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Group Meet ing: 
 

Thursday, March 9 
 

4:00 pm – 5:30 pm 

Beaumont, Royal Oak  
Neuroscience Center,  

in the Allison Conference Room (2nd floor) 
 

 

Speaker: Clifford L. Weisberg 
Topic:  Ȱ3ÏÃÉÁÌ 3ÅÃÕÒÉÔÙ ÁÎÄ $ÉÓÁÂÉÌÉÔÙȱ 

 
 

Join us for dinner following the meeting at  

The Avenue – located on Woodward just north of 13 Mile on the 
west side. The restaurant offers a nice menu with separate checks. 

 

 The 18th summer of fly fishing wellness retreats for women diagnosed with or  surviving 
cancer is  here!   Survivors are invited to take the plunge and join us for some fun, renewal, 

joy, peace and the opportunity to learn how to fly fish in a safe and positi ve environment.  

Retreats are open to any woman, 18 years or older, who is battling or surviving ANY type of cancer 
and has not attended any of our retreat programs in the past. From newly diagnosed to a 20+ year 
survivor, all are welcome.  

 

                                              MICHIGAN  -  Grayling, MI -  Au Sable River  

 
July 16-18, 2017  

August 6-8, 2017 

August 13-15, 2017 

August 27-29, 2017 

 
Arrival is between 3:00 pm and 5:00 pm on the first day of the retreat. 
Retreats end by 1:00 pm on the third day.  

They provide riverside lodging,  all meals, snacks, beverages, equipment, 
instruction and more. Cost is $30 registration fee and $4.00 -$8.00 for a 
fishing license (depends on age and residency).  

 
Approximately 90% of the women who participate at the retreats hav e 
never fly fished. Also, 80% attend by themselves, others participate with a 

fellow cancer survivor. Wading is relatively easy with clear water at knee -
level and a rock and sand riverbed.  
 

Need more details? Have questions or concerns?  
Call 866 - 237 - 5725   

email info@reelingandhealing.org ,  

or visit FishOn.org .  

 

 

 
 

 

Join attorney, 
Clifford L. Weisberg, 
as he speaks about 
social security and 
disability.  Cliff has 
been a practicing 
attorney for over 40 
years and has 
limited his practice 
to Social Security 
Law since 1980.   
 



 

Malignant Bowel Obstruction  
by Patty Kurpinski  

 
At our February One to One Meeting Dr. Al -Wahab, gynecologic oncologist at Beaumont Health, was our 
guest speaker. He gave a very informative lecture on the causes, symptoms, management and prevention  
of malignant bowel obstruction .  
 

A bowel obstruction  is a condition in which the small or large intestine become s partially or completely 
blocked. This can be a very serious situation leading to dehydration , kidney failure and , in severe cases, 
perforation of the bowel  ð a condition which require s emergency surgery. Some of the known causes of 
bowel obstruction include past surgery, where scar tissue from prior surgeries can form in the belly and 
press on the intestine. Bowel loops can become kinked or twisting of the intestines can also occur.  Another 
known cause is a hernia, which is an opening in the muscle or tissue 
that covers the muscle. Part of the intestine can get trapped and stuck 
in a hernia. Tumors, both cancerous and noncancerous, can also grow 
inside or outside the intestine and block it. In ovarian cancer, most 
obstructions occur in the small bowel.  
 

The most common symptoms of a small bowel obstruction are: 
- Nausea and vomiting  

- Belly pain 

- Belly swelling and bloating  

- Inability  to have a bowel movement or pass gas 

Since the above symptoms may occur for other reasons, if you do 
experience them you should be evaluated in the hospital by your 
doctor. Tests will be run to help the doctor determine what is causing the blockage. Imagi ng tests, a CT 
scan and a series of X-rays called a òGI seriesó may be run. You will be given fluids and medicines to 
alleviate symptoms and to prevent dehydration. You may also require as part of the treatment a 
nasogastric tube which is inserted in your nose and goes down your esophagus and into your stomach. In 
many cases this will make your stomach feel better and help keep you from vomiting.  
 

