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Weekend Doctor
By DR. THOMAS F. VAIL

Ice skating is an excellent way to enjoy the winter weather 
and get some exercise. But ice skating can quickly lose its 
appeal if your feet begin to hurt. 

Ice skating and ice skates are associated with several 
common foot ailments including calluses, blisters and ankle 
problems. Because of the risks ice sports 
pose with falling, it is important for skat-
ers to purchase the proper shoe for the 
activity they will be doing. 

It is also important to be fit by a trained 
professional whenever buying a new pair 
of skates.

Hockey skates are made to move, turn 
and stop quickly on the ice. The skate has 
a curved shape and a hollow blade. This 
helps the skater with speed and agility. 

A figure skate has a toe pick, curved 
blade, long blade and leather boots. These 
features help the figure skater to execute 
jumps, turns and deep knee bends.  

Figure skaters need to be especially careful when they 
are told to point their toes. Most skaters will scrunch up 
their toes, causing the calf muscle to shorten. If the skater 
points their foot by extending the ankle, it is much easier on 
the calf muscle and the knee will straighten with more ease. 

For those who have never been ice skating, a figure skate 
is a good option. The blade allows you to distribute your 
weight evenly. 

Be sure to wear protective socks to avoid blisters. Skaters 
should also make sure the skates fit properly before getting 
on the ice. 

Try these tips when buying your next pair of skates:
1. Most people have different size left and right feet. Have 

your feet measured and buy skates to fit your bigger foot.
2. When you measure the length of your feet, make sure 

you are using the heel-to-ball measurement. This measure-
ment is the most accurate measurement to determine proper 
length.

3. The proper width measurement of your feet is made by 
sliding the brannock device to touch the edge of the foot. If 
a foot has a high instep, it may be necessary to fit an extra 
width wider. This is where the expertise of your shoe fitting 
specialist comes into play.

4. Bring the type of socks you will be wearing with your 
skates. Socks will affect the fit of the boot, especially thick 
winter socks.

5. Every brand of skates fits differently. Make sure you try 
on several different brands before deciding on which fits best. 

6. Lace the boots firmly with most of the pressure at the 
top four eyelets. A secure fit is very important.

Boots that are too soft or too stiff can cause several prob-
lems and slow down your axels and slap shots. Boots that 
are too stiff can cause Achilles injury or tendonitis. Boots 
that are too loose can cause Haglund’s deformity, a boney 
enlargement on the back of the heel.

Remember, foot pain is not normal when you skate. Keep 
a few second-skin pads and gel pads on hand at your next 
skating event so you can eliminate the blisters and calluses 
afterward. 

If you are experiencing any of these problems or any 
problems with your feet and ankles, don’t hesitate to see 
your podiatrist.

Vail is with Advanced Footcare Clinic, Findlay. Ques-
tions 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 NANCY STEPHANI

There is an increasing body of sci-
entific knowledge on brain health. Our 
brains are the consistency of tofu inside a 
rock-hard skull. They control everything 
we do. Few of us spend much time think-
ing about taking care of our brains.

One of the best things we can do is 
get enough exercise. Any amount of aer-
obic exercise is good for our brains, but 
the ideal amount is one hour of cardio 
daily.  

We take time to brush our teeth, 
shower, eat daily, but few of us make 
exercise a priority. Researchers can 
show us through SPECT scans of our 
brain function how exercise changes the 
chemistry and behavior of our brains. 
Exercise is the most important thing we 
can do to positively impact our brains 
and our lives.  

There is significant research that 
shows that daily exercise can be as 
effective as therapy and medication put 
together in the treatment of moderate 
depression. There are not many prob-
lems that cannot be solved during a 30- 
to 60-minute walk or swim. As with all 
exercise regimes, check with your doctor 
before beginning. Then start with five or 
10 minutes a day. Add five minutes every 
two or three days until you are up to 60 
minutes a day.

Research on arthritis also shows that 
moving is necessary even when some-
what painful in order to be able to keep 
the function we already have. Stretching 
and warming up are important for all 
of us to do; more so as we get older or 
are challenged with issues like arthritis.  

Not everyone can run or swim daily, 
but most of use can park farther away 
at work and appointments. Many of us 
can take the stairs. Workplace research 
shows that we are more productive when 
we get up and move around for five or 10 
minutes every hour, even if it is walking 
to the break room.    

We know we should eat more whole 
foods, fruits and vegetables, buckle our 
seat belts, limit caffeine, alcohol, elimi-
nate nicotine and wear helmets when 
riding a bike or playing sports. We know 
we feel better when we exercise. Remem-
ber, the very best thing we can for our 
brains and our bodies is to move and 
exercise every day.

