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at is that Symptop?

If you are fixated
on how you are
feeling, you may fall
into a black hole of

Sometimes it’s hard to know how seriously to take
your symptoms. After all, a sharp pain in your
chest could be due to heart disease or gas; a new
splotch on your skin could be budding skin cancer
or a benign age spot. “From both the person’s and
the physician’s standpoint it’s very tough to say to
someone, “you’re a hypochondriac,” says Michael
Roizen, M.D., chair of the Cleveland Clinic Well-
ness Institute and coauthor of You: The Smart Pa-
tient. “And for every ten times there are symptoms
that aren’t important, there are symptoms that are,

but we miss the problem.” No one wants to
have that one missed problem.

unnecessary anxiety
and extra treatments.

But there are folks who suffer from what is called
health anxiety—that is, nervousness about their
health that’s disproportionate to their actual medical
status—and they rush to the doctor’s office with
what they perceive as any unusual symptom. Some
people are conditioned to take their symptoms su-
perseriously because that’s the way they were

raised—to fear illness,” says Martin P. Solo-
mon, M.D., medical director of Brigham and
Women’s Primary Care associates of Brookline in
Massachusetts, assistant clinical professor of medi-
cine at Harvard medical School and author of
Don’t Worry, Be Healthy.

Continued on p. 4



Megsage From The Excecutive Director ...

When Anna and I put each edition of the
' Th e newsletter together we go with a theme.
L u pﬁ[ S U p p 0 I’t Sometimes the theme is apparept to ‘Fh,ose
\ who read the newsletter, sometimes it’s more
Network subtle and goes unnoticed. No guessing in
* o this issue — we are addressing addiction, spe-

cifically addition to pain killers.

We are not passing judgment on anyone, no matter what your relation-
ship is with pain. We offer information and in some small way, per-
haps hope. Knowing this I would like to ask you a question — What are

Inside this issue:

Executive Directors Message 2 you addicted to? It seems in this time of quick fixes we can all easily
slip into an addicted relationship with something or perhaps even
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g’s’j{,’,}ﬁg’f?’d”ey Disease 10 Something I have noticed when I look back on the pain and the treat-
ment choice I used, was my mental state at the time. Was I happy in
my life? Was I depressed? Was I excited and happy to see each dawn
Facts of Analgesics 1" and curious about what the day would bring? These questions may ap-
; . pear unrelated to addiction, but they aren’t. I found that the happier I
Alternatives to Pain 14 . . . .
Medications was and the more content I was with my life, the less medication |
needed, or wanted. On my first visit to my pain management physician
I can recall telling him, “don’t give me anything that makes me stu-
Make a Place for your lllness 15

pid.” I was telling him I didn’t want something to mask the pain and
dull my mind. I was living life and enjoying it, despite the pain — and
Literature Page 20 there were days the pain was excruciating. I had 18 months of injec-
tions into a specific nerve in my back to help deal with the pain that [
found debilitating. But not once did I take something that dulled my
mind, or disrupted the joy I found in life.

and Put it in its Place

Books and Items for Sale 21

Sept./Oct. Calendar 23 I still take medication today, but not much in the way of pain relievers.
Sure I have the occasional headache for which I might take some OTC
meds, but as for the pain involved with lupus, I take very little. I think
the pain has not lessened. I think I have learned how to live with it, and
how to make it less a part of my life by living the life I want despite
the pain. I very rarely let the pain stop me from what I want to do. I
may make adjustments because of the pain or modify the way I do
things to keep from aggravating the pain, but I rarely let it dictate my
life to me. Again I want to ask you — “What are you addicted to?”” And
this time I also want to answer that question. “I am addicted to life and
all that it brings to me.”
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I’ve learned that you can do something in an instant
that will give you heartache for life

I’ve learned that its taking me a long time to become
the person I want to be.

I’ve learned that you should always leave loved ones
with loving words. It may be the last time you see
them.

I’ve learned that you can keep going longer after you
can’t

I’ve learned that we are responsible for what we do,
no matter how we feel.

I’ve learned that either you control your attitude or it
controls you.

I’ve learned that regardless of how hot and steamy a
relationship is at first, the passion fades and there had
better be something else to take its place.

I’ve learned that heroes are the people who do what
has to be done when it needs to be done, regardless of
the consequences.

I’ve learned that money is a lousy way of keeping
score.

I’ve learned that sometimes the people you expect to
kick you when you’re down will be the ones to help
you get back up.

I’ve learned that sometimes when I’m angry | have
the right to be angry, but that doesn’t give me the
right to be cruel.

I’ve learned that true friendship continues to grow,
even over the longest distance. Same goes for true
love.

I’ve learned that just because someone doesn’t love
you the way you want them to doesn’t mean they
don’t love you with all they have.

I’ve learned that the people you care about most in
life are taken from you too soon.

I’ve learned that maturity has more to do with what
types of experiences you’ve had and what you’ve
learned from them and less to do with how many birth-
day’s you’ve celebrated.

I’ve learned that your family won’t always be there for
you. It may seem funny, but people you aren't related to
can take care of you and love you and teach you to trust
people again. Families aren’t biological.

I learned that no matter how good a friend is, they’re
going to hurt you every once in a while and you must
forgive them for that.

I’ve learned that it isn't always enough to be forgiven

by others. Sometimes you have learn to forgive your-
self.

I’ve learned that our background and circumstances
may have influenced who we are, but we are responsi-
ble for who we become.

I’ve learned that no matter how bad your heart is bro-
ken the world doesn’t stop for your grief.

I’ve learned that just because two people argue, it does-
n’t mean they don’t love each other and just because
they don’t argue, it doesn’t mean they do.

I’ve learned that we don’t have to change friends if we
understand that friends change.

I’ve learned that you shouldn’t be so eager to find out a
secret. It could change your life forever.

I’ve learned that two people can look at the exact same
thing and see something totally different.

I’ve learned that your life can be changed in a matter of
hours by people who don’t even know you.

I’ve learned that even when you think you have no
more to give, when a friend cries out to you , you will
find the strength to help.

I’ve learned that credentials on the wall do not make
you a decent human being.




What is that Symptom? (cont .from p. 1)

People with health anxiety often harbor dysfunctional
beliefs about symptoms and illness—in short, they be-
lieve that ““ to have a state of healthiness, you should
have no symptoms,” notes Steven Taylor, Ph.D., profes-
sor of clinical psychology at the University of British Co-
lumbia and co author of It’s Not All in Your Head: How
Worrying about Your Health Could Be Making You
Sick—and What You can Do about It. But that just isn't
the case. The human body is noisy, Taylor points out,
and “the more you focus on your body, the noisier your
body will seem to you. Then there’s a chance that harm-
less noises like stomach gurgling, floaters in your eyes or
an occasional skipped heartbeat will become alarming to
you.” The more you think about those symptoms, the
more anxious you’re likely to become. A recent study at
the University of Southern Mississippi in Hattiesburg
found that having a ruminative thinking style and/or a
tendency to see potential catastrophe in ambiguous symp-
toms is associated with health anxiety.

