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Party On

and Let the Good Times Roll
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\HBun cO Nf
Worild Championship

Paris Las Vegas Hotel February 25-26, 2006

Players from all around will Viesfor a $50,000 grand prize and the Bunco Worid :
‘Champion title. The hottest party dice game in the country is about to enter

the big leagues with its first ever World Championship sponsored by Prilosec OTC.
When you roll three dice, and they turn up three of a kind and it also happEns tobe
the same number as the round you're playing, you have a BUNCO! Get more detalls:
on the Bunco phenomenon: and this ‘premiere event at www. PrllosecﬂTC com.

Enjoy days

ENMTER TO THE s L without
Partv o“ y  heartburn with
| Prilosec D prilosec oTC.
OicC It ible with  [f
' s 1 v jou have
T ol s cocsiewin I you have
frequent

We'll throw you aqd your friends the ult:mate_ heartburn, dont roll the dice
Bunco Bash, including a Bunco game set, catering, : )
favors and décor! with anything else. Party on
Enter and:check:-out more details online at with Prilosec OTC! And see ¥
www.rd.com/rdconnection. Three lucky you at the
winners will get the perfect party in the bid sh I
comfort of their own home! Ig snow:
See official rules’at wwwi.rdconnection:corm. No-purchase or oriline Use as directed for
entry necessary. Purchase will not improve your chances of winning. 14 days for treating

Sweepstakes is open to legal residents, agei21 and older, of the U.S: frequent heartburn.
its territories ahd possessions. SWeepstakes closes 6/15/06, Not for immediate relief.
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mq: ient hieartburn won't mess with me today. lt-wquldn;k dare.
1t Day 4 and again no heartburn, It's possible with Prilosec QTC
What day are you on?

LsaBa U ectedd for 14 davs for frating Heguient hednbim
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INGO FAST

108 Stroke of Genius

ELLEN SHERMAN
After nearly dying on the operating
table, an artist comes to life.

to Lose WEig t 115 YouBe the Judge

Forever ROBIN GERBER
CYNTHIA DERMODY A crazed dog sinks his teeth into
50 habits of “naturally thin” people.  al0-year-old. It’s a slam-dunk

lawsuit. Or is it?
* 78 Face to Face with

Dolly Parton wec crant SUSLS KRERR

The Queen of Country on her
big plans for the young 'uns,
cooking like a mountain woman,
and her longtime love.

86 Lost at Sea

ANITA BARTHOLOMEW

It was nightfall, and no one

would see the men and boys adrift
in the gulf. Worse, no one was
even looking.

100 America’s Most

Vicious Gang saw oeacey
MS-13 is spreading senseless
violence to cities and suburbs

MARK BOAL

166 MARK BOAL &

For this soldier in Iragq,
the mission is simple:
Get it right the first
across the country. time or die.
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WYATT MESPADDEN [

140 |
Mom v. Steroids

LYNN ROSELLINI

When Lori Lewis found needles in
her son’s gym bag, she went on

| the offensive against Texas football.

* 118 Justa Cold ora 136 A Robot in the Kitchen

Killer Virus? oianne Hates JOSEPH K. VETTER _
Worried about avian flu? The real In the years to come, machines will

threats to your health are closer to make mundane chores extinct.

home. How to protect yourself. *1 48 Saved From a
126 Nick of Time cary sieoce Runaway Car anima sartHOLOMEW

These incredible dramas have to “Mom, call 911,” the 8-year-old
be seen to be believed. girl cried into the cell phone.

i i L 3 - d.”
130 Mr. President, We B

Need to Talk . pever scostic 155 Ever Wonder ...

Yes, I worry terrorists will blow up EVAN MORRIS
a train or chemical plant. But only ... where the first sliced bread and
one threat keeps me up at night. other famous foods got their names?

COVER: (PARTON) RANDEE 57. NICHOLAS/CORBIS QUTLINE: (APPLE) CHRIS COLLINS/ZEFA/CORBIS 3
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IRD Presents VOTE FOR
THE HERO

OF THE YEAR

Our Everyday Heroes have

N EW! incredible stories (page 25).

Now it's your chance to pick the

RD On-Screen one who inspiras you fiost

; : : Vote for your favorite at
The magazine that fits in your pocket is rd.com/heroes. We'll
now on your computer screen too. Get the announce the winner in
same great Reader’s Digest content, but have our April issue.
your latest issue delivered instantly—no
waiting
at the mailbox!
A hyperlinked table of contents
takes you right to stories,
and digital features let you
search articles, highlight fa-
vorites and post notes you can
B 5 ) . W\ share with your friends. And as
L) T 8 |*! you download each month,
you build your own archive.
Go to rd.com/digital to
try a free issue.

L S < f‘“‘\\
. Check Out the New rd.com
It's bigger, it's better—and it brings you

information and advice from a variety of RD

‘ publications. You can find health news, home
improvement projects and a host of recipes.
For a little fun, try some of our new word
games. Visit rd.com today, and start clicking.

PHOTOGRAPHED gY LORI STOLL




} your DRY EYES.

SYSTANE® Lubricant Eye Drops provide an Ocular Shield.

it's the #1 doctor recommended therapy for Dry EyeX SYSTANE® is different.
SYSTANE® creates an ocular shield that allows the surface of your eyes fo heal. And that's
a long-lasting difference that will get you through the day.

Available without a prescription
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’GO AHEAD: MAKE US LAUGH

EVERYONE has a funny story. Just send us yours, and if
we publish it in Reader’s Digest, you’ll be laughing all

the way to the bank. ﬂ 5|

Here’s how it works:

WE PAY $300

for true, never-before-pub-
lished stories we print in Life
in These United States, All in
a Day’s Work, or Humor in
Uniform.

WE PAY $100

for the submission of a previ-
ously published or original
item we print in Laughter, the
Best Medicine; in Quotable
Quotes; or elsewhere, as a
short item.

THE RULES

Please note your name, address
and phone number with all
submissions. Previously pub-
lished material must include
the name, date, page number, Web address or other source identification.
Original items should be less than 100 words, and if we select and pay for
your item, we will own all rights. All contributions may be edited and can-
not be acknowledged or returned. We may run your item in any section of
our magazines, or elsewhere. If we receive more than one copy of the same
or a similar item, we pay only for the one we select.

HOW TO SUBMIT JOKES AND ANECDOTES

® Go to rd.com to submit original material (Click on “Submit a Joke”)
® To enclose funny items clipped from other sources, mail to:

Humor, Reader’s Digest, Box 100, Pleasantville, New York 10572-0100

Rates are subject to change; for current information, please visit rd.com.

10 ILLUSTRATED BY DAN REYNOLDS
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DEEP-CLEANSING FORMULA 409’
FOR A KITCHEN SO CLEAN IT SHINES.




STEVE BROONER

Gray Matters

ILLIAM BEAMAN
Wdiscovers that
there are plenty of

moderate voters who have
found common ground
on even the toughest of
issues. It’s the extreme
left and right who con-
tinue to duke it out (“A Frac-
tured America?”).

This piece confirmed many
of my longstanding suspicions
about the political and moral
climate in this country, and provided
me with the heartening reassurance,
differences notwithstanding,
that a kind, loving rational heart
still beats strongly within the breast
of “centrist” America.

MARK H. HOLDEN, Ooltewah, Tennessee

Your article about “middle
America” was more disturbing than
any fight between red and blue
states. This live-and-let-live
approach to life is nothing more
than moral relativism. Certain
issues are either right or they're not.
All these shades of gray are just
disguised apathy. A culture that
stands for nothing, defends nothing
and believes in nothing is surely
careening down the proverbial
slippery slope of extinction.

VALERIE BLYTHE, Dallas, Texas

YOU SAID IT!

LETTERS ON THE NOVEMBER ISSUE

Red State, Blue State.

%tthh::mmmw
our

truly become

F"Wsi’
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N “Just a Headache ... Or Worse?”
IDr. Lisa Mannix says that if you
have a brain tumor, it is likely
you will have symptoms other than
headache. Our 14-year-old son had
headaches for three months. His
doctor treated him for sinus infec-
tions, but the headaches kept getting
worse and he had no other symp-
toms. Finally, I decided to take ac-
tion. An ophthalmologist found that
my son had a brain tumor the size of
a tennis ball in his left frontal lobe. If
a headache doesn’t go away when
treated, keep looking for answers. It
could save your life.

Highest Stakes

HEA DEAN sets out to learn “the
Shottest game around,” at first

using “play” money (“Poker’s
Wild!”). When she begins to use her
own money, it starts to get addictive.

13

L.0;, via Intemet
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"Everyone back! Give him some air!"

My son actually became addicted
to online gambling. After graduating
college as a computer engineer, he
ran up credit-card debts in excess of
$50,000 in three months, then com-
mitted suicide. He left a note saying
that he wanted people to know there
are real dangers to online gambling.

NAME WITHHELD BY REQUEST,
Waynesboro, Virginia

I go to a middle school in Oregon,
and after lunch a group of us gets
together and we play Texas hold’em
with real chips and real betting.

Scary where poker
shows up, isn’t it?

NAME WITHHELD BY
REQUEST,
via Int=met

It Figures

ICHAEL Crow-
M ley hit the nail
on the head

when he said statistics
are often misleading—
or wrong (That’s Qutrageous: “Sta-
tistically False”). My doctor wanted
me to undergo a treatment because
without it, he said, “statistics show
that 68% of the people who suffered
what yvou did faced another serious
problem.” The odds didn’t impress
me, so I refused the treatment. My
objection got him and his partners
to thinking. They did some research
and found the stat completely mis-
leading. Not only was the treatment
unnecessary, it would have actually
been harmful to me. c.in.. via internet
Here's a quote from author An-
drew Lang: “He uses statistics as a

Raader’s HOW TO Submissions Subscriptions
B REACH US  For short humor items, a RD, Box 7823,
; : = please see page 10. We regret
Letters to the Editor that we cannot accept or Red Ok
=letters@rd.com acknowledge unsolicited Towa 51531-0823
= You Said It, Reader’s Digest, artwork, photographs or Moving?

Box 200, Pleasantville,
New York 10572-0200
Include your full name,
address, e-mail and daytime
phone number. We may edit
letters, and use them in all
print and electronic media.

4

article-length manuscripts.

Save Time Go Online
Subscriptions, payments,
changes of address, account
information, inquiries

at 877-732-4438 or
rd.com/help.

= RD, Dept. CHADD,
Box 7809, Red Oak,
Towa 51591-0809
Reprints

= rd.com/reprints

(min. 500 copies)

ILLUSTRATED BY MARK ANDERSON



drunken man uses lamp posts—for
support rather than illumination.”
P.K,, via Internet

Hardship and Hope

E ARRIVED 30 days after the
Whu:ricane struck (“Katrina:

Chaos and Courage”). What
we found, as we walked through the
warped debris of flattened towns
and picked our way through thou-
sands of homeless families under the
glare of convention-center lights and
unloaded pallets of milk to supply
families in lines that stretched
around the block, was like no
other experience I've had in this life.
Tt was like nothing T've ever seen
before or want to see again.

YOU SAID IT

As always, though, resilience
speaks louder than despair. Even
those who lost everything believe
they will be okay in the end. They
believe it because they are Ameri-
can, and because they have seen
how so many of us want to help.

In the long run, these fellow
citizens of ours need more than our
help. They need change—from the
way we build levees and protect es-
tuaries to how we invest in schools
and economic opportunity. Like all
change, it will start within people.

BILL SHORE,
Founder, Share Our Strength (strength.org)

The correct number to call to order A
Salute to the Bealles, RD's exclusive

10-track CD, is 800-499-9656.

“THE ULTIMATE NATURE DOCUMENTARY...

IT CHRONICLES THE NATURE OF MAN AS'WELL AS

THE NATURE OF ANTMALS.

— DAaviD DenRY, Fhe New Yocks

ON DVD DECEMBER 27

e
nlémbv




“But her
blaod sugar ? 16
v still too_high” g
:
“I'maa. type 2e dta etic
so'l exercuse and
watch my’ diet.”

‘,,

rany -

"H
ghts niseryed Prined i USA, kamm



Managing type 2 diabetes can be hard.

Adding Avandia can help. Avandia, along with diet
and exercise, helps lower your blood sugar.

it works differently than other diabetes medicines
by helping your body use its own natural insulin
better. Avandia can also help maintain blood sugar
control.* Ask your doctor if Avandia is right for you.

Avandia may be prescribed alone, with metformin, a sulfonylurea, metformin
plus a sulfonylurea, or insulin. When laking Avandia with a sulfonylurea or
insulin, patients may be at increased risk for low blood sugar. Ask your doctor
whether you need to lower your sulfonylurea or insulin dose. Some people
may experience tiredness, weight gain or swelling with Avandia. Avandia
may cause fluid retention or swelling which could lead to or warsen heart
failure, so you should tell your doctor if you have a history of these conditions.
If you experience an unusually rapid increase in welght, swelling or shortness
of breath while taking Avandia, talk to your doctor immediately. In combination
with insulin Avandia may increase the risk of other heart problems. Ask your
doctor about important symptoms and if the combination continues to
waork for you. Avandia is not for everyone. Avandia is not recommended for
patients with NYHA Class 2 and 4 cardiac status or active liver disease. Blood
tests should be used to check for liver problems before starting and while
taking Avandia. Tell your doctor if you have liver disease, or if you experience
unexplained tiredness, stomach problems, dark urine or yellowing of skin
while taking Avandia. If you are nursing, pregnant or thinking about becoming
pregnant, talk to your doctor before 1aking Avandia. Avandia may increase
your risk of pregnancy.
Please see Patient Information for Avandia on adjacent page.

*Individual results may vary.

Call 1-800+234 0346, or visit www.avandia.com

= aos
Avandia
rosiglitazone maleate



PATIENT INFORMATION - Rx only
AVANDIA® (ah-VAN-dee-a)

Rosiglitazone Maleate Tablets

Read the Patient Information that comes with AVANDIA before you starf taking the medicine and each time you get a refill,
There may be new information. This information does not take the place of talking with your doctor about your medical
condition or your treatment. If you have any questions about AVANDIA, ask your doctor or pharmacist.

What is AVANDIA?

AVANDIA s a prescription medicine used with diet and exercise to treat type 2 (“aduli-onsef’ or "non-insulin dependent’)
dizbetes mellitus (‘high blood sugar”). AVANDIA may be used alone or with olher anti-diabetic medicines. AVANDIA can help
your body respond better to insulin made in your body. AVANDIA does not cause your body to make more insulin.

Before you take AVANDIA, you should first try to control your diabeles by diet, weight loss, and exercise. In ordsr for AVANDIA
1o work best, it is very imporiant to exercise, lose excess weight, and follow the dief recommended for your diabstes.

The safety and efficacy of AVANDIA have not been established in children under 18 years of age.

What is Type 2 Diabetes?

Type 2 diabeles happens when a person does not make enough insulin or doss not respond normally to the insulin their body
makes. When this happens, sugar (glucose) builds up in the blood. This can lead to serious medical problems including
kidney damage, heart disease, loss of limbs, and blindness. The main goal of treating diabstes is to lower your blood sugar
to a normal level. Lowering and controlling blood sugar may help prevent or delay complications of diabetes such as heart
disease, Kidney disease or blindness. High blood sugar can be lowered by dist and exercise, by certain medicines taken by
mouth, and by insulin shots.

Who should not take AVANDIA?

Do not fake AVANDIA if you are allergic to any of the ingredients in AVANDIA. The active ingredient is rosiglitazone maleate,
See the end of this leaflet for a list of all the ingredients in AVANDIA,

Before laking AVANDIA, tefl your doctor about all your medical conditions, including if you:

¢ have heari problems or heart failure, AVANDIA can cause your body to keep extra fluid (fluid retention), which leads to
swelling and weight gain. Exira body fiid can make some heart problems worse or lead to heart failure.

® have type 1 (‘Juvenile”) diabetes or had diabetic ketoacidosis, These conditions should be treated with insulin.

* have liver problems. Your doctor should do biood fests to check your fiver before you start taking AVANDIA and during
treaiment as needed.

had fiver problems while taking REZULIN® (iroglitazone), another medicine for diabstes.

are pregnant or trying to become pregnant. It is not known if AVANDIA can harm your unborn baby. You and your doctor
should talk about the best way to control your high blood sugar during pregnancy.

* are a premenopeusal woman (before the “change of life”) who does not have regular monthly periods. AVANDIA may
increase your chances of bacoming pregnant. Talk to your doctor about birth control choices while taking AVANDIA.

are breastieeding. It is not known if AVANDIA passes info breast milk. You should not use AVANDIA while breastfeeding,

¢ are iaking prescription or non-prescription medicines, vitamins or herbal supplements, AVANDIA and certain other
medicines can affect each other and lead to serious side effects inciuding high blood sugar or low blood sugar. Keep a list
of all the medicines you take. Show this list to your doctor and pharmacist before you start & new medicine. They will tell
you if it is okay to take AVANDIA with other medicines.

How should [ take AVANDIA?

* Take AVANDIA exactly as prescribed. Your doctor will tell you how many tablets fo take and how often. The usual daily
starting dose is 4 mg a day taken once a day or 2 mg faken twice a day. Your doctor may need to adjust your dose until
your blood sugar is better controlled.

AVANDIA may be prescribed alone or with other anti-diabetic medicines. This will depend on how well your blocd sugar is
controlled.

Take AVANDIA with or without food.

It can take 2 wesks for AVANDIA to start lowering blood sugar. It may take 2 to 3 months to see the full effect on your blood
sugar level.

If you miss a dose of AVANDIA, take your pill as soon as you remember, unless it is time to take your next dose. Take your
next dose at the usual time. Do not take a double dose to make up for & missed dose.

I you take too much AVANDIA, call your doctor or poison cortrol center right away.
* Test your blood sugar regularly as your docior tells you.

Diet and exercise can help your body use its blood sugar better. It is important to stay on your recommended diet, lose
excess weight, and gel regular exercise while faking AVANDIA.

-

-



* Your doctor should do blood tests to check your liver belore you start AVANDIA and during treatment as needed. Your
doctor should also do regular blood sugar tests (for example, “A1C") to monitor your response 1o AVANDIA.

What are possible side effects of AVANDIA?

* heart failure. AVANDIA can cause your body to keep extra fluid (fluid retention), which leads to swelling and weight gain.
Extra body fluid can make some heart problems worse or lead to heart failure.

* swelling (edema) from fluid retention. Call your doctor right away if you have symptoms such as:
— swelling or fluid retention, espacially in the ankles or legs
— shoriness of breath or trouble treathing, especially when you lie down
—an unusually fast increase in weight
- unusual tiredness

* |ow blood sugar (hypoglycemia). Lightheadedness, dizziness, shakiness or huriger may mean that your blood sugar is too
low. This can happen if you skip meals, if you use anclher medicine that lowers blood sugar, or if you have certain
medical probtems. Call your doctar if low blood sugar levels are a problem for you.

* weight gain. AVANDIA can cause weight gain that may be due to fluid retention or exira body fat. Weight gain can be a
serious problem for people with ceriain conditions including heart problems. Call your doctor if you have an unusually fast
increase in weight.

¢ Jow red blood cell count {anemia}.

ovulation (release of egg from an ovary in a woman) leading to pregnancy. Ovulation may happen in premenopausal
women who do not have regular monthly periods. This can Increase the chance of pregnancy.

liver problems. It is important for your liver to be working normally when you take AVAMDIA, Your docter should do bleod
tests to check your liver before you start taking AVANDIA and during treatment as needed. Call your doctor right away if
you have unexplained symploms such as:

—nausea or vomiting

- stomach pain

— unusual ar unexplained tiredness

— foss of appetite

— dark urine

— yellowing of your skin or the whiies of your eyes,
The most comman side effects of AVANDIA included cold-iike symptoms, injury, and headache.
How should | store AVANDIA?
* Store AVANDIA at room temperature, 59° to 86°F (15° lo 30°C). Keep AVANDIA in the container it comes in.
¢ Safaly, throw away AVANDIA that is out of date or no longer needed.
* Keep AVANDIA and all medicines out of the reach of children.
General Information about AVANDIA

Medicines are sometimes prescribed for conditions that are not mentioned in patient information leaflets. Do not use
AVANDIA for a condition for which it was not prescribed. Do nol give AVANDIA to other peaple, even if they have the same
symptoms you have. It may harm them.
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What are the ingredients in AVANDIA?
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glycol 3000, sodium starch glycolate, titanium dioxide, triacetin, and 1 or more of the following: synthetic red and yellow iron
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ONLY,

America

IDEAS, TRENDS, AND INTERESTING BITS FROM ALL OVER

Making Too Much of Ourselves?

N CASE YOU HADN'T NOTICED, there’s a DNA craze going on—and it's get-
]:ting out of hand. These days, with some cash and a bit of your bodily tis-

sue, you can get everything from customized anti-wrinkle cream to your
own DNA-based diet plan (one home-test kit costs $250)

Let’s not sell DNA short. By mapping the ’
20,000 or so genes that make up the
body’s blueprint, the Na-
tional Human Genome =
Project allowed for
huge medical ad- /
vances down the /|
road. But some
of us just can't
wait. We want
our new
knowledge
of the helix-
shaped
strand to im-
prove our
lives now—
in every possi-
ble way. And
marketers are set to
cash in on our desire.

Meanwhile, many scientists
take a dim view of the rush to com-
mercialize DNA. So do we—until someone is
able to turn our genes into perfect-fit jeans.

Ohio residents check out 146 items from the library
each year. The national average iS16:9.  soUnce: Ameritan Library Association

ILLUSTRATED BY JOHN UELAND 21
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A Nice, Clean Read

LawveR. NoVELIST. Philosophy prof Cheryl
Mendelson has done a lot. What she likes

doing best is the wash. Her new book i
Laundry, a 400-page sequel to the 1999

housekeeping opus Home Comforts. Um, 400

pages on laundry? Given her thorough

static cling, it makes sense. And we know who we want doing our delicates.

Guiding Swans
to a New Home

This winter, Kent Clegg, 45, of Grace,
Idaho, can stay warm in bed when the
Northwest nights start to get cold,
That wasn't true the past four years,
when winter's arrival meant it was time
for Clegg to navigate the icy surface of
nearby Henry’s Fork River on an ultra-
light airboat. His job: Seize young
trumpeter swans overcrowding Idaho’s
“northeastern region and move them
200 miles south {o the more spacious

else does. Proba-

5

take on everything from sorting to

team would then tag the cygnets and
take them south.

No one can explain the fourfold in-
crease in Canadian trumpeter swans
wintering at Henry’s Fork River in the
past 10 to 15 years. But the overcrowd-
ing puts the birds at risk for disease
and starvation. Prior efforts to relocate
adult swans failed (they always came
back to where they'd migrated as
youth). But cygnets can alter their pat-
terns; a number of the relocated swans
now return to Bear River each year.

With the project in the monitoring
phase, Clegg, a farmer who does con-
servation work for the state, won't
make any river runs this year. “I'll miss
it," he says. “It's
something no one

bly because
they're sane.”

BILL DIDDATO/ZEFA/CORBIS

RICK LOOMIS/LOS ANGELES TIMES
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ONLY IN AMERICA

Honey, How Do I Look?
Metrosexual. Ubersexual. Whatever he's called, seems the style-savvy man is here
to stay (even Barbie’s pal Ken is getting a makeover). Male vanity, by the numbers:

ol e n s s da R n s BRUSHING UP
Sales of men's hair-

FACING FACTS
L'Oréal launches a

“Men's Expert” care gels and other
moisturizer line. [ styling stuff are up
Why not? Depart- == 289 since 2001.

ment-store sales of
men's skin-care

products jumped 2
139 in 2004. CUTTING CLOSER
Forget twin-blade
comfort. Gillette
introduces a “Fu-
BUTTONING -3 sion” razor with

DOWN Sales of
men's tailored
clothing are up

5 blades.

24% from
2003 to 2004.
GOING
GLOSSY Trial
issue of Men's
Vogue sells

LIVING LARGE A

150,000

Big ‘& Tall copies. Fashion
chain gets a mag's male
new name: spin-goff goes
Casual ! bimonthly this
Male XL. AR e year.

Metrosexuals, it \/ ;
seems, come in '3
all sizes. E

Sis-Boom-Wah! Baby Genius CDs ... Itsy Bitsy Yoga
books ... Now Team Baby Entertainment wants to hook our

wee ones on college football. Its DVDs for 12 pigskin powers
(like U of Michigan) mix game film and shots of tots playing with
school-branded toys. Great. Now all baby needs is a scholarship.
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RD INDEX

Tanks for Everything

HEN IT COMES to pets,
W something smells fishy. The
number of American

households that own gilled critters
is up 30 percent in the last ten years.
And aquariums are changing to keep
pace. New acrylics mean “colors
and finishes are improving so they
fit into the décor in a tasteful way,”
says PETCO spokesman Kevin
‘Whalen. Some fish fans are spend-
ing wildly on habitats. Living Color
Enterprises, in New York, recently
installed a $300,000 three-story tank
in one Long Island house. For the
rest of us, there are more modest
accessories like the glowing BiOrb
(left; $90)—and the comfort of
knowing this pet never needs

to go out for a walk.

A quick review.of some of the good, bad and ugly to appear on our, radar recenily.

YEA

NAY

McDonald's For saying it'll add nutri-

tional info to packaging for most menu
items. Might be better to add it to the
actual menu, but thisisa
good step toward biting.
into our obesity woes, ¢

Mariano Martinez For creating
a bona fide cultural artifact (just
acquired by the Smithsonian): the
modified soft ice-cream maker that

first mass-produced frozen margaritas.

Where would our chips and salsa be
without this Dallas restaurateur?

24

Anheuser-Busch For hatching a pro-
motion called “Bud Pong.” The com-
pany tried to claim the drinking game
was meant to be played with water.
When that was too hard to swallow,

% the promo was killed.

v 'Be_njamin Ladner For
¥ nabbing a $37 million
golden parachute upon resigning as

‘American University's president amid

controversy over excessive personal

spending. Just what kind of lesson

does that teach America's students?
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GreatEscapes

Hot Springs Village, AR
Come Play or Stay a
Lifetims! You've Eamed
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ty with

f trails,
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and a performin g arts center. Affordable
homes, iow taxes, quality nealthcare.
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calling and I must go.”
Jolin Muir
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www.rockymountaineer.com
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Kingston
Plantation
Myrtle Beach's
largest ocean-
front resort,

B with over

e 1,300 accom-
E] madations

w that include

a recently renovaied Hifton® hotel, Embassy®
Suites hotel, condos, villas and town homes.
Atfractions include a waterpark, goll course,
and health club. Call 1-800-876-0010 or visit
www.kingstonplantation.com.

l\:m:mn PMantation

i)
Hilina

| Adirondacks/

'I Lake George, NY
Whether you

spend it on skis,

a snowbeard, or by

a warm fire, winter

is a season-long

celabration In the

Lake George Arsa

in the Adirondacks.

C er activities
guide & travel guide. 1-800-365-1050 ext. 428.
www.visitlakegeorge.com

Springfield, MO
Visit the great outdoors indoors-

I|rrn Wiison's l’“reah MNational

Battlefisld. Experience America’s

favorite pastime-Springfield

Cardinals Double-A Basebal.

1 800-678-8767 or www.Visit-Springfield.com
ar |ﬂTGHﬂdlIDII and coy sr;on‘" 'y

Mlﬁ)OURI SPRINGFIELD

T4 +$0URIT

| Bedford, VA
Exparience a land whera
the F'I']ui@JJC. F’eaks of
Ctter stoop 1c

D)("‘T.I""G 01-*"“"'? L,XLIGFIGHCGS TI’CI'TW
antiguing to kayaking, mountain biking t
dinner cruises, from Jefierson's Poplar Forest
to the new National D- Day Memorial,
1-877-HI-PEAKS, www.visitbedford.com

Val!eys of the Susquehanna

from ar“u:}ulng and quaint
street shaops to fishing and
biking in our beautiful mauntsin
and river setting.

. Call 1-877-507-3570 or visit
www.pavalleys.com

Fairbanks, AK

..is the gateway to
your authentic Alaskan
adventure. Be I
by winter's n

Winter
Cuide

lights. tural/
natural history, Tour
Denali and the Arctic

wildemess. Come be
energized In
surmnmer's land of
midnight sun.
1-800-327-5774, www.explorefairbanks.com




Tired of being called seniors or hearing about your golden years? Prelty irritating, isn't it? We
think so, toa. If you believe retirement means having more time and freedom to experience
everythlng you've always wanted to—then welcome o the club, How does a 65° average
annual temperature and no state income tax.on thﬁed retirement income sound to you?
Combine that with denuine, southern hospitalily a |ow cost-ef-living, and you've discovered
Mississippi. If yau're ready, call or check out out .

website to get your free copy of MlSSiESIppI meg ;

RealL Hosemalny  GEar Tax BeEnkpms. 19 Cerriren RETIREMENT CITiES
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Visit Scotland

Scotland. Alive with music
and dancs, and festivals old
an id new. Ancient castles

Grand European Tours
FREE 2006 Travel
Catalog! 27 years
sxperience in fully
escorted Eurcpean
tours. Over 35
itineraries including
agirfare with Europe's
most inclusive sightsesing
programs, first class

our agﬂ -old
legendary hospitality, Or
discover your Scofs ancestry.

SR notels anc more. Fly non-stop to Eumburgh or Glasgow from
Reserve your free catalog: 1-877-622-9084 NY/MNewark with Confinental Airines. For a freg
or visit www.getours.com/cat/rd1. vacaton planner, visit www.toscotland.com/rd
Book direct and save! or call 1-800-969-SCOT (7268).
e

Fax or mail back to receive FREE travel information on the destinations

below. Save a stamp, visit us on the web at Travelinfo.RD.com
Offer expires March 15, 2006. Allow 6-8 weeks for delivery.

1. O Adirondacks/l aks George, NY
2. 0 Bedford County, VA

3. O Fairbanks, AK

4, 0 Grand Eurgpean Tours

5. 0 Hot Springs Villag
6. 0 Kingston Plarmiation

Kame:

City: State: ZIP:

E-Mail:




JOHN MADERE

Vote for Our

EVERYDAY HEROES

Hero of the Year

Each month our editors face a difficult decision: Which extraordinary
American will be our Everyday Hero? Once a year we put the challenge to
vou: Tell us which of the past year’s heroes you found most inspiring. Vote
at rd.com/heroes. The winner is invited to ring the closing bell at the New
York Stock Exchange. We'll share highlights in our April issue.

The Surfer

ROM A SURFER’S perspective, July
FZO, 2004, was a gorgeous after-
noon. Offshore storms had
churned up the Atlantic, generating
giant waves. Jason Clauss, 26, got in
a good two hours at Dolphin Lane
Beach, near his home on the eastern
tip of Long Island, New York. He
was peeling off his wet suit when a
boy ran up, pointing to the water.
“Two kids are in trouble,” he said.
Clauss could make out a pair of
swimmers splashing and waving
their arms. He
grabbed his
board and ran
into the waves.

Two brothers, 10 and 13, had been
snared by a riptide. Paddling furi-
ously, Clauss managed to reach the
younger of the two and prop him up
on his surfboard. He dove into the
chilly water seven g8
times, looking for 4
the other boy,
but with no luck.
Clauss, who
nearly lost his
own brother
toarip- |
tide 13
years

Jason Clatiss
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before, is still haunted by the kid he
could not save. But police sergeant
Richard Bookamer, who was on the
beach that day, says with utmost
certainty that if Jason Clauss hadn't
reacted so quickly and de-
cisively, there would have
been two drownings in-
stead of one. (March)
The Visitors

OHN SPRINGER and
J Jane Margaret Dow

were visiting their el-
derly parents at a retire-
ment home in Alexandria,
Virginia, when suddenly, the Sunday
afternoon quiet was interrupted by a
bloodcurdling cry. An employee was
attacking his boss with a knife,
Springer rushed at the man, grab-
bing his arm, and allowing the vic-
tim, Jeanne Hobbs, to get away.
Mustafa Mohamed turned the knife
on Springer, leaving facial wounds
that required 48 stitches. Then he
made his way down the hall, slash-

Jane
Margaret
Dow

and John
Springer

John Cammarata

ing at patients. Heart racing, Dow
stepped into Mohamed’s path,
raised the can of pepper spray she
always carried in her purse and
blasted him in the eyes. Says a grate-
ful Jeanne Hobbs, “How
many people are going to
do that?” (May)

The Neighbor

WAKENED by screams
Aone freezing morn-

ing in December,
2004, John Cammarata
stumbled out of bed and
over to the window. A
house across the street was on fire.
He dialed 911, and then threw on
sweats and ran outside, At 40, Cam-
marata suffered from a cardiac con-
dition and had recently undergone
an angioplasty. He'd only been back
to work as a New York City bus
driver for three months. But the
owners of the burning house, the
Gallos, had four foster children. He
wouldn’t be able to live on this
block if he stood by while they died.
Behind him, his wife, Denise, called,
“Think about your heart!”

Holding his breath, he went into
the house three times until he'd
pulled everybody to safety. As
power lines exploded overhead, he
ran door to door, getting other fami-
lies out of their homes. The next
day Cammarata awoke to find him-
self labeled a hero on the front page
of the New York Daily News. And
when he showed up on his bus
route, passengers applauded. (April)

MICHAEL BERMAN

RUDY ARCHULETA/REDUX
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MICHAEL CARROLL

Pytrce Farmer
and Gabriel
Dickson

SR L

The Safety Patroller

IFTH-GRADER Pytrce Farmer
wore the fluorescent lime belt

that identified her as a member
of the Safety Patrol as she stood
vigilantly outside Eva Turner Ele-
mentary School in Waldorf, Mary-
land—something she did every day.
That afternoon, for rea-
sons he can’t explain, six-
vear-old Gabriel Dickson
stepped off the sidewalk,
right into traffic. A van
was heading straight for
him. Everyone froze—ex-
cept Farmer. She grabbed
the boy and yanked him
back. The van, only

Peter Scannell

EVERYDAY HEROES

inches away, jerked to a stop.
For her bravery, Farmer was
awarded an AAA School
Safety Patrol Lifesaving
Medal. And Gabriel says he
learned his lesson: “Stay on
the sidewalk.” (June)

The Whistle-
Blower

ETER SCANNELL knew they
Pwere onto him. But he

refused to back down,
and wound up exposing one
of the biggest scams in mutual
fund history. For months
Scannell had protested to his
bosses at Putnam Investments
in Boston that some labor-
union investors were making
unethical, if not outright ille-
gal, trades. But the brass turned a
blind eye. So Scannell went to the
SEC. Two days later, a burly guy in a
gray Boilermakers Local 5 sweat-
shirt grabbed him as he sat in his
car and bashed him in the head with
a brick. For weeks afterward, Scan-
nell felt dizzy and had headaches.
He was diagnosed with post-trau-
matic stress disorder and
was on disability, losing
$100,000 in wages. Still,
he has no regrets.

Ultimately, Putnam

agreed to pay $110 mil-
lion in restitution and
penalties. “T give all the
credit in the world to
Peter,” says Matthew

27
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Nestor, Massachusetts di-
rector of securities. “It’s
not easy to be the one per-
son who stands up and
says, ‘This is wrong.'”
(February)

The Passerby oo,
s HEDROVE homein '
Aa blinding rainstorm, Ednei
Lima saw a man climb up onto
a bridge and jump. Lima went right
after him, into the swirling waters of
the Still River in Danbury, Connecti-
cut. Far from grateful, 19-year-old
Andrew Higgenbottom punched and
kicked his rescuer. “I got my reasons

Don Schoendorfer

Ednei Lima

,. ; /‘l.‘..l.

to kill myself,” he said.
But Lima wasn't about to
let the young man die.
Thanks to a black belt in
jujitsu, he managed to
wrestle Higgenbottom
to the riverbank and
hold him until EMTs ar-
rived. “T had no time to
think whether it was dangerous,”
said Lima. “I just wanted to get the
kid out.” (November)

The Inventor

ETERMINED TO create the

world’s cheapest wheelchair,

Don Schoendorfer, a mechani-
cal engineer from Orange County,
California, tinkered in his garage for
three hours every day before work.
The chair would have to traverse
mountains, swamps and deserts, and
endure heat and frost. Around the
world many of the poorest people
live on less than $2 a day and could
never dream of buying a Western-
type wheelchair. Finally, one day he
hit on just the right design: the ubig-
uitous white plastic lawn chair, with
two sturdy bike tires.

Today the chairs can be shipped
anywhere in the world for just
$41.17. Schoendorfer’s nonprofit
group, Free Wheelchair Mission, has
delivered more than 75,000 to peo-
ple in Angola, India, Peru, even Iraq.
With more than 100 million disabled
poor in developing countries, he
says, “I have a small goal. Twenty
million chairs given away free by
2010.7 (July)

GABE PALACIO

LOR!I STOLL
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The Rookie

N THE DAY Jeff Bassett
Opulled a man from his

burning house, Jeff was
late for school. On a whim,
he'd taken a different route,
down Orchard Road in Briar-
cliff Manor, New York. See-
ing smoke, he made a quick
U-turn and called 911. Six-
teen-vear-old Jeff comes
from a family of firefighters.
Coincidentally, his dad was
first to arrive on the scene.
By then, Jeff had already
found the homeowner, Peter Tier-
ney, 71, in the smoke-filled garage.
“You've got to get out of here,” he
urged. “It’s going to get really bad.”
Jeff guided him toward the door, but
the man moved slowly. Chunks of
burning roof fell around them. They
had to go faster. The burly hockey
player lifted Tierney in his arms and
carried him out, just before flames
swallowed the home’s top story. It
took 60 firefighters to bring the fire
under control. (October)

Chiara Rufus and
Monique Williams

Jeff Bassett

The Mom

EN-YEAR-OLD Chiara Rufus of
TSyracuse, New York, loved

buying groceries for her
mother. As she was on her way
home with milk and bread one day
last August, a man leaned from his
car window and asked, “Want a
ride?” Chiara shook her head. But
the man followed. He pulled up
close and opened the passenger
door. “Get in!” he ordered.

Driving by, 34-year-old mother of
three Monique Williams thought,
Something’s not right.

“You know him?” she asked the
girl. When Chiara said no, Williams
gunned her van and stopped in front
of the car, blocking it in. Then she
made sure Chiara got out. Police ar-
rested the man, charging him with
endangering the welfare of a child
and possessing child pornography.
Williams could have stopped a child

29
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molestation, says Syra-
cuse Police Chief Gary
Miguel. He and the mayor
gave Williams a civilian
commendation. The
plague hangs in her living
room, along with another
one that’s even more spe-
cial. It reads: “To my
guardian angel Monique
Williams. I love you. Chiara Rufus.”
(Decemnber)

The Student

YOUNG MAN in a black trench
Acoat, his hair spiked into

thorns, walked into Red Lake
Senior High in northern Minne-
sota carrying three guns. Jeff Weise
shot and killed eight people and
wounded seven more in the dead-
liest school shooting since Colum-
bine. Sophomore Jeff May, armed
only with the pencil he'd used for al-
gebra, tried to stop him. May ran at
the gunman and jabbed him hard in
the side. The two struggled; May
was shot in the face. The police
showed up, exchanging gunfire with
Weise, who then killed himself.
May’s teacher, Missy Dodds, is sure
he saved his classmates’ lives—and
hers. Of his selfless action, Dodds

says, “I totally would expect that of
him.” (September)

The Pilot
ORMALLY Jeremy Johnson
N used his helicopter to visit
branches of his Internet com-
pany, spread all over Utah. Now the

30

sheriff had recruited him
to scout for people
stranded in their homes
after drenching rains
knocked out roads and
bridges. Battling violent
wind gusts, Johnson
managed to land in a wa-
terlogged field near the
house where Rolf and
Renae Ludwig and their five chil-
dren were huddled. One by one,
Johnson loaded them into the four-
seater copter and ferried them to
safety. And the following weekend,
when people asked for rides over
the area, the pilot asked for dona-
tions. All $20,000 went to the
Ludwig family. “Our angel wings,”
says Renae. (August)

LAYME KEMMNEDY

TOM SPITZ






e e ]
VAE gy idin m b

Th"‘erlééf:t}_.ersgn 'ih.:'h.é-jr'ei. '

TOILET AN
4
WASH

o slorax.coim Don't just clean:Clean and Disinfect,




PHOTOGRAPHED HY KAREN BALLARD/REDUX

. THAT'S OUTRAGEOUS! |

MICHAEL CROWLEY

The Lowest of the Low

Why your charity dollars may be going to crooks
instead of to the victims of Hurricane Katrina

T WAS JUST one of so many But it was all a lie. Johnson was
Hurricane Katrina horror sto- actually Walter Ray Stall, a con-
ries. But it was especially victed felon from Texas. His real-life

heartbreaking. East Texas relief  estranged wife and children were
workers took in a New Orleans man  very much alive. For Stall, authori-

named Ray Johnson, who said his ties say, the horror of Katrina was
wife and three-year-old son drowned  just a moneymaking opportunity.
before his eyes when their house Meet the lowest of the low: the

flooded. On local TV he recounted people who take advan-
the tragedy in agonizing detail: how
rushing water knocked him off bal- =
ance and caused him to drop his
boy. How he found his wife: “She
was floating, so [ knew she was
dead.” How he pulled their lifeless
bodies to the attic: “For the first
two weeks I broke down every #
day, three, four, five, ten times a
day,” Johnson said.

He received an outpouring of
generosity. A Tyler, Texas, church
gave Johnson shelter and clothing. A
funeral home offered to pay for a
memorial service. And he even sent
off for one of the $2,000 checks
FEMA was providing victims.

Michael Crowley is a senior editor at
The New Republic.

JLLUSTRATED BY VICTOR JUHASZ 33
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tage of natural disasters to make a
buck off charitable donations and
government relief efforts. Many, like
Stall, get caught. In the weeks after
Katrina hit, dozens of people were
arrested nationwide. Thousands
more may be getting away with it.
By the end of October, more than 50

Katrina scammers ma
get away with a heis
of $5 billion or more.

people had been charged with fed-
eral Katrina-related crimes, and
hundreds more had been nabbed at
the local level, according to Paul
Bresson, a spokesman for the
Justice Department’s Katrina-fraud
task force. Authorities also say that
3 to 5 percent of funds meant

for relief may be siphoned off by
crooks. When it comes to Katrina,
that could mean a heist of $5 billion
or more.

Disaster-relief fraudsters “are tak-
ing away money from the real vic-
tims,” says John Dowdy, an Assistant
U.S. Attorney in Jackson, Missis-
sippi, on the trail of Katrina scams.
“It makes them into double victims.”

Unfortunately, we've seen this
before. After September 11, 2001,
Carlton McNish, of Tobyhanna,
Pennsylvania, was arrested for
falsely claiming that his wife had
died at the World Trade Center.
McNish, who wasn't married at all,
reportedly even brought someone
else’s children to a bogus memorial

34

service for the fictional wife. He
netted more than $100,000 from re-
lief agencies like the Red Cross, the
Salvation Army and the Robin Hood
Foundation before he was nabbed.

Among the criminals nailed after
Katrina were 30 people in Bakers-
field, California, charged with steal-
ing from the American Red
Cross. Ten of them had
been workers at a Red
Cross call center that
helped Katrina victims col-
lect charity funds. Prosecu-
tors say that the thieves used false
claim information and had accom-
plices pick up relief checks meant
for the true victims. In Houston,
people were caught trying to collect
one-time payments from Red Cross
relief centers on as many as three
separate occasions, the police re-
ported. And, in Atlanta, according to
the New York Daily News, a local
store reported that two of the FEMA
debit cards were used to buy $800
Louis Vuitton handbags. Either a
hurricane victim didn’t really need
that FEMA money or someone else
got his hands on it.

Fraud charges related to Katrina
have been brought everywhere from
Oregon to Georgia. In some cases,
scammers have used another per-
son’s address to steal funds, making
it impossible for people who actu-
ally live at that address to collect
their share, Dowdy says.

Maybe the only thing worse than
people who try to bilk disaster
funds are the scammers who steal
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straight from charity-giving Ameri-
cans. Take Matthew Z. Schmeider,
an unemployed painter from Penn-
sylvania. Just days after the 2004
Asian tsunami, Schmeider blasted
out 800,000 e-mails falsely claiming
to be from Mercy Corps. Complete
with official Mercy Corps logos, the
e-mails asked for contributions to
aid tsunami victims. After his arrest,
Schmeider told the FBI he needed
cash to pay bills and fix his car.

There are tons of creeps out
there. E-mail con artists were at
work just days after Katrina’s land-
fall, and within a month the FBI said
more than 4,000 Katrina-related
websites, many of them believed to
be criminal, had sprung up. “Fraud-
ulent ones are popping up faster
than we can pound them down,” the
FBI's top cyber-official warned on
the department's website.

Those who don’t steal money
often try to steal identities. They do
this by hustling people for their So-
cial Security or credit card informa-
tion. You can bet even more horror
stories will emerge from the soggy
rubble of Katrina and Rita. After
Hurricane Frances struck Florida

in 2004, officials found widespread
fraud there, including big pavments
for supposed storm damage—often
damage that never happened or oc-
curred before the hurricane struck.
According to the Sun-Sentinel news-
paper, at least 203 of the 319 funeral
claims FEMA paid in Florida in 2004
were for people whose deaths were
unrelated to the storms—including
six who committed suicide.

When disaster hits, crooks are
almost as predictable as fallen trees
and flooded houses. It's impossible
to catch them all. But there's sweet
justice every time we nab someone
like Walter Stall. These swindlers
deserve every ounce of shame and
punishment we can muster.

Outraged? Write to Michael Crowley at
outrageous@rd.com.

To guard against ID theft, it's always
smart to go directly to a charity’s
website rather than follow a link you
were sent. There are also websites

like CharityNavigator.org, which
can help you evaluate organizations
to which you're thinking of making
a donation.

THIS EPOCH BROUGHT TO YOU BY ...

From television shows to sports arenas, everything seems to have a
sponsor. In an effort to make sure that no person or historical event is
without a backer, The Washington Post asked its readers to come up
with logical patrons for some important historical events and life stories.

