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The kitchen still doesn’t have a toaster in 
it. Pati Fitzgerald came down the stairs 
in her three-bedroom home, turned the 

corner and found her husband, Michael, at-
tempting to make himself breakfast. 

He had left a fork in the toaster. 
She rushed into action, unplugged 

the toaster, removed the fork and threw 
it away. 

When that happened four years ago 
in February, Michael was �ve years into 
his diagnosis of having Alzheimer’s 
Disease and Pati still was the primary 
caregiver for her husband. It wasn’t 
until Michael, who turned 73 on Jan. 
31, su�ered a mini stroke and was left 
unable to walk in May of 2018 that 
Pati conceded her primary caregiving 
responsibilities. 

“I thought I was going to be able to 
do it forever,” said Pati, who is 13 years 
younger than her husband. “Until he 
had that stroke and lost that ability 
to walk, I thought I had it all under 
control. My son (Sean) came home from 
Denver and said he wasn’t going to 
Colorado until I �gured out (a place for 
Michael to go).”

Coincidentally, Pati had been making 
arrangements to give herself �ve days 
of respite. �e toll caregiving was 
taking on her was adding up and she 
spent eight months �nding a place for 
Michael to stay while she and Sean took 
a trip to San Diego. 

When Michael lost his ability to walk, 
it went from �ve days of staying at 
Sienna Crest in Fort Atkinson to living 
at Sienna Crest on a more permanent 
basis.

Pati was urged to take the �ve-day 
vacation by Sue Konkel, who had 
been the dementia specialist at the 
Aging and Disability Resources Center 
(ADRC) in Je�erson County. Konkel is 
a predecessor to the current county-
dementia specialist Heather Janes.

“(Konkel) knew enough to tell me to 

do something for myself,” Pati said. “I 
used to walk a lot and I would go for an 
hour or two and as long as I was close 
enough, (Michael) knew how to call me.”

But caring for Michael on her own 

continued to get more and more 
di�cult. Pati utilized a variety of 
businesses which o�ered in-home care 
on an as-requested basis. For a year 
before Michael moved into Sienna 
Crest, Pati settled on Bright Star Care, 

which came twice a week for 4-6 hours 
at a time. 

Initially, it was di�cult to get Michael 
to allow someone into the home, but 
after �guring out how to best acclimate 
him to having someone other than Pati 
in the house, it provided much needed 
reprieve to grocery shop, exercise or 
even take a nap.  

Pati also took advantage of the 
Alzheimer’s Family Caregiver Support 
Program and the National Family 
Caregiver Support Program, which 
helped her pay for the CNAs. 

All of that was made possible through 
her communications with the ADRC. 

More speci�cally, it is the role of the 
dementia specialist at the ADRC to 
connect caregivers like Pati with respite 
and other support so that people with 
Alzheimer’s-induced dementia, like 
Michael, can live in their homes as long 
as possible. 

“(To do that) I don’t just focus 
on supporting the individual with 
dementia,” said Janes, who started 
as the Je�erson County dementia 
specialist in November. “I have to focus 
on making sure the (caregiver) is 100 
percent able to help them by (reducing) 
stress and not burning out. �at’s the 
main key.”

Over the 12 years of caring for 
Michael since he was originally 
diagnosed with mild-cognitive 
impairment, Pati said she has gained 
weight and seen her blood pressure rise. 

Utilizing the resources the ADRC 
connected her with, which include 
various adult day cares and dementia-
friendly group events in the area, Pati 
was able to �nd ways to get Michael 
and herself socialization –– a much-
needed relief when considering the 
intensity of care needed for a person 
with Alzheimer’s.

Some of those events include 
activities such as painting nights 
sponsored by the Rock County ADRC 
as organized by dementia specialist 
Cori Marsh, and SPARK! groups 
sponsored by the Dodge County ADRC 
as organized by dementia specialist Rob 
Griesel. 

Two paintings from Rock County events 
still hang in Fitzgerald’s living room.

“Caregivers feel like they’re absolutely 
alone,” Marsh said. “We try to creatively 
bring people together so that they can 
network and share their experiences.

“Giving (caregivers) things to read like 
brochures, pamphlets, handouts, that’s 
not usually very helpful,” she added. “It’s 
coming alongside people and listening 
and �nding them support.” 

