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Staying Healthy During the Holidays

By Patrick Beaty, M.D., MFHN Chief Medical Officer

Good handwashing can reduce the number of
people catching colds by up to 45 percent

”

We are all gearing up for winter and a season of crisp
and often chilling weather. Along with the darkness we
experience during these months of shorter days and lots of
time spent indoors, we also enjoy the light, love, and joy of
the holiday season.

Other ways to prevent spreading germs include covering
the mouth when coughing or sneezing, and coughing or
sneezing into an elbow or shoulder when a tissue isn’t
handy. Properly dispose of tissues immediately after use
and refrain from sharing food and drinks.

During this time, we’re united through celebrations at
school, work, and with family and friends. Although we
enjoy our time spent together, it can lead to spreading of
germs and bacteria. The viruses that cause colds and the flu
are often spread through our hands. People often catch colds
by rubbing their noses or eyes after their hands have been
contaminated.

There are a host of other ways to stay healthy at holiday
time. Be sure to get your flu shot. The flu is a respiratory
infection that can cause serious complications, especially
for young children, older adults, and those with certain
medical conditions. The Centers for Disease Control and
Prevention (CDC) recommends that everyone 6 months of
age or older be vaccinated annually.

Luckily, there are some simple and effective ways to
prevent this. One of the best ways is to wash your hands
frequently. It’s estimated that good handwashing can reduce
the number of people catching colds by up to 45 percent.

Since holiday time is a season of parties, it’s easy to stray
from diets and overindulge. This goes for food and drink.
Before heading to the party, have a healthy snack to curb your
hunger. When you arrive, fill your plate with low-calorie
foods. Be selective! Never drink on an empty stomach.
Remember that alcohol boosts the appetite, diminishes the
ability to control what we eat, and impairs judgment. Be sure
to have a non-alcoholic beverage between drinks. When the
music starts playing, hit the dance floor. It’s great exercise
and will also keep you away from the enticing offerings of
food and cocktails.

Of course, we always wash our hands before and after
eating and after coughing, sneezing, or using the bathroom,
but we should also get into the habit of washing them often
throughout the day as germs can be found on doorknobs,
in stores and public transportation vehicles – just about
anywhere. Proper handwashing means lathering up with
soap and rubbing vigorously around the hands and wrists for
at least 20 seconds, and then rinsing and drying (preferably
with a paper towel or a blower). When you’ve finished
washing your hands, use a towel to turn off the faucet.

Most importantly, enjoy and appreciate the value of family
and friendships. An optimistic outlook is one of the most
important ways of combating illness.
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Wake Up Calls:

Coping with New Health Issues
Life is uncertain and we never know
how it will change from one day to the
next. Health issues arise – sometimes
chronic conditions – which change our
day-to-day lives and alter our longterm plans.
It’s certainly challenging when we
must adapt to a new lifestyle after being diagnosed with a health condition,
especially when that condition is a
chronic illness.
Chronic illness is described as a condition that lasts for a very long time and
usually can’t be completely cured. Diabetes, heart disease, arthritis, kidney
disease, HIV/AIDS, lupus, and multiple sclerosis are all examples of chronic illnesses. According to the Centers
for Disease Control and Prevention
(CDC), chronic diseases affect nearly
one in two adults in the U.S.

Coping Strategies
To avoid feeling the effects of depression, it’s recommended that you remain
connected with family and friends.
Seeking help through support groups
and community resources and finding
a therapist or counselor is also highly
recommended.
When possible continue engaging in
the activities that you enjoy. When pain
becomes intense, speak with your doctor about pain management.
There are other tips that can help:
• First, become knowledgeable about
your condition. This will help you
understand what’s happening and
why. After discussing your condition
with doctors and nurses, ask for a list
of trusted sources.

