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Every issue of American Indian Living™ 
is prepared with the intense desire to provide 
information that is helpful to every reader in 
daily life toward making that person’s life better 
from that day forward. We highlight emotional, 
spiritual, and physical aspects of daily living that 
are researched and designed to enhance your 
life and inspire you. Every issue is shipped free 
to readers and is online for anyone who cannot 
access a printed copy. Through the internet, 
American Indian Living™ is read globally by 
many indigenous people around the world. Each 

person who works to prepare this for you also remembers you in prayer.

This important issue explores the opportunity of Choice. Whatever your 
circumstances, we hope you will Choose to have a great day and a wonderful 
week. Share with others, choose to spend time with your Creator, and refresh 
your mind and soul. We hope you Choose to find a way to exercise and so 
refresh your body.  Maybe you will Choose to send more time with your 
family, or in nature, or just pausing to listen.  Choice is the most powerful 
and wonderful gift from your Creator. Enjoy, grow strong and share your 
happiness with others by making good Choices and staying close to your 
Creator.

May those who meet you this week sense a wholeness and happiness they 
have not seen before, because of your thoughtful Choices.
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THE

PICTURE
BIG

Every day, often numerous times a day, you 

exercise the power of choice. This sacred gift was 

given to us at Creation. We want to use it wisely. 

It’s one thing to have freedom of choice; it’s 

another to know what to do with that freedom.
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What is meant by the word “choice”? In the broadest 
sense, it means the option or ability to evaluate various 
courses of action and to select among them. Choice is 

the ability to exercise the power of our will. Everything we do is 
the result of making a choice. We often do things unconsciously, 
but we cannot avoid making choices. Even the choice to do 
nothing is, still, a choice.

Choice is hardwired right into our brains. The frontal lobe gives 
us the ability to choose. It makes up 3.5% of the brain in cats, 7% 
in dogs, 17% in chimps, and between 33% and 38% in humans.1 
The frontal lobe is where our judgment, reasoning, social norms, 
and long-term planning take place, all of which contribute to 
making healthy, life-giving choices. Human reasoning and 
planning capabilities are more powerful and complex than 
those of other species, which allow for variable relationships in 
our decision making. It is important that our decisions remain 
consistent with our will, our beliefs, and our goals. The gift of 
choice comes with responsibility. We must exercise wisdom in 
our choices because they will ultimately determine the course of 
our lives. We have often heard of the power of choice. But there 
really are powers of choice, powers to help us make the right 
decisions that can impact every aspect of our lives.
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Choice | Health

Choose the gifts 
given at Creation 

Choose to Rest 
one day a week

Choose an 
Environment that 
you will flourish in

Choose Activity – for 
growth and strength

Choose to Trust in 
the Creator and 

His wisdom given 
at Creation 

Choose to connect 
through Interpersonal 

Relationships

Choose to have an 
Outlook on life 
that reflects the 
Creator’s love

Choose to eat the 
Creator’s bounty – 
enjoy the Nutrition 

of Eden.
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BALANCING ACTS
Making healthy choices means 

choosing the good things in a 
balanced moderate way and 
avoiding what’s harmful. Healthy 
choices help balance our life. 
Think of how a radio equalizer 
works. As we use the equalizer 
to balance the highs and lows of 
music, so we can use the power 
of our choices to avoid extremes.

Making good choices 
requires a balanced approach 
in all that we do. Even a good 
thing can be overdone. If a 
person exercises so much that 
they don’t have time to spend 
with their family and friends, 
then the exercise has become 
out of balance and can cause 
problems in other areas. You can 
have too much of a good thing. 
And if we choose to include 
good things in our lives but fail 
to eliminate the negative things, 
we are also doing ourselves 
a disservice. When we make 
healthy lifestyle choices, we 
will make a difference in how 
we feel today and improve our 
long-term health and wellness. 
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BRAIN DRAIN
The importance and power of the 

frontal lobe in the decision-making 
process cannot be underestimated. 
This is dramatically illustrated in 
the tragic story of Phineas Gage, 
a railroad foreman. Phineas was 
working with a tapping iron when 
the powder underneath exploded, 
launching the tapping iron through 
Phineas’ head. The iron entered 
first below his left cheekbone and 
then exited through the top of 
his skull, landing 25 to 30 yards 
behind him. Before the accident, 
Phineas was known for his high 
morals and exemplary record 
as a railroad foreman; after the 
accident, his moral decline was 
immediately evident. He became 
overly emotional and overtly angry. 
Phineas lost interest in spiritual 
things, constantly used profanity, 
and lost respect for social norms 
and customs. Dr. John Harlow, his 
physician, stated that the accident 
destroyed Phineas’s “equilibrium 
or balance, so to speak, between his 
intellectual faculty and his animal 
propensities.” Phineas’s traumatic 
frontal lobotomy cost him his 
personality, his moral standards, 
and his commitment to family, 
church, and loved ones. 

The frontal lobe helps set humans 
apart from the rest of the animal 
kingdom. It is this gift that gives 
us the ability to choose. It is, in 
many ways, the power center. It 
is the seat of our will/choice, and 
it is also the seat of our judgment, 
reasoning, social norms, and long-
term planning, all of which help us 
make healthy, life-giving choices. 
The story of Phineas Gage shows 
how a compromised frontal lobe 
can change personality. These 
changes may be minimal at first 

but, accumulated over time, they 
can become significant, life-
changing factors. Can you see how 
these effects can be devastating 
to your happiness? Deterioration 
of the frontal lobe can negatively 
affect you emotionally, socially, 
financially, spiritually, and in every 
other facet of life. 

Finally, let’s look at causes of 
frontal lobe dysfunction. The most 
common ones stem from lifestyle 
habits. Daily activities such as 
eating, experiencing media, and 
exercising affect the frontal lobe. 
As a matter of fact, everything we 
do or don’t do—that is, everything 
we choose—affects us either 
positively or negatively. Nothing 
is neutral in our choices. To help 
ensure the health of your frontal 
lobe, avoid input that is excessively 
numbing. This input can come from 
many sources: media, the Internet, 
TV, and radio. A lot of dietary fat 
or large amounts of sugar, as well 
as alcohol, can inhibit normal, 
healthy blood flow and have other 
deteriorating effects on the frontal 
lobe. 

Caffeine impacts the brain’s 
communication system in a number 
of ways. Many illicit and even 
legal drugs can be detrimental to 
frontal lobe function. Also, beware 
of hypnosis. It has many negative 
effects. A hypnotized person loses 
thought activity (weak beta brain 
waves), has a short-circuited frontal 
lobe, decreased reasoning power, 
increased depressive tendencies, 
and has placed his or her mind 
under the control of the hypnotist.

