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Q:  What are the best new shades for nail color this summer? ~ Jacqueline M.

A:  Jacqueline, summer is finally here and the hottest color for your hands 
and feet are brilliant sunny, hot hues, so think color and be bold! Mix up 
your nail lacquer collection with unexpected vibrant hues of sunny yellow 
or bright orange. These colors look especially good with a tan so bring 
one of these along when you go on vacation. Look for versions of these 
colors with a hint of shimmer if you want a burst of attention at a party. 

Gilded metals are also popular this season from platinum shades to gold 
shimmers. Apply a high gloss top coat to make these shades really pop! Pinks 
and red remain popular when you want to exude elegance, but for a change 
of pace, try a tomato red or a bold raspberry color to go with your favorite 
summer print dress. Blues and versions of it including turquoise, sea foam 

greens, and cornflower blues are very popular this season. These darker colors 
look chic year round as well. If you usually are drawn to nude or pastel shades, 

try and mix it up a bit this summer with light-reflecting shades with shimmer such 
as lilacs and periwinkles. This is an easy way to change-up your routine without a 
drastic change. These colors are also very calming and easy on the eyes and the 
toes! Remember to use formaldehyde, toluene, DBP free products. I recommend 
Dr.’s Remedy® nail polishes as they are enriched with tea tree oil, vitamins, wheat 
protein and garlic bulb extract to keep your nails healthy and fungus free. Try 
these Dr.’s Remedy® colors for this summer: Youthful Yellow, Hopeful Hot Pink, 
Grateful Grape, Tranquil Tangerine, Bold Baby Blue, Lively Lilac and Glee Gold. 
Hope this helps and happy shopping!

 “I finally can get a pedicure without worrying if the instruments 
they are using are clean.  My pedicurist was very knowledgeable 
about how to keep my nails healthy and clear and it was very 
relaxing to be in a private room that overlooks Lake Cascades.”  
                                                                                   ~ Sandy O. 
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Weekend Doctor
By DR. THOMAS F. VAIL

After months wearing boots and thick-soled shoes, many are 
welcoming the warmer weather sporting flip-flop sandals. How-
ever, their popularity among teens and young adults is respon-
sible for a growing epidemic of heel pain and foot deformities.

We are seeing more heel pain than ever in patients 15 to 
25 years old, a group that usually doesn’t have this problem. 
A major contributor is wearing flip-flops with paper-thin soles 
every day throughout the summer. 

Flip-flops have no arch support and can 
accentuate any abnormal biomechanics in 
foot motion, and this eventually brings pain 
and inflammation.

Flip-flops also cause tension in the foot 
from the motion of lifting the heel away from 
the shoe surface, that flip-flop sound that you 
can’t miss. 

This tension, along with no arch support, 
brings on the type of heel pain caused by 
chronic inflammation of the connective tissue 
extending from the heel bone to the toes, the 
plantar fascia. This heel pain is also known as plantar fasciitis. 

Plantar fasciitis pain is most noticeable after getting out of 
bed in the morning, and it tends to decrease after a few minutes 
and returns during the day as time on the feet increases. 

Most patients with plantar fasciitis respond to conservative 
treatment within six weeks. This can consist of stretching exer-
cises, night splints, padding and strapping of the foot, custom 
orthotics and anti-inflammatory medicines.  

You should always make sure that you are actually getting a 
custom orthotic made from a three dimensional image of your 
foot, not the over-the-counter brands that just take an impres-
sion of the bottom of your foot. These types of orthotics will 
not give the necessary correction in the foot to bring it back 
into a neutral position so it supports the entire body. This is 
very important when it comes to alleviating the strain on the 
plantar fascia tendon.

I also see many patients with ankle sprains from the strain 
of wearing a non-supportive shoe like flip-flops. 

Increased overuse injuries to the feet, and ankles in particu-
lar, can lead to more problems in the rest of your body including 
the knee, hip and back. If the foundation of your body, your 
feet, are not supported and in alignment, then the rest of your 
body will not be either.

Another common ailment in patients who wear flip-flops 
everyday is hammertoes.   

The disfiguring condition is caused by the scrunching 
motion of your toes when you walk and leads to strain and 
deformity of the bones in the toes.  

