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Advanced Treatment for 

OVERACTIVE BLADDER 

H
ave you tried treatment for overactive 
bladder and still suffer from any of the 
symptoms below? 

t,/ Urgency to get to the restroom in time 

t/ Increased frequency of urination 

t,/ Getting up at night 2 or more times to urinate 

t/wearing adult protective underganments or pads 

t/ Inability to empty your bladder completely 

t,/ Curbing your usual activities because you must be 
near a restroom at all times 

If you are a man or woman who said yes to any of these, 
then you should know about some of the advanced 
therapies that are available and can drastically improve 
your quality of life. 

Commonly used therapies such as behavioral modifica­
tion, bladder training and medications are a first line of 
therapy for overactive bladder (OAB). Unfortunately, in 
many patients, these do not work or don't work well 
enough. Some patients may even be unable to tolerate 
the common side effects of medications such as dry 
mouth, dry eyes or constipation. If you or someone you 
know has OAB, the use of sacral neuromodulation or 
Botox may be the answer. In a specialty trained urolo­
gists' hands these treatments can succeed where others 
have failed. 

SACRAL NEUROMODULATION 

Sacral neuromodulation (SNM) allows regulation of the 
nerves that go to the bladder. This works by sending 
messages back to the brain to regulate the "on-off" 
switch for bladder function. A simple way to think of 
SNM is as a pacemaker for the bladder. It can help to 
bring your bladder function back to normal function if it 
is too active or even underactive. 

SNM is approved by the FDA for the treatment of 
refractory OAB, urge incontinence and urinary 
re-tention. Currently one company (Medtronic Inc., 
Minneapolis) produces this SNM device for international 
use under the name lnterStim•. In Europe, it is also 

used successfully to treat bowel dysfunction includ­
ing severe constipation, fecal urgency, frequency 
and fecal soiling. This is possible because there are 
nerves in the pelvis that work on both the bladder 
and bowel. 

SNM is a very appealing option to patients due to its 
high success rate (up to 80%) and a unique trial 
phase. This trial phase of 3 to 7 days is called a percu­
taneous nerve evaluation (PNE) and is a simple pro­
cedure that places a thin temporary lead next to the 
nerve that controls bladder function. This can be 
placed using local anesthesia or light sedation and 
takes minutes to perform. This gives the patient the 
ability to "test drive" the device without going 
through the full implant. It also helps patients to gain 
insight on just how much the lnterStim could help 
them. At the end of the trial, the leads are removed 
in the office without damaging the nerve. 
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If the PNE is successful in 
reducing symptoms, it is 
likely that the full implant 
will work in these patients. 

The lnterStim uses an 
implantable lead and 

small battery that are 
placed for long-term treat­
ment of OAB or urinary 
retention. Once placed, 

the lnterStim can last up 
to ten years depending on 
its use. The battery can be 
easily changed under local 
anesthesia. After implan­

tation, the lnterStim is virtually undetectable even in 

a bathing suit. This device can drastically improve a 

patient's quality of life. 

BOTULINUM TOXIN (Botox) 

Botox injections are another option in the treatment 
of OAB. The Botox is placed directly in the bladder 
muscle for treatment of OAB and urge incontinence. 

This is done with a simple cystoscopy (small tele­
scope) and can be done under local anesthesia or 
sedation. It works by binding to nerve endings 

allowing for relaxation of the bladder muscle. This 
has been shown to improve symptoms in up to 

70% of patients and up to 60% of patients will have 
complete resolution of their OAB or urge inconti­

nence. Botox, however, only lasts 6 to 9 months 
and needs to be repeated. The FDA considers this 

an off-label use even though it has been used suc­

cessfully for years. Use of Botox in the bladder 

carries no greater risk to the patient than cosmetic 
procedures. 

These are only a few of the many options that can sig­

nificantly improve quality of life. A full range of treat­
ments for OAB and any other urologic concerns are 

offered at Advanced Urology Institute. 



Ma r ion Edition - Apr i l  2021 Health & Wellness 9 

Screenings Help Detect Head, Neck 
and Oral Cancers at Early Stages 
While not as common as some other types of 
malignancies, oral cavity and oropharyngeal (head 
and neck) cancers can often be discovered during 
routine screening exams by a dentist, medical 
doctor, dental hygienist, or even by self-exam. 
During the pandemic, many people have chosen 
to delay or even skip routine screening exams that 
can detect these cancers at an early stage, when 
they are more easily treatable. This has resulted in 
some people being diagnosed with cancers that 
are more advanced and more difficult to treat. It is 
extremely important not to skip regular screening 
exams with your dentist or primary care physician. 

Oral, head, neck and throat cancers account for 
about 4% of cancers in the U.S. and are more than 
twice as common among men than women, 
according to the National Cancer Institute. Most of 
these cancers begin in squamous cells, which are 
cells that line moist surfaces, such as those inside 
the mouth, nose, sinuses and throat. Salivary gland 
cancer, another category of head and neck cancer, 
has many different forms because these glands are 
made up of many different types of cells that can 
become malignant. As you might suspect, tobacco 
use, heavy alcohol use, and infection with human 
papillomavirus (HPV) increase the risk of many 
types of head and neck cancer. 

One of the factors that can increase your risk of 
oral cancer is tobacco usage of any kind; this 
includes cigarettes, cigars, pipes, chewing tobacco 
and snuff, among others. Heavy alcohol use and 
excessive sun exposure to your lips can also 
increase your risk. In recent years, there has also 
been a rise in cases of oropharyngeal cancer 
linked to infection with human papilloma virus 
(HPV) in Caucasian men and women. 

According to the American Cancer Society, 
some of the early warning signs and symptoms 
can include: 

• A sore in the mouth that does not heal
(most common symptom)

• Pain in the mouth that doesn't go away
(also very common)

• A lump or thickening in the cheek

• A white or red patch on the gums, tongue, tonsil,
or Ii ning of the mouth

• A sore throat or a feeling that something is caught
in the throat that doesn't go away

• Trouble chewing or swallowing

• Trouble moving the jaw or tongue

• Numbness of the tongue or other area of the
mouth

• Swelling of the jaw that causes dentures to fit
poorly or become uncomfortable

• Loosening of the teeth or pain around the teeth
or  jaw

• Voice changes

• A lump or mass in the neck

• Weight loss

• Constant bad breath

Of course, many of these symptoms can also indicate 
conditions other than cancer; that is why it is so 
important to get regular dental and physical 
checkups. See your dentist or medical doctor right 
away if any of these symptoms lasts for more than 
two weeks. 

