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Let’s work together to
stomp out The Big C

Cancer. The Big C. No matter
what you call it, it’s a matter of life
and death.

Although it’s often on our minds
each day, our communities come
together each spring to fund raise
to try to put a stop to cancer. This
section is designed to salute those
efforts, to inform our readers about
people and options available to our
readers.

Please join us in supporting the
advertisers who helped make this
information possible.

We leave you with our hope that

research stomps out The Big C and
this inspirational poem.

Cancer is so limited ...

It cannot cripple love, It cannot
shatter hope,

It cannot corrode faith, It cannot
destroy peace,

It cannot kill friendship,

It cannot suppress memories,

It cannot silence courage,

It cannot invade the soul,

It cannot steal eternal life,

It cannot conquer the spirit.

Our BHG Staff Members

InLoving Memory of Norman Alimer
Who Passed Away on November 6, 2015

Those we love don't go away,

They walk beside us every

day, unseen, unheard, but always near,
still loved, still missed and very dear.

Sadly missed by your loving family

Two Survivors of Cancer
Personal interview

By: Suzanne Werre

What was your first thought
when you were told you had
cancer?

1. “l was just shocked. They had
just said it wasn’t going to be that
because it’s rare.”

2. “Not being around for my
kids.”

How was your cancer treated?
1.” I'just had to have surgery and
took a pill for awhile.” “There was
really no choice but to take it out.”
2. “Chemo, radiation and a dou-
ble mastectomy.” “Getrid of them
— I don’t need them anymore,” was
her thoughts about the mastectomy.

Do you still think about it a lot?

1. “It’s in the back of my mind,
but I don’t dwell on it. ..l think
about it the day I’m going to have
my yearly ultrasound done.”

2. “You can’t live your life by

s

it — If you think about it too much,
you just break down. It snowballs
in a bad way.”

1. “It changed my opinion about
always worrying about everything
— It made me slow down a little bit.
I like to do more family things.”

2. “Even though you have ev-
eryone around you, you feel alone
—But I think that gets better because
I don’t feel like that anymore. “I
don’t feel that aloneness anymore.”

“You have a different normal.
“You have the ‘normal’ when you
go through treatments. Now you
have a different normal.”

1. “Positivity is huge.”

2. “l think a huge part of how
you get through it mentally, getting
through the treatment, positivity is
huge.”

1. “What | don’t forget about,
and what bothers me . . . | watch

my daughter like a hawk,” as her
particular type of cancer is genetic.

2. “Genetically, we’re negative
— but my sister had ovarian and
breast cancer,” on worrying about
her children being predisposed to
breast cancer.

“2. The one traumatic moment,
my hair was starting to fall out be-
cause of the chemo, and | reached
around the back of my head, and
all of it came out in my hand.” It
was then that she and her daughters
decided it was time to just get rid
of her long mane of hair, and they
shaved it off. She never had an issue
of looking at herself in the mirror —
it was no problem.

1. “I don’t want to waste all my
time worrying about it.”

2. “We’re living.

2. Even more than just being
“cancer survivors, we’re living.”

| Wdrking as a team to meef '
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Going through cancer with God

By Sandy Blanes

Bonnie Budeau’s eyes light up as
she talks about her Christmas Eve
surprise with her family after the
dreadful diagnosis of breast cancer
that altered her life in a matter of
days. Her head is covered with one
of her favorite scarfs and she sits in
her “‘comfort’ corner chair looking
out the beautiful large windows
onto a field that still has its winter
look. The sky is clear but Bonnie
says that sometimes she likes the
winter cloud cover that gives her a
day to meditate and work on one of
her many quilts without the urge to
go outside and get some sunshine.

“How do people go through
these things without God?” Bon-
nie says her voice charged with
emotion as she thinks back to the
day she discovered the lump. Bon-
nie did not need to make a list on
paper; she was surrounded by many
who were going through cancer
treatments and by those who she
had lost over the years and some
just recently.

Among those she had lost in
the past couple of years were her
classmate Roger Lakoduk who had
succumbed to cancer just in the last
month, joining other classmates:
Jim Moseanko, whose twin sister
Jeanine (Edwards) Phillips is a
breast cancer survivor, JoAnn Ple-
suk Bokovoy and nephew Shawn
Verbitsky, son of Daryl and Louise
Verbitsky.

Journal entries for Bonnie
included the following informa-
tion, starting on December 11,
2015.

Friday — “While watching

Thursday - (Forgot about the
journal)

Friday —“Received notice that
the mass was cancerous.”

Weekend - “Another longest
weekend ever - thinking, more
thinking, wondering, praying, wait-
ing; could not do this without hav-
ing someone with me, my husband,
Russ, best support ever.”

Christmas week!

Monday - “Appointment with
surgeon at Bismarck Cancer Cen-
ter, gave two options, lumpectomy
or mastectomy.” (With lumpec-
tomy, the tumor and a small rim of
normal tissue around the tumor are
removed but the rest of the breast
remains intact. With mastectomy,
the entire breast is removed).

Tuesday — “Scheduled for ex-
tensive MRI and cat scans — they
will find out if there is cancer any-
where else. | have not voiced this
aloud but this is one of my biggest
fears. Is there more hiding some-
where? Oh, God! Give me peace.
I cannot pray for only myself when
there are so many people around
the world suffering, but please God,
help them find a cure for cancer.”

Wednesday-“Appointment
with head doctor, Tarek Dufan,
Medical Director of Bismarck Can-
cer Center. Straight forward, direct,
| appreciate that and felt comfort-
able. I will soon know the results.
Tomorrow is Christmas Eve and |
will be with family. I hope I will
receive news soon so | will at least
know. | do think that if it is just in
the breast, | can handle it.”

Bonnie was somewhat distracted
while spending time with her

television, | felt an itch under oyianded family and her son Den-
nis Budeau

from Bis-

How do people go through marck on

Christmas

these things without God?  Eve, but in

my arm h k of
my breast Bonnie Budeau Leerb%cing
scratched she kept
it and felt a |i5tening
large, hard for the phone to

spot, examining a little more,
made a note to call the doctor on
Monday.”

Weekend —“The longest week-
end ever, everything that I’ve heard
about breast cancer comes to mind
but more than that, thoughts of my
family and friends with cancer
bombarded my peace.”

Monday - “A call to my general
practitioner this morning as early as
possible; mammogram tomorrow.
That was fast!”

Tuesday — “Doctor called to
confirm a mass, biopsy is tomor-
row.”

Wednesday —
biopsy at 1p.m.”

“Ultrasound and

ring. She needed to know. She
finally got a call that told them all
she was cancer-free in the rest of
her body. They celebrated.

The biggest surprise of all was
when she answered a knock on
the front door and her son, Jim of
DeForest, Wisconsin, with her twin
grandsons, Alexander and Conner,
13, were standing there, one of the
‘Best Christmas surprises ever,” as
she put it.

Now it is April and her treat-
ments have been steady, brutal
to her body, sapping her energy,
changing her appearance. “There
are days that are good, and | can get
some things done, like today,” Bon-

Bonnie and Russ Budeau with sons Jim and Dennis, just before starting her treatments.

nie said, “but the shots that rebuild
cells have devastating side effects.”

Bonnie had trouble with her port
that had to be surgically removed
and replaced, which she said gave
her more pain and worry than some
other procedures.

“The Bismarck Cancer Clinic
has gone over the top to help me.
I cannot even read all the material
they have given me. Treatments
are a full day event and there are
about 10 recliners with all different
patients from old to young who are
entertained’ by staff with lots of
humor and kidding around.

Bonnie says it is so ugly, but
complete strangers find a connec-
tion to her when they see her in
her scarf.

Bonnie reflects on the ‘olden’
days and how hard it was for her
ancestors who homesteaded and
brought up children on the prairie

CANCER WITH GOD
Continued on page 6

Bonnie Budeau with her Christmas surprise: grandsons, Alexander
and Conner, 13.
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Erica’s Pretty In PInk

By Kate Johnson

“l wasn’t 40 years old and they
say you can get a mammogram
about 35 if you are a higher risk
category. | have zero family history.
I don’t have any of the precursors
for breast cancer. So I’ve never had
a mammogram. If | hadn’t decided
that morning to do my own check
-- | was still six to seven months out
from my annual exam -- and who
knows where I’d be at that point.”
Erica Petrowitz

Erica is a 38-year-old woman
who has spent her days working
as head of human resources for the
Dakota Gasification Company as
well as raising two children with
the help of her husband, Aaron. As
all parents do, Erica let herself fall
behind her children on the prior-
ity list, no longer conducting self
breast exams. One morning while
standing in the shower, it dawned
on her that this was something she
had been skipping over and decided
to go ahead and do one right then
and there.

Upon this self-exam, Erica came
across a lump. Because Erica found
this lump on her own, it led her to a
doctor’s office which carried onto
the knowledge that it was, in fact,
cancerous, and that it needed to be
removed.

Doing the self breast exam that
day helped Erica get a jump on
her cancer, and allowed for it to be
removed in the early stages.

Erica has become an advocate
for self breast exams on a monthly
basis — taking to her personal Face-
book page to send out reminders.

“I picked the 7th of every
month,” says Erica, “October 7 was
the day | had my first biopsy and
MRI.” She mentioned the seventh
day of each month have been focal
points throughout her journey.

“If I can get one person to re-
member then I’ve done something,”
says Erica.

The driving force behind her
posts are in hopes friends will be
reminded to check and potentially
catch the disease early. One in eight
women is affected by breast cancer,
whether it be personally or some-
one in your family or friend pool.

Erica has decided to tackle this
obstacle life gave her openly and
positively. Positivity is something
that Erica has always radiated
throughout her life.

“I’ve always been a positive
person, which has helped a lot,”
says Erica, “ A positive mind goes
a long way”

Erica said the reason she has
decided to be so open and will-
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ing to share
her journey
is because of
the lack of
knowledge
she had prior
to being told
she had breast cancer.

“l didn’t know a lot about it. So
for me it was extremely scary and
it didn’t have to be as scary if | had
known more about it. My thought
is, with so many people who are
affected by breast cancer, that if
I can get my story out there and
tell people, I’ll pretty much share
anything about my experience. And
maybe | can help someone else out
there not be as scared,” says Erica.

She also mentioned that her di-
agnosis, surgery, and journey isn’t
something to hide or be ashamed of.
“The key with breast cancer is the
earlier you can find it, the greater
chance of beating it and having a

The key with breast cancer is i
the earlier you can find it, the
greater chance of beating it and s
having a successful outcome. S
Erica Petrowitz
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Pretty in Pink fundraising event brought back the 80s.

successful outcome,” says Erica,
something she didn’t know prior
to her diagnosis.

Erica had two tumors, which
resulted in her desiring a double
mastectomy. Doctors tested the tis-
sue in her chest cavity, with areas
around the tumors and lymph-nodes
all coming back negative when
searching for remaining cancerous
cells. However, doctors could not
guarantee she would never have

cancer again.

“| felt 1 was already proactive
by doing the double mastectomy,
which I didn’t have to do. But |
want to do as much as | can to make
sure it has as least a chance as pos-
sible,” said Erica.

This lead her to chemotherapy.
Erica feels she is continuing the

PRETTY IN PINK

Continued on page 6
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Erica Petrowitz after her first
round of chemotherapy.

Erica Petrowitz after shaving
her head.
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By Kate Johnson

Advancing technology has given
patients and doctors outlets for
preventive care. Doctor Mike Ham-
merschmidt, Beulah Vision, has ex-
perienced patients having to lose an
eye because of their unwillingness
undergo preventative care options.
Preventative care measures offered
by optometrists can include either
dilating a patients eyes with drops
or taking a picture of each eye.

“I had a patient in years ago. He
never wanted this done, he didn’t
want me to dilate his eyes, so we
had him sign a form. But | said
‘you know that you should have
this done’— he’s 40 some years old.
Well, we finally got him to take a
picture and we found a melanoma
in his eye. He actually lost his job
because they had to take the eye out,
so had no depth perception,” says
Hammerschmidt.

Recently Hammerschmidt’s of-
fice has invested in a new piece of
equipment. This is something he
has had for the past 15 years; how-
ever, this year a smaller, yet better,
version was produced and the old
version discontinued.

The equipment is referred to as
a optomap. This machine has the
ability to take 100 pictures in half
a second, placing them all together
to form one. The patient places the
cheekbone and forehead on the pads
and looks through a little hole in the
machine. Moving the position of
the eye right to left, up and down,
until the color is no longer red but
green and a flash of light is quickly
to follow.

This procedure is done on both
eyes. Moving into the patient room,
the picture is brought up on a large
screen that has been mounted to the
wall. With both eyes side-by-side,
the patient and doctor can see the
entire eye and anything that is cur-
rently inside of it.

This picture can see blood ves-
sels — determining what kind of
condition the patient’s eye is in,
any signs of other diseases -- stroke,
heart disease, hypertension, and di-
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abetes -- all

in the retina.
Diabetic

affects the
eyes and
kidneys, damaging tiny blood ves-
sels inside the retina. In age-related
macular degeneration, the center
of the eye -- or “macula” -- can
become diseased with age, making
daily activities difficult. Glaucoma,
or increased eye pressure, damages
the optic nerve and can develop
without systems. Hypertension, or
high blood pressure, may result in
changes to the blood vessels in the
eye, which could mean increasing
risk of cardiovascular disease.

