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ACNE
(Acne Vulgaris)

BASIC INFORMATION

DESCRIPTION:

A chronic inflammatory skin condition common in
adolescence, but occasionally occurring intermittently
throughout life. It is characterized by skin eruptions on the
face, chest and back and is more common in males than in
females.

FREQUENT SIGNS AND SYMPTOMS:

Blackheads (black spots the size of a pinhead).

Whiteheads (white spots similar to blackheads).

Pustules (snug pus-filled lesions).

Redness and inflammation around eruptions.

If acne is severe, cysts (larger, firm swellings in the skin), and
abscesses (swollen, inflamed, tender area of infection
containing pus).

CAUSES:

Oil glands in the skin become plugged for unknown reasons,
but sex-hormone changes during adolescence play a role.
When oil backs up, it becomes infected by bacteria normally
present in glands. Contrary to myth, acne is not caused by
dirt, masturbation or foods. Cleanliness can lessen it, but
sexual activity has no effect on it.

RISK INCREASES WITH:

Exposure to extremely hot or cold temperatures.

Stress.

Oily skin.

Endocrine disorders.

Use of drugs, such as cortisone, male hormones, or oral
contraceptives.

Family history of acne.

Some cosmetics.

PREVENTIVE MEASURES:
Cannot be prevented at present.

EXPECTED OUTCOME:

Most cases respond well to treatment, and the condition tends
to disappear after adolescence.

Despite good treatment, acne will flare up from time to time.

POSSIBLE COMPLICATIONS:
Poor self-image and psychological stress.
Permanent facial scars or pitting of the skin.

TREATMENT:
GENERAL MEASURES-
If your skin is oily, cleanse it as follows:

Gently massage face with unscented soap for 3 to 5 minutes.
Don't massage sorest places. Cleanse skin gently (rough
scrubbing spreads infection).

TREATMENT CONT.

Rinse soap off for 1 to 2 minutes. Sometimes an antibacterial
soap will help.

After cleansing, use an astringent, such as alcohol, to remove
oil.

Use a fresh washcloth each day. Bacteria grow in damp, wet
cloths.

Shampoo hair at least twice a week. Don't let hair hang over
the face even at night. Hair spreads oil and bacteria. Use
dandruff shampoo to treat or prevent dandruff. Avoid cream
rinses.

After vigorous exercise, wash the sweat and oil off as soon as
possible.

Avoid the heavier oil-based cosmetics and use the thinner,
lotion style, water-based ones.

Avoid cream or moisturizers unless prescribed by doctor.
Don't squeeze, scratch, pick or rub the skin. Acne heals better
without damage to the skin. Removal of comedones
(blackheads) may be done by the doctor.

Don't rest your face on your hands while reading, studying or
watching TV.

Exposure to ultraviolet light may be a recommended
treatment.

Cosmetic surgery (dermabrasion) may be recommended to
remove unsightly scars after acne heals.

MEDICATION:

Antibiotics to fight infection.

Cortisone injections into lesions.

Isotretinoin (don't use if pregnant).

5% or 10% benzyl peroxide may be helpful

Caution: If you are pregnant, don't take oral medications for
acne.

ACTIVITY:
No restrictions.

DIET:

Foods don't cause acne, but some foods may make it worse.
Keep a record of the foods you eat. To discover any food
sensitivities, eliminate foods from your diet that you suspect
make your acne worse. Then reintroduce them one at a time.
If acne flares up 2 or 3 days after a food is eaten, leave it out
of your diet. If not, you may eat it. Acne usually improves in
the summer, so some foods that cannot be eaten in die winter
may be tolerated in the summer.

NOTIFY OUR OFFICE IF:
You or a family member has acne.
New, unexplained symptoms develop. Drugs used in




treatment may produce side effects.



ROSACEA
(Adult Acne)

BASIC INFORMATION

DESCRIPTION:

Chronic inflammation of skin of the face (usually cheeks and
nose). It tends to arise between ages 30 and 50, and is more
common in women, but more severe in men. Extensive nose
involvement, mostly in men, is called rhinophyma.

FREQUENT SIGNS AND SYMPTOMS:

Unsightly red, thickened skin on the nose and cheeks. Small
blood vessels are visible on the skin face.

Papules (small raised bumps) and pustules (small, white
blisters with pus) on the affected skin (sometimes).
Persistent flushing of the nose, cheeks, and forehead.

Facial tenderness.

CAUSES:
Unknown. The condition is worsened by stress, warm drinks,
hot or spicy foods, and alcohol.

RISK INCREASES WITH:

Overuse of corticosteroid creams in treatment of other skin
disorders.

Nervousness and stress.

Fair complexion.

Excess alcohol consumption.

PREVENTIVE MEASURES:
No specific preventive measures.

EXPECTED OUTCOME:
Symptoms can be controlled with treatment. Acne rosacea is
a disease of remissions with frequent flare-ups.

GENERAL MEASURES:
Psychological distress caused by an unsightly appearance.
Autoimmune eye disorders (rare).

TREATMENT:

GENERAL MEASURES-

Seek care early if you notice evidence of acne rosacea.
Don't use oil-based makeup. Use the water, water-based
preparations.

Reduce stress.

Psychotherapy or counseling, if disfigurement causes distress.
Surgery to remove excess tissue (sometimes).

Additional information is available from the American
Academy of Dermatology, 930 N. Meacham Rd., P.O. Box
4014, Schaumber, IL 60168, (708) 330-0230 or the National
Rosacea Society, 220 S. Cook St., Suite 201, Barrington, IL
60010.

MEDICATION:

Antibiotics or topical medications may be prescribed. These
are effective for unknown reasons.

Isotretinoin may be prescribed.

Don't use cortisone preparations, including non-prescription
preparations (they may cause the condition to worsen).

ACTIVITY:
No restrictions.

DIET:
No special diet. Avoid spicy foods, alcohol or anything that
causes the face to flush.

NOTIFY OUR OFFICE IF:
You or a family member has symptoms of acne rosacea.
Inflammation worsens despite treatment.




ALCOHOLISM
BASIC INFORMATION

DESCRIPTION:

A psychological and physiological dependence on alcohol,
resulting in chronic disease and disruption of interpersonal,
family and work relationships. It affects both sexes, but
occurs more often in men than women. Rough estimates
indicate that one in 50 of the USA population is alcohol-
dependent. The incidence of Alcoholism in children is
increasing,

FREQUENT SIGNS AND SYMPTOMS:

Early stages:

Increased tolerance to the effects of alcohol. Low tolerance
for anxiety.

Need for alcohol at the beginning of the day, or at times of
stress.

Insomnia; nightmares.

Habitual Monday-morning hangovers, and frequent absences
from work.

Preoccupation with obtaining alcohol and hiding drinking
from family and friends.

Guilt or irritability when others suggest drinking is excessive.

Late stages:

Frequent blackouts; memory loss; depression.

Delirium tremens (tremors, hallucinations, confusion,
sweating, rapid heartbeat). These occur most often with
alcohol withdrawal.

Liver disease (jaundice, internal bleeding, bloating),
Neurological impairment (numbness and tingling in hands and
feet, declining sexual interest and potency, confusion, coma).
Congestive heart failure (shortness of breath, swelling of feet).

CAUSES:

Not fully understood, but include:

Personality factors, especially dependency, anger, mania,
depression or introversion.

Family influences, especially alcoholic or divorced parents.
Social and cultural pressure to drink.

Abnormal metabolism of alcohol (perhaps).

RISK INCREASES WITH:

Genetic factors. Some ethnic groups have high alcoholism
rates either for social or biological reasons.

Use of recreational drugs.

Crisis situations, including unemployment, frequent moves, or
loss of friends or family.

Inadequate, insecure and immature personality types.

Environmental factors such as ready availability, affordability
and social acceptance of alcohol in the culture group, work
group or social group.

PREVENTIVE MEASURES:

Keep to safe amounts of alcohol intake as recommended by
medical authorities.

Drink slowly, never gulp alcoholic drinks. Do not drink on an
empty stomach.

Do not drink to relieve stress, anxiety, tension or depression.
Counseling for people at risk of alcoholism, such as a family
history of the disorder.

Provide children with a loving, stable family environment.
Use alcohol in moderation if at all to provide a healthy role
model.

Encourage a spouse, friend or co-worker to admit when an
alcohol problem exists, and seek professional care.

EXPECTED OUTCOME:

Without treatment, alcoholism can lead to progressive brain
and liver disease, job loss, divorce, possibly criminal
behavior, premature death.

With abstinence (absence of alcohol or drugs), sobriety is a
way of life. The change in lifestyle is difficult and relapses
occur. If you are determined to give up alcohol, you can.

POSSIBLE COMPLICATIONS:

Chronic and progressive liver disease.

Gastric erosion with bleeding; stomach inflammation.
Neuritis, tremors, seizures and brain impairment.
Inflammation of the pancreas

Inflammation of the heart.

Mental and physical damage to the fetus if a woman drinks
during pregnancy.

Family members of alcoholics may develop psychological
symptoms requiring treatment and support groups such as Al-
Anon.

TREATMENT:

GENERAL MEASURES-

For successful treatment, the alcoholic must recognize the
existence of the problem and he willing to grapple with it.
No single form of treatment works for all alcoholics.
Psychological, social, and physical treatment may be
combined.

May require detoxification (medical help in getting over the
physical withdrawal symptoms when drinking is stopped).
Sometimes, inpatient care at a special treatment center.
Keep appointments with doctors and counselors.

Join a local Alcoholics Anonymous group or other support
group and attend meetings regularly.

Reassess your lifestyle, friends, work, and family to identify
and alter factors that encourage drinking.

MEDICATION:

Disulfiram (Antabuse), which causes several extremely
unpleasant physical symptoms when alcohol is consumed, is
recommended for some patients.

Other medications to help control withdrawal symptoms may
be prescribed.



ACTIVITY:
Fully active.

DIET:
Normal, well-balanced diet. Vitamin supplements, such as
thiamine and folic acid, are often necessary.

NOTIFY OUR OFFICE IF:
You or a family member has symptoms of alcoholism.

ALLERGY, FOOD
BASIC INFORMATION

DESCRIPTION:

Food allergy is an overreaction of the immune system to
certain foods or substances that are otherwise harmless. These
adverse reactions may be inborn or an acquired biochemical
defect. Symptoms may occur within minutes or up to two
hours after ingesting the food. In some instances, the
symptoms may not appear until a day or two later.

FREQUENT SIGNS AND SYMPTOMS:
Diarrhea (common).

Abdominal pain (common).
Flatulence, mild bloating (common).
Skin rash.

Hives.

Itching.

Face swelling (especially lips).
Swelling of hands and feet.

Hay fever.

Nausea and vomiting.

Asthma.

Cough.

Migraine headache.

Fainting or near-fainting.

CAUSES:

Any food or swallowed substance can cause allergic reactions.
Foods most often involved are cow's milk, egg whites, wheat,

soybeans, peanut, shellfish, tree nuts (walnut and pecan), fish,
melons, sesame seeds, sunflower seeds, chocolate.

