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Dear Reader,

On behalf of the physicians and staff of intermountain 
Clinics, we hope you are having a happy and healthy new 
year. The beginning of a new year brings renewed energy 
and commitment to your health, and we want to help you 
on your quest to liVe Well. We’ve packed this edition with 
information geared toward healthy living. Our goal is to give 
you reliable and useful information and education to improve 
the well-being of you and your family. You’ll find information 
about eating healthy on a budget, stress reduction tips and 
how to improve your heart health. 

Springtime brings wonderful things: birds, beautiful flowers 
and warmer air. it also brings seasonal allergies, which can be 
uncomfortable for children. On pg. 4 you’ll find an article 
dedicated to pediatric allergies and how to treat them. 

Recently, intermountain Healthcare changed its mission 
statement to, “Helping people live the healthiest lives 
possible.” Our goal is to preserve and restore health, and care 
for the whole person: body and mind. Many of the health 
problems we see in our clinics could have been prevented 
with people making better, healthier choices. Having a good 
relationship with your doctor is an important step in making 
healthier choices for yourself, and you can find tips on 
improving that relationship on pg. 19. 

i hope you find this edition of the Healing for Life magazine 
uplifting and useful. i welcome any suggestions or thoughts 
you have for future topics in this publication. 

Be well,

Donna
Donna Barhorst, MD
Medical Director, Weber/north Davis Region
intermountain Medical group
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Because we know that kids 
don’t just get sick or injured 
during the day, we offer after hours 

urgent care for minor emergencies, from upset 

stomachs and ear aches to cuts or broken 

bones needing x-rays. Our doctors are board 

certified in pediatrics and provide urgent care to 

children and teenagers. 

Appointments and walk-ins are available. 

Most insurances are accepted.

Northern Utah KidsCare
Monday - Friday, 5 p.m. to 9 p.m.

Saturday - Sunday, 10 a.m. to 4 p.m.
(801) 387-4500

Layton KidsCare
Monday - Friday 5 p.m. to 9 p.m.
Closed weekends and holidays.

(801) 779-6200



joshua j. mCbrIde, md 
Pediatrician

layton ClInIC 
801.779.6200 | laytonClinic.org

Pediatric Al lergies: 101
if   your child  

has a persistent 
runny nose throughout 
the spring or fall 
seasons, or sneezes 
in rapid fire upon 
proximity to dogs or 
cats, he or she probably 
doesn’t have a cold. 
More likely, it’s allergies. 
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What are allergies?
allergies are an overreaction of the 
immune system to substances that 
usually cause no reaction in most 
individuals. The word “allergies” 
itself commonly refers to allergic 
rhinoconjunctivitis (rhino- refers to the 
nose and conjunctiv, to the lining of the 
eyes and eyelids). Therefore, allergies 
primarily affect the eyes and nose, but 
may also affect the throat and palate. 

a substance that plays a major role in 
many allergic reactions is histamine, 
which is released in response to 
an allergenic substance such as 
pollen. Histamine causes many of 
the symptoms of allergies such as 
sneezing, nasal congestion, runny nose, 
watery eyes, post-nasal drip, red eyes 
(conjunctivitis), and itching of the eyes, 
nose, and palate. 

Pediatric Al lergies: 101

How many people  
have allergies?
Ten to 25 percent of the population 
suffer from allergic rhinoconjunctivitis. 
Children and adolescents tend to 
have allergies more than adults. Sixty 
percent of those with allergies will also 
experience asthma symptoms. allergies 
are rare in children under six months 
old, and symptoms usually do not start 
until after three years old.

How are allergies 
classif ied?
allergic rhinoconjunctivitis can be 
divided into two categories: seasonal 
and environmental. Seasonal allergies 
are caused by plant pollens floating in 
the air. Trees release their pollens in 
the spring, grasses release their pollens 
late spring to summer, and weeds 
release their pollens summer and fall. 
environmental allergies are caused by 
indoor allergens including dust mites, 
animal dander, mold, cockroaches, etc.

How does the doctor know if my child has allergies?
Most of the diagnosis of allergic 
rhinoconjunctivitis can be done in the 
clinic during a history and physical 
exam. Testing is usually not needed. 
However, sometimes it is important 
to know which allergens your child is 
allergic to. Therefore, your child’s doctor 
may elect to do allergy testing. 

Two main types of testing exist. The 
first is an allergic skin test. This involves 
introducing small amounts of allergen 
into the skin. if your child is allergic 
to any one of those allergens, a small 
bump called a wheal will form. The 
size of the wheal is an indication of the 
severity of the allergy. The results of the 
skin test are immediate, it is the most 

accurate allergy test, and it is the most 
inexpensive. However, the test can be 
uncomfortable, it cannot be done in 
patients with certain skin problems, 
and the results are affected if a person is 
taking allergy medications.

The second test is called the 
radioallergosorbent test or RaST. The 
RaST is done by testing a patient’s 
blood for antibodies directed toward 
known allergens. This test causes less 
discomfort, it works while a person is 
taking allergy medications, and it can be 
done for those who have skin problems. 
However, it is more expensive, takes 
days to weeks to get results, and is less 
accurate.

What is the treatment for allergies?
The first step of treatment for allergic 
rhinoconjunctivitis is removing 
allergens. Those suffering from 
environmental allergies can strive to 
remove known allergens from the home. 
also, it is helpful to use allergen-proof 
encasings for pillows and mattresses. 
Sheets should be washed weekly in 
hot water (greater than 130°f). HePa 
filters, which filter out allergens, can be 
used in furnaces.

for those suffering from seasonal 
allergies, avoidance of allergens can 
be more difficult. it is not generally 
recommended that people avoid going 
outdoors, owing to its health benefits. 
However, those with severe allergies 
may need to avoid the outdoors during 
the specific season during which known 
allergens are in the air. 

The next step in treatment is using 
medication. Because topical medications 
don’t generally come with side effects, 
nasal sprays and eye drops are a good 
first choice. The most effective nasal 
sprays are steroid sprays. Other  
available nasal sprays are antihistamines 

and decongestants. 

Oral antihistamines are the next line of 
treatment. Medicines like atarax and 
Benadryl are antihistamines, that easily 
cross into the brain and cause sedation. 
However, antihistamines such as Zyrtec, 
Claritin, or allegra do not cross to 
the brain as easily and, thus, cause less 
fatigue.

The last line of therapy is 
immunotherapy. This is reserved for 
severe allergies. immunotherapy is also 
known as “allergy shots.” generally, the 
patient goes to an allergy clinic weekly 
for a period of months to years and 
receives injections that contain known 
allergens. This will slowly decrease the 
person’s allergic response to allergens.

if you would like to learn more about 
allergies, contact your child’s doctor. 
By evaluating the child’s symptoms, 
severity of allergies, and treatments 
already attempted, you and your child’s 
doctor will determine the best plan for 
diagnosis and treatment.
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Kids spend more and more of their time 
using technology to communicate, and not 
all of that interaction is positive. a recent 
study published by the Centers for Disease 
Control and Prevention (CDC) reported 
that 19.6 percent of teens had been bullied 
at school, with 14.8 percent saying they 
had been bullied electronically. another 
study from the U.S. Department of 
education related that face-to-face bullying 
is highest amongst sixth graders, and 
declines as kids get older. That’s not true 
for cyber bullying—the statistics for that 
remain constant for 12 to 18 year olds. 
Cyber bullying is defined as bullying that 
takes place using electronic technology, 
meaning deliberately cruel texts, posts, 
and pictures. it is a growing problem that 
is linked to depression, anxiety, severe 
isolation, poor grades, self-harming 
activities, and even death. 

Cyber bullying is particularly scary 
for a few reasons. Unlike face-to-face 
contact, cyber bullies can be completely 
anonymous, which makes them far braver 
in what they say and do. it’s difficult and 
sometimes impossible to trace who is 
behind the bullying. and even when your 
children are safe at home, cyber bullies 
can get to them. Cyber bullying can 
happen anywhere, anytime, even when 
your child is alone. Messages and pictures 
shared by these bullies can spread like 
wildfire, reaching thousands of other kids 
quickly. Once shared, they are pretty much 
impossible to erase. 

