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Health care isn’t usually a spectator sport. But our dedicated 
medical staff recently got some great news to stand up and 
cheer about.

For a second consecutive year, Kaiser Permanente Colorado 
was recently awarded the J.D. Power and Associates Award for 
Highest Member Satisfaction of all health plans in Colorado!

If you’re looking for fl exible health care options—HMO, PPO, 
POS, including HSA and HRA—that’ll keep you and your 
employees on your feet, we’ve got some winning solutions.

Want to learn more? Check us out at kp.org.

“Highest Member Satisfaction 
among Commercial Health 

Plans in Colorado, for a      
second consecutive year”

Kaiser Foundation Health Plan, Inc. received the 
highest numerical score among large commercial 
health plans in Colorado in the proprietary J.D. 
Power and Associates 2008-2009 National Health 
Insurance Plan StudiesSM. 2009 Study based 
on 33,007 total member responses, measuring 
six plans in Colorado (excludes Medicare and 
Medicaid). Proprietary study results are based 
on experiences and perceptions of members 
surveyed in December 2008 and January 2009. 
Your experiences may vary. jdpower.com
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KAISER PERMANENTE COLORADO REGION— FINAL MECHANICAL

Our members   
have really given us 
something to cheer 

about—AGAIN!
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By Amy Gillentine
amy.gillentine@csbj.com

Sleep — catching some z’s, visiting the 
land of nod, 40 winks. Whatever you call 
it, scientists know that sleep is essential 
to perform at peak physical and mental 
condition.

But most of us don’t get the necessary 
eight hours of sleep — and operate with a 
sleep deficit every day. While science has 
said that the lack of sleep most people get 
isn’t harmful, a few people are operating 
on serious sleep deficiencies that affect 
their livelihoods and their health.

“Lack of sleep has been associated with 
hypertension, diabetes, heart disease, 
neurological problems,” said Dr. Tim 
Rummel, medical director of the Sleep 
Disorders Center at Memorial Health 
System. “We try to figure out what the 
underlying problem is — insomnia, sleep 
apnea, restless legs — and work on solv-
ing that. It doesn’t get people off their 
high-blood pressure medicine, but it will 
reduce their medicine.”

Memorial’s sleep clinic can see eight 
patients a night, and is booked out for 
months in advance. Most people they see 
have sleep apnea — problems breathing 
while they are sleeping, associated with 
chronic snorers. People who wake up as 
tired as they went to bed might actually 
stop breathing during their sleep.

“Imagine how tired you would be if, 
four or five times a night, you choked 
and had to wake up to start breathing 
again,” he said. “Usually, sleep apnea can 
be solved by losing weight, but some-
times that’s not possible so we have other 
interventions.”

At the sleep clinic, patients are hooked 
up to several monitors — everything 
from their oxygen levels, heart rate, and 
limb movement is tracked while they 
sleep.

While most people at the clinic have 
sleep apnea, insomnia is the most com-
mon sleep disorder, but people seldom 
see a doctor until it gets very severe.

“Usually they only come here if it’s 
intractable, long term and they haven’t 
responded to treatment from their regu-

lar doctor,” he said.
Sleep is important for healing, for 

physical and mental health, he said. Poor 
sleep has been associated with poor day-
time functioning, causing accidents at 
home, at work and while driving.

Rummel says studies about sleep show 
some interesting patterns. For instance, 
one study took away all modern distrac-

tions — electric lights, televisions — and 
computers. All they had to do was sleep 
as much as they wanted. At first, they 

slept about 14 hours a day, but then a new 
pattern emerged. Once subjects caught 
up on their sleep deficit, over a period of 
days, they’d sleep for about nine hours 
— with a few hours of being awake in 
the middle of the night.

“In older stories, the 17th century, you 
read about people writing or painting 
in the middle of the night,” he said. “It 

seems our normal pattern, without the 
modern distractions, would be to sleep 
about nine hours, with an awake period 
in between.”

Instead, modern Americans tend to 
stay up late, get up early and “rob” the 
sleep bank, he said.

“And you can’t do it,” he said. “The 
deficit just continues to build. Some 
people try to make up the sleep deficit 
over the weekend, but really, it would 
take days to catch up.”

The good news for people struggling 
with sleep issues is that there are a num-
ber of treatment options.

For apnea, weight loss works about half 
the time. There are surgical options, a 
dental appliance and pressure masks to 
help cope with it as well.

Insomnia can be more complicated. 
The latest studies show that meditation 
could be an alternative to Ambien.

Two new studies suggest cognitive be-
havioral therapy can change people’s at-
titudes about sleep — meditation can help 
insomniacs get to sleep without pills.

To these researchers, insomnia is a “24-
hour problem of hyper-arousal.” Teaching 
people to relax helps them sleep.

