

































































By Jeffrey M. Greenberg, MD

he difficult challenge of achieving

optimal control of the motor problems

faced by many patients with Parkinson's
Technology and medicine have transformed the
experience of pregnancy for modern women.
Prenatal medical testing can indicate the sex of your
child, the amount of fluid in your tubes, the weight
of our baby before birth, among many other things.
Yet, pregnancy continues to inspire its own set of
myths and tales — and parents who wouldn’t dream
of skipping a prenatal appointment might wonder
whether Great Aunt Sally’s predictions about
Junior’s gender could be on the money or not.

The following are a few of the most
common myths concerning pregnancy:

Myth #1: A classic myth is that if a pregnant
woman is carrying high the baby will be a girl and
if she is carrying low the baby will be a boy.
Carrying low indicates the baby just dropped lower
into the pelvis because you are closer to delivery.
Factors such as her muscle size, structure, the
position of the fetus, her posture, shape before preg-
nancy and amount of fat deposited around the
abdomen all play a role in the size and shape of a
pregnant belly.

Myth #2: During the full moon phase more
women go into labor than other times. Looking at
the facts proves that this simply isn't true.
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Myth #3: Slow heart rate means a boy child and a
fast heart rate means a girl child. A normal heart
rate is between 110 and 160 beats per minute (bpm)
although some people think if it is faster (above
140bpm) it’s a girl and if it’s lower it’s a boy. No
studies conclusively show that heart rate is a predic-
tor for a baby’s gender. Your baby’s heart rate will
probably differ from prenatal visit to prenatal visit
depending on the age of the fetus and activity level
at the time of the visit.

Myth #4: Hold a string with a ring on it over a
pregnant belly and you can predict the gender of the
baby by the direction the string moves: back and
forth for a boy, in a circle for a girl. This isn’t true
but might be fun to try.

Myth #5: Heartburn during pregnancy means
your baby will be born with lots of hair. Heartburn
is a common discomfort during this state and in no
way an accurate predictor of the amount of hair a
baby will be born with. Truth is women with heart-
burn have welcomed baldies into the world.

Myth #6: Having intercourse will hurt the baby.
Seven layers of skin from the abdominal wall to the
amniotic sac protect your baby. Your cervix has
lengthened and hardened to prevent anything from
getting into the uterus. Additionally, your cervix is
producing mucus to keep the vagina clean and
infection free. Intercourse cannot reach, touch or
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harm the baby. The only exception to this is a
woman whose doctor has told her to abstain
because of a complication.

When it comes to your pregnancy and your baby it
is always best to rely on the advice of medical pro-
fessionals instead of folklore, myths and Great
Aunt Sally. Here’s hoping your pregnancy is an
enjoyable and safe experience!

Dr. Jeffrey Greenberg is starting a new ObGyn
practice and is very interactive and available to his
patients. It is a normal occurrence for Dy Green-
berg to give his patients, especially first time
pregnant mams, his personal cell phone number. So
if vou need him at 2am, he is only a phone call away.
When Dr. Greenberg is not in the aoffice or deliver-
ing babies in the hospital, he can be found on the
beach and playing sports with his two voung sons.
Dr. Greenberg originally comes from Long Island,
New York and speaks English and Spanish. South-
west Floridas Health and Wellness Magazine
would like to welcome Dr. Greenberg to his new
Port Charlotte location at La Plava Plaza at 2811
Tamiami Trail Suite [,

OBSTETRICS AND GYNECOLOGY
Jeffrey M. Greenberg, MD
2811 Tamiami Trail, Suite 1, Port Charlotte, FL

Call 941.979.5153

——BEACON CLINIC

Children- Teens - Adults

* Psychiatric Evaluations

“Evening Hours Available” 941.629.

* Medication Management

* Psychotherapy

* Individual & Group Counseling
* Marriage / Couples / Family

+ Sexual Issues

* Work Place Stress Counseling

3782 Tamiami Trl # A, 356 North Indiana Avenue
Part Charlotte, FL 33952 Englewood, FL 34223

(941) 681-3400

(941) 629-7855

Specialisis:
Thomas Willingham [If, MD
Kathleen A. Kaloski, M.5,, ARNP, B.C.
Charlene Rosenfield M.S., A.RN.F, B.C,

Gerald N. Ross, Ed.D., Psychologist
Donna L. Chimato, M.S., LM H.C.
Chantelle Grant, M5, LCS W
Christina Rooney, MA., LMH.C.
Suzi Desio, MA., LMH.C.

