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An educational handbook about
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This information is provided as a reference for patients and their families from
Casa Grande Regional Medical Center
Your Healthcare Partner
Our Mission and Vision statements:

MISSION STATEMENT

We exist to make a positive difference in the lives of those we serve
through compassion and excellence in patient care.

VISION STATEMENT

Our vision is to be the healthcare provider of choice for the communities we serve.



WELCOME

Welcome to the
Behavioral Health Program
at Casa Grande Regional Medical Center.
Ment al health iIis a concept that refers
and psychological well-b e i n g . Websterds dictionary
a sa sfate of emotional and psychological well-being in which an
individual is able to use his/her cognitive and emotional capabilities,
function in society, and meet the ordinary demands of everyday life. 0
The staff at Behavioral Health (Generations) at Casa Grande Regional
Medical Center hopes this booklet will help you meet the ordinary

demands of everyday life and to know who to contact when you need

additional support. \ ' /

Welcome!
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CONFIDENTIALITY

The confidentiality of patient information is very important. The program makes a
sincere effort to guard the confidentiality of patient information. We follow all
applicable laws and regulations regarding confidentiality. You are asked to never talk
about other patients (i.e., who they are, their presence in the program, what their
problems are, etc.). The only exceptions to talking about other patients would be to
notify a staff member of an impending emergent situation involving another patient.
Any visitors to the unit will be required to sign a confidentiality agreement.

PROGRAM

The Psychiatric Program operates seven (7) days a week, 24 hours per day. Services
are provided by a team of highly qualified professionals, including physicians,
licensed clinical social workers/therapists, registered nurses and mental and
behavioral health technicians. Initial treatment will begin with a thorough assessment
of the problems, which you are experiencing. Following this evaluation, the clinical
team, along with your input, will develop a plan of care to meet your needs.

While in the program, we ask that you attend all prescribed groups on a regular basis.
In addition, we ask that you interact with your peers in a helpful manner. You will
continue in treatment until you improve and you have the knowledge, skills and
understanding necessary to meet your goals. At that time you will be discharged to a
lesser level of care, with a plan of care appropriate for your continued success.



ASSESSMENT AND

TREATMENT PLANNING

Your treatment will begin with a thorough examination of the problems and concerns
you are experiencing. Please be honest, open and direct in answering questions and
clarifying information. Remember, the more we know about you and your problems,
the more we can help. The physician oversees and directs treatment with your input.
Your involvement in developing your treatment plan is vital to your success in the
program.

If you have any questions or concerns about your treatment plan, contact your social
worker/therapist. We hold treatment planning meetings twice per week. You may invite
family members and/or outpatient providers to your treatment planning meeting.

PATIENT RESPONSIBILITIES

Patient Responsibilities include the following:

« Be an active participant in your treatment plan.

o Attend therapies/groups in a timely manner.

o Be considerate of the rights of others.

o Complete therapeutic assignments.

e Observe all rules and regulations of the program.

« Respect and honor the confidentiality rights of all in the program.

« Remain abstinent from alcohol or mood altering chemicals unless specifically
approved by your physician.

« Notify staff if you become aware of any safety concerns that could affect you or
others on the Unit.

« Notify staff if you have any needs including the need for pain control measures.



PROGRAM GUIDELINES

Smoking is permitted at the designated times on the patio. Patients are responsi-
ble to supply their own cigarettes. Other forms of tobacco are not permitted.

For your safety and the safety of others, certain behaviors and items are not
allowed. The following are considered unsafe behaviors and are NOT permitted:

o Sexual acts or inappropriate physical contact between patients are not
permitted.

« Violence of any sort is not tolerated. This includes verbal threats, physical
aggression and destruction of property.

o Use or possession of alcohol and/or non prescribed drugs is not permitted.

Unsafe behavior will result in a review of your treatment plan with subsequent
recommendations.

It is the responsibility of the staff to prevent harm from occurring to any patient.
You can help and show your concern about others by immediately telling a staff
person if you know of someone who is planning to hurt herself/himself or others.

Hazardous items that could jeopardize your safety or the safety of other patients
are restricted. These items are:

o Weapons/any protection devices

« Beepers and recording devices

o Cell phones, cameras, computers

« Anything that is flammable including aerosols
o Glass or other sharp objects

e Radio/ CD/ MP3/ headphones

o Jewelry of any kind

Patients are expected to dress appropriately. We require that clothing be clean
and without obscene words, pictures, or alcohol/drug related logos, etc.
Provocative and distractive clothing is prohibited. Patients are expected to wear
street clothes while outside of their rooms. For your safety and the safety of
others, during the admission process, you will be asked to change into a gown
temporarily.

The Behavioral Health Unit has constant video surveillance in common areas for
patient safety.



PROGRAM GUIDELINES

6. Telephones are available for your use during free time or in case of an
emergency. As a courtesy to other patients, please limit calls to 10 minutes.

Telephone calls are to be restricted to the following times:
7:00 AM - 9:00 PM

7. Individuals are responsible for cleaning up after themselves. Housekeeping ser-
vices will assist and supplement your efforts.

8. For safety, sanitation, and dietary management purposes, you are asked not to
bring food items to the unit. There is to be no eating or beverage drinking during
groups. Food is only to be eaten in designated areas.

9. As part of our concern for your welfare and care, we hold practice fire and disas-
ter drills from time to time. These drills will not interrupt your care in any way.
Patients are usually not evacuated during the drills, so please do not be disturbed
if you see or hear evidence of a practice drill. Follow the direction of the staff. If
there is any danger for any reason, you can be assured that you will be moved to
safety immediately.

10. In the unlikely event that a fire or other situation requires an evacuation of the
program, you will be notified by the fire alarm system, smoke detector or staff
me mber s . For your and everyone el sebs safe
« Remain calm.
« Report to staff and follow their directions.
« Remain with the group so all can be accounted for before evacuation to a safe
area.
Emergency evacuation maps are located throughout the building. Fire Drills are
held at least monthly. Please participate responsibly in these important drills.

11. The Behavioral Health Unit at Casa Grande Regional Medical Center believes all
patients should be treated with respect and dignity. It is the policy of the Behav-
ioral Health Service to utilize a positive approach to behavior management utiliz-
ing least restrictive measures and de-escalation techniques. We are committed to
the prevention, reduction and elimination of the use of seclusion and/or restraints.
We strive to prevent situations that have the potential of leading to the use of se-
clusion restraint. Seclusion and/or restraint will be limited to situations in which
there is imminent risk of an individual harming himself/herself or others, including
staff. When seclusion and/or restraint is |
nity are maintained and discontinuation is facilitated as soon as possible.



UNIT GUIDELINES

These guidelines apply to all patients in the Behavior Health Service Unit unless oth-
erwise order by the physician.

1. Patients are expected to attend all schedule groups. The daily schedule is posted
in the dining area.

2. Patients on Suicide or Elopement Precautions must keep the door of their room
open.

3. Patients are expected to wear their own clothing and store them in their room.
Shoestrings | onger than six (6) inches wil/l
tion. No belts or suspenders will be allowed. Patients are not to wear clothing that
makes reference to sexual issues, drugs, violence and/or alcohol. Halter tops, tank
tops, short shorts, and saggy pants are not allowed. Only keep enough clothing for
three (3) days.

4. Jewelry is not allowed. All jewelry is to be sent home with family or placed in the
hospital safe by BHS staff. Pierced jewelry will be at the discretion of staff, depend-
ing on the shape, size and location.

5. Smoking will be allowed according to the smoking policy at designated times under
direct supervision of the staff.
A Smoking time is limited to ten (10) minutes.
A Patients/families/visitors are not allowed to lend, give, or sell cigarettes to other
patients.

6. Drugs and alcohol are prohibited.
7. VISITING HOURS: 4:00 PM T 5:15 PM 6:00 PM 1 8:00 PM

A Visitors will be limited to two (2) per patient and will take place in the common
areas of the unit (day room, dining room, or hallway).

A No children under the age of 14 allowed during regular visiting hours; see spe-
cial situations.
A Visitors will be asked to sign a Visitors Log.
Altems brought to the unit for patient wuse
station.
A Any items taken home must Dbe checked at t
A In special situations, alternative arrangements for visiting will be made (i.e. chil-
dren).



UNIT GUIDELINES

8. PATIENT PHONE: 520-381-6720

A Patients may make and receive calls daily from 7 AM to 9 Pm provided it does
not interfere with programming.
A calls are limited to ten (10) minutes.
A Phone calls of a business/legal nature will be scheduled during community
meeting each morning.
A Al'l calls are to be called 6720t 0 the nurse
A All long distance phone calls that are outgoing must be brief, and only long
enough to ask the person called to call back at the phone number above.
9. MEALTIMES: Breakfast - 7:15 AM Juice Break - 10:45 am
Lunch - 12:15 P™m Supper - 5:15 P™
Snack - 2:45 pP™m Snack - 8:30 P™

10. TELEVISION: Only staff is allowed to turn on the television. Program viewing
throughout the day will be at the discretions of staff. The TV will be turned off at
10:00 pPwm.

11. BEDTIME: Patients should be in their rooms for bedtime at:
10:00 PM i Sunday through Thursday
10:30 PM i Friday and Saturday

12. Outside food, drinks or gum will not be allowed on the unit (due to public health
concerns) unless therapeutically indicated. All food and beverages, except water,
will remain in the dining area unless otherwise indicated by staff

13. Certain items may not be kept in a patientd
medi cations (except for inhalers or ointmen
sharp instruments, beverages, food, perfumes, colognes, mouthwash and razor
blades. At times, for safety reasons, we may need to search your room. You will
be informed that staff wants to search your room and you may be present if you
wish.

