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Concert - Reminder

Joyce Knibbsisorganising this
fundraising concert and we need your
support.

The sixty strong Ashmore Park Choir will
entertain usat Fallings Park Methodist
Church, Wimbourne Road, Fallings Park
on Saturday 12" May at 7.30 p.m.

Light refreshmentswill be provided in the
interval.

The proceedswill befor the WRSG.
Admission will be by ticket at £4 per person
and wewill hold araffle on the ticket
numbers. Themusic will bevery varied.

Theticketswill be available mid M arch

| nformation Session

| mentioned in the February newdetter that
Dr. Newton haskindly agreed to giveatalk
at our next Information Session. The
subjectsfor thetalk will be Rheumatoid
Arthritis, Osteoarthritis and Fibromyalgia.

The event will be at the Holly Bush Inn, 494
Penn road, Penn Wolverhampton on Friday
20" April from 2.00to 4.00 p.m.

Wewill provide light refreshmentsand hold
araffle.

Why not arrive early and treat your selves
tolunch!

Booking forms are enclosed with this
newdetter and should bereturned to me by
28" March please.

Outings

Sheila has booked atrip to Droitwich Spa
Brine Baths and Sauna on Wednesday
11" April.

Wewill depart from Falkland Street Coach
Station at 9.30 a.m. arriving back in

Wolver hampton at approximately

3.30 p.m. The WRSG will pay the admission
to the baths and coach fare using the money
donated to the group by Andy. Members
will providetheir own lunch.

If anyone wishesto go to Droitwich for the
outing but not in the pool thereislimited
room on the coach




Carver Wolverhampton Marathon
SUCCESS —What lovely news!!!

“| am pleased to advise you that at
yesterday’s Marathon Committee meeting,
the following charities wer e chosen to share
in the profit from the 2007 event.

The Mayors Charity Fund
Wolverhampton Rheumatology Support
Group

Wolverhampton & Midland Counties Eye
Infirmaries— L eague of Friends

St Anthonys Cheshire Home
Wolverhampton

CONGRATULATIONS!!!! You all deserve
our support!

We hopethat thiswill bethe most
successful year for the event and that we
will raise arecord amount for you to share
Kindest regards

Ivan Savage

Group SalesDirector”

| am going to do my bit by attending the
mar athon committee meetings and Joyce
and Liz aregoing to organize the marshals
who will in turn receivetraining.

Dorothy

Equipment loan service

A reminder to all membersthat this service
isavailableto all

Small pieces of equipment e.g. heatpads
T.E.N.smachinesand other types of
physical aids are availablefor loan,

larger items such aswheelchairs and
variouswalking frames are also available.

Please return any unused equipment as
soon as possible as other members may be
in need.

Narrow-boat trip

Sheila made enquiries about hiring the
narrow-boat Probaticafor our outing.
Unfortunately due to changes within the
company it isnot possiblefor usto dothe
outing asin previousyears. In fact you may
remember that last year after all our
arrangementswere made our tripswere
cancelled by the company.

Sheila has contacted other boat companies
but they arevery expensive and also do not
have accessto the boats without climbing
down steps.

Wewill arrange a different sort of outing
for August.

Resolutions

I don’t know about you but | am doing
quitewdl with my resolutions. One of them
wasto dowhat | wanted to do rather than
what | thought | should do but that is not
all that easy because | often feel guilty.
When | wasdoing thelast newdetters
Jessica and Jack had been to deepover on
the Saturday and | waved them off on
Sunday morning and settled down to do the
newdetters. By three o' clock | had been
sitting for long enough so | decided to do
what | wanted to do and not what | felt
should be doing and | went to watch a Noel
Coward play, Relative Valueson the TV.

| also indulged myself with a TiaMaria
coffee. Why not | thought, Julie had bought
me a bottleof Tai Mariafor Christmas, |
had a carton of EImlea single cream and |
am quite an expert at making them.

| had alovely couple of hoursand strangely
enough | didn’t feel a bit guilty! Anyway |
still posted the newdetters on time sothere
was nothing to feel guilty about wasthere.

