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Stay lean and mean by feeding yourself enough protein
Every year you lose something — and we're

not talking about your mind or even your hair.
It's your lean body mass. It's what pretty much
everything in your body (except fat) is made of,
meaning your skin, bones and parts of your
organs and muscles. Once you hit the not-so-
ripe old age of 40, your lean mass starts to
shrink by 8 percent each decade. Fast-forward
to your 70s, and the shrinkage nearly doubles to
15 percent per decade. The result: Less muscle,
more flab and a metabolism that becomes slow-
er than a tortoise swimming through sludge —
unless you do something about it. 

Time to do something about it! And you can,
because this loss, like memory loss, is not
inevitable. You lose lean body mass (known in
med-speak as sarcopenia) for two reasons: First,
your body starts making less protein, the stuff
lean mass is made of. Second, it starts breaking
down the protein you do have. So the first step
to staying lean and mean is feeding yourself
enough protein.

No sweat. Protein's easy to get. You can find
plenty of it without ever going near an artery-
clogging steak or baby-back ribs: Heart-smart

foods like nuts, fish (salmon and trout
are our favorites), beans, low-fat dairy,
egg whites, soy foods and skinless white
poultry are full of protein. But just get-
ting enough protein (which most of us
do) isn't enough. Turns out — and this is
big, people — how often you eat protein
is as important as how much. The key to
preserving your lean body mass (think
of it as the "Wow, you look great!" fac-
tor) is making sure you get enough pro-
tein at every meal (put some walnuts on
that oatmeal, Mom!), according to new research
at the University of Texas.

That's where it's easy to go off the rails.
Think about it. How often during the week do
you eat almost no protein at breakfast (the cof-
fee-and-bagel drill), gear up your protein intake
at lunch (tuna salad time), but then load up (as
in a hunk of meat) at dinner? Yet, unlike fat or
carbs, your body can't store protein. Eat more
than you need, and it gets socked away as fat.
Eat too little, and your body simply will tear
down your lean mass to get more.

In other words, your body needs a steady

supply of protein. Remember, if you don't use it,
you'll lose it. So divvy it up throughout the day.
If you're a reasonably average-size adult, grab
15-18 grams of protein in each of five or six
meals and snacks. What on earth does that mean
in terms of real food? Here's a mini-buffet of
examples:

BREAKFAST
2 tablespoons of peanut butter on your

whole-wheat toast: 11 g
A bowl of high-protein cereal (Kashi Go

Lean): about 19 g, including the skim milk
A bowl of plain Cheerios with skim milk

and six walnut halves: about 14 g
A weekend omelet with 2 egg

whites and 1 egg: 12 g
MORNING AND 
AFTERNOON SNACKS
1/4 cup of nuts (a small handful):

5-10 g 
1/2 cup nonfat cottage cheese

(add some chunks of fresh fruit): 14
g

1/2 cup of garlicky hummus
scooped up with a whole-wheat pita:

14 g 
A container of plain, nonfat, no-added-sugar

Greek yogurt: 14 g 
A glass of nonfat milk or soymilk anytime

you're thirsty: 8 to 10 g
LUNCH AND DINNER 
Sliced turkey breast (3 ounces) on whole-

wheat bread: at least 29 g 
1 cup of quinoa (like tiny, fluffy rice but

high-protein) with a few nuts: about 10 g
1 cup of beans added to your veggie chili: at

least 16 g 
1/2 cup tuna tossed into your big veggie din-

ner salad: 20 g
A fist-sized serving (3 ounces) of any skin-

less white-meat poultry or fish: 18-25 g
What does your body do when that protein

hits your stomach? It breaks the food down into
amino acids. There are lots of these — 20 to be
exact, with weird names like leucine, threonine
and asparagine. The aminos are whisked off to
your liver, which mixes and matches them in all
kinds of creative combinations to form antibod-
ies, hormones, enzymes and — yup — lean
body mass. Just what us YOU Docs ordered:
Steady supplies of protein that help you stay
young and excel at telling your brain you're full,
so you eat enough, but not too much.

* * *
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.

Sheridan Memorial Hospital Clinical Nurse Educator Nancy Hooge talks to students attending an Exam Prep Class on Tuesday at the
hospital. From left: Health Unit Coordinator Polly Davidson, Certified Health Unit Coordinator Debra Popp, Hooge, Certified Health Unit
Coordinator Diane Hobson, Administrative Assistant Sarah Heyer, and Health Unit Coordinator Levon Harnish.

A growing problem: too 
much salt in diets

Recent reports by
the Institute of
Medicine are highlight-
ing a growing problem
in the United States:
We are eating too much
salt. 

If this sounds some-
what familiar to you,
then pat yourself on the
back — it's not exactly
a new problem. We've
known for over 30
years of the dangers of
too much salt in the
diet, but over those
same 30 years salt con-
sumption has risen dramatically. 

Where exactly are we getting
all of this salt? 

Well, the vast majority of the
salt in our diets comes from pre-
pared meals and processed foods.
This includes many restaurant
items, as well as popular foods at
the grocery store like frozen din-
ners and many of the foods that
come in a can or a box. 