ARE YOU SUPERSENTITIVE?

However, health anxiety isn’t always to blame; some
people are ultrasensitive to body sensations and feel
changes more acutely than others do. “Sometimes pa-
tients are so in tune with their body that they can sense
something abnormal before it appears in clinical tests,”
explains Dr. Roizen. “If a patient feels something is not
right with their body, they may be correct, and it may be
our fault in not finding it. Medicine is still imperfect.”
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-STEP BACK -

When you get wound up about your symptoms,
you may mistake a rumble for an earthquake.

THE RIGHT ATTENTION

Of course, there are countless people who pay just
enough attention to worrisome signs and symptoms but
can overlook harmless quirks and body noises. Indeed,
the right amount of body consciousness helps you take
care of your health. It’s what helps you tune in to subtle
signs that might warrant a visit to the doctor. It’s what
drives you to cut back on your running or weight-lifting
routine when your body’s creaks and cramps suggest
you’re overdoing it.

Although doctors say it’s difficult to give hard-and-fast
rules about when you should seek treatment for your
symptoms, some guidelines are helpful. For one thing,
“it’s useful to know what’s going around in your commu-
nity,” says Dr. Solomon. If your symptoms are in sync
with an upper respiratory or gastrointestinal virus that’s
making the rounds, you can probably count on your ill-
ness passing. But if a symptom progressively worsens or
a sudden injury or illness is intensely painful and doesn’t
let up, seek help. “One of the most important rules is,
Bad things get worse, and harmless things get better,”
says Dr. Solomon. “If you follow that rule, most of the
time you’ll be okay.”

Out of Line?
If you spend hours online
researching your symp-

toms, you could make
'J~ yourself feel far worse.

When worries about health become so intense or persis-
tent that they hamper your ability to function, you need to
take steps to change your mind-set. If your doctor tells
you that you worry too much about your health, get more
physically active and spend less time checking your
symptoms and reading about them on the internet. Get-
ting more active can increase your sense of well-being,
and you may discover that you are stronger and more re-
silient than you thought.




Upcoming Events

Christmas Cookie Bake Sale

We were extremely successful last year so we are doing it
again. Baking Christmas Cookies—SUGAR COOKIES,
CHOCHOLATE CHIP AND SPRITZ COOKIES only and
having them ready for sale the week of December 7th
through December 11th. We need many bakers to help
bake and decorate the cookies. Please call the office if
you would like to help bake or pass out flyers to advertise |
our sale.

R

‘4“ 6 Foot Stocking Raffle

We are also going to have our 6 foot stocking raffle this year. Again
this was successful last year and we are working now to fill the stock-
ing with some great things that the entire family can enjoy including
but not limited to casino packages, hair and nail gift certificates, gro-
cery store gift certificates, jewelry packages, baskets, and so much
more. We will begin selling raffle tickets September 11th and the
drawing will be held on December 11th. If you would like to help sell
raffle tickets, please give us a call.

Open House/Annual Meeting

Annual

On December 11th beginning at 12 noon we will have an open
house at our office. We would like to invite everyone to join us in
a social gathering. Beginning at 1 pm we will have our annual
meeting. Members please be sure to check your next newsletter
for the Slate of Officers that we will be voting on during our an-
nual meeting. Votes only count from members of the Lupus Sup-
port Network. If you cannot attend the meeting, please be sure to
mail your vote in before December 11th.

g ‘ PLEASE MAKE A NOTE
We have canceled the Brewton Golf Tournament that was scheduled for Sep-
tember, 2010 due to lack of interest. We have however, rescheduled this event
| for April, 2011. If you would like to help, please call Anna now so we can get
ou on a committee.




FEN TALK

Surviving Prednisone
By: Becca Fernald

| was diagnosed with lupus with kidney involvement at the age of 13. | am now

17 years old and a high school senior. Some of my roughest memories of having

lupus include surviving the dreaded prednisone side effects. Between the con-
adlryd aekKe Y L !'[2!,{ KdzyANEBKeéX ySO
den weight gain, | would ask myself how could something that made my body feel

much better make everything else in my life so unpleasant?

Hunger pangs. | must say it is quite a battle that happens within oneself. Knowing you just ate two platefuls

FYR @2dz adAft FNBYyQd FdzZft Aa || GSNE O2yFdzaAy3a OAN
the hunger get to me, and if | really needed something, | wish | would have grabbed a bowl of veggies instead of

my NIGHTLY bowl of ice cream. Another way is ask your friends and family to keep you accountable. Let them

1y2¢ GKIFIG 3F2Ay3 (2 Frad F22R LI IFOSa ff GKS GAYS
good food judgments. So remember, when the hunger pangs come, go for the healthy choices!

Sleeping problem® hy LINBRyAaz2yS> Al Aa RSTAyAGSte y20 GKS
cope. | remember the countless nights that | would not get a wink of sleep after being on so much prednisone.
CANRG GKAY3 Aa&a R2yQi 6S FFNIAR (2 3ASH LINRPFSaarzyl
mental health counselor/sleep doctor gave me many helpful pointers that eventually helped me regain a regular

sleep schedule. Ideas included not sleeping with a clock in your room and listening to tapes to calm the mind.

.dzi YE 2yS LIASOS 2F ROAOS ¢g2dz R 0S (2 | @2AR GKS
YR GdzZNYyAy3 yR bh aftSSLIpe {dzOK (K2dAKGa 2yfée NI
into your next night with an open mind and peaceful thoughts.

Prednisone Pound#s we all know, you can never fully prepare yourself for the sudden weight gain and the

Y22y FI 0OSo .dzi AG 2hbQ¢ 0SS GKIG @1 & F2NBOSNH 2 KS
in a little over two months. For a 13 year old in middle school (especially one who initially weighed 70 pounds),

that was NOT cool. It was a very rough time in my life. From the weird looks and people just not understanding

how my face became so big, it was not easy. But | am here to say that you do recover. If you compare my 12

year old photos to my current photos, you would have no idea that | ever had a moon face or gained all that

weight. And the weight does disappear! Since it is mostly fluid, when the dosage decreases, so do the pounds

YR AyOKSaH LiQa (GKS SIFaASad RASOH @&2dz gAff SOSNJI -
stretch mark cream as soon as you start prednisone. It helps keep skin more elastic and natural looking through

the sudden weight gains and losses.