SPARK!, which is a creation from the 
Alzheimer’s Organization, has similar 
intentions. In other parts of the country, 
it is often held in art museums and 
allows people to visit and talk about 
art on varying levels. �ere are a lack of 
venues that �t that description in Dodge 
County; instead, Griesel makes use of the 
Horicon Marsh and an art therapist in 
Beaver Dam. 

“It has an art and culture base to it, 
but it really attempts to focus on the 
senses,” Griesel said. “We ask open-

Time Keeps Slipping Away

Submitted photo
Sean (left), Michael (middle) and Pati Fitzgerald pose for a picture 
at Sienna Crest in February of 2019. Sean made a trip home from 
Denver to celebrate Michael’s 73rd birthday.
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ended questions about what people 
think a � ower might smell like. � is isn’t 
a test, it’s an opportunity to be engaged 
in a moment.”

� ose moments were among many 
of the experiences the Fitzgeralds were 
able to take advantage of. Pati fondly 
recalled an instance where there was 
a theatre-like experience hosted at a 
park outside of Je� erson. � e people 
who attended were asked to take part in 
performing the Wizard of Oz. 

“We were munchkins (in the 
play),” Pati Fitzgerald said. “� at was 
wonderful. I remember it well. It was a 
great, beautiful June day.” 

Living with dementia and, in this 
case, Alzheimer’s, it’s important to 
adjust the parameters for what the 
expectations are in any given scenario.

Fitzgerald kept that in mind when 
she planned a vacation to Florida in the 
spring of 2015 to see Michael’s brother, 
Ed. While some caregivers might feel 
like their lives are tied to their homes, 
Fitzgerald took a few measures to plan a 
trip. She made sure Sean was going with 
to have a driver and an extra set of eyes. 

� e Fitzgeralds were rewarded for 

taking the trip as Pati recalls fondly 
several memories from the trip. It was 
the last time Michael spent time with 
his brother, who died in December of 
2016. 

One of the nights in Florida, Ed’s wife 
Ginny made arrangements for Sean, 
Pati and Ginny to go to a play while Ed 
and Michael went out to “a big dinner.” 
Initially, Pati rejected the idea. She 
didn’t want to let Michael out of her 
sight. 

“I was really glad we did that because 
they had a great time,” Pati said. At that 
point, Michael still had the awareness 
of who his brother was, but he struggled 
identifying Ginny. 

� e trip lasted 10 days and included 
the only “wandering experience” of 
Michael’s life with Alzheimer’s. At one 
point during the trip, Michael, Pati and 
Sean were in a hotel in Paducah, Ky. 
when Pati realized Michael had walked 
over to the bathroom but didn’t return. 

“We panicked,” she said. “I ran down 
the stairs and Sean went down the 
hallway to the other stairs. We found 
him in the snack area because he 
smelled chocolate-chip cookies. He just 

wanted a cookie. 
“We sat down with him and I think he 

ate three cookies. We couldn’t eat any; 
we were sick to our stomachs.”

No amount of wisdom or preparation 
could have helped Pati pull o�  a perfect 
trip, but it worked. 

“I have worked with people who have 
dementia for over 30 years; that’s what 
I’ve done,” Marsh said. She’s worked 
in Sauk County and Rock County with 
varying roles ranging from being in a 
Memory Care-speci� c facility and as a 
dementia specialist. “I thought I knew 
a lot about the disease, in some circles 
I was considered an expert. � en my 
mom got dementia and I realized what 
an idiot I was. I mean that with absolute 
respect to myself.

“Until I started dealing with it on my 
own, I didn’t realize how little I really 
knew.”

A recurring piece of advice from 
people who have experienced dementia 
is to seek out a network to help provide 

respite and support. Janes said she’s 
heard of families � nding help by posting 
in church bulletins. Griesel emphasized 
the importance of being prepared if 
anyone o� ers to help, even if it’s only 
for 15 minutes or to pick up some small 
groceries. 

� ough Fitzgerald couldn’t imagine 
asking for help, her former colleagues at 
the School District of Je� erson arranged 
to have a member of the sta�  volunteer 
to bring a meal to the Fitzgerald house 
once a month. She couldn’t have ever 
asked for that and she tried to reject 
it, but once she started getting the 
support, it was a welcome relief.  

“One thing about a diagnosis of 
Alzheimer’s is that people go away,” 
Fitzgerald said. “When you get a 
diagnosis of cancer, they all say, ‘What 
can I do to help?’

