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A DIFFERENT PERSPECTIVE

Selling your own home can be an emotional experience, and 
a good real estate agent can bring a certain detachment 
to the process that may be more difficult for you as the 
homeowner. He or she can assess your home’s flaws honestly 
and suggest things you can do to make the house more 
appealing to potential buyers. If you’re going it alone, you’ll 
need to find a source of objective advice to make sure you’re 
not missing problems that may turn off buyers.

You’ll also need to be a good negotiator and be available 
to meet potential buyers on their schedules, just as a real 
estate agent would. In addition, agents are required to be in 
the know about legal ins and outs, such as what you need to 
disclose about the home . 

“There are all sorts of health, safety and fair housing laws 
impacting real estate that you might not be aware of,” says 
Reiss. It’s certainly possible to sell your home by yourself 
successfully, but overall, “brokers bring a lot to the table 
because their income depends on getting it right,” he adds. •

S

elling your house yourself can seem like a 
no-brainer in the age of online real estate listings, 
especially when you think about how nice 
it would be to pocket the commission you’d 
otherwise have to pay to a residential real estate 

agent (typically 6 percent of the sales price). 
“Buyers have more direct access to house listings than they 

did in the past, which diminishes the [real estate] broker’s 
value,” says David Reiss, a law professor at Brooklyn Law 
School in New York, who teaches courses about residential 
real estate finance. 

If you’re willing to do your own research and put in the 
time required, a FSBO (For Sale By Owner) may be worth 
your while. But before you decide whether to DIY or not, do 
some homework to make sure you understand what’s involved 
in an average real estate transaction.

HOME SALE BASICS

For starters, you need to have a realistic selling price. One 
advantage of using a real estate agent is that he or she will 
have direct access to data about comparable home sales to 
help establish the price. Brokers can’t necessarily get you a 
higher selling price for your house (the market often determines 
that), but they can help you avoid rookie mistakes like pricing 
your home too high for the neighborhood, for example,  
which could keep your house from selling within the specific 
time frame you need. 

 Either you or a real estate agent will also have to do the 
heavy lifting of marketing your home, hiring a professional 
photographer to take photos that showcase it in its best light 
and hosting open house events. If you’re on your own as a 
home seller, these can be time-consuming activities that also 
require a certain amount of local real estate market know-how.

ON YOUR OWN?

By Sandra Gordon

If you decide to go with a pro

Not all real estate professionals are worth the asking price, so it 

pays to spend some time selecting the right person. Be sure to 

speak to several potential salespersons before you commit to 

one, and try negotiating the terms of the listing. “Some brokers 

may offer to reduce their commission,” says David Reiss, a law 

professor at Brooklyn Law School in New York.

For more tips on how to choose a real estate agent, 

try these resources:

•  National Association of REALTORS / www.realtor.com

•  Consumer Reports / www.consumerreports.org

Should you sell 

your house
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TRUST 

Spirit of Women hospitals offer local gastroenterology 
resources. To locate your nearest Spirit of Women  
affiliated hospital, go to pages 12-13.

your gut

T
ummy troubles are tricky: You can feel just as 
miserable whether you have a common virus that  
will run its course in a day or two or something that’s 
potentially more serious. 

That’s why it’s important to pay attention to  
your stomach symptoms and make note of exactly what hurts 
and when, say physicians. 

“With abdominal pain, you want to think about where  
you’re feeling it,” says Dr. Sandra Quezada, who is a 
Baltimore gastroenterologist and spokesperson for the American 
Gastroenterological Association. “Timing [of the symptoms] is 
important too.” 

Here’s a guide to common stomach symptoms to help you 
distinguish a short-lived GI bug from a more complicated 
ailment that could lead to other medical issues. 

By Sandra 

Gordon 

Stomach  

symptoms  

and what  

they mean
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a gastroenterologist for additional 
tests, including an endoscopy and 
colonoscopy to view your esophagus, 
stomach, the upper part of your small 
intestine and your large intestine.

SYMPTOM: ABDOMINAL PAIN  
ON THE LOWER LEFT SIDE 
What it could be: Constipation or 
diverticulitis. If the pain isn’t severe, 
plus you have fewer than three bowel 
movements each week and those you 
do have are hard, dry and small,  
it could be constipation. Or, if your  
left-side belly pain is intense and  
you have a fever, diverticulitis—an 
infection in your large intestine—  
may be the culprit. 

Action plan: See your doctor if you 
think you have diverticulitis. You may 
need an antibiotic to treat it or in 
severe cases, surgery. 