Melanomas are also something
this device can pick up. Melanoma
in the eyeball is extremely rare;
however, they are also the most
common type of eye cancer in
adults.

Hammerschmidt mentioned that,
in one out of every 40,000 patients,
an optometrist will find a melanoma
in their eye.

“So if | see 3,000 patients a year,
times 10 years, I’m going to see
one melanoma every 10 years,”
says Hammerschmidt. “Now listen
to these statistics, so I’ve been in
practice for 30 years, I’ve seen three
melanomas.”

Touching on the rarity of the
disease, Hammerschmidt discussed
how you just never know who it

Optometry has expanded from
this ‘eye glass person’ to a per-
can be seen SON Who can be primary care.
There’s a difference.
retinopathy  Dr. Mike Hammerschmidit.

Melanomas, early detection Is vital

a O imcotne Ask me anything
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Dr. Mike Hamerschmidt, Beulah Vision, showing the different diseases that can be found in a patient’s eye.

Dr. Mike Hammerschmidt, Beulah Vision, standing next to his new
piece of equipment, the optomap, which is a retinal imaging device.

will be.

“The old saying for optometry
back when someone was sitting in
achair, you’d say ‘well that’s pretty
rare isn’t it?”” Hammerschmidt
said. “And our saying when we
were in class back then was, ‘it’s
not rare if it’s sitting in your chair.””

Before the time of technology
and the ability to snap a quick
picture of the eye, eyes had to be
dilated for this preventative check
to be performed. Optometrists
would use drops to dilate the pa-
tient’s eyes. This would take 10
to 20 minutes for the eye to dilate
fully. Then the patient’s face would
be placed in a contraption to al-
low for the doctor to shine a light
directly into the eye while holding
a small lens to look into your eye.
Hammerschmidt explained this
process was bothersome for the

patient. Nonetheless, the patient’s
eyes would stay dilated for five to
10 hours after the examination.

With this camera, no dilation is
needed. However, the option of us-
ing the machine’s photograph is an
added expense. However, this pic-
ture captures 80 percent of the eye,
whereas the alternative procedure
can only see 15 percent.

Having a machine of this kind
allows for optimal retinal imaging,
allowing for optometrists to sort
through a patient’s history and com-
pare their eyes from year to year.

Dr. Hammerschmidt acknowl-
edged that prescription glasses are
the easy part of his job.

“Optometry has expanded from
this ‘eye glass person’ to a person
who can be primary care. There’s
a difference,” says Dr. Hammer-
schmidt.
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CANCER WITH GOD

Continued from page 3

without the luxuries we have now.
Through death, sickness, and hard-
ship, she wonders how they kept
going. “Somehow, they kept going
and you have to keep going, too,”
she tells herself.

She also recalls the hardship that
her parents went through when she
was born in Minot, during a terrible
storm, in 1951. No one was able to

get in or out of the Butte area by
car but her mother and newborn
Bonnie flew in on a little airplane
with skis and arrived home safely
on the farmstead of Ralph and Fern
Zavalney.

What is next for Bonnie? She
will make a decision about surgery
and probably is looking at another
year of treatments.

PRETTY IN PINK

Continued from page 4

proactive measures she has taken,
and undergoing eight rounds of
chemotherapy, which take place
every other week.

Something Erica has learned
since day one is being diagnosed
with breast cancer is “not a death
sentence.” She has learned that
catching it at the earliest time is
important, which enhanced her
advocacy of self breast exams.
Everyone’s cancer is different,
depending on its “makeup.”

Erica speaks highly of her hus-
band, family, and community in the
efforts and lengths they have gone
to to help her family.

“Everyday people are asking to
help, clean the house, and dropping
off food, taking the kids. Just those
little things and helping out just re-
ally helps,” says Erica, mentioning
the community has already done
so much.

When Erica’s coworkers ap-
proached her with a fundraising
thought, Erica agreed it was a phe-
nomenal idea but she did not want
any of the proceeds. She said the
community had already contributed
enough with other fundraisers her
friends and family had put on, and
the money that would be raised at
this outing would go to others in
need.

The event was called “Pretty in

Pink” and took place in Hazen at
Cinema Flix. Movie-goers were to
wear their best 80s or prom attire,
meanwhile joining in for a special
showing of everyone’s favorite
cult classic, “Pretty in Pink.” This
movie chosen to honor Erica and
all women battling breast cancer.

All donations collected were
gifted to the Edith Sanford Breast
Foundation. The movie was of
no cost, but donations for cancer
research were appreciated. Partici-
pants could also take part in a photo
booth opportunity which had a retro
80s backdrop. Meanwhile there
was also a Chinese auction taking
place, with items donated from the
community.

Denny Sanford, who donated
millions to Sanford Hospital started
the Edith Sanford Breast Founda-
tion in honor of his mother, who
also had breast cancer. Because of
his donations to the foundation, it
covers all overhead costs, mean-
ing 100 percent of donated money
from outside parties goes towards
the foundation and its research or
for helping other women who have
cancer.

“l don’t know any other place
that will donate 100 percent,” says
Erica of her chosen beneficiary.

This event was well attended by
the community and raised $1,500.

She and Russ, a Balfour gradu-
ate, will be celebrating 45 years of
marriage in June this year. Bonnie
says he has been her rock, along
with her faith in God and sister,
Yvonne Kandt, who has also taken
turns staying with her during treat-
ments. Bonnie says her ‘go-to
person’ is another cancer patient in
the community, Ray Frantsen, who

always seems so strong. She gets
emotional as she thinks of others,
like Ray, who have young families.

“How can | ask God to cure me
when there are so many others who
need it? We need a cure for cancer,”
Bonnie said through her tears and
moved across the room to show me
her quilt from the Dove Outreach
Ministry.

The Turtle Lake Area Com-
fort Quilters gifted her a quilt
made with blocks of prayers and
scriptures, with which she both
covers herself and reads to give
her strength. A special one from
Bonnie, for everyone who is going
through a hard time, is “Be strong
and take heart, all you who hope in
the Lord.” Psalm 31:24.

UNDERSTANDING BREAST CANCER

Each year, Mothers Day in the United States helps shed light on the
problem of breast cancer. Heightened efforts at raising awareness of
breast cancer around Mother’s Day include the cooperation of many

corporations, including Major League Baseball, whose players use pink
bats in a show of support for breast cancer victims and survivors.
But breast cancer is an issue that extends beyond the month of May, and
many people might be surprised to learn of breast cancer’s prevalence.
In the United States alone, breast cancer incidence in women is 1 in 8, or
roughly 13 percent. In fact, among women in the U.S., breast cancer rates
are higher than those of any cancer besides lung cancer.

With such staggering figures, it’s important for both women and men

(who can also suffer from breast cancer) to gain a greater understand-

ing of this deadly disease.

What is Breast Cancer?

Breast cancer is an uncontrolled
growth of breast cells. Any type of
cancer is the result of mutations in
genes responsible for regulating the
growth of cells and keeping them
healthy. In a healthy body, the cells
replace themselves in an orderly
fashion, as healthy new cells take
over as old ones die out. When
mutations occur, changed cells gain
the ability to keep dividing without
control or order, producing more
similar cells and forming a tumor.

In the case of breast cancer,
cancerous cells gradually invade
nearby healthy breast tissue and
make their way into the underarm
lymph nodes, which are small
organs that filter out foreign sub-
stances in the body. If the cancer
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reaches the lymph nodes, it then
has a pathway into other parts of
the body. Upon diagnosis, a patient
will be told what stage of breast
cancer they are in, which tells how
far the cancer has spread beyond
the original tumor.

Is Breast Cancer Hereditary?

According to BreastCancer.org,
a nonprofit organization dedicated
to providing reliable, complete and
current information about breast
cancer, only 5 to 10 percent of
cancers are due to an abnormality
inherited from a parent.

While all breast cancers are
caused by a genetic abnormality,
roughly 90 percent of breast can-
cer cases are the result of genetic
abnormalities that are a result of the
aging process and the wear and tear
of everyday life.

(an Breast Cancer Be Prevented?

Maintaining a healthy lifestyle
is always an ideal approach, but
breast cancer is never the fault of
the individual. A balanced diet, a
lifestyle that includes abstaining
from smoking and drinking alcohol
in excess, and regular exercise are
all ways to stay healthy, but none
will guarantee a man or woman will
not get breast cancer.

Are There Risk Factors for Breast
Cancer?

BreastCancer.org notes that
there are factors a man or woman
can control that might lessen their
risk for breast cancer.Those risks
include:

«Weight. Postmenopausal wom-
en in particular can reduce their
risk of breast cancer by maintaining
a healthy weight. Fat tissue is the
body’s main source of estrogen after

menopause, and having more fat
tissue means higher estrogen levels,
which increases breast cancer risk.

« Diet. Many cancers are linked
to diet, but studies have yet to show
for certain which types of foods
increase risk for breast cancer. In
general, it’s good to restrict sources
of red meat and other animal fats,
such as fats from dairy products.

Some studies have shown that
eating a lot of red and/or processed
meats is associated with a higher
risk of breast cancer.

Eating a diet low in fat and rich in
fruits and vegetables is often recom-
mended to reduce cancer risk.

« Exercise. The American Cancer
Society recommends engaging in 45
to 60 minutes of physical exercise 5
or more days per week, as evidence
continues to mount that exercise
can reduce breast cancer risk.

« Alcohol and smoking. Alcohol
limits the liver’s ability to control
blood levels of estrogen, which can
increase risk of breast cancer.

Similarly, smoking has been as-
sociated with a small increase in
breast cancer risk. BreastCancer.
org also notes additional risk factors
for breast cancer can include recent
oral contraceptive use, stress and
anxiety and exposure to estrogen.

While all of the mentioned risk
factors are within an individual’s
control, there are a host of ad-
ditional factors beyond a person’s
control that can increase risk of
breast cancer.These factors include
age, family history, personal history,
and race among others.

For more information on breast
cancer, visit www.breastcancer.org.

TURTLE LAKE
CHIROPRACTIC

SERVICES
406 Kundert Street
701-448-9225
Wednesdays 9:00-12:00 CT

Offering Treatment For:
« Headaches
+ Neck & Arm Pain
+ Mid Back Pain
+ Low Back & Leg Pain
« Disc Problems
« Numbness & Tingling
+ Muscle Aches & Pain
« Whiplash Injuries
+ & More...

Southridge Chiropractic Clinic

Serving the Turtle Lake and McClusky
communities for 15 years.

McCLUSKY
CHIROPRACTIC

SERVICES

122 East 2nd St.
701-363-2296

Wednesdays 1:00-4:00 CT

Call Dr. Angela Ness
for an Appointment

1-800-458-8388
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August 12, 1935 — May 14, 2011
«

Your presence
we miss
Yyour memory
we freasure
loving you always

forgetting you never.
«
Wanda, Jerry, Randy,
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The ultimate measure qf a man
is not where he stands-in>"

Cindy and Camille

InLoving Memory of Christopher Vettel
Who Passed Away on August 7, 2006

" Your life was a blessing,

Your memory d freasure...

You are loved beyond words
And missed beyond measure,

Sadly missed by your loving family

CHALLENGE.

moments of comfort and 9
convenience, but where he <
stands at a time of =

RAY
FRANTSEN

YOU ARE OUR HERO!

We're fighting with you|
™

and for you!

Your loving lamily and friends

Celebrating the life of
ene BW
who passed away May 23, 2015.

Those we love don’t go away.
They walk beside us every day,
unseen, unheard, but always near.
Stil loved, still missed, and very dear.

%
We will miss you forever.

Your Loving Family & Friends

In Loving Memory of

Bonnie
Flaagan

December 4, 1956 - February 18, 2016

(‘  Wemiss you
< Wewill always

= remember you
gWe will always
- |ove you

From Kevin, Reid & Drew

Every Day Of Life’
Is Precious
Live It To The Fullest

With God’s help and many
prayers by family, friends, prayer
groups and churches, Jack is
making a nice recovery from
major esophageal cancer surgery
and treatment.

Hazel has been given the
strength to survive two cancer
surgeries and fights for recovery,
with help from God, family and
many friends.

Words cannot express how
thankful both of us are for all of
your prayers and friendships.
We love all of you - God Bless
You

Jack and Hazel Jensen

In Loving Memory of
Mikala Jordan
who left her earthly home
on August 8, 2013

Your life was way too short on this
earth!! We were blessed with you

in our lives for 36 years with so much

love, joy and smiles!!

It is embedded in our hearts forever!!
You walk with us every day, and you live
on through your beautiful son, Sawyer!!
We love you always and forever!!

until we meet again, our
) beloved Mikalal!l!l
2 ISS you every day!!!
We love you!!
Mom & Dad, Sawyer
& all of your family!!

4

She believed she

could, so she did!

Kristi Abrahamson!!!

Sheisclocheg
<S 'l,['nw
;

/ lmgﬁ& without Feah o
Fulure.
From your friends
“The Prom Moms”
Paula, Emily & Lori!
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Foundation seek

By Jerry W. Kram

It takes a lot to draw a crowd on
the shores of Lake Sakakawea when
the temperature is hovering in the
single digits and there is a raw wind
blowing. It takes even more to get
that crowd to start stripping down to
swim trunks and patiently wait in line
for a chance to leap from an ice cov-
ered dock into an equally frigid lake.