“I have a couple of great friends 
who keep calling. As a caregiver, that’s 
something I hope for: keep calling me. I 
say, ‘No,’ a lot, but keep calling.”

Submitted photo
Sean Fitzgerald pushes his father, Michael, in a wheelchair in May of 2018 after 
Michael suff ered his stroke.
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Marilyn Martin loves to work out �ve times a week. She not only 
started �ve years ago to drop some weight after she retired, 
but she’s active as a way to battle Parkinson’s disease.

Martin, who was diagnosed nearly 
four years ago, has workouts that 
include personal training sessions and 
a three-times-a-week class on muscle 
strength and range of motion for 45 
minutes at Anytime Fitness in Fort 
Atkinson.

Just like with anyone, Martin had her 
initial concerns about working out with 
a class that ranges from 8-15 people on 
any given day over the course of the two 
sessions.

“When I �rst started, I’ll tell you, I 
didn’t like it because everybody seemed 
to be so in sync and ready to go,” Martin 
said. “And I was overweight and all 

that and self-conscious of myself, so 
I actually quit for a while. But then I 
dropped some pounds and got back 
into the swing of things.”

�e class, led by personal trainer 
Mike Nygren, includes low-impact 
cardio for 15 minutes before getting 
into working on weights.

Each day, the class ends with 10 
minutes of stretching.

“It gives you a reason to get up in 
the morning when you’re retired,” 
participant Jackie Slinde said. “It’s a 
core exercise, so you always feel better, 
I do, when I’m done with it. It’s a lot of 
camaraderie between the people.

“It’s not just exercise club. It’s the 
people here that you exercise with.”

Benefits of activity
�e class, which uses chairs for 

participants to ensure all are capable of 
handling the motions, focuses on one of 
Nygren’s most important selling points.

If the elderly are unable to get up 
out of a chair on a consistent basis, 

they would no longer be allowed to live 
alone.

“You can have it together cognitively 
100 percent, but if you can’t get out of 
a chair, you’re going to have to have 
somebody to assist you,” Nygren said. 
“So it’s just those types of things; it 
really motivates us for doing what they 
want to do.”

Nygren sets up the class so that 
the participants do 40 squats. Over 
three classes a week, participants 
will do more than 120 squats, which 
means they will be more likely to be 
independent at an older age.

“If somebody is new to the gym 

Chris Caporale
Mike Nygren implements simple and compound movements into his class 
in an attempt to challenge the participants.

Over 55 And Active / Seniors keep their feet moving

Chris Caporale
Mike Nygren instructs a participant during a class. His muscle strength and 
range of motion class works with elderly clients to improve mobility and 
longevity.
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and they want to lose 50 pounds, it’s 
not what I would prescribe the class,” 
Nygren said. “�at’s going to be diet. 
We’ll have other avenues. But (the

goal is) really longevity. �at’s what 
(the class is) really good for.”

In addition to going through the 
workouts, the class gives its students 
the ability to socialize. Nygren admitted 
that if he doesn’t start the class exactly 
on time, no one is throwing a �t 
because everyone is catching up with 
one another.

Skipping a class — even for common 
reasons like vacations or other plans — 
can leave a void.

“You do miss the people and �nding 
out what’s happening in their lives,” 
Slinde said. “Even the exercises, you 
have muscles hurting again that 
weren’t. �e senior class is a little tough, 
but you overcome it for other reasons.”

Martin also says it’s easier to have 
motivation to work out when others are 
around.

“It’s always hard to work out by 
yourself,” Martin said. “If you have a 
class in which you can talk to other 

people and have a similar situation, 
especially our own age group and that, 
it’s easier to do that way.”

Getting started
Jade Sullivan, a senior clinical 

exercise physiologist for UW Health’s 
Fitness Center, says that there needs to 
be a gradual increase in �tness level, no 
matter where the starting point is.

“If you’re starting from a point of not 
being active at all, then making simple 
choices that �t the regular rhythm 
of your life is a good place to begin,” 
Sullivan said.

�at doesn’t even need to be �nding 
a gym and getting into high-paced 
workouts. For some, even �nding a 
routine and easy exercises is a simple 
way to begin getting back into shape.