For constipation, try an over-the-
counter stool softener or laxative, or 
add more fiber to your diet. High-fiber 
favorites include nuts, beans, whole 
grains (such as cooked barley and 
oatmeal), and fruits and vegetables 
like fresh pears, raspberries and 
avocados. The Institute of Medicine 
recommends that women age 50 
and younger get 25 grams of fiber 
per day; those 50 and older should 
consume 21 grams per day. Most 
women fall short: The average daily 
fiber intake is just 14 grams. Among 
its many health benefits, fiber helps 
speed food through the digestive tract. 
The bottom line? A high-fiber diet can 
make going easier and may reduce 
your risk of diverticulitis too.

SYMPTOMS: SEVERE ABDOMINAL 
PAIN ON THE LOWER RIGHT SIDE + 
VOMITING + FEVER
What it could be: Appendicitis, an 
inflammation of your appendix, the 
small finger-shaped organ attached 
to the large intestine. Appendicitis is 

most common in teens and adults 
in their 20s, “but anyone could get 
it,” says Dr. Quezada. The pain is 
usually bad at first, and hours later 
it can migrate to the lower right side 
of your abdomen and intensify as 
your infected appendix swells. If your 
appendix ruptures, you may feel better 
at first because the painful pressure  
is gone. But within six to eight hours, 
you can feel sick again as toxins 
spread throughout your abdomen.  
A ruptured appendix is seldom fatal, 
but it is serious. 

Action plan: Call your physician and 
head to the emergency room. If you’re 
diagnosed with appendicitis, you’ll 
likely need surgery immediately to 
remove your appendix. 

SYMPTOM: SUDDEN ABDOMINAL 
PAIN ON THE UPPER RIGHT SIDE  
OF THE ABDOMEN
What it could be: Gallstones, which 
are hard particles of cholesterol 
that develop in the gallbladder, a 
pear-shaped organ below your 
liver. Gallstones can block ducts in 
the biliary tract, a part of the body’s 
digestive system, and women are more 
likely to produce gallstones than men. 
“If you experience pain every time you 
eat, in the upper right quadrant  
of your stomach, you need to have 
your gallbladder evaluated,” says  
Dr. Quezada. 

Action plan: See your doctor if you 
have post-eating stomach pain lasting 
more than five hours in the upper 
right area of your stomach. If you’re 
diagnosed with gallstones, you may 
need to have surgery to remove  
your gallbladder. 

In general, it’s best to start with 
your primary care physician for any 
abdominal pain you’re unsure about 
that’s not severe. •

SYMPTOMS: ALL-OVER ABDOMINAL 
PAIN + VOMITING
What it could be: The stomach 
flu caused by a virus or bacteria. 
According to the Centers for Disease 
Control and Prevention (CDC), about 
48 million Americans get sick from 
foodborne illness each year. Foods 
most likely to contain harmful bacteria 
include fresh produce, meat, poultry, 
fish, shellfish, eggs and unpasteurized  
dairy products. “Think about what  
you ate recently or if you’ve been 
around anyone with stomach flu,”  
Dr. Quezada says. 

Action plan: After you’ve stopped 
throwing up, wait a few hours, and 
then begin taking frequent sips of a 
beverage with electrolytes, such as 
Gatorade. If the fluid stays down, try 
eating whatever foods appeal to you. 
You might also opt for an over-the-
counter remedy, such as Pepto-Bismol. 
“It can soothe and coat the stomach,” 
says Dr. Quezada. 

If you can’t keep anything down  
and you’re concerned that you’re 
getting dehydrated, go immediately 
to the emergency room. Or, if you 
still have a stomachache after a day 
or two, be sure to see your regular 
medical practitioner.

SYMPTOMS: ALL-OVER ABDOMINAL 
PAIN + BLOODY DIARRHEA + 
NAUSEA + FEVER
What it could be: Inflammatory bowel 
disease (IBD), such as ulcerative 
colitis or Crohn’s disease. IBD is an 
autoimmune condition in which your 
immune system mistakenly attacks 
healthy cells in your intestine. “An 
infection or colon cancer is something 
we’d also consider that would have  
to be ruled out,” says Dr. Quezada. 

Action plan: See your medical 
practitioner. If you have chronic 
diarrhea, you’ll likely be referred to 
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autoimmune diseases

C H R O N I CC H R O N I C   C A R E

A

utoimmune diseases run the gamut 

from diabetes to rheumatoid arthritis, 

but they all have one thing in common: 

They tend to strike women three times 

more often than men, thanks to the 

more finely tuned female immune system.

Normally, your immune system protects you by 

producing antibodies—immune proteins that attack 

harmful viruses and bacteria—to ward off disease and 

infection. But with autoimmune diseases, the immune 

system misfires. It produces autoantibodies—immune 

proteins that mistakenly target and damage healthy 

cells, tissues and organs. 