So even though surviving prednisone is not an easy fight, know that you will recover! | started on 80 mgs and |

am now on 2.5 mgs. No more weight problems, no more sleepless nights, and | finally eat normal size helpings!
.dzi GKS 1S@ée G2 Al Ftf A& (2 [hx9 @2d2NASt T (K2dAK
though you are experiencing these really rough side effects, YOU CAN DO IT! So believe in yourself, stay posi-

tive, and know that this medicine is helping you!



The Affordable Care Act
creates options and affordability

If you have a health condition, you know how important having health in-
surance is and how expensive it can be. Worrying about where to get cov-
erage and the cost of your care is the last thing you want to do when you
are dealing with chronic illness. The Affordable Care Act is expanding
your options for health insurance and making them more affordable.

1. If you have been uninsured for at least six months and have a health condi-
tion, you may be able to get health insurance through the Pre-Existing Condi-
tion Insurance Plan.

2. Starting as early as September 2010, if a new insurance plan doesn’t pay for services you believe were
covered, you will have new, clear options to appeal the decision.

3. Starting as early as September 2010, insurance companies won’t be able to drop you if you get sick just
because you made a mistake on your coverage application.

4. Starting in 2014, job-based and new individual plans won’t be able to exclude you from coverage or
charge you a higher premium for a pre-existing condition, including a disability.

5. Starting in 2014, if your income is less than the equivalent of about $88,000 for a family of four today and
your job doesn’t offer affordable coverage, you may get tax credits to help pay for insurance.

You can see if there are programs that you qualify for by going to www.healthcare.gov and choosing your state
and specifics. This program is designed to provide affordable health care coverage to all U.S. Citizens.

Women’s Health Insurance Coverage, 2008

Individual/
Private

Other 6%
public
3%

Total = 95.3 Million Women Ages 18 to 64

NOTE: Includes women ages 18-64. “Other Government” includes Medicare, TRICARE, and other sources of coverage.

SOURCE: Kaiser Family Foundation/Urban Institute analysis of March 2009 Current Population Survey, U.S. Bureau of the Census.
/
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"Pain =
Relievers (=
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» Yow! Your friend meant to kick the soccer ball, but kicked your shin instead. Or maybe you got an earache that was
a" keeplng you awake. In painful cases like these (and many others), your mom or dad may have given you medi-

g cine called a pain reliever.

4

%‘) The two pain relievers kids take most often are ibuprofen (say: i-byoo-pro-fen) and acetaminophen (say: uh-see-

fg: tuh-mi-nuh-fen). They come in liquid or pill form. You swallow them, and the pain soon goes away or hurts less.

%, But what happens after you swallow a pain reliever? It doesn't go directly to your shin or head, even though that's
5" the spot that hurts so much. Pain relievers work with your cells, your body's nerve endings, your nervous system,

g * and your brain to keep you from feeling the pain.
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‘5‘7 Your body is full of nerve endings in your skin and tissues. Some of these nerve endings can sense pain, like from
»® a burn or a blow to a body part (like your friend's foot hitting your shin). When cells in your body are injured or
g" damaged, they release a chemical called prostaglandin (say: prass-tuh-glan-din). The special nerve endings that
a: sense pain are very sensitive to this chemical. When prostaglandin
g.) is released, the nerve endings respond to it by picking up and

mP

.
. transmitting the pain and injury messages through the nervous sys-
tg tem to the brain. They tell the brain everything about the pain, like Although your nerve endings can
§ where it is and how much it hurts. The brain then responds: Yow! sense pain and send signals,_——
% to your brain to tell you ;

«® Pain is painful, but it isn't all bad. It's your body's early warning that something may be
G wrong, your brain itself
fg system that something is wrong, so you can take steps to correct can't feel pain. If's not a
&, - the problem. For example, if you couldn't feel pain, and you had pain to be a brain!

« your hand on a hot stove, you wouldn't know your hand was burn- \

o ing. Because of pain, your brain gets the message to get your hand

‘5: off the stove right away! When you take some pain relievers like ibuprofen, it keeps injured or damaged cells

4, from making and releasing prostaglandin. When the cells don't release this chemical, it means that the brain won't
a® get the pain message as quickly or clearly. So your pain goes away or becomes less severe for as long as the cells

g aren't releasing the chemical.

G

g: If you ever have an operation or another health problem that causes a lot of pain, doctors may prescribe pain re-

»® lievers that are stronger than acetaminophen and ibuprofen. These types of pain relievers work by getting in be-
5" tween the nerve cells so they can't transmit the pain message to one another. The message isn't able to make it to

‘5 the brain, and this keeps the person from feeling pain. Well, now you know how medicines help you hurt less. We

¢+ hope reading this wasn't a pain!
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http://kidshealth.org/kid/word/n/word_nervous_system.html
http://kidshealth.org/kid/body/brain_noSW.html
http://kidshealth.org/kid/talk/qa/pain.html
http://kidshealth.org/kid/body/skin_noSW.html
http://kidshealth.org/kid/word/s/word_surgery.html
http://kidshealth.org/kid/feel_better/things/kidmedic.html
http://kidshealth.org/parent/misc/reviewers.html

HOW TO SAY NO TO PEOPLE
MAKING DEMANDS ON YOUR TIME

Are you overscheduled and overstressed? With today’s busy schedules, you’re not
alone. One way to pare down your schedule is to get good at saying no to new commit-
ments. Whether you say "yes" instead of no out of guilt, inner conflict, or a misguided
notion that you can "do it all," learning to say no to more requests can be one of the big-
gest favors you can do yourself and those you love. It helps reduce stress levels and
gives you time for what’s really important.

Difficulty: Easy
Time Required: Very little. And it will free up time for what's important!

Here's How:

1. Justsay, “I’m sorry. I can't do this right now.” Use a sympathetic, but firm tone. If pressured as to
why, reply that it doesn’t fit with your schedule, and change the subject. Most reasonable people will
accept this as an answer, so if someone keeps pressuring you, they’re being rude, and it’s OK to just re-
peat, “I’m sorry, but this just doesn’t fit with my schedule," and change the subject, or even walk away if
you have to.

2. If you’re uncomfortable being so firm, or are dealing with pushy people, it’s OK to say, “Let me
think about it and get back to you.” This gives you a chance to review your schedule, as well as your
feelings about saying "yes" to another commitment, do a cost-benefit analysis, and then get back to them
with a yes or no. Most importantly, this tactic helps you avoid letting yourself be pressured into over-
scheduling your life and taking on too much stress.

3. If you would really like to do what they’re requesting, but don’t have the time (or are having trouble
accepting that you don’t), it’s fine to say, “I can’t do this, but I can...” and mention a lesser commitment
that you can make. This way you’ll still be partially involved, but it will be on your own terms.

Tips:
1. Be firm -- not defensive or overly apologetic -- and polite. This gives the signal that you are sympa-
thetic, but will not easily change your mind if pressured.