RISK INCREASES WITH:
People who have other allergy problems.
Having family member, with a history of food allergy.

PREVENTIVE MEASURES:

Identify responsible foods and avoid them.

Breast-fed infants who are started on solid foods late tend to
have fewer allergies.

EXPECTED OUTCOME:
Infants will usually outgrow food hypersensitivity by 24 years
of age.

Adults with food hypersensitivity (particularly to Milk, fish,
shellfish or nuts) are more likely to maintain their allergy for
many years.

POSSIBBLE COMPLICATIONS:

Anaphylaxis (difficulty in breathing, heart irregularities, blood
pressure drop).

Hive-like reaction.

Bronchial asthma.

Bowel inflammation.

Eczema-like lesions.

TREATMENT:

GENERAL MEASURES-

Elimination of the suspected foods in your diet for two weeks
(or until all symptoms disappear) and then eating the foods
again one by one to see if the symptoms return.

Skin tests may help identify the offending food, but frequently
give results indicating that you are allergic to certain foods
when you aren't.

Patients with severe allergy hypersensitivity to a food should
be extra cautious in their avoidance of that food.

Carry a kit with an adrenaline-containing syringe in case the
offending food is eaten accidentally, and a subsequent
immediate reaction develops.

Consider wearing a medical alert bracelet or neck pendant that
indicates the specific allergy problem.

MEDICATION:

No medication is available to treat food allergy, but
medications may be prescribed to relieve some of the
symptoms.

ACTIVITY:
No restrictions

DIET:
Avoidance of the offending food, or limiting yourself to small
amounts of it. Read food labels carefully.

NOTIFY OUR OFFICE IF:

You or a family member has mild to moderate symptoms of a
food allergy.

Someone appears to have a severe reaction after eating. Call
for emergency help immediately.




AMENORRHEA, PRIMARY
BASIC INFORMATION

DESCRIPTION:

Complete absence of menstruation in a young woman who is
at least 16 years old, or at age 14 with a lack of normal growth
or absence of secondary sexual development. It is a rare
disorder as over 95% of girls have their fast menstrual period
by age 15.

FREQUENT SIGNS AND SYMPTOMS:
Lack of menstrual periods after puberty. Most girls begin
menstruating by age 14, average age is 12 years and 8 months.

CAUSES:

Usually unknown. Possible causes include:

Delayed puberty.

Congenital abnormalities, such as the absence or abnormal
formation of female organs (vagina, uterus, ovaries).
Intact hymen (membrane covering the vaginal opening) that
has no opening to allow passage of menstrual flow.
Disorders (tumors, infections, or lack of maturation) of the
endocrine system.

Chromosome disorders.

Systemic disease.

RISK INCREASES WITH:

Stress.

Use of drugs, including oral contraceptives, anticancer drugs,
barbiturates, narcotics, cortisone drugs, chlordiazepoxide and
resepine.

Excessive exercise.

Family tendency to start menstruation late.

Excessive dieting or weight loss.

PREVENTIVE MEASURES:

Don't use drugs unless prescribed by doctor.

Reduce athletic activities if they are too strenuous.
Obtain medical treatment for all underlying disorders.
Maintain proper nutrition and body weight.

EXPECTED OUTCOME:

The absence of menstruation is not a health risk in itself, but
the cause should be identified. If an ovarian cyst or tumor is
the cause, it requires removal.

Amenorrhea is usually curable with hormone treatment or
removal of the underlying cause. Treatment may be delayed
to age 18 unless the cause can be identified and treated safely.
Causes which sometimes cannot be corrected include
chromosome disorders and abnormalities of the reproductive
system.

POSSIBLE COMPLICATIONS:
Psychological distress about sexual development.
Inability to conceive.

TREATMENT:

GENERAL MEASURES-

Diagnostic tests may include a thorough physical examination,
and a medical and personal history; laboratory studies of
blood samples to check for hormone levels, plus thyroid and
adrenal function studies.

Treatment usually involves hormone replacement therapy.
Treatment for amenorrhea not related to hormone deficiency
depends on the cause.

Psychotherapy or counseling, if amenorrhea is stress-related
or results from eating disorders.

Surgery (minor) to create an opening in the hymen, if
necessary.

Surgery to correct abnormalities of the reproductive system
(sometimes).

Don't use mood-altering, mind-altering, stimulant or sedative
drugs.

MEDICATION:

You may be prescribed progesterone (hormone) treatment to
induce bleeding. If bleeding begins when progesterone is
withdrawn, the reproductive system is functioning. This also
indicates that pituitary disease is unlikely. If progesterone
withdrawal does not induce bleeding, gonad stimulants such
as clomiphene or gonadotrophins may be used for the same

purpose.

ACTIVITY:
No restrictions. Exercise regularly, but not to excess.
Sleep at least 8 hours every night.

DIET:

Eat 3 well-balanced meals a day.

If you are overweight or underweight, get medical advice
about diets, Don't try to lose weight by crashdieting.

NOTIFY OUR OFFICE IF:
You are 16 years old and have never had a period.
Periods don't begin in 6 months, despite treatment.




AMENORRHEA, SECONDARY
BASIC INFORMATION
DESCRIPTION:

Cessation of menstruation for at least 3 months in a woman
who has previously menstruated.

FREQUENT SIGNS AND SYMPTOMS:
Absence of menstrual periods for 3 or more months in a
woman who has menstruated at least once.

CAUSES:

Pregnancy (if the woman has had sexual intercourse).
Breast-feeding an infant.

Discontinuing use of birth-control pills.

Menopause (if the woman is over 35 and not pregnant).
Emotional stress or psychological disorder.

Surgical removal of the ovaries or uterus.

Disorder of the endocrine system, including the pituitary,
hypothalamus, thyroid, parathyroid, adrenal and ovarian
glands.

Diabetes mellitus.

Tuberculosis.

Obesity, anorexia nervosa or bulemia.

Strenuous program of physical exercise, such as long-distance
running.

RISK INCREASES WITH:

Stress.

Poor nutrition.

Use of certain drugs, such as narcotics, phenothiazines,
reserpine or hormones.

Excessive exercise.

PREVENTIVE MEASURES:

If your arnenorrhea is caused by an underlying disease, such
as tuberculosis, diabetes or anorexia nervosa, obtain treatment
for the primary disorder.

If the cause of your amenorrhea is unknown, there are no
specific preventive measures.

Maintain proper nutrition and body weight.

EXPECTED OUTCOME:

Amenorrhea is not a threat to health. Whether it can be
corrected varies with the underlying cause:

If from pregnancy or breast-feeding, menstruation will resume
when these conditions cease.

If from discontinuing use of oral contraceptives, periods
should begin in 2 months to 2 years.

If from menopause, periods will become less frequent or may
never resume. Hysterectomy also ends menstruation
permanently.

If from endocrine disorders, hormone replacement usually
causes periods to resume.

If from eating disorders, successful treatment of the disorder is
necessary for menstruation to resume .

If from diabetes or tuberculosis, menstruation may never
resume.

If from strenuous exercise, periods usually resume when
exercise decreases.

POSSIBLE COMPLICATIONS:

None expected if no serious underlying cause can be
discovered.

May experience estrogen deficiency symptoms, such as hot
flashes, vaginal dryness.

May affect fertility.

TREATMENT:

GENERAL MEASURES-

To aid in diagnosis, laboratory studies, such as a pregnancy
test, blood studies of hormone levels and Pap smear; surgical
diagnostic procedures, such as laparoscopy or hysteroscopy.
Dilatation and curettage, often referred to as D & C (dilation
of the cervix and a scraping out of the uterus with a curette)
may be performed.

Treatment of underlying disorder if one is diagnosed.
Psychotherapy or counseling, if amenorrhea is stress-related.
Keep a record of menstrual cycles to aid in early detection of
recurrent amenorrhea.

MEDICATION:

Therapeutic trial of progesterone and/or estrogen. If bleeding
occurs after progesterone is withdrawn, the reproduction
system is functional.

Other drugs to treat underlying disorder may be prescribed.

ACTIVITY:
No restrictions.

DIET:

Usually no special diets.

If overweight or underweight, a change in diet to correct the
problem is recommended.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of amenorrhea.
Periods don't resume in 6 months, despite treatment.
New, unexplained symptoms develop. Hormones used in
treatment may produce side effects.




ANAL FISSURE
BASIC INFORMATION
DESCRIPTION:

A laceration, tear, or crack in the lining of the anus. It affects
all age groups, including infants.

FREQUENT SIGNS AND SYMPTOMS:

Sharp pain with passage of a hard or bulky stool. The pain
may last up to an hour and returns with the next bowel
movement.

Pain when sitting on a hard surface.

Streaks of blood on the toilet paper, underwear or diaper.
Itching around the rectum.

Children may refuse to have a bowel movement.

CAUSES:
The exact cause is unknown, but the symptoms usually occur
after the stretching of the anus from a large, hard stool.

RISK INCREASES WITH:
Constipation.

Multiple pregnancies.
Leukemia.

Crohn's disease.
Immunodeficiency disorders.

PREVENTIVE MEASURES:

Avoid constipation by:

Drinking at least 8 glasses of water daily.

Eating a diet high in fiber.

Using stool softeners or other laxatives, if needed.
Don't strain at stool.

Avoid anal intercourse.

EXPECTED OUTCOME:

Most adults recover in 4 to 6 weeks with treatment, making
surgery unnecessary. Most infants and young children
recover after the stool is softened.

POSSIBLE COMPLICATIONS:
Permanent scarring that prevents normal bowel movements.

TREATMENT:

GENERAL MEASURES-

Examination of the anus and rectum with an anoscope or
sigmoidoscope to rule out other causes of anal or rectal
bleeding.

Gently clean the anus with soap and water after each bowel
movement.

To relieve muscle spasms and pain around the anus, apply a
warm towel to the area.

Sitz baths also relieve pain. Use 8 inches of warm water in
the bathtub, 2 or 3 times a day for 10 to 20 minutes.
Surgery may be necessary, if conservative treatment is not
successful, to remove the fissure or to alter the muscle that
contracts and prevents normal healing.

MEDICATION:

For minor pain, the non-prescription drugs, such as
acetaminophen or topical anesthetics.

Zinc oxide ointment or petroleum jelly applied to the anal
opening may help prevent the burning sensation.

Bulk stool softeners will help to avoid the pain occurring with
bowel movements.

Lidocaine ointment may be recommended.

ACTIVITY:
No restrictions. Physical activity reduces the likelihood of
constipation.

DIET:
Encourage a high-fiber diet and extra fluids to prevent
constipation.

NOTIFY OUR OFFICE IF:
You or your child has symptoms of an anal fissure, especially
pain that persists despite treatment.




ANAPHYLAXIS
(Allergic Shock)

BASIC INFORMATION

DESCRIPTION:

A life-threatening allergic response to medications and many
other allergy-causing substances. Reactions that occur almost
immediately tend to be the most severe.