The lifestyle changes that accompany
some of these diseases often limit people’s mobility and may deprive them
of their independence, self-confidence,
and ability to interact with others. A
chronic illness can make it more challenging or even impossible for people
to do the activities they enjoy.
People with chronic illnesses are at a
higher risk – between 25 and 33 percent – of depression; the risk rate is
even higher for those with a history
of depression. It is estimated that up
to one-third of those with a serious
medical condition have symptoms of
depression. The likelihood increases
with the severity of illness and level of
disruption it causes in one’s life.
Depression often intensifies the effects
of a chronic illness. As always, early
diagnosis and treatment are best because it can improve quality of life and
have a positive impact on the effects of
the health condition.

monitoring enables you to better
identify potentially harmful changes
before they intensify.
• Coordinate your care. Speak with
your primary care physician and ask
his or her help in coordinating and
managing your team. A nurse may be
a better resource for assisting you on
your goal to quit smoking or start exercising. A dietician can provide the
best nutrition information.
• Make positive lifestyle changes. Quit
smoking, lose weight, exercise more,
and develop healthier eating habits.
Those who make these changes are
more likely to successfully manage
a chronic condition than those who
don’t.
• Manage your medications. Become
knowledgeable about the meds you
take, why you take them, and how
best to take them. Know which problems to look for and speak with your
doctor, nurse, or pharmacist about all
your medications.
• Make it a family affair. The lifestyle
changes you make can benefit almost
everyone. Instead of going it alone,
invite family members or friends to
join in.

• Take responsibility. Listen to your
body and track its changes. If you
have hypertension, learn to check
your blood pressure. If your heart has
rhythm problems, check your pulse.
For heart failure, weigh yourself daily and chart your symptoms. Home
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• If a diagnosis or living with a chronic illness has you preoccupied with
death, channel those thoughts into
deciding what kind of care you prefer
at the end of life. Deciding whether
you want the most aggressive care
until the very end or whether you’d
prefer hospice care and a do-notresuscitate (DNR) directive can save
you and your loved ones a lot of confusion and anguish later.

Caregivers on the Front Line

With average life expectancies in America at 78 years old, having

a sick or elderly spouse, parent, or relative who needs 24hour care has become a reality for many.

•

November is Family Caregivers Month. The Mayo Clinic
defines a “caregiver” as someone who provides help to another
person in need, such as an ill spouse or partner, a disabled child,
or an aging relative.

•

According to Mayo Clinic, approximately one in three adults
in America are informal caregivers. While taking care of loved
ones, they often sacrifice their own needs. This may mean prioritizing the shopping, cooking, cleaning, and laundry of their loved
ones over taking care of their own doctor’s appointments, families, bills, and more. After caregivers take on such heavy workloads – often with little balance in their own lives – high stress

•
•

levels begin to feel normal. It’s quite common for caregivers to
feel overwhelmed, constantly worried and tired.
Before taking care of others one must take care of oneself. That’s
why before takeoff, flight attendants instruct passengers to put
their own oxygen masks on before attempting to help others.

•

Signs of Caregiver Stress

Caregivers need to be aware of the ways in which they can prevent burnout and maintain their own health and well-being. Research reveals that up to three years after caregiving ends, the
immune systems of caregivers remain compromised.

•

Too much stress over long periods of time can have a real impact
on health. Common signs of stress include becoming easily irritated or angry, losing interest in activities that were previously
enjoyable, feeling sad, and having frequent headaches. Other
symptoms include bodily pains or other physical problems, and
abusing alcohol, drugs, or prescription medications.

•
•
•

they’ll tackle. Perhaps a relative or neighbor can take the ill or
elderly for a walk, run an errand, or prepare meals.
Those who can afford to do so should hire help when necessary. Find out if there are any community organizations that
offer transportation, meal delivery, or housekeeping services.
Consider getting outside care. In-home respite care aides will
come to your home to provide companionship, nursing services, or both.
Get organized. Prioritize, make to-do lists and establish a daily
routine. Pace yourself and be sure to take breaks. Decline requests that’ll leave you pressed for time or more stressed.
Schedule weekly personal time. Stay connected with family
and friends. Go for a walk, have lunch with a friend, or treat
yourself to a manicure or massage. Destress through meditation at home (try the Headspace app) or find a guided medi-

tation in your area. Relieve stress through yoga or the gym.
Schedule your plans in your calendar and stick to them!
Be sure to get the emotional support that you need. Join a support group. You’ll learn some useful strategies for challenging situations. A support group is also a great place to develop
friendships with people who truly understand what you’re going through. Online support groups are offered through Caring.
com and CareGiver.org
Be sure to take charge of your own health. Stay on track with
regular medical and dental checkups. Tell your doctor that you
are a caregiver.
Establish a good sleep routine.
Eat a healthy diet that includes lots of fruits and veggies. Drink
plenty of water.
Exercise for 30 minutes a day. It’s a great stress reliever and
boosts energy.

