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Brigham Internal Medicine Associates 

What you can do to keep  
your heart failure under control 
 
If you have heart failure, it is very important to 
carefully follow the recommendations below.  Your 
doctors and nurses are there to help you, but what 
you do to help yourself makes a big difference in 
your condition.  Managing heart failure is a team 
effort, and you are the key player. 
 
What is heart failure? 
Heart failure means the heart’s pumping power is 
weaker than normal.  It does not mean your heart 
has stopped working.  
 With heart failure, blood moves through the 
heart and body at a slower rate than normal, and 
pressure in the heart increases.  As a result, the heart 
cannot pump enough oxygen and nutrients to meet 
the body’s needs.  The chambers inside the heart 
respond by stretching to hold more blood to pump 
through the body.  This helps keep the blood 
moving for a short while.  But then the heart muscle 
walls weaken and are not able to pump as strongly.  
A number of conditions can cause heart failure, 
including heart attack and coronary artery disease (a 
buildup of fat and plaque on the inside of the 
arteries that supply the heart with blood and 
oxygen). 
 To help your heart pump as well as possible 
in its weakened condition, you must follow these 
recommendations, all the time: 
 
Take your medications 
Take your medications as directed, every day.  If 
you feel you are having side effects from one of 
your medications, do not stop taking it – call your 
doctor! 

Heart failure – 
Areas where fluid can collect 
 
Your goal is to prevent this fluid retention so that 
your heart does not need to work so hard.  Do this 
by eating less salt, taking your medications, eating a 
heart-healthy diet, and weighing yourself every day. 
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Brigham Internal Medicine Associates 

Most likely you will need to take more than one 
medication.  Each has a purpose.  For example: 
 
♦ ACE inhibitors such as Capoten (captopril), 

Vasotec (enalapril) and others, and beta-
blockers, such as Coreg (carvedilol), Toprol 
(metoprolol), and others that were originally 
developed to control high blood pressure, can 
also keep heart failure from getting worse for 
some patients, even those without high blood 
pressure. 

♦ Digoxin, such as Lanoxin, strengthens and slows 
the heartbeat. 

♦ Diuretics, such as Lasix (furosemide) and 
others, help the kidneys get rid of salt and water. 

♦ Vasodilators, such as Imdur (isosorbide) and 
others, improve circulation by relaxing the 
blood vessels. 

 
Eat less salt 
In heart failure, your kidneys may not get rid of 
enough salt and water because your heart cannot 
pump enough blood through them.  Eventually, 
water can start to accumulate in your lungs, hands, 
abdomen, and ankles, as shown in the drawing.  To 
avoid this, pay attention to the amount of salt 
(sodium) in the foods and drinks you consume.  
Most likely, you will need to limit your sodium 
intake to 2000 mg per day by following a salt-
restricted diet. 
 
Drink less fluid if your doctor recommends 
Some heart failure patients need to drink less fluid 
to prevent excess fluid accumulation.  If you have 
met your fluid intake for the day but feel thirsty, 
you can nibble on frozen grapes or strawberries, 
suck on ice chips (not cubes), hard candy, or 
sugarless gum, or cover your lips with petroleum 
jelly or other lip moisturizers. 
 
Weigh yourself every day 
Increasing weight can be an early sign that you are 
retaining water.  Ask your doctor what your “dry” 
or “ideal” weight is and maintain your weight 
within 2 or 3 pounds of your ideal weight.  Most 
people can gain 10 or more pounds before they 
begin retaining fluid in their ankles, feet, or 

abdomen.  Your heart must work harder to pump 
this extra fluid throughout the blood vessels in your 
body. 
 During each weigh-in, use the same scale 
and wear similar clothing (for example, don’t wear 
a heavy sweater and pants one day and lightweight 
pajamas the next day).  Also, weigh yourself at the 
same time each day. 
 
Follow a heart-healthy lifestyle 
The following lifestyle changes are especially 
important if you have heart failure that was caused 
by a heart attack. 
• If you smoke or chew tobacco, stop. 
• If you are overweight, limit your total daily 

calories to lose weight (if recommended by your 
doctor). 

• Limit your intake of foods that contain sugar, 
saturated fats, and cholesterol. 

• Avoid or reduce alcohol intake. 
• Increase your physical activity (as 

recommended by your doctor). 
• If you have diabetes or another chronic health 

problem, do your best to keep it under control. 
• Keep all doctor appointments.   
 
Call your doctor promptly  
when problems occur 
Do not wait for symptoms to become so severe that 
you need to seek emergency treatment.  Call your 
doctor if you have: 
• An unexplained weight gain of 2 pounds in one 

day or 5 pounds in one week. 
• Swelling in your ankles, feet, legs, or abdomen 

that has worsened. 
• Shortness of breath that has worsened. 
• Extreme fatigue or decreased ability to complete 

daily activities. 
• A fast heart rate (more than 120 beats per 

minute) 
• Chest pain or discomfort during activity that is 

relieved with rest. 
• Difficulty breathing during regular activities or 

rest. 
• Constant dizziness or light-headedness 
• A respiratory infection or cough that has 

worsened. 
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Brigham Internal Medicine Associates 

UNDERSTANDING YOUR LIPID PROFILE 
 

You recently had a measurement of your blood lipids (fats).  You may have had either a total cholesterol with 
an HDL cholesterol level (which can be done on a non-fasting sample), or a full lipid profile, including a 
triglyceride level and an LDL cholesterol level (which should be done fasting).  In general, cholesterol and 
HDL tests are used for screening people without coronary heart disease or other risk factors for heart 
disease (such as high blood pressure or diabetes).  Full lipid profiles are generally done for people who have 
abnormal total cholesterol and HDL results, or who have known coronary heart disease or heart disease risk 
factors.  This information will help you understand your test results. 

 

TOTAL CHOLESTEROL: Elevated blood cholesterol is one of the major risk factors for coronary heart 
disease.  Lowering blood cholesterol can reduce a person’s risk of having a heart attack.  A total cholesterol 
level below 200 mg/dl predicts a lower risk for coronary heart disease. 
 

HIGH DENSITY LIPOPROTEIN (HDL): Lipid in the blood is attached to proteins called lipoproteins.  
HDL is referred to as “good cholesterol” because it carries cholesterol away from tissues (like coronary 
arteries), helping to keep arteries “clean” of cholesterol build up.  High levels of HDL provide protection 
against coronary artery disease.  Good HDL levels are greater than 40. 
 

TOTAL CHOLESTEROL TO HDL RATIO: The total cholesterol value can be divided by the HDL value to 
compute a ratio.  A ratio of 4.5 or less is associated with a low risk for coronary artery disease.  The ratio is 
more predictive of future risk than either the total cholesterol or HDL levels by themselves. 

 

LOW DENSITY LIPOPROTEIN (LDL):  LDL carries cholesterol to tissues, where it can become deposited 
in blood vessel walls leading to blockages in arteries.  LDL cholesterol is sometimes called the “bad” 
cholesterol and lower levels are better. 
 

The best levels of LDL depend on your risk factors: 
<100 if you have known coronary heart disease or diabetes 
<130 if you have more than 2 risk factors for heart disease 
<160 if you have no more than 1 risk factor 

 

Risk factors are age (men) ≥ 45 and (women) ≥ 55, smoking, hypertension, low HDL <40, family 
history of premature coronary heart disease (in male 1° relative < age 55 or female 1° relative  
< age 65). 

 

TRIGLYCERIDES:  Triglycerides are a form of fat and sugar, which are transported in the blood to tissues.  
Triglycerides greater than 200 mg/dl can be associated with an increased risk for coronary artery disease.  
Triglyceride levels are less important than cholesterol levels for predicting future risk.  People with high 
triglycerides also tend to have a low HDL. 
 

HOW TO IMPROVE YOUR LIPID PROFILE 
 

1. QUIT SMOKING Cigarette, cigar, and pipe smoking lower HDL levels. 
2. FOLLOW A LOW CHOLESTEROL, LOW SATURATED FAT, HIGH FIBER DIET 

(Fat consumed should be polyunsaturated or monounsaturated)  Information on a low cholesterol and 
saturated fat diet is on the back of this sheet. 

3. ACHIEVE AND MAINTAIN IDEAL BODY WEIGHT 
4. EXERCISE Regular aerobic exercise (e.g. walking, jogging, biking, rowing) increases HDL levels. 
5. IF LIPID LOWERING MEDICATION IS PRESCRIBED, TAKE IT AS DIRECTED TO ASSURE 

MAXIMUM BENEFIT. 
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RECOMMENDED DIET MODIFICATIONS TO LOWER BLOOD CHOLESTEROL 
THE STEP-ONE DIET 

 
 CHOOSE DECREASE or AVOID 

 
Meats Fish, poultry without skin, lean cuts of beef, 

lamb, pork or veal, shellfish 
Fatty cuts of beef, lamb, pork; spare ribs, 
organ meats, regular cold cuts, sausage, hot 
dogs, bacon, sardines, roe 
 

Skim and Low-Fat 
Milk, Cheese, Yogurt, 
and Dairy Substitutes 

Skim or 1% fat milk (liquid, powdered, 
evaporated) 
Buttermilk 

Whole milk (4% fat): regular, evaporated, 
condensed; cream, half and half, 2% milk, 
imitation milk products, most nondairy 
creamers, whipped toppings 
 

 Nonfat (0%) or low-fat yogurt Whole-milk yogurt 
 

 Low-fat cottage cheese (1% or 2% fat) 
 
Low-fat cheese, farmer, or pot cheeses (all of 
these should be labeled no more than 2-6 g 
fat/ounce) 
 

Whole-milk cottage cheese (4% fat) 
 
All natural cheese (e.g. blue, Roquefort, 
Camembert, cheddar, Swiss) 

 Low-fat or “Light” cream cheese, low-fat or 
“Light” sour cream 
 

Cream cheeses, sour cream 

 Sherbet, Sorbet 
 

Ice Cream 

Eggs Egg Whites (2 whites=1 whole egg in 
recipes), cholesterol-free eggs substitutes 
 

Egg yolks 

Fruits and Vegetables Fresh, frozen, canned, or dried fruits and 
vegetables 

Vegetables prepared in butter, cream, or 
other sauces 
 

Breads and Cereals Homemade baked goods using unsaturated 
oils sparingly, angel food cake, low-fat 
crackers, low-fat cookies 
 
 
Rice, pasta 
 

Commercial baked goods: pies, cakes, 
doughnuts, croissants, pastries, muffins, 
biscuits, high-fat crackers, high-fat cookies 

 
Egg noodles 

 Whole-grain breads and cereals (oatmeal, 
whole wheat, rye, bran, multigrain, etc.) 

Breads in which eggs are major ingredient 
 

Fats and Oils Unsaturated vegetable oils: corn, olive, 
rapeseed (canola oil), safflower, sesame, 
soybean, sunflower 
 
Diet margarine 
 
 
Mayonnaise, salad dressings made with 
unsaturated oils listed above 
 
Low-fat dressings 
 
Seeds and nuts 

Butter, coconut oil, palm oil, palm kernel oil, 
lard, bacon fat 
 
 
Margarine or shortening made from one of 
the saturated oils listed above 
 
Dressings made with egg yolk 
 
 
Coconut 
 
Cashew, macadamia nuts 
 

Miscellaneous Baking cocoa Chocolate 
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Migraine Headache 
What are migraine headaches? 

Almost everyone has a headache from time to time. Migraine is a particular kind of 
headache; 28 million Americans have migraine headaches each year. Women are three 
times more likely to have migraine headaches than men are. Migraine often runs in 
families.  

Migraine headaches affect people differently and come at different times. They often 
interfere with people's activities, forcing them to stop what they are doing and lie down in 
a quiet, darkened room. Some people may only get migraine headaches two or three 
times a year; others have them twice a week or even more often. Most people with 
migraine begin to have these headaches as young adults, but migraines can also affect 
children. Migraine headaches are most likely to affect women between the ages of 25 and 
50. 
People who get migraine headaches have some or all of these symptoms: 

• Throbbing pain on one side of the head. The pain often lasts a long time, from 
hours to days.  

• Nausea (with or without vomiting).  
• Fatigue.  
• Sensitivity to light and sound.  
• Visual changes or other cues (auras) that happen about 15 minutes before the head 

pain begins. Some people see flashing lights or bright spots. Some experience a 
loss of vision, numbness, or tingling in the head, tongue, or one side of the face.  

What causes migraine? 

No one really knows the exact cause, but research shows that migraine is a genetic 
(inherited) condition. Some experts believe that migraine is caused by blood flow 
changes in the brain where the blood vessels dilate and become inflamed. For somebody 
prone to migraines, triggers such as certain foods, lack of sleep or menses can cause a 
headache episode. 

How does the doctor make a diagnosis? 

The doctor will ask you questions about the history of your symptoms, general health, 
family health, and you will have a physical exam. Sometimes, headaches happen because 
of other medical problems. Very occasionally, your doctor may want to do some medical 
tests to rule out these other conditions. There are no medical tests that tell you are having 
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a migraine headache, but a medical history is a good way to diagnose a migraine 
headache. 

What is the treatment for migraine headaches?  

The treatment your doctor recommends for you will depend on how severe your 
headaches are, how often you have them and the triggers that usually start or worsen your 
headaches. People often find that certain things they do, foods they eat or other factors 
can bring on a migraine. These things are called "triggers". They can be related to: 

• Food (alcohol; caffeine; foods containing a chemical called tyramine such as aged 
cheeses, sour cream, and yogurt; chocolate; dairy foods; and food containing 
additives such as nitrates, MSG, or aspartame)  

• Lifestyle (lack of sleep, fatigue, eating habits, stress, anxiety, even the quiet time 
after a stressful event)  

• Environment (change in weather, high altitudes, bright or fluorescent lights or 
sunlight, loud noises, strong odor)  

• Hormone level in women  

One way to prevent migraines is to avoid the triggers that start them. That is relatively 
easy with some triggers, such as red wine, cheese or chocolate. However, your migraine 
triggers may be more difficult – or impossible – to avoid, things like changes in the 
weather, flickering lights or loud noises, or your menstrual period, if you are a woman. 

You have an important role to play in your own treatment 

You may find it helpful to keep a headache diary, in which you write down what you 
were doing when a headache started, how long the headache lasted and what, if anything, 
helped it to go away. This can help you identify triggers and prevent future headaches.  

Learning a stress management technique, such as meditation or yoga, often helps prevent 
or reduce the severity of migraine headaches. Regular exercise is also beneficial. When 
you are having a migraine, it can help to place ice or a cold cloth over the area of pain. 
Gently massaging the area can also make it feel better.  

