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(NAPSA)—Diabetic neuropa-
thy (nerve damage) is a serious
complication of diabetes that leads
to sensations of pain and/or numb-
ness, tingling or “pins and nee-
dles” in the feet and hands.
Although the majority of people
with diabetes experience symp-
toms associated with diabetic neu-
ropathy, only a small minority
have been diagnosed with this
condition.

Nerves send messages to and
from your brain about pain, tem-
perature and touch. They tell
your muscles when and how to
move.  

Left untreated, diabetic neu-
ropathy can lead to foot injury,
infections and even amputations.

Symptoms
Reporting symptoms to your

health care provider is impor-
tant. Place a check mark (� )
next to any symptom you have.
Take this list to your next office
visit.

� My feet tingle.
� I feel “pins and needles” in

my feet.
� I have burning, stabbing or

shooting pains in my feet.
� My feet are very sensitive to

touch. For example, sometimes it
hurts to have the bedcovers touch
my feet.

� My feet hurt at night.
� My feet and hands get very

cold or very hot.
� My feet are numb and feel

dead.
� I don’t feel pain in my feet,

even when I have blisters or
injuries.

� I can’t feel my feet when I’m
walking.

� The muscles in my feet and
legs are weak.

� I’m unsteady when I stand
or walk.

� I have trouble feeling heat
or cold in my feet or hands.

� I have open sores (also
called ulcers) on my feet and legs.
These sores heal very slowly.

� It seems like the muscles
and bones in my feet have
changed shape.

� Other symptoms __________.

Treatment
For information about treat-

ments available to relieve pain
and reduce burning, tingling and
numbness, talk with your health
care provider.

To learn more—and to get
your free copy of  Al l  About
Nerve Damage & Diabetes, the
newest  t i t le  in the Diabetes
Advisor series—call the Ameri-
can Diabetes  Associat ion at
1-800-DIABETES or visit the Web
site at www.diabetes.org/neuropathy.

This resource is made possi-
ble by an unrestricted educa-
tional grant from Pfizer Inc.

Could You Have Diabetic Neuropathy And Not Know It? (NAPSA)—Taking care of an
elderly loved one can be fulfilling. It
isn’t always easy, however. Having
to do it from another city or state
can make the challenges seem even
more complex. Out of the 34 million
Americans who provide care to older

family members, 15
percent live an hour
or more away from
their relative. Out of
these, nearly 80 per-
cent work full- or
part-time. How do
they manage? It

takes organization, determination
and a supportive employer.

Long-distance caregivers pro-
vide a wide array of services at
great cost to themselves. Accord-
ing to a survey by the National
Alliance for Caregiving, long-dis-
tance caregivers spend an average
of $392 per month on travel and
out-of-pocket expenses.

The expenditure in time is no
less than the expenditure in dol-
lars. Out of the more than 1,100
long-distance caregivers contacted
by the National Alliance for Care-
giving, half of them said they
spend nearly 14 hours a month
arranging care services and half
said they spend another 16 hours a
month checking on their care recip-
ient or monitoring the care being
received. Nearly three-quarters of
these long-distance caregivers pro-
vide help with instrumental activi-
ties of daily living (IADL) such as
transportation, shopping, cooking,
cleaning, managing finances and
medications—for an average of 22
hours per month. 

Considering that so many long-
distance caregivers are employed,
they often have to make signifi-
cant adjustments to their work
schedules to allow for their care-
giving responsibilities. Twenty-
five percent of the surveyed long-
distance caregivers had shortened

their workday while they were
caregiving and 36 percent
reported missing full days of
work. Twelve percent had taken a
leave of absence.

The forces that have created
today’s long-distance caregiver real-
ities, including an aging popula-
tion, families separated by dis-
tance, more women entering the
workforce, and global competitive-
ness among companies, are un-
likely to reverse themselves in the
near future. Rather, the challenges
and work-balance issues are likely
to accelerate. Clearly, long-distance
caregiving already impacts reten-
tion and productivity. 

What can an employer do? Cer-
tainly, sensitizing line managers to
the issue is a reasonable starting
point. Adjusting policies to allow job
sharing and short-time relief, as
well as providing information and
help in coordinating eldercare, are
definitely worthwhile investments,
compared to the cost of attrition
and lost productivity. And, since
long-distance caregivers have finan-
cial burdens as well as time con-
flicts, programs that offer help with
these are beneficial. For example,
voluntary pooling of frequent flyer
miles for employees who need to
travel on family emergencies is an
idea worth considering.

Tangible expressions of support,
such as these, address the issue
head-on while reinforcing shared
values and joint commitment.

For more information on topics
such as long-distance caregiving or
to receive a free weekly health
report from Dr. Magee, visit the Web
site at www.HealthPolitics.com.

