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A HEALTHY START

MESSAGE FROM THE CEO

Noel A. Cervino, President & CEO

If you have experienced a heart 
attack, heart surgery, heart 
failure or a heart transplant, you 
may be a candidate for cardiac 
rehabilitation, a medically super-
vised exercise, education and 
support program.

“Participating in cardiac rehab 
can have many benefits after a 
heart attack or heart problem,” 
says Brian Loux, EP, program 
coordinator for the Cardiac and 
Pulmonary Rehabilitation program 
at University of Maryland Charles 
Regional Medical Center. “The 
program improves mortality rates 
and lowers the risk for future 
cardiac events. It also improves 
the quality of life by building 
on strength and endurance to 
help patients return to normal 
activities like hobbies, work or a 
regular exercise routine.” 

Cardiac rehab includes 
exercise training designed to 
strengthen a patient’s heart 
and improve many of the risk 
factors associated with heart 
disease, such as lowering blood 
pressure, improving cholesterol 
levels and lowering blood sugar 
levels, Loux says. Patients  
also receive education about 
managing these risk factors, 
stress management and nutri-
tional counseling.

Only about a third of eligible 
patients go to cardiac rehab. 
But it can make a big differ-
ence to their health. “Many of 
the patients we have seen who 
maintain their exercise routines 
after the program ends have 
done very well and have had 
minimal to no cardiac issues 
years later,” Loux says.

WHAT YOU SHOULD 
KNOW ABOUT 
CARDIAC REHAB

HEALTHY AT HOME 
Whenever you transition 
back home after being 
admitted to the hospital, 
you may find yourself having 
mixed emotions. It is a happy 
time, yet you may feel anx-
ious or concerned. You want 
to live a healthy life again, 
but you may not be sure  

how to find the right path forward. The staff at 
University of Maryland Charles Regional Medical 
Center (UM CRMC) are here to help you during your 
stay in our hospital and when you return home.

In our feature story, you will learn more about 
our transition nurse navigators and case manag-
ers. Their goal is to make sure that all patients who 
leave our care have what they need to stay healthy 
and out of the hospital. 

Our employees understand each step of a patient’s 
journey from admission to discharge. Why? Because 
every detail is important to providing quality care 
to our community. An extremely important detail is 
protecting patients from any possible harm. That’s 
why we are proud that we have once again received 
an “A” grade in patient safety from Leapfrog.

You’ll also learn more about one of our dedicated 
employees, Ob-Gyn Katreena Settle, MD, featured 
in the “Out of the White Coat” section. We’re 
thankful to have her as part of our women’s health 
team. We’re excited to be growing our network of 
experienced and committed staff as we continue to 
celebrate our 80th anniversary this year.

Each year at UM CRMC presents us with new 
opportunities to expand our patient care to our  
ever-growing community. LEARN MORE

For more information about cardiac rehab or to 
schedule an appointment, call 301-609-4413.
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A HEALTHY START

Fighting rush-hour traffic. Taking 
a test. Worrying about money. 
While never fun, stresses like 
these are a normal part of life. 
“It’s our body’s response to 
something that’s upsetting our 
balance,” says Mary Hannah, RN, 
manager of population health at 
University of Maryland Charles 
Regional Medical Center.

But too much stress can 
contribute to hypertension 
and other medical conditions. 
Stress also increases cortisol, a 

hormone that can trigger weight 
gain and fat storage, Hannah 
says. To avoid these conse-
quences, try these strategies: 

1   When acute stress strikes,  
take slow, deep breaths and 

focus on an object.

2 Identify and acknowledge 
the stress. “Prioritize and 

triage sources of stress, and 
eliminate or delay things that do 
not need immediate attention,” 

says Carolyn Engleson, a certified 
holistic nurse with the Charles 
County Department of Health. 
For example, don’t stress about 
next week’s presentation while 
you’re worried about getting 
dinner on the table tonight.

3 Walk outside in nature, paying 
attention to your surround-

ings and breathing in the fresh air.

4 To manage your stress  
long term, try meditation  

or yoga. Both have been  
shown to calm the mind.

5 Engage in exercise that is 
enjoyable, such as dancing  

or bike riding. “If you enjoy it,  
the habit will stick,” Hannah says.

Your doctor has given you a new  
diagnosis or prescription. Now what?

That’s where health literacy comes 
in. “It’s the ability of an individual to 
understand basic health information 
well enough to provide adequate care 
for himself or herself,” says Cynthia 

Adams, RN, a diabetes educator 
with University of Maryland Charles 
Regional Medical Center. 