14. CD players, radios, MP3, headphones, etc., will be locked up until the patient is

discharged. Nursing can decide if a patient needs the CD player for relaxation
purposes to be used Iin the room next to the
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UNIT GUIDELINES

15. 1 n order to protect patientds privacy and
phones, lap tops, game boys and other electronic devices are prohibited.

16. Each patient is responsible for taking care of his/her own living area, including
making the bed. He/she is expected to keep the community areas orderly.

17. Patients are not to lend, borrow, purchase or exchange with each other any per-
sonal items; i.e., phone cards, brushes, shampoos, lotions, clothing, money, etc.

18. Patients are not allowed in other patient rooms.

19. Sexual or aggressive contact between patients or between patients and staff is
not allowed in order to maintain a therapeutic atmosphere. Any physical contact
(i.e. hugs, holding hands, etc.) between patients must have staff permission.

20. Patients are expected to use language that is not offensive to other patients or
visitors on the unit.

21. Patientds reading materials and music may
according to its appropriate use on the unit.

22. Respect the confidentiality of others on the unit. Refrain from sharing names or
disclosing any information that you have learned regarding other patients who are
in the program.

23. The policy of Behavioral Health Service is to require any patient who wishes to
leave AMA (Against Medical Advice) to make a request in writing to the staff of
Behavioral Health Service. If the staff feels you are at risk, we will ask Crises to
evaluate you for possible involuntary admission to another facility.

A PHYSICIAN CAN SUPERCEDE THESE GUIDELINES

| have read these unit guidelines and agree to follow the guidelines as explained. |
understand that failure to follow these guidelines could impact me, as well as others,
and could result in my discharge.

Patient and staff member will be asked to sign this document.
The form for signature will be provided to the patient.

11
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PATIENT COMPLAINT/GRIEVANCE

The Programébés goal is to provide patients wit
experience. We encourage patients and families to openly communicate with staff. If

you have a concern or problem, there is a procedure for allowing patients and others

to register a complaint. Patients with complaints should notify their physician, social

worker/therapist, clinical nurse manager or program director at 520-381-6720. The

staff will work with you to problem solve and resolve the issue.

If you wish to file a formal grievance, you must do so orally or in writing and submit it

to the Program Director who will assign it for investigation and response. Grievance

forms are available at the nurseds station an
may also request administrative input from the CEO, CNO or another Administrator at

520-381-6453.

13



PATIENT COMPLIANT/GRIEVANCE

The State of Arizona has representatives who are responsible and available for

discussing any serious concerns you may have about your treatment at our facility. If

you feel your concern requires state notification or review, a representative may be

reached through the following offices:

Office of Behavioral Health Services

Division of Behavioral Health Services
Office of Human Rights

Office of Behavioral Health Licensing

Arizona Center for Disability Law

Adult Protective Services at

Arizona Department of Economic Security

Cenpatico Behavioral Health

14

150 N 18™ St, Suite 200
Phoenix, AZ 85007
602-364-4558

150 N 18™ Ave, Suite 210
Phoenix, AZ 85007
1-800-421-2124 or 602-364-4585

150 N 18™ Ave, Suite 410
Phoenix, AZ 85007
602-364-2595

5025 E Washington Street, Suite 202
Phoenix, AZ 85034
1-800-927-2260 or 602-274-6287

401 N Marshall St
Casa Grande, AZ 85222
520-426-3529

1501 W Fountainhead Pkwy
Tempe, AZ 85282
1-866-495-6738



MENTAL HEALTH DIAGNOSES

Major Depression

Major depression is a serious medical iliness, it is persistent and can significantly inter-

fere with an individual 6s thoughts, behavior,
out treatment, the frequency of depressive illness as well as the severity of symptoms

tends to increase over time. Left untreated, depression can lead to recurrent thoughts

of death and suicide.

Symptoms of Major Depression:

o Persistently sad and irritable mood

« Pronounced changes in sleep, appetite and energy

« Difficulty thinking, concentrating and remembering

« Physical slowing or agitation

o Lack of interest or pleasure from activities that were once enjoyable

o Feelings of guilt, worthlessness, hopelessness, and emptiness

e Recurrent thoughts of death or suicide

« Persistent physical symptoms that do not respond to treatment, such as headaches,
digestive problems and chronic pain

15



MENTAL HEALTH DIAGNOSES

Bipolar Disorder

Bipolar disorder, or manic depression, is a medical illness that causes extreme shifts

in mood, energy, and functioning. These changes may be subtle or dramatic and can
typically vary greatly over the course of
individuals. Bipolar disorder is a chronic and generally life-long condition with recurring
episodes of mania and depression that can last from days to months that often begin in
adolescence or early adulthood, and occasionally even in children. Most people gen-
erally require some sort of lifelong treatment. While medication is one key element in
successful treatment of bipolar disorder, psychotherapy, support, and education about

the illness are also essential components of the treatment process.
Symptoms of Mania:
« Either an elated, happy mood or an irritable, angry, unpleasant mood

e Increase physical and mental activity and energy
« Racing thoughts and flight of ideas/increased talking, more rapid speech than

normal
e Ambitious, often grandiose
« Risk taking

« Impulsive activity such as spending sprees, sexual indiscretion, and alcohol/
substance abuse
o Decreased sleep without experiencing fatigue

Symptoms of Depression:

o Persistently sad and irritable mood

e Pronounced changes in sleep, appetite and energy

« Difficulty thinking, concentrating and remembering

« Physical slowing or agitation

o Lack of interest or pleasure from activities that were once enjoyable

o Feelings of guilt, worthlessness, hopelessness, and emptiness

« Recurrent thoughts of death or suicide

o Persistent physical symptoms that do not respond to treatment, such as head-
aches, digestive problems and chronic pain

16



MENTAL HEALTH DIAGNOSES

Obsessive -Compulsive Disorder (OCD)

Obsessions are intrusive, irrational thoughts i unwanted ideas or impulses that repeat-

edly well up in a persondés mind. Again and a
t houghts, such as AMy hands must be contamina
|l eft the gas stove ono; @Al am going to injure

these obsessive thoughts are irrational. But on another level, he or she fears these
thoughts might be true. Trying to avoid such thoughts creates great anxiety.
Compulsions are repetitive rituals such as hand washing, counting, checking, hoarding,
or arranging. An individual repeats these action, perhaps feeling momentary relief, but
without feeling satisfaction or a sense of completion. People with OCD feel they must
perform these compulsive rituals or something bad will happen.

Obsessive-compulsive disorder occurs when an individual experiences obsessions and

compulsions for more than an hour a day, in a way that interferes with their life.

Symptoms of OCD:

Repeatedly checking things

Fear they will harm others

Feel dirty and contaminated

Constantly arranging and put things in order

Excessively concerned with body imperfections

Ruled by numbers, believing that certain numbers represent good or evil
Excessive concern with sin or blasphemy

17



MENTAL HEALTH DIAGNOSES

Schizophrenia

Schizophrenia often interferes with a personbo
reality from fantasy, to manage emotions, make decisions, and relate to others. The

first signs of schizophrenia typically emerge in the teenage years or early twenties. No

one symptom positively identifies schizophrenia. All of the symptoms of this illness

can also be found in other mental ilinesses.

Symptoms of schizophrenia are generally divided into 3 categories---Positive, negative

and cognitive

o Positive symptoms include delusions and hallucinations

o Negative symptoms include emotional flatness, lack of expression, inability to follow
through on activities, lack of pleasure, brief speech

« Cognitive symptoms pertain to thinking processes; difficulty prioritizing task,
organizing thoughts and certain kinds of functions, lack of insight into the condition
itself.

18



MENTAL HEALTH DIAGNOSES

Anxiety/Panic Disorder

A person who experiences recurrent panic attacks, at least one of which leads to at
least a month of increased anxiety or avoidant behavior, is said to have panic disorder.
Panic disorder may also be indicated if a person experiences fewer than 4 panic epi-
sodes but has recurrent or constant fears of having another panic attack. People who
have panic attacks often begin to avoid the things they think trigger the panic attack
and then stop doing the things they used to do.

Symptoms of anxiety/panic disorder: (Person must experience at least four of the fol-

lowing symptoms during a panic attack)

Sweating

Hot or cold flashes

Chocking or smothering sensation
Racing heart

Labored breathing

Trembling

Chest pain

Faintness

Numbness

Nausea

Disorientation

Feeling of dying

Losing control

Losing oneds mind

19



MENTAL HEALTH DIAGNOSES

Post-Traumatic Stress Disorder (PTSD)

PTSD is an anxiety disorder that can occur after someone experiences a traumatic
event that caused intense fear, helplessness, or horror. PTSD can result from person-
ally experienced traumas or witness or learning of a violent or tragic event.

While it is common to experience a brief state of anxiety or depression after such oc-
currences, people with PTSD continually re-experience the traumatic event; avoid indi-
viduals, thoughts, or situations associated with the event; and have symptoms of ex-
cessive emotions. People with this disorder have these symptoms for longer than one
month and cannot function as well as they did before the traumatic event. PTSD
symptoms usual appear within 3 months of the traumatic experience; however, they

sometimes occur months or even years later.

Symptoms of PTSD:

o Re-experience: Often experience recurrent and intrusive recollection of and/or
have nightmares about the event. Some have flash backs, hallucinations and vivid
feelings of the event.

e Avoidance: Persistently avoid things that remind them of the event; this can result
in avoiding everything from thoughts, feelings, or conversations associated with the
event or there maybe the inability to recall aspects of the trauma, a feeling of de-
tachment.

e Increase arousal: Difficulty falling or staying asleep, irritability or outburst of anger,

difficulty concentrating, becoming very alert or watchful and/or jumpiness or being
easily startled.