“Assuming you make a few other 
changes, you may indeed �nd that even 
making small changes over the course 
of weeks and months can really begin to 
make a di�erence,” Sullivan said. “And 
you’ll probably �nd that once you start 
being more active, you’ll start to look 
for even more ways to bring activity into 

your day.
“And if you are already active, look 

for ways you can continue to challenge 
yourself and reinvigorate your routine. 
It really will make a di�erence.”

Nygren, who incorporates compound 
movements and exercises into the class, 
like squat presses and bicep curls while 
balancing on one leg, knows that the 
most important aspect is to challenge 
each and every one of the participants.

“�e class really took o�,” Nygren 
said. “I learned that I could challenge 

them. Age isn’t anything but a number.”
At the end of the day, it’s the exercise 

that brings Martin back week by week 
some �ve years later.

“After you exercise, it makes the 
body feel really good like you’ve 
accomplished something, and you feel 
healthy. You feel healthier, at least I do,” 
Martin said. “So despite the girls and 
the guys that you like and making new 
friendships and all that stu�, I do enjoy 
the exercise. I feel committed. 
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We are a sleep deprived society. Everyone has a slightly di�er-
ent amount of sleep that they need, with the average amount 
being somewhere between seven and eight hours.

“An ideal amount of sleep would be 
one in which people get a reasonable 
‘normal’ amount of sleep that is 
restorative to them and they are not 
experiencing signi�cant symptoms 
during the day as a result of their sleep 
at night,” said Dr. David T. Plante, 
medical director of Wisconsin Sleep 
program, a collaborative e�ort of 
the University of Wisconsin Medical 
Foundation, Inc. and UnityPoint Health-
Meriter which focuses on addressing 
problems associated with sleep 
disorders.

Analysis shows that 30 to 40 percent 
of Americans habitually get less than six 
hours of sleep per night.

�e three main complaints 
referenced by patients that come 
into the Wisconsin Sleep clinic are 
excessive day-time sleepiness, di�culty 
in initiating or maintaining sleep or 
non-restorative sleep and those that 
are complaining of unwanted behaviors 
coming from sleep.

Twenty years ago people that had 
these symptoms didn’t know what to do 
with them.

“�ere is a lot more education in the 
general press about sleep disorders 
now,” Plante said.  “Sleep medicine as 
a �eld has grown a lot in the last few 
decades. People are more aware of these 
problems, especially sleep apnea, which 
is the most common disorder we see 
and treat.”

�e doctor noted that the condition 
has made it into popular culture with 
characters on television sitcoms 
wearing a CPAP machine.

“Almost everyone knows someone 
who has a CPAP,” he said.

In addition,  most primary care 
physicians have heard of and treated 
people for restless leg syndrome.

“Overall there is a de�nitely more 
awareness in the general community 

about sleep and sleep disorders,” Plante 
said.

�ere are many di�erent types of 
sleep disorders. Plante said they are 
often grouped into categories that 
explain why they happen or how they 
a�ect a patient.

Plante said the respective complaints 
referenced above often can be 
associated with three primary types of 
sleep disorders: sleep-related breathing 
disorders, movement disorders and 
nervous system disorders.

At Wisconsin Sleep, the primary type 
of disorder the physicians treat is sleep-
related breathing 

disorders such as sleep apnea. �e 
movement disorders include behaviors 
such as restless leg syndrome.

Plante said the center also regularly 
treats central nervous system disorders 
such as hypersomnolence, which is a 
condition where a person experiences 
signi�cant episodes of sleepiness, even 
after having seven hours or more of 
quality sleep.

Other terms used to describe 
hypersomnolence include excessive 
daytime sleepiness, excessive daytime 
somnolence, and hypersomnia.

“Many people �nd themselves 
sleep-deprived or excessively tired at 
various times in their lives,” Plante 
said. “On the other hand, a person with 
hypersomnolence can feel the need to 
sleep even after they have slept well for 
the recommended number of hours.

He said the condition can a�ect a 
person’s ability at work or school and 
their safety while driving. It also can be 
an indicator of an underlying medical 
disorder.

Other disorders falling under that 
category include narcolepsy, which 
is a sleep disorder characterized by 
excessive sleepiness, sleep paralysis, 
hallucinations, and in some cases 

episodes of cataplexy (partial or total 
loss of muscle control, often triggered 
by a strong emotion such as laughter). 
Narcolepsy occurs equally in men and 
women and is thought to a�ect roughly 
1 in 2,000 people. �e symptoms appear 
in childhood or adolescence, but many 
people have symptoms of narcolepsy for 
years before getting a proper diagnosis.

