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CHH Auxiliary Donates New Glidescope for
Charlotte Hungerford Hospital ICU
The Charlotte Hungerford Hospital (CHH)
Auxiliary recently donated a new Glidescope valued at $12,000 to be used
exclusively in the Hospital’s Intensive Care Unit.
It is a tool which provides
a consistently clear, realtime view of the patient’s
airway during the placement of breathing tubes.
This helps the doctor better visualize the process
thus making it safer and
quicker. The new Glidescope will be dedicated
to the ICU unit and be
immediately
available
when needed for patients.
CHH uses Glidescopes in
many areas of the hospital including the operating room and the emergency department.
“Patients in our Intensive Care Unit often
require rapid stabilization of their airway and
breathing support provided by a mechanical
ventilator. Every second
counts when a patient’s
condition
deteriorates
and need this level of
care. Placing a breathing tube in a patient can
be very challenging, as
everyone’s anatomy is a
little bit different. Using
this technology will make

this easier and safer for
the patient.” MaryAnn
Deming MSN, RN, Clinical Manager at CHH.
“We are so pleased the
hospital used our funds to
purchase this important
equipment for patients.”
said Auxiliary President
Barbara Pudlinski.
The CHH Auxiliary
formed in 1916 has been
a significant source of
physical and financial aid
to the Hospital. The CHH
Auxiliary has over 200
hundred volunteer members who assist in raising
money for CHH and the
community through dues,
donations, volunteering
at the gift shop, and assisting with a variety of
events including an annual fashion show and
holiday promotions and
sales.
The Charlotte Hungerford Hospital is a 109
bed, general acute care
hospital located in Torrington,
Connecticut,
that serves as a regional
health care resource
for 100,000 residents of
Litchfield County and
Northwest Connecticut.
One Thousand Caregivers, One Job, Your
Health. Visit www.char- (left to right) Auxiliary members Marianne Lent, Barbara Gleason, and Barbara Pudlinski (LtoR) pose with the
new Glidescope they purchased through their fundraising efforts for CHH.
lottehungerford.org

Patient Navigation Enhances
Breast Cancer Care

Charlotte Hungerford Hospital (CHH) is pleased to
offer navigation services through its Early Detection and
Breast Cancer Treatment Programs. Patient navigation
refers to guiding patients through the healthcare system.
The role of the Community Health Navigator (CHN) at
CHH is to provide community education with topic specific health information and identify and remove barriers
that prevent women from accessing important screening
services.
“There is conflicting information in the media about
when women should start getting screened for breast cancer and what the frequency should be. I educate women
that screening should begin at age 40 or earlier if there is
a strong family history and then routine screening should
continue yearly” says the hospital’s CHN Damaris Sierra
who herself was diagnosed with breast cancer at age 40.
“I seek out opportunities in the community to engage
women that are rarely or never screened for breast cancer and help them understand how important early detection is.” Sierra explains.
The Patient Navigation Team at CHH includes several certified clinical breast patient nurse navigators that
help guide newly diagnosed patients from the time of an
abnormal finding through their surgical course of treatment. “Over 85% of women that are diagnosed with
breast cancer have no family history so the diagnosis
often comes as a complete shock. A nurse navigator is
available immediately to ensure that patients receive
emotional support during a time that can be very scary
and confusing” says Leslie Handelman, R.N., Project Director.
Since a breast cancer diagnosis often requires further

Let Us Help Get
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On The Road!
Frame Straightening
Expert Color Matching

Gianni’s
Auto Body
860-482-3854
110 Scoville St.
Torrington, CT

860-945-9779
860-379-1519

The CHH Navigation Team (left to right) Tammy Rouleau, R.N., Leslie Handelman, R.N., Marie McFadden,
and Damaris Sierra.

Charlotte Hungerford
Hospital (CHH) has formed
a new Pulmonary Fibrosis
(PF) Support Group that
will be having their inaugural
meeting Tuesday, November
3rd, 2015 from 3 to 4 p.m. at
the Hungerford Conference
Room, 780 Litchfield Street,
Torrington, CT.
Meetings are free and
designed for people who are
currently experiencing Pulmonary Fibrosis and their
families. The group will be
facilitated by John Morthanos, P.F.F. ambassador and
lung transplant recipient
and Susan Murphy, RCP, of
the CHH Cardio Pulmonary
Department and plans to
meet quarterly.
The group will be a
place to get accurate, upto-date information about
Pulmonary Fibrosis, including symptoms, management,
forms of treatment, clinical
trials and ongoing research.
The group will talk openly
about the challenges of liv-

ing with PF in a comfortable
and safe environment and
exchange ideas, compare
experiences and learn from
others. It will be a place
where mutual emotional
support and empowerment
is offered, and where people
can develop relationships
and friendships with others
who have experienced similar situations.
The group is supported
by the Pulmonary Fibrosis
Foundation (PFF) whose
mission is to help find a cure
for idiopathic pulmonary
fibrosis, advocate for those
affected in the community,
promote disease awareness,
and provide a compassionate environment for patients
and their families.
For more information
about Pulmonary Fibrosis,
visit website at www.pulmonaryfibrosis.org
Please R.S.V.P. by
Oct. 27th to
SMurphy@hungerford.org
or call 860-496-9381.
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testing procedures, one of the goals of a nurse navigator is to help patients understand the reasons why and
to make sure that test appointments are scheduled in a
timely manner. The nurse navigator follows each patient
closely before and after surgery and acts as a patient liaison with treating physicians and other hospital staff.
The CHH Breast Cancer Navigation Program is supported in part by grants from the Connecticut Department of Public Health and the Susan G. Komen, CT
Foundation. For more information, call (860) 496-6819.
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CHH Receives Donation For
Dialysis Room Renovation

(Left to right) Teresa Fuller, CHH Administrative Director, Foundation members Janice Colangelo, Bonnie Rossi, Jeanne Barrio (seated), Jayne Martigneni, and Brian Mattiello, CHH Vice President of Organizational Development review improvement to the Hospital’s Dialysis Unit. (Board Members
not present are Delia R. Donne, Robert DellaDonna, Lawrence M. Peck, Jr., and Keith M. Phalen.
The Charlotte Hungerford Hospital (CHH) received
a gift of $5,200 from the Northwestern Connecticut Dialysis Fund that was used to renovate and add patient centered improvements to the hospital’s two-bed Dialysis
Unit. New technology, shelving, supplies, and paintings
were added to the unit to enhance its functionality and
comfort for patients while they undergo dialysis treatments and medical care.