For more information, visit FLCancer.com 
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WORLD-CLASS CANCER 
TREATMENT CLOSE TO HOME 
Florida Cancer Specialists & 
Research Institute (FCS) has a state• 
wide network of expert, board­
certified physicians who bring 
worldlilclass cancer treatments to 
local communities, both large and 
small, in locations throughout 
Florida. FCS is also a strategic 
partner with Sarah Cannon, one of 
the leading research and clinical trial 
organizations in the world. This 
alliance provides FCS patients access 
to the newest, most innovative and 
most promising new treatments. 

Florida Cancer Specialists treats 
patients with all types of cancer, and 
offers a number of services, including 
an in-house specialty pharmacy, an 
in-house pathology lab, financial 
counselors at every location and 24/7 
access to Care Managers, who help 

deliver the most advanced and 
personalized care in your local 
community. 

@ FLORIDA CANCER
('-s PE CI AL IS TS

& Research Institute

\'(/orld-CIIIJs Medicine. Hometown Care. 

Ocala 

1630 SE 18th St. 

Suite 602 

Ocala, FL 34471 

Ocala Cancer Center 

4945 SW 49th Place 

Ocala, Florida 34474 
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Should I Stop Driving? 

H 
ave you ever squinted at the road in front 
of you and wondered, "Maybe I should 
stop driving?" 

Getting older doesn't necessarily mean you'll have 
to stop driving one day. You could still be cruising 
down the road, windows rolled down and blasting 
Led Zeppelin, well into your 80s and 90s. But for 
many of us, the time may come when you have to 
decide whether it's safe for you to be in the driver's 
seat. According to AAA, adults over 65 are more 
likely to have health conditions that make it harder 
to drive and take medications that could affect their 
driving. Older drivers also have the second highest 
rate of car crashes, just under teens. 

It's not an easy decision to make. No one wants to 
give up their independence. So how do you know 
when it's time to hang up your car keys? April is 
National Distracted Driving Awareness Month, so 
we've put together a list to help you think about 
whether it's time to stop driving. 

Your vision 
As we age, our vision slowly declines over time. 
We're also more likely to develop cataracts or have 
glaucoma, too. Being able to see is the most 
important skill you need to drive, so if your vision 
is failing, it may be time to take a step back and 
figure out if it's causing you problems on the road. 

Here's what you should watch out for 
• How well can you read road signs, during the

day and at night?

• How well can you see traffic signals?

• Can you tell how far away or how close other
cars are to you on the road?

• Can you read your speedometer and other
signals inside your car?

• Do the lights bother your eyes when you drive
at night?

If you find you aren't able to read road signs 
anymore or you can't see the lines on the road very 
well, even with your glasses on, it may be time to 
stop driving. Talk to your doctor and have your 
vision checked. You get a routine annual eye exam 
as part of your Medicare Advantage health plan. 
You may find out that your medications are causing 
blurry vision or you may need a stronger prescrip­
tion for glasses and contacts. 

Important note: In Florida, once you reach age 80, 
you will have to pass a vision test when you renew 
your driver's license. Check out Florida's informa­
tion and resources for older drivers on the Grand­
Driver website. 

Your medications 
Some medications you take may make you drowsy, 
which can make driving dangerous for you and other 
people on the road. Talk to your doctor or pharmacist 
about the medications you take and find out if any of 
them make it risky for you to be on the road. Make 
sure you tell them about any over-the-counter medi­
cations you take. Your medications may interact in a 
way that makes it unsafe for you to drive, too. 

Your hearing 
Just like with your vision, you need to be able to hear 
what's happening when you're on the road, too. If 
you use a hearing aid, make sure to wear it when 
you're driving. lf you don't have a hearing aid, but 
you can't hear sirens and honking cars on the road, 
talk to your doctor about getting a hearing aid. 
Florida Blue Medicare plans cover hearing exams 
and hearing aids. Depending on your plan, you may 

get an allowance for hearing aids, or you may have a 
copay. Remember, you may not notice that your 
hearing is worse than it used to be. Hearing loss 
usually happens gradually. That's why it's always 
good to have your doctor check your hearing. 

Your health and physical strength 
There are several health conditions that can make it 
difficult for you to drive. Painful conditions like 
rheumatoid arthritis can make it difficult for you to 
steer. Uncontrolled diabetes can affect your feet and 
vision and could even lead to heart attack and stroke, 
all of which affect your ability to drive. 
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Resources to find rides 

If you don't feel safe driving any more, there are 

resources available to help you get where you need 

to go. This website can link you to community 

resources available to help. https://www.findaride­

florida.org/. Also, your Medicare Advantage plan 

may include transportation benefits to help you get 

the health care you need. 

Info for caregivers 

If you're a caregiver worried about a loved one's 

driving, remember, age isn't the issue. Age doesn't 

make someone dangerous on the road. If you are 

worried you aren't getting the full scoop from your 

loved one on their driving, here are some red flags to 

watch for: 

1. Traffic violations: Have they gotten a few
tickets lately? Ask why and try to determine
if there is a problem or ifit was just a
simple mistake.

2. Look for damage to the car: Sec a recent
dent? Find out what happened.

3. Ask friends and neighbors. They see your loved
one when you aren't around. Find out if they
have had any concerns, too.

4. Check the insurance: Has their insurance rate
gone up? That could be a clue they may have
gotten more tickets or had more accidents than
they have told you about.

S. Take a drive with them: You won't know how
you feel until you observe them in the car.
Make sure to pay attention to their reaction time
and whether they seem to be struggling to see.

$0UT0C$; 
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The Herbal Treatment Of Sleep Apnea 

S 
leep apnea is one of the most common 
sleep disturbance problems in America. It 
ruins the sleep of 25 million Americans with 

likely millions more un-diagnosed sufferers. The 
condition prevents the sleeper from entering REM

and Delta sleep causing them to become anxious, 
cantankerous and tired during the day. There are 
very serious health consequences of prolonged 
sleep disturbance and deprivation. 

When diagnosed, the patient is told to lose weight, 
drink less alcohol and quit smoking. Beyond that, 
surgery is offered, though it is painful and has 
provided only limited success. Dental 
mouth-pieces can be difficult to sleep with and 
long-term effects on tooth alignment are ques­
tionable. Another common option is CPAP. This is 
a forced air mask, worn during sleep, that insures 
proper inhalation. Experience has shown that 
60% of patients are not able to tolerate the mask 
and ultimately discontinue using the equipment. 
Some users develop respiratory infections from the 
mask. Finally, there is an herbal and natural 
approach that we can explore. 

