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Save your brain: Eat low-salt in a high-sodium world
Don't let the recent media tizzy linking

diet soda to stroke distract you from an even
bigger threat to your brain: salt. The amount
of sodium most of us eat every day doubles
your stroke risk. 

That's why we're 100 percent with the
federal government and the American Heart
Association. Both now say that most adults
should consume no more than 1,500 mg a
day of sodium (that's 3/4 teaspoon of salt) —
not the 2,300 mg recommended in 2005, and
definitely NOT the 4,300 mg most of us get
from eating restaurant meals,
canned/processed foods and even healthy-
sounding stuff like rye bread.

Why? Simple. Cutting back on sodium
can save you from a heart or brain attack
(aka stroke). It's as important as eating more
(many more) fruits and veggies. But it ain't
easy to go low in a high-sodium world.
Here's how to do it the way they do it at Dr.
Mike's Cleveland Clinic, where the Lifestyle
180 chef-nutritionists have become season-
ing experts. You can learn to make food taste
great too, without ever eating a bland meal.
We promise!

Deep-six salt super-tankers. Fully 77 per-
cent of the sodium you eat comes from

processed, packaged or restaurant
foods. (Only 5 percent comes from
your saltshaker.) A single bouillon
cube, a serving of deli ham and a
scoop of a boxed rice mix contain
780 to 1,000 mg of sodium. Each. 

So do the obvious. Cross these
off your shopping list: lunch meats,
lunch meats — no, that's not a typo;
they're so bad that we've repeated
them intentionally. Also, sausage,
bacon, ham; bouillon; regular
canned soups; most boxed or frozen rice,
pasta and potato dishes; pickled and mari-
nated foods; even regular canned beans and
vegetables — one cup of canned carrots
often has 350 mg of sodium! Truly low-sodi-
um versions are OK; in a pinch, rinse regu-
lar canned beans and veggies well before
using; about 40 percent of the salt will go
down the drain. But fresh or plain frozen
veggies are better.

Fill your plate with naturally low-sodium
foods. Go back to nature: Fruit, veggies,
whole grains (cook 'em without added salt or
broth), low/no-fat dairy foods and fresh
poultry and fish all belong at the center of
salt-smart eating. 

Defuse salt bombs masquerading as
health foods. Mega-amounts of sodium can
hide in foods you choose because they're
low in fat/calories and seem healthy. For
instance, a cup of fat-free cottage cheese can
have 475 mg; a glass of canned tomato juice,
680 mg. Having one of each during the day
could spin your sodium meter into the red
zone. And don't even think about instant
ramen noodles! A packet with veggies has
1,400 mg. 

Love bread? Shop for 100 percent whole
grain and low sodium. Bread accounts for
nearly 11 percent of dietary salt, so going
lower there could save you big time. Try
switching to open-face sandwiches. While

100 percent whole-grain breads
often pack only 130 mg a slice,
that's 260 mg per sandwich —  more
than a small bag of fast-food fries
(134 mg)! 

Right-size your portions. It's no
coincidence that the sodium glut
really took off in the late 1980s. It
coincided with portion-size infla-
tion. A plain fast-food burger has
520 mg; supersize it to a double
quarter-pounder with cheese, and

you're looking at 1,380 mg. Until there's
nutrition information on every menu (some-
thing we'd love to see), you still can make
brilliant choices by focusing on naturally
low-salt foods (see above). Also, you'll find
some surprisingly low-sodium options at
your fave restaurants at www.healthydin-
ingfinder.com/sodiumsavvy.asp. 

Read the label. Just 7 percent of shoppers
check sodium levels. Everyone should. Dr.
Mike's crew urges always buying "sodium-
free," "low-sodium," and "unsalted" foods.
Not an option? Compare brands. The point
spread can be huge: A single slice of frozen
cheese pizza can range from 450 mg to
1,200 mg. Also, be skeptical of foods that

say "lower" sodium, not "low." "Lower" just
means they're not as sky-high as the original.
Take soy sauce: Regular has a stunning
1,006 mg a tablespoon; lower still has 533
mg.