Many different medicines, both over-the-counter and prescription, are used to treat 
migraine headaches. Sometimes medicines are used only when you have a headache. But 
if your headaches are frequent and severe, your doctor may recommend prophylactic 
(defensive) treatment.  

Abortive treatment (treatment of a headache once it begins)  

Treating a headache as soon as it starts is very important. With migraines, you may even 
be able to start treatment before the headache begins if you recognize signs that a 
headache is coming on (sensations that are known as an aura). It is also important to use 
medicine sparingly, but at an adequate dose. People who take medicine too often may 
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find that their headaches come back more often and may even be more intense. This is 
called ‘rebound’ headache. 

For mild migraine headaches that do not significantly change your daily routine, higher 
doses of over-the-counter medicine are the first line of defense. You can choose from 
over-the-counter pain medicines such as aspirin, acetaminophen (Tylenol), nonsteroidal 
anti-inflammatory drugs (NSAIDS) such as ibuprofen (Motrin, Advil) and naproxen 
(Naprosyn, Aleve).  

Many over-the-counter pain medicines contain caffeine which can boost their anti-
migraine effect for some people. People with stomach problems, kidney disease and 
bleeding conditions should not use aspirin or NSAIDs. Ask your doctor if you are not 
sure what medicine is right for you.  

If over-the-counter pain relievers do not work for you, your doctor may suggest a 
prescription medicine that is geared especially toward migraines. Some prescription 
treatments commonly used for migraines are a group of medicines called triptans, 
medicines that act on serotonin, a chemical that may be involved in setting off migraine 
attacks. Some people take medicines to treat other symptoms besides the head pain, such 
as nausea or vomiting.  

Prophylactic (defensive) Treatment 

If your headaches are frequent and severe, you may be prescribed a drug to ward off 
migraines (prophylactic medicine). These drugs act over time to stop blood vessel 
swelling and decrease the frequency and intensity of migraines. They include: Beta 
blockers, antidepressants, methysergide, anticonvulsants, MAO inhibitors and calcium 
channel blockers. (Be sure that your doctor knows about any other drugs you are taking 
because some of these drugs can cause harmful interactions.) 

When should I call the doctor? 

Seek medical care quickly for a headache that comes on rapidly, is unusually severe, or is 
far different from other headaches that you have had. Call your doctor if you experience 
any of the following symptoms.  

• Headaches that waken you from a sound sleep,  
• are worse when lying down,  
• worsen over time,  
• come with fever or stiff neck,  
• follow a head injury,  
• come with disturbed speech, numbness, weakness, blackouts or difficulty 

remembering things.  

Where can I find out more about migraine? 
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• The National Institute of Health has extensive health education materials at its 
web site. To find information about migraine, go to 
http://www.nlm.nih.gov/medlineplus/migraine.html  

• The Benson-Henry Center for Mind Body Medicine at Massachusetts General 
Hospital has ongoing ‘medical symptom reduction’ programs to help patients with 
stress-related health problems learn relaxation techniques. For more information, 
visit the center’s website at http://www.massgeneral.org/bhi/ or call 617-732-
9775. 

This document is intended to provide health related information so that you may be better 
informed. 

It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 
for specific medical conditions.  

 
© 2012 The General Hospital Corporation. 

Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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Tension Headaches 
What are tension headaches? 

Almost everyone has a headache from time to time. Tension headaches are by far the 
most common kind. People generally describe tension headaches as causing a dull pain in 
the forehead or at the sides and back of the head. Many people describe a tight feeling, as 
if a too-small hatband is squeezing the head. Some people also notice tenderness around 
the head, neck and shoulders. Tension headaches come on gradually and can last for as 
little as 30 minutes or as long as several hours or even days. The pain is usually mild to 
moderate. However, tension headaches can lead to other problems such as insomnia, 
fatigue, irritability, loss of appetite and difficulty concentrating.  

What causes tension headache? 

The exact cause of tension headache is unknown. In the past, doctors thought that tension 
headaches were connected to muscle contractions in the face, neck and scalp. They 
believed that these contractions were caused by tension or stress, thus the name ‘tension 
headache.’ Although stress and lack of sleep are the most frequent triggers of tension 
headaches, doctors now believe that this kind of headache actually develops from 
changes in certain brain chemicals such as serotonin and endorphins.  

Migraine may trigger tension headaches in people who have both kinds of headaches. 
Because women are somewhat more likely than men to develop tension headaches, some 
doctors suspect that there could also be a link with fluctuating estrogen levels. The formal 
medical name for tension headache is now tension-type headache to show that the 
connection between tension and these headaches is no longer considered direct.  

What can I expect my doctor or nurse to do? 

Your doctor or nurse will ask questions about your general health and your family’s 
health history. Sometimes headaches happen because of other medical problems and your 
doctor will want to rule out that possibility. You may have a physical exam. 

You will also be asked questions about your symptoms – how often you have headaches 
and what the pain is like. There are three types of tension headaches based on how 
frequently they occur: 

• Infrequent episodic tension headaches occur one day a month or less and the pain 
is usually mild.  
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• Frequent episodic tension headaches occur at least once but no more than 14 days 
a month and the pain can be mild to moderate.  

• Chronic tension headaches occur 15 days or more each month and have been 
recurring for at least 6 months. The pain may be mild to severe.  

There are no medical tests to tell you are having tension headaches. The doctor will rely 
on the physical exam and your description of your symptoms for a diagnosis.  

What is the treatment for tension headaches? 

The treatment your doctor recommends for you will depend on how severe your 
headaches are and how often you have them. In most cases, over-the-counter (OTC) 
medicines are the first thing the doctor suggests. You may find fast, effective relief by 
taking OTC pain relievers such as aspirin, nonsteroidal anti-inflammatory drugs 
(NSAIDs) such as ibuprofen (Motrin, Advil), acetaminophen (Tylenol) and naproxen 
(Naprosyn, Aleve). In some cases, people find more relief with combination medicines 
such as aspirin or acetaminophen combined with caffeine. People with stomach 
problems, kidney disease and bleeding conditions should not use aspirin or NSAIDs.  

People with severe chronic tension headaches may require stronger painkillers or 
preventive medicines to reduce the frequency and severity of headache pain. These 
include prescription medicines such as isometheptene combinations (Midrin, Duradrin) or 
butalbital combinations (Fiorinal, Fioricet). In a few cases, the doctor may recommend a 
group of medicines called triptans, medicines that act on serotonin, one of the chemicals 
that may be involved in triggering tension headaches.  

Doctors sometimes prescribe antidepressants to prevent tension headache, especially the 
chronic form. These medicines are not painkillers and the doctor is not prescribing them 
because you are depressed. Instead, certain antidepressants work on headache by 
stabilizing the levels of brain chemicals such as serotonin, which may be involved in the 
development of your headaches. 

It is important to know that frequent use of some prescription pain relievers could lead to 
dependency. Using any pain reliever too often may cause a ‘rebound effect’ in which the 
medicine interferes with the body’s natural painkilling mechanism, causing the pain to 
return, even stronger than before, once the medicine wears off. Also, some painkillers, 
prescription and OTC, can interact with other prescription or OTC medicines, so it’s a 
good idea to check with your doctor about the benefits and risks of taking any medicine. 
Ask your doctor if you are not sure what medicine is right for you.  

What can I do to help take care of myself? 

Learning a stress management technique, such as meditation or yoga, often helps. 
Regular exercise is also beneficial. It’s also important to get enough sleep and maintain a 
healthy diet. Some people find that good posture helps them avoid headaches. Try to 
avoid sitting, standing or working in one position for long periods of time. Alternative 
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therapies such as biofeedback, relaxation therapy, massage, and acupuncture may also 
help prevent and/or relieve tension headaches.  

When should I call the doctor or nurse? 

Seek medical care quickly for a headache that comes on rapidly, is unusually severe, or is 
far different from other headaches that you have had. Headaches that waken you from a 
sound sleep, are worse when lying down or worsen over time, come with fever or a stiff 
neck, follow a head injury, come with disturbed speech, numbness, weakness, blackouts 
or difficulty remembering things are not typical for a tension headache. Discuss these 
problems with your doctor promptly.  

Where can I find out more about tension headaches? 

• The National Institute of Health has extensive health education materials at its 
website. To find information about tension headache, go to 
http://www.nlm.nih.gov/medlineplus/ency/article/000797.htm  

• The Benson-Henry Center for Mind Body Medicine at Massachusetts General 
Hospital has ongoing ‘medical symptom reduction’ programs to help patients with 
stress-related health problems learn relaxation techniques. For more information, 
visit the center’s website at http://www.massgeneral.org/bhi/ or call 617-732-
9775. 

This document is intended to provide health related information so that you may be better 
informed. 

It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 
for specific medical conditions.  

 
© 2012 The General Hospital Corporation. 

Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
 

53





55





57



58



59





61



62



63



64



65





67



68



69





71



72



Warts 
What are warts? 

Warts are very small skin infections caused by viruses in the human papillomavirus (HPV) family. There 
are many kinds of HPV viruses. They cause warts to grow on different parts of your body. Sometimes 
warts are sexually transmitted and appear in the genital area, but most warts show up on the fingers, 
hands, feet, and sometimes on the face.  

What do they look like? 

Warts appear as small, hard bumps on the skin. They often have a rough surface (like a cauliflower). They 
can be pink, white or brown and can contain tiny spots inside that look like black specks. There are three 
main kinds of skin warts: 

 Common wart – raised, rough, light-colored to brown, found mostly on the hands but can appear 
elsewhere.  

 Plantar – rough, spongy, gray or brown with dark specks, only grow on the soles of the feet.  
 Flat – flat or slightly raised, smooth and pink. Usually found on the face, hands and shins, flat 

warts often appear in clusters.  

Can warts be passed from one person to another? 

Warts on the genitals can be passed during sexual intercourse. It is important not to have unprotected sex 
if you or your partners has warts on the genital area.  

Warts on the skin can be spread from one person to another when that person touches the warts. It is 
possible to develop a wart by sharing a towel with someone who has warts or by walking barefoot in 
locker rooms and showers used by other people. But skin warts are not very contagious. It usually takes a 
cut that breaks the skin to pass the infection. Although no one knows exactly why, some people are more 
likely to get warts than others are. 

If you have warts, you can spread them to other parts of your body, so be sure to wash your hands after 
touching a wart. Also wash any grooming tools, such as nail clippers or pumice stones, that you use on 
parts of your body near a wart. 

Will warts go away on their own? 

Warts often do go away on their own, although it can take months, or even years, for the warts to 
disappear. Some warts will not go away on their own. In other cases, warts go away and then come back. 
If you are bothered by the way a wart looks or if it causes problems (like a wart on the sole of your foot 
that hurts when you walk), it’s probably a good idea to get treatment. 

Do warts need to be treated? 

Some doctors believe that warts should be treated to prevent them from spreading and to weaken the HPV 
virus in your body, reducing the chances of warts coming back. But because more than half of skin warts 
disappear on their own within two years, it’s ok to wait and see what happens. As long as the wart doesn’t 
get bigger or change shape, you can continue to treat it at home. However, if you are 50 or older and 
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develop warts, or if a wart bleeds or grows quickly, ask your doctor or nurse to take a look at it. Some 
skin cancers start out looking like warts. If that is the case, it’s important to catch it early and have the 
wart removed.  

How are warts treated? 

It’s important to know that warts on the skin and genital warts are removed in different ways. This 
handout focuses on treating skin warts. Ask your doctor for more information if you are concerned about 
genital warts. There are several different ways to treat skin warts: 

 Salicylic acid. You can buy salicylic acid (the main ingredient in aspirin) over the counter in drug 
stores as a liquid, gel or patch. The acid works by peeling away the dead skin cells of the wart. 
For the best results, begin by filing the wart down with an emery board or a pumice stone. Then 
soak the area in the bath or shower for 10-15 minutes to soften the skin before applying the acid. 
You must apply the acid once a day for 12 weeks, following the same procedure. If the wart is on 
thick skin such as the sole of your foot, the salicylic acid patch may be the best choice. The patch 
stays on and continues working for several days at a time. You may want to continue applying the 
acid for a week or two after the wart goes away to keep it from coming back.  

 Duct tape. This simple home remedy actually works in many cases. To try it, cut out and apply a 
duct tape patch about the size of the wart. Keep the duct tape on for six days, then file and soak 
the wart and leave it uncovered overnight. In the morning, apply another patch. Continue this way 
for two months or until the wart goes away. You can also combine the salicylic acid with the duct 
tape treatment by covering the wart with duct tape after you apply the acid. No one knows why 
duct tape works. It may deprive the wart of oxygen, pull away virus-infected skin when it is 
peeled off, or both. An easy and painless treatment, it’s worth a try.  

 Freezing. Your doctor may use liquid nitrogen to freeze the wart. This treatment is called 
cryotherapy. Applying liquid nitrogen to the wart can hurt. To remove a wart for good, you may 
need to have several liquid nitrogen treatments.  

 Cutting and zapping: If simpler treatments don’t work, your doctor may try cutting the wart out 
or removing it with a laser. Either of these procedures can be done in the doctor’s office, using a 
local anaesthetic.  

 Other treatments. If nothing else works, your doctor can treat the wart with prescription drugs. 
Some of these drugs help your immune system fight the virus that is causing the wart. Others stop 
cell growth in the warty skin.  

This document is intended to provide health related information so that you may be better informed.It is not a substitute for your 
doctor's medical advice and should not be relied upon for treatment for specific medical conditions. © 2013 The General Hospital Corporation. 

Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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  LLooww  BBlloooodd  SSuuggaarr  
 

 
 

 
 
 
 
 
 
 
 
 

How can I prevent getting hypoglycemia? 
The best way to prevent low blood sugar is to: 

1. Eat on time 
2. Make sure you eat enough food for the medication that you are taking 
3. Do not drink alcohol with out eating food 
4. Take your medication on time 
5. Be prepared- carry glucose tablets or a small juice box with you in the 

event that your meal is delayed or you are more physically active than 
usual 

6 Plan for exercise- eat more to cover the exercise

What should I do if I think my blood sugar is low?  
If possible, check your blood glucose level.  If it is less than 60mg/dL or if you cannot check 
your level, treat with one of the following: 

 
 ½ glass of fruit juice 
 2-3 Glucose tablets 
 6-7 hard candies (not sugar-free) 
 ½ can of soda (not diet) 
 
 Wait 15 minutes, retest glucose level, if still low treat again with one of the above.  

If you still don’t feel better call your provider or go to the nearest emergency room. 