Cause of the condition: 
Before we evaluate the "solutions", let's consider 
what is causing the condition. When we begin to 
fall asleep, we move from stage one (drowsiness) 
into stage two sleep. Stage two sleep, is the tran­
sition stage before entering REM (rapid eye 
movement). REM sleep is where we dream. 
Dreaming is critical to a good nights sleep. When 
we enter stage two sleep in preparation for 
dreaming, muscular activity is inhibited 
(blocked). It is called "reduction of muscle 
tonus". This is a function that occurs primarily to 
keep the dreamer from physically acting out the 
movements of their dreams. 

The first problem is that the 
inhibition of signals from 
the brain tends (inad­
vertently) to reduce the 
signal that tells the 
diaphragm to breathe. 

In some individuals, ►-----V

�leep Apnea
Relier· 

upon entering stage 
2 sleep, the breathing 
will actually come to 
a stop (Sleep Apnea 
means cessation of 

breathing). 

----

legttlaJI 
• 

As our breathing becomes shallower, the blood 
oxygen level drops and the carbon dioxide levels 
rise. In a young and healthy individual, this would 
elicit stronger and deeper breathing from the physi­
ological control system that regulates these activi• 
ties. In an older individual the respiration reduces 
in intensity and the blood oxygenation drops. This is 
where the safety back-up system comes in. When 
the blood gas levels get too far imbalanced, the 
brain intervenes and causes the body to make a 
large and immediate inhalation. This causes a large 
pressure differential in the pharynx and literally 
sucks the sagging-soft palate into the airway. This 
obstructs the air flow and causes a loud "SNORT" 
partially or fully awakening the subject. Most times, 
the subject is not fully awakened and thus isn't 
aware that this is even happening. It still disturbs 
their sleep enough so that they return to stage 1 
sleep. 

Upon awakening or returning to stage 1 sleep, the 
inhibition causing the reduction of muscle tonus for 
entry into stage two sleep is released and respiration 
begins again in a somewhat normal manner. As the 
subject starts to drift off to sleep again, they move 
into stage two, the muscle tonus drops, the soft 
palate sags, the signal to the diaphragm diminish 
and the cycle repeats. The resulting snorting awak­
enings typically occur every 1 to 5 minutes or so. 
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The Solution: 
If your breathing was sufficiently deep enough, 
then you would not make a rapid inhalation, suck 
your soft palate into the airway and snort; disturb­
ing your sleep. 

The appropriate solution is to accentuate (in­
crease) the ability of the brain to communicate 
with the diaphragm so that you breathe deeply and 
steadily throughout the night. 

Sure it is beneficial to strengthen the muscles of 
the soft palate. Yes it is advantageous to reduce 
muscular tension in the neck. Both of these things 
will make a noticeable improvement in the condi­
tion. In fact some foods like wheat products and 
cheese should not be eaten near to bed time as 
they can cause congestion which aggravates the 
condition. However; the most dramatic impact can 
be made by the administration of just a few 
common herbs. 

Lobellia, when used in small doses, acts as a respi­
ratory stimulant. It has been used for thousands of 
years to treat respiratory conditions. This herb, 
when taken before bed, can actually increase the 
quiescent level of respiration sufficiently so as to 
avert the dangerous drop in blood oxygen level 
that occurs upon muscular inhibition. It can 
maintain deep steady breathing throughout the 
stage 2 sleep period. 

Thyme has traditionally been used to enhance 
pleural activity. It actually improves the ability of 
the lungs to exchanges CO2 for oxygen and makes 
an excellent contribution to maintaining sufficient 
respiratory amplitude. To round out the combina­
tion, Chamomile aids the subject in relaxing and 
Cramp Bark helps the upper trapezius muscles to 
relax. 

This combination of herbs taken before bed has 
been demonstrated to relieve sleep apnea in most 
cases. 

ffe'NATUR E' S RITE 

www.mynaturesrite.com 

(888) 465-4404
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New Treatments For Knee Arthritis Now Available 
By: Regenexx Tampa Bay, Non-Surgical Orthopedic Specialists 

K 
nee arthritis affects more Americans than 

any other joint disorder in the United 

States. By age 60, an estimated 10 percent 
of men and 13 percent of women have knee arthri­

tis. Knee arthritis and chronic knee pain often mean 

that you have to avoid the activities you love (from 

hiking to dancing to chasing the grandchildren), 

relying on over-the-counter pain medications, toxic 

steroid injections, dangerous narcotics, knee 

arthroscopy (which increases the likelihood of a 

knee replacement down the line), and knee replace­

ment surgery. But new advancements in precise 

image-guide injections using bone marrow concen­

trate containing your own stem cells offer hope, 

healing, and pain relief for arthritis of the knee. 

Symptoms and Treatments: How is Knee Arthritis 

Identified and Cured? 

Arthritis of the knee, as with arthritis anywhere else 

in your body, is the result of chronic inflammation in 

your joints resulting in deterioration and degenera­

tion of the structures in the knee. Common 

symptoms for knee arthritis include: 

• Swelling and tenderness in your knee especially

after activity.

• Unstable knee. Over time, ligaments can weaken

and result in instability in your knee. This can cause

a buckling sensation when you put weight on it.

• Poor, limited range of motion in your knee when

doing everyday activities, such as sitting, standing,

and walking.

If your doctor diagnoses you with knee arthritis, he 

or she may recommend a combination of medical 

interventions and lifestyle modifications. These may 

include: 

• Low-impact exercise/Physical Therapy

• Losing weight if you're overweight

• Other treatments such as: Acupuncture, natural

topical creams, and ice packs

Common medical interventions often start with 

taking over-the-counter pain medications like 

aspirin, ibuprofen, and other nonsteroidal anti-in­

flammatory drugs (NSAIDs). NSAIDs can temporarily 

help pain associated with arthritis but can lead to 

damage in the heart, kidneys, and GI tract over the 

long term (and sometimes even in the short-term) 

and do not improve long-term pain. More serious 

medical approaches often graduate to: 

• Prescription pain drugs

• Injections, such as corticosteroid injections to

temporarily reduce pain

• Surgery

Are Corticosteroid Injections Helpful For 

Knee Arthritis? 

Your doctor may recommend corticosteroid miec­

tions for knee arthritis. Corticosteroids are powerful 

anti-inflammatory agents that temporarily reduce 

inflammation in an arthritic joint. Unfortunately, cor­

ticosteroids are also toxic to cartilage and increase 

the rate of arthritic progression. In a recent 2020 

study from The Bone and Joint Journal, patients with 

knee arthritis who underwent corticosteroid injec­

tions were compared to patients with similar levels 

of knee arthritis who did not have any steroid injec­

tions. The patients who were given steroid injections 

were more than 6 times as likely to undergo a knee 
replacement. 

