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by Berkeley Wellness  |  December 29, 2016 

Psoriasis is a noncontagious but persistent skin 

disorder that occurs when the normal cycle of skin cell 

growth and replacement is disrupted. Normally, new 

skin cells rise from the deepest layer of skin to the top 

layer—the epidermis—and replace dead skin cells, 

which are shed. This process ordinarily takes about 28 

days. In areas marked by psoriasis, the process has 

been accelerated, taking place in only three or four 

days—and as a result excess cells accumulate, causing 

the characteristic scaly patches. 

Eruptions of psoriasis tend to peak in two differ-

ent age groups: people ages 30 to 39 and those be-

tween the ages of 50 and 69. The rashes can increase 

and decrease in severity, often for no apparent reason, 

although they are often more severe during the winter 

(perhaps because of drier air) and prolonged periods 

indoors. Psoriasis cannot be cured, and it can be pain-

ful and unpleasant to live with, especially in severe 

cases when skin can crack and blister and nails may 

become pitted and deformed.  
Symptoms of psoriasis 
• Distinct rash-like patches of dry, reddened, raised and in-

flamed skin with white flaking scales (usually appearing on the 
scalp, lower back, elbows, knees, or knuckles) 
• Itching 
• In severe cases cracked and blistered skin, often painful 
and disfiguring 
• In some severe cases pitted, crumbly, and loosened finger-
nails 
• May be associated with arthritis 
What causes psoriasis? 
No one knows what causes psoriasis. Strong evidence points to a ge-
netic component (40 percent of patients have a family history of the 
condition).There are several things that can increase the risk for pso-
riasis or make symptoms worse. These include alcohol, smoking, 
obesity, stress, a recent bacterial or viral infection, anxiety, certain 
medications, sunburn, and possibly vitamin D deficiency. There is, 
however, no conclusive link between diet and psoriasis. 
Psoriasis also increases the risk for numerous conditions, including 
some types of arthritis, eye disorders, metabolic syndrome, and in-
flammatory bowel disease.  

Psoriasis:  

(Continued on next page) 

 

Falling Short on 

Vaccines 
by Berkeley Wellness  |  June 06, 2016 

American adults are falling 

miserably short in getting the vac-

cines recommended for them, ac-

cording to the latest report from the 

CDC, with little or no improvements 

in recent years.  

❖ Only 43 percent of adults got the 

flu vaccine during flu season. 
❖ Only 20 percent of adults got the 

Tdap vaccine for tetanus, diph-

theria, and pertussis during the 

past decade, as recommended. 

❖ Only 28 percent of those ages 60 

and older have gotten the shin-

gles vaccine. 

❖ Only 61 percent of people ages 

65 and older have gotten the 

pneumococcal vaccine, as well 

as only 20 percent of younger 

high-risk people (such as those 

with diabetes, heart disease, or 

cancer). 

❖ Only 40 percent of women ages 

19 to 26 have gotten the HPV 

(human papilloma virus) vaccine 

to help prevent cervical and 

other cancers. Girls are sup-

posed to get the vaccine starting 

at age 11. 
(Continued on next page) 

 

 

• Only 9 percent have 

gotten the hepatitis A vaccine, and 

only 24 percent the hepatitis B vac-
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Vaccines
(Continued from page 1) 

❖ Only 9 percent 

have gotten the 

hepatitis A  

vaccine, and  

only 24 percent 

the hepatitis B  

vaccine. That’s  

only a small proportion of people in the 

groups the CDC advises to get these 

shots. 

Many adults don’t get immunizations 

because they don’t realize how important 

they are or because they have misconcep-

tions about their safety and efficacy. Some 

miss out because they don’t have regular 

health care providers or insurance, or be-

cause their providers are not diligent in 

providing the vaccines. 