Medicare & Most Insurances Accepred

We Can Help!

Call us today!
239-949-4412

Discovera b more fofiling B
ACUTE WOUND CARE

Are you suffering from lymphedema and chronic swelling
of upper or lower extremities?

Whether you need short-term recovery assistance or a long-term treatment plan,
we deliver the supplies you need to shorten recovery time in your own home!

www.acutewoundcare.com

e

Specializing in Prneamatic Compression Systems, specialty dressing
supplies for treatment of chronic and hard to heal wounds,
*Dreductibles snd co-pays may apply. Coverage may vary and is baved upom individaal insurance benefins

www.swfHealthandWellness.com
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Can you get by with a WILL only,
or do you need more?

By Bradley R. Teets and William W. Hughes
Financial Health and Wellness Specialists

ou see the ads all the time: “Should

you have a living trust?” There is no

pat answer. The fact is, the more com-
plex your estate, the more your need for estate
planning — and a living trust can be a fundamental
tool in that planning. While not everyone needs a
living trust, they certainly become more attractive
as your estate grows more complex.

Why a living trust?

Essentially, a revocable living trust supersedes a
basic will. It contains all the instructions on where
you want your money to go, and it offers you, (the
trustee) Four additional benefits.

First of all, you can avoid probate with a correctly
funded trust. A will actually invites probate — it takes
probate to prove its validity. Probate costs your heirs
money and time: in some states, the probate process
can drag on for years, A will can be made public, and
it can be challenged; a living trust cannot.

Second, a living trust can tell your loved ones
what to do if you are severely disabled, gravely ill,
or incapacitated. While a durable power of
attorney gives someone the power to act legally on
your behalf, not all financial institutions will rec-
ognize it, especially if it was created some time
ago. They will recognize a valid living trust. Addi-
tionally, with a living trust, your spouse (or other
alternate trustee) can manage your affairs if you
are unable to, without the courts interfering.
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Third, you can potentially realize a great estate tax
benefit. Normally, when spouses pass away, their
heirs must pay estate taxes. A living trust can be
structured to split into two trusts upon the death of
one spouse (what is commonly known as an AB
trust). This preserves the estate tax credit of the
spouse who died and the unlimited marital deduction
for the remainder of the estate. Recent changes to the
laws regarding estate taxes for the next two years
may also provide you with some tax relief. Check
with your estate atiorney to see how this change
could affect you and your estate.

Fourth, a living trust lets you transfer assets to your
heirs with conditions attached, if you so desire. Even
after you're gone, you can control the way your
assets are distributed.

Why not a living trust?

Okay, so with all these advantages, why doesn’t
everyone have a living trust? The fact is, some
people have relatively simple estates, and not
everyone needs a living trust —
If you are in your 40s or 50s, you will probably live
for quite a while. If you set up a living trust today at
age 45, it may be 40 or 50 years before any of your
instructions are enacted — and your instructions can
certainly change over that time. (They don’t call
them revocable living trusts for nothing.) A well-
written will and durable power of attorney may
suffice until you hit your 60s, because you're not
likely to die earlier anyway. If you are married, the
assets you and your spouse hold in joint tenancy or as
community property will pass from one spouse to
another with no probate at all.

Also, some people who set up living trusts never
fund them. That is, they have the trust drawn up, but
they never transfer assets from their name into the
name of the trustee of the trust. They don't do the
paperwork (or it isn't done properly), or they have
the trust created but treat it like an “option™ they can
use in the future. They die without putting their
investment accounts, real estate, etc. into the trust,
thereby exposing those assets to probate and defeat-

| ing the whole point of the trust.

at least not right away.
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Call today to schedule a “free” consultation
941-205-2000
150 W, McKenzie Street, Suite 114 Punta Gorda FL 33950
150 W. McKenzie Street, Suite 114
Punta Gorda FL 33950

Bradley R. Teets and William W. Hughes are reg-
istered with, supervised by, and offer securities
through Kovack Securities, Inc. 6451 N. Federal
Hwy, Suite 1201, Ft Lauderdale, FL 33308.
Member FINRA / SIPC — Kovack Securities home
office phone: (954) 782-4771

Advisory Services offered through Kovack

| Advisors, Inc. by Bradley R Teets

www.swfHealthandWellness.com



Why not a will and a trust?