Stephani, coordinator of emergency 
services at Century Health, is a 
licensed independent social worker 
supervisor. If you have a mental health 
question, please write to: Mental 
Health Moment, The Courier, P.O. Box 
609, Findlay, OH 45839.

Medical tattoos offer 
important health info

By MARIA SUDEKUM 
ASSOCIATED PRESS 

KANSAS CITY, Mo. — Tattoos have long 
served as fashion statements, but a small number 
of Americans are now relying on them for a more 
practical, potentially lifesaving purpose: to warn 
first responders about important medical condi-
tions. 

Some medical tattoos are being used to take 
the place of bracelets that commonly list a per-
son’s allergies, chronic diseases or even end-of-
life wishes. 

“Bracelets are nice, but something as strong 
as a tattoo ... that is a strong statement,” said Dr. 
Ed Friedlander, a Kansas City pathologist who 
has “No CPR” tattooed in the center of his chest, 
where a paramedic would see it. 

Friedlander, 60, got the tattoo to emphasize 
his decision to forgo CPR if his heart stops. 

Medical tattoos don’t appear to carry much 
legal weight. It’s unclear whether an ambulance 
crew racing to treat a gravely ill patient could 
honor a request such as Friedlander’s based on 
the tattoo alone. 

But the markings do offer a simple and per-
manent way to give rescuers important health 
details. 

Melissa Boyer, of Nashville, Mich., wore brace-
lets for years to identify her as a diabetic, but she 
kept losing or breaking them. The 31-year-old 
decided months ago to get a 3½-inch tattoo on 
her left forearm that includes the medical symbol 
and identifies her as a Type 1 diabetic. It also 
declares her allergies to penicillin and aspirin. 

“It’s been 29 years that I’ve had (diabetes), 
and I went through I-don’t-know-how-many 
bracelets,” she said. “I went and got the tattoo, 
and it made life easier.” 

The American Medical Association does not 
specifically address medical tattoos in its guide-
lines. But Dr. Saleh Aldasouqi, an endocrinologist 
at Michigan State University, hopes that might 
change. 

Aldasouqi, who has written about the tattoos, 
has seen them among his diabetic patients and 
feels they are becoming so popular that the medi-
cal profession needs to help guide their develop-
ment. 

“My intention has been to bring this issue 
to the surface so that medical organizations 
can have a say in that,” he said. “When you just 
Google it, you’re going to find hundreds of stories 
and discussions, but no medical say. So I feel we 
leave our patients kind of afloat.” 

It would be helpful, for instance, if the tattoos 
were uniform or placed in the same area of the 
body so responders would know where to look, 
he said. 

“My perspective is that we as physicians need 

to be involved in this,” he added. 
Aldasouqi does not advocate for or against the 

tattoos, but he says patients and doctors should 
discuss the idea beforehand. 

If one of his diabetic patients sought a tattoo, 
Aldasouqi would recommend using a licensed 
tattoo artist and carefully controlling blood sugar 
during the procedure. 

The National Tattoo Association, a nonprofit 
that raises awareness about tattooing, does not 
track the numbers or styles of tattoos. Sailor Bill 
Johnson, a spokesman for the association, said he 
does about one medical tattoo a year at his shop 
in Orlando, Fla. 

“Nine times out of 10, it’s either allergic to 
something, penicillin or peanuts,” he said. 

Still, it’s questionable whether medics or 
doctors would be under any obligation to honor 
end-of-life instructions in a tattoo, unless they 
could be sure the patient also had signed legally 
binding papers. 

Laws on do-not-resuscitate orders can vary 
widely from state to state. Missouri law does not 
address medical tattoos at all. 

“What we can tell you is what the law says. 
What we can’t tell you is what assumptions 
people are going to make,” said Gena Terlizzi, 
spokeswoman for the state Department of Health 
and Senior Services. 

However, emergency professionals are always 
on the lookout for information about a patient’s 
condition and treatment preferences, and that 
includes looking for medical tags, bracelets and 
possibly tattoos, said Dr. David Tan, medical 
director of Washington University Emergency 
Medical Services in St. Louis. 

“It’s something I have not seen a whole lot 
of, but it’s out there,” Tan said. “I think tattoos 
just aren’t that conventional. But I don’t think it 
makes it any less useful.” 

A tattoo alerts “any medical professional to 
stop and think a moment,” he added.

Tattoos don’t appear to 
carry much legal weight
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DR. ED FRIEDLANDER displays his tattoo 
with a medical directive to not use CPR.