20



MENTAL HEALTH DIAGNOSES

Substance Abuse

People abuse substances such as drugs and alcohol for varied and complicated rea-
sons, but it is clear that our society pays a significant cost. The toll for this abuse can
be seen in our hospitals and emergency departments through direct damage to health
by substance abuse and its link to physical trauma. Jails and prisons tally daily the
strong connection between crime and drug dependence and abuse. Although use of
some drugs such as cocaine has declined, use of other drugs such as heroin and "club
drugs" has increased.

Abused substances produce some form of intoxication that alters judgment, percep-
tion, attention, or physical control.

Many substances can bring on withdrawald an effect caused by cessation or reduction
in the amount of the substance used. Withdrawal can range from mild anxiety to sei-
zures and hallucinations. Drug overdose may also cause death.

Nearly all these drugs also can produce a phenomenon known as tolerance where you

must use a larger amount of the drug to produce the same level of intoxication.

Alcohol : Although many people have a drink as a "pick me up," alcohol actually de-
presses the brain. Alcohol lessens your inhibitions, slurs speech, and decreases mus-
cle control and coordination, and may lead to alcoholism.

Withdrawal from alcohol can cause anxiety, irregular heartbeat, tremor, seizures, and
hallucinations. In its severest form, withdrawal combined with malnutrition can lead to
a life-threatening condition called delirium tremens (DTs). Alcohol is the most common
cause of liver failure in the US. The drug can cause heart enlargement and cancer of
the esophagus, pancreas, and stomach.

In addition to its direct health effects, officials associate alcohol abuse with nearly half

of all fatal motor vehicle accidents.

21



MENTAL HEALTH DIAGNOSES

Substance Abuse

Marijuana_(also known as grass, pot, weed, herb): Marijuana, which comes from the
plant Cannabis sativa, is the most commonly used illegal drug in the United States.
The plant produces delta-9-tetrahydrocannabinol (THC), the active ingredient associat-
ed with intoxication. Marijuana resin, called hashish, contains an even higher concen-
tration of THC.

The drug is usually smoked, but it can also be eaten. Its smoke irritates your lungs
more and contains more cancer-causing chemicals than tobacco smoke. Common ef-
fects of marijuana use include pleasure, relaxation, and impaired coordination and
memory.

Often, the first illegal drug people use, marijuana is associated with increased risk of
progressing to more powerful and dangerous drugs such as cocaine and heroin. The
risk for progressing to cocaine is 104 times higher if you have smoked marijuana at

least once than if you never smoked marijuana.

Cocaine (also known as crack, coke, snow, rock):. Derived from the coca plant of

South America, cocaine can be smoked, injected, snorted, or swallowed. The intensity
and duration of the drugbés effects depend
pleasure and increased alertness.

Short-term effects also include paranoia, constriction of blood vessels leading to heart
damage or stroke, irregular heartbeat, and death. Severe depression and reduced en-

ergy often accompany withdrawal.

Both short- and long-term use of cocaine has been associated with damage to the

heart, the brain, the lung, and the kidneys.

22
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MENTAL HEALTH DIAGNOSES

Substance Abuse

Heroin _(also known as smack, horse): Heroin use continues to increase. Effects of
heroin intoxication include drowsiness, pleasure, and slowed breathing. Withdrawal
can be intense and can include vomiting, abdominal cramps, diarrhea, confusion,
aches, and sweating.

Overdose may result in death from decreased breathing. Because heroin is usually
injected, often with dirty needles, use of the drug can trigger other health complications

including destruction of your heart valves, HIV/AIDS, infections, tetanus, and botulism.

Methamphetamines (also known as meth, crank, ice, speed, crystal): Use of this drug

also has increased, especially in the West. Methamphetamine is a powerful stimulant
that increases alertness, decreases appetite, and gives a sensation of pleasure.

The drug can be injected, snorted, smoked, or eaten. It shares many of the same toxic
effects as cocained heart attacks, dangerously high blood pressure, and stroke.
Withdrawal often causes depression, abdominal cramps, and increased appetite. Oth-
er long-term effects include paranoia, hallucinations, weight loss, destruction of teeth,

and heart damage.

Club drugs : The club scene and rave parties have popularized an assortment of other
drugs. Many young people believe these drugs are harmless or even healthy.

Ecstasy (also called MDMA, Adam, STP): This is a stimulant and hallucinogen used
to improve mood and to maintain energy, often for all-night dance parties. Long-term
use may cause damage to the brainds abi

emotions.
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PSYCHIATRIC MEDICATIONS

There are four main groups of psychiatric medications.
e Antipsychotics, which treat psychoses such as schizophrenia and mania.

e Antidepressants, which treat disparate disorders such as clinical depression, dysthymia,
anxiety, eating disorders and borderline personality disorder.

e Mood stabilizers, which treat bipolar disorder and schizoaffective disorder.
e Anxiolytics, which are used to reduce anxiety.

Antipsychotics

Antipsychotics are drugs used to treat various symptoms of psychosis, such as those caused
by psychotic disorders or schizophrenia. Antipsychotics are also used as mood stabilizers in
the treatment of bipolar disorder, even if no symptoms of psychosis are present. Antipsychot-
ics are sometimes referred to as neuroleptic drugs and some antipsychotics are branded major
tranquilizers.

There are two categories of antipsychotics, typical antipsychotics and atypical antipsychotics,
most of which require a verifiable prescription from a licensed physician.

Common Antipsychoticis

Typical Atypical
Chlorpromazin (Thorazine) Aripiprazole (Ability) - Atypical antipsychotic
Haloperidol (Haldol) Olanzapin e(Zyprexa), Atypical Antipsychotic

Quetiapine (Seroquel)) Atypical antipsychotic
Risperidone (Risperdal), Atypical antipsychotic
Ziprasidone (Geodon), Atypical antipsychotic

Common side effects are dizziness, headache, somnolence, rash, weight gain, dry mouth, con-
stipation.
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PSYCHIATRIC MEDICATIONS

Antidepressants

Antidepressants are drugs used to treat clinical depression, and they are also often used for
anxiety and other disorders. Most antidepressants will restrain the metabolism of serotonin or
norepinephrine or both. Such drugs are called Selective Serotonin Reuptake Inhibitors
(SSRIs), and they actively prevent these neurotransmitters from dropping to the levels at which
depression is experienced. SSRIs will often take 3i 5 weeks to have a noticeable effect: the
brain struggles to process the flood of serotonin, and reacts by down-regulating the sensitivity
of the autoreceptors, which can take up to 5 weeks. Bi-functional SSRIs are currently being
researched, which will occupy the autoreceptors instead of 'throttling' serotonin. Another type
of antidepressant is a monoamine oxidase inhibitor, which is thought to block the action of
MAO, an enzyme that breaks down serotonin and norepinephrine. MAOIs are typically only
used when tricyclic antidepressants or SSRIs exacerbate or fail to prevent depression.

Common Antidepressants:
Citalopram (Celexa), SSRI
Escitalopram (Lexapro), SSRI
Fluoxetine (Prozac), SSRI
Sertraline (Zoloft), SSRI
Duloxetine (Cymbalta), SNRI
Venlafaxine (Effexor), SNRI
Bupropion (Wellbutrin), NDRI
Mirtazapine (Remeron), NaSSA
Isocarboxazid (Marplan), MAO Inhibitor
Phenelzine (Nardil), MAO Inhibitor

Common Side Effects are: dizziness, headache, insomnia, somnolence, dry mouth, nausea,

constipation.
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PSYCHIATRIC MEDICATIONS

Mood Stabilizers

Historically, lithium has been recognized as the drug of choice for the treatment of bipolar disorders.

Research suggests that other drugs, especially anticonvulsant agents are more effective than lithium
because of their ability to stabilize the mood.

Common Mood Stabilizers:
Lithium Carbonate (Carbolith), Regular Mood stabilizer
Carbamazepine (Tegretol), Anticonvulsant Mood stabilizer
Valproic acid (Valproate), Anticonvulsant Mood stabilizer
Valproate semisodium (Depakote), Anticonvulsant Mood stabilizer

Lamotrigine (Lamictal), Atypical Anticonvulsant Mood stabilizer

Common Side Effects are: blurred vision, increase appetite, constipation, headache, insomnia, somno-
lence, and tremor.

Anxiolytics

Anxiolytics are drugs used to reduce anxiety.

Common Anxiolytics
Diazepam (Valium), Benzodiazepine derivative
Chlordiazepoxide (Librium), Benzodiazepine derivative
Alprazolam (Xanax), Benzodiazepine derivative
Clonazepam (Klonopin), Benzodiazepine derivative

Lorazepam (Ativan), Benzodiazepine derivative

Common side effects are drowsiness, sedation, dizziness, depression, headache, nausea, vis-
ual disturbance.
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PAIN 8 SPEAK “F

There are many different causes and kinds of pain. Pain can be caused by injury, illness,
sickness, disease or surgery. Treating pain is the responsibility of your doctor, nurse and other
caregivers. You can help them by asking questions and finding out more about how to relieve
your pain.

Our staff is sensitive to any pain you may experience.