The Strom Thurmond Story, brought to you by Pop Secret

The Life of Captain Kidd, brought to you by IHOP

The Success of Jeb Bush, brought to you by Hasbro

36



NEXIUM® 7-Day Free Trial Offer

(esomeprazole magnesium)

If your doctor prescribes NEXIUM, you can try it free for 7 days with

this offer. Here’s how.

1. Call or visit your doctor or health care professional to find out if
NEXIUM is right for you. NEXIUM is available by prescription only.

2. Present both your prescription for 7 NEXIUM capsules and this
certificate to your pharmacist to receive your free frial of NEXIUM.

If you're interested in more information about NEXIUM plus more
money-saving offers, visit purplepill.com or call 1-888-29-NEXIUM.

Terms and Conditions: Limit one 7-day free trial certificate per P
person for the duration of the program. Valid ONLY at retail pharmacies, c“.
no mail order. Please see eligibility resrictions and other terms and e
conditons on the back of this certificate. «ﬁ' >
Sty
RABIN # RGRP # \dentiicaton # Suffi N
610415 NEX10066 661663733 01 eXIum @

This offer & good through March 31, 2006. (esomeprazole magnesium)



This certificate is part of AsiraZeneca’s 7-Day Free
Trial Program for NEXIUM® (esomeprazole magnesium).

To the Physician:

» To use this certificate, your patient needs one
prescription for 7 capsules of NEXIUM (20 or
40 mg).

« ‘You will need to provide a second prescription
based on your recommended therapy if you
want to keep your patient on NEXIUM beyond
the 7-day free trial period.

» Refills are not authorized with the certificate.

To the Pharmacist:

= This certificate must be accompanied by
a valid prescription and is valid for 7
capsules of NEXIUM (20 or 40 mg).

No substitutions permitted.

e Please dispense 7 capsules of NEXIUM
{20 or 40 mg) to the patient at no charge
and transmit the claim to RxBIN #610415.

e This certificate is for one time use only.
For all other prescriptions, please use the
patient's primary method of payment with
a new Rx number.

 For audit purposes, this certificate must be
attached fo the original prescription and
retained by you for the greater of 3 years or
the usual period for which your pharmacy
records are kept.

e (Call the Pharmacy Help Desk at
1-800-345-5413 for assistance in filing
this claim.

I certify that:

e | have received this certificate from an eligible
patient and | have dispensed the NEXIUM
product in accordance with this certificate.

» | have not received and will not accept any
payment from the patient.

= Other than to RxBIN #610415, | have not
submitted, and will not submit, a claim for
reimbursement to any third-party payor,
including Medicaid, Medicare, or similar
federal or state programs.

* My participation in this program is consistent
with all applicable laws and any other
obligation, contractual or otherwise, that | have.

Pharmacist’s Signature

This certificate is valid through March 31, 2006.

Patient Eligibility:

Offer is good for qualified customers for

NEXIUM and may not be used for any other
product. This offer is good for NEXIUM
manufactured by AstraZeneca LP and lawfully
obtained from an authorized dealer in the United
States. This offer may not be combined with any
other offer, including any coupon, discount, or
prescription savings card program. This offer is
void where prohibited by law, {axed, or restricted.
Offer valid only in the United States. AstraZeneca
reserves the right to amend or discontinue this
offer at any time without notice.

NEXIM and the color purpie as applied to the capsule are registered trademarks of the AstraZeneca group of companies

© 2005 AstraZeneca LP. Al rights reserved, 229624 5105
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IT'S DIFFERENT FOR PEOPLE
WITH ACID REFLUX DISEASE. S2iTEs scarf NEXIUM heals the damage.

Because beneath the heartburn, ; NEXIUM is the healing purple pill. For many,
something more could be brewing. aci d just one prescription NEXIUM pil 2 day can
If you suffer from acid reflux disease— m;gﬂ;ﬂmp!s{; 2""‘%2:3;15”“ refiet. And
if you have persistent heartburn 2 or ld k g m“h kal even il S;;m:m
more days a week even with freatment cou R 'n the esophagus caused by acid fefiux.
and diet change—all that churming acid Talk with your doctor ‘ﬂp
could, over time, be doing real harm to b urninag about NEXIUM.
your esophagus. And left untreated, ¥ NEXIUM goes deeper than heartburm relief—
the da‘mage cuulq geLivEe, ¢ I 3 l inin it heals acid-related erosions, allowing the
Acid reflux disease can e 5B g of your esophagus to regenesate, Most
tdamage your esophagus. 4 arosions heal in 4 to 8 weeks, Your results
Uniike your stomach; your esophagus O f he I may vary. NEXIUM has a low ocourrence of
affers fiitle protection against acid. And side effects, which may include headache,
when acid rises into the esophagus it diarrhea, and abdominal pain. Symptom
can eventually wear away the lining. This relief d ['.;]ES nodt'tfule out other serious
condition is called erosive esophagitis, stomach conditions,
and in fact. about 1 in 3 people with acid Next time, ask your doctor it NEXIUM
reflu disease has it.* Only a doctor can {5 right for you, Because healing is
determin if you have this condition. But stich a great feeling.

if you do, it’s good to know NEXIUM®
(esomeprazole magnesium) can help, Please read the important Product
s 5 _ Information about NEXIUM on the adjacent
FOR A FREE TRIAL OFFER, VISIT page and discuss it with your doctor.

€S0 phar.‘i.is.
J

PURPLEPILL.COM ropay o8 d
cail 1-888-29-NEXIUM. o
IF you'ré without prescription coverage g’r,’; ®

and can t afford your medications, help
may be available. Call or visit us online.

*Source: AstraZeneca Data on File: DA-NEX-58
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Please read this Suinmary carefully. and
not dake thie place ol cateful

NEXIUM® (esomeprazole magnesium)

20-mg, 40-mg Delayed-Release Capsules

BRIEF SUMMARY Before prascribing NEXIUM, plezse sez fll Praseribing Infurmation,
INDICATIONS AND USAGE NEXIUM is indicated for the ssortterm Leatment 4 to
& weks) in the haaling and symptomatic rasalition of diagrostically confirmad erasive esophiagitis; the
maintenancs of symptom resolution 2ad healing of srosive ssophagitis (conirolled studies do ol extenc
beyand & menths); 1e bisatment of heartourn and other symotams asseciatac with GERD; and for risk
reduction of NSAID-assoulated pastric uicer. CONTRAINDICATIONS NEXIUM s contralngl-
cated in patients with known hypersensitivity ko any comporent of the formutation or to substituted
benzimidazoles. PRECAUTIONS Symptomatic response to tharapy with NEXIUM does. not

areciud the presence of gastric malignzncy. Atraphic gaskitis his been noted occasionally In gastlc:

corpes biopsies from patients treated long-term it omeprazole, of which NEXIUM is an enantiomer.
Information for Patients NEXIUM Delayed-Release Capsules should be swallowed whole and
aken al least one hour befora mezls. For patients who have dificulty siwallowing capsules, one fable:
spoon of agplesauce can be added 10 an emply dowl &nd the NEXIUM Defayzd-Release Capsule can be
apened, and the pellets carefully empisd anto the applesauce. The peflets should ba mixac with fhe
applesauce and then swallowed immadiztely. The applesavce used ot b hot and shoud be soft
erough to be swallowed withoul chewing. The pellels should not b2 caewed or crushed, The
peleapplesauce mixture should ot b2 stored for filure use, Antack bz sed whie taking
NEXIUM. Drug Interactions Esomeprazole isedtansively matablized in e var by CYP2C1B and
CYP384. [ vilra and i vivo studies have shown that esomeprazole is not fikely to nhibit CYPs 1A2,
245, 269, 208, 261 and 3Ad. No chinically ralevant imeractions with drugs metabollzed by thase CYP
wiould b expectad. Drug interaction studies have shown that esomeprazole cogs not haveany
nificant Interacions with shenytoln, warfarin, quiniding, clarithromycin or amoxizilin, Post-
epors of changes In prothromtin measures have been received among patients on
mitat warfarin and esomepraze's Besapy. |ncreases In INR and orotheombin time may lead o
aonarmal bleeding and even daath. Paliarts beatad with proton pump infibitors and warfarin concomi-
lentfy may nead to be monitored for incrzases i NR and prothrombin time. Esomeprazole may
potentially intarfere with CYP2G12. the major esomaprazole melabolizing enzyme. Coadministration of
esameprazaiz 30 mg and diazepem, 8 CYP2G19 susirate, restiled in a 45% dacrease in claarance of
diazepam. Inoreased plasma Jeveks af ciazepam wers otiserved 12 hours after dosing and onwards.
Howzver, 2l that ime, the plasma levels of diazepam were below the therapzutic inrval, and thus this
intaractian Is unlikely 1o be of cinical relsvarce. Coadministraton of orel contraceptives, diazepan,
ohenytoin, or quiniding did not seem fo change the pharmacokinetic profils of ssomeprazole, Studies
syaluating concomitant administration of escmeprazole and eithe; xen [ron-selective NSAID) or
rofecoin (COX-2 selective NSAID) cid nat identity any clinicall al changes In the phammaco:
finetic. profiles.of esomeprazole ar these NSAIDs, Esomeprazole infibits gastric acid secrelion.
Tnaretore. gsameprazola may interfere with (he absorption of drugs whers gestric pH is an important
determinant of bicavallatily (eg, ketoconazole, [ron sats and digaxin). Carcinogenesis,
Mutagenesis, Impairment of Fertility The carcinogenic potential of esomeprazole \as
4 using omaprazole studizs. 11 fwa 24-month oral carcinol
caily doses of 1.7, 34, 13,8, 440 and 140.8 mo/kalday (about 0.7 to 57 times the human dose of 20
mo/dey expressad on & boty surface arez basis) produced gastric ECL cel carcinolds In & dose-relatad
manner in bath malz and femalz rals; e incidence of this effect was mariedly higher fn female rals,
which had higher bload levels of meprazale. Gastric carcincids seidom aceur in the untrealed rat. In
addition. ECL cell yperplasia was aresentin al reated groups of ooth saes. In one of these studies,
famale rats were treated with 13.8 mg omeprazalerkg/day (about 5.5 times the human dase on  body
surface arza basis) lor 1 year, then follzwed for an addional yzar without the dru. N carcinoids wera
sean in these rats. Aninoteased incidance of trestmant-rlated ECL cail hypemiasia Was abserved al the
end of 1 year (4% treated vs 10% conlrols). 8y the sscond year the diference betwaen Ireated and
control rais was much smaller [46% vs 26%) but sl shovied mare fyperpiasia in the trealed group.
Gastric adenocarcinoma was sean i1 one rat (2%), Mo similar timor wes sean in mele or female fots
treated for 2 years. For Ins strain cf vzt no similar tumar has been noted historically, bul 3 finding
invaving only one umor fs dficult 1o imtetpret. A 78-week mouse carcinoganichy study of omeprazole
did nal show increasad lumor oocurrence, Julthe sludy was not conclusive. Esomeprazole was negallve
in the Ames mutation test, in the i wivo 2t bane marrow cell chromesome abarration lest, and Ihe
in vivomause micronucleus est. Esomeprazale, however, was posilive in the in vitro haman ymphocyle
chromosome abermation fest, Omaprazele was pasitive n fhe 77 vitro human lymphocyle chromosoné
aberration tes!, tne fn vivg mouss dona marmow cell chromosom: 31, and the [ vive mouse
micronucleus test. The patential effects of esameprazole on fertity and reprodustive perfamance were
assassad using omeprazole stucies. Omeprazole 2l oral coses up 1o 138 mo/ka/day [0 rats (about 56
tmas Ine human dose on a body sarface area basts) was found to have no etfect on reproductive
performence of parental animals. Pregnancy Termtogenis Effecis. Pragnancy Gatégory 8 Teraiology
studies hav been performed in rels 2t oral doses up fo 280 mo/ky/day (2bout 57 timas the humen dose
onabody surface arga basis) and in rzboits at rel casas up to B8 ma/ka/day (about 35 times fh human
doss 0n @ body surface area basis) nd have revealad no evidence of impaired fartiily or harm fo the
felus due to esomeprazole. Thare &re, howzver, no adequate and v irofied studles In pragnant
womes Because animal reproduction shuies are nol always predictive of Auman response, thls drig
should be used during pregnancy oniy if claarly needed. Teratolo: conducted wilh omepraiole
in rats atoral doses up 1o 198 my/kg/day {abaut 56 times e Fuman dose on a body surface area asls)
and in rabiits &t doses up 1o 68 m/ka/day (about 36 times the human dose on @ body surface ars
besis) dd nat disclose any evidenca for a teratagenc potential of omprazale. In rabbits, omeprazoiz in
a dose range 059 10 69,1 mokg/day (bout 5.5 to 56 times the human dose on & body surface area
produced dose-related increzsss in embrvo-lethaliy, fetal resorptions, and pregnancy distup-
tions. In rats, dose-related ambryorietal tmidcity and posinatal developmantal fosfcity Were abserved in
affspring restlting from parerts treated with omeprazole ot 13.8 1o 1380 morkgicay (about 5.6 to 58
imes the human doses on a body surkace area basis). Thare are no adequate and well-conirolled studies
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11 pregnant women, Sporaic teporls have baen received of congenitl abnormaliies aceurming in
inlants kom 10 woman who have received omeprazole durng pregnancy. Mursing Mothers The
ecration of esomeprazole i mlk s ol hien studied, Howevdr, omeprazal ons nave been
neasiired In breast milk of & woman following oral administration of 20 mg. Becavse esomeprazole is
Tl Lo b excested In buman mill, because of the polentiel or serious adverse reactions in nursing
inlants | fe, and because of the 7 for fumarigenicity shown for omeprazia s rat
careinoganichy studies, a declsion should be made swhther to disconiinue nursing orto discortinue e
ctug, laking inlo accaunt the impartance ol tha drug to the mother. Pediatric Use Sy and gfec-
tueniss I pedlatric patients have nol heen established. Gerfatric Use Of the okl number f
fatiets who received NEXIUM In clnleal tlals, 1468 were B3 lo 74 yeers of ag2 and 354 paliers were
275 years of age. Mo overal| diflerances in salely and efficacy were ohserved belween e elcerly and
younger individuls. and other reportad clinical exparlence has not ideified oiferences in responses
pitwieen 1ne elderly and yourgar patients, out greater sensiiivity of some oider individuals cannot be
led out, ADVERSE REACTIONS The safety of NEXIUM was evaluated in aver 15,000 patierts
{agel 6-84years) Inclinical rlels worldwide including over 8,500 pallents In the United States and arver
500 atierts in Furope and Canada. Over 2,900 pafiznts were freateo in long-term studies for ua o
§12 months. In genoral, NEXIUM vias welltolerated in both shorl- and long-term clinical trals, The
safety I the treatment of healing of erosive esophiagits wes assessed in four randomized comparativa
linical rals, which included 1,240 patents en NEXIUM 20 mg, 2 43¢ patients on NEXIUN 40 mg, and
9,000 patisns on omeprazale 20 mg dally. The most frequently pecurring aderse events (=7%) inal
ren groups was headach (5.5, 5.0, and 3.3, respectively) and diarrhza (no diference 2 g lhre2
groups). Nausea, flalulence, abdominal pain, constipation, and dry mouth occuried &t

i rates
among patients taking NEXIUM or omeprazole. Ational adverse events that were reported as possioly
of prabebiy related to MEXIUM with an inglcence < 1% are listed below by ody system: Body as a
Wiole: abtomien enlarged, allergle reaction, esthenla, back pain, chest pain, chesl pein substemal,
fugial edemg, periphera adenia, hot Nushas. laligue, fover, lu-fike disorder, generaiized edema. le
wema, malaiss, paln, igors; Candiavaseiar; flushing, hyperlension, lechycardia; Endoerine: qoiter
Sastrointestinal; bowel insquiarty, constipation aggravatad, dyspepsia, dvsphagiz, cyspiasa G,
epigastric pain, ervctation, esophageal diserder, freguenl stooks, gastrontartts, Gl
symptois ot olienise speciliad, hicoun, melana, mouth disorder pharynx disorcer,
serum gashrin increased, tongue disurder; fongue edema, ulceralive stomaits, vomi
sacachs, tinnitus: Hensatofogie: snemiz, anemia ypochromic, cervcal lymphoadeaopath
aukouylosls, leuxapenia, thrombacytapenia; Hepadic; biiyubinermia, hepafic function et
oreasad, SGPT Inoreased: Mefabolia Notritional:qlycosuria, hyparuricemia, hyponatr
Alaing - phosphatase, Wirst,  wlamin B12 deficlency, waighl  increass, w
Musculoskaretal; arhealgla, arthris agoravated, arropatny, cramps, fibromyaigia synde
polymyalgla neumalica; Nervous Systom/ Psyahialric: anorexia, analhy, appetile increased. cor
Uapression angraveted, dizziness, fypartonia, nemvousness, hypoesihesia, impolence, insomniz,
migraing, migraine aggravate, paresthesta, sleen disorder, somnolence, emor, verdg | feld
defeat; Ruprodolivg: cysmenotrnea, menstruzl disorder, vaginitis: Aesplralory: asihme agravaled
toughing, dysprea, laryme edema, pharyngids, ehinits, sinusitis; Skin and Appendages:
angioeden, daimatils, pruris, pouritus. anl, cash, rash erythematons, résh maculo-pap
nfiammatian, sweating Increased, urlicaris; Spaeial Senses: oftis media, parosmia, tasle loss, liste
pervrsion; Urogenital: abnormal uring, albuninuria, cystits, dysurla, fungal infecion, hematuria,
micturition frenuancy, moniliasis, genital manllasis, polyaria; Visal: conjunciivis, baomal.
Endoscopic findgs Urat ware reporlec & adverse avents include: duodenits, esnpnagits, esaonageal
sfroture, ssophageal ulceration, esophageal varioes, pestric uleer, pestrilis, némia, denign polyps or
noduks. Barrells esophagus, end mucasal discoloration. Two placsbo-controlled sudzs were
conducted In 710 palants for the treatment af symplomaic gestivesophageal reflux ciszase. Tre most
commaon dverse evants thal were reparted as possibly or probably refated to NEXIUN werz diarrbea
4.3%), haadache (3.8%), and abilomval pain (3.6%), Postmarketing Reporls — Thers fave been
spantaneous reports of adversy evens with postmarketing use of esomeprazole. Thase reports nive
Incuded rare cases of anaphylactc reaction and myalgia, Sevare dermatalogic reactions, including tmic
eqlcermel necrobjsis (TEN. some fatel), Stevans-Johnson syncroms, and enythema
pancreztits, Raraly, hiepatiis witn or without jadndice has bzen renorted. Othar
abserved with NEXIUM, but occurring with omeprazola can be found in the omeprazol
ADVERSE REACTIONS soction. ©@VERDOSAGE A single ofel dose of esomepraz
{abeut 104 Hmes the human dose an & bady surface area basis), wes lethal o rals. Ths majar
acuta {ovfeity were reduced molar activity, changes n respiralory fraquenty, tremor. ataxa, and
intermittent claniz canvuisions. Thare have besn some reports of overdosagz wilh esameprazole.
Reports fave been recsat of overdosage with omeprazole |n humans, Doges ranged up fo 2400 mg
{120 times the usual ragomeridad limical dose), Manifystations ware varlable, but includd confusion,
dimsingss, blurred viston, tachyrardia, navsea, diaphoresis, flushing, headache, dry moth, 2rd other
allverss reactions silar 1o hose seen in normal clinical experience (see omeprazale package insert-
ADVERSE REACTIONS). Mo specific antidate for esomeprazole s known. Since ssomeprazole is
extensively protein bound, 1 s not expeefed fo be removed by dialysis. In the evenl of averdosage,
weatment should be symptematic and suppartive. As with the management cf any overdos,
ol of mutiple drug ingastion shuld be cansidared. For current information o treziment of an
avaitlose, acerffied Reional Paison Cantral Center should be conlected. Telephane nambars are fisted
In 1 Physicians' Desk Reference (POR) or local takephons bock, DOSAGE AND ADMINIS-
TRATION Please see full Presoribing Information for recommendad 2dutt dosages and dosage
ajustments for Spectal Paputations for HEXIUM.
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New Year, New Words As January unfolds,
we all have resolutions to act on. How about
adding to your vocabulary? Anu Garg, author of
Another Word a Day, offers a new word each
weekday at wordsmith.org. Here's a batch from
hlS book to get you started Answers on next page

1. scion n—A: elder
B: descendant or heir.
C: astrological event.
D: sharp knife.

2. orotund
adj.—A: con-

forming to accepted
beliefs. B: having a

strong voice.

C: overweight.

D: excessive.

3. talisman n—
A: curse. B: shawl.
C: magical object.
D: strong wind.

4. tarry v—A: to add
up. B: criticize. C: con-
fuse. D: delay.

B. amicable adj—

A: expensive. B: forget-
ful. C: lengthy or
drawn out. D: friendly.

6. polemic n.—A: con-
troversial argument.
B: contagious disease.
C: thick cornmeal.

D: natural habitat.

ILLUSTRATED BY DAVID SHELDON

WORD POWER -

*12. scalawag n—
A: holiday decoration.
B: platform. C: rascal.
D: mixed-breed dog.

13. desultory adj—

A: unattractive. B: in-
consistent. C: offensive.
D: extremely hot.

14. placebo n—A: fake
medicine. B: prominent
| sign. C: straw hat.

D: pleated shirt.

15. erudite adj—A: re-
garding vegetables.
B: scholarly. C: im-
polite. D: well
designed.

16. sobriguet n—
A: unusual
flower. B: paving
stone. C: nickname.
D: fragrance.

Monthly Planner

The 12 words below each
contain the 3-letter abbrevia-
tion for one month of the
| year (clues in parentheses).
Can you complete the calen-
| dar? Answers on next page.
jan--- (upset); feb---- (fever-
ish); -mar-- (sleazy); -apr---
(whim); ---may (disillusion);
--jun-- (associate); jul-----
(cut); --aug-- (filled);
(joined); -oct—-
(of the night); --nov——
(novelty); dec----- (destroy).
32

: 7 impresario n—
A: singer. B: manager.
C: publisher's logo. ‘
D: fortune-teller.

8. draggle v—A: to fall
behind. B: negotiate.
C: make dirty. D: lure.

9, sangfroid n.—

A: calmness. B: color of
blood. C: drink made
with red wine.

D: cheerful song.

10. redoubt n.—A: un-
certainty, B: stronghold.
C: heated disagree-
ment. D: disadvantage.

11. indolent adj—

A: without a family.

B: lazy. C: disrespectful.
. D: impoverished.
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ANSWERS

1. scion—[B] Descendant
or heir, especially of an
important family; also,
twig cut for planting. The
mansion was refurbished
by a Vander-
bilt scion.

3. talisman—{CJ An ob-
ject with supposedly magi-
cal powers. The necklace
she wore was a talisman,
bringing her good luck.

4. tarry—[D] To delay;
linger. “Don’t tarry,” the
nanny called to the chil-
dren. “We'll be late.”

5. amicable—{D] Friendly;
peaceable. Though com-
petitors, the two quarter-
backs had an amicable
relationship.

6. polemic—[A] A contro-
versial argument. The |
voung lawyer was wary of
taking on the separation of
church and state polemic

in his very first case.

' 7. impresario—[B] Organ-

izer or manager, especially
of concerts or operas. He'’s
a respected impresario, in-
fluencing the careers of
some of the biggest names
in classical music.

sPeech or

writing, The
politician was
remembered for his
orofund deliveries.

8. draggle—{C] To make
dirty, often by dragging.
My son’s overcoat, after he
draggled it in the mud, was
impossible to get clean.

9. sangfroid (séin FRwA)—
[A] Calmness; composure.
In spite of her classroom’s
chaos, the teacher man-
aged an air of sangfroid.
10. redoubt—(B] A
stronghold; temporary
fortification. The infantry-
men took shelter in the

| earthen redoubt.

11. indolent—[B] Lazy or
slothful; avoiding exertion.
My colleague claims she is
overworked, but most of
us think she’s just indolent.

" 12. scalawag—[C] Rascal

or scamp; a Southern sup-
porter of Republican pol-
icy during Reconstruction.
My sister was in love, but
her fiancé was a scalawag.

]3 desultory—[B] Incon-
sistent, unconnected
or lacking purpose.
He was confused by
his boss’s desultory
comments.

14. placebo—[A] A
substance without
medicinal value, used
in studies or to pla-
cate patients. Not
realizing she'd been
given a placebo, Mom
claimed the new
drug had cured her.

15. erudite—([B] Scholarly
or learned. My erudite
uncle took me to museums
when I was very young.

16. sobriquet (50 bri
KAY)—[C] Nickname.
Most people know George
Herman Ruth as the Babe,
his famous sobriguet.

VOCABULARY RATINGS
8-10 Good 11-13 Excellent
14-16 Exceptional
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Feeling bridled by the winter chill?
Play Super Word Power teday—60 minutes for free! Go to rd.com/word.




2% & New lams Multi-Cat.

The first-ever food specially tailored for all of your adult cats;
It helps overweight cats burn fat and trim cats bulld musele.
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You had early stage breast cancer.

Now what?



Introducing Femara. Now there’s something more
you can do to reduce your risk of cancer returning.

Clinical trial results from an international study involving
over 5,000 postmencpausal women show that Femara significanty
reduced the risk of cancer returning.

Femara is approved for the extended adjuvant treatment of early
stage breast cancer in postmenopausal women who are within
three months of completion of five years of tamoxifen therapy.
The benefits of Femara in the clinical trial are based on 24
months of treatment. Further follow-up will be needed o
determine long-term results, including side effects.

193 Lowered the risk of
CHABEE cancer coming back by 38%
I

times cancer (22
returned

without with
Femara Femara

In addition to lowering the risk of cancer coming back, Femara
also significantly reduced the risk of breast cancer retrning to
another part of the body. For the thousands of women who've
recently completed tamoxifen, Femara is more than hope, it's help.

Important Safety Information

Talk to your doctor if you're allergic to Femara or any of its
ingredients. You should not take Femara if you are pregnant as
it may cause fetal harm. You must be postmenopausal to take
Femara. Some women reported fatigue and dizziness with
Femara. Until you know haw it affects you, use caution before
driving or operating machinery. Longer follow-up is needed

to determine the risk of bone fracture associated with
long-term use of Femara. The percentage of patients on

Femara versus placebo reporting a fracture was 5.9% vs 5.5%.
The percentage of patients reporting osteoporosis was 6.9% vs
5.5%. Bisphosphonates, drugs to increase bone strength, were
given to 21.1% of Femara patients and 18.7% of placebo patients.

Commonly reported side effects are generally mild to moderate.
Those seen more often with Femara versus placebo were hot
flashes (50% vs 43%), joint pain (22% vs 18%) and muscle pain

(7% vs 5%). Other side effects, which were comparable to placebo,
include fatigue (34% vs 32%), swelling due to fluid retention

(18% vs 16%), headache (20% vs 20%), increase in sweating

(24% vs 22%) and increase in cholesteral (16% vs 16%).

Femara is a convenient, once-a-day prescription therapy.
Ask your ancologist if Femara can reduce your risk of
cancer returning.

For more information, call 1.866.346.1751 g
or visit www.femara.com -

(letrozole tabfets)

Flease zee Important fam:



Femara®
(letrozole fablets)
2.5 mg Tablets

Rx onfy
BRIEF SUMMARY: Please see package Insert for [ull preseribing Information.

INDICATIONS AND USAGE: Femmara® (istrozole tablets) is Indicated for the extented
atjwar irestment of early bragst cancer in postmenopausal women wha have received
5 y=wrs of =uvent femowiten therapy {522 Clinical Studies In the Al prescribing bfor-
mation]. T effectivensss of Femara o extended adiuvant trealment of early breast
mancan 5 besed on en analysis of dissase-fres survival bn patlents treated for a median
r.l. 24 months {ses CLINICAL PRARMACOLOGY, Cilnicar Studies In the full prascribing
O], Furihier dats will be regoires o daterming long-term outcome.

= indhcated for first-ing treztment of postmenogausal women wilh laemons
TECEpiDT poshive of hormane recepior unkaown focally advanced or metastalic breast
ancer. Femard is also indicated for the treatmeant of advanced Breast cancar in post-
menopsusal women with dfisease progression foliowing antisstrogen therapy,

At 10 mo/kpiday, plasma AUy se Jovels in rats were BI fimes higher than the lavel in
breast cancer patients 21 the recommiendad dase,

Letroress was nod mutaganic in i vilro lests (Ames and E. colf bacterial fests) but was
observed in he 2 potential cletogen i @ LD As5sys [EHD KT 2ad CCL &1 Chinesa ham-
star avary calie). [etrozole was pot invivair test in rats):
Studies 1 imvestigats the sifact of ietrozole on fertility have not basn conductad; hawever,
repeated dosing caistad sl iractivity in females 2nd strophy of the repeoductive trac!
In males and fernates 2t doses of 0.8, 0.1 and 0.03 mg/ky in mice, =t and dogs, respac-
fively {about ooz, 0.4 and 0.4 the daily Maximum rmeommended human Goss on 3 mg/me
basis, respectively).

Pregnanty: Pregnaccy Category O (Sas WAANINGS.)

Nursing Mothers: If &5 not known if letrazole is excreted in human milk. Bacause nizny
drugs are excreled in human mitk, caution should be exercised when istrazole is adminis-
1E120 10 3 NUISing woman st WARNINGS and PRECALITIONS)

Pediatric Use: The s2aty and efftectiveness in padiatric patisnis have not been
established

Goriatric Use: Ths msdian 2g= of patients in all studies of first-ine 2nd seconc-ling weat-
menl of mstastatic hrsast cancer was 84-65 years, Abiout 173 of the patients wers 270
years oid, In the first-fne study. patients =70 years of age experianced langer time o

CONTRAINDICATIONS: Femara® is contraindicaiad In patients with knawn
1 Feman or any of ils exciplents.

WARMINGS: Pragnancy: Letrozole may caies fetal harm when administerad to pregnant
weomen. Studiss in rats at doses equal 0 or greatar (han 0.003 mgekg (2bout 11100 the
dafy madmum recommendad human 6052 on 3 mpm? basis) administerad during the
period of grgantgenesis, have shown that letrozol s Bmbryitoxic and fototoxic, s indi-
catist By indrautating mortality, intee=sed resorption, increased postimplaniation foss,
decrezzad pumbers of five feluses and fetal anomafizs including absence and shortening
of renal p=pilia, dilation of ureter, edema and incomplete ossitication of frontal skull and
metzarssls. Letromole was teretngenic in rats. A 0.03 maikg daze (about 1/10 tha daily
maemem recommended homan doss on a mg/m? basls) cavsed letal domed head and
cenacaientrum vartabal fusicn.

Letrozeés b5 embryolaxlc at doses eqesl 1 or greater than 0,002 mygdkg and fatoioxic
whan 2dministered Lo rabbiis af 0.02 mp/hg (about 1/100,000 and /70,040 the daily
e aeammended Humen 0s= o a mg/m? basis, raspectively). Fatal anomalies
Fricided incomplets ossication of the skull, stamebras, and fore- and hindlzgs.

Therz &= oo studles in pregaant women, Femara® is Indicated for postmenopzusal
wirmen, i there s expasure o ietrozsée during pregnancy, the patiant should be apprissd
o the poteriial hazard 1o the fetes znd patential risk for loss of the pregnancy,

PRECAUTIONS: Since fatigun and gixrisess have bean abserved with the use of Femars®
2nd spmnoience wils uncommenly reparted, caution i€ advised when driving or using
chEnesy.

Lebeoralery Tests: Ko doze-related sffect of Famarz on any hematologic of clinical chem-
iry paramater was evident. Mogersts decraases fn ymphocyte counts, of encsrain
clinzzal significanca, were obsarvad i soms patisats racenving Femara 2.5 myg, This
deprestion was iransient in about haif of those sifecteéd. Two patfents on Femara devel-
opad Wrombocytapents; relationship to the study drug was unclear, Patisnt withdrawal
dus o bovatory abnonmalities, whether relatzd o study freatment o not was infrequent.
Incre2ses in SGOT, SEPT, and gamma BT =35 times the upper mit of normal (ULN) 2nd
of bErubin =13 timea the ULN wers mos? ottan associted with metestatic disegse in
tha ln.a: A.ch_ I at mud‘r Wrﬁuna:\is racenving Femara had ahnormalities in liver

mat these may have
bezn relsied o study drug J\eﬁ::y In the megestrol acetate comparative stidy about 8%
of patisnts tresied with megestro! sceiate had abnormalities Tn liver chemistrias that wers

Aot associaiad with d liver I the sluty abaut
W& futathimide-treated patients had in Treer i net
2ssocizizd with hepmlic metastzses.

Bane Eftects: Praliminary recilts {madan durstion of folowsup was 20 months) from

e bone sub-study (Cicium 503 mg 2nd Vitamin D403 1 per day mandatory; bisphos-

phonztss nol allowed) demonstrated thet 2t 2 years {he maan decrease compared to base-

2 i hip BMO In Femara patieats wes 3% vs. 0.4% for placebo (P=0.04B). The man

dactezca fran basaling BMD results for the lumbar spine ai 2 years was Femara 4.6%
degeezse o placsha 2.2% (P=0.0620. Considerafion should be given to monftoring 8MD,

Dreg Clinical i studies with ard wartarin Ingicated that
the coadmenisiration of Fernard with thaes drugs does not resulf I cl :aJ,' Ignifizant

mF prog: =nd highar response rafes than patients <70, For the extended adji-
wvant seiting, more than 5100 postmenopausal women wele ennotied in the clinical Study,
in Total, 41% of paients werz aged £5 years or older at enroliment. whis 12% were 75
ot older No overal giffrences In safety or efficacy Were observed between thess aldar
patiente and younger petianks and gihar reporied clinical experience has not idantified
differences in responses between the elderly and younqer patients, bet graster sersitvity
of some plder indridusis cannal be ruled oul.

ADVERSE REACTIONS: Femara® was generaily well tolerated across 5 studies in first-
line 2 secondHine metastatic breast cancer 25 well 35 exendad adimvant treaiment in
Women viho Rave recetved prios standard adjinant tamonifen trezstment. Gansrally, the
abseived atvarse raachions ere mild or moderaie In-nature.

Exiand=d Adjuvznl Treztment of Earfy Breast Cancer In Posimenopausa! Women Who
Have Recelved 5 Years of Adjuvant Tamoxifon Therapy: The medizn duraltion of
extznded adjuvant ireatment was 24 months and the madsan dorzSon of fallow-up for
safety was 28 momths for patients receiving latrozole and placeba,

Table 1 geecribes he acvirse events ccourring at a frequency of at lezst 5% in any treal-
ment group diring treatment. Masi adverse events reported were Bracz 1 and Grade 2
Bhased on the Comemon Toxzity Gritera Version 2.0, In the exended aciuvant setting, the
reponed diug-related 2dverzs avents thal wer sipnificantly dfzrent from placsha wore
ot flashes, arihigiaarthiitis, and myaigia.

Tabiz 1: Percentage of Pativnts with Adverse Erents

Bomber (%} ol Pallents fimmber (3] of Paflenis
with Erads 1-4 Adverse Even!  with Grade 3-4 Adversa Evenl
Letrozole Flacebe Letrmgle Placebo
N=2563 H=2573 H=2583 K=2573
Any Adverse Event 232 (871 2974 [B45) 419 [163) 389 (154)

Vascoler Disorders 1375 (536) 1230 [47.9) 5 (23) 74 (29

drug inferactions. (Se8 CLINICAL PRARMACOLOSY i the ful.

Cosdminisiration of Femara and tamoxi'en 20 mg daily resulted In & reduction o J-erls
plaema levals by 38% on average. Thers s no clinical experienice 10 dats on the use of
Femarz in combingtion with other anticzncer agents.

Hepaiic lnsafiiclency: Subjects with cirrfosis and savers hepatic who wera

Fusteng 1273 (487 1104 (433 3 (a1 0 (o
General Disorders 1954 (450) 1080 (424 U el b
fsthenia B62 (33.6) 85 (321) 16 {28 73
Edema NOS 471 (184) 416 (16.2) 4 03 3 [0)
Muscuioskeictal
Disceders o78 (382 B3 (S T o@; 5 (18
Arthrsigis 5E5 (220) 4BF (18.1) 2 (1 2 0.8
Arthettis KOS L B 124 {48 10 (04) 5 0.2)
Myaigiz’ 171 (BE7) 182 (47 8 [03) 6 (0.2
Back Pain 12 50 112 44 & 03 703
Herveus System
Disprders 863 (337) 813 (31:8) 85 {25) 323
Headache 516 (20.1) 50a (19.9) 18 @0 17407
Diziness 33 (4 342 [133) 3 {04 B 0.2
Skin Disorders B30 (324) 707 (304) 17 {37) 18 (0.6
Ewegting Increcred 619 (242) 577 (224) 1 (il 1]
Gastrointestinal |
Disorders 725 (283 TM [284) [ S R
Constip 20 (113 IM (1) 2 2 (<01}
Kauzza 2 (B8) 212 18.2) (5] 10 (04}
Diarrnga HOS 128 [5.0) 143 |56) 12 [@5) 8 (03
IMetaboiic Disorders 551 (21.5) 537 (204 2405 ey B
Hypercholesteroiersia 401 {15.6) 388 (155) [<3) 5008
Disordsrs 303 (108) 357 (138) B4) 3 03

desad with 25 mg of Femara sxperienced aporaximataly wica e exposirs fo letrozole
2= heattiry volenteers with normal Bver function. (Saa DOSAGE AND ADMINISTRATION. )
Elnglﬁu’aim'r Test-interactians: Yons observed,

> of Fertlilty: A

Sty i mice at doses of 0.6 1o 50 mgfgCay (ahaut 1 1o 100 times ihe éally maximim

recommendad human dose on @ ma/m? basis) administered by oral gavage for upto 2

_ﬁa‘ reveziad 2 dose-related increass in e incldence of benipn ovarlan stromal tumors.
The icilence of combined adznama and carch showsd a

BB Y emonEboml

trend in Emales wher: the fiigh doss group was exciuded due 10 low survival. In a s2pa-
Tate study, plasma UGy« levels in mics at 50 my/k/day were 55 timas highet than the
AU oo 1oved I breast cancer patients at the recammended sose, Tha carcinopenicity
E‘ﬂﬂ]l i rats at oral doses of 0.1 to 10 mo/epday {about 0.4 to A0 times the daily maxi-
mim ratommended: hliman dose on 2 mg/m? basts) for up to 2 years also produced 2n
Fcresse in tha incidence of benign ovarian stroma! lumars at 10 mpkg day. Ovarian
Fyperpiasia was observed in femates 2t doses equal 1o or greater than 0.1 mgikgiday.

Vaginal Hzmorrhags 123 (48 171 (6§ 5. (02}
Vulovapinal Drynees 137 (5.3} 157 (49 [
Psychistric Disarders 320 (125) 1 (10.7) 0:8) 16 (0.6)

Insamaia W (56 120 (47 (<B.1) 2 [dl1)

¥ Disorders 2 (109 260 (10,0} 2 28 (1)

Dyspnez W (55) 137 (53 21 (RE) i (07)

Invertipstions 73 75T 13 (25} 13 (b4}
Infections and -

Infestzt 186 (E5) 163 |83 44 (18 A (13

Renal Disorders 130 (51 00 (39 12 @5 6 (09

The duration of fofow-p for Dot the main clinical study and the bone stady wera insuifi-
CEnt to aueess fracturs rick associated with long-1erm use of istrozols. Based ona

medizn foSow-up of paBents for 23 months, the incidenca of clinical frectures from the
core randomized study in patients who recefvad Femara was 5.9% (132] and placeba

was 5.5% (142). The incicence of salf-reparted ostooporesis was higher in patisnls who




recajved Femara B.9% (175) Han in patignts wha received placebo 5.5% (141). Blsphos-
phanates wers sdministzred o 21.1% of the patients whe meered Femar and 18.7% of
ks whe received placelio.

Preliminary results {median duration of follow-up was 20 mri':s} from the bone sub-
stutly {Calcium SD0 mg and Vitamin D 400 IU per day mandatory; bisphosphanates not
afiowed) demonsirated that 3t 2 years the mean detreass compared o baseling In hip |
BMD in Femara pafients was 3% vs. (4% for placebo. The mean decrease from baseling
BMD results for the Fumbar spine at 2 years were Femars 4.6% decrease and placebo 2.2%:

Thee incidence of cardipvascubar ischemic evants from the core randomized shidy was
camparabie between petients who received Femara 5.8% (175) and placeho 6.5% (167).
Freliminary resuils {median ceration of follow-up was 30 menths) from the fpld sub-
study did nat show significant differences bstween the Femara and placebo groups. Tha
HOLLDL ratic dacreased after the first 6 munths of fherapy but the decrsase was simiiar
Ini bt proups end no sigtistically significant differences wers detactad.

A patient-reporied measurs that captures ireatment impsct on impartant symploms asso-
ciated with estrogen esficency demonsirated a gifferencs in Bavor of piscebo Jor vasg-
mator and sexuzl symoiom domains.

First-Ling Breast Cancer: A total of 455 patients was treated for @ median time of expo-
sure of 11 monthe. The incidence of adverse expenisnces was sanifar for Femara amd
tamaxifen. The most tregoenty !epnﬂe':[ n:l.'erse EXpEriEnces bana paln; hat flushes,
biack pain, nauses, arthraigha and dysp ti for aiverss other
than proprassion of tumar eccuned n 1D.-'455 {2%) of patiestz on Femm and in 15455
{3%) of patiznts on maxifen.

Adverse pvants, regamiiess of retannnsh:p to study Grisg, that wers raparted In at least 5%
af the patisnts trested with Femara 2.3 mg or 1amoxten 20 mg i the first-ling treatmant
study are shown in Tahia 2.

Table 2: Percantags {%) of Patienis with Advarss Evant

Rdvarss Femars® tamoxfen
Exporience 25my 20my
[Nxd55) [H=455)
* %
General Disarders
Fallgia 1 13
Chest Pain g 8
Edema Peripheral 5 B
Pain NOS 3 1
Weaknass § 4
Investigations
Weight Decrazshd 7 ]
Vastuiar Bisardars
Hol Flashes 12 16
Hypertansion 8 4
Gastrointestinal Dissrders
2USES 7 \[
Constipation 10 11
Diarrhea ] 4
Vomiting 7 B
Infectionsnfestations
Infiyznzz L] i
Urinary Tract infeciion KOS 5 ]
Injury, Folscning znd Procedural Complications
Pret-Mastectomey Lymphedsma T ¢
Mnhlmtlm lm‘l Kutritioa Disordars
4 B
Mum!nttaima 2and Connective Tissue Dsorders
Bone Pain 22 b
Back Psin 18 18
Arthralgia 18 15
Fain i Lim& 1 ]
Neqvous Syslem Disorders
Headache NOS 8 1
Psychiatric Diserders’
Insomnsz T 4
Roproductive Syztem 2od Breas! Disordocs
Hreast Pain s if
Respiralory, Thorasic and Mediastingl Disorders:
Dyspaea 18 17
Cough 13 13
Chest Wall Pain i i

Other jess trequent {=2%) adverse experiznces considered consequential for both treat
ment groups, included peripheral thrombo-embolic events, @rdiovascular avents, and
cerebrovascelar vents. Peripheral thromboambalic events mcladed vengus thrombasis,

is, porial vein and o emboism. Cardiovascular events
Inctuded angina, myocandial infarction, myuca.m 3| ischemia and coronary heart diseasa;
Cerebrovascuiar events included transiont fzhemic attacke, thrambatic o hemarrhaglc
sirokes 2nd development of hemiparesis,

Second-Line Breas! Caaser: Femara was generaliy well toisratzd in two contralied

clinical trizls,

Study discontingations in the magestrol acefate comparison study for adverse events
ather than progression of tmor ocourred In 5166 (2.7%) of pafents on Femara 0.5 my,
| 47174 {2.3%} of the patisnts on Femara 2.5 my, &nd in 15180 (7.9%) of patients an
mapestrol acstats, There were fawer thromboembolic events 2t both Famara doses than
on the megestrol sctiz arm (2 of 362 patients or 0.6% vs. 3 of 190 patienis or 4.7%).
There was 50 less vagingl blesding (1 of 362 patients o 0.3% vs. 6 of 130 patiants or
3.2%) on Istroeciz then on megestrod acatate. In the aminoghetsthimida compartson study,
discantinuations for reasons ciher than rogression occemed in 6183 (11%) of patieqts

on 0.5 mp Femara, 7165 (3.8%) of patients o 2.5 mp Femar, and THTE (35%) o
patiznis o aminaglutathimifa,
Gompanzans of the incidence of adverse avents revealed no significent difiersnces
betwasn tha high and low dose Femarz groups in sither study, Most of i adverss svcts
abserved in all treaiment gradps wers mili o miklerate In sevarity 2nd i was gensealy
not possiole W distingulsh adverse reactions due to trestment from the consaguences of
1he palieni’s mafastatic braast cancer, fhe effacts of astropen deprivation, or istermement
fliness.
Arverse evants, regardless of relationshin to study drup, that wers raporisd in 2t feast %
oiihe paliznis treated with Femara 0.5 mo, Furnare 2.5 mg, mogestiol acetats, of aming-
qlatathimida in the two comrallad frials jiea shawn n Tabia 3.
Table 3: Percontage (%) of Patiepts with Adverss Events
Ndwerse Expariance Pugled Poaled megesiral  amicogiutisthimids
Fomara® Femarn® nmzu
2.5my 1.5 my 160 my
|N=339) [N=380) [l&‘l!l}
b3 b %

50 my
(H=17¢]

Body a5 2 Whole
Fatiguie
Chest Pain
Peripheral Edema®
Asthenia
Wielght Increass

Cardiovasculzr
Hypertensinn

Digastive Syshzm
Hausza
Vemiling
Constipation
Diarrhez
Pain-Abdominal
Anprexta

m Mmammm
~ rammcam
[T R et

SR T )

e L0 R O~ L T
W N e =D A DL O LG

Cryspepsia
Infectiansntosialions
Wiral [nfatlion B
Lab Abnarmality
Rypercholestsrolemia 3
Musculoskalelel System
Musculnskelata? 2
Arilzigla Ll
Nervous System
Headache
Somnnlence
Dizinzss
Rasplratory Systam
Dyspiea.
Coirghing
Skin and Appandspes
Hol Fushes
fash?
Fruritus
TInclisies pesiiesal atama; e edeama, depandent edoma, edema
Hptlutes mustupskelala) pain, skalatal paln, back pain, arm pain, izg pain
iludes rash; er tish, tash, rash, vesiolar rash
Ofher (ess frequent {<5%) adversa exparlencas conshlsred consequential and reportsd
In 3l leazt 3 patlents treted with Femara, Included hypercalcemiz, fracturs, depression.
anwlty, prausal effusion, alopacla, inannserﬁ sweating and vertigo.
OVERNOSAGE: laalated cases 4f Famara® puerdose have bien reparted. in these
Instances, the highess singfe dose ingssted was 62.5 mg of 23 tablets’ Whia no serigus
adversa evenls ware reported in theza cases, bacause of the Umied data avaiable, no
firm recammendations for trealmant can b= made; (n general, supportve care =nd fr=-
al=nt moritaring of vitel signs ar 2lso Epprapriste. In single doss studies the highest
dose uszd was 30 mo, which was well toleralz; in multiple dose trists, the tergest dose
of 10'myg was well folerated.
DOSAGE AND ADMINISTRATION: Adull ani Eldarly Patlsnts: The recommendas doss of
Femara® i ane 2.5 my tablat adminsstared oacs a day, without regard fo mses.
Mo dose agjustment s requied fos olderdy patienz.
Renal Impalrment: Ho daz2ga adpstman b mquird lar patients with renal impemment
If creatining clmarance is =10 mbfmin
Hepatle Impairment: The dass of fstrozole in patients with cirhisis and severs ru..a_t
dysfunction should e reduced by 50%, Tha racommended dose of Femars® i
patisnls Iz 2.5 mp administared svery oiher day.
Stora at 25°5 (77°F); excursions permitted to 15-30°C (59-B6°F) |=ee USP Controfied
Bnm Temparature].
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- ana would be
delighted to offer yo ‘clear answers.