Plante said there is also a category of 
disorders called parasomnia, being the 
unwanted physical movement or action 
during sleep.

“�e most common things are sleep 
walking or sleep terrors,” he said, noting 
that there are di�erent categories of 
parasomnia.

�e doctor added that another way 
to de�ne that type of disorder is to say 
that it is when people do things in their 
sleep they are not supposed to.

Finally, Plante said physicians at 
Wisconsin Sleep also treat insomina, 
which is categorized characterized by 
di�culty falling and/or staying asleep.

For any treatment, the doctor said the 
preliminary step is to take a history and 
physical exam as is done in any doctor’s 
o�ce.

“We also take a more detailed history 
about people’s sleep and their sleep/
wake patterns and symptoms they 
might be having during sleep,” Plante 
said.

From that point, a determination 
is made if the patient needs any 
additional sleep-testing to help 
diagnose the problem.

Patients at the sleep clinic range from 
young children to old age, as sleep-
related disorders are not determined by 
age but the cause may be di�erent. For 
the younger children, Plante said there 
is a pediatrician on sta�.

“Treatments are a little bit di�erent 
for children than adults, depending on 
the speci�c problem,” he said.

Sleep walking in children is often 
considered to be developmentally 
normal. �e American Academy of 
Pediatrics does not consider it to be a 
disorder in children.

However, Plante said if the symptoms 
continue into adulthood or emerges in 
adulthood, it can cause problems for 
people.

Also, he pointed out that children can 
have a similar disorder to an adult but 
display di�erent symptoms.

An example of this is obstructive 
sleep apnea.

In adults, patients will present with 
daytime fatigue and sleepiness, snoring 
and pauses in breathing that people 
see during sleep. Conversely, children 
may present with snoring and some 
pause in breathing but they tend to look 
more hyperactive when they have sleep 
apnea.

“If you have ever seen a sleep-
deprived child, they tend to get bonkers, 

“
It is sort of like having 
a personal trainer for 

your sleep.
 
“

– Dr. David T. Plante

A Good Nights Sleep



WATERTOWN DAILY TIMES                                                      HEALTH & MEDICAL                                                                                   July 2019 7
rather than sleepy,” Plante said.

�e primary treatment for sleep 
apnea is CPAP or continuous positive 
airway pressure therapy. A CPAP 
machine uses a hose and mask or 
nosepiece to deliver constant and 
steady air pressure.

Plante said in children sleep apnea is 
usually caused by enlarged tonsils and 
adenoids.

“�ey will often get surgery to remove 
their tonsils and adenoids to treat their 
sleep apnea as �rst line therapy,” he 
said.

In adults, that tissue has shrunken 
down and is not the cause of the sleep 
apnea.

He said CPAP is the gold standard for 
treating sleep apnea because it is very 
safe and it works almost all the time.

“�e trick is getting people to use it 
consistently,” Plante said. He has one 
patient that calls his CPAP his “binky” 
and can’t sleep without it. Others have 
more di�culty adjusting to sleep with 
the CPAP machine.

“We usually try CPAP �rst,” he said. 
“It has a very low risk and high bene�t 
pro�le. It is just heated humidi�ed air 
that blows into the back of your throat 
to splint it open so it can’t close down.”

While the apparatus have been 
updated, the basic concept has 
remained the same. Plante said the 
newest machines have an auto-mode 
which has alogorithims that can detect 
vibration and estimate if people are 
having trouble breathing and will 
increase the pressure to compensate.

“What that means is we can often 
diagnose and treat someone with sleep 
apnea without ever having to bring 
them into the sleep lab,” he said.

A lot of the testing for sleep disorder 
breathing is done with a home test. For 
other disorders it really depends on 
what the disorder is and what kind of 
testing might to needed.

“People with insomnia typically don’t 
need a sleep study to be diagnosed 
with insomnia,” Plante noted. “We 
usually only get a sleep study if we 
suspect the insomnia is due to some 
other sleep disorder. If someone doesn’t 
have symptoms that are suspicious for 
disorders like that we usually don’t need 
a sleep study.”

However, he said for those suspected 

of su�ering from narcolepsy, a few 
di�erent types of sleep studies are 
conducted.