The CDC concluded that “coverage for 

all vaccines for adults remained low, and 

missed opportunities to vaccinate adults 

continued.” For guidance about vaccines, 

consult your health care provider. ■ 

 

 

 

Psoriasis… 
(Continued from page 1) 

 

 

 

 

 

 

 

 
 

Did You Know… Immunizations currently prevent 2-3 million deaths every 

year. 

Symptoms of psoriasis 
 
❖ Distinct rash-like patches of dry, red-

dened, raised and inflamed skin with 

white flaking scales (usually appearing on 

the scalp, lower back, elbows, knees, or 

knuckles) 

❖ Itching 

❖ In severe cases cracked and blistered 

skin, often painful and disfiguring 

❖ In some severe cases pitted, crumbly, 

and loosened fingernails 

❖ May be associated with arthritis 

 

What causes psoriasis? 
No one knows. Strong evidence points 

to a genetic component (40 percent of pa-

tients have a family history of the condi-

tion).There are several things that can in-

crease the risk for psoriasis or make symp-

toms worse. These include alcohol, smoking, 

obesity, stress, a recent bacterial or viral in-

fection, anxiety, certain medications, sun-

burn, and possibly vitamin D deficiency. 

There is, however, no conclusive link be-

tween diet and psoriasis. 

Psoriasis also increases the risk for 

numerous conditions, including some types 

of arthritis, eye disorders, metabolic syn-

drome, and inflammatory bowel disease.  

What if you do nothing? 
There is no cure for psoriasis. Since 

this chronic ailment is often painful and un-

pleasant to live with, some medical treat-

ment is generally necessary to relieve the 

symptoms. ■ 

 

cases when skin can 

crack and blister and 

nails may become pitted 

and deformed. 
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Did you know… In the past 60 years, vaccines helped eradicate one disease 

(smallpox) and are close to eradicating another (polio). 

HOME 

REMEDIES 

FOR 

PSORIASIS 
by Berkeley Wellness | Dec. 2016 

Psoriasis is not curable, 

but it can be controlled. It’s 

best to consult a doctor ini-

tially. The following home 

remedies can complement any 

treatments your doctor recom-

mends. Only trial and error 

will determine which treat-

ments are most effective for 

you. Improvement can take a 

few weeks or as long as sev-

eral months.  

❖ Get some sun. Most  

           people should  

           guard against  

           too much expo- 

           sure to the sun.  

           But to minimize  

           the effects of 

psoriasis, regular sun-

bathing offers some 

benefit. Proceed cau-

tiously, staying in di-

rect sunlight for 15 to 

30 minutes a day. 

About 80 percent of 

people with psoriasis 

will see improvement in 

three to six weeks. 

Since sunburn on 

healthy unaffected ar-

eas of skin can aggra-

vate the psoriasis or 

make it resistant to fu-

ture treatment, apply 

sunscreen to those ar-

eas a half hour before 

sunbathing. Use a 

broad-spectrum sun-

screen with a sun pro-

healthy unaffected ar-

eas of skin can aggra-

vate the psoriasis or 

make it resistant to 

future treatment, ap-

ply sunscreen to 

those areas a half 

hour before sunbath-

ing. Use a broad-

spectrum sunscreen 

with a sun protection 

factor (SPF) of at least 

15. 

❖ Moisturize your 

skin. Apply moistur-

izing skin creams lib-

erally to your skin to 

            keep it moist  

            and less likely  

            to crack.  

            Avoid alcohol-

-           based prepa- 

            rations, which  

            can dry the 

skin; also avoid lano-

lin-based products if 

you are allergic to 

lanolin. When used 

regularly, petroleum 

jelly or thick emol-

lient creams can keep 

the skin from drying. 

In general, use fra-

grance-free products. 

❖ Take a soak. Special 

bath solutions con-

taining either oat-

meal, various oils, or 

Epsom salts may offer 

symptomatic relief for 

psoriasis. Soak for 15 

 

 

 minutes in warm bath-

water to soothe the skin 

and encourage healing. 

Moisturize when you get 

out. 

