Minutes from our

May meeting by
Elaine.
We were pleased to

welcome Hilary, Barbara and
Jenny, visiting us for the first
time. But we really, really
missed the bubbly presence
of Lynne, who was having
an operation on her spine
that day. We hope soon to
see a new pain free Lynne,
more sparkly than ever.

DO YOU HAVE A
FIBRO- FRIENDLY
GP?

At the meeting, less than
half said ‘Yes.” The FAMily
magazine is trying to draw
up a nationwide list of GPs
who are knowledgeable
about fibro and sympathetic
to sufferers. Members are
asked to complete and
return a form, giving details
of their fibro-friendly GP. All
too often, FM comes near
the bottom of the list of
ilinesses they view with any
seriousness. Heather said
that she has received a letter
from Steve Webb, MP,
saying that too many doctors
in this area are ill-informed
about FM. As you may all
be aware, Steve has shown
considerable interest in Fibro
and is supportive of our
endeavour to raise
awareness.

So if your GP s fibro-
friendly, do complete the
form and send it off as it is a

guestion often asked on the

helpline, especially from
people moving into the area.
RESILIENCE

Another article in the FAMily
magazine, ‘Build up your
Resilience,” prompted Elaine
to tell the group about the
work she is doing at present
with a counselor to build up
her resilience. This is a way

of overcoming stress,
anxiety and depression,
which so often become

barriers to being able to

function on a daily basis.

Elaine explained that to build

a Programme Model of

Resilience, she had to:

* Choose an activity or task
(helping to run the support
group}

* |dentify obstacles

* |dentify any thoughts, beliefs
or behaviors that keep her
going

From the above, she was

asked to write a summary of

3 or 4 resilient strategies and

responses that produced the

Programme Model of

Resilience as follows

1. “I've done this before”
2. “l can do it again”
3. “l know | can do this”

Write a ‘ to do’ list and set a
time frame

“It is good to delegate!”
“Once | make a start | enjoy it.”

This is part one of building
up reliance. Part two next
month.

What is a carer?
We are all carers in one way or another, but more
significantly, as we get older, or less able to do things
(especially us fibro folk) we need someone to care for us.
Some of us even change from being sons and daughters/
husbands and wives to becoming a carer ourselves.
No one applies for the job, it just is what we do.
There are no qualifications, we learn as we go along.
There is no pay, we just accept we make a difference.
There are no regulated hours, we are on call 24/7.
For those of us who are lucky enough to have someone to care

for us, we say ‘thank you’.

We know you do a thankless task, every day, without
recognition, reward or complaint.

Calling all Carers
June 24th 7 — 9pm
Our carers support us, but who

supports them?
Penny Snow , from the Princess Royal Trust ,
is our guest speaker for June.

In this, National Carers Week, it is most apt that
she is coming to give our carers some
advice and support.

Don't forget to make a note in your diaries,
to bring your carer
or partner to learn how
to care for the carers!!

Thnks

Just a quick note from Lynne

Thanks everyone, for the good wishes sent to me whilst
in hospital. | am well on the road to recovery, and after
the ‘miracle’ of micro-surgery my sciatica has been
alleviated completely!! Not even touching the wood of
my walking stick—in fact | hope never to touch it again.

To be able to do the Tesco shop without having to lean
on the trolley for support and then having to ask for the
shopping to be loaded and unloaded is wonderful.

I think I might keep this to myself for a while though,
as it has been quite nice to be spoilt a bit, so Mum'’s the
word. Eh!!

Thought for the month!

When we care for
elders, we get to listen to someone
who knew a different time and a
different way, which gives us
perspective.
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FIBROMYALGIA EXERCISES

Stretches—Repeat each side x 5

ahwONE

o

Circle shoulders backwards then forwards

Turn neck from side to side

Tip head to one side then the other

Take head forwards then backwards

Bring right arm across chest at shoulder height. Gently stretch by push-
ing on right elbow with left hand. Count to 5.

Take R arm over head with elbow bent. Gently stretch by pushing elbow
down with | hand. Count to 5

Sitting up tall, gently roll forwards, one vertebra at a time, tucking head
in. Come up the same way. Repeat x 5

Sitting, arms crossed. Turn body round to R, then to the L.