• Mike Magee, MD, is a Senior
Fellow in the Humanities to the
World Medical Association, direc-
tor of the Pfizer Medical Humani-
ties Initiative and host of the
weekly Web cast “Health Politics
with Dr. Mike Magee.”

Addressing The Challenges Of Long-Distance Caregiving

Mike Magee, MD

(NAPSA)—Seniors 65 and
older may choose whether to
enroll in Medicare Part D, the out-
patient prescription drug benefit.
Though some seniors may already
have a comparable or better pri-
vate policy, many will find the
Part D coverage exactly what the
doctor ordered.

Americans age 65 and older
will have the option of enrolling in
Part D during the initial open
enrollment period from November
15, 2005 through May 15, 2006.
Seniors who delay enrolling until
after the open enrollment period
may have to pay a premium
penalty for each month their
enrollment is delayed.

Under Part D, private compa-
nies will provide the outpatient
prescription coverage. Enrollees
will pay monthly premiums.
Approximate costs have been esti-
mated at about $35 a month but
the amount may vary depending
on the plan and carrier. 

The drug plans will also vary. A
standard benefit has been
described by Medicare but some
plans will offer additional cover-
age. Amount and type of coverage
will cause premiums to vary.

The Part D plans will include
a list of approved drugs, though
an appeals process will allow
other drugs to be added in cer-
tain circumstances.

Besides the monthly premium,
Part D requires that enrollees
pay:

• The first $250 of drug costs
(the deductible)

• Twenty-five percent of all

drug costs between $250 and
$2,250 

• One hundred percent of all
drug costs between $2,250 and
$5,100

• Five percent of all drug costs
above $5,100 (or a copayment of
$2 for covered generics and $5 for
covered brand name drugs, which-
ever is greater).

“Every American senior needs
to get informed about how this cov-
erage can help him or her,” said
Scott Perry, Executive Vice Presi-
dent and COO of Bankers Life and
Casualty Company, Chicago. “This
is a voluntary program, just like
Medicare Part B (doctor and med-
ical expenses), so everyone will
look at it differently.”

His company offers free infor-
mation to seniors who phone in
their questions about the Part D
coverage. To receive a free pam-
phlet on Part D, please call
Bankers at 1-800-664-4488. The
information is free and callers
may receive a follow up phone call
from a Bankers agent. 

Get Informed About Changes To Medicare

(NAPSA)—Experts suggest
throwing out medicines that have
passed their expiration date—
even if an entire bottle remains—
and tossing “leftover” prescription
medications from previous ill-
nesses. Dr. Donnica Moore, a
leading women’s health expert,
advises that the best way to start
a medicine cabinet makeover is
with an inventory. For more infor-
mation concerning medicine cabi-
net essentials go to www.DrDon
nica.com.

Ear plugs can help you block
out your partner’s snoring, but be
sure you get the high-tech kind
that are more comfortable and
don’t make you temporarily deaf.
Using Good Night Snore Blocking
Ear Plugs from Howard Leight
means you can still hear your
children call or the phone ring.
For more information, visit www.
goodnightearplugs.com.

The LADARVision® system is
used by surgeons worldwide to
perform laser vision correction.
Its development was based on
technology originally created by
NASA. To learn more, go to
www.ladarvision.com.

Over 200,000 people from all

walks of life participate in Amer-
ica’s Walk for Diabetes. For more
information, you can visit www.
diabetes.org/walk or call the
American Diabetes Association
at 1-888-DIABETES (1-888-342-
2383). 

More than 43 million Ameri-
cans have arthritis. It is the lead-
ing cause of disability among
Americans over 15. Research has
shown that physical activity
decreases pain, improves function
and delays disability. Your doctor
may be able to help you deal with
chronic pain if you tell him or her
you are experiencing it. For more
information, go to www.partner
sagainstpain.com.

***
A nickel ain’t worth a dime
anymore.

—Yogi Berra
***

***
If all the economists were laid
end to end, they’d never reach
a conclusion.

—George Bernard Shaw
***

***
If the nation’s economists were
laid end to end, they would
point in all directions.

—Arthur H. Motley
***

***
Empty pockets never held any-
one back. Only empty heads and
empty hearts can do that.

—Norman Vincent Peale
***

***
A rich man is nothing but a poor
man with money.

—W.C. Fields
***

***
He is rich or poor according to
what he is, not according to
what he has.

—Henry Ward Beecher
***

***
By the time I have money to
burn, my fire will have burnt
out. 

—Author Unknown
***

***
That money talks I’ll not deny,
I heard it once: It said,
“Goodbye.”

—Richard Armour
***

***
There are two lasting bequests
we can give our children. One
is roots. The other is wings. 

—Hodding Carter, Jr.
***

***
Patience is something you
admire in the driver behind you
and scorn in the one ahead.

—Mac McCleary
***

***
Beware the fury of a patient
man.

—John Dryden
***




