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(NAPSA)—With the aging of
the U.S. population, Alzheimer’s
disease is estimated to affect 4.5
million Americans by 2010. This
means, in the near future, many
families will have to face difficult
decisions about long-term care for
their loved ones with the disease. 

What are some important things
families should consider before
placing a loved one in a nursing
home or assisted living facility?
Here, from Lynn Heup, MSN, GNP,
RN, a nurse practitioner with
extensive experience caring for
patients with Alzheimer’s disease
in the long-term care setting, are a
few answers.

Q: How do you know when it’s
time to place a loved one with
Alzheimer’s into a long-term care
setting? 

When there is no other alterna-
tive to meet the physical, medical,
cognitive, social, emotional, safety,
and/or financial needs of your
loved one within your own home.
Common factors that precipitate
placement include functional and
cognitive impairment and/or
decline, multiple medical comor-
bidities, recent hospitalization,
and any event or decline that
requires closer medical supervi-
sion and safety monitoring. Each
family has to weigh all the vari-
ables, but it’s important for them
to know that they do have options.  

Q: What should you  look for in
a nursing home?

Examine the systems the facil-
ity has in place to ensure the
safety of its residents. Inquire as
to whether staff has been trained
to care for geriatric patients and
their needs. Ask about the staff-
to-patient ratio for all shifts,
including the weekend. Make sure
the facility is clean, and that doc-
tors visit patients with appropri-

ate frequency and are available to
answer your questions. 

Q: Should I look for a facility
with a dementia care unit?

I suggest you look for a facility
that has either a dementia care
unit or a clear understanding of
the specific needs of someone with
dementia. 

Q: What type of support should
one expect to get from the staff at a
long-term care facility?

Staff should be respectful and
empathetic to the family and the
patient. This means allowing resi-
dents to make as many decisions
for themselves as possible and lis-
tening to their concerns and
responding appropriately. Staff
should give the patients as much
privacy as possible, and should
consistently be assigned to the
same patients in order to build
relationships with them. Overall,
it’s important for the staff, family
and entire healthcare team to
work together to reach the
patient’s goals.

Q: Is it inevitable that demen-
tia patients in a  long-term care
setting will show behavioral symp-
toms? Are there treatments that
can help?

Many patients with moderate
to severe Alzheimer’s disease have
behavioral issues, which are often
the result of unmet needs, such as
frustration from being unable to

communicate.  Interventions
include: decreasing or eliminating
stimuli that precipitate agitation
and aggression, such as changing
a resident’s schedule, activities,
room or unit; music therapy; and
family interaction. Prescription
medications may also help. 

A study published in the Jour-
nal of the American Medical Asso-
ciation (JAMA) found that treat-
ment with Namenda® (memantine
HCl), the first and only NMDA (N-
methyl-D-aspartate) receptor
antagonist indicated for the treat-
ment of moderate to severe
Alzheimer’s disease, along with a
cholinesterase inhibitor, provides
greater cognitive, functional and
behavioral benefits to people with
moderate to severe Alzheimer’s
than treatment with donepezil
plus placebo. An in-depth behav-
ioral analysis of the JAMA study
found that, in patients maintained
on stable therapy with a
cholinesterase inhibitor, treat-
ment with Namenda was associ-
ated with improvement in behav-
ior, such as agitation, irritability,
and appetite changes, compared
to patients receiving a placebo. 

Namenda is available by pre-
scription in the U.S. For more
information, ask your doctor
about Namenda or visit
www.namenda.com. Individual
results may vary by patient.

Namenda (memantine HCl) is
contraindicated in patients with
known hypersensitivity to meman-
tine HCl or any excipients used in
the formulation. The most com-
mon adverse events reported with
Namenda vs placebo (>5% and
higher than placebo) were dizzi-
ness, confusion, headache, and
constipation. In patients with
severe renal impairment, the
dosage should be reduced. 
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(NAPSA)—In my 20s, I made
annual resolutions to become more
active and usually broke each one
within the first few weeks of the
year. Then a friend’s innocent com-
ment—“After 30, it’s a fight
against gravity”—hit home, and
I’ve been active ever since. I am
certain that physical activity helps

me maintain my
weight. For me, it is
also a great stress
reliever. And surpris-
ingly, the only thing
that relieves a
headache or mid-
afternoon fatigue is a
long walk or an hour

at the health club.  
Your personal benefits may be

different, but here are five of the
best reasons to stay active and
why activity can benefit your daily
routine:

1. Cardiovascular fitness—
Cardiovascular fitness means that
your heart, lungs and blood ves-
sels are in good health. Aerobic
activities that increase your
breathing help build up these
important organs.   

2. Strength building—Physi-
cal activity strengthens and tones
muscles so they can work longer
without tiring. Stronger muscles
can lift things more easily.

3. Flexibility—Building flexi-
bility by stretching muscles helps
protect them from strains and
keeps them limber. People who
are flexible may be better able to
perform daily activities such as
tying shoes and reaching down to
pick up items from the floor.

4. Bone building—Bones be-
come stronger through “weight-
bearing” activities that rely on
feet and legs to support the body’s
weight. The pull on bones by
stronger muscles helps build bone
strength.   

5. Energy—Physical activity
boosts “feel good” chemicals in the
body.  

Which activities are best for
you? “The best activities are those
that you enjoy,” says Chris Rosen-
bloom, Ph.D., R.D., a professor in
the Division of Nutrition at the
College of Health and Human Sci-
ences, Georgia State University.
“Walking, swimming and cycling
are all popular activities. And
don’t be afraid to try any sport
that interests you.”  Dr. Rosen-
bloom encourages adults who
have been inactive to start slowly
and gradually build up the dura-
tion and intensity of exercise.

