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What if each month you had to
choose between paying for your med-
ications and paying for groceries, rent,
or utilities?

What if you were on a fixed
income and your car broke down so
you had no way to get to your job
unless there was a trade-off — you
could pay to have your car fixed or to
have your medication?

Many people face those decisions
each month and they shouldn't have to.

Sheridan Memorial Hospital's
Medication Assistance Program
through the pharmacy department can
help ease the burden for some people
who require expensive medication and
cannot afford it. Ann Revelle, MAP
coordinator at the hospital, said this
program was developed in November
to meet a community need.

“The need is there. Patients don't
have insurance and have limited
income,” she said.

Revelle explained that she works
with drug companies to get low-cost
or no-cost medications for qualified
patients. Since its inception, the pro-
gram has provided 86 prescriptions to
34 patients.

“I think its wonderful,” she said.
“I've met a lot of diverse people. It's so
neat that this is out there and available
to help people.”

Before becoming coordinator of
the MAP program, Revelle served as a
Certified Pharmacy Technician at
SMH for three years.

So far, she said, patients are
referred to the program through
social workers and physicians.

Crista Mediate of Sheridan has
participated in the program. She suf-
fered from a blood clot in her leg and
needed Lovenox shots for 11 days —
a cost of about $3,000. Mediate
works two jobs but has no health
insurance.

Mediate is a patient of The Free
Clinic because, she said, she doesn't
have enough money to go to the doc-
tor. In November her car broke down
and repairs cost $1,000. In March,
she was diagnosed with the blood clot
and needed medication.

“I was so glad they had a program
that would help with that expense,”
she said. “It was overwhelming when
I got the bill.”

When she was sick, she was
unable to work for a time, which also
added financial stress.

“You're on a tightrope. You have
to work less but need more money to

pay to get yourself well,” Mediate
said. She also said the program is “a
miracle for people who are living
paycheck to paycheck, and I think a
lot of people are.”

Sue Feley was in the hospital with
pneumonia when a social worker told
her about the MAP program.  

She suffers from back and neck
problems in addition to asthma and
COPD (chronic obstructive pul-
monary disease) and needs several
expensive medications. One of these
is a breathing medication called
Advair.  

A three-month supply of Advair
costs $500. Feley could not afford
this medication without the MAP
program. She is on a fixed income
and she has no health insurance.  

Feley, who moved to Sheridan
three years ago after a 27-year nurs-
ing career in Michigan, said this pro-
gram has been a lifesaver to her.

“It has saved me a lot of money
and it’s saving me more trips to the
pharmacy. It's a godsend,” she said.

Feley said her entire experience
with the hospital and the program has
been positive.

“Everyone here is so respectful to
each other. When we [as patients] see
staff smile at each other, it rubs off on
us and makes us smile too,” she
added.

Both Feley and Mediate
expressed appreciation for the pro-
gram and for Revelle, who helps
them each step of the way.

“Ann is so gracious and helpful.
She always brightened up my day
when she walked in the room,” said
Feley.

Kirsi Ludwig, pharmacy manag-
er, said, “The ultimate goal of the
MAP program is to provide unin-
sured patients access to medications
and prevent any future hospitaliza-
tions due to preventable medical
problems.”

Ludwig explained that when
patients can't afford medications, they
sometimes skip doses or take less
than prescribed.

“This can lead to serious health
complications, increased visits to the
emergency department, and hospital-
izations, especially among patients
with chronic medical conditions,” she
said. 

“In short,” said Ludwig, “the hos-
pital's MAP program acts as patient
advocate in making the patient's jour-
ney easier and faster by supplying
vital information and help.”

Patients must meet eligibility
requirements to qualify for the pro-
gram. In general, MAP helps low-
income, uninsured or underinsured
people get medications they need.
Specific requirements are available
from MAP. 

The first step is to contact Revelle
at 673-2400. At the initial meeting,
patients should bring a proof-of-
income statement and all prescrip-
tions. 

Revelle will assist patients
through the application process.
Typically there is a $5 processing fee
for each medication ordered.  

Tips for summer 
food safety

Believe it or not, the
official start of the sum-
mer season is just around
the corner. 

