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FAMILY HEALTH NETWORK OF CENTRAL NEW YORK, INC.

Please Help Us Welcome 
Dr. Reilly Coch, MD (Endocrinologist)

 to our Cortland Office
located at 4038 West Road.

Family Health Network promotes and improves the wellness of the central New York 
community through quality, affordable healthcare at multiple, convenient, state of the art 

facilities, while supporting employees and maintaining long term viability.

Dr. Reilly Coch, MD

FHN continues to accept all new patients for both medical and/or dental services;
as well as, offers a sliding fee scale to lower eligible patient’s costs and deductibles. 

Any questions can be directed to Kate Alm at (607) 753-3797.

Medical Offices:
Cortland  (607-758-3008)
Cincinnatus  (607-863-4126)
Marathon  (607-849-3271)
Moravia  (315-497-9066)

Pediatric Office:
Cortland  (607-753-3774)

Dental Office:
Moravia  (607-344-0052)

School Health Locations:
Cincinnatus Central School
DeRuyter Central School
Marathon Appleby Elementary
Marathon Jr/Sr High School
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Family Health Network (FHN), established in 
1972, is a federally funded community health cen-
ter that serves Cortland, Cayuga, and its neighbor-
ing counties. With five freestanding medical offices, 
one of which includes dental, and four school-based 
health centers, it is the only source of care in four of 
the communities served.

Living up to its Mission Statement; FHN promotes 
and improves the wellness of the Central New York 
community through quality, patient focused, coor-
dinated and affordable preventative and primary 
healthcare, in multiple, convenient, state-of-the-art 
facilities. All of Family Health Networks Health Cen-
ters have been recently constructed or renovated. In 
addition, FHN has a fully installed Electronic Medical 
Record, become certified as a Level 3 Patient Cen-
tered Medical Home under the 2014 Guidelines, re-
ceived multiple quality awards, and achieved Mean-
ingful Use designation.

Family Health Network has highly qualified health-
care professionals at every location. Family Health 
Network offers a variety of healthcare services that 

Family Health Network 
of Central New York, Inc.

Part of your community. 
Part of your life.

See FAMILY, page 5

By NICK GRAZIANO
Staff Reporter

ngraziano@cortlandstandard.net
Russ Oechsle of Homer 

was always an athlete grow-
ing up, playing sports like 
football and lacrosse.

But over time, his active 
lifestyle led to injuries that 
further led to arthritic pain in 
his hips and knees later on in 
his life.

“They can come back to 
haunt you,” said Oechsle, 68.

Arthritis is the leading cause 
of disability in America, ac-
cording to arthritis.org. More 
than 100 different types of 
arthritis plague more than 50 
million adults, and 300,000 
children have some type of it.

Common symptoms include:
n Swelling.

n Pain.
n Stiffness.
n Decreased range of mo-

tion.
Oechsle has had surgery 

on both hips and both of 
his knees to ease the pain. 
It helped to keep the pain 
away, and help him regain his 
strength is physical therapy 
and exercising.

“It’s very important (to ex-
ercise),” Oechsle said. “You 
have to or you lose the edge.”

In most arthritis cases, 
the joints get stiff, and with 
stiffness comes pain, said 
James Cullen of Cortland 
Physical Therapy & Sports 
Rehabilitation.

“You have to try and break 
into that cycle and get the 

Exercise key to
dealing with arthritis

Nick Graziano/contributing photographer
Jim Cullen of Cortland Physical Therapy & Sports 
Rehabilitation demonstrates the use of the Cy-
bex Orthotron, a machine patients use to regain 
strength in their knees.See ARTHRITIS, page 4



New o�ce. Same commitment. 
Since 1997, Dr. Chris Smith has served the Cortland community with quality,  

and comprehensive care. Today, Smith Allergy & Asthma Specialists proudly 

continues that heritage in our newly constructed, state-of-the-art Cortlandville 

facility. If you or someone you love suffers from asthma or allergies, contact our 

practice to schedule your initial consultation at 607-662-4059. More infor-

mation may be found at www.smithallergy.com or our Facebook page. 
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By CANDICE CHOI
AP Food & Health Writer

NEW YORK — Bacon and black coffee 
for breakfast, or oatmeal and bananas?

If you’re planning to try to lose weight 
in 2019, you’re sure to find a fierce de-
bate online and among friends and fam-
ily about how best to do it. It seems like 
everyone has an opinion, and new fads 
emerge every year.

Two major studies last year provided 
more fuel for a particularly polarizing top-
ic — the role carbs play in making us fat. 
The studies gave scientists some clues, 
but, like other nutrition studies, they can’t 
say which diet — if any — is best for ev-
eryone.

That’s not going to satisfy people who 
want black-and-white answers, but nu-
trition research is extremely difficult and 
even the most respected studies come 
with big caveats. People are so differ-
ent that it’s all but impossible to conduct 
studies that show what really works over 
long periods of time.

Before embarking on a weight loss plan 
for the new year, here’s a look at some of 
what was learned last year.

FEWER CARBS, FEWER POUNDS?
It’s no longer called the Atkins Diet, but 

the low-carb school of dieting has been 
enjoying a comeback. The idea is that the 
refined carbohydrates in foods like white 
bread are quickly converted into sugar in 

our bodies, leading to energy swings and 
hunger.

By cutting carbs, the claim is that 
weight loss will be easier because your 

body will instead burn fat for fuel while 
feeling less hungry. A recent study seems 
to offer more support for low-carb pro-
ponents. But, like many studies, it tried 
to understand just one sliver of how the 
body works.

