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    Bishop Gadsden residents have been working 

with the Medical University of South Carolina for 

a number of years; meeting with medical students 

assigned by MUSC to residents of Bishop 

Gadsden, who volunteer to work with the 

program. The background of this program is 

interesting: 

    A number of years ago, Dr. Layton McCurdy, 

who was Dean of the Medical School (and a past 

Bishop Gadsden Board member) was interested in 

beginning The Parallel Curriculum, a case-based 

program to introduce freshman medical students 

to patients from Day One. Up until that time 

freshmen and sophomores had no contact with 

patients until their third year, only lectures and 

labs. Through the cases and taped sessions, it became apparent that many medical students had 

a faulty, pre-conceived perception of the health of people over 65 years of age. Dr. McCurdy 

worked with MD and PhD faculty, including Dr. Curtis Wise and Fleetwood Hassell (now 

residents of Bishop Gadsden), to begin this program. Sue Duckworth (BG resident) was also 

involved with the program. About this time, MUSC established the Center on Aging to 

coordinate students with active aging adults. Kathleen Wiley, MD, Internal Medicine with 

Geriatric Specialty (now retired), became Director of The Parallel Curriculum and of the newly 

formed Senior Mentor Program under The Center of Aging.  As volunteers were sought, BG 

soon became a leading participant.   

    Freshman medical students are assigned to volunteers from all over Bishop Gadsden. 

Students and mentors meet twice a year for all four years of their schooling. MUSC has a 

prescribed series of questions they are to ask each time, then report to their professors at 

MUSC. During these meetings they practice taking thorough histories and getting to know 

about the health problems of people in our age group. They learn to look up information to 

share on nutrition, medicines and fall prevention among other goals. I have mentored a number 

of students over the last eight years and have enjoyed getting to know them. 

      With many new residents who want to learn more about this program, we are in the process 

of inviting Heather Bolger, M.D., new director of The Center of Aging, to speak to us. Dr. 

Bolger is to give a presentation in much more detail about the program as they are very 

interested in recruiting more mentors from Bishop Gadsden. It has been an enjoyable, and I 

believe a worthwhile, experience for me, and others who have taken part.   

   The program includes an Introductory Luncheon each year for students and mentors to meet, 

an award that was set up by Smiley Putman (BG resident now deceased) that is given to an 

outstanding senior student, as well as a final luncheon for the graduating MUSC seniors and 

their mentors. Kay Jenkins, Social Services Coordinator, is the contact for BG and will continue 

to be liaison with The Center of Aging.  

T H E  S E N I O R  M E N T O R  P R O G R A M  A T  M U S C  

D r .  W a l t  E c t o r  

Interested in Becoming a Senior 
Mentor at MUSC? 
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S N A P S H O T S  F R O M  T H E  E D G E  
S a l l i e  G o u g h  

about the disabilities she suffered, I see the 

perfect model of accepting what fate throws 

at you and making the most of every last bit 

of life left to you. Those of us who read the 

“trial balloon,” unanimously commented, “I 

wish I had known Nancy better (or at all).”  

I did not know her, and I will ashamedly 

admit that is because I did not know how to 

approach someone suffering such 

disabilities.  My loss, for sure. 

   Nancy’s article on experiencing 

Hurricane Hugo is the best account of that 

vicious storm I have read. I was “there”—I felt I was 

experiencing it along with her.  Nancy writes about her 

visit to the DMV. It is just a wonderful story, as only 

she could write it. We have all had long, unhappy waits 

in line there.  But put together with the effort to get up 

to and down from the building, and the lackadaisical 

attitude of the staff she encountered, she tells a hugely 

amusing and very human story of that day… and 

Curtis’s reaction is classic. 

   So I can only recommend this publication to you; 

stand in line to get it if you have to.  I know, after you 

read these articles, you will understand the deep sense 

of loss that so many of us have because we did not 

know her better.  Happily, we still have Curtis, who 

was the other half of that humor and talent. Nancy died 

on December 29, 2016. 

