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What you need to know
about ultraviolet light

Lisa M. Davila, B.S.N., M.S.
lisa.davila@ericksontribune.com

T

here are 3 types of ultraviolet (UV) light—UV-A, UV-B,
and UV-C. All 3 types are
emitted by the sun. Most
UV-A rays, with wavelength between
315-400 nanometer (nm), can reach
the Earth’s surface and this is the
main type that causes skin aging, eye
damage, and skin cancer. It can also
lower your body’s ability to fight off
illness.
UV-B, with wavelength between
280-315 nm, is mostly filtered out
by the Earth’s atmosphere depending on latitude, altitude, the time
of year, and other factors. Regardless, enough reaches the surface to
cause sunburn, skin aging, and skin
cancer, and it also lowers your body’s
ability to fight illness or infection.
However, UV-B rays are beneficial in one way: they help your skin
produce vitamin D, which is important for bone and muscle health. The
amount of UV-B exposure needed
to obtain this benefit depends on
several factors including how much
vitamin D you get in your diet, your
skin color, sunscreen use, type of
clothing, and where you live. Your
healthcare provider can advise you
about the safety of sun exposure for
vitamin D production.
UV-C rays, with wavelength
between 100-280 nm, are completely
absorbed by the atmosphere, so they
do not reach the Earth’s surface at all.

Medical uses
UV light has been used for years
in the field of medicine. In the early
1900s, doctors would put patients out
in the sunlight to treat psoriasis and
rickets. UV light is still used today to
treat psoriasis and other skin conditions such as eczema, vitiligo, lichen
planus. It’s not known for sure how
UV light actually works and why is it

beneficial for some skin conditions
and not others, but scientists believe
it slows down the overgrowth of
some skin cells and changes how the
immune system works. It may be that
these same actions make UV light
useful for wound healing and to treat
certain types of cancer.
When UV light is used to treat
medical conditions, patients are
exposed to a carefully monitored
dose on a particular schedule. This
way, negative side effects such as dry
skin and increased risk of cataracts
are lessened. Treatment is carefully
supervised by a doctor to ensure that
the benefits outweigh the risks.

Cleaning and disinfecting power
UV light, specifically UV-C, has
been in the spotlight as a crucial
tool in the fight against COVID-19.
UV-C has a short wavelength and is
thus very powerful. “UV-C destroys
viruses by breaking apart the DNA
or RNA structures, rendering them
unable to reproduce,” says James Tu,
chairman and CEO of Energy Focus
Inc, in Solon, Ohio. “UV-A and UV-B
light have longer wavelengths and
lower energy intensities than UVC; so they are able to reduce mold,
fungi, and bacteria, but they generally can’t destroy viruses.”
When dealing with a virus like
SARS-CoV-2, which causes COVID-19, surfaces and air need to be
sterilized. UV-C is the right light for
the job. “Within the right distance
and with the right intensity and
duration of exposure, UV-C is able
to disinfect surfaces or air in a very
short period of time, literally within
milliseconds of exposure,” Tu says.

Beware of DIY UV
Although manufactured UV
light can be used for therapeutic
purposes, is not necessarily safe.
“Direct exposure to any UV lighting,
be it UV-A, UV-B or UV-C, can cause

Did you know?
Researchers have been studying UV light on mice as a way to
destroy cancer cells when a tumor
is in a hard-to-reach place in the
body.
Source: National Institutes of Health