“Results of the study show that teaching 
deep relaxation techniques during the 
daytime can help improve sleep at night,” 
says researcher Ramadevi Gourineni, 
director of the insomnia program at 
Northwestern Memorial Hospital.

Gourineni’s study examined the ef-
fectiveness of practicing meditation as 
an insomnia treatment in 11 people with 
insomnia.

The participants were divided into two 
groups. One group was trained in kriya 
yoga, in which meditation is used to fo-
cus internalized attention, and the other 
received general health education.

Two months later, the results showed 
that the meditation group experi-
enced improvements in sleep quality 
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John Grayson and Ryan Bachman work as technicians at Memorial’s Sleep Disorder Clinic. The 
two practice putting on the many monitors patients sleep with while at the clinic. The sleep clinic 
recently moved to a new location at Memorial’s north campus.

Memorial Clinic assists the sleep deprived

See SLEEP page 10
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Summer, summertime! It’s a great 
time to enjoy outdoor activities with 
family, friends including gardening, 
hiking, biking, swimming, barbeques, 
holiday celebrations, events and com-
pany picnics.

Practicing common sense safety tips 
while enjoying the many activities that 
you choose to get involved with will 
keep you and your family, friends and 
colleagues healthy and happy adding to 
your fun in the sun memories during 
this 2009 summer season.

Data shows that warmer weather in-
creases the risk of foodborne illness. 
Common foodborne illnesses during 
the summer months include: salmo-
nella, campylobacter, shigella and shi-
ga-toxin producing E. coli. From 2005 
– 2008 the greatest number of these 
cases were reported in the months of 
July and August in El Paso County. If 
you’ve ever had a foodborne illness, it’s 
an event that you are likely to remem-
ber and can attest to how serious the 
symptoms can be — you even though 
you may have been hospitalized.

Symptoms can range from a mild upset 
stomach to fever, headaches, violent vomit-
ing and diarrhea. Hospitalization may be 
required for people with more severe illness 
or dehydration. While the food supply in 
the United States is one of the safest in the 
world, the Centers for Disease Control and 
Prevention estimates that each year 76 mil-
lion cases of foodborne illness occur, more 
than 300,000 persons are hospitalized and 

5,000 die. In 2008, shiga-toxin producing 
E.coli alone resulted in 14 hospitalizations 
and one death in El Paso County.

Foodborne illness 
prevention tips

Clean, separate, cook, chill and keep  ■

your hot foods hot and your cold foods 
cold.

Clean: Wash all produce. Rinse fresh  ■

fruits and vegetables in running tap 
water to remove visible dirt and grime. 
Remove and discard the outermost 
leaves of a head of lettuce or cabbage. 
Because bacteria can grow well on the 
cut surface of fruit or vegetable, be 
careful not to contaminate these foods 
while slicing them up on the cutting 
board, and avoid leaving cut produce 
at room temperature for many hours. 
Don’t be a source of foodborne illness 
yourself. Wash your hands with soap 
and water before preparing food.

Separate: Don’t cross-contaminate one  ■

food with another. Avoid cross-contam-
inating foods by washing hands, uten-
sils, and cutting boards after they have 
been in contact with raw meat or poultry 
and before they touch another food. Put 
cooked meat on a clean platter, rather 
back on one that held the raw meat.

Cook meat, poultry and eggs thor- ■

oughly. Using a thermometer to measure 
the internal temperature of meat is a 
good way to be sure that it is cooked 
sufficiently to kill bacteria. For exam-

ple, ground beef should be cooked to 
an internal temperature of 160 degrees. 
Eggs should be cooked until the yolk 
is firm.

Chill: Refrigerate leftovers promptly.  ■

Bacteria can grow quickly at room tem-
perature, so refrigerate leftover foods if 
they are not going to be eaten within 

four hours. Large volumes 
of food will cool more 
quickly if they are divided 
into several shallow con-
tainers for refrigeration.

Warmer weather helps 
mosquitoes hatch and 
brings the emergence of, 
West Nile Virus in our 
community. In El Paso 
County the first report-
ed human infections oc-
curred in 2003. During 

the years, the health department led 
many community agencies in an effort 
to reduce the risk of WNV and prevent 
infections, and the number of WNV hu-
man infections has been lower in com-
parison to many Colorado counties.

This year financial constraints do 
not allow us to respond to complaints 
about standing water, dead birds, test-
ing of birds and monitoring and reduc-
ing mosquito populations. Even though 
most people who get infected with WNV 
experience mild illness, some people can 
experience serious symptoms such as 
neck stiffness, disorientation, convul-
sions, muscle weakness, numbness and 

paralysis. These symptoms may last sev-
eral weeks, and neurological effects may 
be long term. If you’ve been bitten by a 
mosquito and experience these symp-
toms contact your health care provider. 
Protecting yourself from mosquito bites 
and reducing mosquito populations is 
your best defense.

WNV prevention tips: 
Practice the d’s!

