
an eye out for our save-the-

date cards as we plan to host 

this event on a Saturday    

morning  in late-April. Door 

prizes and other goodies will 

be available following the    

seminar.  

 

If you have ideas for future 

wellness education seminars 

please email Laura Malesich at 

lmalesich@neurodenver.com. 

 

We look forward to joining you 

for yoga in April!  

This past fall we began a     

Wellness Education series 

bringing informative seminars 

to our patients at no cost. Our 

first seminar focused on        

nutrition led by Katie Jones, RD 

of Summit Gastroenterology. 

This spring we will welcome 

our infusion center patients as 

well as patients from outside 

referring physicians to  partake 

in an adaptive yoga class     

hosted by the Samadhi Center 

in Denver. This amazing yoga 

studio offers monthly packages 

for those seeking yoga created 

for those with physical         

disabilities. Students are      

allowed to bring  a partner for 

support as well as choose      

between yoga on the mat or 

using a chair for support. Keep 

Last year we asked 

our infusion center 

patients to            

participate quarterly 

in the Patient       

Advisory Board. In 

2011 we were thrilled 

to have six           

dedicated members 

who were influential 

in suggesting       

programming and 

strategies to improve our 

care. Here are some of the 

action items that came 

from our Board:  

 Patient Information 

Magnets 

 IVIG Buddy Program 

 

 Patient Wellness Guide 

 Programming for Well-

ness Education Series 

 Team Name for 

HikeMS 

If you would like to 

be an integral part 

of your infusion 

care the 2012      

Patient Advisory 

Board is looking 

for new members 

to join our existing 

team.  

Please contact 

Laura Malesich at        

lmalesich@                   

neurodenver.com if you 

are interested in             

becoming a Patient       

Advisory Board member.   
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S p e c i a l  

p o i n t s  o f  

i n t e r e s t :  

 Adaptive Yoga 

Next in Wellness 

Education Series 

 Meet Deanna 

Nicholson, BSN 

 Catheter   

Complications    

 HIkeMS coming 

soon!! Join our 

team.  



P a g e  2  

 Chili Chocolate-Covered Strawberries 

IV Catheter Complications  

During the placement of an IV, a needle is inserted 

through the skin and into an accessible blood vessel. 

A plastic cannula is slid over the needle and then the 

needle is withdrawn. No needle remains in your 

body ("butterfly" needles are an exception to this-

which are used only for short procedures then 

removed).   Serious complications related to 

peripheral IVs are uncommon, but problems do 

occur, especially with prolonged use.  

*As with any side effect or complication of a 

procedure, early detection and good communi-

cation between the patient and healthcare 

provider are important. Listed below are poten-

tial complications of IV catheters and their treat-

ments.  

Phlebitis  

An inflammation of a blood vessel. Phlebitis occurs 

quite commonly after the insertion of intravenous 

catheters. The exact frequency of phlebitis is any-

where from 2.5 to 45% or more. The frequency 

depends on the site of IV insertion, the duration that 

the IV has been in place, what type of medication is 

administered, the material that the IV is made of, the 

length of the IV catheter, and on the existence of 

other disorders, such as diabetes.  

In phlebitis the inflammation causes localized 

redness and warmth at the IV insertion site and 

perhaps a short distance along the course of the vein 

in which the IV has been placed. Most times, phlebi-

tis is no more than a minor inconvenience.  A warm 

compress to the site will aid in alleviating the 

discomfort. 

Thrombophlebitis  

Thrombophlebitis is similar to phlebitis but a throm-

bus (clot) is involved. As the IV cannula stays inside 

your body, it may irritate the vein causing the body 

to trigger its clotting mechanisms.  

You may notice a hardened area corresponding to 

where a clot has formed in the vein. This kind of 

small clot does not have the same potentially life-

threatening consequences as blood clots in the 

deeper and larger veins in the body. Treatment of 

phlebitis and thrombophlebitis is aimed at relief of 

the symptoms including: anti-inflammatory medi-

cine, such as ibuprofen, acetaminophen for pain, or 

local heat. If the condition worsens, especially if 

pain or the area of redness increases, medical atten-

tion should definitely be sought. 

Septic Thrombophlebitis  

In more serious cases the vein can become infected. 

This is a rare condition, known as septic phlebitis or 

septic thrombophlebitis, which can spread infection 

throughout the body via the bloodstream.  