skin and eye damage under various
conditions,” Tu says. “Older adults
need to keep this in mind when they
see UV products advertised for home
use.”
For example, portable UV wands
have been heavily advertised as a
way for people to disinfect surfaces
in their homes to protect against COVID-19. “Older adults should exercise
extreme caution if they are considering purchasing this type of device,”
Tu says. “If you have vision problems
or lack strength in your hands you
could accidentally point it toward
yourself or someone else.”
In addition, these devices may
not work as claimed. “Many UV
wands being sold today have no
independent studies supporting their
claims,” Tu says. “Effective UV disinfection is dependent on 4 key variables: the distance from the surface,
the intensity of the light, the duration
of exposure, and the type of surface,
whether it’s wood, steel, plastic, etc.”
Disinfecting air and surfaces
properly is a complicated process.
“When UV systems are specified and
installed in buildings, it can take
a team of engineers or technicians
to calculate the required intensity
and duration of exposure to ensure
any viral particles in the air or on
surfaces are destroyed,” Tu explains.
“It is naïve and can be dangerous
for lay people to assume that active
viral particles on a surface have been
destroyed after passing a UV wand
over it.”

Living well

Easier access
to behavioral
health services
One very positive development in medicine has been the
shift to whole-person care. Primary care providers now address wellness from a holistic
perspective rather than solely
focusing on physical sympMatt Narrett, toms or just one organ system
such as the heart or lungs. This
M.D.
Chief Medical trend has been strengthened
Officer for
by the American College of
Erickson
Physicians’ endorsement of an
Living
integrated care approach for
behavioral health treatment.
Behavioral healthcare is a
term encompassing treatment for mental health
conditions, substance abuse, life stresses, stressrelated physical symptoms, and health behavior
issues such as unhealthful eating or sleeping
patterns. These types of problems can sometimes be directly related to physical symptoms
or illness. For example, having depression or
anxiety—both of which commonly affect seniors—increases the likelihood of many conditions including diabetes, heart disease, and
obesity.
Historically, primary care physicians spent
little time on behavioral health issues and typically referred patients to a mental health professional without further follow up or integration
between the two disciplines. In recent years,
however, the healthcare paradigm has been
moving toward whole-person care. This trend is
picking up more steam since the stress of COVID-19 has affected people’s mental health, even
people who have never experienced problems
before.
Medical providers have developed a better awareness and understanding of mental
health and its impact on overall well-being. Your
primary doctor may take the lead on screening
for and diagnosing a behavioral health issue
and directly treat it or work with a specialist to
more effectively manage care. For many people,
telehealth has made it easier and faster to access
behavioral health care.
Research results have borne out the benefits
of integrated care. Treating depression using
an integrated approach has been shown to be
particularly effective. Erickson Living believes
in this method and has behavioral health nurse
practitioners and social workers on staff at
our medical centers. These professionals work
right alongside our medical providers. We have
witnessed firsthand the high value of combining
the disciplines and the difference it makes in the
health outcomes and quality of life for many.
Please pay as much attention to your behavioral health as you do to your physical health,
especially now. If you have a concern, simply
contact the doctor who knows you best and who
you trust the most.

In good health

Dr. Narrett

Dr. Narrett leads the medical team at all Erickson
Living-managed communities. A graduate of Harvard Medical School, he has been providing care
for seniors for over three decades.
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Please note: The following questions were submitted by readers. The
answers are intended for your general
information and should not replace a
doctor’s medical advice.
husband had an inguinal
Q: My
hernia repaired on the right side

earlier in the year. Does that mean he
is more likely to get a hernia on the left
side, too?
A: An inguinal hernia occurs when
tissue—usually part of an intestine—
pokes through a weak area of muscle.
They typically develop on one side of
the groin, more often the right than the
left. Researchers estimate that 27% of
men will develop an inguinal hernia
over their lifetime, and some men have
a higher chance of developing another

one, but it isn’t inevitable. Inguinal
hernia repair is one of the more common abdominal surgeries, but not all
hernias need to be repaired. If they cause
discomfort or interfere with activities,
however, a surgeon should be consulted.
Symptoms such as severe pain, bloating,
nausea, or vomiting could be signs of a
strangulated hernia, which is uncommon but is considered a medical emergency.
know I should be eating whole
Q: Igrains,
but labels on products can

