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Managing flares You cannot completely prevent flare-ups of . Crohn’s disease or ulcerative colitis. However, in addition to taking your medications regularly and eating a well balanced diet, the following tips are recommended to help you manage your disease during flares and remission: • See your doctor regularly. Remember that
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    	Transcription of Managing Flares - Crohn's & Colitis Foundation


        
    	1 AManaging Flaresand IBD SymptomsWhat s InsideWhat is a flare? ..2 Factors that may affect Flares and how to avoid them ..3 Missed medications and incorrect dosing ..3 Non-steroidal anti-inflammatory drugs (NSAIDs) ..3 Antibiotics ..4 Smoking ..5 Treating Flares ..6 What will your doctor do to treat your flare? ..6 Managing Flares ..7 Managing symptom discomfort ..9 Questions for your doctor ..10 IBD Flares in children ..12 Coping with Flares ..13 Talking with others ..15 Complications ..16 Knowledge and support are power! ..16 The Crohn s & Colitis Foundation provides information for educational purposes only, which is current as of the print date. We encourage you to review this educational material with your healthcare professional, as this information should not replace the recommendations, and advice of your doctor. The Foundation does not provide medical or other healthcare opinions or services.
2 The inclusion of another organization s resources or referral to another organization does not represent an endorsement of a particular individual, group, company, or an inflammatory bowel disease (IBD) often means living with concerns lurking just under the surface of everyday thoughts: Will my condition flare up? What can I do when it does? How will I cope?These concerns are very common for people with Crohn s disease and ulcerative Colitis , also known as IBD. Even with medical treatment, a person with IBD is likely to experience periods of time when symptoms become active. This brochure will help you manage your life with a disease that can at times be painful, uncomfortable, inconvenient, or more information on IBD symptoms, medi-cations, diet, surgery, or disease management, please visit the Crohn s & Colitis Foundation s website at is a flare?A flare is the reappearance of disease symp-toms.
3 The most common symptoms of Crohn s disease and ulcerative Colitis are: Frequent and/or urgent bowel movements Diarrhea Bloody stool Abdominal pain Nausea and vomiting Weight lossPeople may also report symptoms such as fatigue, lack of appetite, joint aches, body aches, rashes, and eye problems, including pain, red-ness, or loss of vision. The symptoms of IBD vary from person to person, and may change over time. Your specific symptoms will depend on whether you have Crohn s disease or ulcerative Colitis and, in many cases, on the location of the disease within your gastrointestinal (GI) tract. Crohn s disease and ulcerative Colitis are characterized by times of active disease (when symptoms are present) and times of remission (when little or no symptoms are present). Medical treatment is aimed at bringing the conditions into a state of remission and keeping it that way for as long as possible.
4 Crohn s Disease FlareUlcerative Colitis FlareColonoscopy pictures courtesy of Raluca Vrabie, MD3 Factors that may affect Flares and how to avoid themThere are several factors that may impact a flare and/or make symptoms worse, including: Missing IBD medications or taking the incorrect dose Non-steroidal anti-inflammatory drugs (NSAIDs) Antibiotics Smoking Stress FoodMissed medications and incorrect dosingMany people with IBD take medications on a regular basis, even when the disease is in remission. Flares can occur when medications are not taken as prescribed (for example, skipping doses, weaning off medications). If you are taking your medications as prescribed and still experiencing Flares , speak with your doctor. Your doctor may suggest changing the dose, frequency or type of medication. If you have missed doses of your medications or have stopped your medications and are now experi-encing symptoms, talk with your doctor before restarting or increasing your medications on your anti-inflammatory drugs (NSAIDs)NSAIDs, which include aspirin, naproxen (Aleve ), and ibuprofen (Motrin , Advil , Nuprin ), may lead to inflammation of the bowel and make symptoms worse.
5 Therefore, for mild pain or to 4reduce a fever, it is generally recommended that people with IBD take acetaminophen (Tylenol ) rather than an NSAID. AntibioticsAntibiotics are good for treating bacterial infections, but they also alter the bacteria that normally live in the intestine. Changes in the balance of intestinal bacteria may cause diarrhea (for example, antibiotic-associated diarrhea) or may lead to excessive growth of specific bacteria that can cause inflammation. If you are taking an antibiotic and experience a flare of your IBD symptoms, it is important to inform your cigarettes not only raises the risk for developing Crohn s disease, it also can trigger Flares . People with Crohn s disease who smoke tend to have more disease activity, more surgery, and a greater need for medications to control their disease. Crohn s disease patients who have quit smoking report having fewer flare-ups and a reduced need for medications to control their , the risk of developing ulcerative Colitis is decreased in current smokers com-pared with people who have never smoked.
