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EX Fitness day

The J0th Annuat Nationat
Senlor Health and Fitness Day
will gel underway 9 am. May
28 at the Botsford Center for
Heatth impeavement. Ait acifv-
itles are free. Highlights
include a trial-slze 20-minute
exescise class for senfors;
qgentle yoga: chair yoga;
stretch and strengthen ctass-
e5; and 3 healthy yogurt
sotlal from noanlo 3 pm.

Leclures throughout the
day Include Let’s Get Woving,
Attesnative Therapies, Cheonic
Disease Management and Fall
Prevention/Home Safety,
Blood pressure screenlngs,
blood sugar screenings, facill-
1y tours and water filness
demonslrations i take
place alf day. Catl (243) 477~
£100 for infarmation.

W Prenataf test

Henry Ford Hospital is the
(irstin Michigan to offer a
new prenatal genetic test that
Improves the accuracy of
detecting Down’s syndrome,
The blcod test, whien com-
bined with other prenatal
gerietlc tests, increases the
detection rate for Down's syn-
drome fo 81 percent from 76
percent and fowers the false
positive rate from six percent
1o Liwee percent.

The new lest ieasures a
chemleal in the blood catfed
pragrancy assoclated plasma
proleln A or PappA It is the
{ifth In 8 series of markers
that analyzes chemicals in the
mother's bloodstream to iden-
tify unborn bables who may
be at risk for a birth defect.
For more information about
the PappA test call (800}
HenryFord o¢ visit
HenryFord.com

B Sumster

Maplegrove Center, a facility
that helps tamilies cope with
chemical depetdency prob-
lems, will host three free sum-
mer camps for childien,
Reqistratlon Is required and
enralimeant is Yimited. Call
{248) 6616170 Parents can
concurrently participate In
adult programming including
famity communication discus-
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FITNESS®MEDICINE

otox treatment

The first step in turning back the hands of time

TOM HOFFUEYER | STAZT PHOTOGRAPHER

Deborah Aure-Yachon sits patlentty while Dr. Michael Freed!and readies her Botox injections.

BY LAURA COLYVIN
CORRESPOMDENT

or those who want to soften the effects of time but
aren't ready for something as drastic and costly as a
facelift, Botox may be the answer.

According to the American Socicty of Plastic
Surgeons, over 1.1 million Americans chose Botox last
year as o means of smoothing the facial lines and wrin-
Kles brought on by sun, smoking, genetics and age.

One session lasts about 10 minutes, and the result is
a smoother, more youthful appearance.

“The life expectancy is increasing” said Dr. Michael
Freedland, a plastic surgeon at Michael H. Freedland
Plastic and R ive Surgery in Bl 1d Hills.
“People still feel young at 60 and remain very active.
They don't want to Jook their age”

Botox isn't just for older ndults. While it is npproved
to treat facial lines and wrinkles in people age 18-65, the
ASPS reports highest use in those between 35 and 50,

The process is faitly simple, minimally invasive, and
therc’s no recovery time. Botox is administered through
small, precise inj and works by ily para-
lyzing the muscles that cause skin to wrinkle.

The effects last about four months, but Botox won't
work on every wrinkle,

“Botox works best in the upper third of the face, in
the area between the #yes, on the crow's feet - those
lines that form outside the eyes - and on the forehead;”
said Freedland,

Botox is a purified and diluted form of botulinum
toxin A, a neurotoxin produced by clostridium
balulinum - the bacteria that sometimes grows in
canned food, and, when ingested, causes botulism poi-
soning.

Risks are minimal but can include allergic reaction,
headache, bruising, numbness and swelling. Also of
concerm is a rare condition caused when Botox {s
administered to patients with very loose skin on the
upper eyelid.

“If you use Botox on those paticnts, they're not going
to be happy,” said Freedland. “At the end of the day that
loose skin begins to droop over the eyes and they won't
be able to sce” .

Most practitioners recommend that patients seek &
health professional who will perform a comprehensive
clmluuklon and reduce the possibility of such compllca-
tions,

“Ithink it's a good idea to go to  plastic surgeon,” said
Freedland. I can say to that patiznt '] can do the Botox,
but here’s what might happen. In those cases, I can rec-
ommend other options for that particular patient”

LOW RISK FACTOR

The risk of serious complications is low, and Botox is
enjoying enormous popularity,
According to Allergan, a sp