Our staff i s sensitive to any pain you may exper.i

e Take action to control your pain as soon as it starts. Report your pain using the faces on
the Pain Rating Scale below.

e Tell your doctor and nurse when you have pain. How much it hurts and what it feels like. If
you have had this pain before, what makes it better and/or worse?

e Take your pain medication before doing something that will increase your pain. For
example, one hour before physical therapy. The more comfortable you are, the more
effective therapy will be.

e Ask you doctor or nurse if you have any questions about your pain management.

e You need to tell us! Please let us know right away if you are limiting or stopping yourself
from doing the activities your doctors, nurses and therapists recommend. Report any
problems with sleep, mood, constipation or appetite caused by pain. You will feel better
and recover faster if you are comfortable.

How can | describe my pain?

e Ascale of 1to 10 is used.

Pick the level that you feel fits how you are feeling.

o We will ask you to pick a level on the Comfort score using the same scale as the Pain
scale. This is the level of pain that would be tolerable without treatment by your medical
team.

e We will try to keep you around or below this level.

e Ourgoal is to keep you as comfortable as possible. If you have had surgery, suffer from
chronic pain, or broke a bone, we may not be able to totally relieve your pain. The goal
would be to keep you comfortable enough to live with it.

e You will be evaluated on a regular basis about your pain/comfort.

o Please talk with your nurse if you feel your pain is not being relieved effectively. The nurse
will discuss it with your physician and look at other options that will help meet your needs.
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PAIN 8 SPEAK “F

Chronic Pain

People with chronic pain who take an active role in their treatment tend to have better quality
of life, reduce their sense of suffering and feel more empowered. Strategies that are
recommended include seeking a well-qualified pain specialist or program and looking up
information about medication and treatment from reliable sources such as Web MD.

Experts say it is also helpful to know that relief may come from one or a mix of strategies,
which can include medication, physical therapy, surgery, and/or psychological therapy.

What should | tell the doctors and nurses about my pain?

Your doctor or nurse will ask you to describe how bad your pain is on a scale of 0 (zero) to 10

with 10 being the worst pain. They may use other pain scales that use words, colors, faces or
pictures. Tell them where and when it hurts. Te
dressing or climbing stairs because of pain. The more they know about your pain the better

they can treat it. The following words can be used to describe your pain:

e Aching e Dull e Sharp

o Bloating e Numbing e Shooting
e Burning e Pressing e Soreness
e Cramping e Pressure e Stabbing
e Comes and goes e Pulling e Throbbing
e Constant o Radiating e Tightness
e Cutting e Searing

What questions should | ask my healthcare providers?

What pain medicine is being ordered or given to me?

What are the doses and times that the medicine needs to be taken?
How often should | take the medicine?

How long will | need to take the pain medicine?

Can | take the pain medicine with food?

Can | take the pain medicine with my other medicines?

Should I avoid drinking alcohol while taking the pain medicine?
What are the side effects of the pain medicine?

What should I do if the medicine makes me sick to my stomach?
What can | do if the pain medicine is not working?

What else can | do to help treat my pain?

What are some of the medications used to treat pain?

Some pain medications are: acetaminophen, aspirin, ibuprofen, naproxen and opiods. Opiods
include morphine, oxycodone, and hydromorphone. Many of these medicines come in pills,
liquids, suppositories, and skin patches. Some pain may be treated with medicines that are
not usually thought of as pain relievers, for example, antidepressants.
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MEDICATION MANAGEMENT

Taking medicine may be new to you and there may be a lot to remember. For example, why
are you taking it? What time should you take it? How often do you take it and how may pills do
you take?

l'tés very important t od jussdsgourdectritelsyoue t he ri ght wa

I f you dondét foll ow your doctords directions, wha
taken the right way, it may not work. It could also cause side effects that may be mild 8 or

very harmful. Without knowing it, you could counteract one medicine by taking it with another.

Not taken properly, medicine can also make you feel sick or dizzy.

How can | remember my medicine?

e Take it at the same time each day with e Use a pill calendar or drug reminder
meals or other daily events, like brushing chart.
your teeth.

e Leave notes to remind yourself.

e Use a weekly pill box with separate
compartments for each day or time of
day. Computerized pill boxes can alert
you when ités time to take a pil!l or order
refills.

e Ask family and friends to help remind you.

e Try an email reminder or beeper service.
e Wear a wristwatch with an alarm.

What else should | know?

e Store your medicine the way your doctor such as an antihistamine or

or pharmacist tells you. Keep medicine in be sure they wonét interfer
original containers, or label new prescribed medicine.
containers.

e Always check with your doctor before you
e Keep track of what pi |ldtoptakngamedigne. and canodt

take together, including over-the-counter « If you have any questions about your pills,

medicines. make a note to remind yourself to ask
e Always get your prescriptions filled on your doctor or pharmacist.

time, so you donot r yYnrepydur doctor if you have any side
e Try to see the same pharmacist each effects.

time.

e Write down the names and doses of what
e Dondt take more of vy o uyouanedatingclfiyougo té rhoeenhart ohee
prescribed dose. doctor, take your updated medication list

e Ask your doctor or pharmacist before with you to each visit.
buying a new over-the-counter medicine, Keep all medicines out of the reach of
children.
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MEDICATION MANAGEMENT

What should | know about taking medicine?

e Your doctor may prescribe one or more e Dondét ever stop taking med
drugs to bring your blood pressure down own.
to normal. « Even after your blood pressure is
e The medicines work in different ways to lowered, you may still need to take
help lower blood pressure. medicine 8 perhaps over a lifetime § to
« Medicine only works when you take it keep your blood pressure normal.
regularly.

How can | remember to take my medicine?

Someti mes itds hard to keep track of your medici.
Here are some good ways:

e Take your medicine at the same time Use a weekly pill box with separate

each day. compartments for each day or time of
« Take medicine along with meals or other day.
daily events, like brushing your teeth. e Ask family and friends to help remind you.

e Use a medicine calendar.
e Leave notes to remind yourself.

How can | keep track of my medications?

Write down all of the medicines you are taking, including over-the-counter medications such as
vitamins, herbals and others.

Be sure to list all of your allergies.
Write down all changes made to your medicines on The Med Form. (see Page 66).
If you stop taking a certain medicine, draw a line through it and write the date it was stopped.
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MEDICATION MANAGEMENT

What are some of the side effects of pain medications?

It depends on the medicine. Side effects can include constipation, hausea, vomiting, itching,

and sleepiness.

Why doesnot pain medication worKk

This is called Atolerance. 0 I't means that
you need to make a change to get pain rel
your pain is getting worse or you have a new type of pain. You may need more medicine or a

different kind of medicine to control your pain. Tell your doctor or nurse about your fears.

Can | c¢crush pills i1if | candt swal

Check with your doctor, nurse or pharmacist. Some medicines can be crushed and some

cannot. For example, time-release medicines should not be crushed. Ask your doctor or
nurse if the medicine comes in a liquid or can be given another way.

Will | become addicted to pain medicine?

This is a common concern. Studies show that addiction is unlikely. This is especially true if

the patient has never been addicted. Talk to your doctor or nurse about your fears.

What are some other ideas for relieving pain?

These can work along with your pain medication or on their own:

e Reposition

e Ice packs or warm packs ‘\"

e Distractiond reading, television

e Acupuncture, which uses small needles to block pain

e Taking your mind off the pain with movies, games, and
conversation

e Electrical nerve stimulation, which uses small jolts of

e Relaxation techniques (meditation/prayer, soft lighting, quiet \'
music, focus breathing) (\-\v) \

Hypnosis
Massage
Exercise
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MEDICATION MANAGEMENT

What should | do with my medications at home?

e Take only the medicine given to you by your doctor or
phar maci st. Do not share other peo

e Each time you take your medicine, read the label to make
sure you are taking it correctly. If you have questions, call
your doctor or pharmacist

« Never take medicine in the dark.

e Take only the medicine given to you by your doctor or
phar maci st. Do not share other peo

o Each time you take your medicine, read the label to make sure you are taking it
correctly. If you have questions, call your doctor or pharmacist.

« Never take medicine in the dark.

+ Do not stop taking the medicine just because you feel better unless your doctor tells you
to stop taking it.

o Do not take your medicine out of one bottle and put it in another one.

e Put all of your medicine in a place where children and pets cannot reach it.

e Keep your Med Form updated.

o If you take medicine each day, using a compartmental medication box may be helpful.

e Do not keep medicine in the car, by the stove, or in the bathroom, since heat and damp-
ness can affect how it works.

e Check the date on all medicine. Throw away all medicine if the date written on it has
passed.

o If you feel that any medicine is making you sick or causing you pain, call your doctor right
away.
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MEDICATION MANAGEMENT

How can | help my caregivers with my medications?

When you are admitted to the hospital, take your updated
Med Form, or bring all of your medicines in the original bot-
tles. Include over-the-counter medicines, vitamins, and herb-
als.

e Tell your doctor or nurse about any allergies or reactions
that you have had to medicine in the past. Also, write
these on the MED FORM.

o If you feel that any medicine is making you sick or causing
you pain, tell the doctor or nurse right away.

e When you are being sent home from the hospital, ask your
doctor or nurse to clearly tell you what medicines you
should be taking, and how to take them. You will be given
an updated MED FORM before you leave the hospital.

What should | tell my doctor?

e Always take your updated MED FORM when you visit your doctor. This will tell your
doctor everything you are taking, including prescription medicines, over-the-counter med-
icine, and herbals.

e Tell your doctor about any allergies or reactions that you have had to medicine in the
past.

How can my pharmacist help me?

Take new medicine prescriptions and refills to the same drugstore. The
pharmacist then has a list of your medicines. He or she can make sure
that all of the medicine works together and will not make you sick.

e If you use more than one drugstore, make sure each one has a
list of all of your medicine.

e Ask the pharmacist the name of the medicine and how you should
take it. Make sure that this information matches what your doctor
told you.

o Make sure that any refill of the medicine is the same color, size,
and shape. If there is any difference, ask why.

e If you have ANY questions about your medicine, ask your
pharmacist.
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MEDICATION MANAGEMENT

What is the best way to get rid of unused medications?