Drain stan ■ ding water weekly since 
that’s where mosquitoes lay their eggs. 
Stagnant water you can’t drain should 
be treated with larvacide, which is avail-
able at garden and home improvement 
stores.

Limit outdoor activities during dawn  ■

and dusk when mosquitoes that carry 
the virus are most active.

Dress in protective clothing such as  ■

long sleeves and pants to prevent mos-
quito bites.

Use a mosquito repellant with DEET  ■

(even when gardening) and always follow 
the instruction labels carefully.

We offer much more detail and in-
formation about public health summer 
safety topics on our Web site: www.
elpasocountyhealth.org. Your Health 
Department wishes you a summer filled 
with lasting memories that include hap-
piness and good health.

Kandi Buckland is executive director 
of El Paso County Department of Health 
and Environment.

Kandi
B U C K L A N D

Practice summer safety so everyone stays healthy and happy

Physicians you trust, care you can count on.

Find a complete listing of services, phone numbers, 
locations and physicians at www.cshp.net

Healthy employees are critical to a healthy business! As  
a multi-specialty group, Colorado Springs Health Partners 
provides unparalleled access to medical care with:

Allergy/Immunology
Audiology
Bariatrics
Cardiology
Dermatology
Gastroenterology
General Surgery
Health Management
Hematology/Oncology
Neurology
Ophthalmology
Orthopedics
Otolaryngology (ENT)
Podiatry
Pulmonology
Radiology
Rheumatology
Sleep Center
Urgent Care
Urology
Vein Procedures

Over 20 Medical 
Specialties, including:  

Our new facility, open-
ing Fall 2009, will provide 
32,050 sq. ft. of easily 
accessible, convenient 
primary care.

New Briargate Facility 
Opens Fall 2009

CSHP understands the im-
portance of caring for our 
troops and their families 
and now proudly accepts 
TRICARE along with most 
major insurance plans.

Now Accepting TRICARE

Our new facility, open-
ing Fall 2009, will provide 
32,050 sq. ft. of easily 
accessible, convenient 
primary care.

New Briargate Facility 

Physicians you trust  you can count on.

Pharmacy
Evening, Weekend 

& Holiday Hours
Lab & Digital Mammography

Briargate
Broadmoor Area
Downtown
North Academy
Old Colorado City
Powers/Barnes

Rockrimmon
Union/Fillmore
Fountain
Monument
Woodland Park
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Anthem Blue Cross and Blue Shield is the trade name of Rocky Mountain Hospital and Medical Service, Inc. Life and disability products underwritten by Anthem Life Insurance Company. 
Independent licensees of the Blue Cross and Blue Shield Association. ®ANTHEM is a registered trademark. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue 
Cross and Blue Shield Association. ©2009 ANTHEM

D I S A B I L I T YL I F EH E A L T H V I S I O ND E N T A L

Getting an affordable health care plan shouldn’t mean giving up choices.
With Anthem, you get both.

Anthem Blue Cross and Blue Shield helps Colorado small businesses control health care costs during these 
challenging times: 

Affordable Options: Anthem offers affordable health care plans tailored to meet your business size and needs. 
Like BeneFits which offers simple coverage, just what you need at the price you can afford.

Flexibility and Choice: Our plans are designed to offer your employees the choices they want with the ease of 
administration you require. For maximum flexibility, try EmployeeElect with more choices and customization options.

Local Service, National Strength: Anthem offers local Colorado representatives to help you find the right plan at the 
right price for your employees. Plus, you can count on Anthem Blue Cross and Blue Shield, one of the largest health 
benefits companies in the nation, to create experienced solutions that work and make sense for your small business.

Call your local broker today to learn all about EmployeeElect or BeneFits. Or visit anthem.com for more information.
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Find out July 15th
3:30 to 5:30

Garden of the Gods Club

Join us for a Host Bar and
Hors d’oeuvres as we unveil this

year’s winners and runners-up in the 
2009 Best of Springs Business!

RSVP at www.csbjevents.com
$25

Presenting sponsor

The Best Hospital...

1st
Best
Springs
Business

of

2009

1st
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www.csbj.com

Tired of
sharing your

Business Journal?

Get additional subscriptions of the
Business Journal for your managers

or employees and save!

1-5 subscriptions $89 each
6-10 subscriptions $66 each
11 +  subscriptions $56 each

Call 719-329-5230 to
get your extra copies.

Don’t forget to sign up online to receive
free daily updates delivered to your inbox.

Dolan Media Newswires

An increasing number of discrimina-
tion claims are being brought by preg-
nant women, parents of young children 
or employees who are caring for a sick 
relative.

These “family responsibility discrimi-
nation” claims are an emerging trend in 
employment law.

Although there is no federal law pro-
tecting employees who are caregivers 
against discrimination in the workplace, 
employees are filing claims under a va-
riety of statutes, including Title VII, the 
Americans with Disabilities Act and the 
Family Medical Leave Act.

