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Health Care Issue

By Dylan Wint
MD, director of Cleveland Clinic Lou Ruvo Center for Brain Health 

In September 2020, Cleveland Clinic Lou Ruvo Center for 
Brain Health was awarded a $3.3 million grant by the Na-
tional Institute on Aging at the National Institutes of Health 
(NIH) to establish the Nevada exploratory Alzheimer’s 
Disease Research Center (NVeADRC). 

With this grant, the NVeADRC is the first of its kind in 
Nevada to join the NIH’s prestigious network of Alzheimer’s 
Disease Research Centers. We will use this opportunity to 
build infrastructure and initiate statewide collaborations to 
better understand and reduce disparities faced by individu-
als with dementia in rural and frontier Nevada communi-
ties. 

Differences in health outcomes among those living in 
rural areas have long been recognized, and  memory disor-
ders, including Alzheimer’s disease, are no exception. Some 
studies find that people in smaller communities are more 
likely to develop Alzheimer’s disease, and they have worse 
outcomes. However, nobody knows why.

The NVeADRC is the first step in helping us answer this 
question as well as increasing our knowledge about healthy 
brain aging and Alzheimer’s disease. Alongside the Univer-

Cleveland Clinic Lou Ruvo Center for Brain 
Health seeking volunteers from Mesquite
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sity of Nevada, Las Vegas (UNLV), 
we are seeking volunteers from 
Mesquite to participate in this 
observational research study. This 
means no experimental treatment 
is given. 

Instead, we follow participants 
over time to observe natural and 
abnormal changes in brain health 
and identify when, where and 
how things go wrong. 

Those who enroll in the study 
will come to Las Vegas to meet 
with our team to learn more about 
their brain health. We will evalu-
ate their brain health annually 
until the completion of the study. 

This evaluation includes brain 
scans, blood tests, and memory 
tests. The study sponsor pays for 
all of these tests and procedures. 

There will be no bill to you or 
your health insurance plan and 

you can continue to get your 
medical care as usual. As a cour-
tesy, we will also provide a stipend 
for participating. 

The study is open to people 
without any memory issues as 
well as those who have memory 
problems such as Alzheimer’s 
disease or mild cognitive impair-
ment. We are recruiting Mesquite 
residents who: 

•Are age 55 or older
• Have at least 8th grade educa-

tion
• Can bring a “study partner”-

-someone who knows you well 
and can attend clinic visits with 
you

• Are fluent in English
•Are willing and able to under-

go 8 hours of testing in Las Vegas. 
• Have no history of brain dam-

age such as:
  • Serious head injury 
 • Stroke

 •Brain tumor
This research study gives 

participants—we like to call 
them Citizen Scientists — op-
portunities to help further our 
understanding of brain aging in 
our own families, friends, and 
communities. Understanding is 
the only way that we can develop 
effective treatments. 

Citizen Scientists in this study 
will also receive useful informa-
tion about how their own brains 
are changing with age. 

The desert southwest has been 
left out of brain research for too 
long, and the NVeADRC gives us a 
chance to correct this and improve 
our health for years to come.  

For more information about 
the NVeADRC, brain health, and 
other research opportunities at 
the Lou Ruvo Center for Brain 
Health, please visit healthybrains.
org/research.
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Mesquite group vows to HELP cancer patients
By Yoli Bell
Mesquite Cancer HELP Society

For 20+ years, services at have 
been countless – from simply help-
ing with fuel expenses to flying 
patients to other cancer hospitals in 
the U.S. for specialized cancer treat-
ments to helping with medical can-
cer bills, BUT the greatest resource 
the Mesquite Cancer HELP Society 
(MCHS) provides is the ability to 
calm and give cancer patients the 
appropriate help to better manage 
their stress and fears about their 
illness .

You are considered a cancer 
survivor the day you are diagnosed. 
1 in 8 women will develop invasive 
breast. In 2021 , 281,550 new cases are 
expected to be diagnosed in women 
and 49,290 new cases of non-inva-
sive (in situ) . About 2,650 new cases 
of invasive breast cancer are expect-
ed to be diagnosed in men. Source: 
U.S. Cancer Statistics

The lack of information women 
have about the types of breast 
cancer that exist amazed me when 
I was diagnosed with breast cancer. 
A common response is that women 
perceive breast cancer as “ just a 

breast cancer “. Women need to 
know and understand there are 
numerous types of cancers -- below 
is a list of them.

