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Patient 1 had two years of progressive memory loss. She 
was considering quitting her job, which involved analyzing 
data and writing reports, she got disoriented driving, and  
she mixed up the names of her pets.

Patient 2 kept forgetting once-familiar faces at work, 
forgot his gym locker combination and had to have his 
assistants constantly remind him of his work schedule.

Patient 3’s memory was so bad that she used an iPad to 
record everything, then forgot her password. Her children  
noticed she commonly lost her train of thought in  
mid-sentence, and often asked them if they had carried  
out the tasks that she mistakenly thought she had asked 
them to do.

➤

➤

➤
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If you would like to be part of 

this TEAM effort by volunteering, 

fundraising, or contributing your 

time, please email us at:

JoinTheTeam@SharpAgain.org
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From the Co-Chairs
Our feature article for this fourth Sharp Again 
newsletter delivers profoundly important news: 
For the first time, a breakthrough scientific 
study gives scientifically solid evidence that 
cognitive decline, including diagnoses of 
Alzheimer’s Disease and dementia, can be 
reversed. Dr. Dale Bredesen of UCLA and The 
Buck Institute for Research on Aging, using a 
multi-therapeutic approach on a group of 10 
subjects, achieved a 90% success rate in 
restoring full cognitive function.  A copy of 
the scientific report, which appeared in the 
September 2014 issue of Aging, can be found 
in printable form on our website at http://sharp-
again.org/wp-content/uploads/2012/04/UCLA-
Buck-Bredesen-AD-study-AGING-0914.pdf.

We have three other firsts to celebrate: the 
initial meeting for our Medical Advisory Board, 
our inaugural Annual Report, and the first con-
ference in the country to deal exclusively with 
reversing Alzheimer’s and dementia: 

     Our Medical Advisory Board kickoff meet-
ing took place on April 27, 2015.  Hosted 
by original SAN sponsors Vicki and Si Ford, a 
group of doctors, dentists, health coaches, and 
other professionals gathered with SAN’s Board 
to discuss SAN’s mission and how to promote 
its objectives. One of the Medical Advisory 
Board’s principal roles will be to design/refine a 
multi-causal/multi-therapeutic testing, evalua-
tion, and treatment plan. 

     Our first Annual Report, which summarizes 
our achievements to date, goals for the coming 

year, and finances, gave us an opportunity to 
pause and appreciate how much we’ve accom-
plished during the last three years. We’ve made 
over 50 presentations to nearly 1500 people, 
not only in Westchester County NY, but also in 
Connecticut, Florida, Massachusetts, and New 
Jersey. Our website has had more than 10,000 
unique visitors since it went up, and several 
thousand copies of our newsletters have been 
distributed at our presentations and downloaded 
from our website. And we have laid the founda-
tion for the infrastructure required to keep our 
day-to-day operations running smoothly. For the 
full 4-page report, please go to www.sharpagain.
org/annual-report-2015.pdf.

     Omega Institute Conference on Preventing 
and Reversing Alzheimer’s & Dementia. 
Omega, located in Rhinebeck, NY, is the premier 
holistic education and retreat center in the 
Eastern U.S. They have asked Sharp Again 
Naturally for help in planning the first annual 
conference on reversing Alzheimer’s. We are 
thrilled to be delivering the introductory presen-
tation Friday night. Saturday and Sunday will 
feature David Perlmutter, MD author of Grain 
Brain and Brain Maker; Dale Bredesen, MD of 
UCLA who conducted the groundbreaking study 
in our lead article; and Mark Hyman MD, 
recently appointed Director of the new Center 
for Functional Medicine at the Cleveland Clinic.

This issue also includes a delicious recipe and 
tips for introducing turmeric into your diet. 
Turmeric contains curcumin, the super nutrient 
commonly credited with the extremely low rates 
of AD and dementia in India.

Please do not hesitate to reach out to us if you 
have questions or comments. And if your heart 
inclines you to join the team in any way, we’d 
love to hear from you.

Jacqui Bishop and Lisa Feiner
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Since it was first described over 100 
years ago, Alzheimer’s disease has 
been without an effective treatment.

That may finally be about to change: 
In the first, small study of a novel, 
personalized, and comprehensive 
program to reverse memory loss, 
nine of 10 participants, including 
those described above, displayed 
subjective or objective improvement 
in their memories beginning within 
three to six months.

Six patients had discontinued working 
or had been struggling at their jobs at 
the time they joined the study; all were 
able to return to their jobs or continue 
working with improved performance, 
and their improvements have been 

sustained. (The patient in treat-
ment the longest has been receiv-
ing the therapy for two-and-a-half 
years.)
Among the 10 were patients with 
memory loss associated with Alz-
heimer’s disease, amnestic mild 
cognitive impairment or subjective 
cognitive impairment (in which the 
patient reports cognitive prob-
lems). One patient who had been 
diagnosed with late stage Alzhei-
mer’s did not improve. 