Whether the trend is attributable to 
the growing number of women in the 
workplace who are the primary caregiv-
ers at home, or the rise of the “sandwich” 
generation — those taking care of both 
young children and aging parents — the 
number of cases continues to climb.

In the decade prior to 2005, these 
claims rose 400 percent, according 
to Cynthia Calvert, a management 
side attorney with Work Life Law in 
Washington, D.C.

Since 2006, “the numbers have con-
tinued to go up, and this year they have 
started to jump like crazy. 2009 is so 
far proving to be a very dramatic year,” 
Calvert said.

But employers are still “at the be-
ginning of the learning curve” on this 
issue, said Marc Antonetti, a partner 

with Baker & Hostetler in Washington, 
D.C. who advises employers and recently 
moderated an ABA teleconference on 
this topic.

The EEOC released a guidance on 
caregiver discrimination in 2007 and just 
recently issued a guide to best practices 
for employers on this topic.

Two jurisdictions — Alaska and 
Washington, D.C. — have statutes 
protecting caregivers, and a number 
of other states are considering legisla-
tion that would give varying degrees of 
protection against family responsibility 
discrimination.

Legal claims
Here’s a look at the kinds of legal 

claims plaintiffs are raising:
Title VII■■

The bulk of claims arise under Title 
VII and allege sex discrimination or 
gender stereotyping, such as when a 
pregnant woman is fired or a mother is 
passed over for promotion based on an 
employer’s stereotypes about her com-
mitment to her job.

These cases are hard to prove because 
gender stereotyping is not always blatant 
and may be subconscious on the part of 
the decision-maker and hard to draw 
out, said David Webbert, a plaintiffs’ 
employment attorney with Webbert & 
Johnson in Augusta, Me. who recently 
handled a claim on behalf of a mother of 
triplets who was denied a promotion.

The 1st Circuit concluded that she 
could sue under Title VII for gender 
stereotyping, even though the decision-
maker never mentioned her gender and 
the person who got the promotion was 
also a mother.

In that case, the decision-maker told 
the employee that the reason she didn’t 
get the promotion was “nothing you did 
or didn’t do. It was just that you’re going 
to school, you have the kids and you just 
have a lot on your plate right now.”

ADA■■

Another potential legal basis for a fam-
ily responsibilities discrimination claim 
is the ADA’s “association” provision.

Such a claim might be asserted if an 
employee is caring for an individual with 
a disability.

An example of this, said Rae Vann, 
general counsel of the Equal Employment 
Advisory Council in Washington, D.C., 
would be if “I’m terminated because the 
company knows I have a child who is 
severely disabled. Maybe the employer 
is concerned about my commitment to 
my job or rising health care costs, but 
the reason I’m fired is not my own dis-
ability but my association with a person 
with a disability.”

Until recently these cases were difficult 
to prove, but they may be easier because 
of the broader definition of “disability,” 

Caregiver bias lawsuits growing

The assessment is:
· Free to employers and employees
· Confidential
· Fast (seven to ten minutes) per person

The assessment includes: 
· Individualized, comprehensive report on a person’s risk for heart disease
· A free clinical screening (if eligible)
· Recommendations to maintain or improve good heart health

The assessment can:
· Help your business lower health care costs
· Save employees money on health care
· Improve employee morale

For more information or to schedule an onsite risk assessment, call 365-1479.

Memorial Health System invites Colorado Springs businesses*
to schedule an onsite heart risk assessment for your employees. 

Lower your risk…
in more ways than one.

A community service provided by
Memorial Health System

Lower your risk.
Visit whatsmyheartrisk.org.

* Businesses must have at least 25 employees. 

See LAWSUITS page 11
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Dolan Media Newswires

BOSTON, MA — Consumers suing over 
injuries from using PoliGrip and Fixodent 
denture cream will seek consolidation be-
fore a multi-district litigation panel.

The plaintiffs claim they suffered 
neurological damage from zinc in the 
products.

“Over time, the usage of large amounts of 
denture cream can create zinc poisoning,” 
said Eric Chaffin, a partner at Bernstein 
Liebhard in New York, who has filed 17 
cases in federal and state court.

He estimates that the total num-
ber of cases nationwide will be in the 
hundreds.

Scott Wm Weinstein, managing partner 
in the mass torts and consumer class ac-
tion department of Morgan & Morgan in 
Fort Myers, Fla., has filed two cases and 
is holding off on the 2,000 cases he is in-
vestigating until the MDL panel decides 
where the cases will be heard.

The motion seeks to consolidate the cas-
es in U.S. District Court for the Southern 
District of Florida. Alternative venues pro-
posed by plaintiffs include Colorado or 
the Eastern District of New York, Chaffin 
noted.

