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Allergy
Audiology

Burn Surgery
Colon & Rectal Surgery
Critical Care Medicine

Diagnostic Imaging Services
Ear, Nose & Throat
Endocrine Surgery

Facial Plastic Surgery
Foregut Surgery
Gastroenterology

General Surgery
Hand Surgery

Head & Neck Surgery
Hemorrhoid Treatment

Hepatology (Liver Disease)
Hernia Surgery

Liver & Pancreas Surgery
Medical Spa

Midwifery
Neurology

Neurosurgery

Obstetrics & Gynecology
Oncology: Radiation
Oncology: Surgical

Plastic Surgery
Podiatry

Pulmonary Medicine
Sleep Medicine

Thoracic Surgery
UroGynecology

Urology
Vein Treatment

Healing patients from head to toe in the following medical specialities and services:

Specialty Medicine with Commitment, Care & Compassion

BEYOND YOUR EXPECTATIONS



“I STRUGGLE WITH
URINARY INCONTINENCE.
WHAT ARE MY OPTIONS?”

Q
A

Are there any ways for me to help my 
symptoms from home, or with non-
surgical options?

Urinary incontinence is a quality of 
life condition—it is only considered to 
be a problem when it is bothersome 
for the individual. Like so many health 
conditions, urinary incontinence can 
be helped by maintaining an ideal 
body weight and quitting smoking. 
Improving your core strength will help 
as well. This can be done with kegels 
or with the help of a physical therapist, 
but many women prefer pilates or 
yoga, which have also been shown to 
help. Paying attention to the volume 
of fluid you drink as well as limiting 
bladder irritants can help.

Q
A

I’ve already tried to control my 
symptoms without surgery, and they 
don’t work. What now?

When these simple measures don’t 
help, it is time to look for help! Leaking 
with coughing or exercise can often 
be helped with a quick same-day 
surgery. Leaking before you get to 
the bathroom can be helped with 
medications, botox injections or nerve 
stimulation. There are many ways to 
help with bladder leaking—the first 
step is to start talking about it!

VIEW MORE HEALTH TOPICS AT:
OREGONCLINIC.COM/TO-YOUR-HEALTH

Dr. Sarah Boyles, 
UroGynecologist & Female 
Pelvic Medicine expert, 
answers patient questions 
about this condition.
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Surprisingly, the act of cleaning your ears can not only increase your risk of 
trauma to the ear canal and make your ears more prone to infections, but it 
also removes earwax, which helps naturally protect your ears from water and 
bacteria.

Earwax prevents infections and acts like flypaper to catch 
tiny foreign objects from entering your ear canal. Wax 
will naturally—in most people—make its way out your ear 
without assistance from soft cotton swabs such as Q-tips®.

If ear pain or wax becomes bothersome, talk to your doctor 
or visit oregonclinic.com to find an ear specialist near you.

YOUR HEALTH INFORMATION, ACCESSIBLE WHEREVER YOU ARE.

Whether you are at work, at home, or on the go, 
MyHealthConnection allows you to:

•  View a Summary of Your Medical Information
•  Request Prescription Refills
•  Request an Appointment
•  Pay Your Bill
•  Add/Update Your Demographic Information
•  Email Your Healthcare Team

Call (503) 935-8444 for your registration PIN

ASK A SPECIALIST:

Urinary incontinence is common—just consider all the 
ads you see on TV or the size of the incontinence aisle 
at the store! Even so, many women have a hard time 
talking about it.

Dr. Frank Warren

SUMMER TIP:  WHY SHOULDN’T
YOU CLEAN YOUR EARS?
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WERE YOU RECENTLY 
DIAGNOSED WITH IBD?

MAKE SURE YOU ARE
DOING THESE 5 THINGS:

If you have been diagnosed with Inflammatory Bowel Disease (IBD), including Ulcerative colitis or Crohn’s 
disease, your gastroenterologist has likely done various tests to help diagnose your condition and determine 
the severity of your disease. There are many medical and surgical options to control symptoms and heal the inflammation in your 
GI tract, including biologic therapy or immunomodulators. In addition to choosing the right medication, make sure that these five 
health maintenance issues are addressed by your GI specialist to provide comprehensive care for your disease:

This is a key issue in keeping good health that should not be 
overlooked. Although updating vaccinations are important 
for everyone, those with IBD are often taking medications 
that increase infection risk. Depending on whether or not 
you receive immunosuppressant or biologic therapy for 
IBD (which determines whether or not you can receive 
vaccinations with live viruses), and if you qualify based on 
your age, you should consider getting vaccinated for any 
vaccine-preventable diseases:   