FREQUENT SIGNS AND SYMPTOMS:

Any of the following may occur within seconds or a few
minutes after exposure to a substance to which you are
very allergic:

Tingling or numbness around the mouth.

Sneezing.

Coughing or wheezing.

Swelling around face or hands.

Feeling of anxiety.

Weak, rapid pulse.

Stomach cramps, vomiting, and diarrhea.

Itching all over, often accompanied by hives.

Watery eyes.

Tightness in the chest; difficult breathing.

Swelling or itching in the mouth or throat.

Pounding heart.

Faintness.

Loss of consciousness.

Not all symptoms occur. Seek immediate HELP for any.

CAUSES:

Eating or receiving injections of something to which you are
sensitive. The allergic response to neutralize or get rid of the
material results in a life-threatening overreaction. Things
which cause reactions most often include:

Medication of all types, especially penicillin. Injections are
much riskier than oral or eye drop medications.

Stings or bites from insects, such as bees, wasps, hornets,
biting ants and some spiders.

Vaccines.

Pollen.

Injected chemicals used in some types of X-ray studies.
Foods, especially eggs, beans, seafood and fruit.

Exercise induced.

RISK INCREASES WITH:
A previous mild allergic response to things listed above.
Medical history of eczema, hay fever or asthma.

PREVENTIVE MEASURES:

If you have an allergic history:

Tell the doctor or dentist before accepting any medication.
Before you are given a shot, ask what it is.

Keep an anaphylaxis kit, such as Ana-Kit, with you at all
times. Be sure your family knows how to use the kit if you
have a reaction.

If allergic to insect stings, wear protective clothing when
outside.

Wear a medical alert type bracelet or pendant warning that
you are allergic.

Always remain in the doctor's office 15 minutes after
receiving any injection. Report any symptoms immediately.

EXPECTED OUTCOME:
Full recovery with prompt treatment.

GENERAL MEASURES:
Without prompt treatment, anaphylaxis can cause shock,
cardiac arrest and death.

TREATMENT:

GENERAL MEASURES-

If you observe signs of anaphylaxis in someone and he or she
stops breathing:

Call or have someone call 911 (emergency) or call 0
(operator) for an ambulance or medical help. (If the victim is a
child, perform lifesaving measures for 1 minute before calling
for emergency help.)

Begin mouth-to-mouth breathing immediately.

If there is no heartbeat, give external cardiac massage.

Don't stop CPR (cardiopulmonary resuscitation) until help
arrives.

Be alert to the possibility of a reaction when taking any
medicine, and be prepared to respond quickly if symptoms
occur. If you have had a previous severe allergic reaction,
always carry your anaphylaxis kit.

Long-term treatment involves desensitization therapy.

MEDICATION:

Epinephrine by injection is the only effective immediate
treatment.

Aminophylline, cortisone drugs or antihistamines, given after
the Adrenaline, help prevent the return of acute symptoms.

ACTIVITY:

Resume your normal activities as soon as symptoms improve
after an attack. Stay under someone's observation for 24
hours in case symptoms return.

DIET:
Avoid foods to which you are allergic.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of anaphylaxis. THIS
is an emergency! Get emergency help immediately.

New, unexplained symptoms develop. Drugs used in
treatment may produce side effects.




ANEMIA, IRON-DEFICIENCY
BASIC INFORMATION

DESCRIPTION:

A decreased number of circulating blood cells, or insufficient hemo
cells. Anemia is a symptom of other disorders.

For proper treatment, the cause must be found. It decreases the oxy.
capacity of the blood which affects all body cells.

FREQUENT SIGNS AND SYMPTOMS:

Initially there may be no symptoms.
Signs of pronounced anemia include:

Tiredness and weakness.

Paleness, especially in the hands and lining of the lower eyelids.
Less common signs include:

Tongue inflammation.

Fainting.

Breathlessness.

Rapid heartbeat.

Unusual quietness or withdrawal in a child.
Appetite loss.

Abdominal discomfort.

Cravings for ice, paint or dirt (pica).
Susceptibility to infection.

CAUSES:

Decreased absorption of iron or increased need for iron.
Causes in infants and children include:

Poor nutrition. Between 6 months and 2 years of age, children may
large quantities of milk, to the exclusion

of iron-containing foods.

Causes in adolescents and adults:

Rapid growth spurts

Heavy menstrual bleeding

Pregnancy

Malabsorption

Gastrointestinal diseases with bleeding, including cancer.

RISK INCREASES WITH:

Poverty

Adults over 60

Recent illness, such as an ulcer, diverticulitis, colitis, hemorrhoids o]
gastrointestinal tumors.

PREVENTIVE MEASURES:

Maintain an adequate iron intake through a well-balanced diet or irg
supplements.

Provide iron-fortified formula for bottle-fed infants.

EXPECTED OUTCOME:
Usually curable with iron supplements if the underlying cause can b|
and cured.

POSSIBLE COMPLICATIONS:

TREATMENT:
GENERAL MEASURES-

b1 Obanie}(%r%B%tic tests may include laboratory blood studies of serum iron, tot

binding capacity and ferritin levels.

Tl&&g}}ﬁgt important part of the treatment for iron-deficiency anemia is t

zen-¢: . .
the underlying cause. Iron deficiency

can be treated well with iron supplements.

Blood transfusion are sometimes prescribed, but the should be unnecess
except in rare

instances.

Avoid risk of infection.

MEDICATION:

Iron Supplements:

Take iron on an empty stomach (at least 2 hour before meals) for best
absorption. If it upsets your stomach, you may

Take it with a small amount of food (except milk).

If you take other medications, wait at least 2 hours after taking iron beft
taking them. Antacids and tetracyclines

especially interfere with iron absorption.

Because liquid iron supplements may discolor the teeth, a child should ¢
liquid iron preparation

through a straw. Iron supplements may also cause black bowel moveme
diarrhea or constipation.

Continue iron supplements until 2 to 3 months after the blood tests retur
normal.

Too much iron is dangerous. A bottle of iron tablets can poison a child.
iron supplements out of the reach

of children.

ONNETIVITY:

=]

No restrictions. You may need to pace activities until symptoms of fati
gone.

DIET:

Adults should limit milk to half a pint a day. It interferes with
iron absorption.

Eat protein and iron-containing foods, including meat, beans
and leafy green vegetables.

Increase dietary fiber to prevent constipation.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of anemia.
Nausea, vomiting, fever, stomach pain, severe diarrhea or
constipation occur during treatment.

e identified

Failure to diagnose a bleeding malignancy.



ANIMAL BITES
BASIC INFORMATION
DESCRIPTION:

Bite wounds to humans from dogs, cats, or other animals
including humans.

FREQUENT SIGNS AND SYMPTOMS:

Bite wounds can be tears, punctures, scratches, ripping, or
crush injuries.

Dog bites usually involve the hands, face, or the lower
extremities.

Cat bites usually involve the hands, followed by lower
extremities, face and trunk.

CAUSES:

Most bite wounds are from a domestic pet known to the
victim. Large dogs are the most common source.

Human bites are often the result of one person striking another
in the mouth with a clenched fist.

RISK INCREASES WITH:

Exposure to domestic pets or wild animals. Dog bites rarely
become infected. Cat bites and human bites frequently
become infected.

PREVENTIVE MEASURES:

Education on how to avoid animal bites for children as well as
adults.

Avoid stray animals.

EXPECTED OUTCOME:
Wounds should steadily improve and close over by 7-10 days.

POSSIBLE COMPLICATIONS:

Complications from bites can include infection, extensive soft
tissue injuries with scarring, hemorrhage, rabies, and
sometimes death.

TREATMENT:

GENERAL MEASURES-

Wound cleaning.

Surgical closure if needed.

Wound will usually be left open to heal to lessen risk of
infection.

Splint hand if it is injured.

Human bite wounds on the hands should not be primarily
closed due to the high risk of infection.

Elevation of the injured extremity to prevent swelling.
Contact the local health department and consult about the
prevalence of rabies in the species of animal involved.

If possible the animal caused the bite should be held and
checked for rabies.

MEDICATION:

Preventive antibiotic treatment may bc prescribed.
Antitetanus injection nay have to be given.

Sometimes, an antirabies vaccine or serum may have to be
given.

ACTIVITY:
No restrictions, except those caused by the injury.

DIET:
No special diet.

NOTIFY OUR OFFICE IF:

You or a family member suffers from an animal bite.
The bite does not begin to heal within 2-3 days.
New or unexplained symptoms develop.

Drugs used in treatment may produce side effects.




ANOREXIA NERVOSA
BASIC INFORMATION

DESCRIPTION:

A psychological eating disorder in which a person refuses to
eat adequately in spite of hunger and loses enough weight to
become emaciated. The person eats very little, and refuses to
stop dieting after a reasonable weight loss. The body
perception is distorted; person sees self as "fat" when she is at
normal weight or emaciated. Anorexia nervosa primarily
affects teenage and young adult females and occasionally
young men.

FREQUENT SIGNS AND SYMPTOMS:

Weight loss of at least 25% of body weight without physical
illness.

High energy level despite body wasting.

Intense fear of obesity.

Depression.

Appetite loss.

Constipation.

Cold intolerance.

Refusal to maintain a minimum standard weight for age and
height.

Distorted body image. The person continues to feel fat even
when emaciated.

Cessation of menstrual periods.

CAUSES:

Unknown. Suggested causes include family and internal
conflicts (sexual conflicts); phobia about putting on weight;
changes in fashion in USA (slimness is identified with
beauty); a symptom of depression or personality disorder.

RISK INCREASES WITH:

Peer pressure to be slim.

History of slight overweight.

Perfectionist, compulsive or overachieving personalities.
Psychological stress.

Ballet dancers, models, cheerleaders, and athletes.

PREVENTIVE MEASURES:

Confront personal problems realistically. Try to correct or
cope with problems with the help of counselors, therapists,
family and friends.

Develop a rational attitude about weight.

EXPECTED OUTCOME:

Treatable if the patient recognizes the emotional disturbance,
wants help and cooperates in treatment.

Without treatment, this can cause permanent disability and
death. Persons with anorexia nervosa have a high rate of
attempted suicide due to low self-esteem.

POSSIBLE COMPLICATIONS:

Chronic anorexia nervosa caused by patient's resistance to
treatment.

Electrolyte disturbances or irregular heartbeat. These may be
life-threatening.

Osteoporosis.

Suicide.

TREATMENT:

GENERAL MEASURE-

The goal of treatment is for the patient to establish healthy
eating patterns so as to regain normal weight. The patient can
accomplish this with behavior-modification training
supervised by qualified professionals.

Treatment can usually be done on an outpatient basis.
Psychotherapy or counseling for the patient and family.
Hospitalization during crises for intravenous or tube feeding
to correct electrolyte imbalance, or if patient is suicidal.
Therapy may continue over several years. Relapses are
common, especially when stressful situations occur.
Additional information available from Anorexia Nervosa &
Related Eating Disorders, P.O. Box 5102, Eugene, OR 97405,
(503)344-1144; or Anorexia Nervosa and Associated
Disorders, Box 7, Highland Park, IL 60035, (708)831-3438.