Since the creation of our local 
Mesquite Cancer HELP Society, 
comments, such as, “It doesn’t run 
in my family”, “My home life is too 
busy”, “I cannot afford it”, “I work 
and cannot take time off”, “I’m 
scared they might find something”, 
to “I hear it’s too painful” are all in-
valid excuses for having a mammo-
gram. The discomfort only lasts a 
couple of minutes and can give you 
great peace of mind knowing you 

are fine. A mammogram can save 
your life; It can be the difference be-
tween a clean result, early detection 
and/or preventing something that 
could become much more serious.”

Women ages 40-44 have the op-
tion to start screening with a mam-
mogram every year. if they wish to 
do so. Women age 45-54 should get 
mammograms every year. Women 
55 and older can switch to mam-
mograms every other year or can 
continue yearly screening. Source: 
American Cancer Society (ACS)

> See CANCER, Page 7
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What vets 
should 
know 
about 
bladder 
cancer
StatePoint

The end of military service doesn’t 
always mean the end of hardships for 
those who served. As they age, many 
veterans can be faced with health 
challenges, including cancer. In fact, 
each year, approximately 40,000 new 
cancer cases in veterans are reported, 
and bladder cancer is among the top 
five most frequently diagnosed types 
of cancer among patients treated by 
the U.S. Department of Veterans Af-
fairs (VA). It’s important for veterans 
to take note of their individual risk 
factors and learn what to do if bladder 
cancer is detected.

RISK OF BLADDER CANCER
Bladder cancer can happen to 

anyone, but there are some factors 
that make a person more likely to 
develop and be diagnosed with it. 
For example, the risk of bladder 
cancer increases with age and is 
more likely diagnosed in patients 
over the age of 55.

Other risk factors include:
• Smoking

• Exposure to certain chemicals
• History of bladder infections or 

irritation
• Family history of bladder cancer
• And for Vietnam veterans, the 

VA has added exposure to Agent 
Orange to that list

SIGNS OF BLADDER CANCER
Understanding an individual’s 

potential risk, as well as the signs 

and symptoms of bladder can-
cer is essential, as early detection 
can expand treatment options 
and improve outcomes. The most 
common sign of bladder cancer is 
painless-but-visible blood in the 
urine. However, other signs to watch 
for include:

• Pain during urination

> See VETERANS, Page 6
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ski passes
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4 Meals after hospital stays
4 World wide emergency 

and urgent care coverage
4 Chiropractic coverage  

HELP WITH YOUR HEALTHCARE AND MEDICARE

Call Today!
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4 $0 monthly premium

4 $0 in-patient hospital visits
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specialist visits

4 Transportation to and from
medical appointments 

4 Wellness programs  

4 Veteran-focused plans

4 Part B buy-backs  

4 Coverage that includes 
St. George doctors 
and facilities
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StatePoint

 Polycystic Kidney Disease (PKD) is 
a rare disease that can be passed down 
from generation to generation within 
families. This condition causes numer-
ous cysts to grow in the kidneys, result-
ing in the kidneys enlarging and losing 
function over time. Additionally, nearly 
50 percent of affected patients over age 
60 will experience kidney failure or 
end stage renal disease (ESRD). The 
most common form of PKD is Auto-
somal Dominant Polycystic Kidney 
Disease (ADPKD) which, according 
to the National Kidney Foundation, 
accounts for nearly 90 percent of all 
PKD cases.

ADPKD affects an estimated 140,000 
Americans. While relatively rare, it is 
the most common inherited kidney 
disease and the fourth leading overall 
cause of end-stage kidney disease or 
kidney failure. As a progressive condi-
tion, ADPKD may eventually lead to 
kidney failure requiring some form 
of renal replacement therapy, such as 
dialysis or kidney transplant.

“Although seemingly rare, ADPKD 
is quite prevalent and affects many 
families generation after generation. In 
fact, children of parents with ADPKD 
have a 50 percent chance of inheriting 
the disease, and spontaneous muta-
tions can occur in new generations as 
well,” says Meyeon Park, MD, MAS, 
director of the UCSF Polycystic Kidney 
Disease Center of Excellence and 

nephrologist, University of California, 
San Francisco, School of Medicine. 
“This emphasizes the importance of 
people with a family history of PKD 
discussing the condition with their 
relatives, as well as the importance of 
speaking with a doctor who specializes 
in kidney care as early as possible.”