Copper deficiency
The lawsuits allege that the dental 

cream that is used as an adhesive to hold 
dentures in place contains zinc, which 
causes damage to the peripheral nerves, 
pain in the limbs and loss of balance.

The suits — which allege product li-
ability, negligence, failure to warn, fraud 
and consumer protection claims — name 
GlaxoSmithKline, which manufactures 
PoliGrip, and Proctor & Gamble, which 
makes Fixodent, as defendants.

In one suit filed April 27, 60-year-old 
Ellen Isaacs claims she suffered perma-
nent injuries as a result of using Super 
PoliGrip Original.

The suit alleges that GlaxoSmithKline 
added zinc to its ingredients in the 1990s 
even after it was medically accepted that 
excess zinc causes copper depletion or 
“hypocupremia.”

“It’s well-documented that when there 
is too much zinc, it reduces the level of 
copper. The body has receptors for cop-
per but when the body takes in excess 
zinc, zinc binds to those receptors and 
there’s nothing to carry the copper, so the 
copper gets expelled,” said Weinstein.

He represents 61-year-old Florida 
resident Ronald Beaver who claims he 
developed permanent neuropathy from 
excess zinc after using PoliGrip Extra 
Care with PoliSeal for 10 years.

Chaffin also cites two adverse event 

reports in 2005 linking PoliGrip with 
zinc poisoning.

Plaintiffs’ lawyers say that not all the 
plaintiffs are older consumers whose 
symptoms may be attributable to other 
causes.

“Don’t assume the plaintiffs are all 
older. One case we filed is [on behalf of] 
a woman in her early 30s. The cases run 
the gamut,” said Chaffin.

Weinstein agreed.
“There are younger people with poor 

dental hygiene that are using the products,” 
he said, noting that cases with younger 
plaintiffs are less complicated because 
they tend to have a more limited medical 
history.

2008 study
A 2008 study published in the jour-

nal Neurology concluded that “denture 
cream contains zinc, and chronic ex-
cessive use may result in hypocupremia 
and serious neurologic disease.” Each 
of the four patients in the study with 
hypocupremia used “very large amounts 
of denture cream chronically,” the study 
noted.

Weinstein noted that people with ill-
fitting dentures tend to use more denture 
cream.

Proctor & Gamble said in a statement 

that “a small amount of zinc is used in 
Fixodent to help the denture stay in place 
securely so our consumers can eat, chew 
and talk more confidently.”

The statement also said that “we are not 
aware of any case where denture cream 
has been definitively linked to a health 
effect from zinc.”

GlaxoSmithKline did not return a 
call seeking comment in time for this 
article.

A statement from the Consumer 
Healthcare Products Association, a trade 
association for makers of over-the-counter 
medications, said that the cases of zinc tox-
icity involve consumers who “chronically 
used vastly more product than instructed 
on product labeling, us[ing] two or more 
tubes of the product each week for a period 
of years, as opposed to one tube over the 
course of three to 10 weeks.”

Another defense argument may be that 
there is no proof that zinc from denture 
cream is absorbed in the body.

But Chaffin plans to point to tests show-
ing elevated zinc levels and low copper 
levels in the plaintiffs’ blood.

He also noted that when individuals 
stop using use denture cream, their zinc 
and copper levels begin to normalize, 
even though the neurological damage is 
permanent.

Consumers claim denture cream unhealthy

See The new and improved CSBJ web site • www.csbj.com
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Dolan Media Newswires

An expert in a medical malpractice case 
could not testify regarding a hospital’s neg-
ligence in treating a patient because the 
plaintiff had originally premised liability 
on the institution’s accrediting of the treat-
ing physician in the case, the 1st Circuit 
has ruled.

The plaintiffs’ father died of a heart 
attack after being admitted to a hospital 
emergency room for treatment of gastro-
intestinal bleeding.

The plaintiffs filed a wrongful death suit, 
alleging that their father’s treating physi-
cian was negligent in providing care and 
that the hospital was negligent in granting 
staff privileges to the treating physician.

During pretrial proceedings, the plain-
tiffs’ expert rendered an opinion regarding 
the hospital’s alleged negligence in accredit-
ing the treating physician.

However, the plaintiffs settled with the 
treating doctor and, at trial, the expert 
sought to testify regarding negligent care 
provided by hospital employees.

The 1st Circuit decided that the trial 
judge properly excluded this testimony and 
granted the hospital a directed verdict.

“The record reveals with conspicuous 
clarity that the plaintiffs attempted to refor-
mulate their theory of liability (and, thus, 
dramatically shift the focus of their expert’s 
opinion testimony) once they settled with 
[the treating physician]. That reformulation 
transpired after the time for filing expert 
reports had passed. The new allegations 
of negligence were not based on freshly 
discovered evidence, and the plaintiffs have 
not advanced any plausible justification for 
the belated emergence of these allegations. 
The shift amounted to the propagation of a 
brand-new theory, not merely a refinement 
of an existing theory,” the court said.