Health literacy is important for many 
reasons. If patients don’t have a good 
grasp of their medical issues or medica-
tions, they can do things that make the 

HEALTH LITERACY: WHAT IT IS  
AND WHY IT MATTERS

condition worse. “For example, a person 
with diabetes needs to be careful to 
eat the right amount of carbohydrates, 
or carbs for short, which are foods and 
drinks that turn to sugar when they are 
digested,” Adams says. “Eating or drink-
ing too many or too few carbs can make 
blood sugar rise.” 

To improve your health literacy, “ask, 
ask, ask!” Adams says. When you pick 
up your medicine, have the pharmacist 
explain what it’s for and how often to 
take it, including any special instructions. 

If the doctor gives you a new diag-
nosis, ask questions until you are sure 
you understand the basics. Request 
handouts and look into classes or 
support groups on the condition. And 
take advantage of the hospital’s patient 
learning channel, which provides web-
based medical information. 

“So make sure you understand about 
your medical conditions and your medi-
cines so that you can take good care of 
yourself,” Adams concludes. 

5 Ways to Reduce Stress

FOR MORE INFORMATION
To learn more, visit umms.healthclips.com.
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A HEALTHY START

As an Ob-Gyn at University of 
Maryland Charles Regional Medical 
Group – Women’s Health, Katreena 
Settle, MD, is living the dream she had 
for herself since she was a small child. 
“I never wanted to be anything but an 
obstetrician,” she says.

But when she is off the clock, the 
Charles County resident enjoys spend-
ing time with her husband, 3-year-old 
daughter and 20-year-old son. “We 
love going to D.C., where I grew up, 
and experiencing everything the city 
has to offer, from touring museums to 
enjoying local festivals,” she says. 

During the workweek, Dr. Settle can 
be found at the hospital at all hours, 
delivering babies, performing surgery 
or seeing patients in her office. It’s a 
busy life, but she wouldn’t trade the 
chance to treat women and empower 
them to look after themselves. 

“I tell patients to make sure you 
are taking care of yourself and then 
take care of the people that you love 
and support,” she says. “When you 
focus too much on everyone else, you 
neglect yourself.”

TO UNWIND AFTER A LONG DAY: 
I’m going to the gym more, and it 
makes me feel good. I love sitting in 
the sauna and sweating everything 
away. Of course, I work out first — 30 
minutes of some exercise, so I can get 
my heart going. I use the treadmill, 
the elliptical or the StairMaster, or I 
might take a spin class.

 OUT OF THE WHITE COAT 

OB-GYN KATREENA SETTLE, MD, FACOG

“I tell patients to make 
sure you are taking  
care of yourself and 
then take care of the 
people that you love 
and support. When  
you focus too much  
on everyone else,  

you neglect yourself.”
— Katreena Settle, MD, FACOG

  
HER FIRST JOB:  
When I was 15, I worked for Walter Reed 
Hospital through a summer youth  
program in D.C. doing clerical work. 

HER FAVORITE MUSIC: 
It depends on my mood and what 
I’m doing. When I’m exercising, I love 
hip-hop and rap music. Then when I’m 
at home relaxing or at the end of the 
workout, I like to listen to anything slow 
and jazzy. I’ll turn on the classical station 
sometimes on my way home from work. 
It’s great for winding down.

IF SHE COULD ADD AN  
EIGHTH DAY TO THE WEEK:  
I always say that the greatest joy  
in life is when you can sit and do 
nothing. If there was an eighth day  
of the week, I would leave that day  
to not prepare meals for the week,  
to not cook, to not clean and not  
take care of household matters. 

FAVORITE PART OF HER JOB: 
Delivering a baby is always a highlight 
of my day. That feeling when a healthy 
baby is born will never get old!

MAKE AN 
APPOINTMENT
To schedule an appointment
with Dr. Settle, call 
301-609-4800.
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UM CHARLES REGIONAL MEDICAL CENTER’S TRANSITION NURSE NAVIGATORS AND 
CASE MANAGERS STRIVE TO KEEP PATIENTS HEALTHY AND OUT OF THE HOSPITAL

THE HOME TEAM

W hen Edward Prince  
was admitted to 
University of Maryland 

Charles Regional Medical Center  
in February, the 69-year-old had  
no idea the trouble he would face.  
The retired sheet metal worker 
from Mechanicsville, Maryland, 
had end-stage renal disease and 

needed to start dialysis to perform 
the work of his failing kidneys. That 
meant he required surgery to cre-
ate a connection in his forearm for 
accessing his veins and arteries.