The study was conducted by Dr. 
Dale Bredesen of the UCLA Mary 
S. Easton Center for Alzheimer’s 
Disease Research and the Buck 
Institute for Research on Aging. It 
is the first to suggest that memory 

loss in patients may be reversed—
and improvement sustained—using 
a complex, 36-point therapeutic 
program that involves comprehen-
sive diet changes, brain stimula-
tion, exercise, sleep optimization, 
specific pharmaceuticals and 
vitamins, and multiple additional 
steps that affect brain chemistry. 
The findings are published in the 
current online edition of the jour-
nal, Aging as “Reversal of cognitive 

decline: A novel therapeutic pro-

gram,” UCLA/Buck Institute, 2014. 
http://www.impactaging.com/pa-
pers/v6/n9/full/100690.html

Bredesen, UCLA’s Augustus Rose 
Professor of Neurology, director of 
the Easton Center and the paper’s 

continued from pg. 1

           REVERSIBLE CAUSES 
OF DEMENTIA

 Make a donation. sharpagain.org/donate

 Contribute time and skills

 Invite us to present at your business, home,  
 church, synagogue, club, or organization

 Spread the good news by telling your   
 friends/family there’s HOPE and sending  
 them to our website: www.sharpagain.org

 Send us any stories you hear of people   
 reversing their dementia symptoms. Please  
 include contact information, especially for  
 doctors who can provide documentation.

Sharp Again Naturally is a 501(c)(3) organization. 
Your contributions are tax deductible to the full extent 
allowed by law.

HELP US PRESERVE MEMORY  
AND RESTORE MINDS
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 Nutritional imbalances and deficiencies

 Toxins in food, water, air, work/home environment

 Effects of prescription medications

 Mercury and other heavy metal toxicity

 Hormonal imbalances (T3 thyroid, estrogen, 
 testosterone, and others)

 Inflammation from low-level infections,(Lyme 
 Disease, oral infections, food sensitivities, mold, etc.)

 Inadequate physical activity, mental stimulation, 
 and social interaction

 Stress, especially from life changes and how we 
 process information

 Low oxygen levels resulting from such conditions 
 as sleep apnea and asthma

Before concluding a person’s dementia is incurable, it is 
necessary to test and treat all of these reversible causes.

1.

2.

3.

4.

5.

6.

7.

8.

9.
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author, said the findings are “very encouraging,” 
but he added that the results are anecdotal,  
and a more extensive, controlled clinical trial  
is needed.

No single drug has been found to stop or even 
slow the progression of Alzheimer’s, and drugs 
have only had modest effects on symptoms. “In 
the past decade alone, hundreds of clinical trials 
have been conducted for Alzheimer’s, without  
success, at an aggregate cost of over $1 billion,” 
said Bredesen, who also is a professor at the  
Buck Institute.

Although other chronic illnesses such as cardio-
vascular disease, cancer, and HIV have been im-
proved through the use of combination therapies, 
comprehensive combination therapies have not 
been explored for Alzheimer’s and other memory 
disorders. However, over the past few decades, 
genetic and biochemical research has revealed 
an extensive network of molecular interactions 
involved in the development of Alzheimer’s.
“That suggested that a broader-based therapeutic 
approach, rather than a single drug that aims at 
a single target, may be feasible and potentially 
more effective for the treatment of cognitive  
decline due to Alzheimer’s,” Bredesen said.

While extensive preclinical studies in numerous 
other laboratories have identified single patho-
genic targets for potential intervention, in human 
studies, such single target therapeutic approaches 
have not borne out. But, said Bredesen, it’s  
possible that addressing multiple targets within 
the network underlying Alzheimer’s may be  
successful even when each target is affected  
in a relatively modest way. “In other words,” he 
said, “the effects of the various targets may be 
additive, or even synergistic.”

The uniform failure of drug trials in Alzheimer’s 
influenced Bredesen’s desire to better under-
stand the fundamental nature of the disease. His 
laboratory has found evidence that Alzheimer’s 
stems from an imbalance in nerve cell signaling. 
In the normal brain, specific signals foster nerve 
connections and memory making, while balancing 
signals support memory loss, allowing irrelevant 
information to be forgotten. But in people with 
Alzheimer’s, the balance of these opposing signals  
is disturbed, nerve connections are suppressed 
and memories are lost.

That finding is contrary to the popular belief that 
Alzheimer’s is caused by the accumulation of 
sticky plaques in the brain. Bredesen believes the 
amyloid beta peptide, the source of the plaques, 
has a normal function in the brain, as part of 
a larger set of molecules that promote signals 
that cause nerve connections to lapse. Thus, the 
increase in the peptide that occurs in Alzheimer’s 
shifts the balance in favor of memory loss.
Bredesen therefore thought that, rather than a 
single targeted agent, the solution might be a  
multiple-component system approach, in line with  
the approach for other chronic illnesses. 

“The existing Alzheimer’s drugs affect a single 
target, but Alzheimer’s disease is more complex. 
Imagine having a roof with 36 holes in it, and your 
drug patched one hole very well,” he said. “The 
drug may have worked, and a single hole may 
have been fixed, but you still have 35 other leaks, 
and so the underlying process may not be  
affected much.”