The Northwestern Connecticut Dialysis Fund, Inc.
was formed in 1972 by Joseph Marcantonio with a group
of friends and family members of local dialysis patients
to help provide them with financial support for medical
and transportation costs related to treatments and Kidney Disease. The Fund also helped CHH purchase equipment for the Dialysis Unit in the early years.
“In the 1970s, dialysis treatments were not covered

Cancer Center Hosts
‘Secrets To A Good Night Sleep’ Talk
The Center For Cancer Care, A partnership of Charlotte Hungerford Hospital and the Smilow Cancer Hospital Care Center, will be hosting a presentation entitled
“Secrets To A Good Night Sleep” with John Cline, Ph.D.
on Thursday, November 12, 2015 from 5:30 - 7 p.m.
The talk will take place at 200 Kennedy Drive, Radiation Oncology Department, lower level, Torrington, CT.
A good night sleep is essential to our physical, emotional,
and cognitive functioning. Sleep disturbances affect our
quality of life and are a common complaint especially for
cancer patients and cancer survivors.
Join us for this free program where John Cline, Ph.D.
will explain what good sleep is and reasons why we need
it. Dr. Cline will discuss what can go wrong with getting a
good night sleep and the implications of poor sleep, effects
of stress and illness on sleep, and the importance of quality
sleep. Dr. Cline will offer drug-free approaches to improving sleep for consideration, including Cognitive
Behavioral Therapy (CBT) and where to find help. Participants will have ample time for questions and answers.
Dr. Cline is a licensed psychologist, follow of the American Academy of Sleep Medicine, and diplomate of the
American Board of Sleep Medicine. He is on the professional staffs of the Sleep Disorders Centers of Connecticut,

by Medicare causing a great need in the community for
some type of help. We wanted to help our friends and
loved ones with their care so we started having fundraisers to fund our goal. Over the years our board raised over
$350,000 through fundraisers, special events, and memorial donations.” said President Janice Colangelo. “We are
so happy that CHH could use our assistance to ensure
that dialysis patients at the hospital have a nicely appointed setting for their treatments.” she added.
Times have changed and now treatments are covered
by insurance and take less time and resources. Having
served their mission for over 42 years, the Board of Directors winded down the foundation in 2014 with their
final gift to CHH.

The Waterbury Hospital Regional Sleep Center, Behavioral Health Consultants, LLC and Metta Consulting,
LLC. He is an assistant clinical professor in the department of psychiatry at Yale University and a consulting
clinical supervisor in the clinical psychology program at
Yale. He is a diplomate of American Academy of Pain
Management and is certified by the Biofeedback Certification International Alliance.
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Life after
breast cancer
The moment a person receives a breast
cancer diagnosis, his or her life changes
immeasurably. The roller coaster of emotions begins, and suddenly this person is
thrust into a schedule of doctor's appointments, treatments and visits from friends
and family.
The World Cancer Research Fund International says breast cancer is the second
most common cancer in women and men
and is the most frequently diagnosed cancer among women in 140 of 184 countries
worldwide. Despite that prevalence, the
five-year relative survival rate for women
diagnosed with localized breast cancer
(cancer that has not spread to the lymph
nodes or outside the breast) is 98.5 percent, says the American Cancer Society.
Survival odds increase as more is learned
about breast cancer and more people take
preventative measures, including routine
screenings. Today, there are nearly three
million breast cancer survivors living in
the United States.
Breast cancer treatments may last anwhere from six months to a year. Adjusting after treatment may not come so eas-

ily at first. But adjustments are easier with
time, and many cancer survivors continue
to live life to the fullest in much the same
way they did prior to their diagnosis.
When treatment ends, patients often
still have fears about the cancer, wondering if all of the cancerous cells have been
destroyed and worrying about recurrence.
But focusing on the present and all of the
things you now can do with health on your
side is a great way to put your fears behind
you.
Many cancer survivors must still visit
their doctors after treatments end. Doctors still want to monitor patients closely,
so be sure to go to all follow-up appointments and discuss any symptoms or feelings you may be having.
Side effects may continue long after radiation or chemotherapy has ended. Your
doctor may have suggestions for coping
with certain side effects or will be able
to prescribe medications to offset these
effects. Follow-up appointments should
gradually decrease the longer you have
been cancer-free.
It's not uncommon to feel differently

after cancer treatment, as your body has
been through quite a lot. Many women
still experience fatigue, and sleep or normal rest doesn't seem to make it abate.
Realize this is normal, and how long it will
last differs from person to person. It can
take months or years for you to experience your "new normal." Things do not
happen overnight. While your hair may
grow back quickly, it may take some time

for you to feel like yourself again. Exercise routines or other lifestyle changes
may help you overcome fatigue or make
it more manageable.
Speaking with others who have survived breast cancer can help. Join a support group or reach out to others through
social media. Getting a first-hand account
of what can be expected the first year after
treatment can assuage anxiety.