• Remove skin scales. Nonprescrip-
tion creams and ointments that 
contain salicylic acid, lactic acid, 

minutes in 

warm bath-

water to soothe 

the skin and 

encourage 

healing. Mois-

turize when 

you get out. 

❖ Remove skin scales. 

Nonprescription  

                  creams  

                  and oint- 

                  ments  

                  that con- 

                  tain Sali- 

                  cylic acid,  

                 lactic acid, 

or urea can help to 

soften and remove 

scales. Coal tar gels, 

also available in the 

pharmacy without 

prescription, can slow 

down the rate at 

which skin cells are 

produced, thereby im-

proving psoriasis. 

Some coal tar prod-

ucts can be irritating 

to the skin, so test it 

on a small area first. 

Also, coal tar can 

make your skin more 

sensitive to sunlight, 

so be sure to wash it 

off before going out in 

the sun. 

❖ Get some scalp re-

lief. For psoriasis 

plaques on the scalp,  

(Continued on next page) 

 

 

 

a special softening gel 

that contains salicylic 

acid is available over 

the counter. Apply it to the 

scalp at night according to di-

rections, and wash it out in the 

 
 

 

 

 
 

http://www.berkeleywellness.com/self-care/over-counter-products/article/petroleum-jelly-safe
http://www.berkeleywellness.com/self-care/over-counter-products/article/petroleum-jelly-safe
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwjRp9fi5qnVAhUG8j4KHY99BrcQjRwIBw&url=https://www.pinterest.com/boomerinas/here-comes-the-sun-group-board/&psig=AFQjCNFweMe2FeKTrss9oVM63sISixFvCA&ust=1501256570101310
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiuupTF86nVAhVGbz4KHaZRC1MQjRwIBw&url=http://www.beautyficient.com/essential-skin-care-hydrate-exfoliate-and-moisturize-skin.html&psig=AFQjCNG3j52Ye4XOD8GLSiI6NBg8zpEI7w&ust=1501259811875270
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=&url=https://www.123rf.com/photo_23116996_rubber-duck-bubble-bath-cartoon-character-in-the-tub.html&psig=AFQjCNEvE0_GeY--b6BxI27hDBWk4Phxhw&ust=1501260352962802
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjUh4aW-6nVAhUFeD4KHabOAAQQjRwIBw&url=https://mikeyspenie.wikispaces.com/Coal%2BTar%2BTreatment%2BFor%2BPsoriasis&psig=AFQjCNFFs_8d2GMiz1Gh1A124qSH8Qjvtg&ust=1501261885364107
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Did you know… Most diseases prevented by vaccines are no longer common in 

the United States. If vaccines weren’t used, just a few cases could quickly turn into 
tens or hundreds of thousands. 

a special softening gel that contains salicylic acid is 

available over the counter. Apply it to the scalp at 

night according to directions, and wash it out in 

the morning with a medicated dandruff shampoo. 

❖ Be careful with your hair. When combing your 

hair, don’t comb too vigorously. Any time you 

scratch or scrape your scalp with a comb or brush, 

you increase the risk of having psoriasis come back 

worse than before. 

❖ Avoid scratching. If you have an itch and feel like 

scratching, reach for moisturizer instead. 

❖ Consider an OTC topical corticosteroid, such as 

hydrocortisone, which may help relieve itching. But 

discuss it with your doctor first because frequent 

and long-term use may create other problems. 

❖ Reduce stress in your life. If stress makes your 

psoriasis worse, take steps to reduce it. Stress re-

duction exercises such as yoga, biofeedback, or 

meditation may work well for you. ■ 
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Can Psoriasis Be  
Prevented? 

There is no way to prevent 

psoriasis. However, avoiding alco-

holic beverages and minimizing 

your exposure to cold tempera-

tures, preventing skin injuries, 

and reducing stress may prevent 

any psoriasis flare-ups.  