6 The numerous potential harmful health effects of smoking ( , cancer, heart disease) largely out-weigh any benefits of smoking for people with ulcerative is important to understand that physical and emotional stress do not cause IBD. However, stressful situations or strong emotions may im-pact IBD symptoms. For those people with IBD who know that stress can be problematic, it may be helpful to be prepared for this reaction and to learn some stress-management techniques. See page 9 for stress reduction diet does not cause or cure IBD, pay-ing attention to your diet may help you reduce symptoms, replace lost nutrients, and promote healing. However, no one type of food or bev-erage aggravates symptoms for all people with Crohn s disease or ulcerative Colitis . Therefore, each person with IBD will need to determine which foods impact symptoms and which do not. Keeping a food journal may help you track how your diet relates to your symptoms.
7 Abdominal pain and fever can cause loss of appetite and weight loss. Diarrhea and rectal bleeding can rob the body of fluids, nutrients, and electrolytes. A well-balanced diet is neces-sary to prevent nutritional general, when experiencing a flare, it is best to avoid greasy and fried foods, which can cause gas and diarrhea. Some people find that foods high in fiber, such as fruits, vegetables and whole grains, can be problematic. Rather than eliminating these necessary foods from your diet, it may be helpful to eat only thoroughly-cooked fruits and vegetables. You may also want to avoid foods that are likely to cause gas, such as beans, cabbage, broccoli, caffeine, and carbonated drinks. Eating smaller, more frequent meals may be helpful. Alcohol intake, whether moderate or in excess, may also make symptoms worse. Alcohol abstinence may not be required, but moderation is you find that particular foods affect your IBD symptoms, talk to your doctor or dietitian.
8 A registered dietitian can help you to plan a diet that works for you. If you need resources to help you find a dietitian, contact the Foundation s IBD Help Center at more information about diet and nutrition, please read our Diet and Nutrition brochure available at flaresWhat will your doctor do to treat your flare?Often the first step is for your doctor to do some testing to find out if your flare is due to inflammation in the intestine or something else (infection, scar tissue, medication side effect). Your doctor may recommend blood work, stool testing, colonoscopy/upper endoscopy, or a CT scan, MRI or x-ray to find out why you have developed new disease Flares may be a sign that a change in medication is needed. Your doctor may recommend the following: Corticosteroids, which have anti-inflammatory properties, can be used in the short term to get you back into remission (little to no disease activity).
9 Repeated and long-term use of steroids is not ideal disease management, and typically means that your current medi-cation is not working and that a new therapy should be Check drug levels to see if you have developed antibodies (resistance) to your medication. Medication changes, which can include increasing current medication dosage, adding another medication to your regimen, or switching your medication a current, up-to-date list of all FDA- approved medications for Crohn s disease and ulcerative Colitis , please visit the Foundation s online IBD Medication guide: Additional information is available in our Understanding IBD Medications and Side Effects brochure at flaresYou cannot completely prevent flare-ups of Crohn s disease or ulcerative Colitis . However, in addition to taking your medications regularly and eating a well balanced diet, the following tips are recommended to help you manage your disease during Flares and remission: See your doctor regularly.
10 Remember that the management of your disease is a partner-ship between yourself and your healthcare team. Therefore, it is important to stay in close communication with them. During times of remission, you will probably visit your doc-tor every six months. During times of Flares , you may visit more often. You should contact your doctor any time you have questions or concerns about symptoms or treatment. Follow recommended guidelines for IBD-related tests and procedures. With proper treatment and disease monitoring, you will maximize your chances for good health, decrease the likelihood of missing signs of additional disease, and identify possible side effects of treatment. Ask your 8doctor how often you should get IBD-related tests and procedures ( , colonoscopies, routine blood work, etc.). Monitor and track your disease. It is import-ant to track your disease between medical appointments so that you and your doctor can see how IBD is impacting your life and determine if any changes need to be made.
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			Biologics Fact Sheet - 01 - Crohn's

