
patients will receive an 

invitation with event      

details in the mail in      

September and referring 

physicians are encouraged 

to display invitations in 

their office for those who 

may benefit most. 

This fall our Wellness    

Education Series will offer 

patients an opportunity to 

learn how to effectively 

navigate Medicare,        

disability, and the Afford-

able Care Act (ACA).       

Featuring Helen White, a 

medical social worker who 

specializes in patient     

advocacy, this seminar will 

be valuable in preparation 

for insurance and ACA 

changes coming in January 

2013. Additionally, Ms. 

White will try to cover   

issues and questions that 

patients experience       

regarding supplementary 

insurance, Medicare/

Medicaid coverages and 

pharmaceutical assistance 

programs. 

Our infusion center         

Age 65 translates to 

eligibility for Medicare 

coverage. If you are 

currently covered by an 

employment–sponsored 

group plan, but not a 

retirement or COBRA 

plan, your urgency   

regarding Medicare 

coverage is less. If, 

however, you are not 

covered by an employment

-sponsored group plan 

your 65th birthday brings 

about a time-sensitive   

decision regarding your 

healthcare coverage.  

The eligibility period for 

Medicare lies within a   

seven-month period     

surrounding your 65th birthday. 

The three months before your 

birthday month, your birthday 

month, and the three months 

following your birthday month. 

If you apply for Medicare within 

those boundaries you will not be 

penalized. If you choose to delay 

your decision your monthly    

premium could be 

assessed a fee equal 

to 10% or more of 

your monthly       

payment for the rest 

of your life. Those 

completing employ-

ment-sponsored 

plans will have a 

special period of 

enrollment.  As long 

as you can furnish a      

certificate of credible    

coverage you will not be 

penalized for delayed   

enrollment. For more   

information on this topic 

please visit: 

www.medicare.gov/

Publications/Pubs/

pdf/11219.pdf 
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Watermelon Granita 

Bowel Health & Rehab: Both Ends of the Spectrum 

Contrary to popular belief, having a bowel move-

ment daily is not a requirement.  Bowel 

functioning can vary from person to 

person.  Infrequent bowel movements 

by definition are less often than once 

every three days.  A movement less 

often than once a week is not         

adequate.  The rectum (the last 4-6 

inches of the digestive tract) signals 

when a bowel movement is needed.  It 

remains empty up until the movement 

is needed, and this filling sends the 

message to the brain via the nerves in 

the rectal wall that a bowel movement 

is due.  Rarely, diarrhea is an issue w/ 

MS and can be caused by food allergies, spicy dishes 

or dairy products.  Constipation can be caused by 

some medications such as antidepressants,        

diuretics, narcotics, and antipsychotic drugs.   

One of the most common causes of constipation is 

related to voluntary habit…delaying bowel move-

ments to save time, embarrassment, or the exertion 

of the trip to the bathroom.  Eventually the rectum 

adapts to the increased bulk and the urge to elimi-

nate subsides.  Additional factors leading to consti-

pation are poor dietary habits (including reducing 

fluid intake), physical inactivity, depression, weak-

ened abdominal muscles, spasticity and loss of 

myelin in the brain or spinal cord causing interfer-

ence with the nerve signal from the rectum.   

Treatments:                                                                      

Drink 8-12 cups of water, juice, or other beverages 

daily.  If urinary urgency or incontinence is an issue, 

bladder symptoms should be addressed first. 

Gradually increase the amount of fiber in your diet.  

Fiber keeps the stool moving through the colon by 

adding bulk and softening the stool with water. 

Regular exercise routine 

Establish bowel routine.  The best time of day to 

empty the bowel is approximately 30 minutes after 

eating, preferably after breakfast, when the empty-

ing reflex is strongest.  Stick to the routine of a 

regular time schedule whether or not you have the 

urge.  Changing the sitting angle while on the toilet 

may help as well.  The use of a footstool will aid with 

this. 

Medication:                                                               

Consult with a physician prior to initiating treat-

ment, as some medications should not be used long 

term or can cause harm if not utilized appropriately. 

Stool softeners-soften the stool (Colace).                

This may take several days to notice an effect. 

Bulk-forming supplements-they fill and moisturize 

the colon (Metamucil, Benefiber, Citrucel etc).  

These should be taken with two glasses of water. 

Saline laxatives-promote water being pulled into the 

colon (Milk of Magnesia, Mag Citrate, Sorbitol, 

Epsom Salts). 