Bowel obstructions can get better on their own, which is often the case in a partial obstruction. Sometimes 
surgery will be necessary to repair a hernia, for example, or when the doctor needs to remove the 
blockage and any unhealthy parts of your small intestine.  
 

Management of a bowel obstruction  will depend on your symptoms and the degree of obstruction. Mild 
symptoms of occasional abdominal cramping, excess gas and bloating will require a low residue diet. This 
means avoiding high fiber foods  such as raw fruits and vegetables (especially those with skins), nuts, 
beans and whole-grain products. Moderate symptoms of abdominal pain, cramps, and persistent bloating 
may require a minimal residue diet. Severe symptoms where there is severe abdominal pain, heartburn, 
significant bloating, nausea, and cramps would require contacting your health care team. A clear liquid 
diet or full liquid diet including protein can be given for a short duration of time.  
 

To aid in prevention itõs important to keep a record of the foods that cause nausea, cramping or bloating. 
Chew all foods well! Eat small meals aiming for 5 -6 small meals daily  and drink at least 6-8 cups of fluid 
each day. It is also very important to check with your doctor or dietician to determine if you need a 
multivitamin to supplement the vitami ns and minerals you are missing on this type of diet.  For more 
information on a low residue/low fiber diet, please email me and I will send you a list of foods to eat and 
foods to avoid. Patty Kurpinski:  patkurp@yahoo.com.   
 

 

mailto:patkurp@yahoo.com


 PROFILE IN COURAGE  
 

 

 
ouise Brown is an extremely busy lady who is both a talented 

artist and also a very upbeat and positive person.  Louise has 

always loved to draw and she began to take art and craft classes 

through the parks and rec program in Warren when her children were 

small. She started working with oils and after a few years switched to 

acrylics.  She is currently taking a class from an internationally known art 

teacher.  Louise belongs to two different painting chapters: Village 

Painters of Livonia and the Great Lakes Decorative Artists.  She has 

served as an officer of the Village Painters, and one of her favorite 

projects with the group was painting a mural for the step down NICU at 

Providence Park Hospital Novi.   
 

Louise has been married to her husband, Malcolm, for 56 years.  They 

met 60 years ago when they were both working at the GM Tech Center.  

Mal retired from there as an engineer but Louise left her job as a secretary 

once they began their family. She was a stay-at-home mom and was room 

mother for the children over the years and enjoyed it.  At age 37 she 

decided to go to Macomb Community College just for art but ended up 

with an associate’s degree in commercial art.  It took her seven years to complete because she had to work her school 

schedule around her three children’s activities and she remembers studying in the car while her kids were having 

their music lessons.   Louise is thrilled that her family has been able to remain 

very close even though they are scattered.  Her daughter, Nancy, lives north of 

Spokane, Washington with her 19-year-old twin daughters, Jennifer and 

Stephanie.  Her son David, and his wife, Helga, live in Royal Oak and they 

have two children, Nicole and Zack.  Ken, her youngest son, lives in Cincinnati 

and has a 14-year-old son, Ethan.   
 

Louise and Mal feel very fortunate to have a large group of close friends with 

whom they socialize and have done a lot of traveling over the years.  They refer 

to themselves as “The Whales” and have had many wonderful times together.  

The group has been close for over 40 years and have skied together all over the 

country in places like Tahoe, Aspen and Whistler. Whether it’s a holiday party, 

celebrating a wedding, enjoying a craft or taking a belly dancing class, the 

company of good friends makes everything so much better and the Browns feel 

so blessed to have found a wonderful group to share these good times with.   
 

Since 2000 Louise and Mal have traveled extensively overseas.  They have 

gone on a Scandinavian cruise, toured China and Ireland, traveled to Australia 

and Alaska two times each and have been on three river cruises in Europe. 
 