Actually, it is wise to create both. In all probability,
you will not put all of your assets into a living trust.
There will be some assets outside the trust, and your
will can state where those assets go when you die.
Have you ever heard of a “pour over will?” At death,
a pour over will transfers any remaining assets
outside the trust into the trust, so that they can be
distributed according to the terms of the trust. So
wills and trusts can work hand-in-hand.

What’s right for you?

You may be wondering whether a living trust is
appropriate. You may have one, but sense it needs
revisiting. You may have been told you need yet
greater degrees of estate planning. This means you
should talk to a qualified estate planner today. If
you've got a question, we can be your resource for
answers and coordination of investment holdings
with your attorney. Contact us, so that we may begin
our search for those answers together.

Choosing Beneficiaries- a natural
extension to estate planning!

Choosing the right words can sometimes make all
the difference ... at home, at work, among friends ...
and certainly as we plan our estates.

As we help individuals, couples and families plan
estates, we check to see that wills, trusts, policies
and assorted investment and retirement accounts are
properly titled to coordinate with each other. That is,
will assets go to the intended beneficiary?
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Most people do not realize that ben-
eficiary designations have priority
over bequests made in a will or a

living trust. If you are now estranged from the
person you named as beneficiary of your retirement
plans or insurance, that person may have the legal
right to receive those assets even if your will or
living trust instructs otherwise.

Maybe you have had an IRA, a 401(k) or a whole
life insurance policy for decades. Can you recall
who you named as the beneficiary? Is the choice
still relevant today? Do you know it is casy to
name new beneficiaries?

If your 401(k) or insurance policy has a new custo-
dian, have you checked to see that the new custo-
dian has the right beneficiary in their database?
(Names are sometimes lost — and if there is no
named beneficiary, the assets may go to the
“default” beneficiary if you pass away.)

These are the little details that become very impor-
tant in estate planning — part of a big picture which
can include methods for estate tax reduction,
health care directives, and wealth preservation /
charitable gifting strategies. Now is the best time
to review and refine your estate planning, so call
us today @ 941-205-2000 to schedule a “free”
consultation.

Bradley

941-205-2000

Financial Health and Wellness Specialists

R. Teets & “ illiam W. Hughes

INVESTMENTS -

INSURANCE -

Call today to schedule a “free” consultation

ANNUITIES

ADDED
ASSISTANT

&“f & Z'i.*/-i{if y&ﬁf re 7,7{_..5}’,5.{,

The benefits of assisted living,
without leaving your home.

The Added Care Assistant™ allows older adults, and the disabled, to safely
remain in their homes. Family members and caregivers can remotely
manitor health and activity information,

150 W. McKenzie Street, Suite 114 Punta Gorda FL 33950

Bradiey R. Teels and Wiliam W. Hughes are registerad with, supernvised by, and offer securities through
Kovack Securities, Inc. 6451 N. Federal Hwy, Suite 1201, At Lauderdale, FL 33308,
Mamber FINRA £ SIPC — Kovack Secuniies home office phone: (854) 7E2-4771
Advisory Senvices offered through Kovack Advisors, Inc. by Bradisy R Teels

www.swfHealthandWellness.com

The Added Care Assistant enables your elderly loved cnes to fulfill an
independent life in their own home; safely and securely cared for by family,
friends and caregivers.

it's the new “high touch” approach to high-tech aging in-place.... Call (321) 821-5325
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Surden of

Cardiovascular Disease

By Cesar Yepes, MD, Interventional Cardiologist
N

ver the past 50 years cardiovascular
disease has emerged as a dominant
disease in many parts of our world.
This is especially prevalent in the US and the
western hemisphere. According to the American
Heart Association, there are an estimated 13 million
Americans that have coronary artery discase, also
known as CAD. Almost 7 million of these have
experienced active chest pain and nearly 8 million
Americans that have had a myocardial infarction
(heart attack).