MEDICATION:
Lithium or other antidepressants, or antianxiety medications
may be prescribed.

ACTIVITY:
Increased activity as weight is gained back.

DIET:
A controlled refeeding program will be established.
Vitamin and mineral supplements may be prescribed.

NOTIFY OUR OFFICE IF:

You have symptoms of anorexia nervosa or observe them in a
family member.

Life-threatening symptoms occur, including rapid, irregular
heartbeat; chest pain; or loss of consciousness. Call
immediately. This is an emergency!

Weight loss continues, despite treatment.




ANXIETY
BASIC INFORMATION

DESCRIPTION:

A vague, uncomfortable feeling of fear, dread or danger from
an unknown source. For some it may be an acute episode,
while other persons become constantly anxious about
everything. Several types of anxiety are recognized: Acute
situational anxiety, adjustment disorder, generalized anxiety
disorder, panic disorder, post-traumatic stress disorder,
phobias, obsessive-compulsive disorder.

FREQUENT SIGNS AND SYMPTOMS:
Feeling that something undesirable or harmful is about to
happen.

Dry mouth; swallowing difficulty or hoarseness.
Rapid breathing and Heartbeat.

Twitching or trembling.

Muscle tension; headaches.

Sweating.

Nausea; diarrhea; weight loss.

Sleeplessness.

Irritability.

Fatigue.

Nightmares.

Memory problems.

Sexual impotence.

Dizziness or faintness.

CAUSES:

Activation of the body's defense mechanisms for fight or
flight. Excess adrenaline is discharged from the adrenal
glands, and adrenaline breakdown products (catecholamines)
eventually affect various parts of the body.

RISK INCREASES WITH:

Stress from any source.

Family history of neurosis.

Fatigue or overwork.

Recurrence of situations that have been previously stressful or
harmful.

A medical illness.

Lack of social support.

PREVENTIVE MEASURES:

Determine what stressful or potentially harmful situation is
causing the anxiety. Deal directly with it.

Consider lifestyle changes to reduce stress.

Learn relaxation techniques.

EXPECTED OUTCOME:

Anxiety can usually be controlled with medical and/or
psychological therapy. Overcoming anxiety often results in a
richer, more satisfying life.

POSSIBLE COMPLICATIONS:

Untreated anxiety nay lead to neuroses, such as phobias,
compulsions or hypochondriasis.

A sudden increase in anxiety may lead to panic and violent
escape behavior.

Dependence on drugs.

Heart arrhythmias.

TREATMENT:

GENERAL MEASURES-

Some laboratory studies may be done to rule out medical
conditions that produce anxiety, such as hyperthyroidism.
Laboratory tests are usually normal.

Obtain therapy to understand the specific but unconscious
threat or source of stress.

Learn techniques, including biofeedback and relaxation
therapy, to reduce muscle tension.

Follow a regular, energetic fitness-routine using aerobic
exercise.

Additional information available from the National Institute of
Mental Health (NIMH), National Anxiety Awareness
Program, 9000 Rockville Pike, Bethesda, ND 20892.,
(800)64-PANIC.

MEDICATION:

Antianxiety drugs such as benzodiazepines may be prescribed
on a short-term basis.

Antidepressants may be prescribed for panic disorders.
Clomiprmine may be prescribed for obsessive-compulsive
disorder.

ACTIVITY:
Stay active. Physical exertion helps reduce anxiety.

DIET:
No special diet. Avoid caffeine and other stimulants and
alcohol.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of anxiety and self-
treatment has failed.

You have a sudden feeling of panic.

New, unexplained symptoms develop.

Drugs used in treatment may produce side effects.




APPENDICITIS
BASIC INFORMATION

DESCRIPTION:

Inflammation of the veriform appendix, a small intestinal
pouch that extends from the cecum, the final part of the large
intestine. The appendix has no known function, but it can
become diseased. Appendicitis affects 1 in 500 people each
year. Symptoms vary widely. Appendicitis should be
considered in any person with undiagnosed abdominal pain.
It affects all ages (men more than women), but is rare in
children under 2. The incidence peaks between ages 15 and
24.

FREQUENT SIGNS AND SYMPTOMS:

Pain that begins close to the navel and migrates toward the
right lower abdomen. Pain becomes persistent and well
localized. It worsens with moving, breathing deeply,
coughing, sneezing, walking or being touched.

Nausea and sometimes vomiting.

Constipation and inability to pass gas.

Diarrhea (occasionally).

Low fever, beginning after other symptoms.

Tenderness in the right lower abdomen, usually about a third
of the distance from the navel to the top of the hip bone. (This
description applies only if the appendix is in its normal
position. In some cases, the tip of the appendix is located
elsewhere, making diagnosis difficult).

Abdominal swelling late stages.

Increased white-blood-cell count.

CAUSES:

Infection for unknown reason, usually with bacteria from the
intestinal tract. The appendix may become obstructed from
contents moving through intestinal tract, or by a constricting
band of tissue. When infected, it becomes swollen, inflamed
and filled with pus.

RISK INCREASES WITH:
Recent illness, especially a roundworm infestation or
gastrointestinal virus infection.

PREVENTIVE MEASURES:
No specific preventive measures.

EXPECTED OUTCOME:
Usually curable with surgery. If totally untreated, a ruptured
appendix is fatal.

POSSIBLE COMPLICATIONS:

Rupture of the appendix, abscess formation and peritonitis.
This is more common in older persons.

Misdiagnosis because of few or atypical symptoms especially
in the very young or very old.

Formation of an abscess.

TREATMENT:

GENERAL MEASURES-

Diagnostic tests may include laboratory blood studies (show
higher levels of white blood cells) and urinalysis to rule out a
urinary-tract infection, which can mimic appendicitis.

While diagnosis is uncertain, take a rectal temperature every 2
hours. Keep a record.

Surgery to remove the appendix (appendectomy). Because
appendicitis can be hard to diagnose, surgery is often withheld
until symptoms and signs progress enough to confirm the
diagnosis.

If an abscess has formed, surgery may be delayed until the
abscess is drained and has time to heal.

MEDICATION:

Don't take any laxatives, enemas or medicines for pain.
Laxatives may cause rupture, and pain or fever reducers make
diagnosis more difficult.

Pain medicine will be prescribed after surgery.

Antibiotics if infection is present.

Stool softeners to prevent constipation may be recommended.
ACTIVITY:

Rest in a bed or chair until surgery.

Resume normal activities gradually after surgery.

DIET:

Don't eat or drink anything until appendicitis has been
diagnosed. Anesthesia for surgery, is much safer if the
stomach is empty. If you are very thirsty, wash your mouth
out with water.

A liquid diet, progressing to soft diet following surgery.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of appendicitis.

The following occur while surgery is pending or after surgery:
Fever of 102'F (38.9'C) or over.

Continued vomiting.

Increased pain in the abdomen.

Fainting.

Blood in the stool or vomit.

Dizziness or headache.




ASTHMA
BASIC INFORMATION

DESCRIPTION:

A chronic disorder with recurrent attacks of wheezing and
shortness of breath, which affects all ages but 50% of the
cases are in children under age 10 (boys with asthma
outnumber girls). In adult onset asthma, women are more
often affected than men.

FREQUENT SIGNS AND SYMPTOMS:

Chest tightness and shortness of breath.

Wheezing upon breathing out.

Coughing, especially at night, with little sputum.
Rapid, shallow breathing that is easier with sitting up.
Breathing difficulty

Neck muscles tighten.

Severe symptoms of acute attack:

Bluish skin.

Exhaustion.

Grunting respiration.

Inability to speak.

Mental changes, including restlessness or confusion.

CAUSES:

Overactivity and spasm of air passages (bronchi and
bronchioles), followed by swelling of the passages and
thickening of lung secretions (sputum), This decreases or
closes off air to the lungs. These changes are caused by:
Allergens, such as pollen, dust, animal dander, mold and some
foods.

Lung infections such as bronchitis.

Air irritants, such as smoke and odors.

Exposure to occupational chemicals or other materials.

RISK INCREASES WITH:

Other allergic conditions, such as eczema or hay fever.
Family history of asthma or allergies.

Exposure to air pollutants.

Smoking.

Use of some drugs such as aspirin.

Stresses (viral infection, exercise, emotional upset, noxious
odors, tobacco smoke).

PREVENTIVE MEASURES:

Avoid known allergens and air pollutants.

Take prescribed preventive medicines regularly; don't omit
them when you feel well.

Avoid aspirin.

Investigate and avoid triggering factors.

EXPECTED OUTCOME:

Symptoms can be controlled with treatment and strict
adherence to prevention measures.

Half the children will outgrow asthma.

Without treatment, severe attacks can be fatal.

POSSIBLE COMPLICATIONS:

Respiratory failure.

Pneumothorax.

Lung infection and chronic lung problems from recurrent
attacks.

TREATMENT:

GENERAL MEASURES-

Diagnostic tests may include laboratory blood studies,
pulmonary-function tests and allergy testing, usually with skin
tests.

Emergency-room care and hospitalization for severe attacks.
Psychotherapy or counseling, if asthma is stress-related.
Eliminate allergens and irritants at home and at work, if
possible. Treatment for desensitizing to specific allergens.
Keep regular medications with you at all times.

Sit upright during attacks.

Stay indoors as much as possible during high allergen times.
Additional information available from the Asthma & Allergy
Foundation of America, 1717 Massachusetts Ave., Suite 305,
Washington, DC 20036. Telephone (800)7-ASTHMA.

MEDICATION:

Expectorants to loosen sputum.

Bronchiodilators to open air passages.

Intravenous cortisone drugs (emergencies only) to decrease
the body's allergic response.

Cortisone drugs by nebulizer, which have fewer adverse
reactions than oral forms.

Antihistamines (cromolyn sodium or nedocromil) by
nebulizer. These are preventive drugs.

ACTIVITY:

Stay active, but avoid sudden bursts of exercise. If an attack
follows heavy exercise, sit and rest. Sip warm water.
Treatment with bronchodilators often prevents exercise-
caused asthma.

Swimming is perhaps the best exercise for asthma patients.

DIET:
No special diet, but avoid foods to which you are sensitive.
Drink at least 3 quarts of water daily to keep secretions loose.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of asthma.

You have an asthma attack that doesn't respond to treatment.
This is an emergency!

New, unexplained symptoms develop.

Drugs used in treatment may produce side effects.




ATHEROSCLEROSIS
(Hardening of the Arteries)

BASIC INFORMATION

DESCRIPTION:

An extremely common form of hardening of the arteries in
which plaque deposits form in the walls of the blood vessels
that carry oxygen and other nutrients from the heart to other
body parts. Atherosclerosis may lead to kidney damage,
decreased circulation to the brain and extremities, and
coronary-artery disease. Atherosclerosis is a major cause of
strokes and heart attacks. Onset can be in the 30's, but up to
age 45, atherosclerosis is more common in men. After
menopause, women have the same incidence.

FREQUENT SIGNS AND SYMPTOMS:

Symptoms are often absent until atherosclerosis reaches
advanced stages. Symptoms depend on what part of the body
has a decreased blood flow, and the extent of disease.