In short, by wisely choosing what 
you eat, drink, hear, or see, you can 
provide good input for your frontal 
lobe.

1 Joaquin Fuster, The Prefrontal Cortex, Anatomy, Physiology, and 
Neuropsychology of the Frontal Lobe (New York: Raven Press, 1989), 3, 9, 125.
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NCAI Events
 

2019 - 2022

Go to http://www.ncai.org 
for more event information.
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►	2019 Annual Convention 
 & Marketplace
 Albuquerque Convention Center 
 Albuquerque, NM
 October 20-25, 2019

►	Tribal Interior Budget Council
 Washington Plaza Hotel
 Washington, DC
 Nov 12-14, 2019

►	2020 Executive 
 Council Winter Session
 Washington, DC
 Feb 10-13, 2020

►	2020 Mid Year Conference 
 & Marketplace
 Dena'ina Convention Center 
 Anchorage, AK 
 Jun 7-11, 2020

►	2020 Annual Convention 
 & Marketplace
 Oregon Convention Center
 Portland, OR
 Nov 8-13, 2020

All events reflect dates and information 
on the NCAI website at press time.
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"Even if you're 
on the right 

track, you'll get 
run over if you 
just sit there."



12   |   A M E R I C A N  I N D I A N  L I V I N G

Choice | Prevention

DO YOU WANT YOUR 
INTENSIVE CARE

NOW 
OR 

LATER?
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Choice | Prevention

A personal health crisis happens when people discover 
something about themselves or their disease that scares 
them, and their response generally provides an opportunity 

for an intervention. The crisis is often induced by a dire diagnosis, 
a scary medical event, or even the addition of a new medication. 
The crisis is an ideal point for a lifestyle intervention because 
people have come face-to-face with the fact that their health and 
quality of life is being significantly disrupted. Here are a few 
scenarios to demonstrate what often happens.

A person is diagnosed with type 2 diabetes 
and receives a prescribed medication. 
Each time a new medication is added, 
expenses increase. But when 
insulin becomes necessary, most 
people feel a true sense of 
crisis, which often motivates 
them to make significant 
lifestyle changes. At 
each new crisis point 
(eye problems, where 
one can actually go 
blind; reduced kidney 
function and eventual 
dialysis, etc.), people 
are more willing—
and more likely—to 
significantly alter their 
habits and behavior.

With heart disease, in 
approximately one-fourth of 
the cases, the first intimation 
of a problem is when a person 
has a heart attack and dies. In 
most of these cases, there is little or 
no opportunity for intervention. In other 
cases, people who experience a nonfatal cardiac 
event are provided with at least a few opportunities 
that may serve as incentives for therapeutic lifestyle change. The 
same is true for hypertension and strokes. Each provides several 
“crisis point” opportunities to motivate people to make drastic 
lifestyle changes.

Obesity provides opportunities for intervention, but because 
weight accumulates quite slowly in most people, the crisis points 

leading to lasting change are fewer and less impactful until it may 
seem to be too late.

How drastic the crisis must be to motivate change depends on 
the person. Once someone determines that he or she absolutely 
must change, there is generally a 50-day window for a lifestyle 
intervention to make inroads in that person’s life. The sooner a 
lifestyle intervention is embraced, the more likely it is to stick. 
The longer it takes for someone or something to intervene, the 

less likely it is that the person will change. The more 
time that passes after the crisis point, the 

more time the person has to rationalize 
emotions, allay fears, and settle 

back into unhealthy patterns. The 
urgency is lost, and the person 

doesn’t care anymore.
This is not to say that 

people cannot change in 
response to smaller events. 
Intensive lifestyle change 
can improve the lives of 
people who have not yet 
had their big crisis. In 
trying to motivate my 
patients for effective 
lifestyle treatment, I like 
to ask this question: “Do 
you want your intensive 

care now or later?” 
What about you? Would 

you be willing to make 
aggressive lifestyle changes 

to avoid complications or 
reverse a disease that has been 

hounding you? Will it take a major 
crisis to make you willing, or could you 

make changes without one? If you are having 
even one of those small “crises” with your health, now 

is a good time to dive in wholeheartedly and make the necessary 
changes to restore health and reverse a lurking disease process.

Excerpted from Eat Plants Feel Whole: Harness the Healing Power of Plants and Transform Your Health by Dr. George E. 
Guthrie (Orlando: AdventHealth Press, 2019). Used by permission. Available from the publisher at AdventHealthPress.com.
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Choice | Natural Remedies

FOR HEALING
The Creator has many natural remedies. Our ancestors 

knew the herbs and the simple remedies passed on from 
generations to generations.  My grandmother remembered 

her dad pulling the bits of charcoal out of the fire place as the fire 
died down, then crushing it up and sprinkling it over the bucket 
of water they would use for drinking and cooking.  The charcoal 
purified the water for my grandma’s family. My great-grandpa, 
Sid Walley, was born in 1873 and lived to be 91. I remember 

him, even though he died when I was a young girl, and like my 
ancestors, I enjoy sharing the simple ways nature provides us 
with healing remedies.

In the spring of 2018, I was thinking about an upcoming event 
where I would be demonstrating different natural remedies 
to some families and friends. Herbs, activated charcoal, and 
hydrotherapy are my “go to" remedies when I need help with 
certain ailments. However, by the first of May, I noticed a very 

Blending Traditions and Modern Practices
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small spot on my right foot, just below my ankle. By July it was the 
size of a dime and raised up. As I gave my presentations each day, 
it became painful. I used a couple of drops of black cumin seed in 
the form of black seed oil on the growth. When the week was over 
the nagging pain eased up and my husband and I traveled to see 
our family. I felt impressed to ask my daughter-in-law, a nurse, for 
her opinion; she was concerned. My son called a friend who was 
a surgeon and sent him a picture of my foot. The surgeon’s reply 
was, “That looks like cancer.” That was a Sunday evening and the 
growth was removed two days later. As the doctor removed the 
growth, he was surprised to find no roots of the cancer where I had 
removed a scab section off and applied two drops of black seed oil, 
once. After the surgery, I applied black seed oil 2-3 times as my 
foot healed, and we waited for results. I held my breath and 10 days 
later, the biopsy came back positive for type 2 cancer. One more 
time the surgeon went into the area and cleaned the surrounding 

BLACK SEED OIL

Black seed oil’s botanical name is 

Nigella sativa, also known as black 

cumin seed. The plant is packed 

with thymoquinone, a naturally 

occurring anti-flammatory 

substance that has been used for 

thousands of years for flavoring 

food, but also as a medicine 

for skin issues and recently as 

a cancer treatment tool. It is 

frequently researched for use in 

cancer treatment and is a known 

antioxidant. 
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Since ancient times, charcoal has been used as a natural remedy. 
Early Egyptian writings document using charcoal as a healing 
remedy. The famous second century Roman doctor Galen wrote 
over 500 treatments using charcoal. Ancient Chinese texts describe 
charcoal used extensively for various ailments.