2. If you decide to tell the person you’ll get back to them, be matter-of-fact and not too promising. If
you lead people to believe you’ll likely say "yes" later, they’ll be more disappointed with a later "no."

3. [If asked for an explanation, remember that you really don’t owe anyone one. “It doesn’t fit with my
schedule,” is perfectly acceptable.

Remember that there are only so many hours in the day. This means that whatever you choose to take on
limits your ability to do other things. So even if you somehow can fit a new commitment into your
schedule, if it’s not more important than what you would have to give up to do it (including time for re-
laxation and self care), you really don 't have the time in your schedule.


http://stress.about.com/od/selfknowledgeselftests/a/overscheduled.htm
http://stress.about.com/od/lowstresslifestyle/tp/self_care.htm

el 1 nEY Llycase bisabing:
Kidney disease may cause severe impairments of renal func-

tion and functional capacity. The question of disability turns on
the severity of symptoms.

Many people go on working with moderate symptoms for
years. The disorders caused by kidney disease may eventually
result in limitations that affect a person’s ability to work on a
full-time basis, and that is when the disability benefit application
should be considered. Chronic kidney disease has many causes,
among which are high blood pressure and diabetes. It is heredi-
tary, and some ethnic groups are more prone to be affected.

It can trigger edema, pain, neuropathy and weight fluctuation. Kidney disease is typically
controlled by medication, but tends to worsen as years go by. The illness is considered as a
“genitourinary impairment” under the regulations. The disability must have lasted, or be ex-
pected to last for a continuous 12 months.

If the patient is under dialysis treatment, or had or needs a kidney transplant, a claim should
be granted quickly at the application level. The new Compassionate Allowance policies for
some kidney cancers also allow rapid favorable decisions. An attorney trained in social secu-
rity disability can help be sure everything is lined up to facilitate this. Social Security considers a
patient disabled for 12 months after transplant surgery because of immunosuppression and the
danger of rejection. On a more subtle level, renal disease can be the basis of severe neuropathies
that can qualify a claimant for benefits.

To decide whether an individual is disabled from kidney disease, SSA considers symptoms,
physical finding signs and laboratory results. Medications for this constellation of illnesses
have notable side effects, including high blood pressure, profound fatigue, nausea, diarrhea
and weight loss. Steroids have their own set of daily side effects, and can cause long-term bone
loss.

There are other common genitourinary impairments that are considered severe enough to
qualify for benefits. If the illness does not exactly meet this regulation’s criteria, Social Security
must also consider whether the impairment fits into a “combination of impairments” that are
disabling.

Careful analysis is required to evaluate whether the limitations from kidney disease will result
in an award of benefits. Seeking advise from an attorney trained in social security benefits is
valuable.
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The Facts of Analgesics (Painkillers)

Analgesics: Drugs Designed To Relieve Pain

What Are Analgesics?

Simply put, analgesics are a class of drugs used to relieve pain. The pain relief induced by analgesics occurs either by
blocking pain signals going to the brain or by interfering with the brain's interpretation of the signals, without producing
anesthesia or loss of consciousness. There are basically two kinds of analgesics: non-narcotics and narcotics. It should be
noted that some references include aspirin and other non-steroidal anti-inflammatory drugs (NSAIDS) in the class of anal-
gesics, because they have some analgesic properties. Aspirin and NSAIDS primarily have an anti-inflammatory effect, as
opposed to being solely analgesic.

Non-Narcotic Analgesics )

—
Acetaminophen is the most commonly used over-the-counter, non-narcotic analgesic. Acetaminophen is a popular pain-
reliever because it is both effective for mild to moderate pain relief and relatively inexpensive. It must be emphasized
though that the safety of acetaminophen is tied to proper use of t rug (use according to specific prescribing instructions).
If acetaminophen is not used according to the directions on the mdeﬁe‘and passible fatal consequences
can occur. For example, taking more than 4000 mg/day or usin can increase f liver damage. The risk
of liver damage with acetaminophen use is also increased by ing hol. Make surel?u ss with your doctor the
use. Many people do not realize that aceta-

maximum allowable dose of acetaminophen and any other guidelt
in combleth other agtive ingredients in

minophen is found in more than 600 over-the-counter drugs. It can
many cold, sinus, and cough medications. The cumulative effect of acetaminophen must be'considered if you are talking
multiple drugs which contain acetaminophen. How can acetaminophen damage the liver? Acetaminophen changes into
metabolites which are eliminated from the body. By taking more than the recommended maximum daily dose of aceta-
minophen, more toxic metabolites are produced than can be eliminated.

Narcotic Analgesics

There are two types of narcotic analgesics: the opiates and the opioids (derivatives of opiates). Opiates are the alkaloids
found in opium (a white liquid extract of unripe seeds of the poppy plant). Opioids are any medication which bind to opioid
receptors in the central nervous system or gastointestinal tract. According to Wikipedia, there are four broad classes of
opioids:

Endogenous opioid peptides (produced in the body: endorphins, dynorphins, enkephalins)

Opium alkaloids (morphine, codeine, thebaine)

Semi-synthetic opioids (heroin, oxycodone, hydrocodone, dihydrocodeine, hydromorphone, oxymorphone, nicomor-
phine)
Fully syn
phanol, t

= = =4 =

ids (pethidine or Demerol, methadone, fentanyl, propoxyphene, pentazocine, buprenorphine, butor-
and mor
-

Opioids are use ine as strong analgesics, for relief of severe or chronic pain. Interestingly, there is no upper limit
for the dosage of opioids used to achw but the dose must be increased gradually to allow for the develop-

ment of tolerance to adverse effects (for example, respiratory depression). According to eMedicine, "Some people with in-
tense pain get such high doses that the same dose would be fatal if taken by someone who was not suffering from pain."
There have been debates over the addictive potential of opioids vs. the benefit of their analgesic properties for treating non-
malignant chronic pain, such as chronic arthritis. Some experts believe opioids can be taken safely for years with minimal
risk of addiction or toxic side effects. The enhanced quality of life which opioids may provide the patient must be consid-
ered.

(continued on page 19)
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\nspiring Attitude

I woke up early today, excited over all I get to do before the clock strikes mid- Th@ S CU]I_p‘t O]f

night. I have responsibilities to fulfill today. I am important. My job is too
choose what kind of day I am going to have.

Today I can complain because the weather is rainy or I can be thankful that the @f my day !
grass is getting watered for free. Today I can feel sad that I don’t have more money

or I can be glad that my finances encourage me to plan my purchases wisely and guide me

away from waste. Today I can grumble about my health or 1 can rejoice that I am alive. Today I can la-
ment over all that my parents didn’t give me when I was growing up or I can feel grateful that they allowed
me to be born. Today I can cry because roses have thorns or I can celebrate that thorns have roses. Today
I can mourn my lack of friends or 1 can excitedly embark upon a quest to discover new relationships. Today
I can whine because I have to go to work or I can shout for joy because I have a job to do. Today I can
complain because I have to go to school or eagerly open my mind and fill it with rich new tidbits of knowl-
edge. Today I can murmur dejectedly because I have to do housework or I can feel honored because God
has provided shelter for my mind, body and soul.

