
7

(NAPSA)—Feeling disoriented
can be an upsetting experience for
anyone, but for older adults cop-
ing with a medical condition
called “delirium,” it can be partic-
ularly disturbing.
Delirium is a sudden change in

mental function that can cause an
older person to behave differently
than he or she normally would.
Some people become aggressive
and agitated when they have
delirium, others become sleepy
and inactive, and others can expe-
rience some combination of the
two. They may also appear con-
fused about where they are or the
time of day, or they may say
things that do not make sense.

Delirium Triggers
While researchers have yet to

pinpoint the exact causes of delir-
ium, certain risk factors are well
established. For example, older
people who undergo surgery are
particularly susceptible to a form
of delirium known as “postopera-
tive delirium.” Other common
triggers include:
•Changes in medications, such

as starting a new medication or
increasing the dose of an older
one;
•Dehydration;
•Common lung or urinary tract

infections;
•Vision or hearing problems;
•Conditions affecting the

brain, such as infection, internal
bleeding, or stroke;
•Urinary or intestinal prob-

lems, such as constipation or the
inability to urinate; and
•Problems with the heart or

lungs, including heart attacks or
lung disease.
“Delirium in any form is seri-

ous, and postoperative delirium is
the most common complication in
older adults who have had
surgery,” said Sharon K. Inouye,
M.D., M.P.H., Professor of Medi-
cine at Harvard Medical School
and Director, Aging Brain Center,
Institute for Aging Research,

Hebrew Senior Life. “Thankfully,
studies have shown that delirium
is preventable in up to 40 percent
of cases involving older adults in
the hospital.”

New Guidelines
The American Geriatrics Soci-

ety recently released guidelines to
help health care professionals pre-
vent and manage postoperative
delirium in older people who are
preparing to have surgery or who
are in the hospital following
surgery.
These guidelines recommend

screening older adults before
surgery for factors that can con-
tribute to delirium, such as being
older than age 64 or having poor
vision or hearing, a severe illness,
an infection, or a memory problem
such as dementia.

Delirium After Surgery
“Some causes of delirium, like

postoperative delirium, can be
managed or prevented,” said
Thomas Robinson, M.D., Professor
of Surgery, University of Colorado
School of Medicine. “Health care
professionals should consider
working with a coordinated team
of specialists who can use multiple
approaches for treating the condi-
tion. These can include improving
the patient’s sleep or encouraging
him or her to engage in therapeu-
tic activities, such as games, con-
versation, or physical activity,” he
added.

If you are an older adult facing
surgery, be sure to discuss the pos-
sibility of developing delirium with
your family or friends, as well as
your health care team. Recom-
mendations for preventing delirium
often include drinking plenty of flu-
ids to stay hydrated and ensuring
adequate nighttime sleep by wear-
ing earplugs and eye masks at night
and minimizing daytime napping.
If you are concerned that a

family member, friend or some-
one you know may be experienc-
ing a delirious episode, alert a
health care professional as soon
as possible, and try to help orient
older adults by reminding them
where they are, what time of day
it is, and by showing them famil-
iar items such as family photos.
Additionally, if you are taking
care of a hospitalized older adult:
•Alert hospital or other health

care staff right away if you notice
sudden confusion or abrupt changes
in behavior. You are likely to know
the older person in your care best
and are tuned in to even small
changes in his or her behavior.
•Make sure to bring the older

adult’s glasses/hearing aids to the
hospital. This can protect against
disorientation due to vision and
hearing problems.
•After cleared by the health

care team, help the older adult
walk several times a day. This is
key to recovering from surgery and
helps protect against delirium.
• Talk to health care profes-

sionals about minimizing the use
of sleeping medications, restraints
or bladder catheters, which can
contribute to delirium.
•Stay with the older person

after he or she is released. Having
someone familiar around can help
address feeling strange or con-
fused when making the transition
to being back home.
For more information about

helping older adults cope with
delirium and its effects, visit
www.HealthinAging.org.

Helping Older Adults Prevent And Manage Delirium

Changes in medications, de-
hydration and common lung or
urinary tract infect ions can
trigger delirium in older adults.

(NAPSA)—Apples, broccoli,
cherries, almonds—they all have
something in common that may
surprise you.
Besides the fact that they may

be in your kitchen right now, each
one of these foods is available
thanks to the honey bee and other
pollinators. In fact, about one-
third of the human food supply
depends on bees and other pollina-
tors. Chances are, honey bees have
a hand in producing some of your
favorite foods. And with all of their
hard work, bees need to eat, too.
However, bees are struggling to

find adequate, diverse food sources
due to habitat loss. Recently, the
White House launched the Million
Pollinator Garden Challenge to
create ways for everyone to sup-
port the issue and increase forage.
With a global population expected
to rise to more than 9 billion peo-
ple by 2050, 70 percent more food
will need to be produced. This

means we all have to pitch in to
help feed the bees so they can con-
tinue to produce the fruits, nuts
and vegetables that people need
for a healthy diet.
Join the effort to create a mil-

lion pollinator gardens and feed
the bees. Here are three ways you
can help increase forage area for
bees and other pollinators:
•Learn more about native bee-

attractant plants.
The Pollinator Partnership’s

Bee Smart mobile app can help
you choose the best plants to grow
in your garden to attract bees and
other pollinators.
•Ask the Feed a Bee initiative

to plant flowers on your “bee-half.”
Feed a Bee is an initiative to

increase forage areas for honey
bees and other pollinators.