Unfortunately, Prince suffered a 
series of complications that sent 
him back to the hospital several 
times. He was readmitted for 

  � To learn more about helpful information and services 

From left, Lori Parsons, RN;  
Jennifer Murphy, RN; 
Teri White, RN; and Julie 
Hardesty, RN, are focused on 
helping patients avoid being 
readmitted to the hospital.
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 “We can make a big 
difference in patients’ lives,” 

says Case Management 
manager Janice Clements, 

RN (right), with Mary 
Hannah, RN, manager of 

population health.

congestive heart failure when fluid  
collected in his body and again when 
he experienced problems in the open-
ing to his veins, which made his dialysis 
treatments less effective. He ended up 
requiring four additional surgeries.

These problems might have been 
overwhelming for Prince if not for the 
hospital’s transition nurse navigators 
and case managers, whose job is to 
troubleshoot problems for patients. 
These nurses are tasked with making 
sure that patients’ needs are met once 
they leave the hospital—and trying to 
keep them from returning unnecessarily. 

Before he was discharged, Prince 
says, a nurse went over his medica-
tions, highlighting the ones he should 
stop taking and those he needed to 
take in a different dosage. When he 
was back at home, “the transition 
nurse called me every other day for a 
week,” he says. “She asked me if I had 
weighed myself, whether I needed any 
of my medications, and when I was 
going to see my cardiologist and my 
nephrologist [kidney doctor],” he says. 
“And she answered every question 
I had. If she didn’t know the answer, 
she found out and called me back. It 
helped me relax and took a lot of the 
stress off me.” Now at home and doing 
well, Prince is on the transplant list and 
waiting for a donated kidney.

GUIDING HIGH-RISK 
PATIENTS HOME
The Transition Nurse Navigation and 
Case Management programs at UM 
Charles Regional work together to 
care for patients at discharge. “Case 
managers work setting up a discharge 
plan, but a lot of times patients need 
individualized navigation, resources 

indicator that they may be at risk for 
being readmitted within 30 days,” says 
transition nurse navigator Teri White, RN.

Educating patients about managing 
their conditions is a key part of the job. 
Nurse navigators provide one-on-one 
education at the bedside to help rein-
force the discharge plan.

“Knowledge is power,” White says. 
“The more knowledge that patients 
have on different things, the better they 
can take care of themselves.” She uses 
videos and printed materials to help 
patients learn how to manage their con-
ditions in language based on their edu-
cational level. “You can make the biggest 
difference to the patient if you can meet 
them where they are,” she says. 

The nurse navigators can also pro-
vide equipment for use at home. This 
includes blood pressure cuffs, glucom-
eters for testing blood sugar, and scales 

and education on their condition,” says 
Mary Hannah, RN, manager of popula-
tion health, who oversees the Transition 
Nurse Navigation program. “That’s where 
nurse navigators come in. They meet the 
needs of the patients beyond the tradi-
tional care given in the hospital.” 

One of the program’s goals is to 
reduce avoidable hospital readmissions 
within 30 days of discharge. Because 
people with diabetes, chronic obstruc-
tive pulmonary disease (COPD), conges-
tive heart failure, pneumonia and other 
high-risk conditions are particularly 
prone to readmission, nurse navigators 
target these patients for their services.

Nurse navigators also help patients 
who have been recently readmitted and 
those who have had a lengthy hospital 
stay. “If they’re in the hospital longer 
than 10 days, we attempt to go and 
see them, because that is usually an 

 offered to patients, visit umcharlesregional.org/patients. 



Transition nurse navigator Marjanna Winafeld, RN, met 
with Edward Prince in the hospital and checked in with 
him regularly after he was discharged.
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for patients who have congestive heart 
failure and need to watch weight gain 
from fluid buildup.

Once patients are home, the nurses 
make follow-up calls to be sure patients 
are scheduling and going to doctor 
appointments and to check for med-
ication problems and other issues. 
“Patients don’t feel like they’re alone, 
which is really important,” White says. 

In the process, the nurses become 
expert problem-solvers. Transition 
nurse navigator Jennifer Murphy, RN, 
recalls a recent elderly patient with 
COPD and an abnormal heart rhythm. 
When Murphy called to follow up after 
discharge, the woman was worried 
because the pharmacy didn’t have her 
heart medication in stock.

“By the time the pharmacy would 
have gotten the drug, she would have 
missed three doses,” Murphy says. “We 
had to intervene, contact the pharmacy 
and have them transfer the prescription 
to another pharmacy.”

Nurse navigators also connect 
patients with community resources 
and troubleshoot problems like get-
ting transportation to doctors’ offices. 
“When our transportation system was 
changing the way they did things, I 
had to talk to the agency 
to make sure patients’ 
needs were being 

you use at home? Do you use oxygen 
at home? Do you have a doctor you 
can follow up with?

