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Medical Alert Goes Mobile!

he GPSMed provides that “peace of

mind” that everyone needs when facing

a medical condition that may impair the
daily activities they want to enjoy without being
dependent on anyone else.

As a GPS medical alert device, many people are chal-
lenged by the fact that they may need constant super-
vision or care in order to carry out their normal
day-to-day activities, such as: going to work, grocery
shopping, going to the barber shop or beauty salon, or
visiting their family, friends or neighbors. GPSMed
can bring you the independence you are looking for
without being confined to your home or that of a care-
giver. Lives change when medical problems hamper
the normal functioning of daily activities and that is
why GPSMed is here for you, to provide that “safety
net” and allow you the independence you want and
need to feel safe and secure.

Your loved ones will feel more confident knowing
that you and they can trust this device to help take care
of yourself and not have to rely on them constantly.

The GPSMed Mobile Alert System is the first
medical alert to go mobile. The GPSMed device
allows patients, adults and children, to go anywhere in
the United States, parts of Canada and Mexico and
still be linked to their Doctor and loved ones. Patients
have the freedom to visit family and friends...anywhere.

The GPSMed Mobile Alert is a device the size of a
cell phone. It connects in real time to an authorized
Call Center with connections to every 911 EMS
nationwide to monitor every emergency event your
patient may have. Whether it is at work, at the mall,
shopping, at church or traveling with their family,
GPSMed knows exactly where they are located by
the GPS unit built into the device. If they fall or are
injured in or outside the home, the service is
designed to save lives by providing medical infor-
mation to the responding EMS team so that imme-
diate medical care can be provided!!

How it Works:

* A patient is experiencing a symptom which indi-
cates that it may be an emergency and presses the
SOS button on the side of the GPSMed device
sending the alert to the Call Center within seconds.

* The trained Call Center medical staff receives
the alert from the device and is able to speak to the
patient in a two-way conversation to inquire about
their emergency. If an emergency exists, the Call
Center Staff immediately sees the location of the
patient on their computer screen and dispatches the
closest 911 EMS for that location.

= If there is no response, the closest EMS ambu-
lance is automatically dispatched to their exact GPS
location immediately.

RN

* The patient’s health information (any medical
information which may be important to a medical
alert and provided at the time of the patient obtaining
the device) is sent to the EMS ambulance giving life
saving time and information to the First Responders
about Your Patient! No more waiting until you get to
the hospital for tests to start emergency care!

We know that diseases of any kind can change your
life and that of your loved ones. Our hope is that we
can provide that “peace of mind” and safety net to
allow them to lead a normal life and still not be
more than a push button away from getting help
when and where you need it. GPSMed Mobile
Alert unit is that “peace of mind” and safety net.

Please go to our website @ GPSMed.NET for
more information or call our corporate communica-
tions Office at: Call 855-477-6331 or Email
Info/Sales at: GPSMedInfo@Gmail.com.

How Can You Tell Who Will Respond to Epidural Steroid Injections?

By Gregory F. Paine, M.D.

his question, along with “How long does

epidural steroid injection last?” are two

of the most frequent questions I am
asked by patients. This has always been the six million
dollar question. As pain management physicians we
listen to patients, examine them along with analyzing
reports and studies to make a diagnosis. If the patient
has a diagnosis that has been demonstrated to have
benefit from epidural steroid injections, we offer the
patient one or more along with discussing the alterna-
tives. Often, we wish we had a crystal ball or some other
device to tell the patient if they will benefit and for how
long that benefit will last. The times may be changing.

In January of this year at the
North American Spine Society,
research was presented that dem-
onstrated the presence of a com-
plex of two substances found in epidural lavage
fluid predicted whether patients would respond to an
epidural steroid injection. Lavage is a term where
fluid is inserted into a space of the body and then
removed. The investigators led by Dr. Gaetano
Scuderi with Stanford University, found that 12 of 14
patients who had these two markers present
responded to epidural steroid injections while only 1 of
12 who did not have the markers present responded.

This research could lead to the use of a rapid test to
help decide if patients really are candidates for an
epidural steroid injection. The test technology
already exists and is called ELISA (enzyme-linked
immunosorbent assay). Unfortunately, the U.S.
Food and Drug Administration will require a lengthy
period of additional study prior to its approval, but
this is exciting news in the development of a better
approach to offering the best care to patients.