How do I know if I have hypoglycemia? 
Symptoms can include: 
 
~Sudden hunger  ~Personality changes  ~Drowsy 
~Slurred / slow speech  ~Blurred vision   ~Sweating 
~Nervous / excited  ~Headache   ~Irritability 
~Shaking / dizzy  ~Confusion   ~Convulsions 
~Fast / racing heart  ~Poor coordination  ~Passing out 
~Difficulty concentrating  
~Numbness / tingling around mouth 

What is hypoglycemia? 
Hypoglycemia or a low blood sugar reaction occurs when the blood sugar drops 
below the normal level (for most people below 60mg/dL is considered below 
normal).   
 
Hypoglycemia occurs when there is not enough sugar in your blood to provide 
the energy your body needs.   Your body may not function properly and you 
may not feel well.  This may be caused by too much insulin or diabetes 
medication, too little food or skipping a meal, or too much physical activity. 
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Benign Paroxysmal Positional Vertigo (BPPV) 
What is benign paroxysmal positional vertigo? 

Vertigo is the sudden sensation that you are unsteady or that your surroundings are 
moving. Benign paroxysmal positional vertigo (also called BPPV) is the most common 
kind of vertigo.  

BPPV is an inner ear problem that causes you to suddenly feel dizzy when you move 
your head in a certain direction, lie down from an upright position, turn over in bed or sit 
up in the morning. Moving your head to look up can also make you feel dizzy.  

Although BPPV can be bothersome, it is rarely a serious problem. Episodes of BPPV are 
usually short, lasting less than a minute, and the problem tends to come and go. In some 
cases, BPPV goes away by itself with little or no treatment. 

What causes BPPV?  

Your inner ear contains tiny calcium particles that help you keep your balance. Normally, 
these particles are distributed evenly in the inner ear's three canals. When you move your 
head, the calcium particles stimulate nerve cells inside the canals. These cells send your 
brain a signal telling it what direction your head is moving. 

However, these calcium particles can break loose and clump together in one of the ear's 
canals. When this happens, the nerve cells tell your brain that your head has moved more 
than it actually has. This incorrect signal results in vertigo. In most cases, BPPV is 
something that happens as part of aging. It can also occur after a blow to your head or, 
less often, as a result of a virus that infects your ear.  

How does my doctor know I have BPPV?  

Your doctor may suspect BPPV if you feel dizzy when you move your head certain ways. 
Your doctor will do a physical exam, ask you some questions and review your medical 
history. If there is doubt about what is causing your dizziness, your doctor may order one 
or more tests to rule out more serious problems. 

What can I do to cope with BPPV symptoms? 

• Get out of bed slowly. Sit on the edge of the bed for a minute before standing up.  
• Be careful when you bend to pick something up or when you raise your head back 

to get something from an upper cabinet. Make these movements slowly.  
• Sit or lie down right away whenever you feel dizzy.  
• Be careful when getting up from lying back at the dentist's office, beauty parlor or 

barbershop, or during activities, such as yoga or massage.  

How is BPPV treated? 

Your doctor may recommend some simple head movements that you can do at home. 
These movements, called the Brandt-Daroff exercise, can help move the calcium particles 
in the canals in your inner ear. This easy exercise can stop the symptoms and may keep 
the dizziness from coming back. 127



How to Do the Brandt-Daroff Exercise 
1. Sit on the edge of a bed or sofa with your legs hanging over the side. Sit near the 

middle so that you can lie down in either direction.  
2. Quickly lie down onto your right side, resting your right ear on the bed or sofa, 

looking straight ahead. Hold this position for 30 seconds (or until any dizziness 
passes, whichever is longer).  

3. Return to the upright position looking straight ahead. Hold this position for thirty 
seconds.  

4. Quickly lie down onto your left side, resting your left ear on the bed or sofa, 
looking straight ahead. Hold the position for 30 seconds or until any dizziness 
passes.  

5. Return to the upright position looking straight ahead for 30 seconds.  

The five steps above make up one 'set' of the Brandt-Daroff exercise. Do five repetitions 
of this set - it should take about ten minutes. Try to do two or three exercise sessions a 
day for 10 days to 2 weeks. You can do one exercise session in the morning, another at 
lunchtime and/or one before you go to bed. If your symptoms go away after one week of 
doing these exercises, you can cut back to 2 repetitions three or four times a week for the 
next week.  

 
This document is intended to provide health related information so that you may be better 

informed. 
It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 

for specific medical conditions.  
 

© 2012 The General Hospital Corporation. 
Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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Temporo-Mandibular Joint Disorder (TMJ Disorder) 
What is TMJ Disorder? 

TMJ Disorder affects the jaw joint and the muscles that 
control chewing. The temporo-mandibular joint is the 
joint that opens and closes the mouth. It is located on both 
sides of your face, just in front of either ear. The most 
common form of TMJ Disorder is myofascial pain, 
discomfort or pain in the muscles that control jaw 
function. Sometimes the pain spreads into the neck and 
shoulder muscles.  

The good news is that for most people, TMJ Disorder 
does not mean that a serious problem is developing. In 
most cases, the discomfort is occasional and temporary. 
The pain eventually goes away with little or no treatment. 
Only a small percentage of people with this condition 
develop significant, long-term symptoms.  

What are the symptoms of TMJ Disorder? 

Symptoms include: 

• Jaw pain that gets worse with chewing, yawning or opening the mouth  
• Locking or catching of the jaw joint  
• Limited ability to open the mouth  
• A bite that feels ‘off,’ uncomfortable, or as if it is frequently changing  
• Headaches or pain in the shoulder, back or neck  
• Clicking, popping or grating sounds with movement of the jaw  
• Dizziness, visual changes, earache or ringing in the ears  
• Diminished hearing 

What causes it? 

Stress, either mental or physical, may cause or aggravate TMJ Disorder. People with this 
condition often clench or grind their teeth at night, which tires the jaw muscles and 
causes pain. It is not clear, however, whether stress is the cause of the clenching/grinding 
and subsequent jaw pain, or the result of dealing with chronic jaw pain or dysfunction. 

Serious injury to the jaw or temporo-mandibular joint can cause TMJ Disorder. A heavy 
blow, for example, can fracture the bones of the joint or damage the disc, disrupting the 
smooth motion of the jaw and causing pain or locking. Arthritis in the jaw joint may also 
result from injury. Other causes of TMJ are less clear. Experts used to think that a bad 
bite (malocclusion) could trigger the condition, but the latest research does not support 
that idea.  
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How does the doctor know I have TMJ Disorder? 

The doctor will ask about your symptoms and medical history, and perform a physical 
exam, focusing on your mouth, jaw joints, and ears. In most cases, your description of the 
symptoms and this exam give the doctor enough information to make the diagnosis. Your 
doctor may also order x-rays. 

What is the treatment for TMJ Disorder? 

Because most TMJ problems are temporary and do not get worse, simple treatment is all 
that is usually needed to relieve discomfort. Treatment may include: 

• Pain relief, using a soft diet to reduce pain while chewing, hot or cold packs, and 
acetaminophen (Tylenol) or nonsteroidal anti-inflammatory drugs (Advil, 
Nupren) as needed. In some cases, the doctor may prescribe muscle relaxants or 
inject the jaw with pain relieving medicine such as lidocaine or cortisone.  

• Physical therapy. Gentle massage or stretching exercises, transcutaneous 
electrical nerve stimulation (TENS), and biofeedback may reduce pain and help 
muscles to relax.  

• Stress reduction. Counseling to learn stress management and relaxation 
techniques.  

• Dental procedures. A splint or mouth guard can be made to wear in your mouth 
to relax your jaw muscles and prevent clenching or grinding of your teeth.  

• Surgical treatments. The surgical treatments currently available have not been 
proven to work and are only used as a last resort if pain becomes unbearable. 
Keep in mind that for most people, discomfort from TMJ Disorder will eventually 
go away whether treated or not. Simple self-care practices are often effective in 
easing symptoms. 

What can I do to help reduce symptoms? 

• Ask your dentist to make a night guard to prevent grinding your teeth at night.  
• Try to limit jaw movements and learn to relax your jaw.  
• Don’t chew gum  
• Learn a relaxation technique to help you cope with stress. 

Where can I find out more about TMJ Disorder? 

The TMJ Association  
http://www.tmj.org 

American Academy of Otolaryngology/Head and Neck Surgery  
http://www.entnet.org/healthinfo/topics/tmj.cfm 

This document is intended to provide health related information so that you may be better 
informed. 

It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 
for specific medical conditions.  

 
© 2012 The General Hospital Corporation. 

Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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Constipation 
What is constipation? 
Constipation is infrequent or uncomfortable bowel movements. Your stools may be very 
hard or slow-moving, making them so difficult to pass that you have to strain. Or you 
may feel like you still need to have a bowel movement even after you've had one. Normal 
frequencies for bowel movements may vary from 3 times a day to 3 times a week, 
depending on the person. What is more important is whether there is a change in 
frequency.  

What causes constipation? 
As the food you eat passes through your digestive tract, your body takes nutrients and 
water from it. This process creates a stool, which is moved through your intestines with 
muscle contractions (squeezing motions). A number of things can affect this process. 
They include:  

•  not drinking enough fluids,  
•  not being active enough,  
•  not eating enough fiber,  
•  taking certain drugs,  
•  not going to the bathroom when you have the urge to have a bowel movement,  
•  changing your routine (e.g. travel),  
•  regularly using laxatives,  
•  having certain medical conditions.  

Any of these things can cause the stools to move more slowly through your intestines, 
leading to constipation. If you are constipated for a long time, you could develop a 
condition called diverticulosis. 

How do I treat my constipation? 
The main thing in treating constipation is to be sure you're eating enough fiber (20-35 
grams a day) and drinking enough fluids. This helps your stools move through your 
intestines by increasing the bulk of your stools and making your stools softer. The 
simplest way to add more fiber to your diet is to eat more fresh fruits, fresh vegetables, 
and whole-grain foods. You should try to eat 5 or more servings of fruits and vegetables 
every day. Whole grains are easiest to eat as cereals, such as 100% bran or shredded 
wheat cereals. Bran, oats, or whole-wheat flour may be baked into breads or muffins. 
You can also sprinkle bran flakes onto other foods, such as salads, yogurt, or cereal. Look 
for these products in the oatmeal section at the supermarket. Quaker unprocessed brand is 
usually easy to find. Your clinician can give you more information on Dietary Fiber and 
the Fiber Content of Foods to help you choose foods that are high in fiber.  

Make sure to include at least 6-8 glasses of water daily. Increasing your physical activity 
will also help.  
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Should I use laxatives?  
Laxatives should generally be avoided. They aren't meant for long-term use. An 
exception to this is bulk-forming laxatives. Bulk-forming laxatives work naturally to add 
bulk and water to your stools so that they can pass more easily through your intestines. 
Bulk-forming laxatives can be used every day. (Remember to drink water!) They include 
oat bran, psyllium (one brand: Metamucil), polycarbophil (one brand: FiberCon) and 
methylcellulose (one brand: Citrucel). Some of these products are available as wafers, 
which are tastier and easier to eat.  

How do I prevent constipation? 

•  Don't resist the urge to have a bowel movement.  
•  Set aside time to have a bowel movement. A good time may be after breakfast or any 
other meal.  
•  Eat more fiber  
•  Drink plenty of fluids--at least 8 glasses a day. Fluids can include water, juices, soup, 
herbal tea and other drinks.  
•  Don't take laxatives too often.  
•  Exercise or move around more.  

When do I call my physician? 
Talk to your doctor if you notice any blood in your stools, if constipation is new and 
unusual for you, if you're constipated for 3 weeks or more, or if you're in pain. 

Where can I find out more about constipation? 

•  The American Gastroenterological Association has some helpful information on its 
web site. Click on http://www.gastro.org/patient-center/digestive-
conditions/constipation#Constipation_Basics.  
•  For some more ideas on what causes constipation and how to avoid it, go to the 
National Digestive Diseases Information Clearinghouse on the web at 
http://digestive.niddk.nih.gov/ddiseases/pubs/constipation/.  

 
This document is intended to provide health related information so that you may be better 

informed. 
It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 

for specific medical conditions.  
 

© 2012 The General Hospital Corporation. 
Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 

 

142



Hemorrhoids 
What is a hemorrhoid? 

A hemorrhoid is a swollen vein in the area around the anus, the opening through which stool 
passes. Hemorrhoids are a very common health problem. Many people have both internal and 
external hemorrhoids. 

 Internal hemorrhoids develop inside the anal passageway. They are usually not painful 
but they can cause a small amount of bleeding, most often with bowel movements.  

 External hemorrhoids develop around the rim of the anus where they can cause itching 
and discomfort.  

What are the signs of hemorrhoids? 

You may see a bit of blood on the toilet paper after having a bowel movement. You might also 
see traces of blood on your stool or coloring the water inside the toilet bowl. You may feel a 
bulge or lump in the area around your anus.  

What causes them? 

Hemorrhoids can develop from chronic constipation, straining to pass stools, and recurrent 
diarrhea. Women sometimes get hemorrhoids from pregnancy and childbirth. As you get older, 
you are more likely to develop hemorrhoids.  

What is the treatment for hemorrhoids? 

Although hemorrhoids are annoying, they are not usually a serious medical problem. Most of the 
time, you can relieve the symptoms of hemorrhoids with home treatments. However, if you 
notice rectal bleeding, it is important to see your doctor for an examination. Your doctor will 
check to see whether the bleeding is coming from hemorrhoids or from something more serious, 
such as rectal cancer.  

Recommended home treatments include: 

 Increasing the amount of fiber in your diet. A fiber-rich diet softens stools so that they 
pass more easily, reducing pressure on hemorrhoids.  

o High-fiber foods include beans, broccoli, carrots, bran, whole grains and fresh 
fruits. Ask your doctor for patient handouts on dietary fiber and fiber content of 
foods. To avoid bloating and gas, add these foods gradually over a period of 
several days. Drinking enough fluids (six to eight cups a day) helps you digest 
fiber and also helps soften stools.  

o If you don't think you are getting enough fiber in your diet, you can also buy fiber 
supplements in the drug store (without a prescription). Some brand names are 
Metamucil, Citrucel, Konsyl and Perdiem Plain. Flavored and artificially 
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sweetened varieties are available. The usual dose is 2 teaspoons or 2 packets in 
liquid once or twice a day.  

 Sitz baths. Sitting in a tub filled with warm water for 10 to 15 minutes several times a 
day can ease discomfort. (Large pharmacies and medical supply stores also sell 
convenient plastic sitz bath devices that fit into a toilet.) The warm water will keep the 
area clean, and the warmth will reduce inflammation. Be sure to dry the rectal area 
thoroughly after each sitz bath. If you work, try taking a sitz bath in the morning, upon 
your return from work and before bedtime.  