      As Editor of the GAB for the past two years, 

I was occasionally fortunate enough to have a 

resident bring me an article to read and consider 

for publication, kind of a “trial balloon.”  I am 

so delighted to announce that one of the very 

best I have read, written by a resident, has been 

published and donated to the BG Library, 

Snapshots From The Edge by Nancy Wise, to be 

found in the BG Authors section.  And there is a 

wistful story to tell about this compilation of 

articles, a wonderful, amusing, beautifully 

written series. 

   About a year ago, Curtis and Nancy Wise asked if the 

GAB staff would be interested in short articles written by 

Nancy.  We never got to read any submissions, as Nancy 

was severely handicapped by Parkinson’s disease.  I was 

not comfortable and did not want to press her for any 

contributions. I missed a huge opportunity to read her 

writings and to get to know her then.  But happily, we all 

now have the chance to read what Nancy had written.  

Shortly after her death, Curtis floated a small sampling of 

what she had written to several residents and staff, and I 

was lucky enough to get that chance, a first taste. 

   Rarely have I read articles so easy and fun to read. I had 

to simply laugh out loud at some of situations she 

describes.  Nancy wrote with lightness of heart and spirit 

about her disease, the total inconvenience of it; there was 

nothing glum about her attitude. Reflecting on the articles 

C H A R I T A B L E  G I V I N G  &  C O M M U N I C A T I O N S  U P D A T E  

K i m b e r l y  B o r t s ,  D i r .  o f  C h a r i t a b l e  G i v i n g  & C o m m u n i c a t i o n s  

     Your Annual Giving/Generous Spirit Committee has 

been working hard to promote the importance of 

supporting our Charitable Fund and reaching out with a 

generous spirit.   

   Bishop Gadsden has grown from very modest roots of 

being a Home for Widows and Orphans and serving 

those who could not serve themselves. Today, with the 

Charitable Fund, we are humbled to be able to continue 

that original mission of assisting others, both internally 

and externally. 

   During the first full week of March, residents who have 

not already made their pledge or gift for 2017, will 

receive an appeal for our 2017 Charitable Fund. We have 

set a goal to raise $450,000 for our residents in financial 

need and a goal of $150,000 for support of outside 

charitable organizations. Our need to support fellow 

residents is one of the highest in recent times; therefore, 

to assist us in meeting that need, we will be using 

$150,000 of interest from reserve funds, in addition to 

the $450,000 goal we have set.  If we are successful in 

meeting these goals, Bishop Gadsden will be able to 

distribute $200,000 MORE than ever before to residents 

in financial need and outside charitable organizations!  

   As for the support of outside charitable organizations, 

My Sisters House received the most number of votes, 

and will receive 50% of the total funds raised for 

outside organizations. Your next top three charities, in a 

virtual three-way tie, were the Able Life Foundation 

(the fundraising arm of the Disabilities Board), Coastal 

Crisis Chaplaincy, and Hallie Hill Animal Sanctuary 

and they will equally receive 50% of the remaining 

funds raised for outside organizations. 

   Additionally, Trident Literacy Association will be the 

beneficiary of the March 17 Generous Spirit Bingo and 

Windwood Farms the fall Generous Spirit Bingo.  

    The Charitable Giving and Communications Office 

looks forward to this year of supporting our mission 

more than ever before! 
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I M P R O V I N G  P E R S O N A L  H E A L T H  &  B U I L D I N G  

C O M M U N I T Y - O N E  W I C K E T  A T  A  T I M E !  

B i l l  T r a w i c k ,  C E O / P r e s i d e n t  

 health benefits, our croquet will offer the 

chance to socialize, an important benefit in 

itself. Study after study, and most of our own 

experiences as well, have shown that feeling 

connected to a community has immeasurable 

benefits to our overall sense of well-being.        

   Our new croquet court will be a great 

opportunity to build friendships 

and enhance our sense of 

belonging to a community. Ann 

and Peter Trees said, “It’s 

obviously a challenging 

game, but one Ann and I can 

play together and enjoy with 

others. We look forward to 

that!” Keith and Susanne Emge 

said, “Wow! Our first 

encounter with golf croquet 

was a five-star event! A new 

sport that is compatible with 

our age and a way of making 

new friends-all while enjoying 

being outside in our gorgeous Charleston weather!” 