First, an in laboratory study will be 
conducted to rule out any other causes 
of their sleepiness.

Also, Plante said before the in lab 
study, an actigraphy study will be 
completed. Patients wear a device 
similar to a Fit-Bit to monitor their 
motor activity and assist the physicians 
in determining that sleep deprivation is 
not the cause of their sleepiness.

Lastly, he said a nap study is 
conducted to determine how quickly 
they fall asleep when they try and nap 
four or �ve times over the course of a 
day.

For insomnia, Plante said there are 
two major types of treamtnent. He 
said the best treatment is cognitive 
behaviorial treatment for insomnia, a 
short psycho-therapy.

“It is sort of like having a personal 
trainer for your sleep,” Plante said, 
noting that data suggests it actually 
works better than medication.

�e challenge can be accessing such 
therapy. At UW, Plante said there are 
two providers trained in behaviorial 
sleep medicine.

“Most places don’t have anyone like 
that,” he said.

Another option is medication, 
however, Plante pointed out that 
generally the medications are not good 
for long-term bene�t.

“It is one of those things if we are 
going to use medication to do so for a 
short period of time and then reassess 
the need for them over time as well,” he 
said.

Generally, Plante said seeking 
treatment of such sleep disorders is 
signi�cant.

“What I tell patients is sleep apnea 
doesn’t kill you right away,” Plante said. 
“What it does is, it puts wear and tear 
on your engine and makes it more likely 
that you will die sooner. Especially 
in severe sleep apnea - increased risk 
of high blood pressure, heart attacks, 
strokes, heart failure, arrhythmia, poor 
blood sugar control and mortality or 
dying earlier than you would have.

However, typically, he said the 
other sleep disorders are not that 
destructive in terms of cardiovascular 

consequences.
“It is not quite as clear as it is for 

obstructive sleep apnea,” he said.
He added that a number of disorders 

are associated with a decreased quality 
of life across the board and can be 
associated with things such as an 
increase risk of accidents.

For the most part, Plante said 
insurance companies consider most 
sleep disorders to be signi�cant medical 
problems that merit treatment, with 
each one drawing the line in di�erent 
places about what they will and will not 
cover, similar to other areas of medical 
treatment.
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• Gross/fi ne motor skills • Social skills • Body control & awareness • Focus • Strength and fl exibility                        
• Motor planning • Memory and recall skills • Coordination 
• Receptive/expressive language...and so much more!

Our instructor, Miss Kristi, is certifi ed with Rhythm Works and works closely with parent and/or 
therapist to ensure your child/adult is receiving the appropriate therapy goal training.

For more information on Rhythm Works, please visit www.dancenowstudios.com

A hip hop dance program for 
kids and adults with Autism, 

Down Syndrome, Sensory 
Processing Disorder & 

Other Individual Learning 
Differences and Physical 

Challenges! 

 Dance Classes are specifi cally designed to help 
support your child’s or adult’s existing therapy goals! 

wwwwwwwww.w.w.w.dadadadadadadadancncncncenenenenowowowowststststududududududududioioioioioios.s.s.s.cocococom m m m • • 9292929292920-0-0-0-0-0-8888888888887-7-7-7-7-7-323232323232626262626262

1724 S. Church Street

Watertown

344 Rosendale Street

Beaver Dam

� rough exciting movement and rhythm lessons, your child/adult will work on: �
• Gross/fi ne motor skills • Social skills • Body control & awareness • Focus • Strength and fl• Gross/fi  exibility                         ne motor skills • Social skills • Body control & awareness • Focus • Strength and fl
• Motor planning • Memory and recall skills • Coordination 
• Receptive/expressive language...and so much more!

Our instructor, Miss Kristi, is certifi ed with Rhythm Works and works closely with parent and/or Our instructor, Miss Kristi, is certifi
therapist to ensure your child/adult is receiving the appropriate therapy goal training.

For more information on Rhythm Works, please visit www.dancenowstudios.com

A hip hop dance program for 
kids and adults with Autism, 

Down Syndrome, Sensory 
Processing Disorder & 

Other Individual Learning 
Differences and Physical 

Challenges! 

 Dance Classes are specifi cally designed to help  Dance Classes are specifi
support your child’s or adult’s existing therapy goals! 