DIAGNOSING ADPKD 
ADPKD is typically diagnosed by an 

ultrasound of the kidneys; however, a 
computerized tomography (CT) scan 
or magnetic resonance imaging (MRI) 
scan may also be conducted. Genetic 
testing may sometimes be used for 
people who have received an incon-
clusive imaging result, have no family 

history of the condition, who may be 
considering testing to determine if they 
can pass the gene on to their children, 
and for diagnosis of possible kidney 
donors.

Using the latest technologies, 
physicians can now identify ADPKD 
patients at risk for rapid progression 
of kidney function decline as well as 
estimate how quickly someone with 
ADPKD is likely to progress to kidney 
failure based on the size of his or her 
kidneys. Although disease progression 
can be highly variable, even among 
family members, it’s important to con-
firm diagnosis early as patients with 
rapidly progressing ADPKD reach end 
stage renal disease at a younger age.

DISEASE MANAGEMENT 
STRATEGIES

Early diagnosis and treatment are 
critical for ADPKD patients, since this 
disease progressively gets worse over 
time and cannot be reversed. While 
signs and symptoms often develop 
between ages of 30 and 40, individu-
als with a history of kidney diseases 
– and especially if ADPKD runs in the 
family – shouldn’t delay speaking with 
a kidney specialist, also known as a 
nephrologist. By acting early, individu-
als may be able to take steps to help 
protect kidney function and properly 
manage the disease, as well as any re-
lated complications such as high blood 
pressure, urinary tract infections, kid-
ney stones, infected or bleeding cysts, 
abdominal bloating or discomfort and 
chronic pain.

“Take advantage of educational 
resources, such as www.ADPKDQues-
tions.com, to better understand the 
disease, available disease management 
strategies and recommended lifestyle 
changes, such as maintaining a healthy 
diet and staying physically active,” 
continues Dr. Park, MD, MAS, director 
of the UCSF Polycystic Kidney Disease 
Center of Excellence and nephrologist, 
University of California, San Fran-
cisco, School of Medicine. “Being an 
empowered patient early on will help 
foster informed conversations about 
ADPKD with both relatives and health 
care providers, and may ultimately 
help to delay disease progression.”

Family  conversations may 
reveal  critical  health history

• Changes in the frequency or 
ability to urinate

• Lower back pain on one side of 
the body

DETECTING BLADDER CANCER

A cystoscopy is a standard 
medical procedure that allows a 
urologist to look directly into the 
bladder for suspicious tissue. His-
torically, cystoscopies have been 
done using white light. However, 
there is also a procedure called 
Blue Light Cystoscopy that uses 

both white and blue light to cre-
ate an enhanced view. Veterans 
and others who suspect that they 
may have bladder cancer should 
ask a urologist for more informa-
tion on Blue Light Cystoscopy. To 
learn more, visit https://rebrand.
ly/About-Cystoscopy.

Anyone who has a potential risk 
factor for bladder cancer needs to 
be informed about the disease, as 
well as their options during and 
after diagnosis. That information, 
plus access to the right care, can 
equip everyone for their cancer 
battle.

Veterans
continued from Page 4
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BREAST CANCER TYPES
Ductal Carcinoma in Situ: Duc-

tal carcinoma in situ (DCIS; also 
known as intra-ductal carcinoma) 
is considered non-invasive or pre-
invasive breast cancer. DCIS means 
that cells that lined the ducts have 
changed to look like cancer cells. 
The difference between DCIS and 
invasive cancer is that the cells have 
not spread (invaded) through the 
walls of the ducts into the diag-
nosed at this early stage of breast 
cancer can be cured.

Invasive Ductal Carcinoma: This 
is the most common type of breast 
cancer. Invasive (or infiltrating) duc-
tal carcinoma (IDC) starts in a milk 
duct of the breast, breaks through 
the wall of the duct, and grows into 
the fatty tissue of the breast. At this 
point, it may be able to spread (me-
tastasize) to other parts of the body 
through the lymphatic system and 
bloodstream. About 8 of 10 invasive 
breast cancers are infiltrating ductal 
carcinomas.

Invasive Lobular Carcinoma: 
Invasive lobular carcinoma (ILC) 
starts in the milk-producing glands 
(lobules). Like IDC, it can spread 
(metastasize) to other parts of the 
body. About 1 in 10 invasive breast 
cancers is an ILC. Invasive lobular 
carcinoma may be harder to detect 
by a mammogram than invasive 
ductal carcinoma.