Exercising in the morning?
Have a low-fat breakfast of Whole
Grain Total, fruit and skim milk
before or shortly after your activi-
ties, for a nutritious start to the day.

Mindy Hermann, MBA, RD, is a
nutrition writer for women’s,
health and fitness magazines.  She
is the co-author of “Change One”
and the American Medical Associ-
ation’s “Family Health Cookbook.”

Five Reasons To Stay Active

Activities To Try
Cardiovascular: dancing, elliptical machine
Strength: free weights, machine circuit
Flexibility: yoga, stretching
Bone Building: walking, snowboarding
Energy: all exercises

�
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(NAPSA)—A natural approach
to dealing with joint discomfort
could be just what the doctor
ordered. Studies have shown that
botanical components, called
triterpenes, from the shea nut
help relieve inflammation—a
major cause of joint stiffness. 

Experts say the natural tri-
terpenes di f fer  from glucos-
amine, MSM and other active
ingredients commonly tried for
joint discomfort in that triter-
penes actually stimulate joint
health, while other ingredients
simply help lubricate joints or
mask symptoms. 

Millions of Americans suffer
from some sort of joint problems,
with more than half of them hav-
ing chronic or recurrent symptoms
daily, according to a recent Stan-
ford University Medical Center
poll conducted with ABC News
and USA Today. 

“Joint discomfort, which affects
about 40 million people, can be
caused by a number of factors, a
sports-related or other type of
injury, obesity and illness,” says
Leonard P. Smith, CEO and presi-
dent of BSP Pharma Inc. “How-
ever, a general underlying prob-
lem is inflammation. That’s why
the findings on the triterpenes are
significant.”

Reducing Joint Discomfort 
You can find the shea nut

triterpenes in a new dietary sup-
plement called FlexNow™ Joint
Formula. Its active ingredient,
SheaFlex 75™, is concentrated

from shea nut triterpenes. The
product was one of only seven
dietary supplement products
accepted by the FDA in 2004 as
meeting all of the safety and toxi-
cology requirements under the
Dietary Supplement Health and
Education Act. It also guarantees
a full refund—including postage—
if your joint discomfort isn’t com-
pletely relieved in 30 days.

The supplement is made avail-
able by the same team that was
instrumental in bringing Beano®

and Lactaid® to market, and is
backed by pharmacological and
clinical research conducted by
BSP Pharma, the supplement’s
developer and marketer. 

You can learn more about
relieving joint discomfort by talk-
ing with your doctor. For product
information, visit www.FlexNow.us
or call 1-877-778-1212.

Treating Joint Discomfort

Reducing inflammation natu-
rally can be key to fighting joint
discomfort. 

(NAPSA)—All through the his-
tory of our country, peanuts have
been there in one form or another.
To commemorate this relationship
and to honor America’s 400th
Anniversary, USA-grown peanuts
will be handed out at Jamestown
2007 events throughout the year.

Jamestown colonists are
thought to have brought peanuts
as sustenance aboard the ships
that carried them across the
Atlantic in 1607 because of their
nutrients. It was a food intro-
duced to the English and the
Europeans by the earlier explor-
ers to the new world.  

The peanut was first grown in
South America. Evidence suggests
peanuts were domesticated in
Argentina or Bolivia, and that
Peruvian tribes planted peanuts
in their graves as early as 750
B.C. 

By the time the Spanish began
their exploration of the New
World, peanuts were grown as far
north as Mexico. The explorers
took peanuts back to Spain, where
they are still grown.

Thanks to the many world
travelers, peanuts are a central
ingredient in cuisines across the
globe. Many nations—from Sene-
gal to Spain—have a peanut stew
or a soup with peanuts as a major
ingredient.

Sarah Rutledge’s “The Carolina
Housewife,” an American cook-
book published in 1847, contains
one of the first recipe references to
peanuts during colonial times.

Of course, peanuts are wildly
popular in Virginia and the Car-

olinas, home to the Virginia
peanut, which is valued for its
large kernels. One of four peanut
types grown in the United States,
Virginia peanuts are enjoyed both
in the shell (sold at sporting
events and in other venues) and
shelled, as a key ingredient in
gourmet meals.  

Besides being fun to eat and
delicious, USA-grown peanuts
offer more than 30 essential nutri-
ents and phytonutrients and can
be part of a varied, balanced diet
that promotes good health. They
are a good source of magnesium,
phosphorus, niacin and folate—
the naturally occurring form of
folic acid. Peanuts have zero trans
fats and are naturally cholesterol-
free.  

To learn more or to enter a his-
tory contest for your chance to win
a free T-shirt, visit the Web site at
www.nationalpeanutboard.org.

Jamestown And Peanuts: 
Still Together After Four Hundred Years

This year, Jamestown Settlement
celebrates its 400th anniversary
and its connection with USA-
grown peanuts.

***
What really interests me is
whether God had any choice in
the creation of the world.

—Albert Einstein
***

***
If one studies too zealously, one
easily loses his pants. 

—Albert Einstein
***

***
Have no friends not equal to
yourself.

—Confucius 
***

***
You can make more friends in
two months by becoming inter-
ested in other people than you
can in two years by trying to get
other people interested in you.

—Dale Carnegie
***