CHH Offers New Balance and Fall Prevention
Program at CHH Rehabilitation Center
CHH Rehabilitation and Sports Medicine Department is adding a new “Safe Steps” program to
improve balance and significantly reduce the risk of
falls in those individuals at risk in our community.
The program is specifically designed for those that
have had a previous fall, have difficulty walking, have
balance difficulties, use four or more medications per
day, have dizziness when standing or have difficulty
with getting out of a chair independently.
Available at both of the CHH Rehabilitation and
Sports Medicine Clinics (1151 East Main Street and
538 Litchfield Street, Torrington, CT), the new initiative consists of a comprehensive physical therapy
evaluation and treatment identifying individual problem areas and focusing on improving balance and

minimizing fall risks. A healthcare team, consisting
of therapists and the patient’s physician, work to design a customized plan of care that includes exercise,
gait training, appropriate exercises for home, home
environment education and general education on fall
prevention.
Amanda Hill, CHH Director of Rehabilitation,
said, “The Safe Steps program is one of our innovative approaches to promote health and wellness in the
older adult population and those that are most at risk
for falls. Our knowledgeable therapists are pleased
to offer this service and look forward to helping individuals remain active, decrease their fall risk and
improve their quality of life.”
According to the CT Collaboration for Fall Pre-

vention, more than 1/3 of all adults 65 years and older
will fall this year and 50% will fall repeatedly. 90% of
hip fractures are from falls. Falls and related injuries
are the most frequently occurring preventable cause
of nursing home placement. Falls should not be considered a “normal” consequence of aging and are one
of the most preventable health problems we face!
A Physical Therapy referral from your primary
care physician is required. The charge for this program is covered by most insurance providers.
CHH Rehabilitation and Sports Medicine offers
patients two convenient locations at both 538 Litchfield Street, Torrington and 1151 East Main Street,
Torrington. Please call 860-496-0046 for more information

The differences between chemotherapy and radiation
Cancer can take on many forms and spread throughout the body, infiltrating healthy cells and causing an uncontrolled division of abnormal cells that often turn into
tumors.
Various cancer-treatment options are available to treat
men and women diagnosed with this potentially deadly
disease, but the ones most familiar to many people are
radiation and chemotherapy. Working with their doctors,
patients can explore their treatment options to determine
which therapies may be most effective.

Chemotherapy
Chemotherapy is a cancer treatment in which a patient is administered drugs that are designed to kill cancer
cells. These drugs work by attacking the components that
allow cells to divide, grow and spread. Many chemotherapy drugs are given intravenously, in cycles, over a couple
of weeks, but some chemotherapy medications may be

taken orally. Chemotherapy primarily targets cells that body near the tumor. Systemic radiation is the delivery
divide rapidly, like cancer cells. But because other healthy of radioactive materials to a patient orally or through an
cells also divide rapidly, such as cells in the hair and diges- injection.
tive tract, patients may experience side effects in these
areas when undergoing chemotherapy treatment, accordHormone therapy
ing to the Southeast Radiation Oncology Group.

Radiation
Radiation surrounds us in various forms. Many people
are familiar with ultraviolet radiation from the sun, and
radiation can be present in certain minerals and substances as well. The high-energy particles and waves contained
in radiation can be used in cancer therapy, according to
the American Cancer Society. Radiation therapy can be
delivered in various forms. External radiation uses a machine that precisely directs high-energy rays from outside
of the body into a tumor and nearby tissue. Internal radiation relies on a radioactive implant placed inside the

Doctors may suggest hormone therapy to treat breast
cancer. The American Cancer Society says estrogen promotes the growth of cancers that are hormone receptor-positive (roughly 67 percent of breast cancers are).
Hormone therapy will lower estrogen levels or prevent
estrogen from acting on breast cancer cells. However,
it will not work on tumors that are hormone receptornegative.
Doctors use a combination of therapies to treat breast
cancer and other forms of cancer. Learn more about various cancer therapies at The National Institutes of Health's
MedLine Plus website www.nlm.nih.gov/medlineplus/
druginformation.html or speak with an oncologist.
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Learn about the woman behind the 'cure'
Thousands upon thousands of women have battled breast cancer. Some
have pulled through the
disease, while others succumbed to the disease
after a brave fight. Few
people who have waged
war with breast cancer are
better known than Susan
Komen, a name many instantly associate with the
organization Susan G. Komen for the Cure, the most
widely known, largest and
well-funded breast cancer
organization in the United
States.
Susan G. Komen was
born Susan Goodman in
1943 in Peoria, Ill. According to her sister, Nancy,
Susan was the high school
homecoming queen and a
college beauty queen. After graduating from college, Goodman returned
to her hometown and pursued modeling, eventually
marrying her high school
sweetheart, Stan.
Komen was diagnosed
with breast cancer in

1977 after finding a lump
that subsequent testing
revealed was cancerous.
Komen underwent a procedure called a subcutaneous mastectomy, in which
the outside of the breast
tissue was left intact, but
the interior breast tissue
was removed. The doctor
who did the procedure assured Komen that she was
cured. Despite urging her
sister to get a second opinion, Komen was convinced
she was safe. But within
six months Komen found
another lump under her
arm, and, by this point, it
was evident that the cancer had spread. Doctors
at the Mayo Clinic soon
determined the cancer had
metastasized to her lung
and under her arm.
Komen underwent several different treatments to
slow the progression of the
cancer, including radiation
and intense chemotherapy. However, the cancer
continued to spread and
eventually her body devel-

oped a resistance to most
of the medication. During
treatment, Komen repeatedly spoke with her sister
about her wish to make
the entire breast cancer
experience and treatments
in the hospital more palatable for women, including
improving the appearance of waiting rooms and
treatment centers, and doing other things to help
comfort those who would
find themselves in similar
situations in the future.
Komen lost her battle with
breast cancer in 1980 at
age 36. By the time of her
death, Komen had undergone nine operations and
three courses of chemotherapy and radiation.
Nancy Goodman Brinker then made it her mission
to do everything she could
to help end breast cancer
and increase awareness
of this potentially deadly
disease. In 1982, Brinker
established the Susan G.
Komen Breast Cancer
Foundation in her sister's

memory. Since its inception, the organization, now
called Susan G. Komen
for the Cure, has provided
funding for basic, clinical
and translational breast
cancer research projects.
It also has become instrumental in breast health education and urging women
to do self-screening while
promoting annual mammograms. Through the
years, the foundation has
teamed up with many
well-known
businesses,
brands and organizations
as part of its fundraising
efforts. To date, the organization has invested $750
million in breast cancer
research, awarding many
thousands of dollars in
grants in countries around
the world.
Through her struggle
with breast cancer, Susan
Goodman Komen unknowingly inspired an organization that has helped
to save the lives of millions. Learn more at ww5.
komen.org.