Live Vaccines
• Chicken Pox (Varicella)
• Shingles (Zoster)
• Measles/mumps/rubella (MMR)

Non-Live Vaccine
• Diphtheria and pertussis (Tdap, every 10 years)
• Influenza (yearly flu shot, avoid intranasal if you are 

immunocompromised)
• Human Papillomavirus (HPV)
• Hepatitis B
• Hepatitis A
• Meningococcal (college students & military recruits)
• Pneumococcal pneumonia

1. Preventing Infections

This is very important for those with Crohn’s disease. Using 
tobacco products makes treatment very challenging, can 
worsen one’s disease and makes medications less effective. 
Your gastroenterologist may involve your primary care 
provider or a pulmonologist to assist with smoking cessation 
and lung cancer screening.

2. Smoking Cessation

While certain foods are not known to cause IBD, eating a 
healthly, balanced diet will aid in getting essential vitamins 
and other nutrients. A visit with a dietitian should be 
considered and often is essential in managing your disease. 
Your iron levels should be checked regularly, and may need 
to be supplemented with oral or IV forms of iron. Vitamin B12 
and folate levels should also be checked, especially if the 
disease is affecting your small intestine, or if you have had a 
previous ileal surgery.

5. Nutritional Assessment

If you have chronic ulcerative colitis or Crohn’s colitis, you 
will need an annual or bi-annual colonoscopy 8-10 years 
after you are diagnosed. If you are on biologics or immune 
modulators make sure you are getting annual PAP smears by 
your primary care provider, and that you receive annual skin 
cancer screenings by a dermatologist.  

3. Cancer Pevention

Many studies have shown a link between low vitamin D levels 
and IBD. Some researchers feel having IBD symptoms may 
cause you to stay indoors and eat less. Other studies have 
shown newly diagnosed patients with IBD have low vitamin 
D levels, making one think low vitamin D levels may be a risk 
factor for developing IBD. Consider a baseline DEXA bone 
scan if you have been prescribed steroids (prednisone).

2. Bone Health

The Oregon Clinic now offers appointments to IBD patients 
with a registered dietitian at all of our GI locations. Learn 
more online at oregonclinic.com/nutrition.

By Dr. Donald Lum, Gastroenterologist
Director of Inflammatory Bowel Disease, 

Gastroenterology - East



During a trip with my young son and husband when I was 33 
years old, I started to experience a symptom that was very 
abnormal for my body: rectal bleeding.

While I originally brushed off this symptom, hoping it was a one-
time occurrence, my family advised me to not let it go unchecked 
for too long, especially given my family history of precancerous 
colon polyps. I promised myself that, if my symptoms persisted 
for two weeks, I would make an appointment with my doctor. 
Two weeks later, armed with my research from extensive Google 
searches on my symptoms, I kept my promise to myself and 
made an appointment with my primary care doctor to talk about 
my symptoms. After several tests were performed to rule out 
more common conditions or ailments, my doctor referred me to 
The Oregon Clinic to receive care from Dr. Zhu, a specialist in the 
field of gastroenterology.

Dr. Zhu recommended that I receive a colonoscopy, the gold 
standard to test for colon polyps. While the initial preparation was 
time consuming, the actual procedure was very easy. I received 
anesthesia and was asleep for the entire procedure. The results 
of my colonoscopy found four polyps: three in the rectum, and 
one in the ascending colon. One of the polyps found in the 
rectum tested positive for cancer, and I was officially diagnosed 
with Stage 1 Rectal Cancer.

I will never forget the conversation that Dr. Zhu and I had when I 
received my diagnosis. I was scared. My team of doctors helped 
guide me through my next steps, resulting in my decision to 
have a abdominoperineal resection—a surgery to remove my 
rectum—and have a colostomy bag placed.

While the diagnosis and treatment were difficult physically and 
emotionally, I am alive today because of my decision to get my 
body checked.

My family history put me at a higher risk of developing polyps, 
but I never suspected that I would receive a diagnosis of 
colorectal cancer at such a young age.

I was the poster child of everything someone should do 
correctly, both before and after receiving a diagnosis 
of colorectal cancer at a young age. I am currently in 
remission, but I still pay close attention to symptoms 
my body may be experiencing, and understand now 
more than ever that being aware of your body and being 
proactive in seeking care can save your life.

Since my diagnosis and treatment, I have become a 
strong advocate for understanding your body, your family 
history, and personal risks for colorectal cancer. It has 
become very important to me to become an advocate 
for individuals who may be at a higher risk for colorectal 
cancer, or who don’t understand the benefits of getting 
screened.