Here are few suggestions that might help 
protect your child in their technology use:

1. Consider establishing a “digital 
sunset,” a phrase coined by a sleep 
researcher. Just as we start wrapping up 

activities when it 
gets dark outside, 
set a time a few 
hours before 
bedtime for your 
child to log off 
and disconnect. 
nighttime use of social media can be 
linked to poorer quality of sleep, lower 
self-esteem, and higher levels of depression 
and anxiety.

2. Don’t be afraid to get nosy. ask to 
be “friends” with your child on facebook, 
and follow them on other social media 
sites. Be aware of what they post and what 
their friends are posting. it’s a good idea to 
periodically look at their texts and media 
usage to make sure nothing inappropriate 
is going on. if this upsets your child, let 
them know that you are doing it to keep 
them safe. There is a fine line between 

 The Pitfalls of  

 Social Media     How to Protect Your Children

My wife and i lived in arizona until recently, 
so naturally our kids spent a lot of time 
in the water to beat the heat. Water safety 

was a high priority in our home. We bought our kids 
life jackets, taught them safety rules, and enrolled 
them in swim lessons so they would be fully prepared. 
We didn’t believe in the motto, “just throw your kids 
in the pool and they will learn to swim.” 

Yet, as parents, we are letting our kids jump into the 
deep end of social media and technology, and all too 
often they’re left to sink or swim. 

There are very real dangers associated with the 
technology our kids use, and as parents, we are the 
ones primarily responsible for teaching them the 

safety rules and providing electronic “life jackets.”  
ask yourself these questions:

Do I know which social media sites my child 
is using, and do I have access to them?

Who has access to my child’s phone and social 
profiles? Are they being “followed” by anyone 
they don’t know?

Have I talked with my child about what they 
should and should not be sharing on their 
phones and social media?

Does our family have rules in place about 
technology use, and do I enforce them?
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being protective and invading privacy, but 
it helps if you are open with your child 
about your expectations and the threats 
that are out there. 

3. Have a discussion with your child 
about their technology use and thinking 
before communicating. Medical studies 
have shown that the part of the brain 
that regulates impulse control is not fully 
developed in teenagers. an adolescent 
brain has been compared to a car without 
brakes, not able to stop and evaluate 
whether that text or post is really a good 
idea. it may be wise to limit how teenagers 

use cell phones, social media, and other 
forms of electronic communication until 
they are more mature. 

4. Make sure that strong privacy settings 
are in place on all the sites your child uses, 
and that they only grant access to people 
they know and trust.

5. above all, talk to your child. Help 
them understand that content they share 
on the internet stays there forever and is 
available to the whole world. ask them 
about cyber bullying that they see or have 
been involved in. Discuss proper ways to 

react to offensive comments or pictures, 
and make sure that they know you are 
there to support them. 

My children do not always appreciate 
that we make them wear life jackets and 
practice safe water habits. More than once 
my five-year-old has assured me that she 
is an excellent swimmer now. She’s getting 
better, but she still needs oversight and 
supervision. The waters of social media 
and electronic communication are pretty 
turbulent, and our kids are inexperienced 
swimmers. Don’t assume that your child 
can navigate them on their own. 

erIK merKley, md 
Pediatrician

northern utah PedIatrICs 
801.387.4500 | northernutahPediatrics.org
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What are 
e-cigarettes?
e-cigarettes are devices that 
turn nicotine, flavorings, and 
other chemicals into vapor that 
you inhale (smoke or “vape”). 
e-cigarettes are tobacco 
products.

Many e-cigarettes look like 
regular cigarettes. Others look 
like everyday objects like pens 
or small flashlights. They come 
in a variety of colors, and 

the vapor comes in different 
flavors. Some flavors—grape, 
gummy bear, and tutti-frutti—
appeal to children.

e-cigarettes consist of an 
electronic device and a canister 
that holds a liquid solution. 
(The solution is sometimes 
called e-liquid or e-juice.) The 
device has a heating element 
that vaporizes the solution. 
The vapor contains a variety 
of chemicals, often including 
nicotine.

are they safe  
to use?
Because e-cigarettes are still 
fairly new, scientists don’t yet 
know their long-term health 
effects. However, experts 
agree that e-cigarettes may be 
unhealthy. This is based on 
these facts:

pe-cigarette users experience 
many of the same physical 
effects as smokers. These 
include increased heart rate, 

tightening of the airways in the 
lungs, and short-term increase 
in blood pressure.

pThe vapor from e-cigarettes 
contains chemicals known to 
cause cancer in humans, such 
as formaldehyde. e-cigarettes 
aren’t well regulated, so users 
may be exposed to a variety 
of dangerous chemicals. The 
chemicals may come from 
the metal or plastic devices, 
which can get quite hot when 
used. Or they may come from 

e-Cigarettes 
Questions and answers
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the solution in the cartridges, 
which typically don’t list all 
ingredients.

pit’s difficult (or impossible)  
to ensure that users are receiving 
a safe amount of nicotine. 
Multiple studies have shown 
wide ranges in the amount 
of nicotine in e-cigarettes. 
nicotine has even been found 
in products that were sold as 
nicotine-free. in general, users 
of e-cigarettes receive much 
more nicotine than smokers of 
regular cigarettes.

What about 
“secondhand 
vapor”?
Since e-cigarettes produce 
vapor, not smoke, many people 
assume they’re safe to use 
indoors and around children. 
Unfortunately, new research 
suggests that secondhand 
exposure from e-cigarettes is 
potentially harmful. People 
exposed to the nicotine 
emissions from e-cigarettes 
show similar effects to those 
who are exposed to nicotine 
from secondhand smoke. also, 
blood tests reveal that they 
have nicotine in their systems. 
Secondhand vapor may also 
transmit other dangerous 
chemicals to non-users and 
children.

Do e-cigarettes 
help you quit 
regular cigarettes? 
although there are anecdotal 
reports that e-cigarettes 
have helped people quit 
smoking, the science isn’t yet 
clear. Current population-
level research suggests that 
e-cigarettes don’t help you quit. 
in fact, it suggests they may 
lead to an increase in smoking:

padults who use e-cigarettes 
are more likely to continue 
smoking rather than quit.

pin former smokers, using 
e-cigarettes may trigger the 
urge to smoke again.

pChildren who use 
e-cigarettes often progress to 
smoking regular cigarettes 
and to using both products 

(conventional and e-cigarettes). 
The CDC has called 
e-cigarettes “the gateway 
to smoking.” Clinical trials 
underway right now will 
help resolve the question of 
whether e-cigarettes have a 
role to play in helping people 
quit. Until then, it’s best to 
stick with products that are 
proven to work when used as 
directed (nicotine patch or 
gum, medication). Support 
programs such as freedom 
from Smoking (ffsonline.org) 
have also been shown to be 
effective.

What’s the danger 
to children?
e-cigarettes pose a serious 
health threat to children for 
many reasons:

pe-cigarettes are marketed 
to children and young adults. 
advertised in social media and 
other youth-oriented contexts, 
e-cigarettes can taste like candy 
or fruit. (Vanilla, chocolate, 
grape, and bubble gum are 
popular.) They can look like 
colorful pens or flashlights. 
The packaging may feature 
cartoon-like characters. it 

doesn’t include health warnings 
and isn’t childproof.

pMarketing is working. 
e-cigarette usage is exploding. 
e-cigarette use doubled from 
2011 to 2012 among middle 
and high school students 
and young adults. in Utah, 
e-cigarette use among young 
people tripled in the last three 
years. Some communities have 
use rates as high as 20 percent 
(30 percent, if you count 
experimentation).

pChildren can easily obtain 
e-cigarettes. free samples are 
common at youth events. 
e-cigarettes are available for 
purchase in stores and online 
by children and teenagers.

paccidental nicotine 
ingestion by children is 
increasingly common. U.S. 
poison control centers report 
a significant increase in calls 
about exposures to e-cigarette 
devices and liquid nicotine. 
in the last four years, calls 
regarding e-cigarette exposures 
increased over a hundred-fold.

pChildren are often 
involuntarily exposed to other 
people’s e-cigarette vapor. 
Children are also especially 
vulnerable to the poor air 
quality created when others 
smoke or vape indoors. in 
Utah, state law prohibits 
e-cigarettes wherever smoking 
is prohibited.

rafe Conners, md 
Cardiovascular surgeon

ogden CardIovasCular assoCIates 
801.387.3475 | ogdenCardiovascular.org

davId goff, md 
Cardiovascular surgeon

ogden CardIovasCular assoCIates 
801.387.3475 | ogdenCardiovascular.org

e-cigarette marketing aggressively targets children 
and teens. One recent study found that awareness 

of e-cigarettes among young people is nearly 
universal, ranging from 89 percent for those ages 
13 to 17 to 94 percent for young adults ages 18  
to 21. e-cigarette use among middle school and 

high school students is skyrocketing.

e-cigarettes 
are often 
marketed 

as the “safe 
alternative” 
to smoking. 