While helpful for knee pain in the short term, cortico­

steroid injections can actually worsen knee arthritis 

and pain over the long term. 

Is Surgery the Right Answer For Knee Pain and Knee 

Arthritis? 

Your doctor may recommend a knee replacement, 

which involves removing the damaged knee joint 

entirely and installing an artificial knee. 
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In fact, arthritis is the #1 reason for people to get knee 

replacement surgery or hip replacement surgery. 
However, most surgeons recommend joint replace­

ment surgery be the last resort because: 

• Knee replacements can wear out and may need to

be replaced, which is an even bigger operation than

the first

• There have been many "mechanical problems"
and manufacturer recalls related to artificial joints

• May entail a long recovery process

• An artificial joint that becomes infected is a very

serious complication that can lead to another joint

replacement and long term IV antibiotics in the best

case or can lead to leg amputation or death in more

serious cases.

• More than one-third of patients who have a knee

replacement still have some knee pain.

• Range of motion in the knee after the surgery

is often reduced.

• Thankfully, a growing body of research is revealing

new, cutting-edge approaches to knee arthritis, with

many men and women finding the relief they need

through various skilled orthobiologic procedures

utilizing the person's own bone marrow concentrate,

platelet rich plasma, and/or microfragmented

adipose/fat tissue.
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TMJ and Chronic Pain May Have 

,,:�,.,!"'ore to do With Poor Sleep

D 
o you ever find yourself clenching your jaw

during the day, or do you wake up with a

sore jaw and teeth in the morning? Grinding
and clenching (bruxism) can cause periodontal 

disease, tension headaches, TMJ soreness, frac­

tures, and broken or loose teeth. 

Bruxism can be caused by stress, body pain or 
reduced airflow while sleeping, or a combination of 

this. Daytime bruxism can be caused by stress or pain 

in your body, while nighttime bruxism is generally 

brought-on by decreased airflow. Breathing is our 

body's top priority for health and survival. Any inter­

ruption of airflow immediately sends an alarm to the 

central nervous system to take action, and the jaw 

will either open, clench, or grind. The biting pressures 
during sleep can exceed the normal chewing pres­

sures by as much as five times, causing damage to the 
teeth, bone, gums, jaw joints, and nerves. Over time 

the ability of the body to adapt is exceeded which 

leads to serious symptoms of TMJ disorder. 

Common symptoms of TMJ are popping or clicking 
of the jaw and pain, including tension headaches 

and migraines. It's common for individuals to suffer 

from TMJ for many years before getting treatment. 

The earlier you get treated, the better, but it's never 

too late. There are multiple treatment options that 
can be custom tailored to your specific needs. 

The Primary Issue Contributing to TMJ 
In the absence of an acute injury to the head or facial 

area, we believe the primary cause of these problems 
is frequently related to insufficient oxygen while 

sleeping i.e. an unidentified sleep breathing disorder, 

sleep apnea or obstructive sleep apnea (OSA). 

Everyone assumes they are breathing and getting 

enough oxygen during sleep; few recognize that 
nighttime teeth grinding, and clenching (bruxing) is 

an unconscious effort to prevent suffocation. This 

repeated action all night long, over extended periods 

of time, wears down the skeletal structure and the 

joints resulting in TMJ pain, headaches, musculoskel­
etal pain, TMJ dysfunctions and facial neuralgias. 

What are the Side Effects and Complications 

Associated with Obstructive Sleep Apnea? 

• High blood pressure • Depression

• Cardiovascular disorders • Behavioral issues

• Chronic disease • Stroke

• Diabetes • Brain health impairment

How Mouth Breathing Causes TMJ 

Our bodies are physiologically designed for nose 
breathing. When we're breathing through our nose, 

all the developmental forces are balanced. Unfortu­

nately, many of us breathed through our mouth 

when sleeping as children and teens, which unbal­

anced the forces of development, leading to tooth 
and jaw deformations that contribute to TMJ/TMD. 

Our Bodies are Designed to Heal 

The solution to curing chronic pain and TMJ is finding 

the origin of the problem. There are many contribu­

tors to this condition and an overall examination will 

help determine the primary sources so we can 
correct them. Chronic pain disrupts sleep and lack of 

sleep causes more pain, continuing the cycle. Nutri­

tion and inflammatory foods must be considered as 
a contributor, just as poorly functioning parts of the 

body and a stressful environment that we live and 

work in. 

When striving for your personal maximum potential, 

it all comes down to addressing these three areas: 

chemical/nutritional, mechanical/physical and emo­
tional/spiritual. By addressing just one of these 

areas, you will see relief in the other two. Addressing 

all three will restore you to the maximum medical 

improvement potential. If you are looking for the 

maximum medical improvement, then you must do 
all you can to correct the factors that cause your con­

dition. At TMJ & Sleep Therapy Centre of North 

Central Florida, Dr. Thomas Harter, DMD, will find 

solutions that give you control and to minimize the 

use of medications. He believes your body is an 
incredible machine that is designed to heal if we 

minimize the barriers standing in the way. 

www.Heal thandWellnessFL.com 

Dr. Thomas Harter 

Dr. Harter is highly focused on providing the latest in 

non-invasive treatment protocols for treating 
children and adults for sleep disordered breathing, 

sleep apnea(ADHD/ADD in children) TMJ disorders, 

Chronic pain and headaches. He continually attends 

educational programs to learn the best techniques to 

deliver treatments that solve the problem by getting 
to the core issue at hand. He is a member of the TMJ 

& Sleep Therapy Centre International, Academy of 

Physiological Medicine & Dentistry, and the American 

Academy of Craniofacial Pain. 

Practice Areas 

• Dentistry
• Orofacial Pain Dentistry
• Sleep Medicine Dentistry

Dr. Thomas Harter is passionate about treating TMJ, 

sleep therapy and chronic pain conditions. Having 

experienced all three conditions himself, he has now 

dedicated his life and career to helping his patients 

overcome them. 

You Don't have to mask your pain with pain medica­

tions that can be hazardous on your organs and 

health. There are real solutions that work and 

treating these conditions can help to alleviate other 

comorbidities. 

Contact TMJ Sleep Therapy Centre & Dentistry today 

at (352) 203-4493. 