Louise’s cancer diagnosis in January, 2015 was the beginning of some difficult 

times.  In 2016, Louise found that she needed back surgery; then she suffered a 

recurrence of her cancer, and also had a bowel obstruction which required an 

emergency surgery.  Through all of this, Louise has maintained a very positive outlook which has earned her the 

nickname “tough cookie.”  Louise credits her positive attitude to her faith and her church, as well as the support that 

she gets from friends and family and all the prayers that have been said for her that have felt like hugs.  She and 

Malcolm are members of the New Apostolic Church in Sterling Heights where Louise used to play the organ and 

sing in the choir up until about five years ago.  Even as a young child Louise must have been tenacious since she 

taught herself to play on an old-fashioned pump organ.   She remembers playing the organ for a wedding at the age 

of twelve.  Now that’s gutsy!!!   

 

L 
by Marcia Gurche 

(cont.ôd on next page) 



   Meeting dates 
ü March 9 

Topic: Social Security & 
             Disability 

ü April 13 
Conversation ï Sharing and 
Learning About Each Other 

ü May 11 
Honoring Our Teal Angels 
And Celebrating our Teal 
Warriors, 6:30 pm 

    (Information to follow) 
 
 

Support group meetings are held at the 
Beaumont, Royal Oak Neuroscience 

Center, 4:00 p.m. – 5:30 p.m.,  
in the 2nd floor conference room. 

 
Parking is available in the either the 

Neuroscience Center parking lot or in the 
Cancer Center parking lot.  

(The buildings are not connected.) 
 

  

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 
 

 
 

 

 
 

 
 

 

Objectives of support group: 
 

Í Provide a forum for ovarian 
cancer patients to address 
concerns; 

 

Í Support each other through 
initial treatment phase, during 
potential recurrence, and with 
issues related to long term 
survival; 

 

Í Establish core group of 
survivors willing to visit newly 
diagnosed patients; 

 

Í Increase awareness of ovarian 
cancer, including its symptoms 
and risk factors, in the hope of 
achieving earlier detection and 
treatment. 

 

 
 
 Willy Shaffer  47 years!  

 Rosalie Boerkoel 29  

 Marion Barringer 27  

 Hedwig George 25  

 Nata Ballard  23  

 Cheryl Meehan 19  

 Bonnie Wolfe 11  

 Lori Coluzzi  7  

 Hana Marouki 7  

 Julie Bates  5  

 Laura Gunby  5  

 Nancy Langlois 4  

 Marcia Nichol 4  

 Sara Lamichane 2  

 Arlene Beyma 1  

 Lynne Karty  1 

 

Be sure to visit the support  page at 
mioca.org to learn of upcoming 

meetings and  
One to One events! 

Newsletter Editors: 
 

Marcia Gurche 
42508 JoEd 

Sterling Hgts., MI 48314 
586-323-0838 

mgurche@wowway.com 

Marilyn Brozovic 
4793 Alton 

Troy, MI 48085 
248-561-2027 

brozovicm87@gmail.com 

           Jeanine Dunaj 
 Asst. Editor/Layout 

 
  

Newsletter information is 
presented in summary form, is 
general in nature and 
provided for informational 
purposes only. It is not 
intended in any way to be a 
substitute for professional 
medical advice, diagnosis or 
treatment. 

 Joanne Brown      April 1 

 Deb Claybaugh      April 4 

 Lisa Kozakowski    April 13 

 Ginny Dimsa     April 14 

 Stella Patra     April 17 

 Carol Lingeman     April 17 

 Janet Kline     April 24 

 Anita Dukich     April 28 

 Kristen Evans     April 28 

 Vikki Goldstein     April 30 

Louise is a wonderful example for all of us who have traveled on a similar journey.  She is always looking for the 

good along the way.  She says that she has met so many wonderful people since her journey began, including 

people from the chemo lab, patients as well as health care workers, and the women in our support group. Louise 

says that she can’t feel sorry for herself and has a mantra which she finds herself saying over and over: “It is what 

it is, and we will make the best of it!” 

 

(cont.ôd from previous page) 