Today stretches ahead of me, waiting to be shaped. And here I am, the sculptor who gets to do the
shaping. What today will be like is up to me. I get to choose what kind of day I will have!

Why am I writing to myse] >

Living with a chronic illness is a ‘pain,” but keeping track of
how you ‘feel’ can relieve some of the discomfort.

How can that happen?

By distracting your attention from the symptoms that you are
feeling, you focus on your feelings about your symptoms. The
techniques of ‘journaling” about your medical and emotional
responses to illness may help ease the burden of both. How your
react in the core of your emotional self, with your friends,
co-workers, and family may give you pause to write and release
those feelings - for sharing (or not) and reflecting. Journaling is a
way to record your complaints, thoughts, solutions, and unsolved
issues.
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Crocheted Dolls

Ever wonder how you can support the Lupus

Support Network? Well we have made it simple for
you with hand-made crocheted doll toppers. These
dolls fit over any air freshener or can be used to dress
up a sofa, bed, etc. For only $20 you can now sup-
port the programs of the Lupus Support Network and
have one of these beautiful hand-made crocheted doll
toppers. These make great gifts for all occasions. All
dolls come with an orange dress and hat with orange
and white ribbon, however the hair color of the doll
can be your choice. Ordering your doll is simple, just
complete the order form below and return to our of-
fice at 1108-C Airport Blvd., Pensacola, Florida
32504. You can also order your doll(s) by phone by
calling 1-800-458-8211 or by email to
anna@thelupussupportnetwork.org, using your VISA
or Mastercard.

Hand-Made Crocheted Doll Order Form

Name:

Address:

City: State: Zip:

Email: Phone:

Hair Color: = Blonde @~ Black = Brown  Red

Race: = White =~ Black  Hispanic

___dolls @ $20.00 each My check is enclosed  Please charge my credit card
Credit Card No.: Expiration Date:

13



Alternatives to Pain Medications

One person's story. . .

Learning to deal with the constant pain from a failed back and what you may be able to do about it. From my ex-
periences and what I have learned from reading talking with my doctors and other sources. I believe that the
medication you have to take and deal with is almost as bad as the injury itself. You are looking for relief from the
pain but you don't want to get caught up in the addiction and bad side effects that come along with these types of
medicines.

When you have a back injury the medication you take can range from Tylenol to some of the strongest pain re-
lievers on the market. Anti-inflammatory are used to help with inflammation also seizure medicine are used to
help with nerve pain. If you are experiencing depression you may need to take medicine or talk with someone for
this also. Don't let the embarrassment or your ego stop you from talking with or getting help with depression this
is a very real problem with chronic pain. I know that my pride got in my way when it came time to talk to a psy-
chologist. You need to discuss this thoroughly with your doctor so that you understand the results you are looking
for and the side effects? A lot of these stronger medications are habit forming. They can also cause constipation,
and nausea. Discuss this with your doctor on how you can minimize these side effects and steps to take if this be-
comes a problem. One of the best ways to prevent the constipation is to drink a lot of water and try to eat a lot of
fiber in your diet. I find that eating a good whole grain cereal can really help.

My experience has been that the doctor can put you on a regiment of medication that will help relieve your symp-
toms like if they were treating any other chronic illness. One big problem is we will wait to take the pain medica-
tion until the pain is unbearable because we are trying to not become addicted. The problem is that once the pain
gets to that point no matter how much medication you take you probably will not get the relief you need. This is
where you will take more pain medicine and you start to build a resistance to the drug. If you are taking more
than five vicodin a day you are building resistance. So talk with your pain management specialist to see if they
can come up with a way to deal with all your symptoms with different medication rather than just more pain
medication.

One of the experiences I had with not knowing there were medications that can help with different symptoms.
Was when the Surgeons had told me that there was no more they could do with surgery and that he was going to
send me to a pain management specialist? My understanding of them and what I had heard from other patients
was they would put me on some stronger narcotics and send me on my way to deal with the pain the best I could.
When I went to the pain management specialist there were some test that he did and we found out that the reason
I was walking holding the wall when it was dark was that I had lost sensation in my feet. Which I had know idea
that it had anything to do with the injury this is just one case where this kind of symptom develops over a long
period of time and you don't realizes that it is actually happening until someone points it out to you. Then he told
me there were combination of medication that he could use that would help with these symptoms and pain and
there was no real mention of pain medication other than what I had already been taking.

You may have nerve pain or muscle cramps you may not be getting enough rest. There are medicines to help re-
lieve all of these symptoms, a lot of times they are not pain relievers, and they don't have the side effects. The
doctor may know of alternative programs that may help you to relieve some of this pain also. Like deep breathing
exercises, biofeedback, meditation, massages and exercise programs. If you are on the dead end path of painkill-
ers try to get in touch with a pain management specialist to see if you and him or her can come up with a different
approach.
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Make a Place for Your Illness
and Put It In Its Place

“A place for everything, and everything in its place.” that may be a fine idea if you’re eyeing the clutter on the
living room floor, or a pile or two of old magazines and catalogues collecting dust in a corner. But what has it got
to do with chronic illness? A lot.

Chronic illness is never a welcomed guest in anyone’s life. However, when it becomes a visitor in yours, in many
cases, it’s there to stay. How you cope with your illness will determine, in great part, how well you live your life.
Of the three primary factors which measure your ability to cope: your attitude, the social context of your life, and
the quality of resources available to you, your attitude becomes the foundation upon which the others build. Mak-
ing a place in your life for your illness may sound like a strange thing to do, but it’s a crucial step in learning how
to cope with illness and putting it in its place. Here are some suggestions:

Acceptance and denial are normal steps toward making a place for illness

When you begin to accept your illness, you open yourself up to see what’s on your plate. Then you begin to in-
teract with it and make a place for it. When you deny your illness, you close yourself off to yourself, and you
shut down. Feeling both acceptance and denial are normal responses to chronic illness. Being sick makes you
different from health people. And, if your illness isn’t visible, you may deny it more than if it were. Accepting
illness is a process. It doesn’t happen all at once. Don’t be harsh on yourself when you fluctuate between accept-
ing your illness and denying it. Acceptance isn’t something you do once and for all. Acceptance lives in the pre-
sent moment. Little by little as you accept your illness, you make room for it in your life.