 Applying a cold compress or icepack to the anal area, or try a cool cotton pad soaked in 
witch hazel.  

 Petroleum jelly or aloe vera gel, applied to the anal area, can soothe the skin. Over-the-
counter hemorrhoid preparations containing hydrocortisone can reduce swelling, but use 
them sparingly because they can dry out your skin.  

If hemorrhoids do not respond to these measures, your doctor may recommend medical 
treatment.  

Medical treatments for small to medium, mostly internal hemorrhoids can usually be done in a 
surgeon's office. They include: 

 Rubber-band ligation – A rubber band is slipped around the base of the hemorrhoid to 
cut off its circulation. Once it has been deprived of its vital blood supply, the banded 
hemorrhoid withers and falls off. This is the most effective and most common treatment.  

 Sclerotherapy – an irritating chemical solution is injected directly into the hemorrhoid or 
the area around it. The solution interferes with blood flow inside the hemorrhoid, causing 
it to shrink.  

 Laser therapy, infrared light therapy, electro-cauterization or freezing therapy are 
all used to shrink hemorrhoids.  

For patients who have large hemorrhoids, or prominent external hemorrhoids, 
hemorrhoidectomy (surgically removing the hemorrhoids) is sometimes recommended. This is 
an outpatient procedure done under anesthesia. It usually has excellent results.  

What can I do to prevent another flare-up of hemorrhoids? 

 Eat plenty of fiber-rich foods.  
 Drink plenty of liquids. To help keep your stool soft, it's a good idea to drink between six 

and eight glasses of water daily.  
 Exercise regularly. Twenty to thirty minutes of brisk walking daily helps to stimulate 

easier bowel movements.  
 Respond immediately to the urge to have a bowel movement. Do not postpone until the 

time is more convenient.  
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Home Treatments for Hemorrhoids 

To avoid making hemorrhoids worse:  

 After a bowel movement, blot the area gently with white toilet paper moistened with 
water. You can also use Baby Wipes or other premoistened towels (such as Tucks) for 
this purpose.  

 In the bath or shower, use only soaps without perfumes or dyes. Avoid rubbing the anal 
area. Gently pat dry with a soft, absorbent or cloth.  

To relieve pain and itching: 

 Apply ice several times a day for 10 minutes at a time. Follow this by placing a warm 
compress on the anal area for another 10 to 20 minutes.  

 Take a sitz bath once or twice a day. Sit in a tub or a pan of plain, warm water (at bath 
water temperature) for 15 to 20 minutes. You can buy a plastic sitz bath basin that fits 
into the toilet at larger pharmacies and medical supply stores. The sitz bath water keeps 
the area clean, decreases redness and swelling, and relaxes the muscles.  

To prevent hemorrhoids from coming back: 

 Add more fiber to your diet to prevent constipation. Focus on fruits, vegetables, and 
whole grains. Fiber supplements such as Citrucel and Metamucil can also add bulk to the 
diet. You can buy fiber supplements at a drug store without a prescription. They are not 
laxatives. They do not stimulate the bowel to move. They just help make your bowel 
movements soft and less irritating. Follow the label instructions for use. Be sure to drink 
plenty of water or other fluids when you increase the fiber in your diet.  

 Get more exercise. Moderate exercise – 30 minutes or more three or four times a week – 
helps keep your bowels functioning properly. Brisk walking, swimming, gardening, 
dancing, housework – any activity that gets you moving will do. Vary the kinds of 
exercise you do to keep it interesting.  

This document is intended to provide health related information so that you may be better informed. 
It is not a substitute for your doctor's medical advice and should not be relied upon for treatment for 

specific medical conditions.  
 

© 2013 The General Hospital Corporation. 
Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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Conjunctivitis: What You Need to Know 
What is conjunctivitis? 

Conjunctivitis, also called ‘pink eye,’ is an inflammation or infection of the conjunctiva, 
the clear membrane that covers the white part of the eye and the inner surface of the 
eyelids. Conjunctivitis may be alarming because it can make the eye very red and itchy, 
but it is a common condition that usually clears up quickly with or without treatment.  

What are the symptoms of conjunctivitis? 

• A very red, itchy eye, which may be followed by a similarly infected second eye.  
• Watery discharge or mucous from the eye.  
• "Grains of sand" or gritty sensation in the eye.  
• Sensitivity to light. 

Conjunctivitis may make you feel as if you’ve got something in one or both of your eyes 
that you just can’t remove. When you wake up in the morning, your eyes may seem to be 
pasted shut from the discharge coming from your eyes.  

What causes conjunctivitis? 

It is commonly caused by a viral or bacterial infection. It can also be caused by an 
allergic reaction to eye-drops, cosmetics or something in the air that gets in your eye. 
People who wear contact lenses are more likely to develop conjunctivitis because the 
lenses (especially extended wear lenses) can irritate the eye. 

Is it contagious? 

Conjunctivitis is very contagious for the two weeks following its onset. It can be spread 
from one eye to the other by touching the infected eye with your fingers, and then 
touching the other eye. You can spread the infection to other people by sharing any 
articles – towels, cosmetics, or pillows – that may have had contact with the infected eye. 

Is it important to see my doctor for conjunctivitis? 

Although conjunctivitis may get better without treatment, it’s still a good idea to see your 
doctor. Your doctor can check for inflammation of the cornea or any other problems that 
could affect your vision.  

How does my doctor know that I have conjunctivitis? 

Your doctor will probably be able to tell what the problem is just from looking at your 
eye. Sometimes the doctor will also take a sample of eye secretions to send to the lab to 
be sure what kind of infection you have. In some cases, your primary care doctor may 
refer you to an eye doctor. 
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What are the treatments for conjunctivitis? 

The treatment depends on what is causing the problem. 

• For bacterial conjunctivitis, your doctor may prescribe antibiotic eyedrops or 
antibiotic ointment.  

• Viral conjunctivitis will not respond to antibiotic medicines, just as a cold does 
not respond to antibiotic treatment. Your doctor may recommend an over-the-
counter eyedrop to help relieve symptoms until the infection clears on its own.  

• For allergic conjunctivitis, the doctor may prescribe eyedrops that contain 
antihistamines or other medications to relieve symptoms and reduce allergic 
reactions. 

How can I keep conjunctivitis from spreading? 

Practicing good hygiene is the best way to control the spread of the infection. Here are 
some important things to remember:  

• Always wash your hands with soap and water before and after touching the eye 
area.  

• Do not share towels, pillows, cosmetics, face cloths or eating utensils with others.  
• To prevent spreading the infection, avoid facial contact with others.  
• Do not swim for two weeks after conjunctivitis appears.  
• Do not use any eye cosmetics while the infection is present. Discard all cosmetics 

used after the infection symptoms began.  
• Do not wear contact lenses until the infection is gone. Discard any contact lenses 

you used while you had symptoms. 

This document is intended to provide health related information so that you may be better 
informed. 

It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 
for specific medical conditions.  

 
© 2012 The General Hospital Corporation. 

Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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Herpes: What You Need to Know 
What is herpes?  
Herpes is a very common sexually transmitted disease. It is an infection caused by two 
different but closely related viruses, herpes simplex virus type 1 (HSV1) and type 2 
(HSV2). Both are very easy to catch, and both have similar symptoms. When the 
infection is around the mouth, it is called oral herpes, almost always caused by HSV1. 
When it is around the sex organs, it is called genital herpes, usually caused by HSV2, but 
sometimes by HSV1 

How is herpes spread? 
Direct contact with the virus can spread herpes. This includes touching, kissing, and 
sexual contact (vaginal, anal and oral). Moist areas of the mouth, throat, anus, eyes and 
genitals are very easily infected. Herpes can infect skin where it is cut, chafed, burned or 
has a rash or other sores. Herpes can be passed from one partner to another, or from one 
part of your own body to another part. If one partner has oral herpes, he/she can pass the 
virus during oral sex and cause genital herpes. Herpes is most easily spread when there 
are open sores, but it can be spread even when there are no visible sores. Symptoms of 
herpes usually begin 2 to 20 days after the virus first enters the body, but sometimes the 
first occurrence goes undiagnosed. 

What are the symptoms of oral herpes? 
Oral herpes appears as small blisters, also called 'cold sores.' These blisters appear in the 
mouth area, including on the lips, gums, tongue, roof of the mouth, and inside the cheeks. 
The blisters can be painful, especially when they are touched. Oral herpes sometimes 
causes other symptoms such as fever and muscle aches.  

What are the symptoms of genital herpes?  
The first occurrence of symptoms during the first infection of genital herpes is called 
primary herpes or primary herpes outbreak. . You may have a tingling or itching in the 
genital area at first. You could have pain or soreness in the buttocks, legs, and groin area. 
Small, red bumps appear on the area near where the virus entered the body - on the 
genitals, thighs, or buttocks. These bumps turn into blisters or open sores. Between 24 
and 72 hours after the small blisters show up, they can burst and leave painful sores. 
Other symptoms of herpes include burning, pain with urinating, swollen lymph glands, 
muscle aches, headache, fever, nausea, and an achy, run-down feeling.  

Symptoms usually go away within 3 weeks, even faster if you are treated with 
medication. The sores usually scab over and heal without scars. But after going away, the 
virus stays in the body. It can flare up and cause an outbreak of sores again, at any time 
from a few days to as much as years later. This is called recurrent genital herpes.  

What are the symptoms of recurrent genital herpes? 
Symptoms with recurrent genital herpes can vary. Often, people notice so-called 'classic' 
blisters, while others might have small bumps or sores. Symptoms of recurrent herpes 
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usually heal more quickly than first episodes, often in a few days, and become weaker 
with each outbreak. 

Symptoms are sometimes mistaken for other conditions, such as jock itch, insect bites, or 
yeast infection. They can be found anywhere in the genital area, as well as the thighs, 
buttocks or the anus. A day or two before lesions appear, many people experience 
itching, tingling or discomfort in the area the lesions will develop. Such warning 
symptoms are called the prodrome.  

How is herpes diagnosed? 
Your doctor can usually diagnose herpes by talking with you, looking at the sores and by 
testing fluid taken from the sores. The fluid collected is sent to a lab to find out whether 
HSV is present and also what type of HSV is present. Occasionally, a blood test for 
herpes may be used.  

Does everyone with herpes have symptoms? 
No, some people with herpes do not have symptoms. Others have such mild symptoms 
that they may not recognize the infection for many years. However, they can still spread 
the virus. 

About one in five adults in the United States has genital herpes. An estimated two-thirds 
of these people have not been diagnosed and don't know they have it.  

Can herpes be active without causing symptoms? 
Yes, even with someone who has herpes outbreaks they recognize, there will still be days 
when the virus reactivates and travels to the skin without causing noticeable symptoms. 
This is often called 'asymptomatic shedding' or 'unrecognized' herpes.  

What causes an outbreak? 
It is not clear exactly what causes outbreaks. Doctors think that the following factors may 
be involved: other infections, physical or emotional stress, fever, skin irritation (such as 
sunburn), and hormonal changes.  

How often do outbreaks occur?  
This can vary from person to person. After you have primary herpes (first occurrence of 
herpes symptoms), symptoms go away but the virus stays in your body. Half of the 
people who have herpes don't have any more outbreaks after the first occurrence of 
symptoms. Some people only get a few outbreaks, while others get many. People can 
have many outbreaks in a row and then go months or years without one. People with 
illnesses that weaken the immune system, like leukemia or HIV, are more likely to get 
outbreaks.  

How do I tell my partner that I have herpes?  
The idea of talking to your partner about herpes probably makes you nervous, but sharing 
this information is important and can help you build or maintain an honest and caring 
relationship. By sharing information about herpes, you are showing that you respect and 

156



care about yourself as well as your partner. Pick a neutral setting and a time you won't be 
interrupted. What you say will depend on your unique situation, how long you have been 
in the relationship and whether or not you have already had sex with your partner. You 
may find that it helps to give your partner a copy of this handout so he or she can get the 
facts about the virus. Then you can talk about how to have safer sex.  

How can I reduce the risk of transmitting herpes? 

• Tell your partner. Both partners should understand the basics of herpes 
prevention. Because herpes is often unrecognized, your partner may want to be 
tested.  

• Abstain from sex when symptoms are present. This includes oral sex.  
• Use condoms between outbreaks. Condoms don't provide 100% protection 

because the virus may be on skin the condom doesn't cover, but used consistently, 
condoms do help reduce the risk of transmission. Using condoms can also lower 
the risk of getting other infections like HIV, since sores would otherwise provide 
a way for other infections to enter the body.  

• Daily medication. If taken daily, antiviral medication helps prevent outbreaks 
and reduces the chance that you will transmit herpes to a sex partner, whether or 
not you have symptoms. The best treatment for herpes may be a combination of 
taking prescription medication to suppress the virus (especially if you have 
frequent outbreaks) and using condoms to provide additional protection.  

How can I find out when I got herpes and who gave it to me? 
Tests to diagnose herpes are not always able to tell the difference between a primary and 
secondary outbreak of the virus. A test can tell you that you have the herpes virus but 
may not pinpoint exactly when your herpes infection first developed. The best thing to do 
is to talk to your partner or partners about herpes. Having this conversation does not 
guarantee that you will find out how you got herpes, but it may help protect you and 
others from spreading the virus.  

What about treatment? 
Three prescription treatments are currently approved for genital herpes: Acyclovir 
(Zovirax), Valacyclovir (Valtrex) and Famiclovir (Famvir). All three drugs are similar in 
terms of how well they work. They are all safe to use and have few side effects. The 
major difference in these drugs is how often you must take them.  

•  Episodic Therapy 
This means taking the medicine during an outbreak to speed healing. You begin taking 
the medicine at the first sign of prodrome (warning symptoms) and continue as 
prescribed.  
•  Suppressive Therapy  
This involves taking medicine every day. Suppressive therapy greatly reduces the number 
of outbreaks for most people, and prevents symptoms altogether for some. It can also 
greatly reduce asymptomatic shedding. Taking suppressive medicine daily can also 
reduce the risk of transmitting herpes to an uninfected partner.  
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What should I know if I am pregnant? 
If you have herpes, it's important to talk with your doctor about it during an early prenatal 
visit. If you are not sure whether you have the virus, ask your doctor about testing. Most 
women with genital herpes have vaginal deliveries and healthy babies. If a woman has an 
outbreak of herpes at the time of delivery, a Cesarean section may be done to prevent the 
virus from being transmitted to the baby during birth.  

If you are pregnant and your partner has herpes, don't have sex during active outbreaks 
and consider using condoms and suppressive therapy at other times. The risk of passing 
the virus to a newborn is greatest when a pregnant woman contracts herpes late in 
pregnancy, so considering abstaining from sex during the last trimester.  