The study, co-led by an author of books 
promoting low-carb diets, looked at 
whether varying carb levels might affect 
how the body uses energy. Among 164 
participants, it found those on low-carb 
diets burned more total calories than 
those on high-carb diets.

The study did not say people lost more 
weight on a low-carb diet — and didn’t try 
to measure that. Meals and snacks were 
tightly controlled and continually adjusted 
so everyone’s weights stayed stable.

David Ludwig, a lead author of the pa-
per and researcher at Boston Children’s 
Hospital, said it suggests limiting carbs 
could make it easier for people to keep 
weight off once they’ve lost it. He said the 
approach might work best for those with 
diabetes or pre-diabetes.

Ludwig noted the study wasn’t intend-
ed to test long-term health effects or real-
world scenarios where people make their 

Low carb? Low fat? What the latest studies tell us

Matthew Mead/Associated Press
Two major studies in 2018 provided more fuel for the debate around carbs and fats.

See LOW, page 5

With offices in Cortland, Ithaca, and 
Corning, Smith Allergy and Asthma Spe-
cialists is a leading, regional provider of 
comprehensive, quality care for patients 
suffering from a wide array of allergies 
and other immunological conditions. 
Led by nationally recognized and Board 
Certified Allergist Dr. Chris Smith, the 
firm’s dedicated asthma and allergy care 
team specializes in testing for, diagnos-
ing, and treatment of allergic diseases 
and conditions for patients of all ages, 
from infancy through seniors. Condi-
tions diagnosed and treated by the prac-
tice include:
n Asthma
n Allergic rhinitis (hay fever, both sea-

sonal and perennial)
n Hives and other skin allergies
n Food allergies
n Latex allergy
n Chest congestion and wheezing
n Sinusitis
n Headaches and migraines
n Stinging insect allergy and  

reactions
n Other allergic and immunologic

conditions
New in 2018: The practice’s newly 

constructed Cortland office opened at 
3767 Luker Road. The facility features 
more spacious and newly equipped 
treatment rooms; a beautiful, welcom-
ing and comfortable waiting area; ad-
ditional office space; improved park-
ing; and other experience-enhancing 
improvements. A nationally certified 
clinical research center has also been 
added, that focuses on hosting/conduct-
ing clinical studies aimed at evaluating 
new medications, treatments, and pro-
tocols for allergies, asthma, COPD and  
vaccinations.

Residents in the Cortland service area 
who suffer from allergies or asthma are 
encouraged to contact the practice to 
schedule an initial consultation by call-
ing 607-662-4059. More information 
may be found on the Smith Allergy and 
Asthma Specialists website or Facebook 
page.

———
Article provided by Smith Allergy and 

Asthma Specialists.

Breathe easy when it 
comes to allergies



Family Dentistry
Dr. Stuart R. Douglas, DMD

Dr. Marisa Clifford, DMD
We Provide All Esthetic and Restorative Services Including:

Cleanings, Restorations, Extractions
Root Canals, Bonded Fillings
Crowns, Bridges, Implants

Fixed and Removable Dentures
Teeth Whitening
CHILDREN WELCOME

Let our family 
be your family dentist!

CORTLAND
DENTAL ARTS BUILDING

139 North Main St.
Cortland

607-753-0602
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By Stacey Burling
the Philadelphia inquirer (tnS)

A new study from Penn Nursing 
suggests that, if you want to lose 
weight and keep it off in the new 
year, you might want to think about 
cutting back on drinking.

The study, which was led by Ari-
ana Chao, an assistant professor of 
nursing who studies obesity treat-
ment and binge eating, examined 
how drinking affected weight loss 
among 4,901 people with type 2 
diabetes who participated in the 
Action for Health in Diabetes study. 
That study compared weight loss for 
people who underwent an intensive 
lifestyle intervention that focused 
on improving diet and exercise with 
those in a control group. The people 
in the intervention group were told 
about the calories in alcohol and 
advised to decrease drinking to 
reduce caloric intake. On average, 

people in the intervention group 
lost considerably more weight dur-
ing the first year (around 9 percent 
of total weight) than those in the 
control group, who lost less than 1 
percent of body weight.

During the first year, drinking level 
didn’t affect weight loss. Nor did 
people in either group actually re-
duce their drinking. However, non-
drinkers in the intervention group 
had kept more weight off at four 
years — 5.1 percent of initial weight 
— than those who drank at any 
level. Heavy drinkers, defined as 
men who drank more than 14 drinks 
a week or women who drank more 
than seven, had lost 2.4 percent of 
initial weight at four years.

Alcohol abstainers were also con-
siderably more likely to lose 10 per-
cent or more of their weight. Twen-
ty-seven percent of nondrinkers 
attained that goal compared with 

just 4.8 percent of heavy drinkers. 
Twenty-four percent of light drinkers 
lost 10 percent or more of their body 
weight.

From a health standpoint, losing 5 
percent or more of your weight can 
improve your health even if you’re 
still overweight, Chao said.

People in the study were 45 to 
76 years old and less likely to drink 
than the general population. At the 
beginning of the study, 38 percent 
said they had not had a drink in the 
past year. (Nationally, about 70 per-
cent of Americans say they drink at 
least once a year.) Only 1.7 percent 
of study participants said they were 
heavy drinkers. One limitation of the 
study, Chao said, is that people tend 
to underestimate their drinking.

