According to the Crohn’s and Coli-
tis Foundation of America (CCFA),
over 1.6 million Americans live
with Crohn’s Disease or ulcerative
colitis — collectively known as In-
flammatory Bowel Disease (IBD).
In the New England area alone,
over 55,000 people have Crohn’s or
ulcerative colitis.

It’s important to understand the dif-
ference between Crohn’s disease
and ulcerative colitis. Crohn’s dis-
ease can affect any part of the Gas-
trointestinal (GI) Tract, but ulcer-
ative colitis affects only the colon.
Additionally, while Crohn’s disease
can affect all layers of the bowel
wall, ulcerative colitis only affects
the lining of the colon.

It seems like so many of us have a
connection to IBD in some way or
another, whether it be through fam-
ily, friends, fellow co-workers, or
ourselves. I have Crohn’s Disease
— which, ironically, has been more
of a blessing than a curse because it
has made me a much stronger, more
determined, healthier, and compas-
sionate person.

Crohn’s

“Crohn’s disease is an inflamma-
tory bowel disease. It causes in-
flammation of the lining of your
digestive tract, which can lead to
abdominal pain, severe diarrhea,
fatigue, weight loss, and malnu-
trition. Inflammation caused by
Crohn’s disease can involve differ-
ent areas of the digestive tract in
different people, and often the dis-
ease spreads deep into the layers
of affected bowel tissue. Crohn’s
disease can be both painful and
debilitating and sometimes may
lead to life-threatening complica-
tions. While there’s no known cure
for Crohn’s disease, therapies can
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greatly reduce its signs and symp-
toms and even bring about long-
term remission. With treatment,
many people with Crohn’s disease
are able to function well.”

- Mayo Clinic, a worldwide leader
in medical care

My Story

Growing up, I experienced period-
ic episodes of what I would call an
“upset stomach”. When I was 17
years old, my symptoms got worse.
After many tests and biopsies, I
was finally diagnosed with ulcer-
ative colitis at age 19. Over the next
eight years I endured many painful
and debilitating flare-ups, hospital
stays, and became non-responsive
to medications that had previously
helped me. Ultimately, I had to rely
on long-term high doses of predni-
sone to maintain disease remission.
Not a good thing. But the glass was
still half full in my eyes!

At this point, my gastroenterologist
advised that he was out of medica-
tion options for my refractory case.
He recommended a major intesti-
nal surgery called the “J-Pouch”
procedure. This newly advanced
surgical method would eliminate
the need for a permanent ileostomy
bag. Consulting surgeons and my
doctor all agreed this was the best
solution. It would be a cure for the
ulcerative colitis because my entire
colon would be removed; therefore,
the disease would be gone. Happy
day!

I started having symptoms that
mimicked the ulcerative colitis
about seven months post-surgery. 1
developed deep inflammation and
ulceration in segments of my small
intestine several years later. Addi-
tionally, I developed serious small
intestinal infections and abscesses,

painful bowel blockages, and other
challenging complications — none
of which I had ever experienced
with the prior ulcerative colitis. I
was eventually re-diagnosed with
Crohn’s Disease. In my case, the
surgery was not a cure. Not to wor-

ry!

Although 1 was disappointed, I
quickly had to accept that it was no
use looking back in the rear view
mirror. I couldn’t change the past.
What I could do was keep mov-
ing forward with optimism, cour-
age, determination, humor, and a
healthy lifestyle. And that’s exactly
what I’ve been doing for decades!
“Crohn’s Disease does not define
me...it’s just something I have and
deal with head on...it has never
stopped me from accomplishing
goals and having a successful ca-
reer and personal life.” - Jill Casca-
rano

Healthy Strategies

Many years had passed since my
original surgery so my treating doc-
tors now had new biologic drugs
and other anti-inflammatory med-
ications available to treat my IBD
— without relying on prednisone.
We’ve utilized several medication
options that have greatly reduced
my Crohn’s symptoms and given
me longer periods of remission.

Below are some tips that have
helped me better manage my
Crohn’s and live a happy, vibrant
life:

¢ Partner with your doctors. Take
an active role in your care. I consid-
er my relationship with my doctors
to be partnerships. Don’t underes-
timate the knowledge you bring to
the table regarding your own body
and how you feel. It’s important to

be comfortable with and confident
in your gastroenterologist. Before
visits and/or procedures, bring a list
of your questions and/or concerns.
Jot down key things discussed (i.e.,
addition of new medication, de-
crease in current drug dosage, nu-
trition and diet suggestions). Make
sure your treating doctors commu-
nicate and update one another on
your medical status, so everyone is
on the same page. It’s easy for them
to stay in touch via email, texts,
mailed notes, etc.

e Attend medical appointments.
Be present at scheduled first visits
and follow-up appointments with
your doctors. Even if you are feel-
ing great, always show up to your
visits, so the doctor can examine
you for him or herself, talk to you
in detail, do any bloodwork, and
schedule tests or procedures as
needed. In between visits, if you
experience any changes in your dis-
ease health or have questions, never
hesitate to call your doctor’s office
for advice.

* Be diligent with medications.
Know what you’re taking. Read all
side effects of your medications.
Pay attention to warnings about any
known drug interactions, best time
of day to take the medication, with
or without food, etc. At home, keep
your medications together in a con-
venient location. Maybe invest in a
handy pill tracking chart or contain-
er available at pharmacies and other
stores. Carry essential medications
securely on your person (i.e., in
your pocketbook or back pack) so
when you’re out, you will be able
to take your pills at the same time
each day. Become keenly aware of
the shape, size, and color of your
oral medications. Always physi-
cally look at the tablet or capsule