Muscle cramps if atherosclerosis involves vessels in the legs.
Angina pectoris or heart attack if it involves blood vessels to
the heart.

Stroke or transient ischemic attack if it involves vessels to the
neck and brain.

CAUSES:

Patches of fatty tissue that damage artery wars often collect at
artery junctions. This collection may begin in early
adulthood. At these points, the inner lining of the artery may
trap fatty substances that circulate in the blood. As fatty
deposits accumulate, they reduce the blood vessel's elasticity
and narrow the passageway, interfering with blood flow.

RISK INCREASES WITH:

High blood pressure.

High cholesterol levels (high levels of the low density
lipoprotein and low levels of the high density lipoprotein).
Adults over 60.

Male sex.

Stress.

Diabetes mellitus.

Obesity.

Smoking.

Sedentary lifestyle.

Poor nutrition (too much fat and cholesterol in the diet).
Family history of atherosclerosis.

PREVENTIVE MEASURES:

Don't smoke.

Follow suggestions under Diet. Children and young adults of
parents with this condition may benefit from a low-fat diet.
Exercise regularly.

Reduce stress to a manageable level when possible.

If you have diabetes or high blood pressure, adhere strictly to
your treatment program.

EXPECTED OUTCOME:
This condition is currently considered incurable. However,
numerous reports now indicate that vigorous treatment of risk

factors can reverse some blockage. Complications are
eventually fatal without treatment.

Scientific research into causes and treatment continues, so
there is hope for increasingly effective treatment and cure.

POSSIBLE COMPLICATIONS:
Heart attack.

Stroke.

Angina pectoris.

Kidney disease.

Congestive heart failure.

Heartbeat irregularity problems.
Sudden death.

TREATMENT:

GENERAL MEASURES-

Diagnostic tests may include laboratory studies, ECG
(electrocardiograph that measures electrical activity of the
heart), exercise tolerance test, blood studies of cholesterol and
high-density lipoproteins, blood-sugar tests, and x-rays of the
chest and blood vessels.

Treatment for atherosclerosis is generally directed at its
complications.

Counseling to learn to cope with stress is sometimes helpful.
Stop smoking.

Surgical treatment is available in some high-risk patients.
Balloon angioplasty can open narrowed vessels; vein graft
bypass can help restore blood to the heart; large arterial
obstructions can be removed by endarerectomy; entire
segments of diseased vessels can be replaced by woven plastic
tube grafts.

Additional information available from the American Heart
Association, local branch listed in telephone directory or call
(800)242-8721.

MEDICATION:

Since the damage has already been done, there is no
satisfactory medicine that can treat atherosclerosis.

Recent studies show that lowering cholesterol levels in
persons with high levels can increase life expectancy. If you
have symptoms of a disorder caused by atherosclerosis and
diet and exercise fail to reduce cholesterol, antihyperlipidemic
drugs may be prescribed.

Other drugs may be necessary to treat symptoms of an
associated problem (high blood pressure, heartbeat
irregularities).

Some studies have indicated that aspirin and vitamin E may
reduce the risk of heart attack. Get medical advice to see if
they should be recommended for you.

ACTIVITY:

Usually no restrictions. Activity will depend on general state
of health and any other illnesses present.

A routine exercise program is encouraged.

DIET:
Eat a diet that is low in fat and low in salt, and high in fiber.
Increase your intake of grains, fresh fruits and vegetables.

NOTIFY OUR OFFICE IF:




You or a family member has high risk factors for
atherosclerosis and want to become involved in a prevention
program.



ATHLETE'S FOOT
(Tinea Pedis- Ringworm of the Feet)

BASIC INFORMATION

DESCRIPTION:

A common, contagious fungus infection of the skin on the
feet, especially the soles and skin between toes (often the 4th
and 5th toes). It usually affects adolescents and adults (rare in
young children).

FREQUENT SIGNS AND SYMPTOMS:

Moist, soft, gray-white or red scales on feet, especially
between toes.

Dead skin between toes.

Itching in inflamed areas.

Damp, musty foot odor.

Small blisters on the feet (sometimes).

CAUSES:
Infection by a Trichophyton fungus.

RISK INCREASES WITH:

Infrequent washing of the feet.

Infrequent changes of shoes or socks.

Use of locker room and public showers.

Hot, humid weather.

People who are immunosuppressed due to illness or
medications.

Persistent moisture around the feet.

PREVENTIVE MEASURES:

Bathe feet daily.

Dry thoroughly between the toes and apply drying or dusting
powder.

Wear rubber thongs or wooden sandals in public showers.
Go barefoot when possible.

Change socks daily and wear socks made of cotton, wool or
other natural, absorbent fibers. Avoid synthetics.

EXPECTED OUTCOME:
Usually curable in 3 weeks with treatment, but recurrence is
common.

POSSIBLE COMPLICATIONS:
Secondary bacterial infection in the affected area.
Id reaction on hands and face (a rare skin rash).

GENERAL MEASURES:

After soaking or bathing, carefully remove scales and material
between the toes daily.

Keep affected areas cool and dry.

Go barefoot or wear sandals during treatment.

MEDICATION:

Use non-prescription antifungal powders, creams or ointments
after each bath.

For severe cases, you may be prescribed oral or more potent
topical antifungal medications.

ACTIVITY:
No restrictions. Temporarily avoid activities that cause feet to
sweat.

DIET:
No special diet.

NOTIFY OUR OFFICE IF:

You have severe symptoms of athlete's foot that persist,
despite self-treatment.

You develop fever or the infection seems to be spreading.




BACK PAIN, LOW
BASIC INFORMATION

DESCRIPTION:

Pain in the lower back usually caused by muscle strain. It is
often accompanied by sciatica (pain that, radiates from the
back to the buttock and down into the leg), Onset of pain may
be immediate or occur some hours after exertion or an injury.
The symptoms get into a cycle, starting with a muscle spasm,
the spasm then causes pain and the pain results in additional
muscle spasm.

FREQUENT SIGNS AND SYMPTOMS:

Pain. It may be continuous, or only occur when you are in a
certain position. The pain may be aggravated by coughing or
sneezing, bending or twisting.

Stiffness.

CAUSES:

Exertion or lifting.

Severe blow or fall.

Back disorders.

Infections.

Ruptured lumbar disk.

Nerve dysfunction.
Osteoporosis.

Tumors.

Spondylosis (hardening and stiffening of the spinal column).
Congenital problem.

Childbirth.

Often there is no obvious cause.

RISK INCREASES WITH:

Biomechanical risk factors

Sedentary occupations.

Gardening and other yard work.

Sports and exercise participation, especially if infrequent.
Obesity.

PREVENTIVE MEASURES:

Exercises to strengthen lower back muscles.
Learn how to lift heavy objects.

Sit properly.

Back support in bed.

Lose weight, if obese.

Choose proper footwear.

Wear special back support devices.

EXPECTED OUTCOME:
Gradual recovery, but backaches tend to recur.

POSSIBLE COMPLICATIONS:
Chronic low back pain.

TREATMENT:

GENERAL MEASURES-

Diagnostic tests may include laboratory blood studies to
determine if there is an underlying disorder, X-rays of the
spine, CT or MRI scan.

Bed rest for first 24 hours. Additional bed rest will be
determined by severity of the problem. Recent medical
studies indicate that staying more active is better for back
disorders than prolonged bed rest.

Use a firm mattress (place a bed board under the mattress if
needed).

TREATMENT CONT:

Ice pack or cold massage or heat applied to affected area with
heating pad or hot water bottle.

Physical therapy.

Massage may help. Be sure person is well-trained or massage
could cause more harm than help.

Wear a special back support device.

Other options are available depending on degree of injury,
such as surgery (if disk damaged), electrical nerve stimulation,
acupuncture, special shoes, etc.

Stress reduction techniques, if needed.

MEDICATION:

Mild pain medications such as aspirin or acetaminophen.
Stronger pain medicine or a muscle relaxant may be
prescribed.

Note: Medications do not hasten healing. They only help to
reduce symptoms.

ACTIVITY:

Try to continue with daily work or school schedules to the
extent possible. Use care in resuming normal activities.
Avoid strenuous activity for 6 weeks.

After healing, an exercise program will help prevent reinjury.

DIET:
No special diet. A weight reduction diet is recommended if
obesity is a problem.

NOTIFY OUR OFFICE IF:

You or a family member has mild, low back pain that persists
for 3 or 4 days after self-treatment.

Back pain is severe or recurrent.

New or unexplained symptoms appear.

Medications used in treatment may cause side effects.




BAROTITIS MEDIA
(Barotrauma)

BASIC INFORMATION

DESCRIPTION:

Damage to the middle ear caused by pressure changes. It
affects the middle car, eustachian tube and nerve endings in
the ear.

FREQUENT SIGNS AND SYMPTOMS:

Hearing loss (to varying degrees).

A plugged feeling in the ear.

Mild to severe pain in the ears, or over the cheekbones and
forehead.

Dizziness.

Ringing noises in the ear.

Crying in infants or young children.

CAUSES:

Damage caused by sudden, increased pressure in the
surrounding air, such as occurs in the rapid descent of an
airplane or while scuba diving.

In these activities, air moves from passages in the nose into
the middle ear to maintain equal pressure on both sides of the
eardrum.

If the tube leading from the nose to the car (eustachian tube)
doesn't function properly, pressure in the middle ear is less
than outside pressure. The negative pressure in the middle ear
sucks the eardrum inward. Blood and mucus may later appear
in the middle ear.

This damage is more likely if you have a nose or throat
infection when scuba diving or traveling by air.

Trauma to external or middle ear (boxing, water skiing,
accidents, etc.)

RISK INCREASES WITH:

Recent respiratory-tract infection.

Airplane flight.

Scuba diving.

Sky diving.

High altitude mountain climbers.

High impact sports.

Infants and young children who have difficulty in dilating the
eustachian tube (by swallowing).

PREVENTIVE MEASURES:

Don't fly or scuba-dive when you have an upper-respiratory
infection. If you must fly anyway, use non-prescription
decongestant tablets or sprays. Follow package instructions.
During air travel, while ascending or descending, suck on hard
candy or chew gum to force frequent swallowing. Take a
moderate-size breath, hold the nose and try to force air into
the eustachian tube by gently puffing out the cheeks with the
mouth closed (Valsalva maneuver).

Give an infant a bottle of water or juice while ascending or
descending.

EXPECTED OUTCOME:

With treatment, most cases of barotitis media are reversible
without permanent damage or hearing loss.

POSSIBLE COMPLICATIONS:
Permanent hearing loss.

Ruptured ear drum.

Middle ear infection.

TREATMENT:

GENERAL MEASURES-

In most cases, no treatment is necessary and symptoms
disappear in hours or days.

If fluid drains from the car, place a small piece of cotton in the
outer-ear canal to absorb it.

Rarely, surgery may be required to open the eardrum and
release fluid trapped in the middle ear. A plastic tube may be
inserted through the surgically perforated eardrum to keep it
open and equalize pressure. The tube falls out spontaneously
in 9 to 12 months.