Bredesen’s approach is personalized to the 
patient, based on extensive testing to determine 
what is affecting the brain’s plasticity signaling 
network. In the case of the patient with the 

Thank you to UCLA’s Mark Wheeler for permission to reprint his article.
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demanding job who was forgetting her way home, 
her therapy consisted of some, but not all, of the 
components of Bredesen’s program, including:

Bredesen said the program’s downsides are its 
complexity and the [weight of the] burden that 
falls on patients and caregivers to follow it. In the 
study, none of the patients was able to stick to the 
entire protocol. Their most common complaints 
were the diet and lifestyle changes, and having to 
take multiple pills each day.

The good news, though, said Bredesen, are the 
side effects: “It is noteworthy that the major side 

effects of this therapeutic system are improved health 
and an improved body mass index, a stark contrast to 
the side effects of many drugs.”

The results suggest that memory loss may be 
reversed and improvement sustained with the 
therapeutic program, but Bredesen cautioned 
that the results need to be replicated.

“The current, anecdotal results require a 
larger trial, not only to confirm or refute the 
results reported here, but also to address 
key questions raised, such as the degree of 
improvement that can be achieved routinely, 
how late in the course of cognitive decline 
reversal can be effected, whether such an 
approach may be effective in patients with  
familial Alzheimer’s disease, and last, how 
long improvement can be sustained,” he said. 
Cognitive decline is a major concern of the 
aging population. Alzheimer’s affects approx-
imately 5.4 million Americans and 30 million 
people globally. By 2050, without effective 
prevention and treatment, an estimated 160 
million people globally would have the dis-
ease, including 13 million Americans, which 
could potentially bankrupt the Medicare 
system. Unlike several other chronic illnesses, 
the incidence of Alzheimer’s is on the rise; 
recent estimates suggest that it has become 

the third leading cause of death in the U.S. behind 
cardiovascular disease and cancer.

Multiple entities provided support for the study, 
including the National Institutes of Health (AG16570, 
AG034427 and AG036975). The complete list is  
included in the paper, available   
at UCLA-Buck-Bredesen AD study AGING-0914.

Thank you to UCLA’s Mark Wheeler for permission to reprint his article.

Eliminating all simple carbohydrates, gluten,  
and processed food from her diet, and eating 
more vegetables, fruits, and non-farmed fish

Meditating twice a day and beginning yoga to 
reduce stress

Sleeping seven to eight hours per night, up  
from four to five

Taking melatonin, methylcobalamin, vitamin  
d3, fish oil, and coenzyme q10 each day

Optimizing oral hygiene using an electric  
flosser and electric toothbrush

Reinstating hormone replacement therapy,  
which had previously been discontinued

Fasting for a minimum of 12 hours between  
dinner and breakfast, and for a minimum of  
three hours between dinner and bedtime

Exercising for a minimum of 30 minutes, four  
to six days per week.
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AFTERWORD
    by Dale E. Bredesen, M.D.

If there is one message for people dealing with  
Alzheimer’s to take away from the study in this article, it 
is DON’T GIVE UP.  Here’s why:

➤ Alzheimer’s and most other forms of dementia are 
fueled by a range of factors. One of the reasons the 
current Alzheimer’s drugs rarely work is because they 
are based on a search for a “magic bullet” that works for 
virtually every patient.  Occasionally, a patient’s demen-
tia may be caused by only one factor, but more com-
monly, there are a number of reasons for their cognitive 
dysfunction.

➤ If you don’t address most or all of these factors, 
you may miss the most important one. Picture a roof 
with ten holes in it.  It leaks.  If you plug up one or two of 
those holes, you will still have eight leaks.  Every pa-
tient’s “roof” has a different number and mix of holes, 
and this mix must be addressed in a way that is tailored 
to each patient based on an assessment of his or her 
lifestyle, genetic, metabolic, and clinical indicators.  

Because one never knows in advance what mix of 
leaky holes there is, it is critical to keep testing and 
treating until symptoms improve—until the cognitive 
“roof” is well and truly repaired, and clarity of memory 
and thinking has been restored.

➤ Our research suggests that this multi-ther-
apeutic approach, called MEND (metabolic en-
hancement for neurodegeneration), may work with 
a significant percentage of the dementia patient 
population.  

Of course, with only ten subjects, the study described 
in this newsletter is just a beginning. It leaves many 
questions unanswered and clearly calls for a larger 
study. Nevertheless, it remains the only study to date 
to produce marked, sustained improvement in cog-
nitive functioning. Moreover, it accomplished these 
improvements using an unexpectedly accessible set of 
protocols:  its non-pharmacological, multi-therapeutic 
approach used protocols that were neither exotic, nor 
arcane; on the contrary, they were implemented by  
laypeople—study participants and their caregivers. 
There is also reason to hope that this protocol may 
serve as a foundation on which future drug studies 
may have an increased chance of success. 

The question now is: What will it take to fund 
extensions of this research?  The remedies used 
will not generate huge sums in revenue for large 
drug companies or corporations, so the research 
will need to be funded by either the government or 
private parties. 

It’s time for this knowledge and the research that  
supports it to be heard and disseminated to those 
most affected.  

Please help Sharp Again Naturally spread the word 
so that the millions of people with dementia and their 
caregivers can be helped TODAY and money can be 
raised to support our ongoing research.
 