Medicare is changing. The program has ription drug coVerage, potentially
saving you hundreds, even thousan jour medications: That's why Wal-Mart
and SAM'S CLUB have teamed up health benefits company with 20 years:
of experience in Medicare; tojprovide rmation you need to take advantage of the

new,Medicare Preseription Drug Benefit.

Enroliment takes place between November 15, 2005 and May 15, 2006, Find out more today
by logging on to wwwiwalmart:.com/medicare or talking with your friendly Wal-Mart Pharmacist
ol Humana Sales Representative.

WAL*MART"
PHARMACY

Pharmacy

Humana is an MA organization with a Medicare contract. Plans are available
to anyone enrolled in Part B and entitled to Part A of Medicare through age
or disability. Copayment, service area, and benefit limitations may apply.

GN‘18831'RR 10.’105 T 2005 WakMart
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MY PLANET

MARY ROACH

She Said, She Said

Wacky wisdom on life's everyday absurdities

ITH MARY On tour pro-

moting her hilarious

new bestseller Spook,

we've gathered a collec-
tion of her warp-speed wit below.
Not to worry, she’ll be back again
next month with her regular
column.

Cheap Thrills

My HUSBAND, ED, once called me
the cheapest person in the world.
I believe this was around the time
he discovered that every night I
remove my eyeliner with the end
of a Q-tip and then set it aside to
use the other end the fol-
lowing night.

WE recently
painted our den
and I had tried to !
argue for a single
coat. Why spend
an extra two days
painting when you
could just put a
lower wattage bulb
in the overhead

light?

ILLUSTRATED BY BONNIE TIMMONS

Ep DECREED we were to buy
only free-range organic chick-
ens. Ed would put them in the
shopping cart. I'd look at the price
and take them out. “Are we eating
them, or putting them through
college?”

Do I Look Fat in This?

My waisT, I realized one day
in a dressing room, has completely
disappeared beneath my rib cage,
which now rests directly on my
hips. I'm exhibiting continental
drift in reverse.

Gob HELP ME, I've entered

. the Age of Skirted

Swimwear. This is
the age right after
Accessorizing

- with Reading

| Glasses and a few
years before Can’t
Name Anyone on
the Radio.

My EvE bags,

I noticed the other
day while shop-
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ping with my friend, had ceased to
be an anatomical feature and were
approaching the status of an actual
piece of luggage.

He Said, She Said

THERE 1s a special form of hear-
ing loss that afflicts couples, I have
come to believe that in Ed’s case
this is limited to the specific tonal
register of my voice. His brain has
learned, over time, that
this particular vocal
range is best ignored
because there is a
high likelihood it
will be a) saying
something mind-
numbingly dull or b)
accusing him of not
listening.

Ep 15 the most
levelheaded person I
know. You could take one of the car-
penter’s levels from Aisle 5 and
place it on his head and the little
bubble will always be right there
in the middle.

HOME-REPAIR PROJECTS around
our house generally fall into one of
two categories: “T'll get to that
this weekend” and “I'll get to that
this summer.” Followed by an
eventual shift to a third category:
“I'll get the Yellow Pages.”

“You're wearing that?” Ed will ask.

“What?” I'll say to him. This is a
stalling tactic, allowing me time to
48

pull together a defense of denim
as appropriate dinner-party attire.
I don’t know what happened—I
used to derive great joy from
dressing up.
I consider accessorizing my
outfit, but this is a skill that
eludes me. I tie neck wear the
way Brownies do—or Pony Express
riders. The last time I wore a scarf,
Ed put his hands in the air. “Don’t
shoot,” he said.

Genius at Work
1 cave my old
tax forms to a
friend’s fourth-
grader to line the
bottom of her ham-
ster cage. If you see
a rodent with my
name on its cheeks,
let me know.

My raTHER was English, so
gardening, I've long assumed, is in
my blood, along with gin and fryer
grease and a fondness for long, te-
dious war movies.

A FaMmIry is a collection of people
who share the same genes but can't
agree on a place to pull over for
lunch.

THE FRENCH kiss each other twice,
perhaps because no one else will. m

Mary Roach's latest book is Spook, pub-
lished in October by W.W. Norton & Co.
What's tickling your funny bone? Write to
Mary at myplanet@rd.com.
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Your bladder control problem may be
more obvious than you think.

If trying to control your bladder
is becoming too much work, ask
yourself, do you:

Y N
Ever have strong, sudden i
urges to urinate? Jiss|
Worry sometimes you won’t |5
make it to the bathroom? EHE

Go to the bathroom 8 or more times
in 24 hours (which may
include waking up to go)?

If you answered yes
to any of these questions,
call for your free guide.
Toll free 1-866-985~1100
You may also return the attached card.
Or go to www.calmerbladder.com

DD260421H © 2005 Pfizer Inc. All rights reserved.
Printed in USA/November 2005

Excuses can’t
. make a bladder
control problem
r go away. The
good news is that those
strong, sudden urges may be
caused by a treatable medical
condition, Nothing more than
an overactive bladder muscle.

Qur confidential guide will
show you proven ways to help
calm down the bladder muscle.
Plus, give you tips to help you
go less often. And easy ways
to speak with your doctor. So
call today. And stop worrying
about accidents or odors.

@B v.s. Pharmaceuticals
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MEDICAL UPDATE

THE LATEST ADVANCES IN RESEARCH, TREATMENT AND TECHNOLOGY

Your Eye Doc Could Save Your Life
ERE'S A NEW REASON to keep examined eye photos of 3,654

H your eye appointment: people. Those with blood
Subtle signs in your

vessel damage were about
eyes could tell your doctor 70% more likely to have
if you're at risk of having

a stroke in the next
a stroke.

seven years than
When your doctor those without the

dilates your pupils, damage.

he uses his ophthal- Study author
moscope or takes a Paul Mitchell, an
photograph to look for changes in ophthalmologist, is currently

the retina that signal retinopathy— developing a second study to
ballooning or bursting of the tiny determine whether medications
vessels of the retina. These signs that lower blood pressure can

can also tell doctors whether you decrease the risk. Until we know,
have diabetes, high blood pressure keep up your regular eye doctor
and, in some cases, even cancer. visits, and ask about your risk of

In an Australian study, researchers retinopathy—and stroke.

Tummyache? Start Moving!

Before you reach for the antacids, you may want to hit the gym. Though exercise
may be the last thing on your mind, you'll probably feel much better afterward, say
researchers at the University of Washington and other institutions. In their study of
983 obese or overweight men and women, they found that those who
exercised the most had the fewest Gl problems, such as abdominal
pain or diarrhea.

What gives? It may be that by exercising you feel better
overall, so you notice painful Gl symptoms less. Or it
might be that by exercising, you kick in something
physiologically that reduces Gl symptoms, says study
author Rona Levy, a psychologist. This study exam-
ined only overweight people, but the researchers sus-
pect that exercise could also help normal-weight or
underweight people with Gl problems.

ILLUSTRATED BY OTTD STEININGER 51
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Needle-Free Insulin
IF YOU HAVE DIABETES, you know

that insulin injections are no fun.

But two new breakthroughs offer
painless alternatives.

The FDA is currently considering
approval of Exubera, an inhaled
insulin. Patients breathe in the pow-
dered medicine, using a special in-
haler, immediately before meals.
The powder turns into a liquid in
the lungs, where it's absorbed and
filtered into the bloodstream.

A mouth spray, Oral-lyn, is al-
ready being used in Ecuador, but
likely won't be available here for
about three years, Patients spray the
drug into the mouth, using a device
that looks like an asthma inhaler.

Besides being easier to use, the
major benefit of these products is
the speed at which insulin starts

diabetic’s blood sugar shoots up
after eating, and insulin is needed to
bring it down.

Neither will replace shots, which
many people need to set a baseline
level throughout the day, says
Robert Rizza of the American Dia-
betes Association. But they may
lower the number of shots required.

The number of adults ages 20 to 44 on ADHD drugs

more than doubled between 2000 and 2004.

SOURCE: Medco Health Sstutions

Men's Main
Squeeze for
Better Sex?

Can simple pelvic exer-
cises improve sex for
men? British researchers
say they may; some other
doctors aren't so sure. Re-
searchers divided 55 men
suffering from erectile
dysfunction (ED) into two

52

groups. Half were taught
to tighten their pelvic
muscles as if trying to
prevent passing gas. The
rest were told to exercise,
cut back on alcohol, quit
smoking and make other
lifestyle changes. After
three months, men doing
the peivic exercises
noticed improvements in
erectile functioning; the
others did not.

Some experts say it's
unclear how the exer-
cises could help, since
ED is usually caused by
vascular disease, not
muscular problems.

More research is
needed to confirm the
findings, but for now,
doing pelvic exercises
can't hurt, and they can
help men contend with
urinary incontinence.



Powerful Cold Relief
For People With High Blood Pressure.

At

0 pelieves:
T oo

The only line of powerful cold products fmlm‘ed to give relief
and not raise your BLOOD PRESSURE
| Coricidimes,  { Coricdimest ~ Goricitinme] ¥ porcii

ST EOHTESINe) B B

= =
S e el

= E2L ST =

ey l:i Al | ‘:‘-':‘ﬁ
L& | | oo %

A full line of decongestant-free products for cold and flu relief

Associations

M B = _gE A
Dore /DD : o
.- r American Heart 0
Cenadin H )15 @ PTOAs i of the
n web sita.

‘www.coricidin.com

 ©2004, Schering-Plough HealthiCare Froduicts, Iro.  Use as directed,




el
Py

&&ﬁb

l4g fiber/12 servings’

Sl

l14g fiber/| serving’

Getting half a day’s worth of
fiber shouldn’t take half a day.

Fiber One has over 50% of the daily fiber .

recommendation in each serving; no other cereal has as

much. Plus, it has Og of sugar and 60 calories per serving. F7iEEEERAL 7w
1y

DISCOVER THE CEREAL THAT’S #! IN FIBER.

For tips on getting more fiber into your diet, visit www.fiberseekers.com.

*half-cup serving.




Petra’s
Story

How tragedy and
chaos upended one
woman’s life

BY PETRA NEMCOVA
AND JANE SCOVELL
FROM "LOVE ALWAYS, PETRA"

STILL REMEMBER the
screams. The hideous
shrieks from people
dashing helter-skelter as
I looked out the window of the bun-
galow I was sharing with my love,
Simon Atlee, in Khao Lak, Thailand.
Next came deafening thunderclaps
of noise as bungalows, buildings,
everything, crumbled before the on-
slaught of rushing loodwaters.
Suddenly I was fighting for my life
in one of the worst tsunamis in the
world. That's how fast it happened.
It was the day after Christmas,
2004. Simon and I were on vacation.
Though I'd been to Thailand four
times, it was Simon’s first trip. We
wanted to experience together the
lush green of the land, the smells,
the sunshine, the ocean, the culture

LUCIE VITKOVA/ABACA PRESS

TURNING PO-INT‘

The author and boyfriend Simon Atfe:-e
during happier times in Prague, 2004,

and, most important, the people.
The Thais are the kindest people I
have ever met. Their goodness
comes from inside; it’s natural.
When they greet you, they put their
hands together and bow their heads,
showing respect in a gentle way.

On Christmas Day, Simon and I
had strolled along the white sandy
beach. We called our family and
friends, sending them holiday greet-
ings. Then, for dinner, we sat under
a roof of palm trees and ate deli-
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cious fresh fish. We were carefree.
And we were in love. Gazing out at
the ocean, we talked about the fu-
ture. Simon was a successful fashion
photographer—that’s how we met,
on a photo shoot in England, where
I was working as a model. He was
funny, kind and generous, and our
romance began.

Where was Simon? Was
he OK? I was trying

to find something
to hold on to.

That evening, I asked Simon what
else he wanted to accomplish in his
life. After a moment he said, “Every-
thing I dreamed of doing, I've done.”

Then, for the first time in our 18
months as a couple, we talked about
having children. Simon knew I
adored kids and how important they
were to me. On that subject, we
were completely in sync. We de-
cided that we'd have two children
and adopt at least one.

The next day, December 26, we
took an early morning stroll on the
beach. The sunshine kept us com-
pany as we walked. I did notice that
the tide was quite low. Then we
headed back to the bungalow. I
started to pack; we'd be leaving in
two hours. That’s when the rush of
water came out of nowhere, separat-
ing us. There was no time to react.

“LOVE ALWRYS, FETRA:

AND JANE
56
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In the black whirling waters I saw
Simon’s face. “Petral” he screamed.
“Petra! What’s happening?”

Then I lost sight of him.

I had to hold on to something or
be swept away. Seeing a rooftop, I
reached out and grabbed the edges.
My legs were sucked under, and all
the trash—the wood and metal ob-
jects—slammed against my
hips and legs. Screaming
with pain, I hung on. Soon
the pressure of the water
began to ease, so I pulled
myself up onto the roof.
Then, just as quickly as the
first, another wave rose up
and poured over the rooftop. I lost
my grip and was drawn down.

I tried to surface. I fought to get
some air until T had no breath left.
Then I stopped fighting and began
swallowing the black water. A great
feeling of peacefulness came over
me. I surrendered to the calmness. I
remember thinking, Whatever God
will decide, it's OK.

That's when I was thrust back up
to the surface, gasping for air.

WHERE was siMON? Was he OK? I
desperately tried to find something
permanent to hold on to. When I saw
palm trees sticking out of the water,
I told myself, Get your arms out! I
grabbed at a branch, curled my fin-
gers around it, and held on.

From the intensity of the pain T
was in, I knew that bones were bro-

IFTS.” BY PETRA NEMCOVA
5 BY WARNER BOOKS,

NEW YODRK, NEW




COURTESY PETRA NEMCOVA

ken. For eight hours I clung to that
tree, passing in and out of con-
sciousness. The air was full of horri-
ble sounds, crashing, violent sounds.
People were screaming. In the dis-
tance I heard a child crying; after a
half-hour or so, the crying stopped.

I was thinking of all the people, of
Simon, and hoping, praying, for the
best. “Dear God,” I prayed, “please
don’t let another wave come.”

Finally, around 6 p.m., two Thai
men pushed their way through
chest-deep water to reach me. Their
selflessness was amazing. They
were not thinking of their own
safety but of helping others. I was so
happy to see them I burst into tears.

“Khob khun ka,” I said. “Thank
you. Thank you for coming.”

My legs were in such excruciating
pain I could barely move. Soon
other men arrived, and the group
eased me onto a plastic raft. I was
taken to a hotel and from there to
the Khao Lak hospital. Doctors and
nurses eventually told me that my
pelvis was fractured in four places.

LyYING THERE IN AGONY, I thought of
all the people who were suffering
ten times more than T was. Next to
me was a Thai man who said he had
lost everything. He didn’t know
what had happened to his family. I
told him about Simon, that I was
worried but certain he was OK. The
man listened and then took a chain
from around his neck. On it was a
small figure of the Buddha.

“Take this,” the man said, reach-

Returning to Thailand, summer 2005,
to help the children she adores.

ing over and putting the necklace on
my bed. “He will protect you.”

I honestly believe this was the last
material object left to him, and he
gave it to me. I said I would treasure
the necklace. I still do. All during my
ordeal, I witnessed acts of generos-
ity from complete strangers like this
man, Many had lost much but put
aside their own sorrows to help oth-
ers. For every deed of goodness I
saw, there were thousands more, and
not just in Asia. All over the world,
people wanted to help.

By mid-January 2005 I was able to
travel home to the Czech Republic
to continue my recuperation near
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my family. Every day I read the
papers, searching for information
about Simon, agonizing about him.
The second week in March 2005, 1
was in Prague when the phone rang.

It was Jodi, Simon’s sister. “Hello,
Jodi,” I said. “How is everybody?”

There was a terrible pause. “Petra,
they found Simon’s body.”

[ could barely breathe.

On May 19, 2005, I flew back to
Thailand, carrying Simon’s ashes. I
kept thinking about the children we
would never have. I knew that if
Simon had lived, he would have
been one of the first to help the fam-
ilies destroyed by the tsunami. My
goal became clear: I would honor
his memory by establishing a char-
ity to fund the rebuilding of schools
and to provide psychological help. It
was for the little ones who had lost
their families and were all alone.

Yes, it was a big idea, and because
big ideas take time to set up, I de-
cided to do something on a smaller
scale too. A smile, a gentle touch, a
simple act of kindness often brings
as much immediate relief as a check

for a lot of money. After all, it wasn’t
money that rescued me from the
palm tree and it wasn’t because of
money that I was treated so kindly
during my recovery in Thailand.

I visited the hospital where I'd
been a patient crying out in pain. On
the children’s ward, I gave out can-
dies and presents. The children
were adorable yet tortured. One girl
didn’t move, didn't talk, didn’t even
blink. I want to do everything in my
power to bring the light back into
her eyes, into the eyes of all the chil-
dren like her.

Simon had always connected with
everyone around him, made every
day count. I found solace in remem-
bering what his mother had said: He
did more in his 33 years of life than
most people do in 90. At the ocean’s
edge in Khao Lak, I scattered his
ashes. I could hear him say, “OK,
Petra, get on with it.”

I will get on with ___33?}‘%
it. Whatever goodI <
accomplish on this -~ READ

earth, I want to do
it for others.

DARN, THE DOG'S OUT OF BULLETS

Seems like many combatants aren't so picky about the weapons they use.

“Man Jailed After Striking Boy With Dog”
From The Tecoma (Washington) News Tribune, submitted by REED COOPER

“Sheriff’s Deputy Fatally Shoots Man With Knife”

From The Olympian Scuth Sound {Olympia; Washington), submitted by HERB LARSON

“Snarling Animal Chased, Attacked Resident With Wife”
The Journal News (Westchiester Courty, New York), submitied by AURORA DOHERTY
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Ask your doctor about Boniva

The first and only once-monthly
tablet for osteoporosis

BONIVA is for women with postmenopausal osteoporasis. And unlike other tablets you have to
take every week, you only need one BONIVA tablet o month.

To help build and maintuin strong healthy bones, ask your doctor about once-monthly BONIVA today.

Important Safety Information: You should rot toke prescipfion
BONIVA # you hove kow biood coldm, connat it or stond for o least 60 mimtes,
have severe kidney doase, or ove cllergic fo BONIVA. Stop foking SONIVA ond 121
your hecithore provider # you expeience dfficolt o poinful swollowing, dhest
pain, of sevese of confinving hegridum, o these may be signs of serious upper
digastie problers. Follow the orcemonthly BONIVA 150 myg dosing insrucions
cefully to lower the chance of fhese events ocuring. Side effects o genantlly

“Subject to eligbity.
Please reod the Pofient Information on the next poge.

Pharmaceuticals @ Cansteiiee

mild or moderate ond moy include diarheo, pain in the oms of legs, o upsst
siomach. If you develop savere bone, joint, and /o musds poin, contoct your
healthoore provida. Your heoithcore provider may olso recommend o coldum ond
vileemin D supplement.

For o $20 coupon,” visit www.BONIVA.com

or call 1-888-MY-BONIVA.

onca-monthly m .
Bonivar
ibandronate sodium \

fublets -

There's only one soKz79R0



Patient Information

BONIVA® [bon-EE-va] (ibandronate sodium)
TABLETS
Rx only
Asad this patient information carefully before you start
taking BONIVA. Read this patient information each time
you get a refill for BONIVA. There may be new informa-
tion. This information is not everything you need to
know about BONIVA. It does not take the place of talk-
ing with your health care provider about your condition
or your treatment. Talk about BONIVA with your health
care provider before you start taking it, and at your
regular check-ups.
What is the most important information | should
know about BONIVA?
BONIVA may cause serious problems |n the stomach
and the esophagus (the tube that connects your mouth
and stomach) such as trouble swallowing, heanbum,
and ulcers (see “What are the possible side effects
of BONIVA?").

You must take BONIVA exactly as prescribed for
BONIVA to work for you and to lower the chance
of serjous side effects (sea “How should | take
BONIVA?").

What is BONIVA?
BONIVA is a prescription medicine used lo treat or
prevent ostecporosis in women after menopause (ses

“W!te‘l is osteoporosis?”).

BONIVA may reverse bone loss by stopping more loss

of bone and increasing bone mass in most women who

take it, even though they won't be able to see or feel a

difference. BONIVA may help lower the chances of

breaking bones (fractures).

For BONIVA lo treat or prevent ostaoporosis, you have

to take it as prescribed. BONIVA will not work If you step

taking It.

Who should not take BONIVA?

Do not take BONIVA if you:

» have low biood calcium (hypocaicemia)

= cannot sit or stand up for at least 1 hour (60 minutes)

« have kidneys that work very poorly

= zrz allergic to ibandronate sodium or any of the other
ingredients of BONIVA (see the end of this Patient
Infarmation for a list of all the ingrediants in BONIVA)

Tell your health care provider before using BONIVA:
* if you are pregnant or planning to become pragnant. It
is not known if BONIVA can harm your unbom baby.

= if you are breast-feeding. It is not known if BONIVA
passasnﬂoywnrﬂ:am if it can harmm your baby.

have swallowing problems or other problems with your

esaphagus (the tube that connects your mouth and
stomach)

+if you have kidney problems

+ about all the medicines you take including
prescription and non-prescription medicines, vitamins
and supplements. Some medicines, especially certain
vitamins, supplements, and aniacids can stop BONIVA
from getting to your bones. This can happen if you
take other medicines too close to the time that you
take BONIVA (see “How should | take BONIVA?™).

How should | take BONIVA?

» Take BONIVA exactly as instructed by your health
care provider.

+ Take BONIVA first thing in the moming at least 1 hour
(60 minutes) before you eat, drink anything other than
plain water, or take any other oral medicine.

» Take BONIVA with & to 8 ounces (about 1 full cup) of
plain water. Do not tzke it with any other drink besides
plain water. Do not take it with other drinks, such as
mineral water, sparkling water, coffee, lea, dairy drinks
(such as milk), or juice.

* Swallow BONIVA whole. Do not chew or suck the
tablet or keep it in your mouth o melt or dissoive.

» After taking BONIVA you must wait at least 1 hour
(60 minutes) before:

- Lying down. You may sit, stand, or do noma!
activities like read the newspaper or take a walkc

- Eating or drinking anything except for plain water,

- Taking other oral medicines including vitamins,
calcium, or antacids. Take your vitamins, calcium,
and antacids at a different time of the day from the
time when you take BONIVA,

= |f you take too much BONIVA, drink a full glass of milk
and call your local poisen control center or emergancy
lwnnghlaway Do not make yourself vomit. Do not
lie down.

-Keepta!dngBONlVAhraslongas hezaith care
provider telis you. BONIVA will not work rI you siop
taking it.

* Your health care provider may tell you to exarcise and
lake calcium and vitamin supplements to help your
ostecporosis.

* Your health care provider may do a test to measure
the thickness (density) of your bones or do other tests
1o check your progress.

What is my BONIVA schedule?

Schedule for taking BONIVA 150 mg once monthly:

+ Take one BONIVA 150-mg tablet once a month.

* Choose one date of the month (your BONIVA day) that
you will remember and that best fils your schedule to
taks your BONIVA 150-mg tablet.

* Take one BONIVA 150-mqg tablet in the moming of your
chosen day (see “How should | take BONIVA?™).

What to do if | miss a monthly dose:

* If your next scheduled BONIVA day is more than 7
days away, take one BONIVA 150-mg tablet in the
moming the day that you remember {sea
“How should | take BONIVA?"). Then retum to
1aking one BONIVA 150-mg table! every month in
the moming of your chosen day, according to your
original schedule.

* Do not take two 150-mg tablets within the same
week. If your next scheduled BONIVA day iz only 1 to
7 days away, wait until your nex! schedulad BONIVA
day to take your t=biet. Then retum to taking one
BONIVA 150-mg tabiet every monlth in the moming of
your chosen day, according to your original scheduie.

+ If you are not sure what to do If you miss a dose,
contact your health care provider who will be
able to advise you.

Schedule for taking BONIVA 2.5 mg once daily:

» Take one BONIVA 2.5-mg tablet once a day first thing in
the moming at lsast 1 hour (60 minutes) before you eat,
drink anything other than plain water, or take any other
oral medicine (see “How should | take BONIVA?").

What to do if | miss a daily dose:

= if you forget to taks your BONIVA 2.5-mg tablet in the
moming, do not take it later in the day. Just retum o
your normal schedule and take 1 lablet the nexd
moming. Do not take two tablets on the same day.

= If you are not sure what to do If you miss a dose,
contact your health care provider who will be
able to advise you.



What should | avoid while taking BONIVA?

= Do not take other medicines, or eat or drink anything
but pizin water before you take BONIVA and for at
l2ast 1 hour (80 minutes) after you take if.

*» Do not lie down for at least 1 hour (60 minutes) after
you tzke BONIVA.

What are the possible side effects of BONIVA?

Stop taking BONIVA and call your health care

provider right away if you have:

+ pain or trouble with swallowing

= chest pain

= very bad heartburn or heartburn that does not
get better

BONIVA MAY CAUSE:

= pain or trouble swallowing (dysphagia)

» heartbum (esophagitis)

» ulcers in your stomach or esophagus (the tube that
connects your mouth and stomach)

Common side effects with BONIVA are:

« diarrhea

+ pain in extremities (arms or legs)

= dyspepsia (upset stomach)

Less common side effects with BONIVA are short-
lasting, mild flu-like symptoms (usually improve after the
first dose). These are not all the possible side effects of
BONIVA. For more information ask your health care
provider or pharmacist.

Rarely, patients have reported severe bone, joint, and/or
muscle pain starting within one day to several menths
after beginning to take, by mouth, bisphosphonate drugs
to treat osteoporosis (thin bones). This group of drugs
includes BONIVA. Most patients experienced relief after
stopping the drug. Contact your health care provider if
you develop these symptoms after starting BONIVA.
What is osteoporosis?

Osteoporosis is a disease that causes bones 1o become
thinner. Thin banes can break easily. Most people think
of their bones as being solid like a rock. Actually, bone
is living tissue, just|ike other parns of the body, such as
your heart, brain, or'skin. Bone just happenstobe &
harder type of tissue. Bone is always changing. Your
body kesps your bones strong and healthy by replacing
old bone with new bone.

Osteoporosis causes the body lo remave more bone
than it replaces. This means that bones get weaker.
Weak bones are more likely to break. Osteoporosis is

a bone disease that is quite common in women after
menopause. At first, ostecporosis has no symptoms, but
people with osteoporosis may develop loss of height
and are more likely to break (fraciure} their bones,
especially the back (spine), wrist, and hip bones.

Ostecporosis can be pravented, and with propsr

therapy it can be treated.

Whe is at risk for osteoporosis?

Talk to your hiealth cara provider about your chances

for getting osteoporosis.

Many things put people at risk for osteoporosis.

The foliowing people have a higher chance of

getting osleopaorosis:

Women who:

= are going through or-who are past menopause
(“the changs”)

= ara white (Caucasian) or Oriental (Asian)

People who:
= ara thin
= have a family member with osteoporosis
» do not get enough calcium or vitamin D
* do not exercise
* smoke
= drink alcobiol often
+ take bone thinning medicines (like prednisone)
far a long time
General information about BONIVA
Medicines are sometimes presciibed for conditions that
are nol mentioned in patient information. Do not use
BONIVA for & condition for which it was not prescribed.
Do not give BONIVA to other people, even if they have
the same symploms you have. |t may harm them.

Store BONIVA at 77°F (25°C) or at room temperatura
between 59°F and B6*F (15°C and 30°C).

Keep BONIVA and all medicines out of the reach
of chiidren.

This summarizes the most important information about
BONIVA. |t you would like more Information, talk with
your health care provider. You can ask your health care
provider or pharmacist far information about BONIVA
that is written for health professionals,

For more information about BONIVA, call
1-888-MY-BONIVA or visit www.myboniva.com.
What are the Ingredients of BONIVA?

BONIVA (active ingredient): ibandronate sodium
BONIVA (Inactive ingredients): lactose monohydrate,
pavidone, microcrystalline cellulose, crospovidone,
purified stearic acid, colloidal silicon dioxide, and
purified water. The tablet film coating contains
hypromellose, titanium dioxide, tale, polyethylene
glycal 6000 and purifisd water,

BONIVA is & registered rademark of Roche
Therapeutics Inc.

Distributed by:

Pharmaceuticals

Roche Laboratories Inc.
340 Kingsland Street
Nutley, New Jersey 07110-1189

Co-promoted by
Aoche Laborateries Ine. and

@Glamﬂmith Kline

GlaxaSmithKline
Hesearch Triangle Park, NC 27702

27898799
27898526

|ssued: March 2005

Copyright @ 2005 by Roche Laboratories Inc.
All rights reserved. BON211R0



J.HUMOR IN UNIFORM

IWAS WAITING for a
Aight to Texas along
with four servicemen in
desert camouflage uni-
forms. Over the top
pocket of their uniform
shirts was the branch of
the military in which
they served, followed by
their last names. They
were U.S. Navy, Ramirez, |
U.S. Army, Larkin and
U.S. Army, O'Brien.

The fourth man wasn't
a soldier. Above his shirt
pocket it read, “D.O.D.
Civilian, Coward.”

WILLIAM COGGER |

T[RING oF the same old
buzz cut from the base
barber at Fort Dix, New
Jersey, I went into town
to get my haircut. The
hairdresser noticed my
accent and asked where [
was from.

“Trinidad,” T said.

“Is that in Arabia?”

“The Caribbean.”

She laughed, “I never
was good at geometry.”

GERARD D'ORNELLAS |

You could earn

$ 300 for your own funny
story. Click on “Submit a
Joke" at rd.com or see

page 10 for details.
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IFTEEN YEARS Of
I blissful civilian life

ended when I re-upped
with the Air National
Guard recently. It took
time getting back into
the swing of things, and
after a particularly rough
day I missed chow,
which meant dinner
would be a dreaded

MRE: Meal Ready to Eat.
As I sat on my bunk
staring at “dinner,” I said
to a far younger airman,

“Well, I guess we just
have to get used to
roughing it."
“Dude, tell me about
it,” he said. “We only
get basic cable!”
KINGSLEY SLONE

Basic training has a way of making a soldier feel
that he or she is being worked like a dog. Now |
have proof. While on KP duty at Fort Leonard Wood
in Missouri, | was hauling containers of vegetables.
On the side of one box was this: "FOR ANIMAL OR
MILITARY USE ONLY." LORI MONTGOMERY
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RAVELING through
Spain, my friend

Amy and I soaked in the

culture, gorged ourselves |

on excellent food and,
basically, indulged our

every whim. One day, we |

walked into a shop that
had the most gorgeous
coats. As we tried a few
on, we noticed the odd
looks we were getting
from the shopkeepers.
We didn’t know why,
until one kind English-
speaking patron took
pity on us.

“Excuse me,” she said.
“This is a dry cleaners.”

ROSIE SPIEGEL

ﬁgpiicants for
JONS at the company
where my friend Diana
works are asked to fill
out a questionnaire.
Among the things can-
didates list is their high
school and when they
attended. One pro-
spective employee du-
tifully wrote the name
of his high school, fol-
lowed by the dates at-
tended: “Monday,
Tuesday, Wednesday,
Thursday and Friday.”
JENNIFER CARUANA
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ALL IN A DAY'S WORK

|

|

WI—HLE TAKING down
| the vitals for a soon-to-
' be mom, I asked how

| much she weighed.

“I really don’t know;”

she said in response.
“More or less,” I
prompted.
“More, I guess.”
AGNES HALVERSON

o

HE SECRET to any successful business is a win-
ning sales pitch. For example:
® No one puts as much of themselves into their
| jobs as the stars of a local bait shop: “Our bait
catches fish or dies trying.”
® This ad for musicians claims to do it all: “Bag-
pipes: For your wedding, wake or border dispute.”
® The portable toilet industry is booming. The rea-
| s0n, one company insists on a sign advertising its
| wares, is simple: “Every Party Needs a Pooper!”
I Submitied by DOROTHY SHERMAN, VICTORIA HYDE
AND BRENDA SHOEBOTTOM

ILLUSTRATED BY

FEGGOD



IN THE human re-
sources department in
the large corporation
where I work, I receive
absentee slips for all of
the employees. Over the
years, I've heard every
excuse, ranging from the
reasonable (“I had no hot
water”) to the question-
able (“My dog might
have rabies.”). But the
other day I found one in
my voice mail that I'd
never heard before.

“I won't be in today,”
said my absent co-
worker. “T'll call back
later with an excuse.”

KATHY PRICE

=

w VERYONE knows
@wthat life insurance
is a great benefit offered
by many businesses.
What you may not have
known, however, is that
it’s also a fascinating
portal into a co-worker’s
family life.

I discovered that fact
one day while reviewing
applications for our
company. One co-worker
listed his wife as bene-
ficiary. But if the time
should ever come to pay
benefits, he wrote after
her name, “Make sure to
call me first.”

CAROLYN RITTER #

ALL IN A DAY'S WORK

After my fire crew put out a firein a
barn, the monks who owned it invited us in for
some tea and lighthearted conversation—or so we
thought, But as we entered the monastary, one fire-
man was reminded of a particularly rude joke. And

worse yet, repeated it.

A monk responded, "My son, you are fighting
fires in this life, and you will surely be fighting them

in the next.”

HILE [ was con-
ducting a pre-op

interview with a patient,
the anesthetist popped
his head into the room.
“Now it’s my turn to
put you to sleep,” he said,
grinning. Then he left.
Noticing my puzzled
look, the dour-looking pa-
tient explained, “I'm his
minister” cAROL WAGNER

I was aT my desk in the
station house writing up
areport on a drunk
driver when our police
chief yelled over, “Is

MICHAEL TOWNSERD

your squad car running?”
Budget cuts made him
watch every penny and
he didn’t want us wast-
ing gas.

“The engine’s off,” 1
assured him.

“You on overtime
doing reports?” he per-
sisted. “We're not paying
officers to sit around
doing reports.”

That's when the drunk
offered his assistance.
“Hey, chief” he slurred,
“if it would help the de-
partment, I could drive
myself to jail.” Jep sEiDL

You learn something every day. Recently, I called a

craft shop with a simple request: “I need silk thodo-

dendron flowers as part of a presentation for a client.”
“Sorry, but we're all out,” said the woman who

answered the call.

“Silk rhododendron
flowers are out of season.”

KRISTY SARTAIN

You could earn $300 for your own funny story.
Click on “Submit a Joke" at rd.com or see page 10 for details.
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THOMAS KRISTICH/TIME LIF

Center
Stage

My Odd Couple
co-star taught me
all about friendship
Y JACK

WITH

FROM "TONY AND ME"

(v}

KLUGMAN
BURTON ROCKS

FTER I was diagnosed with

invasive throat cancer in

1989, my doctors performed

a sensational operation. But
there was a problem. Once they
were inside, they had to cut much
deeper than planned. My right vocal
cord was reduced to a stump.

I was crushed. Sure, I'd beaten
cancer, but I could barely whisper.
T'd made my living by my voice,
both onstage and on television, and
the first friend to visit me in the
hospital was my acting partner for
three decades, Tony Randall.

“You'll be fine,” he reassured me.
I gestured to show how angry I was
about losing my voice. He smiled.
“Hey, let’s face it, Jack. You never
did sound like Richard Burton.”

FORGETTABLE

“Tony Randall took a big risk on me,”
says Klugman, with his pal in 1991.

I smiled, appreciating his humor.
Then, getting very serious, he said,
“Tack, if you ever feel like going back
to work, I'll find a venue. I mean it.”

Tony always meant what he said.

I HAD FIRST SEEN him on the Mr.
Peepers TV show in the 1950s and
became an instant fan. Years earlier,
he'd had a successful career onstage
and on the radio. So when I finally
had the chance to work with him, it
was a milestone for me. It was 1955
on an episode of Appointment With
Adventure, a series on CBS. Tony
played a professor, and I played a
gangster. The show was broadcast
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live and that was exciting; unfortu-
nately, our performances and the
writing were not. Years later, it
would become a joke between us.
Tony would tell everyone how great
we were on that show together.
Then he'd hold his nose and laugh—
that big, bawdy laugh of his.

No one had moved. They
were still standing and
applauding. It was all

thanks to Tony.

I didn’t actually meet him again
until the first rehearsal for the first
episode of The Odd Couple televi-
sion series in 1970. In the office of
producer Garry Marshall, we did a
read-through of the script. There
was a moment when I chose to have
Oscar Madison yell at Felix Unger.

When the reading was over, Tony
said he thought Oscar shouldn’t
shout at Felix. “Why not?” I asked.

“It’s wrong,” he insisted. “You're
not actually going to do it, are you?”

“I don't know,” I said. “I might
holler even louder. I'll see.”

“No! No! You mustn't shout. You
just can't!” Tony said forcefully.

I turned toward Garry. “Look, I
just can't work this way,” I said.

“What way?” Tony asked.

“With you telling me how to act.”

“Why not?”

“Because I would never tell you
how to act,” I returned.

Tony shrugged. “Okay, fine,” he
said. “I was just trying to help.”

The mutual respect we estab-
lished from then on was in many
ways the seed of our long and suc-
cessful collaboration. Tony often
dared me to take risks. The Odd
Couple rang true not just because I
was kind of sloppy in real
life and Tony was a little
fussy, but because we
were both trained stage
actors. Collaborating
with a talent like Tony
forced me to work at the
top of my craft.

THREE YEARS AFTER my operation, I
heard that the tabloids were going
to publish a story saying that I was
dying. It wasn’t true. I didn’t think I
would ever work again, but I had
beaten cancer. So I decided to do a
TV interview. Gary Catona, a voice
builder and singing teacher, saw the
interview and contacted me.

“I think I can help you,” he said.
For four months I did these strange,
almost violent, exercises. Gary said
that if we could make my left vocal
cord strong enough, it might stretch
over and touch what was left of the
right cord. It seemed like science
fiction to me, but over time I actu-
ally started to hear a tiny sound.

Almost on cue, the phone rang.
“Jack, Tony calling! Listen, if you
and I could do a one-night perfor-
mance of The Odd Couple on Broad-
way, we could raise a million dollars




for the National Actors Theater.”
The theater was his baby. Still barely
able to talk, I told Tony not to hold
his breath and hung up.

Later, I mentioned the conversa-
tion to Gary Catona. He said to me,
“Tell Tony you’ll be able to do it in
six months.”

I've always taken pride in being a
pragmatist. And I dido’t like being
seen as weak and vulnerable. But
life is funny, isn't it? I wanted my
acting career back badly, and I knew
Tony was rooting for me. For six
months I worked on my voice. I
took steam, and exercised my vocal
cords. Slowly, the whisper became a
sound; the sound became a voice.

And then it was opening night.

As 1 wATTED backstage, my heart was
beating hard. When it came time for
my entrance, I said my first line and
heard the audience shift in their
seats. I couldn’t hear myself, even
with a microphone on. I started to
panic. My God, I thought. What was
I thinking? How am I going to get
through the next two hours?

I tried to keep my legs under me.
When Murray the Cop asked me
what I had to eat, I replied, “Brown

UNFORGETTABLE

sandwiches and green sandwiches.”

“What's the green?” he asked.

“It's either very new cheese or
very old meat.” The audience actu-
ally laughed. So they could hear me.

Then, from across the stage, I saw
Tony's eyes lighting up. They were
telling me, “Go, baby! Go! I knew
you could do it.” For two hours I did
the play and got all the laughs I had
gotten when I did it originally. And
there was Tony, my Rock of Gibral-
tar. I will always love him for that.

At the end, we received a two-
minute standing ovation. After the
curtain went down, the stage man-
ager said, “Do you hear that?”

The audience, still standing and
applauding, wanted another curtain
call. We started crying. They started
crying. And for seven minutes on
Broadway, it was a genuine lovefest.

Tony took no credit. He just kept
saying, “You did it.”

At the post-theater party, he intro-
duced me as “the gutsiest
S.0.B. in the world.”

That night has re- - L
mained the most
glorious for me
ever. Tony gave me
my life back.

CHOICE

HENCE, THE PROBLEM

“Look at this,” I said to my wife. I showed her an article
in my newspaper describing how getting plenty of rest
can improve one's memory.
i She glanced at it and remarked sadly, “I can’t
- * remember the last time I had a good night's sleep.”

R. CHEETHAM
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VYTORIN
2 sources of

You prabably know that cholesterol comes from food. But what you might not know is that your
cholesterol has a Iot to do with your family history. VYTORIN treats both sources of cholesteral.

A healthy diet is important, but when it's not enough, adding VYTORIN can help. VYTORIN

helps block the absorption of cholesterol that comes from food and reduces the cholesterol
that your body makes naturally.

Inclinical trials, VY TORIN lowered bad cholesterol more than Lipitor alone. VYTORIN
is a tablet containing two medicines: Zetia® [ezetimibe) and Zocor (simvastatin).




treats the
cholesterol.

FAMILY

Important information: VYTORIN is a prescription tablet and isn't right for everyone,
including women who are nursing or pregnant or who may become pregnant, and anyone with
liver problems. Unexplained muscle pain or weakness could be a sign of a rare but serious side
effect and should be reported to your doctor right away. YYTORIN may interact with other
medicines or certain foods, increasing your risk of getting this serious side effect. So, tell your
doctor about any other medications you are faking.

To learn more, call 1-877-VYTORIN or visit vytorin.com
Please read the Patient Product Information on the adjacent page.

Continue to follow a healthy diet, and ask your doctor about adding VYTORIN.

VY TORIN.

(ezetimibe/simvastatin)

Treat the 2 sources of cholesterol.




VYTORIN® (ezetimibe/simvastatin) Tablets

Patient Information about VYTORIN (Vi-tor-in)
Generic name: ezetimibe/simvastatin tablets

Read this information carefully before you
start taking VYTORIN. Review this information
each time you refill your prescription for
VYTORIN as there may be new information.
This information does nat take the place of
talking with your doctor about your mediczl
condition or your treatment. If you have any
questions about VYTORIN, ask your doctor.
Only your doctor can determine if VYTORIN
is right for you.

What is VYTORIN?

VYTORIN is a medicine used to lower levels
of total cholesterol, LDL (bad) cholesterol,
and fatty substances called triglycerides in
the blood. In addition, VYTORIN raises levels
of HDL {good) cholesterol. It is used for
patients who cannot control their cholesterol
levels by diet alone.You should stay on a
cholesterol-lowering diet while taking this
medicine.

VYTORIN works to reduce your cholesterol
in two ways. It reduces the cholesterol
absorbed in your digestive tract, as well as
the cholesterol your body makes by itself.
VYTORIN does not help you lose weight.

Who should not take VYTORIN?
Do not take VYTORIN:

= Ifyou are allergic to ezetimibe or simvastatin,

the active ingredients in VYTORIN, or to the
inactive ingredients. For a list of inactive
ingredients, see the “Inactive ingredients”

section at the end of this information sheet.

* [fyou have active liver disease or
repeated blood tests indicating possible
liver problems.

= |fyou are pregnant, or think you may
be pregnant, or planning to become
pregnant or breast-feeding.

VYTORIN is not recommended for use in
children under 10 years of age.

What should | tell my doctor before and
while taking VYTORIN?

Tell your doctor right away if you experience
unexplained muscle pain, tenderness, or

weakness. This is because on rare occasions,
muscle problems can be serious, including
muscle breakdown resulting in kidney damage.

The risk of muscle breakdown is greater at
higher doses of VYTORIN.

The risk of muscle breakdown is greater in
patients with kidney problems.

Taking VYTORIN with certain substances can
increase the risk of muscle problems. Itis
particularly important to tell your doctor if
you are taking any of the following:

* cyclosporine

* danazol

* antifungal agents (such as itraconazole or
ketoconazole)

* fibric acid derivatives (such as gemfibrozil,
bezafibrate, or fenofibrate)

* the antibiotics erythromycin,
clarithromycin, and telithromycin

* HIV protease inhibitors (such as indinavir,
nelfinavir, ritonavir, and saquinavir)

* the antidepressant nefazodone

* amiodarone (a drug used to treatan
irregular heartbeat)

« verapamil (a drug used to treat high blood
pressure, chest pain associated with heart
disease, or other heart conditions)

* large doses {21 g/day) of niacin or nicotinic
acid

» large quantities of grapefruit juice
(>1 quart daily)

It is also important to tell your doctor if you
are taking coumarin anticoagulants (drugs
that prevent blood clots, such as warfarin).

Tell your doctor about any prescription and
nonprescription medicines you are taking or
plan to take, including natural or herbal
remedies.