But hundreds of people did that
last February at the 4 Bears Casino
Marina. Single file, waiting in line
for up to an hour, alone or sometimes
with two or three brave souls hold-
ing hands for support, they braved
the Arctic conditions and took the
“Polar Plunge.”

66

The event

child of Three

Affiliated 1T€€ZIiNg water.

Tribes Chair- Kris Rhodes
man Mark

Fox. Fox is
the vice-chairman of the American
Indian Cancer Foundation. The
foundation offers support and techni-
cal assistance for tribes to establish
programs for cancer screening, pre-
vention and care across the nation.

“We are looking for money to help
assist Indians with cancer across the
Nation,” Fox said. “We have been
trying to collaborate with the founda-
tion locally. We have members who
go to Rochester or the University of
Minnesota for service. We want to set
up a system of helping family mem-
bers who travel with their ill loved
ones. So we are looking forward to
coordinating with the foundation.”

Fox said there is a need on Fort
Berthold for Hospice services for
tribal members. He would also like
to see assistance for people who are
accompanying family members for
treatments in Rochester, Minn., and
other distant hospital.

Kris Rhodes, Executive Director
of the Foundation, said the founda-
tion was grateful for the tremendous
show of support at the event.

“It was an amazing thing to see,”
she said. “There were literally hun-
dreds of people who had raised
money just for the right to jump into
that freezing water.

Rhodes said the foundation is
needed because cancer has hit Ameri-
can Indian communities hard. She
said cancer kills more American
Indians than either heart disease or
diabetes. At the Polar Plunge, nearly
every participants could name arela-
tive who was battling cancer or who
had lost that fight. Many listed two or
three names, parents, grandparents,
cousins, aunts and uncles, without
even stopping to think. Rhodes said
the the cancer rate among American
Indians is much higher than it is in
surrounding communities.

The Foundation has been working
with the Elbowoods Clinic on the
Fort Berthold Reservation on what
Rhodes described as an excellent
breast cancer screening program. She
added the clinic working to expand
screening for colorectal cancer on the
reservation as well.

The Foundation also emphasizes
prevention. It has started a Healthy
Native Foods Initiative to improve
the diets of tribal members. It en-
courages immunizations against the
HPV virus, which is the primary
cause of cervical cancer. Rhodes said
another important program was to
help people quit smoking.

“The smoking rate among Ameri-
can Indians is very high,” Rhodes
said. “We can’t expect people to just
quit on their own. That’s why we sup-
port programs, whether it is patches
or gum or a buddy system to keep
from smoking, that will give support
to people as they are trying to quit.”

There were literally hundreds
of people who had raised money
wasthebrain- JUSt for the right to jump into that

Gabrielle Petri

-

s to help tribes battle cancer
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and Trista Marsette leaped from an ice covered dock into the frigid waters of Lake Sakakawea last February for a Polar

Plunge event that raised money for the American Indian Cancer Foundation. The Foundation works to provide technical assistance

and funding for Native American tribes for cancer screening, prevention and treatment.

In early May, the Foundation held
its largest annual fundraiser, the Pow-
wow for Hope in Minneapolis. The
event, now in its fifth year, raises
about $75,000 for the foundation’s
programs. Rhodes said raising money
is important, but there are other im-
portant aspects to bringing people
together for events like the powwow
and Polar Plunge.

“It’s about hope and community,”
Rhodes said. “Having so many
people in the same place, not only
remembering those who have passed
but those who have survived builds

hope. Being with so many people in
one place who are either survivors
or family members of cancer pa-
tients builds community. A cancer
diagnosis can be very isolating, but
when you are with so many people
that share that experience, then you
realize that you are not alone.

Donations can be made to the
American Indian Cancer Foundation
through its website www.american-
indiancancer.org. Donations can also
be mailed to the foundation at 615
1st Ave. NE, Ste. 125, Minneapolis,
MN, 55413.

ure.

Cancer Focus:

fulin detecting kidney tumors.

ER
/

g N
Progwer®t

st donate sreng
zhepe wibute care p

donate stre
e tribute care p

National Cancer Survivors Day is June 3. We applaud cancer survivors for their
strength and courage in battling this devastating illness. As we recognize cancer
survivors, we also recognize the importance of joining together in the fight for a

Renal cell carcinoma, the most common type of kidney cancer, affects about 3 in
10,000 people. Kidney cancer is difficult fo detect, but CT scans are often very use-

Dr. Schindler & Dr. Deis

lifes

& Dr. Hellebush
463-2224

Photo by Jerry W. Kram

The Best Prevention
is Early Detection

HoOPE
STRENGTH

@ .
The 7774 Fiuncial Saccess*

wemse, 92 N. Main » PO Box 730 + Garrison ND 58540-0730 4
] FDIC Telephone (701) 463-2888 « Fax (701) 463-2151

Enjoy Healthier

Habits for Life

J ] A reminder from:

“\f CHI St. Alexius Health

Imagine better health.™

Turtle Lake Hospital
Turtle Lake ¢ 448-2331
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One day at a tim

By Courtney Duke Graves

When it comes to cancer, no two
cases are alike. Cindy Wiest knows
that better than anyone.

At age 42, she was experiencing
severe back pain. Seeing a chiro-
practor didn’t help.

“It was like a charlie horse that
lasted for 30 or 40 minutes at a
time,” she said.

When she went to the doctor,
they thought she simply pulled
a muscle. She went home, and

the pain continued
for almost another
year.

“Finally, I just

walked into the
doctor’s office and | said, ‘some-

have a charlie horse or a pulled
muscle, and | demand | have an
MRI,”” said Wiest.

She had an MRI as soon as the
machines opened up at 4 p.m. An
hour later, the doctor called her and
said she needed to come back to the
hospital immediately.

“That’s when he told me | had
Multiple Mylenoma. At the time, |
didn’t know much about it, but he
said | had bone cancer and it was
stage 4, and that | needed to make
arrangements because | probably
wasn’t going to live very long.”

After getting a second opinion,
Wiest discovered she didn’t have
Multiple Mylenoma. Rather, she
had stage four Hodgkin’s Lym-
phoma with a 20 percent chance
of survival.

“Most people see 20 percent and
gasp. But for me, that was a lot bet-
ter than hearing | only had a couple

weeks,” said Wiest.

At first, that 20 percent seemed
to be getting smaller. Wiest's body
began rejecting medication, and she
had to spend more and more time
away from home.

“I had a sophomore in high
school and two boys in fifth grade,”
said Wiest. “But that whole year,
they didn’t really have a mother.
| feel bad for them. They’d come
home wondering if mom was here
today, or what happened to mom,
or what is she going to look like

Deal with what you have now, and a

move on to the next thing tomaorrow.
thing’s wrong with me. I don’tjust And let your faith, friends and fam|ly
help you. Cindy Wiest.

today. And they don’t want to cause
problems, but they have to live their
life, too.”

Then, her luck changed. When
asked about her strongest sources
of support, Wiest credits God and
family.

“l was having a lot of problems,
and then it just flipped. | was in a
trial of six people, | was the worse
one, and now I’m the only one
alive. | don’t know why. Maybe it
was faith,” said Wiest.

Wiest went into remission, and
hasn’t had any major health prob-
lems since. The fatigue and after-
effects from cancer treatment ,
however, remain.

“Cancer hits so many people.
And it affects your whole body,

Hagln €
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Cindy Wlest center front row, W|th her husband sons, daughter, daughters in- Iaw and grandchlldren

mind and life. And then doctors are
worried about giving you medicine
for pain. What a lot of people don’t
understand is chemo affects all your
nerve endings, so chemo patients
have pain a lot of the times. Mine
has never gone away. And it messes
up your whole internal temperature.
It could be 80 degrees outside, and
you may see me with sweat clothes
on, because my whole system’s
messed up,” said Wiest.

It was one thing to be told she
had Hodgkin’s Lymphoma. It was
quite another to be told, years
later, her son Justin Kittelson had
the same.

“At first they thought he had

Minot, ND
| 701.838.1400

HILTOMN

tuberculosis, so they quarantined
him. It was hard for him to be alone.
And then we were going to the
doctor every day, at Cancer Care
in Minot and another in Rochester,
Minnesota. Any disease is tough, |
realize that. But it’s hard to watch
people you love, and see how they
become so helpless,” said Wiest.

Justin Kittelson, 35, was diag-
nosed two years ago with stage 2
Hodgkin’s Lymphoma. Doctors
said he had a tumor near his lung
the size of a fist.

“There was a time for about six
weeks when Justin couldn’t do
anything. | had to give him his bath.
I had to give him his medicine. He

by HILTON

Hampton Inn & Suites by Hilton
Minot Airport ND
1400 North Broadway

was walking with a walker. | had
to wake him up at all times in the
middle of the night to give him his
medication,” said Wiest. “If you
could see a picture of him then,
and see him now, you wouldn’t
even recognize him. His brothers
and sister came in July, and they
would’ve walked right past him.”

Even though they were diag-
nosed with the same disease, the
care Kittelson is receiving is dif-
ferent than what Wiest had. While
Wiest had intravenous (1V) and me-
dicinal chemotherapy only, Kittel-

ONE DAY AT A TIME
Continued on page 18

Get well wishes.

You may be down, but we know

. you'll bounce back soon! Let us help
you get there with our clean,
comfortable rooms, friendly service and
medical rates. Hamptonality is the extra
care we put into everything that makes
your stay extra awesome.

. HHONORS

0 2015 Hilton Wotldwide
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Remission i1s a wonderful word

By Allan Tinker

The pain in his back got worse
while Wayne Helm was putting up
hay a year ago. He went to the doc-
tor; had his back examined and the
doctor could find nothing wrong.
He received some pain pills but they
would only work for two hours and
the pain got worse and worse.

Another trip to the doctor after
his legs got numb resulted in an
MRI (multiple resonance imaging)
and it revealed a tumor pressing
on Helm’s spine. A diagnosis of
multiple melanoma and he was
told to get to a specialist as soon
as he could.

The oncologist set up radiation
treatments for three weeks and it
shrank the tumor “quite a bit,” said
Helm. He went down to Mayo on
Easter Sunday of 2015 and stayed
for 42 days. For three days, the doc-

6

tors ran IS a blessing.
tests and
withdrew Wayne Helm
blood to
be able to

store stem cells. Six million stem
cells would be needed for trans-
plant back into his body after the
radiation that would kill all the
cells in his blood, including the
cancer cells.

“l lost my hair with a big dose
of chemo, then got really sick and
worn down. | was in the hospital for
a week and then they transplanted
one-half of the stem cells. They
saved the others ‘just in case’,”
Helm added.

“I drank lots of water to stay hy-
drated but nothing tasted good, tea
and water just didn’t taste right. Af-
ter about two or three months, water
started to taste okay. My appetite is
S0-50; chocolate tastes bitter now. |
put hot sauce on most things.

“Now | take Revlimid to keep
the cancer in remission. | started
heavy on 25 mg for 14 days per
month, now on 15 mg for 24 days
every month. My immune system is
gone from the treatments and | have
to start all my grade school shots all
over,” he explained.

Medical sources state that Rev-
limid, otherwise known as Le-
nalidomide, is a derivative of
thalidomide introduced in 2004. It
was initially intended as a treatment
for multiple myeloma, for which
thalidomide is an accepted thera-
peutic treatment. Lenalidomide
has also shown efficacy in the class
of hematological disorders known
as myelodysplastic syndromes.
Lenalidomide has significantly
improved overall survival in my-
eloma, although toxicity remains an
issue for users. It costs $163,381 per
year for the average patient.

Helm confirmed that his medi-
cine, currently covered by his insur-
ance, costs $1,000 per pill.

“When they transplanted the
cells, there were ‘Happy Birthday’
signs up as they said it was my new
“birth’ day. It took two hours to put
in the five bags of stem cells. | was
down so low | felt crazy. After the
checkups about the fourteenth to
the twentieth day, then I felt so-so.
When | got hydrated again, | felt
better. They would give me two
bottles of water in an 1V in the
morning when | was dry.

“Now that I am home, | wake up
and think | can work. Two hours
later, I lie down and sleep. The
good part is that my clothes fit bet-
ter. I need belts as my pants slide
down. I was in church one Sunday
and someone asked why | had my
hands in my pocket. | told them 1
was holding my pants up,” Helm
laughed at his joke.

“If I can work five hours a day

We take more days off to do
different things now. Every day

e =

Wayne Helm in the new addition to his home in Pickardville spoke

on his year of battling cancer.

that is okay. | don’t think about it;
you do what you can and forget
about it. We take more days off to
do different things now. Every day
isablessing. If I don’teat, I getrun
down and depressed and it takes
about two weeks to recover.”

Five years ago, Wayne’s wife
Lynn had a mammogram, then a
biopsy and surgery to remove a
stage “zero” tumor. Then she had
radiation. She continues to work
and has had no further issues.

Wayne adds, “There was no tell-
ing how long I had the cancer. A lot
of people have this type of cancer
and do not know it. | had a hip re-
placed a few years ago and | forget
about it and do things I shouldn’t.
The farthest thing from my mind
when | had the pain was cancer.
I thought the doctor had flipped
when they came to draw blood and
I asked if I was going down to Mayo
for a second opinion and they said,
“No, you are going down to have
the treatment done.”