Menopause treatment and breast cancer risk

Upon
reaching
a
certain age, women go
through the natural process of menopause. This
change typically occurs
when a woman reaches
her late 40s or early 50s.

The
transition
to
menopause happens over
several years and results
in fluctuations of hormone levels in a woman's
body. During this transition, many women expe-

rience a variety of symptoms, from mood changes
to hot flashes to vaginal
dryness. These symptoms
can be so severe they impact daily activities and
can impede quality of
life. Hormone replacement therapy, or HRT,
may be prescribed to alleviate the side effects
of perimenopause and
menopause.
However,
HRT is not without risks,
including an increased
chance of developing
breast cancer.
According
to The
Mayo Clinic, HRT, which
includes medications containing female hormones
to replace the ones the
body no longer makes
naturally after menopause, used to be a standard treatment for women with severe symptoms.
In the largest clinical
trial to date, a combination estrogen-progestin
pill was found to increase
the risk of certain serious conditions, including
blood clots, heart disease,
stroke, and breast cancer. This type of therapy
also may make a woman's breasts appear more
dense on mammograms,
making breast cancer

more difficult to detect.
When undergone for
more than a few years,
HRT has been confirmed
by multiple studies to increase the risk for breast
cancer.
Women
concerned
about HRT and cancer
risk, especially those with
a significant family history of breast cancer, generally want to avoid the
use of hormone therapies.
But what is a person who
is experiencing many side
effects of menopause that
can be so easily remedied
by hormone therapy to
do? Research into HRT
alternatives has discovered a host of natural
treatments that can provide relief.
Soy:Soy offers some
promising results, especially with regard to relieving hot flashes. Soy is
very high in phytoestrogens, or plant estrogens.
Red clover and flaxseed
are other sources of plant
estrogens.
Phytoestrogens are less potent than
pharmaceutical estrogen,
and scientists believe
they do not contribute to
breast cancer in the way
natural or pharmaceutical estrogen may.

Black
cohosh:Black
cohosh is a member of
the buttercup family and
is a perennial plant native to North America.
Preparations of black cohosh are made from the
roots and underground
stems. Black cohosh has
long been used by natives of North America to
treat malaise, gynecological disorders, rheumatism
and other conditions.
Black cohosh is now
sold as an herbal remedy
to alleviate hot flashes
and excessive sweating
in menopausal women.
The National Institutes
of Health awarded more
than $7 million to the
University of Illinois
to study the efficacy of
black cohosh and other
herbs in treating certain
symptoms of menopause.
Dong quai: This herb
is in the celery family and
native to Asia. In Chinese
medicine, dong quai has
been considered a "female ginseng" because of
its way of balancing the
female hormonal system.
As such, dong quai has
long been used to relieve
the symptoms of premenstrual syndrome and
menopause. According to

the University of Maryland Medical Center, researchers are unsure if
dong quai acts like estrogen or blocks estrogen in
the body, as studies have
produced mixed results.
L i f e s t y l e
changes:Women
may
need to dress more lightly, use a water atomizer
to spray their bodies to
cool down and keep their
bedrooms cold to alleviate hot flashes.
Vaginal
estrogen:If
vaginal dryness and pain
during intercourse are
the primary symptoms,
vaginal estrogen rings
or suppositories may be
necessary. These provide
estrogen directly to the
affected area while only
allowing very low levels
to enter the bloodstream.
In turn, vaginal estrogen
may not increase breast
cancer risk in the same
way as other hormone
therapies.
Hormone replacement
therapy can alleviate
menopausal symptoms,
but also it can elevate
breast cancer risk. Other
options are available, and
women can speak with
their doctors about alternatives to HRT.

Mammography guidelines continue to evolve
Mammograms are used
to screen for breast cancer
and overall breast health. In
a relatively recent departure
from conventional wisdom
that once advised women
to get annual mammograms
beginning at age 40, new
recommendations say mammograms are not necessary
before age 50, and that earlier screening benefits are
limited and may even do
more harm than good.
The new guidelines come
courtesy of the United
States Preventive Services
Task Force, which is a group
of independent health experts convened by the Department of Health and
Human Services. The USPSTF reviewed and commissioned research to develop

computer-simulated models
comparing the expected
outcomes under different
screening scenarios. The
USPSTF is the most influential group to provide
preventive care guidelines
for doctors, and this is the
first time the group has spoken up about breast cancer
screening since 2002. The
reasons for the change were
based on the strong emotional stress breast cancer
screenings can create and
the rates of false positives
that may require follow-up
testing.
Younger
women's
breasts are naturally more
dense, and dense tissue
can make it more difficult
to read mammograms and
identify problems. For this

reason, perceived abnormalities on the mammogram may require follow-up
mammograms or biopsies to
rule out cancer. According
to Harvard Medical School,
almost half of women under
age 50 who have mammograms are called back for
repeat films or biopsies because their test results look
suspicious. This can subject
women to undue stress, further exposure to radiation
and more invasive biopsies,
not to mention the added
expenses of further testing.
The USPSTF revised
recommendations state that:
* Routine screening of
average-risk women should
begin at age 50, instead of
age 40.
* Routine screening

should end at age 74.
* Women should get
screening
mammograms
every two years instead of
every year.
* Breast self-exams have
little value, based on findings from several large studies.
But some health organizations disagree with the
task force's revised guidelines. For example, the Mayo
Clinic supports screenings
beginning at age 40 because
doctors there believe mammograms can detect breast
abnormalities early in women in their 40s. Others scoff
at the notion that breast
self-exams have little value,
as many times it is a woman
who first alerts her doctor to
a lump or problem.
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CHH Staff Raises $2,062
For Wounded Warrior Project