To be clear, we’re not talking about charcoal briquettes or charred burnt 
toast. Beneficial charcoal is organic matter (like wood) burned in a low oxygen 
environment. Charcoal works because it is extremely porous and has a large surface area. Using the 
chemical principle of adsorption (not to be confused with absorption) and electrostatic forces, charcoal 
draws toxins and elements to itself. Activated charcoal is charcoal that has undergone a process to make 
it even more porous. The surface area of activated charcoal is so large, three grams of activated charcoal 
has the surface area of a football field. 

Today, activated charcoal is used in industry, for water purification, in kidney dialysis, in air filtration and 
for poison control. And the US Food and Drug Administration lists activated charcoal as a completely 
safe substance and is approved for use in poison control and for upset stomachs. 

Activated charcoal can be mixed in water or juice and drinking it could potentially save your life. It can 
adsorb over 4,000 types of chemicals, bacteria, viruses and other harmful substances. It’s so powerful 
that it is used in the ER and ambulances for poison and drug overdoses. It can also be used at home 
if you have food poisoning or develop norovirus or dysentery. Just take two tablespoons of charcoal 
powder mixed in a drink twice daily until the symptoms go away. You can buy activated charcoal on 
Amazon, in most health food stores and it can be purchased as a powder, in capsules, or in tablet form.

But aside from ingesting it for stomach relief, activated charcoal can also be used on the surface of the 
skin. By mixing activated charcoal with water (and a binding agent like ground flaxseed), charcoal can 
be made into a poultice and put directly on the skin to help treat infections, burns, rashes, mosquito and 
ant bites, bee stings, even venomous spider and snake bites. Charcoal poultices for the skin can also be 
used for musculoskeletal injuries like sprains, muscle tears, arthritis and backaches. But making a charcoal 
poultice is messy and not easy to keep on the body. There is a ready-to-use charcoal poultice called 
Black Ice, a hydrogel charcoal patch that is “peel and stick” and leaves no residue. You can purchase it at 
blackicepatch.com or on Amazon. 

Charcoal is an amazing natural remedy that you need to have in your first aid kit. You’ll be glad you do!

CHARCOAL
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“ For I know the plans 
I have for you, plans to 
prosper you and not to 

harm you, plans to give 
you hope and a future.” 

~ Jeremiah 29:111:9
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area, only to find that it was cancer free!  When we 
give the body what it needs, it can repair itself. The 
Creator’s diet that I enjoy ~ fruits, grains, legumes, 
vegetables of the earth ~ and simple remedies, helped 
prevent the spread of the cancer. Ironically, I like to 
use black cumin seed as a spice in my middle eastern 
recipes, and the seeds can be bought in the spice 
section of some health food stores.  

The outcome for my foot was not guaranteed, but 
it wasn’t a surprise to me.  Many years ago, I was 
learning to use activated charcoal and hydrotherapy, 
which is the use of water as a therapeutic treatment 
to various conditions.1 My mom had broken her right 
leg just above her ankle. Her doctor had applied a 
plaster cast, but her leg continued to swell, even when 
elevated. The doctor eventually removed the cast and 
my mom spent a total of three months in a recliner.

One day we were talking on the phone and mom 
sadly noted that the doctor had tried everything to help 
her. I suggested she talk to the doctor about trying 
hydrotherapy to ease the swelling, and her doctor 
approved. I picked up mom and brought her to our 
home. We started hydrotherapy of contrast water baths 
(hot and cold).  Contrast baths are a proven method of 
reducing inflammation and pain.  However, my mom 
could not climb in and out of the bathtub so I filled two 
deep buckets, one with hot water and one with very 
cold water.  I gently placed her foot into the hot water 
bucket first (not hot enough to scald), then followed by 
immersing her foot with the cold water.  We repeated 
this process several times in a row, three times a day.  
Three weeks went by and during the first week, the 
swelling was greatly reduced. By the second week she 
could bend her ankle and by the third week, mom had 
complete mobility in her foot. At night I would make 
a charcoal poultice and bandage her foot.  When she 
went home and saw her doctor, he was amazed and 
thankful!

If we live our life simply and naturally, the body 
will respond “well.”

1 A. Mooventhan, L. Nivethitha, "Scientific Evidence-based Effects of Hydrotherapy on Various Systems of the Body," 
North American Journal of Medical Sciences, 6, no. 5 (2014): 199-209, doi:10.4103/1947-2714.132935. 
2 Pirkko Huttunen, Leena Kokko & Virpi Ylijukuri, "Winter Swimming Improves General Well-being," International
Journal of Circumpolar Health, 63, no. 2 (2004):140-144, doi: 10.3402/ijch.v63i2.17700.

Hydrotherapy has been used since 

ancient times; Egyptian, Indian, 

Chinese artifacts describe using water 

internally and externally to treat 

various conditions. In some countries, 

swimming in cold water, especially 

during the winter months, “significantly 

decreased tension, fatigue, memory 

loss,” and “relieved pain in those 

who suffered from rheumatism, 

fibromyalgia, or asthma; and improved 

general well-being in swimmers.”2  

HYDROTHERAPY



Choice | Healing

20   |   A M E R I C A N  I N D I A N  L I V I N G

“Mourning is one of the 
most profound human 

experiences that it is 
possible to have . . . 

The deep capacity to weep 
for the loss of a loved 

one and to continue to 
treasure the memory of 

that loss is one of our 
noblest human traits.”

~ Shneidman
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When we grieve, we can feel so isolated. 
Since few people speak of what grief 
feels like and there is a void of role 

models for healthy grieving, our own private 
world of suffering can feel very frightening.  With 
fear comes misunderstanding and anger and then 
a cycle of bad grief begins before we know it.  
Pain, isolation, fear, depression, substance abuse 
followed by pain, and the cycle continues.  I want 
you to know you are not alone.  There is an end of 
the bad grief cycle if you want it.

METAPHORS FOR BEREAVEMENT
Take a look at what other grievers are saying 

their grief feels like.  See if some of these 
metaphors for grief match your experience.