Adapting to change takes time and patience

Like an onion, you peel off one layer of change at a time. The changes you often are faced with will stretch and
challenge your ability to adapt. You may have to let go of, or even say goodbye to some parts of your life, either
for a time, or perhaps permanently. Grieve this loss. Perhaps create a ritual to say goodbye, but don’t deny those
parts of your life which you enjoyed and which were important to you. They are a very real part of your history
and deserve your respect. Your life is different than it was before you became ill, but don’t treat your past and the
tings you enjoyed as if they never existed. As you make the changes your illness requires, you can become more
flexible and creative in adapting to change. An idea that may help you is to keep a journal of the changes you’ve
already made and how you made them. This can serve as a reminder of your accomplishments, and as a guide for
making other changes. As you develop a greater degree of flexibility in adapting to change, the easier change be-
comes.

Befriend your illness as part of your life

Chronic illness is your daily companion. You already know how it affects your body. Now get to know what
you feel and think about it, and especially how you treat it. If you consider your illness an enemy to be crushed,
or an unwelcomed guest which you refuse to tolerate, or even an interloper you must annihilate, how will you al-
low your illness to be what it is, a part of your life which you can learn to befriend? Do you remember what Lin-
coln said about a house being divided against itself unable to stand? If you’re divided against yourself by refus-
ing to know your illness, or waging war against it, how will you come to befriend it? Consider giving your illness
a name and talking with it. Speak from your heart and your passion. Write down everything you think and feel
about it. Don’t keep your thoughts running around in your mind creating havoc.

(continued on p. 16)
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Place for vour Illness (continued from p. 15)

Then, listen to what your illness says to you in return. If you find this difficult to do, don’t be discouraged. It is
difficult but there are rewards. An uneasy alliance is better than none at all.

Do you feel as if you’re losing yourself?

Do you feel as if your blue moods are turning into dark depression? Is inertia increasingly becoming more a
part of your life? Do you do less for yourself on the days when you could be doing more? Do you isolate your-
self from your loved ones and friends? If over a period of time, you are regularly experiencing these feelings
and can’t shake them, don’t hesitate to find professional help. Ask your doctor to refer you to a therapist whose
specialty is working with people with chronic illness. These therapists can help you to make your way through
difficult times. Yes, it’s important to talk with your friends and family, but talking with a professional can be
very freeing. They are available to help you sort out your experiences and the many feelings and thoughts you
have about yourself and your illness. This isn’t the time to “tough it out,” or attempt to dismiss your feelings
with a mind over matter mentality. Allow yourself to get whatever help you need. It can make a real difference
in your life.

How often during the course of a day do you talk about your illness or refer to it?

Do you feel it’s taking more of your time and energy than you would like it to? That can happen, especially
when you are initially diagnosed and you’re learning about your illness and trying to figure out your relationship
with it. If it becomes a habit, and you feel as if you’re losing perspective, here’s a way to regain your balance.
Created “talk space.” Choose a comfortable place in a room in your home and make time to talk about your ill-
ness with your partner and your family. Let them know what you’re experiencing and thinking. This is the time
for honest sharing, for you and your loved ones. Allow this “talk space” to be the place and time where you dis-
cuss your illness. Keep the rest of your home an “illness free talk zone.” this will allow you and your family to
enjoy one another’s company and conversation without reverting to the topic of illness.

Seeing with new eyes doesn’t mean looking through rose colored glasses

When it comes to putting your illness in its place, you might try seeing with new eyes. When it takes you more
time to do just about everything, when simple tasks frustrate you because they’re not so simple to do anymore,
when the familiar becomes foreign, when you can not do the many things you once loved doing, maybe seeing
with new eyes can help. If you were an artist and can no longer paint, you can still go to museums or art galler-
ies. If you can’t do that, you can enjoy art on the internet since it offers you access to the world’s best muse-
ums, galleries and art exhibits. If you worked with your hands and can no longer use tools to do a job or hobby,
teach someone else to do what you know how to do so well. Share your knowledge and lend your expertise. If
you loved nature and the outdoors, but can no longer hike, drive along some of the scenic roadways and enjoy
the beauty and majesty of nature. Find a way to keep what you have been passionate about in your life. It takes
time, work, patience, spirit and heart to make a place for your illness in your life. Seeing with new eyes is both
a tribute to courage and the ability to put illness in its place.

Written by: Pauline Salvucci, M.A., personal and professional coach, speaker and founder and president of Self Care Connection,
LLC, an internet coaching, company offering services for men and women at mid-life —particularly family caregivers ‘sandwiched’
between their families and their aging parents and those loving with chronic illness. She is the author of numerous articles on self-
care and personal development, including the popular Self-Care Now! Booklet series. Pauline is a former licensed medical family
therapist and spent 10 of her more than 20 years in a medical family practice counseling caregivers and those coping with chronic
illness.
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DONATIONS % Happy Birthday to all our
: September and October Members!! 42 >
- | 3 =
Bill Pike B.J. Vickers § September:
Barbara Seiden David Pepper 3 Lois Wiggins Karen Hewitt Mashun Hunter-
Wilbur Manning Jennifer LaVia S William Clark Shelly Trione Margaret Squires
Robert Hanson Gerrie Allen S Doris Vernon Tamu Griffin Cecelia Futral
Clara Atwood Laura Coln 3 Rebecca Eckford  Tamika Davis Patsy Smith
Karla Ellis Mireille Fall  -Fry S Kathleen Bussey ~ Martha Hunter ~ Glenn Thompson
Teresa Farley Kristen Fiore § Susanne Dowling  Cherry Green Carol Wachal
Jacqueline Hallifax Jim Lent 3 Carol Hughes Irene Crawford  Joann Wilcox
William Marchi, D.D.S., M.S.D. 3 Kelly Radabaugh ~ Shannon Kelly = Reese Key
Rev. & Mrs. Warren Davis S Helen Peterson Ivy Wright Janice Lawrence
: 9 Barbara Gaines Marie Clark Judy Kitchen
I\M/l:: g mg Li?r:gnLl\G/lvglsssey § Ethel Montgomery  Christy Hill LaDonna Smitt
) : g Brenda Oldham Ida Nogosky Stella Faye Morse

Justice Barbara Pariente 3

X 9
Mr. & Mrs. Craig Rasmussen S October:
9 Leslie Johnson

Doris Crewell Karen Harris

Blessin as Journal § Marsha O’Donnell  Linda Sexton Ida Allen
BLESSINGS. Life is full of them. Sometimes so full § Margaret Harshman  Joy DleSO? Virgie Alexander
that we neglect to recall all of the good things happening | |3 Margaret Kempfer  Tammy Elliott Suzy Flores

S Janet Quong Sharon Boutwell Alyce Hoff

in our lives. Then we cease to appreciate, and that leads

IS] . .

to neglect. The big events in our lives we tend to recall. | |3 Dorothy Buffington Veronica Hollins Ann Mo ntabana

e . : 3 Eleanor Campbell Nellie Payne Marjorie Woods
Maybe it’s because the effect of these thmgs on our IIYCS S Kris Kahalley Jerry Watson  Suzy Rivera
is profound. But as we grow older and wiser, we realize | |3 Virginia Warren Edie River Tina Cucurella
that it is the man little things that have helped shape our | 3§ Agnes Dubuisson Kathy Brobst  Laura Shaud

lives most. A stranger’s smile at a time when we des- 9 Karen Berrian Madelyn Ortiz  Leslie Innis

perately needed one. A kind word when we felt certain | |2 Jennifer Shook Charlotte Taylor

there were only harsh words left to be spoken to us.