“We meet with the patients and try 
to determine if there are going to be 
any home needs,” says case manager 
Julie Hardesty, RN. “We can set up any 
services, whether it’s skilled nursing or 
just resources for the family. If we feel 
like a patient’s getting close to where 
they can’t live alone anymore, we try 
to help the family to start thinking in 
that direction.” Case managers also 
take care of home services such as IV 
antibiotics or physical therapy after 

met,” says Marjanna Winafeld, RN,  
a transition nurse navigator. 

DISCHARGING  
PATIENTS SAFELY
Case managers play an equally vital 
role in the care of patients at dis-
charge. They screen every patient 
who is scheduled to leave the hospi-
tal. Case manager Lori Parsons, RN, 
says she starts an assessment with 
a patient by asking these questions: 
Where do you live? What are your 
living conditions? Do you have family 
support? What kind of equipment do 

     ASSESSING HOME NEEDS
“We can set up any services, whether it’s skilled nursing or just resources for 

the family. If we feel like a patient’s getting close to where they can’t live alone 
anymore, we try to help the family start thinking in that direction.” 

— Case manager Julie Hardesty, RN



Having the care of transition 
nurse navigators both in 
the hospital and at home 
“helped me relax and took 
a lot of the stress off me,” 
says Edward Prince. 
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surgery, and they can provide walkers 
and other equipment, if needed.

Through it all, they include patients 
in the planning and keep them 
focused on the goal. “It gives patients 
a chance to be more involved and 
have some autonomy in their health 
care,” Hardesty says.

Case managers also coordinate with 
insurance companies to get authorization 
for outpatient services and rehabilitation. 
And they ensure that a patient’s insur-
ance covers prescribed medications; 
when they aren’t covered, case managers 
try to determine suitable substitutes. 

The department’s social workers 
play a role by identifying social issues, 
such as homelessness, that affect a 
patient’s health. “Our social workers 
and our case managers go the extra 
mile,” Hardesty says. “They make as 
many phone calls as needed to con-
nect patients with services.” 

One case that stands out is a young 
patient with behavioral health prob-
lems who was frequently admitted 
to the hospital. She was also home-
less, which made it harder to access 
needed medication. “We worked really 
hard and were able to find permanent 
housing for her,” Hardesty says. “We 
don’t see her anymore, and I under-
stand she’s doing really well.”

Case managers can overlap with the 
transition nurse team in providing care, 
says Janice Clements, RN, the hospi-
tal’s manager of Case Management. 
“Sometimes it’s hard to see a definite 

line in the sand, but we work so well 
together,” she says. “In fact, most of the 
caregivers who have become transition 
nurse navigators have worked as case 
managers first, so they understand 
what we do and the need for what we 
do and can carry the ball when we hand 
it to them. We are able to cover more 
bases with both teams in play.”

CARE TRANSITION 
ROUNDS
That coordination is on display at care 
transition rounds, a daily meeting where 
an interdisciplinary team discusses 
patients and their readiness for discharge. 
“It’s so important because of the informa-
tion that is shared,” Clements says.

The hospital’s case managers and 
nurse navigators are joined by doctors, 
physical therapists, pharmacists, wound 
care specialists and other care provid-
ers. “We all talk about what the patient 
may need, and the different disciplines 

provide input so we can come up with 
a collective plan that will help that 
patient be successful,” Hannah says. “It 
also offers a way to look at a challeng-
ing case with fresh eyes.” 

“It’s one of the things I love about 
this hospital,” Winafeld says. “When 
you used to come to the hospital, your 
community doctor knew you and was 
involved with your care. Now we don’t 
have that, but we know our patients and 
we’re able to speak up for them about 
things we need other people to know.”

The approach seems to be working 
at reducing readmissions. According 
to Hannah, readmission rates were 
almost 13 percent before the transi-
tional care program expanded. For 
the past several years, the rate has 
been around 9 percent.

“It’s hard work, but most days  
it’s very rewarding,” Clements says. 
“We can make a big difference in 
patients’ lives.” 



“Patients have access to gastroenterologists, 
colorectal surgeons, specialized nurses,  
a dietitian, a pharmacist and a social worker 
all in one setting.” — Raymond Cross, MD
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UMMC 
SPOTLIGHT:

A fter giving birth to her first child, Paige Marcus was looking forward to 
bonding with her newborn son. Instead, she was consumed by debil-
itating symptoms of ulcerative colitis—a type of inflammatory bowel 

disease (IBD) caused by ulcers in the colon and rectum.
She identified a shift in her health during her third trimester, and it only got 

worse after her baby was born. “I was losing weight, having major stomach pain 
and bleeding, and was going to the bathroom 12 to 15 times a day,” she says. 

Prednisone, a steroid used to calm inflammation, kept the disease in check in 
the past. But then the medication no longer controlled her symptoms.