“Now there are the tanks of
extra stem cells waiting, just in
case. There are deals to do test-

ing monthly for research but we
decided it was too much travel and
hard tests.”

“Remission is a wonderful word.
| asked about the white spots on
my bones in the x-rays and they
tell me that it is where the cancer
used to be. They said in time, the
spots would probably disappear.
‘Nothing wrong,’ the doctor said, it
takes a while.””

Helm joked that it is a not a
weight loss program. He was
burned from the radiation and his
skin peeled. “I had low blood pres-
sure and felt wobbly if I stood up
too fast.”

The checkups with his regular
doctor are monthly and he has to
return to Mayo yearly for checkups,
for how long is unknown.

The Helms have one son Kevin,
who works and lives on the family
farm near their home in Pickardville
and one daughter, Kelly, Mandan,
who is a spiritual caregiver for
Sanford Hospice. Both children
are single. Helms also have one
granddaughter Mikayla who lives
with her mom.
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A 50 bed skilled-care facility

VALLEY VIEW
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Assisted living - 16 apartments

300 S. Main St. ¢ Velva, ND
Ph. 701.338.2072

A Christian-based facility where we believe,
“In Christ's Love, Everyone is Someone.

This institution is an equal opportunity provider and employer. g3t
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Sun Myths Exposed

Myth: 1 don’t have to worry
about the sun on cloudy days.

Truth: There is a risk of
exposure to UV radiation
even on cloudy days,
necessitating ti;e application
of a sunscreen or sunblock.
According to the Skin Cancer
Foundation, up to 80 percent
of the sun’s ultraviolet rays
can still pass through the
clouds. Even if the weather

is cool or overcast, apply
sunblock before going
outdoors.

Myth: Most sun damage
occurs before age 18.

Truth: Recent studies
indicate that previous
estimates were inaccurate
and that only 25 percent of
sun exposure occurs during
childhood. That makes being
sun-smart important at any
age.

Myth: Establishing a base
tan provides a safe way to tan
afterward.

Truth: There is no such thing
as a safe tan if it’s coming
from the sun or a tannin

bed. Spending prolonge
periods of time outdoors

unprotected from the sun can
damage the skin. For those
who want to have skin that
Flows, consider a self-tanning
otion.

Myth: Light clothing reflects
the sun’s rays while dark
colors absorb it.

Truth: UV rays tend to pass
through light-colored fabrics
easier than darker ones. If you
are able to see light througﬁ

a piece of clothing, there’s

a good chance UV rays can
pass right through to the skin.
Choose deep colors to protect
the skin better.

Myth: Sun rays do not pass
through windows.

Truth: UVB rays cannot pass
through windows but UVA
rays can. While you may not
get a sunburn sitting next to a
window, you may experience
?remature a§ing from
reckling and wrinkles.

Myth: A beach umbrella is
adequate protection from the
sun at the beach.

Truth: Although the
umbrella will shade you
somewhat, the surrounding
sand reflects up to 17 percent
of UV radiation. That means
you can still get skin damage
if you don’t apply sunblock.

Myth: Makeup that contains
SPF is protection enough.

Truth: Some makeup will
offer a light measure of
rotection from the sun,
Eut will not be adequate.
Furthermore, some shiny or
glossy products actually can
draw the UV rays to areas
where the product
was applied.

Myth: Sunscreens can
increase skin cancer rates.

Truth: Research indicates
this is only the case if you
use sunscreen to spend more
time out in the sun. When
used correctly, sunscreens
can lower skin cancer rates.

Myth: Dark-skinned
individuals do not get
sunburn.

Truth: Although people with
more melanin pigment in
their skin may not burn at the
same rate as lighter-skinned
individuals, there is still the
chance for skin damage if
sunscreen isn’t used.

MYth: Vitamin D deficiency
will occur if I don’t spend
long times out in the sun.

Truth: While it’s true

that sunlight exposure is
necessary for the body to
produce vitamin D naturally,
it doesn’t take that much
exposure to do so, even
when wearing sunscreen.
The Cancer Council of New
South Wales says most people
get enough vitamin D from
their everyday activities
during the summer, even
when protected with hats,
sunscreen and clothing.

Michele Leidholm, FNP

Kellie Weisenburger, FNP

Kerri Benning, FNP

Underwood Clinic
87 Lincoln Ave
Underwood, ND
701-442-3148

Washburn Clinic
1167 Border Lane
Washburn, ND
701-462-3389
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Get relief from the
pain of sunburn

Summer draws people outdoors
to enjoy fun in the sun. But not ev-
ery aspect of summertime weather
can be pleasant, especially when
sunburn rears its blistery head.

Despite the health warnings
about sun exposure, people still
venture outdoors repeatedly with-
out the use of a protective product
with a high enough SPF. Side ef-
fects of failing to protect the skin
can include nasty burns and an
increased risk of skin cancer later
in life. Perhaps individuals fail to
take sunburns seriously because
they don’t associate sunburns with
anything dangerous. But sunburn is
just like any other burn and the skin
pays the price.

Most people wouldn’t intention-
ally set fire to their skin or play with
caustic chemicals. But they will
spend hours in the sun unprotected.
Just like the flames of a fire, the
sun can cause serious burns, even
second- and third-degree ones.
A second-degree burn causes not
only damage to the epidermis, or
the outer layer of skin, but extends
deeper into the dermis as well. A
third-degree burn seriously harms
the entire epidermis and dermis,

as well as nerves and fatty tissue
contained within, according to The
Children’s Hospital of Wisconsin.

Because the epidermis and hair
follicles are destroyed, new skin
will not grow. Sunburn can occur
after roughly 15 to 30 minutes of
exposure to the sun. The burn itself
may not show up for hours later,
which is why people often think
they’ve avoided a burn. The results
of sunburn are often pain, redness
and potential blistering, depending
on the level of damage. Although
there is no specific treatment for
sunburn, there are some remedies
that can help the pain and help to
speed up recovery.

* Drink plenty of water. Dam-
aged skin may not be able to proper-
ly inhibit the loss of moisture from
the body, resulting in dehydration.
Drinking water can replenish fluids
needed for comfort and health.

* Over-the-counter pain medica-
tions may alleviate the stubborn
pain. If the pain is very severe,
consult a physician, who might feel
prescription-strength pain relievers
are necessary. There also are topical
pain-relief sprays that temporarily
dull the pain and cool the skin.

[sur e« vievor]

To beat the odds, one with great courage and strength, a true inspiration

 Cool, wet compresses as well
as lotions that soothe can also be
helpful and reduce swelling. Look
for ones with natural ingredients,
such as aloe vera.

 Oral antihistamines can help
when the skin eventually starts to
peel and becomes itchy.

« If blisters are present, leave
them be until they break on their
own. Prematurely breaking sunburn
blisters can increase the risk of
infection. An antibiotic cream may
be applied after the blisters break
to speed up healing and prevent
infection.

e If the sunburn is severe or ac-
companied by a fever, consult a
physician. The best way to treat
sunburn is not to get it in the first
place. This means being diligent
about applying sunblock before
going outdoors.

NEARLY ATHIRD OF PROSTATE CANCER
CASES ARE DIAGNOSED IN MEN DURING
THEIR PRIME YEARS AT WORK.

Prostate cancer is the second leading cause of cancer death in men, but it
also has one of the highest survival rates when detected in its early stages.

)
“\§ CHI St. Alexius Health

Imagine better health.™

Washburn Family Clinic

Washburn ¢ 462-3396

Talk to your doctor about the risk factors, and find out if it’s
time for you to schedule a prostate cancer screening test.

* According to the American Cancer Society at cancer.org.
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Survivor and Caretaker Supper
5 p.m. at the foothall field *

For more information call Deleene 701-897-1564
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Save 2nd Buse
Team L.O.V.E
Team T.E.A.CH

To the Moon & Back

BHG Slee walkers
~ Birka Lu’rherun Church
CHI' St. Alexius- Tur’rle Luke

Co’mnghum Insurance Agency
KISS Team
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Concessions provided throughout the evening by S&S Snack Shack of Garrison
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Hitting It head-on

Catching cancer early, aiming to prevent it completely

Nurse practitioner Kellie Weisenburger performs a manual exam for signs of skin cancer at the

Washburn Clinic.

By Alyssa Meier

Cancer touches most people in
some fashion throughout their lives,
with over 1.6 million new cases in
2015. But medical professionals in
the area are working hard to lessen
damage done by the disease.

Com-
plete
preven-
tion or

the long-sought cure
for cancer may seem
unachievable, but that
is the goal at the Bis-
marck Cancer Center
and at the Washburn
Clinic. Here, the employees work to
help find cancer early and minimize
the impact of it, and to educate pa-
tients on ways to hopefully prevent
the disease altogether.

“We all feel very strongly about
being preventative,” Nurse prac-
titioner Michelle Leidholm of the
Washburn Clinic said. “We like to
talk to our patients and give them
ideas in that way.”

Leidholm said the clinic is
mindful when it comes to cancer,
making sure patients are up to date
on screenings and watching those
with a family history of cancer even
more carefully.

“Breast cancer, you don’t start
screenings until you’re in your 40’s,
but if you have a family history of
cancer, you start 10 years earlier,”

Leidholm said.

Leidholm said genetic testing is
a valuable asset to help track down
those who may be at a higher risk,
but regular exams are important
for everyone, regardless of medical
history. Leidholm said lung, breast,
skin, colon and prostate cancers are

You hate to be the one who
didn’t check and now you have
so much else to deal with.

N.P. Michelle Leidholm , ,

those most commonly screened for
through the clinic, though patients
sometimes resistant to the more
invasive exams.

“No one wants to get a colonos-
copy, but it really can save you. A
lot of times you catch it, and there
is just a mass they have to cut out,”
Leidholm said. “You hate to be the
one who didn’t check and now you
have so much else to deal with.”

To help make the experience
more comfortable, the Bismarck
Cancer Center supplies take-home
screening Kits for colorectal cancer.
Assistant Director of Operations
Amy Gross and Nurse Manager
Tara Schilke said 39 of the FIT KITs
have been supplied in the last year.

These tests help detect cancer
early on before it becomes worse or

spreads to other parts of the body.

But even with take-home tests
available and free screenings of-
fered for many types of cancer,
people often avoid having them
done.

“They are afraid we’ll find some-
thing,” Leidholm explained. “We
all have that fear.”

Leidholm said there are studies
constantly being done, researching
new ways to treat cancer, but also
to prevent it.

“l read a study the other day
that said if you’re at risk for breast
cancer, you may want to never
drink,” Leidholm said. “It was that
extreme.”

Leidholm said she has read lots
of similar articles claiming avoid-
ing different substances or taking
specific vitamins can help prevent
certain cancers. But she, Gross and
Schilke agreed that a healthy life-
style is the greatest way to try and
curb your risk. Limiting alcohol and
tobacco, eating right and maintain-
ing a healthy weight are all proven
to help decrease the chances of
developing cancer.

But many types of cancer are
unpredictable, so regularly having
screenings done can help stop the
disease in its tracks and save lives.

“We are finding stuff sooner. We
are finding it earlier. Treatments are
better. And people are living past
their cancers,” Leidholm said.

Center offers
cancer services

What does BCC offer: The
Bismarck Cancer Center provides
cancer treatments and caring sup-
port for local patients so they can
stay close to home and loved ones
during their cancer journeys. In
1999, CHI St. Alexius Health and
Sanford Health joined forces to
build and operate the facility in
order to bring needed technologies
to the area.

The Center offers highly-skilled
radiation therapy team of oncol-
ogy nurses, radiation therapists, a
medical physicist and dosimetrists
work with radiation oncologists to
provide the best treatment possible.

What are people saying: “The
staff at BCC is the most caring and
compassionate staff that | have
ever met. | was always greeted
with warmth and enthusiasm, and
I really felt they cared. When | left
after my treatments were over it
felt as if | was leaving my family
behind,” said Lloyd, a BCC patient.

What else is available: Bis-
marck Cancer Center Foundation
(BCCF) was established in 2007
to provide an array of services to
help patients during their cancer
journeys. Every year, the Founda-
tion provides patients with a place
to stay while undergoing treatment,
gas cards to make traveling easier,
dietary counseling to promote good
health, massage therapy to relieve
stress, and various outlets for emo-
tional and spiritual support. In 2015
art therapy classes were added.

“Along with their cancer treat-
ments, our patients deal with a lot
of physical, spiritual, and emo-
tional challenges while on their
journeys. The Foundation allows
us to cover the costs of providing
unique services that wholly treat
our patients — body, mind, and
spirit,” said Amy Gross, BCC as-
sistant director of operations.

Services

The Bismarck Cancer Center
suggested following these general
guidelines in screening for some
common cancers.

Breast Cancer - Women over
age 40 should have an annual mam-
mogram, and, starting at age 20, all
women should receive a clinical
breast exam at least every three
years. All women should learn how
to perform a breast self-exam and
regularly check themselves.