ity oh. ionl

Earlier referrals to hospice mean better quality of life

Frequently asked questions
about hospice care

making,
Dates and locations Include
9am tonoon June 23-27 st
Maplegrove Center, 6773 West
Hapte oad and 5:30-830 prm.
July 1418 at the same loca-
Hon; 9 am. to noon Juiy 2124
and July 28:31 2t the Bridge The bosplce hi!os?hy centers around  ready to accept that, But families of our
Culturai Center, 2429 West providing comfort and dignlty for the patients always say they wish they had
Road, Trentor; and 5:30-6:30 terminally I, while bringing familics found us sooner,” Winkler said. "We can
+ . Aug. 49 at 61l o together by involving loved ones in the be the eyes and ears of your doctor, we
12501 Telegraph Roed. pa;iens’scalm.m ‘ 4 can bri;-:g mmgingll;l)vu whgc)vu
‘et despite the pezce and autonomy stay at home and avoid long an en-
R» Disorders that hospice can bring, many fumilies sive hospital stays, Our focus is omc
Free mentaj health screen- remain rel in thei h to and physieal eare of patients,
Ings will be offered through- admission into hospice care, Many peo-  not just treating their illness”
out the remainger of May at Sle view admission into hospice careas e continuation of a happy, healthy,
the Center for the Treatment leath sentence: it isn't. It is a life sen- pain-free life is also a primary goal of
ety Disorders. You can tence. Many people view hosplce carens  hospce care, Dame Cicely Saunders,
speak with a mental health “the end” or “giving up.” founder of the first modern hospice in
essional and leam ways “We ure expetts at wo! throughall  London in 1968, sald: *You matter to the
1o get heln, I persistent, anxt- types of pain right Wlong with you,"said last moment of your life, and we will do
ofy can develop Into an anx- Wendy ez,  registered nurse, clin-  all we can, not only to help yo die
hy disorder, Cal cal manager at Angela Hospice in peacefully but to live until you die”
Daftch, PRE. for a free Livonia. *We have support available 24 No one wants to die alone or in pain.
appolntment (48) hmnndw.mndmswuk.mquy And few would choase to die in imper-
of the year, We discuss your 1ife wil sonal surroundings, hooked up by tubes
M Toroado seasoa you, not your death. to machines, and cut off from thelr fami-
The American fied Cross ice care is o way for patients and xmd friends and everything familiar to
southeastern Wichigan their families to cope with and take com-  them, Hospice assures all its patients
residents bo ready themselves fort from facing the end of life. But that they will not dic in this manner.
for e 2003 tornadk dmitting that w life-limiting lilness Is Rather they will spend their last
Aswith sy , prepar t in yourselfor a I onefsadif- moments at home, alert, free of pain, and
tion can be the dMference cult step to make, The natural response  among the people and things they love.
beltweenXfe of desth. to facing & terminal canben 1n 1999 nearly 2.4 million Americans
The Red Cross shocking and emoatio: stressful time.  died. Ofthose who chose to reeeive hos-
famiies create and praitioe 3 The slm of houpice care all over the plee care, 78 percent were able to spend
fomp tomado plan (unclutter world {s to easc patients and their fami-  their last days at home, or in & home-like
£n ared whve you can Gither Yies this time, In aacomfortable  environment, with thefr fumnily and
drsendla 8 s~ s uﬂmmle. . . friends gathered around them.
for supplies kX (st aid 1L, " Bartier %0 hosplos carecan
canne food, bottied water, Increase the comfort and decrease  WHAT 1S ROSPICE?
béttery powered radie, dxtra . the paln of terminally ll patieats. It is
batteries, earwial can opin- DOk necessury for a patient’s doctor to The hesitancy on the part of paticnts
B’ a0t heed s20rm warhies Tefer them to care. Apatientcan  toward hospice care often stems from
mnmmﬁ Mqhhy own dezislon'and twommxiu‘:l:lm,u-?y;ren;nidmm
awatch #d s worwing). T acoept that they are, in fact, facing the
mﬂum’hdm 'Whl-lhu\!tnhhlhudanm end of life, and two, they are not aware of
S48 ir visk wwn s oake for wome ‘hecause & change
K aren'talways ILEASE SEE HOSPICE, CB

(Jabappeningend

When should a decislon about entering a
hasplce program ba made « and who should
make It?

At any time during a life-limiting
{llness, it is appropriate to discuss all
of n patient’s care options, including
haspice. By Iaw the decision belongs
to the patient. Many people are
uncomfortable with the idea; they
wish t inue their and

How difficult is caring for a dying toved one
at home?

Caring for a dying family member is
never easy; in fact, it is often difficul. At
:‘hé‘mdofulnnx.pwmbc 't&l;&.dy
s ially can be very lon
and mﬂh have staff pvailable
around 1o consult with the
family and ta make night visits as
ate. In nddition, the hospice

beat their llness, Hospice staff
members are highlf' sensitive to these
concernz and are always available to
discuss them with the patient, family,
and physician,

Can a hospice patlent who shows signs of
recovery be returned to reguiar medical
treatment?

Certainly. Iimy in the

team advises the family in how to care for
their loved onte at the time of dmission.

What specific assistance does hosplcs
provids to home-based patients?

Ateam of doctors, nurses, social workers,
counselors, hame health aides, cergy,
therapists, nnd volunteers cares for
hospice patients - and cach provides

i based an his or her area of

conditicn occurs and the disease seems
1o be in remission, the paticat can be
discharged from hospice and return to
aggressive therapy ur go on about his
ot her daily life. Patients are also free
to discontinue hospice care without
signs of recovery. If at any time the
Rﬂ-liem no longer wishes to receive

ospice care, reganiless of the eurrent
status of their flIncss, they can
withdraw from hospice.

expertisc. In addition, hospices help
provide medications, supplies, oqui
hospital senvices, and additional help
in the home, as appropriate.

Does hospice do anything to make death
come sooner?

Hospices do nothing either to speed
PLEASE SEE QUESTIONS, C8