Beware wearing flip-flops while driving. They can become 
lodged under the gas pedal or brake or slip off while you’re driv-
ing. Also, make sure you do not wear flip-flops while riding a 
bike. I had a patient loose a toe from colliding into a car while 
wearing flip-flops.  

I advise wearing sandals with reasonably strong soles and 
arch support. Thicker-soled sandals with supportive arches 
might not be considered stylish for girls and young women. But 
if you want to wear sandals most of the time, you’ll avoid heel 
pain and other foot deformities if you choose sturdier, perhaps 
less-fashionable, styles. 

Vail is with Advanced Footcare Clinic, Findlay. Questions 
for Blanchard Valley Health System experts may be sent to 
Weekend Doctor, The Courier, P.O. Box 609, Findlay, OH  
45839.

Vail

Mental Health 
Moment

By BARBARA WILLIAMSON

With high school and college graduations come 
many changes within families.  

Parents may experience feelings of loss, loneli-
ness and lack of being needed, often called “Empty 
Nest Syndrome.” Women seem to be more prone to 
this than men, but that does not mean men are not 
impacted when children move away.  

Often parents whose lives have revolved around 
their kids’ activities, be it sports, music, dance or 
academics, find themselves wondering, “What am 
I going to do now that the kids have moved on?”

Even if both parents have been working full-time 
while raising their children, it is very common for 
parents to express concerns about what their roles 
will be now that this phase of their lives is changing 
so drastically.  

Consider helping out somewhere that you may 
be needed and appreciated, like a soup kitchen, 
women’s shelter, the hospital or your neighbor-
hood school.  Lots of volunteer opportunities exist:  
Scouting, Big Brothers/Big Sisters, helping out a 
friend in need.  

Often, helping others is a wonderful means to 
remind ourselves of the many blessings we have, 
instead of focusing on things we have lost.  

If you have always wanted to have a pet but did 
not feel you had time, perhaps now is your chance. 
If taking on a pet full time is too much responsibil-
ity, helping at the Humane Society or rescue center 
could be a good test to see if you want to invest the 
time and energy required to raise a pet.  

If your family has always been involved in reli-
gious activities, that is something that will not dras-
tically change simply because your children have 
moved out. Stay involved and consider taking on 
more responsibility in your church, like teaching 
Sunday school or volunteering in the nursery. This 
helps fill the void many people feel when they are 
not surrounded by their children on a daily basis.  

Consider finding and joining a support group 
with other empty-nesters. Try taking up a new 
hobby, sport or volunteer effort to regain your sense 
of purpose and to fill lonely hours. Take an online 
class, now that you have more time available.  

Find ways to stay in touch with your teenagers 
by telephone, email,  letters,  Skype or FaceTime, 
which are live, real-time video communications on 
your computer or iPhone.  

Keep in mind that when a child is raised in a 
healthy and nurturing environment, the ultimate 
goal of parenting is to teach our children all the 
skills they need to live happily and safely in this 
world. 

If your child moves away to college, the armed 
forces, or is simply building a new life away from 
yours, then pat yourself on the back because you 
have done your job and done it well.

Williamson is a licensed professional clinical 
counselor and owner of Acorn Tree Counseling, 
Findlay. If you have a mental health question, 
please write to: Mental Health Moment, The Cou-
rier, P.O. Box 609, Findlay, OH 45839.

Noisy hospitals need Rx for 
quiet as patients rest, heal

By LAURAN NEERGAARD 
AP MEDICAL WRITER 

WASHINGTON — Anyone 
who’s had a hospital stay knows 
the beeping monitors, the pagers 
and phones, the hallway chatter, 
the roommate, even the squeaky 
laundry carts all make for a not-
so-restful place to heal. 

Hospitals need a prescription 
for quiet, and new research sug-
gests it may not be easy to tamp 
down all the noise for a good 
night’s sleep. 

In fact, the wards with the sick-
est patients — the intensive care 
units — can be the loudest. 

“It’s just maddening,” says Dr. 
Jeffrey Ellenbogen, sleep medicine 
chief at Massachusetts General 
Hospital in Boston. He pointed 
to one study that found the deci-
bel level in ICUs reaches that of a 
shout about half the time. 