Nearly 60 percent of caregivers work outside of the home. Those
who are feeling overwhelmed should consider taking temporary
leave from their job. Employees covered under the federal Family and Medical Leave Act may be able to take up to 12 weeks
of unpaid leave a year. Ask your human resources office about
options for unpaid leave.

Luckily, there are lots of strategies and resources
that can help caretakers combat stress:
• Accept help and ask family or friends for assistance.
• Build a team. Let those who are helping select which tasks
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Crohn’s and Colitis Awareness:
Know the Differences

December 1st through the 7th is Crohn’s and Colitis
Awareness Week.

than spicy or high-fiber foods. Maintaining good nutrition is vital
because Crohn’s often diminishes one’s appetite while boosting
energy needs. Diet is also key because common symptoms such as
diarrhea can rob the body’s ability to absorb water, vitamins, and
more. It’s important to note that surgery may eventually be required.
With proper treatment, periods of remission can be extended and
periods of flare-ups can be reduced.

Crohn’s disease and ulcerative colitis are considered inflammatory
bowel diseases (IBD). Although they have a lot in common –
including long-term inflammation in the digestive system – there
are key differences. Crohn’s disease can affect any part of the
gastrointestinal (GI) tract, but ulcerative colitis only affects the
colon. Additionally, while Crohn’s can affect all layers of the bowel
wall, ulcerative colitis only affects the lining of the colon.

Ulcerative Colitis –
Ulcerative colitis differs from Crohn’s in that it is a chronic disease
of the large intestine, also known as the colon. The lining of the
colon becomes inflamed and develops tiny open sores, or ulcers,
that produce pus and mucous. The combination of inflammation and
ulceration can cause discomfort and frequent emptying of the colon.

While both are types of inflammatory bowel diseases they shouldn’t
be confused with irritable bowel syndrome (IBS), which affects the
muscle contractions of the colon.
Researchers believe that once the IBD patient’s immune system is
“turned on,” it doesn’t know how to properly “turn off.” As a result,
inflammation damages the intestine and causes symptoms. That’s
why the main goal of medical therapy is to help patients regulate
their immune system.

Ulcerative colitis is the result of an abnormal response by the body’s
immune system. Normally, the cells and proteins protect the body
from infection, but in people with inflammatory bowel diseases,
the immune system mistakes food, bacteria, and other materials for
invading substances. The body then sends white blood cells into the
lining of the intestines and chronic inflammation and ulcerations
result.

When discussing IBD diseases, colitis often comes up. To clarify,
colitis refers to inflammation of the inner lining of the colon and can
be associated with diarrhea, abdominal pain, bloating, and blood in
the stool. The inflammation may be the result of an infection, loss of
blood supply to the colon, allergic reaction, or Crohn’s or ulcerative
colitis.

According to the Crohn’s & Colitis Foundation, 907,000 Americans
are affected by ulcerative colitis, with men and women equally
affected. Most people are diagnosed in their mid-30s, but it can
occur at any age. Older men are more likely to be diagnosed than
older women.

About Crohn’s–

Although ulcerative colitis tends to run in families, a pattern of
inheritance isn’t clear. Approximately 20 percent of people who
have ulcerative colitis will also have a close relative with the disease,
which is more common among white people of European origin and
those of Jewish heritage.

Crohn’s disease is a chronic inflammatory disorder of the digestive
or gastrointestinal (GI) tract. It can affect any part of the GI tract—
from the mouth to the anus – but is more commonly found at
the end of the small intestine where it joins the beginning of the
large intestine or colon. Although its exact causes are unknown,
researchers believe a combination of factors involving genetics,
environment, and an overactive immune system contribute to the
disease.

About half of all patients with ulcerative colitis experience mild
symptoms, which include: bowel movements that become looser and
more urgent; persistent diarrhea accompanied by abdominal pain
and blood in the stool; stool that is generally bloody; and crampy
abdominal pain. Many experience loss of appetite and weight loss
as well as a feeling of fatigue. It’s important to know that ulcerative
colitis may delay growth and development in younger children.

According to Crohn’s & Colitis Foundation, approximately 780,000
Americans are diagnosed with Crohn’s, and women and men are
affected equally. It can occur at any time, but usually starts between
the ages of 15 and 35.

