get tested for hepatitis. Because it often doesn't cause
symptoms, you can have it for years and not know it. If you
think you've had contact with the virus, talk to your doctor to
see if you need a blood test.
The CDC recommends you get tested if you're a baby boomer,
because your generation is more likely to have the disease.
Don't touch or breathe in toxins. Cleaning products, aerosol
products, insecticides, chemicals, and additives in cigarettes
have chemicals that can damage your liver. Avoid direct contact
with them, and don't smoke.
Be careful with herbs and dietary supplements. Some can harm
your liver. A few that have caused problems are cascara,
chaparral, comfrey, kava, and ephedra.
In recent years, some herbs and supplements have hit the
market that say they restore the liver, including milk thistle
seed, borotutu bark, and chanca piedra. Be wary of those
claims. "There's never been any high-quality evidence that any
of these promotes liver health," Chung says. Some may even
cause harm.
Drink coffee. Research shows that it can lower your risk of
getting liver disease. No one knows why this is so, but it's
worth keeping an eye on as more research is done.
To keep your liver healthy, follow a healthy lifestyle and keep a
close eye on medicines, Chung says. "The liver can be a very
forgiving organ, but it has its limits.”
By Suz Redfearn; Reviewed by Arefa Cassoobhoy, MD, MPH, WebMD Feature

VETS INFORMATION…

In the event that veteran’s care is being delayed,
Tri Care offers information on options that may be
open to the veterans in Florida. This article was
placed in the Tampa Bay Times on July 10, 2015:
“Under the Veterans Choice Program, if a veteran
is placed on the 30-day wait list by a local VA
Medical Center, or resides more than 40 miles
from the closest VA medical facility, the veteran
may be eligible to receive care from a community
provider. Veterans should call toll-free 1-866-6068198 to verify their eligibility for the Veterans
Choice Program. For more information about the
Veterans Choice program, please visit
www.va.gov/opa/choiceact.

“We make a living by what we get; we make a life by what we give.”

Churchill
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problems, you can work with your MDVIP-affiliated doctor to
discuss ME/CFS signs and symptoms you may be experiencing.
Your doctor can help diagnose and manage ME/CFS and
coordinate your care with appropriate specialists as necessary.

CHRONIC FATIGUE SYNDROME
Chronic fatigue syndrome, recently renamed myalgic
encephalomyelitis/chronic fatigue syndrome (ME/CFS), is a
complex disorder that affects about one million Americans.
According to the U.S. Centers for Disease Control and Prevention,
ME/CFS can strike anyone but most often occurs among middleaged Caucasian women.
Chronic fatigue is often mistaken for ME/CFS; yet, the two
conditions are considerably different. While chronic fatigue can be
long-term like ME/CFS, extreme tiredness is usually the main
symptom and generally stems from stress, nutritional deficiencies,
insomnia, overexertion, depression or another condition. The
typical ME/CFS patient experiences a variety of symptoms that can
take a toll on her/his health for decades. According to the Mayo
Clinic, symptoms include:
• Disrupted, poor quality sleep
• Extreme fatigue and general malaise after mental or physical
exertion that lasts 24 hours or longer
• Difficulty concentrating and remembering information
• Muscle aches, joint pain, headaches
• Enlarged lymph nodes in neck or underarms
• Sore throat
Because ME/CFS lacks a specific test to diagnose, and its
symptoms mimic those of other conditions, doctors often conduct
a variety of screenings to rule out other illnesses before settling on
an ME/CFS diagnosis. To complicate matters, a handful of
conditions often occur with ME/CFS such as:
• Fibromyalgia
• Chronic pelvic pain and/or Interstitial cystitis
• Irritable bowel syndrome
• Temporomandibular joint dysfunction (TMJ)
• Multiple chemical sensitivity
For years, the only possible cause linked to ME/CFS was stress.
However, three recently published studies have shed new light on
potential triggers.
Early menopause—Scientists from the U.S. Centers for Disease
Control and Prevention and U.S. Department of Health and Human
Services found a connection between early menopause and ME/
CFS. It is unknown if ME/CFS causes gynecological problems that
lead to early menopause or if unrecognized gynecological issues
raise the risk of ME/CFS. Either way, data suggested that a high
percentage of women who have had a gynecological surgery or
surgery-induced menopause or struggle with pelvic pain, various
menstruation problems or endometriosis seemed to develop ME/
CFS during middle age more often than women who do not.
Scientists also pointed out that a gynecological connection to ME/
CFS would help explain why the majority of people with ME/CFS
are women. If you are a woman with a history of gynecological