Drinking may undercut diets in 
several ways, Chao said. One is 

Is alcohol sabotaging your diet attempt?

Dreamstime/TNS

Drinking can be big roadblock to weight loss

See ALCOHOL, page 9

joints loosened up again 
and increase flexibility,” Cul-
len said. “Increasing flexibil-
ity in an arthritic joint is the 
first step to getting things 
back (to normal).”

Many times when patients 
come to Cullen, who has 
worked in physical therapy 
for 35 years, he said they’ll 
say their symptom is just 
pain. He’ll then look through 
the person’s records, if they 
have any X-rays and do a 
clinical exam to figure out 
the source of the pain, then 
determine the best method 
of treatment.

With osteoarthritis, if 
there is no joint swelling, 
which Cullen said there of-
ten isn’t, he would start with 
putting heat on the joint to 
loosen and soothe the mus-
cle. Then he’ll have them do 
stretching routines.

Everyone he sees is 
given a home exercise pro-
gram to do.

Someone with a shoul-
der problem, having a hard 
time raising it, would start 

of with an exercise called 
active assistive –– using 
a dowel or broom stick to 
help move the shoulder –– 
Cullen said.

He may also instruct 
them to create a pulley sys-
tem –– throwing a belt over 
the door –– to help raise 
their arm.

In his office, he has vari-
ous machines for people to 
use. Whether it is for a knee 
problem, arm or hip, there 
is a special machine for re-
habilitation. One of the ma-
chines is a “shoulder lad-
der” helping patients walk 
their arm up the ladder.

Since people don’t have 
that equipment at home, 
Cullen said they can use a 
wall to the same effect.

“Once a person has re-
covered their range of mo-
tion, then you start to build 
on the strengthening exer-
cises,” Cullen said. “Some 
of that will consist of elas-
tic bands and free weights 
and exercise machines.”

It usually takes about four 
to six weeks to help some-
one overcome the arthritis 

and the pain, Cullen said, 
but the arthritis never fully 
goes away.

“The key is maintenance,” 
he said. “They have to keep 
that flexibility and strength 
they’ve regained so they 
don’t have a relapse.”

The tendency with pa-
tients is once they feel bet-
ter, they go back to normal 
activities and stop exercis-
ing, Cullen said. An intern 
at his office a few years ago 
send out a questionnaire to 
patients who had back pain 
to see if they keep up with 
exercising and about 80 
percent said no.

“If they incorporate ex-
ercise in their daily routine 
then that often keeps things 
quieted down for them,” 
Cullen said.

Arthritis can be some-
thing that occurs over time, 
either due to an injury or 
not.

“All you can really do is 
stay in the best condition 
you can,” Cullen said.

For Oechsle, that’s swim-
ming, lifting weights, biking 
and golfing.

ARTHRITIS
continued from page 2



FOR YOUTH DEVELOPMENT®

FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY
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Photo provided by the Cortland YMCA
Rebecca Upson participates in a swim lesson at the Cortland YMCA. The next 
session of youth programs starts Jan. 28.

own food. The findings also need to be 
replicated to be validated, he said.

Caroline Apovian of Boston University’s 
School of Medicine said the findings are 
interesting fodder for the scientific com-
munity, but that they shouldn’t be taken 
as advice for the average person looking 
to lose weight.

DO I AVOID FAT TO BE SKINNY?
For years people were advised to curb 

fats , which are found in foods including 
meat, nuts, eggs, butter and oil. Cutting 
fat was seen as a way to control weight, 
since a gram of fat has twice as many 
calories than the same amount of carbs 
or protein.

Many say the advice had the opposite 
effect by inadvertently giving us license 
to gobble up fat-free cookies, cakes and 
other foods that were instead full of the 
refined carbs and sugars now blamed for 
our wider waistlines.

Nutrition experts gradually moved away 
from blanket recommendations to limit 
fats for weight loss. Fats are necessary 
for absorbing important nutrients and can 
help us feel full. That doesn’t mean you 
have to subsist on steak drizzled in butter 
to be healthy.

Bruce Y. Lee, a professor of internation-
al health at Johns Hopkins, said the les-
sons learned from the anti-fat fad should 
be applied to the anti-carb fad: don’t over-
simplify advice.

“There’s a constant look for an easy 
way out,” Lee said.

SO WHICH IS BETTER?
Another big study this past year found 

low-carb diets and low-fat diets were 
about equally as effective for weight loss. 
Results varied by individual, but after a 
year, people in both groups shed an av-
erage of 12 to 13 pounds.

The author noted the findings don’t 
contradict Ludwig’s low-carb study. In-

stead, they suggest there may be some 
flexibility in the ways we can lose weight. 
Participants in both groups were encour-
aged to focus on minimally processed 
foods like produce and meat prepared 
at home. Everyone was advised to limit 
added sugar and refined flour.

“If you got that foundation right, for many, 
that would be an enormous change,” said 
Christopher Gardner of Stanford Univer-
sity and one of the study’s authors.

Limiting processed foods could im-
prove most diets by cutting down overall 
calories, while still leaving wiggle room 
for people’s preferences. That’s impor-
tant, because for a diet to be effective, 
a person has to be able to stick to it. A 
breakfast of fruit and oatmeal may be 
filling for one person, but leave another 
hungry soon after.

Gardner notes the study had its limita-
tions, too. Participants’ diets weren’t con-
trolled. People were instead instructed 
on how to achieve eating a low-carb or 
low-fat in regular meetings with dietitians, 
which may have provided a support net-
work most dieters don’t have.