Getting fired from a job we thought we loved, or making ** |f your name is not listed then we do not have

a bad grade on a test when we felt certain to survive we your birthday on file, please call our office o
must pass it. Though getting fired and failing the test

didn’t seem like blessings at the time, we look down the

road of time and see that by getting fired we were forced

to act—and found the job of our dreams. By failing that Memorials

test, we studied harder for the next one—and earned a
scholarship. Blessings do indeed come in disguise, but to
fully appreciate that simple truth we must remember
them. Look for the little blessings that occur in your life
each day, write them in a journal and on those days,
when all seems lost, dark or gloomy, look back at what
you have written. Odds are in doing so you will see how
rich and full your life really is, and you’ll be surprised to
see that it is the little things that bring you the greatest
joy, the most hope, and evidence that you have received
an abundance of blessings.

We have a new journal that is available for your do-
nation of $5 to help you keep track of your blessings.
If interested call us and let us know you would like a
“Blessing Journal” and you can start taking advan-
tage of ALL YOUR BLESSINGS!

Received from Dolores Wilder in
memory of Jeanne Lash

If you have a memorial that you would like to send in
on behalf of a loved one who has left us, please use
the form on page 18. We will be sure to notify the

family of your gift on behalf of the loved one.
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New & Renewed Members

The membership list of the Lupus Support Network is confidential & is not sold or given to any third party. Names are
published in the newsletter only after a member has given permission to do so. PLEASE allow time for your name to
published, it may not appear directly after payment. The newsletter is publisiretilipi&
is at printers, being sorted & labeled weeks before being mailed.

New Membership*

Jinnie Cook Ida Allen

Mary Lois McGowin ~ Comekia Campbell

Melissa Jackson Maryann Gagnard
(2 remaining anonymous)

Renewing Members*:

Mary Jackson Kaylyn Mack

Bob and Marge Kempfer Mary A. Harris

Lois Knight Lois Wiggins

Saipin Bordogna Shawna Carpenter
Mary Lou Childress Keith & Ann Culpepper

Marcia DeGraaf
Tamu Griffin

Monica Ellis
Emalene Hatcher

Mae Hunt Nellie Payne
Rose Randolph Chrissy Street
Ted & Kathy Hoffren Patricia Zetterlund
Kathy Presley Dabrina Johnson-Lott
Nancy Lovretich Mary Ellen Parker
Bonnie Rutledge Viola Williams
Jeanne Barnes Carolyn Moye
Marie Helen Legge Frank & Lilian Sadro
Doris Vernon Shirley Spears
Jerry Watson Christy Welch
Hank & Joanne Rach

(3 remaining anonymous)

*»PLEASEemember to renew your membershigar
membership dues & any donations we receive are needed more
than ever to help us continue our mission.

We are continuously updating our recanasase call or email
us and let us know the original date you joined the Lupus
Support Network & your Birthday—Thanks!

Ask your doctors to join our organization. We need support from
the doctors that the lupus patients are seeing every day. When you
go into your doctor’s office talk to him or her about joining our cause

and becoming a member to support the efforts of YOUR LUPUS

SUPPORT NETWORK. We have physician membership forms
available if you would like us to send you some, please contact
Anna and let her know.

A Memorial Donation
to honor

pe

(Please Print Name of Recipient)

Given by
Name:
Address:
City: St.: Zip:
In the amount of
$

Send acknowledgment to
Name:
Address:
City: St.: Zip:
Relationship:

Giving a memorial donation is a meaningful way of
doing something special to reach out and help
others, and unlike flowers, a memorial lasts forever.
Please consider a memorial donation to the Lupus
Support Network, Inc. as a special way of
remembering or honoring a friend or loved one.

Make checks payable to:
Lupus Support Network, Inc.

Mail to:

Lupus Support Network , Inc.
P.O. Box 17841
Pensacola, FL. 32522




The E £ Analgesics (Painkillers) ( ; 1

Side Effects / Adverse Reactions of Opioids:

Common side effects and adverse reactions:
nausea

vomiting

drowsiness

dry mouth

miosis (contraction of the pupil)

orthostatic hypotension (blood pressure lowers upon sudden
standing)

= = =4 -8 -4 _a_9

urinary retention
constipation and/or fecal impaction

Less common side effects and adverse reactions:
confusion

hallucinations

delirium

hives

itch

hypothermia

bradycardia (slow heart rate)
tachycardia (rapid heart rate)
raised intracranial pressure
ureteric or biliary spasm

muscle rigidity

A —Aa-_a-_a_-0_9_9_9a_-29_-4_-2°_-2-2

flushing

Most severe side effects and adverse reactions:
9 respiratory depression fatal overdose

Feeling a little anxious? It's normal!

. »
Ask your doctor about
alternatives to adding
another
PAIN MEDICATION to

your treatment plan!

It's quite normal to be anxious about your health, and to occasionally feel doulbtful
about a prognosis that a doctor has offered you. TheyTre only human too. Dont ever shy
away from seeking a second opinion just because you think someone might call you a
hypochondriac. Here are some options to consider:

e |If a symptom is bothering you — take yourself off to a doctor to discuss it

= [Tyou're not happy with their prognosis — give them some feedback, exXxpress your
concerns to your doctor. It's better that they know you're woarried, so they can work
with yvou more closely or consider other possibilities for you. The doctor-patient
relationship takes work on both sides.

« [fyou're still not happy or feeling worried, seek a second opinion.