TMJ Sleep 
Therapy Centre 

& �Jrtf
Dr.Thomas Harter, DMD 

TMJ Sleep Therapy Centre & Dentistry 
2609 SW 33rd St Suite 1 04

Ocala, Fl 34471 

(352) 203-4493

www.tmjsleepflorida.com 
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Are You Considering Joint Replacement Surgery? 
Submitted By Reconstructive Orthopaedics of Central Florida 

H 
ave you thought about getting a joint 
replaced but wondered just what that 

entails? Did you know that knees, shoul­
ders, and even hips can be done in an outpatient 

setting? If you get a knee replaced the expectation 

is that the surgery will usually go well enough that 

you can actually go home the very afternoon that 

you had the surgery. Shoulders may be the same 

and while a hip replacement usually does require 

a few nights in the hospital, there absolutely are 

cases where a patient can go home the same day. 

Some knee and shoulder procedures can even be 

done in local surgery centers, avoiding hosptal 
parking and the presence of 'sick' patients alto­

gether. 

You may hear your physician or friends refer to the 

procedure as an arthroplasty which is what it is 

called when you have part or all of the entire joint 
replaced. What that means is that your physician 

goes into the joint and removes any damaged, 

diseased, or otherwise non-functioning parts and 

replaces them with man made parts. The 

man-made parts can last up to 20 years and only 

ten percent or so require additional replacements 

at the ten-year mark. People who get partial 

replacements are more likely to need surgery 

again as the 'original' parts may continue to dete­

riorate over time. 

The most common joints are knees, hips, and 

shoulders but even ankles, wrists, shoulders, and 

elbows can be done. Three are many companies 

who make the replacement joints - called pros­

thetics - and the shelf life on these components is 

quite impressive - tennis, pickle ball, rowing, and 

even running can be on your docket again after a 
successful arthroplasty. The first few days after 

surgery can have heightened pain, but the recovery 

process can be helped greatly with ice, elevation, 

rest, and adherence the pain medication regimen 

you and your provider discuss. You don't get credit 

for suffering, but there are also strict guidelines 

mandated by the state to help avoid accidental 

overuse of medications. The average time frame 

for use of narcotics after this type of procedure 

ranges from four to twelve weeks. If it affects your 

digestive track and elimination of waste, you can 

speak with your provider about Colace or  Dulcolax. 

You can also make your own ice packs before surgery 

(or just to have on hand) using one gallon food 

storage bags (double bagging is a good idea and if 

you add just a drop of food coloring you'll know 

ahead of time if it starts to leak). Mix 1 cup rubbing 

alcohol with 3 cups of water and then distribute 

evenly between four of the gallon bags for on the 

ready ice bags. If you have at least four on hand prior 

to your surgery you will find them very helpful. The 

combination of the water and the alcohol creates a 

semi liquid that is similar to a Slushie and is easy to 

'mold' to your body part. Many people also find using 

bags of frozen peas to be similarly helpful. It's always 

a good idea to place a thin piece of cloth between the 

'ice pack' and your skin - the ace bandages will cer­

tainly suffice in the beginning. 

Physical therapy (often called PT for short) is an addi­

tional and excellent tool for recovery. PT can usually 

start immediately after surgery with some minor 

moves like learning how to safely stand (and use a 

walker, cane, or crutches if the surgery was on your 

knee). You may, if you go to a facility have your 

therapy there, but you can also have a therapist come 

to your home or you can go to an outpatient therapy 

provider to do exercises and weight bearing acclima­

tion. Even things like getting in and out of the bed are 

best addressed with a therapist to ensure you are con­

scious of what moves will cause the least discomfort 

as your body acclimates to the new joint and recovers 

from the incisions and intrusive surgery. Following the 

suggestions and directions of your therapist is encour­

aged. You will have pain and swelling and perhaps 

even some bruising, but the therapist can help you 

balance the need to rest and recover against the need 

to avoid scar tissue and joint stiffness. 
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While there is never a guarantee with any surgery, 

joint replacements are quite common and have 

extremely positive outcomes for the mass majority of 

patients. The recovery is a little different for and Your 

primary care physician can provide good information 

about orthopaedic surgeons in your area. Initial con­

sultations can also be provided, quite often without a 
referral, by the providers at Reconstructive Orthopae­

dics of Central Florida. XRays and MRls are helpful in 

deciding which type of surgery (partial or total) suits 

you best and can also be used in creating the pros­

thetic for your joint. Prior to scheduling surgery, you 

will want to discuss your medications and any other 
chronic conditions (diabetes, blood thinners, cardiol­

ogy or pulmonary conditions). Recovery is unique to 

every patient but driving has to be avoided for several 

weeks after the surgery is complete and long trips 

should not be planned for at least six weeks. The 

surgery can absolutely give you a new lease on life. 

Contact Reconstructive Orthopedics of Central Florida 

Today at (352) 456-<>220. 

www.reconorthofl.com 

1500 Southeast Magnolia Extension, Suite 104 

Ocala, Florida 34471 
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The Link Between Hearing 
Loss and Depression 

S 
everal studies have been conducted on the 
link between depression and hearing loss. 
Recent findings indicate that of the groups 

studied, women of all ages and adults age 18 to 69 
with bearing loss are more likely to experience "sig­
nificant depression" than bearing loss sufferers over 
70.1 

"We found a significant association between hearing 
impairment and moderate to severe depression."2

There are several likely reasons that loss of hearing 
leads to depression in so many. Communication, 
which is vital to social interactions, becomes a 
source of stress when someone has to strain to hear 
others speak, and frequent misunderstandings result 
in embarrassment. After a while, people with 
untreated hearing loss begin to avoid social situa­
tions, particularly if they involve loud surroundings 
like parties or crowded restaurants where under­
standing speech is even more difficult. Withdrawal 
tends to progress until the person gradually quits on 
life, choosing to remain in silent isolation rather than 
struggle to hear and communicate publicly. Hearing 
loss sufferers may think they simply cannot be 
helped because hearing loss is a "terminal" condi­
tion for which there is no cure. Older patients may 
feel their bearing loss is a signal that they are simply 
too old to participate in social activities. Cutting 
oneself off from society and activities is a red flag 
for depression. 