Court rules med-mal 
expert can’t testify on 
new theory of liability

Drink your milk — it’s often a message 
to children, but adults can also benefit 
from this advice.

Drinking milk and eating yogurt, leafy 
green vegetables, nuts, seafood and forti-
fied juices and cereals are all great ways to 
boost your daily intake of calcium, a min-
eral that plays a vital role in maintaining 
the body’s structure and function. Calcium 
builds bones and keeps them strong. It 
also helps muscles to contract, blood to 
clot, and your heart to pump.

Getting enough calcium combats the 
bone loss that naturally increases with 
age. This is especially important for wom-
en, who are much more likely than men 
to have problems related to weak bones. 
Eighty percent of the 10 million Americans 
who have osteoporosis, a debilitating dis-
ease marked by porous, fragile bones, are 
women. Another 37 percent to 50 percent of 
women older than 50 have osteopenia (low 
bone mass). Both conditions put sufferers at 
risk for bone fractures, which can take lon-
ger to heal as you age and can cause major 
mobility problems, or sometimes death.

You may be at higher risk if you have a 
personal or family history of bone frac-
tures, eat a diet low in calcium, do not 
exercise, weigh 127 pounds or less, have 

a history of falls, are Caucasian, 
are in poor health, or use alco-
hol and tobacco. Regardless of 
whether risk factors are present, 
many women are unaware that 
their bones are brittle until they 
break one.

To prevent fractures and iden-
tify bone weakness, ACOG rec-
ommends that women age 65 and 
older or women who have had a 
fracture be tested for bone mineral 
density. Postmenopausal women with one 
or more risk factors for osteoporosis should 
also be tested.

The average American only gets 500 to 

750 milligrams of calcium each 
day, far short of the recommend-
ed daily intake. Premenopausal 
women, or menopausal women 
who take estrogen, need 1,000 
milligrams of calcium per day. 
Post-menopausal women who do 
not take estrogen should get 1,500 
milligrams. Daily intake of vita-
min D, the fat soluble vitamin that 
helps the body absorb calcium, 
should be between 200 and 600 

IUs (International Units) depending on 
a woman’s age. Drink milk, eat vitamin 
D-fortified foods, or get 15 minutes of sun 
exposure on your hands and face or arms a 

few days a week to ensure you get enough. 
Your doctor can also suggest a calcium 
and vitamin D supplement if you don’t 
get enough from your diet alone.

You can further help strengthen bones 
by engaging in weight-bearing exercise, 
such as walking, tennis, dancing, yoga, 
or Tai chi. Additionally, certain types of 
hormone therapy and other drugs con-
taining bisphosphonates, estrogen, and 
calcitonin can also help prevent fractures. 
Talk to your doctor about medications 
that may work for you.

Gerald F. Joseph Jr. is president of The 
American College of Obstetricians and 
Gynecologists.

milligrams. Daily intake of vita
min D, the fat soluble vitamin that 
helps the body absorb calcium, 

Thomas
B o w D e N

Calcium intake needs to increase as women age

Why would Kaiser Permanente 
move to Briargate?
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June brings the official start to sum-
mer along with picnics, trips to the 
beach and a long list of fun.

But sun can be dangerous — espe-
cially for senior citizens.

“While sunshine is healthy, too much 
sun is dangerous, especially for seniors 
because their skin is more sensitive,” 
said Rocky Bowman, vice president 
of operations for Senior Helpers, a 
Colorado Springs in-home senior care 
provider. “Don’t forget, a suntan is your 
skin’s way of showing damage. The 
deeper the tan, the more sun damage 
and the more skin is trying to protect 
itself.”

There are plenty of misconceptions 
about the summer sun. The Centers 
for Disease Control and Prevention 
reports:

Myth 1: Seniors need constant sun to 
supply Vitamin D. Seniors only need 15 
minutes or less of sun exposure two to 
three times a week on their faces and 
hands for their bodies to produce an 
adequate supply of Vitamin D. It can 
also be found in foods and in multi-
vitamins. Seniors should always wear 
sunscreen, a hat and light clothing that 
covers their skin when they are in the 
sun.

Sun Myth 2: Seniors only need to ap-

ply sunscreen once a day. Sunscreen 
needs time to work. Seniors should ap-
ply it about an hour before going out 
into the sun and reapply about every 
two hours. They should reapply more 
frequently if they are swimming. They 
should use a broad spectrum sunscreen 
that blocks both UVA and UVB rays. 
UVA rays cause tanning and wrinkling 
while UVB rays cause sunburn, aging, 
wrinkling and skin cancer. Use sun-
screen with a sun protection factor of 
at least 15. Use SPF 30 or higher if you 
have a history of skin cancer or have fair 
skin. The risk for cancer increases as 
you get older. Seniors should especially 

pay attention to moles and other skin 
abnormalities.