Patient satisfaction surveys are 
packed with complaints that the 
clamor makes it hard to sleep. Yet 
remarkably little is known about 
exactly how that affects patients’ 
bodies — and which types of 
noises are the most disruptive 
to shut-eye. So Ellenbogen and 
researchers from Harvard and 
the Cambridge Health Alliance 
recorded different kinds of hubbub 
in a community hospital in Bos-
ton’s suburbs to try to find out. 

Since it wouldn’t be appropri-
ate to experiment on sick people 
by disrupting their sleep, 12 
healthy volunteers were enlisted. 
They spent three nights in Mass 
General’s sleep lab, slumbering as 
recorded hospital sounds blared 
from nearby speakers at increas-
ing volumes. 

Sure, a toilet flushing, voices 
in the hallway or the ice machine 
woke people once they were loud 
enough. But electronic sounds 
were the most likely to arouse 
people from sleep — even at deci-
bel levels not much above a whis-
per, the researchers reported in 
the journal Annals of Internal 
Medicine. 

What electronic sounds? Par-

ticularly troublesome was the 
beep-beep-beep from IV machines 
that signals someone needs more 
fluid or medicine, one of the most 
common machines in a hospital. 
They’re just one of a variety of 
alarms. 

Those alarms are meant to 
alert hospital workers, of course, 
so the finding raises a conundrum. 
But some hospitals are testing 
ways to make at least some moni-
tors flash signals at the nurses’ 
stations rather than sound loudly 
at the bedside. 

The other surprises: The 
sleepers’ heart rates temporar-
ily jumped as much as 10 beats 
a minute as they were aroused, 
the researchers reported. And 
they didn’t remember most of the 
disruptions even though brain 
recordings clearly showed their 
sleep was interrupted, which sug-
gests that patients’ complaints are 
underestimating the problem. 

“My God, we delivered 100 
sounds to this person and woke 
them up 40 times and they’re 
reporting to us just a couple” of 
awakenings, Ellenbogen says with 
disbelief. 

If healthy young adults had 
a pronounced change in heart 
rate, imagine the stress of alarms 
sounding all night long in an ICU 
full of frail, older patients with 
weakened hearts, he says. 

“It clearly has a big impact,” 
agrees Dr. Ivor Berkowitz of Johns 
Hopkins University in Baltimore. 
He’s a pediatric ICU specialist and 
wasn’t involved with the research 

but calls it compelling and would 
like to see children studied in the 
same way. 

Regularly getting too little 
sleep plays a role in a number of 
health troubles, from drowsy driv-
ing to high blood pressure, obe-
sity, depression, memory problems 
and a weakened immune system. 
There’s been far less research on 
how much sleep disruption inter-
feres with recovery from illness. 
But some studies show patients in 
noisier wards require more medi-
cations and sedatives. 

Acoustical engineers from 
Johns Hopkins helped sound an 
alarm about hospital noise several 
years ago, reporting that the aver-
age level at night has risen dramat-
ically over the past few decades. 
Now a number of hospitals have 
begun taking steps to muffle the 
noise. 

Hopkins recently opened a new 
building constructed for quiet, and 
Berkowitz says the difference in 
the new pediatric ICU is stunning. 
Before, eight children’s beds were 
grouped together in two rooms 
linked by an opening — the sound 
of ventilators and machine alarms 
and conversation all bouncing 
around the area, he recalls. Now, 
every patient room is private. 

Sound-absorbing materials line 
ceilings. There’s a rubber floor in 
the neonatal unit. There’s no over-
head paging — workers’ phones 
vibrate when they’re needed. 

“People have a sense, I think, 
of being calmer,” Berkowitz says.

IV machines 
most likely to 
disrupt sleep

ELISE AMENDOLA / The Associated Press
A SIGN IS posted for “quiet time” while Nursing Director Theresa 
Capodilupo works under dimmed lighting in the Surgical Trauma 
Unit at Massachusetts General Hospital in Boston.