When to call your doctor 
Psoriasis may be confused 

with seborrhea or atopic dermati-

tis. Certain types of skin cancer 

may also look like psoriasis. For 

this reason contact your physi-

cian, who will make the correct 

diagnosis and prescribe the 

proper course of treatment. Also 

contact your doctor if psoriasis 

symptoms fail to respond to self-

treatment. 

What your doctor will do 
After taking a complete 

history and performing a skin ex-

amination, your physician may 

prescribe corticosteroids or other 

medications to control and allevi-

ate your symptoms. Many new 

drugs are being developed for 

treating psoriasis; your dermatol-

ogist should know which ones 

might be of benefit to you. Note 

that psoriasis can cause or exac-

erbate depression and other men-

tal health conditions. So you may 

want to discuss whether you 

could benefit from counseling or, 

if needed, antidepressant medica-

tions. ■ 
 

Home Remedies… 
(Continued from previous page) 

 

 

 

 

 

 

 

 
 

DO ADULTS NEED VACCINES? 
by Amanda Z. Naprawa | February 19, 2015 

With almost daily reports of new cases of measles 

popping up around the country, you may be concerned 

about your own immunization status. We all know that 

children are supposed to get vaccinated, and to receive 

“booster” shots, but what about adults? Here, we take a 

look at some of the recommended disease-preventing vac-

cines and boosters for people 18 and older.  

 

MMR (Measles-Mumps-Rubella) 
If you were born before 1957, it is very likely that 

you are immune to measles because people born during 

that time lived through several years of epidemic measles, 

and therefore were likely infected themselves at some  

(Continued on next page) 

 

 

 

point. An estimated 95 to 98 percent of adults born 

prior to 1957 are immune to measles, according to the 

CDC. So if you fit this age category, you likely do not need 

to be vaccinated against measles. However, the “1957 

Rule” does not apply to mumps or rubella (German mea-

sles). For this reason, your physician may recommend that 

you have the MMR shot, particularly if an outbreak of ei-

ther disease is occurring. And if you are at high risk—you 

are a healthcare worker or you plan to travel overseas, for 

example—it’s a good idea to get the shot just in case. 

Men and women born after 1957 who have not been vaccinated at least once with MMR defi-
nitely need to get the vaccine—either a single dose or, if desired, two. (The first shot confers 
about 95 percent protection; a second dose ups the protection to about 99 percent.) And all 
women of childbearing age should have at least one dose of MMR to protect against rubella, 
which is particularly dangerous for a fetus. But avoid the vaccine if you are currently preg-
nant or if you intend to become pregnant within four weeks of being vaccinated, since the 
vaccine contains live virus and there is a theoretical risk that it could be transmitted to the 
fetus.  

 

http://www.adultvaccination.org/vpd/rubella/facts.html
http://www.adultvaccination.org/vpd/rubella/facts.html
http://www.adultvaccination.org/vpd/rubella/facts.html
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point. An estimated 95 to  

98 percent of adults born  

prior to 1957 are immune  

to measles, according to  

the CDC. So if you fit this  

age category, you likely do  

not need to be vaccinated  

against measles. However,  

the “1957 Rule” does not  

apply to mumps or rubella  

(German measles). For this  

reason, your physician may  

recommend that you have  

the MMR shot, particularly  

if an outbreak of either disease is occurring. And if you are at high risk—you are a healthcare 

worker or you plan to travel overseas, for example—it’s a good idea to get the shot just in case. 

Men and women born after 1957 who have not been vaccinated at least once with MMR 

definitely need to get the vaccine—either a single dose or, if desired, two. (The first shot confers 

about 95 percent protection; a second dose ups the protection to about 99 percent.) And all 

women of childbearing age should have at least one dose of MMR to protect against rubella, 

which is particularly dangerous for a fetus. But avoid the vaccine if you are currently pregnant 

or if you intend to become  

pregnant within four weeks of  

being vaccinated, since the  

vaccine contains live virus and  

there is a theoretical risk that  

it could be transmitted to the  

fetus.  