In early 2007, U.S. government health and environment officials created new guidelines
regarding the disposal of unused prescription medications. They suggest mixing the unused,
unneeded, or expired drugs with undesirable substance, such as coffee grounds or cat litter;
and tossing them in the garbage in nondescript containers. Disposing of medications in this
way keeps drugs out of the hands of potential abusers, as prescription drug abuse is on the
rise among teens and young adults.

According to officials, the new method of disposal also protects lakes and streams from
contamination. The U.S. Geological Survey claims such drugs as antidepressants may
currently be affecting aquatic life.

The contamination from these medications coul d al
treatment plants are not fully designed to deal with disposed drugs and therefore, the

long-term health risks from consuming even the smallest amount of drinking water that may

contain certain medications is still unknown. The new guidelines state that drugs should not

be flushed down the toilet unless the label says it is safe to do so.

Medi cations shouldndét be tossed down the sink dr a
system, the outcome could be far worse as the contaminated water could run into a nearby

lake or stream or even onto your own property where it could eventually reach pets and

livestock.

Many pharmacies now collect unused medications and properly dispose of them. Or they can
guide you as to the best method of disposal for a particular medication. If you are going to
dispose of them yourself, the American Pharmacists Association (APhA) suggest:

e Crushing solid pills or dissolving them in water before mixing them in kitty litter or sawdust
or any material that absorbs liquid. Medications already in liquid form should be poured
into these materials as well. This makes them less desirable for children and pets.
e Placing the kitty litter or whatever material you used into a plastic bag and sealing it
before tossing it into the trash.
e Removing and destroying the prescription label with all of your identifying personal
information before throwing out the medications:
e Checking for local and state approved collection programs or contacting the hazardous
waste facility in your area for disposal information. Many municipalities now have
drop-off sites where medications are incinerated.

I f youdre not sure what the best method of dispos
pharmacist.
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SAFETY FIRST

Be a team member

Herebs how you can hel p:

‘#“ , . Provide detailed information about your condition.

« You should clearly understand your diagnosis and

\“h
2 , O
% treatment plan é if you

. Keep us informed of changes in

your condition é (g or
=
. Involve your loved ones. {u AL
N
W )

. Understand your role in your care.

« Know what medication you take.

. Know what to do after being discharged.

. CALL, DONO® 4 ,
Dono6t be a\l\,_\\ Fﬁqﬁ
ask for assistance ' | [ |
when needed. Il

l

Questions/Concerns?
Talk with your nurse.
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SUMMARY

Now that you have made it through the handbook and have learned the

basics of your program, you are ready to begin your treatment. We want
the best for you, and we are ready to go the extra mile. We can lead the
way, but you have to take the steps. We are ready to answer questions,
provide feedback, and ask some hard questions of you as well. Take full

advantage of your time in this program. We are ready to help you.
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MY QUESTIONS FOR CAREGIVERS

My treatment status

My questions about medications

My plans to go home

Other questions
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MY QUESTIONS FOR CAREGIVERS




HOSPITALISTS
Your HospitaBased Physicians

WHAT IS AHOSPITALIST?

A Hospitalist is a hospital-based physician who specializes in
Internal Medicine. Your doctor has requested the services of the
Hospitalist in treating you during your hospital stay. A Hospitalist
chooses to focus on caring for patients while they are in the
hospital. Based on their schedule, you may see several different
Hospitalists during your stay. Once you are discharged, your
primary care doctor is notified, and the details of your
hospitalization will be communicated in writing. You will
complete your follow-up care with your primary care physician.

ADVANTAGES OF HOSPITALIST CARE

® These physicians are experienced in caring for patients on a
daily basis in the hospital environment, ultimately providing
you with more efficient care.

® The hospital-based physician can pay close attention to any
change in your condition and take care of it immediately.

® They are available in the hospital the majority of the day,
making them more readily available to you and your family.

Casa Grande Regional Medical Center
introduces the Hospitalists
who will be caring for you...
(Please see the following pages.)
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Hospitalists
HospitaBased Physicians

Veeresh Moodabagilu, M.D.
Adult Medicine Associates President and CEO

Dr . Moodabagilu (ADr. Mo odo)
Associates, the Hospitalist group that practices at Casa
Grande Regional Medical Center. He has been a member of
our Medical Staff since 1998. He was trained both in India and
the United States, operating private practices in both countries.

| He also has extensive experience in acute care and sub-acute

rehabilitation settings.

NO
PHOTO
AVAILABLE

ILIRIANA CIRAKU, M.D.

Dr. Ciraku earned her medical degree from the University of
Tirana, Faculty of Medicine in Tirana, Albania. She completed
a fellowship in Gastroenterology at Tirana University Medical
Center before she moved to the United States. Dr. Ciraku
completed her residency training in Internal Medicine at
Mount Sinai School of Medicine Jersey City Program in 2004.
She joined the Medical Staff at Casa Grande Regional
Medical Center in 2005. Dr. Ciraku is Board certified in
Internal Medicine.

PRAVEEN DEVARDHAN, M.D.

Dr. Devardhan graduated with his Bachelor of Medicine and
Bachelor of Surgery from Kurnool Medical College (India).
He received a Master of Public Health from Eastern Kentucky
University in Richmond, Kentucky. Dr. Devardhan worked as
a Graduate Assistant in the Department of Environmental
Health Sciences of the Eastern Kentucky University before
completing his Residency in Internal Medicine at the
Berkshire Medical Center i n
Board certified in Internal Medicine.
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Your

Hospitalists
HospitaBased Physicians

NO
PHOTO
AVAILABLE

RICHARD DU, M.D.

Dr . Du earned his medi cal

University in the Philippines. He completed residencies at
New York Medical College and Monmouth Medical Center
(New Jersey). He earned several academic excellence
awards/honors. Dr. Du is Board certified in Internal Medicine.

ALI ESKANDAR, M.D.

Dr. Eskandar was educated in Beirut, Lebanon, and
completed a residency in Internal Medicine at the McLaren
Regional Medical Center which is affiliated with Michigan
State University. He also has clinical experience at the Union
Memorial Hospital (Baltimore, MD) and the Yale New Haven
Hospital (CT). Dr. Eskandar is Board certified in Internal
Medicine.

NO
PHOTO
AVAILABLE

MEGHANA GOPAL, M.D.

Dr. Gopal completed an Internal Medicine residency at St.
Francis Hospital in Illinois. She was graduated from medical
school in Bagalore, India. Dr. Gopal has authored a variety
of publications and posters. Dr. Gopal is Board certified in
Internal Medicine.

AMMAR SAIFO, M.D.

Dr. Saifo attended the School of Medicine at Damascus
University in Damascus, Syria, where he received his Doctor
of Medicine. He completed Residency Programs in Internal

Medi cine in Syria and at St .

St. Louis, Missouri. Dr. Saifo was the Chief Resident,
Assistant Program Director, and a Clinical Instructor at St.
Johnos {2009. Pi® @s8Board certified in Internal
Medicine.
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Your

Hospitalists
HospitalBBased Physicians

KAMRON SALEEM, M.D.

Dr. Saleem completed his undergraduate studies at his
hometown University of British Columbia, Canada, and
attended Ross University School of Medicine in Dominica
where he received his Doctorate of Medicine. He completed
his Internal Medicine residency training in Baltimore,
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MRSA Infections

Methicillin-Resistant Staphylococcus Aureus

What is MRSA and why is it so serious?

Staphyl ococcus aureus or fAstapho bacteria commonl
staph bacteria dondt cause any har m. However, i f
infection. When common antibiotics dondét kil t h

become resistant to those antibiotics. This type of staph is called MRSA (Methicillin-Resistant
Staphylococcus aureus).

MRSA was first identified in the 196006s and was m
I n the |l ate 19906s a new type of MRSA was identif
common among children and adults who do not have medical conditions.

What does MRSA look like?

Most often MRSA causes skin infections. These infections may look like any one of the

following:

e Large, red, painful bumps under the skin (called boils or abscesses)

e Acutthatis swollen, hot and filled with pus

o Blisters filled with pus (called impetigo)

e Sores that look and feel like spider bites (However, MRSA is not caused by a spider bit or any other
insect bite.)

It is also possible to have MRSA in other areas of the body, such as blood, lungs, joints, eyes,
and urine. These types of infections are less common, although they can be more serious.
Because skin infections are the most common, we will focus on them.

How did | get MRSA?

Anyone can get MRSA. You can get MRSA by touching someone or something that has the
bacteria on it and then touching your skin or your nose.

Some ways that you could get MRSA:

e Touching the infected skin of someone who has MRSA

e Using personal items of someone who has MRSA, such as towels, wash cloths, clothes or athletic
equipment

e Touching objects, such as public phones or door knobs, that have MRSA bacteria on the surface
and then touching your nose or any open sore, paper cut, etc.

You may increase your chances of getting MRSA if:

e You take antibiotics a lot

e You take antibiotics without a prescription

e You don6é t follow your doctordéds directions when taki
antibiotics before finishing a prescription or you skip doses)

e You frequently get cuts or scrapes on your skin (Your skin serves as a barrier to infection. When the
skin gets damaged, staph bacteria can enter and increase your risk for infection.)
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How can | have MRSA?

There are two ways you can have MRSA:

1. YOU CAN HAVE AN ACTIVE INFECTION.
An active infection means you have symptoms. This is usually a boil, a sore, or an infected
cut that is red, swollen or puss-filled.