This document is intended to provide health related information so that you may be better 
informed. 

It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 
for specific medical conditions.  

 
© 2012 The General Hospital Corporation. 

Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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HPV and Genital Warts 

Human Papillomavirus and Genital Warts 

What is Human Papillomavirus (HPV)? 

Human papillomavirus (HPV) is one of the most common causes of sexually transmitted 
diseases (STDs). Papillomas are flat growths, also called warts. There are about 100 different 
strains, or types, of HPV. Most of them are harmless. Some strains cause warts on hands and 
feet. Other strains cause genital warts and a few cause genital infections that can lead to cancer.  

How is HPV spread? 

HPV is spread through skin-to-skin contact in the genital area. HPV is the most common 
sexually transmitted infection in the United States. It has been estimated that 75 to 80% of 
sexually active adults will have a genital HPV infection by the age of 50.  

How does my doctor know I have HPV? 

HPV is easy to diagnose when a patient has genital warts. A Pap smear test may show that HPV 
is present when the patient does not have warts. In the Pap test, cells from around the cervix are 
examined under a microscope. If a woman's Pap test is abnormal, it may be because she has an 
HPV infection.  

What is the treatment for HPV? 

The human papilloma virus usually clears spontaneously within two years. Genital warts often 
go away without any treatment. Your doctor may recommend watchful waiting to see whether 
the virus clears by itself. Your doctor can also offer you several kinds of treatment.  

 You can use a cream or a liquid solution on the infected area. (If you are pregnant, tell 
your doctor. Some of these creams and solutions can hurt the baby.)  

 The doctor can freeze or burn the warts off.  
 Surgery is possible for large warts that will not go away with other treatments.  

Although treatments can get rid of the warts, there is no treatment to get rid of the virus. If the 
virus is still in your body, the warts may come back after treatment.  

How can HPV be prevented? 

The FDA has approved two vaccines, Gardasil and Cervarix, that protect against many strains of 
HPV. Girls and women between the ages of 9 and 26 should be vaccinated. Gardasil is also 
recommended for boys and men between the ages of 11 and 26. This vaccine will prevent the 
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development of genital warts in boys and young men and will also prevent transmission of HPV 
to their sexual partners. 

You can also prevent an HPV infection by avoiding direct contact with the virus. If you or your 
sexual partner have warts that you can see in the genital area, you should not have sex until the 
warts are treated. If you know you have HPV, even if there are no warts, you should let your 
partner know before you have sexual contact. 

Latex condoms will help but they are not effective against HPV in every case. A condom will 
protect you when your partner's HPV infection is in a genital area that is covered or protected by 
the condom (such as the penis or cervix), but you can not rely on a condom to protect you from 
infections on skin around the genital area. However, because condoms can protect you from 
getting most STDs, including the AIDS virus, it is always a good idea to use them. 

Can HPV and genital warts cause complications? 

Some types of HPV can cause cervical cancer. However, having an HPV infection does not 
mean you will get cervical cancer. It just means you face a higher risk than women who do not 
have HPV. The most important thing you can do is to have regular pelvic exams and Pap tests. 
The Pap test detects changes in the cells of the cervix at an early stage. So having the test 
performed regularly helps to ensure that conditions such as cervical dysplasia that may lead to 
cancer are caught early and treated. 

This document is intended to provide health related information so that you may be better informed. 
It is not a substitute for your doctor's medical advice and should not be relied upon for treatment for 

specific medical conditions.  
 

© 2013 The General Hospital Corporation. 
Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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LYME DISEASE 

Should I be tested for Lyme disease? 

What is Lyme disease? 

Lyme disease is an infection caused by the bacteria Borrelia burdorferi. It is spread by tiny ticks (deer 
ticks in Massachusetts) infected with the disease.  

How does my doctor diagnose Lyme disease? 

Your doctor may consider Lyme disease if you have been bitten by a tick, have a rash commonly seen in 
Lyme disease, or if you have certain symptoms seen in a variety of diseases including Lyme. Your doctor 
will do a physical examination and talk with you about your symptoms and your medical history. The size 
of the tick, how long it was on you, where you were exposed and the time of year are all important in 
determining whether the tick may carry Lyme disease.  

If you have the distinctive circular rash (like a bull's eye with a pale center and bright red rim) that 
characterizes Lyme disease, diagnosis is fairly simple. Four out of five people who are infected develop 
this rash at the site of the tick bite, usually within a few days after infection.  

When the rash does not appear, diagnosis is more difficult. Other early symptoms such as headache, stiff 
neck, fever, chills, aches and pain can look like symptoms of other flu-like illnesses 

Is there a blood test for Lyme disease? 

A blood test is sometimes used to confirm a diagnosis of Lyme disease. Because Lyme disease bacteria 
are difficult to find in the body's tissues and fluids, the test looks for signs that antibodies (substances in 
the blood that fight bacteria) are forming. Lyme antibodies usually take at least 5-6 weeks to develop. The 
test that is done at MGH is called the ELISA (enzyme-linked immunosorbent assay). A small blood 
sample is taken from a vein in your arm and checked for antibodies. If the results of the ELISA test are 
positive, another test called a Western blot is automatically ordered to confirm results. Cost of testing is 
$183 and may not be covered by health insurance. 

I was bitten by a tick. Should I have the blood test?  

Usually not. Every deer tick does not carry Lyme disease, even in areas like Massachusetts where Lyme 
disease is prevalent. Most people who are bitten by ticks -- even infected ticks - do not develop Lyme 
disease. According to the US Centers for Disease Control, only between 1% and 5% of people who get 
bitten by a tick develop Lyme disease. Finding and removing the tick is the best thing you can do to 
reduce your risk.  

If you see the bull's eye rash on your skin, there is no need for testing. Your doctor will begin treatment 
right away. If you catch the infection within 72 hours, a single dose of an antibiotic may be all you need. 
If symptoms develop after 72 hours, your doctor will probably treat you with a course of antibiotics taken 
for 2 weeks. Testing is not necessary in this case because it would not change the course of treatment, and 
results would most likely be negative this early.  
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If the rash does not appear but you have other symptoms and other illnesses have been ruled out, testing 
won't help. It takes weeks for antibodies to develop, so early tests are usually negative. Your physical 
exam and tick exposure are enough to guide your doctor's diagnosis. Since it is important to begin 
treatment as soon as possible if you do have Lyme disease, holding off treatment to wait for test results 
would be a waste of time.  

I recently found a tick on my body. Should I be tested? 

First, you should be clear about what kind of a tick bit you. Deer ticks are tiny, the size of a poppy seed or 
the head of a pin, much smaller than dog ticks, which are the size of a pencil eraser or a watermelon seed. 

Patients without symptoms do not need to be tested. Ticks usually crawl around your body for quite a 
while before taking a bite, and a tick must be attached to your skin for at least 24 hours before it can 
transmit the bacteria that causes Lyme disease. Testing should only be done to confirm a diagnosis when 
your doctor strongly suspects Lyme disease - and if test results could alter the course of treatment.  

I have muscle aches, joint pain and I am always tired. Could these be signs of Lyme disease I 
developed years ago? Would a test help me find out? 

The symptoms you describe - joint pain, muscle pain, fatigue, weakness or numbness in the arms and legs 
- could be signs of Lyme disease but they could also be caused by much more common illnesses such as 
arthritis, fibromyalgia, or chronic fatigue syndrome. It is very unlikely that you would have been bitten by 
an infected tick without noticing it and never developed the characteristic warning rash but developed 
symptoms years later due to infection. In fact, the chances are one in a hundred or less.  

Testing makes sense only if you have risk factors for Lyme disease (i.e. you live in a high-risk area or you 
spend lots of time in the woods) as well as symptoms, and if your doctor suspects that your symptoms 
suggest Lyme disease. Blood tests are not always reliable. False-positive and false-negative results are not 
uncommon and they can make it harder, not easier, to find out what is really causing your problems.  

It is not a good idea to take antibiotics just in case you have Lyme disease. Antibiotics are strong drugs 
that can cause harm when they are not used appropriately.  

This document is intended to provide health related information so that you may be better informed. 
It is not a substitute for your doctor's medical advice and should not be relied upon for treatment for specific medical 

conditions.  
 

© 2013 The General Hospital Corporation. 
Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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Sleep Apnea: What You Need to Know 
What is obstructive sleep apnea? 

Obstructive sleep apnea (OSA) is a common disorder. If you have sleep apnea, your 
throat becomes blocked during sleep. You stop breathing for short periods of time. You 
may snore loudly, then be very quiet. You might also gasp or snort in your sleep. Your 
breathing may be interrupted over and over again throughout the night, disrupting your 
sleep. Even though you don’t remember waking up often during the night, you feel tired 
all day. 

Sleep apnea may have serious consequences. It is associated with excessive daytime 
sleepiness, which may result in car accidents. People with sleep apnea are also more 
likely to have (or to develop) high blood pressure, diabetes, heart failure, heart rhythm 
problems and stroke. 

 

What causes obstructive sleep apnea?  

During normal sleep, your throat muscles keep your throat open and air flows into your 
lungs. However, in obstructive sleep apnea, the throat briefly collapses, blocking your 
intake of air. This happens when: 

• Your throat muscles and tongue relax more than is normal.  
• Your tonsils and adenoids are large.  
• You are overweight. The extra soft tissue in your throat makes it harder to keep 

the throat area open.  
• The shape of the bones in your head and neck provide a smaller than usual airway 

in the mouth and throat. 

How does my doctor test for obstructive sleep apnea? 

First, your doctor will take a medical history that includes asking you about how you 
sleep and how you function during the day. Your doctor may look into your mouth, throat 
and nose for problems that can interfere with breathing. Your weight, blood pressure and 
heart rate may be measured. Your doctor will likely refer you to a sleep lab for an 
overnight test to find out what happens to your breathing when you sleep.  
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What should I expect when I go for a sleep test? 

You will stay overnight at the sleep lab and specialists there will use a polysomnogram 
(PSG) to record information while you sleep. The PSG is a painless, risk-free test. You 
will go to sleep as usual and a sleep center technician will watch you on a monitor to 
make sure the equipment is working. The PSG will record:  

• Brain activity.  
• Eye movement.  
• Muscle activity.  
• Breathing and heart rate.  
• How much air moves in and out of your lungs while you are sleeping.  
• The percent of oxygen in your blood.  

You may sleep all night while the test is being conducted or the test may be divided into 
two parts. This second kind of test is called a ‘split night study.’ Many doctors prefer the 
split night study because it provides more information quickly. Patients frequently prefer 
the split night study, too, because it means keeping just one appointment.  

During the first part of the split night study, your sleep is monitored. If you show signs of 
sleep apnea, the sleep center specialist wakes you to start treatment with a continuous 
positive airway pressure (CPAP) device. The CPAP is a soft plastic mask connected to a 
flexible hose and a small air blower. The blower sends a gentle, steady stream of air 
through your nose into your throat. This keeps the throat structures from blocking your 
air passage. The specialist will continue to watch you on the monitor as you use the 
CPAP and make any necessary adjustments to make the CPAP comfortable.  

How is sleep apnea treated?  

If you have mild sleep apnea, you can make changes to improve or even cure the 
problem. These changes might be all you need or they may work best when used along 
with other types of treatment.  

• Sleep on your side instead of your back. Sleeping on your side may help keep 
your throat open. If you find it hard to change your sleep position, try sewing a 
pocket or sock onto the back of a T-shirt or pajama top. Put a few tennis balls into 
this pocket or sock and to keep you from rolling onto your back while you sleep. 
You can also sleep with a wedge-shaped pillow behind you or use a couple of 
pillows to keep your head elevated during the night.  

• Avoid alcohol, smoking and medications that make you sleepy. They can 
make breathing slower and more shallow. They also make your muscles relax, 
which can cause or worsen sleep apnea. Talk to your doctor if you take 
medications to help you sleep.  

• Lose weight if you are overweight. Extra weight puts pressure on your neck 
tissues and lungs, making breathing harder. Even a little weight loss can improve 
your symptoms. Getting close to your ideal weight may even cure sleep apnea.  
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• Exercise regularly. Exercise can help you lose weight, tone your muscles, and 
make your lungs work better. Try something simple, like walking, at first. Ask 
your doctor for information on starting an exercise program.  

• Unblock your nose. If a stuffy nose makes it difficult to breathe at night, treating 
the problem can help treat sleep apnea. Your doctor can suggest medications for 
allergies or sinus problems. Nasal strips applied to the bridge of the nose can aid 
breathing. If physical problems, like a deviated septum or polyps, are blocking 
your nose, your doctor may recommend surgery. 

Some people with mild sleep apnea find it helpful to use a mouthpiece, a custom-fit oral 
appliance made by a dentist or orthodontist. The mouthpiece adjusts your lower jaw and 
your tongue to help keep the airway in your throat open while you are sleeping. 

The CPAP (continuous positive airway pressure) device (described above) is the most 
common treatment for moderate to severe sleep apnea. CPAP has been shown to 
reduce daytime sleepiness, risk of heart problems, high blood pressure and car accidents 
due to sleep apnea. It also improves quality of life for patients with the condition. 

If these lifestyle changes and/or devices aren’t enough, surgery can help some people 
with sleep apnea. A variety of surgeries are used, ranging from removing the tonsils, 
adenoids or uvula (the tissue that hangs from the back of the roof of your mouth) to 
restructuring the nose and the lower jaw. 

How can I help my partner cope with my sleep apnea? 

Making lifestyle changes to improve or even cure sleep apnea is a good way to help your 
partner sleep easier. Treatments such as the CPAP device can also help. Your partner 
may be able to reduce the impact of your sleep apnea with a few lifestyle changes of 
his/her own: 

• Your partner can try going to bed before you so that he/she is already asleep when 
you start to snore.  

• Your partner can wear earplugs to bed. A fan or other source of background noise 
may also help drown out snoring. 

This document is intended to provide health related information so that you may be better 
informed. 

It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 
for specific medical conditions.  

 
© 2012 The General Hospital Corporation. 

Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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Diet and Kidney Stones 
If you have kidney stones, you may need to follow a special diet. First, your doctor will 
run tests to find out what type of stones you form. If your stone is available for analysis, 
this will be much easier. From these tests, the doctor can determine which diet changes 
may be right for you.  

What is a kidney stone? 

A kidney stone is a hard mass that forms from crystals in the urine. In most people, 
natural chemicals in the urine stop stones from forming.  

Are all kidney stones the same? 