Based on the data from the Framingham study (an
ongoing study performed in Framingham Massa-
chusetts since 1948) the risk of developing symp-
tomatic chest pain or heart attacks after age 40 is
49% for men and 32% for women. In 2001 alone,
CAD accounted for 54% of all deaths due to cardio-
vascular disease and was the single most frequent
cause of death in American men and women.

The Framingham study identified the main
risk factors causing heart attacks and chest
pain as:

* Hypertension « Obesity

» High Cholesterol  « Diabetes

= Smoking

The classic symptom of CAD is chest pain. The dis-
comfort felt in the chest may also radiate to the
neck, jaw, shoulders, or arms and hands, especially
on the left side. Some patients have characterized
the pressure-like sensation as feeling like a large
object is on top of their chest or more like a squeez-
ing sensation that may last 2 to 3 minutes or more.
This can translate into a heart attack when lasting
20 minutes or more.

« Physical inactivity

This tightness can also be associated with shortness
of breath, palpitations (chest fluttering), dizziness,
profuse cold sweats, anxiety, nausea, vomiting and
sometimes loss of consciousness. Women more
commonly experience fatigue, sleep disturbance or

shortness of breath. These symptoms are usually
relieved by resting or stopping the physical activity
that was being performed.

If necessary, the pain can often be alleviated with
Nitroglycerine. This can be taken as a small pill or a
spray beneath the tongue where it rapidly reaches the
body’s venous circulation and in seconds will reach
the arteries of the heart.

Anyone experiencing these symptoms should imme-
diately chew an Aspirin (ideally a 325 mg tablet) or
4 Baby Aspirins. If you have Nitroglycerin, you can
take one pill or spray every 5 minutes (not to exceed
more than 3 times). If the chest pain is still present,
you should immediately call 911 or go to the nearest
ER facility. If the pill or spray reduces the pain you
should call your physician to notify them.

Your physician will most likely recommend you
come in for an office visit to evaluate the next step
in your medical care. This will enable your physi-
cian to determine if the appropriate treatment
should be a conservative one, an invasive one, or a
combination of both.

An EKG, blood tests to measure the cardiac
enzymes, and other tests such as an echocardiogram,
a nuclear scanning test, or a stress echocardiogram
are some of the different modalities that will help to
make the proper diagnosis. Once the diagnosis is
made an Interventional Cardiologist can perform a
cardiac catheterization and re-establish the proper
amount of flow into the heart arteries.

Charlotte Cardiovascular Institute

4161 Tamiarmi Trail, Suite 701,
Port Charlotee, FL. 33952

Cesar Yepes, MD
General and Inferventional
Cardliology Training:

Montreal Heart Institute
University Of Montreal-Canada
Harvard Medical School

941.629.5356

www.swfHealthandWellness.com

Anyone with the risk factors mentioned above should
take the initiative to make the proper lifestyle
changes in order to control them and diminish the risk
of having a heart attack. Working closely with your
physician is key for controlling these risk factors.

Tips to reduce your risks
for developing cardiovascular
disease are:

+ Maintaining a blood pressure between 130/85
and 120/80

« Keeping your cholesterol in check. ldeally you
should keep your LDL (bad cholesterol) less than
100 and the HDL (good cholesterol) greater than 40,
You should also keep your Triglycerides below 180.

* Do not smoke, or stop smoking as soon as
possible.

« Keep your Body Mass Index or BMI less than 27.

» Cardiovascular exercise not less than 20-30
minutes a day.

* Try not to eat while watching TV.

» Strictly limit your intake of carbohydrates and
alcohol, both which are transformed into choles-
terol once digested by the body.

» Increase the amount of fruits, vegetables and
white meat in your diet.

+ Shield yourself from unnecessary stress and
learn how to manage it.

» Surround yourself with positive people.

Remember that for every pound of extra weight, the
heart has to pump to 3 more miles of capillaries. So
if you are 20 pounds overweight, your heart must
pump to an additional 60 miles of capillaries. It's no
wonder that the blood pressure needs to increase to
maintain the demand.