Paige lost all of her baby weight and more mere weeks after giving birth.  
She had trouble producing breast milk and switched to formula. “You could 
physically see that I was withering away,” she says.

Eventually, her IBD was so intense 
she had trouble caring for her baby.

“My mother and my husband tag-
teamed feeding the baby in the middle 
of the night because I didn’t have the 
strength to get up,” she says. “I’d be 
feeding him, then have to pass him off 
and run to the bathroom.”

For six weeks, Paige could barely 
leave the house. Despite her condition, 
her local physician insisted she “stay the 
course” and continue on prednisone.

Paige and her family weren’t satisfied 
with this answer. “One night, I heard 

my mom crying to my husband that 
something needed to be done. I wasn’t 
getting better,” she says.

That’s when her husband made an 
appointment at the Digestive Health 
Center at University of Maryland Medical 
Center (UMMC).

TIMELY INTERVENTION 
Paige met with Raymond Cross, MD, 
professor of medicine at the University 
of Maryland School of Medicine (UM 
SOM), director of the Inflammatory 
Bowel Disease Program and co-director 

UMMC’S IBD PROGRAM FIGHTS COMPLEX 
DIGESTIVE DISEASES WITH A HOLISTIC APPROACH

THE FULL 
SPECTRUM  
OF CARE

of UMMC’s Digestive Health Center.  
Dr. Cross recognized Paige’s critical 
condition and admitted her to the hos-
pital, where she stayed for a week.

She began taking Remicade, a bio-
logic drug administered intravenously. 
The drug eased her symptoms, but it 
took six months to fully recover. 

Today, she receives Remicade infu-
sions every eight weeks. “I haven’t had 
any symptoms since that flare. I’m in 
total remission. I feel like I owe Dr. Cross 
my life,” she says.

CARE IN ONE LOCATION 
Many IBD patients experience debilitat-
ing symptoms. However, the disease’s 
profile is shockingly diverse. 

“IBD has many variables: what kind 
of patient and the part of the body it 
affects, what problems it causes, how the 
patient responds to medications, what 
side effects people have. No two people 
are the same,” says Andrea Bafford, MD, 

Paige Marcus
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assistant professor at UM SOM and chief 
of colorectal surgery at UMMC.

To address this, the IBD Program 
offers services across the full spectrum 
of care—all in one location. “Patients 
have access to gastroenterologists, 
colorectal surgeons, specialized nurses, 
a dietitian, a pharmacist and a social 
worker all in one setting,” Dr. Cross says.

This holistic, all-in-one approach is 
unique among IBD programs. It’s not 
only convenient, but it has also been 
shown to improve patient outcomes.

The team meets weekly to discuss 
people with complex cases. This is espe-
cially important for patients considering 
surgery. “There’s a surgeon and an IBD 
gastroenterologist having office hours 
at the same time most days. This facili-
tates joint appointments and discussing 
complex cases. It keeps everyone on the 
same page,” Dr. Bafford says.

FRIENDLY FACES 
The disease may be individual, but 
Paige’s hardship isn’t unique. Many 

IBD patients find it difficult to  
participate in daily activities while 
having a flare.

“IBD is unsettling. These symptoms 
can affect their ability to go to school, 
work and have families. It affects them 
psychosocially,” Dr. Cross says.

Keeping this in mind, the team 
works together on-site to create a 
convenient and friendly atmosphere 
for patients. Being located in a sin-
gle place allows the team to create a 
comprehensive treatment plan that’s 
difficult to achieve when working with 
IBD specialists in different locations. 
“We not only find the right therapy for 
each patient, but also provide them 
the support they need to get through 
the process,” Dr. Cross says. 

The social worker collaborates with 
patients to solve problems they might 
have accessing or paying for care. They 
also connect patients with a therapist 
if needed. “This aspect of IBD care is 
essential, because a patient’s men-
tal health is just as important as their 

physical health,” says Uni Wong, MD,  
an assistant professor at UM SOM and  
a gastroenterologist.

Additionally, the nursing team coor-
dinates care between visits, aiding the 
transition from the hospital to outpatient 
care and more.

Each team member, from the secre-
taries to the surgeons, works together 
to provide the most comprehensive 
care possible for patients. 

PREGNANCY PARTNERS
Reproductive care for IBD patients  
is another unique service the  
program offers.

“We educate patients on which 
medications are contraindicated in 
pregnancy and how to keep the dis-
ease under control during pregnancy,” 
Dr. Wong says.

“Some non-GI providers perceive 
the immunosuppressant and biologic 
medications we use as contraindicated 
in pregnancy, even when that isn’t the 
case,” Dr. Wong says.