By LAURAN NEERGAARD 
AP MEDICAL WRITER 

WASHINGTON — A small study 
raises more concern about the long-term 
consequences of brain injuries suffered 
by thousands of soldiers — suggesting 
they may be at risk of developing the 
same degenerative brain disease as some 
retired football players. 

Autopsies of four young veterans 
found the earliest signs of chronic 
traumatic encephalopathy, or CTE, in 
their brain tissue, Boston researchers 
reported. 

They compared the brain tissue of 
some of the youngest athletes ever found 
with signs of early CTE, in their teens 
and 20s, and concluded the abnormalities 
were nearly identical. 

“It’s very distinctive,” said Dr. Lee 
Goldstein of Boston University, who led 
the study with Dr. Ann McKee of the VA 
New England Healthcare System. “You 
don’t see this in normal individuals.” 

The research suggests that the cause 
of the injury, whether a blast or repeated 
blows, doesn’t matter — it can trigger 
the same disease-causing process, said 
McKee, who has long studied the athlete 
connection. 

Further experiments with mice 
showed that a single blast, equivalent to 
a roadside bomb, was enough to start the 
damage — offering a model to help sci-
entists better understand these wounds 
and perhaps how to treat them, the team 
reported in the journal Science Transla-
tional Medicine. 

CTE is a progressive disease linked to 
multiple concussions. It has made head-
lines in recent years with the deaths of 
some former professional athletes, and 
lawsuits filed against the National Foot-
ball League by others worried about the 
still unclear toll of a sport that can bring 
repeated blows to the head. Symptoms 
include memory problems, behavior 
changes including aggression, and even-
tually dementia. For now, only an autopsy 
confirms a diagnosis. 

Traumatic brain injury, or TBI, is a 
signature injury of the wars in Iraq and 
Afghanistan, most of them closed-head 
injuries caused by being near an explo-
sion. While many recover fine, others 
have some lasting cognitive or psychiat-
ric symptoms — and traditional medical 
exams can’t see the damage, making it 
incredibly difficult to diagnose what’s 
wrong. Additionally, scientists have long 

warned that many of those veterans may 
be at risk of long-term problems such as 
Alzheimer’s-like dementia. 

The study, while very small, sheds 
important light on how damaging those 
TBIs can be even if the person walks 
away from the blast. 

The four young veterans, ages 22 to 
45, lived for a year or longer after their 
military TBIs, but complained of prob-
lems with memory, irritability, sleep and 
other issues before dying of suicide or 
other causes. Goldstein and McKee found 
their brains contained broken axons, the 
nerve fibers that act as the brain’s tele-
phone system. 

More surprising: Abnormal tangles of 
a brain protein named tau are a hallmark 
of early CTE, and researchers found that 
tau buildup in the brains of the veterans’ 
and the young athletes, three of them who 
played high school or college football and 
the fourth a professional wrestler. They 
didn’t see it in the brains of four other 
young men who hadn’t experienced con-
cussions before death. 

Three of the veterans had been 
exposed to blasts, while one had a dif-
ferent kind of concussion while deployed 
— and all had had at least one pre-mil-
itary concussion, from football, wrecks 
or fights. 

While that begs the question of 
whether the blast was to blame, Gold-
stein said the mouse study shows a 
single explosion could trigger that kind 
of damage. Wind from a simulated blast 
whipped the animals’ heads like a bobble-
head doll, severely shaking the brain, he 
explained. They experienced broken 
axons and blood vessels, inflammation 
and problems with learning and memory 
— and two weeks later, were forming 
abnormal tau. 

When the animals’ heads were immo-
bilized, they escaped that damage, Gold-
stein said. 

He said helmets may be crucial in pro-
tecting the skulls of soldiers and athletes, 
but they cannot protect the brain from 
that kind of rattling injury and might 
even worsen it by increasing the load on 
the neck. 

Specialists not connected to the study 
caution that far more research is needed 
on the possible link between this brain 
degeneration and TBIs, especially in 
veterans. 

Still, “they are very important find-
ings,” said TBI researcher Dr. Amy 
Wagner of the University of Pittsburgh 
School of Medicine. 

Autopsies fi nd early 
signs of CTE in brain

Vets linked to same 
disease as athletes