As always, seek out a pain physician who is fellow-
ship trained and board certified.

The Comprehensive Pain Center of Naples
(239) 436-6711 to schedule appointments.

www.swfHealthandWellness.com
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Mark Mishek, President and CEO of Hazelden,
Speaks of Leadership and Addiction

By Maria Victoria Delgado, Ph.D.
Drug Free Collier - 239.377.0535

@ Mark, tell us about your background and
experience leading health care systems?

My background and experience have really helped prepare
me to lead a great organization like Hazelden and it really
is an honor to do so. My entire career has been spent in
healthcare. I'm a lawyer by training from the University of
Minnesota Law School. I went into healthcare employ-
ment and labor relations out of law school, then became an
in-house full-time lawyer for a hospital in 1981. That
organization went through a whole series of mergers, con-
solidations and acquisitions and grew into a relatively large
organization in the upper Midwest. I spent most of the first
part of my career practicing law within this organization
and then took on a variety of leadership positions in public
policy, lobbying and strategy. Ultimately, I moved into the
operational side of the business and ran one of the large
hospitals in the organization in St. Paul, Minnesota called
United Hospital. Ithen left to take the position at Hazelden
a little over two years ago.

(). Hazelden made a wise choice of placing you
at the helm in 2008. Tell us about the challenges
you faced as the new president and CEO?

1 put the challenges into two buckets — the external and the
internal. The external ones were really the same chal-
lenges that every organization in America faced starting in
late 2007 and going into 2008 — the great recession. This
was certainly found at Hazelden. Hazelden, leading up to
the recession, was enjoying a lot of great success in terms
of expansion and growth. When the recession hit, the
bottom fell out and the census went down fairly dramati-
cally and fairly quickly. This was a huge financial problem
for the organization that I needed to address quickly. It was
important to get the financial and operational footing back
in place so that the organization could continue delivering
on its mission.

The other piece of it was internal - the morale was low in
the organization. Prior to my coming, there had been
some leadership changes that had an effect on a number
of employees. Getting people’s morale back and keeping
people focused and moving in the right direction was a
really important challenge. The vehicle we used to get
everyone aligned and excited again about Hazelden was
putting together a new five-year strategic plan, which
chartered new directions for Hazelden. It’s been a great
progress forward since then.

. You are not just incredibly credentialed to do

your job, but have first-hand experience with ad-
diction. Would you like to share your story of

addiction with us?

I’ve worked hard to get the stigma and the shame out of
my system because addiction is a disease that can be

treated and treatment works — I am an example of that. 1

am also an example of what happens when you start using

drugs and alcohol at a
really young age. [ started
using when I was 14 and it
escalated rapidly when I
was a teenager and a
young adult. In my adult
life, I tried to control use
over the years by myself
but, in the end, it didn’t
work. In the end, I had
become an alcoholic and an addict. About 16 years ago, I
found help and sobered up and I’ve been sober ever since.

Mark Mishek, President & CEO

Q. You started at Hazelden at a time of change in
the industry. With Hazelden’s 62 years in the
recovery movement, can you tell us how the
changes in the past 10 years have affected those
who need help with addiction?

First of all, there’s been a tremendous amount of excel-
lent brain research done over the last 10 years, particu-
larly with the advent and refinement of diagnostic tools
like functional MRI devices and other ways of imaging
the brain so that the effects of addiction can be seen. This
ability to understand the bio-mechanics of addiction —
how addiction actually works in the brain and how the
whole cycle and process works — has been a major
advance. I think the other major advance, in my opinion,
is on the amount of work that has been done on whether
Alcoholics Anonymous actually works. The data keeps
coming back study after study, particularly over the past
10 to 15 years, that AA is an effective clinical program.

(). There is a new trend to use new pharmaceuticals
to treat addiction as opposed to abstinence. How
has Hazelden embraced these trends?

The Minnesotta Model that Dr. Dan Anderson helped
develop and launch is an evidence-based model. If some-
thing helps people get sober and stay sober, we will incor-
porate it into our treatment. Specifically, we do know
that naltrexone, when targeted to the appropriate popula-
tion, does reduce cravings and does help people stay sober.
So, yes, we do use FDA approved medication where
appropriate with our population. If the evidence shows it
will help our patients we will use it.