For many of us this
means grilling out, pic-
nics, camping, and my
personal favorite: home-
made ice cream.
Unfortunately, the
increase in these activi-
ties puts us all at an
increased risk for some-
thing that isn't much fun:
food-borne illness.

More commonly
known as food poison-
ing, food-borne illness
will affect one in four individuals
every year. Those at the greatest
risk are the very young, the elderly,
and pregnant women, along with
anyone with depressed immune sys-
tem function. 

Symptoms like cramping, vom-
iting, and diarrhea usually occur
within 72 hours, but can lie dor-
mant for weeks in some cases!

Fortunately, most cases of food-
borne illness can be prevented by
following a few simple rules. 

Rule No. 1: Wash your hands!
This simple step greatly reduces the
chances of spreading dangerous
bacteria or viruses to food. If soap
and water are not available, try to
do your best with antibacterial
wipes or hand sanitizer. Make sure to
always clean up after using the rest-
room or handling potentially haz-
ardous foods like meat or eggs. 

Rule No. 2: Keep hot foods hot,
cold foods cold. Bacteria can multi-
ply quickly under the right condi-
tions, and they love the hot, humid
days of summer. Foods should only
sit in the “danger zone” (40-140
degrees) for two hours. 

If sitting in temperatures greater
than 90 degrees, food needs to be
refrigerated or thrown out after only
one hour! Pack your cooler with
enough ice to keep foods cold, and

try to minimize how
often it is opened. 

Rule No. 3:
Separate, don't cross-
contaminate. Make sure
meats are well wrapped
if you will be transport-
ing them in a cooler, and
keep cutting boards and
knives separate. Use a
clean plate to serve
foods from the grill;
never reuse something
that has held any type of
raw meat.

Rule No. 4: Know
your temperatures.
Different types of meats

need to be cooked to different tem-
peratures before they can be safely
eaten. You can't tell if meat has been
cooked properly simply by looking
at it! 

For further tips on correct tem-
peratures and how to use a meat ther-
mometer, please visit
www.IsItDoneYet.gov. 

Rule No. 5: Wash your produce
— even fruits like cantaloupe and
watermelon. Your knife will just push
all the outer germs to the inside of a
melon if it hasn't been washed prop-
erly first. 

As for that homemade ice cream
— look for an eggless recipe, or one
that uses a cooked-custard base. If
your favorite recipe calls for raw
eggs, try to use pasteurized shell
eggs or pasteurized egg substitutes.
You should be able to find these in
the dairy case of your grocery store
near the regular eggs.

While most cases of food-borne
illness are mild, some can be severe
and even life-threatening! Please
keep these rules in mind to keep your
family and friends safe this summer
season. 

Kentz Willis is the University
Extension educator in nutrition and
food safety for northeast Wyoming.
He can be reached via e-mail at
kwillis3@uwyo.edu.
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Help With Prescriptions

Medical Assistance Program Coordinator Ann Revelle (left) and patient Sue Feley pose in Revelle’s
office May 18 at Sheridan Memorial Hospital. MAP, developed in November, eases the burden for cer-
tain people who require expensive medication and can’t afford it.

How to keep your mind sharp in six simple steps

• Hospital program eases burden of paying for medications

A new government report says there's little
evidence that drugs or supplements can pre-
vent Alzheimer's disease. But grab those read-
ing glasses and squint at the fine print. There's
plenty you can do to keep your gray cells
sharp. 

Truth is, medication and supplements don't
have a great track record for battling this heart-
breaking disease. But there is evidence, as this
report notes, that being active, eating healthy
fats and keeping blood pressure low deliver a
lot of brain-saving bang for your buck. 

The report didn't really explain why, but we
will: Not all dementia is Alzheimer's. The
mental slip-ups that occur as we age are due to
a combo of things, but a leading cause that gets
less press but is more fixable is vascular
dementia. It happens when the brain's blood
vessels get clogged or leaky. Either way, fuzzy
thinking and memory lapses result because
your brain cells can't get enough oxygen and
blood sugar (their favorite food). 