Less common types of breast 
cancer: Inflammatory Breast 
Cancer. This type of invasive breast 
cancer accounts for about 1% to 3% 
of all breast cancers. Usually there 
is no single lump or tumor. Inflam-
matory breast cancer (IBC) makes 
the skin on the breast look red 
and feel warm. It also may give the 
breast skin a thick, pitted appear-
ance that looks a lot like an orange 
peel. Doctors now know that these 
changes are not caused by inflam-
mation or infection, but by cancer 
cells blocking lymph vessels in 
the skin. The breast may become 
larger or firmer, tender, or itchy. 
In its early stages, inflammatory 

breast cancer is often mistaken for 
an infection in the breast (called 
mastitis) and treated as an infec-
tion with antibiotics. If symptoms 
are caused by cancer, they will not 
improve, and a biopsy will find 
cancer cells. Because there is no 
actual lump, it might not show 
up on a mammogram, which can 
make it even harder to find it early. 
This breast cancer tends to have 
a higher chance of spreading and 
a worse outlook (prognosis) than 
typical invasive ductal or lobular 
cancer.

Paget Disease of the Nipple: This 
type of breast cancer starts in the 
breast ducts and spreads to the skin 
of the nipple and then to the areola 
(the dark circle around the nipple). 
It is rare, accounting for about 1% 
of all cases of breast cancer. The 
skin of the nipple and areola often 
appears crusted, scaly, and red, 
with areas of bleeding or oozing. 
A woman may notice burning or 
itching. Paget is almost always as-
sociated with ductal carcinoma in 
situ (DCIS) or infiltrating ductal 
carcinoma. Resource: ACS through 
Mesquite Cancer HELP Society

It is imperative that a patient 
understand certain terms when 
communicating with their cancer 
doctor(s). And, as a past cancer 
patient I quickly learned to have 
my list of questions ready – this list 
that is available in our office to any 
cancer patient and family member 
“ seeking guidance, understanding, 
and answers… We can be reached 
by calling Mary Grace Smith in our 
office at (702)346-0622, Calling in 
advance before visiting our office is 
recommended; we meet one client 
at a time in our office – part of our 
COVID-19 precautions.

”To have an illness is part of life 
but to do nothing about it is not 
acceptable.” The Mesquite Cancer 
HELP Society is always available 
to all cancer patients – for proper 
guidance, for support in areas of 
personal conflict, and to assure 
them that WE stand with all cancer 
patients in the “fight for survivor-
ship against any type of cancer”!

Cancer
continued from Page 4
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StatePoint

 It’s estimated that influenza sent 
up to 400,000 people to the hospital 
with flu complications and caused 
an estimated 22,000 deaths in the 
United States in the 2019-2020 flu 
season. As more Americans return 
to their workplaces, employers can 
play an important role in flu preven-
tion.

While experts aren’t exactly sure 
what the upcoming flu season will 
look like, relaxed COVID-19 pre-
ventative measures such as physical 
distancing, reduced travel, staying 
home and strict mask-wearing poli-
cies, will likely result in the return 
of seasonal flu. And because of a 
mild 2020-2021 influenza season, 
the 2021-2022 flu season may begin 
early and could be severe. 

“All employers should actively 
promote healthy habits to help 
prevent the spread of flu, address 
barriers, and make it easier for 
employees to get vaccinated at their 
earliest opportunity,” says Albert 
Rizzo, M.D., chief medical officer 
of the American Lung Association. 

“Keeping staff healthy benefits not 
only individual workers, but em-
ployers too, making flu prevention 
not only an obligation, but a smart 
business strategy.”

As part of its Fend Off Flu cam-
paign, the American Lung Associa-
tion in partnership with Anthem 
Foundation is offering these tips to 
help businesses and organizations 
prevent the spread of flu and other 
illnesses in the workplace:

• Offer flexible paid sick leave 
policies to encourage employees 
who fall ill to recover without fear of 
lost wages.

• Offer telework policies that 

allow employees to stay home and 
care for sick family members. 

• Advise employees to stay home 
if they feel ill. Individuals with the 
flu should stay home for at least 
four to five days after symptoms 
begin.

• Ask unwell employees to go 
home. Employees who appear to 
have flu symptoms at the workplace 
should be promptly separated 
from others and asked to recover at 
home.

• Provide facial tissue, no-touch 
trash cans, hand-washing stations, 
as well as alcohol-based hand sani-
tizer to promote preventive actions.

• Provide signage, such as post-
ers and flyers, that explains healthy 
habits and employee policies.