Unfortunately, 
recent studies 

suggest 
otherwise.
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trICIa ferrIn, do 
family Physician

KaysvIlle CreeKsIde ClInIC 
801.498.6000 | KaysvilleCreeksideClinic.org
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Eating Better 
on a Budget

10 tips to stretching  your food dollars

1plan, plan, plan! 
Before you head to the grocery store, plan 
your meals for the week. include meals like 
stews, casseroles, or stir-fries, which “stretch” 

expensive items into more portions. Check to see 
what foods you already have and make a list for 
what you need to buy.

2get the best price 
Check the local newspaper, online, and at 
the store for sales and coupons. ask about  
a loyalty card for extra savings at stores 

where you shop. look for specials or sales on meat 
and seafood—often the most expensive items on 
your list.

3compare and contrast  
locate the “Unit Price” on the shelf 
directly below the product. Use it to 
compare different brands and different 

sizes of the same brand to determine which is more 
economical.

4buy in bulk 
it is almost always cheaper to buy foods 
in bulk. Smart choices are family packs of 
chicken, steak, or fish and larger bags of 

potatoes and frozen vegetables. Before you shop, 
remember to check if you have enough freezer 
space.

5buy in season 
Buying fruits and vegetables in season can 
lower the cost and add to the freshness! if 
you are not going to use them all right away, 

buy some that still need time to ripen.

6convenience costs...  
go back to the basics 
Convenience foods like frozen dinners, pre-
cut vegetables, and instant rice, oatmeal, 

or grits will cost you more than if you were to 
make them from scratch yourself. Take the time to 
prepare your own—and save!

7easy on your wallet 
Certain foods are typically low-cost options 
all year round. Try beans for a less expensive 
protein food. for vegetables, buy carrots, 

greens, or potatoes. as for fruits, apples and 
bananas are good choices.

8cook once...eat all week! 
Prepare a large batch of favorite recipes on 
your day off (double or triple the recipe). 
freeze in individual containers. Use them 

throughout the week and you won’t have to spend 
money on take-out meals.

9get your creative juices flowing 
Spice up your leftovers—use them in new 
ways. for example, try leftover chicken in 
a stir-fry or over a garden salad, or to make 

chicken chili. Remember, throwing away food is 
throwing away your money!

10eating out 
Restaurants can be expensive. Save 
money by getting the early bird 
special, going out for lunch instead of 

dinner, or looking for “2 for 1” deals. Stick to water 
instead of ordering other beverages, which add to 
the bill.

Get the most out of your budget! There are many ways to save money on the 
foods that you eat. The three main steps are planning before you shop, purchasing 
the items at the best price, and preparing meals that stretch your food dollars.
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The rate of pregnancy is only about 20-
30 percent per month. That means that 
only about 50 percent of couples will 
get pregnant in their first six months of 
trying, then up to about 85 percent at a 
year and 95 percent at two years. every 
situation is different, but typically after 
about 12 months of trying it is time to 
see your OB/gYn to see what they can 
do to help. However, there is a lot you 
can try on your own first. 

start a vitamin 
regimen. it is recommended 

that you start taking a prenatal vitamin 
about two months prior to getting 
pregnant. This helps you build healthy 
vitamin levels in your system, which helps 
your body be more ready to get pregnant. 
another healthy supplement to start is 
fish oil or docosahexaenoic acid (DHa). 

Tip >> freeze the fish oil and take it 
before bed to avoid fish burps!

time to get healthy. 
You told yourself for years that 

you would start eating more fruits and 
vegetables and exercise regularly. Well, 
now is the time. Your body is getting 
ready to support and grow another life. 
Making yourself as healthy as possible 
will increase your chances of healthy 
pregnancy and boost your fertility. One 
way to do this is by substituting some 
of your protein with vegetable sources, 
such as beans and nuts, instead of animal 
sources. 

Tip >> a handful of almonds makes 
a healthy snack that will keep you full 
longer!

 everything in 
moderation. We all know 

that you can’t drink alcohol while you 
are pregnant, but did you know that 
alcohol consumption can decrease 
your fertility? it has been shown that 
drinking two or more standard alcoholic 
beverages a day can decrease your 
fertility by almost 60 percent. High 
rates of caffeine consumption may also 
harm your fertility. During pregnancy 
we recommend limiting your caffeine 

intake to about 200 mg a day, and while 
attempting pregnancy the same is true. 
This is typically 1-2 cups of coffee a day. 
if you are soda drinker, read the label to 
see how much caffeine is in your drink 
of choice. 

Tip >> if you drink a lot of caffeine, 
wean yourself slowly or you may develop 
headaches from the withdrawal of 
caffeine. 

It’s time to quit. Tobacco 
use in pregnancy is associated with 

multiple potential problems including 
low birth weight, preterm delivery, 
Sudden infant Death Syndrome (SiDS), 
and miscarriage, just to name a few. 
Smoking can also decrease female and 
male fertility. it can decrease sperm 
production and how well an egg can 
implant in the uterus. Quitting is not 
easy, but there is a lot we can do to help. 
Talk with your primary care physician. 
The vapor from e-cigarettes is not well-
tested but likely just as unsafe. (for more 
information about e-cigarettes please 
read the article on pg. 8)

lose weight. This one 
is so much easier said than done, 

but even being mildly overweight 
can decrease fertility. ideally, being a 
healthy weight is the best for getting 
pregnant, but even a modest weight 
loss can improve your chances of 
getting pregnant. losing 10 percent of 
your current weight has been shown 
to boost your fertility. However, being 
underweight can actually be worse than 
being overweight, so be careful when 
dieting and seek help if needed. 

see your doctor. Many 
health problems can potentially 

cause issues in pregnancy. Uncontrolled 
diabetes, high blood pressure, thyroid 
disease, and other chronic issues can 
cause serious complications in pregnancy 
including miscarriage. also, many 
medications are potentially harmful in 
pregnancy and may need to be stopped 
or changed prior to pregnancy. Please 
discuss your medications with your 
doctor. 

Tip >> Did you know poor dental hygiene 
can increase your risk of preterm delivery? 
See your dentist prior to pregnancy.

When do we have sex? 
The optimal time to get pregnant is 14 

days before the start of your next period. 
Try and keep track on your calendar or in 
an app on your smartphone, as to when 
your periods will typically start. Count 
14 days back from the first day of your 
next period—that is when you should be 
ovulating. We recommend trying to have 
sex every other day starting 3-4 days prior to 
ovulation and continuing for 3-4 days after 
you ovulate. 

