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A pASSeNgeR OF ASIANA FLIgHT 214 is wheeled to an ambulance on a
stretcher upon her arrival at the Incheon Airport in Incheon, west of Seoul.
The Asiana flight crashed upon landing Saturday, July 6, at San Francisco
International Airport, and two of the 307 passengers aboard were killed.

Unusual pattern of spine
injuries from jet crash
Lap belt design saved
lives, but caused spine
injuries in passengers
By LAURAN NeeRgAARD
AP MedIcAL WrITer

Many survivors of last Saturday’s
plane crash in San Francisco have a surprising pattern of spine injuries that a
doctor says shows how violently they
were shaken despite wearing seat belts.
So far, two people are unable to move
their legs — doctors don’t yet know if
the damage is permanent — and several
others have needed surgery to stabilize
their spines so they can move, said dr.
Geoffrey Manley, neurosurgery chief at
San Francisco General Hospital who is
overseeing their care.
among the worst injuries are crushed
vertebrae that compress the spinal cord,
and ligaments so stretched and torn that
they can’t hold neck and back joints in
place, Manley said in an interview.
That 305 of the 307 passengers and
crew of the asiana jet survived the
crash is remarkable, and a testimony to
improvements in airline safety in recent
years. More than 180 people went to
hospitals with injuries, but only a small
number were critically injured.
Still, Manley said even among those
who suffered mild spine trauma, he is
struck by a pattern that shows how their
upper bodies were flung forward and

then backward over the lap belts that
kept them in their seats and undoubtedly saved their lives.
The injuries are somewhat reminiscent of the days before shoulder belts in
cars, although much more severe, said
dr. david Okonkwo of the University
of Pittsburgh Medical Center, who isn’t
involved with the survivors’ care.
does that mean shoulder belts in
airplanes would prevent such injuries?
Okonkwo said that’s simplistic considering how much more speed and force are
involved in a plane crash. Shoulder belts
might just transfer that force to the neck,
he cautioned.
“If you put in the shoulder belt, it
might just move the injuries up further.
your head weighs a tremendous amount,”
agreed San Francisco’s Manley. He hopes
to study the issue, comparing survivors’
injuries to where they sat.
The airline industry says adding
three-point seatbelts to airplanes would
require major changes to seat design
that would mean higher airfares and
less comfort.
Some business class seats have added
a type of shoulder restraint, but those
seats are more like beds and often don’t
face forward.
Meanwhile, Okonkwo said assuming
the “crash position” — leaning forward
with the head as far down as possible and
arms over it — can limit the spine jolting
back and forth and offer some protection.
It’s not clear if any survivors of Saturday’s crash had time to do so.
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By BARBARA WILLIAMSON

Getting a pedicure is an enjoyable pastime, especially during
the summer. Even if you get regular podiatric care, it feels good to
look down and see perfectly polished toes and feel pampered for an
hour or so.
Pedicures may seem harmless, but there are reasons to be concerned. Every year, many people get hurt while getting a pedicure.
Some people even get serious bacterial infections that began with a
small pedicure injury.
your podiatrist may not polish your toes, but he will definitely
keep your feet and toenails looking healthy all
year round. If you still feel like you need to go to
the salon or spa, at least be safe. Use these tips to
keep your toes pretty and healthy:
Know about your health.
If you are going to get a pedicure, you should
definitely know as much as you can about your
feet and overall health. are you a diabetic? do
you have poor circulation? do you take long to
heal? are you on blood thinners?
These are very important things to consider.
diabetics need to be extremely careful. In fact, it Vail
may be best for diabetics to avoid getting pedicures from someone who is not a medical professional.
If you have serious health conditions, ask your podiatrist and
doctor if it is OK for you to even get a pedicure. you do not have to
tell your pedicurist your whole medical history, but let them know
that you have health concerns and infection risks so that they can be
extremely careful with your feet. a careless nick from a pedicurist
can lead to a long healing sore in some people.
Know as much as possible about your pedicurist and salon.
Be sure that your pedicurist is licensed by the state. The license
should be displayed so you can see it.
Check out the salon when you arrive. Is it clean? does your pedicurist wash her hands before touching you? does your pedicurist
wear gloves? does the foot bath have a disposable liner? you should
ask how often the salon cleans their foot bath and changes the filter
if they don’t use disposable liners.
also, look at the tools that your pedicurist uses. are they clean?
does the pedicurist sterilize them in an autoclave and unwrap them
in front of you?
These are all important questions that you need to know.
Remember a pedicurist is not a podiatrist.
Pedicurists are very skilled and know how to make your toes
pretty, but, remember, they are not medical professionals.
It may be tempting to let a pedicurist remove a corn, callus or part
of a toenail, but just say no. a pedicurist should never use a scalpel on
your foot. Even if you trust them and they seem to know what they
are doing, the risks are too great.
Learn to do it yourself.
If you see a podiatrist regularly, you will notice that over time your
feet and toenails will look better. Once your toenails become more
manageable, it may be possible for you to paint your own toenails.
But remember to use nail polishes that don’t contain toxic ingredients and are enriched with naturally-occurring elements like tea-tree
oil, garlic bulb extract, wheat protein and Vitamins C and E.
Make sure you remove polish regularly to check the health of your
toenails. If you notice a change in color or thickness of your nails,
make an appointment with your podiatrist. Fungal infections of your
nails can spread quickly and become a painful condition if not treated
early. They also take months to grow out.
Sometimes beauty is painful, but this does not have to be the
case for your feet. Be smart and keep your feet looking their best
this summer.

