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P_@armacy Week

T ds of Ameri are
sarily harmed or die annually because
of medication errora made by anyono
who handles medicines, including the
patient. Studies have shown that many
af these medication errors can be pre-
vented if patients talk with their phar-
macist about al! of the medications they
are taking, including prescriptions,
over-the-counter nnd herbal supple-

ments.

During National Pharmacy Week,
Oct. 21-27, pharmacists throughout
Michigan are encouraging the public to
take an nctive role in their health care
by practicing the following tips:

W Ask your pharmacist how best to
take your medicine. .

8 Be sure you have reccived the
right medicine, Take a look at the label
on your prescription and at the contain-
er's contents before you leave tho pher-
macy. Be sure you understand the
directions before leaving.

W Call your pharmacist or doctor if
you have any questions once you leave
the pharmacy.

Pharmacists are medication experts.
They can provide information about
possible drug-drug, drug-food, and
drug-herbat interactions s well as how
to properly store and take medications.

Source: Kar! Widak, RPh, 'lermucy

BY ALICE ASHMORE
BTAFY WRITER

net

Information Systems Sy Ouak-
wood Healthcare System and chairman
of the Michigan Pharmacist Association
Public Affairs Committee.

Free Mammograms

As part of national Brenst Cancer
Awareness Month, the Onkwood
Healthcare System is offering free
mammography screenings at scveral of
its mammography sitea in October,
including the Onkwood Breast Care
Center on Ford Road in Dearborn, The
screenings witl take place the weck of
October 29, and depending upon the
patient’s age group, can include a clini-
cal breast exam, a mammogram and a
risk assessment.

To qualify for the free screening,
women must be uninsured and over the
age of 35, Call (800) 543-WELL for
times and locations.

Male incontinence

A new treatment for male urinary
incontinence is the focus of a clinical
research trial being conducted by urolo-
gists at Beaumont Hospital in Roynl
Oadk. Urinary incontinence is a loss of
bladder control or the involuntary lass
of urine, a condition that affects one in
five older American men.

To be cligible for the study, men must
have had prostate surgery. Participa-
tion will Iast two years, Potentinl par-
ticiponts will be given an implant
acrecning, evaluation of past medical
history, a physical examination, nnd
urine and bladder function tests.

Contact Beaumont’s Urology
Research Department at (248) 661-
3356

Weight loss

Learn to become a healthier person so
you can better take care of yourself,
your family and friends. Learn to chan-
nel personal grief and negative emo-
tions into positive outcomes, The TOPS
“Take off Pounds Sensibly MI#28 sup-
port group will hold a Falls Visitors
Night 6 p.m. Tuesday, Oct. 16 at the
Newburgh Methodist Church, 36500
Ann Arbor Trail (between Wayne Road
and Newburgh), Livonia, New membera
welcome.

For more information on this event,
contact Maric (734) 762-0386.

W/
‘We want your health news

There are several ways you can roach
the Observer Haalth & Fitnoss staf Tho
Sunday section provides numergus
venues for you to affer nswaworthy
information including Medical Datobook
{upcoming calendar avents); Medical
Newsmakers (appointmenta/new hirea
in tho modical fistd); and Medicat Bricfs

{(medical advances, short news itoms
‘from hospltals, physiciana, companles).
We also welcome newsworthy idean for
health and fitneas rolated stories.

To submit an item ta our newspaper you
ean call, write, fax or e-mail us.

H CALL US:

(734) 953.2128 A\
AWRITE US: >
Observer & Eccentric Newspapers
(Specify Datebook, Newsmakers or Bricfs)
Attn: Reneé Skogiund

38261 Schoolcrait Road

Livonia, MI 48250

MFAX US:

(734) 881.7279

B E-MAIL US: @)
rskoglund@oe,homecomm.net @\'

uring a recent pedicure, a Canton woman got a
Dlitﬂe ‘more than she expected: She acquired a
caso of nail fungus.

Diane (not her real name) used a salon gift eertifi-
cate she received for Mother's Day and had a pedi-
cure in early June. “I noticed a little white spot on
my toenail in July,” she said. “It wasn't going away
and began to get sensitive to pressure, It was a little
bit uncomfortable.”

A trip to the family doctor revenled Diane had
onychomycosis.

Onychomycosis is an infection of the nail bed and
plate underlying the aurface of the nail, It is caused:
by various types of fungi that are commonly found in
the environment.

A change in toenail colar or a spot on the nail is
often the first sign of infection. An injury to the nail
can also cause the fungus to develop.