be confusing. What should I look for?
A: A diet rich in whole grains has been
linked to a lower risk for heart disease,
type 2 diabetes, and even some cancers. Your average daily intake should
be about 48 grams. Nutrition informa-

tion labels can be very confusing, and
manufacturers have a lot of leeway
with terminology. First, look for a whole
grain such as “whole wheat” or “whole
grain corn” as the first ingredient, or for
a “100% whole grain” designation. The
terms “multi-grain,” “made with whole
grain” or “stone-ground” really have no
meaning with regard to how much whole
grain is contained in a product. You can
consider some types of grains as whole
even if a product doesn’t have “whole”
on the label. That’s because they are
usually not refined. Common examples
are brown rice, oats, and quinoa. It’s a
good idea to increase your intake slowly,
though, because it takes your body some
time to adjust to the extra fiber. Otherwise you may feel bloated or have a lot of
gas until your body gets used to it.
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Mask essentials for seniors
(and everyone else)
Lisa M. Davila, B.S.N., M.S.
lisa.davila@ericksontribune.com

W

earing masks has
become part of our
daily lives, and now
that flu season is
here, it’s more important than
ever to don some sort of face
covering. Knowing some basic
principles can help you make
sense of the numerous options
available.

Type of material
“Natural fibers are generally
better choices than synthetic fibers,” says Kim Trautman, M.S.,
executive vice president, medical device international services
for NSF International. “The
tighter the weave, the better.”
Denim, for example. is a natural fiber with a very tight weave.
“Denim can be hot, however,
and may make it hard for some
people to breathe,” Trautman
adds.
Two layers are better than one
for cloth masks, especially if they
are made of lighter fabrics. “You
can make a good mask at home
from 2 layers of 100-thread count
bedsheets.” Trautman says.
“Some 2-layered cloth masks on
the market also have a pocket
so you can add a third layer.
Examples of inexpensive items
you can insert in the pocket are
coffee filters or paper towels.”
Beware of manufacturers advertising medical-grade masks.
“Most of the time that’s likely
a false claim,” Trautman says.

“Practically all medical-grade
protection equipment is reserved for use in the healthcare
system.”

Fit, breathability, and care
“A mask needs to fit snugly
above the bridge of the nose,”
Trautman says. “This is especially important to contain a sneeze,
and it can keep your eyeglasses
from fogging up as easily.”
Fitting well at the bottom
and sides is just as important.
“Having it taper to a dart at the
bottom helps prevent gaps under
your chin,” Trautman says.
“Masks with tie-on straps tend to
gap less around the cheeks than
masks with ear loops.”
Masks with tie-on straps may
also be more comfortable for
people who need to wear one for
an extended period. They may
also be better for people who
wear eyeglasses, since ear loops
can interfere with how well your
glasses fit behind your ears.
Breathability is another
concern for some people if they
have to wear a mask for several
hours at a time. “Masks with
better filtration tend to have less
breathability,” Trautman says.
“People need to strike a balance
between the filtration capacity
of the mask and the ability to
breathe comfortably.”
When it comes to masks, you
should wear a new one every
time you go out, and if it’s washable, toss it in the washer after
every use. “You should put them
in the dryer afterward,” Traut-
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Not all masks are created equal. But the main reason you want to
cover your face is to protect other people from the spread of disease.
man adds. “The heat of the dryer
is essential for reducing contaminants.”