			www.crohnscolitisfoundation.org
			•Cancer Risk. Anti-TNF medications have been associated with a small, but measurable, increase in the incidence of lymphoma, an uncommon cancer.
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			Diet, Nutrition, and Inflammatory Bowel Disease - …

			www.crohnscolitisfoundation.org
			2 About Crohn’s & Colitis Crohn’s disease and ulcerative colitis belong to a group of conditions known as inflam-matory bowel diseases (IBD).
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			Inflammatory Bowel Disease - Crohn's | Colitis | IBD

			www.crohnscolitisfoundation.org
			Inflammatory Bowel Disease Inflammatory bowel diseases are a group of inflamma-tory conditions in which the body’s own immune system ... Irritable Bowel Syndrome Irritable bowel syndrome is a condition that affects the function and behavior of the intestines. Normally, the mus-
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			Fact Sheet

			www.crohnscolitisfoundation.org
			Irwin M. and Suzanne R. Rosenthal IBD Resource Center (IBD Help Center) 888-694-8872 • www.crohnscolitisfoundation.org 1 Fact Sheet News from the IBD Help Center IMMUNOMODULATORS Medical treatment for Crohn’s disease and ulcerative colitis has two main goals: achieving remission (control or resolution

			

		

	

	
				
					

		
			Inflammatory Bowel Disease vs. Irritable Bowel Syndrome

			www.crohnscolitisfoundation.org
			Irritable Bowel Syndrome. IBS is a condition that a‘ects the function and behavior of the intestines. Normally, the muscles lining the intestines contract and relax to move food along the digestive tract. In IBS, this pattern is disturbed, resulting in uncomfortable symptoms. In addition, there can be a disturbance in sensation,
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			IBD and Irritable Bowel - Crohn's & Colitis Foundation

			www.crohnscolitisfoundation.org
			Irritable Bowel Syndrome Irritable bowel syndrome is a condition that affects the function and behavior of the intestines. Normally, the mus-cles lining the intestines intermittently contract and relax to move food along the digestive tract. In IBS, this pattern is disturbed, resulting in uncomfortable symptoms. More
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			Diet, Nutrition, and Inflammatory Bowel Disease

			www.crohnscolitisfoundation.org
			and provides practical information to help you eat well, stay healthy, learn to minimize diet- ... conditions known as inflam-matory bowel diseases (IBD). These disorders cause chronic inflammation in the gastrointestinal (GI) tract, the area of the body where digestion and absorption of nutri- ... diarrhea, rectal

			   Information, Practical, Chronic, Diarrhea, Practical information

		

	

	
				
					

		
			Living with Crohn’s Disease - Crohn's & Colitis Foundation

			www.crohnscolitisfoundation.org
			affected in your body are different. Crohn’s dis-ease may affect any part of the gastrointestinal (GI) tract, from the mouth to the anus, but ulcerative colitis is limited to the colon—also called the large intestine. CD most commonly affects the end of the small bowel (the ileum) and the beginning of the colon. Crohn’s disease can also ...
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			Nutrition Fact Sheet - Crohn's & Colitis Foundation

			www.crohnscolitisfoundation.org
			• Enteral nutrition (via polymeric formula) should be considered in patients who are unable to maintain nutrition status sufficiently by mouth.8 If there is con-cern for malabsorption or compromised GI function, consider a semi-elemental or elemental formula. • Parenteral Nutrition (PN) should not be considered a primary therapy for IBD.
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			THE FACTS ABOUT Inflammatory Bowel Diseases

			www.crohnscolitisfoundation.org
			Inflammatory bowel diseases (IBD), which include . Crohn’s disease and ulcerative colitis, affect as many as 1.6 million Americans, most of whom are diagnosed before age 35. These chronic, life-long conditions can be treated but not cured. IBD can significantly affect a patient’s quality of life and may have a high financial burden.
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			ASI-MV Worksheets & Handouts

			www.asi-mvconnect.com
			RP-12 Managing Cravings: Tricks and Tools RP-13 My Craving Triggers RP-14 Protracted Withdrawal RP-15 Abstinence Violation Effect RP-16 Seemingly Irrelevant Decisions RP-17 My Relapse Attitudes RP-18 Managing My Relapse Thinking RP-19 Think Your Way Out of Using RP-20 Assessing Your Lifestyle RP-21 Leisure Activity Exercise