No. The most common types of kidney stones are made from calcium phosphate and 
calcium oxalate. Individual treatment for kidney stones depends on the types of kidney 
stones that are formed. Your doctor may recommend blood and urine tests to find out 
more about the kind of stone you have. This information will help your doctor provide 
dietary advice that is exactly right for you. However, there are some rules that most 
people with kidney stones can follow.  

Is there a diet I can follow to prevent me from having more kidney stones?  

Sometimes following a special diet may be enough to prevent you from forming more 
kidney stones. Other times, diet and medications may be needed. Here are some tips to 
help you get started on a diet to prevent kidney stones:  

• Drink at least four to eight glasses of water a day and double that amount in hot 
weather.  

• Eat more fruits and vegetables.  
• Eat less beef, chicken and fish. Try eating a vegetarian diet two days a week or 

cutting your meat intake by 30 percent.  
• Cut back on salt. Most of the salt in our diets comes from prepared foods, not 

from salt we add at the table. If you're eating fast food more than twice a week, 
you're getting a lot of salt in your diet.  

I have heard that dairy products are not good for people with kidney stones? Will I 
have to avoid dairy products and other high calcium foods? 

Doctors used to believe that people with kidney stones should avoid dairy products and 
other foods with high calcium content. But recent studies have shown that foods high in 
calcium, including dairy products, may help prevent calcium stones. Taking calcium in 
pill form, however, may increase the risk of developing stones. If you can't get enough 
calcium from the food you eat and must take a supplement, be sure to take your calcium 
supplement with food. Always be sure that your doctor knows about any supplements 
you take.  
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Are there other foods that are not good for me?  

There are two kinds of calcium kidney stones: phosphate and oxalate. Some research 
suggests that limiting high oxalate foods may help reduce the chance of forming another 
stone for people with calcium oxalate stones. Foods that are high in oxalate include: 
spinach, peanuts, almonds, cashews, rhubarb, beets, beans, berries (blackberries, 
raspberries, strawberries, gooseberries, etc.), some types of chocolate, bran cereals, 
Concord grapes, potatoes and draft beer. 

This document is intended to provide health related information so that you may be better 
informed. 

It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 
for specific medical conditions.  

 
© 2012 The General Hospital Corporation. 

Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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EXERCISES FOR THE PAINFUL NECK AND SHOULDER 
 
General Information: 
Do not overdo exercising, especially in the beginning.  Start by trying 
the movements slowly and carefully.   
Don’t be alarmed if an exercise causes some mild discomfort that 
lasts a few minutes.  However, stop doing any exercise that 
aggravates pre-existing pain.  That is, do not force movement past the 
point of pain (unless instructed to do so by your doctor).  If the pain 
is more than mild and lasts more than 15 or 20 minutes, do no further 
exercises until you see your doctor. 
 
Isotonic Exercises (contraction with movement): 
These exercises will restore movement to the injured area as well as 
help relieve pain associated with stiffness.  (Exercises 1 to 4: neck; 
exercises 5 and 6: neck and shoulder; exercises 7 and 8: shoulder.) 
 
Isometric Exercises (contraction without movement): 
These exercises will help restore and maintain muscle strength to the 
injured neck or shoulder.  Do not hold your breath while doing an 
isometric exercise; breathe out vigorously as you strain during the 
exercise.  
(Exercises 9 to 12: neck; exercises 13 and 14: shoulder.) 
 
Moist Heat (during or before exercise):  
Moist heat will help relieve pain by increasing the blood flow to the 
muscles.  You can often increase the effectiveness of isotonic 
exercises by performing them in a hot shower, after a hot shower, or 
following the application of hot, moist towels.  However, in some 
injuries, and especially during the first day after an injury occurs, you 
may obtain added relief from pain by the application of cold instead. 

 
Do the following exercises __________ times a day: 
  1-4   5-6   7-8 
  9-12   13-14  Other 
__________ 
 
Take the medication prescribed for you __________ times 
daily for _______________ 
 
TWO-WEEK DIARY 

 
 

Isotonic Exercises 
 
1. Stand or sit erect with chin tucked in 
close to chest.  Turn head slowly to right, 
trying to bring your chin over your right 
shoulder.  Hold for three seconds, rotate 
head back to center position.  Pause.  
Repeat in opposite direction.  Repeat entire 
sequence 5 times. 
2. Push chin downward, trying to touch 
it to your chest without causing too much 
strain.  Pause.  Slowly lift head backward 
as far as possible without straining.  Pause.  
Repeat 5 times.  

 
3. Bend your head slowly to the right 
trying to bring your right ear to your right 
shoulder.  Pause.  Return slowly to center 
position.  Pause.  Repeat in opposite 
direction.  Repeat sequence 5 times. 
4. Roll your head clockwise in as wide a 
circle as possible (up, to the right, down, to 
the left) for three complete circles.  Do the 
same in the opposite direction 
(counterclockwise).  Pause.  Repeat 
sequence 3 times. 

 

5. Shoulder shrug: Stand erect, arms 
held loosely at sides.  Breathe deeply as 
you lift your shoulders first as high and 
then as far back as they will move.  
Breathe out as you lower your shoulders to 
the starting position and relax.  Repeat 20 
times at least twice a day.  Build up this 
routine to 50 times, twice a day. 

 
6. Upper back stretch: Sit erect.  Place 
hands on shoulders.  Try to cross your 
elbows by bringing your right arm to the 
left and left arm to the right until you feel 
the stretch across your upper back.  Return 
to starting position, drop your hands and 
relax.  Repeat 10 times. 

 

7. Pendular exercise: Hold a 1- to 2-
pound weight in your hand.  Bending 
knees slightly, bend forward at waist and 
hold onto a table with other hand.  Allow 
your arm to dangle freely.  (A) Swing arm 
laterally across body (to the right and left) 
for 1 minute keeping your elbow perfectly 
straight.  (B) Then swing arm backward 
and forward for 1 minute.  (C) Then swing 
arm in a gradually increasing circle 
clockwise for 1 minute (D) and finally 
repeat (C) counterclockwise. 
8. Climbing-the-wall-exercise: Face the 
wall.  Keeping your elbow straight, “walk” 
your fingers up the wall as high as you can 
go.  (Do not shrug or hunch your shoulder 
or tilt the upper half of your body.)  Repeat 
10 times, each time trying to “walk” a little 
higher.  Turn your body slightly and repeat 
10 times.  Continue gradually turning your 
body and repeating the exercise until you 
are at a right angle to the wall.  Perform 
this exercise for 10 minutes, 2 or 3 times a 
day. 
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Resisted flexion (neck): Stand or sit erect.  
Place one hand on top of the other on your 
forehead.  Push your head forward against 
the heel of your hand, without moving 
your head.  Hold for a count of 10 (approx. 
7 seconds).  Relax.  Repeat 3 times. 

 
9. Resisted extension (neck): Stand or 
sit erect.  Clasp your hands behind your 
head – not your neck.  Push your head 
backward against the resisting hands, 
without moving your head.  Hold for a 
count of 10 (approx. 7 seconds).  Relax.  
Repeat 3 times. 

 

10. Resisted side-bend: Stand or sit erect.  
Place your right hand on the right side of your 
face.  Push your head sideward against your 
hand without moving your head.  Hold for a 
count of 10 (approx. 7 seconds).  Relax.  
Repeat in opposite direction (i.e., left hand on 
left side of face).  Repeat sequence 3 times. 

 
11. Resisted rotation: Stand or sit erect.  
Place your right hand on right temple and your 
left hand on the left side of the back of your 
head (your hands should be diagonally 
opposite).  Attempt to look over your right 
shoulder, resisting the movement of your head 
with your hands.  Hold for a count of 10 
(approx. 7 seconds).  Relax.  Repeat in 
opposite direction, with left hand on left 
temple, etc.  Relax.  Repeat sequence 3 times. 

 

12. Resisted flexion (shoulder): Stand or 
sit erect.  Raise both forearms in front of 
body, parallel to ground, with elbows bent.  
Intertwine fingers and pull.  Hold for a 
count of 7 (approx. 5 seconds).  Relax.  
Repeat 3 times. 

 
13. Resisted extension (shoulder): Stand 
or sit erect.  Raise both forearms in front of 
body, parallel to ground with elbow bent.  
Place both palms flat against each other 
and press.  Hold for a count of 7 (approx. 5 
seconds).  Relax.  Repeat 3 times. 

 
 

 

How to be kind to your neck and shoulders 
 
Sitting: 
Keep your chin tucked in (not up) and 
your neck drawn back.  Use a hard 
chair with support arms.  Do not 
slouch; keep the entire length of your 
spine up against the back of the chair.  
Use the arms of the chair to support 
you arms, which will help prevent 
undue strain on your neck due to 
forward thrust. 
 
Standing: 
Keep your chin tucked in (not up) and 
your neck drawn back.  Also try to 
stand with your lower back flat.  Never bend over without bending 
your knees; this will better enable you to keep your neck and 
shoulders drawn back and erect.  
 
Sleeping: 
Do not sleep on your stomach. 
The preferable way to sleep is on your side.  Maintain your neck and 
head in a normal position by adjusting your pillow accordingly (see 
illustration), and keep your arms down. 
If you prefer to sleep on your back, put your pillow under your neck 
as well as your head.  The pillow should support the neck and head in 
a neutral position.  Avoid extension of neck.   
It is advisable to use a bed board or a firm orthopedic mattress.  You 
may also use a contoured 
pillow, instead of trying 
to manipulate a regular 
pillow under your neck. 
Relaxing: 
Do not lie on a sofa to watch television.  Use a firm armchair.  Do not 
use soft, fluffy pillows to prop up your head while reading.  

Driving: 
Sit high in the car.  Your seat (preferably hard) should not be too far 
back or too low so that you will not have to stretch up and forward to 
see over the steering wheel.  You may find a polyurethane pad of 
value in helping to provide support: it should be 1 to 2 inches thick, 
as wide as your back, and high enough to reach your shoulders. 
 
Lifting or reaching: 
Bend your knees and use your leg muscles to 
lift.  Avoid sudden movements.  Keep the load 
close to your body and try not to lift anything 
higher than your waist.  If you have to reach 
for a shelf higher than your head, stand on a 
stool.  Try to avoid reaching or looking up for 
any length of time. 
 
Working: 
Do not overwork yourself.  If you work at a 
desk all day, get up and move around whenever 
you get a chance.  It may be advisable to do a set or two of your 
exercises during a break from work. 
 
Self-massage: 
Massaging the neck and shoulder muscles often relaxes them and also 
serves to relieve tension and reduce spasm. 
 
Exercise: 
Get regular exercise (vigorous walking, bicycling, swimming, etc.) 
once your pain is gone.  But always start slowly to give your muscles 
a chance to warm up before attempting anything strenuous. 
 
See your doctor: 
If your neck or shoulder acts up…if the pain gets worse, see your 
doctor; don’t wait until your condition gets too severe. 

Isometric Exercises 
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Plantar Fasciitis (From MGH PCOI) 
 
 
What is plantar fasciitis? 
Plantar fasciitis is one of the most common causes of pain in the sole of the foot. It 
involves pain and inflammation 
of the plantar fascia, a thick band of tissue, like a tendon, that starts at your heel and goes 
along the bottom of your 
foot. The plantar fascia attaches to each one of the bones that form the ball of your foot. It 
works like a rubber band 
between the heel and the ball of your foot to form the arch of your foot. 
 
What are the signs and symptoms of plantar fasciitis? 
The most common symptom is pain in the bottom of the foot, especially around the heel. 
Most people feel a sharp, 
stabbing pain when they take their first steps in the morning. As the day goes on, the pain 
may fade to a dull ache. 
Things that make the pain come back during the day include: walking for a long time or 
standing up after resting for 
a while. The pain usually affects one foot but it can affect both feet. You may notice 
redness and a mild swelling in 
the affected foot. Your foot may be tender to the touch. 
 
What causes plantar fasciitis? 
As you get older, the plantar fascia becomes less like a rubber band and more like a rope 
that doesn’t stretch very 
well. The fat pad on the heel becomes thinner and can’t absorb as much of the shock 
caused by walking. The stress 
of this additional shock to the heel can cause swelling, bruising or even tears in the 
plantar fascia. When this 
happens over and over again, plantar fasciitis can develop. 
 
What puts people at risk? 
Age is one factor. If you are 40 or older, you are more likely to have plantar fasciitis. 
Being overweight puts more 
pressure on your feet and makes you more likely to develop this problem. Flat feet or 
high arches also increase your 
risk. People with jobs that require a lot of walking or standing have a greater chance of 
getting plantar fasciitis. 
Runners, dancers and people who play any sport that involves sudden turns and stops are 
also at risk. 
 
What can I do to prevent plantar fasciitis? 
 Warm up and stretch before you work out, practice or play sports. 
 If you are overweight, try to lose weight to take pressure off your feet. 
 Choose sturdy shoes to support your feet. Avoid high heels. Do not wear worn-out 
athletic shoes. Do not go 
barefoot, especially on hard surfaces such as concrete floors. 
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What treatment will my doctor recommend? 
Your doctor will probably suggest over-the-counter pain medicine such as Advil, Motrin 
or Aleve. These medicines, 
called NSAIDs (nonsteroidal anti-inflammatory drugs), ease pain and inflammation. If 
your pain does not go away, 
your doctor may think about corticosteroid creams or injections. A physical therapist can 
teach you exercises to 
stretch and strengthen your feet and lower legs. This handout includes a few of these 
exercises to get you started. 
 
What can I do to keep this problem from coming back? 
 If you walk or run a lot, cut back a little. You probably will not need to stop walking or 
running altogether. 
 If you have either flat feet or a high arch, ask your doctor about using orthotics, inserts 
for your shoes. 
Orthotics are arch supports. You will need to be fitted for them. 
 The Strassburg Sock is an inexpensive ($40) device you can wear to bed at night. It 
gently stretches the 
plantar fascia while you sleep. For more information, go to the website: 
www.thesock.com. 
 Put your feet up. Stay off your feet for several days when the pain is severe. 
 Apply ice. Hold a cloth-covered ice pack over the area of pain for 15 to 20 minutes 
three or four times a day 
or after activity. 
 Do not go barefoot. Wearing slippers or going barefoot may cause symptoms to return, 
even if the floors are 
carpeted. Keep a pair of sturdy shoes or sandals by your bed and put them on before you 
take your first steps 
in the morning. 
 
How long will it take to get better? 
Almost everyone with plantar fasciitis gets better. You should start feeling less pain soon 
after you start treatment. 
The pain usually goes away within a few weeks to a few months. 
 