By DR. THOMAS F. VAIL

The workplace is full of all kinds of people, some
with behaviors that are troublesome.
allowing such personalities to get under your
skin, or get away with unacceptable behaviors, can
hurt productivity, sour your attitude toward work,
and even threaten job security.
you can try to ignore them,
avoid them or just put up with
them. Most of the common types
of troublesome personalities fall
in one of the following categories:
• The deadweight, someone
not doing his/her fair share of the
work.
• The Gabber, who talks too
much and about issues that are no
concern at work,
• The Backstabber, who stirs Williamson
up trouble by telling tales, etc.
• The Intimidator, who may
act in a bullying manner.
• The Power Monger, who always wants to be in
control or run the show.
• The Joker, who makes a joke out of everything,
does not take things seriously.
• The Know-It-all, who always has all the
answers.
• The Complainer, the constant whiner.
One of the keys to dealing with problem behaviors
in co-workers is getting them to think about others
– you, other co-workers, your department, the entire
organization – before they act. When every action is
based on what is good for the team, nobody loses.
When working effectively with problem co-workers, try to understand their motivation and try to
control your own emotions when dealing with them.
Make your position clear without being disrespectful
or overly confrontational.
dealing effectively with behavior problems on the
job means you may have to ask people to change. any
time you ask someone to change his or her behavior,
conflict is possible.
It is important to think before you act or say
anything: Is the behavior problem serious enough
to risk conflict?
Try not to attach old gripes or previous issues
to the current situation. Never approach problem
co-workers when you are still upset or angry. Try to
describe the behavior you find objectionable without
judgment.
Try to avoid power plays and guilt trips that put
problem co-workers down. The ultimate goal is to
solve the problem so the team can operate more
smoothly.
In summary, dealing with problem co-workers
can be sticky. The goal is to try to change what
people do, not who they are. Be direct and get to
the point while remaining respectful, and always be
sure to acknowledge improved behavior.
Williamson is a licensed professional clinical
counselor at The Center for Mental Health and
Well-Being, Findlay. If you have a mental health
question, please write to Mental Health Moment,
The Courier, P.O. Box 609, Findlay, OH 45839.

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.

Fixing up seniors’ homes
to help them age in place
Cost of renovations less than average
cost of one month nursing home care
By LAURAN NeeRgAARD
AP MedIcAL WrITer

BaLTIMORE — alberta Hough
struggles to feed herself a snack, her
arms shaking badly from Parkinson’s
disease. days earlier, the 84-yearold fell while eating, sliding off her
kitchen chair.
The rest of Hough’s day isn’t much
easier to navigate. She wobbles into
a bathtub with no grab bar. Her feet
catch on damaged floor tiles. Part
of the banister she needs to steady
herself on the stairs has pulled out of
the wall. at the back door, a rickety
wooden ramp no longer supports the
scooter that helps her get around.
The environment in which you
live can be as disabling as a disease,
and too often, older americans wind
up in a nursing home not because
they’re super-sick but because they
can’t get through their days safely
at home.
Now a major research project
will bring handymen, occupational
therapists and nurses into the homes
of 800 low-income seniors in Baltimore to test if some inexpensive fixups and strategies for daily living
can keep them independent longer,
and save millions in taxpayer dollars
spent on nursing home care.
“Very small changes can make a
big difference,” said Sarah Szanton,
a Johns Hopkins University associate
nursing professor who leads the project. “We’re not saying, ‘What’s your
blood pressure?’ We’re focusing on
function: What do they want to do?”
Losing independence is a leading
fear as people age. But a recent poll
shows that too few comprehend the
changes in lifestyle needed to offset
the chronic illnesses and gradual
slowdown that hit just about everyone in the 70s, 80s and beyond.
asked about their choice of living
situation when they’re older, americans 40 and over say their top priorities are a one-level home with no
stairs, that’s close to their children
and medical care, according to the
poll by the aP-NORC Center for
Public affairs Research.
Chances are, that won’t be
enough.
For Hough, No. 1 is feeding herself without everything tumbling off
the fork.
“I’m shaking all the time,” she