Dale Bredesen, MD
 Los Angeles, CA
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MERCURY ISSUE 

SHINY, DEADLY 
MERCURY 

 
Everyone knows lead poisoning 
can kill you, but did you know 
mercury is many times more 
neurotoxic than lead? Various 
reports estimate the harm 

mercury does to the nervous system ranges from 10 to 
1000 times greater than lead. 
  
So why do so few people know about the risks of 
mercury? There are three main reasons: First, doctors 
rarely test for mercury levels because they’re not trained 
to be aware of how important it is to do so. Second, when 
symptoms appear, there’s seldom an obvious connection 
with mercury; it’s only those few trained in heavy metal 
detoxification who are likely to recognize the signs of 
mercury poisoning. Third, powerful and well-funded 
interests (ADA-American Dental Association) dispute 
the harm mercury does. 
 
What kind of symptoms does mercury cause? 
Mercury is the most toxic substance on the planet after 
radioactive plutonium. According to neurosurgeon 
Russell Blaylock, MD, mercury inflicts very serious 

THE LOWDOWN ON 
AMALGAM FILLINGS 

 
Mercury was first widely 
introduced as a filling material in 

the early 1800s. And responsible physicians have been 
opposing the use of mercury amalgams to fill cavities 
ever since. The American Society of Dental Surgeons, 
which preceded the American Dental Association, made 
its members pledge not to use mercury because of its 
known neurotoxicity. More recently, government 
officials, scientists, dentists, consumers, and many others 
have raised serious concerns about the documented 
damage done by dental mercury to humans and to the 
environment at large.  

Cont’d. on next page  

7 Reversible Causes of Dementia to Test for 
 

Based on our research, we recommend testing for all these. 
Reversing those that test positive can make a huge difference. 

 

1. Mercury, lead, and heavy metal toxins 
2. Low T3, even when thyroid tests are normal 
3. Nutritional imbalances-vitamin and mineral deficiencies 

and excess sugars and/or the wrong fats in the diet 
4. Neurological side effects from prescription medications 
5. Toxins in our food, water, air, & work/home environment 
6. Inflammation from low-level infections, food allergies, etc. 
7. Stress and related factors 

Thanks OFFICE DEPOT for being our printing partner  
© 2014 Sharp Again Naturally Page 12 

 
From the desk of   

JACQUI BISHOP 
 

Welcome to the Sharp Again 
Naturally Newsletter!  
This issue, our third, focuses on 
mercury, providing a 
comprehensive introduction to the 
relationship between mercury 

poisoning and dementia/Alzheimer’s. (For earlier issues, 
please go to www.sharpagain.org/resources/newsletters). 
 

A number of people diagnosed with dementia and 
Alzheimer’s have reclaimed their memories and lives by: 
(1) eliminating further exposure to mercury; (2) ridding 
the body of mercury and other heavy metals accumulated 
over the years; and (3) pursuing other strategies to reverse 
damage done by mercury during those years. 

Shiny, Deadly Mercury presents some compelling 
evidence of the connection between mercury and 
Alzheimer’s 

The Lowdown on Amalgam Fillings provides details 
on dental amalgams, the largest contributor to 
mercury poisoning the world over 

We don’t know what percentage of dementia cases are 
caused by mercury—no one does. But we have identified 
a few. Statistics and logic suggest there are many and we 
present cases in the documentary film that actually have 
been reversed by amalgam removal.  

We continue to research information, especially on 
detoxification techniques, and as we find better and better 
approaches, we will be keeping you informed. 

For those of you who are new to Sharp Again Naturally, 
thank you for your interest in Making Alzheimer’s Only a 
Memory. Here is a brief summary of who we are and what 
we’ve been up to since our founding almost 2 years ago. 

We initially formed to help complete and distribute a 
documentary film by Patricia Tamowski and Scott 
Douglas (they provided our first clue that dementia and 
Alzheimer’s could be reversed). From that beginning, our 
main focus over the last 2 years has been to establish 

Cont’d. on page 9 

 

 

 
 

 
 

 

105 Winding Ridge Road 
White Plains, NY  10603 

914-997-9611 
 

FORMED TO EDUCATE THE PUBLIC ABOUT USING NATURAL 
STRATEGIES TO ADDRESS ALZHEIMER'S AND DEMENTIA AND  

RELATED NEUROLOGICAL CONDITIONS. 

Making Alzheimer’s Only a Memory 

IRS 501(c)(3) Public Charity 

DIFFERENCE BETWEEN ALZHEIMER’S & DEMENTIA 
 
Dementia is a group of symptoms caused by gradual death of 
brain cells. The loss of cognitive abilities that occurs with 
dementia leads to impairments in memory, attention, short- and 
long-term recall, recognition, orientation, language, reasoning, 
planning, and behavior. 
 
Alzheimer’s Disease is one type of dementia. The term refers to 
a condition that includes two kinds of lesions— neurofibrillary 
tangles and beta-amyloid plaques—which are thought to either 
cause or accompany brain cell death. 

Cont’d. on next page  
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Making Alzheimer’s Only a MemoryMaking Alzheimer’s Only a MemoryMaking Alzheimer’s Only a Memory   

healthybodycoach@gmail.com x 212-533-5256 x www.RickPanson.com 

HEALTH CAN BE TASTY AND FUN.   Together we can 
create health through knowledge, practice plus lifestyle choices. 
I specialize in the latest techniques for physical wellness as well 

as nutritional wellness from natural, raw whole foods.   