 

Tdap/Td 
There are two vaccines  

used to protect against the  

bacterial illnesses tetanus,  

diphtheria, and pertussis in  

adults: Td and Tdap. The CDC  

recommends that adults get a  

tetanus booster (Td) every 10  

years. However, if you never  

 
                    (Continued on next page) 

 

had the Tdap vaccine—which protects against pertussis (whooping cough) in addition to teta-

nus and diphtheria—you should receive that vaccine in place of your Td booster (you can get it 

immediately; no need to wait for the 10-year mark). Thereafter, you should receive the Td shot 

every 10 years. 

It’s especially important to get vaccinated against pertussis if you are a grandparent or 

someone who is around infants, for whom pertussis can be extremely dangerous or even fatal. 

And pregnant women can help protect their newborns by getting a Tdap vaccine with every 

 

 

 

 

Vaccines… 

(Continued from previous page) 

Did you know… Not all vaccines are given as shots. Some vaccines are given orally. 

 
 
 
 
 
 

 The next PPC meeting is scheduled for August 22, 
2017 from 10 am to 12 noon at Hope Enterprises, 
351 Church Street, Danville, PA. The topic is “Over-
view of Brain Injury” presented by Carol Hoover 
M.Ed, CBIST, BCBA, Education and Training Coordi-

nator. 

 

 

PPC 
Meeting 

 
 
 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiN4Iq_h6rVAhVEeT4KHXnmAkAQjRwIBw&url=http://www.metroalliance.com/noticeofannualspecialstockholdermeeting.html&psig=AFQjCNEf35RRczqVrV4Fylye1uh9HYfjfw&ust=1501265367608548
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiK-qnkhKrVAhUFeD4KHabOAAQQjRwIBw&url=http://www.csicop.org/specialarticles/show/answering_vaccine_skeptics&psig=AFQjCNH436g5FNjt0x6tse4Av-5PH79lag&ust=1501264501423113
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had the Tdap vaccine—which protects against pertussis (whooping cough) in addition to teta-

nus and diphtheria—you should receive that vaccine in place of your Td booster (you can get 

it immediately; no need to wait for the 10-year mark). Thereafter, you should receive the Td 

shot every 10 years. 

It’s especially important to get vaccinated against pertussis if you are a grandparent or 

someone who is around infants, for whom pertussis can be extremely dangerous or even fa-

tal. And pregnant women can help protect their newborns by getting a Tdap vaccine with 

every pregnancy.  

 

Shingles (herpes zoster) 
This disease is caused by the same virus that causes chickenpox and produces a pain-

ful, even debilitating, rash. Anyone who has had chickenpox is at risk of developing shingles 

because the virus lies inactive in the body and can resurface years later. The CDC recom-

mends that all people age 60 and older who aren’t immunocompromised get a single dose of  

                                                                                         the shingles vaccine, regardless of  

                                                                                         whether they recall having chicken- 

                                                                                         pox or not. But the vaccine is ap- 

                                                                                         proved for use in people as young  

                                                                                         as 50, so if you’re in that age group  

                                                                                         (50 to 59), you may want to talk  

                                                                                         with your doctor about the pros  

                                                                                         of having the vaccine now. Addi- 

                                                                                         tionally, adults born after 1980  

                                                                                         who have never had chickenpox or  

                                                                                         been vaccinated against it should  

                                                                                         get the chickenpox (varicella) vac- 

                                                                                         cine. As with MMR, avoid the vac- 

                                                                                         cine if you are pregnant or might  

                                                                                         become pregnant within one month 

of being vaccinated.  

 

Pneumonia (pneumococcus) 
Some 350,000 to 620,000 older adults are hospitalized every year due to pneumonia 

(either bacterial or viral), and it is the fifth leading cause of death in people older than 65. 