Tell your doctor about all your medical
conditions including allergies.

Tell your doctor if you:

* drink substantial quantities of alcohol or
ever had liver problems. VYTORIN may
not be right for you.

* are pregnant or plan to become pregnant.



Do notuse VYTORIN' (ezetimibe/simvastatin)
if you are pregnant, trying to become
pregnant or suspect that you are pregnant.
If you become pregnant while taking
VYTORIN, stop taking it and contact your
doctor immediately.

* are breast-feeding. Do not use VYTORIN if
you are breast-feeding.

Tell other doctors prescribing a new
medication that you are taking VYTORIN.

How should | take VYTORIN?

* Take VYTORIN once a day, in the evening,
with or without food.

* Try to take VYTORIN as prescribed. If you
miss a dose, do not take an extra doss,
Just resume your usual schedule.

* Continue to follow a cholesterol-lowering
diet while taking VYTORIN. Ask your
doctor if you need diet information.

s Keep taking VYTORIN unless your doctor
tells you to stop. If you stop taking
VYTORIN, your cholestercl may rise again.

What should | do in case of an overdose?
Cantact your doctor immediately.

What are the possible side effects of
VYTORIN?

See your doctor regularly to check your
cholesterol level and to check for side effects.
Your doctor may do blood tests to check
your liver befaore you start taking VYTORIN
and during treatment.

In clinical studies patients reported the
following common side effects while taking
VYTORIN: headache and muscle pain (see
What should | tell my doctor before and
while taking VYTORIN?).

The following side effects have been
reported in general use with either ezetimibe
orsimvastatin tablets (tablets that contain
the active ingredients of VYTORIN]:

» allergic reactions including swelling of the

face, lips, tongue, and/or throat that may
cause difficulty in breathing or swallowing
{which may require treatment right away),
and rash; alterations in some laboratory
blood tests; liver problems; inflammation
of the pancreas; nausea; gallstones;
inflammation of the gallbladder.

Tell your doctor if you are having these or
any other medical problems while on
VYTORIN® tezetimibe/simvastatin). This is not
a complete list of side effects. For a complete
list, ask your doctor or pharmacist.

General Information about VYTORIN

Medicines are sometimes prescribed for
conditions that are not mentioned in patient
information leaflets. Do not use VYTORIN for
a condition for which it was not prescribed.
Do not give VYTORIN to other people, even if
they have the same condition you have. It
may harm them.

This summarizes the most important
information about VYTORIN. If you wouid
like more informatian, talk with your doctor.
You can ask your pharmacist or doctor for
information about VYTORIN that is written
for health professionals, For additional
information, visit the following web site:
wvytorin.com.

Inactive ingredients:

Butylated hydroxyanisole NF citric acid
monohydrate USPE croscarmellose sodium
NF hydroxypropyl methylcellulose USF
lactose monohydrate NFE magnesium
stearate NE microcrystalline cellulose NF
and propyl gallate NE

Issued November 2004
Jk MERCK / Schering-Plough Pharmaceuticals
Manufactured for:

Merck/Schering-Plough Pharmaceuticals
North Wales, PA 19454, USA

20551026(2)(002)-VYT



ASK LASKAS

YOU'VE GOT QUESTIONS, SHE'S GOT ANSWERS

I've been taking care of Mom since Dad

died 13 years ago. I get little help from two

sisters. Mom’s health has declined, and
recently she had a fall and broke her arm. I'm
finding it harder mentally and physically to cope.
I work, take care of her, and have no life of my
own. I've begun to retreat to my room until bed-

time. Am I just being selfish?

Dear Needy,

You must tell your sisters
you're drowning and need a life
preserver. If they can’t be there to
share the day-to-day “heavy lifting,”
they need to help pay for relief—like
visiting nurses, meal delivery serv-
ices, house cleaning. Call the social
services department at your local
hospital. You can’t be expected to
do this entirely on your own.

Some people think “the more

the merrier,” but when my
husband and I invite a particular
couple out, they ask friends of theirs
along without consulting us. Then
all of a sudden, it’s their party and
we feel like fifth wheels. Isn't it rude
not to check with the ones who
made the initial plans? And how can
we stop this? PARTY POOPERS

Dear Poopers,
Yes, their behavior is boorish,
but pointing out their rudeness may

74

NEED PERSONAL TIME

not be the best way to win or keep a
friendship. Try asking this couple
to your house. I really doubt they'd
extend that invitation to others.
If they do, or if they suggest you
add to the guest list, then you can
surmise that they prefer their
entourage to your sole company. At
that point, you can decide if you
want to join their fan club or find
friends who sometimes like to
socialize just with vou.

I was promoted and moved
Q to a new group. There is
only one guy at my level there.
One day I walked by his cube and
saw he was reading my report on
his computer. When 1 asked what
he was doing, he said he was check-
ing my work. I told him he didn’t
have the authority to do that and
told him I was going to talk to my
supervisor. I did, and my boss

Jeanne Marie Laskas's new book Growing
Girls (Bantam) will be out this spring.

CORBITT: PHOTO: KAREN MEVERS



agreed with me. But
he hasn’t stopped
this jerk, who still
secretly monitors
me. Now I'm being
left out of meetings
and passed over for
assignments. What
can I do? PARANOID

Dear Paranoid,

As someone
once said, “Just be-
cause you're para-
noid doesn’'t mean
people aren’t out to
get vou.” This guy is
either a nut, or some-
one has given him
authorization. Find
out which. If Nosy is
snooping on his own,
he could be in trou-
ble. Go back to your
boss and demand he

put a stop to it. And keep doing your give him another chance?

Question of the
Month

What's a timely time

for someone to return
something borrowed?

My neighbor frequently
borrows stuff, and | usually
have to go ask for items a
week or two later. What
can | say to him? IRKED

Dear irked,

The lender sets the
terms. Next time your
neighbor asks to borrow
the ol' buzz saw, tell him
exactly when you need it
back. If he fails to make
the deadline, put a funny
overdue notice in his
mailbox, like the ones
libraries send. If even this
fails, go over and knock
on his door and say, “Dude,
| want my saw back!"

job on time and up to par.

clear in your own
mind that the only
betrayal occurring

is within their
marriage. You have
nothing to do with it.
She is being unfaith-
ful to her husband,
and she has com-
pounded this duplic-
ity by trying to
ensnare you as a co-
conspirator. Tell her
you won't listen. And
tell him nothing.

My boyfriend

started lying
to me and verbally
abusing me. I
dumped him. He
begged me to take
him back. I'm 20,
and I don’t want to
be stupid. Should I

UNSETTLED

My best friends are a couple I

have known since junior high
school 25 years ago. Recently the
wife told me she's having an affair
with a co-worker, and I feel trapped
in a dilemma. Should I betray her
confidence and tell her husband—or
keep my mouth shut and, in a way,
betray him? CAUGHT IN THE MIDDLE

Dear Caught,
Stay out of it. Refuse to discuss
this matter with either of them. Get

Dear Unsettled,

One chance. But only if he
agrees to counseling. Otherwise,
vou could be headed into the classic
pattern: abuse, remorse, apologies,
promises, abuse. If he won't seek
help, get out while the gettin’s good.
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QUOTABLE QUOTES .

As it turns out, now is the moment
you’'ve been walting for. aueisiveuwos witisus nuss s

R
ﬁgﬁ

‘= >\ You only have to do a very

few things right in your
life—so long as you don’t
do too many things

wrong. WARREN BUF
in The Daily 7e!

I don't let my

: hat dictate
the kind of music

I doorwho I am.

TIM MCGRAW inFashion Rocks

The firsts go away—
first love, first baby,
first kiss. You have |
to create new ones.

SARAH JESSICA PARKER n O, g
The Oprah Magazin

An optimist stays up until
midnight to see the New Year
in. A pessimist stays up fo
make sure the old year leaves.
BiLL VAUGHAN

There are no regrets
in life, just lessons.

JENNIFER ANISTON

' I'm so unfamiliar
' with the gym
I call it James.

CHI MEBRIDE on The Ellen DeGeneres Show

’————— = . m
I

! sa I If we were born knowing everything,
; = what would we do with all this time

: I on this earth? NELLY InFashion Rocks
i I'm Stlll ready Celebrate what you've accom-

] . . -

i plished, but raise the bar a little

i to g0 to the moon, higher each time you succeed.

} if they,ll take me. RMIA HAMM in Go for the Goal (HarperCaliing)
|

} a) Tom Hanks The only safe thing is to take

! b) John Glenn achance. MiKE NICHOLS AND ELAINE MAY
l c) Walter Cronkite

: FOR ANSWER. SEE BELOW We pay $100 for the wit and wisdom of
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RD Face to Face W

BY MEG GRANT

IN THE FLESH, SHE'S QUITE A SIGHT: There 'S the halr,
way past big, and the eye-popping hourglass ﬁgure
But those curves are delicate, too, making he_r seem N _
almost fragile. And when you take in the rest of /| /)| 1)) |
Dolly Parton—the quick wit, the playful giggle, the
creamy skin that belies her 60 years—you know
you’re in the presence of a 40-carat original.

This jewel box of a star grew up dirt poor in a one-
room cabin she shared with her sprawling family in
the hills of east Tennessee. She was one of the first
of her clan to get a high school education, but long
before she collected her diploma, she knew that her
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e




B, e i__'"' ol




RD | JANUARY 2006

voice, a sweetly trilling soprano, would
be her ticket out of poverty and into
something better. She just wasn’t sure
how much better.

Now she'’s got more titles than the
Queen of England: singer, songwriter,
guitar player, actress, author and phi-
lanthropist. As of next year, you can
add Broadway composer. Don't forget
businesswoman: She has her own pro-
duction company, and some 2.3 mil-
lion people visit her Dollywood theme
park each year. While on tour last fall
to celebrate the release of her 75th
album, a collection of covers from the
'60s and '70s called Those Were the
Days, Parton sat down with Reader’s
Digest. Flashing two-inch pink nails
and her trademark twinkly smile, she
talked about trash (her look),
trailers (the

\\\Q\(ay all the tlme abh

RVs and buses she’s

so fond of) and her true love,
husband Carl Dean, with whom she’ll
soon celebrate 40 years of marriage.

RD: You were one of 12 children. Wow!
Parton: Yes. But that's not uncommon
in the mountains. My dad’s from a
family of 14 or 15, Momma from a fam-
ily of 10. Most people had big fami-
lies. They had no birth control, plus
they needed the help.

RD: Everyone worked?

Parton: Yeah. I'm fourth down—there’s
eight children younger. My older sis-
ter, Willadeene, and I were kind of like
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second mommas to the rest of them.
We learned to cook and to do all the
stuff Momma did. I still cook like an
old mountain woman. It's just my hus-
band and me, but I cook in big pots,
and put it in the freezer or call the
family and neighbors.

RD: Are your siblings close?

Parton: Oh, we fight amongst our-
selves, but nothing never fixable. And
we'd kill anybody else that said a word
about us.

RD: Who are you more like—your
mother or your father?
Parton: I'm like my mother as far as
my personality. I got the music from
her. But I got my dad’s drive and work
ethic. And my dad’s people are blond
and fair. Of course I enhance
my hair now, but

Iwasa
blond Out m I .
baby and a blue- a (’ ng
eyed, fair-skinned kid.
RD: Your father was a tobacco farmer,
right?
Parton: That was our money crop, but
he also raised what we had to eat. He'd
make $2,500—if it was a good vyear,
$3,000—and that's what we lived on.
The rest we raised ourselves. My dad
didn’t have an education, so he made

a living with his back and hands—
most people in the mountains did.

RD: Was there ever a time your fam-
ily didn’t struggle financially?
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ight decis®© or

Parton's childhood home in Locust
Ridge, Tennessee, was full of music.

Parton: Yeah, when I got rich! No,
there wasn't a time it wasn’t hard, until
we all got old enough to where we
could start helping.

RD: Did growing up that way teach
you certain things?

Parton: Ilearned the value of a dollar,
even to this day. I like to spend, but I
never spend that I don’t think about it.
I just can't imagine going to spend
three or four thousand dollars on one
piece of clothing. And I like a Cadillac,
but just spending all those crazy dol-
lars on crazy things, I just can't do it.
I always think of the people I could
feed or my nieces or nephews or
cousins who could use it. Even when
1 indulge myself sometimes,

I feel guilty.

RD: Your
mother’s father was a preacher.
You've said you consider yourself spir-
itual, but not necessarily religious.
Parton: I grew up in a Pentecostal
church. You were free to shout and
sing loud, play instruments, and I love
all that. Now Ijust believe in God. I
trust God, and I trust myself because
of God, because I pray all the time
about making the right decisions. But
I'm not a fanatic in any way.

RD: I've read that when you're writ-
ing songs, you often go away, isolate

your-
self, and fast.
Parton: Yeah, that’s a form

of discipline that is a flashback to my
family religion. I have an aunt who
was a preacher, and she fasted for days
before she'd start a big revival. Or if we
were praying for someone who was
sick, we'd fast sometimes two or three
days. Now I do it as a cleansing thing—
getting closer to God so I can com-
municate more.

RD: Does it work?

Parton: Oh, it makes you miserable.
But I've had some major moments
with God and with my writing when
I get to that place where the headaches
leave and my body is cleansed. You
think so clear.

RD: When was the first time you
picked up a guitar?

Parton: I started writing serious songs
when I was about seven, but I was fid-
dling with it before that. We all used to
get together—everybody would play
something. I remember my grandma
sitting around playing the dulcimer
and the Autoharp, the harmonica, the
Jew’s harp. My mother was a great
singer and played the guitar.

RD: At what point did vou know that
your life was going to be music?



Parton:
I graduated
[high school]
on a Friday night, left
for Nashville on a Saturday
morning, and never looked back. I
hoped that I'd make enough money to
be a star, but I would have still spent
my life singing. I'd have probably been
a beautician musician—sung in a bar
at night and done hair in the day.

RD: You met your husband right after
vou arrived in Nashville.

Parton: On the very first day. It was
God’s will, T think. I'd left a boyfriend
at home, had no intentions of getting
caught up with a guy. But he was just
there. He was very quiet; it was not
like him to go over and talk to a girl.
And he talked to me. I've been good
for him, and he’s been good for me.

RD: After all this time.

Parton: Yeah. They're always writing
in tabloids that we’re divorcing. We've
never even had a really serious argu-
ment. We pick at each other like most
people, but we've never ever, ever
talked about divorce.

RD: So what’s the secret?
Parton: I'd say God. That does have
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Parton's husband, Carl Dean, ran his
family's asphalt paving company.

a lot to do with it. And we’re not stuck
in each other’s face.

RD: He won’t tour with you, right? Do
you wish he would?

Parton: No. I like it just like it is. If
he’d been in my face all the time, we
would have fought. I've had business
partners and other relationships with
guys who wanted to start telling me
what to do. You can only go so far with
that and then my burrs go up. We get
along because we have different in-
terests, but we have a lot of the same
things we enjoy doing. It’s one of those
perfectly balanced things, and I'll be
with him all the days of my life.

RD: Really?

Parton: Oh, veah. There's no way I'd
ever leave him, no way he'd ever leave
me. And if one of us did die, I doubt
that either of us would ever marry
again. Maybe just be friends, go eat
with somebody. But I can’t imagine
trying to get that comfortable with
somebody else. I wouldn'’t even know
how to break in a new person.

RD: The two of you never had chil-
dren. Do you have any regrets?

Parton: No. I don’t miss it now. We
didn’'t do anything for years to not have
kids, and so it wasn't meant to be. I al-
ways say that I think God didn’t let me
have kids so all kids could be mine.
When Carl and I married, we took in
five of my younger brothers and sisters

LGLOBE PHOTOS



20TH CEMTURY FOX/EVERETT COLLECTION

and pretty much raised them. When
they started having kids, they said,
“What are the kids going to call you,
because we feel you're like grandpar-
ents?” I said they could call me Aunt
Grannie, and Carl Uncle Peepaw. If I'd
had children of my own, we'd have
been more selfish, I'm sure, putting
money away for them. This way we
can share it more.

RD: Tell us about your charity, the
Imagination Library.
Parton: We started it several years
back through the Dollywood Foun-
dation. It’s a literacy program. We gave
each child born in Sevier County,
where I'm from, a book once a month
until they’re in kindergarten. They call
me the book lady. Now the program’s
in 540 communi-
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DOLLY LETS HER HAIR DOWN

ties and 41 states. We've sent out over
two million books this year.

RD: How did yvou come up with the
idea?

Parton: A lot of it is because of my
dad and my family. Many of them
didn't get an education. My daddy died
five years ago, and he was more proud
of the kids calling me the book lady
than he was that I was a star.

RD: Could he read?
Parton: No. Daddy couldn’t read or
write.

RD: How old were you when you de-
veloped your look?

Parton: I make jokes about it, but it’s

the truth that I kind of patterned my

look after the town tramp. I didn't

know what she was, just this woman

who was blond and piled her

hair up, wore high heels and

' tight skirts, and, boy, she was the

prettiest thing I'd ever seen.

!/ Momma used to say, “Aw, she’s

' just trash,” and I thought, That'’s

! what I want to be when I grow

up. Trash.

RD: When you're not in public, do

you take off the makeup?

Parton: Well, I like being dressed up.
I wear my high heels all the time be-
cause I'm short. Even my house shoes
have heels because I can't reach my
cabinets. I put on some makeup every
day, because you never know who’s
going to come by, and 1 don’t want
anybody to see me totally down.
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Unless I'm really dead serious and on
a writing binge, then I don't care.

RD: Do you do your own hair and
makeup?

Parton: T wear wigs all the time be-
cause it's just so handy, and to get my
hair to stay bleached and teased and
sprayed like T used to do, it's so dam-
aging. I have a hairdresser who does
the wigs. I keep my own hair about
the same length as my wigs, and when
my husband and I roam around in our
camper, I just get up in the mornings,
put a few hot rollers in, tease it a lit-
tle bit and put it up in little scrunch-

ies. That's when T'll

wear my

flannels
or my T-shirts.

%‘ = RD:In your
Ay camper?
Parton:
We have
an RV.
We love
to cruise
around, go
through fast
food restau-
rants, picnic,
travel state to
state. If we
want to camp
out, we can,
but we usu-
ally get a lit-

'y like hurry, f

tle dinky motel room at night. We
don't care as long as it's a clean bed
and bathroom. We've done that for
years. It's one of the things we do to-
gether that we love.

RD: What was behind the concept
of an album of covers from the '60s
and '70s?
Parton: I love these songs. I'm at a
time in my career and life to where
I'm pretty much just doing what I
want. When I did bluegrass, T was
doing what I wanted people to re-
member when I was long gone. Same
with the '60s and '70s songs. I'd like
to do something from
the '50s

Ur, /’y

too—just to
leave a few things behind,

RD: Do you have specific memories
for the songs on the album?

Parton: Yeah, with every one of them.
When I sing “Crimson and Clover,”
play this guitar that looks like it's made
out of the fender of a car. I say this
was made out of a car that I spent a lot
of time in the backseat with a boy lis-
tening to Tommy James.

RD: Were you trying to get any sort
of message out with the songs vou
selected?

Parton: They're just great songs. Like
“Turn, Turn, Turn.” There’s a time for
everything. There's time for war,
there’s time for peace, there's time for
dying. So everything has a season.

PHOTOGRAPHED 8Y LOR! STOLL



RD: Would you ever be interested in
acting again?

Parton: I've not had offers for any-
thing great, and I don’t want to just
do anything. Something will come
around like it always does. I'm going
to take off [performing] this year be-
cause I'm doing the musical Nine to
Five on Broadway. I'm not in the show,
but they asked me to write the music
and I'm involved in the business end.

RD: What else do you want to do?
Parton: I want to do a great gospel
music thing. And I have a children’s
book coming out next year called
I Am a Rainbow. I'm going to write
children’s albums. And I want

a children’s TV show of

my own, like a

Ljust jove W

“Dolly’s
Dollhouse.” Maybe when I'm older,
like Mr. Rogers, I can just kind of work
the neighborhood.

DOLLY LETS HER HAIR DOWN

RD: “Dolly’s Dollhouse™?

Parton: Yeah. I'd love that because I'm
a big old young 'un myself. I love being
around kids. They just kill me.

RD: Is there anything else you haven't
done that you want to do?

Parton: Yes. I want to have a great line
of cosmetics and perfumes. I wake up
with new dreams every day.

RD: Do you think that you will one
day slow down?

Parton: I'm a very energetic person, al-
most hyper to the point of being spas-
tic. So the more I can do to channel
that into things that I love to create is
healthier for me and probably for
everybody around me. And the older
I get, the earlier I get up. The second
my feet hit the floor, I'm awake. I'm
like hurry, hurry. I just love life. And
I feel like we ain’t got but a certain
amount of time anyway. I want to
make the most of all of it.

€T Listen to our interview with Dolly
Parton at rd.com/dollyparton.

WANTED: SPOUSE WHO AGREES WITH ME

I found this in the classified ads of my local newspaper, The Monitor:
“Complete set of Encyclopaedia Britannica, 45 volumes; College
Edition Webster’s Dictionary, like new; thesaurus, not used. All in
excellent condition. No longer needed ... recently married. Wife

knows everything.”

Submitted by TRACEY CARTER

Here was a tempting offer in The Ithaca Journal: “Ford 9N, $2,750.
New tires and chains, trip bucket. Wife says tractor goes or she goes.
Gave it a lot of thought. Good appearance, solid, great shape for the
age. Works hard without complaining. Same can be said for tractor.”

Submitted by NANCY HENION
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BY ANITA BARTHOLOMEW

BEN POLLOCK, HIS COUSIN FRANK DooLIN and their boys lazed
on the-deck of his 20-foot fishing boat. It had been one of
the finest fishing days in memory—a fresh spring day in May
2004, during which they had caught a good 70 sea bass, groupers

and grunts, enough to pack everyone’s freezer.
The two men and their oldest sons, Gabriel Pollock
and Michael Doolin, and another cousin, Jor-
™ dan Stokes, had been out in the Gulf of Mexico
since early morning, and now were enjoying the last
warm rays of sunshine before turning back to port in Hud-
son, Florida. About 40 miles and two hours from shore,
and an hour before sunset, they were looking forward

to taking their catch home.

PHOTOGRAPHED BY KELLY LADUKE 87
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Pollock had recently bought the
1972-vintage craft and had taken it for
a test run in the rougher waters of the
Atlantic. Like most older boats, it had
not been “foamed” (insulated with ma-
terial to keep it buoyant if it capsized).
Doolin had an uneasy feeling about
this and told Pollock he wouldn't go
out in an unfoamed vessel. But Pol-
lock kidded with him until he relented.

Now as they turned off the reef, the
boat seemed a bit sluggish. Pollock
figured the hull had taken on some
water. Easy to remedy. He pulled the
plug from the hull to let gravity drain
it as they motored back toward shore.

Several minutes later, the engine,
out of gas, sputtered and died. Time to
fill up from the spare tank.

OOLIN HAD gotten little sleep
the night before—an hour
at best. But during that brief
time, he’'d had a nightmare.
He dreamed about his son
Michael—and in the dream
Michael was drowning. It stayed with
him, pricked his consciousness, as he
headed to the back of the boat. Mean-
while, Pollock replaced the plug in the
hull, grabbed the fuel and a funnel,
and prepared to refill the side tank.
But now things were happening
very quickly. The stern dipped low in
the water. Waves began to wash over
the sides. It felt like a hand was push-
ing the boat down. Doolin grabbed a
five-gallon plastic bucket and began
to bail. “Get the fuel in,” he yelled.
Pollock bounded over. They
dumped in the gas. Pollock frantically
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turned the key, trying to get the en-
gine to crank. But it wouldn’t catch—
it was already underwater.

“Grab the life vests. Grab anvthing
that will float!” Doolin called out. The
boys jumped, and the men were flung
into the water as the boat rolled.

Doolin gathered Michael, 13, and
Jordan, 12, close to him as loose gear
began popping up all around them.
He took out his cell phone, which he
kept in a plastic bag—and punched
911. Nothing. They were too far out.

“Get the rope,” he yelled to Pollock.
The anchor was pulling the boat
down. And they would need the vel-
low plastic line. Pollock and Gabriel,
the oldest boy at 14, sawed it off using
the edge of the propeller. Then, bal-
anced on the rocking, overturned boat,
the younger two used it to tie them-
selves together.

“You boys just sit here,” Doolin said,
climbing aboard. “Don't let this thing
tip over, because we might have to be
out here all night.” Outwardly the
youngsters remained calm, but Doolin
knew they must be terrified.

Pollock and Gabriel dove below to
look for equipment and popped up in
an air pocket—a pocket that recked
with gas fumes. Gabriel kicked his way
back up and gathered life vests float-
ing on the surface. While the others
put the vests on, Pollock continued to
dive, retrieving flares, a flashlight, a
knife, an orange distress flag from in-
side the boat. He put these items into
a small ice chest bobbing on the
waves, and went down again.

Then came the hissing sound of



escaping air. The boat was sinking.
“Jump away, so it can't suck you
under,” Doolin yelled.

A moment later, the stern tipped
downward; the bow pointed to the sky.
Their largest ice chest, a king-sized
white Igloo, about five feet long by
three feet wide, was still tightly
wedged between the steering column
and the hull. It was packed with food
and water, but was buoyant. They

LOST AT SEA

Pollock assured them help would
come. Emulating his dad, Gabriel ex-
uded bravado. “Man, this is nothing,”
he claimed. “The Marines do this all
the time.”

But Doolin knew the worst was still
ahead. Within minutes, the gulf would
swallow the big orange sun. No one
could see them now. Nobody would
be looking. Pollock had told their fam-
ilies that they might stay out an extra

The sun set. No one could see
them now. No one was looking.

could use it to keep afloat. Pollock de-
cided to risk one more dive.

He swam downward and grabbed
the cooler’s handle. It wouldn’t budge.
The sinking boat pulled him down
with it, faster and faster. He yanked
again, and it shot to the surface like a
torpedo. Man and ice chest bounced
out of the water.

“Whoo-hoo!” Pollock called jubi-
lantly, swimming with the huge Igloo
to the others. After donning a life
jacket, he tied himself between his son
and Jordan. Supplies were floating up
all around them, and without think-
ing, Pollock opened another small
cooler. Dozens of bloody fish spilled
out. “Good grief, we're nothing but
chum for the sharks,” he cried. “We've
got to get out of here. Swim!"

When they looked back from a hun-
dred yards away, the boat was gone.
The five of them were clinging to a
bobbing ice chest in the open sea.

day—not to give it a thought if they
didn’t come home that night.
Temperatures fell. The gulf wind,
soothing in the afternoon, sucked
warmth from their bodies. Water tem-
peratures in the 70s could bring on
hypothermia within three hours. They
shivered; their teeth chattered. And
the fathers hugged the boys close.

It was aBouT 10:15 p.m. A shrimp boat
was speeding along a mile or so away.
“Give me a flare!” Pollock shouted. On
a night as dark as this, a flare would
surely catch the eye of anyone on
deck. He set it off, expecting a wide
arc of flame. But the device barely
flashed up an inch before dying.
“That was a flare?” Doolin said, half-
laughing. Pollock popped a second.
It shot up a bit higher, then fizzled.
A third sputtered and flickered out,
giving no more light than a match-
stick. The flares he had retrieved were
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the oldest ones he'd had on board.

The flashlight! Its beam might be
weaker, but would shine longer. Pol-
lock rummaged through the small
cooler where he had stowed salvaged
items. Where was it? It had to be here.
But it was gone. They all watched the
shrimp boat disappear.

EvERry BoNE 1N Doolin’s body was rat-
tling. It would be so easy to give up
now, to close his eyes and allow the
sea to take him. But he had to stay in
this for Michael.

A tall, thin boy, Michael had almost
no body fat to insulate him from the
cold. He was lethargic now, at times
barely conscious. “Wake up, wake up,”
Doolin urged. The boy mumbled, and
Doolin held him close, trying to forget
the dream of the night before, pray-
ing that his son wouldn't die.

The other boys had also become
weak and disoriented. Gabriel had the
dry heaves from salt water he’d swal-
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James and Carol Fullerton with Joe
Miley on board InTheCooler.

lowed. His father cradled him, rubbed
his arms to keep him warm. Jordan
seemed to be hallucinating. The men
couldn’t understand what he was say-
ing, but they understood his fear.

As DAWN BROKE, Gabriel and Jordan
perked up some. Michael was too
weak to keep his head up. Doolin and
Pollock tied him to the handle of the
ice chest in order to keep his face out
of the water. They had been adrift for
almost 12 hours with no relief from
the cold. It would be hours still be-
fore the sun warmed the air and sea.

They swam east toward the shore.
Jellvfish stung their legs, but they
pushed on. By 7 a.m., staring at the
vast emptiness, Pollock felt despair.
Where were all the boats? They had
been an hour from shore when their
own went down. They should be see-



ing fishing vessels out on the water
soon. But would the boats see them?

Doolin understood that nobody was
going to spot five heads bobbing just
above the water. He had fished the
Florida Keys and knew that fishermen
looked for diving frigate birds to point
them to fish. What could they toss in
the air that would resemble a bird div-
ing for prey? They had the small white
cooler—that would have to do.

Sometime past eight o'clock, two
boats appeared, far southwest of them.
Doolin threw the little cooler into the
air. Pollock tossed their distress flag.
Gabriel and Jordan joined in, shout-
ing, velling, throwing whatever they
could. The boats sped past.

Doolin took a close look at Michael.
He was as limp as a dishrag, barely
conscious, no longer even trembling,
Haunted by his dream, Doolin blamed
himself for bringing his boy fishing,
and for their predicament.

OE MILEY, James Fullerton
and his wife, Carol, were
headed to a fishing hole 35
miles out from Hudson.
With Miley at the wheel,
InTheCooler sped along at 24
knots. After more than an hour pound-
ing over the waves, Miley stopped to
give them all a break. Idling, the boat
acted like it had picked up some sea
grass. As Miley checked the prop, the
boat drifted south.

‘When he finished, he glanced to the
horizon. Something was moving,. It
was just a speck. Birds diving, or
maybe sea turtles. That could mean a

reef. And reefs meant fish. “You mind
if we go downrange a couple of
miles?” he asked Fullerton.

Fullerton was reluctant. “Man,
we’ve got a ways to go.”

But, if they found fish, Milev said,
they wouldn't have to go any farther.
They decided to check it out.

Drawing closer, the movement
looked more like debris floating on
the water than birds or turtles. But
Miley pushed on. Maybe that white
thing hopping up and down in the air
was a bird after all.

Closer still, and he thought for
a second that it looked like people
out there. But it couldn’t be. “Oh, my
God,” cried Carol Fullerton. “There
are children in the water.” Now they
could hear shouting and yelling.

Tears welled up in Doolin's eyes as
the boat pulled alongside them. The
people on deck helped get Michael
and the other two kids into the boat.
Then he and Pollock climbed aboard.
A woman wrapped his son in blankets
and towels, while the men powered
the boat toward shore.

Over and over, Doolin, Pollock and
the boys thanked their rescuers.

WHAT T0o MAKE of Doolin’s dream?
‘Was it a premonition? Coincidence?
‘What we do know is that Michael and
the others survived, healthy and with
no lasting effects. We know that they
all owe their lives to a big cooler that
kept them afloat, a little cooler that
flew like a bird, and three fishermen
aboard InTheCooler who found them
adrift in the open sea. m
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Lose Weight Forever

50 Habits of

\\

aty

HIS IS NOT A DIET—OT a rigor-
ous exercise program. (No-
body can stick to those for
long.) Instead, it’s a simple
way to make weight loss a
natural part of the life you already live,
And guess what? It's fun! You don't

rally

have to give up the foods you love or
join a gym. It's about balancing calo-
ries in tiny ways that add up to big
benefits. You just adopt some tricks
naturally lean people do. Pick the ones
you like, stick with them, and you'll
slim down and tone up—for good!




_Morning Makeover

‘I Wake-up workout When your eves |
| open, sit up slowly without using |
vour hands. With legs straight out, lean |
forward until you feel a gentle stretch |
in vour back and hamstrings. Hold; |

then, using your abs, lower yourself “

flat. Rest and repeat two more times.
Strengthens core. Burns 10

Go for the grains Not ready for

Twigs & Rocks cereal? Sprinkle on
a few tablespoons of wheat germ or
oat bran. Work up to %4 cup of low-
sugar whole-grain cereal with at least
three grams of fiber per serving, and
you'll pass on that Danish. Saves 100

Add some protein The more you

eat earlier on, the less you eat as
the day wears on, research has shown.
So after your cereal, add a hard-boiled
egg or a part-skim mozzarella cheese
stick to keep you feeling full—and
away from that pre-lunch brownie.
Saves 200 (or more)

Balance hooster While you brush
your teeth, alternate standing on
one leg as you switch mouth quad-
rants (every 30 seconds).

Balancing develops ———o"k"

your core muscles
and may even be good for your
brain. Burns 10

Be a hallerina As your coffee
drips, stand sideways, put one
hand on the counter, and
lift the outside leg straight

out in front of you, keeping it ex-
tended. With upper body straight,
hold for a few seconds and move it to
the side; hold and extend it behind
you. Do five to ten times on each leg.
Tones outer thighs, hip flexors and
quadriceps. Burns 10

Coffee saver Instead of pouring
6 that 14 cup of half-and-half (a

whopping 105 calories!) into
yvour mug, replace it with the same
amount of 2% milk. Saves 60

Better your bagel You can walk

10,000 steps to justify your 500-
calorie bagel with cream cheese, or
try this: low-fat spreadable cheese like
Laughing Cow Light on an English
muffin. Saves 300
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_Nine-to-Five Fixes.__.

Tone in traffic Use the time spent |

bumper-to-bumper to develop
your buns of steel: Squeeze your der-
riére each time you tap the brake,
holding for 10 seconds. Shoot for 10

Because you walk more, a study found.
Now you just have to convince the

boss. Burns 25

1 You know squat! At your desk
chair, pretend you're going to sit

but don't—stop and come back up

without using your arms. Always start

: squats by lowering your hips, not

to 15 squeezes a trip. Burns 10

Snack smarter Portion out the
g day’s snacks into pint-size zip

bags, or buy single-serving por-
tions. For example, four regular Oreos !
have 200 calories versus the 100-calo- -
rie snack bag version. Go for the lower |
fat chips: a Lay’s Light bag has only 75
calories, while the regular has 150.
Saves 175 (over two snacks)
1 Casual day payoff You

will blast more calo-
ries during the day wear-
ing comfy clothes like jeans
or khakis, sport shirts and
soft-soled shoes than don-
ning constricting suits,

skirts and heels. Why?

bending knees forward, and keeping
vour weight on your heels. Repeat the
motion throughout the day (even at
the potty!) for 15 to 20 total. Strength-
ens quadriceps. Burns 15

12 Switch your soda Your
body doesn’t register
calories from liquids the same
way it does those from foods,
so you won't get those “stop
eating” signals to help you
compensate for the overload
later on. Change from two glasses
of regular soda or fruit juice to
diet soda or a flavored seltzer.

Saves 300
1 " phone, stand up
and pace around.
Heavy people sit on average two
and a half hours more per day
than thin people, according to the
Mayo Clinic. Burns 50 or more
1 At lunch, pick a pita Use
one mini whole-wheat pita
instead of the usual two slices of

white or refined wheat bread for
your sandwich. Saves 70

Talk it UP Every
time you grab the



1 Get face time We use e-mail so

much we've forgotten what our
co-workers look like. Pick a colleague
or two who sits farthest from you and
deliver 10 of those daily messages in
person. And go out of your way: Hita
bathroom or a copier on another
floor—and take the stairs, of course.
Burns 100

1 Firm as you file Pause from
your papers with a few wall
push-ups. Place hands wide at shoul-
der height against the wall. Take a
couple of steps back so your body is
at a slight angle and your weight is
on your toes, and do three sets of 10
push-ups. Strengthens chest and tri-
ceps. (For more desk exercises, go to
changeone.com/workout.) Burns 10

LOSE WEIGHT FOREVER

7 An apple (or more) a day

They're packed with fiber

and water, so vour stom-

ach will want less. Plus,

studies out of Washington State and

Brazil have shown that people who

eat at least three apples or pears a day

lose weight. Try two small apples and
two fewer large cookies. Saves 100

out « Dips: If your chair has
wheels, brace it against some-
thing. Facing forward, place palms

i on the front edge of the seat with
- knees bent at a right angle. Lower butt
- toward the floor; raise and repeat for
| two sets of 10. Tones triceps. Burns 10

» Lifts: Seated in a chair with your

| back straight and your feet on the floor,

squeeze knees together and gently
bring them toward your chest. Do two
sets of ten. Strengthens abdominals.
Burns 10

Outsmart the _Scaie

see if your've lost. Don't! With this
long-term appro: 1ay not
see the digits decr ight away.

his is fi lowl_v, the

1 Try a simple chair work-
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CArvound Town.

1 Carry some weight When

you're grocery shopping or run-
ning errands, wear a backpack with a
5- or 10-pound bag of sugar inside to
increase resistance and burn more
calories. Add purchases to your load

¥

i fits, both pants and shirts. No need to

Tweak your treat Instead
of a large caffé latte and |
a chocolate cream-cheese | 2

muffin, get a small nonfat latte and a .
small low-fat raisin or carrot muffin. |

as it becomes easier. Burns 20 (for an
hour of errands)

Saves 340
2 Pump at the pump Instead of
fuming over gas prices, think
about firming your calves: With one
hand on your
car, stand on
the balls of
your feet
and slowly
rise up and
down for as
long as it

takes vour tank to fill—for an SUV that

might be 50 raises! Burns 10

2 Do the pizza pat Blot your slice
with a napkin to cut anywhere

from a teaspoon to a tablespoon of

grease—and calories. Saves 50-100

Shop till the pounds drop At
the mall, try on at least ten out-

buy! Burns 60

Eat like a kid You don't have
to give up that quick lunch if
vou order smaller portions: Instead
of a Quarter Pounder with Cheese and
large fries, opt for the cheeseburger
Happy Meal. You can even play with
the toy. Saves 390

Recharge yourself Any-
time you're waiting in
line, stand evenly on
both feet, clasp hands

behind your back and squeeze shoul-
der blades together to open your

. chest, an energizing yoga-based move
© that stimulates the nervous system.
: Hold for 10 to 20 seconds while slowly
. breathing in and out, taking longer on
the inhale. Burns 5

Onthe Home Front

2 Jog for junk mail Turn clutter

into a challenge: For every
piece of junk mail you pull from the
mailbox each day, do one lap around

[l your house or building, or up and

down a flight of stairs. Burns 35-140



Use hetter butter No, vou
don’t have to give up the
real deal—instead of a ta-

blespoon of stick butter, use a table-
spoon of whipped and cut half the

calories. Saves 30

2 Step on it Before you lug
those backpacks up-

stairs, stop and stand on the

bottom step for these calf

toners. Hold the banis- ﬁ

ter with one hand. Bend
yvour right leg and place the toes of
vour left foot on the edge of the step.
Let your heel drop down, press into
the ball of your left foot and rise
to your toes. Pause; repeat with
each foot for 8 to 12 reps. Burns 10
2 Start with soup Order a clear
soup instead of a salad soaked
with two tablespoons full-fat ranch
and vou can save twice the calories.

Plus vou'll feel fuller, so you'll eat less
when the entrée comes. Saves 100

3 Play footsie After dinner, while
you're still sitting at the table,
extend your right leg out and slowly
bend it up and down, squeezing and
holding in the up position for at least
five seconds. Repeat on each leg five
times. Sculpts quadriceps. Burns 10
3 Make perfect pasta Substitute
whole-grain pasta for semolina
and vou’ll be satisfied with a smaller
portion (1.5 ounces instead of 2). Saves

50 Or use the same amount of oat-
bran pasta. Saves 90

7

Climb up! Taking the
stairs for a total of just
two minutes, five days
a week, gives you the
same calorie-burning results as a 20-

 minute walk. Burns 100-140

3 Fill up with fruit Like pie?
Here'’s how you can cave to the
craving: Sprinkle fresh fruit—some
cuf-up apple, pear or a handful of cher-
ries—with some Splenda or Equal,
cover and nuke for a minute or so.
Tastes just like pie filling. Saves 275
3 Have your cake Pick up an
angel food cake for dessert. It’s
packed with air and has fewer than

half the calories of, say, pound cake.
Saves 70
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3

exhale. Instant relaxation. Burns 5

Jell-O chocolate pudding snack with a
squirt of nonfat whipped cream top-
ping. Eat it with a baby spoon to savor

it longer. Saves 185
3 Crunch for your clicker The av-
erage half-hour TV show has
eight minutes of commercials. Make
reaching for the remote control worth
it: Place it out of reach on the coffee
table or, if you're lying down, on the
opposite arm of the couch. Every time
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?_Ihe..Weekend

Ease into evening Sitting with -
feet uncrossed, grab your wrist
and raise your hands above your head
to lengthen the spine. Take a deep |
breath in as vou reach and hold the :
position, breathing slowly in and out
for 20 seconds, taking longer on the !

Get your chocolate fix In-
stead of a candy bar, try a
sugar-free, reduced-calorie

an ad comes on and you reach for the
remote, crunch until the show comes
back on; you should reach 100-150 or
so. Tones abs. Burns 24
3 Lift those hips Before you tuck
yourself in, lie on your back on
the floor with your legs up on the edge
of the bed or a chair. Slowly bend your
knees, lifting your hips off the floor.
Hold for five seconds, relax and re-

peat 10 to 12 times. Firms up ham-
strings and core. Burns 10

Sing a song Spend Sun-
day morning belting it
out in the church choir.
Burns 70 per service




4 Malke it bacon At the
diner, order three
slices of crisp bacon instead
of two sausage links, and pat
off the extra grease. Saves 90
4 Move it, Soccer Parents!
After every quarter
of the game, get up from
the bleachers and take a
lap around the gym or

field. Four or five times around
a typical one is about a mile.

Burns 75
4 Movie time Most
people eat 45%
more popcorn from
large-size containers,
so make sure you get only a small and
skip the butter, which adds more calo-
ries than the popcorn itself. Bring your
own seasoned salt or Parmesan cheese
for more flavor. Saves 350

Orient yourself At Chinese
restaurants, be sure to
avoid anything named Gen-

eral Tso or Crispy, which means fried.

Eat only the filling of the egg roll and

not the shell. Saves 400-500

4 Catch this! Spend a half-hour
tossing a ball or Frisbee with

your kid. Burns 90

4 Cut the cheese Order your
pizza with half the cheese or

even cheese-less, and then sprinkle

with a few tablespoons of Parmesan.
Saves 100

Wyl

Have a hot dog!
Pile on the pickles,
onions and sauer-
kraut—these fiber-

packed condiments will fill you up
and prevent you from eating a
h second dog. Skip the cheese and

chili. Saves 250

4 Think about your
drink Consider beer
or wine instead of a frozen
drink: A glass of regular beer
has 140 calories and
a serving of
wine has 126
calories, while a
strawberry daiquiri
has about 300 and a

margarita 340. Saves 150-200
4 Fix your fries Rather than ask-
ing for medium fries, get an
order of onion rings (8 to 9 rings).

Saves 60

4 Scream for sorbet Indulge in
chocolate sorbet instead of

chocolate ice cream. Saves 125

50 Make whoopee Instead of a
bowl of ice cream as a bedtime
snack, have a robust tussle with your
spouse. Burns 300

SOURCES: Jay Ashmore. PRD: Fabio Comana: Mars
Carrico: John de Castro, PhD; Madelyn Fernstrom,

Michael Dzner, MD: Mare Petras; Barry Popkin, PhD
Barbara Ralls, PhD: Brian Wansink, PhD

QTR For more weight-loss tips—and to
share your own—go to rd.com/weightlosstips.
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th \ 1geles traffic to his
> good time, and after drop-

rim, Abraham and his son,
re. Over coffee at Star-
for a while, and then
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discussed a computer engineering
course at a local college that Walentin
hoped to take. Abraham and his wife
had done the math and thought the
family could afford it; he promised to
take Walentin that Friday to learn
more about the program. Then Abra-
ham dropped his son off at the mag-
net high school he attended.

Walentin never made it home
that night. As he and a friend lunched
at a local Chinese restaurant, a tough
group of Latino boys and girls ap-
proached. They accused the friends
of belonging to a rival gang and, when
Walentin denied it, set upon the two.
As Walentin pleaded with them to
stop, the gang members beat him vi-
ciously and crashed a chair onto his
head. Then, as quickly as it began, it
was over. The gang members fled, and
a confused Walentin stooped to gather
up his spilled food, needlessly apolo-
gizing to the other patrons for the
commotion.

That's when one of his attackers re-
turned. “He pulled the gun out of his
pocket and held it toward my son’s
forehead,” recounts Suzi Ivano, Wal-
entin's mother. Her dark eyes fight to
hold back the tears, and her hands
thumb listlessly at the mementos of
her son’s childhood spread on a table
before her—commendations for per-
fect attendance and superb grades,
family pictures of a birthday, Wal-
entin's favorite stuffed Spider-Man
toy. “He said ‘Mara Salvatrucha, and
just shot Walentin,” she finally savs.
The bullet tore through her child’s
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neck and lodged in
his spinal cord. Wal-
entin lived for an-
other 18 months as a
quadriplegic before fi-
nally succumbing to
his wounds.

WALENTIN IVANO'S
murder was no iso-
lated act of brutality.
It was the handiwork
of one of the most vir-
ulent street gangs in
America’s history. La
Mara Salvatrucha, or
MS-13, has rapidly ex-
panded from L.A., its
U.S. birthplace, into
more than 30 states
across the country,
With at least 10,000
members today, the
gang’s reach goes well
beyond its inner-city
roots into middle-
class suburban neighborhoods and
schools. And that has law enforce-
ment, community leaders and parents
struggling to find ways to cope with an
organization that the FBI considers its
“top priority among criminal gangs.”

The beginnings of MS-13

date from the 1980s, when more than
a million Salvadoran refugees fled
their war-wracked homeland for safe
haven in the United States. Many set-
tled in the barrios of Los Angeles,
where they were preyed upon by the
city’s turf-conscious Mexican and




black gangs. The young immigrants
banded together for protection. Armed
with machetes and guns, their violent
methods quickly established them as
the city’s dominant gang. Since then,
MS-13 has opened its ranks to Hispan-
ics of all origins, and branched out
into organized rackets such as car
chopping, immigrant smuggling
(mainly bringing Mexicans into the
United States) and drug dealing.