Think about your family and yourself as the main
motivation to achieve your cardiovascular goals. Try
to step out of your comfort zone once in a while and
don’t become a couch potato.

I hope this month you think seriously about your car-
diovascular risks and do something to improve them.
Your primary care physician, and if needed your car-
diologist, will help you achieve and maintain good
heart health keeping you away from the emergency
room and hospitals.
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COLLAPSED ARCHES?

WALKING ON THE SIDE OF YOUR FOOT

Charlotte/South Sarasota Edition

By Myles Rubin Samotin, MD - Board Certified Orthopaedic Surgeon, Fellowship Trained in Foot and Ankle

fwe think about the anatomy of our foot and

ankle we all think that the Achilles tendon is

the most important tendon in our lower leg

and the one that causes the most problems.

But it really isn't. It’s actually the posterior
tibial tendon and it's the tendon that gives us the
most problems as we continue to get older.

As most of us know, a tendon is an extension of a
muscle and attaches itself to a bone, allowing us to use
our muscles to move our bones and joints over and
over again. The posterior tibial muscle becomes a
tendon on the inside (medial side) of our lower leg. It
then runs behind the inside ankle (medial malleous)
and attaches to eight bones in the midfoot. Since all
the attachments sit in the middle of the arch, this
muscle and tendon help support the foot arch.

Tendons are made up of collagen fibers sort of like a
rope. As we get older, tendons become worn, with
individual fibers becoming inflamed, calcifying or
even rupturing. This leads to the tendon weakening,
As the tendon tries to heal itself from this wear and
tear, scar tissue may form into a knot or nodule within
the tendon called tendonosis. This area is weaker than
the tendon itself and can eventually lead to a tendon
rupture. If the larger area of tendonosis becomes
inflamed, it becomes tendonitis.

Like most aging muscles and tendons, the posterior
tibial tendon will start to wear and lose elasticity,
causing the arch of the foot to start to flatten. BUT,

Myles Rubin Samotin, MD
Board Certified Orthopaedic Surgeon

Fellowship Trained, Sub-specialist in Foot and Ankle Surgery
Columbia University, Maimonides Medical Center,
Hospital for Joint Diseases, New York City

941.661.6757 or 239.514.4200

713 E. Marion Ave, Suite 135 (3rd Floor), Punta Gorda, FL 33950
www.southwest-florida-orthopaedics.com

we use this tendon with EVERY STEP WE TAKE!!!
We cannot stop using it, since it is very important in
ambulation. So the tendon will continue to wear and
will continue to lose its ability to support the arch
and the foot.

As the tendon continues to degenerate, stretch out
and lose its flexibility, the foot will become flatter
and flatter. Even in a short time the actual shape of
the foot will change significantly. This can result in
changes in ligaments, bones and tendons of the foot
and the results can lead to a very painful foot.

The symptoms of tendonosis/tendonitis of the poste-
rior tibial tendon may include pain and swelling on
the inside of the ankle or midfoot, loss of the foot
arch and the development of flatfoot. Other
symptoms might include weakness and an inability
to stand on ones toes, and/or tendermess over the
midfoot, especially when under stress during
physical activity. However, not everyone may have
symptoms and flatfoot may
continue  to  progress
without the patient being
aware of the changes
occurring in his or her foot.
It is for this reason that a
new onset or one that is
getting  worse  should
always be evaluated by an
orthopaedic foot and ankle
specialist to determine if
any changes have occurred
in your foot.

www.swfHealthandWellness.com




By Jose |. Cabrera, MD

very year a fair number of patients
present complaining mostly of hand
numbness and pain. Many of these
patients are assumed to have nerve
compression in the neck area and come to the office
with an MRI of the cervical spine in hand. Some
have even had surgery performed in the neck arca
with little or no relief. The reason the pain persists is
because they have been given the wrong diagnoses.

What they really have is Carpal Tunnel Syndrome, a
compression of the median nerve at the wrist and
palm of the hand. The Carpal tunnel is a pathway
made of ligaments creating a tunnel thru which
nerves travel. Together with the nerves there are
some tendons that also travel alongside the median
nerve. If something makes the tunnel to become
narrow then in turn this will cause compression of
the nerve and also of the tendons. For example if the
ligament forming the tunnel gets swollen, inflamed
or thickened that will limit the space available for the
nerve and tendons to go thru and the person may
become symptomatic. Women who are pregnant
sometimes develop symptoms because of water
retention and swelling, which after delivering the
baby seem to improve.