Walk-A-Thon Team captains (left to right) Leslie Drda, Sarah Zordan, Tammy Arel, Linda Gryniuk, and Luanne DuBois led their teams to raise over $2,000 for the
Wounded Warrior Project.
Charlotte Hungerford Hospital Surgical Services Department staff members
and physicians recently held their 2015
walk-a–thon raising a total of $2,062 to
benefit the Wounded Warrior Project.
Physicians and Surgical Services Department staff members formed 5 teams
of 9 people each with a goal of walking
or running 1,500 miles for each team,
the amount of miles it is from the Grand
Canyon to British Columbia, Canada.
Team names were The Road Warriors,
Achilles Heels, Pacemakers, Heart and

Soul, and Witness To Fitness which won
the competition after being the first team
to symbolically reach the destination.
Team members included nurses, administrators, physicians, and technicians
who donated $45 to participate and complete their journey.
The teams had special T-shirts made,
and tracked their progress on a large map
of the United States. In addition to the
teams donation to the fund several individuals made personal donations as well.
Operating Room Nurse Tammy Arel

conceived of the idea and proposed it
to her co-workers as a way to challenge
themselves, get some exercise, and support a local community resource. “This
competition was a way for all of us within
our department to come together and
stay active. It was also an opportunity to
raise money for a great cause.” she added.
The Wounded Warrior Project is a
national, nonpartisan organization headquartered in Jacksonville, Florida. With a
mission to honor and empower Wounded
Warriors and enlist the public’s aid for

the needs of injured service members, to
help injured servicemen and women, and
to provide unique, direct programs and
services to meet their needs.
To learn more, visit woundedwarriorproject.org. The Charlotte Hungerford
Hospital is a 109-bed, general acute care
hospital located in Torrington, Connecticut, that serves as a regional health care
resource for 100,000 residents of Litchfield County and Northwest Connecticut.
Visit www.charlottehungertford.org
for information.

Patient Navigation Enhances
Breast Cancer Care
HEALTHCARE SERVICES
CHH BLOOD DRAWING SERVICES

540 Litchfield Street, Torrington .................................... (860) 496 - 6620
115 Spencer Street, Winsted ........................................ (860) 73 8 - 6658

CHH CARDIAC REHABILITATION SERVICES

780 Litchfield Street, Torrington .................................... (860) 496 -9512
115 Spencer Street, Winsted ........................................ (860) 73 8 - 6660

CHH CENTER FOR CANCER CARE

20 0 Kennedy Drive, Torrington ..................................... (860) 4 89- 6718

CHH DIABETES CENTER

780 Litchfield Street, Torrington .................................... (860) 4 89- 0661

CHH EMERGENCY SERVICES

540 Litchfield Street, Torrington .................................... (860) 496 - 6650
115 Spencer Street, Winsted ........................................ (860) 73 8 - 6650

CHH JOINT REPLACEMENT & ORTHODEDICS

538 Litchfield Street, Suite 203, Torrington ..................... (860) 496 - 6265

CHH MAMMOGRAPHY SERVICES

220 Kennedy Drive, Torrington .................................... (860) 496 - 0 826
115 Spencer Street, Winsted ........................................ (860) 73 8 - 6665

CHH MEDICAL WALK-IN

1598 East Main Street, Torrington ................................. (860) 4 89- 8 4 4 4

CHH RADIOLOGY / X-RAY SERVICES

540 Litchfield Street, Torrington ................................... (860) 496 - 6550
115 Spencer Street, Winsted ........................................ (860) 73 8 - 6664

CHH REHABILITATION & SPORTS MEDICINE

538 Litchfield Street, Torrington ................................... (860) 496 - 6875
1151 East Main Street, Torrington ................................. (860) 496 - 0 046

CHH SLEEP CENTER

115 Spencer Street, Winsted ........................................... (860) 73 8 - 6620

CHH WOUND CARE & HYPERBARIC MEDICINE

7 Felicity Lane, Torrington ........................................... (860) 4 89- 0418

MRI / ADVANCED MEDICAL IMAGING

540 Litchfield Street, Torrington .................................... (860) 4 89-7314

LOOKING FOR PEACE OF MIND FOR YOURSELF OR A LOVED ONE?

