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A little about me.
Ever since I was a child I have always 

had a strong desire to help others.  As a Phy-
sician Assistant (PA) I am provided with 
almost daily opportunities to help a variety 
of individuals in a way that they may not 
otherwise be able to...and I wouldn’t have 
it any other way!

In the spring of 2012 I start my clini-
cal practice as a PA in a field of medicine 
that often addresses a very uncomfortable 
topic-POOP! Yes, I worked in a gastroen-
terology clinic and often times had to break 
the ice with my patients and tell them that 
it was okay to talk about their bowel move-
ments because, hey, I get paid to talk about 
it! Now that we’ve got that out of the way, 
I want to share some tips and tricks about 
two common ailments that many suffer 
from but are often ignored due to their 
waxing and waning behaviors in the hu-
man gut-constipation and diarrhea.

CONSTIPATION
What is it?

The Centers for Disease Control (CDC) 
has defined constipation as passage of 
small amounts of hard, dry bowel move-
ments, usually fewer than three times a 
week. Persons who are constipated may 
find it difficult and painful to have a bowel 
movement. Other symptoms of constipa-
tion include feeling bloated, uncomfort-
able, and sluggish.

What causes it?
Constipation can be caused by many 

things and often is associated with things 
such as lack of physical activity, low fiber 
diet, low water consumption, prescription 
and over the counter medications. Some-
times constipation can be caused by life 
threatening conditions such as colon can-
cer.

Who has it?
It is estimated that between 3 and 25 

million (www.ncbi.nlm.nih.gov) Ameri-
cans suffer from constipation most days of 
the week.  The most commonly affected 
individuals are children, women, and indi-
viduals over the age of 65. Also, a special 
group of affected individuals are pregnant 
women. However, men are still commonly 
affected by this ailment.

How is it treated?
There are several approaches to treat-

ing constipation, depending on the sever-
ity and duration of the patient’s symptoms. 
Most treatments involve increasing dietary 
fiber in the form of whole grains, fruits, 
and vegetables.  Also, increasing water in-
take and physical activity can be extremely 
beneficial. If constipation remains an issue 
after initiating a high fiber diet, then over 
the counter  (OTC) stool softeners, laxa-
tive, or psyllium fiber can be used.

Why should I treat it?
Not treating constipation can lead to 

minor problems such as bloating, pain-
ful bowel movements, hemorrhoids, etc.  
However, the minor problems can lead to 
major problems and complications such as 
severe abdominal pain, bowel obstruction, 
toxic megacolon, etc.

DIARRHEA
What is it?

Diarrhea is defined as an abnormal 
looseness of stool, changes in stool fre-
quency, consistency, urgency, and conti-
nence. Diarrhea can be separated into two 
separate subcategories:  Acute diarrhea and 
chronic  diarrhea.  According to the Ameri-
can College of Gastroenterology acute di-
arrhea is defined as diarrhea that lasts less 
than 2 weeks. Chronic diarrhea is defined 
as diarrhea  lasting longer than 2 weeks.

What causes it?
Acute diarrhea is usually caused by 

a virus and is called viral gastroenteritis.  
Antibiotics and medications containing 
magnesium are also common culprits.   Ar-
tificial sweeteners that  are poorly absorb-
able in the gut, if eaten in high quantities 
can cause acute diarrhea.  They are found 
in diabetic foods, gums, mints, coffee, tea, 
or diet sodas.

Most episodes of acute diarrhea resolve 
quickly and without the need for antibiot-
ics. However, some episodes of acute diar-
rhea may be related to bacterial infections 
and may need antibiotic therapy. Causes of 
acute bacterial diarrhea can be from organ-
isms such as Campylobacter, Shigella, or 
Salmonella. Foreign travel or eating con-
taminated fruit  or ground beef can also 
lead to exposure to acute diarrhea  from 
bacteria.

Chronic diarrhea as mentioned above, 
is diarrhea lasting longer than 2 weeks. 
A common, and potentially life threaten-
ing type of bacterial diarrhea is called 
Clostridium  difficile or C.diff. Common 
causes of C.diff are recent or recurrent an-
tibiotic treatments, usually for other medi-
cal conditions or illnesses,and exposure to 
healthcare settings such as nursing homes 
or hospitals. It is spread through touching 
unclean surfaces (i.e. bathrooms, etc) dirty 
hands, and exposure from an individual 
with an active C. diff infection. Individu-
als over the age of 65 are at greatest risk of 
death from C. diff.