Stimulant laxatives-chemical irritates colon, which 

stimulates passage of stool (Senna, Cascara,      

Dulcolax) 

Suppositories-placed internally against the rectal 

wall, they stimulate contraction of the rectal      

muscles (Dulcolax, Glycerin suppositories) 

Enemas-function as a stimulant as the colon is   

expanded from the fluid administered (Tap water, 

Fleets, Soap-sud) 

Manual stimulation-gently massage the abdomen in 

a clockwise direction or insert a gloved finger into 

the rectum and rotate it gently. 

Fecal impaction occurs when a hard mass of stool is 

lodged in the colon and cannot be eliminated.  

Unresolved impaction can lead to an urgent surgical 

intervention. 

A regular schedule of elimination routine can    

decrease any potential for bowel incontinence.  

Also, avoiding dietary irritants like caffeine or    

alcohol, and adjusting the scheduling of certain 

spasticity medications can decrease the incidence of 

bowel incontinence. 

Add half of  lime juice and sugar 

Blend until well combined 

Pour into 9x 13 pyrex pan and repeat 
with the rest of the ingredients.   

Once it is all in the pan wrap well 
and place in freezer. After 2 hours 
remove from freezer and scrape 
contents with a fork until  it resem-
bles shaved iced. Return to the 
freezer and repeat process  every 2 

 

Ingredients: 

1 seedless watermelon 

2 T. Lime juice 

1/2 c Sugar 

Directions: 

Chop watermelon into 2” pieces 
and put half in the blender or 
food processor. 

hours 1 –2 more times until the       
consistency is the same throughout. 

This will remain in this state up to a 
month as long as it is kept covered in 
the freezer.  

Serve in a glass & enjoy! 

Recipe courtesy of foodnetwork.com/
pioneerwoman 

N e u r o l o g i c a l  C o n s u l t a n t s ,  P C  

NeuroDenver’s Website Offers New Content! 
If you’ve missed a newsletter, previous Wellness Education Seminar, or simply want information on IVIG  

and health related topics please visit our webpage at 

www.neurodenver.com/wellness.htm 



Preventative Care for Chronically Ill Patients 
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Individuals with immune-mediated dis-

eases typically see at least one specialist 

for management and treatment of their 

illness. But for many scheduling regular 

appointments with their primary care 

physician is not as high of a priority. In 

order to be proactive about their overall 

health, chronically ill patients need to 

ensure regular exams and annual screen-

ings are part of their comprehensive care 

plan.  

Chronic illness predisposes patients to 

other particular diseases including can-

cer. It is especially important for immune-

mediated disease patients to get regular 

cancer screenings for prostate-specific 

antigen in men, annual mammograms 

and Pap smears for women, and colonos-

copies and fecal occult blood screenings 

for both. Other annual screenings such as 

vision and hearing tests are also essential 

to preventative care. Lymphomas and 

skin cancers can also be more common 

requiring these individuals to have their 

lymph nodes regularly checked and 

schedule annual scans for changes in 

pigmentation and growths of the skin. 

Blood tests are common to both visits 

with specialists and PCP’s. Patients on 

immune-modulating medications usually 

have a complete blood count (CBC) test and 

chemistry panel every three to six months. A 

few annual screenings not normally included 

in the specialist screening, which should be 

scheduled with a PCP, include a CBC with 

differential and platelet count, a uric acid test, 

erythrocyte sedimentation rate test, C-

reactive protein test, and a lipid panel.  

Vaccinations are another component of pre-

ventative care. There are four main groups of 

vaccines: live (attenuated) such as shingles 

vaccine, dead (inactivated) such as the influ-

enza shot, component or conjugate such as 

the hepatitis B vaccine, and toxoid such as the 

tetanus shot. For those with weakened im-

mune systems, recommendations for vaccines 

will depend on their particular condition but 

often immunocompromised individuals are 

not given live viral vaccines.  

Although primary care physicians (PCP’s) are 

considered the patient’s ‘gatekeeper’ of 

health information, ensuring redundancy of 

labs and tests is not occurring, it usually falls 

to the patient to act as a personal advocate 

encouraging this communication between 

their PCP and specialists. This can be facilitat-

ed by asking lab technicians to send any lab 

results to the PCP and providing the appropri-

ate fax number on the lab sheet. Also, keeping 

personal records of vaccines, medications and 

tests on 

hand for all 

appoint-

ments with 

both the 

PCP and 

specialists 

can help 

reduce medical errors and redundancy. Last-

ly, online applications such as Google Health, 

Microsoft’s HealthVault and the Indivo pro-

ject can create personal health profiles im-

porting medical records from hospitals and 

pharmacies.  