Next time you're shopping,
take a quick peek at the sodium
(salt) amounts on some of the
processed foods — you may be
surprised by what you see!

While salt is necessary for
proper health, research shows
that high levels of salt in the diet
are associated with high blood
pressure, heart disease, and
stroke. Our dietary guidelines
recommend taking in 1,500 mg.
of sodium per day, while most
Americans consume over twice
that amount!

While some food companies
are pledging to voluntarily cut
back on salt in their foods, the
action is coming slowly as they
scramble to maintain product
consistency. 

So what's the fix? 
Well, instead of waiting on the

industry to take responsibility
and the Food and Drug

Administration to take
action, we can take
matters into our own
hands. Reducing sodi-
um in the diet is quite
simple, actually, and
relies on many princi-
ples of healthful eat-
ing that you're proba-
bly already familiar
with:

1. Make your own
food!

2. Take the salt
shaker off the table,
and use only if neces-
sary.

3. Increase the amounts of
fresh foods, especially fruits and
vegetables, in your diet.

4. If you must get processed
and prepared foods, then look for
the low-sodium versions.

5. Use herbs and spices to add
flavor to foods.

While cutting salt from your
diet may be difficult at first,
research shows that your taste
buds will soon adjust, and you
will soon be tasting all of those
great flavors behind the salt! 

And you will not only be
doing yourself a favor, but the
economy as well — the Institute
of Medicine report estimates
that, nationwide, reductions in
salt intake could prevent more
than 100,000 deaths annually and
save billions in health care costs. 

For more helpful information
on how to reduce salt in your
diet, take a look at the UW
Extension handout “Add Some
Spice to Your Life!” You can find
it on our website at:
http://www.sheridancounty.com/i
nfo/coop/fcs.php. 

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.

Kentz Willis
University
Extension
Educator

Teach kids about wildlife
From StatePoint media

You don't have to travel far this
summer to see wildlife in its natural
habitat. 

Community groups can help
your children learn how local ani-
mals affect people and the local
environment. For example, a local
chapter of Jane Goodall's Roots and
Shoots program recently taught chil-

dren the importance of ladybugs as
natural insect controllers, and
released live ladybugs in their
school garden.  

State parks also are a good way
to expose kids to "first wildlife expe-
riences," where they learn to use all
five senses.  

For information on local commu-
nity environmental and wildlife
groups, visit rootsandshoots.org.  

Keeping Current
By Tom Cotton
tom@thesheridanpress.com

Knowledge is power at Sheridan
Memorial Hospital. 

To maintain accreditation, the hospital is
required by two organizations to make sure
that its nursing staff is properly trained.
Those organizations are The Joint
Commission, a national group that certifies
hospitals, and the Center for Medicare and
Medicaid. 

To meet standards, over the last year, the
hospital has offered more than 50 different
classes to ensure its nursing staff is up to date
on the latest medical techniques. 

“Health care is a complex system of car-
ing as well as technology, and the new
knowledge is challenging for nurse and nurs-
es aides,” said Nancy Hooge, a registered
nurse who has been the clinical nurse educa-
tor at the hospital for six years. “We need to
keep pace with that.”

Hooge said the Wyoming Board of
Nursing does not require nurses working full
time to complete additional classes to main-

tain a license. However, the hospital requires
its nursing staff to take classes.  

She added that the number of class hours
needed depends on the nurse’s job descrip-
tion. Hooge said the minimum requirement
for any nurse is approximately 25 hours of
continuing education per year. The typical
class lasts from six to eight hours. 

The hospital does not simply educate its
own nurses, it also provides education for
nurses at local nursing homes, Sheridan VA
Medical Center, and other local health care
facilities. At a May class involving wound
care, Hooge said out of 75 attendees, 35 were
not employees of Sheridan Memorial
Hospital. 

“What we have tried to do is establish the
hospital as a training facility for other organ-
izations,” she said. 

Classes range in scope from ulcer preven-
tion to verbal judo, which teaches communi-
cation techniques. They are taught primarily
by either Hooge or a nurse who has received
enough training to become an instructor.

“That is wonderful, because a nurse can
share their expertise in areas they are com-
fortable with,” Hooge said. 

Cost for the classes at the hospital is
waived for SMH employees, but employees
of other health care institutions must pay for
them. Hooge said typically the cost is about
$100. 

In the future, Hooge said the hospital will
increase technology used in the classes. The
hospital recently applied for a grant for
“Human Patient Simulators” — mannequins
that Hooge says are extremely lifelike. The
cost of one mannequin ranges from $50,000-
$75,000. 

“We are going to work on programs we
offer now,” she said. “If you look at the
region, there are a lot of smaller facilities
that don’t have the opportunity to host pro-
grams.”

Polly Davidson, a health unit coordinator
at Memorial, said she helps manage the floor,
takes orders from physicians, answers
phones and talks to patients’ families if they
have questions about care. She is currently
taking a course at the hospital that will help
her become certified in her specialty.

“It is a huge asset,” she said about the
hospital’s educational programs. “It will help
us pass our tests.”

Mehmet Oz, M.D.
Mike Roizen, M.D.
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• Hospital offers many educational opportunities for nurses