Stretching Exercises 
Range of Motion Exercise 
Hold this stretch for 20 to 30 seconds. A gentle stretching sensation should be felt. 
1. Stand one arm length from the wall as shown. Place calf muscle to be stretched 
behind you as shown. 
2. Turn the toes in and heel out of the leg to be stretched. 
3. Lean toward wall leading with your waist, allowing your arms to bend. Keep your 
heel on the floor. 
4. First do this exercise with the knee straight, then bend the knee slightly. Keep your 
heel on the floor at all times. 
5. Hold this position for 20-30 seconds. 
6. Repeat exercise 10-20 times, 2-3 times per day. 
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Toe Extension 
1. Grip your toes as shown in the drawing. 
2. Pull your toes up toward your body as shown. Repeat this exercise by pulling the 
toes down. 
3. Hold each position for 5 to 10 seconds. 
4. Repeat exercise 5 to 8 times, once or twice a day. 
 

 
 
Strengthening Exercise 
Towel Curls 
1. Sit in a chair and place a towel on a noncarpeted floor. Place your foot/toes on 
towel as shown. (You may also stand to do this exercise rather than sit.) 
2. Curl/pull towel toward you with your toes while keeping your heel on the floor. 
Move towel with toes only. Do not move your knee or ankle. 
3. If this is too easy, place a light weight (book, hand weight, etc.) at the far end of the 
towel. 
4. Repeat exercise 5 to 8 times, once or twice a day. 
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Brigham Internal Medicine Associates 
 

QUADRICEPS MUSCLE EXERCISES 
 
The quadriceps drill is designed to preserve size and 
strength of the quadriceps muscle as much as possible 
(Figure 1).  It should be started before and continued 
after any operative procedure on the knee and maintained 
during the healing of a fracture of the femur or of the 
lower leg bones. 
 

 
QUADRICEPS MUSCLE 

 
 
Exercise 1 
Forcibly contract the quadriceps muscle and relax it 
slowly.  Do this 15 to 20 times every hour. 
 
Exercise 2 
Raise the leg and hold for a count of 4.  This exercise 
should be begun after the quadriceps drill is mastered. 
 

 
 

Exercise 3 
Elastic resistive exercises are added when you are able to 
raise the extended leg against the force of gravity with no 
difficulty (Figure 3). 
 

 
 

Exercise 4 
Bicycling is designed to increase endurance of the 
quadriceps muscles and the range of movement of the 
knee joint (Figure 4).  Perform this exercise for 20 
minutes 2 times a day. 
 

 
 

Exercise 5 
Stair climbing may be done on a step-exerciser, footstool 
or stairs (Figure 5).  Begin this exercise after you are 
able to perform the other exercises without difficulty. 
 

 
 

Exercise 6 
Pulley exercises (Figure 6).  Extend the leg 10 times, 2 
times daily. 
 

 
 

Exercise 7 
Resistive exercises with increasing loads (DeLorme 
exercises) are the most important of all quadriceps 
exercises (Figure 7).  The first load should equal the 
weight with which you can just barely extend the knee.  
The exercises should be repeated 70 to 100 times during 
one exercise period each day.  Repetitions are divided 
into sets of 10; rest between each set.  At the end of the 
first week, a new maximum load is determined by 
increasing the load that the quadriceps can elevate to 
complete extension of the leg.  This will be the workload 
for the second week.  At the end of each week thereafter 
a new load should be determined.  Full strength and size 
of the injured quadriceps returns when it equals or 
surpasses quadriceps strength in the normal leg. 
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Carpal Tunnel Syndrome 
What is carpal tunnel syndrome? 

Carpal tunnel syndrome is a common source of 
hand numbness and pain. It develops when a 
large nerve, called the median nerve, becomes 
pressed or squeezed at the wrist. The median 
nerve travels from the forearm into the hand 
through a tunnel in the wrist. The bottom and 
sides of this tunnel are formed by wrist bones 
(the carpal bones) and a strong band of 
connective tissue called a ligament covers the 
top of the tunnel. The median nerve controls the 
sensations to the palm side of the thumb and 
fingers (although not the little finger), as well as 
impulses to some small muscles in the hand that 
allow the fingers and thumb to move.  

      

What are the symptoms of carpal tunnel syndrome? 
Symptoms usually start gradually, with numbness, burning, tingling or itching in the hand 
or fingers. Some people say their hands and fingers feel swollen, even though little or no 
swelling is apparent. Symptoms are likely to be more intense during the night or first 
thing in the morning. Shaking out the hand or wrist may bring temporary symptom relief. 
People with severe symptoms find it difficult to make a fist, to grasp small objects or to 
perform other manual tasks. Muscles at the base of the thumb may weaken and there can 
be a loss of feeling in the fingers and thumb. 

Who is at risk? 
Women are twice as likely as men to develop carpal tunnel syndrome. No one knows 
exactly why but fluid retention caused by hormone shifts may be a factor, as may the fact 
that women's carpal tunnels are smaller than men's. Risk increases with age. Obesity also 
increases risk. Smoking can exacerbate symptoms and slow down recovery from carpal 
tunnel syndrome.  

What causes carpal tunnel syndrome? 
The actual cause of carpal tunnel syndrome is unknown. Although repetitive, forceful 
movements contribute to the development of the condition in some people, underlying 
medical conditions such as arthritis, diabetes, thyroid conditions or pregnancy often 
trigger carpal tunnel syndrome. Symptoms usually go away when these conditions are 
treated - or in the case of pregnancy, after the baby is born. Studies show that frequent 
computer use doesn't cause carpal tunnel syndrome, though it may worsen symptoms. 

How does the doctor know I have carpal tunnel syndrome? 
No single test can tell for sure if you have carpal tunnel syndrome. Your doctor will ask 
about your symptoms and your medical history. A physical examination of the hands, 
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arms, shoulders and neck can help determine if your symptoms are related to daily 
activities or to an underlying disorder, and can rule out other painful conditions with 
similar symptoms. 

During the exam, your doctor may use specific tests to try to produce the symptoms of 
carpal tunnel syndrome. The doctor may tap or press on the median nerve or ask you to 
bend your wrist while pressing your hands together. The doctor might ask you to make a 
movement that brings on symptoms. Sometimes, it is necessary to confirm the diagnosis 
with x-rays (to rule out arthritis, bone spurs, fractures, tumors, cysts and gout), a nerve 
test (to find out how well your median nerve is working), an electromyogram (to measure 
electrical impulses in the muscle), or a diagnostic ultrasound.  

How is carpal tunnel syndrome treated? 

Treatments for any underlying cause such as diabetes or 
arthritis are the first step. Early treatment also involves 
resting the affected hand and wrist for at least two weeks, 
avoiding activities that may worsen symptoms. Splints are 
often used to immobilize the wrist in a neutral (unbent) 
position. Applying cool packs can help reduce swelling.  

The next step is frequently physical therapy or special hand exercises. Stretching and 
strengthening exercises can be helpful. If these treatments don't relieve symptoms, your 
doctor may refer you to an orthopedic hand specialist for further evaluation and/or 
treatment. If symptoms worsen or persist for a long period of time, you may want to 
consider steroid injections or surgery. 

How can carpal tunnel syndrome be prevented? 
There are several things you can do to reduce the risk of developing carpal tunnel 
syndrome. These suggestions can also help people who have carpal tunnel syndrome get 
symptom relief. They include: 

• Take breaks. When doing activities that require repetitive, forceful motion with 
your wrists bent, stop every 15 to 20 minutes and gently stretch and bend your 
hands and fingers. If possible, change activities for several minutes every hour.  

• When working with vibrating equipment, wear gel-padded gloves. They absorb 
vibration that can cause swelling around the median nerve.  

• Think about what you're doing. Is there a way to get the job done without 
bending your wrist as much? Can you use a different tool - or change the way 
your hold the tool - to reduce pressure on your wrist?  

• Relax your grip. Don't grip too hard when driving, writing, working on a 
computer or using hand tools. Tap computer keys softly. Try using a thick pen 
with an oversized, soft grip adapter and free-flowing ink when you write.  

• Use proper posture. Poor posture causes your shoulders to roll forward, 
shortening your neck and shoulder muscles and compressing nerves in your neck. 
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This can affect your wrists, fingers and hands because some nerves in the upper 
body eventually connect to the median nerve.  

• Reduce wrist bending. Avoid bending your wrist all the way up or down. A 
relaxed middle position is best. Keep your computer keyboard at elbow height or 
slightly lower. A keyboard wrist pad placed in front of the keyboard further 
relieves wrist strain. However, resting with too much pressure on the wrist pad or 
on a hard surface may exacerbate symptoms.  

• Keep your hands warm. Pain and stiffness are more likely to occur if your hands 
are cold. Adjust the room temperature or wear fingerless gloves. 

This document is intended to provide health related information so that you may be better 
informed. 

It is not a substitute for your doctor's medical advice and should not be relied upon for treatment 
for specific medical conditions.  

 
© 2012 The General Hospital Corporation. 

Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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Brigham Internal Medicine Associates 

Bacterial Vaginosis (BV) 
What is bacterial vaginosis? 

Bacterial vaginosis (BV) is the most common vaginal infection in women of 
childbearing age, and it is sometimes accompanied by discharge, odor, pain, 
itching, or burning. 

What causes bacterial vaginosis? 

The cause of BV is not fully understood. BV is associated with an imbalance in 
the bacteria that are normally found in a woman's vagina. The vagina 
normally contains mostly "good" bacteria, and fewer "harmful" bacteria. BV 
develops when there is a change in the environment of the vagina that causes 
an increase in harmful bacteria. 

How do women get bacterial vaginosis? 

Not much is known about how women get BV. Women who have a new sex 
partner or who have had multiple sex partners are more likely to develop BV. 
Women who have never had sexual intercourse are rarely affected. It is not 
clear what role sexual activity plays in the development of BV, and there are 
many unanswered questions about the role that harmful bacteria play in 
causing BV. Women do not get BV from toilet seats, bedding, swimming 
pools, or from touching objects around them. 

How common is bacterial vaginosis? 

Scientific studies suggest that BV is common in women of reproductive age. 
In the United States, as many as 16% of pregnant women have BV. This 
varies by race and ethnicity from 6% in Asians and 9% in whites to 16% in 
Hispanics and 23% in African Americans. BV is generally more commonly 
seen in women attending STD clinics than in those attending family planning 
or prenatal clinics. 

What are the signs and symptoms of bacterial vaginosis? 

Women with BV often have an abnormal vaginal discharge with an unpleasant 
odor. Some women report a strong fish-like odor, especially after intercourse. 
The discharge is usually white or gray; it can be thin. Women with BV may 
also have burning during urination or itching around the outside of the 
vagina, or both. Some women with BV report no signs or symptoms at all. 

How is bacterial vaginosis diagnosed? 

A health care provider must examine the vagina for signs of BV (e.g., 
discharge) and perform laboratory tests on a sample of vaginal fluid to look 
for bacteria associated with BV. 
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Who is at risk for bacterial vaginosis? 

Any woman can get BV. However, some activities or behaviors can upset the 
normal balance of bacteria in the vagina and put women at increased risk: 

• Having a new sex partner or multiple sex partners  

• Douching  

• Using an intrauterine device (IUD) for contraception.  

Pregnant women are at increased risk for complications of BV. 

What are the complications of bacterial vaginosis? 

In most cases, BV causes no complications. But there are some serious risks 
from BV: 

• Pregnant women with BV more often have babies who are 
born early or with low birth weight.  

• The bacteria that cause BV can sometimes infect the uterus 
(womb) and fallopian tubes (egg canals). This type of 
infection is called pelvic inflammatory disease (PID). PID 
can cause infertility or damage the fallopian tubes enough 
to increase the future risk of ectopic pregnancy and 
infertility. Ectopic pregnancy is a life-threatening condition 
in which a fertilized egg grows outside the uterus, usually in 
a fallopian tube.  

• BV can increase a woman's susceptibility to HIV infection if 
she is exposed to the virus.  

• Having BV increases the chances that an HIV-infected 
woman can pass HIV to her sex partner.  

• BV can increase a woman's susceptibility to other STDs, 
such as chlamydia and gonorrhea.  

Who should be treated for bacterial vaginosis? 

Although BV will sometimes clear up without treatment, all women with 
symptoms of BV should be treated to avoid such complications as PID. 
Treatment is especially important for pregnant women. All pregnant women, 
regardless of symptoms, who have ever had a premature delivery or low birth 
weight baby should be considered for a BV examination and be treated when 
necessary. All pregnant women who have symptoms of BV should be checked 
and treated. Male partners generally do not need to be treated. However, BV 
may spread between female sex partners. 
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What is the treatment for bacterial vaginosis? 

BV is treatable with antimicrobial medicines prescribed by a health care 
provider. Two different medicines are recommended as treatment for BV: 
metronidazole or clindamycin. Either can be used with non-pregnant or with 
pregnant women, but the recommended dosages differ. Women with BV who 
are HIV-positive should receive the same treatment as those who are HIV-
negative. BV can recur after treatment. 

How can bacterial vaginosis be prevented? 

BV is not completely understood by scientists, and the best ways to prevent it 
are unknown. However, enough is known to show that BV is associated with 
having a new sex partner or having multiple sex partners. It is seldom found 
in women who have never had intercourse. 

Some basic prevention steps can help reduce the risk of upsetting the natural 
balance in the vagina and developing BV: 

• Use condoms during sex.  

• Limit the number of sex partners.  

• Do not douche.  

• Use all of the medicine prescribed for treatment of BV, even 
if the signs and symptoms go away.  

• For more information 

DSTD Web address www.cdc.gov/std/ 

CDC National STD Hotline 

(800) 227-8922 or (800) 342-2437 
En Espanol (800) 344-7432 
TTY for the Deaf and Hard of Hearing 
(800) 243-7889 
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MEN’S HEALTH 

Prostate Cancer and PSA Testing 

There is some disagreement among medical organizations about whether a PSA test should be 
done to look for prostate cancer. You and your doctor can work together to make the right 
decision for you by having a discussion about prostate cancer testing. The following information 
is intended as a reference for patients who have had or are planning to have that discussion. If 
you have any questions, talk to your doctor.  

How common is prostate cancer?  

 Small traces of prostate cancer are found in many men, including about one-third of men 
over age 75. Most of these prostate cancers will not cause future problems.  

 In the United States, about one man in six eventually finds out that he has prostate cancer. 
African-American men and men with a close relative (father, brother, or son) with 
prostate cancer have a higher risk of prostate cancer.  

 For many of these men, prostate cancer will never develop into a serious medical 
problem.  

 About one in 36 men will eventually die of prostate cancer. It is not known whether PSA 
testing lowers this risk.  

Should I be tested for prostate cancer? 