1)

2)

3)

4)

5)

6) 7)

When you are 
ready to start 
a family, it 

can seem like a scary, 
overwhelming new 
beginning. But then if you 
face negative pregnancy 
tests, over and over, you 
become scared, frustrated, 
and sad for a very different 
reason—this time because 
you don’t think you can 
have the family you so 
desperately want. Then you 
realize you wanted to be 
pregnant yesterday! Well, 
take heart—you are most 
likely normal. 
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cool off. Did you know that 
heat around a man’s testicles can 

decrease sperm count? encourage your 
partner to keep his computer off of his 
lap, switch from boxers to briefs, and 
avoid hot tubs. The effect of the heat is 
usually temporary and lasts for about 
three days until he can rebuild his supply 
of sperm.

natural does not 
equal safe. There are many 

herbs that are potentially dangerous in 
pregnancy, some of which can lead to 
miscarriage. Most herbs are not well 
studied in pregnancy and their safety 
is questionable. Chamomile, licorice, 

sassafras, ginseng, St. John’s Wort, and 
ephedra—should be avoided before 
and during pregnancy. ginger is likely 
safe in early pregnancy to help with 
nausea, but may need to be avoided later 
in pregnancy. Red raspberry leaf may 
be helpful in the last month or so of 
pregnancy, but in early pregnancy may 
lead to miscarriage. Peppermint should 
be used sparingly during pregnancy. 

Hydrate. adequate hydration 
will help all of your body systems 

to function properly.

check your lube. if 
lubricant is needed, ensure that your 

lubricant does not contain spermicide. 

avoid use of soap as lubricant as it can 
work as a spermicide—even normally 
safe water-based lubricants can lead to 
problems. Some of the best lubricants 
may be in your kitchen—try canola or 
olive oil. 

avoid dangerous 
chemicals. Some jobs have 

potential threats to chemical exposures, 
such as to pesticides and dry-cleaning 
chemicals, which can be particularly 
dangerous when trying to get pregnant. 
Make sure to use personal protective 
equipment when coming in contact with 
or in close proximity to these substances, 
and wash your hands regularly.

T a k i n g  C h a r g e  o f  y o u r  

ferTiliTy

staCIa moyer, md 
ob/gyn

wasatCh ob/gyn 
801.387.8350 | wasatchobgyn.org

12)

8)

9) 10)

11)

12 Steps to improve it!
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KNOW YOUR RISK
Do you know your cholesterol 
levels? How about your blood 
pressure? are you diabetic? it’s the 
combination of risk factors that puts 
you at greater risk for having a heart 

attack or stroke. Your doctor, along with 
a simple blood test, can help calculate the 
risk of you having a heart attack or stroke 
in the next 10 years. Once you know your 
risk, you and your doctor can discuss ways 
to help minimize that risk over time. it will 
help guide individualized therapy. 

EXERCISE NOW,  
BEFORE IT’S  
TOO LATE
When elderly people (healthy 
or not) are surveyed, they 
consistently regret that they didn’t 
take better care of themselves 

when they were younger. if you are healthy 
enough to exercise, get moving! Thirty 
minutes of moderate physical activity every 
day can improve your heart health. if you 
have multiple medical problems, talk with 
your doctor about what exercise is right for 
you. if you are young and without any major 
medical problems, you should engage in 
vigorous physical activity at least two hours 
a week or more, in addition to 30 minutes 

of daily moderate activity. Unless you’re 
a personal trainer or professional athlete, 
being “on the go” at your job doesn’t count 
for exercise—only dedicated time outside of 
work does. no matter what your age is, or 
medical problems are, exercise helps. 

GET RID OF THOSE 
BAD HABITS
if you smoke, STOP! Your 
doctor can help you quit. if you 
are drinking more than one to 
two alcoholic beverages a day, or 
binge drinking on the weekends 

when out with friends, STOP! if you are 
eating a lot of calories right before bed, 
staying up late watching TV, not taking 
vacation days from work when appropriate, 
STOP! Most of us can identify what habits 
we have that we know aren’t good for us. 
You can’t change your family history of 
heart disease, or even your cholesterol 
without medications for that matter, but 
you can stop smoking, drinking to excess, 

and over-eating. 

LISTEN TO  
YOUR BODY
Whether exercising or not, it’s 
time to start listening to what 
your heart is trying to tell you. 
if you are getting chest pain or 

pressure that continues, while resting, 
for more than 15-20 min, call 9-1-1  
or have someone drive you to an 
emergency room. This can be a sign 
of a heart attack. if you are getting 
intermittent chest pain or pressure only 
with exertion, or shortness of breath 
with minimal amounts of activity, 
make an appointment to see your 
doctor as soon as possible. Simple and 
safe testing can be done to ensure your 
heart is healthy enough for exercise. 

Heart Health

 
Ways to  
Improve it!6

Cardiovascular disease is the number one killer in the United States. 
More people die or are disabled by heart attacks and strokes than any 
other disease. even if you don’t have many (or any) risk factors, you 

are still more likely to die from heart disease than anything else. So is there 
anything you can do about it? The answer is YeS! Here a few helpful tips to 
minimize your risk and improve your health.

1

2
3

4
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AVOID FAD DIETS 
AND SUPPLEMENTS
new diets that are “all the 
craze” seem to come out every 
couple years, and most of them 
fade away. That’s because they 
just don’t work long-term, or 

might even be bad for you. One of the few 
diets that has actual cardiovascular benefits 
and has been extensively researched in 
rigorous and academic fashion, is the 
Mediterranean diet. less a diet and more 
a change in the way you eat and cook, it 
emphasizes eating fruits and vegetables, 

produce, whole grains, and healthy fats. 
look up “Mediterranean diet” online 
for more information. also, there are no 
over-the-counter dietary supplements or 
essential oils on the market today that 
have ever been shown to have any benefits 
for the heart, so save your money. Being at 
a healthy weight is hard work and requires 
discipline and a plan. Talk to your doctor 

about what’s right for you.

SEE YOUR DOCTOR
When a car check-engine light 
goes on, most of us take it 

to a mechanic for regular maintenance. 
Yet when it comes to our bodies, we 
sometimes ignore potentially life-
threatening signs for months, or we avoid 
getting regular checkups. 

Your local cardiologist or primary care 
doctor can appropriately screen for 
cardiovascular disease and gauge your risk. 
You can avoid being one of those patients, 
lying in a hospital bed, wishing they had 
done more. Take control of your heart 
health today!

erIC lIndley, md 
Cardiologist

mCKay-dee CardIology 
801.387.3400 | mckaydeeCardiology.org

5
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lyme disease is a tick-
borne illness caused by 
the bacteria Borrelia 
burgdoferi. 

it is the most common vector-borne disease in the United States. 
a vector-borne disease is the term commonly used to describe 
an illness caused by an infectious microbe that is transmitted to 
people through an insect bite. The disease derives its name from 
the towns of lyme and Old lyme, Connecticut where a group of 
children originally believed to have a type of juvenile rheumatoid 
arthritis, were diagnosed with the syndrome known as lyme. it 
is common in the northeast, mid-atlantic, and upper Midwest, 
but has been reported in all 50 states. Utahns are still at risk, 
particularly when they are traveling. 

The deer tick, also known as the blacklegged tick, is known to 
transmit the disease. They can also transmit other diseases such 
as Babesiosis and anaplasmosis. The nymph (young) and adult 
female forms are known to transmit the infection via their bites 
and must stay attached to the human for at least 48 hours to be 
able to effectively transmit the bacteria. 

Deer ticks earn their name for commonly feeding on white-
tailed deer. Humans are exposed to these ticks in the outdoors, 
particularly in wooded and high-grass areas with leaf litter. The 
ticks are most active during warm weather (spring and summer 
months). lyme disease is not transmitted from deer directly to 
humans or from human to human.