Hang in there. If food's not food for you
without lots of salt, cut back slowly, and
keep the party in your mouth going with
herbs, spices, a spritz of lemon or lime or a
splash of balsamic vinegar (we even love
balsamic on popcorn). Try basil, coriander,
garlic, onion, turmeric or whatever other
seasonings suit you. It can take eight to 12
weeks to lose a taste for extra-salty foods.
Wait it out, and your taste buds will thrill to
the sophisticated, satisfying rainbow of fla-
vors in healthy foods. It worked for us. We
promise it'll happen for you, too.

* * *
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) 2011 Michael Roizen, M.D., and
Mehmet Oz M.D.

Distributed by King Features Syndicate
Inc.

March is Colorectal 
Cancer Awareness Month

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

By staff reports

In 1999, March was decreed
National Colorectal Cancer
Awareness Month in a U.S. Senate
hearing in an effort to save lives by
educating Americans. 

At that point, colorectal cancer
was the second leading cause of can-
cer death in men and third in
women, according to the American
Cancer Society website. 

Twelve years later, colorectal
cancer is the No. 2 cause of cancer
death for men and women in the
United States after lung cancer, per-
haps because its chief symptom is
no symptom at all, according to the
Mayo Clinic website. 

If everyone aged 50 and older
were screened regularly for colorec-
tal cancer, states an article on the
Centers for Disease Control and
Prevention website, as many as 60
percent of deaths resulting from col-
orectal cancer could be avoided. 

Colorectal cancer encompasses
both colon cancer, a cancer of the
large intestine, and rectal cancer, a
cancer of the last several inches of
the colon, according to the Mayo
Clinic. Most cases of colorectal can-
cer begin as small clumps of cells,
called polyps, that develop into
malignant tumors. 

However, in this early stage, the
polyps produce few symptoms, and
those that do appear are easily attrib-
uted to other illnesses. A more pro-
nounced manifestation of these
symptoms often indicates that the
cancer is growing and therefore
more difficult to remove, according
to the Mayo Clinic.  

Symptoms include: a change in
bowel habits, including diarrhea,

constipation, or a change in stool
consistency over a period of two or
more weeks; rectal bleeding or
blood in stool; persistent abdominal
discomfort, such as cramps, gas, or
pain; a feeling that the bowel doesn’t
empty completely; weakness or
fatigue; and unexplained weight
loss.

Due to the lack of more distinc-
tive symptoms, experts recommend
that patients undergo regular screen-
ing tests to find polyps in their pre-
cancerous form and have them
removed. 

It is commonly suggested that
screening should begin after age 50
and continue at regular intervals;
however, the CDC recommends that
potential patients begin screening if:
prolonged symptoms appear, a fami-
ly member has had colorectal
polyps, the patient has inflammatory
bowel disease, or the patient has a
family history of cancer, colorectal
or otherwise. 

“Removing polyps early can pre-
vent colon cancer,” stated Dr. Brent
Sherard, Wyoming Department of
Health director and state health offi-
cer. “So with colorectal cancer, it
truly is a matter of a simple test to
save lives.” 

The Wyoming Colorectal Cancer
Screening Program helps those who
cannot afford screening or who have
no insurance coverage for the
screening procedure by paying
colonoscopy expenses for residents
who qualify based on age, income
and residency, according to a WDH
press release. For more information
about this program, call 866-205-
5292 or visit
http://www.health.wyo.gov/phsd/cc
p/index.html.

Jennifer Pfister, manager of Sheridan Memorial Hospital’s Welch Cancer Center, will be one of three Welch Center employees on a
team to help treat cancer patients in the comfort of their own homes. The idea stemmed from the experience of Sheridan resident
Eric Dygon, who took a sharp turn for the worse before his recent death and couldn’t travel to the hospital for further treatment.

Providing compassionate care

By Caitlin Addlesperger
people@thesheridanpress.com

Since its establishment in 1993, the Welch
Cancer Center has been “providing individu-
alized, professional care in a compassionate
atmosphere,” as its motto reads. 

Now the center has implemented a new
program to augment this level of care with
the introduction of home visits to patients
unable to come to the center.