Prostate Cancer - It is recom-
mended that every man have a base-
line prostate screening test at the
age of 40. This screening includes
a digital rectal examination (DRE)
and a prostate specific antigen
(PSA\) blood test. If you are African
American, have a family history of
prostate cancer, or have an initial
PSA higher than 1, then you should
start having annual screenings. If
your PSA is lower than 1, then you
don’t have to repeat the screening
until age 45. At that time, if your
PSA s still below 1, then you should
start having yearly screenings at 50.

Head & Neck Cancer - Every-
one should receive a general health
screening once a Yyear, during the
exam, your doctor will check for
head and neck cancers by looking
in the mouth, nose, and throat for
abnormalities. They will also feel
your neck for lumps, and if they
find anything unusual, they will run
more tests.

Colorectal Cancer - Colorectal
cancer is preventable. Colonosco-
pies help detect polyps before they
turn into cancer. These precancerous
polyps can be removed before they
become dangerous. The average
person’s first colonoscopy should
be performed at age 50, and they
should have one every 10 years
after that. Those who test positive
for polyps should have repeated
colonoscopies every six months to
five years, depending on the find-
ings. African Americans should
consider getting screened at age
45. And those with a family history
of colorectal cancer should have
their first screening 10 years prior
to when their first-degree family
member was diagnosed.

Lung Cancer - A low dose CT
screening is recommended for pa-
tients who are smokers or former
smokers (who have quit within the
last 15 years) between the ages of
55-74, those who have a 30 pack-
years history of smoking, or who
are smokers of 20 pack-years who
also have a family history of lung
cancer. If you meet these criteria,
you should contact your health care
provider about having a low dose
CT lung cancer screening. (A pack-
year is calculated by multiplying
the number of packs of cigarettes
smoked per day by the number of
years the person has smoked. For
example, 1 pack-year is equal to
smoking 1 pack per day for 1 year,
or 2 packs per day for half a year,
and so on.)
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Exploring The Risk Factors

For Prostate Cancer

In the United States, one in six
men can expect to be diagnosed
with prostate cancer, while there
is a one in seven chance that a
Canadian man will be diagnosed
with prostate cancer at some point
during his lifetime.

Those elevated incidence rates
could be a byproduct of an aging
population, as age is a significant
risk factor for prostate cancer.
According the Prostate Cancer
Foundation, one in 10,000 men
under age 40 will be diagnosed
with prostate cancer. That figure
skyrockets to one in 38 for men
between the ages of 40 to 59, and
one in 15 for men in their 60s.

Though age is perhaps the most
significant risk factor, it’s not the
only thing that increases a man’s
risk for prostate cancer. In fact,
there are a host of factors in addi-
tion to age that increase a man’s
risk for prostate cancer, which the
Canadian Cancer Society says will
claim the lives of more than 4,000

Canadian men this year.

One such risk factor is where a
man lives. Men who live in rural
China, for instance, have a relative-
ly low risk of developing prostate
cancer during their lifetime. That
risk is only 2 percent if a man stays
in rural China his entire life. But
that risk increases significantly if
a Chinese man moves to the West,
where a man in the United States
has a 17 percent chance of develop-
ing prostate cancer.

And not only does which country
a man lives in play a role, but also
the location of his home within
that country’s borders can elevate a
man’s risk for developing prostate
cancer. Men who live in cities north
of 40 degrees latitude (north of
Philadelphia, PA, Columbus, OH,
and Provo, UT) have the highest
risk of dying from prostate cancer,
and researchers feel this is because
men who live in such cities get less
sunlight during the winter months
and therefore less vitamin D.

Race is another risk factor for
prostate cancer. Asian men have the
lowest risk of developing prostate
cancer, while African-American
men are 60 percent more likely to
develop the disease than Caucasian
men. The PCF notes that African-
American men are also 2.5 times
more likely to die from the disease,
which highlights the importance
that African-American men must
place on screenings. Family history
also plays a role in a man’s risk for
developing prostate cancer. Men
whose fathers or brothers have had
prostate cancer are twice as likely
to develop the disease. Their risk
increases even more if their fathers
or brothers were diagnosed with the
cancer before reaching the age of 55
or if they had three or more family
members who were diagnosed with
prostate cancer.

Research into prostate cancer is
ongoing and continues to unearth
new information regarding this
potentially deadly disease. The PCF
notes, for instance, that the risk

detection
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the risk factors for slow-growing %g %W
cancers. As a result, risk factors

that were once not linked to pros- Grandma

tate cancer are now being linked <>

to aggressive forms of the disease.
Smoking, for example, might be a
risk factor for aggressive prostate
cancer, as is a diet void of veg-
etables. Neither factor, however, is
thought to increase a man’s risk of
slow-growing prostate cancer. Ad-
ditional risk factors for aggressive

Brother-in-law
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prostate cancer include height (tall Cancer took you

men might have an elevated risk) .

and living a sedentary lifestyle. physically away but
Many men are aware of the im- your memoryis alway 5

portance of prostate cancer screen- present.

ings. However, few might know

that certain factors significantly in- ~

crease their risk for being diagnosed <>

with this potentially deadly disease. Colleen Weflen
More information about prostate and famlly

cancer is available at www.pcf.org.
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National Cancer Survivors Day is June 3. We applaud cancer survivors for their

strength and courage in battling this devastating illness. As we recognize cancer survi-
vors, we also recognize the importance of joining together in the fight for a cure.
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Cancer Focus:

Prostate cancer is the most common non-skin cancer among men in the United States.
It's important for all men over age 50 to ask their doctor about a Prostate-Specific
Antigen (PSA) fest.

25)

Core Values: Hospitality, Stewardship, Respect, Justice
PO Box 219 Garrison, ND 58540

BENEDICTINE LIVING CENTER
OF GARRISON

Benedictine Health System

Raffle Tickets for sale!

The BHG Sleepwalkers Team will be selling raffle tickets for Relay for Life.
Purchase your tickets @ BHG or with a Sleepwalker team member

S5for1or5for$20

Drawing to be held @ McLean County Relay for Life event in Garrison

June 10th, 2016

« Lap Quilt (featured)

« Garrison Golf Club - Round of Golf for 2 with cart
«Stoney End Supper Club - $40 Gift Certificate
« Krause's Market - $50 Gift Certificate
«North Shore Inn & Suites - One night stay

in suite with Jacuzzi

« S&J Hardware - $25 Gift Certificate
« Viking Screen Prints - Gift Basket
« Merry Moose Quilt Shoppe - $25 Gift Certificate
«Flowers ‘N Things - $30 Gift Certificate
« Giffey’s Yard & Garden - $25 Gift Certificate

Need not be present to win
+ Ye Olde Malt Shoppe - $50 Gift Certificate
« Simply Hair - Gift Basket
« Lakeside Auto & Sport - 35 piece roadside kit
« Lakeside Auto & Sport - Complete Car Care Kit
« (('s Massage - $50 Gift Certificate
« Hunter’s Bar & Grill - $50 Gift Certificate
+ Dairy Queen - (2) $25 Gift Certificates
« This That ‘N More - $10 Gift Certificate
« Super Pumper - $10 Gift Certificate
« THAIRapy Salon - 1.25” Paul Mitchell Hair Straightener
« Fezziwig's Inc. - $20 Gift Certificate



14 - The Big C - 2016

MAMMOGRAPHY MATTERS

When it comes to breast cancer, early detection is a woman'’s best defense.
Mammograms can detect breast cancer before si (?ns or symptoms of the BUILT To
disease occur, making treatment easier and more successful.

If you are a woman over the age of 40, or you have a family
history of breast cancer, be sure to schedule an annual
screening mammogram. Your future could depend on it.

SN Com e Cear [ SOME RISKS ARE WORTH TAKING,
€O o0 |YOURHEALTHISN'T ONE OF THEM.

Give us a call today!

We offer a full range of Skin cancer is the most common of all cancers, accounting for 40 to 50 percent of all cancer cases
comprehensive eye care diagnosed each year. While some forms of skin cancer are more dangerous than others, early detection
services, including: and prompt treatment of any malignant area is of the utmost importance.

* Eye Exams (auses and risk factors for skin cancer include fair skin tone, frequent exposure to ultraviolet rays, family
* Glaucoma Management history and age. Symptoms may appear as spots; irregular moles; bumps; discoloration; sores; or scaly,

* Diabetic Eye Care reddish, bleeding or oozing skin.
e Prescription Eyewear
e Fashion Frames

JUNE IS CANCER FROM THE SUN MONTH.

The American Cancer Society recommends a skin examination every three years between the ages of 20 and

40, with annual exams after age 40. We also suggest performing a monthly self-examination in front of a

full-length mirror, checking all areas of the body including palms, soles, back of the torso and back of the legs.
Other simple preventive measures include the following:

- Avoid prolonged exposure to intense sunlight,
particularly between 10 am and 3 pm
- Wear protective clothing such as a shirt and hat when outdoors.
« Use sunscreen with SPF of 15 or higher.
D "'D' KC ki OD - Wear sunglasses with UV absorption of 99% to 100%.
r. Derex Lzywczynski, « Avoid tanning beds, sun lamps and other sources of UV light.
Hg(z)gn,l 2th (A;IS ]'.\I)V\;igfg;zlo Make an appointment today for your comprehensive Skin Cancer Screening. This two- to three-minute visual inspection

Find us Facebook! is a quick, noninvasive and effective tool in aiding the early detection and treatment of skin cancer.

ato

Frla‘* June 103
B Iahﬁlvemde Park%«

RELAY;
FORfIEIFE

e Jcimerican
) ancer
: V Society

Mercer County Relay for Life Teams Sunday, June 5- Hazen GO'f Course
“We Are Not All Pink!” Newshounds 5:30 p.m. Supper provided by Krause’s Market
West River Telecom Paiton’s Partners . .
Coteau Freedom Striders L Entertainment Provided
Team Hope Gert’s Girls and Guys ) ) ]
Team Vander The Pink Ladies and T-Birds  FOr more information call Kris Krause 701-891-9233
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Through the eyes of a caregiver

By Alyssa Adam

Cancer has ripped through the
lives of so many, but it is not just
the survivors and the families of
the loved ones lost, that is impacted
by this disease. Cancer touches
those who care for its victims just
as deeply.

Connie Allard, formerly of
Benedict, had brief experiences
with cancer through family mem-
bers, her parents, mother-in-law
and even a family pet but nothing
could have prepared her for her role
as a caregiver for two husbands
who fell victim to cancer.

She watched as her husband of
16 years, Rich slowly faded away
and succumbed to his Stage 4 me-
sothelioma. From the diagnosis to
the end, she said, was only two and
a half months.

Connie said, looking back, she
noticed that he was abnormally
tired and had been for the last two
years.

“When he started losing weight
and had symptoms of pneumo-
nia the doctor ordered an MRI,
which showed the cancer,” she
said. “They sent him to the Mayo
Clinic. There, the doctors said the
cancer was too advanced and that
he would not survive surgery to
remove the lung, mainly because
of the diaphram.”

Connie said the doctors wouldn't
say how long Rich had to live,
but the prognosis was terminal.
She said they both believed in
miracles and Rich stayed positive
and believed he was going to beat
the cancer, but as the days went on,
he became thinner and weaker and
Connie "just knew.”

She said in those two and a half
long months she sat by his side and
watched him sleep and slip away,
only to wake up for the pain pills
and to eat "which is very little.” On
Hospice, one has to keep track of
the pills and when to give them so
it is important to know what one is
doing, she said.

“He had to be on oxygen and |
slept with him through those times.
The night he died, | was so tired |
thought, ‘well I am going to sleep
in the other room and get a good
night's sleep.' | suddenly woke up
as something didn't seem right and
he was gone. The machine was
running but he was gone.” she
said. “You basically just watch
them fade away and that is the most
hopeless feeling in the world. A
lot of Prayers were said for Rich,
especially for the pain he had.

Connie said the mesothelioma
was due to ashestos, working in the
ship yards, as a sailor, in Houston,
Texas.

And then there was Gene...

"Three and a half years later |
married Gene," Connie said.

She said by looking back and
comparing pictures of the time
dating Gene and to their marriage,
she believed he had cancer when
they were married by the gray tone
to his face.

Nine months after they were
married, she said, Gene had lost
10 pounds, was always holding
his chest and was noticeably tired.
She said she told him he needed to
see a doctor.

Connie said the doctor confirmed
her worst fears. The x-ray showed
what looked like small cell cancer
in the chest, she said. Gene was
sent to the VA hospital in Fargo for
a better diagnosis.

“This cancer was so bad that it
was pushing on all his organs, he
started chemo immediately as his
numbers were very, very high. |
had to drive to Fargo and back two,
sometimes three times a week for
treatments,” she said. "l was very
tired and ate a lot of sunflower

seeds to help stay awake while
driving.”

Connie said the chemo was al-
most unbearable for Gene and he
was constantly sick, causing them
to be in and out of the hospital
frequently.

“He was very sick, I've seen chil-
dren throw up and adults but I've
never seen a cancer patient throw
up from chemo,” she said, "it came
out so
vio-
lently
that it

up on the curtains in
the bedroom.”

of chemo, the doc-

tors gave Connie the Connie Allard

news that they could

not give Gene any-

more chemo, as it was now killing
the good cells. So, he was sent
home, with no options.