Sun Myth 3: Seniors only need sun-
screen at the pool or beach.

Seniors should wear sunscreen every-
where if they go outside longer than 15 
minutes. Seniors need to exercise but to 
avoid too much sun, they can walk in 
malls, casinos, movies or museums.

Sun Myth 4: The sun isn’t a problem 
on cloudy days.

The sun doesn’t feel as hot when it’s 
cloudy, but the UVA and UVB rays that 
tan and burn your skin are still shin-
ing down and being absorbed. Seniors’ 
skin is more sensitive. The sun’s rays are 
more intense in the summer so even on 
a cloudy day, seniors should still wear 
sunscreen and sun protection.

Sun Myth 5: There’s nothing seniors 
can do if they get sunburn. The bad 
news is that’s partially true. The CDC 
recommends aspirin, acetaminophen 
or ibuprofen to relieve pain, headache 
and fever. When seniors are exposed 
to too much sun, they’re at severe risk 
for dehydration. They should drink six 
to eight glasses of water a day and eat 
fresh fruits and vegetables. They can 
also take a cool bath and use an aloe 
cream to moisturize skin.

Sun Myth 6: Sunburn is the only sun 
problem seniors should worry about.

The sun can also hurt your eyes. The 
UV rays can cause cataracts, macular 
degeneration and skin cancer around 
the eyes. Seniors should always wear 
sunglasses. Choose brown, gray or green 
lenses and the darker and larger the lens 
the better. Seniors should choose glasses 
that wrap around their eyes and block a 
high percentage of UV rays.  n CSBJ

Seniors: Should plan on being cautious in the sun

Sleep: Disorders
From page 3

and quantity, according to their sleep 
diaries. They also took less time to fall 
asleep, woke fewer times, and had fewer 
symptoms of depression.

Although the effects and study size 
were small, researchers say the findings 
suggest that meditation may be an effec-
tive alternative insomnia treatment.

The second, larger study looked at the 
effects of a cognitive behavioral therapy-
insomnia (CBT-I) program designed to 
treat insomnia in 115 people. The program 
included evaluating the person’s habits, 
attitudes, and knowledge about sleep.

During the treatment sessions, par-
ticipants learned about sleep schedul-
ing, creating the proper environment 
for sleep, reducing stimuli that may in-
terfere with sleep, relaxation training, 
and mindfulness training.

“CBT-I teaches strategies to ‘reset’ the 
bodily systems that regulate sleep,” re-
searcher Ryan Wetzler, PsyD, of Sleep 
Medicine Specialists in Louisville, Ky., 
says in a news release. “Since these sys-
tems also play a role in regulation of 
mood, pain, and other bodily processes, 
skills developed through CBT-I may also 
have a positive impact on mood, anxiety, 
pain, and other associated medical or 
psychiatric conditions.”  n CSBJ
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Lawsuits: FMLA is basis
From page 7

under the new ADA Amendments Act, 
said Webbert.

FMLA ■

The Family and Medical Leave Act 
can also be the basis for a caregiver dis-
crimination claim.

For example, in one of the first gender 
discrimination trials under the Act, a 
male state trooper won $375,000 because 
he was denied leave to care for a newborn 
based on his employer’s assumption that 
men are not primary caregivers.

However the FMLA is more limited in 
coverage than the other statutes, because 
once employees have used up their 12 
weeks of FMLA leave, they are not eli-
gible for any more leave for 12 months, 
said Vann.

Lily Ledbetter Act ■

A family responsibilities discrimination 
claim that might otherwise be time-barred 
could be linked to a claim under the newly 
revised Fair Pay Act.

“If I was a mother who took leave five 
years ago, then didn’t get a promotion be-
cause my employer had the impression I 
would be out a lot, or I didn’t get a bonus or 
pay increase because my hours were lower,” 
a plaintiffs’ lawyer might be able to link a 
family responsibilities discrimination to 

the Lily Ledbetter Act, said Antonetti.
Separate policy needed?
There is disagreement over whether em-

ployers need a separate policy to address 
family responsibilities discrimination.

“I wouldn’t go so far as to say an em-
ployer has to have a policy. [That’s] a little 
dangerous because employers can get con-
fused into thinking this is a new, legally 
protected characteristic,” said Vann.

Calvert, on the other hand, recom-
mends employers adopt “a policy that 
says we don’t discriminate based on family 
responsibilities.”

“By having a policy in place, employers 
have to talk about it, think about it and 
train on it,” she noted.

It’s important that employers make sure 
their existing policies for attendance, pro-
motion, leave or flex-time don’t dispropor-
tionately impact women, who tend to be 
the primary caregivers.

For example, some courts have held that 
policies that say an employee can’t take sick 
leave in the first year disproportionately 
impact women, because they may become 
pregnant, said Calvert.