The dual supervision of a PCP and related 

specialists ensures the whole person is treat-

ed, rather than simply the chronic illness. 

Routine screenings and immunizations keep 

simple issues from being missed while com-

munication between providers helps elimi-

nate duplicate testing or even errors. The 

patient’s role as personal advocate is crucial 

to maintaining open lines of communication 

and a comprehensive preventative and ill-

ness management plan running smoothly.  

Rhodes, Ronale Tucker and Kris McFalls. Preventa-

tive Healthcare for Patients with Chronic Illness. 

IGLiving:  Aug-Sept 2010; 16-21. 

 

Suzanne has been our NCPC Infusion 

Center General Manager for three 

years. As an infusion patient herself, 

she understands the NCPC infusion 

experience and knows how important 

exceptional infusion care is.  

Growing up as a Colorado native,    

Suzanne appreciates each season’s   

outdoor activities from swimming to 

skiing, hiking and more.  

She has been working with Neurological Consultants 

for five years, managing business development as well 

as overseeing the center’s patient relations, marketing 

and overall operations. In her free time Suzanne enjoys 

playing golf, running, yoga and traveling. 

Her infusion team includes Julie Steinpreis, RN-Nurse 

Manager, Deanna Swanson Nicholson, RN, and Laura 

Malesich, MPH-Marketing & Patient Relations, each of 

whom has been introduced in this newsletter             

previously. Together they ensure each patient is        

individually cared for in the best manner possible. 

 

Get to Know Suzanne Hakar—Infusion Center General Manager 



 

Patients, Caregivers and Families 

may all benefit from local seminars, 

events & outings supporting good 

health and positive choices. 

Here are the current happenings 

around the Denver Area. 

 

 Sept. 15th: Managing MS Symp-

toms & Maximizing Wellness 

Seminar  

8:30 am—1 pm                                        

Hilton Garden Inn, DTC                 

Hosted by the Rocky Mountain           

MS Center  

Register  for this FREE event at:  

http://mscenter.org 

 

 September 22nd: Can Do Day 

Can Do Multiple 

Sclerosis declared    

September 22nd as 

Can Do Day. Join 

the spirit of the day 

by making a pledge 

to do something 

you can do. Share 

where your adventure is going for 9/22 

with Laura at                                     

lmalesich@neurodenver.com 

 Adapted Aquatics @ Martin 

Luther King Recreation 

Center  3880 Newport St 

Swim skills are introduced & 

adapted for various levels of 

swimmers. Classes held 9/5 to 

10/24 at: either 3:30-4pm,      

4-4:30pm, 4:30-5pm. $34 for 

resident, $44 for non-resident 

Call 720.865.0820 to sign-up 

 Adaptive Martial Arts      

Improve balance, awareness & 

confidence, physical & mental 

health, focus, self-esteem & 

self-defense skills.          

Wednesdays,  8/22 thru 

10/24, 6:15-7:15 at Gymnas-

tics Plus at 6180 E. Warren 

Ave. $85 for residents/$97 for 

non-residents. For more infor-

mation call 720.865.0820 or 

www.mountaintiger.org                

** Both classes are provided by 

Denver Park & Recreation** 

Upcoming Local Connections 

HikeMS 2012 at Copper Mountain 

The Infusiasts, our HikeMS team comprised of patients and staff, trekked up Copper 

Mountain for the second year in a row on July 28th to support to Rocky Mountain 

MS Society.  Participants could choose between the 2– mile ‘green’ course,  5-mile 

‘blue’ course or 10-mile ‘black diamond’ course. Refreshments and tech shirts were 

provided and everyone  enjoyed the beautiful day outdoors. There will be one more 

opportunity this summer to participate in HikeMS in the Rocky Mountain region on  

September 1st at Winter Park. Check out www.hikems.com for details and other 

events available. 

Qui ck  T ip  

Keep a health diary that tracks symptoms before and after therapy to help doctors decide                                            
whether to change the product, dose and rate, or to add pre – and/or post-infusion medications.                                                                              

Check out this online health diary and infusion log to get started today!  

http://www.nufactor.com/IGHealthTools.aspx?Section=Resources 