The US Preventative Task Force no longer recommends routine testing for prostate cancer with 
the PSA test. Other organizations suggest that men age 50 and older should discuss prostate 
cancer screening with their physicians. African-Americans, or men with a family history, should 
start the discussion at age 45. Because most prostate cancers grow slowly, prostate cancer 
screening is not considered after age 75.  

Your decision to undergo or decline prostate cancer testing should be based on a thorough 
understanding of what the tests can and cannot determine, and their risks and benefits. 

What does prostate cancer testing involve? 

1. Personal and family history. The doctor will ask about your medical history and 
whether or not any close relatives were diagnosed with prostate cancer. He or she may 
also ask about certain symptoms that might indicate prostate disease (including cancer). 
Waking during the night to urinate, frequent need to urinate, or difficulty starting or 
stopping while urinating may indicate that your prostate is enlarged. These symptoms do 
not raise the risk of prostate cancer.  

2. Digital and rectal exam. The doctor may examine your prostate gland with his or her 
finger to detect any abnormalities, such as enlargement or nodules (lumps).  

3. Prostate Specific Antigen (PSA) Test. By testing your blood, the doctor can determine 
if your prostate is producing an excessive amount of PSA. If your PSA is above average 
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– or if it increases significantly over the course of several annual blood tests – your 
doctor may recommend that you have a biopsy.  

4. Biopsy. To confirm or rule out prostate cancer, your doctor may order a biopsy, in which 
small samples of your prostate are removed (by needle) and examined. Biopsies can 
sometimes cause bleeding or infection.  

Pros and cons of PSA testing 

Pros 

 PSA testing can find some cancers earlier than other tests, such as the digital rectal exam.  
 Earlier detection may allow some prostate cancers to be treated with surgery or radiation 

treatment.  
 A normal PSA test result can provide peace of mind.  

Cons  

 The PSA test does not necessarily lower a man’s chance of dying from prostate cancer.  
 Many other things can raise PSA levels so that the test comes out abnormal. This is 

caused a ‘false’ positive.  
 Elevated PSA levels may cause anxiety that is not relieved, even with a normal biopsy.  
 The PSA test result can also be normal even when a man does have prostate cancer (a 

"false negative" test).  
 Once the PSA test comes out abnormal, the doctor is obliged to continue testing. This 

usually means ordering a prostate biopsy.  
 If prostate cancer is found, treatment with surgery or radiation can have side effects such 

as loss of sexual function and problems controlling urination.  
 Because prostate cancer is often a slow-growing cancer, treatment may cause more harm 

than good. 

Deciding what to do 

PSA testing is not highly accurate or specific: some men with normal PSA test results 
nevertheless have prostate cancer and some men with abnormal PSA test results do not have 
prostate cancer. Your age, risk factors, and personal preferences can help you and your doctor 
make the decision to undergo PSA testing. If you decline testing at the time of the initial 
discussion, your doctor may revisit the subject in a year or two – or if you begin to exhibit 
concerning symptoms. Once you do begin PSA testing, your doctor may recommend periodic 
repeat tests to determine if your PSA is increasing at an abnormal rate.  

This document is intended to provide health related information so that you may be better informed. 
It is not a substitute for your doctor's medical advice and should not be relied upon for treatment for specific medical conditions.  © 

2013 The General Hospital Corporation. 
Primary Care Operations Improvement Site prepared by the MGH Laboratory of Computer Science 
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How to Take Medicines for Erectile Dysfunction 

Your doctor has prescribed medication to help with erectile dysfunction. The brand names for 
these pills are Viagra, Levitra and Cialis.  

How do these medicines work?  

These medicines help improve blood flow to the penis to make it easier for you to get and keep 
an erection. They do not cause erections. Even if you take a pill, you will still need physical and 
mental stimulation to become sexually aroused. Once you have had sex, your erection will go 
away.  

How do I take the pills? 

Take a pill half an hour to an hour before you expect to have sexual intercourse. It's best to take 
Viagra on an empty stomach. Levitra and Cialis can be taken with or without food. Follow your 
doctor's directions on the right dose to take. And don't forget to use a condom to protect yourself 
and your partner against sexually-transmitted diseases.  

What if I don't get an erection after taking a pill? 

If you do not get an erection the first time you take a pill, relax and try again another day. 
Sometimes when men have not had sex for a while, it can take more than one try to get results. 
However, you should never take more than one pill within 24 hours. Men who are taking Cialis 
who also take certain other drugs (for example, anti-fungal agents such as imidazole, antibiotics 
such as doxycycline or protease inhibitors such as ritonavir) should not take Cialis more 
frequently than once every 72 hours. Check with your pharmacist if you think this warning might 
include you. Talk with your doctor about changing the dose if you continue to have problems 
with your erections.  

How long will the pill's effect last? 

Viagra and Levitra are effective for four hours. Cialis is effective for 24 to 36 hours. 

Do I need to take a pill every time I want to have sexual intercourse? 

Not necessarily. Many times, men find that the positive sexual experiences they have when they 
take the pills allow them to become more confident. It may become easier to get an erection 
without a pill. Take the pills only when you need them.  

Do these pills have side effects?  

Side effects are not common but they do occur. They include 

 Flushing.  
 Low blood pressure.  
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 Headache.  
 Stomach pain or heartburn.  
 Nasal congestion.  
 Vision changes may rarely occur with Viagra. 

Who should not take these pills? 

If you take any medicines that have nitrates in them - like nitroglycerin for chest pain, you 
should not take Viagra, Levitra or Cialis. Be sure to let your doctor know if you take an alpha 
blocker or if you are on a very complicated blood pressure regimen. Combined with Viagra, 
Levitra or Cialis, these medicines can cause serious side effects. 

This document is intended to provide health related information so that you may be better informed. 
It is not a substitute for your doctor's medical advice and should not be relied upon for treatment for 

specific medical conditions.  
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Advanced Directives
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ADVANCED DIRECTIVES 

Making Medical Decisions in Advance: Living Wills and Health Care Proxies 

It isn't easy to think about being seriously ill or injured. We all hope to stay healthy and active all 
our lives, but that doesn't always happen. Ideally you and your doctor would make decisions 
together in an emergency. But what would happen if you were unconscious? Thinking about 
such situations before they occur will help your doctor and your loved ones know what to do if 
necessary.  

Many people would not want doctors to continue treatment to keep them alive if they were 
terminally ill or in a coma from which they would never wake up. Others would want to continue 
life-sustaining measures. You have the right to make your wants and beliefs known. Even if you 
are in perfect health right now, it is a good idea to think about what you would want your doctors 
to do in a life-threatening situation.  

How do I decide what I want? 

The first step is to talk to your family and your primary care doctor about your beliefs and the 
kind of care that you do or do not want. What do you want your doctor to do if you are in a 
coma? Do you want to go on living if you become terminally ill and must be fed through a tube? 
These are very difficult questions to answer. Your doctor has experience with these procedures 
and should be able to help you think about them.  

Do I need to put anything in writing? What are my options? 

After talking to your doctor and your family about what you would like to happen in a life-
threatening situation, there are two ways to formalize your wishes. You can appoint a health care 
agent (someone to make decisions for you) in a document called a health care proxy or you can 
make out a living will. A health care agent is a substitute decision-maker who expresses your 
wishes when you are not able to do so yourself. A living will puts into writing what you would 
want and would not want to happen in certain medical circumstances. The state of Massachusetts 
has a law that governs health care proxies and a form you are encouraged to use, but 
Massachusetts does not have a law that governs living wills. However, a living will is still good 
to have. Massachusetts General Hospital considers a living will proof that a patient has gone 
through a decision-making process about his or her final wishes. Putting your wishes in writing 
can help your health care proxy, your doctors, and your family understand the kind of choices 
you would want to make if you were terminally ill.  

What if I change my mind?  

People sometimes worry that appointing a health care proxy or making out a living will would 
take decision-making out of their hands. That isn't true at all. The only time a living will is 
consulted or a health care proxy speaks for you is when you are unconscious or too sick to make 
decisions on your own. As long as you are able to let your doctor know what you want, decisions 
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about your care are yours to make. If you change your mind about something, all you have to do 
is let your doctor know. If you are very ill and your condition improves so that you are able to 
make decisions again, your doctor will listen to you rather than consult your living will or health 
care agent. 

Why is a health care proxy important? 

Preparing a health care proxy is probably the most important thing you can do to be sure that 
your wishes are respected in a medical emergency. Even if you have a living will, it may not 
cover the specific health problem you develop. A living will cannot address every possibility in 
detail. Without a health care proxy, your closest relatives will be asked to speak for you. Unless 
you have discussed the subject beforehand, this may be hard for them. They may be so worried 
about you that they are not emotionally able to make good choices for you; they may not agree 
about what you would want; or they may not be the people you would trust most to make 
important decisions. Appointing a health care agent ensures that your wishes are heard – and 
makes it easier for the people closest to you.  

What should I think about when choosing a health care agent? 

You can pick whomever you want to serve as your agent (with the exception of your attending 
physician). People usually choose a spouse, a parent, an adult child, or a close friend. Don't ask 
more than one person to be your agent. Splitting the responsibility could create problems if 
agents can't agree about your care. However, you can ask your agent to consult someone else if 
he or she doesn't feel able to make a decision. You should also appoint a back-up person to fill in 
if your agent is not there when needed. A good health care agent will: 

 Know you very well  
 Have enough emotional strength to make important decisions in tough situations  
 Be willing to represent your wishes even if he/she does not agree with you  
 Be able to make unanticipated choices based on a solid sense of how you think  
 Stand up for your rights and be assertive with health care workers  
 Be easy to find and able to show up quickly when needed 

What should I know about making out a living will? 

You may not know anyone who would make a good health care agent. In that case, a living will 
can guide your doctor and your family in deciding what is best for you. A living will is a written 
record that your doctor, your family and your health care agent can use as a guide to your wishes. 
It may be very general or it may state specific examples of treatments you do or do not want.  

Be sure to give a copy of your living will to your doctor and anyone else you feel should have a 
copy, including family members. Keep the original in a secure but easily accessible place for 
others.  

Keep track of those persons to whom you have given copies of the signed original in case you 
later want to revoke or change your living will. 
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The following medical procedures are the most commonly used in end-of-life situations. Your 
living will should address your feelings about them:  

 Tube feeding: Artificial nutrition and hydration (tube feeding) supplements or replaces 
ordinary eating and drinking by giving a chemically balanced mix of nutrients and fluids 
through a tube placed directly into the stomach, the upper intestine or a vein. In some 
cases, tube feeding preserves life while the body heals. In other situations, it can only 
extend life without reversing the course of a terminal disease or improving the quality of 
life.  

 Cardiopulmonary resuscitation: Cardiopulmonary resuscitation (CPR) is a group of 
treatments used when someone's heart and/or breathing stops. CPR is used to restart the 
heart and breathing. It includes pressing on the chest to mimic the heart's function and 
cause blood to circulate. Electric shock (defibrillation) and drugs are also used frequently 
to stimulate the heart. When used quickly in response to a sudden event like a heart attack 
or drowning, CPR can be life saving. But the success rate is extremely low for people 
who are near the end of life and the process can cause injuries.  

 Mechanical ventilation: Mechanical ventilation is used to support or replace the function 
of the lungs. A machine called a ventilator or a respirator (also called a ‘breathing 
machine') forces air into the lungs. The ventilator is attached to a tube inserted in the 
nose, mouth or throat and down into the windpipe (or trachea). A ventilator may be used 
to assist a person through a short-term problem or for prolonged periods when injuries to 
the upper spinal cord or a progressive neurological disease has caused permanent 
respiratory failure. In some cases, people are able to maintain a satisfactory quality of life 
on a ventilator. But when someone is in the final stages of a terminal disease, mechanical 
ventilation often merely prolongs the dying process until some other body system fails. It 
may supply oxygen, but it cannot improve the underlying condition. When discussing 
end-of-life wishes, make clear to loved ones and your doctor whether you would want 
mechanical ventilation if you would never regain the ability to breathe on your own or 
return to a quality of life acceptable to you. 

Talking with Your Health Care Agent 

The following questions may help you discuss difficult issues with family, loved ones and an 
agent:  

 How do you want to be treated at the end of your life?  
 Are there treatments you particularly want to receive or refuse?  
 What are you afraid might happen if you can't make decisions for yourself?  
 Do you have any particular fears or concerns about the medical treatments that you might 

receive? Under what circumstances?  
 What makes those things frightening?  
 What do phrases like no heroic measures or dying with dignity actually mean to you? 

(People often use these expressions with different meanings.) 

Talking With Your Doctor 
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Do not wait until a crisis occurs before discussing concerns about end-of-life treatments with 
your doctor. He or she will be happy to start the conversation with you before there's an urgent 
need.  

When you discuss your concerns and choices: 

 Let your doctor know that you are completing a health care proxy or a living will.  
 Ask your doctor to explain treatments and procedures that may seem confusing before 

you complete your directives.  
 Make sure your doctor knows the quality of life that is important to you.  
 Talk about your wishes for care under different circumstances and your wishes for pain 

management.  
 Give your doctor a copy of your completed directives. Make sure your doctor knows the 

name and telephone number of your appointed health care agent.  
 Let your doctor know how much information you would like to have – and how much 

you would want your family to be told – about a life-threatening illness.  
 One final point: Revisit your decisions from time to time. Your feelings might change as 

circumstances in your life change. 

For More Information:  

Caring Connections, a program of the national hospice and palliative care organization, 
provides state-sanctioned health care proxy forms. You can find the Massachusetts health care 
proxy form at http://www.caringinfo.org/files/public/ad/Massachusetts.pdf 

Caring Connection also has a website and operates an information hotline dealing with end-of-
life issues. For more information about these free services, go to http://www.caringinfo.org  

Five Wishes Advance Directive Booklet (Aging with Dignity) has a model for creating advance 
directives that many people find useful: http://www.agingwithdignity.org 

Massachusetts Medical Society has health care proxy information and forms at 
http://www.massmed.org/pages/advanceforms.asp 

The Family Caregiver Federation has detailed information about all aspects of end-of-life 
planning, including advance care directives and health care proxies, at 
http://www.caregiver.org/caregiver/jsp/content_node.jsp?nodeid=401 

The Hospice and Palliative Care Federation also has information on advanced care directives 
and health care proxies at http://www.hospicefed.org/.  

The American Academy of Family Physicians offers information for patients about artificial 
hydration and nutrition at http://familydoctor.org/handouts/629.html and about cardiopulmonary 
resuscitation at http://familydoctor.org/handouts/630.html 
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This document is intended to provide health related information so that you may be better informed. 
It is not a substitute for your doctor's medical advice and should not be relied upon for treatment for 

specific medical conditions.  
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