The most important advice I would give to any person—
whether or not you think you are facing the possibility 
of a serious, life threatening condition—is to never let a 
problem with your body persist for more than two weeks.

Make time for the things that matter; your health should 
be at the top of that list. Don’t allow yourself to wait, or to 
get so caught up in your daily life that you push off taking 
care of yourself. If you have symptoms that are abnormal 
for you and your body, get it checked out.

From the Specialist’s Perspective:
Dr. Amy Zhu is board-certified 
in internal medicine and 
gastroenterology, and has a solid 
background in gastrointestinal 
research.

Katie was quite a memorable 
patient to me. I remember her not 
only because of the surprising 
diagnosis of colorectal cancer in 
someone her age, but also for her 
positive attitude and pleasant demeanor even when 
she was scared. I am sure Katie’s story resonates with 
cancer survivors everywhere, and the important take-
away is to not ignore your symptoms such as rectal 
bleeding, a change in your bowel habits, or abdominal 
pain regardless of your age. Most often it is a benign 
and simple problem, but on the off-chance it is not, 
undergoing a recommended procedure such as a 
colonoscopy can be life-saving.

To learn more about the symptoms of colorectal cancer 
as well as recommended screening guidelines, visit 
oregonclinic.com/colon-polyps-and-cancer

“Being aware of your body and 
being proactive in seeking care 
can save your life.”
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During my diagnosis and treatment, I received so much 
support from my husband, my family, and my co-workers.

“I am not your typical 
colorectal cancer survivor.”
At 34 years old, I am not the typical face 
of a colorectal cancer survivor. While my 
family history put me at a higher risk of 
developing precancerous colon polyps, 
my decisions to put my health first 
ultimately saved my life. Now in remission, 
I can thank my team of providers, 
including my gastroenterologist at The 
Oregon Clinic, for their expertise and 
compassion for my situation.

“...the important take-away is 
to not ignore your symptoms... 
regardless of your age.”

Dr. Amy Zhu

I am now a strong advocate to raise awareness about the prevalence of colorectal cancer in younger people. It is 
so easy for young people to brush off health issues or symptoms, but it matters so much to take care of yourself!

AM I AT RISK 
FOR DEVELOPING 
COLON CANCER?

A variety of
factors can help 
you estimate
your risk of 
developing 
pre-cancerous 
polyps, such as 
age, family history, 
ethnicity, lifestyle 
habits, and 
other conditions. 
Start with your 
primary care 
physician or your 
gastroenterologist 
at The Oregon 
Clinic to help 
determine your 
risk factors.

HOW DO I GET 
SCREENED?:

It’s easy! Visit 
orclinic.com/
colon to learn 
how and where 
you can get 
screened at The 
Oregon Clinic.

WHAT IS 
COLORECTAL 
CANCER?

Colorectal 
cancer can 
form from small 
growths on the 
inside lining of 
the colon, called 
polyps. The 
risk of cancer 
is greater as 
the polyp gets 
larger.

Support Katie by checking out The Colon Club’s Calendar, the “Colander” For 10 years, The 
Colander has featured survivors most consider “too young” for colorectal cancer. The project seeks 
to raise eyebrows, reveal scars, and most importantly, raise awareness that colorectal cancer CAN 
happen if you’re under 50. Katie featured in the 2016 Colander! Visit colonclub.com for details.

?AN UNLIKELY FACE OF COLORECTAL CANCER
KATIE SHARES HER STORY OF BATTLING COLORECTAL CANCER AT A YOUNG AGE



If you have been 
diagnosed with 
diabetes.
Diabetics are very prone 

to developing wounds and infections 
to their feet due to neuropathy, poor 
blood circulation, and other health 
issues. Routine evaluation by your 
foot specialist can help catch and 
prevent these issues before they 
cause trouble.

1
If you’re nervous to show 
off your feet.
Everyone looks forward to running 

around without shoes in the summer months, 
unless you’re not too keen on everyone seeing 
your feet. Bunions, hammertoes, and thick 
toenails keep many people stuck in their 
shoes throughout the summer. There are many 
treatment options for these issues that can help 
make you feel comfortable running around in 
your flip-flops and sandals this summer.

3 If pain is keeping 
you from staying or 
becoming active.

Foot pain can put a severe damper 
on your summer plans. Pain that 
is consistent for more than a week 
without much improvement should be 
evaluated. In general, pushing through 
or ignoring foot pain is not a good idea.