SO, WHAT WORKS?
In the short term you can probably lose 

weight by eating only raw foods, or going 
vegan, or cutting out gluten, or following 
another diet plan that catches your eye. 
But what will work for you over the long 
term is a different question.

Zhaoping Li, director of clinical nutri-
tion division at the University of Califor-
nia, Los Angeles, says there is no single 
set of guidelines that help everyone lose 
weight and keep it off. It’s why diets often 
fail — they don’t factor into account the 
many factors that drive us to eat what we 
do.

To help people lose weight, Li exam-
ines her patients’ eating and physical 
activity routines to identify improvements 
people will be able to live with.

“What sticks is what matters,” Li said.

LOW
continued from page 3

The Cortland YMCA

include: Family Practice/General Prac-
tice, Dentistry, Occupational Health 
Services, Obstetrics/Gynecology, Pe-
diatrics, Behavioral Health Services, 
340B Pharmacy Services, and assis-
tance with insurance enrollment.

Newest to the FHN team is Dr. Reilly 
Coch! Dr. Coch specializes in Endocri-
nology and is able to see both children 
and adults. He expertly manages Type 1 
and Type 2 Diabetes, Thyroid Disorders 
and other disorders of the Endocrine 
system. He is open to new patients in 
our Cortland Health Center.

All of Family Health Network’s Health 

Centers are currently accepting new 
patients (for both medical and dental) 
regardless of the person’s insurance 
status or ability to pay. Ask about our 
Sliding Fee Program today! You may be 
eligible for payment assistance through 
our Sliding Fee Program that matches 
the cost of your care with your abil-
ity to pay based on your income and 
household size. Call today to make an  
appointment!

For more information, please call 607-
753-3797 or visit our website at www.
familyhealthnetwork.org

———
Article provded by Family Health Net-

work.

FAMILY
continued from page 2



Carrying Medicine Forward... TOGETHER.

www.Guthrie.org

For more than a century, physicians, boards of trustees, donors, 
employees, volunteers and auxiliary members have made Cortland 
Regional Medical Center a respected local health care provider in 
the community. That legacy of care continues with Guthrie.

Together, we are carrying medicine forward as Guthrie Cortland 
Medical Center.

To learn more, visit www.CortlandMedicalCenter.org.

Cortland Medical Center
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From Mayo Clinic
News Network

Humidifiers can ease problems 
caused by dry air. Dry sinuses, 
bloody noses and cracked lips — 
humidifiers can help soothe these 
familiar problems caused by dry 
indoor air. Humidifiers can also 
help ease symptoms of a cold or 
another respiratory condition.

But be cautious, they need regu-
lar maintenance. Although useful, 
humidifiers can become a house-
hold health hazard and actually 
make you sick if they aren’t main-
tained properly or if humidity levels 
stay too high. If you use humidi-
fiers, be sure to monitor humid-
ity levels and keep your humidifier 
clean. Dirty humidifiers can breed 
mold or bacteria. If you have aller-
gies or asthma, talk to your doctor 
before using a humidifier.

WHAT ARE HUMIDIFIERS?
Humidifiers are devices that emit 

water vapor or steam to increase 

moisture levels in the air (humid-
ity). There are several types:
n Central humidifiers are built 

into home heating and air condi-
tioning systems and are designed 
to humidify the whole house.
n Ultrasonic humidifiers produce 

a cool mist with ultrasonic vibra-
tion.
n Impeller humidifiers produce a 

cool mist with a rotating disk.
n Evaporators use a fan to blow 

air through a wet wick, filter or 
belt.
n Steam vaporizers use elec-

tricity to create steam that cools 
before leaving the machine. Avoid 
this type of humidifier if you have 
children; hot water inside this type 
of humidifier may cause burns if 
spilled.

IDEAL HUMIDITY LEVELS
Humidity is the amount of wa-

ter vapor in the air. The amount of 
humidity varies depending on the 

Dreamstime

A healthy use of humidifiers

See HUMIDIFIERS, page 11
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The Hospice Foundation of Cort-
land County exists to provide comfort 
to people with life limiting illnesses, en-
couraging and supporting them and their 
families to live and experience each day 
fully.

In 2014, The Hospice Foundation of 
Cortland County and Hospicare & Pal-
liative Care Services joined forces, and 
the partnership supports and promotes 
hospice services throughout Cortland 
County.

Dr. Pat Hayes has come to the end of 
his 6-year term as a board member for 
The Hospice Foundation of Cortland 
County. During his tenure, Pat was a 
member of the Buildings and Grounds 
committee, and also served as president 
for a year-long term.

“Pat has been a wonderful addition to 

our board with his medical background 
and compassion for endorsing Hospice 
in Cortland County,” said board presi-
dent Barb Closson. “He is always willing 
to help out, and quick to say ‘I can take 
care of that’!”

The Hospice Foundation of Cortland 
County board is also welcoming back 
Gail Van Patten — a “super” volunteer 
who has already served two previous 
6-year terms.

“Gail’s commitment to hospice is very 
clear,” said Barb Closson. “She is very 
grateful that she was able to utilize hos-
pice services when she needed it for her 
family and recognizes the need for ser-
vices in Cortland County.”

———
Article provided by Hospice Founda-

tion of Cortland County.

Hospice Foundation
of Cortland County



ASTHMA & ALLERGY ASSOCIATES P.C.