On the 5" February | had a nasty fall going
into Willenhall post officeand | am doing
these newsletter swith my hand and arm in
plaster. AND | hadn’t had a TiaMaria
coffee. | have had to call in a team of
helpers!! | waslooked after very well by the
people who called the ambulance, the
paramedics, A & E and Fracture Clinic at
New Cross, the Intermediate Care Nursing
team, Social Servicesand my friendsand
neighbours.

Dorothy



Rheumatoid arthritis

Thisisthe most common type of
inflammatory arthritis, affecting about one
in 100 people.

Inthisarticle

What causesit? Who getsit? What
happens? What doesit feel like? Doesit run
in families?

What causesit?

Rheumatoid arthritis occurswhen the
body's defence mechanisms go into action
when there'sno threat and start attacking
thejoints and sometimes other parts of the
body. It'snot yet known why theimmune
system actsin thisway in some people.

Who getsit?
Rheumatoid arthritisisa common disease

affecting about onein 100 people. People of
all ages havethe condition, but it most
commonly starts between the ages of 30 and
50. Threetimesas many women are
affected as men.

What happens?

Thejoints becomeinflamed, particularly:
The synovial membrane

Thetendon sheaths

The bags of fluid that allow muscles and
tendonsto move smoothly over one another
(bur sae)

I nflammation sometimes becomes far wor se
- known asa'flare-up’ - when thejoints
becomewarm and red as blood flow to the
area increases. The synovial membrane
produces extra fluid, causing swelling and a
stretching of the ligaments around thejoint.
Theresult isa stiff, swollen and painful
joint.

In onein five cases, rheumatoid arthritis
developsvery rapidly but mor e often the
symptoms develop over several months. For
about onein 20 people with the disease the
cycles of inflammation cause sever e damage
in many joints, but othershavelittle or no
damage. Treating inflammation as quickly
aspossibleisvital because oncejoint
damage hasoccurred it can't bereversed.

In afew cases, symptomstypical of
rheumatoid arthritis come and go. These
patients may have a different, but probably
related, condition called palindromic
rheumatism, which may be mistaken for
rheumatoid arthritis. (There may also be
other symptoms, such ascertain skin
rashes, which are not seen in rheumatoid
arthritis.) Most importantly, the damage to
bones or jointsthat occursin rheumatoid
arthritisisnot seen in this condition.
However, over time, as many as 50 per cent
of patientswill go on to develop rheumatoid
arthritis.

What doesit fed like?

M ost people get fluctuating pain and
stiffnessthat gets wor se during flare-ups.
Whereasin osteoarthritis mor ning stiffness
wear s off quickly, in rheumatoid and other
forms of inflammatory arthritisit usually
lasts mor e than 45 minutes. Many people
find that the condition givesthem flu-like
symptoms and makesthem tired, irritable
or depressed.

Doesit run in families?

Thereisno single geneto blamefor
rheumatoid arthritis, and when one family
member developsthe diseasetherisk to
othersin thefamily is small. However,
although about 0.5-1.0 per cent of peoplein
most populationswill develop rheumatoid
arthritis, it is much more common among
the Pima Indians (5.3 per cent) and the
Chippewa Indians (6.8 per cent) and far less
common in China and Japan. This shows
that genetics do play some part in
predisposing to rheumatoid arthritis. The
main risk comesfrom a group of genes
known astheHLA DRB1 alleles, but
several genes appear to beinvolved, each of
which exertsonly small effectsto different
degreesin different people.
Thisarticlewaslast medically reviewed by
Dr Rob Hicksin November 2005.

Osteoarthritis

There are about 200 different kinds of
arthritis. Themost common typeis
osteoarthritis (or degenerative arthritis),
wherethe cartilage that protectsthe bones
getsworn away. This makesjoints stiff,
painful and creaky. About 5 million people
in the UK have osteoarthritis.