• Dark room with no exit
• Unseen broken heart
• Waves and raging ocean
• Unstoppable train
• Falling off a cliff
• A terrifying roller coaster
• Colorless/music-less world/all seems bleak 

or gray
• Unending rain

• A shut door to heaven
• Missing cogs in a gear
• Bad wheel on a shopping cart
• Deep dark woods
• Amputation
• Deep pit or well with no ropes
• Hamster wheel 

There is a healthy way of grieving and it 
changes everything. This is an active process 
that moves us from being a victim of our 
circumstances to being a strong and courageous 
presence in the world.  See if any of these ways 
of grieving could become a part of your thinking, 
choosing and acting.

HEALTHY GRIEF LOOKS LIKE . . . .
• Being honest
• Accepting, even welcoming the varied 

components of grief
• Understanding that all feelings and 

experiences of grief are the process of 
healing

• Asking for help/receiving help
• Gaining self awareness

BY: KAREN NICOLA, M.A.

“The sorrow which has no vent in 
tears may make other organs weep.” 

~ Henry Maudsley    

YOU ARE

Not Alone
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• Practicing self care
• Giving myself permission to laugh
• Noticing positive aspects of the metaphors
• Patience to wait for and find the answers
• Knowing I will love again
• Increasing trust towards others and God

CHOOSING TO GRIEVE, 
CHOOSING TO HEAL

Has your upbringing taught you not 
to cry? We say it, but don’t do it.  We 
encourage each other to do it, but it is so 
uncomfortable to live it.  Sometimes acting 
on some “ideas” seems too difficult to do.  
What am I talking about?  I am talking 
about tears, those warm salty swells that 
spill out of our eyes showing the whole 
world we are feeling.  Albeit, there are at 
least two kinds of tears; the flood of joy 
and happiness that we don’t mask nearly as 
much as the ones of despair and sadness.  
Let’s talk about the sad tears for a bit.

I find myself avoiding eye contact 
when others are tearing up.  Do you?  
Why?  If I really believe that tears are 
good, healing, and therapeutic, why do I 
look away and discourage the moment?  
Some of you might experience something 
totally different.  You cry very easily and 
therefore you might find yourself avoiding 
contact with someone you know who is in 
pain.  So what are we to do?

A couple of weeks ago I was in conversation 
with three other individuals.  Two of them 
heard for the first time that the third party 
was grieving the death of her husband.  
Stunned, the two didn’t even know how to 

acknowledge the loss our mutual friend was 
experiencing.  A few hours later I had the 
opportunity to talk with one of the “two.”  As 
tears began to make their way of escape down 
his cheeks, he swallowed, looked down, and 
I looked the other way.  I didn’t honor his 
pain, just as he had not honored the pain of 
our mutual friend earlier.  Why am I such a 
wimp?  Why am I still afraid of tears, my own 
as well as another’s?  Why does warm salty 
fluid trigger such resistance to allowing and 
honoring the feelings of sadness?

I don’t have very many answers, but 
maybe if I think out loud with you, we can 
live out loud more effectively in the future.
1. Humans are the only ones who can 

respond emotionally with tears.  This is 
important to remember so that we honor 
our uniqueness.

2. Tears have an antibacterial solution that 
keeps the eyes from disease, which is 
really useful when you read #3.

3. The emotional release from stresses 
through tears washes out physical toxins 
that have been held in the body.  Stress 
induced tears would need the above-
mentioned antibiotic to deal with the toxic 
waste that leaves the body through the tear 
duct. Grief ranks highest on the stress chart, 
so let us keep in mind that our emotional, 
stress induced tears are vital for our health.                                                                                                       

Sometimes it takes a little review to 
get us back on track.  I don’t know about 
you, but I think I will take the risk and 
cry with the next hurting person whose 
eyes can’t contain their pain.  In this way 
our hearts will connect and I will live out 
loud what I have said out loud.

Shock, denial, guilt, and 
anger are emotions most 
people experience when 
a loved one has died.  You 
may want to be alone to sort 
out your feelings, let them 
engulf you; then, it is time to 
start healing.  You can thank 
the Creator for bringing 
that wonderful person into 
your life, and remember the 
teachings that person taught 
you.  Did he or she teach you 
traditional ways of living: 
cooking, sharing stories, 
speaking or singing in your 
native language, gardening? 
Cherish these memories 
as highlights of your own 
personal experience.  As 
you or someone you care 
about goes through the steps 
of mourning and healing, 
remember that you are never 
alone if you trust the Creator. 

~ American Indian Living
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“We can endure much more than we 
think we can; all human experience 
testifies to that. All we need to do is 

learn not to be afraid of pain.Grit your 
teeth and let it hurt. So don’t deny it, 

don’t be overwhelmed by it. It will not last 
forever. One day, the pain will be gone 
and you will still be there.”   

~ Harold Kushner
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Karen Nicola, M.A. Grief Educator. For more information and encouragement to continue grieving in a healthy way, 
please follow Comfort for the Day on Facebook and at  www.comfortfortheday.com



MOVING TOWARDS ADVANCE 
APPROPRIATIONS FOR 

INDIAN PROGRAMS
 Upcoming Opportunities and How Tribes Can Get Involved

Congress established the Indian Health Service (IHS) in 
partial fulfillment of its Treaty and Trust obligations for 
health care to Tribal Nations and American Indian and 

Alaska Native (AI/AN) Peoples. Yet since its founding, the federal 
government has never fully funded IHS, contributing to the lower 
health status and higher rates of health disparities among AI/ANs 
nationwide. The IHS Tribal Budget Formulation Workgroup has 
indicated that in order for IHS to reach full funding at the level of 
need, yearly appropriations would have to reach over $37 billion; 
in contrast, fiscal year (FY) 2019 appropriations for IHS are at 
only about $5.8 billion. 

Without sufficient funding, IHS continues to face significant 
challenges with recruitment and retention of quality providers; 
with maintenance and upgrades to hospitals and clinics; with health 
information technology (IT) modernization; and with the ability to 
offer comprehensive treatment-based and preventive health services. 

The only surefire solution to these challenges is for Congress 
to fully fund IHS and transition the agency to mandatory (or off-
budget) appropriations. While mandatory funding for IHS remains 
the long-term goal, there are preliminary steps that can lead to 
greater stability for the Indian health system, and reduce the threat of 
funding lapses due to government shutdowns. Namely, authorizing 
advance appropriations for IHS and other Indian programs would 
significantly help with improving the dependability of funding and 
the continuity of health services. 