What 

you need 

to know 

about

By Sandra 

Gordon

For a local specialist in autoimmune disorders, look  
for your nearest Spirit of Women affiliated hospital on  
pages 12-13.
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 “Autoimmune diseases are increasing exponentially,” 
says Virginia Ladd, who is the president and executive 
director of the American Autoimmune Related Diseases 
Association Inc. And roughly 23.5 million Americans 
have already been diagnosed with an autoimmune 
disease, according to the National Institute of 
Environmental Health Sciences.

These types of diseases can be tough to pin down, 
however, because they can affect multiple parts of 
the body. Studies are underway to better understand 
what can trigger autoimmune diseases, and mounting 
research suggests they result from the interplay between 
genetics and environment. In the meantime, here’s  
what you can do to help protect yourself and get a 
prompt medical diagnosis. 

KNOW YOUR FAMILY HISTORY

Autoimmune diseases tend to be inherited. At your 
next checkup, be sure to mention any autoimmune 
disorders in your family tree, such as your grandmother’s 
rheumatoid arthritis or your sister’s Crohn’s disease. 
Write them on the health questionnaire your doctor may 
have you complete before your medical appointments. 

“The first step in diagnosis is for somebody to think  
of it,” says Ladd, so why not help your healthcare 
practitioner be on the lookout? 

READ UP ON THE SIGNS AND SYMPTOMS

Autoimmune diseases are often stealthy. “The mildest 
symptoms are constitutional and can mimic other 
conditions, such as depression,” says Ladd, who 
has lupus. But knowing the signs and symptoms of 
autoimmune diseases, especially those that run in your 
family, can speed the diagnosis process. 

The most common signs of lupus, for example, are 
muscle pain, swollen joints, fever, red rashes on the 
face, and chest pain when taking a deep breath. 
Symptoms of Type 1 diabetes include frequent thirst and 
hunger, losing weight without trying, and blurry vision. 
These are also symptoms of Type 2 diabetes, which 
isn’t an autoimmune disorder, so be sure your doctor 
takes into account the possibility of Type 1 diabetes. 

When describing your symptoms to your doctor, 
be as specific as possible. Fatigue, for example, is 
one of the most pervasive symptoms among all of the 
autoimmune disorders. 

“But the fatigue caused by autoimmune disease isn’t 
like being tired all the time because you have three  
kids and a full-time job,” says Ladd. “It’s about being 
so tired you can’t do what you want to, such as 

go to work or take care of your kids. It’s functional 
exhaustion,” she adds. 

Describing how your symptoms affect your lifestyle 
can help your physician determine what is normal  
and what is not. 

TAKE YOUR MEDICATION AS DIRECTED

There’s no cure for autoimmune diseases, but treatments 
are available that can alleviate the symptoms and 
stop the disease from progressing. In many cases, the 
medications for autoimmune disorders are preventive 
and life-saving. 

If you experience uncomfortable side effects or  
aren’t convinced the medication is effective, however, 
don’t stop taking it without your doctor’s knowledge. 
Instead, ask your healthcare provider if any other drugs 
are available that can make your autoimmune disease 
easier to manage. 

“Everybody’s immune system is different. You may 
have to try several medications until you find one that 
works for you,” says Ladd. •

TOP AUTOIMMUNE DISEASES

Some of the most common autoimmune disorders among 

women include: 

•• Type 1 diabetes: With this disorder, the immune system 

attacks and destroys insulin-producing beta cells in the 

pancreas, causing it to stop producing insulin, a hormone  

that converts sugar (glucose) in food to fuel for your body. 

Once referred to as juvenile diabetes, Type 1 diabetes is now  

on the rise among adults between the ages of 20 and 50. 

•• Lupus: This autoimmune disease causes chronic 

inflammation that can lead to scar tissue in your joints, skin, 

kidneys, blood cells, brain, heart and lungs. 

•• Multiple sclerosis (MS): The immune system attacks myelin, 

the fatty substance that surrounds and insulates nerves, in  

this disease. MS short-circuits nerve impulses traveling from 

the brain to the spinal cord. It can affect the optic nerves too. 

•• Rheumatoid arthritis: This disease usually targets the  

small joints of the hands and feet. It causes pain, stiffness  

and swelling, and limits range of motion. 

•• Celiac disease: With this digestive disorder, the lining of the 

small intestine is damaged when foods with gluten are eaten. 

Gluten is protein found in wheat, rye, barley and triticale  

(a cross between wheat and rye). Celiac disease commonly 

causes chronic diarrhea and fatigue. 
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(continued on page 24)

By Sandra Gordon

I
f you’re among the more than  

2 million people who have been 

prescribed a daily blood-thinning 

medication, take heart. 