1-800-88-ASTHMA
3533 State Highway Rte. 281, Suite B

Cortland, NY 13045

_  Pediatric & Adult Allergists
_  Hay Fever/Asthma/Sinus/Food
_  Coughing/Sneezing/Wheezing
_  Ears Popping/Red Watery Eyes
_  Drippy, Stuffy Nose/Itching/Insects

For information and an appointment, visit our website:
AllergistDocs.com

L-R: Joseph Flanagan, M.D., Elliot Rubinstein, M.D., Stella Castro, M.D., Julie McNairn, M.D., 
Mariah Pieretti, M.D., Rizwan Khan, M.D.
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By Kate Scannell
the Mercury news (tnS)

A new medical study upholds an old 
truth about patients deceiving their health 
care providers: It happens a lot.

The deception is, of course, mutual. In 
medical journals, it’s generally referred to 
as “nondisclosure” or “withholding.” On 
the TV drama “House”, it was called “ly-
ing” and the lead character, Dr. House, 
famously claimed that everyone did it.

Whatever you call it, we know that pa-
tients and providers frequently conceal 
medical information from one another. 
Doctors, for example, might withhold in-
formation about bleak prognoses, their 
financial conflicts of interest or medical 
errors. Patients might misrepresent their 
alcohol intake and exercise. (In medical 
school, I was advised to double a pa-
tient’s estimate of their alcohol intake, and 
to halve their reported exercise hours.)

But deliberately withholding information 
can be harmful and unwise. If a doctor with-
holds information about a cancer’s spread, 
a patient can’t make rational decisions 
about treatment. If a patient withholds the 
truth about their alcohol consumption, a 
doctor can’t correctly diagnose their liver 
disease or tremors. Health care dollars 
are wasted chasing incoherent diagnos-
tic considerations and illogical therapies 
that are rooted in misleading premises 
and inadequate understanding. And if the 
deception is ultimately exposed, the rela-
tionship between a patient and provider 
can suffer irreparable harm.

So, if deception can cause such serious 
side effects, why do patients and provid-
ers keep tolerating it?

The new medical study, published in 
November’s JAMA Network Open, sheds 
new light on this question, illuminated by 
the perspectives of 4,510 adult patients in 
the United States. From online surveys, 

researchers found that 70 percent of par-
ticipants admitted to having deliberately 
withheld information from a provider at 
least once, given seven common scenar-
ios — including, for example, being ques-
tioned about diet and drug intake. And the 
most frequently cited reason for withhold-
ing was not wanting to be judged by the 
provider or endure a “lecture.”

But hold the gavel and PowerPoints! 
That finding says as much about health 
care providers and their communication 
as it does about patients’ reasoning.

This becomes increasingly appar-
ent when you consider the next most-
frequently cited reasons for withholding 
information from providers. The major-
ity of them reflect patients’ anxieties or 
concerns about a provider’s attitude and 
opinion. They include embarrassment 
over admitting a behavior to a provider; 
not wanting to be viewed as a “difficult pa-
tient”; concern about taking up a provid-
er’s time; not wanting to hear how “bad” 
a behavior was or to make corrective 
changes the provider would likely recom-
mend; and, finally, not wanting a provider 
“to think that I’m stupid.” Also high on the 
list of reasons but addressing a more 
systemic issue, participants withheld in-
formation they didn’t want documented in 
the medical record.

It’s important to note that the informa-
tion that had been withheld was clinically 
relevant. Topping the list of the seven giv-
en scenarios, 38 percent of participants 
had avoided telling providers that they 
disagreed with their recommendations. 
Twenty-eight 28 percent decided not to 
say they hadn’t understood the provider’s 
instructions. More than 20 percent de-
liberately avoided disclosing unhealthy 
diets, not exercising, and not taking  

Why patients routinely deceive
their health care providers

Vlad Salikhov/Dreamstime/TNS

See PROVIDERS, page 10

that alcoholic drinks tend to be extra 
calories. People add them to meals 
rather than, say, substituting them 
for a side dish. The calories can be 
substantial. According to the Nation-
al Institutes of Health, 12 ounces of 
regular beer has 153 calories. Craft 
beer, which often has higher alcohol 
content, can have more. Five ounces 
of white wine has 121 calories. Red 
has 125 calories. Sweet mixed drinks 
are where the calories can soar. A 
4.4-ounce margarita has 168 calo-
ries and a 9.9-ounce pina colada has 
490 calories. But keep in mind that 
many restaurant drinks are bigger 
than this.

Beyond the calories, studies have 
shown that people who are drinking 
tend to eat more and make poorer 
choices about food when they’re 
drinking.

If you’re thinking about losing some 

weight after the holidays, Chao has 
some advice: “I would suggest as 
much as possible to decrease or 
eliminate sources of empty calories; 
things like alcohol that might add ex-
tra calories and that might make it 
difficult to make healthy food choic-
es.”

How many calories are in your 
drink?

12 ounces regular beer: 153 (craft 
beers often have more)

5 ounces red wine: 125
5 ounces white wine: 121
4 ounces champagne: 84
1.5 ounces gin, rum, vodka, whis-

key, tequila: 97
2.25 ounce martini: 124
2.75 ounce cosmopolitan: 146
6.6 ounce mojito: 143
4.4 ounce margarita: 168
9.9 ounce pina colada: 490
3.5 ounce Manhattan: 164
(Source: National Institutes of 

Health)

ALCOHOL
continued from page 4

LOOKING FOR THE TV SCHEDULE



Release and Renew Yoga Workshop
at Pure & Simple Yoga with Alison Christiansen

Friday, January 18th

Make peace with 2018.
Start off 2019 with ease, clarity and gratitude.