Tn many cases, says the American Podiatric Med-
ieal Associntion, a change in color is the start of en
aggravating discaso that ultimately could take
months to control. As the fungi takes hold, the nail
may become thicker, ycllowish-brown or dnrker in
color, foul-smelling and deformed.,

1f it i ignored, nail fungus’ could impair onc's
ability to work or oven walk. As the nails thicken,
they become hard to trim and may cause difficulty
wearing shoes. A

I jon from the Natienal Onychomycosi
Socicty Web site said the fungus can be ensily
spread from a routine manicure or pedicure through
the use of unsterilized equipment.

Estimates are that 11 million cases of nail fungus
are dingnosed ench year, and women are more often
affected than men, However, pedicures are not the
main culprit when it comes to spreading toenail fun-

.gus.

Beware your shoes

“The most common source of infection is in your
own shoes,” said Dr. Michael Lefkowitz of Canton
Foot Specialista, “Wo do spend & lot of time in our
shoes.”

He explained that the warm, moist environment
in shoes ia the perfect breeding ground for foot fun-
gus. “It is very easy to catch.” .

Lefkowitz recommends that people never wear the
same pair of shoes two daya in a row to give them
time to dry out. “If your feet sweat, bring an extra
pair of socks to change into during the doy,” he said.

He nlso Tscommends disinfecting shoes with a dis-
infectant shoe spray such as Lysol.

Age is afgo R factor for toenail fungus,

“Approximately 60 percent of those over age %
have totnait fungus,” Lefkowitz said: “The incidence
increages p,mpnrtinnnlly with age.”

He snid dinkietics and those with compromised
immune systems are also moro suaceptible to nail
fungus.

Treatments

M ‘The most common
source of infection is in
your own shoes. We do
spend a lot of time In our
shoes.’

-Dr. Michael Lefkowitz

Canton Foot Specialists

vals for more liver nssessments. Alcohiol wns also
forbidden by her physician during the courso of the
medication.

“1 figured it up. 1can't have a gluss of wine with
dinner until Christmas Eve,” Diane said.

Lefkowitz said his office uses Lamisil “very com-
monly” for the treatment of nail fungus. “We take a
liver test before we put anyono on it, but we have
not had any problems,” he said. “It's pretty safe.”

Lefkowitz said information ha is acquiring at sem-

Precautions,

medications
sidestep
unsightly
problem

cialty storo about their sterilization techniques
before scheduling'a pedicure, and that if yoo have
doubts, go elsewhere,

“1 juat think there is just an overall problem with
many salons not under ding basic sanitation,”
she said It's unfortunate that people associate a
great deal of shame with nail fungus, she added, “It
{an't becouse you are dirty, or that you don't batho.”

The Sally Beauty Supply Web site said the best
way to prevent nail fungus spread by manicures and
pedicures is to provide your own instruments,

“Providing the nipper, file, buffer and orange wood
atick reduce your risk,” the Web site snid. “These are
all tools that con irritate and puncture the skin leav-
ing you vulnerable to bacteria.”

“Fhat does sound like a good iden,” Lefkowitz said.

Dione said the whole experience has changed her
autlook about salons. “I'm definitely not going to
lm;;e another pedicure,” she said. “I'm not going to
rigk it.”

Avoid nail fungus

inars indicates “Inb tests at the start of tr
are adequate.”

He ia nlso having success with a new topical treat-
ment called Penlac. “It is actually working better on
the worst cases,” Lefkowitz snid.

How to get a safe pedicure

Theresa Gantner has worked for two years as
nail technicinn at Gerald’s of Northville and worked
proviously as a skin care specialist for 10 years. I
don't sce much nail fungus, but the majority is in
older clients,” she said. .

Gantner keeps the tools of her trade scrupulously
clenn, “Gerald's is nware of the necessity for very
‘high levels of sanitation,” she said. “Everything wo
use is cleanable and sanitizable, We sterilize our
metal instruments and our files.”

The salon utilizos a atainless steel-lined whirlpool

+ for their pedicures, which is sanitized after ench use.
1 took off the plastic filter because you couldn't clean
it. I pitched it,” Gantner said,

Even the solution o client’s feot ure sonked in is
designed to promote sonitation, said Gantner. “In
every (foot) bath we use an antiseptic.”

Lefkowitz cautions against pushing back the cuti-
cle on toenails, “It is there to protect against infec-
tion, By pushing it back you open up the door for
infection to your body.”

“The biggest culprit for spreading nail fungus
would be the nail file,” she said. “It happens when
pedicurists are not following strict guid lines,”

Gantner takes no chances. “If I see someone with
fungus, [ will throw it (the file) out at the end of the
session.”