MEDICATION:

For minor discomfort, you may use non-prescription
decongestants and pain relievers, such as acetaminophen.
You may be prescribed stronger prescription decongestant
nasal sprays or tablets. Use for at least 2 weeks after damage.
Antibiotics, if infection is present.

ACTIVITY:
Resume your normal activities as soon as symptoms improve.

DIET:
No special diet.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of barotitis media .
The following occur during treatment:

Severe headache.

Fever.

Severe pain .

Dizziness.

New, unexplained symptoms develop.

Drugs used in treatment may produce side effects.




BLADDER INFECTION, FEMALE
(Cystitis in Women)

BASIC INFORMATION

DESCRIPTION:
Inflammation or infection of the urinary bladder.

FREQUENT SIGNS AND SYMPTOMS:
Burning and stinging on urination.
Frequent urination, although the urine amount may be small.
Increased urge to urinate.

Pain in the abdomen over the bladder.

Low back pain.

Blood in the urine.

Low fever.

Bad-smelling urine.

Painful sexual intercourse.

Lack of urinary control (sometimes).
Bed-wetting in a child.

Fever, irritability in an infant.

CAUSES:

Bacteria that reach the bladder from another part of the body
through the bloodstream.

Bacteria that enter the urinary tract from skin around the
genitals and anal area.

Injury to the urethra.

Use of a urinary catheter to empty the bladder, such as
following childbirth or surgery.

RISK INCREASES WITH:

Increased sexual activity. In women, the cause is often
aggravated by bruising of the urethra during intercourse.
Infection in other parts of the genitourinary system.
Stress.

Illness that has lowered resistance.

Excess alcohol consumption.

Wearing poorly ventilated underpants.

Sitting in bath water that contains bath salts or bubble bath
product.

Loss of suspension of female organs.

PREVENTIVE MEASURES:

Drink a glass of water before sexual intercourse, and urinate
within 15 minutes after intercourse.

Use a water-soluble lubricant such as K-Y Lubricating Jelly,
during intercourse.

Use female-superior or lateral positions in sexual intercourse
to protect the female urethra from injury.

Take showers instead of tub baths.

Drink 8 glasses of water every day.

Avoid caffeine, which irritates the bladder.

Avoid the use of catheters, if possible.

Obtain prompt medical treatment for urinary-tract infections.
Do not douche. Avoid feminine hygiene sprays or
deodorants.

Clean the anal area thoroughly after bowel movements. Wipe
from the front to the rear rather than rear to front to avoid
spreading fecal bacteria to the genital area.

Use underwear and nylons that have cotton crotches.
Avoid postponing urination.

EXPECTED OUTCOME:
Curable in 2 weeks with prompt medical treatment.
Recurrence is common.

POSSIBLE COMPLICATIONS:
Inadequate treatment can cause chronic urinary-tract
infections, leading to kidney failure.

TREATMENT:

GENERAL MEASURES-

Diagnostic tests may include urinalysis, careful urine
collection for bacterial culture, cystoscopy (examination of the
bladder with a lighted

optical instrument) and ultrasound.

Treatment is usually with antibiotics.

Warm baths may help relieve discomfort.

Poor a cup of warn water over genital area while urinating. It
will help to relieve burning and stinging.

MEDICATION:

Antibiotics to fight infection.
Antispasmodics to relieve pain.
Occasionally, urinary-analgesics for pain.

ACTIVITY:
Avoid sexual intercourse until you have been free of
symptoms for 2 weeks to allow inflammation to subside.

DIET:

Drink 6 to 8 glasses of water daily.

Avoid caffeine and alcohol during treatment.

Drink cranberry juice to acidify urine. Some drugs are more
effective with acid urine.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of cystitis.

Fever occurs.

Blood appears in the urine.

Discomfort and other symptoms don't improve in I week.
New, unexplained symptoms develop.

Drugs used in treatment may produce side effects.
Symptoms recur after treatment.




BLADDER INFECTION IN MEN
(Cystitis in Men)

BASIC INFORMATION

DESCRIPTION:
Inflammation or infection of the urinary bladder.

FREQUENT SIGNS AND SYMPTOMS:

Burning and stinging on urination

Frequent urination, although the urine amount may be small
Increased urge to urinate even when bladder is empty.
Pain in the pubic area

Penile discharge.

Low back pain.

Blood in the urine.

Low fever.

Bad-smelling urine.

Lack of urinary control (sometimes).

CAUSES:

Bacteria that reach the bladder from another part of the body
through the bloodstream. .

Bacteria that enter the urinary tract from skin around the
genitals and anal area.

Injury to the urethra.

Use of a urinary catheter to empty the bladder, such as
following surgery.

Over-large prostate gland.

Structural defect in the urinary tract.

RISK INCREASES WITH:

Infection in other parts of the genitourinary system.

Illness that has lowered resistance.

Excess alcohol consumption.

Obstruction of urine in the urinary tract in men usually partial
obstruction caused by an enlarged or inflamed prostate gland.
Trauma to the urethra.

Recent surgery with catheterization.

PREVENTIVE MEASURES:

Drink plenty of fluids, at least 8 glasses a day.

Use protection of a latex condom during anal sex to prevent
spread of any infection.

Avoid the use of catheters, if possible.

Obtain prompt medical treatment for urinary-tract infections.

EXPECTED OUTCOME:

Usually curable with antibiotic therapy.

If due to underlying disease or obstruction, these will need to
be resolved first.

POSSIBLE COMPLICATIONS:
Inadequate treatment can cause chronic urinary-tract
infections, leading to kidney failure.

TREATMENT:

GENERAL MEASURES-

Medical tests to aid diagnosis may include urinalysis and
careful urine collection for bacterial culture, cystoscopy
(examination of the bladder with a lighted optical instrument)
and ultrasound.

Treatment is usually with antibiotics.

Warm baths may provide relief from symptoms.
Additional information available from the National Kidney
Foundation, 30 E. 33rd Street, Suite 1100, New York, NY
10016,(800)622-9010.

MEDICATION:
Antibiotics to fight infection.
Antispasmodics to relieve pain.

ACTIVITY:

Rest in bed during acute phase.

Avoid sexual intercourse until you have been free of
symptoms for 2 weeks to allow inflammation to subside.

DIET:

Drink 6 to 8 glasses of water daily.

Avoid caffeine and alcohol during treatment.

Drink cranberry juice to acidify urine. Some drugs are more
effective with acid urine.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of cystitis.

Fever occurs.

Blood appears in the urine.

Discomfort and other symptoms don't improve in 1 week.
New, unexplained symptoms develop.

Drugs used in treatment may produce side effects.
Symptoms recur after treatment.




BLEPHARITIS
BASIC INFORMATION

DESCRIPTION:

Infection of the eyelid edges. It can involve the eyelids;
eyelashes; meibomian glands (those which lubricate the lid);
conjunctiva (white of the eye).

FREQUENT SIGNS AND SYMPTOMS:

Redness and greasy scales on the eyelid edges.

Eyelashes that fall out.

Small ulcers on the eyelid. If the lid edges ulcerate, crusts will
form. If crusts are removed, lids will bleed.

Irritation of the eye if flakes from the lid fall into the eye.

A feeling that something is in the eye. This includes itching,
burning, redness, swelling of the lid, sensitivity to bright light
and tearing.

Discharge from the lids, which glues edges together during
sleep.

Sensitivity to light.

CAUSES:

Bacterial infection, usually staphylococcal, of the eyelash
follicles and the meibomian glands.

Allergic re-action (less serious inflammation only). Body lice
(rare).

RISK INCREASES WITH:

Adults over 60.

Medical history of seborrheic dermatitis of the scalp and other
body parts.

Exposure to chemical or environmental irritants.

Crowded or unsanitary living conditions.

Poor nutrition.

Immunosuppression due to illness or medication.

Diabetes mellitus.

Acne rosacea.

PREVENTIVE MEASURES:

Wash hands often, and dry with clean towels.

Avoid environments that contain dust or other irritating
substances.

Use hypoallergenic eye makeup.

EXPECTED OUTCOME:
Blepharitis is stubbornly resistant to treatment, but it is
sometimes curable in 8 to 12 months. Recurrence is common.

POSSIBLE COMPLICATIONS:

Loss of eyelashes.

Ulceration of the cornea (covering of the eye).
Scarred eyelids.

Stye.

Misdirected eyelash growth.

GENERAL MEASURES:

Use warm-water soaks to reduce inflammation and hasten
heating. Apply soaks for 20 minutes, then rest at least 1 hour.
Repeat as often as needed.

Remove scales from the lids each day.

Don't wear eye makeup until infection subsides.

Discontinue soft contact lenses until condition cleared.

MEDICATION:

Antibiotic ointment or eye drops, which may contain cortisone
drugs may be prescribed.

Oral medication may be prescribed in severe cases such as
with acne rosacea.

ACTIVITY
No restrictions.

DIET
No special diet.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of blepharitis.
You have pain in the eye.

Your vision changes.

New, unexplained symptoms develop.

Drugs used in treatment may produce side effects.




BOILS
(Furuncles)

BASIC INFORMATION

DESCRIPTION:

A painful, deep, bacterial infection of a hair follicle. Boils are
common and somewhat contagious. They can occur anywhere
on the skin, but most often appear on the neck, face, buttocks,
and breasts. Carbuncles are clusters of boils that occur when
the infection spreads through small tunnels underneath the
skin.

FREQUENT SIGNS AND SYMPTOMS:

A domed nodule that is painful, tender and red and has pus on
the surface. Boils can appear suddenly and ripen in 24 hours.
They are usually 1-1/2cm to 3cm in diameter; some are larger.
Fever (rare).

Swelling of the closest lymph glands.

CAUSES:
Infection, usually from Staphylococcus bacteria, that begins in
the hair follicle and bores into the skin's deeper layers.

RISK INCREASES WITH:
Poor nutrition.

Illness that has lowered resistance.
Diabetes mellitus.

Use of immunosuppressive drugs.

PREVENTIVE MEASURES:

Keep the skin clean

If someone in the household has a boil, don't share towels or
washcloths or clothing with that person.

If you have a chronic disease (such as diabetes mellitus), be
sure to follow your medical regimen.

EXPECTED OUTCOME:

Without treatment, a boil will heal in 10 to 20 days. With
treatment, the boil should heal in less time, symptoms will be
less severe, and new boils should not appear. The pus that
drains when a boil opens spontaneously may contaminate
nearby skin, causing new boils.

POSSIBLE COMPLICATIONS:

The infection may enter the bloodstream and spread to other
body parts.

Scarring.

Boils may recur.

Family members may need treatment.

TREATMENT:

GENERAL MEASURES-

Diagnosis is usually determined by the appearance of the red,
inflamed swelling. A laboratory study may be made of the
material from the boil.

Do not burst a boil as this may spread bacteria.

Taking showers instead of baths reduces chances of spreading
infection.

Relieve pain with gentle heat from warm-water soaks. Use 3
or 4 times daily for 20 minutes.