This new program was inspired by the
Feb. 23 death of Eric Dygon of Sheridan.
Dygon, 38, died of head and neck cancer in
the comforting surroundings of his own home
thanks to the dedication and coordination of

his family and the Welch Cancer Center staff.
“Because we knew the inevitable out-

come, our No. 1 goal was just to make Eric as
comfortable as possible,” explained his
younger brother, Nathan Dygon of Sheridan.
“It worked miracles — he was in peace at the
end, more than he would’ve been at a hospi-
tal.”

Dygon was diagnosed with cancer three
years ago, said his brother, and remained
optimistic until the end. 

“He never once complained ... he was the
type of person who refused to take narcotic
pain meds because he felt it clouded his
mind. He said he wanted to enjoy the time he
had left with his family,” stated Nathan

Dygon. 
Eric Dygon leaves three daughters, ages

10, 12, and 17. 
Dygon “went downhill super fast” in early

January, according to his brother, who added:
“He was too sick to go anywhere; he’d lost a
lot of weight and was too cold and weak to
really move. The doctors and staff from the
Cancer Center went to see him so he could be
more comfortable in his last days.”

Tailored after these visits with Dygon, the
new program will not replace hospice care,
according to Jennifer Pfister, the department
manager at Welch Cancer Center. 

The Sheridan Press/Blaine McCartney

• Welch Cancer Center implementing new home visit program
Sun safety tips 

for kids and teens
By StatePoint Media

There's no such thing as a
healthy tan, say experts, espe-
cially among kids and teens. 

"Children need to be protect-
ed from the sun's harmful ultra-
violet rays, even on cloudy
days," says Dr. O. Marion
Burton, president of American
Academy of Pediatrics (AAP).
"Parents should make sure kids

and teens are using a waterproof
sunscreen with an SPF of 15 or
higher when outdoors."  

The AAP also strongly cau-
tions teenagers against using
tanning salons. While it may be
a growing fad among teens
today, artificial tanning is not
risk-free and can cause skin can-
cer and eye damage just like sun
tanning. 

For more information, visit
www.healthychildren.org.

Please see Care, Page C3
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“Eric was somebody who was
not yet on hospice, but he quickly
got to the point where he couldn’t
come in,” she explained.

Dr. John Stamato, the center’s
head radiation oncologist, assem-
bled a team composed of Pfister
and several other staff members to
visit Dygon at his home in his final
days.

“It was a great visit,” said
Pfister. “It allowed us to talk to
Eric about moving forward with
treatment in his own home setting.
We helped him with his decisions
at the end instead of just making a
phone call.”

“This took such incredible ded-
ication,” said Nathan Dygon.
“They really went above and

beyond. It made Eric and [our fam-
ily] feel a little better.”

Because of the success of the
home treatment with Dygon,
Pfister said the center is moving
forward with the program in his
honor.

Nathan Dygon said his brother
would be pleased about the new
program. “He had a very big heart
— he would do anything to help
other people.”

Indeed, Eric Dygon has unwit-
tingly contributed to the enhance-
ment of Sheridan cancer patients’
quality of life. As of Feb. 23, Welch
Cancer Center patients unable to
leave their homes have the option
of home visits. 

“We are always thinking about
what our patients’ needs are,”
Pfister said. 

(Continued from Page C1)
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Make boxed cake taste more like homemade
DEAR SARA: What can I add

to boxed cake to make it taste bet-
ter? It's not bad, but I'd like it to
taste more homemade and not be so
dry. — Penny, e-mail

DEAR PENNY: You can add
coffee in place of the water for
chocolate cakes. Try carbonated
soda pop, orange or pineapple juice
or buttermilk instead of the water, or
add 1 cup of sour cream to the batter
or a tablespoon of meringue powder.
You can add flavored extracts, too. I
don't mind the taste and texture of
box mixes. I suggest you buy or bor-
row Taste of Home's "Cake Mix
Creations: 216 Easy Desserts that
Start with a Mix" or "The Cake Mix
Doctor" by Anne Byrn
(www.cakemixdoctor.com). Both
books offer wonderful recipes based
on boxed cake mix. Anne Byrn's
Hummingbird Cake (banana/pineap-
ple) is delicious. 