This vaccine protects against Streptococcus pneumonia, the leading bacterial cause of pneu-

monia. The CDC now recommends that adults age 65 and over receive two different types of 

pneumococcal vaccine—the one that has long been advised for older people, Pneumovax 23, 

plus a newer one called Prevnar 13—to protect against bacterial pneumonia and its complica-

tions, such as blood infection and meningitis. Recent studies have shown that the second 

vaccine provides substantial additional protection in that age group.  

When to get the Prevnar 13 vaccine depends on whether you’ve already been vac-

cinated against pneumonia, and if so, when. If you are over 65 and have never been vac-

cinated, you should get the Prevnar 13 vaccine as soon as possible, then get a follow-up shot 

of Pneumovax 23 six to twelve months later. If you have already received the Pneumovax 23 

(Continued on page 8) 

 

 shot, you can get the Prevnar 13 shot anytime as long as it's been at least a year since 

the Pneumovax. Additionally, adults ages 19 to 64 who are immunocompromised or otherwise 

Vaccines… 

(Continued from previous page) 
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CONTACT LENS  

How to Avoid  

Eye Infections 

Did you know… Today, we protect children and teens from 16 diseases that can have 

a terrible effect on their young victims if left unvaccinated. 

by Berkeley Wellness  |  January 14, 2016 

If you are one of the estimated 41 mil-

lion people in the US who wear contact 

lenses, be sure to handle them properly—or 

you risk getting an eye infection caused by 

bacterial, fungal, or other microbial contami-

nants. 

According to a recent online CDC sur-

vey of about 1,000 contact lens wearers, 99 

percent reported engaging in at least one “hy-

giene-related risk behavior.” And about one-

third reported having a red or painful eye re-

lated to contact lens use that required medi-

cal attention. 

The improper practices reported in the 

survey included:  

•  Sleeping or napping in contact 

lenses. Though some lenses are approved by 

the FDA for overnight wear, sleeping in con-

tact lenses still increases risk of eye infection, 

the CDC noted. 

•  Rinsing or storing the lenses in tap 

water. Tap water is not sterile, which means 

that lenses are exposed to microorganisms. 

•  Showering or swimming in contact 

lenses. This also exposes lenses to microor-

ganisms. 

•  Topping off disinfecting solution in 

the case. Adding fresh solution to old solution 

decreases effectiveness of the disinfection. 

You should discard the old solution and re-

place with new solution every day. 

• Replacing the cases and lenses beyond 
the recommended time. Cases should be re-
placed at least every three months. Lenses 
should be replaced as directed; the time var-
ies depending on the type of contact lens you 
use. 
For more information about contact lens 
safety, go to Healthy Contact Lens Wear and 
Care.  (CDC.gov) 

place with new solution every day. 

•  Replacing the cases and lenses 

beyond the recommended time. Cases 

should be replaced at least every three 

months. Lenses should be replaced as di-

rected; the time varies depending on the 

type of contact lens you use. ■ 

Vintage Lemonade  
"In the 1800's this is how  
people made lemonade! It's  
not that difficult, and tastes  

wonderful!" 

5 lemons 

1 ¼ cups white sugar 

1 ¼ quarts water  
  
Peel rinds from the lemons and cut into ½” 

slices. Set the lemons aside. Place rinds in 

a bowl and sprinkle sugar over them. Let  

stand for one hour, so the sugar begins to 

soak up the oils from the lemons. Bring 

water to a boil in a covered saucepan and 

pour over the sugared lemon rinds. Allow 

mixture to cool for 20 minutes and then 

remove the rinds. Squeeze the lemons into 

another bowl. Pour the juice through a 

strainer into the sugar mixture. Stir well, 

pour into pitcher and pop it in the fridge! 