LIFELINE ®

EMERGENCY RESPONSE & MEDICAL DISPENSARY SERVICES

INFO - PRICING - DEMO

CALL (860) 496-6648

CHARLOT T E H U NGE RF O RD.O RG

The CHH Navigation Team (left to right) Tammy Rouleau, R.N., Leslie Handelman,
R.N., Marie McFadden, and Damaris Sierra.
Charlotte Hungerford Hospital (CHH) is pleased to offer navigation services
through its Early Detection and Breast Cancer Treatment Programs. Patient navigation refers to guiding patients through the healthcare system. The role of the Community Health Navigator (CHN) at CHH is to provide community education with topic
specific health information and identify and remove barriers that prevent women from
accessing important screening services.
“There is conflicting information in the media about when women should start getting screened for breast cancer and what the frequency should be. I educate women
that screening should begin at age 40 or earlier if there is a strong family history and
then routine screening should continue yearly” says the hospital’s CHN Damaris Sierra who herself was diagnosed with breast cancer at age 40. “I seek out opportunities
in the community to engage women that are rarely or never screened for breast cancer
and help them understand how important early detection is.” Sierra explains.
The Patient Navigation Team at CHH includes several certified clinical breast patient nurse navigators that help guide newly diagnosed patients from the time of an
abnormal finding through their surgical course of treatment. “Over 85% of women
that are diagnosed with breast cancer have no family history so the diagnosis often
comes as a complete shock. A nurse navigator is available immediately to ensure that
patients receive emotional support during a time that can be very scary and confusing”
says Leslie Handelman, R.N., Project Director.
Since a breast cancer diagnosis often requires further testing procedures, one of the
goals of a nurse navigator is to help patients understand the reasons why and to make
sure that test appointments are scheduled in a timely manner. The nurse navigator
follows each patient closely before and after surgery and acts as a patient liaison with
treating physicians and other hospital staff.
The CHH Breast Cancer Navigation Program is supported in part by grants from
the Connecticut Department of Public Health and the Susan G. Komen, CT Foundation. For more information, call (860) 496-6819.
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Breast reconstruction after mastectomy
Apart from certain skin
cancers, breast cancer is
the most common form of
cancer among women, particularly American women.
It does not segregate based
on race and ethnicity or
even gender, as men can be
diagnosed with breast cancer as well.
Depending on the location of the cancer, its
pervasiveness and the
patient’s family history,
various breast cancer treatments are available. A
combination of radiation
and chemotherapy may
be necessary, but surgery
may ultimately be the best
option. Cancer removal
surgery involves the surgical removal of breast tissue. Sometimes the nipple
and the skin can be spared,
but other times the entire
breast and even the lymph
nodes under the arm must
be removed. Many women
who undergo mastectomy
procedures choose to have
some sort of post-surgery
breast reconstruction.
Breast reconstruction
employs plastic surgery to
restore a breast to nearnormal shape and appearance following a mastectomy. A few different
procedures may be needed
to reconstruct the breast,

and surgery on the other
breast may be done to improve symmetry. According to Cancer Treatment
Centers of America, many
women are eligible to begin reconstruction at the
time of mastectomy, which
can reduce the number of
surgical procedures women
must endure and can eliminate time spent without a
breast.
Types of reconstructive
surgery
Reconstructive surgery
generally falls into two
different groups: Implantbased and autologous flap
reconstructions.
With
implant-based
reconstruction, a permanent implant is inserted to
reform the breast. Some
women may need to use a
tissue expander for several
weeks prior to the insertion of an implant. The tissue expander is gradually
filled with fluid and helps
stretch the skin to create a
space for the implant. Others may not need the tissue
expander and can have the
implant inserted immediately. This is called a singlestage reconstruction. The
majority of breast implants
used today are filled with

sterile saline, but silicone
gel implants also are available.
Autologous flap reconstructions use tissue from
the stomach, back, thighs,
or buttocks to rebuild the
breast. Fat, muscle and skin
may be taken from the donation area of the body and
used to rebuild the breast.
A combination of body tissue and implant is sometimes necessary to perform
the reconstruction.
Nipple and areola reconstruction
After the breast has
been reconstructed, patients may want to have a
nipple and areola added
for a more natural look,
particularly if these parts
of the breast were removed
in the original mastectomy.
Skin grafting, in which skin
is taken from elsewhere
on the body to best match
the color and texture of
the breast, is often used
to reconstruct the nipple
and areola. Sometimes a
nipple sharing reconstructive technique is used if
the healthy breast has a
large nipple and areolar
complex. Tattoos to create the appearance of an
areola and nipple may be

designed to forgo the need that, while breast reconstruction has advanced and
for skin grafting.
can successfully rebuild the
breast, there are some side
What to expect
effects. Visible incision lines
In the early stages of will likely be present on the
treatment, patients will breast and any area of the
meet with plastic surgeons body that provided donor
to develop the best plan of tissue. The reconstructed
action. Together they will breast may not be exactly
discuss goals for recon- symmetrical to the other
struction and how many breast, provided no work
procedures may be neces- was done on the healthy
sary. The potential risks breast. The reconstructed
and a prognosis will be dis- breast will not have the
same feel and sensation as
cussed.
Women should realize it once did, and healing may

take several weeks, during
which the breast shape and
position will improve.
A breast cancer diagnosis and subsequent surgery
for treatment can be life-altering. Thanks to advancements in plastic surgery,
many women can opt for
reconstruction and restore
their figures to resemble
what they were prior to
being diagnosed. More information about breast reconstruction is available at
http://breastreconstruction.
org and www.cancer.org.

Food prep tips for Educating young women
breast cancer patients
about breast cancer
Breast cancer treatment can be exhausting,
resulting in fatigue that can
make it hard for patients to
tackle all of the tasks that
come with a typical day.
That includes preparing
meals, which is often the
last thing a person fighting
breast cancer wants to do
after a day of treatment.
But nutrition plays a vital role in beating cancer.
A nutritious diet can promote strength and increase
energy levels, something
breast cancer patients
know is not always easy to
come by. The following are
a few tips to help men and
women undergoing breast
cancer treatment maintain
a nutritious diet throughout their treatments.
* Plan ahead when
you're
feeling
strong.
Breast cancer patients often have good days and
not-so-good days during
the course of their treatments. When the latter
comes around, everyday
tasks like cooking meals
can seem as exhausting
as climbing Mount Everest. So breast cancer patients can plan ahead for
such days by going the
extra mile on those days
when their energy levels aren't compromised.
Prepare meals in advance
and freeze them so they
require minimal effort on
those days when energy
levels are low.
* Avoid empty calories.
Empty calories like those
found in a bag of potato
chips won't help fight fatigue on those days when
your energy levels are
low. When eating, opt for
foods that are rich in vitamins and nutrients but not
heavy in calories. A meal
that is dense in nutrients
but not calories will benefit
your energy levels, while
a calorie-dense meal will
only foster feelings of fatigue.
* Opt for snacks that
are high in protein. When
snacking during the day,
it's possible to counter any
exhausting effects of breast
cancer treatment by choosing high-protein snacks.
Foods that are high in protein, including low-fat cottage cheese,
Greek yogurt and almonds, can improve your
energy levels because the
body does not break protein down as easily as it
does carbohydrates. So