Health | NIHB
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In the spring of 2019, the National Indian 
Health Board reported that three pieces of 
legislation had been introduced to provide 
IHS with advance appropriations. S. 229 and 
H.R. 1128 – the Indian Programs Advance 
Appropriations Act – were introduced 
by Senator Tom Udall (D-NM) and 
Congresswoman Betty McCollum (D-MN), 
respectively, and would provide advance 
appropriations for both the IHS and the 
Bureau of Indian Affairs.  H.R. 1135– Indian 
Health Service Advance Appropriations Act 
– introduced by Congressman Don Young (R-
AK), would provide advance appropriations 
for IHS only. 

An important distinction between S. 
229/H.R. 1128 and H.R. 1135 are the different 
IHS accounts that would be authorized to 
receive advance appropriations. Under S. 
229/H.R. 1128, IHS Services and Contract 
Support Costs would be authorized to receive 
advance appropriations; contrastingly, under 
H.R. 1135, IHS Services and IHS facilities 
would receive authorization. Because of 
these differences, it is important that Tribes 
and Tribal organizations connect with their 
members of Congress to provide feedback on 
both legislative approaches. 

CURRENT LANDSCAPE
Before leaving for August recess, Congress 

passed H.R. 3877 – the Bipartisan Budget Act 
of 2019. Better known as the “Budget Deal,” 

this legislation established top-line spending 
numbers for defense and non-defense 
programs for both FY 2020 and FY 2021. It 
also established the parameters for providing 
advance appropriations to existing accounts 
such as the Veterans Health Administration, 
and outlined the process for enacting new 
authorizations. 

Under House Rules, the Chairman of the 
House Budget Committee would have to 
approve any new authorizations for advance 
appropriations. For the Senate, it would require 
approval from the Chairman of the Senate 
Budget Committee or an affirmative vote by 
at least 60 Senators (three-fifths majority). 
Importantly, H.R. 3877 includes a “sunset” 
clause on these parameters, such that they 
would become null and void if the House and 
Senate agree to a new concurrent resolution 
by April 15, 2020, that makes any changes to 
funding levels for FY 2021. 

Because the Budget Deal sets top-line 
funding levels for the next two years, the 
earliest year that new advance appropriations 
authority can be implemented for programs 
such as IHS will likely be FY 2022. In the 
interim, the National Indian Health Board 
(NIHB) continues to engage in outreach and 
education with members of Congress on the 
need for advance appropriations for Indian 
programs, and continues to build congressional 
support for S. 229/H.R. 1128 and H.R. 1135.  

NEXT STEPS
NIHB has been advocating for a 

congressional hearing on advance 
appropriations ever since the Government 
Accountability Office (GAO) issued its 
report outlining a path forward for advance 
appropriations for IHS in September 2018. 
The House Natural Resources Subcommittee 
for Indigenous Peoples of the United States, 
which has jurisdiction over H.R. 1128 and 
H.R. 1135, has indicated its desire to hold a 
hearing on advance appropriations this year. 
While details are still forthcoming, a potential 
hearing would most likely focus on the current 
proposed legislation with opportunities to 
discuss the broader impacts of government 
shutdowns and continuing resolutions on 
the long-term stability of IHS and Indian 
programs. NIHB will share more details as 
they become available, including a scheduled 
date and witness testimony from Tribal leaders 
and representatives.  

The challenge to achieve advance 
appropriations is great. NIHB encourages 
all Tribes to reach out to their members of 
Congress to support the introduced legislation. 
This change will help honor the federal trust 
responsibility and greatly improve the care 
for American Indians and Alaska Natives. 
For more resources and materials on advance 
appropriations, please visit NIHB’s website 
at https://www.nihb.org/legislative/advance_
appropriations.php. 

Health | NIHB

NIHB Nashville Area Representative Chief Beverly Cook 
(left), Phoenix Area Representative Chairwoman Amber 
Torres (second from right), and NIHB Secretary and Califor-
nia Area Representative Lisa Elgin (right) meet with Sena-
tor Catherine Cortez Masto of Nevada (second from left)

NIHB Member-at-Large and Oklahoma City Area Representative 
Marty Wafford (left), NIHB Vice-Chair and Alaska Area Representative 
Chief William Smith (second from left) and former Member-at-Large 
and Portland Area Representative Andrew Joseph Jr. (right) meet 
with Congressman Tom Cole of Oklahoma (second from right)
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2019 - 2020

Go to http://www.nihb.org
for more event information.

NIHB Events

All events reflect dates and information on the 
National Indian Health Board website at press time.

►		NCAI 2019 Annual Convention
 Albuquerque, NM
 Oct 20 – 24, 2019

►		4th Quarterly NIHB Board 
 of Directors Meeting
 Washington, DC, USA
 Nov 13 – 15, 2019

►		Budget Formulation 
 & ANHB Annual Meeting
 Anchorage, AK, USA
 Dec 10 – 12, 2019

►		1st Quarterly NIHB Board of Directors
  Meeting & Annual Meeting
 Washington, DC, USA
 Feb 25 – 27, 2020

►		2nd Quarterly NIHB Board 
 of Directors Meeting
 Washington, DC, USA
 Jun 9 – 11, 2020

►	 3rd Quarterly NIHB Board 
 of Directors Meeting
 Alaska
  Sep 13, 2020

►		4th Quarterly NIHB Board 
 of Directors Meeting
 Washington, DC, USA
 Nov 17 – 19, 2020
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Even if you maintain a healthy weight, exercise has many benefits:  
it improves our outlook because when we exercise, we produce 
“happy” hormones (serotonin). Exercising also works as a natural 

antidepressant for non-bipolar depression because it helps relieve 
stress and clears our minds so we can make better decisions. So you 
see, exercise isn’t just for weight loss.  Exercising also keeps our muscles 
and bones strong, our joints, and even our lungs healthy! Exercise 
protects our heart and blood vessels, lowers bad cholesterol (LDL) and 
can increase good cholesterol (HDL).  

Exercise can be performed in many ways:  brisk walks, bicycling, 
swimming, aerobics, golf, bowling, even gardening.  Harvard University 
maintains a list of exercises along with weight categories to help you 
decide what exercise is best for you: https://www.health.harvard.edu/
diet-and-weight-loss/calories-burned-in-30-minutes-of-leisure-and-
routine-activities. It lists moderate activities such as frisbee, bowling, 
and walking to more strenuous sports such as downhill skiing.  All of 
these activities can be done with a partner or group, so choose today 
to socialize, exercise, and delay the aging process.

Exercise
BY CAROLINE A. FISHER, M.A.