In thanks for the life of  
Jeanne S. Bishop 
1923 - 2010 

 
Silent partner in manifesting 

Sharp Again Naturally’s 
vision: 

A world free of  unnecessary suffering 
from reversible causes of dementia 

healthybodycoach@gmail.com x 212-533-5256 x www.RickPanson.com 

HEALTH CAN BE TASTY AND FUN.   Together we can create health through 
knowledge, practice plus lifestyle choices. I specialize in the latest techniques for physical well-

ness as well as nutritional wellness from natural, raw whole foods.   

It too.   

Peter Gisondi  Co., Inc. is a family owned 

and operated full-service painting 

contractor, proudly serving the Tri-state 

Area for more than 63 years. 

COMMERCIAL   •   RESIDENTIAL 
INSTITUTIONAL   •   INDUSTRIAL 

Pete Gisondi & Co., Inc. 

11 Harding Avenue 

White Plains, NY 

914-948-2023

Serving our local communities of: 

Westchester, Putnam and Rockland County, NY 
Manhattan, Queens and Nassau County, Long Island, NY 

Fairfield County, CT and New Jersey 
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SharpAgain Naturally asks you...

What:  FIRST ANNUAL CONFERENCE  
 ON REVERSING DEMENTIA
When:  JULY 1-3, 2016
Where:  OMEGA INSTITUTE IN RHINEBECK, NY

Featuring:

David Perlmutter, MD, FACN, ABIHM, is a board-certified neurol-
ogist and associate professor at the University of Miami Miller 
School of Medicine. Author of seven books including the #1 
New York Times best seller, Brain Maker, he has been featured 
on 20/20, The Dr.Oz Show, and more. drperlmutter.com

Dale E. Bredesen, MD, founding president and chief executive 
officer of Buck Institute for Research on Aging, is internationally 
recognized as an expert in the mechanisms of neurodegener-
ative diseases such as Alzheimer’s disease. His research has 
led to new therapeutic approaches that reversed dementia in 
nine subjects in a recent study buckinstitute.org

Mark Hyman, MD, is a nine-time #1 New York Times best-sell-
ing author and an internationally recognized advocate in the 
field of holistic health and Functional Medicine. Director of 
the Cleveland Clinic Center for Functional Medicine, Hyman 
is founder and medical director of The UltraWellness Center. 
ultrawellness.com

Jacqui Bishop, M.S. & Lisa Feiner, MBA, MED, co-founders of 
nonprofit Sharp Again Naturally, dedicated to educating the 
public & medical community about reversible causes of AD  
& dementia and advocating for new protocols.  
http://www.sharpagain.org

Patricia Tamowski & Alan Scott Douglas, principals of  
documentary film company Health Advocates Worldwide. 
http://www.healthadvocatesworldwide.com

Save the Date

Have you had SUCCESS 
with any of these or other  
TREATMENTS for  
dementia? Please share  
your STORY with us! 
................Go to SharpAgain.org

➤➤➤➤➤➤

➤➤➤➤➤➤



Maintaining Brain Health  
with TURMERIC    
By Rinku Bhattacharya and Lisa Feiner

One of the most common spices 
on the Indian table is turmeric, 
which has been used for over 
5,000 years. It is well known for its 
rich deep yellow-gold color.
The source of turmeric’s color is 
also its active component, curcum-
in, which been shown to reverse 
age-related cerebrovascular dys-
function (commonly manifesting 
as dementia and Alzheimer’s Dis-
ease(1)). As a staple in the Indian 
diet, turmeric’s protective proper-
ties have contributed to a very low 
incidence of Alzheimer’s and de-
mentia in India and parts of south 
Asia.  How?  Research has shown 
turmeric and curcumin combat 
the negative effects of β-amyloid 
proteins and also mitigates other 
factors contributing to Alzheimer’s 
disease in the following ways: 

- Helps protect against  
inflammation caused by β-amyloid 
protein 

- Appears to reduce cell damage 
associated with β-amyloid protein

- Prevents the formation of 
β-amyloid protein in the first place, 
which means it may address the 
root pathology of Alzheimer’s 
disease (active compounds in this 
action include curcumin, tetrahy-

drocurcumin, demethoxycurcumin 
and bisdemethoxycurcumin)

- Restores distorted nerve tissue 
(neurites) and thus rescues long-
term potentiation (an indication 
of functional memory) impaired 
by amyloid peptide and may even 
reverse physiological damage by 
disrupting existing plaques.  

- Binds strongly to iron and 
copper, which may reduce iron-me-
diated damage believed to play a 
pathological role in Alzheimer’s 
Disease. 

- Reduces antioxidant damage.
In addition to these benefits for 
cognitive health, turmeric/cur-
cumin has many other benefits: 
It is antibacterial, antimicrobial, 
anti-inflammatory, and excellent 
for reducing pain. Medicinal uses 
include treating respiratory ail-
ments, various cancers, arthritis, 
heartburn, stomach problems, 
headaches, bronchitis, skin condi-
tions, and liver toxicity.(2) Turmeric 
has been used in everyday Indian 
and other south Asian households 
for its antiseptic and anti-inflam-
matory qualities as well as its 
medicinal benefits for thousands 
of years.
Integrating turmeric into our diets 
is quite simple since it has a rela-
tively neutral taste (when cooked), 
so it can be added to most savory 
dishes without significantly altering 
the taste. You can also eat a lot of 
it. It is considered safe not only by 
the FDA but also by the more strict 
standards of the European Food 
Safety Commission.