As for the dryness, boxed cake
mixes have come a long way and are
usually moist. It sounds like you're
over baking your cakes or the oven
temperature is off. The cake should
spring back when you touch it and
pull slightly from the sides of the

pan. If you're testing with
a toothpick in the center of
your cake, you're looking
for the toothpick to come
out without batter on it.
It's OK if it has a couple
of cake crumbs (just not a
lot of damp crumbs). 

DEAR SARA: How
long do you cook your
chicken in a slow cooker?
— Keriann, Ga.

DEAR KERIANN: I
cook my chicken (breast
side down) for an hour on
high and decrease the tem-
perature and cook it for about 7
hours on low. 

DEAR SARA: I used to have a
recipe for a Snickers dessert salad,
but I lost it. Do you happen to know
the recipe? My husband loved it. —
Brenda H., e-mail

DEAR BRENDA: There are a
few variations on it. I'll share two
recipes that were shared on my
community forums. I hope your
husband enjoys them. 

1 (3 1/2-ounce) box instant
vanilla pudding

1 cup milk

1 container
whipped topping,
thawed

8 apples (4 Granny
Smith and 4 Red
Delicious), sliced and
chopped

6 Snickers bars, cut
up

Mix the pudding
with the milk. Stir.
Fold in the whipped
topping. Chill for an
hour. Add the apples
and the Snickers. 

1 (8-ounce) pack-
age cream cheese, softened

1 cup powdered sugar
1 (12-ounce) container

whipped topping, thawed
6 Snickers bars
4 to 6 Granny Smith apples
Mix cream cheese and pow-

dered sugar. Fold in whipped top-
ping. Cut Snickers into bite size
pieces and add to cream cheese
mixture. Chop the apples into
chunks and mix. Chill 1 hour
before serving. 

DEAR SARA: In your peanut
butter ball recipe, I noticed you

used Wilton candy melts. Any rea-
son you chose these over choco-
late chips? — Ellise, Florida

DEAR ELLISE: I prefer them
because they're easy to melt in the
microwave. They harden well, my
kids can help make them without
getting burnt fingers because it
cools quickly yet remains dip-
pable, and the candy melts come
in tons of color, which can be fun
for different holidays and occa-
sions. Plus, the 14-ounce bag is
just enough to make my recipe
and dip a few graham crackers or
pretzel rods to finish the rest. You
can certainly use chocolate chips. 

Sara Noel is the owner of
Frugal Village (www.frugalvil-
lage.com), a Web site that offers
practical, money-saving strategies
for everyday living. To send tips,
comments or questions, write to
Sara Noel, c/o United Media, 200
Madison Ave., Fourth Floor, New
York, NY 10016, or e-mail
sara@frugalvillage.com.
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Here’s an onion for climbing, not eating
By Lee Reich
For The Associated Press

Would it pique your interest in a houseplant if
I told you it had no leaves?

That one of its most prominent features was an
onion-size, green, fleshy bulb, which acts so ener-
getically that it can’t be confined by soil?

Already, my climbing onion is pushing up and
out of the ground, and I’ve seen photos of others
that completed their escapes to grow sitting on top
of the soil.

Would it pique your interest in this plant if I
told you that it figures in a mystery, “The Cactus
Club Killings,” a Joe Portugal mystery by Nathan
Walpow (Dell, 1999)? (The plant is innocent.)

That fleshy bulb does qualify the climbing
onion (Bowiea volubilis) as a succulent, but not
every succulent — including this one — is a cac-
tus.

No matter what its associations, I like my
climbing onion, despite the fact that one reference
describes the plant as “neither popular nor attrac-
tive, but grown by many enthusiasts as a novelty.”

IS IT PRETTY?
Let’s describe the plant some more: We

already have that fleshy, green bulb pushing its
way up and out of the soil. Mine is about 3 inch-
es across, but over time a bulb can grow to twice
that size. With age, offsets — smaller bulbs —
bud off the mother plant to create new plants.

Picture next a svelte green stem poking out of
the top of the bulb. In reality, it’s not a stem but a
flower stalk that after a few inches of growth
sends out side branches, which branch and branch
again to create a feathery mass of foliage. All that
flower stalk greenery functions just the way
leaves do for any other plant.