One sign of infection is the presence of enlarged 

lymph nodes under the arm on the affected side. 

This can occur with simple phlebitis but should 

cause you to seek medical attention, especially if 

you have a fever and feel generally unwell. If you 

suspect an infected vein, see your healthcare provid-

er immediately. Hospitalization may be needed and 

antibiotics will be used to control the bacterial 

infection.  

Local Infection  

In any case where there is an open wound on the 

body, disrupting the protective lining of skin, an 

infection can occur. A microscopic organism may 

use the tiny hole in the skin created by the IV 

catheter to find its way into the body, and cause an 

infection. Common signs of local infection 

("abscess") include a large lump that is painful and 

hot to touch.  

If you suspect an infection, see your healthcare 

provider immediately. Antibiotics may be used to 

control the bacterial infection.   

Infiltration  

This occurs when the catheter unintentionally enters 

the tissue surrounding the blood vessel. In this case 

the IV fluid and associated medications will go into 

the tissues and there will be a lump above where the 

IV has been inserted. It would be cool to touch (this 

differentiates it from inflammation due to infection, 

which is warm to the touch).   You may also have 

discomfort associated with the infiltrate, depending 

on the amount of fluid infused below the skin. 

If you notice this inform your healthcare profession-

al and they will administer appropriate care immedi-

ately. Infiltrated IVs are not a big problem usually 

unless the medication being administered is very 

irritating, such as certain chemotherapy and circula-

tory medicines. The intravenous infusion must be 

stopped, obviously, to avoid putting any more fluid 

or medication into the tissues. Another IV may need 

to be started elsewhere.   A warm compress and 

elevating the affected limb will aid in reabsorption 

of the medication. 

Hematoma  

A hematoma is a collection of blood caused by 

internal bleeding. This happens when the catheter 

punctures through the vein and causes a hematoma. 

Hematomas generally occur with unsuccessful IV 

insertion but can also happen when an IV is taken 

out. This is why pressure must be applied to the 

insertion site, to try to make the hematoma as small 

as possible.   A hematoma may appear as a visible 

bruise or a lump.  hematoma normally recovers over 

time (a few hours or days) without treatment.. 

Nerve Damage  

It is also possible for the IV needle to penetrate and 

injure a nerve, and for bruising and bleeding to 

irritate a nerve. Nerves are invisible from the skin 

surface so it’s easy to understand how this could 

happen. If you feel a sudden sharp pain radiating 

along your arm as the IV is inserted, let your 

healthcare provider know immediately as this may 

be a sign that the needle has come into contact with 

a nerve.  

Nerve damage tends to repair itself in a few weeks 

to a few months. If you suspect a nerve injury 

contact your doctor. In rare instances (such as 

persistent weakness) specific treatment, even sur-

gery, may become necessary. 

Directions                  
In a heat-proof mixing 
bowl, add the chocolate, 
cream, and butter. Place 
over a smaller pot of sim-
mering water. Be sure 
the water does not touch 
the bottom of the bowl. 
Stir until chocolate is 
melted. Stir in the chili 
powder and mix until fully 
incorporated. 

Ingredients 
6 ounces bittersweet 

chocolate, chopped 
3 tablespoons heavy 

cream 
1 tablespoon butter 
1/8 teaspoon ground 

pure chili powder, 
such as ancho 

10 large strawberries 
with long stems 

 

Hold each strawberry by 
the long stem and dip into 
the chocolate allowing the 
excess to drizzle back into 
the pan. Place chocolate 
covered strawberries on a 
parchment or waxed paper 
lined sheet tray. Once 
chocolate is cool, chill until 
fully set, about 30 minutes. 
 
Recipe courtesy of  
foodnetwork.com 
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Vitamin D & Multiple Sclerosis 
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Vitamin D is an essential          

nutrient for everyone but MS 

patients may reap additional 

benefits from a healthy dose. 

According to the Institute of 

Medicine, the Recommended 

Daily Amount (RDA) for vitamin 

D should be between 600-800 IU 

for adults. Although synthesized 

by the body from exposure to 

sunlight or ingested from oily 

fish and fortified foods or       

supplements, vitamin D is a 

common deficiency which can 

have adverse effects on healthy 

adults, far worse for MS          

patients. Known for regulating 

calcium absorption, and there-

fore bone health, it is also       

processed in many other body 

tissues making its effects on 

overall health and disease      

processes more probable.      