Randy Beardsley is a living 
example of how much IBD can 
vary from person to person. 

He was diagnosed with  
Crohn’s disease after a routine 
colonoscopy discovered a fistula, 
an opening in the intestine 
that creates leakage. Crohn’s 
is a type of IBD that can cause 
inflammation anywhere in the 
digestive tract and usually results 
in symptoms such as abdominal 
pain, diarrhea and fatigue.

However, Randy has been 
largely asymptomatic through-
out his life. “If it wasn’t for the 
colonoscopy, I never would have 
known I had Crohn’s,” he says.

After his diagnosis, he read 
about IBD voraciously. His 
reading taught him that even 
if he wasn’t having debil-
itating symptoms, he still 

needed to be proactive and 
combat the disease. “Crohn’s 
can be a silent killer,” says Uni 
Wong, MD. “Asymptomatic 
patients might end up in the 
emergency room with a bowel 
perforation because an ulcer 
eroded through the bowel.” 

With this knowledge in hand, 
he was recommended to the 
IBD Program to get the disease 
under control.

Randy now takes Humira 
weekly to ease inflammation. He 
has the medication delivered to 
his home and self-injects, easily 
incorporating treatment into 
his daily life.

He also altered 
his diet to keep 
inflammation 
down, following 
recommendations 
from his read-
ing and the IBD 
Program’s on-site 
dietitian. “The hardest thing was 
switching to black coffee,” he says.

Seven years later, he still works 
with Dr. Raymond Cross to mon-
itor the disease and change the 
course of treatment as needed.

“We’ve been able to manage 
the disease pretty effectively. 
Overall, it’s been a positive 
experience,” Randy says.

COMBATING “THE SILENT KILLER”

Uni Wong, MD

Randy 
Beardsley
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MANAGING IBD
Inflammatory bowel diseases such as ulcerative 
colitis and Crohn’s disease can be tricky to manage, 
but treatments are getting better. The breakthrough: 
biologic therapies, proteins that block the action of 
molecules in the body that cause inflammation.

“I have a lot of patients who don’t respond to 
anything, and then they get on a biologic and can 
have a normal life and go to work or school,” says 
Joseph R. Murphy, MD, a gastroenterologist with 
University of Maryland Charles Regional Medical 
Group. “They have had quite an impact.”

Doctors often prescribe drugs called amino- 
salicylates for people with mild forms of the diseases,  
Dr. Murphy says. Steroids are used temporarily  
to ease disease flare-ups. 

Managing the diet appropriately is also important. 
Although no special diet has been shown to be effec-
tive at treating IBD, people who are having disease 
flare-ups are advised to eat a low-fat diet without 
highly fibrous foods, nuts or seeds, says registered 
dietitian Jamilah Bugayong, RDN. “Stay away from 
popcorn and celery,” she says. Patients often do better 
by eating small meals. When the exacerbation has 
passed, patients can reintroduce fiber to their diets.

LEARN MORE
For more information or to make an appoint-
ment with Dr. Murphy, call 301-609-4276,  
or with Jamilah, call 301-609-5044.

When Paige and her husband 
decided to have a second 
child, she partnered with the 
IBD Program team to deter-
mine the best approach for 
keeping her disease in remis-
sion before pregnancy.

“Dr. Cross said it’s better 
for the baby to have the 
disease controlled than to 
risk going off Remicade,” she 
says. “I stayed on the medica-
tion and got monthly ultra-
sounds to ensure the baby 
was growing appropriately.” 

The team worked with 
Paige’s OB-GYN to schedule 
her cesarean section around 
Remicade infusions, so her 
symptoms would remain con-
trolled during the first weeks 
of caring for her newborn.

The result? She had her 
second child without a flare. 
“I had no issues at all. It was 
a huge relief,” she says.

NEW HORIZONS 
The IBD Program’s connec-
tion to UM SOM allows them 
to offer research opportuni-
ties and innovations for IBD 
patients who don’t respond 
to conventional treatments. 
“We see any type of research 
that’s going to improve our 
patients’ lives as critically 
important, so we participate 
in many studies and clinical 
trials,” Dr. Cross says.

The team has recruited 

more than a quarter of the 
patients currently participat-
ing in SPARC IBD. This nation-
wide, long-term study follows 
IBD patients to identify pre-
dictors of severe disease and 
response to treatment. 

The team also explores 
medical technologies like tele-
medicine. “We led the largest 
U.S. trial studying remote 
monitoring in IBD patients 
and found that it was associ-
ated with decreased hospital-
ization rates,” Dr. Cross says. 

With the telemedicine 
program, patients can access 
staff remotely for appoint-
ments. This allows the team 
to provide expertise to peo-
ple outside state lines. 