It isoften caused by normal wear and tear
of thejoaints, so it usually occursas people
get older and the protectivejoint cartilageis
worn away. However, younger people can
also get it, often because of an accident or
sportsinjury whereajoint has been placed
under unnatural strain.

How does arthritis affect people?

Many people mistakenly assume they have
to put up with arthritis, especially those
with osteoarthritiswho believeit is part of
the legacy of old age. Some people become
depressed because they can't do thingsthey
takefor granted, such as getting dressed or
going for awalk, and becomeisolated.

Thereisn't acurefor arthritis, but it can be
kept under control enabling peopleto get on
with living fulfilling lives. To reduce the
risk of developing osteoarthritis, it's
important to avoid being overweight, which
putsjointsunder pressure.

It'salso worth including plenty of calcium,
vitamin C and vitamin D in your diet to
maintain healthy bonesand joints.

How isit treated?

In conventional treatment, painkillers, such
as paracetamol, are essential. Anti-
inflammatory medications, such as
ibuprofen, can help with episodes of more
severepain. It'simportant to consult a
doctor beforetaking any medicinefor a
long time.

Physiotherapy relieves pain and strengthens
muscles around the damaged joint, helping
thejoint towork better. Regular exerciseis
beneficial for the same reasons and, once
pain isunder control, easy to do. It provides
peoplewith a physical and psychological
boost, and helps overweight people to shed
afew poundswhich reducethestrain on
joints.

If the pain can't be controlled by
medication, the joint may need replacing.
Hip and knee r eplacements are common
and usually involve a short hospital visit.

Complementary treatments

Some peoplefind that eating more
vegetables, bananas and cherries eases
symptoms.

One of the oldest natural anti-inflammatory
treatmentsisginger, which can be
incorporated into the diet or taken asa
concentrated capsule available from
pharmacistsor health food shops.

Glucosamine sulphateisa major part of the
protein that formscartilagein joints. It's
thiscartilagethat isworn away in
osteoarthritis. Another substancethat acts
asapart of thejoint's shock absorber is
chondroaitin sulphate. Glucosamine and
chondroaitin taken together or separately
can help to reduce the pain of osteoarthritis
and may help to repair damaged joints.

Cod liver ail treatment may help to easethe
pain and inflammation of arthritis. The
fatty acidsin cod liver oil and other fish oils
- such as macker e, herrings, sardinesand
salmon - reduce the activity of enzymesthat
areresponsiblefor damaging the protective
cartilage. Thesefatty acids also switch off
chemical processesthat cause pain and
inflammation. Cod liver oil isavailablein
capsulesfor thosewho don't likethetaste.
Thisarticlewas last medically reviewed by
Dr Rab Hicksin September 2006.

Fibromyalgia

Everyone experiencestender pointsaround
the body from timeto time, usually asthe
result of aminor injury, which disappear in
ashort period of time. I n fibromyalgia,
however, persistent pain isfelt at specific
places around the body.

Symptoms

Widespread muscle pain and fatigue plague
those with fibromyalgia. Sufferersdescribe
the pain asthrobbing, aching, stabbing or
shooting in natur e. Peoplewill often say
they 'acheall over'. It's often associated
with stiffness, which like the pain may be
worsefirst thingin the morning. Triggers
can aggravate the pain and there are many.
Common onesinclude stress, fatigue,
changesin the weather and even physical
activity. Thetender pointsthat are
characterigtic of fibromyalgia affect specific
parts of the body - the elbows, around the
neck, the front of the knees and the hip
joints, for example. These are painful in
responseto the slightest pressure.



Some people also experience difficulty
sleeping

In addition to these characteristic
symptoms, some people also experience
difficulty deeping, headaches, numbness,
tingling and depression, for example.

Fibromyalgia differsfrom arthritis because
it doesn't causeinflammation or result in
damageto thejoints or muscles. Most of
those with fibromyalgia find their
symptomstend to wax and wane over time,
although for some the symptomsare
constant.