Choice | Exercise
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BY: MIGUEL MANZO

BY: MIGUEL MANZO
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Standing 
In The Gap:  
PROVIDING FREE, HIGH-VALUE MOBILE DENTAL CARE 
TO THE NAVAJO NATION IN PAGE, ARIZONA

BY JONI BOKOVOY, DRPH. 

“I felt respected.” “I have 
been embarrassed about my teeth…have 
had pain.  I had cavities and they filled 
some of the cavities one day and then 
the rest the next day.  Then the dentist 
taught me something I never understood: 
he explained how the bacteria in my 
mouth don’t eat my teeth; they eat 
what I eat! The bacteria “poop” an acid 
substance that dissolves into my teeth 
to cause cavities. Flossing correctly can 
prevent it. I don’t plan to have any more 
cavities.”  Middle-age Navajo auntie

These are just a few of the many 
positive comments from participants 
who attended a mobile dental clinic in 
Page, Arizona from September 23 – 25, 
2019.  What is the advantage of getting 
dental care at a mobile clinic?  I spoke 
with many of the participants and their 
comments highlighted their challenges:  
the elderly cannot get to the area clinics 
over an hour away and the long waits 
for an appointment (often up to two 
years’ delay). Many were unaware of the 
importance of flossing correctly to keep 
teeth healthy and ultimately, how correct 
flossing eliminates the need for dentures 
and prolongs the likelihood of having a 
tooth pulled, avoiding a root canal.

One woman’s story highlights the 
challenges faced by many.  She asked 
me not to use her real name but agreed 
I could share her story.  I will call her 

Asdza, which means “woman” in Navajo.  
Asdza caught my eye as she was 

talking with what appeared to be a 
group of family members.  “I am so 
glad we got here early,” she said.  I 
explained that our team was in the 
process of evaluating the need for and 
value of mobile clinics such as this one.  
She exclaimed, “I am happy to hear 
this; this is a great service.”  She said 
she and her family and friends were 
deeply grateful for the mobile clinic and 
that it would help if something like this 
happened more frequently in her area. 

Asdza explained, “I have three 
relatives in their early 50s who already 
have dentures, and four who have had 
many of their teeth pulled and will 
soon need dentures. I am also worried 
I may eventually need dentures.  I 
am so glad this mobile clinic is here 
now. My next dental appointment is 
over a year away at a clinic over an 
hour’s drive away from Page.”  Asdza 
paused.  “It is really hard for us older 
people to drive so far away. I could 
pay for a dentist in town, but they are 
very expensive. I had a job and had 
good health insurance, but now I am 
on Medicare with no dental benefits.  
I am Navajo and can go to an IHS 
clinic, but the wait is long and distance 
too far.  I have already had three teeth 
pulled, but today I am hoping to save 

Health | Dental Care

“I have always 
been afraid of 
dentists. These 
dentists are so 
kind. This is the 
first time I have 
seen a dentist in 
five years. They 
filled one cavity 
and then showed 
me better ways 
to brush and 
floss to prevent 
future cavities.”  
~ Young Navajo father
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the two teeth that have been hurting the 
past two months.  I try not to eat sweet 
things since I have diabetes. I do brush my 
teeth after every meal, but not after every 
snack.  I should floss more.”

Then she heard her number called and she 
quickly went to the main registration desk 
where she was escorted to a dental chair.

I heard Dr. Kim introduce himself and 
then ask her why she was there.  “I have 
two painful teeth right here (she pointed 
to two lower molars) and my next dental 
appointment is over a year away.”  Later 
that day I saw her walking out of the tent.  
She recognized me and said, “I only had 
two cavities and they were fixed today.  I 
won’t need a root canal.  And my dentist 
(she said “my” as she placed her hand to 
her heart) explained why I need to floss 
and how to better floss so that I will never 
need dentures.”

A week before attending the Page dental 
clinic, I had been at the National Tribal 

Health Conference in Temecula, California 
where dental health was highlighted as a 
priority focus. One pamphlet described the 
great need for dental therapists, noting that 
the average dentist/patient ratio in Indian 
Country is 1:2,800 compared to 1:1,500 
nationally. AI/AN children ages 2 – 5 have 
an average of six decayed teeth compared 
to one decayed tooth for all children of the 
same age group within the U.S. (National 
Indian Health Board Tribal Oral Health 
Initiative, 2019). 

Some may say that two and a half days 
of free dental care was not enough to 
address dental needs for any area, but the 
aggregate results of what was accomplished 
show a huge impact.  Perhaps this event 
could become a model to address some of 
the dental care gaps in rural areas where 
access to care and other health disparities 
are common.  Here are the details about the 
mobile dental clinic event:

Health | Dental Care

“This is some of 
the best dental 

care I have ever 
received. Not 

only did they do 
x-rays and clean 

my teeth, but 
they also filled 
three cavities 

and replaced a 
crown.”  

~ Navajo grandmother

BY: MIGUEL MANZO

BY: MIGUEL MANZO
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Who: 
SERVING:  The volunteer team included seven dentists, one dental hygienist, nine 
dental assistants, one hygienist and 55 other volunteers to manage registration, 
sterile equipment, counseling and other related activities. This included a board-
certified dermatologist who performed minor dermatology procedures, a family 
practice physician, and two massage therapists.  The project volunteers were 
provided by F5, a unique young professional Christian group created by dentist 
Calvin Kim, DDS. The group is open to participation by anyone who shares their 
mission to prioritize Faith, Fellowship, Fitness, Fortitude, Fun. Check out their story 
at www.f5challenge.org. The clinic was coordinated and organized by Life and 
Health Network (lifeandhealth.org), led by Danny Kwon, JD, the executive director 
who has extensive experience starting and running free clinics worldwide; and 
Vinh Trinh, an EMT-P, pre-dental student who worked with Kwon in running free 
clinics in the past. The dental equipment was provided by Caring Hands Worldwide 
(caringhandsworldwide.org), a mobile clinic non-profit from Eugene, Oregon together with 
their executive director Randy Meyer. American Indian LivingTM (americanindianliving.org) 
funded the tent, portable toilets, and other miscellaneous items. The All Nations Seventh-day 
Adventist Church provided the event location and heavily supported this project.

SERVED:  144 unique participants: over 90% members of the Navajo Nation, a few Hopi and Zuni 
tribal members, and several non-native participants (statistics were not finalized at press time). However, a large 
percentage of participants did report they had diabetes or early diabetes and heart disease, both known risk 
factors that impact and are impacted by poor oral health.