SUPPORT WHEN 
YOU NEED IT 
The team works together to 
provide the holistic support 
that many patients need in 
one location, setting them 
apart from other IBD treat-
ment programs. 

“We align ourselves to 
make the patient experi-
ence as positive as it can 
be,” says Dr. Cross.

This holistic approach has 
produced exceptional results 
for many patients, including 
Paige: “I’ve had a 180-degree 
turnaround, going from the 
lowest of lows to the highest 
of highs. I’m so happy.” 

UMMC 
SPOTLIGHT:

LEARN MORE
For more information about UMMC’s IBD Program, 
please visit umm.edu/IBD or call 410-706-3387.
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 70 to 90 percent of cells in the human body are bacterial

  Many researchers consider the gut microbiome a separate human “organ” inside the body

 Microorganisms account for 1 to 3 percent of the body’s mass

 AT A GLANCE 

5 Ways to  
Improve Gut Health

A HEALTHY BALANCE AND DIVERSITY OF BACTERIA IN THE LOWER 
GASTROINTESTINAL TRACT (THE GUT) IS A KEY PART OF GOOD HEALTH, 

RESEARCHERS ARE FINDING. GOOD BACTERIA IN THE GUT HELP DIGEST AND 
ABSORB NUTRIENTS FROM FOOD AND BOOST THE IMMUNE SYSTEM.

Consider Probiotics
Probiotic supplements may 
help bolster the number 
of beneficial bacteria in 
the gut, aiding digestion 
and improving immunity. 
These supplements are 
live bacteria, so be sure to 
speak with your health care 
provider before taking one.

Eat More Fiber
Recent research  
shows healthy gut  
bacteria feed on fiber 
from our diet. Adding 
more fruits, vegetables, 
beans, nuts, seeds and 
whole grains to your 
meals provides a 
healthy mix of fibers 
and nutrients.

Manage Stress
Stress can wreak 
havoc on gut  
health through 
the gut-brain 
connection. 
Meditation, yoga, 
tai chi, breathing exercises 
and spending time in 
nature are all good ways 
to reduce stress.

Sleep Better
A growing body 
of research shows 
that getting seven 
to eight hours of 
sleep each night is key 
to maintaining a healthy 
gut. In turn, studies find 
that poor gut health may 
negatively affect sleep.

Exercise
Numerous studies have found links between regular exercise 

and improved gut health. Aim for the recommended 
minimums of 150 minutes of moderate-intensity aerobic 

exercise or 75 minutes of vigorous activity per week.

Did  
You  

Know?

1 2

5

43

SOURCES: AMERICAN MUSEUM OF NATURAL HISTORY; NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY DISEASES; NATIONAL INSTITUTES OF HEALTH
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DOWNLOAD THE GUIDE TODAY
Visit umcharlesregional.org/planning.

These ladies arrived “red-carpet ready” to last year’s Celebration Gala. 
Don’t miss the event in 2020. Call 301-609-4132 for details.

FOUNDATION OFFERS FREE 
ESTATE PLANNING GUIDES
Comprehensive. Easy to complete.  
A great resource. These are just a 
few of the reviews we’ve gotten from 
readers who are accessing the free 
Estate Planning Guide from our web-
site. Available online and ready for 
immediate download, the guide also 
provides information related to bequest 
language to share with family and  
professional advisers.

Our e-newsletter readers also enjoy 
the timely articles on tax savings, 
investment strategies, estate laws and 
more. We are happy to provide these 
documents and resources to our readers 
and hope you enjoy them.

KOMEN SELECTS  
UM CHARLES 
REGIONAL FOR GRANT
A grant from the Maryland affiliate of the Susan 
G. Komen foundation was recently awarded right 
here in Southern Maryland. “The process was 
competitive, and we are so grateful to be among 
the other statewide recipients,” says Susan Mudd 
Vogel, executive director of the Charles Regional 
Medical Center (CRMC) Foundation. The grant will 
fund breast cancer screenings and resources for the 
underserved in our community and help support 
nurse navigation services, an important component 
of UM CRMC’s breast health services program.

Gala Takes a 
LEAP in 2020!
What to do when the calendar has an extra day? 
The Foundation is celebrating by hosting its 
annual gala on Feb. 29, 2020, at Swan Point Yacht 
& Country Club. Among the region’s top black-tie 
galas, the event attracts hundreds of guests and 
features a VIP dining experience, open bars and a 
tented outdoor cocktail area complete with oyster 
bar and small plate stations. The main attraction 
is D.C.’s top dance band, Free Spirit, which packs 
the dance floor all night long.