The symptoms of ulcerative colitis tend to come and go, with
periods between flare-ups. These periods can span months or even
years, although symptoms eventually return.

Symptoms include persistent diarrhea, constipation, rectal bleeding,
abdominal cramps and pain, an urgent need to move the bowels and
a sensation of incomplete evacuation. Other general symptoms are
fever, loss of appetite, weight loss, fatigue, night sweats, and the
loss of a normal menstrual cycle.
Treatment for Crohn’s disease includes medication and changes in
diet and nutrition. Soft, bland foods tend to cause less discomfort

Experts don’t know what causes this disease. Studies show that the
inflammation involves a complex interaction of genes, the immune
system, and environment.
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Alzheimer’s –
Facts & Myths
November is Alzheimer’s Disease Awareness Month.
As we age, we are at increased risk for certain diseases including Alzheimer’s. According to Alz.org, Alzheimer’s is the most
common cause of dementia, a general term for loss of memory
and other cognitive abilities. Alzheimer’s affects parts of the
brain that control memory, thought, language, and problemsolving.
With this degenerative disease, the nerve cells that affect cognitive function become damaged or destroyed. This eventually affects a person’s ability to perform basic functions such as walking and swallowing. Cells in other parts of the brain will also
become damaged or destroyed. The disease is ultimately fatal.
Alzheimer’s is the sixth leading cause of death in the U.S. Approximately 5.7 million Americans are currently living with the
disease. By 2050, that number is forecast to rise to nearly 14
million, due to an aging population of baby boomers.

Proper Diagnosing and Treatment
To diagnose Alzheimer’s, doctors conduct tests to assess memory impairment and other thinking skills, judge functional abilities and identify behavior changes. A series of tests are performed to rule out other possible causes of impairment.

Although Alzheimer’s is not a normal part of the aging process, increasing age is the greatest known risk factor. According
to the Centers for Disease Control and Prevention (CDC), the
number of people living with the disease beyond age 65 doubles
every five years.

There are many misconceptions about the disease. Although
some believe that there’s a cure or a treatment that can halt
the progression, unfortunately Alzheimer’s remains incurable.
Medication, support, and care in the early stages can help effectively manage symptoms and improve quality of life for those
afflicted and their caregivers.

There’s a common misperception that Alzheimer’s only affects
older people, but younger people can develop it too. According
to Alzheimer’s Association, approximately 200,000 Americans
under the age of 65 have younger-onset Alzheimer’s disease.

Alzheimer’s Symptoms

Other myths or misconceptions include the belief that if a parent had Alzheimer’s, his or her children may develop it. The
fact is that familial Alzheimer’s disease accounts for less than
5 percent of all cases.

Everyone has occasional memory lapses that involve forgetting
where they placed their keys or cell phone, but the memory loss
associated with Alzheimer’s persists over time. According to
Mayo Clinic, increasing forgetfulness or mild confusion may be
the only recognizable symptoms at first, but Alzheimer’s gradually deprives people of more of their memory, especially recent
memories.

There was also speculation that drinking out of aluminum cans
or cooking in aluminum pots and pans can cause Alzheimer’s,
but studies have failed to confirm this. There is also no evidence
that silver dental fillings (which contain mercury and is known
to be toxic) boosted the risk of developing the disease. Finally,
some believe that omega-3 may help reduce the risk of dementia, but there isn’t enough evidence to support this notion.

People with Alzheimer’s may repeat statements and questions
over and over, forget conversations, appointments or events
(and not remember them later), or routinely misplace possessions and put them in illogical locations.

People with Alzheimer’s live an average of eight years after
their symptoms become noticeable to others, but survival can
range from four to 20 years. The Alzheimer’s Association offers services, online communities, support groups, and a 24hour helpline.

They may also: get lost in familiar places; forget the names
of family members and everyday objects; and have difficulty
coming up with the words to identify objects, express thoughts,
or take part in conversations. Multitasking also becomes especially difficult.

The good news is that researchers worldwide are seeking better
ways to treat Alzheimer’s, delay its onset, and prevent it from
developing. Researchers are studying whether education, diet,
and environment play a role. There’s also growing evidence
that physical, mental, and social activities may reduce the risk.