Turmeric can be used fresh or 
in powdered form stored in an 
airtight jar. The fresh root, which is 
fairly similar to ginger but smaller, 
can be peeled, grated, and added 
to foods. It is commonly mixed 

into soups and stews or rubbed 
on vegetables and meats and fish 
before roasting to create colorful 
savory dishes. Putting a heaping 
teaspoon into a smoothie that has 
strong flavors is an easy way to get 
plenty of it.

Here are just a couple of other 
ways to get started:

Turmeric Tea: 
One of my favorite ways to use this 
wonder rhizome is make a detox 
morning tea. Simply grate a fresh 
root and simmer it in hot water or 
brew it in regular tea with or with-
out lemon.  You can also use dried 
ground turmeric. 

Roasted Spice-Rubbed  
Cauliflower Wedges:
(see next page)

Rinku Bhattacharya is a Gour-

mand Award-winning author 

and “Spice Chronicles” blogger 

(spicechronicles.com) who offers 

time-strapped home cooks prac-

tical ways to cook healthfully and 

sustainably.  Her cookbook, The 
Bengali Five-Spice Chronicles (Hip-

pocrene Books, 2012), features 

more than 150 family-friendly 

recipes that marry the spices of 

India with the four seasons of an 

American backyard.  Many of her 

dishes are gluten-free, vegan, or 

vegetarian, Rinku writes for the 

Poughkeepsie Journal, the Journal 

News, and several online sites. 

(1) Cellular Physiology and Biochemistry 
titled, “Dietary Curcumin Ameliorates 
Aging-Related Cerebrovascular Dys-
function through the AMPK/Uncoupling 
Protein 2 Pathway,”[i]

(2) http://www.greenmedinfo.com/blog/
turmeric-produces-remarkable-recov-
ery-alzheimers-patients?page=2#_ftn11. 
see this article for all primary sources.
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Roasted Spice-Rubbed Cauliflower Wedges
This is a family favorite and is easy to prepare.  We often make a double batch as 

it disappears quickly! 

Prep Time: 40 minutes (includes 30 minutes for marinating)

Cook Time: 30 minutes (mostly unattended)

Serves: 6

Ingredients
1 medium head cauliflower (about 1½ pounds), cut into large florettes

up to 1 teaspoon freshly ground black pepper (less if spicy isn’t to your liking)

1 teaspoon powdered mint (optional)

¾ teaspoon dried turmeric

4 tablespoons oil (such as olive oil)

15 to 20 sage leaves (optional)

For Garnish
1 large lime, halved, plus additional lime slices

1 tablespoon chopped cilantro or parsley

Thinly sliced red onion (optional)

Preparation
1. Mix the cauliflower with the black pepper, mint, turmeric, and oil, and set 

aside for 25 to 30 minutes.  Meanwhile pre-heat the oven to 375ºF degrees.

2. Lay the cauliflower on a baking sheet or in a casserole and bake undisturbed 

for about 20 minutes. Open the oven and stir the mixture once to allow the 

spices to coat evenly. Scatter with the sage leaves. Bake for another 

20 minutes, until the cauliflower is nice and well done with well-crisped spots.

3. To serve, arrange on a serving dish, sprinkle with lime juice, cilantro, or 

parsley, the thinly sliced red onion and ground salt to taste. Serve on small 

serving plates with some fruity white wine.
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    Deep, restorative sleep is vital to a healthy brain, in large part 
because it is during deep sleep that toxins are cleared from the brain, 
human growth hormone is released, and memory is consolidated.  
Not surprisingly, interrupting deep sleep can severely impact a  
person’s thinking.
    That’s why sleep apnea frequently precedes cognitive impairment. 
Sleep apnea occurs when a person suspends breathing for at least 10 
seconds during sleep. This not only restricts how much oxygen reaches 
brain cells, but also fragments sleep and interrupts brain detoxification, 
especially in areas of the brain that govern executive function and 
memory (the prefrontal cortex and hippocampus). 
    Symptoms of snoring and sleep apnea include difficulty concentrating, 
depression, anxiety, reflux, fatigue, and neurocognitive deficits. 
Sleep apnea almost doubles the risk of cognitive impairment. Left 
untreated, these problems can progress to a diagnosis of dementia 
and Alzheimer’s.  