“If you have a flex work policy, make 
sure it’s open to all employees, or if it’s 
only available to certain employees make 
sure the eligibility criteria make sense 
and are uniform and non-discrimina-
tory,” cautioned Vann.

Living with any form of arthritis can 
make life more difficult. Accomplishing 
simple tasks, such as opening a 
jar or turning a key, can be pain-
ful and laborious. Rheumatoid 
arthritis, one of the most painful 
and debilitating forms of arthritis, 
can be helped with early detection 
and proper treatment which will 
help ensure a long and fulfilling 
life.

Rheumatoid arthritis is an in-
flammatory disease in which the 
synovium, or lining of the joint, 
becomes inflamed. This is caused 
by white blood cells that infiltrate the syn-
ovium and cause inflammation. RA is as-
sociated with swelling, pain, tenderness 
and stiffness in the joints throughout the 

body. Overtime, the inflammation can 
erode into the bone causing holes or ero-
sions and eventual deformities. In the early 
stages, RA typically affects smaller joints, 
such as the wrists, hands and feet, later 
spreading to other areas of the body, in-
cluding the shoulders, hips and knees. 
Long term effects of untreated RA can 
cause damage and deformity of joints 
and bones and may even affect the in-
ternal organs in some patients.

It is estimated that nearly 1 percent of 
the U.S. population, or about 2.5 million 

people, are living with RA. While the 
root cause of RA is not yet known, there 

are certain genetic and lifestyle 
factors that appear to predis-
pose individuals to have RA, 
or worsen its affects. Cigarette 
smoking, for example, is be-
lieved to aggravate symptoms 
and may be a contributing fac-
tor to its cause. Gender plays a 
clear role as nearly three times 
as many women than men are 
affected. RA can develop at any 
age, although it most commonly 
occurs between the ages of 40 

and 60. Children can also be affected by 
a juvenile form of the disease.

Fortunately, there are more treatment 
options than ever before. Disease modify-

ing medications can improve joint pain, 
swelling and stiffness and slow the pro-
gression of the disease process. In addi-
tion, other symptoms, such as fatigue, 
improve once the disease is adequately 
treated. In many cases, the medications 
can delay the development of joint ero-
sions and prevent long term disability. 
Patients who are diagnosed and started 
on treatment early tend to have the best 
outcomes.

Chara Solich is a physician with  Colorado 
Springs Health Partners.

Chara
S o L I C H

Living with Rheumatoid arthritis

Ph: 719-776-8850 Fax: 719-776-8855
SET Family Medical Clinics is a 501(c)(3) non-prot organization

   
Strategies & Opportunities for Connecting

Call SET
or

Register Online
www.setofcs.org

Wednesday, July 22, 2009
8:30 am - 1:30 pm

Crowne Plaza Hotels & Resorts
2886 South Circle Drive, Colorado Springs, CO 80906

Registration Fee includes:
Symposium Workshops, Continental Breakfast & Lunch

$10 for Seniors 60+

$20 for all other participants

$25 for a Senior & a Family Member

SYMPOSIUM PURPOSE
Bringing together ordinary people, family, friends & care

givers, for a unique experience to address the generational challenges
we face moving through various stages of aging.

2nd Annual

Larry R. Smith, MD
Health & Wellness Symposium

Rheumatoid arthritis is an inflammatory 
disease in which the synovium, or lining 

of the joint, becomes inflamed. 
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is Board Certified in 

Cardiothoracic Surgery 
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Colorado’s  
Center of Excellence for  

total vein Care 

Spider veins, varicose veins, and itchy, swollen, 
burning legs can be painful and embarrassing. Make 
this the summer you look and feel better by seeking 
relief from your vein problems. 

The Albert Vein Institute is southern Colorado’s most 
advanced Center of Excellence for comprehensive 
vein care, from minor cosmetic concerns to severe 
medical issues. Our experienced and dedicated staff, 
led by Dr. James Albert, is the only group in southern 
Colorado that focuses exclusively on the treatment  
of venous disease. 

More than 2,000 patients have trusted our 
experienced and dedicated staff to help them look 
and feel better. Call today for your free consultation.

 albertvein.com 

550-VEIN (8346)                   

Advanced Medical Treatment  
for Spider and Varicose Veins

James D. Albert, MD
is Board Certified in 

Cardiothoracic Surgery 
and Phlebology. 

He served as Chief of 
Cardiothoracic Surgery 

for Memorial Health 
System from 

1998–2005.
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Clarity.

Certainty.

For more information or to schedule an appointment, please call

(719) 595-7600
3676 Parker Blvd., #165  •  Pueblo, CO  81008 (Hwy. 50 West & Pueblo Blvd.)  •  www.parkwestimaging.com

World Class Diagnostic Imaging
...Right in Your Neighborhood.

World Class Diagnostic Imaging
...Right in Your Neighborhood.
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