2. YOU CAN BE A CARRIER.
If you are a carrier you do not have symptoms that you can see, but you still have MRSA
bacteria living in your nose or on your skin and you can spread MRSA to others. If you are
a carrier, your doctor may say that you are colonized. Thesewordsd icarri er 6 and
i col omineandhé same thing.

Will | always have MRSA?

Many people with active infections are treated effectively, and no long have MRSA. However,
sometimes MRSA goes away after treatment and comes back several times. If MRSA
infections keep coming back again and again, your doctor can help you figure out the reasons
you keep getting them.

If | have MRSA, do | need to do anything special when | go to a clinic
or hospital?

If you have ever had an active MRSA infection or you are a carrier, you should tell your
healthcare providers. They will wash their hands and wear gloves when caring for you. They
may also wear a gown over their clothes and may wear a mask.

I f you are staying in a hospital or nursing home,
the door of your room. This card alerts staff to use extra care to prevent the spread of MRSA.

Your visitors may be instructed to avoid touching infected skin and to take other precautions

such as wearing gloves or gowns when visiting you.

Is there a test for MRSA?

You would not usually be tested for MRSA unless you have an active infection. If you have a
skin infection, your doctor may take a sample of the area to find out what bacteria is causing
your infection. This is called taking a culture. The lab will then test the bacteria to find out
which antibiotic is best for you.

If your MRSA infections keep coming back again and again, your doctor may test you and your

family members to see if you are carriers. In this case, the doctor would take a culture from
the nose or other areas where MRSA can be found.
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How is MRSA treated?

MRSA should always be treated by a doctor. It is important to follow the instructions for
treatment that your doctor gives you.

If you have an active MRSA infection, your doctor may choose one or more of the following

treatments:

1. Give antibiotics

2. Drain the infection
3. Reduce the amount of staph on your skin and in your nose

ot
l °
-5}

Give antibiotics

prescription form your doctor.

MRSA is resistant to many antibiotics so it can be difficult to
treat. However, there are antibiotics that can treat MRSA and
make the infection go away. Your doctor may culture your
infection and have the lab test the bacteria to find out which
antibiotic is best for you. If your doctor gives you antibiotics,
take them exactly as prescribed. Do not stop early, even if you
feel better or if your infection looks healed. The last few pills Kill
the toughest germs. Never take antibiotics without a

If your provider gives you antibiotics:
Take them exactly as prescribed.
Do not stop early, even if you feel better.

Drain the infection

Do not do this yourself.

It is very dangerous to squeeze or poke a skin
infection because it can push the bacteria

Reduce the amount of staph

This may prevent the spread of MRSA if you

have an active infection or if you are a carrier.

deeper into the skin and make the infection time:

To decrease the amount of staph on your
body, your doctor may, for a short period of

much worse. e Tell you to shower daily with antibacterial
Your doctor will open the sore and drain it. soap

After the infection is drained, you must keep it e Prescribe antibiotic ointment to put in your
covered with whatever the doctor orders. nose for several days

e Prescribe antibiotic pills (in some cases)

Contact your doctor if:
You have any new symptoms during or after treatment for a
MRSA skin infection such as
go away
The infection gets worse
The infection is not healing
The infection comes back
You have any questions

a
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Things to remember about MRSA

MRSA can cause serious infections that can become life threatening if left untreated. If you or
someone in your family has been diagnosed with MRSA, there are steps you should take to
avoid spreading it to your family and friends.

Follow the recommendations and practice good hygiene to take care of yourself. MRSA may
cause physical pain and emotional stress, but keep in mind that it can be managed.

Clean your hands often.

Take care of yourself: eat right, exercise, quit smoking, and avoid stress.
Take good care of your skin.

Keep skin infections covered to avoid spreading MRSA to others.

Talk with your doctor if you have questions or concerns.

What can | do to prevent spreading my infection to others?

Clean your hands often with soap and water or an alcohol-based hand rub.

Take a bath or shower often, be sure to use soap to clean your body while showering or
bathing.

Wash your sheets and towels at least once a week.

Change your clothes daily and wash them before wearing again.

Do not share towels, wash cloths, razors, or other personal items.

If you get a cut or scrape on your skin, clean it with soap and water and then cover it with a
bandage.

Do not touch sores. If you do touch a sore, clean your hands right away.

Cover any infected sores with a bandage and clean your hands right away after putting on
the bandage.

Wear clothes that cover your bandages and sores, if possible.

Clean frequently-used areas of your home (bathrooms, countertops, etc.) daily with a
household cleaner.

Do not participate in contact sports until your sores have healed.

Do not go to a public gym, sauna, hot tub or pool until sores have healed.

Dond6t share any towe
Use a special towel. Mark it or keep it in a separate
pl ace so others wonot e it.

ey

=
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Do | need to be careful when | do laundry?

Yes. Dirty clothes and bedding can spread MRSA bacteria.

e When touching your laundry or changing your sheets, hold the dirty laundry away from your
body and clothes to prevent bacteria from getting on your clothes.
e Wear disposable gloves to touch laundry that is soiled with body fluids, like drainage from a

sore, urine or feces.

even if you have been wearing gloves.

Immediately put the laundry into the washer or into a plastic bag until it can be washed.
Wash your laundry with warm or hot water, use bleach if possible.

Dry in a warm or hot dryer and make sure the clothes are completely dry.

Clean your hands after touching dirty sheets or clothing and before touching clean laundry,

e Throw gloves away after taking them off (do not reuse them) and clean your hands.

How often should | change clothes and bedding?

e Change your sheets and towels at least once a week.
e Change your clothes daily.

e Do not put dirty clothes or clothes you have just worn back
your closet or drawers until they have been washed.

in

What about cleaning my house?

e Use a household disinfectant or bleach solution to clean surfaces daily.
o Pay attention to items that are frequently touched d light switches, door knobs, phones,

toilets, sinks, tubs and showers, and kitchen counters.

¢ Wipe the surface or object with the disinfectant and let it dry.

Disinfectants to use:
e You can use any cleaner you buy at the grocery store that

has the word Adisinfectanto on

label and follow the directions.
e Make your own solution of bleach and water:
e Mix two teaspoons bleach into one quart of water in a
spray bottle and | abel it
e Make it fresh each time you plan to clean because the
bleach evaporates out of the water making it less effective.
e Never mix bleach with other cleaners, especially ammonia.

ibl each sol uti

ono.

How often should | clean?

e Keep the bleach soluti on aw{ltisimportantthatyou clean

it in bottles that could be mistaken for something to drink.

a7

daily, especially items or
surfaces you touch often.

en




Washing Your Hands

Does it matter how | wash my hands?
Yes! You have to rub your hands for at least 20 second to get rid of the bacteria.

20 SOAP 30 WASH (20 SECONDS)

63 TURN OFF WATER
43 RINSE WITH PAPER TOWEL
s N

How do | clean my hands with alcohol -based hand rub?
Use enough to cover all the surfaces of your hands.
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A Healthier Lifestyle

Coronary heart disease is the No. 1 cause of Healthy lifestyles play a b
death in the U.S.A., and Stroke is the No. 3 time to make up your mind to take some con-

cause and the leading cause of disability. trol over your futur e.
Many are struggling to recover from heart you make one change, the next comes more

attack or stroke, while others at high risk are easily. Here are some simple steps to take:

getting the care and making the changes e Donodt smoke.

necessary to lower their risk. « Have your blood pressure checked

The fact is, you can do plenty to get your regularly.

heart in shape, even i« Inypmuedoureeating habésa dy

Be more physically active.

Maintain a healthy weight.

Have regular medical check-ups.

Take your medicine, if needed, to control
high blood pressure, high cholesterol or
diabetes.

experienced health issues. Healthy changes
will help you feel and look better! Death rates
form heart attack, stroke and other heart
diseases are going down.

How do | stop smoking?

e Make an agreement with yourself to quit.

e Ask your healthcare professional for information and programs that may help.

e Fight the wurge by going where smoking isndét all
smoke.

e Reward yourself when you quit.

o Keep busy doing things that make it hard to smoke, like working in the yard, washing
dishes and being more active.

e Remind yourself that smoking causes may diseases, can harm yourself and others and is
deadly.

e Ask you family and friends to support you.

Quitting tobacco is toughd even tougher when you do it alone. When you call the

Arizona Smoker6és Helpline, or ASHLine, expert
process. Set goals that make sense for you and develop a quit plan that works! Go at

your own pace using telephone or Web-based quit services 24 hours a day, 7 days a

week. All helpline services are free. Coaching is available in English and Spanish.

They can help. Call them at 1-800-55-66-222. Check their website at ashline.org/

help or TobaccoFreeArizona.com

How do | change my eating habits?

e Ask your doctor, nurse or licensed nutritionist for help.
e Avoid foods like egg yolks, fatty meats, skin-on chicken, butter and cream.
e Cut down on saturated fat, sugar and salt.
e Substitute fat-free or low-fat milk for whole milk.
e Bake, broil, grill, roastand boild donét fry foods in oil
o Eat fruits, vegetables, cereals, dried peas and beans, pasta, fish, skinless poultry and lean
meats.
e Limit alcohol to one drink a day, and if you doi
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A Healthier Lifestyle

What about physical activity?

o Physical activity reduces your risk of heart attack and stroke and makes your heart

stronger.
o It helps control your weight and blood pressure, helps you relax and can improve your
mood!
e Check with your doctor before you start i f youo\

e Start slow and build up to a total of 30 to 60 minutes, on most or all days of the week.

e Look for chances to be more active. Take 10- to 15-minute walking breaks during the day
or after meals.