Serve with ice cubes. ■ 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiNtoaFmrbVAhVJdD4KHQJ1DfQQjRwIBw&url=http%3A%2F%2Fwww.ag-eyecare.com%2Fservices%2Fcontact-lenses%2F&psig=AFQjCNEF8spRTlySUk-FOUVnjrwXrwBDgA&ust=1501682664552120
https://www.healthychildren.org/english/health-issues/vaccine-preventable-diseases/pages/default.aspx
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OCT. 19, 2017 
9 A.M. – 2 P.M. | First Baptist Church | 20 Brookside Dr. | Danville, PA 

 
Join us for a day of interactive healthier lifestyle education, screenings, events and drawings for 
the public, especially individuals who receive support services for behavioral health and/or in-

tellectual and developmental disabilities along with family, caregivers, and support staff. 

ALL ARE WELCOME! 
Sponsored by the Central PA Health Care Quality Unit, CMSU Behavioral Health and Developmental Services, Northumber-

land County Behavioral Health and Intellectual Developmental Services, Hope Enterprises, Inc., and Suncom Industries 

FMI:  lgmurphy@geisinger.edu, 570-271-7240 
 
 

Health 
Wellness Fair 

 

Vaccines… 

(Continued from page 6) 

 

shot, you can get the Prevnar 13 shot anytime as long as it's been at least a year since the Pneu-

movax. Additionally, adults ages 19 to 64 who are immunocompromised or otherwise at high risk 

of pneumococcal infection should also speak with their doctors about receiving one or both vac-

cines. 

 

Influenza 
The CDC recommends that all individuals 6 months and older receive the vaccine annu-

ally, but it's especially important for older adults. The flu not only makes you feel lousy for days, 

it can have very serious, even fatal, complications. While the shot may not be perfect, it is your 

best defense against influenza. Additionally, the more people who get vaccinated against influ-

enza, the harder it is for the disease to take root in the community. By getting vaccinated, you are 

helping those around you stay healthy. 

 

Bottom line: Talk with your doctor about what vaccines are right for you. Some adults 

may need to catch up on vaccines they did not receive as a child; others (such as those with com-

promised immunity) may need certain adult vaccines earlier than the general population. Your 

doctor can help you make those decisions. Remember, there is no better way than vaccination to 

protect yourself and your loved ones from many serious infectious diseases. ■ 

 

 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiPq7zEmPLTAhVlCsAKHevwAugQjRwIBw&url=http://www.clipartpanda.com/categories/healthy-clip-art-free&psig=AFQjCNFME2h-AKXXqzs0KB1fGyweKVWdFw&ust=1494947680781144
mailto:lgmurphy@geisinger.edu
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ORGANIZATION:   

CONTACT NAME:   

CONTACT PHONE #:   

EMAIL ADDRESS:   

TABLE?    # OF CHAIRS:    ELECTRICITY?   

# OF PARTICIPANTS ATTENDING (for lunch count):   

WELLNESS SCREENING?    IF SO, WHAT?   

SPECIAL REQUEST?   

DESCRIPTION OF RAFFLE ITEM:   

Health 

Well-

ness 

Fair 
 

Wellness Fair 
 

 

 

OCT. 19, 2017 
9 A.M. – 2 P.M. | First Baptist Church | 20 Brookside Dr. | Danville, PA 

In lieu of a table/space fee, vendors are asked to donate a wellness door prize item ($10+ value) for our visiting public. 
To promote wellness and safety, we ask that vendors do not provide candy as treats on their tables 

which can be a choking hazard and/or a dietary restriction to our public visitors. Table covers are not provided. 
Lunch will be provided for all vendors. Vendor prizes will be awarded at the end of the event. 

 

Please fill out and send to lgmurphy@geisinger.edu or fax to 570-271-7241 

Vendor Registration 
Limited to 45 Vendors 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiPq7zEmPLTAhVlCsAKHevwAugQjRwIBw&url=http://www.clipartpanda.com/categories/healthy-clip-art-free&psig=AFQjCNFME2h-AKXXqzs0KB1fGyweKVWdFw&ust=1494947680781144
mailto:lgmurphy@geisinger.edu