Chronic bloody diarrhea is most likely 
due to an Inflammatory Bowel Disease 
(IBD), which includes Ulcerative Colitis 
and Crohn’s disease. Other less common 
causes include gut ischemia, radiation ther-
apy, colon cancer, or polyps. Non-bloody 
chronic diarrhea can be due to things such 
as medications, celiac disease,or Irritable 
Bowel Syndrome (IBS).

Who has it?
Those who are susceptible to acute di-

arrhea from either a bacteria or virus are 
often people with a weakened immune 
system, such as infants,chronically ill indi-
viduals with HIV, and those over the age of 
65. Individuals with chronic diarrhea may 
be at higher risk due to exposure from job 
ha]ards in the healthcare field, or if they 
have a family history of a particular condi-
tion associated with diarrhea.

How is it treated?
Acute viral gastroenteritis is treated 

with hydration, over the counter anti 
diarrheaIs,and as mentioned, a little bit of 
time.  Acute or chronic bacterial diarrhea 
typically needs antibiotics and a close fol-
low-up with a healthcare provider.  Chronic 
conditions such as IBD,Celiac Disease,and 
IBS are usually referred to the care of a 
Gastroenterologist. Colon cancer and pol-
yps should also be evaluated by a gastroen-
terologist with a colonoscopy.

Why should I treat it?
Some of the conditions noted above 

can be life threatening and therefore re-
quire evaluation from a healthcare provider.

As previously mentioned, constipation 
and diarrhea can be easily treated with 
something as simple as a diet adjustment 
or over-the-counter remedies; however, 
sometimes many individuals need some 
added guidance in treating their condition 
and would benefit from evaluation from 
their healthcare provider.
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With summer just around the corner, 
many of us are looking to get slim. We may 
turn to the internet, television, or books that 
offer a quick fix.  Before you jump in to a 
weight loss diet, consider what you are do-
ing to your body.  

Diets that recommend a strict calorie re-
striction should be discussed with a dietitian 
to ensure your body continues to receive 
proper nutrition. Cutting back extremely on 
calories can leave your body feeling weak 
instead of healthy and will actually lower 
your metabolism and lead to weight gain. 

Focusing on one nutrient like carbohy-
drates or protein can also be dangerous. Our 
body needs protein, fat, and carbohydrates 
to power our everyday activities like read-
ing, talking, and walking. When we cut out 
one nutrient we are depriving our bodies of 

“fuel.” Naturally our body will try and make 
up for this lack of nutrient. 

In the case of carbohydrates, not eating 
these can lead to the formation of ketones 
causing ketosis. Symptoms include head-
aches, mental fatigue, nausea, and weak-
ness. Just as cutting out a nutrient can be 
harmful, eating too much of one nutrient has 
the same effect.

For instance, many people believe very 
high protein diets are the key to weight loss. 
Their meals consist solely of meat, dairy, or 
beans. Depending on the type of meat and 
dairy you are eating, your risk of cardiovas-
cular disease may increase. Your kidneys 
will also be forced to work harder to get rid 
of the waste produced from metabolizing 
protein. Over time this can lead to kidney 
damage or even failure. 

Many people choose to avoid dieting 
altogether and go for weight loss supple-
ments that are available over the counter. 
Make sure you discuss starting any weight 
loss supplement with your doctor. Many 
products available today are not FDA ap-
proved and can have more negative side 
effects than positives. As an example, 
products that claim to block fat metabo-
lism can cause severe diarrhea or diver-
ticulitis when eaten with high caloric and 
fat meals. 

It is important to remember that there 
is no ³quick fix´ for weight loss.  Lifetime 
weight management requires attention to 
diet and a commitment to staying active. 
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ATTENTION:  SAC and FOX TRIBAL MEMBERS
POWWOW TIME IS APPROACHING.  If you plan on attending any of the 
events, and an unforeseen medical need should arise, Black Hawk Health 
Center is available for your use. The Black Hawk Health Center is located 
east of the tribal complex/headquarters, across the highway.  
If you do not have a medical record established, we will need the following 
GocXPents to estaEOisK a PeGicaO recorG� &',% �&ertifieG 'eJree of ,nGian 
Blood);  Photo ID (preferably a Driver’s License); and a Social Security 
Card.
If you have any Insurance coverage (Insurance cards); Medicare card; and 
Medicaid or Sooner Care information, we would appreciate this information; 
but it is not needed to establish a medical record. The Health Fair will be on 
Thursday, July 9, 2015 – 10:00 am – 2:00 pm

Blackhawk Health Center