"Loss of hearing represents more than just difficulty 
hearing sounds. It can lead to social isolation and 
depression."3

The following are ten facts medical professionals 
need to know about the risk of patients with hearing 
loss developing depression: 

1. In a study conducted on Generation X and Baby
Boomer patients with untreated hearing loss, partici­
pants were found more likely to develop depression
and other psychological issues than their bearing
peers.•

2. Another large study of adults 50 and older with
untreated bearing loss found they were more likely
to experience depression and other emotional and

life sounds brilliant. 

mental instabilities and were significantly less 
socially active than their peers who wore hearing 
aids.5

3. This same study found depression and similar
disorders were found to worsen as hearing ability
declined.

4. Patients with untreated bearing loss find it more
difficult to communicate with others, leading to the
avoidance of social interaction with friends and
family. Isolation is a known contributor to
depression.6

5. The onset of depression in older adults has been
associated with the development of dementia or
Alzheimer's disease - which is also a co-morbidity
of hearing loss. 7

6. Along with depression, patients with untreated
hearing loss are known to experience anxiety,
paranoia, relationship problems, stress, and other
negative emotions.8

7. Using hearing aids can significantly improve
emotional and cognitive conditions in patients over
the age of 65.9

8. 36% of patients who begin wearing hearing aids
experienced improved overall mental health, while
34% increased their social engagement.10

9. Despite the fact that hearing aids can help
improve patients' lives, the average span of time
from patient realization of hearing loss to purchase
of hearing aids is eight years.11
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I 0. An initiative called Healthy People 2020 calls 
for an increase in hearing tests for adults 
between the ages of20-70. 12

" ... but studies also show that people with hearing 
loss who use hearing aids often have fewer 
depressive symptoms, greater social engagement, 
and improved quality of life."13
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Pre�, Hearing 
A Tradition of Excellence 

Ocala's Only Family Owned Hearing Care Provider 
with 2 Locations. 

352-438-0050
4620 E Silver Springs Blvd #501, Ocala, FL 34470 

352-236-6700
4414 SW College Rd #1530, Ocala, FL 34474 

www.premearhearingfl.com 
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Having Advance Directives is a Gift to Loved Ones 
Submitted by Hospice of Marion County 

M 
aking end-of-life decisions and having 
"the talk" with family members can be a 
daunting task, but it's the best gift you 

can give to your loved ones. National Healthcare 
Decisions Day is April 16, a national day of 
increased education about the importance of having 
advance directives and planning for the unexpec1ed 
medical crisis. 

A pair of sensitive movies on grief and loss is the 
focus for this year's partnership between the Marion 
Theatre/Reilly Arts Cenler and Hospice of Marion 
County in recognition of National Healthcare Deci­
sions Day. Both movies will have a discussion before 
and afterward 10 address questions chat may arise 
during the movie. 

Two films are offered to the public at no charge -­
Mark your calendar for showings of the mini film 
series Feel Better/Live Better: 

• Tuesday, April 13, 6 p.m. P.S. / love you srarring

Hi/a,y Swank and

• Friday, April 16, 2 p.m., Parch Adams srarring

Robin Williams

Tuesday's April 13 showing is in the main theatre. 
The discussion starts al 5:30 p.m.; film starts at 6 
p.m. Friday's April 16 will be viewed in lhe
upstairs theatre; the discussion at I :30 p.m.; film
starts at 2 p.m.

Even though these outstanding films come with no 
ticket price, an RSVP is required for a pass 
through the website, \V\Vw.mariontheatre.01-g; 
enter this code HOMC21 to redeem your free 
tickets. The code is good for both movies. 

All standard COVID protocols will be observed: dis­
tanced seating and masks are required at all times 
while inside lhe venue. 

"This film series follows our goal 10 recognize and 
accept grief in our everyday life," said Jessica 
McCune, Community Awareness Manager, Hospice 
of Marion County. "As we find that safe place in our 
mind and soul to hold pain and peace, side by side, 
we are able to know more joy in life. How wonderful 
to use the strength in art and film to teach us as we 
follow wisdom." Jessica, a nurse and grief facilitator, 
will lead the discussions and distribute advance 
directives to guests. 

Hospice of Marion County (HMC) has been at the 
forefront of activities to support National Healthcare 
Decisions Day since 20 I 2 with 1he Conversa1ion 
Projec1 begun by columnise Ellen Goodman. HMC 
followed suit with its own booklet, The Talk, which, 
along with Living Wills, will be available at 1he 
event. These are simple to fill ou1, no attorney is nec­
essary and they are legal in all states. 

Pre � r Hearing 
A Tradition of Excellence 

• Modern Devices

• Old Fashioned Service

• Caring Providers

• Family Owned

• 2 Locations ( 

West352-236-6700 East352-438-00S0 

� 

HILARYSWANK GERAROBUTLER 

April 13 I 6 p.m. 

P.S.\ U>'/Q.1 

� 
tl.OSPICE,>f? Sponsoredby ==�� j and �MARION 

.WTHEATRE 

April 16 I 2 p.m. 

The main objec1ive is to draw people's atlention to 
the ability 10 make our own heal1hcare decisions. 
Who wants 10 upse1 1he family wi1h such an unpleas­
ant discussion? It's one of chose uncomfor1able 
topics we assume is best swept under the rug un1iJ 
another time. Nothing could be further from the trulh 
and too often that 1alk comes too late. Making deci­
sions for others is decidedly even more complicaled 
than those for ourselves, especially when that person 
- someone beloved - can no longer speak for him or
herself. In the end, having the talk is the best gift you
can give to yourself and your family.

When advancing illness 
affects your family, 

hospice care may be the 

,� Families encounter 
many c/,a/lenges on 
t/,e road of life. 

right choice ... 

because when you feel 
better, you live better. 

And living well is what 
life is all about. 

College Road@Market SI Silver Springs by Lowe's 
, Jeff Smalt HAS-Owner Sandra Kilpatrick HAS ' Hosp1<'e ofMano11 Co1111ty • 323 J SI\' 34111 A1'e, Orn/a, FL 

352-873-7400 • www.l10sp1ccoji11ano11.com
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Physical, Occupational & Speech Therapy 
Helps Patients with Parkinson's Disease 

P 
arkinson's disease is a progressive 
disorder and unfortunately, affects nearly 
1 million Americans. The average onset 

of Parkinson's disease (PD) is around 60 years of 
age. Approximately 100,000 Americans are 
diagnosed with PD each year and 15% of those 
are under the age of 50, which is called 
"young-onset." 

Although the cause is unknown, the main effect 
of Parkinson's disease is the cell death of 
neurons in the substantia nigra area of the 
brain. Neurons are nerve cells that produce the 
neurotransmitter, dopamine, which send 
signals to the brain that controls movement and 
motor skills. In the brain of a person suffering 
from PD, dopamine is significantly decreased as 
the disease progresses. Certain drugs may be 
prescribed to stop the progression of the 
symptoms below. 

The cell death that occurs in Parkinson's 
patients leads to continual deficiencies in 
movement and mobility like the following: 
• Hand tremors

• Muscle stiffness
• Limb rigidity
• Loss of memory
• Confusion
• Involuntary twitching
• Shaking
• Slowed movement
• Gastrointestinal disorders
• Slouching and posture changes
• Diminished facial expressions
• Changes in handwriting (small/tight lettering)

Physical Therapy: Innovative Therapies Group 
Offers Advanced Methods 

Parkinson's - LSVT Big and Loud 
As of yet, there is still no cure for Parkinson's 
disease. The treatments available are medica­
tions, which help to alleviate symptoms, and a 
high emphasis is placed on a healthy diet along 
with exercise and mobility training. Because 
Parkinson's patients are often struggling with 
small shuffling movements, rigid muscles and 
tremors, specifically tailored physical therapy 
classes are highly effective for retraining the 
brain into making bigger movements, while 
incorporating stabilizing balance methods. 