By visiting www.FeedABee.com,
you can ask the Feed a Bee initia-
tive to plant flowers for you that
produce the pollen and nectar that
bees need to survive and thrive.
Nearly 200,000 people have
pledged to plant 50 million flowers
in the U.S., and it doesn’t stop
there. Feed a Bee is also partner-
ing with government and nonprofit
organizations and businesses
across the country to plant thou-
sands of acres of forage for bees.
•Grow your own bee-attractant

plants.
Through FeedABee.com, you

can also commit to planting your
own bee-attractant plants using a
helpful growing guide and tips for
creating bee-attractant habitats
for pollinators. Additionally, you
can share your planting photos
using #FeedABee on Twitter,
Facebook, Instagram and Tumblr.
Whether you own acres of land

or a flowerpot on your balcony,
have a green thumb or struggle to
keep fake flowers “alive,” you can
play a part in helping to feed a
bee and, in turn, help them feed
the world.
To learn more about bees and

why they are important, visit
http://beehealth.bayer.us/home.

Feed A Bee, FeedThe Planet

Everyone can support pollinator
health by growing plants that
produce bee-attractant flowers
in backyards and throughout
communities.

Your yard can be a great place to
feed a bee.

(NAPSA)—Today’s chefs and
nutritionists are elevating pro-
duce to “rock star” status. Making
vegetables center stage is a deli-
cious way to eat healthier with
their juicy flavors, satisfying sub-
stance and essential nutrients.
Eating veggies as the main

course can be simple to do—just
focus on the garden. For example,
try mixing chopped fresh mush-
rooms or roasted cauliflower into
ground meat or turkey in home-
cooked burgers. Or, prepare a full-
of-vegetables salad sprinkled with
grilled chicken or salmon.
The key to making a rock star

dish is to use canola oil. It’s light
in color and taste, allowing the
other foods’ flavors to shine
through. Canola oil is a good
source of omega-3 fats, has no
trans fat and can be used in any
recipe, from appetizers to desserts.
Soon it may be easier to eat

healthier in restaurants, too, as
the Harvard School of Public
Health and the Culinary Institute
of America are encouraging chefs
to move vegetables into the spot-
light and flipping meat to a sup-
porting role.
Here’s a star-studded veggie

salad to try:

Herbed Tomato-Watermelon
Salad

¼ cup canola oil
Zest and juice from
1 medium lime

¼ tsp. salt
5-lb. piece seedless
watermelon

3 large yellow and/or red
tomatoes, cored, thickly
sliced and quartered

1 cup mixed chopped fresh

herbs such as mint,
cilantro and parsley

¾ cup peeled, diced jicama
2 Tbsp. diced red onion
Freshly ground black
pepper
Cayenne pepper

Combine canola oil, zest,
juice and salt; set aside.
Remove rind from water-

melon. Cut into ½-inch thick
slices; then cut into triangles.
Place in large serving bowl;
gently stir in remaining ingre-
dients except black and
cayenne pepper.
Stir in reserved canola

vinaigrette. Serve cold or room
temperature, sprinkled with
black and cayenne pepper as
desired. Try with a small side
of fish, chicken or pork.
Makes 4 to 6 servings.

For other sensational recipes
from the Northern Canola Grow-
ers Association, visit northern
canola.com.

The Star OfYour Next Meal

Herbed Tomato-Watermelon
Salad makes for a refreshing
meal and a great way to enjoy
your vegetables.

(NAPSA)—When looking for a
collision repair shop, drivers need
to ask the right questions and seek
a shop with the latest training,
tools and equipment. Gold Class®
shop technicians have received
specific training in collision repair,
which contributes to complete,
safe and quality repairs. Learn
more at www.GoldClass.com.

* * *
At least 1,500 people a year

would avoid getting injured or
killed on the road if road rage
were eliminated. To do that, tail-
gating has to be cut. To learn
what to do about tailgating, visit
www.accidentattorneys.org.

Bones consist of around 50 percent water and 50 percent solid mat-
ter. They are hard, strong and, like muscle tissue, very much alive.

The smallest bone in the human body is the stapes, or stirrup bone,
located in the middle ear. It is approximately one-tenth of an inch
long. Shaped like a stirrup on a saddle, it transmits sound vibrations.