Brain abnormalities—Researchers at Stanford University School of
Medicine discovered brain differences between people with and
without ME/CFS. For instance, ME/CFS patients have less whitematter content, i.e., long cable-like nerve tracts that convey
information from one area of the brain to another compared to
people without ME/CFS. This finding was not surprising, as ME/
CFS is associated with widespread, chronic inflammation of the
brain, which can damage white matter. Further, another study
identified an abnormal appearance of the right arcuate fasciculus,
a particular section of white-matter nerve tract in the right
hemisphere of the brain that connects the frontal and temporal
lobes.
Inherited virus—Investigators at University of South Florida believe
the human herpesvirus (HHV-6) may be the cause of some ME/CFS
cases. HHV-6 is common virus that most people contract by the
age of two, causing roseola, an infection associated with fevers,
mild upper respiratory distress and a pinkish-red, flat or raised
rash. Once a child recovers from roseola, the HHV-6 virus becomes
dormant but can reactivate during bouts of immunosuppression or
aging. However, while the virus is latent, it integrates into
chromosomes, which can be inherited by future generations. When
the chromosome-integrated version of HHV-6 is passed from a
parent to a child, it's referred to as CIHHV-6. According to
researchers, less than one percent of the U.S. population is CIHHV6 positive. And while these people appear healthy, some struggle
with ME/CFS-like symptoms, (known as inherited human
herpesvirus 6 syndrome) and if they come in contact with another
strain of HHV-6, their immune systems are often not strong enough
to fight it. The good news is that patients with ME/CFS due to
CIHHV-6 or inherited human herpesvirus 6 syndrome seem to
benefit from antiviral medications. Therefore, talk with your doctor
if you are experiencing symptoms such as sleep disturbances,
fatigue, pain and difficulty concentrating, as it is possible that
prescription medication might help.
Currently there is no cure for ME/CFS, but there are some steps you
can take that may help ease its symptoms; for instance:
Track your energy/fatigue levels—Keep a diary of what days of the
week and times of the day you feel more or less fatigued to
assist you in determining a pattern of energy levels. This can help
you adjust your schedule to be most effective at accomplishing
work, school and household responsibilities.
Control your energy levels—Learn to pace yourself. Avoid
overexertion when you feel more energetic, as it can lead to
exhaustion, requiring days to recover. Studies have suggested that
light exercise like stretching, walking and swimming can help
alleviate some symptoms and raise energy levels. Further, a
healthy diet consisting of plenty of fruits, vegetables, whole grains,
lean proteins and low-fat dairy products can be of more value to a
ME/CFS patient than processed foods.
Follow the basic principles for improved sleep—Keep your bedroom
dark, quiet and at a comfortable temperature. Make sure you have
a good mattress and comfortable pillow. If you cannot fall asleep
within 15 minutes, find an activity that can help you feel sleepy like
reading or meditating. Avoiding caffeine, alcohol and tobacco
hours before your bedtime can also help you sleep better.
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How Much Does God Love You?
“The Lord appeared to us in the past saying:

Jeremiah 31:3

‘I have loved you with an everlasting love;
I have drawn you with loving kindness.’”
“I led them with cords of human kindness,

Hosea 11:4

with ties of love; I lifted the yoke from their neck
and bent down to feed them,”
“We love because he first loved us. If anyone says

1John 4: 19-21

‘I love God,’ but hates his brother, he is a liar.
For anyone who does not

love his brother, who he has seen,

cannot love God, whom he has not seen.”
“The Lord your God is with you, he is
mighty to save. He will take great delight in you, he will

Zephaniah 3:17

quiet you with his

“This is what the sovereign Lord says:
‘In repentance and rest is your salvation,
in quietness and trust is your strength...”

Isaiah 30:15

Psalm 103:11,12

love, he will rejoice over you with singing.”

“For as high as the heavens are above the earth,
so great is his love for those who fear him;
as far as the east is from the west,
so far has he removed our transgressions from us”

Galatians 5:22, 23

“But the fruit of the Spirit is love, joy,
peace, patience, kindness, goodness,
faithfulness, gentleness, and self-control.”

“For God so loved the world that he gave his one and only son,
that whoever believes in him shall not perish, but have eternal life.”

John 3:16

Joyce Van Matre, R.N., Parish Nurse
Health Ministry Team
813-752-4622  hopepcnurse@gmail.com
Hope Lutheran Church  2001 N. Park Road  Plant City, FL 33563
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