LSVT Loud trains Parkinson's patients to use their 
voice at a more normal level, and LSVT Big 
teaches the individual to use their small and 
large motor skills with more control. 

Patient Education is critical to alleviate further 
injury and to promote the most efficacious 
healing, and maintain independent function, 
mobility and communication. 

Occupational Therapy 
Occupational therapists specialize in helping 
patients with Parkinson's disease to participate in 
daily activities. This might include modifying the 
way things are done at home to keep patients 
safe and also to keep them moving. For example, 
learning how to safely get in and out of bed or in 
the shower are critical for patient independence 
and safety. They can also help with things like 
domestic skills to help patients participate or 
take control of preparing meals and so forth. 
These are just a few examples of a long list of 
how occupational therapy plays a crucial role in 
the lives of patients and their caregivers. 

Speech Therapy 
Speech Language Therapist help patients learn 
how to communicate better, and also to retrain 
areas of the brain involved in swallowing and 
eating. Speech therapist work one on one with 
Parkinson's patients to help them speak more 
clearly and to also project their voices. 
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Innovative Therapies Group provides physical, 
occupational, speech therapy and massage. 
They embrace alternative and eastern medicine 
philosophies and will help you explore new 
inventive ways to combat your condition. 

Along with disorders like Parkinson's disease, 
Innovative Therapies Group offers comprehen­
sive treatment and programs for orthopedic 
injuries, pre and post-surgical training, post 
stroke conditioning, balance disorders, MS, and 
other neurodegenerative conditions, and much 
more. Their services are always patient-focused 
and custom-tailored to your specific needs and 
goals. 

Examples of The Types of Therapies Available: 

• Assessment and Evaluation Programs

• Difficulty Walking

• Fall Prevention and Balance Retraining

• Fitness and Wellness Programs

• Functional Training

• Gait Training and Balance Programs

• Manual and Massage Therapy

• Neurological and Neurodegenerative
Retraining

• Vestibular Rehabilitation

• Daily Living Activities Training

• Physical Therapy

• Occupationa I Therapy

• Speech Therapy

NEW LOCATION: NOW OPEN 
Innovative Therapies Group has a new 

location at 805 S Main Street, Wildwood, FL 

To find out more or to schedule your 
appointment, please contact Innovative 

Therapies Group today. 

4,,,J•/ Aiinnovative 
Therapies Group Inc. 

Innovative Therapies Group, Inc. 
352-433-0091 I innovativetherapiesgroup.com
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Parkinson's Disease Awareness 

P 
arkinson 's is a complex disease that pro­
gresses over the years, and to date, bas no 
cure. It is a neurodegenerative disease that 

wreaks havoc on the brain, which in turn interferes 
with the body's fine motor skills. The brain's 
neurons (nerve cells) are what create dopamine and 
the deterioration of this process is the cause of Par­
kinson's disease. 

In Parkinson's patients, the dopamine chemical 
production is slowed down and over time it can be 
completely diminished. Some of the first 
symptoms of early Parkinson's disease are 
impaired sense of smell, constipation and sleep dis­
orders. These early signs are found in the medulla 
and the enteric region of the brain. Some patients 
will have diminished voices, develop rigid muscles 
and show little to no expression on their faces 
within the middle stages of the disease. 

As the disease progresses, it eventually reaches the 
substantia nigra region of the brain, wb.ich controls 
the bodies movements. Once this stage is reached, 
patients have a difficult time controlling their 
bodily functions, and they develop tremors and 
have jarring irrepressible movements. 

Nearly 1 million people in the U.S. have Parkinson's 
Disease (PD), a chronic and progressive disorder. 
100,000 Americans are diagnosed with PD each 
year, and 15% of those are under the age of 50. 

TREATMENT OPTIONS 

Because there is no cure, the main treatments are 
given through traditional pharmaceutical medica­
tions, which are available to slow down the disease's 

�•/ Aiinnovative 
Therapies Group Inc. 

Changing lives ... 
One patient at a time! 

352-433-0091

www.innovativetherapiesgroup.com 

Ocala Summerfield Lady Lake 

development. Many of these drugs increase the 
dopamine in the brain, and in some cases, replaces 
the dopamine altogether. 

Along with medication management, physical 
therapy for balance and stretching is helpful for fine 
motor function. Speech pathology is also very effec­
tive in maintaining and improving speech related 
issues that the disease so commonly causes. In 
advanced cases there is the option for surgery. 

ABOUT PACIFICA SENIOR LIVING OCALA 

The award-winning Pacifica Senior Living Ocala 
community serves residents in Assisted Living, 
Memory Care, and Respite Care with the highest 
levels of comfort and convenience in town. Right 
next to Healthpark Hospital and offering a long list 
of therapy-driven life enrichment activities, our 
senior living community in Ocala, FL is a beautiful 
place to enjoy retirement in style. 

Pacifica Ocala features trademark programs of 
Heartland Assisted Living and Legacies Memory 

Care which allow seniors to age-in-place in a wor­
ry-free lifestyle by knowing that as their needs 

change, their needs will be met. This continuous 
care plan allows members of our Pacifica Senior 
Living family to establish long-lasting friendships 
and enjoy a fulfilling and engaging lifestyle. For 

seniors requiring short term accommodation, we 

have Respite Care available. Respite Care can 

prove quite stress-relieving relieving whenever the 
primary caregiver is away or if your loved one 
needs to transition from a stay in the hospital or 
nursing home. 

Pacifica Senior Living understands that along with 

providing the best patient care, providing the entire 
family the support and education they need is essen­
tial for enhancing understanding and contentment 
for families. 

Unlike most facilities, their home-like accommoda­

tions are custom built to help ease what can be an 
overwhelming time in life. This is precisely what 
sets them apart and makes them stand out in the 

memory care facility specialty. 

You have options, please call them to find out more 

information at (352) 229-8132 or visit their website 

at pacijicaseniorlivi11g.comlj1/ocala. 

(352) 414-2507
www.PacificaOcala.com 

INDEPENDENT LIVING - ASSISTED LIVING 

,rg 
Affordoble senior living community In Ocolo. 