			   Worksheet, Abstinence, Handouts, Managing, Asi mv worksheets amp handouts

		

	

	
				
					

		
			Facilitator Quick-Start Manual - SMART Recovery

			www.smartrecovery.org
			Managing Thoughts, Feelings, and Behaviors 4. Living a Balanced Life ... claiming that abstinence is the only way, but we have found that with commitment and the practice of our program, abstinence can be a safer, easier and more effective goal. In summary

			   Abstinence, Managing, Facilitator

		

	

	
				
					

		
			Heart failure: Managing newly diagnosed and …

			mm.wirral.nhs.uk
			abstinence, annual flu vaccine x 1 creatinine required. NB eplerenone • Give heart failure information leaflet to patient or family /carer Fluid balance: 1. Fluid restriction 1-2 litres in 24 hours 2. Salt restricted diet 3. Start loop diuretics e.g. furosemide 40mg od or increase and titrate according to symptoms. If required slow

			   Abstinence, Managing

		

	


                
                
	
				
					

		
			Relapse Prevention - National Institutes of Health

			pubs.niaaa.nih.gov
			The Abstinence Violation Effect. A crit-ical difference exists between the first violation of the abstinence goal (i.e., an initial lapse) and a return to uncon-trolled drinking or abandonment of the abstinence goal (i.e., a full-blown relapse). Although research with vari-ous addictive behaviors has indicated that a lapse greatly increases the ...

			   Health, Prevention, National, Institute, Abstinence, Relapse, National institutes of health, Relapse prevention

		

	

	
				
					

		
			Contingency Management Strategies and Ideas

			ibr.tcu.edu
			abstinence, session attendance, work toward vocational, social, or educational goals) by giving reinforcement when such behaviors are performed or by withholding reinforcement when such behaviors are abandoned (e.g., drinking/using drugs, not keeping appointments). This idea of using reinforcement and consequences to shape behavior is known as
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			Treatment for Alcohol Problems

			www.niaaa.nih.gov
			shown to increase abstinence and reduce heavy drinking. Those taking the medication also reported fewer alcohol cravings and improved mood and sleep. • problem drinking, particularly among those with a certain genetic makeup that appears to …

			   Treatment, Problem, Abstinence, Alcohols, Treatment for alcohol problems

		

	


                
                
	
				
					

		
			Psychosocial Rehabilitation Program Group Descriptions

			www.pioneercenter.org
			Psychosocial Rehabilitation Program Group Descriptions 12 Step Recovery: An introduction to 12-step recovery and abstinence-based living.Group members will receive education about each of the twelve steps and what “working them” looks like.

			   Programs, Rehabilitation, Psychosocial, Group, Descriptions, Abstinence, Psychosocial rehabilitation program group descriptions

		

	

	
				
					

		
			Managing Holiday Stress and Growing In Recovery

			www.peggyferguson.com
			Managing Holiday Stress and Growing In Recovery By Peggy L. Ferguson, Ph.D. The "Holidays" present unique opportunities to develop and practice new living skills in recovery. Most people experience an increase in stress around the holidays for a variety of reasons. This increase in stress brings about the proverbial blessing of an opportunity

			   Managing

		

	

	
				
					

		
			Interagency Guideline on Prescribing Opioids for Pain

			www.agencymeddirectors.wa.gov
			Mar 09, 2015 · Interagency Guideline on Prescribing Opioids for Pain Developed by the Washington State Agency Medical Directors’ Group (AMDG) in collaboration with …

			   Guidelines, Opioid, Prescribing, Interagency, Interagency guideline on prescribing opioids

		

	


                
                
	
				
					

		
			Client’s Handbook: Matrix Intensive Outpatient Treatment ...

			store.samhsa.gov
			Or, please call SAMHSA at 1-877-SAMHSA-7 (1-877-726-4727) (English and Español). Recommended Citation Center for Substance Abuse Treatment. Client’s Handbook: Matrix Intensive Outpatient Treatment for People
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