It's the gang’s mindless brutality,
though, that keeps making headlines.
In 2002, two MS-13 members overpow-
ered a Charlotte, North Carolina, wo-

PHOTOGRAPHED

BY DARCY PADILLA

Flanked by her husband
and daughter, Suzi lvano
holds family photos of
her son; Walentin, killed
by MS-13 thugs.

man, who was in her car with her
young child, and raped her in the back-
seat. That same year, gang members
raped two deaf teenage girls in a
Boston-area park. One girl was lifted
from her wheelchair and slammed
onto a park bench for the assault.

In the summer of 2002, the Los An-
geles Police Department alerted its
brethren in Fairfax County, Virginia—
a suburb of Washington, D.C.—that
some 20 MS-13 members from Califor-
nia had been dispatched to kill a
Northern Virginia police officer at ran-
dom. California members “are upset
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with the local MS-13 gang because a
Fairfax County police officer has not
been killed,” noted a police bulletin.
The hit was foiled, but the threat was
real: MS-13 is responsible for the exe-
cution of three federal agents and “nu-
merous shootings of law enforcement
officers across the country,” accord-
ing to the Orange County district at-
torney’s office.

The Washington, D.C., area

has plenty of reasons to be on alert.
MS-13 has turned Northern Virginia
into the gang’s East Coast stronghold,
with an estimated 2,000 members
there. Schools in quiet suburban en-
claves have become feeding grounds
for MS-13. “Five years ago, I could
name ten high schools where there
really wasn’t gang membership,” says
the gang-prevention coordinator for
a Northern Virginia school district.
“Now, every school is being touched.
The seventh and eighth grades—those
are prime recruitment ages.”
“There’s peer pressure to join
gangs,” says Maria, a young teenager
at a Boys & Girls Club run out of a
church basement in Fairfax County.
“Almost all your friends are in gangs,
and you get pushed to join, to do
drugs. We have a [police] officer at
school, but gang members just hang
out at the bus stops.” The Club’s di-
rector, Wonhee Kang, says the gang
has steadily encroached on the neigh-
borhood, and she means it literally:
Not long ago, a murdered body was
dumped on the church’s property,
which abuts a known MS-12 redoubt.
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“Young kids see the gang members
as role models,” says Wonhee Kang.
“The normal thing for a kid to say is, ‘I
wanna be a fireman when I grow
up; I wanna be President.’ But these
kids? ‘T wanna be a gang member.’ ”

It’s the same story in cities and sub-
urbs across the country, from Chicago
to Raleigh to Des Moines. One of the
worst hit is Dallas, where gang-related
school incidents soared from 92 in
2001 to 245 in 2004. At playgrounds
and schoolyards, you can see MS-13
members flashing their blue-and-
white colors, looking for new recruits.
New members, some as young as 10,
are “jumped in,” gang lingo for an ini-
tiation that involves beating a kid re-
lentlessly for 13 seconds. New female
members may be “sexed in"—gang-
raped by as many as half a dozen men.

Once accepted into MS-13,
it can be deadly to try to break free
again. And so it was for Brenda Paz.
Born in Honduras, she grew up in
Los Angeles where, at age 12, she
dropped out of school and became a
gang gypsy. For the next five years,
Paz moved with MS-13 members from
state to state until 2002, when she was
arrested in Northern Virginia for steal-
ing a car. In exchange for leniency, Paz
gave prosecutors firsthand informa-
tion about armed robberies, stabbings
and shootings stretching from Cali-
fornia to Texas to North Carolina.
That information made Paz the
clutch witness in a federal trial back in
Northern Virginia. In September 2001,
some members of MS-13 had mistaken



Assured anonymity,
“Isabella” talks about
her life inside MS-13 on
a rooftop in Central
Los Angeles.

a young man named Joaquim Diaz for
a rival gang member, lured him back
to their apartment to smoke pot, and
then stabbed him to death in a nearby
park with a steak knife.

Paz knew the details and was will-
ing to talk. In return, the feds placed
her in a halfway house, and then relo-
cated her to Kansas City under the
Federal Witness Protection Program.
But the strictures and the isolation be-
came too much for Paz. She made con-
tact with her former gang, and its
members convinced her to come back,
assuring her that everything was okay.

On a July day in 2003, a fisherman
was casting the North Fork of the
Shenandoah River when he found
Paz’s body. Her murder had been

grisly—a rope to strangle her from be-
hind, 16 stab wounds to the chest and
arms, and three deep slices across the
neck. Paz, just 17, was in her fifth
month of pregnancy.

Brenda Paz's fate underscores
the difficulty police have in finding
vouths willing to become informants.
With such ruthless enforcement of
loyalty, few have the courage to turn
on MS-13.

Federal prosecutors also face other
difficulties. The default policy has
been to deport suspected gang mem-
bers, many of whom are illegal aliens.
If caught in the United States again,
they're convicted for illegal re-entry—
a felony that carries a maximum ten-
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year sentence followed by deportation.
But once the gang members are
repatriated, weak governments in
their home states—particularly in El
Salvador and Honduras—are unable
to bring them under control. The re-
sult has been to consolidate the gang’s
base in these countries and further
entrench its smuggling networks.
Complicating matters, many MS-13
members are now American-born.
State and federal authorities none-
theless have had some successes in
their battle against MS-13. The Depart-
ment of Homeland Security’s Immi-

gration and Customs Enforcement

agency has stepped up raids on sus-
pected gang hangouts, and last year
netted some 700 members of MS-13.

State legislatures, including Vir-
ginia's, have passed laws that enhance
punishments for gang-related crimes
and establish “gang-free zones” around
public high schools.

Perhaps the most effective meas-
ures are to be found in Los Angeles. In
2004, an L.A. court issued an injunc-
tion that prohibits any two gang mem-
bers from fraternizing in public. It's a
Draconian measure, but along with
curfews, the injunction has quieted
the streets considerably. “Virginia is
what our problem was ten years ago,”
says LAPD Officer Janine Manji. “You
used to drive around and see [gang
members] hanging out on the corners.”

Alex Sanchez agrees. A former
high-ranking MS-13 member who now
runs Homies Unidos, a Los Angeles
gang-outreach program, Sanchez says,
“You hardly see gang members kickin’
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it in the streets anymore. The streets
haven’'t been this mellow in a long
time.”

Still, MS-13 makes it clear it hasn't
gone away. Los Angeles has teams of
workers who regularly paint over graf-
fiti-scarred walls and bridges. After
only a few nights, dawn reveals new
gang spray-paintings.

As I toured MS-13's Hollywood and
Wilshire turfs with Sanchez, he points
out markers of his own gang past. “See
that fire hydrant?” he asks. “That’s
where I first got arrested. This block
here? That's where I slept underneath
one of the buildings.” Fights, evictions
and arrests are too numerous for
Sanchez to remember them all. “T've
had my nose broken, my eye sliced
open. I've gotten shot at, beaten up.
Yeah, man ...” He pauses. “It’s tough.”

It's still tough for Isabella.
Reassured by Sanchez that her real
name wouldn’t appear in print, Is-
abella agreed to talk over dinner about
life in MS-13. Now in her mid-20s, she
was five years old when she came with
her parents from Guatemala. Her fa-
ther went to jail four years later, and
Isabella and her mother have never
gotten along. At 14, she was “jumped
in” by four older MS-13 members, who
pounded her mercilessly for 13 sec-
onds. When it was over, she felt like
she finally belonged. “They're like
your brothers,” she says of her posse.
“They take good care of you.”
Isabella went by a new nickname,
did some drugs, and made her bones
on the street. Gothic tattoos run along



her back, and deep knife scars trace
her shoulder. She was drawn to the
adrenaline, as well as the camaraderie.
“You just there, and all of a sudden
you get shot up,” she says, laughing
toughly. “All of a sudden, you got a
drive-by. All of a sudden, you got a
cop busting in. Anything can happen,
vou know? You could die that night.”

In subsequent meetings, Isabella
lets her guard fall. She desperately
wants to get out, she says. She has a
new car, a good, steady job in Santa
Monica, and her eight-vear-old daugh-
ter, Rosemary, is growing up. “I'm so
tired of getting in trouble,” she says.
“I'm so tired of dealing with the b.s.
all my life—being locked up, seeing
my homies die, going to funerals. And
I don’t want to end up like that.” Ts-
abella says she’ll marry her boyfriend,
a tough gang leader with a long rap

AMERICA'S MOST VICIOUS GANG

sheet, and they hope they’ll move to
Las Vegas, farther from MS3-13’s draw.

Qutside a restaurant a few days
later, however, Isabella relates a story
that suggests her life is again off-track.
A month ago, she says, a member of
her group was parking his car outside
his apartment when a rival gang mem-
ber shot him in the leg and stomach.
He lived, but now her gang wants its
revenge. “We gotta go back and do
something about it,” she says omi-
nously. “What I mean is, we're gonna
get him. Anybody—anybody—will pay
for what that fool did.”

As she bundles Rosemary into the
car, Isabella’s cell phone rings. It's her
sister. She stands on the sidewalk
chatting, and a police car cruises by.
It turns into a driveway up the block
and comes back, prowling slowly,
watching her.

DISSERVICE WITH A SMILE

As she left the Department of Motor Vehicles after renewing her
driver’s license, my grandmother noticed a mistake—"male” was
checked instead of “female.” Shy and easily embarrassed, she got back
on line and waited patiently to show the clerk the mistake.
“I'm so sorry,” he said. “We'll fix this right away.”
With that he lifted the microphone for the P.A. system, which car-
ried the following words clear across the hall: “Frank! This
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% lady needs a sex change!”
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ANGELA LONG

A nearby restaurant has notoriously slow service,

But one night, before a late movie, it was our only
choice. Hopes of a quick dinner were again

" . dashed—even before we put in our order. After

. seating my parents and me, our host left us

with these words: “I hope you enjoy

your stay.” AMANDA YESILEAS
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After nearly dying in the OR, an
e, artist comes to life

BY ELLEN SHERMAN

Tue skies were crystal clear over the
Cape Ann Golf Course that day in Oc-
tober 1988 when Jon Sarkin, a buttoned-
down chiropractor from Gloucester,

Massachusetts, bent over to retrieve a
tee. Sarkin, 35 at the time, suddenly felt
an intense physical sensation—a deep
shiver—go through him. Everything looked
and sounded different. “I remember think-
ing, I'm going to die,” he says today.

He drove himself home to his wife, Kim,
who knew with just one look that something
was wrong. In the weeks that followed, the weird
sensory shift became something much worse. Jon
was intensely sensitive to light and sound, and
the initial shiver became a distressing reverbera-
tion in his head. Ultimately it turned into a hell-
ish roar that wouldn’t quit.

For the next several months, he and Kim
searched agonizingly for a cure to the ringing in
Jon's ears, a condition known as tinnitus. For a
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can-do professional like Jon, Kim ex-
plained, not having a definitive an-
swer to a medical issue was his worst
nightmare—a nightmare he almost
didn't wake from.

HE soN of a dentist and

homemaker, Jon Sarkin

grew up in Hillside, New

Jersey, with a secret pas-

sion for art. But the duti-

ful student set his sights
instead on a career in architecture,
then chiropractic, to satisfy his prac-
tical parents who thought he should
become a doctor. He married Kim
Richardson, a teacher, in 1986, and the
couple mixed in well with the laid-
back but status-conscious lifestyle of
the seaside community where they
settled. They soon had a baby boy
they named Curtis, but even then Jon
rarely slowed down. The only excep-
tion was during breaks between pa-
tients at his thriving practice, when
he quietly doodled or drew imagina-
tive invitations to family parties. He
thought that one day, when he retired,
he’'d turn more fully to creating art;
he envisioned himself, an older man,
painting at the beach.

Then the ringing began to sound in
his head. After months of seeing spe-
cialists, Jon was diagnosed with a
swollen blood vessel pressing on his
acoustic nerve. On August 8, 1989, sur-
geons in Pittsburgh operated to insert
a small Teflon wafer between the of-
fending vessel and the nerve. The doc-
tors pronounced the surgery a success,
and as Jon came to in the recovery
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room, Kim asked the question on
everyone’s mind: “Is the ringing
gone?” Jon mouthed the word yes. And
his family cheered.

A day passed as he recuperated.
Then, during a visit with Kim, Jon,
who was propped up in his bed, pat-
ted the covers and called out, “Come
here, Ida.” Ida was the family dog back
in Gloucester, hundreds of miles away.
In an urgent voice, Kim called for a
nurse. One of Jon’s doctors came to
the room, gently unwrapped his ban-
dage and found that the wound was
full of blood. “Please step out now!” he
shouted at Kim, and Jon was rushed
to the OR.

Once again, Jon went under the
knife—only this time the medical team
was racing to save his life. He had suf-
fered massive bleeding and a post-
operative stroke. “I was told that I died
on the table and they brought me
back,” he explains. The doctors would
ultimately save him, but not without
having to remove the entire left side
of his cerebellum, an area of the brain
that controls balance, coordination
and movement.

This time, when Jon came out of
surgery, there was little cause for re-
joicing. “There were tubes every-
where,” says his sister Jane. “He had a
machine breathing for him. It was
awful.”

Jon languished in a semi-comatose
state, losing weight and suffering
pneumonia and bleeding ulcers. But
two months later, he began to regain
consciousness. The recovery was bit-
tersweet. What soon became clear was
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that he would have to relearn the
most basic functions of speech and
movement. He was deaf in one ear
and suffered from double vision. Kim
recalls that Jon, under a mass of tan-
gled tubes, would squeeze her hand in
an effort to communicate. “He'd roll
his eyes, seeming to say, Can you be-
lieve this?”

Three and a half months after his
surgery, Jon was finally able to return
to his Gloucester home. He arrived via
a medical van, emerging in a wheel-
chair. “We were coached beforehand
not to be frightened by how horrible
he looked,” says his long-time friend
John Keegan. “Jon had been a super-
strong, athletic guy. Now his once-
muscular arms were like an inch in
diameter, and his skin was vellow. He'd
lost almost everything.”

But Jon made great physical strides
through rehab. Within five months,
he was walking and had regained

Sarkin's prolific output litters his
studio—a study in creative chaos.

most of his strength. Inside him,
though, profound emotional changes
had been wrought. While his intelli-
gence and sharp wit remained intact,
Jon was now unfocused and unable
to attend to the minutiae of everyday
life. Bills were left unpaid, appoint-
ments forgotten. He also, for a time,
developed all-encompassing obses-
sions. One was with recycling. Since
Gloucester didn’t recycle at the time,
he got the idea to send all his family’s
plastic bottles 500 miles away to his
brother in the recycle-friendly city of
Buffalo.

The Sarkins had known that the re-
moval of the left cerebellum would
have physical consequences, but doc-
tors didn’t have a concrete explana-
tion for the psychological changes.
Jon, it seemed, was now devoid of the
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Jon Sarkin with wife Kim and children
(from left) Robin, Caroline and Curtis.

intangible censors that control what
we think, what we say and how we
act. He would blurt out anything that
came to mind, no matter how inap-
propriate. “I was like that character
in the Jim Carrey movie Liar Liar,” he
recalls. “I had to say everything I was
thinking. It really was scary.”

Social conventions were a thing of
the past. If he thought someone was
not interesting, he would walk away
mid-conversation. He'd laugh at the
wrong moment. He found himself
having trouble empathizing with oth-
ers. “I would say, ‘I know how vou
feel; " Sarkin says, “but inside I was
thinking, What?"

Meanwhile, Kim felt like she'd lost
the anchor of a steady, reliable partner.
“He was very much like a teenager
who has a lack of control over his
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emotions,” she says, “whose perspec-
tive is warped and who is terribly self-
absorbed. I hung in there because Jon
is my family. I love him and I believe
firmly in looking out for family.” She
also felt her husband’s core had not
changed. “Jon's inner personality and
values remained the same.”

“My wife is great,” Jon says in sim-
ple understatement. “She was like one
of those dolls that you hit and it al-
ways pops back up.”

In 1990, a year before his second
child, daughter Robin, was born, Jon
felt that he had relearned enough of
the social skills required for a health
care provider and decided to go back
to work as a chiropractor. “I wanted to
support him,” says Kim, “but I was
very uncomfortable with it, because
he got so fatigued trying to keep his
composure.”

The first few months went all right,
but it soon became clear that Jon’s



heart was no longer in his work. See-
ing patients exhausted him, both phys-
ically and emotionally. What now fired
him up was the compulsive sketching
he did in between appointments. He
drew anything from pointy-haired
people to the Chrysler Building, then
scrawled quotations around the im-
ages, scrambling the words, creating
whole new meanings. Lines from
Thoreau were interspersed with cut-
outs of Elvis or car tail fins. He ex-
plains, “Where once my art was very
linear and organized, it became driven
and chaotic.”

Jon'’s sister Jane, impressed with the
work, asked her brother if he minded
if she submitted some of it to the ven-
erable New Yorker magazine. “I re-
member thinking it would be kinda
cool getting a rejection letter from The
New Yorker,” Jon says.

Then one day, as he sat at his desk
furiously creating one of his “doodles,”
the phone rang. The voice on the
other end said, “This is The New
Yorker.” “First thing I thought,” Jon
says, “was, Well, it’s nice of them to
call with the rejection.” To his sur-
prise, the magazine was accepting not
one, but eight, of his drawings.

In the spring of 1994, Jon sold his
practice. It was not an easy decision.
“He was heartbroken,” says Kim, “but
both of us knew the stress was too
much for him.” He began to turn to
art full-time, not so much as part of a
conscious career change but as an out-
let that suited him like never before.
In art, he had found a place where
he could express himself without

STROKE OF GENIUS

worryving how anyone judged him.

The transition wasn’t easy for Kim,
who had just given birth to their third
child, Caroline. Though the family was
receiving disability payments and
Kim, in a pinch, could have returned
to teaching, she had reservations. “My
biggest concern was having to leave
the children to go back to work. Jon
was not someone I could leave them
with. It took me a while to give up the
idea of a normal life,” she says.

Meanwhile, Jon’s work had caught
the attention of art dealer Jane Deer-
ing. Over the last few years, she has
had successful Jon Sarkin showings at
her gallery in Gloucester. “His work
is like a shock in its abundance,” she
says. “Pictorially, it's a puzzle. There
may be a beautiful pattern. Another
level is the language.”

n 2003, the Diane von Fursten-

berg Studio in Manhattan
displayed Sarkin’s art to an au-

dience that included Meryl
Streep and Diane Sawyer

(these days, his pieces can sell

for as much as $10,000). In his inim-
itable fashion, Sarkin started speak-
ing loudly at the gathering, saving,
“That’s Meryl Streep. I can't believe
I'm sitting at the table with her.” Says
his friend Keegan: “Jon doesn't always
know when to shut up, but that’s just
who he is now, and you accept him.”
Sarkin, who has sold movie rights
to his story to actor Tom Cruise, says,
“Sometimes I may get too excited and
people will stare. But if you make a
list of the top ten reasons why you

13
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don't care what people think, you'd
have to include a near-death experi-
ence right up there at the top.”

There are days, though, when he
mourns what he has lost. At the beach,
he watches teenagers surfing. “T'd love
to take my son windsurfing, and 1
can't,” says Sarkin, who 16 years after
the stroke still suffers from poor bal-
ance and sometimes uses a cane. He
has to constantly remember to speak
slowly or his speech becomes slurred.
“I was in a semi-comatose state,” he
says. “You really don’t ever come out
of it completely. I know there are parts
of me that aren’t here,” he admits.

But his family and friends also know
that he has emerged on the other side
having gained, not just lost. “Daily life
with Jon can at times be frustrating
and exhausting,” Kim says, “but his
positive attributes make us proud.”
Communication is the couple’s life-
line. “Jon and I talk to each other all
the time.”

Jon and Kim’s youngest child is 11
now. Jon Sarkin, the artist, is the only
dad the kids have ever known. From
time to time, Sarkin brings them to his
workplace, where together they create
their own art projects and help their

father with his. “They’ll go through
magazines and say, ‘Use this pic-
ture,’ ” Sarkin says. “Or when I'm draw-
ing, they’ll look over my shoulder and
say, ‘Why don’t vou make this guy have
three eyes—or five.' I love it.”

He chuckles. “If I was still a chiro-
practor, what would they have done?
Come to my office and look at the
x-ray machine?”

Sarkin points to one of his studio
walls, splattered with quotations, im-
ages of Bob Marley, Oscar Wilde, Mar-
tin Luther King, Jr. “This is the way I
see the world now,” he says.

“Ireally think he has a gift that was
unleashed by the stroke,” his sister
Jane says. “It comes right from his
brain onto the page.”

It's been an incredible journey,
Sarkin concedes. “People ask what my
future will be like. Remember the old
Bob Dylan documentary, Don't Look
Back? For me it's ‘Don’t Look Forward.
It's tremendously weird how I live
now. I don't fit. That’s very isolating.”
He pauses, and a slight smile crosses
his face. “But it’s very liberating at the
same time.”

@ T® For a look at Jon Sarkin's remarkable
artwork, go to rd.com/jonsarkin.

THE PENALTY BOX

Still not grasping just how important hockey was to my new husband,
I plunked myself down next to him on the couch while he watched a
game and began to chat. After being shushed a few times, I gave him

a look.

Immediately contrite, he picked up the remote. “I'm sorry, honey,”
he apologized. “I'm being rude. You go ahead and talk—TI'll just turn

up the volume.”
114
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A friend's vicious dog sinks
his teeth into 10-year-old Brian. It's
a slam-dunk lawsuit. Or is it?

WA

BY ROBIN GERBER

F ANYONE ever needed to find  wasn't safely inside when, on a spring
ten-year-old Brian Yuzon, day in 2001, he and a couple of
a good bet was to other friends in Long Beach,
check down the
street at Jeff
Blackburn's house.
Brian often hung
out with his pal
Jeff, even though
he was afraid of
Jeff’s two family
dogs. He was partic-
ularly frightened of
Kemo, a Rottweiler-pit

California, went to
Jeff's home after
school. The boys
headed into the
Blackburns’ back-
yard and waited as
Jeff, whose parents
weren't home, went in-

bull mix. In fact, whenever side to use the bathroom.
Brian went to visit Jeff, the When Jeff came out through the
Blackburns locked Kemo in a room. back door, Brian was horrified to see

Brian had no reason to think Kemo Kemo running outside, barking wildly.
Robin Gerber, a former Washington, D.C., Ieffyelled for Brian to freeze, but the

lawyer, is the author of Katharine Graham: The boy was already racing toward the
Leadership Journey of an American Icon. front gate. He didn't make it.
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With bared teeth, Kemo lunged and
caught Brian’s arm in his powerful
jaws. Kemo clamped down again and
again as Brian screamed hysterically.
The other children tried to pull off the
attacking dog, while a neighbor called
for help. By the time paramedics ar-
rived, the skin on Brian’s upper arm
and elbow was shredded and hanging.
His physical injuries
took nearly three hours
of surgery to repair,
leaving Brian with mul-
tiple scars and a deep
fear of dogs.

Deeply upset, and
facing medical bills
that quickly climbed
into the thousands, the
Yuzon family brought
a lawsuit against the
Blackburns—only to
discover that they had no money
in the bank. So, after
learning that
the Blackburns
were renting their house

from a man named Gerald Collins,
the Yuzons reasoned that he, too, was
responsible for Brian's injuries. The
Yuzons assumed Collins had to have
known that he was allowing a vicious
animal on his property, because Kemo
had escaped several times and fright-
ened the neighbors.

And Tracy Blackburn, Kemo’s
owner, testified that whenever Collins
visited the property, she would greet
her landlord on the front porch. While
they talked, Kemo would bark and
lunge at the door. She also claimed

1

IKemo clamped
down again
and again as

Brian
screamed
hysterically.

that Collins once asked her to “pin the
dogs up” before an insurance agent
was to inspect the backyard. Why
would Collins do that, the Yuzons
wondered, if he didn't know there was
more than one dog or that one dog
was fierce? Didn’t the owner have a
duty to protect outsiders from any
known dangers at his rental house?
Gerald Collins had
a very different story.
He acknowledged that
the Blackburns’ lease
allowed them to keep
a dog, but at the time
he had agreed to this
lease, the Blackburns’
only dog was a blind
springer spaniel. Col-
lins also testified that
he was not only un-

aware of any other dog on the prop-
erty, but that he had never seen or
heard a dog at all when he showed up
at the door of the rental house. Con-
trary to the Yuzons' contention, Col-
lins asserted that he had never heard
from the neighbors about Kemo’s es-
capes or seen the dog running wild,
and the Blackburns never told him of
any problems with Kemo. He didn't
know about the danger, Collins said,
so how could he be liable for the dam-
age the dog caused?

Is Collins responsible for Brian’s
injuries? You Be the Judge! Then
read on to see if the court actually
ruled the way you did.

_/



The Case of the Crazed Canine

HIS CASE WENT before a state
court of appeals in Los An-
geles, which held that, to be
liable, Collins had to have
prior “actual knowledge”
that Kemo was both being kept at his
rental and that he was a vicious dog.
Tracy Blackburn’s testimony con-
vinced the court that Collins
was aware of a dog on the
property, but it didn’t
prove he knew about
Kemo or any vicious
dog. “Pushing, bark-
ing, and

jumping at the
screen door,” the court
found, “would not have
given Collins actual notice
of Kemo's vicious propensities.”
There was also no proof that Collins
knew Kemo had scared any neighbors.
No one, it turns out, had ever men-
tioned Kemo to Collins. It also didn’t
matter to the court whether or not
Collins had asked that dogs be con-
fined when the insurance inspector
came. Even if he had, that wouldn’t
prove Collins thought the dog would
attack, since the landlord had no
knowledge of any other attacks by
Kemo. The kinds of behaviors de-
scribed in the testimony were “nor-
mal dog behaviors,” the court said,
and not alarming enough to prove that
Collins knew that Kemo was danger-

ous. Finally, landlords aren't obligated
to inspect their property for a danger-
ous animal. The verdict: Without
proof Collins knew about this partic-
ular dog, he cannot be held liable.

LANDLORD AND TENANT responsibility
for dog attacks varies by state. To be
safe, tenants should obtain writ-
ten permission to keep a
dog, confine and muzzle
potentially dangerous
dogs, and get renters
insurance to cover
liability. Landlords
should have insur-
ance as well. Collins's
insurance spared him
costly legal bills. Land-
lords can require that ten-
ants have insurance too.
Ultimately, Kemo was put to sleep,
and the Blackburns moved. Four years
after the attack, Brian still needs sur-
gery to repair scars, and his fear of
dogs has not diminished. He even told
his mom that when he grows up, he
would get a dog only if its teeth were
removed so it can’t hurt anyone.

KNOW OF ANY UNUSUAL
OR FUN CASES? E-mail
judgeideas@rd.com. Your
story could be the next You Be the
Judge! Sending gives us permission

N

to edit and publish. Do you agree
with the decisionin this case? Share
your opinion at rd.com/community.




Sara Bryant learned
the hard way that
flu-like symptoms
can sometimes mean
something far worse.




I Thought
It Was Just
The Flu.
ThenI
Nearly Died

BY DIANNE HALES

LAST JANUARY, Sara Bryant, 21, an interior design
student in San Diego, thought she’d picked up a
bug over the holidays. A petite powerhouse who
often worked out hours a day, she thought she’d
shake it off quickly. Instead, she kept feeling
worse. “T had no energy,” she recalls. “I was com-
pletely drained. Every joint ached. Even my skin
hurt.” Soon she became too weak to stay alone
when her husband, Bradley, went to work.

“I had that ‘mom sense’ that something was
really wrong,” says Nancy Sunday, Sara’s mother,
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who brought her ailing daughter to
her home. On January 10, she took
Sara to a doctor, who diagnosed a bad
flu that had settled into her joints. He
prescribed ibuprofen, but it didn’t
help. She was getting sicker and sicker.
B
You CAN'T OPEN a mewspaper now
without seeing scary stories about the
possibility of a global pandemic of bird
flu. And, ves, if the virus does mutate,
allowing it to pass easily from person
to person, that will be a frightening
scenario. But that possi-
bility is remote com-
pared with the very real
threats to your health
found much closer to

Sara started
to crash.
She couldn't

room at Scripps Mercy Hospital.

“I knew something dramatic was
going on, because she was in so much
pain,” says Alex Harrison, the medi-
cal resident who coordinated Sara’s
care. Her kidneys were failing. Her
liver and gallbladder weren’t work-
ing. Her extremities were swollen. A
CT scan revealed lung damage. The
diagnosis: a form of “walking” bacte-
rial pneumonia. “But that didn’t make
sense, because her symptoms were so
severe,” says Dr. Harrison. Further
tests revealed that as
Sara's body was strug-
gling to fight off this
condition, a staph infec-
tion also invaded her

home. Influenza and bloodstream, which then
pneumonia, for example, breather triggered toxic shock
ie;d t(_)]l(35.68tlldeafhsl_and and Organ syﬂrlldc}llr_ome. :

.5 million hospitaliza- ings were getting
tions a year in the United after OVgan worse. The next after-

States. They are among
the many dangerous in-
fectious diseases that can be con-
tracted in the most innocuous-seeming
ways: from petting an animal to spend-
ing time outdoors where mosquitoes
and ticks hide; even a simple hand-
shake could lead to something deadly.

Not Just the Flu

Sara’s fever persisted, and soon it
became clear that her illness was se-
rious. She had shaking chills. Her skin
turned vellow. Every movement was
excruciating. On January 14 Nancy,
who'd never seen her daughter so sick,
took her to another doctor, who im-
mediately sent Sara to the emergency
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began to fail.

noon, Sara crashed. Her
blood pressure plum-
meted, and she couldn’t breathe. Organ
after organ began to fail. “There was a
high likelihood she would die,” says
Dr. Harrison. “We moved her to the
ICU and put her on life support.” A
machine took over her breathing. IV
poles, with feeding and drainage tubes
dangling, circled her bed. She was on
four different blood pressure medi-
cines and three different antibiotics.
After three tense touch-and-go days
in the ICU, Sara's blood pressure grad-
ually began to rise. Her kidney and
liver functions returned to normal.
After ten days on a ventilator, she was
finally able to breathe on her own.
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Heavily sedated, Sara had no
memory of the fierce battle for
her life.

Her body was so swollen from
all the medications and fluids
that she was almost unrecogniz-
able. As the swelling subsided,
doctors found abscesses, reser-
voirs of bacteria, deep within her
legs, thighs and buttocks. “We
needed to operate to remove the
infection,” explains Dr. Harrison.
Nine times Sara, still too weak
to walk, was anesthetized as sur-
geons drained the abscesses.

With daily physical ther-
apy, Sara steadily regained
strength. On February 26, after
43 days in the hospital, she went
home to continue her recovery.
After missing a semester of col-
lege, Sara is now back at Gross-
mont College, playing softball,
volunteering with the mentally and
physically disabled and working two
part-time jobs. “She is a miracle,” Dr.
Harrison says. “Anyone who wasn’t so
young and fit and in perfect health
would have died.”

Perilous Pets

To many people, pets are like fam-
ily—but the increasing popularity of
unusual species comes with danger.
You might assume that “exotic” pets,
such as rare birds, reptiles and furry
prairie dogs, are safe if you get them
from a certified breeder or pet store.
But as one family discovered, some
animals may carry a deadly virus.

Like other three-year-olds, Schyan

“Sara was so courageous’ during the horrors
of her iliness, says her husband, Bradley.

Kautzer of Dorchester, Wisconsin, oc-
casionally had an unexplained fever.
At first this one seemed like nothing
serious, but on May 16, 2003, her tem-
perature spiked to 103 degrees and
stayed there. The usually buoyant girl
seemed listless and weak. And when
pus-filled blisters erupted on Schyan’s
skin, her mother, Tammy, 28, who
keeps a menagerie of cats, dogs, goats
and other animals on the family’s
15-acre farm, thought about the cute
little prairie dog she'd bought at a swap
meet a few days before. One of its eyes
had sealed shut, and it seemed sick.
She’d warned Schyan not to play
with it, but as the girl was putting the
new pet into its cage, it nipped
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her right index finger and left hand.

A doctor at a local clinic said
Schyan’s bite wound was infected and
prescribed antibiotics. By May 20, the
blistering rash spread to Schyan’s arms
and scalp, then to other body parts.
Her right eye, inflamed from rubbing,
was swollen and runny. Two days later,
the Kautzers drove 30 miles to Marsh-
field Clinic, which tested Schyan for
every disease prairie dogs are known
to carry. All came back
negative. Meanwhile, the
prairie dog that bit
Schyan died. Fearing ra-
bies, the vet sent its head

The worst
moment was
when Schyan

a long list of possible suspects, includ-
ing plague. “We strongly suspected a
virus, but we didn't know which one,”
says Dr. Melski, who prescribed the
antiviral drug acyclovir in the hope
that it might help. The little girl also
received fluids, breathing assistance,
IV feeding and various medications
to lower her temperature.

By May 26, Schyan was well enough
to sit up in bed and eat. But the next
day her mom came down
with a fever, sweats and
sore throat. She had the
same telltale blisters
clustered around a cat

to a state lab for testing; scratch that had allowed
the results were nega- aSkedr the virus to enter her.
tive. He also sent one of “Mom my: “She was delighted be-

the animal's swollen
lymph glands to Marsh-
field’s pathology lab.

At the hospital, Tammy
and her husband, Steve, kept a round-
the-clock vigil in Schyan’s room. “We
cried,” says Tammy. “And although I'm
not a religious person, I prayed. The
worst moment came when Schyan
asked, ‘Mommy, am I going to die?’ Of
course, I said no, but I was so afraid.
AllT could do was cry and sleep.”

As dermatologist John Melski gen-
tly examined the virulent blisters on
the girl's skin, he says, “All I knew for
certain was that I didn’t know what
she had, so I had to keep looking.”
That meant a skin biopsy, and yet an-
other painful needle poke. A pathol-
ogy team, summoned on a Sunday
afternoon, rushed to process the
biopsy. By 9 p.m. they had eliminated
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am I going
to die?”

cause we could do skin
biopsies on her rather
than on Schyan,” says Dr.
Melski. “1 got more tis-
sue to analyze with an electron micro-
scope. That was the pivotal thing.”

On June 4 the high-tech images
identified the pathogen as an orthopox
virus, although they didn’t know which
one. Within days, pathologists at
Marshfield and the federal Centers for
Disease Control and Prevention pin-
pointed the culprit: monkeypox, a
deadly but less contagious cousin of
smallpox that had never been seen out-
side Africa.

“We live in a smaller, more danger-
ous world,” says Dr. Martin Blaser,
president of the Infectious Diseases
Society of America. “A disease like
monkeypox or West Nile virus can
jump from an obscure village in Africa



halfway around the world in a matter
of days or weeks.” Medical detectives
traced the outbreak to infected giant
Gambian rats imported from Ghana,
which had been kept in a cage adja-
cent to a group of prairie dogs.

“We were lucky,” says Dr. Melski.
“The only people who got sick (72 sus-
pected cases in six Midwestern states)
had direct contact with a prairie dog or
someone who had skin lesions.” Ex-
cept for a damaged tear duct (from
rubbing her eye while infected),
Schyan recovered completely and
went home on May 29. Both her par-
ents, who developed milder symp-
toms, improved quickly. The family
and their pets remained under quaran-

| THOUGHT IT WAS JUST THE FLU

tine for several weeks. Acting jointly,
the CDC and the Food and Drug Ad-
ministration banned the import of all
rodents from Africa as well as the sale
and distribution of prairie dogs.

“In hindsight, we learned valuable
lessons,” says Dr. Melski. “Given the
world we've created, you can’t dis-
miss the threat of an infectious dis-
ease no one has ever seen before. It
could happen anywhere any day. And
yes, next time it could be worse.”

The Mystery Man

‘When flu-like symptoms appear out
of nowhere, it may take detective work
to identify possible suspects. In one
man’s case, no one knew the culprit

How to Know If It's Serious

WHY IS IT THAT SO MANY SERIOUS DISEASES, from meningitis to malaria, start out
with “flu-like” symptoms? How is a patient to know whether it's something that
will resolve itself or something that could turn deadly?

“People call a lot of things ‘the flu; and nine times out of ten, they're wrong,”
says Brian Currie, an infectious disease specialist at Montefiore Medical Center
in New York. “Influenza has a very sudden and dramatic impact.” Symptoms
hit hard and fast, but they do not include vomiting or diarrhea. “Stomach flu,”
Dr. Currie explains, is a misnomer. And don’t assume there is no need to worry
if it’s “just the flu™: If you're not significantly better in three days, call your doc-
tor. Because of the dangers of flu complications and other infectious diseases
that produce flu-like symptoms, seek medical help if any of the following occur:

» severe symptoms that continue for
more than four or five days

« difficulty breathing

» a persistent cough that produces
phlegm or blood-tinged mucus

« an extremely high fever

« uncontrollable shaking or chills

» extreme muscle achiness that makes
it hard or painful to move

» a severe headache or stiff neck

= swelling of joints or extremities

= cognitive changes, such as problems
remembering things that just hap-
pened or confusion about familiar
people or places

= a rash; bumps, blisters or sores may
first appear in the area of an animal
scratch or bite.
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until his wife recalled that he had re-
cently spent a day on one of his fa-
vorite outdoor activities: fly-fishing.

John Gray, a retired computer spe-
cialist at the Air Force Academy in
Colorado Springs, wasn't feeling great
in July 2003, but he wasn’t going to let
a cold or flu keep him from his sprawl-
ing family’s annual reunion in Ten-
nessee. Tall and fit, he'd hardly been
sick a day in his life. “My husband’s
full of charm,” says his wife, Dorothy,
“but he’s also bullheaded.”

Despite John’s fever and chills, on
TJuly 24 they started the 1,500-mile car
trip east. But John felt worse with
every passing mile. When they finally
found an emergency room, doctors
diagnosed an ear infection and pre-

scribed an antibiotic. It all seemed
pretty routine, and after a day's rest,
the Grays pressed on to John's sister’s
home in Blountville, Tennessee.

But as more than 100 relatives gath-
ered nearby, John stayed in bed with
a high fever, nausea, vomiting and di-
arrhea. A red rash began spreading
over his legs, upper chest and shoul-
ders. He became increasingly disori-
ented and confused. Alarmed, his
older sister, Jean Williams, drove the
Grays to Wellmont Holston Valley
Medical Center. “He was acting kind
of goofy,” says Robin Peavler, the
emergency room physician who ex-
amined John. “His mental train kept
going off the tracks.” He looked for
the usual suspects behind mental con-

Ways to Protect Yourself

“BEING ALERT TO THE DANGERS, as well as practicing commonsense measures for
prevention, can go a long way toward saving lives,” says Brian Currie, an infec-
tious disease specialist at Montefiore Medical Center in New York.

Make self-defense part of your routine. Clean your hands several times
throughout the day. Use alcohol-based hand rubs and gels. Check the label to
make sure they contain 60%-95% isopropanol or ethanol. Ordinary soap and
water will work, but you don’t have to use very hot water or antibacterial soaps.
Use moisturizing lotion, as dry, cracked skin can let in viruses more easily.

Take extra precautions during flu season. Get a flu shot if you haven’t already.
Spend as little time as possible in crowds, especially in closed spaces, such as
elevators and airplanes. Keep your distance from sneezers and coughers. Don't
touch your eyes, mouth or nose after being with someone with flu-like symp-
toms. If you become sick, stay home from work, school and errands. Cover your
mouth and nose with a tissue when coughing or sneezing. Use antiviral tissues.
Don’t drink alcohol, which depresses white blood cells and increases the risk of
developing bacterial pneumonia in flu sufferers.

Avoid potential sources of infection. Use insect repellent when outdoors. Keep
your distance from exotic animals at petting zoos or pet stores. In choosing a
pet, stay away from imported or captured animals. Take extra precautions if you
travel to a country that’s had cases of bird flu or other deadly infections.
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fusion, until a spinal tap signaled an
infection in the brain or central nerv-
ous system. John was admitted to the
hospital immediately. “I remember
him looking at me and saying, ‘T love
you, as if it was going to be the last
time,” Dorothy says.

Eventually he was diagnosed with
encephalitis, an inflammation of the
brain. Its cause was a mystery. Because
the Grays came from Colorado, the
Tennessee team speculated John might
have contracted Rocky Mountain spot-
ted fever, a deadly infectious disease
carried by ticks. “His wife tugged at
my sleeve, saying, ‘It wasn't a tick; it
was a mosquito,’ ” says Rhonda Mor-
gan, a clinical nurse specialist, While
fly-fishing a few days before their trip,
John had been bitten behind the ear
by a mosquito, which he'd killed with
a quick slap. “A light bulb went off in
my head,” recalls Morgan, who sug-
gested a special blood test for West
Nile virus, which mosquitoes transfer
from infected birds to humans. The
disease, once limited to Africa, first
appeared in the United States in 1999.

SOMETIMES YOU JUST CAN'T HELP YOURSELF

My four-year-old daughter is wonderful in all respects,
except one: She fibs. So I decided to tell her the story of

the boy who cried wolf.

“He kept warning the villagers a wolf was about to
attack, but there was no wolf at all,” I explained. “"And
when a real wolf did come, he cried out. But no one be-
lieved him. And the wolf ate him. Silly, huh?”

Sophie seemed deep in thought for a moment, then
looked up and reminded me, “I was eaten by a wolf once,

you know:”

| THOUGHT I'T WAS JUST THE FLU

As they waited for results, John’s
condition deteriorated. As his lungs
filled with fluid, he struggled to
breathe. A chest x-ray confirmed that
he had an often fatal complication
called adult respiratory distress syn-
drome. Unable to breathe on his own,
he was put on a ventilator for 11 days.
“I couldn’t leave him,” his wife recalls.
Several days later the test results con-
firmed the first-ever case of West Nile
virus in Tennessee. “At that point John
was still in dire straits, but at least he
wasn'’t getting worse,” says Morgan.

After two weeks in the ICU, he was
transferred, first to a less restrictive
intensive-care room, next a general
medical floor and then a rehabilita-
tion facility. When he finally left the
hospital, John had one goal: to return
to Colorado. “A lot of people in Colo-
rado got West Nile that summer, and
most of the deaths were people over
age 65,” John observes. “I say I'm an
answer to prayers. The congregations
of all my brothers’ and sisters’
churches were praying for me, They're
one of the reasons 'm here today.”

VAL KEOGH
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SQUOOSH

Sure, Lance Armstrong
is fast, but can he han-
dle big league traffic?
New York City messen-
gers do it every day.
And knowing when

to stop is important.

On April 21, 2005,
Doucoure Adama, 21,
was racing up Madison
Avenue, shooting the
gap between a truck
and a city bus. Then the
truck suddenly stopped
and the gap closed—but
Adama found the sweet
spot less than a foot
wide. No yellow jersey
for Adama—but he'’s
alive.

NEW YORK POST; PHOTO; BLONDSOMN MAX|



NICK OF TIME

NICE CATCH! on September 16,

2005, pilot Jason Messenger was teaching a
student landing procedures at New Smyrna
Beach, Florida, Municipal Airport. Then
practice became a problem—his Cessna’s
landing gear failed to lock in place. Messen-
ger radioed for help. Danny Perna, owner of
Epic Aviation, and two workers grabbed a
Jeep and raced down the runway at 65 mph
under the plane, a split second behind the
propeller. Jeremy Webster stood in the back
and attempted to pull the wheel into place
with a fireman's pole. Three times he tried
without luck. Then on the fourth pass, Mes-
senger "heard the click” as the gear locked.
And the Jeep riders celebrated in triumph.

HANG TWO The Florida Keys Overseas Highway has 42 bridges leapfrog-
ging between islands. At 6:20 a.m. on July 26, 2004, on a span near Islamorada,
a truck slammed into a disabled vehicle with four people inside, On impact the
cab of the truck separated from the rig and the driver fought to keep it on the
roadway. The trailer of the 18-wheeler hit the guardrail and went over, Snagged
by its left rear axle, it dangled 80 feet above the sea. Miraculously, the truck
driver was unhurt and the car passengers had only minor injuries.

ROGER SIMMS/DAYTONA BEACH NEWS-JOURMAL

AP/WIDE WORLD PHOTOS







Keepmg
America

Mr. President, ™

\We Need
ToTalk

Yes, I worry about terrorists blowing
up a train or a chemical plant. But only
one threat keeps me up at night.

BY J. PETER SCOBLIC

LIVE LESS than two miles from the White House.
From my seventh-floor apartment I can look
south from my living room window and see
much of metropolitan Washington. To the east
I can just make out the dome of the Capitol;
directly ahead is the Washington Monument. It’s a vista
that has inspired me many times during my seven years
here. But some nights, when I turn out the lights before
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bed, I'm struck with a far darker
thought: the realization that it could all
disappear in little more time than it
took me to flip the switch. I don't sleep
particularly well on those nights.
Instead, I think about the one thing
that could change America forever: a
nuclear weapon. Only a nuclear blast
could, in an instant,
vaporize downtown
‘Washington and oblit-
erate Congress, the
White House and
most of our federal
government. Only a

This single act

seriously injure hundreds, even thou-
sands. We need to guard against them.
But the blunt truth is, compared to a
nuclear explosion, conventional ter-
rorism is a far lesser evil.

When bombs exploded on a bus and
three subway trains in London last
July, killing 56 people, it was a terror-
ist attack that made
headlines worldwide.
Yet almost immedi-
ately afterward, it was
business as usual for
the British. “London,
like New York, gets

mlllclea_;blast could, in Of terl’orlsm back tlo normal fairly
a heartbeat, erase New quickly,” Professor
York’s financial dis- WOUId Change Michael Clarke of
trict, shutting down = King’s College told
markets :mdg thou- Amer ICa Amegrican joufnalists.
sands of businesses in forever Within a month, pub-

the world’s economic

center. Only a nuclear

blast could, in a

nanosecond, wipe out

the port of Long

Beach, California, halting national

commerce and international trade.
But you know what horrifies me

even more? Four years into the war

on terror, we're treating the possibil-

ity of nuclear devastation as if it were

just one more attack to guard against.