(. Can you tell us about Hazelden’s new centers
and the woman’s center?

The Woman’s Center was created at Center City as a place
where we assemble our counselors, psychologists and
everyone into a separate center on the campus that is dedi-
cated to the care and treatment of women who suffer from
the disease of addiction. Women have certain issues that
need to be addressed in their treatment and by focusing on
that population we believe we are going to get better
outcomes for them. So, we brought all the assets together,
built a new facility that has been quite successful.

www.swfHealthandWellness.com

Our other new center is in Naples, Florida where we
focus on providing treatment, both primary and
extended-care treatment, in an environment where we are
reaching out and using community partners to help with
the treatment process. An example of this is our strong
partnership with Naples Community Hospital to assist
with the initial detox and medical stabilization of our
patients. We share a fitness center with the hospital. We
share educational assets and work together with the
hospital so that we are not duplicating resources. It is a
great model and has really been working well.

The last one is a facility we’ve just acquired in Manhat-
tan, in the TriBeCa neighborhood, where we are going to
be entering an area of collegiate recovery housing. It’s
part of our strategic plan to focus on youth and here we
are talking about young emerging adults who have been
through some sort of primary treatment experience and
are ready to go back to school. We are going to provide
an environment where they can live in a sober dorm sur-
rounded by addiction and mental health services and
programs related to their success as a student. We are
very excited about this and hope to have it open for the
2011 fall semester.

Q. What advice do you give to professionals
who suffer with addiction?

Number one is to get help. What I would tell profession-
als is that most states, I think every state, allows a profes-
sional to seek and get treatment from a bona fide
organization, and if treatment is successful and if they are
accountable, their license will not be in jeapardy.

Q. How have you forged a happier marriage
between money and mission and still compete
in the ever-changing helping profession?
Anyone who runs a treatment center has to really pay
attention to this marriage. It’s very different than other
slices of the healthcare field because there is no insur-
ance coverage for a lot of what we do. So, we have to
make sure that if you want to sustain ourselves and be
around to help people, that we have a good balance
between being paid for the services we render and
serving as many people as we possibly can.

As for competing, it is important to know that Hazelden
not only has state of the art facilities, but our fully
licensed professionals use evidence-based programs.
There are many facilities to choose from, but one must be
aware of the licensed and experienced professionals
when choosing a program and facility.

Q. What would you like to tell the Southwest
Floridian Community?

I really want to thank the community for the incredible
support and welcome Hazelden got as we made the
decision to come to southwest Florida, specifically
Naples. We were overwhelmed by the reception of the
Naples community, including the Sheriff, Chamber of
Commerce in Naples and Drug Free Collier — they were
just remarkable. We had a lot of support and a lot of help
in getting the treatment center up and running. I would
also say to the southwest Florida community, to folks in
recovery, come and help us, volunteer with us —we could
use your help in surrounding our patients with the love
that a great recovery community can give a person fresh
out of treatment.
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AT ROYAL PALM SQUARE

DOWNTOWN
FT. MYERS

Resolve to have better looking, better feeling legs in 2011.
Get rid of swollen, achy, tired legs and lose your spider
veins & bulgy, unsightly varicose veins so you can wear
shorts again. Dr. Magnant can help! 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.

ROYAL PALM S0. BLVD.
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AL41 Schedule An Appointment Today!

239.694.8346

weknowveins.com

Joseph Magnant, mp, FAC

Vein Expert and Board Certified
Vascular Surgeon
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TONIGHT...
SLEEP WITH A
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4 SnoreRescue’
A CPAP ALT‘EK\__:{..

o SmileDesign

Exquisite Dentistry, Extraordinary Smiles.

THE SLEEP APNEA AND SNORING SOLUTION BRIAN M. OLITSKY, DMD

If you're using CPAP, we have a more comfortable alternative.

Custom made, noninvasive, user- friendly Snore Rescue appli- 239 992 992 9

ances can help you and your spouse finally find truly restful sleep.

BERNWOOD SHOPPES MEDICAL ARTS BUILDING

Breathe easy, for the rest of your life. 24840 S. TAMIAMI TRAIL | SUITE3 773 FOURTH AVE. N. | SUITE F
BONITA SPRINGS NAPLES

239.992.9929 OlitskySmileDesign.com