What:  
HEALTH SERVICES (PRELIMINARY RESULTS): Free, high-value dental services and around 300 procedures, 
valued at over $200,000.  Services and procedures included teeth cleaning, check-ups, fillings, extractions, 
local anesthetic, prescriptions for antibiotics and non-narcotic pain medication), using well equipped dental 
chairs, mobile x-rays, e-imaging, and other dental-related services.  Also, the dermatologist performed 
services valued at around $30,000, seeing approximately 40 patients; and performed skin checks and minor 
dermatological procedures. A primary care physician provided preventive care screenings and counseling.

SCHOOL EDUCATION: Dr. Kim and his team visited 183 second graders at the Lakeview Primary School. 
Through a fun skit and presentation, they shared why flossing is so important: bacteria eat whatever you eat 
and then poop acidic poop.  Bacteria poop then destroys tooth enamel and causes nasty tooth decay and 
cavities if you don’t quickly brush and floss away all the food you eat.

Local Partners:  
All Nations Seventh-day Adventist Church (ANSDA) team, with the local Health and Human Services 
Department and area Navajo Nation Charter Houses.  Nancy Crosby, a member of the ANSDA Church, 
functioned as the site project director and contributed largely to the high Navajo Nation turnout in partnership 
with the area Health and Human Services and local Navajo Nation Chapter Houses.  She is a native ministries 
coordinator for her denomination and also works part-time at the local Health and Human Services department 
as a Workforce Outreach Specialist.  In her outreach role she meets with area Navajo Nation Charter Houses, 
along with local businesses and influential community individuals to promote Health and Human Services 
Programs and provide career services to help individuals find jobs and be better employees.  

By Joni Bokovoy, DrPH.  Dr. Bokovoy is an epidemiologist and health innovation expert who is passionate about 
addressing health disparities both nationally and internationally.  She is a registered member of the Cherokee Nation and 
has personally seen the effects of poor oral health, diabetes and other health disparities in her own extended family.
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                                                                 is an innovative series of health programs designed for 
Native people by Native people. This series addresses a number of health topics of special 

concern to Native People: diabetes, heart disease, cancer, depression, suicide, tobacco, 
alcoholism, drug abuse and more. Each episode has been designed to generate discussion, 

and to assist the viewer in making positive lifestyle choices.

WWW.NATIVENEWHEALTH.CA

NATIVENew HEALTH

PROGRAMS ARE HOSTED BY GINA GUIBOCHE AND EDWARD DUNN

•  DIABETES
•  HEALTHY WEIGHT
•  TOBACCO
•  ALCOHOLISM
•  HEART DISEASE
•  CANCER
•  SUICIDE
•  DOMESTIC VIOLENCE
•  ORAL HEALTH
•  SEXUALITY & YOUR HEALTH
•  BEHAVIORAL ADDICTIONS
•  BALANCE OF LIFE

NATIVENew HEALTH
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The following report was written through a partnership between the Native 

Diabetes Wellness Program and Chelsea Wesner (Choctaw), formerly of the 

American Indian Institute, University of Oklahoma.  According to the report, 

"the original set of interviews offers a glimpse of how tribal communities are 

using traditional foods as an opportunity to promote a healthful lifestyle, 

share cultural knowledge, and reclaim a local food system.”  AIL is sharing this 

report as a reflection on the power of food choice.  It was originally published 

by the  Centers for Disease Control and Prevention in 2014. The Ramah Navajo 

report is part of  "Part II—Good Food is Power: A collection of traditional 

foods stories from the Ramah Navajo Community, Standing Rock Sioux Tribe 

and Tohono O’odham Nation." It is available online along with more reports at 

https://www.cdc.gov/diabetes/ndwp/traditional-foods/index.html.

Health | Gardening
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Hospital & Wellness Center
Bio Care
International

A new concept: advanced BIO CARE for integrative therapy and promotive 
health under the personal guidance of  Rodrigo Rodriguez, MD.
International BIO CARE HEALTH AND WELLNESS CENTER (IBC), a major world research and 
therapeutic center where Dr. Rodriguez has assembled a world-class medical staff.

Integrative individualized programs are available with innovative treatment modalities in 
metabolic medicine, enzyme therapy, whole body hyperthermia, for cancer, immunological 
disorders, diabetes, heart ,vascular  and chronic degenerative diseases.

Modern technologies that yield the best results are used to treat our patients with the utmost 
consideration for their immune and defense systems, restorative care and wellbeing.

The most advanced integrative health center offers the best choices.

Tomorrow’s Medicine...

Here Today

   doctor@biocarehospital.com    
1-800-701-7345 

Contact our doctors at:

www.biocarehospital.com
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“I will walk by 
faith even when 
I cannot see.” 

~ 2 Corinthians 5:7
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BLACKICEPATCH.COM

BLACKICE

IN A CHARCOAL 
PATCH

PAIN RELIEF 

BLACK30
DISCOUNT CODE 

For All American Indian 
LivingTM Readers

ANY AMOUNT
UNLIMITED USE



"You can't go back and 
change the beginning, but 

you can start where you are 
and change the ending."

~ C.S. Lewis
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www.arkrayusa.com

For All 
Indian Health Service (IHS) 
Organizations: Tribal, Urban & Federal

We have devoted more than half a century to creating solutions 
that simplify the lives of people with diabetes and the health 
professionals who care for them. Our expertise and personalized 
approach to diabetes management help empower the Native 
American community to live healthier lives.

Managing the Plan to Change
ARKRAY Conversion Plan
ARKRAY has the personnel and expertise to develop 
and implement custom/unique transition plans for IHS.
+ Identify goals of conversion
+ Identify and meet with all stakeholders
+ Train key stakeholders
+ Identify key leadership for on-site training 
 (train the trainers program)
+ Communicate plan
+ Implement agreed-upon tactics
+ Track analytics—identify and address any issues

YouChoose™ Wellness & Support Program
Comprehensive resources for education and support
+   A wellness kit covering diabetes management basics
+   In-depth tips on making smart eating choices
+   Recipes, articles, training videos and more

Details available at glucocardyouchoose.com

Why the IHS Should Partner with ARKRAY

+   Proven track record as a dedicated supplier
+   Technology advancements and proven high
 quality, accurate products
+   Proactive, diabetes focused account
 management team
+  Easy step by step conversion process
+  Contracted supplier for large health plans
 and GPOs
+   Contracted supplier for the 340B/638 HRSA
 Drug Pricing Program
+  Contracted with all Prime Vendors
+  FSS contract #V797D-30109
+   Private label manufacturer for the world’s
 largest retailer (Walmart)