Causes

What causes a great deal of frustration for
those with fibromyalgia, and for their
doctors, isthefact that to datethere'sno
identifiable reason why fibromyalgia
occurs. Many peoplerelate the onset of
their problem to a significant life event,
such asa bereavement or illness. Some
experts have suggested that in susceptible
individualsa virus may bethetrigger.

Most researchersin thefield now believe
those who develop fibromyalgia react to
pain differently from those without the
condition. Thismay be because of genetic
predisposition to fibromyalgia, or it may be
aresult of environment.

Around onein 100 people develops
fibromyalgia at some point in their lives,
most often during middle age. Themajority
of those affected are women, although men
and children can be affected. Those with
other chronic medical conditions, such as
rheumatoid arthritisor lupus, aremore
likely to develop fibromyalgia.

Diagnosis

Making a diagnosis of fibromyalgiaisn't
easy, because tiredness, fatigue, poor sleep
and muscle pain are symptoms common to
many conditions and these need to beruled
out before a positive diagnosis can be made.

However, therearecriteriathat need to be
fulfilled if a diagnosis of fibromyalgiaisto
be confirmed. Widespread pain, meaning
that it must be felt above and below the
waist and on theright and left side of the
body, should have been present for more

than three months, and tenderness or pain
should befélt in at least 11 of the 18
specified tender pointswhen pressureis

applied.

Treatment

Although there's no cure and no specific
treatment for fibromyalgia, there are plenty
of thingsthat can help. It'simportant for
those with the condition to know that it
doesn't damage the muscles or other parts
of the body and that in time many peopledo
improve.

Painkillersand anti-inflammatory
medication are often recommended.
Antidepressants may be used to treat the
pain.

Physiotherapy can help and

physiother apists can provide a programme
of gentle exercise and stretching to help
maintain muscle tone and reduce pain and
stiffness.

Occupational therapists can provide good
advice

Emotional support isvery important, asthe
long-term nature of this condition tendsto
drag people down. In fact, depression is
common in sufferers. It'simportant to think
positive and to make necessary lifestyle
changes. These may include changesin the
way things are done at home or at work.
Making these lifestyle changes enables
activitiesto be completed successfully,
which in turn can improve overall quality of
life. Occupational therapistscan provide
good advice about what changes may be
needed and how they can be made.

Many people with fibromyalgia find they
benefit from complementary therapies such
asrelaxation therapy, massage,
acupuncture, osteopathic or chiropractic
manipulation and biofeedback. Stress
management is essential to lessen the
chances of symptoms being exacer bated.
It'salso important to get enough sleep and
to eat a healthy diet.

Thisarticlewas last medically reviewed by
Dr Rob Hicksin December 2005



The Electronic Prescription Service

Why isit being introduced?

With around 1.3 million prescriptions now
being issued every working day in England,
and thisfigure expected torise by 5% each
year, we need to change from a paper-based
system to an electronic onewhich ismore
efficient, consistently accurate and ableto
cope with expected further increasesin the
number of prescriptions. In particular,
about 70% of prescriptions are now repeat
prescriptions and the new service has been
designed to streamlinethe current time-
consuming system used for dealing with
them.

Over time, the Electronic Prescription
Servicewill bring a range of benefitsto
patients, GPsand other staff. The extent of
these will depend upon individual
circumstances but, for example, there will
be areduced requirement for patientsto
visit their GP surgery just to collect a
prescription, saving timefor both patients
and GP surgery staff. Also, accuracy and
safety will beimproved because
prescription information will not need to be
typed in by both the GP and again by the
pharmacist and prescriptionswill be
complete with full details of the medicines
being prescribed.

For many pharmacists, the need to
physically collect patients prescriptions
from surgerieswill become obsolete.
Further timewill also bereleased in the
pharmacy as prescription detailswill no
longer need to be keyed in and it will
become easier to manage wor kflow and
stock control.