Wash your hands carefully after touching the boil.

Prevent the spread of boils by using clean towels only once or
using paper towels and discarding them.

Doctor's treatment may include incision and drainage of the
boil.

MEDICATION:

Antibiotics may be prescribed if infection is severe.

Don't use non-prescription antibiotic creams or ointments on
the boil's surface. They are ineffective.

ACTIVITY:

Decrease activity until the boil heals. Avoid sweating and
avoid contact sports (such as wrestling) while lesions are
present.

DIET:
No special diet.

NOTIFY OUR OFFICE IF:

You or a family member has a boil.

The following occur during treatment:

Symptoms don't improve in 3 to 4 days, despite treatment.
New boils appear. Fever develops.

Other family members develop boils

New, Unexplained symptoms develop. Drugs used in
treatment may produce side effects.




BONE FRACTURE
BASIC INFORMATION

DESCRIPTION:

Complete or incomplete break in a bone usually caused by a
fall. Following are the different types of fractures:

Complete fracture. The broken bone is completely separated.
Incomplete (greenstick) fracture. The broken bone is not
completely separated.

Comminuted fracture. There are more than 2 bone fragments
at the fracture site .

Open fracture (compound). The fractured bone has broken
the skin.

Closed fracture (including stress fracture). The fractured bone
has not broken the skin.

Compression fracture. The break occurs from extreme
pressure on the bone.

Impacted fracture. The broken ends have been driven into
each other.

Avulsion fracture. Force has been applied to a strong tendon,
causing it to pull on and break off a portion of bone.
Pathologic fracture. A break that occurs from minor injury in
bone weakened or destroyed by disease.

Stress fracture. A crack in a bone caused by repetitive and
prolonged pressure on the bone, usually by intense exercise.

FREQUENT SIGNS AND SYMPTOMS:

Pain and swelling at the fracture site.

Tenderness close to the fracture.

Paleness and deformity (sometimes).

Loss of pulse below the fracture, usually in an extremity (this
is an emergency).

Numbness, tingling or paralysis below the fracture (rare; this
is an emergency).

Bleeding or bruising at the site.

Weakness and inability to beat weight.

CAUSES:
Injury.

RISK INCREASES WITH:

Osteoporosis.

Tumors of the bone or bone marrow.

Activities that carry the risk of injury.

Reckless behavior that increases the chance of accident.
Older adults (they tend to fall more and bones are fragile).

PREVENTIVE MEASURES:

Don't drink alcohol or use mind-altering drugs and drive.

Wear protective gear for sports.

The use of your auto seat belt.

If you have osteoporosis, adhere to your treatment program
and avoid situations in which injury is likely.

Maintain a safe home environment (no slippery rugs, slick

floors, loose railings, provide mats in bath tubs, etc.).

EXPECTED OUTCOME:

Usually curable with skillful first aid and aftercare. The
broken bone should be manipulated, realigned and
immobilized as soon as possible. Realignment is much more
difficult after 6hours.

Healing time varies. Recovery is complete when there is no
bone motion at the fracture site, and X-rays show complete
healing.

POSSIBLE COMPLICATIONS:

Failure to heal (non-union).

Shock from blood loss.

Travel of a fat embolus (clump of fat cells) from the injury
site to the lungs or brain.

Obstruction of nearby arteries.

TREATMENT:

GENERAL MEASURES-

First aid treatment for bleeding, cover any open wounds,
move patient as little as possible. Then transport to hospital or
other emergency facility.

Bone ends that have been displaced are maneuvered back into
place (reduction).

Almost all fractures require immobilization with casts or
splints.

Hospitalization for anesthesia and treatment of severe
fractures.

Surgery, if the fracture must be repaired with rods, plates or
SCIews.

Physical therapy for rehabilitation.

MEDICATION:
Pain relievers and muscle relaxants, if needed.

ACTIVITY:

Immobility of a bone for a long period can cause loss of
muscle bulk, stiffness in nearby joints, and edema
(accumulation of fluid in the tissues). It is important to begin
to use the affected part as soon as is safely possible.

There may be physical therapy with special exercises to
maintain flexibility of the joint and strength to the muscles.
Resume your normal activities as soon as symptoms improve.

DIET:
No special diet. Take vitamin C and zinc supplements to
promote bone healing.

NOTIFY OUR OFFICE IF:

You have symptoms of a bone fracture.

The following occur after immobilization or surgery:
Swelling above or below the fracture site.

Severe, persistent pain.

Blue or gray skin below the fracture site, especially under
nails or numbness or loss of feeling below the fracture site.
Report any of the above signs immediately!







BREAST ABSCESS
BASIC INFORMATION

DESCRIPTION:

An infected area of breast tissue that becomes filled with pus
when the body fights the infection. It involves breast tissue,
nipple, milk glands, and milk ducts.

FREQUENT SIGNS AND SYMPTOMS:
Breast pain, tenderness, redness or hardness.
Fever and chills.

A general ill feeling.

Tender lymph glands in the underarm area.

CAUSES:
Bacteria that enter the breast through the nipple (usually a
cracked nipple during the early days of breast-feeding).

RISK INCREASES WITH:
Postpartum pelvic infection.
Fatigue.

Diabetes mellitus.
Rheumatoid arthritis.

Use of steroid medications.
Heavy cigarette smoking.
Lumpectomy with radiation.
Silicone implants.

PREVENTIVE MEASURES:

Clean the nipples and breasts thoroughly before and after
nursing.

Lubricate the nipples after nursing with lanolin or Vitamin A
& D ointment.

Avoid clothing that irritates the breasts.

Don't allow a nursing infant to chew nipples.

EXPECTED OUTCOME:
Usually curable in 8 to 10 days with treatment. Draining the
abscess is occasionally necessary to hasten healing.

POSSIBLE COMPLICATIONS:

It may be necessary to discontinue breast-feeding if the
infection is severe enough to require extensive treatment with
certain antibiotics (especially tetracycline) and pain relievers.
. Fistula (abnormal passage between two organs or between
the body and the outside).

GENERAL MEASURES:

Use warm-water (or cold water if it is more comforting) soaks
to relieve pain and hasten healing.

Discontinue nursing the baby from the infected breast until it
heals. Use a breast pump to express milk regularly from the
infected breast until you can resume nursing on that side.
Surgery to drain the abscess (infrequent).

MEDICATION:

Antibiotics to fight infection.

Pain relievers.

Nonsteroidal anti-inflammatory drugs.

ACTIVITY:
After treatment, resume normal activity as soon as symptoms
improve.

DIET:
No special diet.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of a breast abscess.
Any of the following occur during treatment:

Fever.

Pain becomes unbearable.

Infection seems to be spreading, despite treatment.
Symptoms don't improve in 72 hours.

New, unexplained symptoms develop.

Drugs used in treatment may produce side effects.




BRONCHITIS, ACUTE
BASIC INFORMATION

DESCRIPTION:

Inflammation of the air passages (trachea; bronchi;
bronchioles) of the lungs. Acute bronchitis is of sudden onset
and short duration (chronic bronchitis is persistent over a long
period and recurring over several years).

FREQUENT SIGNS AND SYMPTOMS:

Cough that produces little or no sputum initially, but does
later on.

Low fever (usually less than 101'F or 38.3'C).

Burning chest discomfort or feeling of pressure behind the
breastbone.

Wheezing or uncomfortable breathing (sometimes).

CAUSES:

Infection from one of many respiratory viruses. Most cases of
acute bronchitis begin with a cold virus in the nose and throat
that spreads to the airways. A secondary bacterial infection is
common.

Lung inflammation from breathing air that contains irritants,
such as chemical fumes (ammonia), acid fumes, dust or
smoke.

RISK INCREASES WITH:

Chronic obstructive pulmonary disease (COPD).
Smoking.

Cold, humid weather.

Poor nutrition.

Recent illness that has lowered resistance.

Areas with high atmospheric pollution.

Elderly and very young age groups.

PREVENTIVE MEASURES:

Avoid close contact with persons who have bronchitis.

Don't smoke.

If you work with chemicals, dust or other lung irritants, wear
an appropriate face mask.

EXPECTED OUTCOME:
Usually curable with treatment in I week. Cases with
complications are usually curable in 2 weeks with medication.

POSSIBLE COMPLICATIONS:

Bacterial lung infection (various kinds of pneumonia).
Chronic bronchitis from recurrent episodes of acute
bronchitis.

Cough may persist for several weeks after initial
improvement.

Pleurisy (inflammation of the lining of the lungs) (rare).

TREATMENT:

GENERAL MEASURES-

Diagnosis is usually based on the symptoms displayed, but
sputum culture may be done to check for bacterial infection.
Treatment is directed toward relieving the symptoms.

If you are a smoker, don't smoke during your illness.

This delays recovery and makes complications more likely.
Increase air moisture. Take frequent hot showers. Use a cool-
mist, ultrasonic humidifier by your bed. Clean humidifier
daily.

Additional information available from the American Lung
Association, 1740 Broadway, New York, NY 10019,
(800)586-4872,

MEDICATION:

For minor discomfort, you may use:

Acetaminophen to reduce fever.

Non-prescription cough suppressants. Use only if your cough
is non-productive (without sputum). It may be dangerous to
stop a cough entirely as this traps excess mucus and irritants
in bronchial tubes, leading to pneumonia and poor oxygen
exchange in the lungs.

Other drugs that may be prescribed:

Antibiotics to fight bacterial infections.

Expectorants to thin mucus so it can be coughed up more
easily.

Cough suppressants.

ACTIVITY:
Rest in bed until temperature returns to normal. Then resume
normal activity gradually as symptoms improve.

DIET:

No special diet. Drink at least 8 to 10 glasses of fluid each
day to help thin mucus secretions so they can be coughed up
more easily.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of bronchitis.
The following occur during the illness:

High fever and chills.

Chest pain.

Thickened, discolored or blood-streaked sputum.
Shortness of breath, even when the body is at rest.
Vomiting.




BRONCHITIS, CHRONIC
BASIC INFORMATION

DESCRIPTION:

Chronic inflammation and degeneration of the bronchialtubes,
with or without active infection.

It is most commonly associated with cigarette smoking.

FREQUENT SIGNS AND SYMPTOMS:

Frequent cough or coughing spasms.

Shortness of breath.

Sputum that is thick and difficult to cough up. Sputum
production varies according to whether infection is present.

CAUSES:

Repeated irritation or infection in the bronchial tubes, causing
them to thicken, narrow and lose elasticity. Underlying
irritants include allergens, air pollution and tobacco smoke.

RISK INCREASES WITH:

Smoking (the greatest risk factor).

Any lung illness that has lowered resistance.

Family history of tuberculosis or other disease of the
respiratory tract.

Exposure to air pollutants.

Poor nutrition.

Obesity.

Crowded living conditions.

PREVENTIVE MEASURES:

Don't smoke. This is the most reversible risk.

Avoid irritating fumes in the environment.

Obtain prompt medical treatment for respiratory infections.