4If you suffer from 
heel pain.
Heel pain is a very 

common complaint and is usually 
very easily treated. But if it is left 
unchecked for too long, it can 
significantly increase your recovery 
time. If you suffer from heel pain, a 
foot specialist can help diagnose the 
problem and provide solutions.

2

Dr. Zackery Nance
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ABOUT OUR PRACTICE: 
In April 2015, Portland Surgeons, PC, a well-respected general surgery group, combined 
with The Oregon Clinic. Their areas of focus include a wide range of conditions treated 
and surgical procedures performed:

 TOP          REASONS
Think you need to see a 
specialist?

Board-certified podiatrists Dr. Zackery 
Nance and Dr. Troy Simmons are your 
local foot specialists, specializing in 
the full spectrum of foot and ankle 
conditions and disorders.

Call (503) 963-2964 to schedule an 
appointment, or visit us online at 
oregonclinic.com/podiatry

Located at Providence Portland 
Professional Plaza in NE Portland

5050 NE Hoyt Suite 523 
Portland, OR 97213

Phone: (503) 935-8700

Fax: (503) 935-8701

9:00am - 4:45pm

OUR OFFICE LOCATION:

• Acute Care Surgery
• Appendicitis
• Benign Breast Disease
• Breast Cancer
• Colon Cancer
• Diverticulitis
• Gallbladder Disease
• Hernia Repair - Open and 

Laparoscopic
• Melanoma
• Sarcoma
• Small Bowel Disease
• Soft Tissue Masses
• Spleen Removal
• Stomach Tumors
• Thyroid/Parathyroid Disease

TO SEE A FOOT 
SPECIALIST 
BEFORE 
SUMMER

4

NEW AT THE OREGON CLINIC

Welcoming our newest surgery group, Portland Surgeons

Jordana Gaumond, MD

Karen Zink, MD

Scott Soot, MD

Kelvin Yu, MD
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During May 2015, Dr. Michael Phillips travelled to rural 
Santa Rosa, Guatemala with Faith in Practice, a non-profit 
ecumenical Christian medical mission orgaization. He 
travelled with a team of 25 providers (including pediatricians, 
internists, dentists, gynecologists, nurses, and pharmacists) 
and support staff.

Together, the team worked to provide care for over 2,000 
indigenous patients per week. Many of these patients 
received free care, including surgery at the hospital in 
Antigua, “Las Obras.” The hospital also provided housing 
for the families that travelled from all over Guatemala to help 
support their loved ones during their surgeries.

“These trips are really about social justice in a part of the 
world where a $7 doctor visit or a $3 prescription can be an 
unaffordable or insurmountable barrier to receiving care,” 
said Dr. Phillips. “There are always more people in need than 
we have room for, and we always try to squeeze in just “one 
more.” The days we see patients are long, hot and busy, but 
they are also rewarding.”

Some of the patients travel for miles and wait in the hot sun 
for hours to receive medical care. Given the rare opportunity 
to be seen by a physician, patients come dressed in their 
“Sunday best.”

This year will be Dr. Phillips’ second year providing oversees 
medical care with Faith in Practice.

On his first trip to 
Guatemala, Dr. 
Michael Phillips 
(third from left) 
was joined by 
his wife, Nancy, 
and fellow The 
Oregon Clinic 
physician, OB/
GYN Dr. Oscar 
Polo, and Dr. 
Polo’s daugher.

Nancy Phillips (right), wife of The 
Oregon Clinic’s Michael Phillips, treats a 
Guatemalan man during a trip with the 
medical mission group “Faith in Practice.”

DR. MICHAEL PHILLIPS, 
GASTROENTEROLOGIST AT THE 
OREGON CLINIC, VOLUNTEERS IN 
GUATEMALA TO PROVIDE FREE 
CARE FOR RURAL PATIENTS:

SPECIALISTS
WHO

GIVE BACK

His wife, Nancy Phillips, has been providing care with Faith in Practice 
for the last seven years. 

Together, Dr. Phillips and his wife support the cost of their travel, plus an 
additional donation to the program itself, and are proud to support an 
organization that has been given the highest rating possible by Charity 
Navigator, including a perfect score for transparency and accountability.

If you would like to donate to Faith in Practice in support of Dr. Phillips 
and his wife, visit www.faithinpractice.org/share-mission and enter 
in Nancy Phillips’ volunteer number (21999), or Dr. Michael Phillips’ 
volunteer number (21998).

Learn more about Dr. Phillips by visiting his online profile at 
oregonclinic.com/Mike-Phillips

Dr. Michael Phillips, a Gastroenterologist at The Oregon 
Clinic Gastroenterology - East, donated his time and 
expertise to provide free care to rural patients in Guatemala.