Charlotte/South Sarasota Edition
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Carpal Tunnel Syndrome(CTS)
W —

HCAPS

West Florida

CHARLOTTE
NEUROSURGERY

Brain and Spine Su rgery

2525 Harbor Blvd. + Suite 208 * Port Charlotte, FL 33952
Phone: (941) 629-7920 « Fax: (941) 629-7926

www.charlotteneuro.com

What are the symptoms associated with Carpal
Tunnel Syndrome? Like | said at the beginning, a
feeling of numbness in the hands is a very common
symptom of CTS. Patients often complain that this
sensation wakes them up at night and that by
shaking their hands or hanging them over the side
of the bed alleviates the sensation. Others report
dropping things or having trouble opening jars or
making a fist. This could be secondary to squeezing
of the tendons in the tunnel. When patients wait too
long to seek treatment and they present with
atrophy or loss of muscle in the hands and weakness
of the thumb.

SNy
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There are several ways to diagnose CTS. By the
history of the patient and related complaints
together with the medical exam, the doctor will
suspect the condition, which then can be verified
with a nerve test such as an EMG & Nerve conduce-
tion test. MRIs of the wrist are sometimes also per-
formed to ensure a proper diagnosis.

The treatment of CTS can range from mild, the
placement of a wrist-hand brace, to severe requiring
surgery. The goal of surgery is to relieve the com-
pression of the nerve by cutting the tissues respon-
sible for it and opening the tunnel. This can be
achieved in various ways including endoscopically
or by microsurgery. Each way has its own set of pros
and cons. Either way is very succesfull in relieving
symptoms and improving the condition. The opera-
tion is done on an outpatient basis under sedation or
nerve block and usually is a short procedure.

If you or someone you know suffers from
the pain caused by Carpal Tunnal
Syndrom, please visit the following sites
for more information
visit:www.charlotteneuro.com or
www.neurosurgerytoday.org/what/
patient_e/carpal.asp
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Loving Yourself

by Terry Hoskins, Director of Oasis

ecular psychology tells us that many

of our problems are the result of not

loving ourselves. They conclude the
root culprit of many psychological disorders is a
lack of love for self. Others resolve that a person
who does not love themselves is incapable of loving
God or anyone else. Pierre Corneille, a French play-
wright from the 1600s, summed up this belief when
he said, “Self-love is the source of all our other
loves.” This line of thinking is often followed with
an analogy borrowed from the airline industry.
When your airplane suddenly loses cabin pressure,
the first thing you are instructed to do is secure your
own oxygen mask, and then help others. This
analogy transitions into a talk on self love, and how
we need to love ourselves first before we can effec-
tively love others. It sounds good, but is it true?

Compare common philosophy of the day
with God's Word

The Bible is our manual for living, and we should
allow it rather than culture to guide our lives. “All
Scripture is inspired by God and is useful to teach us
what is true and to make us realize what is wrong in
our lives. It corrects us when we are wrong and
teaches us to do what is right.” (2 Timothy 3:16,
NLT) We need to allow the Bible to teach, train,
guide, and correct us with all authority. That means
we begin to filter ALL philosophies through the
Word of God, to make sure that they agree with
God’s truth. Therefore, we must measure the idea of
loving ourselves through the lens of Scripture.

Jesus Talks about Self Love

Jesus replied: *“*Love the Lord your God with all
your heart and with all your soul and with all your
mind.’ This is the first and greatest commandment.
And the second is like it: ‘Love your neighbor AS
yourself.”™ (Matthew 22:37-39, NIV) So how many
commandments does Jesus espouse in this passage?
Two, right? The first is to love God and the second
is to love others. Why didn’t Jesus command us to
love ourselves? Surely, this must have been an acci-
dental omission since so many today argue that love
of self is a key ingredient to loving others and God!
On the contrary, many would say Jesus didn’t leave

out self love as a command because it says to “love
your neighbor as yourself.” The little word “as™
gives us insight into Jesus’ view on self love
because He assumes everyone does this naturally.
Jesus is saying that we should love God and others
THE WAY we already love ourselves.