Excuse me, Mr. President, but that’s

way beyond dangerous. It's crazy.
The list of things we're worried

about is long: from suicide bombers

in malls, to hijacked planes turned into

missiles, to packages exploding on

buses or trains. These sorts of attacks,

using regular explosives, could kill or
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lic transportation was

running  smoothly

again. The cost of the

damage will likely

reach several billion
dollars—not a small amount, but not
one that would shatter the British
economy.

In America, the attacks of Septem-
ber 11 took 3,000 lives—a tragic blow.
The damage cost us billions as well,
and probably lengthened a recession
that was already underway. But within
weeks, we were behaving much as we
had been on September 10—shopping
in stores, going to ball games, movies
and restaurants. By spring of 2002,
our economy was growing again
at a brisk pace. It's been popular to
say that “everything changed” for



America after September 11. But that's
just not so.

For my part, amid the shock I felt
on September 11 came a wave of relief.
At the time, I was the editor of a mag-
azine devoted to the threat from chem-
ical, biological and nuclear weapons.
Osama bin Laden and his cronies, I
thought, had tipped
their hand. Had they
waited until they had
a nuclear capability,
they could have dealt
us a near-fatal blow.
Instead, we were now
on our guard, and the
problem of prolifer-
ation would finally rise
to the top of the
agenda.

It did. But not in the
way I hoped. In the
run-up to the Iraq war,
chemical, biological
and nuclear weapons
became lumped to-
gether under the phrase “weapons of
mass destruction.” Our very language
suggested they were all equal threats.

Because they are relatively easy and
cheap to build, chemical weapons are
sometimes called the poor man’s
atomic bomb. Please. When our
Homeland Security Council recently
looked at 13 terrorist scenarios, it es-
timated that an airplane that sprayed
a packed football stadium with a
blister agent—a liquid that can cause
serious burns and respiratory prob-
lems—would kill 150 people. The eco-
nomic impact would be relatively

Amid the
shock I felt

on 9/11
came a wave

of relief.

MR. PRESIDENT, WE NEED TO TALK

modest—about $500 million—and re-
covery would take only a matter of
weeks, And that’s a pretty sophisticated
attack. The fact is, it’s hard to get “mass
destruction” from a chemical weapon.

A BIOLOGICAL ATTACK could be scarier,
mainly because diseases can continue
to spread well after
the initial “strike.”
Smallpox has long
spooked biowatchers.
But models by re-
searchers at MIT and
Yale predict that we
could contain a small-
pox outbreak through
mass vaccinations.
Plus, we now have 300
million doses of small-
pox vaccine, which is
enough for every man,
woman and child in
America.

Anthrax, another
bogeyman of bioter-
rorism experts, worries me even less.
It's not contagious and can be treated
with antibiotics. A scenario described
by the Homeland Security Council, in
which terrorists attack five metropol-
itan areas using trucks that spray an-
thrax spores, would likely kill
thousands. That’s horrible, but no-
where close to the casualties from a
nuclear explosion. In 2001, when a
more primitive attack spread pow-
dered anthrax through the mail, only
five people died.

Don't get me wrong: I want us to do
all we can to protect the country from
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chemical and biological attacks. But
neither would destroy the fabric of
America. So, in the end, these are
threats I can live with.

BUT A NUCLEAR ATTACK—that’s the ter-
ror strike that would change every-
thing. If a terrorist detonated a nuclear
weapon in an American city that had
the potency of the
bomb we dropped on
Hiroshima (and a
crude terrorist device
could have that much
explosive power), the
result would be cata-
strophic. Everything
within one-third of a
mile would be imme-
diately destroyed. Be-
yond that, up to a mile

Terrorists
have
carried out
surveillance of

curity, putting aside domestic priori-
ties, and even giving up certain civil
liberties in order to feel safer. I can
imagine the response to an attack that
was immeasurably worse.

My guess is that random vehicle
stops, “sneak and peek” searches,
and police and FBI interrogations will
seem like a small price to pay to pre-
vent another nuclear
attack. Our ability to
address pressing prob-
lems, such as health
care and public educa-
tion, would shrink dra-
matically as cleanup
and reconstruction oc-
cupied our energies.
We'd also have to redi-
rect resources from
the military to the

out, there would be Russian homeland, leaving us
fatal doses of radia- - far less able to deal
tion and raging fires. nLICIEEH’ SiteS.  with crises abroad. In
Those who lived nearly every respect,

would face a plume of

radioactive fallout that

would contaminate

3,000 square miles.

The number of dead would probably

range into the hundreds of thousands.

As many or more survivors would

have to leave their homes permanently.

The overall blow to our national econ-

omy would total into the trillions.
That's frightening enough. But then

there would be the psychological and

political fallout. After the attacks of

September 11, the country essentially

adopted a war footing, accepting dra-

matically increased spending on se-
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the United States
would be a totally dif-
ferent place. And that
I can’t live with.

MR. PRESIDENT, we know there’s very
little we can do to respond to a nu-
clear attack—the worst damage is
done instantly. This means our em-
phasis has to be prevention.

And that's where there's hope. A
terrorist group cannot produce the
plutonium or highly enriched uranium
needed to make a bomb. It takes large,
advanced facilities. So terrorists would
need to steal a nuclear weapon whole



or swipe the material to make one.

If we can safeguard the world’s ex-
isting nuclear weapons and material,
then we will have taken a huge step
toward averting nuclear terrorism.

I need to know that your Adminis-
tration is doing evervthing possible
to secure loose nukes. We know there
are 300 tons of poorly protected nu-
clear material in the former Soviet
Union; we know that Al Qaeda wants
a nuclear weapon; and Russian offi-
cials acknowledge that terrorists have
surveilled their nuclear sites. Yet while
we spent $40 billion on homeland se-
curity last year, we spent only $I bil-
lion securing nuclear material. That’s
less than we spend in Irag each week,
and around one-third the funding rec-
ommended by a nonpartisan panel
eight months before September 11.

True, we've made headway over the
past decade. We've secured about half
of the nuclear material that’s been
most vulnerable to theft. But much
more work lies ahead.

The longer it takes to finish the job,
the greater the chances terrorists will

MR. PRESIDENT, WE NEED TO TALK

add a nuke to their arsenals. What will
protect us? Not a whole lot, P'm afraid.
We've got initiatives underway that
are designed to stop a nuclear device
from ever leaving a foreign port by
ship. Once ships get here, we’ve got
radiation detectors to screen the
cargo. But we're still able to check
only about three percent of contain-
ers that enter the United States. And
once a nuke is in an American port, it
could be detonated before it is
screened—not to mention that highly
enriched uranium is among the most
difficult materials to detect. For that
matter, what's to prevent a terrorist
from evading our port defenses by
landing a smaller ship elsewhere, or
simply driving or walking across our
borders with Canada and Mexico?

MR. PRESIDENT, a year ago you called
nuclear weapons in the hands of ter-
rorists the single greatest threat we
face. You were right. So please put real
muscle and urgency behind the
gravest challenge we face. I could use
a good night’s sleep.

SHHH! I'M TALKING!

While watching a movie
recently, I couldn’t hear the
dialogue over the chatter of
the two women sitting in front
of me. Unable to bear it any
longer, I tapped one of them on
the shoulder.

“Excuse me,” I said. “I can’t hear.”

“I should hope not,” she replied sharply. “This is a private

conversation.”

DAVID CARVER
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in the

Kitchen

In the years to come, machines
will make mundane chores extinct

BY JOSEPH K. VETTER

.| ATT MASON HAS SEEN the future—and boy,
| is it fun. As director of the Robotics
Institute at Carnegie Mellon University,
Mason likes thinking about how ma-
= chines can make our lives easier by tak-
ing over the tasks we hate, like mopping, scrubbing and
cleaning. When it comes to the kitchen, he’s confident that
within just a few decades, robots will rule—doing most of the
burdensome work and freeing us to sit back and relax. “Right
now we think of the kitchen as a place for chores,” says Mason.
“But maybe we’re in the process of discovering it as a place
we can enjoy.”
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So unless you re-
ally, really love to
clean, you won't have
to. The revolution has
already begun. Recently,
iRobot, the company that
gave us the Roomba vac-
uum, unveiled Scooba—a
robot that vacuums,
wet-scrubs and dries
floors all at once. The
robotic floor cleaners
of the future could
take many different
forms, explains Dan
Kara, president of Ro-
botics Trends, which
tracks developments in
automation. He envi-
sions a floor-cleaning
system that’s built into
the wall and blows de-
bris to a part of the
room where it's sucked up by a vac-
uum. Then the system sprays the floor
with a soapy solution, and it’s mopped
up by an arm with a sponge attached.

“This is sheer speculation, of
course,” Kara admits, “but you could
program it to come on at 3 a.m., and
it would just wet-mop the floor
for you.”

>> THE ECOKITCHEN

More than just fun, future kitchens
will be environmentally friendly.
Bruce Beihoff, director of Corporate
Innovation and Technology at Whirl-
pool, foresees appliance systems that
recycle the energy lost from your oven
to heat the kitchen, your water, even

138

This Circular Kitchen from
CC-Concepts LTD revolves
180° and provides a lot of
kitchen in a tiny space.

the entire home.
“We have things like
this running in our labs
today,” he says. Even
vour sink water could
be reused, sanitized
and recycled through
a filter. And a green
kitchen means more
| green in your pocket.

>> JOY OF
COOKING

New culinary technolo-
gies will help you go
from Chef Boring to
Chef Brilliant. The best
cooks know that an
evenly heated skillet is
crucial to the perfect
sauté. Enter the “pow-
dered bed,” an experi-
mental stovetop that'’s
been designed by Whirlpool. Using
microwave-heated ceramic chips in-
stead of standard gas flame or elec-
tric coil, the system heats pans with
near-perfect balance and lets you con-
trol the heat level with incredible pre-
cision. “It gives you extremely even
heating,” says Whirlpool's Beihoff,
“maybe 10 or 20 times better than the
best pan you can buy today.” Re-
searchers at Whirlpool are also exper-
imenting with an oven that will let
you roast a skinless chicken to crispy
perfection. “You'd still get the beau-
tiful aesthetics in taste and appear-
ance,” says Beihoff, “but you'd be able
to cut way back on fats.”

Paul Leuthe, corporate marketing

COURTESY CC-CONCEPTS LTD



COURTESY MIT. COUNTER INTELLIGENCE

manager for Wolf Appliance Com-
pany, says induction burners will be
de rigueur. They use a magnetic field
to heat up pans, bring water to a boil
in half the time it takes now, and allow
for slow cooking.

e-FRIGERATOR

“The refrigerator will be the hub of
the home,” says Daniel Lee, market-
ing director for LG Electronics. As
technology evolves, the fridge will be
an interactive touch-screen TV, where
you'll watch favorite shows, surf the
Web, check e-mail, keep a shopping
list and order groceries for delivery.
“Your refrigerator is the first place
you go in the morning and the last
place at night,” says Lee.
“So if you're trying to

A ROBOT IN THE KITCHEN

moves to whatever height you want.”

Meanwhile, Ted Selker and his col-
leagues at MI'T"s Counter Intelligence
(CI) lab have designed a Dishmaker
that lets you mold plates and bowls
out of plastic discs. After each meal,
the dishes are transformed back into
discs—a real space saver in small
apartments. Another CI special: the
Softsink. Made of silicone, it prevents
dishes from breaking. “I can throw a
goblet into it and it just bounces
around,” claims Selker.

The goal of all these ideas is to let
you revel in the warmth of your
kitchen, but without the drudgery.
Whoever—or whatever—will be
cleaning the kitchens of the future, it’s
a pretty safe bet it won't be you. m

use time efficiently, it’s
where you want to go to \__
get information.”

»> COUNTER
REVOLUTION

Ever wonder why a six-foot-three man
has to chop vegetables on the same
three-foot-high countertop as a five-
foot-three woman? “That 36-inch
standard was established more than
50 years ago, based on the height of
the average woman in the household,”
explains Jane Langmuir, an architec-
tural designer who has collaborated
with Maytag, But times have changed,
and everyone has different ideal work
heights for separate tasks. Langmuir
has designed an adjustable island,
equipped with sink and cooktop,
where “you press a button and it

antenna

battery

microcontroller

zinc
zener diode

aluminum

gold

Sensors on MIT's Intelligent Spoon are
connected to a computer and measure
temperature, acidity and other food
properties. This smart utensil can even
tell you when to add more salt!
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Lori Lewis was relieved her
son Bryan Dyer was off
steroids. But what about the
other football players?




'MOM

STEROIDS

YOU DON'T MESS WITH TEXAS FOOTBALL.
BUT WHEN LORI LEWIS FOUND NEEDLES
IN HER SON'S ROOM, SHE WENT ON THE
OFFENSIVE. | BY LYNN ROSELLINI

LORI LEWIS NEVER SET OUT to be a crusader. All she wanted
that day in September 2004, rummaging through her son
Bryan’s closet, was to locate a pair of jeans to return to the
mall. Instead, she spotted an unfamiliar travel bag. Curi-
ous, Lewis opened it and found a vial of liquid and sy-
ringes. It felt like someone punched her in the stomach.
She thought her son was doing heroin.

Calling a local Walgreens, Lewis was relieved to learn
that the drug was an anabolic steroid. Then she got mad.

PHOTOGRAPHED BY WYATT MESPADDEN 141
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Why would Bryan be taking steroids?

“Dude, your mom'’s looking for you.”
Bryan Dyer, emerging from afternoon
classes at Colleyville Heritage High
School in the affluent Dallas, Texas,
suburbs, looked over to where a friend
was pointing. There at the curb, be-
hind the wheel of her white Navigator,
sat his mother. She looked furious.

“Get home now,” she said.

Bryan, almost 17, a lanky six-footer
who had played quarterback on the

“Why are you taking steroids?” she
demanded.

Bryan stared, unable to speak.
“Mom,” he said finally, “the majority of
the team is on them.” Bryan explained
that he had hoped to make varsity. His
coaches and his father urged him to
bulk up. Creatine and protein shakes
didn’t help. So using money he had
earned working at Applebee’s, he pur-
chased a $200 vial of “Deca”—nan-
drolone decanoate—from a senior on

""COACHES TELL US TO GET BIGGER,

STRONGER, FASTER. THEY DON'T TELL -
USHOW.THEY JUSTTELLUSTODOIT." __

junior varsity football team the year
before, was an outgoing kid who made
A's and B’s. Like most boys in Col-
leyville, he favored jeans, sneakers, T-
shirt and a ball cap pulled down over
his face. His parents divorced when
he was an infant, and he lived with his
mother, stepfather, older brother and
younger sister. Still, his dad, a former
high school football star in nearby Ar-
lington, had remained a presence in
Bryan's life as he went through T-ball,
Little League, peewee football, and on
into high school sports. As for his
mother, she and Bryan had been close
since the divorce. But at that moment,
he would have chosen to face a wall of
linemen rather than her rage.

When he walked into the family
room of their spacious home, his mom
was waiting, vial and syringes in hand.
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the team. For five weeks he injected
himself in the hip.

Lewis broke in. “What were you
thinking?”

“Mom,” he said, “coaches tell us to
get bigger, stronger, faster. They don't
tell us how. They just tell us to do it.”

Like many parents of teenagers,
Lewis was well-versed in the dangers
of alcohol, inhalants, pot—even Ec-
stasy. All she knew about anabolic ster-
oids was that they were illegal. Later,
she went online, quickly learning that
regular use can lead to liver damage,
cancer, heart disease and other physi-
cal problems, plus emotional effects
like depression and “roid rage.”

Bryan stopped the injections when
his back broke out in acne, another
common side effect. By the time his
mother found the vial, he had been



steroid-free for months. But, Lewis
wondered, how many other kids out
there were taking the stuff?

“I'm calling the school!” she said.

“You can’t!” Bryan insisted. “I'll be
screwed!”

“Don’t worry,” his mother assured
him. “Nobody will know it’s you.”

O UNDERSTAND what hap-
pened next, it's important
to appreciate the huge role
played by high school foot-
ball in Texas. The state’s
football teams are regularly among
the country’s best. It’s not unusual for
20,000 people to jam stadiums on Fri-
day nights, while TV cameras roll.
These arenas, rivaling some colleges’,
can cost $20 million, heavily funded
by boosters who want to see their
teams win. Successful coaches can earn
six-figure salaries, and competition for
these coveted positions is fierce.

From hardscrabble towns like
Odessa, the setting for Friday Night
Lights, the memorable exposé of high
school sports, to the affluent Dallas
suburbs, teen football heroes have
rock star status. The pressure is high-
est at schools like Colleyville, which
plays in one of the state’s toughest dis-
tricts. Two years ago, rival Southlake
Carroll finished first not only in
Texas—but in the nation. Many of the
team’s players got scholarships to play
at powerhouse colleges.

Not surprisingly, some athletes seek
anything for an edge. Across Amer-
ica, between 1991 and 2003, steroid use
in high schools more than doubled. In

MOM V. STEROIDS

the 2004 Texas School Survey of Sub-
stance Abuse, over 41,000 Texas 7th-
through 12th-graders said they had
used the drugs. Many teens find them
readily available through local deal-
ers or online.

And since few schools test for ster-
oids, kids don’t have to worry about
being discovered. “Other than pe-
dophilia, it’s the most secretive be-
havior I've encountered,” says Charles
Yesalis, a Penn State University pro-
fessor who has studied steroid use for
28 years. Even school officials are in
denial, he says. “If I had $100 for every
time a coach or principal told me, ‘It’s
a problem, but not in our school,’ I’'d
have a Ferrari sitting in my driveway.”

The day after her discovery, Lewis
telephoned Colleyville’s assistant prin-
cipal, Ted Beal. She related Bryan’s
story, and Beal said he would check
into it. A few hours later, he called
back. There was no problem, football
coach Chris Cunningham assured him.

“That’s it?” said Lewis.

Without further evidence, Beal told
her, there was nothing he could do.

Lewis was livid. They want me to
go away, she thought. This 40-year-
old mother was no radical. Her polit-
ical activism went no further than a
stint on the board of the elementary
PTA, and some campaign work for Col-
leyville’s mayor and George W. Bush.

God knows, she thought, I'm all for
high school sports. But I'm not for kids
putting themselves in danger. How
could it possibly be worth it? The next
day, she called the Colleyville Courier.

Over the following week, reporter
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Scott Price and editor Charles D.
Young gathered information from stu-
dents, coaches and school officials.
On October 1, the paper carried the
story on the front page. Without iden-
tifying Lewis, Price wrote: “It did not
take long to validate this mother’s con-
cerns. The Courier found knowledge
of steroid use at all area high schools.”

Within days, the Dallas Morning
News was calling. By now Bryan
wished he’d never heard of steroids.
“It's no one else’s business!” he
shouted. “Why do you have to go pub-
lic?” But once Lori Lewis set her mind
on something, she rarely backed
down. “This is gonna save the life of
somebody, somewhere,” she told him.

N EARLY FEBRUARY, the Dallas

Morning News headlined a

page-one series, “The Secret

Edge: Steroids in High Schools.”

Reporters confirmed substan-
tial steroid use in North Texas high
schools and devoted a lengthy article
to a football player named “Patrick”—
a pseudonym for Bryan.

Frantic, Bryan reached his mother
on her cell phone. “Mom, they’re call-
ing me ‘Patrick,’ ” he said. His cover
was blown. A local dealer was after
him, he heard, and varsity football
players were planning to rough him
up. Someone left a threatening mes-
sage: “I'm going to beat your ass!”

The school district’s executive di-
rector of administration, Steve Tra-
chier, had sent an e-mail to senior
school officials in September terming
Lewis’s allegations “unfounded.”
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Coach Cunningham called her a “liar.”
“You've got a crazy mom looking for
someone to blame for her problem,”
he told the Morning News. (He later
apologized publicly for his remarks.)

At night, Lewis lay in bed wonder-
ing, What have I done?

Lori's husband, Jack, was her biggest
supporter, but he stayed in the back-
ground, shielding their eight-year-old
daughter, McKenna, from publicity.
Now even Jack was frustrated, calling
Colleyville “Colleywood” for its back-
biting ways. “People are judging you
about things you did that were right,”
he told her. “You can’t stop now!”

Nine athletes, most of them football
players, eventually confessed to ster-
oid use, proving their coach wrong.
(There is no evidence that Cunning-
ham or other coaches were aware of
the drug use.) Still, Lewis had few sup-
porters. Neighbors stopped speaking
to her. Mothers of Bryan’s school-
mates, whom she had known since
their kids were four years old, cut her
dead at the supermarket.

The final blow? She and Bryan
weren't getting along. “Great, Mom,
you've ruined my life!” he said. When
the threats continued, they agreed he
should transfer to a private school.

THIRTY MILES AwAY in Plano, Texas,
two people silently applauded Lewis.
Don and Gwen Hooton took a special
interest in the Morning News stories.
The Hootons' 17-year-old son, Taylor,
had committed suicide in 2003. A
cheerful and gregarious boy, Taylor
had taken steroids in an effort to im-



prove his baseball game. He lapsed
into depression after quitting, and his
parents blamed steroids for his death.
(See “Dying to Play Ball,” RD, July '04.)
Since then, Don Hooton has become
anational spokesman in the anti-ster-
oid effort, crisscrossing the country
to warn parents, coaches and kids.
“You've done the right thing,” he told
Lewis. Stick to your guns, he said, but
don't expect to make friends. In
Hooton’s own community, near the
home of Dallas Cowboys legend Troy
Aikman, critics attacked him in let-
ters to the editor and spread false ru-
mors that his son had been doing
other drugs like meth and Ecstasy.
No more worrying what people
thought. I'm not in a popularity con-
test, Lewis realized. I'm here to fight
this epidemic. In late April, she filed
a lawsuit charging Coach Cunning-
ham with slander. A few days later,
she testified before a legislative sub-
committee in favor of a bill requiring
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drug testing of high school athletes.

In May, Lewis appeared before the
Colleyville school board. And then,
an extraordinary thing happened: The
board unanimously approved random
drug testing of students who partici-
pate in extracurricular activities. “It
will not only serve as a deterrent,” said
a school spokesperson, “but will also
reinforce that we will not tolerate drug
use of any kind.”

So far, no other districts in the area
have followed suit. But Lewis does not
intend to let the matter drop.

As for Bryan, he turned out for foot-
ball at his new school—and quickly
became the team’s star wide receiver.
He also plays cornerback on defense,
and recently caught the eye of a re-
cruiter from a college in Ohio. And he
did it all without steroids.

“I'm better off now,” he says. “And
happier too.”

@I Should high school athletes be tested
for drugs? Sound off at rd.com/community.

OH, THE WEATHER OUTSIDE IS FRIGHTFUL ..

Joe Herndon of the Temptations came to a stunning realization while
performing in North Dakota in the dead of winter. “This place is
cold!” he said. “This is where cold is made and sent to other places.”

From The Fargo Forum, submitted by VANESSA LINDBERG \
-.,

Friends of ours, Sam and Ruth, from Maine had
just bought a car when winter hit with all its
fury. “I wonder if the car has seat warmers,”

Ruth wondered.

“It does,” said Sam, looking
through the owner’s manual.
“Here it is: rear defrosters.”

DALE DUTTON




- LAUGHTER, THE BEST MEDICINE

ne

Sy, USIE, DO you
S know your

numbers?” the teacher
asks.

“Yup,” she says. “My
dad taught me.”

“What comes after
three?”

“Four,” Susie answers.

“Great. And tell me
what number comes
after six?”

“Seven.”
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“Excellent,” Susie’s
teacher says. “Your dad
did a good job. Now,
what’s after ten?”

“Jack.”

DOCTURS are planning
for the first-ever face
transplant. I hate to
break it to the doctors,
but I was at the Emmys.
It'’s been done.

JAY LENQ, The Tonight Show (NBC)

Let It Snow

Funny
How do snow-
men travel?

By icicle.

Funnier

‘What did Frosty’s
girlfriend do
when she was
mad at him?

She gave him the
cold shoulder.

Funniest
Why are there
only snowmen
and no snow-
women?

Because only
men are crazy
enough to stand
out in the snow
all winter.

AFTE‘R A HARD DAY AT WORK, a circular saw and

a belt sander go to their favorite bar.

As they’re relaxing, some other power tools
join them. The saw turns to the sander and
says, “You know the drill, don’t you?”

Submitted by KARL GREEN

ILLUSTRATED BY BOB ZAHN



J IM ARRIVES home to MAN, times have officially changed since I was a
find his wife lying  kid. I was at the mall with my daughter when we
on the floorin a pool of  saw a man with a patch over his eye. My daughter
sweat. He rushes over said to me, “What is he trying to quit?” suzz nuTLEY

and rouses her. It's then
that he notices that she’s A L's ASSETS are going down the drain as the
wearing a parka and a market takes a nosedive. Depressed, he goes
mink. to church.
“Are you okay? What “Grab your Bible and drive to the ocean,” the
are you doing?” he asks.  minister advises. “Sit at the water’s edge and
“You've been promis-  open the Bible. The wind will riffle the pages, but

ing to paint the living eventually it’ll stay open. Read the first words
room for months now,” your eyes fall on and they will tell you what to do.”
she explains groggily. “I Al does as he is told. When the pages stop
wanted to prove that I moving, his eyes fall on the words that are meant
could do just as good a job  for him.

as you, and faster too.” A year later, Al returns to see the minister

“Well, it does look like = wearing a $1,000 suit and driving a new Jag. He
you did a good job,” Jim  hands the minister a thick envelope. “Please accept

says, looking around. this donation for the church,” he says. “Thanks for

“But why are you all bun- your advice.”

dled up?” “What words did you see that brought you such
“TI know how to read,”  fortune?” the minister asks.

she snaps. “The can said “Chapter 11.”

‘For best results put on

two coats: ” Can You Top This?
Submitted by CORA M. BOGGS

Q: How do you make friends with a computer?
TWENTY PERCENT of this  A: Bit by bit.
year’s high school sen-
iors in California flunked
the state’s graduation
exam. Educators are still
trying to calculate how
many passed. BEN WALSH
— So what has six eyes but can’t see? The winning
' punch line for November came from Darren Baker of
Your favorite new St. Louis, Missouri. A: Three men in a house with dirty
dishes in the sink, laundry that needs to be folded and
kids that need a bath,

Yeah, we know it's bad—show us how it's done.
E-mail your funniest original punch line to us at
comedy@rd.com, subject: January, and if it's the best
(and the first of its kind), you'll win fame and riches.
Well, not really, but you'll get a cool $100.

jOke or one-liner might be
worth $$3%. Click on “Submit
a Joke" at rd.com or see
page 10 for details.
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HEART
ATTACK

AT 55 MPH




"Mom, call 911. Something’s
wrong with Dad.”

GRION PRESS/PICTUHEQUEST

BY ANITA BARTHOLOMEW

JOSE AND MARIA LE GRAND, and their
two children, Blake, 14, and Alexis, 6,
had just spent a long Memorial Day
weekend at Jose's parents’ home in
New Jersey. For this close-knit New
York City family, it had been a pleas-
ant respite from the noise and hustle.
But now it was time to head home.
Jose, 44, dressed casually in a Yankees
jersey, knew the highways would be
clogged with weekend partyers later
that Monday, so he packed up the fam-

ily early. They said their goodbyes and
were well on their way by 7:30 a.m. in
the Le Grands’ white Ford Expedition.

Just as they approached the entrance
to the Pulaski Skyway, a silver Mer-
cedes-Benz directly in front of their
SUV slowed to almost a complete stop.
After a moment, Jose Le Grand beeped
his horn. The Mercedes lurched for-
ward. Then it drifted from right to left
across the lanes—and kept on going.

Jose gave Maria a worried look. “It’s
kind of early to be driving drunk,” he
said as he watched the car weave up
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the on-ramp. The Mercedes in front
of them lurched again. Once on the
skyway, there was no shoulder for
three and a half miles, as the elevated
roadway spanned two rivers. “Stay
back,” said a concerned Maria, “in case
we have to make a quick stop.”

Jose slowed until he was about ten
car lengths behind what he was now
convinced was a very drunk driver.
The big foreign sedan swayed across
the two northbound lanes. Then, bam!
It slammed into the wall separating
traffic, bounced off, and drifted to the
right.

Maria implored her husband to get
away from the weaving car. If the Mer-
cedes wiped out at 55 mph, as seemed
likely, the Le Grand family, traveling
behind it, would be in danger too.

“I'm going to try to get in front of it,”
Jose assured her, as the Mercedes hit
the median again, and careened back
into the lane. Back and forth it went in
a drunken dance.

Maria turned to the children in the
backseat. As calmly as she could,
she explained what they planned to
do. “Make sure you have your seat
belts on.”

T ABOUT TEN MINUTES to
eight that same morning,
Grace Sato’s cell phone
rang. Her daughter, Reiko,
age 8, had spent the week-
end with her father, Joseph Balagot,
Grace’s ex-husband. She was due
home later that morning. Taking the
call, Grace was surprised to hear her
little girl crying hysterically.
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“Mom, call 911. Something is wrong
with Dad,” said Reiko between sobs.
“He’s not moving. He's not talking.”

“Is he sleeping?” Grace asked, not
understanding why her daughter
sounded so upset.

“I don’t know,” Reiko screamed into
the phone.

Grace couldn’t figure out what to
make of her child’s distress. “Where
are you?” she asked.

“We're on the Pulaski now.”

It took a moment to sink in. They
were in the car? On the Pulaski Sky-
way? Joseph must have fallen asleep
while driving. No, that was inconceiv-
able. He'd never do anything to put
his daughter in danger.

Reiko told Grace that her dad had
been holding his chest, and Grace
immediately understood. Her ex-
husband had a heart condition. How
many times had she scolded him for
not taking his medicine?

She listened with increasing alarm
as her little girl described how the car
had hit the median. She said that her
father’s head had banged against the
driver’s-side window. His hands had
dropped from his chest. He had be-
come very still. Saliva was at the cor-
ners of his mouth.

Reiko had climbed into the front
passenger seat and tried to steer the
car, but she didn’t know how. And it
just kept on going.

Trying to quell her own rising
panic, Grace told her daughter to stay
on the line. With her free hand, she
reached for the other phone and
dialed 911.



JosE LE GRAND WAITED until the silver
Mercedes in front of him had momen-
tarily settled into the left lane. Then
he gunned his Expedition’s engine.
When they were about a car length
behind, he looked down into the other
vehicle.

For a split second, he didn’t know
what to make of the surreal scene: A
little girl in the front seat frantically
screamed into a cell phone. But the
view that stunned him as he passed
the car was of the driver—a man
slumped to the right over the wheel,
apparently unconscious.

“Oh, my God, Maria,” he said. “I
think he had a heart attack.”

Jose kept accelerating to pass the
Mercedes, which seemed to be mov-
ing with a will of its own. It went
faster as if to outrun him, hitting
speeds of 55 to 60 mph.

The driver’s foot must still be

Y SHANNON TAGGART

The Le Grands put
themselves at risk to
stop a runaway car.

weighing on the gas pedal, Jose real-
ized. If somebody didn’t do something
quickly, the little girl in the Mercedes
would be killed.

Glancing behind him at his own six-
year-old daughter in the backseat, Jose
felt a rush of guilt. What if it were his
child in the runaway car?

He explained to his wife that he'd
never forgive himself if he didn’t do
something. “T've got to stop that car,”
Jose said.

“Hang on,” he told his family.

He pulled back into the left lane, di-
rectly in front of the big silver sedan.
There was only one way to stop this
thing. He'd have to let it ram the SUV.

As his wife called 911 and, close to
hysteria, tried to explain what they
had seen, Jose calculated how to stop
the Mercedes without causing an ac-
cident or harming his family.

He lifted his foot off the accelera-
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Reiko's call to her mother,
Grage Sato, brought an
EMSiteam to the scene.

tor. The big sedan kept coming, kept
accelerating, kept swaying. Jose stayed
in front of it, gauging its speed as his
own car slowed. The Mercedes closed
in on the SUV. Closer ... closer ... until
it plowed into the Expedition. The
shock of the impact threw Jose for-
ward against the steering wheel.

His kids screamed, and his wife
cried out. The driverless Mercedes
was now pushing them down the Pu-
laski. Jose felt a twinge of fear, but he
kept his cool.

He threw the big Ford into neutral;
the Mercedes and the SUV continued
barreling down the skyway in tandem.
He had to slow it down.

He shifted into low gear. The two
vehicles began to decelerate. Jose
pumped the brakes—more and more
until, finally, he was able to bring both
cars to a complete stop at a bend in
the skyway.
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Other cars whizzed by them as Jose
jumped from the driver’s seat. He ran
back to the Mercedes. He reached in
to check the driver’s vital signs. No
pulse. No signs of breathing.

Looking around for an instant, Jose
realized they had ended up in a dan-
gerous spot. Vehicles wouldn’t see
them clearly until they came around
the bend. This was an accident wait-
ing to happen. He'd have to move
quickly.

SEVERAL MILES AWAY in her Jersey City
home, with her frantic daughter on
one line and the 911 emergency oper-
ator on the other, Grace Sato felt ut-
terly helpless.

Then, between sobs, Reiko was able
to tell her mother about the Expedi-
tion in front of her father’s car. The
driver had let their car collide with
his, then slowed it to a stop. Now the

PHOTOGRAFHMED BY SHANNON TAGGART



people in the big Ford were coming
to help.

Grace heard someone talking to
Reiko. The man from the SUV was try-
ing to get Reiko to help open the door
of the Mercedes, so he could pull her
out to safety. Grace listened to the
good Samaritan’s voice in the back-
ground. She did not know if her ex-
husband was alive or dead, but at least,
it seemed, someone was trying to help
Reiko.

And then Grace heard a woman
scream. The words were loud and
frightening enough to cut through her
daughter’s sobs: “A bus, a bus! Run!”

OSE, RUN!" cried Maria.

“ “There’s a bus coming,
there’s a bus coming.”

A huge tour company

bus, like the ones that
shuttle people back and forth to At-
lantic City casinos, was coming
around the bend in the road—a blind
spot on the Pulaski Skyway.

Just 100 yards behind them, it was
traveling very fast in the left lane, the
same lane where they were stopped.
Would the driver see them in time? If
not, the massive motor coach proba-
bly had enough force behind it to
crush both stopped vehicles.

Jose had planned to pull the little
girl out, but traffic had prevented him
from getting her door open in time.
His own two children were now at im-
mediate risk in the backseat of his
SUV. Jose raced back to the Expedi-
tion, got in, and floored it.

The bus kept coming. It looked
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like it was going to crash into the
Mercedes.

Just 15 or 20 feet behind the car
with the little girl inside, the mam-
moth motor coach finally swerved
into the right lane. It blasted past with
such speed and force that it shook the
Le Grands' SUV. Maria and Alexis
screamed.

Jose, now another 50 or more feet
down the skyway, put his Expedition
back into park, ready to return to the
Mercedes and to try to save the child
inside.

As he jumped out of his car a sec-
ond time, he saw that the Mercedes-
Benz was on the move once again,
coming back at them. In the rush and
confusion, he hadn’t turned the en-
gine off.

He dashed back behind the wheel
of the SUV, but before he could put it
into gear, the Mercedes crashed into
them again. Ignoring the jolt, Jose hit
the brakes hard. The two cars slowed
and, once again, came to a halt.

‘Wasting no time, Jose raced back to
the Mercedes, slammed the car into
park and then grabbed the little girl.
She was crying hysterically, and he
could not get her seat belt to unbuckle.

At last, he simply yanked the small
child through the belt, then ran back
to his SUV with her in his arms. He
slid her into the backseat with Alexis
and Blake. While Maria gave the 911
operators an update, little Alexis tried
to comfort Reiko, who was still weep-
ing. She took one of her stuffed bears
and placed it in the child’s arms, and
her sobs diminished.
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POLICE AND EMS WORKERS arrived in
minutes. Jose Le Grand helped admin-
ister CPR to the unconscious driver,
but he was past hope. Joseph Balagot
was pronounced dead at 8:44 a.m.

Grace Sato got to the scene mo-
ments later. Frantic, but holding back
tears, she jumped over the median
into the confusion of whirling police
lights and stopped cars. “Where's my
daughter?” she cried. A manin a Yan-
kees jersey pointed the way.

Reiko was crying and had a gash on
her forehead, but otherwise the child

seemed unhurt. She reached for her
mother. Grace embraced her little girl
and carried her to the car. Each of
them was too overcome with emotion
to speak.

At the hospital, Grace heard the sad
news about her ex-husband. But her
daughter was alive. It was a miracle, of
the man-made kind. And, to Jose Le
Grand, whose heart was as big as his
mind was quick, Grace Sato will be
forever grateful.

@ Hear the actual calls to 911 operators
at rd.com/runawaycar.

LET YOUR FINGERS DO THE WALKING

The Yellow Pages are unique in that they’re laid out with hyphenated
headings atop each page, i.e., Brass-Brick. The good folks at The
Washington Post think there’s more than meets the eye here and asked
their readers to concoct definitions for these headings.

Attorneys—-Audiologists: Lawyers who guarantee they’ll get youa

hearing.

Banquet-Beauty: A euphemism for a plus-size woman.

Billing-Blood: A loan shark’s late-payment fee.

Carpet-Catastrophic: The text message you don’t want to receive
from home when your friend is house-sitting your very old dog.

Cellular-Chalkboards: Wireless phones with particularly annoying

ring tones.

Financial-Fire: For when cooking the books didn’t work well

enough.

Foam-Foods: The nation’s top supplier of airline meals.

Rubber-Safe: Where the bank puts the bounced checks.
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Ever Wonder....

where the
first sliced
bread

and other
famous
foods got
their names?

BY EVAN MORRIS
FROM "FROM ALTOIDS TO ZIMA™

T WASN'T the best thing
since sliced bread. It
was the first sliced =
bread sold nationally, pe-
riod. Consumers had long

been slicing bread themselves (the :

alternative being to simply gnaw on
the loaf), and any store-bought bread
before the late 1920s was unsliced.
But even Wonder Bread wasn't
sliced at first. Created in 1921 by the
Taggart Baking Company of Indi-
anapolis, Indiana, the new bread was
almost ready for market when the
question of a name arose. Vice presi-

ILLUSTRATED BY RICH LILLASH

dent Elmer Cline happened to attend
a balloon race one day. The sight of
dozens of brightly colored hot-air
balloons in the sky filled him with, as
he later said, “wonder.” Wonder Bread
was born without further ado. Cline,
in fact, was so impressed with the
sight of those balloons that he cov-
ered his new product’s wrapper with
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red, yellow and blue balloons (still the
Wonder package design today).

You might think that a product com-
bining balloons, bread and a sense of
wonder couldn’t get any better. But in
1933 Wonder introduced the very first
pre-sliced loaf of bread to America’s
consumers, the popularity of which is
reflected in that phrase “the best thing
since sliced bread.”

Birds Eye The logo of a lead-
ing maker of frozen foods features a
stylized bird with a prominent eye. But
the brand name has little to do with
birds. Muskrats, maybe.

Born in Brooklyn in 1886, Clarence
Birdseye—one word—spent his sum-
mers on a Long Island farm. At age
ten, he combined his love of the out-
doors with a little free enterprise: He
trapped and sold muskrats, then used
the proceeds to buy a shotgun. A few
years later, strapped for cash while at
Amherst College, Clarence began sell-

“FROM ALTOIDS TO ZIMA: THE SURPRISING STORIES BEHIND 125
8Y EVAN MORRIS, IS PUBLISHED IN PAPERBACK AT 31095 BY FI
1230 AVEMUE OF THE AMERICAS, NEW

ing rats to a Columbia University sci-
entist. Eventually he made a discov-
ery: Fish and game frozen quickly in
winter tasted better than those frozen
more slowly in milder weather.

In 1923, he froze rabbit and fish fil-
lets in candy boxes, using dry ice. Soon
he established the General Seafoods
Company to further market his foods.
A few years later, he sold the company
to General Foods, which changed the
brand name “Birdseye” to “Birds Eye”
Clarence favored the change, noting
that “Birds Eye” was the original form
of his family name: An ancestor had
saved the life of an English queen by
shooting an attacking hawk in the eve.

AItOidS These peppermint

lozenges in the little tins were intro-
duced in 19th-century London not as
breath fresheners but as a remedy for
indigestion. One ad run by Smith &
Company, the manufacturer, even
made it clear that having dinner with-
out Altoids on hand was courting gas-
tric disaster: “One or two taken
after meals will stop any poisonous
fermentation.”

Altoids were originally sold
through pharmacies. Smith &
Company tacked the scientific-

sounding oid suffix (from the Greek,
meaning “in the form of”) onto
their product, and the alt is said
by the manufacturer to derive
from the Latin word for “change.”
A more logical source would be the
Latin altus or “high,” making Altoid
equivalent to “the highest or best
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If you'ver liad a heart attack l|‘1('“| redused how well your| heart )LII‘Yi[JEﬁ‘['(!‘IliﬁWIl m(‘Jdlmily as left ventric
dysfunction or LVD), adding & heart medication called O IREG VIO B R T I,ro.ntmanr. dauld help prevent
anather ane: COREG s FOA applroved to increase: ;‘)tu"trh wnee of syrvival when taken over time,
‘GOREG reduces your heart's warkload o hslp it pamip-batten Prateeting yaur heai helps protect yaur life.
So ask your dockor if adding COREG. is right for you | Yuu A §|e.al, moe (hformiation on the web at

sular

www.coreg.com 01 by calling 1-877-350- QDBEG; (i ‘_87'? -350-2673). ,T ' ! {
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it is important for patlem;s to !;ake thmr medicine every day as directed by their doctors or health care

providers. Patients taking CDF&EG i avoid ,‘, i hherapv k v With certain beta hlucking agents,
stopping therapy ahruptly has led ‘r.n chest pain. and in snﬁ1e bas es, heart attack.

they should stop taklng COREG, then- doctor or healch care| |provider ‘hay slowlv redtice thelr doses over a
period of time before stopping it c?mpletely | l | | !
| fi
Some common side effacts rwssm;m[.n(l w‘ﬂ.h COREG includs shmﬂ"lu‘lrius «BI l‘Jl?:m)‘l. \W hémrt‘l) ! wmgl;t. gain, fnmgm_\.,'
hypotension, dizziness or faintness. People taking COREG whiy haye 9 ‘h\/“hf thege symptams ¢ aule call their doctor
Additionally, if patientstexperence fatigue or dizziness, they should i gr Nl? down tind avoid drivig of hazardous tasks.:
Beta-blockers may mask the symptomes of low blaod sugarar sugar |e 'V(’lv IJuu;.‘m. with diahetes should report
any changes in bload sugar levels to their physician, Gontast 6 wmm B nay wrndm 1 wr}r' tears or have dry eyes: As
with any medicine; patients Lnlqnq 4 }

OREG shauld also first tt\H Ui dlastor whedt m.hm madications Ihuy are taking,

As with any madicing, there are u(uw‘ people who '-lmulll nnll L.)kU GORE 'lhn\ people who hll(\ll|d not take COREG
melude those with severs haart. 13 who are hnk.,‘nl.llprn fiin !‘htv lllr(’lv‘ii\/f.) care Uit Also; nemplrv who require certain
intravenous medications that help support theie et L:'Il,}t!l? (inGErdpits | medication wuld ot Feceive COREG. Dther
people who should not ke COREG are those who'abe pirone (ot gsthme aroblier braathing problems, those with a very-
slow heartboat or heapt that skips a beat (rregular heartbaat), | nmi Bhists with lvvc}v‘ problems, For more infarmation on
COREG, visit www.cor e mm | |
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BRIEF SUMMARY

COREG® (carvedilol) Tablets
‘The following is a brief summary only; see full prescribing information for complete product information.

INDICATIONS AND USAGE: Congestive Heart Failure: Treatment of mild-to-severe heart failure of
ischemic or cardiomyopathic origin, usually in addition to diuretics, ACE inhibitor, and digitalis, to increase
survival and, also, to reduce the risk of hospitalization (see CLINICAL TRIALS in complete prescribing
ion). Left i ion Following i ion: To reduce
cardiovascular mortality in cinically stable patients who have survived the acute phase of a myocardial
infarction and have a left ventricular ejection fraction of <40% (with ar without symptomatic heart failure)
(see CLINICAL TRIALS in complete prescribing i ion: For the of
essential hypertension. It can be used alone or in combination with other antihypertensive agents,
especially thiazide-type diuretics (see PRECAUTIONS, Drug Interactions).
CONTRAINDICATIONS: Patients with bronchial astiima (2 cases of death from status asthmaticus have
been reported in patients receiving single doses of COREG) or related bronchospastic conditions, second-
or third-degree AV block, sick sinus syndrome or severe bradycardia (uniess a permanent pacemaker s in
place), or in patients with cardiogenic shock or who have decompensated heart failure requiring the use
of intravenous inotropic therapy. Such patients should first be weaned from intravenous therapy before
initiating COREG. Use of COREG in patients with clinically manifest hepatic impairment is not
COREG i i in patients itivity to any component of the product.
WARNINGS: Cessation of Therapy with COREG: Patients with coronary artery disease, who are
being treated with COREG, should be advised against abrupt discontinuation of therapy. Severe
exacerbation of angina and the of ial infarction and i
arrhythmias have heen reported in angina patients following the abrupt discontinuation of
therapy with p-blockers. The last 2 complications may occur with or without preceding
exacerhation of the angina pectoris. As with other B-blockers, when discontinuation of COREG
is planned, the patients should be carefully observed and advised to limit physical activity to a
minimum. COREG should be discontinued over 1 to 2 weeks whenever possible. If the angina
worsens or acute coronary i i develops, itis that COREG be promptly
reinstituted, at least temporarily. Because coronary artery disease is common and may be
unrecognized, it may be prudent not to discontinue COREG therapy abruptly even in patients
treated only for hypertension or heart failure (See DOSAGE AND ADMINISTRATION in
complete prescribing information.)
Peripheral Vascular Disease: B-blockers can precipitate or aggravate symptoms of arterial
insufficiency in patients with peripheral vascular disease. Caution should be exercised in such individuals.
Anesthesia and Major Surgery: If treatment with COREG is to be continued perioperatively, particular
care should be taken when anesthetic agents which depress myacardial function, such as ether,
cyclopropane, and trichloroethylene, are used. See OVERDOSAGE section in complete prescribing

is prudent, if COREG is used, to use the smallest effective dose, so that inhibition of endogenous or

exogenous B-agonists is minimized. In clinical trials of patients with congestive heart failure, patients

with bronchospastic disease were enrolled if they did not require oral or inhaled medication to treat their
branchospastic disease. In such patients, it is recommended that carvedilol be used with caution, The

dosing recommendations should be followed closely and the dose should be lowered if any evidence of

bronchospasm is observed duting up-titration. Information for Patients: Do not interrupt or discontinue

using COREG without a physician'’s advice. Congestive heart failure patients should consult their physician

if they experience signs or symptoms of worsening heart failure such as weight gain of increasing

shortness of breath. They may experience a drop in blood pressure when standing, resufting in dizziness
and, rarely, fainting. Patients should sit or lie down when these symptoms of lowered blood pressure
oceur. If patients experience dizziness or fatigue, they should avoid driving or hazardous tasks. They
should consult a physician if they experience dizziness or faintness, in case the dosage should be
adjusted. They should take COREG with food. Diabetic patients should report any changes in blood sugar
levels to their physician. Contact lens wearers may experience decreased lacrimation.