Betty Ann Tate, my unfortunate, but very generous 

partner, said after our game, “I enjoyed every minute and 

loved playing croquet! I had the best partner—even 

though we lost!” 

     John and Field Boatwright, our enthusiastic mentors, 

were excited by how quickly the group caught on to the 

game, saying, “We enjoyed watching the friendly banter 

and kidding that started flowing and the joy of the game 

that was being felt and shared.”   

     This fall I hope many of you will have mallets in 

hand, enjoying yourselves on our new court! I’ll see you 

there! 

   P.S. If you are keen on winning, you don’t want me as 

your partner! But, regardless, it’s “fun, fun, fun!” 

   I was already excited about our coming 

croquet court because I have seen groups of 

residents greatly enjoying themselves on their 

courts at two retirement communities we 

recently visited, Falcon’s Landing in Ponte 

Vedra, FL, and Deerfield in Asheville, NC. 

Then I had the opportunity to play with a 

group of our own residents on a 

court at the Daniel Island Club. 

Now I am even more hooked! 

Why? The reasons are  numerous! 

     First, to quote Lynda Nolta, 

“It’s FUN, FUN, FUN—FUN 

game, FUN with BG friends, 

FUN time!” Those, in themselves, 

are reasons enough, but there 

are so many more! Think of the 

physical benefits. Haven’t you 

noticed that you feel better after 

engaging in outdoor activities? 

BG has an array of activities 

such as bridge games, lectures, 

and social events; but active, outdoor, group-

participatory activities are few. Croquet will provide us 

this wonderful new opportunity. Regular outdoor 

activity, and croquet in particular, have been shown to 

provide a myriad of health benefits, including lower 

blood pressure, reduced arthritis pain, increased manual 

dexterity (hand-eye coordination), and physical dexterity 

(ability to perform with agile, controlled and purposeful 

physical movements).    

     There are also intellectual and emotional benefits. 

Outdoor activities rejuvenate and calm the mind, 

improving overall outlook. The combination of physical 

activity and the outdoors has been shown to reduce 

stress, anxiety and depression. 

     In addition to these important physical and mental 

W H A T ’ S  C O O K I N G : F E I J O A D A   

S c o t t  W a l l i n g e r  

   In Brazil, a popular dish is feijoada (fay-jwah-duh).  Feijoada comes from 

the Portuguese word feijão, which means beans. An American version of 

feijoada is a black bean stew with salted and smoked pork and beef.  

Traditional feijoada includes pig ears, feet, and tails, along with beef tongue—

ingredients that are not likely to be staples in the American kitchen. The rich, 

smoky stew is served with rice, sautéed kale, and topped with orange slices and toasted cassava flour (farofa). 

   Traditionally, feijoada is served with capirinhas, a Brazilian daiquiri made of cachaça (Brazilian rum), lime juice 

with peels, plus sugar and ice.  Black beans have lots of nutritional value, and a little salt pork and beef can’t hurt 

either!   
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D O C  T A L K :  M I G R A I N E  H E A D A C H E S  

D r .  J a c k  H i s l e y  

 severity of the attack and its associated 

symptoms.  These compounds vary from 

simple analgesics to combinations of 

opioids and dopamine antagonists.   

   Cluster headaches are also known as 

histamine headaches.  Attacks are usually 

severe, unilateral, and the pain is primarily 

located in the temporal region or around 

the eye. Tearing, nasal congestion, and 

eyelid swelling and droopiness may 

accompany the pain.  Each attack is brief 

and lasts from a few minutes to two hours.  

“Cluster” refers to a grouping of these headaches over a 

period of several weeks.  Some individuals experience 

two cluster phases that last from seven days to a year, 

followed by a cluster-free interval of one month or 

longer.  Others have clusters that occur more than once a 

year with a cluster-free interval of less than one month.  

Clusters are unique in that they often occur at the same 

time every day. The headaches have a vascular 

component that is similar to migraines, but without an 

aura. These headaches, unlike migraines, are more 

common in males, and they usually begin around age 30 

in men and later in women. 