Sitting arms at side tip body to R, then to L

. Standing facing a wall, R leg forward, L leg back. Bend R knee and lean

forwards keeping L knee straight. You should feel a stretch in the callf.
Count to 5.

Strengthening Exercises—Repeat each side x 5
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Sitting, elbow bent, holding a small weight. bend elbow up and
down

Sitting arms at side leaning forward slightly. Take arm out to side and
again bend and straighten elbow

Sitting up tall, elbow bent. Lift whole arm up out to side.

Sitting (as above) push hand up towards ceiling. Lower

Standing at a wall, take let out to side keeping pelvis still,. Lower
Standing (as above) take leg forward and back

Standing (as above) bring knee up and down

Standing, back against wall, gently slide down wall 6” and come up
Lying on the bed or floor, knees bent. Lift bottom up, keeping pelvis
level. Lower

Practice standing on one leg. Shut you eyes if you're feeling brave!
PIN THIS UP ON YOUR WALL AS A REMINDER TO DO EVERYDAY!!!
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Things you might like to ask when anticipating surgery.

I hope you won’t mind me sharing my recent experience of a general anaesthetic. Remember, what works for one
person does not necessarily work for another, so please don’t be afraid to ask. It's your body!

Prior to my pre-op appointment, | remember reading in one of the FaMily Magazines (Feb 08), a front page article
entitled ‘Recommendations for persons with Fibromyalgia who are anticipating surgery’.
Please read the full article (available in our library) if you are going to have an operation at any time.

| took along the article and asked the nurse to check my blood for magnesium and potassium levels.

Although this was not a usual request, they obliged and the result was that my levels were good. | also took advice
from the magazine to make sure | was well hydrated prior to surgery and asked about herbs and

supplements**, and tapered off such therapies at least one week before surgery.

When | met with the anaesthetist, Mr Milne, | ask him to read the article (with heart in mouth as we normally get
that look of disdain, when someone dismisses Fibromyalgia as 'all in our minds’), but no—he took time to look at it,
and listen to my past experience with general anaesthetic. He, later advised me that he had thought about it and
to try to prevent the sickness and the prolonged 'knock-out’ effect and recovery time, he would use a very old type
of anaesthesia Ketamine. Used in a 0.1-0.2 mg/kg dose, together with Midgolam 1-2 mg for pain relief (excuse
spelling - doctor’s writing) he was hoping that this would be beneficial for me. Evidently, he said, Ketamine has
been proved to be successful in the Pain Clinic for chronic pain conditions, used in a very small dose and topped
up every 6 weeks or so. He also said that the article was correct in that some anaesthetics could take up to 6
weeks to be expelled, especially in someone with Fibro.

When | woke from the surgery, instead of feeling groggy and then being violently sick for several days, | was so alert
I actually did not want to sleep, just the opposite. If it hadn’t been for the local pain of the operation site, plus the
fact that | had to be extremely careful of how | moved (lying prone or standing only), | think | would have gone
home there and then. This, wide awake feeling, lasted for about 24 hours, and then | finally slept for ages, and so
far | have been sleeping very well ever since. (Brill!! What a bonus!)

The sciatica was relieved almost immediately, and even the nagging chronic pain in my hips is still troubling me it
is nowhere near as bad as it was. So who knows, maybe this Ketamine has done the trick. It has to be worth ask-
ing the question, and letting the specialists exactly how you are effected post op. It proves that if you have a ‘fibro
friendly’ doctor, there are things they can do to prevent a fibro flare, slow healing and a relapse.

Did you know ?
Herbs and complementary and alternative therapies are frequently used by persons with FM. Patients should
inform the anaesthesiologist of any and all such therapies, and they are advised to withhold such treatments for at
least a week prior to surgery, if possible. Of most concern are:

Garlic, ginkgo, and ginseng (which increase bleeding by inhibiting platelet aggregation).

Ephedra or ma huang (may cause hemodynamic instability, hypertension, tachycardia, or arrthythmia).
Kava and valerian (increase sedation).