SymptomS
The symptoms and signs of lyme can be divided into three stages. 
These stages can overlap, with some individuals developing the 
late stage without having signs and symptoms of the earlier stages.

early localized stage: This can occur anywhere from three to 30 
days after the tick bite and is characterized by the appearance of 
rash (erythema migrans), which is described as bull’s eye because 
of the central pale area surrounded by an area of darker red. These 
lesions tend to be located around the axilla and groin, and behind 
the knee and waistline (beltline.) Deer tick bites are also common 
along the hairline and behind the ear. When initially present, 
the rash tends to be uniformly red; as it enlarges, it develops the 

Lyme DiSeaSe protect your family

Petronella adomaKo, md 
Infectious disease

mCKay-dee InfeCtIous dIsease 
801.387.7900 | IntermountainClinics.org
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protect your family
How to
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central area of clearing leading to 
the central pallor. Occasionally, 
there may be more than one rash/
lesion. The rash is sometimes 
associated with fatigue, muscle 
and joint pain, fever, headaches, 
and loss of appetite.

early disseminated stage: 
The second stage occurs weeks 
to months after the tick bite 
and involves the nervous system 
and/or the heart. it could be 
the first presentation of lyme 

disease. Signs of nervous 
system involvement include 
meningitis, cranial nerve 
palsies, and neuropathy. Signs 
of cardiac involvement include 
heart block and myopericarditis 
(inflammation of the heart 
muscles and surrounding 
membrane).

late stage: This occurs months 
to years after the tick bite and 
individuals may present with 
arthritis as well as some nervous 

system involvement. The arthritis 
can be intermittent or persistent, 
involving mostly the large joints, 
especially the knee. One or two 
joints can be affected at a time 
with associated swelling and pain. 
Small joints such as joints of the 
hands may also be involved. The 
neurologic manifestations present 
as sensory abnormalities.

post lyme disease/chronic 
lyme syndrome: a small 
percentage of patients develop 

chronic pain, neurologic issues, 
and fatigue symptoms after 
completion of appropriate 
antibiotic therapy. These 
symptoms can persist for at 
least six months up to several 
years. Some of the signs include 
headaches, generalized muscle 
and joint pains, fatigue, sleep 
disturbances, and difficulty 
concentrating. There is no 
evidence of persistent infection 
with live bacteria causing these 
symptoms.

DiagnoSiS
Diagnosis of lyme disease is made based on clinical signs, 
symptoms, and history of tick bite. laboratory tests for lyme 
disease are culture, PCR (Dna testing), and serology. These 
serve as an adjunct to the clinical diagnosis and are helpful when 
performed correctly. Serology is what is used commonly and it 
involves testing for antibodies, which are substances the body 
produces against the bacteria. after antibiotic treatment, the 
levels decline but may be present for many years. This means that 
having a positive antibody test does not necessarily mean that an 
individual’s symptoms may be due to lyme. One can also have 
a false positive test. it is estimated that about five percent of the 
population will test positive even though they do not have lyme.

 
 

Treatment and duration usually depend on the stage of the 
infection. for the early and late stage, oral antibiotics are preferred 
and the duration is usually 10 - 21 days. The intravenous 
antibiotics are preferred for the early disseminated stage with 
nervous system and heart involvement, after which duration of 
therapy is completed with oral antibiotics. There is no role for 
antibiotics for post-lyme/chronic lyme disease.

Currently, there is no vaccine for lyme disease. Therefore, the 
best preventive means is to avoid the areas where one is likely 
to be bitten by a tick, such as wooded areas with high grass and 
leaf litter. if going to those areas, apply insect repellant such as 
20-30 percent DeeT. When back from those locations, take a 
warm shower and inspect the body and clothes thoroughly for 
ticks. Wash clothes in warm water as well. any tick seen should 
be removed and if duration of attachment is unknown, see a 
physician for evaluation. 
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let’s imagine your daughter has been 
missing school because she “keeps 
getting sick” and just last night she said 
her stomach started hurting again. and 
let’s be honest, you’re not feeling in tip 
top shape yourself either — you’ve been 
getting those headaches again, you’re 
more anxious than usual, you’ve gained a 
few pounds, and you’re not sure if there’s 
something actually going on or if you 
should just power through. 

Developing   a   Relationship   
with   Your   Physician

Why it’s 
important. 
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Sound familiar?  When any of these things 
happen do you feel like you have someone 
you can call?  Of course you might call your 
family, a close friend, but what about your 
family physician?

as issues like a cold or sprained ankle arise, 
you can of course seek care in an urgent care 
setting. But urgent care addresses situational 

cases. Developing a relationship with your 
primary care physician is important to your 
overall health and to living well for the long-
term. When your doctor gets to know you 
personally over time, you can better engage in 
preventive healthcare rather than just reacting 
to illness, as well as treat bigger or chronic 
health problems and improve your health. 

Intermountain follows a patient-
centered model of care, called 
Personalized Primary Care. 
This approach builds stronger and more long-term partnerships and trust between doctors 
and patients, extending these connections to the medical team and families. in this way, 
primary care physicians can see the bigger picture and better piece together problems in order 
to appropriately solve them. Physicians can also help patients navigate the healthcare world 
and engage them in their own care. By sharing decision-making and accountability, and 
empowering patients to better manage their care, physicians are helping them live the healthiest 
lives possible. 

Just like moving into a new neighborhood, the process of building a trusting relationship 
with your doctor can take some time, but more importantly, effort. How can you build this 
relationship?

• Believe that your Primary 
Care Physician’s top priority 
is to help you “live the 
healthiest life possible.”  
Trust that your doctor has your best 
interests at heart. not all things can be 
fixed in one visit, and their goal is to 
balance short-term needs with the long-
term, maximizing your comfort and health 
along the way. 

• Be willing to let your 
physician get to know you. 
Knowing that you just started a new job, 
that you’re an avid skier, that you have been 
known to have post-partum depression, 
or even that you would like help cutting 
back on your alcohol consumption are all 
things that help your doctor take care of 
you better.

• Be honest with your 
physician and don’t be 
embarrassed.  
if you’re nervous about something that has 

been recommended, you feel you’ve been 
misunderstood, or there is more to a story 
than you’ve said, go ahead and say it. They 
will help you. intermountain understands 
the importance and sensitivity of your 
health information and protects your 
privacy.

• Help your Primary Care 
Physician communicate with 
other providers.  
To give you the best care possible, all your 
providers need to be able to coordinate 
your care. 

• Be prepared for your 
appointment and come 10 
minutes early.  
Because doctors care for patients with 
unanticipated issues, at times they do run 
late. They do respect your time and want 
to give you the same undivided attention. 
When patients arrive early, staff can 
prepare you for your appointment so that 
the doctor can focus solely on you during 
your appointment

D e v e l o p i n g    a    R e l a t i o n s h  i p    w i t h    Y o u r    P h y s i c i a n

• Try to understand your 
doctor’s advice and ask 
questions.  
it’s not always easy to listen to 
advice, especially if it differs 
from what you may have been 
taught, heard, or looked up on the 
internet. Your doctor will welcome 
sincere and honest questions. it 
is through those questions that 
he or she can understand your 
perspective as you try to improve 
your health.
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PhIllIP brough, md 
family Physician

KaysvIlle CreeKsIde ClInIC 
801.498.6000 | KaysvilleCreeksideClinic.org

• Prioritize your concerns 
with your doctor at the 
beginning of the visit.  
They will always do their best to 
cover all they reasonably can, but will 
have more time to thoroughly address 
your main reasons for the visit if you 
address them at the start. 

D e v e l o p i n g    a    R e l a t i o n s h  i p    w i t h    Y o u r    P h y s i c i a n

• Don’t be afraid to come back.  
Most insurance companies pay for preventive 
visits such as yearly check-ups and physicals. 
These are excellent opportunities to spend time 
getting to know each other, and identifying 
things that could be done to improve 
your health. any additional visits that are 
recommended are efforts to truly enhance your 
quality of life. To improve your health, see your 
primary care physician. This is someone who 
knows you well, and who can help you live well.
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Live  WeLL,    

     StReSS   LeSS
Learning to  manage stress.
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What  iS  StReSS?  
Stress is your body’s way of responding physically and 
emotionally to a challenging situation. Sometimes stress 
is positive—it can help you respond with more focus and 
alertness to an emergency, for example. More often, stress 
can cause you to feel out of control.

There are different types of stress. acute stress is a reaction 
to a brief situation, such as a traffic jam or an argument. 
Chronic stress comes from situations that don’t have a 
quick resolution. These might include caring for a disabled 
family member, unemployment, or the death of a loved 
one. Chronic stress can also develop over time if everyday 
stressors are ignored or poorly managed. 

hoW  DoeS  StReSS  affect  mY heaLth?  
When your body perceives stress, it responds by sending 
out a flood of hormones. if these hormones remain 
activated over time, they can cause health problems such as:

• High blood pressure. Stress increases blood 
pressure, which in turn increases risk of heart disease.