Medical challenges
Older adults may have difficulty with masks depending
on their health. “Any condition
that makes breathing difficult,
such as chronic obstructive
pulmonary disease (COPD) or
heart failure, can make someone
reluctant to wear a mask,” says
Melissa O’Connor, Ph.D., M.B.A.,
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R.N., associate professor, Fitzpatrick College of Nursing, Villanova University in Villanova,
Pa. “Wearing oxygen may seem
like more of a barrier.”
“Some of my patients with
COPD who wear oxygen tolerate
masks very well, as they have
a constant sense of incoming
air,” says Teri Dreher, R.N., chief
advocate and president, NShore
Patient Advocates, Chicago, Ill.
“To feel the most comfortable,
we also advise them to breathe

in through the nose and out
through the mouth.”
“To lower the risk of an infection, people who wear oxygen
should limit their trips outside
the home,” O’Connor continues.
“If you can’t wear oxygen and a
mask at the same time, talk to
your health care provider about
the best way to handle that situation. Everyone’s risks are different.”
People with skin conditions
or sensitive skin may need to
experiment with material to find
a comfortable mask, but regardless of how soft it is, some people
may still experience irritation
or a rash. “Any type of emollient cream can serve to protect
your skin,” O’Connor says, “but
if a persistent rash develops or
you continue to have a problem
wearing your mask, you might
want to see a dermatologist.”
People with dementia may
not understand the purpose of a
mask. “Caregivers should gently
remind their loved ones to keep
their mask on,” O’Connor says.
“It’s important to be patient
because you may have to repeat
yourself several times.”
Even if you can’t find the ideal
mask, wearing something is better than wearing nothing, and
(whenever possible) maintaining
a physical distance from others
is important. “Although masks
can provide some protection for
the wearer,” Trautman says, “the
main reason to cover your face is
to protect other people from the
spread of disease.”
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Explaining the
decrease in
hip fractures
Why early detection
of glaucoma is
important
Lisa M. Davila, B.S.N., M.S.
lisa.davila@ericksontribune.com

G

laucoma is a group of eye
diseases that can cause vision
loss by damaging the optic
nerve. This happens because fluid
builds up in the eye and puts pressure
on the nerve. About 3 million people
in the U.S. have glaucoma. There’s no
cure, but receiving early treatment can
reduce damage and preserve vision.
People with glaucoma tend to lose
peripheral vision first and also have
a reduced ability to detect contrast
(shades of light and dark). Researchers
from the University of Bradford in the
U.K., however, have found that people
with glaucoma see shades of light and
dark about the same as healthy people.
They tested people a group of
healthy people and a group with
early- to moderate-stage glaucoma.
Both groups were asked to respond to

a screen display of patterned patches.
The glaucoma group adjusted the controls of the patterned image that was
visible to them in their affected field of
vision (the periphery) to make it look
equally bright or dim as a patterned image in their central vision. The healthy
group performed the same task.
Results showed that participants
with glaucoma saw the image in exactly
the same way as people with healthy
vision. That suggests that glaucoma
patients’ brains are compensating for
damage to the optic nerve. The researchers say this could be the reason
people don’t have early symptoms of
the disease.
The researchers say the results
of this study highlight the need for
regular eye examinations and early
detection of glaucoma. Glaucoma
can be detected early with a simple
eye pressure test.

Lisa M. Davila, B.S.N., M.S.
lisa.davila@ericksontribune.com

A

bout 150,000 hip fractures
occur each year in the U.S.,
with the associated healthcare costs running between $10.3
billion and $15.2 billion.
Despite an aging population,
however, researchers have found
that the incidence of hip fractures
seems to be on the decline. They
examined decades of data from
the Framingham Osteoporosis
Study (an offshoot of Framingham
Heart Study), which enrolled its
first participants in 1948. They
found that the offspring of the
original participants had significantly fewer hip fractures than
their parents.
In the study, which was pub-

lished in the Journal of the American Medical Association Internal
Medicine, researchers noticed that
the decreased incidence was too
significant to be explained by better osteoporosis treatment, mainly
because the decreased incidence
was noted to be occurring before
modern osteoporosis treatments
were available.
When the researchers took a
deeper look at the data, they found
that lifestyle factors, especially a
decrease in smoking and heavy
alcohol consumption, accounted
for the decrease.
These findings highlight how
lifestyle choices can affect health,
and how public health education
can influence people’s decisions
about these factors.

