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The Gift of 
Giving Back
An invitation to acknowledge those 
special people among us who would 

benefi t from the healing touch of massage.
Our generous therapists are donating their 
time. Shibui is offering limited treatments 
FREE of charge to that special person. 

Nominate someone at info@shibuispa.com

S PA  AT   F I VE PI NE

LLC541-699-7457

Bigfoot 
Wellness

703 N. Larch St., Ste. B • Offer good thru 10-31-15
Inside Three Sisters Healing Arts, Next to Sheriff’s Offi ce

Elizabeth 
Xenia 
Quint
DC

Ann 
Griffi n
DC

FREE 
CHIROPRACTIC 
CONSULTATION!
$50 VALUE! CALL FOR DETAILS.

CERTIFIED IN ACTIVE RELEASE

Bigfoot Wellness
Chiropractors Elizabeth Xenia Quint and Ann 

Griffin  of  Bigfoot Wellness  specialize  in Active 
Release Technique. 
Their  work  is  so  much  more  than  the  spine 

adjustment most folks associate with chiropractic. 
Active Release Technique works the soft tissues to 
treat problems with muscles, tendons, ligaments, 
fascia  and  nerves.  A  wide  variety  of  conditions 
can be relieved and resolved through their work at 
Bigfoot Wellness.
It affects the whole body, helping you recover 

from trauma or overuse injuries, restoring full func-
tion and range of motion. Getting past pain is just 
the beginning; their technique can help athletes 
perform better, moms get back to picking up their 

kids and their kids back on the soccer field. 
From pediatric care to helping seniors, from elite 

athletes  to  weekend  warriors,  from  office  work-
ers to construction workers, their Active Release 
Technique can relieve pain, restore function — and 
make you do what you do even better.

Shibui Spa
Shibui Spa offers Ayurvedic healing with their 

“Lotus Dream.”
According  to  ancient  tradition,  this  hot  oil, 

rhythmic massage clears and balances the prana or 
“life force” in us. Before your treatment your dosha 
will  be  determined  with  a  10-minute  question-
naire, and a specific oil combination will be catered 
to your individual dosha. When the doshas are in 
balance, our energy is in balance. There is no inter-
ference and confusion. There is no disease!
Ayurveda is a traditional healing system of India. 

It translates to mean “Science of Life.” The three 
doshas — vata, pita and kapha are responsible for 
all the physiological and psychological processes in 
the body and the mind.
Shibui  extends  the  opportunity  to  make  a 

profound difference to someone in the community 
through the “Gift of Giving Back” program, through 
which someone deserving of the benefits of mas-
sage who may not be able to afford it can access care 
at Shibui.

PORTLAND  —  A  sur-
vey  of  hospice  programs  in 
Oregon  found  that  only  31 
percent had policies for ini-
tiating the use of antibiotics, 
and  only  17  percent  a  pol-
icy  for  when  to  discontinue 
them  —  pointing  to  a  con-
tinued uncertainty about the 
use  of  such  medications  in 
this select group of terminal 
patients.
The  findings,  published 

in  the American  Journal 
of  Hospice  and  Palliative 
Medicine, are among the first 
to quantify policies for antibi-
otic use in hospice, where the 
primary  goal  is  to  promote 
patient  comfort  and  quality 
of remaining life, but not to 
prolong it.
A  concern  highlighted  in 

the research is that antibiot-
ics may have unwanted side 
effects  that  can  decrease 
a  patient’s  comfort,  such 
as  nausea,  vomiting,  diar-
rhea  or  yeast  infection.  It 
found  that  such  symptoms 
were  observed  “sometimes 
or  often”  by  about  half  or 
more  of  responding  hospice 
programs.

Respondents  to  the  sur-
vey  did  say  that  they  rarely 
or  never  use  antibiotics  to 
prolong patient’s lives — but 
14 percent of programs also 
reported that this sometimes 
occurs.
“The lack of specific poli-

cies  and  guidelines  about 
antibiotic use in hospice care 
reflects  the  difficulty  and 
uncertainty that still exists in 
how  to  manage  end-of-life 
care, even among this group 
of  people  who  have  chosen 
not  to  prolong  their  life,” 
said Jon Furuno, an associate 
professor in the Oregon State 
University/Oregon Health & 
Science  University  College 
of Pharmacy, and lead author 
on the study.
“There  may  be  situa-

tions  where  antibiotic  use 
does improve symptoms and 
patient comfort,” Furuno said. 
“On  the  other  hand,  antibi-
otic use is not always benign. 
They can have adverse events 
associated  with  their  use, 
such as gastrointestinal prob-
lems. These are difficult deci-
sions  in  a  situation  where 
we’re  trying  to  reduce  the 
number of medications taken 
at the end of life.”
The  development  of 

policies  is  also  complicated 
by medical uncertainty over 
exactly  how  a  patient  may 
respond  to  antibiotic  use, 
Furuno said, and by a paucity 
of  scientific  evidence  over 
how  well  they  may  work  to 
reduce symptoms in patients 
who are already terminally ill 
and often have compromised 
immune systems.
“The goals of hospice, in 

general, are fairly well under-
stood by the parties involved, 
but  the  application  in  the 
field is much more variable,” 
Furuno  said.  “There  will 
always  be,  and  should  be, 
flexibility  in  decisions  that 
vary from patient to patient, 
and  even  if  we  did  develop 
policies  they  could  not  be 
too rigid. But it would help if 
we could develop some bet-
ter guidelines to help inform 
these decisions.”
According  to  Barbara 

Hansen, CEO of the Oregon 
Hospice  Association,  this 
study is an important first step 
toward quantifying the issues 
related  to  antibiotic  use  in 
hospice patients, and under-
standing current practices.
“This issue is challenging 

and  problematic,  but  we  all 
face it, and this research has 

now laid the groundwork to 
know  what  is  happening  in 
the field,” Hansen said. “We 
do need to be more system-
atic  in  our  approaches,  and 
give  hospice  practitioners 
more support in how to talk 
with patients and their fami-
lies about antibiotic use.”
A  step  toward  poli-

cies,  Hansen  said,  might  be 
guidance  about  determin-
ing  whether  an  infection  is 
actually  causing  a  patient 
significant  discomfort  —  if 
not, some may be better left 
untreated, rather than risk the 
additional complications that 
could ensue from treatment. 
And  there  may  be  commu-
nication that could be devel-
oped  earlier  to  help  family 
members  understand  the 
wishes  of  the  patient  being 
cared for, she said.
Complicating the problem, 

the  researchers  said,  is  that 
antibiotic use is so ingrained 
in  contemporary  medicine. 
Previous studies at OSU have 
shown that 27 percent of hos-
pice  patients  are  still  taking 
antibiotics in the final week 
of their life. This is a special 
concern for people who have 
specifically chosen an end-of-
life approach that is focused 

on  protecting  the  remaining 
quality of life without aggres-
sively  continuing  medical 
treatment.

Hospice  is  covered  by 
Medicare  for  people  with  a 
life  expectancy  of  less  than 
six  months.  It  often  allows 
people  to  die  in  their  own 
homes, helps to reduce medi-
cal costs and hospital stays, 
and its services are now used 
by  more  than  one  third  of 
dying Americans.
Collaborators on this study 

were  from  the  OSU/OHSU 
College of Pharmacy and the 
Oregon  Health  &  Science 
University. It was supported 
by the National Institutes of 
Health.
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