• obesity. When you’re stressed, you may be eating 
more comfort foods to help you cope. Stress 
hormones can also increase abdominal fat.

• anxiety and depression. Stress can cause feelings  
of despair.

• Insomnia. nearly half of adults report lying awake 
at night because of stress.

• Weakened immune system. People with chronic 
stress take longer to recover from other illnesses. 

am  i  StReSSeD? 
everyone responds to stress in their own way. it’s 
important to learn to recognize your own signs of stress. 
acute stress is easy to recognize. Some people start to 
sweat, clench their teeth, or yell at someone. Chronic 
stress can be harder to recognize. Some people get used 
to the signs and don’t notice them anymore. People 
with chronic stress often describe it as a feeling of being 
overwhelmed or out of control. it can lead them to feel 
tired all the time, irritable, or unable to concentrate.

Live  WeLL,    

     StReSS   LeSS
You can’t entirely avoid stress, 
but you have more control over it 
than you may think. This article 
will help you understand stress 
and the habits that can help you 
manage it.

Learning to  manage stress.



sCott sChmItt, do 
family Physician

north ogden ClInIC 
801.786.7500 | northogdenClinic.org
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You  can  LeaRn  to  manage  StReSS   
anD  ReDuce  heaLth  PRobLemS  
The good news is that you can learn to manage stress. learning 
to manage stress can help you stay healthier and live better. 

Managing stress is about taking charge — of your daily habits, 
your thoughts, and the way you manage problems. Use the ideas 
below to build yourself a stress management “tool kit” to help 
reduce and manage stress in your life. Don’t try to do everything 
at once. Mark one or two things you’d like to start with.

                   buiLD  heaLthY  eveRYDaY  habitS                  get  to  knoW  YouR  oWn  StReSS
 L Move more. Being physically active is one of the best ways 
to reduce stress. Physical activity actually makes chemical 
changes in your body that help you feel better.

 L eat well. eating regular, healthy meals will give your body 
the fuel it needs to manage stress.

 L sleep well. go to bed at a regular time each night and aim 
for 7 to 8 hours of sleep. if you can’t sleep, get help.

 L take time for yourself. Set aside time to think and relax. 
Make time for activities that are important to you, such as 
your spirituality or a personal hobby.

 L learn what causes your stress. it may be certain 
situations, commitments, or even certain people. it may be 
long-lasting issues such as money problems or traumatic 
past events.

 L learn to recognize your personal signs of stress. 
Do you want to yell at someone? Do you get depressed 
and want to shut yourself in the back room?

 L Be aware of how you currently cope with stress. 
What do you do well? What new skills could you learn? 
You can ask others to give you feedback. 

                  LeaRn  neW  SkiLLS  to  manage  StReSS                   taP  into  YouR  SuPPoRt  SYStem
 L learn to limit your commitments so you can be sure 

you’re doing what’s most important to you.  
learn to say “no.”

 L Work to resolve conflicts at home or work.  
Talk through conflicts instead of letting them fester. if 
you’re in a heated situation, learn to pause before you 
react.

 L learn and use relaxation techniques such as deep 
breathing or meditation.

 L learn to focus on the positive. Spend some time every 
day thinking about what’s going right in your life.

 L Move from worry to action. Taking action to solve 
a problem can relieve anxiety and give you a sense of 
control. for example, if you’re stressed about money, get 
help learning how to manage money better.

 L try to spend more time around people who comfort 
and support you. Try to avoid being around people who 
don’t handle stress well or who cause you stress.

 L learn from others. Observe people in your life who 
handle stress well. Think about whether any of their good 
habits would work for you.

 L Know when to ask for help. You don’t have to try to 
handle everything on your own. ask your friends and 
family to support you. See below for ideas on when to seek 
professional help.

StReSS  management  tooL  kit 

When  to  get  PRofeSSionaL  heLP 
getting professional help is not a sign of weakness. it means you know you can learn 
new ways to approach situations in your life. a mental health professional can help 
you make lasting changes to manage stress, feel better, and live well.

ask for a referral to a mental health professional if:
• Your stress is high or has lasted a long time
• Stress is interfering with your life
• You don’t feel like your stress is getting better,  

or you don’t know where to start



PEDIatrIc fEVErs 
How to treat 
and when to call 
the doctor

Fever is the body’s natural way 
to fi ght infection. Our normal body temperature 
ranges from 97° to 100°F (36.1° to 37.5°C). A fever is a 
temperature of 100.4°F (38.0°C) or higher.

If your child is younger than three months, 
and has a fever of 100.4°F or higher, you 
should call your child’s doctor.

If your child’s temperature is higher than the normal range (97°–100°F), ask yourself the following questions:
     • How ill does my child seem?     • Is my child fussy?     • Is my child sleepy or does my child have no energy?
If the answer is yes to any of these, or your child seems very ill, try to reduce the fever with the methods listed below.

Bringing 
the fever 
down

If you child’s temperature is above 
100.4°F, there are several techniques 
to use to reduce the fever. The 
goal is to help heat leave your 
child’s body and make them more 
comfortable. You can bring a fever 
down in the following ways:

1. Dress your child in thin 
pajamas, shorts, underwear, 
or diapers. It is normal to 
want to bundle your child, 
but bundling will increase his 
temperature.

2. Cover your child with only a 
sheet or leave him uncovered. 
Do not cover with blankets 
until his temperature returns 
to normal.

3. Make sure your child’s room 
gets lots of moving air. You 
can use small fans to keep air 
moving.

4. Encourage your child to 
drink lots of liquids. Your 
child needs liquids to replace 
liquids lost through the skin 
during a fever.

medicines
acetamiNopheN

  everY 4 hrs
Be sure to read the directions carefully. 
You may give acetaminophen every 
four hours, but you should only give 
the amount recommended on the 
bottle. Do not give acetaminophen 
more than fi ve times in 24 hours.

iBUprofeN

      everY 6-8 hrs
Never give ibuprofen to children 
who are dehydrated (mouth is dry, 
not enough wet diapers) or vomiting 
all the time. Follow the directions 
carefully and do not use more than 
the prescribed dose. You can give 
ibuprofen every six to eight hours.

call your 
doctor if… 
• You have a newborn baby 

under 90 days old who 
develops a fever. call 
immediatelY! 

• Your child is having 
diffi culty breathing. 

• Your child has a fever 
above 104°F (40°C) or 
fever that will not go 
down after you give 
acetaminophen or 
ibuprofen. 

• Your child vomits often or 
with unusual force. 

• Your child has a seizure. 

• Your child has a stiff neck.

• Your child looks ill, cries 
constantly, seems to be in 
pain, or is unresponsive or 
too sleepy whether he has 
a temperature or not. 

• Your child has diffi culty 
taking fl uids or there are 
fewer wet diapers. 

• Your child has a low-grade 
fever (under 100.4) for 
more than 72 hours, even 
if your child seems well.
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What signs can I look for?

Common signs and symptoms include:

•  ear pain, especially when lying down

• Tugging or pulling at an ear

• Difficulty sleeping

• Crying more than usual

• acting more irritable than usual 

• Difficulty hearing or  
responding to sounds

• loss of balance

• fever of 100°f (38°C) or higher

• Drainage of fluid from the ear

• Headache

• loss of appetite

Most children with an ear infection will 
have fever in addition to complaints of 
ear pain. Despite these hints, many times 
the only way to know for sure is to have 
a medical professional look inside your 
child’s ear. 