Blood thinners such as Coumadin, 

a brand of warfarin, do the important 

work of helping to prevent blood clots from 

forming in your body, which can cause 

you to suffer a stroke or heart attack. These 

life-saving medications can aid in treating 

deep-vein thrombosis (a blood clot that 

forms in a deep vein, such as a vein in your 

leg), pulmonary embolism (a blood clot 

in the lung) and atrial fibrillation (irregular 

heartbeat).

“If somebody has a deep-vein clot  

or a pulmonary embolism, keeping them on 

a blood thinner will prevent that clot from 

getting worse and will allow the body’s own 

clot-dissolving system to break the clot down 

over time,” says Dr. David Feuer, a vascular 

surgeon affiliated with Parkview Medical 

Center, Pueblo, Colo. 

To maximize Coumadin’s effectiveness, 

however, your blood needs to maintain  

its clotting speed within a specific range.  

An International Normalized Ratio (INR),  

Get the most from 

your blood-thinning 

medication

BLOOD
good
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a vital blood clotting test typically done once a 
week in the doctor’s office, can help your physician 
determine how fast your blood clots. 

“We like to see an INR of 2.0 to 3.0, which means 
that your blood is two to three times thinner than 
normal,” Dr. Feuer says. “The higher your INR, the 
thinner your blood is and the longer it takes to clot.” 

According to nationwide statistics, however, 
maintaining that INR range can be tricky sometimes. 
A systematic review of eight studies in the Journal 

of Managed Care Pharmacy, for example, found 
that the average atrial fibrillation patient on a blood 
thinner spent only about half the time within the INR 
therapeutic range of 2.0 to 3.0.

To get the most benefit from the blood thinner  
and reduce the risk of side effects, such as bleeding, 
toe discoloration and gangrene, you’ll want to spend 
as much time as possible within the therapeutic  
range. Here’s what you can do to help yourself stay  
on track. 

Stick with your INR schedule. Take Coumadin as 
directed, and be sure to get your blood tested 
according to the schedule your doctor recommends. 
“It’s important to make sure you’re regularly 
monitored and that your Coumadin dosage is 
adjusted appropriately by your physician, or the 
Coumadin clinic,” Dr. Feuer says. 

Eat a balanced diet. But take it easy on leafy 
greens, such as spinach and kale. They’re high in 
vitamin K, which can block the effects of Coumadin 
to make it less effective, putting you at increased risk 
for clotting. 
   “If you like to have green leafy vegetables in 
your diet, that’s fine. But just make sure you have a 
consistent amount,” Dr. Feuer says. 
   If you suddenly start downing kale smoothies, 
you’ll need to increase the amount of vitamin K 

(continued from page 23)

you’re taking to compensate. Your best bet? “Don’t 
start adding foods high in vitamin K or subtracting 
them from your diet,” he recommends.  

Don’t take antibiotics without keeping your 

physician in the loop. If you’re prescribed an 
antibiotic, tell your cardiologist. Natural bacteria 
in the gut can produce vitamin K, and taking an 
antibiotic can destroy these gut bacteria, rendering 
Coumadin less effective. 
   “If you’re put on an antibiotic, you may require 
more frequent monitoring of your INR during that 
time,” Dr. Feuer says. 

Take Coumadin exactly as directly. If you miss a 
dose or accidently take too much, call your doctor. •

New blood thinners

P R E V E N T I V EP R E V E N T I V E   C A R E

If you don’t tolerate Coumadin well or it’s too  

difficult for you to manage, ask your doctor if  

you’re a candidate for one of the new blood thinners 

recently that have been approved by the Food and 

Drug Administration: Xarelto (rivaroxaban), Pradaxa 

(dabigatran) and Eliquis (apixaban). 

Unlike Coumadin, these medications don’t require 

frequent INR monitoring at home or in a Coumadin clinic, 

which makes them much more convenient. You take  

them once or twice a day in pill form, and you’re done. 

You’ll just need to follow up with your doctor at your 

regular checkups. 

You should also be aware that unlike with Coumadin, 

the blood-thinning effects of Xarelto or Eliquis can’t be 

reversed if you should develop a bleeding issue, such as  

an injury in a car accident, for example. 

No matter which blood thinner you’re considering, 

talk to your doctor about the risks and benefits and do 

what you can to avoid injury, especially if you’re on an 

irreversible blood thinner.

“Live your life in a healthy and active way but take 

precautions to avoid bleeding and bruising, such as 

wearing a helmet when riding a bike, and don’t engage  

in contact sports,” Dr. Feuer says.  

Be sure to get your blood tested  

according to the schedule your doctor 

recommends.
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