St John's Wort (multiple pharmacological interactions due to induction of Cytochrome P450 enzymes).
Echinacea (allergic reactions and possible immunosuppressant with long term use).

The recommendations are that all herbal medications be discontinued 2 to 3 weeks prior to surgery.
Please read the full account for further information in the Issue 8 of the FaMily Magazine Feb 2008.

(If you don’'t want to cut this form out, then just copy on a blank sheet of paper and send to FaMily Magazine—Thank you)
MY FM Friendly DOCLOF IS ... .uiutiiiii ittt ittt e e e e et e et et e s eaee s
HISZHEE AQAIESS ..ot e e et et e e e et et et et et e e aee s
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Please post to:
FaMily Magazine, 7 Ashbourne Road, Bournemouth, BS5 2JS
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I Exercise

A somewhat breathless Mandy Cottle came as
I our guest speaker — straight from the hospital,
| having taken her son with an injured arm after
I landing badly on a trampoline. Happily there
I were no bones broken, and Elaine was s00000...
I relieved that Mandy made it to the meeting.
I Mandy began with a brief explanation about the
I three main types of exercise.
| Stretching
I This entails moving a muscle to its fullest extent,
| to maintain flexibility. Mandy said that if you find
| some movements difficult to repeat, just doing the
| exercise once a day will be beneficial in
maintaining movement.
Strengthening
It is important to strengthen the muscles around
joints such as the elbow and knee, to allow the
joint to function well and maintain stability ( or
' prevent the joint going ‘wibbly wobbly’ as Mandy
put it).
I Aerobic
T These exercises are related to building and
DATES FOR YOUR DIARY 2008 I maintaining stamina, which we didn’t do on this
I occasion — much to everyone’s relief.
I Mandy suggested that for optimum benefit, the
Jun 24-Princess Royal Trust for Carers 1 exercises should be done 4 or 5 times a week,
Jul 22- HobbieS** Bring your hobby with you if poss. | but it was OK to Ieave.them Off if we were haying
| a bad day. However, if the exercises are omitted

Aug 26- Summer SUpper** | for more than 3 days, you lose the benefit
Due to the hall's heating system being re- j previously accrued.

placed the summer supper will now be at 1 Exercising releases endorphins, producing the

Lvnne’s house. More info next month I feel-good-factor. Moving muscles in this way
y ' ' helps them to feel more ‘normal’ and also

*Sep 23-TBA I produces a healthy kind of tiredness as opposed
Oct 28- Holistic Therapies Seminar I to the chronic fatigue we often feel.

. . Mandy then talked us through some simple
Nov 25- Gift Wrapplng I exercises aimed to relieve areas most commonly

Dec 16- Christmas Party I affected by Fibro. Most of the exercises can be

Jan-22 Owl Man (By popular request) I done sitting down and we were pleased that they
I were mostly within our capabilities. So we now

* Note:July and Aug now swapped I have no excuses. Let's put theory into practice
I and have a progress report next month.

We welcome all new visitors to our group with at least 2 complimen-

- . Support Group Details
tary monthly newsletters before full membership is required.

Meetings Held: Methodist Church Hall, Alveston
4th Tues of every month from — 7pm-9pm
Group membership £8 per annum (& '
Meeting subs — £1.50 per person (inc raffle)

Our website: http://www.southglosfibro.btik.com
Email us : fibromyalgia_southglos@yahoo.co.uk

Group contacts: email:fioromyalgia_southglos@yahoo.co.uk
Lynne Chair/Editor)
Elaine (Vice Chair/Secretary)

Web address: http://www.southglosfibro.btik.com

- DISCLAIMER o FMA UK. PO Box 206. Stourbridge. West Midlands DY9 8YL.
South Gloucestershire Fibromyalgia Support Group’s newsletter is simply Tel: 0870 220 1232—Email: fmauk@hotmail.com
a vehicle to pass on snippets of information to the group FMAUK Website:www.fibromyalgia-associationuk.org
members which is intended to encourage independent research. | Registered Charity No 1042582.
We do not endorse any product, medicine or alternative therapy. |
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