Proceeds from the gala will help equip our 
nursing units, fund improvements in imaging and 
surgical services, and reduce barriers to care for 
our expanding community.

FOCUS ON PHILANTHROPY
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NEWS AND EVENTS

FIND MORE 
EVENTS ONLINE
For more information 
about classes and 
support groups at 
UM Charles Regional 
Medical Center, visit 
umcharlesregional.
org/events.

BETTER BREATHERS CLUB
Have you heard about our 
Better Breathers Club? This 
support group is for people 
with chronic lung disease 
and their loved ones. Better 
Breathers Clubs help by 
providing patient-focused, 
community-based education 
and support. Learn how to 
manage your lung disease and 
live better. The free program is 
facilitated by a certified exer-
cise physiologist. To register, 
visit umcharlesregional.org/ 
betterbreathers. To learn more 
about the Cardiopulmonary 
Rehabilitation Department, 
call 301-609-4391. 

LIVING WELL: TAKE CHARGE 
OF YOUR HEALTH
This six-week workshop will 
help you take control of your 
ongoing health condition 
rather than letting it control 
you! If you have cancer, dia-
betes, arthritis, heart disease, 
COPD, fibromyalgia or any 
other chronic disease, Living 
Well: Take Charge of Your 
Health is for you. By attending 
this workshop once a week 
for six weeks, you will learn 
how to:

   Manage symptoms
   Communicate better  
with your doctor
   Reduce your frustration
   Fight fatigue
   Build your confidence
   Make daily tasks easier
   Get more out of life!

For more information or to 
register, call 301-609-6931.

AMERICAN RED CROSS BLOOD DRIVE
This drive is jointly sponsored by UM 
Charles Regional Medical Center, 
American Legion Post 82, The 
Lion’s Club and La Plata United 
Methodist Church. Please call 
1-800-GIVELIFE to make 
your appointment to donate 
blood so that others may live. 
Registration is required.
Mondays, Oct. 28,  
and Dec. 23, 1:30 to 7 p.m.
La Plata United Methodist 
Church, La Plata

CHRISTMAS TREE OF LIFE 
ILLUMINATION CEREMONY
Join the CRMC Foundation in 
illuminating the ceremonial  
Tree of Life and luminaries 
in the healing garden and 
honoring those living or 
deceased. The Foundation 
acknowledges the names of 
all donors and their honorees 
in a commemorative program 
and invites the community to 
attend the ceremony, followed 
by a dessert reception and 
festive holiday music.
Wednesday, Dec. 4,  
5:30 to 7 p.m., UM Charles 
Regional Medical Center 
Healing Garden, La Plata

25TH ANNUAL “WHEN THE 
HAMMER FALLS” CRAB FEAST

Guests will enjoy their choice 
of platters or all-you-can-eat 
crabs while taking part in raffles 
and the infamous cake wheel. 
Children 5 to 12 will have their 
choice of kids’ meals, and those 
under age 5 eat for FREE. Is 
someone you know turning 80? 
Call 301-609-4132 to learn how 
to celebrate with us!
Thursday, Oct. 17, 2 to 8 p.m. 
Captain Billy’s Crab House, 
Newburg

NOT ALL WOUNDS  
ARE VISIBLE
A COMMUNITY CONVERSATION: ADVERSE CHILDHOOD 
EXPERIENCES (ACEs) PLUS: KNOWING WHAT WORKS 

  9 a.m. to 2 p.m., Wednesday, Nov. 13 
UMB Campus Center, 
621 W. Lombard St., Baltimore

Join the University of Maryland Medical System and the 
University of Maryland, Baltimore for a FREE community  
conversation about adverse childhood experiences 
(ACEs). ACEs are stressful or traumatic events that 
strongly affect health outcomes throughout a person’s 
life. Join us as we continue an important discussion 
about this critical public health issue. This event is open 
to the public and provides an opportunity to gain valu-
able insight, tools and resources for inspiring resilience 
and supporting anyone managing stressful or traumatic 
events. You will not want to miss this chance to ask 
questions and learn how to get help for yourself, family 
and friends in your community. Registration is strongly 
encouraged at umms.org/community/conversations.



When you have diabetes, high blood pressure or another chronic illness,  
the struggle to eat right is one you’re all too familiar with.  
 
Jamilah Bugayong is here to help. Our registered dietitian partners  
with patients of all ages so they can achieve their goals through  
nutritional education and planning.

Because it’s more than just food. It’s your life.

OUR REGISTERED DIETITIAN IS NOW  
ACCEPTING APPOINTMENTS FOR FALL 2019

Your Food. Your Diet. Your Life.

Schedule your appointment today.

Call 301-609-5044
Jamilah Bugayong, RDN, LDN
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