EXPECTED OUTCOME:

Chronic bronchitis is usually curable with treatment if you are
a non-smoker and don't have an underlying chronic disease,
such as congestive heart failure, bronchiectasis or
tuberculosis.

Chronic bronchitis usually reduces life expectancy if you
smoke and don't stop, or if you have an underlying chronic
disease.

POSSIBLE COMPLICATIONS:

Recurrent pneumonia.

Chronic obstructive pulmonary disease (COPD) which is
incurable. It is characterized by chronic shortness of breath,
purple lips and nails and eventual necessity for oxygen
supplement.

TREATMENT:

GENERAL MEASURES-

Many lung and heart disorders cause symptoms identical to
those of chronic bronchitis. Medical tests will exclude these
possibilities to make a diagnosis.

Treatment does not cure, but it can relieve symptoms and help
prevent complications.

Stop smoking.

If you work or live in an area with heavy air pollution, do
everything you can to avoid or reduce it. Consider changing
jobs and installing air-conditioning with a filter and humidity
control in your home.

Avoid sudden temperature changes or exposure to cold, wet
weather.

Avoid shouting, laughing loudly, crying and exertion, if these
trigger coughing episodes.

Practice bronchial drainage and deep-breathing techniques.
Your physician will provide instructions.

Sleep with 5-inch blocks under the foot of your bed.
Additional information available from the American Lung
Association, 1740 Broadway, New York, NY 10019,
(800)586-4872.

MEDICATION:

Don't take cough suppressants; they make chronic bronchitis
worse.

Antibiotics to fight chronic or recurrent infection.
Expectorants to loosen secretions.

Bronchodilators to open bronchial tubes.

Drugs may be prescribed to treat severe depression or anxiety
if they occur.

ACTIVITY:
No restrictions. A regular exercise routine is important as
prolonged inactivity leads to excessive disability.

DIET:
No special diet. Increase fluid intake to 8 to 10 glasses a day
to keep lung secretions thin.

NOTIFY OUR OFFICE IF:

You or a family member has symptoms of chronic bronchitis.
Fever or vomiting occurs.

Blood appears in the sputum.

Chest pain increases.

Shortness of breath occurs even when you are resting or not
coughing-

Sputum thickens despite efforts to thin it.




BULIMIA
(Binge-Eating Syndrome)

BASIC INFORMATION

DESCRIPTION:

A psychological eating disorder characterized by abnormal
perception of body image, constant craving for food and binge
eating, followed by self-induced vomiting or laxative use. It
affects adolescents or young adults, usually female.

FREQUENT SIGNS AND SYMPTOMS:

Recurrent episodes of binge eating (rapid consumption of a
large amount of food in a short time, usually less than 2
hours), plus at least 3 of the following:

Preference for high-calorie, convenience foods during a binge.
Secretive eating during a binge. Patients are aware that the
eating pattern is abnormal, and they fear being unable to stop
eating.

Termination of an eating binge with purging measures, such
as laxative use or self-induced vomiting.

Depression and guilt following an eating binge.

Repeated attempts to lose weight with severely restrictive
diets, self-induced vomiting and use of laxatives or diuretics.
Frequent weight fluctuations greater than 10 pounds from
alternately fasting and gorging.

No underlying physical disorder.

CAUSES:
Unknown; thought to be largely emotional.

RISK INCREASES WITH:

Strict, compulsive, perfectionistic family environment.
Anorexia nervosa.

Depression.

Stress, including lifestyle changes, such as moving or starting
a new school or job.

Neurotic preoccupation with being physically attractive.

PREVENTIVE MEASURES:

Raise children in a wholesome family environment with
emphasis on caring and good communication rather than on
external appearances.

Encourage rational attitude about weight.

Avoid stress.

EXPECTED OUTCOME:

Outcome is variable; patients can learn to control the behavior
with counseling, psychotherapy, biofeedback training and
individual or group psychotherapy.

POSSIBLE COMPLICATIONS:

Fluid and electrolyte imbalance from vomiting; dental disease;
stomach rupture (rare).

Without treatment, complications can be fatal.

Relapse.

TREATMENT:

GENERAL MEASURES-

Therapy will consist of assessing nutritional status,
establishing target goals, identifying triggers, improving
relationships, overall well-being, techniques to avoid stress,
etc.

Treatment in an eating disorder facility may be recommended.
Hospitalization in severe cases.

Psychotherapy or counseling that may include hypnosis or
biofeedback training.

Additional information available from Anorexia Nervosa &
Related Eating Disorders, P.O. Box 5102, Eugene, OR 97405,
(503)344-1144; or Anorexia Nervosa and Associated
Disorders, Box 7, Highland Park, IL, 60035, (708)831-3438.

MEDICATION:
Antidepressants are sometimes helpful.

ACTIVITY:
No restrictions.

DIET:

If hospitalization is necessary, intravenous fluids may be
prescribed. During recovery, vitamin and mineral
supplements will be necessary until signs of deficiency
happen and normal eating patterns are established.

For outpatient therapy, supervision and regulation of eating
habits, a food diary may be maintained, feared foods will be
reintroduced.

NOTIFY OUR OFFICE IF:

You have symptoms of bulimia or you suspect your child has
bulimia.

The following occur during treatment:

Rapid, irregular heartbeat or chest pain.

Loss of consciousness.

Cessation of menstrual periods.

Repeated vomiting or diarrhea.

Continued weight loss, despite treatment.




BUNION
(Hallux Vaigus)

BASIC INFORMATION

DESCRIPTION:

A bony protrusion from the outside edge of the joint at the
base of the big (first) toe. Three times as many women as
men have the disorder.

FREQUENT SIGNS AND SYMPTOMS :

An inward-turned first toe that may overlap the second and
sometimes the third toe.

Thickened skin over the bony protrusion at the base of the
first toe (callus).

Fluid accumulation under the thickened skin (sometimes).
Foot pain and stiffness.

CAUSES:

Hallux valgus. The technical name for the big toe is hallux.

If the big toe has grown or been forced into a position where it
overlaps one or more of the other toes, that is called hallux
valgus.

RISK INCREASES WITH:

Family history of foot abnormalities (inherited weakness in
toe joints).

Arthritis.

Narrow-toed, high-heeled shoes that compress toes together.

PREVENTIVE MEASURES:

Exercise daily to keep muscles of the feet and legs in good
condition.

Wear wide-toed shoes that fit well. Don't wear high heels or
shoes without room for toes in their normal position.

EXPECTED OUTCOME:
Usually curable with treatment and preventive measures to
guard against recurrence.

POSSIBLE COMPLICATIONS:

Infection of the bunion, especially in persons with diabetes
mellitus.

Inflammation and arthritic changes in other joints caused by
walking difficulty, which places abnormal stress on the foot,
hip and spine.

TREATMENT:

GENERAL MEASURES-

Before bedtime, separate the first toe from the others with a
foam-rubber pad.

Wear a thick, ring-shaped adhesive pad around and over the
bunion.

Use arch supports to relieve pressure on the bunion. These
are available in shoe-repair shops.

Surgery to remove the overgrown tissue (bunion) and correct
the position of the bones.

MEDICATION:
Medicine usually is not necessary for this disorder unless
infection develops.

ACTIVITY:

If surgery is necessary, resume your normal activities
gradually afterward. Walk on your heels until the surgical site
heals. Elevate the foot of the bed to reduce swelling.

DIET:
No special diet.

NOTIFY OUR OFFICE IF:

You or a family member has a bunion that is interfering with
normal activities.

Signs of infection, such as fever, heat, tenderness or pain,
develop after treatment or surgery.




BURNS
BASIC INFORMATION

DESCRIPTION:

Injury to the skin, and sometimes other organs, from contact
with heat, radiation, electricity or chemicals. The risk of
damage is greatest with infants and young children.

FREQUENT SIGNS AND SYMPTOMS:

Bums are of 3 types:

Ist-degree burns are limited to the upper skin layer. They
produce redness, tenderness, pain, swelling and slight
fever.

2nd-degree bums affect deeper skin layers. Symptoms are
more severe and usually include blisters.

3rd-degree bums involve all skin layers. Skin is white
(appears cooked), and there may be no pain in the initial
stages.

CAUSES:

Rise in skin temperature from heat sources, such as fire, steam
or electricity. Open flame and hot liquid are most common
causes.

Tissue injury caused by chemicals or radiation, including
sunlight.

Lighting strikes can cause internal bums with minimal
external signs.

RISK INCREASES WITH:

Stress, carelessness, smoking in bed or excess alcohol
consumption, all of which make accidents more likely.
Occupations involving exposure to heat or radiation, such as
fire fighting, police work or defense-factory work.

Faulty wiring.

Hot water heaters set too high.

PREVENTIVE MEASURES:

Wear sun-screen lotions outdoors.

Fireproof your home. Install smoke alarms, plan emergency
exits and have regular fire drills.

Wear protective gear and observe safety precautions around
heat or radiation.

Don't touch uncovered electric wires.

Teach children safety rules for matches, fires, electrical
outlets, cords and stoves.

Discard extension cords with a pronged plug on one end, and
a bulb socket on the other. These are hazardous.

If you have small children, put safety caps on unused outlets.
Discard frayed cords.

EXPECTED OUTCOME:

Most persons recover if the extent of bums (including
3rddegree bums) is limited to 50% of the body surface.
For less-severe burns, skin usually repairs itself in 1 to 3
weeks.

POSSIBLE COMPLICATIONS:

Infection at the bum site.

Pneumonia.

Shock due to loss of fluids and electrolytes (severe bums).
Permanent scars.

Vision impairment, if eyes are injured.

Tetanus and other infections.

TREATMENT:

GENERAL MEASURES-

Therapy will be dependent on depth of bums and total body
surface area affected.

For less-severe burns:

Apply non-prescription body lotion to cool Ist-degree bums.
Immerse small 2nd- or 3rd-degree bum areas in cold water for
10 minutes to reduce pain and swelling.

Keep the bum area clean. Soak in a tub or use lukewarm
compresses once a day. You may add 2 tablespoons of
powdered detergent to the tub to help soak off crusting areas.
Use plain water for compresses.

Prop the bum area higher than the rest of the body, if possible.
You may use dressings on the burn.

Hospitalization for all large 3rd-degree burns and some 2nd-
degree bums. Special bum centers exist for the worst

cases.

Surgery to graft skin over 3rd-degree burns.

Additional information available from the National Burn
Victim Foundation, 32-34 Scotland Rd., Orange, NJ 07050,
(201)676-7700.

MEDICATION:

To treat minor bums, you may use non-prescription antibiotic
ointments, topical anesthetics and aspirin.

To treat severe burns, pain relievers, antibiotics and tetanus
booster shots may be required.

ACTIVITY:

Depends on location and extent of the burn. Getting a burn
patient up and moving as soon as possible after treatment
begins is an important part of the recovery.

DIET:
No special diet for minor burns. More severe bums require
intravenous feeding.

NOTIFY OUR OFFICE IF:

You or a family member has been burned. This can be an
emergency.

An infant has a burn, even if it seems minor.

The following 