Explore yoga, breathing, meditation and journaling.
Leave feeling refreshed and grounded!

$25.00
Registration required. Limited Space!

Sign up at http://www.pureandsimpleyoga.com

Call or email: kim@pureandsimpleyoga.com
        Pure & Simple Yoga & Healing, 75 East Court Street, Cortland, NY
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What do you for for 
yourself? 

In this day and age, we 
are constantly on the go, 
never making time for our 
well-being.

When was the last time 
that you unplugged? 
At Pure & Simple Yoga, 
75 East Court St., Cort-
land, we offer the whole 
package including yoga, 
pilates, fitness and nutri-
tion.It is time to take care 
of yourself; mind, body 
and soul!

When you are on an 
airplane, they tell you to 
secure your oxygen mask 
before helping someone 
else. The same applies in 
your day to day life. Pure 
& Simple Yoga offers you 
a place to unplug from 
the world and refill your 
well.

Email Pure & Simple 
Yoga at Kim@pureand-
simpleyoga.com.

———
Article provided by 

Pure and Simple Yoga.

Pure &
Simple 
Yoga & 
Healing

prescription medications 
as instructed. And more 
than 10 percent chose not 
to mention a medication 
they were taking, or they 
kept silent about taking 
someone else’s medica-
tion.

It’s easy to see how these 
kinds of withholdings could 
undermine patient care 
and safety. I can’t count the 
number of times I’ve seen 

patients being prescribed 
one drug after another to 
manage uncontrolled hy-
pertension or diabetes — 
all the while, unknown to 
their providers, they hadn’t 
been taking the previous 
ones as prescribed. I’ve 
seen too many patients get 
sick from drugs they were 
secretly taking that were 
causing side effects or 
interacting with the drugs 
they’d been prescribed.

But aside from any spe-

cific reason for withhold-
ing any particular informa-
tion, as the prison warden 
in “Cool Hand Luke” fa-
mously declared: “What 
we’ve got here is failure to 
communicate.” That fail-
ure speaks volumes about 
troubled patient-provider 
relationships, frayed trust 
in the health care system, 
and the unhealthy lies, 
secrets, and silences that 
can saturate patient care. 
And, truth is, that can hurt.

PROVIDERS
continued from page 9

Call 756-5665

Loca l  News .  
On you r  
door s t ep .

Cortland Standard
Del iv e r ed .

By Mari a. Schaefer
The Philadelphia inquirer 

(TNS)
The one thing that can really 

irritate Lady Gaga is people not 
believing that the pain from her 
fibromyalgia is real.

“People need to be more com-
passionate,” she told Vogue in an 
interview.

With a hit movie and sound-
track for “A Star Is Born” and the 
recent premiere of a two-year Las 
Vegas show, Enigma, it is hard to 
imagine that less than 18 months 
ago, Lady Gaga stepped away 
from a world tour to concentrate 
on her recovery from the chronic 
pain disorder.

The music star opened up 
about her condition in Septem-
ber 2017 just before the release 
of her documentary “Gaga: Five 
Foot Two.”

“In our documentary the 
#chronicillness #chronicpain I 
deal w/ is #Fibromyalgia I wish to 
help raise awareness & connect 
people who have it,” she tweeted 
to fans.

The star attributes her illness 
to both physical and emotional 
issues including post-traumatic 
stress from a sexual assault at 
age 19 and breaking her hip in 
2013.

Fibromyalgia has existed for 
centuries, according to the Na-
tional Fibromyalgia and Chronic 
Pain Association. But, it has often 
been misunderstood by both pa-
tients and medical-care workers.

————
What is fibromyalgia?

Fibromyalgia is one of the most 
common chronic pain conditions, 
according to the National Fibro-

myalgia Association.
About 10 million people in the 

U.S. and an estimated 3 to 6 per-
cent of the world’s population 
suffer from the condition. While it 
can affect any age or race, about 
75 to 90 percent of those with fi-
bromyalgia are women, MedPag-
eToday reported.

The disease is considered a 
rheumatic condition, like arthritis, 
can impair the joints and/or soft 
tissues, and causes chronic pain 
and fatigue. But unlike arthritis, it 
does not cause damage or lead 
to inflammation.

————
What are the symptoms?

Most fibromyalgia patients re-
port pain and fatigue as the pri-
mary symptoms.

Others include:
Concentration or memory 

problems, often called the “fibro 
fog.”

Sleep disturbances.
Morning stiffness, impaired co-

ordination.
Headaches or migraines.
Irritable bowel or bladder symp-

toms, painful menstrual periods.
Sensitivity to temperatures, 

loud noises, or bright lights.
Numbness or tingling of ex-

tremities, restless leg syndrome, 
Raynaud’s syndrome.

Anxiety, depression.
Skin sensitivities and rashes, 

dry eyes and mouth.
————

What causes the disease?
There is no single known 

cause of the disease, although 
there may be a genetic com-
ponent. Researchers believe fi-
bromyalgia may be the result of 
an injury, emotional distress, or 
viruses that change the way the 
brain perceives pain. Those with 
rheumatoid arthritis, lupus, and 
spinal arthritis may be more likely 
to have the condition, according 
to the Food and Drug Administra-
tion.