A therapeutic dance program for
kids and adults with Autism,

Down Syndrome, Sensory
Processing Disorder &

Other Individual Learning
Differences and Physical

Challenges!

Providing over 25 years of experience with the best new 
research in health & wellness to care for our patients.

Now offering cold laser 
treatments to assist with healing.

2 Locations to serve you better

303 S. First St., Watertown, WI
(920) 261-0855

119 E. Mackie St., Beaver Dam, WI
(920) 885-3020

www.tyjeskifamilychiropractic.com

• Promote Healing

• Chiropractic Care

• Nutrition Counseling

• Custom Orthotics
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Born to run
How to get back into running

Even the most avid runner takes a 
break now and then. However, it can be 
challenging to get back into the habit if 
you haven’t run for an extended period 
of time. Here’s how to hit your stride 
again, no matter how long it’s been. 

START SLOW
After a prolonged break, your body 

will become deconditioned. Be sure to 
start with slow, short runs and gradually 
work your way back up to your previous 
abilities.

AVOID INJURY
If you stopped running due to an injury, 

see a doctor or physical therapist to make 
sure you’re ready to start again. Even if 
you feel like pushing yourself, keep your 

runs slow for the �rst few weeks or so to 
prevent further injuries. Consider working 
with a trainer to make sure you have the 
right technique.

CROSS TRAIN
Engaging in other types of exercise will 

increase your endurance and strength 
and make running easier. Swimming, 
cycling, lif ting weights and yoga are all 
great ways to rebuild your muscles and 
get back into shape. 

If you need help motivating your-
self to keep running, consider joining a 
running group or signing up for a short 
race. Either or both of these things will 
encourage you to keep going.
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WAUKESHA, WI
P: (262) 522-8600 • F: (262) 522-8916

N17 W24222 Riverwood Drive, Ste. 190, 
Waukesha, WI 53188

BEAVER DAM, WI
P: (920) 885-5252 • F: (920) 887-8822

1011 South Spring Street, 
Beaver Dam, WI 53916

FOND DU LAC, WI
P: (920) 923-5550 • F: (920) 923-5516

295 N Main St., 
Fond du Lac, WI 54935

LAKE MILLS, WI
P: (920) 545-4708 • F: (920) 239-3175

146 E. Tyranena Park Road, 
Lake Mills, WI 53551

MIDDLETON, WI
P: (608) 827-4525 •  F: (608) 827-4712

2501 Parmenter Street, Ste 200A, 
Middleton, WI 53562

WATERLOO, WI
P: (920) 545-0226 • F: (920) 239-3178

144 W. Madison Street #4, 
Waterloo, WI 53594

WATERTOWN, WI
P: (920) 261-5403 • F: (920) 455-7581

117 Oakridge Court, 
Watertown, WI 53094
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117 Oakridge Court, 
Watertown, WI 53094

AVIDRISK.COMGOT PAIN? STRESS? ACHES? 
Myofascial Release, Massage 

& Acupuncture can help!

Maintain your health 
with our membership 

program!

1517 Doctors Court 
Watertown, WI

920.262.2954  
www.fh wrc.com

Urinary incontinence can affect anyone, but it’s most common among seniors. Though 
leaks can be embarrassing and cause some people to avoid social situations, staying 
active, both physically and socially, is key to a healthy lifestyle. Here are four things 
you can do to stop stressing about incontinence.

1. Get protection. There are a variety of pads and protective garments you can pur-
chase to minimize the impact of accidents. Choosing a model that fits well and is 
adapted to the severity of your leaks will allow you to go about your day without 
worries.

2. Exercise. Kegel exercises are used to strengthen the pelvic floor muscles, which help 
control urination. Ask a health care professional to teach you these exercises and inte-
grate them in your routine. 

3. Ask about medication. Anticholinergic medications can help control the muscle 
spasms that cause leaks. Talk to your doctor to learn more.

4. Train your bladder. Bladder training is a behavioural incontinence treatment that 
works by reinforcing certain habits. For instance, waiting increasingly longer periods 
before using the bathroom after feeling the urge to urinate can help you get in the 
habit of relieving yourself at a normal frequency.

The first thing to do when dealing with incontinence is to talk to your doctor so you can 
discover the root of the problem. Once the cause of your incontinence is determined, 
the best treatment option for your particular case can be identified.

4 ways to deal with 
urinary incontinence
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