While many people with Alzheimer's also
have some vascular dementia, the thinking

problems of other seniors are largely
due to blood vessel trouble that you can
prevent or even reverse to a great degree
by keeping arterial roadways clear. 

Prevention is where to start. That
means taking these steps to pamper
your blood vessels:

1. Do it 10,000 times a day.
Physical activity zooms blood to your
brain and unleashes "brain-derived neu-
rotrophic factor," a natural brain fertiliz-
er that makes cells multiply and con-
nect. Walk 10,000 steps a day, and do some
cardio, too. In one study of people age 65 and
older, working out three times a week reduced
Alzheimer's risk by a third. Walk, weed, learn
to tango — anything you do counts. 

2. Eat like a Greek. Fresh veggies and
fruit are brain foods. They're packed with
flavonoids, which power up your own antioxi-
dant-protection system. In one study women
and men who ate the most produce (and
enjoyed flavonoid-rich coffee, tea, wine and
chocolate) had the least decline in brain func-

tioning after 10 years. Another study found
that a glass of vegetable juice a few times per
week cut dementia risk by 76 percent. And in
another, gobbling 900 mg of a vegetarian DHA
supplement (from algae, so there's no mercury
risk or fishy taste) reduced cognitive errors as
if a person were 3.5 years younger. 

3. Or eat as if you're on a Mediterranean
island. Classic Italian meals, like Greek meals
— think whole grains, fresh produce, olive oil,
fish and nuts — are also rich in flavonoids,
plus the healthy fats ("cin cin" for olive oil) that
help control blood pressure. Eating

Mediterranean style cut the risk for
early thinking problems by 28 per-
cent in one study, and those who
already had signs of dementia
reduced their risk of developing
Alzheimer's by 48 percent when
they ate this way. 

4. Check your vices at the
door. Smoking increases your
threat of dementia by up to 80 per-
cent and doubles your odds for
Alzheimer's disease, thanks to

tobacco's toxic effects on blood vessels. Don't
let excess alcohol fog your brain either. Yes,
one drink a day for women and up to two for
men helps guard those gray cells, but the bal-
ance tips fast: Up to 25 percent of all dementia
may be due to heavy drinking. 

5. Steady your blood pressure and your
blood sugar. High blood pressure can make the
blood vessels in your brain leak or even rup-
ture. No wonder experts say blood pressure
problems increase dementia risk by 50 percent.
Keep your BP low (aim for 115/75) by keep-

ing your diet healthy, your body active and
your weight down. Watch your blood sugar,
too. Diabetes or even a hint of it (prediabetes)
eggs on dementia, possibly by making tiny
arteries narrower and leakier. 

6. Tone your torso. A big waistline in mid-
life boosts your chance of dementia years later,
according to a study of 6,000 people. A paunch
also hurts your heart: Belly fat fuels inflamma-
tion and plaque buildup in your arteries,
restricting blood flow to your heart and brain.
So aim for a waist smaller than 35 inches for
women, 40 for men. The only thing you want
to keep big is your brain.

* * *
The YOU Docs, Mehmet Oz and Mike

Roizen, are authors of "YOU: On a Diet."
Want more? See "The Dr. Oz Show" on TV
(check local listings). To submit questions,
go to www.RealAge.com.

(c) 2010 Michael Roizen, M.D., and
Mehmet Oz, M.D.

Distributed by King Features Syndicate
Inc.

Mehmet Oz, M.D.
Mike Roizen, M.D.

From StatePoint Media

Drinking fewer sugary beverages
may lower blood pressure, according to
new research published in the medical
journal Circulation. 

We've all heard warnings about
sugar and obesity or diabetes. Now
comes evidence linking it to blood pres-
sure. 

Drinking one less sugar-sweetened

beverage daily was associated with
drops in blood pressure in a study of
800 adults with elevated blood pressure. 

American adults consume an aver-
age of 2.3 servings (28 ounces) of
sugar-sweetened beverages daily. In this
study, these were defined as drinks
sweetened with sugar or high-fructose
corn syrup including regular soft drinks,
fruit drinks, lemonade and fruit
punch.

Drinking fewer sugary beverages 
may lower blood pressure
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