How can | be more relaxed?

e Take 15 to 20 minutes a day to sit quietly, breathe deeply and think of a peaceful picture.
e Be more active every day.

e Limit your intake of alcohol.

e Try to avoid things that upset you, such as rush-hour traffic.

e Change how you respond to difficult situations. Be positive, not negative.

How can | remember to take my medicine?

o Take it at the same time every day.

e Use a weekly pill box with separate compartments for each day or time of day.
e Leave notes to remind yourself.

e Ask family and friends to help remind you.

e Wear a wristwatch with an alarm.

e Try an e-mail reminder or beeper service.
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Dental Hygiene

It's important to take care of your mouth and teeth starting in childhood. If you don't, you could

have problems with your teeth and gums - like cavities or even tooth loss.

Here's how to keep your mouth and teeth healthy:
e Brush your teeth every day with a fluoride toothpaste
e Floss your teeth every day
e Spack smart i limit sugary snacks
e Don't smoke or chew tobacco

e See your dentist regularly
Your teeth are made of a hard, bonelike material. Inside the tooth are nerves and blood ves-
sels. You need your teeth for many activities you may take for granted. These include eating,
speaking and even smiling. But tooth disorders are nothing to smile about. They include prob-
lems such as cavities (also known as tooth decay), infections, and injuries.
The most familiar symptom of a tooth problem is a toothache. Others include worn-down or
loose teeth. It's important that you see a dentist if you have any problems with your teeth. For-
tunately, you can prevent many tooth disorders by taking care of your teeth and keeping them

clean.

Also called Periodontal disease:
If you have gum disease, you're not alone. About 80 percent of U.S. adults currently have
some form of the disease. It ranges from simple gum inflammation, called gingivitis, to serious

disease that results in damage to the bone.

V10, In gingivitis, the gums become red and swollen. They can
bleed easily. Most people can reverse this with daily brushing
and flossing and seeing their dentist regularly. Untreated
gingivitis can lead to periodontitis. The gums pull away from
the teeth and form pockets that are infected. If not treated, the
bones, gums and connective tissue that support the teeth are

destroyed.

51


http://www.nlm.nih.gov/medlineplus/childdentalhealth.html
http://www.nlm.nih.gov/medlineplus/toothdisorders.html
http://www.nlm.nih.gov/medlineplus/gumdisease.html
http://www.nlm.nih.gov/medlineplus/dentalhealth.html

Cholesterol and Triglycerides

Cholesterol is a soft, fat-like substance found in

the bl oodstream and in
Your body makes all the cholesterol it needs.
ltés also found in cer

The saturated fats, trans-fats and cholesterol
you eat may raise your blood cholesterol level.

Having too much cholesterol in your blood may
lead to increased risk for heart disease and
stroke. About half of American adults have
levels that are too high (200 mg/dL or higher)
and about one in five has a level in the high-risk
zone (240 mg/dL or higher). The good news is
that you can take steps to control your
cholesterol.

What 6s so bad about It ?

Chol esterol and other fats canot di ssol ve
special carriers called lipoproteins. Low-density lipoprotein (LDL) cholesterol is often called
Aithe bad kind. o When you have too much LD
and other substances to build up in the inner walls or your arteries. The arteries can become
clogged and narrow, and blood flow is reduced. If a blood clot forms and blocks the blood
flow to your heart, it causes a heart attack. If a blood clot blocks an artery leading to or in the
brain, a stroke results.

A Agood kinddé of chol est er ol -densitynlipoprdteen (HDL)hlEe
carries harmful cholesterol away from the arteries and helps protect you from heart attack

r

hand

and stroke. |l tds better to have a | ot of HDL <cho

How can | lower the bad cholesterol in my blood?

e Cut down on foods high in saturated fat and cholesterol. These include fatty meats, butter,
cheese, whole-milk dairy products, egg yolks, shellfish, organ meats and solid fats.

o Enjoy at least 30 minutes of your favorite physical activities on most or all days of the
week.

o Eat more foods low in saturated fat and cholesterol, and high in fiber. These include fruits
and vegetables, whole grains and grain products, beans and peas, fat-free and low-fat milk
products, lean meats and poultry without skin, fatty fish, and nuts and seeds in limited
amounts.

e Lose weight if you need to.

e Ask your doctor about medicines that can reduce cholesterol (not recommended for all
patients).

What are triglycerides?

Triglycerides are the most common type of
source. They come from food, and your body also makes them. High levels of blood
triglycerides are often found in people who have high cholesterol levels, heart problems, are
overweight or have diabetes.
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Cholesterol and Triglycerides

What about fats?

There are different kinds of fats in the foods we eat.

e Saturated f at is the kind that rai ses bl
animal fats like butter, lard and meat fat, and some plant fats like coconut oil, palm oil and
palm kernel oil.

e Trans-f at comes from adding hydrogen to veg
goods and for cooking in most restaurants and fast-food chains. Trans-fat tends to raise
blood cholesterol levels.

e Polyunsaturated fats are found in vegetable oils and fish oils. These tend to lower blood
cholesterol.

e Monounsaturated fats are found in olive, canola, peanut, sunflower and safflower oils. In
a low-fat diet, they may lower blood cholesterol.

Cholesterol Levels

ood choc

et abl e

Hi gh bl ood cholesterol signals a higher risk of h

important to have your cholesterol levels checked regularly and discuss them with your doctor.

A Alipoprotein profile: is a test to find out you

about total cholesterol, LDL (bad) cholesterol and HDL (good) cholesterol, as well as
triglycerides (blood fats).

All of these are measured in milligrams per deciliter of blood (mg/dL).

What should my total cholesterol level be?
Total Blood Cholesterol Levels:

e Less than 200 mg/dL = Desirable (lower risk)

e 200 to 239 mg/dL = Borderline high (higher risk)

e 240 mg/dL and above = High blood cholesterol (more than twice the risk as desirable
level).

What should my HDL cholesterol level be?

your risk of heart attack and stroke. That means that 8 unlike other cholesterol levels & the
higher your HDL, the better.

You can raise your HDL by quitting smoking, losing excess weight and being more active.
This will reduce your risk of heart attack and stroke.

HDL Cholesterol Levels:

e Less than 40 mg/dL = Low HDL (higher risk)
e 40 to 59 mg/dL = The higher, the better

e 60 mg/dL and above = High HDL (lower risk)
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Cholesterol and Triglycerides

What should my triglyceride level be?

Triglycerides are the most common type of fat in
source. They come from food, and your body also makes them. As people get older, gain
excess weight or both, their triglyceride and cholesterol levels tend to rise.

Many people who have heart disease or diabetes have high fasting triglyceride levels. Some
studies have shown that people with above-normal fasting triglyceride levels (150 mg/dL or
higher) have a higher risk of heart disease and stroke.

Triglyceride Levels:

e Less than 150 mg/dL = Normal

e 150 to 199 mg/dL = Borderline high
e 200 to 499 mg/dL = High

e 500 mg/dL and above = Very high

Cholesterol Medication

If your doctor has decided that you need to take medicine to
reduce high cholesterol, it
heart disease or stroke. Usually, the treatment combines diet
and medicine.

Most heart disease and many strokes are caused by a
buildup of fat, cholesterol and other substances called
plague in the inner walls of your arteries. The arteries can
become clogged and narrow, and blood flow is reduced.
If a blood clot forms and blocks the blood flow to your
heart, it causes a heart attack. If a blood clot blocks an
artery leading to or in the brain, a stroke results.

Heart and blood vessel diseases kill someone every
33 seconds! By foll owing
can help prevent them.

What should | know about the medicine?

Your doctor will decide on the medicine thatods be

something a little different. Often youwuo6ll be ask
| owering medicines are used with dietary therapy.
and let him or her know if you have any side effects. Never stop taking your medicine on your
own!

Statins:  Lowering LDL (bad) cholesterol is usually the first priority. Several studies indicate
that lowering LDL has significant benefits, including lowering the risk for cardiovascular
disease. Statins are one of the most effective drugs for reducing elevated LDL cholesterol.
Most of statins' side effects are mild and generally go away as your body adjusts. Muscle
problems and liver abnormalities are rare. If you have brown urine or muscle aches and pains,
contact your doctor right away.
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Cholesterol Medication

What should | know about the medicine?

Commonly prescribed statins include: Side Effects: Upset stomach; abdominal pain;
Atorvastatin (Lipitor); Fluvastatin (Lescol); Lovastatin gas; cramps; constipation; muscle soreness;
(Mevacor); Pravastatin (Pravachol); Rosuvastatin pain and weakness; liver abnormalities

Calcium (Crestor); Simvastatin (Zocor)

Fibrates are best at lowering triglycerides and in some cases increasing HDL (good cholester-
ol) levels. These drugs are not very effective in lowering LDL (bad) cholesterol. That's why fi-
brates are generally used in people whose triglycerides are high or whose HDL is low, after
reaching LDL goal.

Some commonly prescribed fibrates include: Side Effects: Upset stomach or diarrhea; increased
Bezabifrate (Bezalip), Fenofibrate (Lofibra, Tricor), risk of gallstones; increased effect of blood-thinning
Gemfibrozil (Lopid) medications; anemia

Resins_are also called bile acid-binding drugs. Your body uses cholesterol to make bile, an acid
used in the digestive process. These medicines bind to bile, so it can't be used during

digestion. Your liver responds by making more bile. The more bile your liver makes, the more
cholesterol it uses. That means less cholesterol is left to circulate through your bloodstream.