protein can be a longerlasting energy source than
snacking alternatives that
are low in protein. If you
aren't much of a snacker,
consider a protein shake.
* Buy in bulk. When visiting the grocery store, buy
items in bulk so you won't
have to make as many trips
there. This can help on
those days when energy
levels are waning. Further
save energy by asking a
store employee to carry
your groceries to your car.
On those days when the
cupboard is bare and you
don't feel up to a trip to the
store, call your local grocer,
explain your situation and
ask if it's possible to have
groceries delivered. Many
grocers would be glad to
help.
* Modify recipes. In
addition to boosting your
energy
levels, protein
helps heal and rebuild tissues, and you can modify

recipes to include more
protein and improve your
energy levels. For example,
add cheese to sandwiches,
pasta dishes and casseroles,
as dairy is a strong source
of protein. When cooking,
use milk instead of water
when possible. Beans are
another great source of
protein, so add them to
chili, pasta sauces or soups
when cooking.
There are many ways to
modify recipes to include
more protein that won't
compromise taste. If you're
unsure of how to do so, discuss this with a physician
or dietician.
Fatigue is a common
side effect of cancer treatment, but there are many
ways men and women
undergoing breast cancer
treatment can alter their
diets to make their meals
more nutritious, improving their energy levels as a
result.

Urgent Care
7 Days A Week
BOARD CERTIFIED PHYSICIANS

(860) 489-8444
1598 East Main St.
Torrington, CT
MONDAY TO FRIDAY:
8 a.m. to 6 p.m.
SATURDAY: 9 a.m. to 3 p.m.
SUNDAY: 9 a.m. to 1 p.m.

At the age of 12 to 15,
many young women are
experiencing the body and
life changes that accompany adolescence. It can
be difficult to imagine that
breasts that are just beginning to develop may contain cancer. But such is the
reality for some girls.
The majority of women who receive a breast
cancer diagnosis are over
the age of 40. Experts at
Monroe Carell Jr. Hospital
at Vanderbilt University
note that only 5 percent
of breast cancer cases are
found in women under the
age of 40. However, the
hospital recently treated a
14-year-old girl who found
a lump and learned she
had a rare form of breast
cancer called a phyllodes
tumor. In 2009, a 13-yearold from Little Rock, Ark.
found a quarter-sized lump
in her right breast, while a
19-year-old student at the

College of New Jersey was
diagnosed with cancerous
cells and underwent a bilateral mastectomy.
Though such cases are
rare, it behooves teenage
and adolescent girls to familiarize themselves with
the disease and be mindful
of their breast health.
Some
organizations
have increased breast cancer messages for young
girls, and it is not uncommon to find young women
participating in runs and
fundraisers for breast cancer research. Some organizations even conduct
breast cancer workshops
to educate young women
about breast health. Dorothy Paterson of Texas, a
former Girl Scout leader
who was diagnosed with
breast cancer herself, began conducting workshops
for Girl Scouts in 2007. The
idea isn't to scare girls into
believing they have the dis-

ease, but rather to increase
their awareness of changes
in their bodies that may or
may not be normal.
Some parents worry
that educating children
about breast cancer may
cause them to worry unnecessarily, especially considering a young girl's risk
of developing breast cancer is so minimal. However,
others see the importance
in schooling girls early on
about a disease that is so
common. Advocates of
teaching young girls about
breast cancer often note
that any effort to help save
lives and promote health is
worthwhile.
Just as with older women, adolescents and teens
should realize that eating
healthy foods, exercising,
avoiding alcohol and tobacco, and maintaining annual physical exams with a
doctor are key ways to reduce the risk for cancer.

NewBlood
Blood
Drawing Hours
Tues/Wed/Thurs
6 to 10 a.m.

Blood Drawing
Also Available
CHH
Outpatient
Blood Draw
MONDAY
TO FRIDAY:
6 a.m.
to 5 p.m.
540
Litchfield
Street,
SATURDAY:CT
7 a.m. to noon
Torrington,
CHH Outpatient
Blood Draw
MONDAY
TO FRIDAY
6
a.m.
to 5 p.m.
540
Litchfield
Street,

Torrington, CT

SATURDAY: 7 a. m. to noon

www.charlottehungerford.org
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Breast self-exam
guidelines
In addition to scheduling clinical screenings and mammograms, women should routinely examine and massage their breasts to detect any abnormalities. These breast
self-exams can be an important part of early breast cancer detection.
Although many women are aware that they should become familiar with their bodies, many are unsure about just how frequently they should conduct breast examinations. Experts at Johns Hopkins Medical center advise adult women of all ages to perform self-examinations at least once a month. That's because 40 percent of diagnosed
breast cancers are first detected by women who feel a lump. Establishing a regular
breast self-exam schedule is very important.
Begin by looking at the breasts in a mirror. Note the size and appearance of the
breasts, and pay attention to any changes that are normal parts of hormonal changes
associated with menstruation. Breasts should be evenly shaped without distortion or
swelling.
Changes that should cause concern include dimpling, puckering or bulging of the
skin. Inverted nipples or nipples that have changed position, as well as any rash or
redness, should be noted. In addition, the same examination should be done with arms
raised over the head.
The breasts should be felt while both lying down and standing up. Use the right
hand to manipulate the left breast and vice versa. Use a firm touch with the first few fingers of the hand. Cover the entire breast in circular motions. The pattern taken doesn't
matter so long as it covers the entire breast. All tissue, from the front to the back of the
breast, should be felt.
The same pattern and procedure should be conducted while standing up. Many
women find this easiest to do while in the shower.
It is important not to panic if something is detected. Not every lump is breast cancer.
And bumps may actually be normal parts of the breast, as certain areas can feel different than others. But bring any concerns to the attention of your doctor.
Breast self-exams are a healthy habit to adopt. When used in conjunction with regular medical care and mammography, self-exams can be yet another tool in helping to
detect breast abnormalities. Doctors and nurses will use similar breast examination
techniques during routine examinations.