For botanical completeness, I should mention
the leaves. Two small, strappy ones once sat just
where the flower stalk emerged. Their stay was
limited, though; soon after appearing, they with-
ered and vanished.

Botanical completeness also demands mention
of the flowers — also insignificant, in this case
because they are tiny and greenish white.

And yes, I do consider this plant to be pretty.
What a nice contrast is presented by that foliage

swirling like a lacy green cloud around the
smooth, green surface of the exposed bulb.

GROWTH, ALL OF A SUDDEN
My plant suddenly thrust forth a new flower

stalk in November, and it grew daily with such
vigor that it soon needed staking. It’s now a ver-
dant, swirling mass of feathery greenery 2 to 3
feet long. Stalks from larger bulbs can grow to 8
feet long.

Stalk growth will continue until spring, when
the plant usually gets drowsy and takes a rest. Its
relatively minimal water needs then become nil.

Even during its present period of active
growth, climbing onion is hardly a demanding
plant. It does, though, need regular watering and
perhaps occasional fertilizer. But with that fleshy
bulb, a forgotten watering or two — or three or 10
— would do it no harm.

Like most other succulents, climbing onion
appreciates a sunny window.

Pests have yet to bother my climbing onion,
even though scale insects and aphids are feasting
on nearby houseplants.

Local news? Call The
Sheridan Press at 672-2431.

Get The Press online —
www.thesheridanpress.com

‘Wimpy Kid’ author keeps 
day job on kids’ website
BOSTON (AP) — Jeff Kinney has

made more than enough money writ-
ing about one Wimpy Kid to live com-
fortably for the rest of his life.

But thinking about the millions of
kids he reaches each month through
the popular children’s website
Poptropica.com makes him keep his
day job.

“It’s the other great love of my life,”
said Kinney, author of the best-selling
“Diary of a Wimpy Kid” book and
movie series. “It’s very difficult to walk
away from an audience of 10 million
kids a month. To know that you can
make a positive impact on what they’re
learning and what they’re experiencing
online is sort of addictive.”

The books are told from the per-
spective of Greg Heffley, a self-cen-
tered middle school boy whose angst
over growing up — and dealing with
bullies, girls and sibling rivalry among
other things — is conveyed in funny
stories and simple sketches. On
Poptropica, kids create their own
avatars and can play and learn while
exploring virtual islands through story-
telling.

Next week, Kinney will bring his
“Wimpy Kid” books to Poptropica
with a new Wimpy Wonderland island.
A movie, “Diary of a Wimpy Kid,” was
released last year, and a second movie,
“Diary of a Wimpy Kid 2: Rodrick
Rules,” is set to be released March 25.

Kinney, the father of two boys, sees
himself as part author, part cartoonist,
part Web designer and all Dad.

“There’s a lot of junk in the world
for kids, and we try not to add to that.
We try to create something that’s quali-

ty,” said Kinney, who lives in Plainville,
a small town about 30 miles southwest
of Boston, on the Rhode Island border.

In 2001, while he was working on
the book, he took a job at the Boston-
based Family Education Network, a
business unit of Pearson PLC, publish-
er of the Financial Times and Penguin
books. He worked as a design director
for various websites, including fun-
brain.com, a popular kids’ site for
online educational games. Parts of
“Diary of a Wimpy Kid” were first pub-
lished on funbrain in 2004.

In 2007, the Family Education
Network launched Poptropica, a site
Kinney came up with while mowing
his lawn. In a little over three years,
Poptropica has become one of the
largest virtual websites for pre-teens,
averaging 8 million to 10 million
unique visitors monthly.

Kinney’s boss, Jess Brallier, said
Kinney’s work on the “Wimpy Kid”
books and Poptropica may look easy
but Kinney does things over and over
until they’re just right. Kinney is
creative director and executive
producer of Poptropica, and he
works on every aspect of the site,
from creating the islands to mak-
ing sure the chat with historic
characters is preprogrammed so
kids have no real contact with any-
one else using the site.

“He’ll animate and re-animate.
He will work on a word for four
hours,” Brallier said. “I think he’s
a perfectionist because he doesn’t
want to let people down, and it’s a
responsibility he feels, especially
with kids.”
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