How are ear infections  
treated?
Your child’s doctor may prescribe an 
antibiotic, but not every infection needs 
an antibiotic. Your child’s doctor may 
instead recommend antibiotics but 
recommend waiting a few days to see if 
the symptoms go away. if the symptoms 
have not improved in two to three days 
your child will probably need antibiotics. 
if your child’s doctor recommends 
antibiotics, it is very important that 
your child takes this medicine until it is 
completely gone, even though he/she may 
seem better after a couple of days. This 

The basics you need to know

Half of all children will have a middle ear infection by their first birthday.  
a middle ear infection, known as acute otitis media is one of the most 
common childhood infections. in this infection, the middle ear becomes 

inflamed. This is caused by bacteria that enter the middle ear through an area called the 
eustachian tube (youSTaY-shun tube). The eustachian tube connects the middle ear 
to the back of the nose. a child’s eustachian tube is shorter, flatter, and more likely to 
get plugged than an adult’s. Bacteria can easily travel through this tube to the middle 
ear. Congestion from colds or allergies can clog the eustachian tube. Once the tube is 
clogged, germs are trapped in the middle ear and can cause an infection. The infection 
creates fluid that pushes against the eardrum, causing it to become red, sore, and swollen. 

Ear InfEct Ions
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will keep the infection from coming back. 
if your child has severe pain, a heating pad 
next to the ear might help. Pain relievers, 
such as acetaminophen or ibuprofen, may 
also help. *Do not use aspirin. Do not put 
anything in your child’s ear unless your 
child’s doctor recommends it. follow all 
the doctor’s directions. it is very important 
to keep the follow-up appointment with 
your child’s doctor, especially if your child 

has many middle ear infections. if your 
child does not seem better within a few 
days, call your child’s doctor. Your child 
may need more treatment. Your child 
can get hearing loss if his ear infection 
is not treated promptly or if he does 
not take prescribed medicine until it is 
completely gone. He can go back to school 
or day care when he feels better. Middle 
ear infections are not contagious. Some 

children have repeated ear infections. You 
may be referred to an ear, nose, and throat 
doctor for ear tubes. This is a tube that 
is put into the tympanic membrane (ear 
drum). it lets air into the middle ear and 
helps drain fluid out. This usually prevents 
more infections. The procedure is done as 
outpatient surgery, which means your child 
will be in the hospital a short time and not 
have to stay overnight.

Chelsea morrIs, md 
family Physician

layton ClInIC 
801.779.6200 | laytonClinic.org

Ear InfEct Ions

call your doctor if…
 • You give pain medicine, and your child 
still has a severe earache for more than a 
few hours. 

• Your child looks very sick to you. 

• Your child still acts ill after three days 
of medication. Call during regular office 
hours if… 

• Your child has a persistent fever. 

• Your child has persistent pain. 

• Your child has pus drain out from 
the ear. 

*Note: because of the risk of a serious disease 
called Reye’s syndrome, do not give aspirin to 
your child if he has chicken pox or influenza 
(flu). Because the flu is hard to recognize, 
talk to your doctor before you ever give your 
child aspirin for any reason.

How do you prevent ear  
infections? 

• Make sure your child is fully 
vaccinated—including the yearly flu 
vaccine. Most of the bugs that cause 
ear infections in children are ones we 
can vaccinate against.

• Breastfeed exclusively until at least 6 
months. Breastmilk contains mom’s 
antibodies to help protect your child 
from infections.

• Quit smoking. Children with 
exposure to smoke have less ability to 
fight infections and are more prone 

to colds, pneumonias, and  
ear infections.

• Discontinue using a pacifier. 
Children who use a pacifier have a 
slightly higher risk of ear infections.

• if bottle feeding, keep your baby 
upright during feeds. Reflux of 
formula into the nose and ears 
provides nutrients for bacteria to 
grow. Do not prop up a baby’s bottle. 
Children who are bottle fed while 
lying flat are more prone to middle 
ear infections.
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for decades, glamour, beauty, and sex appeal 
have been intrinsically woven with having a 
tan. During the 50s, tanned skin was promoted 
as a way to age beautifully and appear healthy. 
as summer approaches, many people are 
determined to build up a tan base so that they 
can achieve a “golden goddess”-like appearance. 
The way they do this: lay outside in direct ultra 
violet light, or go to a tanning salon. is this 
healthy?  No! 

The Myth of the 
Fabulous Tan

9 Tipsskin care protection cancer prevention
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emIly CooK, do 
family Physician

south ogden ClInIC 
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Myth: a tan is beautiful. 

truth: a tan may appear 
healthy, but unfortunately it 
leads to many skin diseases that 
are nOT beautiful. if you have 
ever seen an advanced basal 
cell carcinoma, melanoma, or 
squamous cell carcinoma, you 
know that the scars left behind 
from their removal are often 
disfiguring, not to mention the 
fact that skin cancer can also 
lead to death. additionally, 
tanning and sunburns speed up 
the aging process. 

Tip 1: avoid prolonged UV 
exposure, especially during peak 
sun hours of 9 am – 3 pm. 

Myth: sunburns are bad, but 
tanning is okay. 

truth: any exposure to UV light 
can lead to the development 
or worsening of skin cancer 
lesions. While sunburns 
during childhood can lead to 
skin cancer later in life, any 
prolonged exposure multiplies 
the harmful effects.

Tip 2: Wear sunscreen with 
at least 15 SPf, and reapply 
frequently. Wear a hat, glasses, 
and protective clothing during 
prolonged exposure. 

Myth: The tanning salon is 
safe. 

truth: lying in a UV light 
tanning bed is just as harmful 
as UV light exposure outside, 
regardless of what the tanning 
salons tell you. The only “safe” 
tan is a chemical spray or mist 
tan (although sometimes people 
can develop skin reactions, so 
spray tans are not generally 
recommended either). 

Tip 3: avoid tanning salons! if 
you want tanner-looking skin, 
try a self-tanning lotion or cream 
instead. 

Myth: it is overcast, or it is 
winter, so i don’t have to 

worry about sunblock or skin 
protection. 

truth: UV light can affect 
skin even in overcast or winter 
conditions. Participating in 
skiing or other winter sports 
can actually increase the risk 
for sunburns because UV light 
reflects off snow. 

Tip 4: always think of skin 
protection. Wear SPf, hat, 
goggles, gloves, lip sunblock, etc. 

Myth: if i have naturally tan 
or dark skin, i can’t get skin 
cancer.

truth: all skin types can develop 
skin cancer. People with darker 
skin can still develop melanomas 
on the heels of their feet, or 
under fingernail beds. no skin 
is immune from UV damage. 
Some skin is more at risk than 
other skin however, such as skin 
that is fair, freckled, sunburns 
easily, or has more moles (greater 
than 25). also, people with light 
blue eyes, red hair, or a family 
history of melanoma are more 
likely to develop skin cancer. 

Tip 5: Take off toenail polish 
and shoes when at your doctor. 
if you have any spots that 
cause you concern, bring it 
to the attention of a medical 
professional. 

Myth: i can apply 100 spF 
once and am safe to stay 
outside all day. 

truth: actually, you still need to 
reapply even high-SPf sunblock. 
Wearing protective clothing is 
also essential in preventing skin 
damage. 

Tip 6: find a sunblock with at 
least 15 SPf and carry it with 
you on outings. if you have 
children, make sure you are 
reapplying it to their sensitive 
skin (including the scalp and tips 
of ears).

 

Myth: i don’t need sunblock if 
i’m just driving and outside for 
only a few minutes. 

truth: light through windows 
can still cause UV damage. 

Tip 7: Wear sunscreen on 
hands and face even when in the 
car. Think of protecting small 
children with sunscreen when 
they are placed in the car as well.

Myth: i need to be in the sun 
to get my daily vitamin D. 

truth: around 15 minutes of 
sun exposure is adequate to 
replenish vitamin D stores even 
while you’re wearing sunblock. 
additionally, you can take a 
supplement with vitamin D.

Tip 8: if you are concerned 
about vitamin D deficiency, 
talk to a healthcare provider. 
Supplementation is easy to add 
to your routine, without risking 
skin damage. 

Myth: skin cancer can’t 
happen to me! i think i need 
to continue to tan and risk 
skin damage because the sun 
makes me happy.

truth: While sunlight can 
improve our moods, the truth is 
that skin cancer and skin damage 
can happen to anyone. and 
you wouldn’t be happy if you 
developed a lesion or a deadly 
form of skin cancer. live longer 
and more healthfully by giving 
up all that unprotected time in 
the sun or tanning salon.  