   Typically, a sufferer will experience 1-2 cluster 

periods per year, each lasting 2-3 months. The pain is 

throbbing, one-sided, and sudden in onset, peaking in 10

-15 minutes and lasting up to 3 hours per attack. They 

may occur several times a day or at night. Pain is usually 

facial, involving one eye or the back of the neck.  

Restlessness, facial perspiration, tearing, and a runny 

nose are common symptoms.  Long pain-free remissions 

can occur, and these may range from 2 months to 20 

years. The intensity of the attack is often so severe that 

sufferers miss work and school. Suicides have been 

reported when the attacks are both frequent and severe.  

Stress, allergens, seasonal changes, and drugs such as 

nitroglycerin and alcohol can trigger the attacks. 

   Oxygen therapy is safe and effective—thus, it is the 

treatment of choice.  Medications including ergotamine, 

verapamil, and prednisone have also been used to 

control symptoms.  When given orally, medications are 

not as effective as when administered by injection or 

when inhaled. 

   Headache related to temporal arteritis must be 

mentioned because of its association with permanent 

retinal damage if undiagnosed. In 1890, Hutchinson first 

described an inflammatory arteritis involving the 

temporal artery and other branches of the carotid system.  

Pain is caused by inflamed vessels of the scalp, 

   Migraine headaches are recurrent and 

may be unilateral or bilateral.  Eighty 

percent of migraines occur without a 

prodrome (an early symptom that a 

disease is developing or that an attack is 

about to occur; a premonition) or “aura.” 

The aura that precedes a migraine in 20% 

of sufferers may consist of dizziness, 

ringing in the ears, extreme sensitivity to 

light (photophobia), and blind spots. An 

estimated 10% to 20% of the U.S. 

population suffers from migraine 

headaches; the frequency varies by individual.  Migraine 

headaches are more common in women than in men by a 

ratio of 3:1.  In children, migraines are more common in 

boys.  Over 80% of migraine sufferers experience the 

first attack before age 30. The headaches tend to 

decrease in frequency with advancing age and rarely 

begin after age 50. Significant headaches of any type 

that begin after age 50 should be evaluated for 

intracranial pathology. 

   As mentioned, 20% of migraines are associated with 

an aura that begins and ends several days prior to the 

onset of the headache. Most auras are visual—blind 

spots and flashing lights are common, although some 

individuals experience other symptoms, such as 

unilateral weakness, hallucinations, and lateral field 

blindness. Typically, the headaches are unilateral (70%), 

throbbing, and last for 7—72 hours.  A large percentage 

of migraine sufferers experience nausea and vomiting 

and prefer solitude in a darkened room. 

    Initially, migraines were thought to be vascular in 

origin. Today, the neurogenic theory is popular, but in 

actuality, the cause of migraines remains unknown.  

Approximately 70% of individuals who have migraine 

headaches have a positive family history of migraines.  

Migraines may be associated with certain medications, 

such as birth control pills and vasodilators. Fatigue, 

emotional stress, and exertion, as well as certain foods 

and alcohol may also precipitate the headaches. 

    Individuals who experience frequent attacks usually 

require preventive as well as acute abortive therapy.  

The goal of preventive therapy, which is used in the 

absence of a headache, is to reduce the frequency and 

severity of the attack when it occurs.  Medications such 

as betablockers and tricyclic antidepressants have been 

shown to be helpful. 

   Acute or abortive therapy is used to stop or prevent the 

headache’s progression once it has begun.  A number of 

medications are used for this purpose, depending on the 
 Cont’d  
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which are thickened and often pulse-less. Inflammatory arteritis is localized to one side and exacerbated by 

chewing.  The diagnosis can be confirmed by an elevated erythrocyte sedimentation rate and biopsy of the temporal 

artery, which travels just below the scalp in the temporal region.  Treatment with steroids has been a mainstay.   

   It is important to remember the headache “red flags” because these symptoms should be evaluated for intracranial 

disease: 

 The first or worst headache ever experienced. 

 A change in the frequency or severity from previous headaches. 