Oneof thefirst advantages that patients
will seeonceit'sfully rolled out isthat it
will be easier for them to get hold of their
medication. They will be ableto nominate a
phar macy that they want to use, and the
prescription will be ableto be sent directly
from their GP to the pharmacy, so they
won't need to maketwo trips- oneto the
pharmacy and oneto the GP - they can just
go straight to the phar macy.

The benefits of the Electronic Prescription
Service will be to reduce bureaucracy
overall, so that GPsdon't haveto sign the
routine prescriptionsthat they need to sign
on a day-to-day basis. These can be done as
a batch process which will givethem more
timeto deal with those prescriptionsthat
need their attention, so that they can review
the medication to seeif it's appropriate.

Thisin itself should improve clinical safety.
It has benefitsfor pharmacists aswell,
because it meansthat they will know which
itemsthey are expected to dispense so that
they can have them in stock, ready for when
the patient comesin. Therefore, it'sawin-
win situation for all.

In phase oneit will makevery little
differenceto the GP, because he will
continueto issue prescriptions as he does,
and patientswill be ableto get those
dispensed at any pharmacy asthey do now.

Phase two will have a tremendous effect on
both patients, practicesand GPs, as patients
will not need to visit their GP surgeriesto
collect their prescriptionsasthey can go
straight to the pharmacy. That will reduce
wor kload for practice staff, and GPswill be
ableto managetheir repeat prescriptions
easier and quicker becausethey will be able
to sign them digitally.

Representation

At theend of January Irene Janos and |
went to a Nursing Strategy planning
meeting in the Medical Institute at New
Cross hospital.

Thiswas a very good opportunity for
patientsand user group representativesto
air their views.

Hearing services

I mentioned in the January newsletter that |
may be suitablefor a procedurewherea
screw isfixed to the bone on the back of the
ear for ahearing aid. | am not suitablefor
the procedure because | couldn’t get my
arthritic handsto the back of my ear to
keep thewound clean if | had it done. This
rheumatoid arthritishasa lot to answer for!



One of my favourite comedians along with
M or ecombe and Wise was Tommy Cooper .
| found these jokeson theinternet and
thought you might enjoy them.

Tommy Cooper Jokes and Cooperisms

Tommy Cooper was morethan a catch
phrase, he had an original approach.

Biographerssay that in hisearliest days,
Tommy Cooper was so nervousthat he
made unintentional mistakes He soon saw
that if he could recreate these accidents
then he would have peopleroalling in the
aises.

Infact Tommy'searliest trick waswith a
milk bottle. During the course of thetrick
he was supposed to turn it up-side-down,
but when hedid thetrick, the milk came
pouring out along with the audience's
laughter.

That got Tommy Cooper thinking, | can get
applause through making tricks gowrong -
deliberately." Alwaysleave them laughing'.

To get the most from these classic oneliners
may | suggest that you get into state
imagine that fez hat.' Just likethat'.

Last night | dreamed | ate a ten-pound
mar shmallow, and when | woke up the
pillow was gone.

Police arrested two kids yester day, onewas
drinking battery acid the other was eating
fireworks. They charged oneand let the
other one off.

"You know, somebody actually
complimented me on my driving today.
They left alittle note on the windscreen
which said 'Parking Fine." So that was nice.'

A man walked into the doctor's. The doctor
said 'l haven't seen you in along time
Theman replied, 'l know |I've beenill'

A man walked into the doctor's, he said *
I've hurt my arm in several places

The doctor said 'well don't go there any
mor e

Tommy Cooper Jokes- Two liners

Two Aerialsmeet on aroof - fall in love -
get married.

The ceremony was rubbish but the
Reception was Brilliant.

'Dac, | can't stop singing the green, green
grassof home.' That soundslike Tom Jones
syndrome.' Isit common?' It'snot unusual.’