Specifically, it has effects on 

nerve, muscle and immune cells 

that could potentially affect the   

disease process of MS.  

Vitamin D deficiency has been      

associated with increased risk and 

increased disease severity of MS 

and other immune diseases,        

including diabetes and rheumatoid 

arthritis. It may also increase the 

risk or severity of cancer and heart 

disease. Inadequate vitamin D has 

also been associated with muscle 

weakness and an increased risk of 

falls. Most studies follow the effects 

of vitamin D on bone health but 

that alone has implications for MS 

patients. People with MS are known 

to be more prone to osteoporosis 

and a vitamin D deficiency could 

increase the risk for, or worsen, this 

condition. Also, MS-associated 

weakness and risk of falling could 

be caused by, or worsened by, a 

vitamin D deficiency. Sufficient     

vitamin D may even slow the 

course of the disease or act as a 

preventative for those with        

inherited risk of MS.  

Individuals with MS are                

encouraged to get their vitamin D 

levels tested to determine the 

need for supplementation and diet 

augmentation. Those with MS 

should discuss an appropriate     

vitamin D strategy with their 

health care providers and talk 

about vitamin D issues with         

siblings and children as well.  

 

Bowling, Allen C. Vitamin D: Dandy?         

Dastardly? Or Debatable? Momentum:    

Summer 2011; 39-42. 

Deanna Nicholson. Deanna 

has worked primarily in our   

Littleton infusion center  for 

almost three years. She    

received her BSN from South 

Dakota University and has 

been a nurse for almost eight 

years. Her training has led to 

careers in both medical/

surgery and geropsychology. 

Although originally from 

Minnesota, Deanna has lived in Denver for seven 

years. She loves the great outdoors and             

Colorado’s blue skies and enjoys camping, hiking 

and fishing.  Six months ago Deanna and her 

husband, Keith, welcomed their first son Braylon 

to the family. Deanna loves being  a mom and 

spending time with her boys.  

We are so glad Deanna is part of our infusion 

center team and appreciate all that she does to 

provide quality care to our patients.  

We are proud to introduce 

another stellar NCPC          

infusion center nurse,      

Get to Know Deanna Swanson Nicholson, BSN 



These nearby events offer 

your patients an opportunity 

to connect with the          

community in a meaningful 

and healthy way.  

 MS 101 for the Newly Diag-

nosed: Speaker hosted at 

Rocky Mountain MS Center on 

Monday, March 12th 5:30pm 

 

 Caregiver Program Series: Out 

of Bounds, The Need to Know 

Your Limits. Hosted at Betha-

ny Lutheran Church in Cherry 

Hills Village on Tuesday, 

March 13th at 6pm. Dinner 

included.  

 

 MS Basics and More: Two-Day 

Seminar hosted at Colorado-

Wyoming MS Society Chapter 

Headquarters in Denver on 

both Tuesday, April 17th and 

24th.  

** All MS Society events can be viewed online 

at http://www.nationalmssociety.org/

chapters/COC/index.aspx 

 Running of the Green 2012 

Lucky 7K on Sunday, March 11 

at 10:15am in LODO at 17th & 

Wazee. Choose between 7K 

Run, 7K Walk and 2.2 mile 

walk     http://rotg.org 

 Mothers Day 5K 2012 on Sun-

day, May 13th at 9am located at 

City Park in Denver. This event 

also includes FREE admission 

to the zoo  for every Mom reg-

istered for the event. Choose to 

run or walk the 5K distance. 

Strollers welcome.  

www.mothersday5K.com 

 Cherry Creek Sneak on Sunday, 

April 29th in Cherry Creek 

North Shopping District.  

Choose between running or 

walking the 5K, 5 mile or run 

the 10 mile route. 

www.cherrycreeksneak.com 

Last year our team, The Infusiasts, represented 

our Infusion Center and enjoyed a beautiful day 

at Copper Mountain for HikeMS. Keep an eye 

out for team details soon! 

Upcoming Local Connections 

Join the Movement — MS Events Coming Soon! 

BikeMS from 

Westminster to 

Fort Collins on 

June 30-July 1 

WalkMS in    

Denver at City 

Park on May 5 

HikeMS—details 

to be  announced 

soon! 

MuckRuckusMS 

in Winter Park on 

August 4 

For local chapter details visit: http://www.nationalmssociety.org/chapters/COC/index.aspx 