 A new, progressive headache that persists for days. 

 A headache that is precipitated by coughing, sneezing, or bearing down. 

B G  E A T S  O U T :  A T H E N S  R E S T A U R A N T  

A d e l a i d e  W a l l i n g e r  

    A family-owned restaurant always 

appeals to me—just as the Athens 

Restaurant on James Island has since 

1980. 

   Greek restaurants come and go here but 

this is still our very favorite. The 

Koutsogiannakis brothers, George and 

Vasillios, first opened Athens in a small 

shopping center on Folly Road. Later they built their 

own handsome center on Maybank Highway, anchored 

by an attractive restaurant. It is Greek to the core both in 

its appearance and in the food it serves.  

   The Athens credo sums up its mission, “As 

naturalized citizens, we have a profound appreciation 

for the American Dream.  We strongly believe that hard 

work, faith, and, above all, family can make a 

difference. At Athens our mission is to provide you with 

a family atmosphere complete with good food, service, 

reasonable prices, and unequaled quality.”  

   Now to the delicious food: I recommend you start 

with the HOUSE SPECIAL FOR TWO ($32.95). It 

features one-half Greek chicken and roasted sliced leg 

of lamb as well as spanakopita (an aromatic pie made 

with feta cheese and spinach sautéed with onions and 

herbs baked in flaky leaves of phyllo pastry), oven 

roasted potatoes, rice, vegetables, and side house salads 

(mixed greens, Greek peppers and olives, Roma 

tomatoes and feta with Athen’s own Greek dressing). 

   If you are Gyro crazy like me, order the GYRO 

PLATTER ($14.95) or THE FAMOUS GYRO 

SANDWICH ($8.95).  The platter features gyro meat, 

tzatziki sauce, onions, and Roma tomatoes on grilled 

pita bread served with Greek potatoes. There is also a 

SOUVLAKI PLATTER (marinated beef) ($14.95) and 

a CHICKEN PITA PLATTER ($14.95). 

   My favorite seafood dish is the WHOLE FLOUNDER 

($19.95), marinated in olive oil, fresh lemon and 

imported spices, delicately broiled or fried and served 

with rice and vegetables. Another is 

MEDITERRANEAN SEAFOOD ($21.95), 

shrimp and scallops tossed in tomato 

sauce and topped with Feta cheese and 

served over spaghetti or fettuccini. 

   It’s hard to pass up hearty meat dishes: 

BEEF KABOB ($17.95), marinated 

sirloin with peppers, onions and Roma 

tomatoes chargrilled to perfection. Also, LEG OF 

LAMB ($19.95), ATHENS STEAK (RIBEYE) 

($28.95), and the NY STRIP STEAK ($28.95)—good 

value for top quality.  Also don’t miss the GREEK 

CHICKEN ($16.95), a succulent half-chicken marinated 

in olive oil, lemon and spices, chargrilled and served 

with Greek potatoes. The CHICKEN KABOB ($16.95) 

is delicious, too. 

   All entrees are served with your choice of soup or 

salad.  The restaurant has an extensive cocktail bar and a 

good selection of wines and beers from around the 

world, Greece included.    

   Desserts include traditional BAKLAVA ($4.25) as 

well as others you must try: KATAIFFI ($4.25) made 

with nuts, honey, and shredded phyllo topped with 

Athens’ own honey syrup.  Also GALAKTOBUREKO 

($6.25), honey-dipped phyllo dough filled with creamy 

custard topped with honey syrup.  

   Pizza, grinders, pastas, salads, and appetizers – so 

much more: Do go see for yourself. And don’t forget to 

take home a bottle of Athens Greek salad dressing 

($5.95). 

   Athens, 1939 Maybank Highway, is on the left before 

you get to the Terrace Theater. It’s open Monday 

through Saturday from 11:00 AM to 10:00 PM and on 

Sunday from 11:00 AM to 9:30 PM. It has take-out 

service and delivery service (843-795-3338) on James 

Island ($20.00 minimum). (A possible Sunday night 

supper for six or eight?) It also has two free dining 

rooms holding up to 30 people for lunch or dinner. 