She said, now all out of options,
their friend told them about going to
Mexico for alternative treatments as
he had done. They decided to give
it a try. Connie said the treatment
center was in Tijuana, Mexico, and
they offered a room with a little
kitchenette.

“Gene did well his first trip down
there, then we came home and he
started to become sick again, so we
went back to Mexico a second time
for more treatments. This time Gene
was weaker and it was very hard
to get groceries for our kitchenette
as there are no handicap curbs in
Mexico, at least where we were,”
she said. “So | would put him in
the wheel chair and when we came
to the end of the sidewalk, | would
stand him up, drop the wheel chair
down to the pavement and put him
back in the wheel chair and go
across to the other side, then stand
him up and put the wheel chair up
on the sidewalk and set him back in
the wheel chair. | had to do this for
seven blocks.”

Connie said once you got to the
store everything was in Spanish so
finding the groceries was a battle
in itself.

“Not knowing how to speak
Spanish let alone read it, grocery
shopping was a challenge,” she
said. “even just to find salt and
pepper was really hard.”

Connie said the Mexican treat-
ment center in Tijuana was not
helping Gene and he was really
sick so they looked to alternative

He was very sick, I've seen

literally splattered Children throw up and adults but
I've never seen a cancer patient
After 8 months throw up from chemao.

FAMILY

Connie Allard at her home in Minot

methods once again.

“A lady told us of an American
clinic in Mexico only a few blocks
from this clinic and she said many
people have been saved from
cancer there. We checked into this
clinic and they thought they could
help Gene, so we began treatment
there but now we would have to
stay at a Motel in San Diego and
commute everyday back and forth
to Mexico,” she said “Each morn-
ing at 7 a.m. we were on the bus
to Tijuana. It was easy getting into
Mexico but coming back was really
difficult at times.”

Connie said the officers at the
boarder were really tough on Gene.

“They made Gene get out of
the van and stand in line, finally |
had to put him in the wheel chair
and practically begged them not
to make him have to get out of it,”
she said. “At the end | think they
finally realized how ill he was and
they let him go with the bus on the
other side, while we all had to stand
in line with our passports.”

At one point during the treat-
ment, Gene's feet had swollen to the
point of which his shoes would not

CAREGIVER

Continued on page 18

Full Service Bank
Member FDIC
Washburn ¢ 701-462-3232
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Counseling with

Telepharmacy 222 Main Street, Turtle Lake
448-2542
SODAS & THINGS | Daily delivery of prescriptions
116 Lincoln Ave., Underwood to Sodas and Things
442-5277 and McClusky Rexall
McCLUSKY

With Telepharmacy:
Talk live with your pharmacist and ask
guestions about your prescription and/or
over the counter medications.
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Jexakk
210 Main Street S, McClusky
363-2210

i 307 3rd St. NW - Rockview Plaza
oglfxﬂlgw Parshall, ND 58770

701-862-3242
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Handling cancer with proactive decision-making

By Daniel Arens

“l owe pretty much my life to
him.”

These were the words of Mark
Schneider for his physician at
Coal Country Community Health
Center (CCCHC), Dr. Aaron Gar-
man, after the latter’s continuing
encouragement for Schneider to get
a colonoscopy led to the discovery
of colon cancer at an early enough
stage that it could be dealt with.

Cancer is a continued theme in
the medical field, something which
many researchers, scientists, and
organizations dedicate their lives
to understanding and, hopefully,
curing. Although cancer has al-
ways been a threat for humans, the
significance and impact of it grew
rapidly since scientists identified
its nature, abnormal cell growth,
and began the process of search-
ing for cures. But, as of now, the
best ways to defend against cancer
is to be well-informed about the
disease, and to be proactive with
your health.

Of course, being proactive will
not guarantee a person that they will
not receive cancer. There are many
unknowns in life, and many factors
lie beyond our personal control.
But the best way to prevent can-

66

cer or other beginning ”

dangerous ' ]
diseases is Mark Schneider
to acknowl-

edge that ;

you, like anyone else, could be
at risk, and to do what you can to
prevent these diseases before they
arise.

Mark Schneider, Beulah, is a
case in point. Due to proactive
decision-making and utilizing the
resources available to him, Schnei-
der was able to stay on top of colon
cancer that was developing within
him, and is hopefully now on the
way to a full cure.

“Itall starts with your hometown
physician,” Schneider said. Garman
was able to see that colon cancer
was a possibility that Schneider
should have checked, and Schnei-
der’s decision to heed his physi-
cian’s warning saved his life.

“You run the gamut of waiting till
it’s a little bit too late,” Schneider
noted, saying that the main take-
away he wanted others to get from
his story was for them to be proac-
tive with their health and listen to
the warnings and advice of their
physicians.

“Your health is something, it
has to be up to you,” Schneider
stressed, saying that there was little
that could be done if people refused
to take steps to protect their own
health. “You as an individual have
S0 much say.”

Garman agreed.

“It’s their body,” the physician
said, referring to patient health.
“We just give them information.”

Garman first informed Schneider
that he should start considering a
colonoscopy, a screening to detect
possible cancerous growths called
polyps in the colon, in 2008 and
2009. The recommended time for
getting a colonoscopy comes at 50
years, and since Schneider had not
reached that age yet he did not im-
mediately act.

In Dec. 2011, Schneider expe-
rienced major blood loss while
attending his son-in-law’s gradu-
ation, and quickly got in contact
with Garman.

The physician’s response was
concise: “You better get that colo-
noscopy done.”

Schneider got his colonoscopy

“| owe Doctor Garman a lot.
He pushed on this from the
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Mark Schneider (left) stands beside his physician Doctor Aaron Garman. Schneider credits Garman with helping to save his life by
recommending that Schneider receive a colon caner screening.

at Sakakawea Medical Center
(SMC) in Beulah, where a cancer-
ous growth was detected on his
colon. However, the growth was
found relatively early, and a surgery
helped remove the initial growth
before it could spread.

Garman’s persistence in push-
ing Schneider to have the initial
colonoscopy completed proved
lifesaving. Just as important was
Schneider decision to act on his
physician’s recommendation.

Schneider followed up the sur-
gery with eight weeks of radiation
treatment, but didn’t have any issue.
At first he did not follow up on the

of the second screening provided a
different answer.

The procedure revealed that the
colon cancer had returned. Because
of the resurgence, as well as the
location of the cancer in a place
that was difficult to operate on,
Schneider was ultimately referred
to the Mayo Clinic in Rochester,
Minn. Doctors at the Mayo Clinic
were able to perform a successful
surgery to remove the cancer on
April 9, 2013.

Schneider spent six weeks in
Rochester, where a lot of restruc-
turing was needed for his lower
intestines. Even after leaving

A colonoscopy (koe-lun-OS-kuh-pee) is an

exam used to detect changes or abnormalities

in the large intestine (colon) and rectum. During
a colonoscopy, a long, flexible tube (colono-

scope) is inserted into the rectum. A tiny video

camera at the tip of the tube allows the doctor to

view the inside of the entire colon. If necessary,
polyps or other types of abnormal tissue can be
removed through the scope during a colonos-

copy. Tissue samples (biopsies) can be taken

during a colonoscopy as well.

surgery following the completion of
radiation, but finally was convinced
to have a second colonoscopy done
in December of 2012.

“Basically, when radiation was
over, | thought we were done,”
Schneider admitted. But the results

Mayo Clinic, he spent much of the
summer of 2013 on chemo, and
continues to return to Rochester
every six months for blood work
and CTI scans until he experiences
five years without any resurgence
of cancer.

Schneider said he was able to get
one of the best doctors specializing
in colonoscopies while at the Mayo
Clinic, who put together chemo
and radiation teams. The surgery
was around a 12 hour process, as
well as further recovery to allow
Schneider’s intestines to pick back
up again.

Following the surgery, Schneider
described some side effects, includ-
ing the loss of over 15 pounds, a

New Town United Church of (.
Christ and The Lighthouse
202 Third Street N; PO Box 38

New Town, ND 58763

Pastor: Rev. Marilyn K. Levine

701-421-8910

tingling that affected his body, and
the surgery being hard on his teech.

Once again, Schneider attributed
the second cancer discovery and
treatment to Garman. “I owe Doc-
tor Garman a lot. He pushed on this
from the beginning.

Although there has been no
resurgence in the cancer since the

HANDLING CANCER
Continued on page 18

Your spiritual needs

are our concern.

Call for counseling, grief support
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The Big C is not as big as
Our Father in Heaven.

When you can no longer walk beside
him, He will carry you.
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Billionaire behind Cancer Moonshot 2020

Editor's note: The following are
excerpts from an article that ap-
peared on CNN.

Silicon Valley thrives on dis-
rupting the traditional ways we do
many things: education, consuming
music and other media, commu-
nicate with others, even how we
stay healthy. Bill Gates and Dr.
Patrick Soon-Shiong know a few
things about how to spend a lot
of money to disrupt mainstream
research while searching for cures
in medicine.

Sean Parker hopes to join their
ranks. In 1999, he co-founded the
file-sharing service Napster, and in
2004, he became the first president
of Facebook. Parker recently an-
nounced his latest endeavor: a $250
million bet on eradicating cancer.
Through the Parker Institute for
Cancer Immunotherapy, he says
his plan is just a matter of time
until it works.

What's unique about Parker's
Institute is its structure and design.

It brings together six of the coun-
try's leading cancer centers to have
them share intellectual property,
enabling more than 300 research-

ers at more than 40 labs across the
country to have immediate access
to each other's findings.

The institute will license the
research findings from each of the
cancer centers in order to share.

"That removes a lot of the bu-
reaucratic barriers that would've
prevented scientists from immedi-
ately sharing or capitalizing upon
each others' discoveries," Parker
said. "So a breakthrough made by
one scientist at one center is im-
mediately available to be used by
any scientist within the network,
and they improve upon it."

The participating centers are
Memorial Sloan Kettering Cancer
Center, Stanford Medicine, the
University of Texas MD Anderson
Cancer Center, the University of
Pennsylvania and the University of
California campuses in Los Angeles
and San Francisco.

"To do the research that really
moves the field forward, you need
alot of collaboration, but you (also)
need one big, open sandbox for
everyone to play in, in order for
that collaboration to take place,"
said Parker. "So a breakthrough
made by one scientist at one center

is immediately available to be used
by any scientist within the network,
and they improve upon it. They can
move the ball down the field, so to
speak, and as a result of that, things
can happen much, much faster."

"Sharing enormous amounts of
data is not new in the scientific
community" said Jean Claude Ze-
nklusen, director of the Cancer
Genome Atlas Project at the Na-
tional Cancer Institute. He cites
the Human Genome Project and
the Cancer Genome Atlas as ex-
amples of successful projects where
researchers have access to each
others' results.

During his 2016 State of the
Union address, President Barack
Obama announced the establish-
ment of a new White House Cancer
Moonshot Task Force to accelerate
cancer research and that he wants

PARKER
INSTITUTE

for CANCER IMMUNOTHERAPY

munotherapy research.

humans," said Parker.

According to the FDA, when
a sponsor submits a study as part
of the initial application for a new
drug, the agency has 30 days to

a budget of $1 billion. But the

problem with government-funded
research, said Parker, is that poten-

tially life-saving projects take too

long to get funded.

"In our case, it could be 48 hours

before a trial is funded, and (just)
several weeks before we have ap-
proval to conduct that trial in actual

(MS) — Women should protect their
health with routine medical screen-
ings and by being aware of risk
factors to certain types of cancers.
While breast cancer statistics and
annual mammograms are widely
known, many women don’t have the
facts about ovarian cancer, another
leading female cancer.

Here are some statistics, courtesy
of the American Cancer Society.
(www.cancer.org)

* More than 21,000 new cases of
ovarian cancer will be diagnosed in
the United States in 2008. Of those
cases, more than 15,000 women

Facts About Ovarian Cancer

will die from the disease.

» Ovarian cancer is the eighth most
common cancer and the fifth leading
cause of cancer death.

* A woman’s chance of getting ovar-
ian cancer in her lifetime is roughly
1lin71.

» Researchers think there may be a
correlation between the release of
eggs and the risk for ovarian cancer.
Pregnancy and taking birth control
pills could reduce the risk.

* Women who have had a hysterec-
tomy or a tubal ligation (tubes tied)
are at a lower risk for ovarian cancer.
» Most ovarian cancers happen after

change of life (menopause). Half

of all these cancers are found in
women over the age of 63.

« It appears that obese women
have a higher risk of getting ovarian
cancer.

One ACS study found a higher rate
of death from ovarian cancer in
women who were overweight. The
risk went up by 50 percent in the
heaviest women.

* During a pelvic exam the doctor
will feel the female organs to check
their size and shape to determine if
there are tumors present.

September is Ovarian Cancer Awareness Month

We'll help you reach them.
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review the application and place
the study on "hold" if there are any
obvious reasons why it should not
be conducted. Barring a hold, the
study may begin with Institutional
Review Board approval.

Parker wants the researchers to
lead the charge, not institutions.

"Our model is completely dif-

Did | tell you my
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Sean Parker announces $250 million commitment to cancer im-

ferent from the model of a grant-
making organization," said Parker.
"We internally develop this road
map, working with every single sci-
entist. Everything is exhaustively
debated. We tell them to throw out
their mediocre ideas that maybe
they were waiting to get funded or
they were standing in line effec-
tively trying to get funding for one
of their ideas from the NCI. We say,
‘Throw it all away. Tell us the most
ambitious thing you want to work
on. We want you working on that.""