Schedule your personal tour and move in today. 
PACIFICA 

SENIOR. LIVING 
Wildwood 

2801 SW College Rd 
Ocala, FL 34474

14031 Del Webb Blvd 
Summerfield, FL 34491 

929 US-27 #301 
Lady Lake, FL 32159 

805 S. Main St 
Wildwood, FL 34785 

352-414-2507 OCALA 
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.. �;Neuropathy? Or is it? 
Dr. Brent Carter 

T 
hese days we hear more and more about 
neuropathy. People often attribute all 
their foot ailments to neuropathy: Burning, 

Tingling, Numbness, and Pain to name the most 
common but also loss of balance, swelling, and 
weakness. The truth is that many of these 
symptoms can indeed be caused by neuropathy. 
But frequently the problems are not cause by neu­
ropathy but by inflamed nerves called neuritis. 

First, let's discuss what neuropathy actually is. 
Neuropathy is nerve damage, typically in the hands 
and feet that can be caused by many factors. 
Diabetes can be a major cause. For whatever 
reason, if the nerves in the feet and legs are deterio­
rating or damaged, they will not work the way that 
they are suppose to. The pain, burning, etc. can be 
extremely crippling and negatively affect a person's 
life. Sadly, there are not really any effective cures 
for this although there are treatments available to 
reduce the symptoms. People are commonly of the 
belief that their problems are caused by neuropathy 
and nothing can be done. 

The good news is that many patients' pain, burning, 
etc. are only partially or not at all caused by neuropa­

thy but are caused by neuritis or neuromas instead. 
These are irritated nerves that have become 

inflamed and enlarged. They are very treatable and 
can actually be cured. Usually it is not necessary to 

have them surgically removed. 

Some testing is frequently recommended to confirm 
the diagnoses and rule out other problems. Once a 
doctor is able to determine that you have this condi­
tion, there are a number of treatments available 
which have high rates of success. 

Cannabis & Coronavirus 
Covid-19 has slowly spread its way into the lives 

of almost every person starting with financial 

distress and ending in the constant fear of 

carrying on with everyone's daily routine. These 

strange ti mes have called for unorthodox 

measures to be taken in order to flatten the 

curve of the spread such as work from home, 

telemedicine, and other contact free options of 

their previous counterpart. As such, the Florida 

Department of Health has now temporarily 

allowed patients to re-certify their marijuana 

prescriptions over the phone up until April 

15th, giving them an alternative to the typical 

doctor office visit. The clinical side of the 

industry isn't the only side taking preventative 

measures; dispensaries are now doing minimal 

contact purchases as well a s  ramping up the 

delivery sector to protect patients especially for 

those who are immuno-compromised. 

What this entails for the future of the industry will 
ultimately be within the hands of the state of 
Florida with many hoping tele-medicine is here 
to stay past the April 15th deadline. Those who 
are bedridden or unable to go out in public col­
lectively breathed a sigh of relief despite the 
temporary nature of it all. This opens up the 
question if telemedicine could be a permanent 
option in the small percentage of cases and 
possibly hail an increase in demand for being a 
card holder as it will open up a completely 
untapped demographic. The convenience being 
the obvious factor in this but meeting at some 
point down the middle seems crucial to those 
wanting to become a cardholder and are unable 
to be in public disregarding the current situation 
with the virus. Regardless, as we all go through 
the unknowns of this novel coronavirus, let's 
continue to observe the way this industry reacts 
to this unfortunate scenario (from 6 feet away, of 
course). 
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Our goal is to relieve the pain as quickly as possible, 
help the patient to completely heal, and change 
the forces that caused it in the first place. 

In conclusion, I'd like to give hope to anyone who 
has painful, burning, tingling, and/or numb feet. 
Don't give up! 

Schedule an Appointment Today 

Dr. Brent Carter 
Podiatric Physician & Surgeon 

(352) 388-4680
www.americanfootankle.com 

1714 SW 17th St, Ocala, FL 34471 

Get Your Florida Medical 
Marijuana Card. Call Today! 

Leesburg - 352-306-0133 
Ocala - 352-414-4545 

Port Charlotte - 941-208-3444 

CERTIFIED 
MARIJU� 
DOCTORS 
- -

www.cmmdr.com 
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When You Are At Your Wits End 
By Pastor Timothy Neptune 

H
ave you ever been at your wits' end? Have you ever been so confused that you didn't really know which 
way was up? Have you ever had the feeling, •1 know I need to do something ... but I don't know what 
'something' to do.• 

The Bible tells the story of a group of sailors who went out to sea and encountered a huge storm that almost 

killed them: 

23Others went out on the sea in ships; they were merchants on the mighty waters. 2'They saw the works of the 

LORD, his wonderful deeds in the deep. 25For he spoke and stirred up a tempest that lifted high the waves. 26They 

mounted up to the heavens and went down to the depths; in their peril their courage melted away. 27They reeled 

and staggered like drunken men; they were at their wits' end. 28Then they cried out to the LORD in their trouble, and 

he brought them out of their distress. 29He stilled the storm to a whisper; the waves of the sea were hushed. 14They 

were glad when it grew calm, and he guided them to their desired haven. 31 Let them give thanks to the LORD for his 

unfailing love and his wonderful deeds for men. Psalm 107:23-31 

Can you relate to this group of sailors? Maybe the circumstances in your life have caused your courage to 

melt away. Perhaps you are going through a storm of your own. You may find yourself at your wits' end 

without any clear direction as to what to do next. If so, follow the example of the sailors in the Bible. 

There first thing they did was cry out to the LORD in their trouble. Don't underestimate the power of prayer. 

An old gospel song says, "when God is all you have, you'll find He's all you need� God responded to the sailor's 

prayer by bringing them out of their distress. In fact, it says he stilled the storm to a whisper and the waves of 

the sea were hushed. God can do that in your life and in your situation as well. Call out to him. His timing is 

not always as quick as we may like but He knows what is best for each of us. 

When the storm was over, the text says that God guided the sailors to their desired haven. They found their 

place of rest and peace. Storms don't last forever ... and neither will yours. Keep your faith in God. Cry out to 

Him in your pain. Trust that He knows what's best and keep praying and seeking your desired haven ... it may 

be just around the corner. 
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And then, don't forget to thank God when He 

does bring you through the storm. The story 

concludes by saying, "Let them give thanks to 

the LORD for his unfailing love and his wonder­

ful deeds for men.• 

Storms, crises, pain and problems are an 

unfortunate reality of life. We grow through 

the pain and learn valuable lessons during 

these times. Don't give up, give in, or quit. 

When you find yourself at your wits' 

end ... hang on, cry out to God, and look for 

His deliverance. 