Self love can be defined as an intense focus on self.
This definition describes a person who is focused on
his/her wants, issues, problems, goals, emotions,
feelings, thoughts, entertainment, job etc. They
begin to react to things as though the world revolves
around themselves. They can’t see beyond their own
thoughts and circumstances. No one including God
can be a part of their life because in reality self love
is a god unto itself! That is why Jesus says to love
God and others AS yourself. God’s Word also says,
“mark this: There will be terrible times in the last
days. People will be lovers of themselves...” (2
Timothy 3:1-2a, NIV) We have become so
consumed with our own surroundings that we have
failed to live up to our true mission: to love God and
others. That is why we spiral into depression, eat to
satisfy ourselves, drink to avoid issues, divorce for
our own benefit, and get involved in a multitude of
destructive behaviors.

Spiritual’))/iiness

Eraume
WSRX

www.praisefm.com

Die to Self

Jesus said, "If any of you wants to be my follower, you
must turn from your selfish ways, take up your cross,
and follow me.” (Mark 5:34b, NLT) The cross was an
instrument of torture that led to a slow and painful
death. When death of self occurs, God can begin to
use us because we learn to depend on Him instead of
ourselves. We leam to love God and others as we are
freed from the bondage of self love. We become free
from pride, selfishness, bragging, jealousy, anger, and
un-forgiveness. God gives us a heart that is full of
patience, trust, hope, perseverance, love of truth, and
protector of those who are vulnerable. Our world
expands beyond our own little boundaries because we
are captivated by God instead of ourselves.

If you would like to leam how to live everyday in God's love,
please contact Oasis for the steps you need to take. We
counsel individuals, marriages, and families. Please visit us
at www.oasiscounsel.com or call us 239-389-0273.

| Oasis il

Counseling Center

Refresh your life
using God's Word. -
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= Conflict

= Forgiveness
= Pre-marital
= Decisions

= Famnily

= Grieving

= Addictions
= Depression

» Marriage
= Divorce
= Parenting
= Anxiety

Call Today! 239.389.2073

Oasis Counseling Center wants to refresh your hope, heart, and life with God's Word. We are located on Marco Island and
our phone #389-2073. We are friends of HOPE Counseling Center located in Fort Myers, and their phone #481-0777.

www.swfHealthandWellness.com
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This Spring say goodbye to your swollen, achy legs and
spider and varicose veins so you can get back in your
shorts. Dr. Magnant has your solution. He offers state
of the art vein treatments in a spa-like setting. You'll
find comfort in knowing that he is SWFL's premier Vein
Expert and is a Board Certified Vascular Surgeon.

COLONIAL BLVD,

—

ROYAL PALM S0, BLVD,

0 NITHIWNNS

Schedule An Appointment Today!

239.694.8346

weknowveins.com

Joseph Magnant, Mp, FACS

Vein Expert and Board Certifie ]
Vascular Surgeon
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Introducing Senior Extra. It's new. It’s free.
With all the extras for health-minded adults.

Wouldn’t you know that Charlotte Regional Medical Center would think of a program this exciting, this event-packed, this
benefit-filled. Senior Extra is designed to help you get the most out of your lifestyle through active, independent, and
healthy living. Everything we do centers around your health and wellness - from education sessions to health screenings.
Here are just some of the extras available to you when you join Senior Extra at Charlotte Regional:

Attend Senior Extra programs & events Access Senior Extra online information

* You're always on the guest list * Visit www.SeniorExtra.com for current health information &
e Bring a friend or spouse events calendar
Monitor your health with free screenings * News about medical breakthroughs and wellness trends
e Check cholesterol, blood sugar, hearing, vision, bone Free Senior Extra e-newsletter
density, & more *  Sign up for this complimentary service
» Save yourself a doctor visit & co-pay e We'll deliver directly to your e-mail

Save with Senior Extra local discounts

* Look for special offers from our merchant partners in

town A service brought to you by:

Charlotte Regional
Medical Center

For more information, call (941) 637-2570 or visit www.SeniorExtra.com.