WELL I'LL BE!
You sure found yourself
a keeper!
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CAREGIVER

Continued from page 15

fit him anymore. Connie said one of
the drivers was kind enough to give
her a ride to a Walmart store to buy
him some sandals so he would be
comfortable. She said she paid the
driver and purchased his groceries.

"They kept telling us he was get-
ting better but I could see he was
getting worse," she said."The last
night we were there he threw up so
violently, I told the doctors 'l think
I have to take him home', and they
agreed.”

Connie said at the airport, Gene
was not doing well.

"He was so sick, and as sick as
he was, they made him undo his
shoes at the airport security and
brought him over to the side and
checked him out so completely, and
| couldn't be with him, she said. "It
was so sad."

During one of the two-hour
layovers Connie said Gene was So
tired he begged her to let him lay
down.  She had no choice but to
lay him on the floor, where he slept
peacefully until the flight. When it
was time for him to get up, Connie
said some military men helped him
back in his wheel chair.

“We flew into Minneapolis and
had to stay over until the flight to
Minot the next day,” she said. “My
daughter Shelly and some of her
friends literally carried him to the
car and into the house and did the
same thing the next morning.”

At the airport, to Connie's relief,
the flight attendants showed im-
mense kindness and made Gene as
comfortable as they could.

“When we boarded the plane,
the attendants saw how sick he was
and gave us a seat right near the
bathroom so he could stretch out
and relax a little more," she said.
"It was very kind of them."”

As they finally made it into Mi-
not, Connie said she was grateful,
as there were so many times she
thought she was going to lose him.

“l don't know how | got him

home,” she said.

Connie said they were greeted by
her daughter Kim and her husband
Bruce at the airport, who had made
sure their homecoming was special.

"They had decorated our house,
it was Christmas time," she said.
"Gene was so happy to see the
Christmas tree he started crying."

However, the happiness was
short-lived.

That night, Connie said Gene
told her, "the Lord is telling me to
go to the hospital "

“He lived only three more days,
| barely got him home.”

She said if she had to do it over
again she would have never taken
Gene to Mexico.

“| think he was too far gone.
We should have went home when
the VA said there was nothing else
they could do,” Connie said. "But
you'll try everything because you
are desperate."

Connie and Gene were married
for a year and a half.

Connie's experiences with cancer
doesn't end there. Four months after
Gene was diagnosed with cancer,
Connie got a phone call from her
youngest daughter, Karla, she
would never forget.

“Karla called and said 'mom,
this is the hardest phone call | have
ever had to make, with all you are
going through with Gene, | have
to tell you I have cancer." Karla
was diagnosed with Padgett breast
cancer,” Connie said “The hardest
part of this was | couldn't be with
her, I thank God she had her sister
Shelly and many friends that took
care of her. To date Karla is still
cancer free, thank God.”

Connie married her current
husband Marvin in 2009, in 2013.
He had surgery to remove a brain
tumor, "We thank the Lord it was
benign and he is doing well," she
said. “God is good.”

After going through losing both
husbands, watching her daughter

HANDLING CANCER

Continued from page 16

suffer with breast cancer and having
a brain tumor scare with her current
husband, Connie said she is about
done with cancer.

“I've kinda had it with cancer,”
she said. “I'm all cancered out.”

As her role as a caregiver Connie
said the hardest part is watching
loved ones suffer with what they are
going through, as they really don't

have much of a life at that point, just
trying to get through another day.

"It's hard to watch them fade
away and you can't do anything
about it but be there for them, she
said. "Its a life sentence that doesn't
have a good ending."”

She said one just has to remem-
ber the good Lord will only give
you as much as you can take and

ONE DAY AT A TIME

Continued from page 9

you get through it but you look back
and wonder how you did it.

“He is right there beside you,”
she said. “Every caregiver goes
through this, and much more for
some.”

Connie said Rich and Gene were
heavily comforted by their faith and
their belief in God's plan for them
and that gave her comfort.

son’s program calls for medicinal
chemotherapy with 1V radiation.

“It really affects your voice.
Justin and | both used to really
enjoy singing, but your throat
gets hoarse. The medication af-
fects your lungs and heart too, so
you’re hoarse, and you get a lot
of shortness of breath. His is even
worse because of the radiation,”
said Wiest.

Kittelson also had to spend more
time at the hospital than his mother
ever did.

“He’s had a lot more episodes of
fever than I did. And because the
tumor was on his heart and lungs,
he went into respiratory arrest a
few times. He spent time in ICU.
His lung collapsed. Then, he ended
up with some rare fungal infection
in his lung that we had to have a
specialist come in for. The doctor
said he’d seen very few cases in his
20 years of practice, and wouldn’t
you know, he got it,” said Wiest.

Kittelson’s lungs were so pres-
sured and sensitive, that something
as simple as a certain smell would
cause him to have difficulty breath-
ing. He developed blood clots and
shingles during his stay at the
hospital.

“His uncle visited him at the
hospital once when Justin went
into respiratory arrest right there in
his hospital room. All of a sudden

second operation, Schneider noted
that it is still something that he has
to live with. He still needs regular
fecal immunochemical tests (FIT
tests) to look for blood issues in
the colon.

Speaking of Schneider’s blood
loss in 2011 that initially caused
concern about possible cancer, Gar-
man noted that there was no more
specific evidence that colon cancer
could be the issue. “There are many
reasons to have blood in your bow-
els,” he said. “One of the bad ones is
colon cancer. Unless you look you
don’t know what it is.”

The role of the local physician in
these kinds of issues, Garman said,
is to ensure that the patient receives
coordinated care. Garman didn’t
perform any of the surgeries, but
his overview of the situation helped
ensure that Schneider received the
right care at the right time to remain
a step ahead of the cancer.

“We like to catch it early,” Gar-
man said, noting that colon cancer
is one kind of cancer that is curable
if it is detected at an early enough
stage of development.

“l would encourage everyone
with family history to see their
provider,” Garman added.

Once you reach the age of 50
you should have the screening so
that there is a greater chance that
any colon cancer is detected early
enough to be cured. If the screening
is held off too long, the cancer could
develop to a stage where it becomes
uncurable.

“Every patient that gets screened
is a notable experience. Successful
experiences are the ones we catch

early, treat early, and they don’t be-
come a problem. It’s not glamorous
fun, but it’s worth it,” Garman said.
“An ounce of prevention is worth a
pound of cure.”

“I’ma good test case,” Schneider
said. “Every day’s a gift.”

Rhonda Pfenning, a Chronic

Care Coordinator at CCCHC in
Beulah, noted that Schneider’s
story was one that always stayed
with her.

“It was a moving and chang-
ing experience for me,” Pfenning
said. “His outlook on life is really
amazing.”
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he couldn’t breathe, and he was
out. His uncle said he just wanted
to stand there and cry, because he
didn’t know what to do for him,”
said Wiest.

Even this wasn’t the most life-
threatening thing to happen to
Justin while he was in the hospital.

“One time we were sitting in the
hospital waiting room because they
had to do respiratory treatments
on Justin,” said Wiest. “All of a
sudden we see a crash cart go by,
and a doctor running, and an x-ray
machine. Then they said, ‘code
417. That was Justin’s room. Then
the nurse called my cell phone after
she saw the x-ray, and said, ‘you
need to get to the hospital now.’
But we were already there. The
doctor said if that had happened
when he was at home, we never
would’ve got to the hospital in
time.”

Kittelson had a lot of anxiety at
first, but he’s come to find comfort
in family, friends and faith, just as
his mom did.

“He always was asking what’s
going on, what’s going to happen.
He still has trouble sleeping at
night. But one day he told me, “You
know what mom? I’'m ready to go
when it’s my time,” said Wiest.

Before 2003, Wiest worked as a
nurse, so she can administer many
of Kittelson’s treatments herself.
But it’s difficult for both parents to
work and still be there for their son.

“Home health was supposed
to come in two to three times a
week. The doctor ordered it, but
they weren't able to do it, so | had
to do most of the care, giving IV
medications through his PICC line
(a catheter that goes through the
skin and stays in place for days or
weeks) several times during the
day," said Wiest.

Wiest works part-time for
Gooseneck Implement, and said

they’ve been very flexible and
understanding with her. Kittelson’s
employer has been just as gracious.

“Justin recently went back to
work. He installs fire sprinkler sys-
tems for a company called NOVA.
And they’ve been really good to
him,” said Wiest.

In addition to generous employ-
ers, the community support for the
family has been extremely helpful.

“Small towns like Velva tend
to pull together. We had people
that brought Justin’s medication
down from Minot because it had
to be used in six hours. Plus, they
just had a huge benefit for Justin
a while ago. It’s been amazing,”
said Wiest.

Justin is now working part-time
with NOVA. When he couldn’t
work, he applied for disability,
but was denied three times over
an 18-month period. Justin then
had a video conference with the
judge, who agreed he was eligible
for disability, but the ruling was
overturned.

"That was one of my biggest
frustrations, but it has all worked
out okay now," said Wiest.

Kittelson is still undergoing
treatments and tests. APET scan in
late February showed signs of yet
another complication in his chest.
He had an echocardiogram (EKG)
in the third week of March, and had
another doctor’s appointment on
March 30. He still maintains his
positive attitude.

“The best message | can give
people in a similar situation is just
the old reliable ‘one day at a time’
saying. When it comes down to it,
that’s what it is. Don’t get ahead
of yourself. Deal with what you
have now, and move on to the next
thing tomorrow. And let your faith,
friends and family help you,” said
Wiest.
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The Big C and me

MORE PEOPLE SURVIVE CANCER

By Jerry W. Kram

The Big C and me, we have a
history.

My mother’s family always had
a thing about words. Maybe that’s
one reason | wound up becoming
a writer as my life’s profession.
Mom’s mother, Grace, always had
amuch loved and well used diction-
ary nearby. Its battered binding was
held together with blue tape that
had small illustrations from the
Christmas story, no doubt a free
gift for some holiday charitable
donation. She looked for the hardest
crossword puzzle books she could
find, and always did them in pen.
She was a high school graduate in
the 1920s, no mean feat when few
people attended school after the
eighth grade.

When | was 12, my mother told
me that Grandma Grace was very
sick and we had to go to the hospital
to say our goodbyes. She had pan-
creatic

cancer,
and al-
most in

an in-
stant that formidable
intellect and great
compassionate heart were gone
for good.

Just about two and a half years
later, in the summer, there was
another conversation. My mother,
who had instilled and encouraged
my intense love of reading, had an
exploratory surgery and the doctors
found her colon was covered with
small tumors. There was little they
could do back in 1975. My mother
hung on to life with the tenacity
of a fighter through the fall and
winter, | think so she could spend
a final holiday season with us kids.
But on January 2, 1976, she closed
her eyes and left the pain of the
world behind. She was only 45 and
I was 15.

In part because of these experi-
ences, | decided to study science in
college. I didn’t become a scientist
because I really don’t have a talent
for lab work. But | gained an un-
derstanding that allows me to keep
up with the advances researchers
are making in the field. I found that
my talents lay in explaining com-
plicated things and making them
easier to understand.

The year before Grandma Grace
got sick, President Nixon declared
the “War on Cancer.” That un-
leashed, at least for a while, money
for basic research on cancer and
its causes. Over the years it has
become fashionable to declare that
the War on Cancer was a failure.
Critics point out that cancer is still
a leading cause of death and if any-
thing, has become more common.
Most of this criticism comes from
a misunderstanding of the nature
of cancer.

Cancer is nota disease. Itisacol-
lection of hundreds of diseases that
share one trait, uncontrolled cell
growth. Blood cancers are different
from liver cancer which is different
from breast cancer which is differ-
ent from lung cancer. Doctors have
even found tumors in placental tis-
sues, something a woman’s body
only produces for nine months.

The War on Cancer will never
be won by a grand army sweeping
its enemies before it, like Patton
rolling his tanks through France.
Fighting cancer is urban warfare,
where each building has to be
cleared individually and progress
comes foot by bloody foot. There
are no front lines in this war, just
thousands of tiny battles being
waged all over the map.

The great unreported story of
the War on Cancer isn’t how many
of these skirmishes have been lost,
but how many have been won. The
great triumph of the war has been
childhood leukemias and lympho-
mas. When cancer was attacking
my family, these were death sen-
tence. Now, 40 years later, almost
nine out of 10 children who get
these diseases are cured.

The work on cancer prevention
has also had an impact. The rate of
lung cancer, especially in men, has
dropped by about half in the last
40 years. That mirrors the decline
in smoking over that same period.
Other cancers are related to obesity
and diet, and that should provide
an opportunity for other improve-
ments in prevention in the future.
The HPV vaccine promises to make
cervical cancer a rarity in the next
generation of women.

Screening has made important
inroads in the treatment of breast

War on Canceur.

President Nixon

cancer. In 40 years,

the survival rate of women with
breast cancer has increased from
75 percent to 90 percent. In fact,
screening has become so good that
it has created a dilemma for doctors.
We can now find tumors so small
that the majority of them will never
grow to become life threatening.
The problem is that at this time we
cannot tell the difference between
those tumors and those that will
become invasive cancer. So many
women will undergo treatments
they may not have needed. Figuring
out how to tell those tumors apart
will be a major triumph when it
happens.