Drug Interactions: (Also see CLINICAL PHARMACOLOGY, Pharmacokinetic Drug-Drug Interactions in
complete prescribing information). Inhibitors of CYP2D6; poor metabolizers of debrisoquin: Interactions
of carvedilol with strong inhibitors of CYP2D6 (such as quinidine, fluoxetine, paroxetine, and propafenone)
have not been studied, but these drugs would be expected to increase blood levels of the R{+) enantiomer
of carvedilol (see CLINICAL PHARMACOLOGY in complete prescribing information). Retrospective
analysis of side effects in clinical trials showed that poor 208 metabolizers had a higher rate of dizziness
during up-titration, presumably resulting from vasodilating effects of the higher concentrations of the
cacblocking Ri+) enantiomer. Catecholamine-depleting agents: Patients taking both agents with
p-blocking properties and @ drug that can deplete catecholamines (e.g., reserpine and monoamine
oxidase inhibitors) should be observed closely for signs of hypatension and/or severe bradycardia.
Clonidine: Concomitant administration of clonidine with agents with B-blocking properties may
potentiate blood-pressure- and heart-rate-lowering effects. When concomitant treatment with agents
with B-blocking properties and clonidine is to be terminated, the B-blocking agent should be discontinued
first. Clonidine therapy can then be discontinued several days later by gradually decreasing the dosage.

Cyclosporine: Modest increases in mean trough cyclosporine concentrations were observed following
initiation of carvedilol treatment in 21 renal transplant patients suffering from chronic vascular rejection.
In‘about 30% of patients, the dose of cyclosporine had to be reduced in order to maintain cyclosporine
concentrations within the therapeutic range, while in the remainder no adjustment was needed. On the
average for the group, the dose of cyclosporine was reduced about 20% in these patients. Due to wide
interindividual variability in the dose adjustment required, it is recommended that cyclosporing
concentrations be monitored closely after initiation of carvedilol therapy and that the dose of cyclosporine

information for information on treatment of iaand Diabetes and
In general, B-blockers may mask some of the manifestations of hypoglycemia, particularly tachycardia.
Nonselective B-blockers may potentiate insulin-induced hypoglycemia and delay recovery of serum
glucose levels. Patients subject to spontaneous hypoglycemia, or diabetic patients receiving insulin or oral
hypoglycemic agents, should be cautioned about these possibilities. In congestive heart failure patients,
there is a risk of worsening hyperglycemia (see PRECAUTIONS). Thyrotoxicosis: B-adrenergic blockade
may mask clinical signs of hyperthyroidism, such as tachycardia, Abrupt withdrawal of B-biockade may
be followed by an exacerbation of the symptoms of hyperthyraidism or may precipitate thyroid storm.

PRECAUTIONS: General: In clinical trials, COREG caused bradycardia in about 2% of hypertensive
patients, 9% of congestive heart failure patients, and 6.5% of myocardial infarction patients with left
ventricular dysfunction. If pulse rate drops below 55 beats/minute, the dosage should be reduced. In
clinical trials of primarily mild-to-moderate heart failure, hypotension and postural hypotension occurred
in 7% and syncope in 3.4% of patients receiving COREG compared to 3.6% and 2.5% of placebo
patients, respectively. The risk for these events was highest during the first 30 days of dosing,
corresponding to the up-titration period and was a cause for discontinuation of therapy in 0.7% of COREG
patients, compared to 0.4% of placebo patients. In a long-term, placebo-controlled trial in severe heart
failure (COPERNICUS), hypotension and postural hypotension occurred in 15.1% and syncope in 2.9% of
heart failure patients receiving COREG compared to 8.7% and 2.3% of placebo patients, respectively.
These events were a cause for discontinuation of therapy in 1.1% of COREG patients, compared to 0.8%
of placebo patients. Pastural hypatension accurred in 1.8% and syncope in 0.1% of hypertensive patients,
primarily following the initial dose or at the time of dose increase and was a cause for discontinuation of
therapy in 1% of patients. In the CAPRICORN study of survivars of an acute myocardial infarction,
hypotension or postural hypotension occurred in 20.2% of patients receiving COREG compared to 12.6%
of placebo patients. Syncope was reported in 3.9% and 1.9% of patients, respectively. These events were
a cause for discontinuation of therapy in 2.5% of patients receiving COREG, compared to 0.2% of placebo
patients. To decrease the likelihood of syncope or excessive hypotension, treatment should be initiated
with 3125 mg twice daily for congestive heart failure patients, and at 625 mg twice daily. for
hypertensive patients and survivors of an acute myocardial infarction with left ventricular dysfunction.
Dosage should then be increased slowly, according to recommendations in the DOSAGE AND
ADMINISTRATION section (see complete prescribing information), and the drug should be taken with
food. During initiation of therapy, the patient should be cautioned to avoid situations such as driving or
hazardous tasks, where injury could result should syncope occur. Rarely, use of carvedilol in patients with
congestive heart failure has resulted in deterioration of renal function, Patients at risk appear to be those
with low blood pressure (systolic blood pressure <100 mm Hg), ischemic heart disease and diffuse
vascular disease, and/or underlying renal insufficiency. Renal function has retured to baseline when
carvedilol was stopped. In patients with these risk factors it is recommended that renal function be
‘monitored during up-titration of carvedilol and the drug discontinued or dosage reduced if worsening of
renal function accurs. Worsening heart failure or fluid retention may occur during up-titration of carvedilol.
If such symptoms occur, diuretics should be increased and the carvedilol dose should not be advanced
until clinical stability resumes (see DOSAGE AND ADMINISTRATION in complete prescribing
information). Occasionally it is necessary to lower the carvedilol dose or temporarily discontinue it. Such
episodes do not preclude subsequent successful titration of, or a favorable response to, carvedilol. In a
placebo-controlled trial of patients with severe heart failure, worsening heart failure during the first
3 months was reported to a similar degree with carvedilol and with placebo. When treatment was
maintained beyond 3 months, warsening heart failure was reported less frequently in patients treated
with carvedilol than with placebo. Worsening heart failure abserved during long-term therapy is more
likely to be related to the patients’ underlying disease than to treatment with carvedilol. In patients with
pheochromocytoma, an a-blocking agent should be initiated prior to the use of any B-blocking agent.
Although carvedilol has both o and B-blocking pharmacologic activities, there has been no experience
with its use in this condition. Therefore, caution should be taken in the administration of carvedilol to
patients suspected of having . Agents with lective B-blocking activity may
provoke chest pain in patients with Prinzmetal’s variant angina. There has been no clinical experience
with carvedilol in these patients aithough the o-blocking activity may preyent such symptoms. However,
caution should be taken in the administration of carvedilol to patients suspected of having Prinzmetal’s
variant angina. In congestive heart failure patients with diabetes, carvedilol therapy may lead to

be adjusted as Digoxin: Digoxin are increased by about 15% when digoxin
and carvedilol are administered concomitantly. Both digoxin and COREG slow AV conduction. Therefore,
increased monitoring of digoxin is recommended when initiating, adjusting, or discontinuing COREG.

Inducers and inhibitors of hepatic metabolism: Rifampin reduced plasma concentrations of
carvedilol by about 70%. Cimetidine increased AUC by about 30% but caused no change in Crax.
Calcium channel blockers: Isolated cases of conduction disturbance (rarely with hemodynamic
compromise) have been observed when COREG is co-administered with diltiazem. As with other agents
with B-blocking properties, if COREG is to be administered orally with calcium channel blockers of the
verapamil or diltiazem type, it is recommended that ECG and blood pressure be monitored. Insulin or
oral hypoglycemics: Agents with B-blocking properties may enhance the blood-sugar-reducing effect
of insulin and oral hypoglycemics. Therefore, in patients taking insulin or oral hypoglycemics, regular
monitoring of blood glucose is Carci i i il of
Fertility: In 2-year studies conducted in rats given carvedilol at doses up to 75 ma/kg/day (12 times the
maximum recommended human dose [MRHD] when compared on a mg/m? basis) or in mice given up to
200 mg/ka/day (16 times the MRHD on a mg/m? basis), carvedilol had no carcinogenic effect. Carvedilol
was negative when tested in a battery of genotoxicity assays, including the Ames and the CHO/HGPRT
assays for mutagenicity and the in vitro hamster micronucleus and in vivo human lymphocyte cell tests
for clastogenicity. At doses 2200 mg/kg/day (232 times the MARHD as mg/m?) carvedilol was toxic to
adult rats (sedation, reduced weight gain) and was associated with a reduced number of
successful matings, prolonged mating time, significantly fewer corpora lutea and implants per dam, and
complete resorption of 18% of the litters. The no-observed-gffect dose level for overt toxicity and
impairment of fertility was 60 mo/kg/day (10 times the MRHD as mg/m?). Pregnancy: Teratogenic
Effects: Pregnancy Category C. Studies performed in pregnant rats and rabbits given carvedilol revealed
increased post-implantation loss in rats at doses of 300 mg/kg/day (50 times the MRHD as mg/m?) and
in rabbits at doses of 75 mg/kg/day (25 times the MRHD as mg/m?). In the rats, there was also a decrease
in fetal body weight at the maternally toxic dose of 300 mg/kg/day (50 times the MRHD as mg/m?), which
was accompanied by an elevation in the frequency of fetuses with delayed skeletal development (missing
or stunted 13th rib). In rats the no-observed-effect level for developmental toxicity was 60 mg/kg/day
{10times the MRHD as ma/m?); in rabbits it was 15 ma/kg/day (5 times the MAHD as mg/m?). There are
no adequate and well-controlled studies in pregnant women. COREG should be used during pregnancy
only if the potential benefit justifies the potential risk to the fetus. Nursing Mothers: It is not known
whether this drug is excreted in human milk. Studies in rats have shown that carvedilol and/or its
metabolites (as well as other B-blockers] cross the placental barrier and are excreted in breast milk. There
was increased mortality at one week post-partum in neonates from rats treated with 60 mg/kg/day
(10 times the MRHD as mg/m?) and above during the last trimester through day 22 of lactation. Becalse
many drugs are excreted in human milk and because of the potential for serious adverse reactions in
nursing infants from B-blockers, especially bradycardia, a decision should be made whether to
discontinue nursing or to discontinue the drug, taking into account the importance of the drug to the
mother. The effects of other a- and B-blocking agents have included perinatal and neonatal distress,
Pediatric Use: Safety and efficacy in patients younger than 18 years of age have not been established,
Geriatric Use: Of the 765 patients with congestive heart failure randomized to COREG in US clinical
trials, 31% (235) were 65 years of age or older, and 7.3% (56) were 75 years of age or older. Of the
1,156 patients randomized to COREG in a long-term, placebo-controlled trial in severe heart failure, 47%
(547) were B5 years of age or oider, and 15% (174) were 75 years of age or older. Of 3,025 patients
receiving COREG in congestive heart failure trials worldwide, 42% were 65 years of age or older. Of the
975 myocardial infarction patients randomized to COREG in the CAPRICORN trial, 48% (468) were
65 years of age or older, and 11% (111) were 75 years of age or older. Of the 2,065 hypertensive patients
in US clinical trials of efficacy or safety who were treated with COREG, 21% (436) were 65 years of age
or older. Of 3,722 patients receiving COREG in hypertension clinical trials conducted worldwide, 24%
were 65 years of age or older. With the exception of dizziness in hypertensive patients (incidence 8.8%
in the elderly vs. 8% in younger patients), no overall differences in the safety or effectiveness (See Figures
2 and 4 in complete prescribing information.) were observed between the older subjects and younger
subjects in each of these populations. Similarly, other reported clinical experience has not identified
differences in responses between the elderly and younger subjects, but greater sensitivity of some older
individuals cannot be ruled out,
ADVERSE COREG has been evaluated for safety in patients with congestive heart failure

worsening ‘which responds to of therapy. It is

that blood glucese be monitored when carvedilol dosing is initiated, adjusted, or discontinued. Risk of
Anaphylactic Reaction: While taking p-blockers, patients with a history of severe anaphylactic
reaction to a variety of allergens may be more reactive to repeated challenge, either accidental,
diagnostic, or therapeutic. Such patients may be unresponsive to the usual doses of epinephring used to
treat allergic reaction. Nonallergic Bronchospasm (e.g., chronic bronchitis and emphysema):
Patients with bronchospastic disease should, in general, not receive B-blockers. COREG may be used with
caution, however, in patients who do not respond to, or cannot tolerate, other antihypertensive agents. It

(mild, moderate, and severe heart failure), in patients with left ventricular dysfunction following
myocardial infarction and in hypertensive patients. The observed adverse event profile was consistent
with the pharmacology of the drug and the health status of the patients in the clinical trials. Adverse
events reported for each of these patient populations are provided below. Excluded are adverse events
considered too general to be informative, and those not reasonably associated with the use of the drug
because they were associated with the condition being treated or are very common in the treated
population. Rates of adverse events were generally similar across demographic subsets (men and



women, elderly and non-elderly, blacks and non-| blac&s) Cnngssuve Heart Failure: COREG has been
evaluated for safety i failure in more than 4,51 ‘warldwide of than
2,100 participated in placebo-controlled clinical trials. Approximately 60% of the total treated population
in placebo-controlled clinical trials received COREG for at least 6 months and 30% received COREG for at
least 12 months. In the COME[maI 1,611 patients with mild-to-moderate heart (aﬂura were treated with
COREG for up to 5.¢ 48 years). Both in US | trials in mild-t heart failure that

lled clinical

50 mg. Table 2 shows ad) r that occurred
with an incidence of >1% regardless oi causahly and that were more frequent in drug-treated patients
than placebo-treated patients.

Table 2. Adverse Events in US Placebo-Controlled Hypertension Trials Incidence 21%,
Regardless of Causality*

compared COREG in daily doses up 10 100 mg (n=765} to placebo (n =437), and in a multinational clinical Adverse Reactions
trial in severe heart failure (COPERNICUS) that compared COREG in daily doses up to 50 mg n = 1,156) COREG Placebo
with placebo (n = 1,133), jon rates for adverse were similar in carvedilol and (n=1,142) (i are 2)
placebo patients. In placebo-controlled clinical trials, the only cause of discontinuation >1%, and occurring 9% uccu}rence % oocumence
more often on carvedilol was dizziness (1.3% on carvedilol, 0.6% on placebo in the COPERNICUS trial). ]
Table 1 shows adverse events reported in patients with mild-to-moderate heart failure enrolled in US EVE’(;{CE!’Z?: S 2
placebo-controlled clinical trials, and with severe heart failure enolled in the COPERNICUS trial. Shown | poc i by potension 2 =
are adverse events that occurred more frequently in drug-treated patients than placebo-treated patients | pgy heralyEdama 1 ¥
with an incidence of >3% in patients treated with carvedilol regardless of causality. Median study _E_'_Cemra! Norvous Syem
medication exposure was 6.3 months for both carvedilol and placebo patients in the trials of | g iiecs it 6 5
mild-to-moderate heart failure, and 10.4 months in the trial of severe heart failure patients. The adverse Insomnia 2 1
event profile of COREG observed in the long-term COMET study was generally similar to that observed in BastoTEs I
the US Heart Failure Trials. i
Table 1. Adverse Events (% Occurrence) Occurring More Frequently with COREG Than With " Dlarr{xeg 2 :
Placeho in Patients With Mild-to-Moderate Heart Failure Enrolled in US Heart Failure Trials or E"ﬁf"" DL L1 ]
in Patients With Severe Heart Failure in the COPERNICUS Trial (Incidence >3% in Patients e -
Treated with Carvedilol, Regardless of Causality) Metabolie. 3
Mild-to-Moderate HF Severe Heart Failure. = =
COREG Placebo COREG Placebo Dslhnwn are events with rate >1% rounded to nearest integer.
(n = 765) (n =437) n=1,156] (n=1,133) spnea and fatigue were also reported in these studies, but the rates were equal or greater in patients
Body as a Whole. = ) ! 1561 who received placebo. The following adverse events not described above were reported as possibly or
Astiania 7 7 10 g probably related to COREG in worldwide open or controlled trials with COREG in patients with
Fati % 2% or congestive heart failure. Incidence >0.1% to <1%: Cardiovascular: Peripheral
tique = = S ischemia, Central and Peripheral Nervous System: Hypokinesia. Gastrointestinal:
Digoxin level increased 5 2 1 increased hepatic enzymes (0.2% of hypertension patients and 0.4% of congestive
Edema lized 5 6 5 heart failure patients were discontinued from therapy because of increases in hepatic enzymes; see
‘dema dependent 4 = = Laboratory , sleep disorder, aggravated depression, impaired
Card concentration, abnormal lhmkmg paroniria, emotional lability. Respiratory System: Asthma (see
7 0 CONTRAIND\CATIONS) Reproductive: Male: decreased libido. Skin and Agpendagas. Pruritus, rash
rash psoriaform, photosensitivity reaction. Special Senses: Tinnitus.
3 14 Urinary Symm Micturition frequency increased. Autonomic Nervous System: Dry mouth, sweating
Syncope 3 8 increased. and jic: Anemia,
Angina Pectoris 3 6 leukapenia. The following events were repaned in <0,1% of patients and are potentially important:
Central Nervous System complete AV block, bundle branch block, myocardial ischemia, cerebrovascular disorder, convulsions,
Diziness 7 19 2 17 migraine, neuralgia, paresis, anaphylactoid reaction, alopecia, exfoliative dermatitis, amnesia, Gl
Headache 8 7 5 3 pulmonary edema, decreased hearing, respiratory alkalosis, increased BUN
redgdt decreased HDL, pancytopenia, and atypical lymphocytes. Laboratory Abnormalities: Reversible
I elevations in serum transaminases (ALT or AST) have been observed during treatment with COREG. Rates
Diarrhea 12 i} 5 3 of elevations (2- to 3-times the upper limit of normal) observed during controlled clinical
Nausea 9 5 4 3 mals have generally been similar between patients treated with COREG and those treated with placebo.
Vomiting B 4 1 2 elevations, confirmed by rechallenge, have been observed with COREG. Ina long-
Metabolic term, placebu -controlled trial in severe heart failure, patients treated with COREG had lower values for
[TErreres 7 B hepatic than patients treated with placebo, possibly because COREG-induced
lyperglycemia 5 i in cardiac function led to less hepatic congestion and/or improved hepatic blood flow.
Weight increase 10 1 12 1 COREG therapy has not been associated with clinically significant changes in serum potassium, total
BUN increased 5 = = total cholesterol, HOL cholesterol, uric acid, blood urea nitrogen, or creatinine. No clinically
PN increased 5 — = relevant changes were noted in (astmg serum glucose in hYpenenswe patients; fasting serum glucose
3 7 1 was not evaluated in the congestive heart failure clinical trials. Postmarketing Experience: Reports of
dema pesipheral 2 1 aplastic anemia and severe skin reactions (Stevens-Johnson syndrome, toxic epidermal necrolysis, and
erythema multiforme) have been rare and received only when carvedilol was administered concomitantly
L wnh other medicatit assoclaled with such reactions. Urinary mcnmmence m wnmeﬂ (whxm resalved
Arthralgia 6 5 1 1 ion of the and interstitial hav orted
Respiratory DOSAGE AND ADMINISTHATIDN Congestive Heart Failure: DOSAGE MUST BE INDIVIIJUAUZED
Cough Increased 8 [ 5 4 AND CLOSELY MONITORED BY A PHYSICIAN DURING UP-TITRATION. Prior to initiation of COREG, it is
Rales 4 4 4 2 recommended that fluid retention be minimized. The recommended starting dose of COREG is 3.125 mg
Vison twice daily for two weeks. Patients who tolerate a dose of 3.125 mg twice daily may have their dose
- increased to 6.25, 12,5, and 25 mg twice daily over successive intervals of at least two weeks. Patients
Vision abnormal il 5 2 = = should be maintained on lower doses f higher doses are not tolerated. A maximum dose of 50 mg twice

Cardiac failure and dyspnea were also reported in these studies, but the rates were equal or greater in
patients who received placebo. The followmg adverse events were reported with a (requency of >1% but
<3% and more frequently with COREG in either the US placebo-controlled trials in patients with
mild-to-moderate heart failure, or in patients with severe heart failure in the COPERNICUS trial.
Incidence >1% to <3%: Body as a Whole: Allergy, malaise, hypovolemia, fever, leg edema.
Cardiovascular: Fluid overload, postural hypotension, aggravated angina pectoris, AV block, palpitation,
hypertension. Central and Peripheral Nervous System: Hypesthesia, vertigo, paresthesia
Gastrointestinal: Melena, periodontitis. Liver and Biliary System: SGPT increased, SGOT increased.

and ia, increased alkaline
phosphatase, glycosuria, hypervulemla diabetes mellitus, GGT increased, weight loss, hyperkalemia,
creatinine increased. Musculoskeletal: Muscle cramps Plnlalat Bleeding and Clotting:
Prothrombin decreased, purpura, male:

daily has been to patients with te heart failure weighing over 85 kg (187 Ibs).
Patients should be advised that initiation of treatment and (to a lesser extent) dosage increases may be
associated with transient symptoms of dizziness or lightheadedness (and rarely syncope) within the first
hour after dosing. Thus during these periods they should avoid situations such as driving or hazardous
tasks, where symptoms could result in injury. In addition, COREG should be taken with food to slow the
rate of absorption. Vasodilatory symptoms often do not require treatment, but it may be useful to separate
the time of dosing of COREG from that of the ACE inhibitor o to reduce temporarily the dose of the ACE
inhibitor. The dose of COREG should not be increased until symptoms of worsening heart failure or
vasodilation have been stabilized. Fluid retention (with or without transient worsening heart failure
symptoms) should be treated by an increase in the dose of diuretics. The dose of COREG should be reduced
if patients experience bradycardia (heart rate <55 beats/minute). Episodes of dizziness or fluid retention
during initiation of COREG can generally be managed without discontinuation of uea!menl and du nm
preclude suhsequenl success(u! mranon of, or a favurable response to, carvedil

DOSAGE MUST BE IND!VIDUALIZED AND

Blurred vision. Um\arv System: Renal i
hematuria. Left i i i
evaluated for safety in survivors of an acute myocardial infarction with left ventricular dysfunction in the
CAPRICORN trial which involved 969 patients who received COREG and 980 who received placebo.
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oid.” Still made in Britain, Altoids
were introduced here in the 1980s.
Their popularity is due in part to

a quirky ad campaign in 1995:
“Nice Altoids!”

Pt’ingles When it came

to naming their new potato snack
product in the late 1960s, the market-
ing folks at Procter & Gamble
thought, Why not look at names
that already exist? Pulling out the
phone book for their hometown
of Cincinnati, Ohio, they began
skimming. In time, they hit the jack-
pot. In the suburb of Finneytown, they
found a street named Pringle Drive.
Pringle ... Potato. That was it!
Perfectly round Pringles Potato
Crisps hit America in 1968, stacked in
a distinctive cylindrical can. Today
they come in a range of flavors, and
there are even Pringles-inspired tor-
tilla chips, Torengos, which are per-
fectly triangular and come in—what
else?—a long triangular can.

Sa ra Lee It was a catchy slo-
gan set to a catchy tune (penned by
Mitch Leigh, of Man of La Mancha
fame) when it was introduced in 1968:
“Everybody doesn’t like something,
but nobody doesn’t like Sara Lee.” It's
still considered one of the most suc-
cessful ad jingles ever. But it never told
who Sara Lee was.

As it happens, Sara Lee was the
daughter of Charles Lubin, owner of
a chain of bakeries in Chicago in the
1930s. Lubin tested his recipes on her,
and eventually renamed his business
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The Kitchens of Sara Lee. In the 1950s,
the company pioneered the sales of
frozen baked desserts. Today, in addi-
tion to its bakery line, it also owns a
slew of other brands, including Hanes,
Bali, Wonderbra and Playtex, Kiwi
shoe-care products, and Brylcreem.
Aside from appearing in a few tele-
vision commercials, Sara Lee hasn't
played a role in the company. She’s
now a grandmother and a philan-
thropist living on the East Coast.

Milk Duds At east they
didn’t call them Milk Screw-Ups.
When Chicago candy maker F. Hoff-
man & Company set out to market
chocolate-covered caramels in the
early 1900s, it decided to aim high and
make them perfectly spherical little
balls. Hoffman’s chefs soon discov-
ered that their perfect little chocolate
caramel balls always came out as lit-
tle chocolate caramel lumps. Hoffman
decided to market this lumpy candy
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anyway. The company picked the
name Milk Duds, referring to the high
milk content and less-than-perfect
shape. Turns out the public wasn’t
looking for geometric perfection. Milk
Duds, now made by Hershey Foods,
were an immediate hit.

Fig Newtons oniy the

cookies made by Nabisco are, legally
speaking, Fig Newtons. All the rest
are just “fig bars.”

One popular theory says that Fig
Newtons were named after Isaac
Newton. Alas, no such luck. The first
Fig Newtons were baked in 1892 by
the Kennedy Biscuit Works of Mas-
sachusetts. Back then, baked goods
were often named for the local bak-
ery that made them. So the folks at
Kennedy Biscuit, which later merged
into what would become Nabisco,
locked to the locale for ideas. Fig
Newtons thus immortalize the Boston
suburb of Newton, Massachusetts.

TWinkieS For an innocent

snack food, Twinkies get no respect.
A website called The TWINKIES Proj-

ect even purports to investigate the
effect on Twinkies of, among other
tortures, being doused with flaming
alcohol and tossed from a sixth-floor
window. The “researchers” claim that
the name of their project stands for
Tests With Inorganic Noxious Kakes
In Extreme Situations.

Noxious? Twinkies are made with
standard ingredients—milk, eggs,
etc.—and are baked. Aficionados point
out that the little golden tube cakes
were developed during the Depres-
sion by Jimmy Dewar, manager of the
Hostess bakery in Schiller Park, Illi-
nois, at a time when inexpensive treats
were hard to come by.

But Dewar still needed a name.
That’s when divine intervention (to
hear Twinkies fans tell it) appeared.
While on his way to show his bosses
his new creation, Dewar

whiddd

spotted a billboard for %% i«
“Twinkle Toe Shoes.” = M
And just like that, - READERSDIGEST
EDITORS’

the name Twinkies -~ CHOICE

was born.

() Test yourself! Take our famous food
brands quiz at rd.com/foodnames.

ALL THE NEWS THAT'S FIT TO PRINT ...
AND THEN SOME

Fun with headlines—true stories courtesy of fark.com.

« “China opens its first club for bald men. Glare can be seen from space.”
« “USDA to experiment with blueberry burgers, sunflower seed

peanut butter and asparagus salsa in school lunches. In other news,
McDonald’s near schools report record sales.”

» “New golf courses built and maintained with prison labor—it has its

pros and cons.”
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PATIENT INFORMATION
REQUIP® (ropinirole hydrochloride) Tablets

For Restless Legs Syndrome (RLS),
Also Known as Ekbom Syndrome

Read this information completely before you start taking REQUIP. Read the information sach time you get more medicins, Thare may
be riew information, This leaflet provides 2 summary about REQUIP 1t does not include everyfhing there is to know about your medicine. This
informestion should not take the place of discussions with your docior about your medical condition or REQUIP

What is REQUIP?
REQUIP is a prescription medicine to treal moderale-to-5evere primary Aestless Legs Syndrome. It is sometimes used (o treat Parkinson's
disease. Having one of these conditions does not mean you have or will develop the other

What Is the mos! important information | should know about REQUIP?

« Patients with ALS should zke REQUIP differently than patients with Parkinson's diseasa {sec How should | take REQUIP for RLS?
for the recommendad dosing for ALS). A lower dose of REGUIP is generally needed for patients with RLS, and is taken once daily before
bedtime.

»  There are known side effects of REQUIP. If you fall asleep or fesl very slespy while doing normat activilies such as driving, faint, el dizy,
nausezled, or sweaty when you stand up from sitting or lying down, you should talk with your doctor (see What are the possibie side
gftects of REQUIP?).

Before starting REQUIP be sure to tell your dochor if you are taking any medicines that make you drowsy.

-

Who should not take REQUIP?
Your should rof take REQUIP if you are allergic to the active ingredient ropinirole or to any of the inactive ingredients. Your doctor and
pharmacist have a fist of the inactive ingredients.

What should | tell my doctor?

Be sure ta tell your doctor if:

* you are pregnant or plan to became pregnant.

* you are braast-feeding.

= you have daytime sleepiness from a sleep disorder other than RLS or have unexpacted slespiness or periods of sleep while tking REQUIP.

« youare taking any other prescription or over-the-counter medicines. Some of these medicines may increase your chances of geffing side
efiects while taking REQUIP.

« you start or stop tzking other medicings while you are faking REQUIP. This may increase your chances of gelling side effects.

« you start or stop smoking while you are taking REQUIP. Smoking may decrease the treatment effect of REQUIP.

o you feel dizzy, nauseated, swealy, or faint when you stand up from sitting of lying down.

» you drink alcoholic beverages. This may increase your chances of becoming drowsy or sieepy while laking REQUIP.

How should | take REQUIP for RLS?

= Be sure o take REQUIP exactly as direcled by your doctor or healthcare provider,

+ The usual way to take REQUIP is onca in the evening, 1 to 3 hours before bedtime.

» Your doctor will start you on a low dose of REQUIP. Your doctor may change the dose until you are taking the amount of medicine thal is
right for you to control your symploms.

o You may receive a starting kit with doses marked by day. The pills in this kit slowly increasz your daily dose over time so ihat you and your
doclor may determing what the best dose is for you, Difisrent pecple respond difierently to this medicine. You may not nesd e highest
dose pill in this kit or you may need an even higher dose 1o refisve your symptoms. You shouid carefully follow your dociors advice on the
use of this kil.

« [ you miss your dose, do not double your next dose. Take only your usual dose 1 to 3 hours before your net bedtime.

*  Contact your doctor, if you stop taking REQUIP for any reason. Da ot restart without consulfing your doclor.

® You can take REQUIP with or without food. Taking REQUIP with food may decrease fhe chances of fesling nausealed.



What are the possible side effects of REQUIP?

= Most people who tzke REQUIP tolerate it well, The most commonly reported side effects in people laking REQUIP for RLS are nausea,
vomiting, dizziness, and drowsiness or slespiness. You should be careful uniil you know if REQUIP affects your abllity to remain alert while
doing normal daily activities, and you shouid walch for the develapment of significant daylime stegpiness or episodes of falling asleep. It is
possibla that you could fall asleep while doing normal activities such as driving a car, doing physical tasks, or using hazardous machinery
while taking REQUIP. Your chances of falling aslesp while daing normal activities while taking REQUIP are grealer 1T you are taking other
medicings that cause drowsiness.

\When you start taking REQUIP or when you increase your dose, you may feel dizzy, nauseated, sweaty or faint; when first standing up from
sitting or lying down. Therefore, do not stand up quickly after sitting of Iying down, particularly it you have been silling of lying down for a
|ong pericd of time. Take 2 minute sitting on the edge of the bed or chalr before you get up.

Hallucinations (unreal sounds, visions, or sensations) have besn reported in patients taking REQUIP. These were uncommon in patients
taking REQUIP for BLS. The risk Is greater in patients with Parkinson's disease who are eldorly, taking REQUIP with --dopa, or taking higher
doses of REQUIP than recommended for RLS,

This is not a completz Jist of site effects and should not take the place of discussions with your healthcare providers. Your doctor or pharmacist
can give you a mora comalete list of possible side effects. Talk o your doctar about any side effects or problems you may have.

Dther Information about REQUIP

Studies of people with Parkinson's disease show that they may be at an increasec risk of developing melanoma, & form of skin cancer, when
compared o people without Parkinson's diszase. It is not known if this problem is associated with Parkinson's disease or fhe medicines used
to freat Parkinson's diseasa. REQUIP Is one of the medicines used fo treat Parkinson's dissase, thersfore, palients being lreated with REQUIP
should have periodic skin examinations.

A small number of patients taking medicines to treat Parkinson's disease, including REQUIP, have devetoped a problem with gambling. Itis not
known if this problem is directly related to the medicines or is dug to other reasons. If you or your family nolices that you have an unusudl urge
Lo gambie, talk fo your doctor.

©  Take REQUIP exactly as your doctor prescribes it

» 1o not share REQUIP with other people, even if they have the same symptoms you have,
o Keep REQUIP out of the reach of children. 4

Store REQUIP at room temperature out of direct sunlight.

* Keep REQUIP in a tightly closed container.

This teaflet summarizes importznt information about BEQUIR. Medicines are sometimes prescribed for purposes other than those listed inthis
leaflzl. Da not take REQUIP for a condition for which it was not prescribed. For more information, talk with your doctor or pharmacist. They can
give you information zbout REQUIP that is written for healthcare professionals.
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It's early December 2004 when a caravan of
Humvyees rumbles out of Camp Victory carrying Staff Sgt. Jeffrey S. Sarver’s
bomb squad from the U.S. Army’s 788th Ordnance Company. Bouncing
down rutted roads outside Baghdad, the convoy passes a helipad where
Chinooks, Black Hawks and Apaches—some armed with laser-guided mis-
siles and 30-mm cannons—thump in and out. Bradley and Abrams tanks
sit in neat rows, like cars at a dealership, their depleted uranium bumpers
precisely aligned. Impressive as it looks, all the lethal hardware is more or
less useless against the Iraqi insurgency’s main weapon in the war’s current
phase: the improvised explosive devices (IEDs) made from artillery shells,
nine-volt batteries and electrical wire that now account for most American
hostile deaths.

Turning onto a main road, the trucks enter Baghdad—massive, filthy, foul-
smelling, and teeming with life despite two decades of war. Jumping curbs
on side streets, the Humvees push through traffic like VIPs. The lead driver
leans on his horn. In the .50-caliber machine gun turret up above, a gunner
keeps his finger ready on the trigger. At last, the convoy arrives at an inter-
section. A Ranger team is manning a roadblock, and traffic is backing up.

Sarver darts out of his seat and up to a cluster of Ranger officers. He’s just
five-foot-eight in combat boots, and his helmet bobs near their shoulders
as he steps up and slaps one of them on the back. “What’s goin’ on, boys?”
he asks. “What have we got here? Where’s the ah-ee-dee?”

The Rangers point to a white plastic bag fluttering in the breeze, 300
meters downrange.

Behind wraparound shades, Sarver, a baby-faced 33, considers the possi-
bilities: Is it a real bomb or a decoy designed to lure him into the kill zone
of a second IED? A hoax aimed at pulling him into a sniper’s range? Is it
wired to a mine? Daisy-chained to a series of other IEDs? Is it remote-con-
trolled? On a mechanical timer or wired in a collapsible circuit that will
trigger an explosion when he cuts it?

Sarver runs back to his truck, a few inches of belly fat moving under
his uniform. He moves quickly, limiting his time on the ground. He tells
Specialist Jonathan Williams and Sgt. Chris Millward to deploy the team’s
$150,000 Talon robot, with its tank-like treads and articulating plier
grips. Using a laptop perched on the Humvee’s hood, Millward starts up
the bot. The Talon zips to the fluttering bag and pulls it apart.
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Bomb squad
soldiers (l. to r.):
Sgt. Chris
Millward, Staff
Sgt. Jeffrey
Sarver, Spec.
Jonathan

Williams.

But the job isn’'t done. The Army can't declare the area
safe until a human explosive ordnance disposal (EOD) tech
confirms with his own eyes that the bomb has been defused.
It’s time for Sarver to get into his bomb suit.

Natural-Born Hunter

When Jeff Sarver was six years old, his dad, a carpenter, took
him hunting for the first time. They left their home near

Huntington, West Virginia, and went into the forest, His dad
showed him how to be alone, how to be self-sufficient. He learned that if you
were willing to bear the isolation of waiting for hours in a thicket, you could
catch an animal in its natural grace, a flash of fur, muscle and hoof.

As he grew up, Sarver kept on hunting. He started with squirrels, rabbits
and deer. One time, he shot a buck that ran 40 yards before dying. Later, he
worked his way up to trapping coyotes and hunting turkeys. He fell for all
of it. His mother never understood him. She always wanted to take him
shopping, to visit relatives, or to socialize. He preferred to spend his free
time hunting. When he wasn’t hunting, he pored over hunting catalogs.

After high school, Sarver worked briefly as a carpenter before joining
the Army at age 19. (He was following a family tradition: Both his father
and grandfather had served in the military.) Once in, he proved himself an
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excellent soldier, a natural. After four years, he volunteered ~ Staff Sgt. Jeffrey

for EOD, where brains mattered more than biceps. He rel-  Sarver at work:

ished the challenge, and again, proved to be a natural. Baghdcd,
December 2004.

NOW, AT THE BAGHDAD INTERSECTION, Sarver’s team kneel in
the dirt, and, like squires attending a knight, adjust his armor. Soon he is
strapped into a 68-pound bomb protection envelope, a suit that, depending
on the circumstances, could save his life from an IED blast.
“Come on, man, let’s go,” Sarver says as the men secure the suit. “Let’s go.”
Williams seals him in by inserting a clear visor over the helmet, He taps
his boss on the shoulder, and Sarver is off, each step bringing him closer to
the device. At 10 feet out, the point of no return, he gets the adrenaline surge
he calls The Morbid Thrill. His heart thumps and his breath rasps over the
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amplified speakers in his helmet. “It’s a numbing, sobering time,” is how he
describes it later. “It’s the loneliest spot on earth.”

Then he sees it up close, the IED, an ancient artillery round wired to a blast-
ing cap, half-hidden in the plastic bag. Sarver grabs the cap and heads back
toward the safety zone. He almost doesn’t notice the second white bag sit-
ting in a nearby gully. For a moment, he doesn’t breathe. Should he run
from this secondary bomb—placed specifically to kill him as he worked on
the first one—or should he dive on it and take his chances? Deciding to act,
he pitches himself into the dirt, reaching for the blasting cap with shaky

THEY WORKED AMID THE TOMBS
DISARMING BOMBS AS MORTARS
CRASHED DOWN AROUND THEM.

hands. He pulls it apart, pink wire by pink wire (all the bombs here seem
to be wired with the same discolored Soviet detonation cord).

Sarver exhales, removes his helmet and stands up. He is sweating, pale,
and shaking from the rush. The area is reopened to traffic, and Sarver’s
Team One turns toward the base, speeding down Route Irish while mosques
broadcast the call to evening prayer. Soon it will be dark, curfew time. The
bomb makers will be at home. Sarver often wonders about these men. Would
they shout Allah akbar (“God is great”) if he were splattered on their streets?

As the Humvee rattles down the road, Sarver, lost in thought, stares out
the window at the blazing Iraqi sunset. I like what I do, he thinks to himself.

“Did You Cut the Wires?”

Sarver arrived in Irag from Fort McCoy in Wisconsin in July 2004. He was
excited to be there. During his first nine years as an EOD tech, he’d been to
Egypt, Bosnia and Korea, but those were peacetime jobs. This was a full-on
combat operation. And with IEDs being the enemy’s primary weapon, Iraq
was the ultimate proving ground to a bomb tech like Sarver.

Not long after he arrived, he received orders to assemble a team and head
to An Najaf, 100 miles south of Baghdad. When he and his team got there,
the team joined up with the 11th Marine Expeditionary Unit. The Marines
were fighting some 2,000 insurgents under the command of Shiite cleric
Mugtada al-Sadr in the Wadi al Salam cemetery. (Among Shiite Islam’s holi-
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est places, the cemetery adjoins the shrine of Imam Ali, son-in-law of the
Prophet Muhammad.) The insurgents fired on the advancing U.S. forces
from behind gravestones and tombs. Little by little, American air power
drove them back. But as they retreated, the insurgents booby-trapped the
cemetery with mines, rockets and IEDs.

With the main U.S. fighting force backing them up, Sarver and Williams
went in with a Marine EOD tech team. They worked together amid the
tombs for the better part of two weeks, sweating like pigs in the 120-degree
heat. Gaining 10 to 15 feet of ground at a time, they disarmed bombs as mor-
tars crashed down around them. Sarver worked freestyle. He had to. There

SARVER STARTS DIGGING AROUND THE
WIRE WITH HIS KNIFE. HE’S CAREFUL
NOT TO UPSET THE CAP, WHICH COULD
BLOW FROM EVEN A HARD JOLT.

were no protocols to explain how to disarm a ground-to-air missile lashed
to the top of a palm tree while dodging bullets.

When he wasn’t being shot at, Sarver worried about the frag from the
mortars exploding around him, scraps of metal traveling at 2,700 feet per
second. More than that, he feared over-pressure, the wave of supercom-
pressed gases that expands from the center of a blast. This compressed air
comes at an unlucky bomb tech with a force equal to 700 tons per square
inch and a speed of 13,000 miles an hour, a destructive storm that can rip
through the suit, crush the lungs and liquefy the brain.

Once, toward the end of the month in An Najaf, Sarver and Williams were
dismantling IEDs under heavy fire, and Williams began to shake, disori-
ented from the heat. Sarver sent him back to the Humvee for water. When
Sarver himself returned to the truck, he found Williams prone in the back.

“Williams, where’s the firing device?” Sarver asked.

“I left it back at the IEDs,” Williams replied.

“Did you cut the wires?”

Williams stammered.

“Did you cut them? Did you cut them, Williams?”

“Yeah.”

“Did you segregate them?”
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“Yeah. But the mortars are getting really close.”

“Did you put a charge on them?”

“Noy

“Why didn’t you put a charge on them?” Sarver yelled. Williams’s health
hardly mattered anymore. “Now we have to go back and blow them up.”

As hair-raising as the incident was, Sarver never held it against Williams.
Indeed, as they drove back to Baghdad, Sarver told the younger man there
was no one he’'d rather have at his back.

ALL ARMY EOD TECHS GET TRAINING in a school at Eglin Air Force Base in
Florida. The Army looks for volunteers who are confident, forthright, com-
fortable under extreme pressure and emotionally stable. To get into the
training program, a tech first needs a high score on the mechanical-aptitude
portion of the armed-forces exam. One in four soldiers fail to graduate.

“We have not yet cracked the code on what makes a great EOD tech,” says
Sgt. Major Matthew Hughs, a senior officer at Eglin’s bomb school. “The only
way to find out if a man has the right qualities is to put him in the field, in
the situation, and see how he does.”

Right away, Sarver showed an intuitive grasp of engineering, even in
training sessions. With a glance he could suss out any bomb’s architecture,
Later, when building practice bombs, he kept pace with his fellow techs,
moving from shoe boxes with basic triggers to mock IEDs that incorporated
motion detectors and multiple triggers linked by collapsible circuits.

To Sarver, EOD offered an infinite number of challenges—man-versus-
materials moments when he would go down on a bomb and everything else
fell away. He came to appreciate the fascinating and dangerous allure of
each bomb, the beauty of a well-constructed killing machine. At times, he
felt bomb work was better—far better—than hunting. In fact, there was
only one problem with the job: There weren’t that many bombs to disarm.

A City of Explosives

By September, Sarver's team was in Baghdad—6 million people spread over
81 square miles. It's a major urban center by any standard, with office tow-
ers and mosques, highways and traffic circles, middle-class neighborhoods
like Mansur, and slums whose markets draw pedestrians by the thousands
at midday. For the insurgents, the city is rife with platforms for killing
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A classic Boghd{]d Americans. Snipers wait for passing patrols atop tall build-

[ED, the weapon ings. Car bombers need merely pull up to a Humvee and
of choice among wave hello before setting off a charge. In the slums, people
Iraqi insurgents. bury IEDs in dirt roads amid garbage, in highway medians,

even in the bodies of road kill.

The bombs come from a vast trove of explosives left behind by a dicta-
torship that spent wildly on weaponry. After one war with Iran, two with
the United States and multiple Kurdish uprisings, Iraq’s soil has become
home to every imaginable weapons system, including an estimated 10 mil-
lion land mines. Meanwhile, there are only about 150 trained Army EOD
techs in Irag. The Army plans to add up to 1,400 more in the next four years.
One enticement: an extra $150 a month in “demolition pay.”

In Baghdad, Sarver and Williams worked 48-hour shifts. The days blurred.
Either it was morning or night; either you were driving out from the base
or coming home; either the bomb was in a pile of garbage or in the carcass
of a dead dog or on the side of the road; and either you disarmed it or you
didn’t and there were bodies or brains on the backseat of a truck.

It was hard to know how many bomb makers were in Baghdad. One ex-
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pert said, “The skill set was spreading.” Sarver read the intelligence reports
he received closely, and tried to help by passing along bomb circuitry he col-
lected on his missions. After coming back to base from a day in the field,
he’d sort the bits of wiring he’d picked up on the Baghdad streets and place
them in neatly labeled plastic bags. Later, they'd go to the FBI for analysis.

AT THE BOMB SITE, THE ONLY LIGHT IS

FROM A BURNING PALM TREE. THE AIR,

THICK WITH DEBRIS, SMELLS OF SULFUR,
BURNED FUEL AND HUMAN BLOOD.

Like all EOD techs in Iraq, Sarver could trace the insurgency’s history in
devices he’s disarmed. When he first landed, the bombs were rudimentary:
a blasting cap, shell and command wire. Now they were more lethal, with
wireless designs that incorporated modified car alarms, pagers and cell
phones for remote detonation. Soon, he predicts, the insurgents will begin
to use more advanced technology—which will push the death toll higher.