She will also run & bleach solution through the

hirlpool tub, in additi itation pro-

- g = he toenails are’
. A kX capecinlly vul- .
B o nerable to fungi

.y L around damp arcas
where people walk
barefoot ~ swiraming
pools, locker rooms
and showers. Injury
to the nail bed moy

; make it more suscep-
! tible to fungus infec-
tion, Those who suf-
for from dinbetes, cir-
culatory problems, or immune-deficiency condi-
tians, nre especinlly prone to fungal nails.
Other contributory factors may be a history of
athlete’s foot and excessivo perspiration.

The American Podiatric Medical Assdcintion
offors the following tips for preventing nail fun-

gus:
8 Wash feet with soap and water daily. Dry
theroughly, Rememiber, clean, dry feet resist

ase. ;
W Wear shower shoes in public arcas when

passible. .

@ Change shous, socks or hosiery daily.

& Clip toonnils straight across so that the
nail does not extend beyond the tip of the toe,

W Use a quality foot, powder - talcum, not
cornstarch ~ in conjunction with shoes that fit
well and are made of moterials that breath.

A warning about artificial nails and polish:.
Moisturo collecting underneath tho surface of
the toenail would ordinarily evaporate, passing
through the porous structure of the nail. The

tub to regular
cedures,
Some pulunn will use a warm paraffin bath as part

qi

Dinne is taking Lamisil, a prescription
for 80 days to combat the fungal infection. She is
concerned about the side effects of the drug.

*It is apparently very hard on the liver, They had
to do a liver test before I started taking them.”

She must return to her doctor at one month inter-

of a pedi , but is strongly opposed to
that. *There ia no way. to sanitize the paraffin, and it
is o perfect breeding ground for bacteria.”

Diane said her pedicure included the paraffin
trentment,

Gantner recommends asking the salon or nnil spe-

p of an artificial najl or polish impedes
that process, and the water trapped below can
become stagnant and unhealthy, ideal for fungi
and similar organisma to thrive,

Always use preventative measures when
applying polishes. Disinfect home pedicura
tools and don't apply polish to nails suspected
of infection.

Drug kills nail infection, improves appearance

(Botheadn, MD - March 29, 2001) - Fungal neils,
or anychomycosis, is a fungal infection and one of
the most nail disorders, ting for
approximately 60 percent of all toenail problems in
the United States. According to a recent study in the
Journal of the American Podiatric Medical Associa-
tion, (March 2001), there is new data supporting the
effective use of the drug terbinafine for the treat-
ment of funga! nails. The drug is proven to kill fun-
gal nail infection and keep it {rom reoccurring 72
percent of the time.

Fungal naila are characterized by n progressive
change in a toenail's quality and color, which is
often thick and painful. People who suffer from ony-
chomycosis may be embarrassed about the appear-
ance of their nails and avoid social interactions
where their feet may be visible.

loping foot it A the
study'’s primary author, Richard Pollak, DPM, MS,
of Snn Antonio, Texas, “diabetic patienta with fun-
gal nails are three times more likely to have serious
foot problems such as bacterial infections, foot
ulcers and amputations compared to dinbetic

infection.

After the studies were completed, more than 80
percent of paticnts in each treatment group felt that
tho terbinafine treatment improved the quality of
their lives, Patients were satisfied with how their
toennils looked at the end of the study nnd more

patients who nren't affected by fungal nnils. Clearly,
treating the diabetic patient for h is is
most important. Thia new treatment will decrease
their chances of foot complicntions and not interfere
with daily insulin injections.”

In the study, over 1,600 patients (77 diabetic
paticnta) with fungal nails were given one 260-mg
tablet of terbinnfine, an antifungn! drug that can be
taken by mouth, once daily. Patienta were divided
into three trentments groups that were ovaluated at
12, 18 and 24T\vmka of continuous therapy ‘ﬂlll

binafi inued for additi

The results of this study are P
for people with diabetes, who are more at risk for

ter Was
six or 12 weeks, depending on the extent of the

than 76 percent were aatisfied with the nspects of
the infection that had bothered them the most
(walking pain, too numbness, etc.).

Doctors were able to concludo that tecbinnfine is o
gafe nnd effective treatment for onychomycosia. Fol-
Tow up clinical visits were conducted a year and n
half after patients were trented with terbinafine and
the recurrence ratea for fungal nafls remained low
for all three trentment groups.

For more information about fungal nails, visit
APMA's Web sitc at wivw.apma.org, or call 1-800-
FOOTCARE (366-8227).
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