————
What treatments are there?
A multispecialty approach may 

be needed to treat the condition, 
including exercise, massage, 
movement therapies such as Pi-
lates, chiropractic treatments, di-
etary changes, and acupuncture.

There are three medications, 
duloxetine (Cymbalta), milnacip-
ran (Savella), and pregabalin 
(Lyrica) that are approved by the 
FDA for the treatment of fibromy-
algia.

Lady Gaga has used warm 
heat, an electric heated blanket, 
infrared sauna, and Epsom baths 
to help her fibromyalgia.

“It’s getting better every day,” 
she told Vogue. “Because now I 
have fantastic doctors who take 
care of me and are getting me 
show-ready.”

————
(c)2019 Philly.com

Lady Gaga and life with fibromyalgia

Jay L. Clendenin/Los Angeles Times/TNS
Lady Gaga arrives Jan. 6 at the 76th Annual Golden Globes at the 
Beverly Hilton Hotel in Beverly Hills, California.



Ask the Doctor about:
DENTAL IMPLANTS

What are dental implants? Dental implants are cylinders or threaded posts that are placed in the bone of 
the jaws to support crowns, bridges or dentures. What are they made of? Most often, today’s implants 
are manufactured from commercially pure titanium, although some are coated with synthetic bone or have 
their surface etched to provide greater surface area.

Can my body reject an implant? Not likely. The body tolerates titanium very well. When implants are lost it is usually 
due to infection, too much stress on the implant from biting forces, or from gum disease.
How do they stay in? The implant is placed into the jaw bone and allowed to heal in a process called osseointegration, 
where the bone heals so tightly to the implant that a gap cannot be seen at the light microscopic level.
How long do they last? With proper care, they should last as long as natural teeth. They will not decay, but they can get 

Can I get teeth right away?
placed and buried underneath the gums. It is allowed to heal for three to six months, then “uncovered” when an abutment 
is placed on the implant to allow the dentist to make a crown or attach a denture.
Do I have to replace each missing tooth with an implant? No. Implants can be used to replace a single tooth or can be 
linked together by bridges to replace multiple teeth. They can also be used underneath dentures to anchor the denture, a very 
useful technique to prevent lower dentures from lifting or slipping.
Aren’t they expensive? Yes they are, but it depends on how many you need and what type of teeth you are putting on 
them. Individual implant replacement of teeth is about the same cost as a bridge, but replacing all your teeth with crowns 
and bridges supported by implants can get very expensive. The most common applications for implants are single tooth 
replacement and two implants to hold down a lower denture. An implant overdenture is one of the most cost effective and 

Can an implant be placed anywhere in the jaw? Unfortunately, some patients do not have enough bone at the implant site 
to accept an implant. In these cases bone grafting procedures may be available to provide enough bone to place the implant.
Does it hurt? Implant replacement is about as painful as having a tooth extracted. It can be done with local anesthesia 
(novocaine) or under intravenous sedation. Antibiotics and pain medications are routinely prescribed afterwards.

stability, resist movement and allow for greater biting forces.
Who can do it for me? Although some restorative dentists are trained in implant placement, most procedures are performed 
by Oral and Maxillofacial Surgeons or Periodontists. The crown or denture is still fabricated by your restorative dentist.
How do I start? First talk to your dentist who will guide you in selecting the best option and location for implants. He can 

dentist to restore the implant once it is healed and uncovered.
CORTLAND ORAL SURGERY CENTER

Thomas R. SanGiacomo, DMD
Board Certified American Board of Oral and Maxillofacial Surgery

www.cortlandoralsurgery.com
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season, weather and where you live. Gen-
erally, humidity levels are higher in the 
summer and lower during winter months. 
Ideally, humidity in your home should be 
between 30 and 50 percent. Humidity that’s 
too low or too high can cause problems.
n Low humidity can cause dry skin, irri-

tate your nasal passages and throat, and 
make your eyes itchy.
n High humidity can make your home 

feel stuffy and can cause condensation on 
walls, floors and other surfaces that trig-
gers the growth of harmful bacteria, dust 
mites and molds. These allergens can 
cause respiratory problems and trigger al-
lergy and asthma flare-ups.

HOW TO MEASURE HUMIDITY
The best way to test humidity levels in 

your house is with a hygrometer. This de-
vice, which looks like a thermometer, mea-
sures the amount of moisture in the air. Hy-
grometers can be purchased at hardware 
stores and department stores. When buy-
ing a humidifier, consider purchasing one 
with a built-in hygrometer (humidistat) that 
maintains humidity within a healthy range.

HUMIDIFIERS, ASTHMA  
AND ALLERGIES

If you or your child has asthma or aller-
gies, talk to your health care provider be-
fore using a humidifier. Increased humidity 
may ease breathing in children and adults 
who have asthma or allergies, especially 
during a respiratory infection such as a 
cold. But dirty mist or increased growth of 
allergens caused by high humidity can trig-
ger or worsen asthma and allergy symp-
toms.