quietly told Hopkins occupational
therapist allyson Evelyn-Gustave.
Hough’s other priority is not falling, and stairs are only one of her
home’s hazards.
To Hopkins’ Szanton, bridging
the gap between what older adults
are able to do and what their homes
allow them to do is key to maintaining independence.
The Capable study aims to prove
how. during 10 home visits over four
months, the Hopkins team is tailoring interventions — including about
$1,100 in home repairs or modifications provided for free — to help
low-income seniors who are having
trouble caring for themselves.
drills buzzed in Hough’s house as
carpenters installed a new banister
and added grab bars and a raised
toilet seat in the bathroom. They
replaced patches of flooring to prevent trips and prepared to tackle the
ramp.
as for eating, Evelyn-Gustave
recommended a little-known tool:
utensils and cups that are specially
weighted to counter Hough’s tremors.
“It’ll be easier for you to hold,” she
promised.
The set of utensils costs only
about $20, one of the affordable tips
the study is generating. Hough’s
daughter had thought the only solution was an aide to feed her mother,
which the older woman hates.
“I always said I wouldn’t let my
mom go to a nursing home,” said
Gloria J. Hawks, 66, who is determined to care for her mother in the
house the two share.
The Capable project — it stands
for Community aging in Place,
advancing Better Living for Elders
— is being closely watched by Medicaid officials in other states as a
way to coordinate care and improve
the functional problems that lead to
pricey, and sometimes preventable
nursing home admissions. Today, it’s
difficult for Medicaid patients to get
these services.
With more than $8 million in
research money from the National
Institutes of Health and the Centers
for Medicare and Medicaid Services,
the project goes beyond home repair
for health. It starts with a full-scale
assessment of each participant’s

needs.
In one home, a Hopkins nurse discovered that an 82-year-old woman
was taking all of her 26 daily medications at once instead of staggered
throughout the day, leaving her
disoriented and sedentary until she
became too weak to get out of bed
without help.
First the nurse fixed the medication schedule. Then the occupational
therapist taught the woman legstrengthening exercises and installed
$30 steel risers to make it easier for
her to get in and out of bed. add new
banisters, and soon she was moving
around on her own.
Whether it is the cost or emotional ties, many people grow old
in the same home where they spent
their younger, more agile years. an
aaRP survey in 2010 found nearly
90 percent of seniors wanted to
remain in their current home for as
long as possible.
yet government figures show
nearly 1 in 5 seniors living in the
community have trouble with at least
one activity of daily living, such as
walking or bathing.
Those physical limitations
become more difficult with doorways
too narrow for walkers, toilets that
are lower than chairs, and kitchen
counters too tall to sit while cooking.
Plus, nearly one-third of older adults
experience a fall every year, and most
who are injured fell inside the home,
according to the Centers for disease
Control and Prevention.
The work that perhaps has the
biggest impact seen so far is a double
railing for stairs lets people rest their
weight on both sides.
do these solutions really save
money?
The four-month intervention
costs about $4,000 per participant,
including the home modifications
and specialists’ salaries. The average
cost for nursing home care in the U.S.
is $6,700 a month, so even a modest
delay could add up fast. Szanton will
track participants long term and,
based on results from an earlier pilot
test of 40 high-risk seniors, hopes to
delay nursing home entry by up to a
year in this frail population.
For families, perhaps the bigger
question is how long the solutions
will last. Evelyn-Gustave teaches
families to brainstorm options as
new challenges crop up.
“We can’t be there forever. They
need the skill to carry on,” she said.
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BECAUSE THAT’S WHAT A COMMUNITY DOES.
Chances are someone in your community relies on a life-saving therapy
that can only be made from plasma. So donate plasma and save a life.
You never know how close to home that life may be.

RECEIVE UP TO

$240
PER MONTH!

$120

SCHEDULE AN APPOINTMENT
AT BIOLIFEPLASMA.COM
1789 E. Melrose Ave.
Findlay, OH 45840
419.425.8680

NEW DONORS OR DONORS WHO HAVEN’T DONATED IN SIX
MONTHS OR MORE, PRESENT THIS COUPON AND RECEIVE
$120 IN JUST THREE DONATIONS.
Must present this coupon prior to the initial donation to receive
a total of $30 on your first, a total of $40 on your second and a
total of $50 on your third successful donation. Initial donation
must be completed by 8.3.13 and subsequent donations
within 30 days. Coupon redeemable only upon completing
successful donations. May not be combined with any other
offer. Only at participating locations.