23

In any war, not every battle can
be won. The pancreatic cancer that
killed my grandmother is still one
of the most deadly diseases known.
The deaths of Michael Landon and
Steve Jobs showed that fame and
fortune are meaningless in face of
some cancers. Every year we hear
about hopeful breakthroughs that
are trumpeted as “the” cure. What
we have learned to our sorrow is
that there is no one cure. About a
decade ago, scientists figured out
how some tumors created their own
blood vessels and found drugs to
interrupt that process. It was an im-
portant discovery, and while those
drugs help people with a few kinds
of cancer, it was not “the” cure.

Yet, if my mother had had access
to the tools and treatments available
today, | think it would have been
likely that her cancer would have
been discovered much earlier. |
know for a fact that the treatments
for tumors like hers are much better
now and would have given her, if
nota cure, at least a few more years
of life and a better quality of life.

Somewhere out there are stu-
dents studying who will become
the next generation of doctors and
researchers who will deliver the
next generation of weapons for the

War on Cancer. They need support
to continue the unglamorous basic
work of figuring out how hundreds
of different kinds of cancer cells
work, of testing thousands of com-
pounds that might kill those cells
and figuring out how to deliver
those drugs in a way that won’t do
more harm than good. They, and
the dedicated doctors who are on
the front lines of the war, that will
make it possible maybe 100 years
from now to talk about cancer they
way we talk about smallpox and
polio now: horrible scourges but
something that is no longer a threat.

There is a “can” In

CANCER

because we CAN beat it!
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How Far We've Come

14.5 million
in 2014

Where We Will Be

19 million
in 2024

www.Ccancer.gov

Source: American Cancer Society, Cancer Treatment &
Survivership Facts & Figures 2014-2015
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Smart choices can reduce your risk for cancer

Cancer does not discriminate,
afflicting men, women and chil-
dren regardless of their race, eth-
nicity or gender. While there’s no
way you can fully protect yourself
from cancer, there are ways to
reduce your risk of developing
cancer. Some of the most effective
ways to lower your cancer risk is
to make certain lifestyle choices.
Many of these choices will not
only reduce your risk of develop-
ing cancer but also improve your
overall quality of life.

Avoid tobacco. According to the
Centers for Disease Control and
Prevention, lung cancer causes
more deaths than any other cancer.
The majority of lung cancer cases
are caused by cigarette smoking,
and male smokers are 23 times
more likely to develop lung can-
cer than men who don’t smoke.
Women who smoke are 13 times
more likely to develop lung cancer
than their nonsmoking counter-
parts. In addition, the United States

Department of Health and Human
Services notes that smoking can
also cause a host of other cancers,
including cancer of the larynx,
mouth and throat, esophagus,
bladder, kidney, pancreas, cervix,
and stomach. Avoiding tobacco
entirely can drastically reduce your
risk of developing any of these
cancers.

Don’t allow others to smoke
around you. Even people who don’t
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smoke might be at a significant risk
of developing cancer if they allow
others to smoke around them. In
a 2006 report titled “The Health
Consequences of Involuntary Ex-
posure to Tobacco Smoke,” HHS
researchers revealed that cancer-
causing and toxic chemicals are
higher in secondhand smoke than
in the smoke inhaled by smokers.
Exposure to secondhand smoke
at home or at work increases your
risk by to 20 to 30 percent, so don’t

Y

allow others to smoke in your
presence.

Avoid heavy alcohol consump-
tion. The World Health Organiza-
tion notes that studies conducted
around the globe have found that
regular alcohol consumption in-
creases a person’s risk of develop-
ing mouth, voice box and throat
cancers. In 2007, WHO researchers
published a study that found daily
consumption of roughly 50 grams,
or less than two ounces, of alcohol
doubles or triples a person’s risk
of the aforementioned cancers
compared with the risk in non-
drinkers. Numerous studies have
also found that moderate alcohol
consumption can reduce risk for
other diseases, including coronary
artery disease. As a result, men and
women should discuss alcohol con-
sumption with their physician and,
if they do consume alcohol, always
do so in moderation.

Protect your skin. Though lung
cancer might be the most deadly
cancer, skin cancer is among the
most prevalent. That’s especially
disconcerting, as skin cancer is
largely preventable. Men, women
and children who protect their skin
from the sun when spending time
outdoors can drastically reduce
their risk of developing skin cancer,
which is the most common form of
cancer in the United States. Seek
shade, apply sunscreen and wear
protective clothing, including a
hat and sunglasses, to reduce your
exposure to the sun’s potentially
harmful ultraviolet rays. Though
anyone can develop cancer, there
are many choices people can make
that can drastically reduce their
risk of joining the millions of
people who receive a cancer diag-
nosis each year.

If the unexpected happens,
we are here to help.

At Cornerstone Bank, it's not about money.
It's about you. Visit with one of our financial experts
today to see how we can help.

323 Main Street, New Town

(701) 627-4717

11 S Main Street, Parshall

(701) 862-3131

Visit our additional locations in Bismarck, Dickinson,

Fargo, Makoti, Plaza and Watford City.

<

CORNERSTONE BANK

WWW.cornerstonebank.net
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For some, It’s not a matter of ‘if’

By Annette Tait

“I think I had nine or 10 names
in 2007, now | have more than 50.
There were 42 names in 2014; there
have been four more in just the last
month.”

Charmayne Leinius recalled the
first year she joined in the Avon
Walk to End Breast Cancer. As
participants gather, they are invited
to write the names of people they
are walking for — friends, family

6 ‘ My girls say, because both

members, and oth- tNeIr grandmothers had cancer
erswhohavefought - and Randy’s dad died of cancer,

or are fighting the

fightagainstcancer, It’s not if — it's when and where.

or who were taken

by the disease. Charmayne Leinius
“I lost my moth- 3H{fgmmm5
er to breast cancer

when she was 55 years old,”
Leinius said, recalling the names
and relationships with numerous
family members and friends who
have been affected by the disease,
with mixed outcomes.

Leinius’ husband’s mother was
diagnosed in 2003, and an aunt
was diagnosed a few months later.
Her brother-in-law’s wife was di-
agnosed about a month after that.

“Three within four months,”
Leinius said. “My girls say, be-
cause both their grandmothers had
cancer and [her husband] Randy’s
dad died of cancer, it’s not if —it’s
when and where.”

She went on to explain that the
time spent before, during, and
after the walk makes the Walk to
End Breast Cancer far more than a
fundraising event. Through shar-
ing their experiences, participants
provide support to each other and
forge friendships that continue long
after they cross the finish lines.

“It’s people [who have been af-
fected by cancer] getting together
and doing the walk,” Leinius said.
“The closing ceremonies are over-
whelming -- it’s a sea of pink.”

Leinius — participating with her
friend Janet Erhardt — continued
her crusade to fight breast cancer
at her fifth Walk to End Breast
Cancer, the Houston Avon 39
walk Apr. 23-24. The Houston
event is the first of seven walks
to be held throughout the United
States in 2016. Since the series’
launch in 2003, more than 220,000
participants have walked more than
7 million miles and raised nearly
$590 million for local, regional, and
national breast cancer organizations
nationwide.

Leinius and Erhardt met when
Leinius was hired as business man-
ager for the Center school district
in 1988. Erhardt was a physical
education and health teacher and
coach for the district. The two be-
came fast friends, the ying to each
other’s yang.

“Charmayne is very organized
— everything in its place,” Erhardt
said, chuckling that she’s a bit more
relaxed in nature.

The two also have a lot in com-
mon, from their dedication to their
communities to their motivation
for fighting to eliminate cancer. Er-
hardt lost a sister-in-law to cancer;
the disease has touched her life in
many ways through its effect on
loved ones.

Over the years, Erhardt has
helped Leinius in her fundraising
efforts, as each participant must
raise a minimum of $1,800 to
participate in the walk. The two
initiated the annual Center-Stanton
High School Coaches vs. Cancer
volleyball game, which includes a
raffle and serving contest -- where
a dollar buys a chance to serve the
ball and win a t-shirt — and have

sold t-shirts durlng Christkindl-
markt, malts during the Old Settlers
Days barbecue, and baked goods at
other times during the year.

“It’s crazy, people just give me
money now [toward the walk],”
Leinius said, noting how grateful
she is for their support of the cause.

Erhardt has wanted to join Lei-
nius in the walk for a number of
years, but has not been able to do
so due to scheduling conflicts. Her
schedule is full year-round with
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teaching, coaching,
holding sports camps, and teaching
driver’s education.

“This year, | decided to ‘just do
it,”” Erhardt said.

Some participants train prior to
walking in the event, but Leinius
and Erhardt lead active lives, which
are training programs in them-
selves. Erhardt teaches physical
education and volleyball, which

FOR SOME

: Janet Erhardt (left) and Charmayne Leinius after completlng the 2016 Avon 39 Walk to End Breast
Continued on page 23 Cancer in Houston.

THE POWER OF 39

THE MILES YOU WALK PROVE YOUR WILLPOWER,
BUT THE DOLLARS YOU RAISE VALIDATE YOUR
IMPACT. YOUR FUNE}RA ING WILL PUT FOOD
ON THE TABLE OF A AST. CANCER PATIENT
AND HER FAMILYAURMMMER) ENABLE - CFSS TO
MAMMOGRAMS Al AEDIEINE, FUE4L f < RCH,
AND SAVE LIVES. i

NOW GO EARN YOUR 39.

Charmayne Leinius (Ieft) and Janet Erhardt have spent countless
hours planning and holding fundraising activities over the years to
support the fight against breast cancer.

Janet Erhardt (left) and Charmayne Leinius had an early start the
first day of the 2016 Avon 39 Walk to End Breast Cancer.

REACH

YOUR FITNESS
GOALS

Nautilus Plus Cardio Equipment

* Nautilus Treadmills

~ *Nautilus Recumbent Bikes

~ *Nautilus Ellipticals

~ *Nautilus Free Weights

~ * Additional Treadmills

- *Leg Curl * Abdominal

: ‘ *Vertlcal Chest * Bicep Curl
Trlcep Extension * Overhead Press

24 Hour Fitness Club
All members receive a key, so work
~out when it’s convenient for you!
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Charmayne Leinius (left) and her daughter, Rachel Wetherhold
during the 2014 Avon Walk to End Breast Cancer in Boston, Mass.

Become a member today!
Contact Charmayne
Lenius at 207-0110 or the
City office at 794-3502
Center, ND

Janet Erhardt (Ieft) and Charmayne Lelnlus stop to commemorate
completing two-thirds of the 39.3-mile course.
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Continued from page 22

requires a lot of walking and move-
ment, and also gardens.

“l walk three to six miles a day,
and Janet moves twice as much as
| do,” said Leinius, who also man-
ages the fitness center. “We did
some hiking on the bike path, and
walked 11 miles north of Stanton,
just to see if we could do it.”

Leinius and Erhardt walked 26.2
miles the first day, and 13.1 miles
the second day to complete the
course. The event is manned by

the walkers’ overnight stay.

Funds raised through the Avon
39 walks help fund research, aware-
ness, and education, and provide
assistance to families currently
battling breast cancer. There is also
a strong emphasis on prevention,
with programs to provide much-
needed screenings and treatment to
detect breast cancer early and stop
itin its tracks.

During the walk, Leinius’s and
Erhardt’s focus was on cancer —
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When you need insurance, Lakeside is here for you!

For all your insurance needs: auto, home, farm, life!
Hometown, quality service...

Contact Brad Reese

Lakeside Insurance Agency, Inc
323 Main Street, PO Box 748

Lakeside

Insurance Agency <ne.

New Town, ND 58763
701.627.3320

volunteers, who provide beverages
and snacks at rest stations, and staff
“Basecamp 39,” a sea of pink tents
with showers, meals, and volunteer
medical services available during

fighting the disease, in order to
eradicate it.

“You walk out of here, drop
everything, and put your mind to
this,” Leinius said.

Providing you with cutting edge
technology that connects you
to your family & friends

Internet

TV
Phone

RTC.coop e 888.862.3115

Did you know May is Skin Cancer
Awareness month? Melanoma, an
aggressive skin cancer, can occur in the
eye as well as the skin. The American
Cancer Society estimates that 2,810
new cases of Ocular Melanoma will be

Ocular Melanoma diagnosed in 2016.

Early detection of Melanoma is critical.

Beulah Vision, P.C. is equipped with the newest, top
technology- Optos Daytona. This is an optical camera that
captures more than 80% of the retina compared to 10-45%
with regular dilation, making this the most effective diagnostic
tool for Ocular Melanoma.

Dr. Hammerschmidt and the staff at Beulah Vision are
concerned about your eye health. We would love the opportunity to
take care of you and your family’s eye care needs.

| ke s on
facebook I
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BISMARCK
CANCER CENTER

The Bismarck Cancer Center provides world-class
radiation therapy services to cancer patients.
We take pride in providing exceptional cancer
treatment and caring support for body,
mind and spirit.

Hope for the future.
Help for the community.
Healing for the whole patient.

bismarckcqncercenter.ciom |701-222-6100| 500 N 8th St|Bismarck, ND 58501