The Value We Bring

Personally Delivered Expertise
+   Helping manage and improve the lives of
 Native Americans with diabetes
Proprietary Wellness And Education Programs
+   Empowering Native Americans with 
 diabetes to take ownership of their health
A Comprehensive Appoach
+   Improving outcomes through high-quality,
 cost-effective diabetes care

GLUCOCARD® Expression™ 
Talking Blood Glucose  

Monitoring System

ARK Care® Real-time Diabetes Management 
System
HIPAA/HITECH-compliant and FDA-cleared, ARK 
Care makes it easy to:
+   Securely upload meter data and view it from anywhere
+  View logbooks and charts to better understand readings
+  Share data with the healthcare team and support circle

GLUCOCARD® EXPRESSION™
TALKING BLOOD GLUCOSE MONITORING SYSTEM
Speaking in both English and Spanish, the GLUCOCARD Expression 
allows users to see and hear test results.
+  Low-battery alert
+  Insufficient blood sample [on strip] warning
+  Temperature out-of-range alert
+  Large display screen
+  Oversized picture icons
+  Downloadable
+  Larger test strips for ease of use

ARKRAY DIABETES TEST STRIP TECHNOLOGY
+  Engineered using an Advanced 7-Step Process
+   Unlike some manufacturers, ARKRAY performs ongoing  testing to ensure
 consistent and precise readings
+   US-based Human Blood Laboratory tests each lot of test strips to ensure
 accuracy and quality

Sample size: 0.8 μL
Test time: 6 seconds
Meter range: 20-600 mg/dL
Chemistry: Glucose oxidase

Results: Plasma referenced
Calibration: Auto code
Audio: English and Spanish
Averaging: 7-, 14- and 30-day 

Memory: 300 tests with time  
and date stamp
Size: 3.7”x 2.3” x .8”
Weight: 2.8 oz

Battery: 2 AAA batteries
Tests/battery: 1,000 tests of  
continuous use or 1 year

SPECIFICATIONS

$6.53 & No-charge 
Meter Kits

50ct. Test Strips for 

For additional information or to answer any questions please contact:
Mary Dolezal | dolezalm@arkrayusa.com | 952.646.3204 | Toll-free 800.818.8877, ext. 3204

Mary Dolezal
dolezalm@arkrayusa.com
952.646.3204
toll-free 800.818.8877, ext. 3204
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www.arkrayusa.com

For All 
Indian Health Service (IHS) 
Organizations: Tribal, Urban & Federal

We have devoted more than half a century to creating solutions 
that simplify the lives of people with diabetes and the health 
professionals who care for them. Our expertise and personalized 
approach to diabetes management help empower the Native 
American community to live healthier lives.

Managing the Plan to Change
ARKRAY Conversion Plan
ARKRAY has the personnel and expertise to develop 
and implement custom/unique transition plans for IHS.
+ Identify goals of conversion
+ Identify and meet with all stakeholders
+ Train key stakeholders
+ Identify key leadership for on-site training 
 (train the trainers program)
+ Communicate plan
+ Implement agreed-upon tactics
+ Track analytics—identify and address any issues

YouChoose™ Wellness & Support Program
Comprehensive resources for education and support
+   A wellness kit covering diabetes management basics
+   In-depth tips on making smart eating choices
+   Recipes, articles, training videos and more

Details available at glucocardyouchoose.com

Why the IHS Should Partner with ARKRAY

+   Proven track record as a dedicated supplier
+   Technology advancements and proven high
 quality, accurate products
+   Proactive, diabetes focused account
 management team
+  Easy step by step conversion process
+  Contracted supplier for large health plans
 and GPOs
+   Contracted supplier for the 340B/638 HRSA
 Drug Pricing Program
+  Contracted with all Prime Vendors
+  FSS contract #V797D-30109
+   Private label manufacturer for the world’s
 largest retailer (Walmart)

The Value We Bring

Personally Delivered Expertise
+   Helping manage and improve the lives of
 Native Americans with diabetes
Proprietary Wellness And Education Programs
+   Empowering Native Americans with 
 diabetes to take ownership of their health
A Comprehensive Appoach
+   Improving outcomes through high-quality,
 cost-effective diabetes care

GLUCOCARD® Expression™ 
Talking Blood Glucose  

Monitoring System

ARK Care® Real-time Diabetes Management 
System
HIPAA/HITECH-compliant and FDA-cleared, ARK 
Care makes it easy to:
+   Securely upload meter data and view it from anywhere
+  View logbooks and charts to better understand readings
+  Share data with the healthcare team and support circle

GLUCOCARD® EXPRESSION™
TALKING BLOOD GLUCOSE MONITORING SYSTEM
Speaking in both English and Spanish, the GLUCOCARD Expression 
allows users to see and hear test results.
+  Low-battery alert
+  Insufficient blood sample [on strip] warning
+  Temperature out-of-range alert
+  Large display screen
+  Oversized picture icons
+  Downloadable
+  Larger test strips for ease of use

ARKRAY DIABETES TEST STRIP TECHNOLOGY
+  Engineered using an Advanced 7-Step Process
+   Unlike some manufacturers, ARKRAY performs ongoing  testing to ensure
 consistent and precise readings
+   US-based Human Blood Laboratory tests each lot of test strips to ensure
 accuracy and quality

Sample size: 0.8 μL
Test time: 6 seconds
Meter range: 20-600 mg/dL
Chemistry: Glucose oxidase

Results: Plasma referenced
Calibration: Auto code
Audio: English and Spanish
Averaging: 7-, 14- and 30-day 

Memory: 300 tests with time  
and date stamp
Size: 3.7”x 2.3” x .8”
Weight: 2.8 oz

Battery: 2 AAA batteries
Tests/battery: 1,000 tests of  
continuous use or 1 year

SPECIFICATIONS

$6.53 & No-charge 
Meter Kits

50ct. Test Strips for 

For additional information or to answer any questions please contact:
Mary Dolezal | dolezalm@arkrayusa.com | 952.646.3204 | Toll-free 800.818.8877, ext. 3204

Mary Dolezal
dolezalm@arkrayusa.com
952.646.3204
toll-free 800.818.8877, ext. 3204
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"Everything in your life is a 
reflection of a choice you made. 
If you want a different result, 

make a different choice."
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Offering Health & Wellness 
to Indian Country

Healthy Relationships
Financial Health
and More

For more information, email:  DrDeRose@CompassHealth.net

and
                                    Listen 
                            Weekly on      
                   LifeTalk Radio
         www.lifetalk.net

 Native Voice One www.NV1.org
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