Those suffering from Alzheimer’s may also experience changes
in personality and behavior such as depression, social withdrawal, irritability and aggressiveness, distrust in others, and
delusions, among other changes.
It’s important to note that some functions aren’t lost until a
much later stage of the disease. Those with late-stage Alzheimer’s will lose the ability to carry on a conversation, read, dance,
and sing.
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MFHN News
MFHN Welcomes Deputy Commissioner Hartel

A Message from the President & CEO
Dear Friends:
2018 was a productive year for Metropolitan Family Health
Network. Our outreach increased as we provided health
and dental screenings on sites throughout Hudson County.
Updates within our centers made the environment more comfortable and attractive. Programs such as Integrated Behavioral Care and new technologies led to even more effectively
coordinated patient care. Collaborations and partnerships
resulted in improved and innovative services.
Special thanks to every person and every organization that
assists us in providing high-quality, accessible health care to
the underserved people of our community. Thanks to our community and our patients for your support and trust; you are at
the heart of everything we do.
Warm wishes for a happy Thanksgiving and holidays filled
with joy and good health.

MFHN President & CEO Joan Dublin, Chief Medical Officer Dr. Patrick Beaty, and Chief Operating Officer Scott Carey were honored to
welcome representatives from the New Jersey Department of Health
on Monday, October 29th. The delegation was led by Deputy Commissioner of Integrated Health Services Deborah Hartel, MSW, who received her flu shot at MFHN. The Deputy Commissioner was joined by
NJ Office of Minority Multicultural Health Executive Director Amanda
Medina-Forrester on a tour of Metropolitan’s Garfield Avenue Center.

Joan Dublin
Joan Dublin, RN, MPA, ACHE
President and Chief Executive Officer

‘Train Up’ Day Emphasizes Career Development for Health Center Employees
On Wednesday, October 10th, Metropolitan Family Health
Network (MFHN) joined Federally Qualified Health Centers (FQHCs) throughout New Jersey for “Train Up” Day,
an event to encourage career development and workforce
opportunities within community health centers.
During the event, MFHN administrators highlighted stories
of employees who “moved up the ladder,” beginning their
careers in entry-level positions and advancing into new
roles after receiving the required training and education.
MFHN also hosted representatives from Hudson County
Community College who discussed affordable education
options available to employees.

MFHN Celebrates Women’s Health & Fitness

On Thursday, September 27th, MFHN held a special, two-hour
event highlighting women’s wellness at our Garfield Avenue center. Popular Jersey City yoga instructor Daba Briggs, who is
trained for pre- and post-natal yoga, shared simple yoga poses
and techniques to calm and strengthen women. In addition, there
was information on nutrition, good oral health, and giveaways.

Stay informed and up-to-date with the latest from Metropolitan Family Health Network.
Subscribe to Healthwise, our official online newsmagazine.

www.metropolitanfhn.com
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Kids’ Corner:

Keeping Safe
this Winter
Winter is a fun season. There are the holidays,
falling snow, and activities like sledding and ice
skating. To enjoy these things, it’s important to
stay safe and healthy.
Being prepared is one way to stay safe. That means
wearing a helmet when skiing or snowboarding. If
you’re sledding, stay far from roads and highways.
Prevent injuries by sledding feet-first or sitting up,
instead of lying down head-first.
Be sure to bundle up and wear layers when you
head outside. Wear long underwear, a turtleneck,
sweater, and coat. Always wear a hat, gloves,
and warm socks. Boots and waterproof pants
and jackets can keep you comfy and dry when
it’s wet or snowing.
Don’t stay outside in the cold too long. When
you’re having a good time, it’s hard to know when
to head inside!
Be careful you don’t get frostnip, which can
turn into frostbite. Frostnip leaves skin red and
numb or tingly. If this happens, head inside and
immediately remove all wet clothing. An adult
can help you by putting the frostnip body parts in
warm (not hot!) water.
Frostbite usually affects fingers, toes, ears, noses,
and cheeks. These body parts will become very
cold and turn white or yellowish gray. If you see
this, immediately tell an adult. They should take
you to the hospital emergency room.
Finally, people tend to stay inside more during
winter, so it’s easier to get colds and flu. Be sure
to wash your hands often and carefully to prevent
spreading germs. Remember to cover your mouth
when coughing or sneezing.
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