Breast cancer
diagnosis often
described in stages
Upon receiving a breast cancer
diagnosis, many women instantly
want to know their chances for survival. Such a reaction is understandable when receiving a diagnosis of
any disease, and especially one as
potentially deadly as breast cancer.
A breast cancer patient's prognosis
is often linked to the stage of the
disease. Stages are used to make
breast cancer more understandable
to patients and to give them a basis
for comparison relative to other patients. As with many diseases, breast
cancer is best treated the earlier it is
detected, and the various stages of
breast cancer can offer some insight
into how far along the disease has
progressed.
* Stage 0: During stage 0, cancerous cells have not broken out of
the part of the breast in which they
started or invaded neighboring tissue. The earliest stage of breast
cancer, stage 0 breast cancer is considered noninvasive and is often successfully treated.
* Stage I: Stage I breast cancer is
divided into two subcategories and
is an invasive cancer in which cancer cells have begun to invade normal surrounding breast tissue. Stage
IA describes invasive breast cancer
in which tumors measure up to two
centimeters and the cancer has not
spread outside the breast or to the
lymph nodes. Stage IB is also invasive but does not necessarily feature a tumor in the breast. In such
instances where there is no tumor
in the breast, small groups of cancer
cells no larger than two millimeters
are found in the lymph nodes. When
tumors are found in the breast, the
tumors are no bigger than two centimeters and there are small groups of
cancer cells in the lymph nodes.
* Stage II: Stage II breast cancers
are divided into two subcategories
depending on whether or not there

is a tumor in the breast. Stage IIA
can refer to invasive breast cancers
in which no tumor is found in the
breast but cancer has been found in
one to three lymph nodes under the
arm or in the lymph nodes near the
breast. When there is a tumor in the
breast during stage IIA, the tumor
may be two centimeters or smaller and have already spread to the
lymph nodes under the arm or the
tumor may be between two to five
centimeters but it has not spread
to the lymph nodes under the arms.
Stage IIB breast cancer may refer to
an invasive breast cancer in which
the tumor is between two and five
centimeters and small groups of
cancer cells have been found in the
lymph nodes. This stage is also used
to describe tumors between two and
five centimeters that have spread to
the lymph nodes under the arm or
near the breastbone, or tumors larger than five centimeters that have
not spread to the lymph nodes.
* Stage III: Stage III breast cancers are characterized by two categories, stage IIIA and stage IIIB.
During stage IIIA, the tumor is between 2 and 5 centimeters in size and
has spread to at least nine underarm
lymph nodes.
During stage IIIB, the tumor has
spread beyond the breast to tissues
nearby, such as the skin, chest wall,
ribs, muscles, or lymph nodes in the
chest wall.
* Stage IV: Stage IV breast cancers describe invasive breast cancer
that has spread beyond the breast
and nearby lymph nodes to other
parts of the body. These organs can
include the bones, brain, distant
lymph nodes, lungs, liver, or skin.
Stage IV breast cancers are often
described as "advanced" and could
be a recurrence of a previous breast
cancer that has spread to other parts
of the body.

Knowing and recognizing
the signs of breast cancer
may save your life
As with many types of cancer,
breast cancer is most successfully
treated when it is detected early.
Over the previous quarter century,
death rates for breast cancer have
been on the decline, a positive development that Breastcancer.org,
a nonprofit organization dedicated to providing reliable, complete
and up-to-date information about
breast cancer, suggests is a byproduct of the heightened awareness of
breast cancer over the last 25 years
and the increasing emphasis placed
on breast cancer screening.
Understanding the symptoms of
breast cancer also can help women
battle and defeat this potentially
deadly disease.
While the presence of any of the
following symptoms does not necessarily mean breast cancer is present, the appearance of the following
should be enough to inspire women
and even men to visit their physicians for thorough examinations
and screenings.
* Changes in the feeling of the
breast or nipple: A change in how
the breast or nipple feels could be
indicative of a larger problem. If
the nipple is especially tender and
this persists for an extended period
of time, exercise caution and discuss this change with your physician. Similarly, if a lump or thickening develops on or near the breast
or underarms, speak with your physician.
* Changes in appearance of the
breast: A lump or thickening in the
breast may affect the appearance of
the breast. Another visible symptom of breast cancer is a change in
the skin texture or an enlargement
of pores in the skin of the breast,
which may appear similar to dimpling, not unlike an orange peel.
Swelling or shrinking of the
breast, especially when such symp-

toms appear on just one breast, may
also indicate breast cancer. In addition, some women with breast cancer notice a sudden asymmetry with
their breasts despite their breasts
previously being symmetrical, and
such a development should immediately be brought to the attention of
a physician.
* Changes in the appearance
of the nipple: A nipple that appears different also may be a sign
of breast cancer. Some women with
breast cancer have noticed a nipple
turned slightly inward or inverted
prior to their breast cancer diagnosis. Skin of the nipple, as well as
that of the breast and areola, which
is the dark circle of skin around the
nipple, may also become red, scaly
or swollen when breast cancer is
present.
* Clear or bloody discharge
from the nipple: Women who are
breastfeeding often notice a milky
discharge from their nipple after
breastfeeding. Such discharges are
normal.
However, when a woman who is
not breastfeeding notices the presence of a clear or bloody discharge
from her nipple, such a development should be brought to the attention of a physician.
Any of the aforementioned signs
and symptoms may be a sign of infection or the presence of a cyst,
both of which are less severe than
the presence of breast cancer. But
the success rates of treating cancers
that are detected early is such that
any potential symptom of breast
cancer warrants an immediate discussion with a physician.
Even women who are a picture
of health can develop breast cancer,
highlighting the importance women
must place on recognizing and detecting the symptoms of this often
curable disease.