= Anxiety in itself can make everything feel worse and affect yvour ability to cope, so0
it's worthwhile working on ways to alleviate it, independent of what's concerning
vou about your health. Talk about your anxiety with your doctor or others that may
be able to support you. Try out yoga, light exercise, or consider getting a
recommendation to see a counsellor or psychologist to nut out ways to manage it.
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Literature Available from Lupus Support Network

***All brochures are offered free of charge***

Literature produced by Lupus Support Network

__Blood Disorders in SLE __Lupus Bookmark __Can’t Afford Your Medicine

__Diet and Lupus __Drug Induced Lupus __Drugs Used to Treat Lupus
__Fibromyalgia Basics __Fibromyalgia Booklet __Children’s Brochure

__Healing Foods Pyramid __Lupus Lewey Understanding Lupus

__Introduction to Lupus __Joint & Muscle Pain __Immunosuppressive & Cytotoxic Medications
__Life with Lupus (teenagers) __Lupus Nephritis __Lupus Lewey Coloring Book

My Mom Has Lupus __Mixed Connective Tissue Disease

__NSAID in Treatment of Lupus ~ __ Orientation to Lupus __Lupus in Overlap

__Patient Medication Card __Resource Guide Booklet ~ Skin Care Bookmark

__Stress Management Booklet __Support Group Bookmark  Test Yourself for Lupus Bookmark
__The Eye and SLE __Women of Color & Lupus _ When Someone You Know has a Chronic

__Osteoporosis Overview

Lupus Alliance Literature

__Coping with Lupus __Lupus in Men
__Laboratory Tests for Lupus __Skin (Cutaneous)
__Steroids & Lupus __Vascular Disease
__Clinical Trials __Minorities & Lupus

__Thinking, Memory and Behavior _ Living With Lupus
__Pregnancy and Family Planning

Questions & Answer Booklets produced by NIAMS

__Alopecia __Arthritis & Exercise
__Do I Have Lupus? __Fibromyalgia
__Heritable Disorders of Connective Tissue

__Raynaud’s Phenomenon __Schleroderma

__Systemic Lupus Erythematosus Do I Have Arthritis

Illness

__Facts You Should Know About Lupus
__Antimalarials in the Treatment of SLE
__Genetics of SLE

__The Heart

__Easing Joint and Muscle Pain

__Atopic Dermatitis
__Osteoarthritis

__How to Find Medical Information
__Sjogren’s Syndrome

__The Many Shades of Lupus

To request any of our brochures, indicate the items you want, complete the information below and
mail this form to: Lupus Support Network, P.O. Box 17841, Pensacola, Florida 32522-7841.

Name:

Address:

(\9)
D




e i B B B B B B B B B B B B B e
Baking and Decorating Day

Volunteer to help us bake and decorate Christmas Cookies. No experience necessary
and all you have to do is show up and be ready to decorate or bake. The First Baptist
Church of Warrington has agreed to allow us to use their facilities to have a baking and
decorating day. All supplies will be furnished by the Lupus Support Network. We just
need warm bodies to help. If you are interested in volunteering, please call or send us
an email and let us know. Friends and family are more than welcome. Girl/Boy Scout
troops are also welcome as well as school and other civic groups. Please let us know if
you will be coming. The details of this event are below:

P

WHEN: Saturday, December 4, 2010
TIME: 8 am until 8 pm

WHERE: First Baptist Church of Warrington Annex
(off Gulf Beach Hwy)

RSVP: Anna at 850.478.8107 or email
anna@thelupussupportnetwork.org

I B o
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Location:
1108-C Airport Blvd.
Pensacola, FL

Mailing:
P.O. Box 17841
Pensacola, FL. 32522-7841
850.478.8107
1.800.458.8211
questions@thelupussupportnetwork.org
www.thelupussupportnetwork.org

Board of Directors
Fletcher Fleming, President
Chris Schulte, Treasurer
Brenda Lee, Secretary
Patsy Smith, Historian
Jerry Watson, Director
Terry Alexander, Director
Trisha Woodburn, Director

Lupus Support Network Staff
Wanda Argersinger, Executive Director
Anna Dandelakis, Admin. Assistant

Support Group Facilitators
Pensacola: Wanda Argersinger
Tallahassee: TBA
Mobile: Wanda Argersinger
Brewton: Barbara Curry

Caring and Sharing is published
bi-monthly with special editions as needed. Itis
our intention to publish
articles about lupus, many written by health care
professionals. Lupus Support Network, Inc. does
not endorse any of the articles, medications, or
treatments reported in this newsletter, and pub-
lishes them for information purposes only.

Membership Information:

All memberships are good for a period of one year from your
anniversary month, the month when you originally joined. To
join, or renew your membership, please fill out the form below
and send to:

Lupus Support Network, Inc.
P.O. Box 17841
Pensacola, Florida 32522-7841

Membership Levels:

L Single - $20 L] Family- $25
[0 Supporting - $30 [] Sponsor - $50

I Patron - $100

[0 Do not publish my name in the newsletter

O New O Renew [ Gift
Name:
Address:
City: St.: Zip:
County: Phone:
Fax: E-mail:
Date of Birth:
Lupus Patient: [ Yes O No

(Note: Complimentary memberships may be available to those
who cannot afford the fees.)

If giving a gift membership, please fill in the recipient’s

Name:

Address:

City: St.: Zip:
County: Phone:

Fax: E-mail:

Date of Birth:

Make checks payable to Lupus Support Network

Each member will receive a membership card, vehicle
awareness magnet, The Lupus News and educational printed
materials distributed through support group meetings, by coming
into the office, or by calling and requesting information
to be sent to you.

(The Lupus Support Network , Inc. is a tax deductible, non-profit,
charitable organization.)
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Post Office Box 17841
Pensacola, Florida 32522-7841
The Phone: (850) 478-8107 or
Lupus Support (s00) 458-8211

N et WOI’ kK Email: questions@thelupussupportnetwork.org
. Web Site: thelupussupportnetwork.org
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i *Don’t miss a single issue of “Caring and Sharing”. The date on your address label o
v is your due date!!! Remember to Renew! Thank you for your continued support!! -
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Support Group Information:

Pensacola Support Group Meetings:
1108 Airport Blvd., Ste. C, Pensacola, FL 32504
*4th Saturday @ 11 a.m.

Tallahassee Support Group Meetings:
Broadview Assisted Living Facility, Tallahassee, FL
*3rd Saturday at 10 a.m.

Brewton Support Group
McMillan Hospital-Education Center
*2nd Wednesday @ 11:00 a.m.

Mobile Support Group
USA Children’s and Women’s Hospital
2nd Floor Conference Room
*3rd Thursday @ 12:00 noon

Support groups begin again in SEPTEMBER!
Please make plans to come back and join us.

Current Resident or

Board of Directors Meeting

*September 23, 2010 @ 11:00am
*Board Meetings are held bi ~ -monthly
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“THANKS SO MUCH”
Baptist Hospital Print Shop for printing this
publication!!
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OUR COVERAGE AREA
The Lupus Support Network covers the
geographical area from Mobile, Alabama to
Tallahassee, Florida north to Brewton,
Alabama.
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OUR MISSION
To provide support education and assistance to
those affected by lupus and to find a cure in
our lifetime.
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For questions or comments please feel free to
call or stop by our office!

We would love to hear from you!!
(850) 478-8107 or 1-800-458-8211