    Airflow blockages range from minor to severe: deviated septum, 
enlarged turbinates, mouth breathing, and sinus congestion all 
produce apneas that are usually partial, but still disturb sleep and 
restrict oxygen. More severe blockages include enlarged tonsils and 
adenoids, a narrow nose, an enlarged tongue, and misaligned jaws.
    Fortunately, with proper diagnosis and treatment, brain function 
can improve. Michael Gelb, DDS, Director of the Gelb Center in 
NYC and White Plains, works with physicians to diagnose and treat 
these conditions. As its name suggests, Dr. Gelb’s trademark system, 
AirwayCentric® Dentistry, optimizes the airway to promote proper 
breathing and restful sleep. 
    If you suspect you have a sleep disorder, call The Gelb Center to 
arrange a consultation.

www.gelbcenter.com
 (212) 752 1662 - Manhattan
(914) 686 4528 - White Plains

SLEEP, OXYGEN, & 
COGNITIVE FUNCTION
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100%

2007

y

Practicing psychiatrist, running a private 

clinic, authoring chapters on regulation of 

monoamine NTs. Dances tango with his 

wife, enjoys his children & grandchildren.

Dr. T’s Approximate GAF* scores – before treatment

y

GAF

2009

1st

stroke

y

2nd

stroke

2010

y
3rd

stroke

3rd stroke:                                 

No longer able to walk on his 

own. No longer able to 

swallow, PEG tube installed 

for gastric feeding. 

Incontinent x2.                            

Fully demented.

50%

Nov

2011

y

Two bouts of 

bronchopneumonia. 

Antibiotic-induced diarrhea 

each time, he screams with 

pain from peri-anal 

excoriations. Catabolic, 

emaciated. Wracked by 

coughing.

5%

Mar 

2012

y

I evaluate him in March 2012. 

� Untestable on Mini Mental Status Exam 

� Semi-stuporous: Chin rests on chest 

during most of the interview. 

� Can’t draw a clock. Doesn’t even take 

pencil from me when I ask him to draw it –

just stares blankly. 

� Has no comprehension that he was a 

physician. 

� Doesn’t know wife’s name. Doesn’t know 

that he has children &  grandchildren. 

� Doesn’t know he was born and raised in 

Argentina.

�When I ask “What is your name?”, he says 

“If I knew that, I could get out”. 

See next slide

* GAF = Generalized Assessment of 

Functioning, a measure of Activities 

of Daily Living

(catalyze) an otherwise-slow reaction that transforms 

nutrients into such finished products as neurotransmit-

ters, myelin sheaths, etc.  

Defects in these finished products can seriously impair 

cognitive functioning. Co-catalysts or co-factors, such 

as a B vitamin and/or a mineral, are often required to 

make the enzymes work. Without these co-factors, the 

brain’s reactions can stall like a car engine with faulty 

spark plugs. 

Given the magnitude and complexity of all that, it has 

always seemed to me only common sense to check out 

the functioning of the body before assuming anything 

psychopathological is going on. And my “common 

sense” turned out to be correct: Supplements of miss-

ing nutrients often produced massive improvements in 

my patients’ mental and emotional functioning. So I 

kept doing it. 

That’s where I was in March 2012 when a former col-

league of mine asked me if I would be willing to treat 

her husband—my old friend, Dr. T.  Dr. T was in des-

perate shape. In 2007, at the age of 73, he had been a 

prac-

ticing psychiatrist running a private clinic, authoring 

articles on regulation of monoamine neurotransmitters, 

tangoing with his wife, and enjoying his children and 

grandchildren.

Now, just 5 years later, after 3 strokes and two bouts 

of bronchopneumonia, he was in end-stage dementia 

and miserable.  

His scores of the GAF (Generalized Assessment of 

Functioning, a measure of a person’s ability to per-

form Activities of Daily Living) had fallen below 5 

percent. He was un-testable in the Mini Mental Status 

Exam, knew no one in his family, couldn’t remember 

his birth country or that he was a doctor, and was 

wracked by coughing and excruciating peri-anal exco-

riations brought on by antibiotic-induced diarrhea. 

Hospice workers had recommended his tube feedings 

be stopped (in other words, “let him go”). 

But there were flashes of awareness. When I asked 

him what his name was, he replied, ”If I knew that, I 

could get out.” I said to Mrs. T, “I sense there’s some-

one in there, and if we can connect the drive train to 

the motor, I think we can get somewhere.” 

Cont. from p1 BACK FROM OBLIVION
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share the list of nutrients and quantities with them. I 

can be reached at (917) 697-4233. 

Dr. T is still improving today. Compared with what 

his GAF scores would have been before his strokes 

(100%), they are at about 25%, up from only about 

5% just prior to initiating treatment. He is still con-

sidered demented, given he can’t yet draw a clock or 

remember that he was born in Argentina. But he is 

alert and registering subtle gains most days. And 

there are high points: For example, around Christ-

mas time, he warmly greeted guests, walked around 

the house, and even got up and danced.

Later, when his wife’s birthday came around, the 

aide teased him by twice asking, "What did you get 

your wife for her birthday?" When the aide left the 

room, Mrs. T said to him "Don't worry if you didn't 

get me something for my birthday, you've given me 

lots of things over the years."  He thought about it, 

and then asked, "I gave you love?" Her heart melted 

and she said "Yes".

Dr. T’s case is not a fluke. In Part II of this article, 

appearing in an upcoming issue of this newsletter, 

you will read about Mr. F, who experienced a very 

similar turnaround using the same basic strategies.  