After every shift, Sarver returned to the base and painted a little bomb
stencil on the door of his Humvee. One day, Staff Sgt. Kelsey Hendrickson,
a tall, bald, strapping 26-year-old tech, watched as Sarver added another.

“How many you got now?” Hendrickson asked.

Sarver told him 120 IEDs and four vehicle-borne IEDs—car bombs.

Hendrickson lit a cigarette. “Who cares, anyway?” he said. “It’s not like
you get a special prize for disarming X number of IEDs.”

“But I'll know,” Sarver said.

Time Ticks Down

By October 2004 Sarver and Williams have disarmed 160 IEDs. One day
they are called out twice, but one IED goes off before they reach it, killing
an Iraqi family driving by in a pickup truck.

Later, Sarver goes back to the trailer he shares with Williams. He's di-
vided it with a wall of lockers. The only thing hanging on his wall: a map
of Baghdad marked up to show places where bombs have been found, as well
as areas where there’s a good chance he’ll encounter hostility if he's out on
a call. He keeps pictures of his son, Jared, on his computer.

In December, with only a month left in their tour, the stress mounts for
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their cabinets. The living room also looks fine, still crowded with animal
mounts—a turkey, a fox, a beaver, a raccoon, a coyote and a deer. They're
all positioned on the walls in such a way that he can admire their lush fur
and feathers while sitting on his couch.

After a brief hunting trip, he’s back to active duty. Except this is what his
life is like now: filling out forms, answering to civilians, killing time. There’s
little need to put on the bomb suit—only once a month, maybe, to respond
to a suspicious package. Then there’s the occasional call from a family that’s
found a World War II pineapple grenade in their dead grandfather’s trunk.

When a day off arrives, Sarver decides to visit his family. He drives to
Ohio to spend several days with his father. Next, he travels to Michigan to
visit his son, Jared, who lives with his mother, Sarver’s ex-girlfriend. When
the three of them meet at the hotel where Sarver is staying, there are hugs
all around. The talk turns to Jared’s upcoming birthday (he’ll be eight), and
Sarver agrees to take the boy shopping for an early birthday present: a go-
cart. In the calm Michigan evening, there are no IEDs to defuse, no bombs
to harm his somn. Staff Sergeant Jeffrey S. Sarver is at home in the nation he
has sworn to protect—and a long way from the loneliest spot on earth.

" LEARNING FROM
OUR MISTAKES

As part of her pre-confirmation training, my
daughter, Cathy, had to select a virtue she
promised to work on. She chose perseverance.
Then she learned she had to embroider that
word on a sash for the confirmation ceremony.
“I'm switching virtues, Dad,” Cathy informed me.
“To what?”
“Toy.” JAMES MAGUIRE

from the bathroom. “My toothbrush fell into the toilet!”

“Let’s get you another one,” I said, throwing it into the trash. “That’s
full of bad germs now.”

The next thing I knew he was handing me my toothbrush.

“Then we better throw this one out too. I dropped it in the toilet
last week.” JOHN BODTHMAN
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which gives way in another 5 paces to a few visible shapes—a bit of concrete,
part of a wall. Then come recognizable things, charred but not consumed,
and finally just singed—the blistered paint on a gate. Beyond that, weird-
looking chickens peck at the dirt, their feathers burned off. Sarver aims his
light up into the branches of a tree and finds an orange, perfect and ripe.

“This is where it ended,” he says, then walks back to the center. He no-
tices two well-dressed men standing in the doorway of their home.

“I'm sorry this had to happen to you,” he says.

AS HE SITS ON THE MILITARY PLANE
HIS BRONZE STAR IS STOWED AWAY
WITH THE REST OF HIS GEAR. JEFFREY
SARVER IS OFFICIALLY A HERO.

“I'm sorry too,” says one of the men, a Kuwaiti.

“Was anybody hurt?”

“My brother, next door. The glass fell on him. But he’s okay.”

“I'm sorry. If you see anything hazardous, give us a call and we will come
and take it away for you.”

Back at base, the bomb techs tear into packages of Froot Loops, adding
the bitter reconstituted Iraqi milk. They talk about cartoons and movie
characters with funny-sounding names. Millward does impressions of Elmer
Fudd and Daffy Duck, Williams laughs so hard that milk dribbles down his
cheek. Sarver, ashen, leans against a wall. “The chickens are what got me,”
he says finally. “It was horrible the way they had their feathers burnt.”

Before leaving Iraq, Sarver does a final tally of the bombs he’s defused:
208. How many lives has he spared? Dozens, maybe, or hundreds. In his
After Action Report, the commander of the 788th Ordnance Company, Capt.
Christopher Wilson, notes that Sarver's team “rendered safe the largest
number of TEDs that were disarmed by any one team since operations began
in Iraq.” As he sits on the military plane that will take him home, the Bronze
Star he’s been awarded is stowed away with the rest of his gear. Jeffrey
Sarver is officially a hero.

AT HOME TN WISCONSIN, Sarver returns to his modest rental. It’s just as he
left it. None of his 100 rifles, shotguns and handguns have been moved from
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His heart beats so loudly that it’s audible in his helmet. Because the suit’s
radio receiver is turned off (to avoid sending stray radio waves that could
set off the TED), Sarver walks toward the bomb totally cut off from his team.
“When you're 10 feet away from it,” he says, “you get comfortable because
you're at the point of no return.” This particular bomb—a rusty metal cone—
pokes out from beneath a pile of rotting garbage. Sarver puts his hands on
the device, an artillery shell holding 18 pounds of explosives with a blasting
cap cemented in the nose. A pink wire in the cap leads to a battery connected
to a cell phone. A call to the phone opens a circuit that will send an electric
charge to the blasting cap, which will detonate the entire contraption.
Sarver must separate the blasting cap from the main charge, but it won’t
come out of the cement. He grabs his knife and starts digging around the
wire. He's careful not to upset the cap. It could blow from even a hard jolt.
From 300 meters away, he seems to be moving at hyperspeed, but inside the
bomb helmet the moments stretch out. It's like he's moving in super-slow
motion. Finally, the wire gives. The bomb separates, and Sarver stands up.
After he finishes, the colonel, whose convoy the IED nearly destroyed,
approaches. “Are you the wild man in the bomb suit?” the colonel asks.
“Yes, sir,” Sarver says. “That was me."
“Look at that hero. America’s finest,” the colonel says, shaking Sarver’s
hand. “I want a picture with this man."

The Final Tally

On Christmas Eve, with six days left in his field duties and 190 bombs
painted on his truck, Sarver goes out to assess the damage caused by an
oil-tanker-truck bomb that's gone off near the Moroccan embassy. When he
arrives, the only light is from a fire smoldering in the top of a palm tree. The
air, thick with debris, smells of sulfur, burned fuel and human blood.

Examining the site, Sarver shines his flashlight into the crater—9 feet
long by 6 feet wide by 3 feet deep—left by the blast. He steps through the
crunching glass and bits of metal to the truck’s engine block and looks for
traces of explosives. Army forensics experts and another EOD tech team
are also on the scene. Among the questions to be answered: Was the bomb
detonated remotely or the work of a suicide bomber?

‘Walking away from the center of the blast, Sarver follows the path of the
destruction. At 40 paces, he walks through a completely blackened expanse,
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the bomb techs. Even under the
best of conditions, EOD is a deadly
job. Sarver knows it firsthand: A
close friend, Staff Sgt. Michael
Sutter, was killed by an IED the day
after Christmas 2003, making him
one of ten Army bomb techs to die
in the field as of November 2005.
And the chances of dying seem to
surge in the last month of a tour,
when fatigue, distraction and
homesickness can dull a soldier’s
instincts. “You =zig when the
bomber zags,” is how Sarver de-
scribes the kind of mental mistake
that can prove fatal.

IN THE SECOND WEEK of December,
in a rare instance when a colonel
is in the field, Sarver’s team trav-
els to downtown Baghdad. They try
to disarm the IED with a robot, but
can’t. Sarver must take the long
walk by himself. Sgt. Chris Mill-
ward seals him into the bomb suit.
Only Sarver’s face, slightly distorted
by his clear visor, is visible. If you
look closely you can see him smile
as he walks away. Beyond the smile,
the rest of his face—the wide nose,
small soft chin, and large blue-green
eyes—is tight with terror.

As he approaches the bomb his
mind goes blank: “Everything shuts
down except for you and the de-
vice. I can hear myself breathing.”

This Holiday Season,
Share The Voice
of Every Generation

“The ultimate ¢y
rack & roll odyssey...” *

— David Fricke; ROLLING STOKE
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A Pill to Prevent the Flu

OU NEVER got around to getting your flu vac-
cine, and now you’re worried you'll become

sick, since several of your co-workers have
succumbed. Luckily, your doctor can prescribe a
pill that could prevent the flu from developing.
Tamiflu, an antiviral drug, is FDA-approved to
prevent and treat the flu. And GlaxoSmithKline,
maker of the antiviral Relenza, is seeking FDA
approval for preventive use of that drug,

Already got the flu? No problem. When taken
within the first 48 hours, these drugs can shorten
the length of illness and reduce symptoms and
complications. They may also help protect
against avian flu, but more research is needed.
For most of us, the drugs are not meant to replace
a vaccine, says Neil Schachter, MD, author of The
Good Doctor’s Guide to Colds & Flu, since they're
costly and have possible side effects, such as
nausea, vomiting and diarrhea.

Echinacea; Does It Worlk?

The popular herbal remedy echi-

nacea is totited'for its ability

to strengthen immunity,

protect against colds

and shorten the dura-

tion of iliness. But

researchers at the Univer-

sity of Virginia think we should

save our money; because echi-

nacea doesn’t seem to work. They

divided 399 people into groups. Some.
took echinacea before and after being in<
fected with-a viriis; some took it only after
infection; the rest got a placebo. Atithe endiof |
the-study, researchers concluded that/echi-
nacea did not help prevent or treat a cold:

188

I've got a cold.
What can I eat
to feel better fast?

Start with a bowl

of Mom's chicken
soup. Research has yet
to show how it works
(and how the heck Ma
knew), but we do know
that a nutrient-rich
diet builds your im-
mune system and
fights inflammation.
This season, stock up
on these healing foods:
e 0J: Vitamin C may
shorten the duration of
your cold, helping you
get back on your feet.
® Datmeal, bananas,
fish, chicken, turkey:
They help maintain the
health of organs that
make infection-fighting
white blood cells.
e Apples, cranberries,
tomato sauce: These
contain flavonoids,
anti-inflammatory
substances that
can strengthen your
\‘immune system.

MEHMET OZ. MD, and
MICHAEL ROIZEN, MD,
authors of the bestseller
You: The Owner’s Manual

4 MICHELLE WASHBURN
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Fight Colds and Flu!

BY PATRICIA CURTIS

T USUALLY STARTS with a sore throat, and moves on to

include a runny or stuffy nose. That’s a cold. A flu, on the

other hand, hits you all at once, with a headache, sore
throat, fever, muscle pain and respiratory problems, but you're
less likely to have nasal problems. The good news: You can
easily prevent and treat these wicked wintertime illnesses.
Our colds and flu guide will help you win the battle of the
bug, so that if you do fall prey, you can return to your busy life
faster and healthier than ever.

Should You Get the Flu Vaccine?

Yes. The vaccine works, It can—and the 2003 introduction of FluMist, even
does—prevent illness. Maybe you needlephobes have no reason to back
heard about recent studies that found out: The nasal spray offers the same
the vaccine isn't effective, or that the protection for healthy people ages 5 to
virus is becoming resistant, but the 49 who aren't pregnant.

same research found that, in some Will the vaccine protect against avian
cases, the vaccine lowered flu? No one knows for sure, say experts,

rates of pneumonia and hos-
pitalization due to the flu,
says Neil Schachter,
MD, author of The
Good Doctor's

but it may enhance
k your defenses.

And you won't

get sick after get-

ting the vaccine.

Guide to Regardless of
Colds & Flu. what you've

It's most im- heard, there is ab-
portant for solutely no risk of
health care getting the flu from
workers and the standard flu vac-
those at high risk cine, says Aaron E. Glatt,

MD, spokesperson for the
Infectious Diseases Society of
America. So if you haven't gotten your
shot, do it now. It's not too late.

(pregnant women, the
elderly, children under age 2,
anyone with health problems)
to get vaccinated. And with
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Is Your
Pedometer
a Dud?

You and a friend strap on
your pedometers and go
for a walk. Afterward, your
devices show different
totals. That's because
some of these gad-
gets work better
than others. When
University of Ten-

nessee experts tested 13
pedometers, 8 either over-
or underestimated the
number of steps—orie by
45%! Fabio Comana of the
American Council on
Exercise offers tips for
picking a pedometer:
Don't be cheap Free
or inexpensive models
likely won't give valid
readings, A pedome-
ter should count
steps only when
' you walk,
Program it Try
a model that asks
you to measure and
program your stride.
iKeep it simple Skip
styles that measure
\  calories burned
(they're often off
the mark, since
metabolic rates differ
for each of us).

Test it Walk 100
steps and manually
count them. The
pedometer should

record 85 to 105
steps. If not, try moving
it to a different spot on
your waist.  Lucia RaaTMA

GO PLAY IN THE SNOW January 7 is

the 1lth annual

Winter Trails Day. Grab the kids and take a stab at
snowshoeing or cross-country skiing for freg in‘one

of several locations in more than 20 snowy states.
Both sports are a blast, and you can burn 300:to, 700
calories an hour. Visit wintertrails.org for details:
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Good-for-You
Goods

IVE YOURSELF the
Gbest gift of all—
good health!

Stick With It
Magnets to
help kids eat
right. Start
with the mag-
nets (fruits,
veggies, etc.)
on one side; as you eat,
move to the “finished”
column (stickwithit.biz;
$10-$30).
Day-
Timer For
Women,
to track
heart =)
health ( dayt_lrner
com/heart; $30-70).
Resolution 5=
Tracking Sys- i
tem Monitor I
New Year's res-
olutions, lapses &
and rewards :
(knockknock.biz; $15)
H,0 Beverage
on the Go Sip all
day to get your
recommended ?f‘(/ %
water intake 3
(container
store.com;
$3.99).

CYNTHIA DERMODY

(FAR LEFT) MICHAEL A, KELLER/ZEFA/CORBIS

PHOTOGRAPHEDR BY CHRISTINE



Are You Prepared?

N AN EMERGENCY, the American Red Cross rec-
Iommends having a first-aid kit, portable radio,
flashlight and batteries, and a three-day sup-
ply of food and water, among other things. Keep a
kit ready in case you need to evacuate or are
without power, or try one of these:
¢ Home Guard’s Ready Kit Plus has everything
above, plus a whistle to call for help, thermal
blanket for warmth, mask, and plastic with duct
tape to seal a room from contaminants, all in a
backpack (homeguardinc.com; $59).
= LifeSecure’s Personal 3-Day
Emergency Kit
contains food
and water for
one, first-
aid kit,
blanket,
poncho,
light
sticks,
whistle, |
dust mask—in
a lunch-box-
sized carrying
case (lifesecure.com; $20).
» Black & Decker’s Storm
Station has a flashlight, radio, bright light, port to
charge cell phones, and inverter to power small
appliances. It's handy when you're home without
power (blackanddecker.com, Sears, Lowe’s, Home
Depot; $100).
= Stranded in the car? QuakeProofs Winter
Survival Kit has food, water, light sticks and a
first-aid kit, plus a Mylar blanket to trap body
heat. Three 20-hour warm packs provide a much-
needed heat source (quakeproofinc.com; $40).
LISA MILLER FIELDS

FHOTOGRAPHED BY CHRAISTINE BRONICO

BOOKS FOR
BETTER
HEALTH

Staying healthy just
got easier, thanks to
some new books.

SuperFoods Health-
Style by Steven Pratt,
MD, and Kathy
Matthews tells what to
eat and why—giving
us a kick in the pants
to include things

like black beans,
walnuts, kiwis and
fish in our diet.

What if we
goof off, over-
indulge, don't
get enough
sleep? The
Healthy Guide
to Unhealthy

Living by
David J. Clay-
ton, MD, with RD
Contributing Editor
Laura Vanderkam,
offers practical,
real-world advice
about smoking,
drinking and sex.

The upbeat Younger
Next Year for Women
by Chris Crowley and
Henry S. Lodge, MD,
focuses on age-reduc-
ing exercise, including
strength training.

MAUREEN MACKEY
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Do You Need a Physical?

EDERAL guidelines
Fno longer recom-
mend routine

annual physicals for
healthy people. But
doctors still say they're
important: In a survey,
74% of physicians felt
that a yearly visit
improved detection of
early illness, despite
little scientific support
for the practice. Most
agreed, too, that it im-
proved the doctor-
patient relationship.

So can you skip your
physical? Ask your
doctor, but in general,
it's still a good idea for

Real-Life Exercise

Running on a treadmill going nowhere
or pushing weights through mind-
less repetitions can get so boring.
Try functional fitness. You can

build strength, agility and
stabilizing skills in &%

a way that carries
over into everyday life.

You lift weights so you can tote a
heavy bag, or sprint so you can catch
a bus. Try these tips from trainer
Juan Carlos Santana, an expert

on this craze:

Lift weights standing up This
forces your core (abdominal and
back) muscles to work. A strong

184

healthy people
to have a
checkup
every year or
two, says the
American
Medical
Associa-
tion. Peo-
ple with
high cholesterol,
hypertension, obesity
or other ongoing health
problems should see a
doctor more often.
(Kids should see a
pediatrician annually.)
Some health plans
have changed their
coverage based on cur-

rent guidelines, so
review yours to make
sure you're covered. If
you can’t get a yearly
physical, take advan-
tage of free blood pres-
sure and cholesterol
screenings at drug-
stores and at the office.
NEENA SAMUEL

core helps you lift heavy loads without

hurting your back.

Do real-life cardio Set up a course with

cones. Run to the first cone as fast as
you can. Side-shuffle to the second.

Walk backward to the third. Dash

— to the fourth. The payoff:

You'll be better able
to dash after a zig-
zagging toddler.
Rotate Stand with
feet shoulder-width

apart, knees slightly bent.
~=x Hold a weight out in

front of you and twist

side to side, for better

reaching and bending.
LAURA VANDERKAM

ILLUSTRATED BY JOSEF GAST

SARTO/LUND/THE IMAGE BANK/GETTY IMAGES
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Nothing says the New Year like
some great new books. We
curled up with these:

>
&
3
i

® DRAMA Kate Blaise tells the poignant
story of life in the Army in The Heart
of a Soldier (written with Dana
White). In 2003 Blaise and her hus-
band, Mike, a pilot, shipped out to
Iraq. They endured tough separa-
tions as a married couple

but kept the flame of their
romance burning. Then Mike
was called to one more urgent
mission—never to return, A
steadfast soldier’s tale.

B CAREER So you've

snagged a good job (or
moved up the ladder). Now
what? Remember your company’s goals
and make sure to help achieve them. From Day One

by William J. White shares this and other keen tips. In
The Martha Rules, Martha Stewart advises how to

spot strong new employees, products and business
e 2y A ideas. And the lively Never Eat Alone by Keith

est is: Sex and.-the Ferrazzi with Tahl Raz discusses the power of
Seasoned Woman, making (and keeping) good connections.

an upbeat take on

romance, relation= @ BIOGRAPHY For a revealing look at the life of the
ships:and following “global musician,” there’s The B. B. King Treasures
your dreams. by B. B. King with Dick Waterman. The book shares
artifacts as well as intimate commentary from the
80-year-old performer. “People seem to be enjoying themselves, that
comes back to me twofold,” King says. In Team of Rivals: The Political
Genius of Abraham Lincoln, Doris Kearns Goodwin brings our 16th
President to tenacious life with diligent reporting and smooth writing.
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= sleep and wake up more refreshed.
SLEEP NUMBER
Call 1-800-831-1211 ext. 35662

YNYOU DESERVE TO
SLEEP BETTER

Frustrated by the quality of your sleep?

Do you toss and turn at night? Can't seem to find a comfortable
position? Does your back ache when you awake? These are signs
that your mattress may not be supporting you properly.

Innovative "Sleep On Air™ design lets you
customnize the firmness

Instead of hard metal coils, the SLEEP NUMBER® bed
supports each of you on a cushion of air.

It's the perfect bed for couples

On a Sleep Number® bed, each of you can adjust the comfort and
(P"‘ o firmness to your exact preference—your Sleep Number®. Once you
rem find your Sleep Number®, you can fall asleep faster, enjoy deeper

seizc:@comfort

©2003 Select Comfort Direct for your FREE Video and Brochure

Jl FREE VIDEO AND

.. lNFDﬂhﬂrﬁ]:;I;lgg g!T! NO POSTAGE ;
NUMBER® bed contours NECESSARY |
w10 your body for the most IF MAILED
| relaxing sleep of your fifel IN THE

UNITED STATES

BUSINESS REPLY MAIL

FIRST-CLASS MAIL  PERMIT NO. 6 MINNEAPOLIS MN
POSTAGE WILL BE PAID BY ADDRESSEE
select@comfort.

CREATOR OF THE SLEEP NUMBEY BED

SELECT COMFORT DIRECT
6105 TRENTON LANE NORTH
MINMNEAPOLIS MN 55442-9971
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THIS IS ONE SMART BED

On The Sleep Number Bed by Select Comfort™
you can adjust the comfort and firmness to your exact
preference—your SLEEP NUMBER®. Once you find your

Sleep Number; you can fall asleep faster, enjoy deeper
sleep and wake up more refreshed.

Best of all, =ach side of the Sleep Number® bed
adjusts independently with the touch of a button,
making it the perfect bed for couples.

-one o a Sleep Munber
"“‘"“5 throwgh the night,
viing, Al becAuse '
e sleep, | have more

SLEEP NUMBER

selectocor:‘."er!.

B 2003 Select Comfort Direct

MAIL THIS CARD TODAY !

Or Call Toll-Free 1-800-831-1211 ext. 35662

1 . YES Please rush my FREE Sleep Number
o Bed by Select Comfort™Brochure and FREE
Sleep Video on 0 DVD or O VHS tape. iHoces o

This information kit will provide me with
complete details on bed models and prices ...
and how | can try a SLEEF NUMBER® bed

in my own home RISK-FREE for 30 nights!

MName

Address

ity

State SLEEP NUMBER
Zip Phocie so et comFire

© 2003 Select Comfort Direct




When you get a cold, you can't always slow down, But you can feel better faster with DayQuil
gach day and NyQuil each night. So you can leave the coughing, aching, and fever behind and

FEEL BETTER FASTER.

7005 FE *Versus no treatment. Follow directions on each labsl.
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Germ-Proof ¢
Your House

ANT to
Wkeep your
home

cold-free this sea-

son? “Send your kids to
Grandma’s,” jokes Uni-
versity of Arizona
microbiologist
Charles Gerba.
“The best friend a
germ ever had is a kid,
because he brings his
fingers to his nose and
mouth up to 30 times
a minute.” Luckily,

you can cut your risk.
The two steps? Wash
hands and disinfect key
surfaces. Both cut colds
and flu by up to 50%.

An Herbal Essential?

EOPLE TAKE GINSENG for its

supposed effects on the

immune system, and new
research suggests it can help fight
colds, but don't stock up just yet:
Doctors at the University of
Alberta gave 130 people North
. American ginseng extract
* " twice a day; another 149 took a
placebo. After four months, those who used this
root extract had fewer cold symptoms.

Sounds promising, but more research is needed
to confirm the results. In any case, the product
tested was an extract that isn’t available in the
United States. And don't expect the same results
with all ginseng products, says Neil Schachter,
MD. “I would not rush to advise my patients to
use this treatment just yet.”

Gerba’s research
shows youw'll find the
most viruses on the
phone. The remote
control, kitchen
faucet and refrigera-
tor door handle
aren't far behind.
Sick or not, use
alcohol-based hand
gels, and wipe down
germy items
every few days
(do it twice a day
when someone’s ill).
And don't forget the
antiviral tissues, which
kill germs you sneeze
into the tissue.

Percentage of people
who SAY they always
wash their hands after;

91% Using a

public rest room

83% Using the

bathroom at home

77% Handling

or eating food

73% Changing

a diaper

42% Petting a

cat or dog

32% coughing

or sneezing

21% Handling

money
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SOURCE: American Society for Microhiology and the Soap and Detergent Association



ADVERTISEMENT

SURVIVE THE
COLD & FLU SEASON

With the Vicks Family of Products

Chances are, you or someone in your
family have been or will be sick this
cough-and-cold season. When suffering
from cold/flu symptoms, you probably
wish there was an easy way to feel better.

Good news—Vicks products are what you and your
family can depend on to relieve all of your cold symptoms.
The multi-symptom cold relief of NyQuil improves the quality
of your sleep. NyQuil Cough provides all-night cough relief.
DayQuil and DayQuil Sinus non-drowsy formulas relieve cold
and sinus symptoms and help you get back your
energy when you need it most. The soothing
medicated vapors in Vicks VapoRub will help
relieve your cough so you can breathe easier.

When you and your family need |
effective relief, turn to the Vicks Vapt:ﬁuh
family of cold, cough and flu products. A4

ter the e and

yol cotild Win the ultimate feel-good prize-a rejuvenating, restorative

Visit for details.

TOENTER ONLINE AND FOR OTHER DETAILS, SEE OFFICIALAULES AT RDCONNECTION.COM. NO PURCHASE OR ONLINE
ENTRY NECESSARY PURCHASE WILL NOT IMPROVE YOUR CHANCES OF WINNING. SWEEPSTAKES IS OPEN TO LEGAL
RESIDENTS. AGE 21 AND OLDER, OF THE U.S.. ITS TERRITORIES AND POSSESSIONS, SWEEPSTAKES CLOSES DM 2735/ 06.




Great sleep with a cold,
courtesy of NyQuil.

i NyQuil's multi-symptom cold relief helps you sleep better
at night 5o you wake up feeling better. Sweet drearms.

=



Organic on Ice

OU DON'T HAVE to stop
Yeaﬁng organic now that
the harvest is long

picked. Many supermarkets
carry at least one line of or-
ganic frozen produce, but you
may have to pay more for it.
Can't afford organic?
Don’t sweat it.
“The risks of not
getting enough pro-
duce are greater
than the risks of
using non-organic,”
says
Cynthia Sass,
of the American Dietetic
Association. As far as canned
organic produce, it can be
harder to find—and is often
loaded with sodium. Ready to
go organic? Start with the

dessert here. LAuRA vANDERKAM

New Ways to Bring On the Flavor

CREATE FOUR-STAR TASTE in minutes with spicy new
technology developed by celebrity chefs:
Get glazed Re-create Todd English’s
signature tastes, such as Toscana Garlic
Rosemary and Pesto Genovese. Add

RDFOOD|

Blueberry Bavarian
1 cup 1% milk > cup plus 1 tbs.
Y cup fat-free granulated sugar
dry milk 1 cup fat-free sour

24 oz, frozen blue- cream
berries, thawed 1 packet unflavored
/s tsp. salt gelatin

1. Combine milk and dry milk; whisk. Freeze
for up to 30 minutes.
2. Mix berries, salt and /2 cup sugar in
saucepan over low. Bring to a simmer;
cook until sugar dissolves and berries
break up (10 minutes). Cool. Add
#/1 cup sour cream.
3. Sprinkle gelatin over 4 cup cold
water in heatproof cup. Let sit 5 min-
utes. Set cup in saucepan of simmering
water; heat until gelatin melts. Cool.
4. Beat chilled milk until thick,
soft peaks form. Add remain-
ing sugar until stiff peaks form, Beat in
gelatin mixture. Fold milk mixture into blue-
berry mixture, Spoon into 6 bowls. Chill. Te
serve, top with remaining sour cream.

PER SERVING: 202 CALORIES; 1 G FAT; 05 G SATURATED FAT:
AGFIEER: 7 GFROTEIN. i

& _r'i'-;' -

20 e

Fram Cooking Smart for 2 Healthy Heart @ 2005 The Reader's Digest Association, Ine,

Flavor Perfections glazes to pasta, meat
or veggies (available soon at hsn.com).
Wrap it Slip David Burke’s Flavor-
Magic plastic sheets over any meat, let sit, and
remove before cooking (realchef.com; $6.50 for 8 sheets).
Spray it Try Burke’s zero-calorie Flavor Sprays on meat, veggies or pop-
corn, in flavors such as Parmesan (flavorspraydiet.com; $6).  patricia curTis
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healthy new year!

Instead of resclving to read more
classics or lose those last 10
pounds, why not make a commit-
ment to family health this January?
With more than a third of American
kids and teens overweight, and
more than half of adults, there's
never been a better time to make a
pledge to improve your family's
well-being.

“Education is the ksey to success of
any new routine " says Jodis
Shield, M.Ed., registered dietitian
and co-author of The American
Dietetic Association Guide to
Healthy Eating for Kids. “Visit
www.mypyramid.gov to calculate
each family member's personal
food plan—it might be an eye-
opening experience.”

According to Produce for Better
Health Foundation, most Americans
need to more than double the
amount of fruits and vegetables
they eat to meet the new food pyra-
mid recommendations. Eating mors
fruits and vegetables can help you
feal fit and may lower the risk of

eat your veggies

Moms, hera are some tried and true Hips 1o I

Just the Right Size

&tal
atrivie hor
hungry. Senm ve

& side ol Hididen

Try Try Again

heart disease, certain cancers and
high blood pressure.

To help increase your child's veg-
etable intake, try serving veggies
with varied dips, like ranch dressing
or low-fat cheese sauce. At
www.mypyramid.gov, an interac-
tive game introducing MyPyramid
for Kids encourages children to bal-
ance physical activity with food
intake, and includes a variety of
healthy foods playars can select for
meals and snacks. They can even
pair vegetablas like carrot sticks
with ranch dressing.

Once you determine your family's
nutrition needs, try to incorporate
just one healthful change at a time.
Switch from white bread to whole
wheat or from 2% milk to 1% or fat-
frea. Committing to a daily family
meal can also help encourage
healthy habits. Continue making
small steps and by next January,
vour family will be sating better,
and thosa pesky 10 pounds might
just take care of themselves.

get your kids on the

Favor Flavors




I]i_."_\f' RVES TO [,1"

gMOTHERED ,

“ ._|‘ |b =2 ) \ r it .
i M D, e
\re & £



RDFOOD

Get-a-Grip
Gadgets

Designers have cooked up
some handy new kitchen
helpers that also feel great
in your hands. Here are our

favorites,

1. Black &
Decker Lids
Off Open-It-All
puts an end to
struggling with
stubborn lids.
It opens most
jars, cans or
bottles, then
collapses for
storage
(lidsoff.com;
$49.99).

186

2. Easi-Grip
Spatula and
Knife have
handles that
keep hand and
wrist in a nat-
ural position,
so even those
with arthritis
can work easily
(www.easi-grip.
com/usashop;
$11.95 each).

=

3. Form Fit
gadgels make
it a pleasure

to peel, slice

and zest, with
ergonomic
handles de-
signed fo fit
any size hand
and eliminate
wrist strain
(kitchenart.com;
$3.50-%11).

4, arc42 cook-
ware features
angled, stay-
cool silicone
handles that
make it easier
to lift, while a
built-in strainer
lets you pour
hot liguids
safely (chefs
planet.com;
$65-$125).

5. Zyliss Pizza
Wheel fits
snugly into
your palm,
providing
more control.
Then it just
snaps apart
for easy
cleaning
(target.com;
$9.99).

NANCY KALISH

{ITEMS 2.3, 5) PHOTOGRAPHED BY CHRISTINE BRONICO
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Fiberjlutionary

Now almost anything can be a great source of fiber. Presenting
al-natural Benefiber.” Unlike Metamucil® Benefiber is clear, fasteless and
dissolves completely in water. Not to mention coffee, fea, juice, milk,
even yogur and ice cream. So why force down a glass of that fhick
gritty stuff? Add Benefiber to your favorite drink or food instead.
Makes taking fiber easier.

tstormuc 5 oregstened rodemak O PEE

sz as drecisa




Are you struggling to
afford your medicine?

GSK would like to help.

At GSK, we believe people in need should be able to ge their medicine. So, we have created a toll-
free number for you to call. You can tall to real peaple who can answer your questions and direct
you to our drug savings programs for which you may qualify. Please call us; we'd really like to help.

@ GlaxoSmithKline

Call 1-866-GSK-FOR-U and let’s talk.



GAYIN HELLIER/ROBERT HARDIMNG

EEPING WARM has
I(-gone high-tech.
How to layer:
= Layer one Wear a
thin, moisture-wicking
shirt. Fabrics such as
polypropylene, Ther-
max and Capilene pull
sweat from the body;,

Why we use health-and
beauty aids:

Gylcs

hygiene 96%)| 92%.

healthy 90%)| 67%

skin

feel good | 85%|67%

about self

look

163%| 52%

attractive |
64%)| 39%

individuality

eXpress

look 38%|20%

younger

it's [ 28%| 35%
expected

SOURGE: Roper

RDYOU

windproof and breath-
able (such as Gore-Tex)
and can push moisture
to the surface.

» Wear mittens
over your gloves
Mittens allow heat to
escape around fingers
and provide a warm
pocket of air.

o Don’t forget a hat
More than 50% of heat
loss is from the head.
Look for wool hats
that are lined with
polypropylene.

Find stay-warm
clothes at duofold.com,
coolmaxclothing.com
or wickers.com.

KATHLEEN M. HEINS

drawing it to the cloth-
ing’s surface, where it
evaporates, keeping
you warm and dry.

= Layers two and
three Next, a moisture-
wicking sweatshirt, and
top it off with a jacket
that’s waterproof,

Rent Movies Your Way

You can plan ahead Use a service such as Netflix
or Blockbuster.com, Choose DVDs online and get
them by mail. Keep as long as you want; send back
free ($9.99-§17.99 per month).

You crave hard-to-find films Try www.facets.org,
the nation’s largest mail source for classic, for-
eign, independent and documen- 4
tary films ($24 per month).
You're on a budget Many pub-
lic libraries have large film col-
lections on DVD and VHS, Best
of all, they're free! For a flick
you know you’ll watch over
and over, buy it! And eBay has
thousands of movies at super-
discount prices. NANCY KALISH




With its swivel head design, nothing hugs corners or cleans them like Clorox” BathWand. s
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Charge It—_
and Save -}

!
AVING s -~
Smoney g -‘g ;
can be tough,

so new credit cards
are helping us do it while
we spend. d
With Bank of Amer-
ica’s Keep the Change program,
every time you use your debit card,
the price is rounded up to the near-
est dollar and your change is put in
a savings account. Example: You
charge a $2.25 cup of coffee, your
card gets charged $3, and 75 cents
goes to your savings. Repeat daily,
and you'll save nearly $300 by year’s
end. Bonus: For the first three
months, the bank will match your

RDMONEY|

savings;
after that, it’s
5% a year.

Use the
American Ex-

press One

: card, and 1%
of your eligible purchases will be
deposited into a savings account
with a competitive interest rate.

So is this a good idea? If you use
the card smartly. “These programs
enable you to save when you other-
wise might not,” says Greg McBride
of Bankrate.com. “If you're just mak-
ing purchases that you'd make any-
way, this will build some savings in
the process.”

/i e

PATRICIA CURTIS

Passwords That Protect You

EARLY 2.5 MiLLION Americans had an
N online bank account raided last year.

Protect your cash with a clever pass-
word. Use at least 15 characters and a combi-
nation of numbers, letters and symbols, says
Mark Burnett, author of Password Roulette.
Foolproof ideas:

Fake your e-mail Try your name, age and
name of your pet: John35@Fido.net.

Mangle it Pick a song lyric, then change it
slightly, such as how Elmer Fudd would say it:
SingingintheWain.

Use spaces If your system allows it, add a
space to your password; hacker’s tools don't
regularly check for them.

201

MARIA'S TOP TIP

Victims of Hurricane Ka-
trina could get a break from
the IRS. They may be able
to borrow from retirement
savings penalty-free.
Those who provide
free housing to vic-
tims could get an
extra tax exemption
of $500 per dis-
placed individual.

Money expert
Maria
Bartiromo



'RDPETS
Brush Up! |

OUR pet’s bad
Ybreath may
be more than

just an annoyance,
warns Alexander
Reiter, DVM, of the
American Veterinary
Dental College. “Ninety-
five percent of the time,
a dog’s or cat’s bad
breath is due to peri-
odontal disease.” The
condition can lead to
tooth loss and has been
linked to many dis-
eases. Worried about
your pet’s breath?
Don't he fooled
Treats and rinses in pet

BRINGING UP BABY

Are you prepared fo bring your new pet
home? Tips from the experts at Best
Friends Animal Society in Utah:
® Get your puppy a crate for sleep, travel
and housebreaking,
® Choose a vet immediately. Ask
friends for recommendations.
~ ® Bring a dog to obedience
class right away.
- ® Introduce a puppy to

‘-\Q\ lots of people and

202

stores that claim to
help bad breath seldom
do. They just mask the
symptoms. If your
groomer offers dental
services, make sure he
uses a brush, not a
sharp tool, to clean
teeth. Only a vet should
do dental surgery.

See your vet She
may recommend a
cleaning, under general

. anesthesia, to re-
move tartar and
plaque, and repair
. teeth.

Get out the
brush Yes, vou
really need to
brush your dog’s
or cat’s teeth. Your vet
can show you how.
Don’t use human tooth-
paste with baking soda
or fluoride (swallowing
these ingredients may
be harmful).

Look for the seal
The Veterinary Oral
Health Council ap-
proves some pet prod-
ucts. Use those with a
VOHC seal. Lucia raatma

animals early on, and get him used to
sounds (vacuum cleaners) and experi-
ences (car rides).

¢ Adopt two cats—if you can. They do
well with a friend.

 |f a kitty circles like she's looking for
something, or races to a corner of the
room, show her the litter box. She'll
learn where it is fast.

e Keep an eye on kids

and other pets until kitty . - o
adjusts. ‘e
NANCY COVENEY

DERLING KINDERSLEY/DKIMAGES/GETTY IMAGES
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Take CARE Of Your Biggest Fan.

You don't have to be rich, famous or talented to be a star in the eyes of your pet. One
of the ways to return their unconditional love is with I'PI Pet Insurance, t Eﬂbnf::f‘l!’e

coverage that helps you pay the treatment costs for your pet’s a nis. illnesses and

routine medical care. It’s a great way to protect your pet—and earn a standing ovation.

ENROLL TODAY « PETINSURANCE.COM «r 888-824-4874

YPI PET

insurance




Sell Your Ride 1-2-3
sle out of selling your car—now all you need is
a winning ad. Create it in three easy steps:

1. Hook "em Use an eye-stopping headline, says
Charlie Diederich of the Newspaper Association of
America. Don’t be clever; just express a buyer bene-
fit, like “$1,500 Under Blue Book.”

2. 'Fess up The more info the better, even high
miles or dents. But turn them into positives: “Car’s
not pretty, but that's why I'm asking only $3,000.”

3. Show it Use at least 10 to 12 photos, says Rob
Chesney, senior director of eBay Motors. Sellers
tend to shoot cars at a distance, but don’t forget sev-
eral closeups, especially of the paint job.

EBAY and other online forums have taken the has-

€an I use regular gas even though my
owner's manual recommends premium?

Yes. Regular is actually fine for most cars on the road today, since only a

YOUR CAR
MAY BE
SPYING
ONYOU ...

You've heard of
black boxes in
planes, but up to
90% of all 2005-06
cars now have them
(your carmaker can
tell you). The box,
which is really
silver, turns onin a
crash and records
info such as speed
at impact and seat
belt use. Cops and
insurers may want
the data, but pri-
vacy advocates

say you should
have to give them
permission first.

small number (like Cadillac Escalades and Dodge Vipers) have high-
compression engines that require premium. Still, as many as 30% of Ameri-
cans spend an extra 15 to 20 cents a gallon ($100 or more a year) for high

octane. Sure, in cars where premium’s “recommended,” you may get slightly

better performance, but the increase is usually too small to justify the
higher cost at the pump. If your manual doesn't specify any type of gas,
the car was made to run best on regular fuel, and premium won't boost

performance one jota.

KARL BRAUER, editor-in-chief at Edmunds.com. |
~ = c

JODY DOLE/THE IMAGE BANK/GETTY IMAGES




LIFE IN THESE UNITED STATES -

1
o

M ost oF my fellow FIRST TO ARRIVE at the restaurant, I got a great table
A f by the front window: Minutes later T saw my friend, an
attractive woman, hurrying by. I rapped on the glass.
She gave me a gorgeous smile and rushed inside.

A man at the next table leaned over. “Teach me

passengers were
patient about the flight
delay—except one ob-
noxious couple. The man
was practically shouting
at the gate agent.

Finally came the an-
nouncement: “We are
ready to pre-board pas-
sengers needing special
assistance, passengers
with children, and pas-
sengers with husbands
who act like children.”

CHRISTIE LANSANG,
Fittsbungh, Pennsyivania

During the
January playoffs,
my husband lapses
into a football-fan
coma. Once, | left
him to watch our 13-
month-old daughter.
“Honey, put lzabelle
down for her nap,” |
said. “But not for more
than an hour."

When | got back, he
was watching a game
and the baby was nap-
ping. “When did she
go fo sleep?” | asked.

Still staring at the
screen, he mumbled,
“Halfway through the
third quarter.”

NORA BREYSON, Austin, Texas

ILLUSTRATED BY JOHN GRIMES

how to do that.”

uaT should
have been a

simple transaction was
taking forever. A woman
in front of me at the gro-
cery store was renting a
carpet cleaner. She kept
grilling the clerk about
how safe the chemicals
were to use around her
child and her dog.
Finally reassured there
were no pollution hazards,

DONALD KOBES, Fort Myers Beach, Florida

she asked, “And can I get
a pack of cigarettes here

aswell?”  JOSERPH MANLEY,
Indignapolis, Indizna

SAY wHaT: I was phon-
ing a specialist to make
an appointment. A
woman picked up and
announced, “Urology.
Can you please hold?”

FREDERICK KOENIG,
Aberdeen, Maryland

-—ﬂwt'g,

,_MM GRIMES

“It's a deal—two more years, then we let ourselves go."

205
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.fm\ cHURCH sale gave
éf‘é\’%{# my sister, Carole,
and her husband an excuse
to clean out their house.
Carole realized they had
two bathroom scales and
planned to donate one.

“Keep the black one,”
Larry said. “I weigh two
pounds less on it.”

JOAN HELMS, Anaheim, California

OUR oLD HOUSE needed
constant TLC. Fortu-
nately my dad is handy
and can do most of the
work himself. One day he
crawled under the foun-
dation to prop up some
sagging floorboards. Sud-
denly we heard a muffled
vell, and Dad crawled
out on his hands and

knees at a speed I hadn't
thought possible.
*"What’s wrong?” my
mother asked.
“I reached to pick up
the crowbar;” Dad gasped,
“and it slithered out of my

hand.” RDBERT SHELLEY.
Weatherford. Texas

HERE, in the reptiles
section of our zoo,
a male turtle was on top
of a female behaving very,
um, affectionately. My
daughter was transfixed.
She asked, “Mommy?”
Uh-oh, I thought. Here
comes The Question.
“Yes?” I said.
“Why doesn’t he go
around?”
DAWN HOISINGTON, Creston, Ohio

Getting braces as an adult was more compli-
cated than my husband anticipated. For three years
he had to make repeated visits to his orthodontist
for minuscule readjustments.

“She is such a perfectionist,” he complained one
day. Then he smiled. “I guess you could say she's

oral retentive.”

MINDY CARR, Dublin, Chio

I WAS a smart-mouth
college freshman home
for a visit and my father
was a patient man—up
to a point. He said some-
thing critical to me, and 1
lectured, “I learned in
my communication class
if you have something
negative to say, you
should use something
called the ‘feedback
sandwich. ”

“What is that?”

“Say something posi-
tive, then something
negative, and end with a
positive, Understand?”

“T think so0,” he said.
“How about this:

T love you.
Put a cork in
it. I love

I

you.

GINA NAPOLI,
Harrisburg, Pennsyhvania

You could earn
$300 for your own funny

story. Click on "Submit a
Joke" at rd.com or see
page 10 for details.
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“My new walk-in tub from Premier
Bathrooms has made taking a bath a
pleasure again. Thanks Premier!”

Does getting in or out of
the tub worry you? Is
taking a bath a struggle,
not a pleasure?

Now there’s an answer, it’s the tub
with the door; a walk-in bath from
Premier,

Premier has helped thousands of
people worldwide trade a struggle
with their old bath tub for the safety

. and comfort of a walk-in bath. If

| getting in or out of the tub is diffi-
cult or uncomfortable call Premier

| today to find out more about our
best-selling line of walk-in
bath tubs.

| “Call today and ask for your

| free brochure and to find out
how a walk-in bath tub from
Premier will bring you comfort,
pleasure, and peace of mind.”

- Ed McMahon

“B-B-Q O B4A7HFOOMS

For further details or to receive your FREE brochure
CALL NOW « TOLL FREE

1-800-578-2899

Source Code: RD Mature 0106
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Catch the “Sudoku” craze! N
A hit in Japan for a long time; this :
numbers game is becoming all the rage  *
here in America. To win, you have '
to put a number from 1 to 9
in each square so that:
* Every horizontal
row and vertical
column contains
all nine numerals
(1-9) without
repeating any
of them;
® Each of the
3x3 boxes has all
nine numerals;
none repeated;
¢ Both of the
orange diagonals
that form the
X have all
nine numerals,
none repeated.
If you want
even more ofa
challenge, try
timing yourself too.

glz]s]1][e]a[x]6] If you solved it within:
slElelsio|vieitle| 15 minutes, you're a
L]€fBle 86181519 | trie expert
AEE R EEE i '
Slp|T|efElLl6l9|8 Sl(lanuitg;s,youmnu
cl6la@lsimleizlz] Stoue gt\ler
ZITIEl8|s o @] 2% | 60 minttes or more,
6IGlL|v|clzigl|l 1| maybe numbers
¥lalols]1]s]zlsl€] aren't your thing

208 |LLUSTRATED BY YUKO SHIMIZU
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"MORNING WALK" BY C. F. PAYNE EXCLUSIVELY FOR READER'S DIGEST

For more great C.F. Payne images. go to rd.com/CFPayne
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