• Help promote flu vaccination 
among your staff. Vaccination is 
the best way to help protect against 
the flu and over the course of over 
50 years, hundreds of millions of 
Americans have safely received 
routine flu shots. Build vaccine 
confidence by addressing employ-
ees’ questions and concerns and by 
sharing accurate scientific informa-
tion and facts. Offer vaccination 
opportunities in the workplace or 
nearby in the community, as well as 
paid time off for vaccine appoint-
ments and recovery from illness. 
For more workplace flu prevention 
tips and insights, visit lung.org/fend-
off-flu.

Influenza is a potentially serious 
disease that can lead to hospital-
ization, severe complications and 
death. Because people spend so 
much of their time in the work-
place, employers have a special 
obligation and opportunity to help 
reduce employees’ risk for contract-
ing flu.

Smart flu prevention tips for workplaces
“All employers should actively promote healthy habits 
to help prevent the spread of flu, address barriers, and 
make it easier for employees to get vaccinated at their 
earliest opportunity. Keeping staff healthy benefits not 
only individual workers, but employers too, making flu 
prevention not only an obligation, but a smart business 
strategy.”

ALBERT RIZZO, M.D.
CHIEF MEDICAL OFFICER OF THE AMERICAN LUNG ASSOCIATION

(c) SouthWorks / iStock via Getty Images Plus
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VOTED THE BEST STORAGE FACILITIES FOR 2021

Secured Conventional or Climate Controlled Storage
RV Storage, Wash Bay & RV Dump

702-346-2037
513 Commerce Circle, Mesquite  |  PioneerStorageMesquite.com

We Sell
Propane

Propane Sales: Monday-Friday 
9:00 a.m. to 2:00 p.m.

Bill Mitchell, Agent
540 W. Mesquite Blvd. Mesquite, NV 89027

farmersagent.com/wmitchell1
702.346.5858

Life Insurance - The Forever Gift
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THEME:  
HALLOWEEN
ACROSS

1. *Hitchcock’s 1963 movie, with The
6. Bad-mouth
9. H or O in H2O, e.g.
13. France’s longest river
14. Bauxite, e.g.
15. Opposite of adore
16. Proprietor
17. Quaker Man’s cereal
18. Oozes
19. *Corpse
21. *Bobbing for what?, pl.
23. One time around
24. BÈbÈ’s mother
25. General Post Office
28. Actuary’s concern
30. Named, in bygone era
35. Not easy
37. Accepted behavior
39. Kitchen floor layer?
40. Northern European capital
41. *Overly consumed on Halloween?
43. Actress Spelling
44. Nature’s rage
46. Bangladeshi currency
47. Colossal
48. Bowling prop
50. Famous Himalayan
52. Bugling ungulate
53. Valedictorian’s spot
55. Possessive of “it”
57. *Pennywise and Joker, e.g.
60. *Traditional Halloween garb
64. Honolulu greeting
65. Costa del ____
67. Plant fungus
68. Mild and pleasant, weather-wise
69. E.T. transporter
70. Popular spring flower
71. Hole-making tools
72. Young newt
73. Country singer ____ Hill

DOWN
1. Coalition
2. Corn Belt state
3. Drink garnish
4. Cheerlessness
5. Offered on a platter
6. *Door-to-____
7. George Gershwin’s brother
8. Plural of seta
9. Cain’s biblical brother

10. You, in bygone era
11. Uh-oh
12. Wife’s title
15. Facet
20. Actress Linda of “Dynasty” fame
22. Be nosy
24. South American wild cats
25. *Bedsheet with holes?
26. Command that follows “cut”
27. Acrylic fiber
29. Show off
31. Low-cal
32. Skip the wedding hoopla
33. State of danger
34. *As opposed to treat
36. Small town or hamlet

38. Manufacture
42. 2:3, e.g.
45. Carnie’s domain
49. Grandmother, for short
51. Reflexive of “it”
54. Question in dispute
56. Parallel grooves
57. *Raven’s grabber
58. Take it easy
59. Electrical resistance units
60. Blood-related problem
61. Tangerine grapefruit hybrid
62. Castle protector
63. Carve, as in stone
64. Lawyers’ league
66. “____ with their head!”

PUZZLES
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We bring the showroom to you in St. George. We expertly measure your space, install beautiful 
window treatments, and back it up with the best warranty in the business so you can sit back and relax. 

Call or Text for your FREE In-Home or Virtual Consultation

435-691-3435
https://budgetblinds.com/stgeorge

Not valid with any other offers.
Expires October 31, 2021.

40% OFF
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