For more information:
www.RichardCarltonMD.com/contact 

(917) 697-4233 

healthybodycoach@gmail.com • 212-533-5256 • www.RickPanson.com 

“creating health through lifestyle 
and natural raw-living foods” 

Call today for a FREE initial phone consultation 

Walter Brady 
Independent Associate 

White Plains, NY 

914 419 5532 

Walter.brady@asea-ny.com 

24/7 info# 800 444 6918 ext 700 

www.walterbrady.teamasea.com
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White Plains, NY 
914 419 5532 
Walter.brady@asea-ny.com 
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Other countries have taken this information seriously: The 
eden, and Denmark have 

banned the use of mercury amalgam fillings in dentistry, 
France has recommended that alternative mercury-free 
dental materials be used for pregnant women, and 
Germany, Finland, Austria, and Canada have worked to 
reduce the use of dental mercury amalgam fillings for 
pregnant women, children, and patients with kidney 

In the U.S., however, many people are unaware of 
important issues concerning amalgam fillings, and so we 

"On location wine and food events"  
Entertaining, educational and fun.  

Corporate events, and private parties. 
We also do private wine cellar consultations.

845 304 7012  info@grapetastings.com 
www.grapetastings.com

Like other types of insurance, long-term care insurance protects 
you against a specific financial risk--in this case,the chance that 
long-term care will cost more than you can afford. In exchange 
for your premium payments, the insurance company promises to 
cover part of your future long-term care costs.

Long-term care insurance can help preserve your assets and 
guarantee access to a range of care options. However, it can be ex-
pensive, so before purchasing a policy, make sure you can afford 
the premiums both now and in the future.
The cost of a long-term care policy depends primarily on your 
age (in general, the younger you are when you purchase a policy, 
the lower your premium will be), but it also depends on what 

benefits you choose. If you decide to purchase long-term care 
insurance, here are some of the key features to consider:

• Benefit amount: The daily benefit amount is the max  
 imum your policy will pay for your care each day, and   
 generally ranges from $50 to $350.
• Benefit period: The length of time your policy will pay   
 benefits (e.g., 2 years, 4 years, lifetime).
• Elimination period: The number of days you must pay   
 for your own care before the policy begins paying benefits  
 (e.g., 20 days, 90 days).
• Types of facilities included: Many policies cover care in a   
 variety of settings including your     
 own home, assisted living facilities, adult day care centers,  
 and nursing homes.
• Inflation protection: With inflation protection, your   
 benefit will increase by a certain percentage each year.  
 It's an optional feature available at additional cost, but   
 having it will enable your coverage to keep pace with   
 rising prices.

An insurance agent or financial planning professional  
can help you assess and compare long-term care insurance 
policies and answer any questions. 

Should I buy long-term 
care insurance?

2900 Westchester Ave., Suite 308 | Purchase, NY 10577 | T 914.428.6440 | F 914.428.5655 | info@lobplanning.com



YOUR MOUTH:  
A WINDOW TO THE REST OF YOUR BODY

 Your dentist is in a unique position to recognize factors that  
 appear to play a role in the loss of cognitive function.  So in  
 addition to checking for cavities and having your teeth  
 cleaned, dentists should inspect your mouth for the presence  
 of: (1) toxic materials; (2) chronic infection; and (3) structural  
 irregularities that can interfere with sleep and breathing.

1. Toxic metals, including mercury, nickel, and palladium, which are used in 
dental restorations, have been shown to diminish cognitive function. In 
addition, some non-metal restorations contain chemicals that compromise 
immunity. An individual’s acidity, diet, and other factors will affect the 
absorption and retention of particles of these materials.

2. Bacterial infection. The same bacteria found in chronic periodontal infections 
have also been associated with inflammation in the brain and, increasingly, 
cognitive dysfunction. Alzheimer’s patients have been shown to have higher 
levels of these bacteria as well as circulating antibodies. Evidence associating 
chronic periodontal disease with loss of cognitive function continues to 
accumulate.

3. Oral structures & malfunctions. Unrestricted airways are important to your 
brain because, as research indicates, it is during healthy sleep that vitally 
important functions occur, in the brains of mice and very likely in humans as 
well. In particular, as the heartbeat slows, the flow of cerebral spinal fluid 
(CSF) in the brain increases, removing and clearing waste materials as the CSF 
passes through the channels between brain cells. University of Rochester (NY) 
researcher M. Nedergaard likens this activity to “rinsing neurons like so many 
pots and pans in a dishwasher.”  

But airway restrictions can interfere with sleep, increase inflammation, and 
hinder nightly clearing of toxic waste materials from the brain. Moreover, 
sleep-disordered breathing and sleep deprivation raise the long-term risk for 
chronic inflammation and associated loss of cognitive function years later.

Might a restricted airway accompanied by chronic gum disease in a mouth 
containing toxic materials today be the seeds of future dementia? We won’t know 
for sure until current research is complete.  But are you willing to risk the wait?  For 
more information, contact The Hindin Center.

www.hindincenter.com  •  hindincenter@verizon.net
2 Executive Blvd, Suffern NY 10901  •  845-357-1595

www. .com 

ve can make a huge difference. 

3. Nutritional imbalances-vitamin and mineral deficiencies 

4. Neurological side effects from prescription medications 
5. Toxins in our food, water, air, & work/home environment 
6. Inflammation from low-level infections, food allergies, etc. 
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