Some commonly prescribed medications include:  Side effects: Constipation, stomach irritation or
Cholestyramine (Questran, Prevalite, L-Cholest), diarrhea, gas/bloating/heartburn, dizziness.
Colestipol (Cholestid), Colesevalam (Welchol)

Nicotinic Acid _, also called niacin or vitamin B3, is a potent lipid-lowering drug that works in the
liver by affecting the production of blood fats. It's used to lower triglycerides and LDL cholester-
ol, and raise HDL ("good") cholesterol. Niacin comes in prescription form and as "dietary
supplements.”  Dietary supplement niacin is not regulated by the U.S. Food and Drug
Administration (FDA) the same way that prescription niacin is. Dietary supplement niacin must
not be used as a substitute for prescription niacin. It should not be used for lowering cholesterol
because of potential very serious side effects.
Some common products in this category include:  Side effects: Skin flushing, dizziness, skin rashes,
Niaspan (prescription), Niacin (over the counter) stomach irritation, elevated blood glucose, liver
damage, headache

How do | remember to take my medicine?

Sometimes itds hard to keep track of your medicin
Here are some good ways:

e Take your medicine at the same time each e Use a pill calendar or drug reminder chart.
day along with meals or other daily events,

- . Leave notes to remind yourself.
like brushing your teeth. * y

_ . e Try an email reminder or beeper service.
e Use a weekly pill box with separate _ _
compartments for each day or time of day. e Wear a wristwatch with an alarm.

e Computerized pill boxes can alert you when
itds time to take a pil!]l or order refills.

e Ask family and friends to help remind you.
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High Blood Pressure

Another name for high blood pressure (HBP) is hypertension
(hi-per-TEN-shun).

High blood pressure means the pressure in your arteries is

consistently above the normal range. Blood pressure is the

force of blood pushing against bl oc
as two numbers, such as 122/78 mm Hg. The top, systolic

number is the pressure when the heart beats. Normal blood

pressure is below 120/ 80. I f youbr e
pressure is 120 to 139 or your diastolic pressure is 80 to 89

(or both), thbwpgottehavenfipreHi gh &
pressure is a pressure of 140 systolic or higher and/or 90

diastolic or higher that stays high over time.

No one knows exactly what causes most cases of high blood
pressur e. I't usually candét be cured, but it can b

Fifty million Americans (1 in 4 adults) have it
treating high blood pressure is dangerous.

You can live a healthier life if you treat and control it!

Who is at higher risk?

e People with close blood relatives who e People who use too much alcohol
have high blood pressure « People with diabetes, gout and kidney

e African Americans disease

o People over age 35 ¢ Pregnant women

e Overweight people ¢ Women taking birth control pills who are
« People who aren't physically active overweight, had high blood pressure

during pregnancy, have a family history of
high blood pressure or have mild kidney
disease

e People who use too much salt

How can | tell | have it?

You usually canét tell! Many people have it and d
blood pressure is high is to get it checked regularly by your doctor.

What can untreated high blood pressure lead to?

e Stroke e Heart failure
e Heart attack e Kidney failure

What can | do about it?

e Lose weight if youdr e Bewere phsicaiyladtive.

o Eat a healthy diet low in saturated fat, e Take medicine the way your doctor tells
cholesterol and salt. you. Know what your blood pressure

 Limit alcohol to no more than one drink should be and work to keep it at that
per day for women or two drinks a day for level.
men.
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High Blood Pressure

How can medicine help?

e Some medicines help relax and open up your blood vessels so blood can flow through
better.

e Adiuretic (di-uh-RET-ik) can help keep your body from holding too much water and salt.

Reducing High Blood Pressure

By treating high blood pressure, you can help prevent a
stroke, heart attack, heart failure or kidney failure. Here
are steps you can take now:

e Lose weight if youbre ove
o Eat a healthy diet low in saturated fat, cholesterol and
salt.

e Be more physically active.

e Limit alcohol to no more than one drink per day for
women or two drinks a day for men.

e Take medicine the way your doctor tells you.

o Know what your blood pressure should be and work to
keep it at that level.

How can losing weight help?

I f youdbre overweight, youdre putting too much str
health care professional about a healthy eating plan. When you lose weight, your blood
pressure often goes down! By eating a low-saturated-fat, low-c hol est er ol diet, youbd

heart attack and stroke.

How can limiting salt help?

Eating a lot of salt (sodium) adds to high blood pressure in some people. It holds excess fluid

in your body and puts an added burden on your heart. Your doctor may tell you to cut down on

the salt you use in cooking and not add salt to foods. He or she may also tell you to eat no salt

at all. Try to read food | abels so youoll know wh
herbs or salt substitutes instead!

High Blood Pressure Medication

(33 Your doctor has prescribed high blood pressure medicine to help lower your
y blood pressure. At the same time, remember to make the other changes
that are effective: stay at normal weight, use less salt, be more active and
limit alcohol to no more than two drinks a day.

Follow your overall therapy plan and you can be on the road to a healthier
life!
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Managing Stress
iz

You can have a healthier heart when you make changes in your lifestyle.
Managing your emotions better may help, because some people respond to
certain situations in ways that can cause health problems for them. For
instance, someone feeling pressured by a difficult situation might start
smoking or smoke more, overeat and become overweight. Finding more .
satisfactory ways to respond to pressure will help protect your health. {ég

What is stress?

Stress is your bodyobés response to change. l'tds a
son finds stressful may not bother someone else. For example, one person may become tense

when driving; another person may find driving a source of relaxation and joy. Something that

causes fear in some people, such as rock c¢climbing
say that one thing is fibadd or fAstressful d becaus

Not all stress is bad, either. Speaking to a group or watching a close football game can be
stressful, but they can be fun, too. Life would be dull without some stress. The key is to man-
age stress properly, because unhealthy responses to it may lead to health problems in some
people.

How does stress make you feel?

e [t can make you feel angry, afraid, excited e It can lead to habits like smoking, drinking,

or helpless. overeating or drug abuse.
e |t can make it hard to sleep. e You may not even feel it at all, even
e It can give you aches in our head, neck, though your body suffers from it.
jaw and back.

How can | cope with it?

Outside events (like problems with your boss, pre
wedding) can be upsetting. But remember that i11t260
inside thatds important. You candét control all t
how you handle them emotionally and psychologically. Here are some good ways to cope:
e Take 15 to 20 minutes a day to sit quietly, ations.

breathe deeply, and think of a peaceful e Engage in physical activity regularly. Do

picture. what you enjoy 8 walk, swim, ride a bike
e Try to learn to acceptorjadtpigel ¥pu bigrausclesogings ket-

change. You donot h a g gaobthedegsion i your pady willhelp

| ifeds probl ems. Tal woudeglalotpesterr troubl es and

look for the good instead of the bad insitu- ¢ Li mit al cohol, and dondt s
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Managing Stress

How can | live a more relaxed life?

Think ahead about what may upset you.
Some things you can avoid. For
example, spend less time with people
who bother you or avoid driving in rush-
hour traffic.

Think about problems and try to come up
with good solutions. You could talk to
your boss about difficulties at work, talk

with your neighbor if the dog next door
bothers you, or get help when you have
too much to do.

Change how you respond to difficult
situations. Be positive, not negative.

Learn to say fAno. o
much. Give yourself enough time to get
things done.

USE THIS AREA FOR YOUR NOTES
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Smoking Cessation

Why should | quit smoking?

Smoking cigarettes tops the list of major risk factors of our number one
killer 8 heart and blood vessel disease. In fact, almost one-fifth of deaths
from heart disease are caused by smoking. The long list of diseases and
deaths due to smoking is frightening. Smoking also harms thousands of
nonsmokers who are exposed to cigarette smoke, including infants and
children.

If you smoke, you have good reason to worry about its effect on your
health, your loved ones and others. You could become one of the more
than 430,000 deaths smoking causes every year. When you quit, you
reduce that risk tremendously!

Is it too late to quit?

No matter how much or how |l ong youdve smoked, whe
di sease and stroke starts to drop. I n time your r
smoked.

How do | quit?

Step One Step Four

e List your reasons to quit and read them e Quit smoking completely. Throw out all
several times a day. cigarettes and matches. Hide lighters and

« Wrap your cigarette pack with paper and ashtrays.
rubber bands. Each time you smoke, e Stay busy! Go to the movies, exercise,
write down the time of day, how you feel, take long walks, go bike riding.
and how important that cigarette is to you e Avoid situations and Atrig
on a scale of 1 to 5. with smoking.

* Rewrap the pack.  Find healthy substitutes for smoking.

Step Two Carry sugarless gum or artificially

« Keep reading your list of reasons and add sweetened mints. Munch carrots or celery
to it if you can. sticks. Try doing crafts or other things

with yoyr hands.

nd ee ﬁ your

Do deep breathing exercises when you
get the urge

e Dondét carry matches, a
cigarettes out of easy reach.

o [Each day, try to smoke fewer cigarettes,
and try not to smoke the ones that arenot

most important. Quitting tobacco is toughd even tougher
Step Three when you do it alone. When you call the
_p_. _ Arizona Smoker 6s Helpline,
+ Continue with Step Two. Set a target date  expert coaches walk you through the quitting
to quit. process. Go at your own pace using
e Dondt buy a new pac k telgphan¢ dr Webdasedfquit servisas 24 h e
one youdre smoki ng. hoursaday,7daysaweek. All helpline

services are free. Coaching is available in
English and Spanish. They can help. Call
them at 1-800-55-66-222. Check their

_ website at ashline.org/help or
e Try to stop for 48 hours at one time. TobaccoFreeArizona.com.

e Change brands twice during the week,
each time for a brand lower in tar and
nicotine.
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