When the air’s too damp:
DEHUMIDIFIERS AND  
AIR CONDITIONERS

Just as air that’s dry can be a problem, 
so can air that’s too moist. When humidity 
gets too high — common during summer 
months — it’s a good idea to take steps 
to reduce indoor moisture. There are two 
ways to reduce humidity:
n Use an air conditioner.
Central or window-mounted air condi-

tioning units dry the air, keeping indoor hu-
midity at a comfortable and healthy level.
n Use a dehumidifier.
These devices collect excess moisture 

from the air, lowering humidity levels. De-
humidifiers work like air conditioners, with-
out the “cooling” effect. They’re often used 
to help dry out damp basements.
KEEP IT CLEAN: DIRTY HUMIDIFIERS 

AND HEALTH PROBLEMS
Dirty reservoirs and filters in humidifiers 

can quickly breed bacteria and mold. Dirty 
humidifiers can be especially problematic 
for people with asthma and allergies, but 
even in healthy people humidifiers have 
the potential to trigger flu-like symptoms 
or even lung infections when the contami-
nated mist or steam is released into the 

air. Steam vaporizers or evaporators may 
be less likely to release airborne allergens 
than may cool-mist humidifiers.

TIPS FOR KEEPING  
YOUR HUMIDIFIER CLEAN

To keep humidifiers free of harmful 
mold, fungi and bacteria, follow the guide-
lines recommended by the manufacturer. 
These tips for portable humidifiers also 
can help:
n Use distilled or demineralized water.
Tap water contains minerals that can 

create deposits inside your humidifier that 
promote bacterial growth. And, when re-
leased into the air, these minerals often 
appear as white dust on your furniture. You 
may also breathe in some minerals that 
are dispersed into the air. Distilled or de-
mineralized water has a much lower min-
eral content compared with tap water. In 
addition, use demineralization cartridges 
or filters if recommended by the manufac-
turer.
n Change humidifier water often.
Don’t allow film or deposits to develop 

inside your humidifiers. Empty the tanks, 
dry the inside surfaces and refill with clean 
water every day if possible, especially if 
using cool mist or ultrasonic humidifiers. 
Unplug the unit first.
n Clean humidifiers every three days.
Unplug the humidifier before you clean 

it. Remove any mineral deposits or film 
from the tank or other parts of the humidi-
fier with a 3 percent hydrogen peroxide 
solution, which is available at pharmacies. 
Some manufacturers recommend using 
chlorine bleach or other disinfectants.
n Always rinse the tank after cleaning to 

keep harmful chemicals from becoming 
airborne — and then inhaled.
n Change humidifier filters regularly.
If the humidifier has a filter, change it at 

least as often as the manufacturer recom-
mends — and more often if it’s dirty. Also 
regularly change the filter in your central 
air conditioning and heating system.
n Keep the area around humidifiers dry.
If the area around a humidifier becomes 

damp or wet — including windows, car-
peting, drapes or tablecloths — turn the 
humidifier down or reduce how frequently 
you use it.
n Prepare humidifiers for storage.
Drain and clean humidifiers before 

storing them. And then clean them again 
when you take them out of storage for use. 
Throw away all used cartridges, cassettes 
or filters. Follow instructions for central hu-
midifiers.

If you have a humidifier built into your 
central heating and cooling system, read 
the instruction manual or ask your heating 
and cooling specialist about proper main-
tenance.
n Consider replacing old humidifiers.
Over time, humidifiers can build up de-

posits that are difficult or impossible to re-
move and encourage growth of bacteria.

HUMIDIFIERS
continued from page 8

From Mayo Clinic News Network
The steady stream of holiday cookies and treats may have slowed, 

but for millions of Americans, the appetite for high-fat, sodium-laden 
sweets continues. Making the switch from highly processed junk food 
to healthier whole foods can be challenging. Kate Zeratsky, a Mayo 
Clinic registered dietitian nutritionist, says making changes in your 
eating habits can help.

French fries, pizza, potato chips and sweets with their added salt, 
fat and sugar are tasty. Zeratsky says these highly processed foods 
often are stripped of their nutritional value even though they taste so 
good to many of us.

“As Americans, we like taste and convenience, and those foods 
generally fit that bill.”

And we are creatures of habit. The good news is habits can be broken.
“Changing a habit or a behavior is a challenge, and, so, having a plan 

as you go about that change probably will be helpful,” says Zeratsky.
She says one option is removing the temptation.
“Instead of having those foods on your kitchen counter, maybe put-

ting out a bowl of fruit.”
Option two: Try gradually cutting back and pairing it with a new food. 

It might be pairing that ice cream with some cut-up fruit.
And option three: Replace that sweet candy or cookie with a piece 

of fresh fruit.
“Allow yourself to test and experiment. It gives you freedom and 

some permission to find out what works without feeling like it’s such a 
tough task,” says Zeratsky.

Tips to ditch junk food



hearingconsultantscny.com

Call today to receive 24-month,  
no-interest financing when you 
purchase new hearing devices.

Baldwinsville   |   Fayetteville   |   Ithaca   |   Syracuse   |   Skaneateles

607-218-8701
9 Church Street ∙ Cortland, NY 13045

*Offer expires 1/31/19. Cannot be combined with any other discounts.  
Cannot be applied to previous purchases. Talk to your provider for details.

Comprehensive Stroke Center   
When it’s about time, say ‘Take Me to Crouse.’
Comprehensive Stroke Center   
When it’s about time, say ‘Take Me to Crouse.’

crouse.org/stroke

When it comes to stroke, every moment matters. As one of just 12 hospitals in New York 

State to have earned Comprehensive Stroke Center status, Crouse offers the most  

advanced and rapid stroke diagnosis and treatment.

When it comes to stroke, every moment matters. As one of just 12 hospitals in New York 

State to have earned Comprehensive Stroke Center status, Crouse offers the most  

advanced and rapid stroke diagnosis and treatment.

Official healthcare  
provider of  
Syracuse Athletics.
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