Tip 9: any lesion that is 
changing, bleeding, asymmetric, 
has an irregular border, a color 
that isn’t uniform, diameter 
greater than 6mm, and isn’t 
healing, could in fact be skin 
cancer. Talk to a medical 
professional. 

enjoy the outdoors and the 
summer months, but do it while 
being sun-safe! 

Common 
myths 

regarding 
the dangers 
of UV light, 

and nine 
tips to help 
prevent skin 

cancer. 

cancer prevention
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Social workers in a medical setting help patients, their families, 
and loved ones navigate the healthcare system. They advocate 
for their patients, help broker resources, ensure independence 

as long as possible, and facilitate communication with the medical 
team.

a palliative care social worker has specific training and specializes 
in meeting the social and psychological needs of patients, and 
their families, who are living with chronic or serious illnesses. 
These social workers create a safe environment where the patient 
and their loved ones can explore how their medical circumstances 
are affecting their physical symptoms. Symptoms such as fatigue, 
pain, and shortness of breath can have emotional underpinnings. 
By exploring how well the system is functioning and offering 
support to the more vulnerable aspects of a patient’s life, a palliative 
care social worker helps to prevent suffering and offer relief to 
overburdened patients and their caregivers.

What Can I Expect from the Palliative Care Social Worker?
 » Holistic assessments and interventions to enhance well-being 

based on your goals.

 » Help with advanced Directives and other medical treatment 
planning documents to ensure that the care you receive is in 
line with your values and wishes, even if you aren’t able to 
communicate them at the time. 

 » To be treated with respect in culturally sensitive ways—
respected and celebrated for your unique traditions, personal 
and family needs, spirituality, and deeply held fears, values, 
and beliefs.

 » To experience empowerment with patient education and 
community resources to help maintain your independence as 
long as possible.

 » Support for family and loved ones to help prevent and 
address caregiver burnout.

 » Comprehensive communication between your Palliative Care 
team (physician, nurse care manager, chaplain, and social 
worker).

 » Counseling for the patient, spouse, and family 
including aging parents, young children, 
grandchildren, and adolescents. Counseling 
addresses issues related to your illness or 
the illness of your loved one, including 
communication, grief and loss, coping, 
compliance, helplessness, and relationships.

 » Weekly support groups that specialize in chronic 
illness, coping, and grief and loss for patients and 
their families.

Could I bEnEfIt 
from a vISIt WIth 
a PallIatIvE CarE 
SoCIal WorkEr?
•	Have you been 

diagnosed with a 
chronic, serious, or 
terminal illness?

•	Have you wondered 
what community 
resources might help 
you?

•	Have you wanted to talk 
to someone about how 
you are feeling about 
being sick or having a 
loved one who is sick?

•	are you worried about 
your loved one who 
cares for you?

•	are you a caregiver to 
someone with a chronic 
illness and experiencing 
burnout? 

•	are you interested in a 
support group for the 
chronically ill?

PallIatIvE CarE   
SoC Ial  WorkErS
When should I see one?
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brandy mIllward, Csw 
Palliative Care Clinical social worker

mCKay-dee PallIatIve Care ClInIC 
801.387.7900 | mckaydee.org/palliativecare

grief and loss aren’t only reserved for when someone 
passes away. grief and loss can be experienced by a 
patient when a new diagnosis is given. There can even 
be a feeling of guilt over what could have been done 
differently to have prevented the illness. and when an 
illness is debilitating, there can be a loss of independence, 
life or personal goals, and a resistance to the ‘new 
normal.’ family members and caregivers can also 
experience loss. The relationship dynamics shift, leaving 
patients and families to renegotiate their relationships 
with this new burden of illness. Social workers help 
to acknowledge and honor this pain and help families 
transition to a place of acceptance. 

Meet 
hErbErt

When i first met Herbert, he was 
suffering from constant pain, 
declining independence, some 
distress from past memories of 
WWii, and an overwhelming 
sense of loneliness. Herbert had 
lost his dear wife five years earlier, 
and although he had loving and 
supportive children, he expressed 
that he felt deep longing for 
his wife. He questioned why 
he was still here and what his 
purpose could be. The palliative 
care doctor helped to control 
his physical symptoms and he 
found great relief. i began seeing 
him regularly to discuss his 
memories of his past and to help 
find comfort in his life. as we 
talked about his life in totality, 
he found his purpose, meaning, 
and control again. He lit up each 
week when i came to see him 
in the waiting room. Herbert 
loved to share the stories of his 
life. These stories helped him feel 
important, and he discovered that 
he had something to look forward 
to. He began sleeping better, and 
could remember all of the facets 
of his life. Through counseling, 
he was able to find relief from 
post traumatic stress disorder 
symptoms. He was also able to 
process his grief over the loss of 
his wife and create ways of finding 
meaning and quality in his life 
until his passing. Herbert was one 
of my dearest patients, he will be 
greatly missed.  

Quote from Brandy Millward,  
Palliative Care Clinical Social Worker

Meeting the social and 
psychological needs of 

patients, and their families, 
who are living with chronic 

or serious illnesses.
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CalTOn-HaRRiSOn         
ORTHOPeDiCS
4403 Harrison Blvd., #2400, Ogden
801.387.2750                                     

Harrison, Jeff, MD
Scharmann, Steve, MD

laYTOn SPORTS MeDiCine 
2075 University Park Blvd. layton
801.779.4779 

Bell, Chris, MD

MCKaY-Dee SPORTS 
MeDiCine 
4403 Harrison Blvd, # 2600, Ogden
801.387.7678 

Blackham, Jason, MD

sUrgerY - facial
laYTOn CliniC
2075 University Park Blvd., layton
801.779.6300                                    

Ramirez, alexander, MD

sUrgerY - geNeral
nORTHeRn UTaH 
SURgeOnS
4403 Harrison Blvd., #1635, Ogden 
801.387.7450 

Carabine, Steven, MD
Hansler, Joseph, MD
Moesinger, Robert, MD
Varela, Victor, MD

woUNd care
MCKaY-Dee HOSPiTal
WOUnD CaRe & 
HYPeRBaRiC CenTeR
4403 Harrison Blvd., #1885, Ogden
801.387.4870 

Copper, Paula, aPRn
Martinez, John, MD

iNstacare
KaYSVille CReeKSiDe 
435 n. Main, Kaysville
801.498.6000 

laYTOn
2075 University Park Blvd., layton
801.779.6200 

HeRefORDSHiRe
1915 West 5950 South, Roy
801.387.8100 

nORTH OgDen 
2400 n. Washington Blvd., no. Ogden
801.786.7500 

SOUTH OgDen 
975 Chambers St., South Ogden
801.387.6200 

SYRaCUSe 
745 S. 2000 W., Syracuse
801.525.2400 
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We’ve changed our hours to 
help with those issues that seem 

to only arise at bedtime. 

North Ogden & Layton InstaCare
Open daily: 9 a.m. to 9 p.m.

 

Herefordshire InstaCare
Monday through Friday: 9 a.m. to 9 p.m.

 Sunday: 1 p.m. to 5 p.m.



                                                      winter / spring 2016  |  35

Sometimes you find help  
where you least expect it. 

We’d like to change that. Chris’s wife was injured in a car accident, and 
he quit his job to take care of her. He feared everything would fall apart. 
When he called SelectHealth, he found help—and human connection—
in Tanner, a health benefits specialist who understood his concerns, 
found his wife the care she needed, and walked him through his claims 
questions. So go ahead—expect help from your health insurance 
company. It all starts with one good choice.
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Let us help you get back to what you love. No matter the 
problem – whether it be joint pain, muscle pain, back 

pain, or any pain keeping you from life – our skilled and 
compassionate experts can help. To schedule an 

appointment, call 801-38-SPORT.

Your activities
are missing you. 

Orthopedics & Sports Medicine

McKay-Dee Hospital


	_GoBack