So | knocked on thedoor at thisbed &
Breakfast and a lady stuck her head out of
thewindow and said: "What do you want' |
said, 'l want to stay here.! She said, 'Well
stay there' and shut thewindow.

Classic Tommy Cooper Jokes

Tommy Cooper was a comedian's
comedian. The main reason was because he
brokeevery rulein the book. Other
comedianswould like to have tried what
Tommy did,

A man takes his Rottweller tothevet.' My
dog'scross-eyed, isthere anything you can
dofor him? 'Well, 'saysthevet, 'let'shave a
look at him' so he picksthe dog up and
examines his eyes, then checks histeeth.
Finally, hesays‘I'm going to have to put
him down.' What, because he's cr oss-eyed?"
No, because he'sreally heavy'

A man goesto the Psychiatristsand the
Psychiatrist says: 'What'sthe problem' The
man says, 'l think 1'm becoming a
kleptomaniac." The Psychiatrist says, 'Here
takethesetabletsand if you're no better in
aweek' ....." Bringmeacolour TV’

Tommy Cooper the Practical Joker
Tommy Cooper had an engagement at
Allinson's night club in Liverpool. Asusual
it was sold out and a good time was had by
all. Onthelast night, after the show,
Tommy called all the night club staff back
stage and thanked them for his help.

He shook each by the hand and pressed an
envelopeinto their handsand said: '"Have a
good drink on me'. Later when they opened
the envelope, insidewas not a large
denomination note, but a tea bag!

That's Tommy Cooper for you.




Tommy Cooper at the Royal Command
Performance

Each year it wasthe custom for the very
best performersto appear at the Royal
Command Performance. At theend of the
show the very best of the best were
introduced to the Queen.

'Did you think | wasfunny? , Tommy
Cooper asked the Queen.

'Yes, very funny Tommy, 'replied the
Queen.

'Did your Mother think | wasfunny?' ,
Tommy asked.

'Yes, shelaughed non-stop ', said the
Queen

"Would you mind if | ask a personal
guestion?', Tommy asked.

'No, you can ask, but | am not going to be
ableto answer', the Queen Replied

'"Who are you supportingin the Cup Final?’
asked Tommy

'Neither, | am impartial, said the Queen.’
'In that case,' said Tommy, '....do you mind
if I haveyour Cup Final Tickets?

Tommy Cooper was born on the 19th of
March 1921 in Caerphilly, Wales

Hedied duringa TV show on the 15th of
April 1984 in London." Alwaysleave them
laughing'.

A poem for spring

| wander ed londly as a cloud

That floats on high o'er valesand hills,
When all at oncel saw a crowd,

A hosgt, of golden daffodils;
Besidethelake, beneath the trees,
Fluttering and dancingin the breeze.

William Wordsworth, Daffodils

| said Brenda M ullaney was on the mend.

I must have been right because we have
another poem from Brenda with the
following message.

Hereisanother poem.
Not adry eyein the house. Bren.

WILLIAM

Fifty yearswe were wed

How the year s have flown by,
Westruggled hard in the early years,
My husband William and |

But we never mentioned love.

When the children came along,
Hewould work both night and day,
The hourswerelong, the pay was poor,
But we managed to pay our way.

But lovewasaword wedidn’'t say.

Hemadeacrib for our first child,

And painted it in coloursso bright,

And William would gently rock our son,
Almost every single night

But we never mentioned love.

When William’sworking hour swere cut,
Timeswere hard again and billsto pay,
Hewould hold me and try to ease my fears,
And take my worries away.

But lovewas aword we didn’t say.

But if getting up early and making metea,
And bringing me snowdrops on awinters
day,

And rubbing my back when | wasin pain,
Well if thiswasn’t lovewhat is,

For loveis so much morethan just aword
you say.

Disclaimer: The views expressed in this
newsletter aretaken in good faith and are not
necessarily endor sed by the editor or the
WRSG. The use of a product name does not
congtitute an endorsement or a recommendation
by the WRSG



