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July 2018  SUMMER Edition  ISSUE NO. 89 

In this issue

News and Announcements      
Editor’s Comments  
President’s Comments  
Support Group Contacts & Reports  
Medical Q’s & A’s  
Personal Experiences: “Troy’s Story” 

PLEASE NOTE: 
The content of this newsletter is intended for basic information only and not as personal medical advice.  Please note that the 
Society does not endorse the information provided by guest speakers. Meeting minutes/notes are prepared by non-medical 
volunteers.  Readers are advised to consult their own doctors before making changes to their Addison/Adrenal Insufficiency 
management program. 

  News and Announcements: 

We are pleased to introduce our complimentary Brochures & Holder Program, an important element of our 
ongoing Awareness Campaign.  If you are an AI patient and feel your Doctor(s) may be interested in 

contributing a little bit of counter space for our Brochures, please take this info sheet to your next 

appointment.    
If you are a Healthcare provider and have a little bit of counter space for us in the patient area of your facility, 

please email to place an order.  There is absolutely no charge of any sort, including refills of brochures. You 
may view the Brochure on our website by following this link  http://www.addisonsociety.ca/pdfs/cas-

brochure.pdf

The Canadian Addison Society 
La Société canadienne d’Addison 

 Offering support for those with Addison’s disease 
 and other forms of Adrenal Insufficiency 

 2 Palace Arch Drive, Etobicoke, Ontario M9A 2S1 
    Ph: 1-888-550-5582 

info@addisonsociety.ca 

www.addisonsociety.ca 

Distribute to: 

_________________________
_________________________ 

Small countertop footprint 
12 cm W x 8.25 cm D
4-3/4" W x 3-1/4" D

http://www.addisonsociety.ca/
http://www.addisonsociety.ca/pdfs/cas-brochure.pdf
http://www.addisonsociety.ca/pdfs/cas-brochure.pdf
mailto:info@addisonsociety.ca
http://www.addisonsociety.ca/
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News and Announcements continued: 
 

It is with pleasure that we announce the appointment of Rosemary Brown as the new volunteer Regional 
Representative for Alberta.  We are looking forward to her leadership with the Canadian Addison Society 

Support Groups in the province.   Welcome Rosemary!      
 

Rosemary was kind enough to agree to share her story as part of her introduction and prepared the following 

for us. 
 

 
In my working life I ranched and farmed.  There was no internet and little interaction with other patients 
so basically, I believed the doctors who said replacement would make me normal, and I resumed my 
lifestyle.  I had four children, aged 12-16 at the time of diagnosis – so I was busy!  There was little 
consideration from either the cows or the weather about my having Addison’s! 
 

In 2010 we retired from the farm to Rocky Mountain House, 
population 7000.  Therefore, my medical care basically 
comes from family doctors, and even the nearest city an 
hour away only has Internists. 
 
It’s a significant change in lifestyle but I am still busy.  Those 
four children are all now married and have given us seven 
grandchildren.  We travel to their functions and have them 
come to stay.  I am an active volunteer with the Hospital 
Auxiliary and our church choir, plus I do independent events 
like the local air show.  Now I’ve signed on to be the Alberta  
rep for CAS. 

 
The other thing I do regularly is travel.  My near-death experience with a late Addison’s diagnosis showed 
that there easily could not have been a ‘later’, so we moved our dreams into the present, starting small 
and going on longer trips once we weren’t leaving teenagers at home alone.  I’ve seen many wonderful 
sights and had many memorable experiences in parts of the world I never expected to see.  That’s one 
good thing that has come from having Addison’s.  
 
Rosemary 
 
 
 

http://www.addisonsociety.ca/
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Editors  
Comments 
 
newsletter@addisonsociety.ca   

Have you had an experience with Adrenal Insufficiency either as the patient, caregiver, family, 
friend, nurse, doctor or any other role?  Please consider sharing your story for our Personal Experiences 

section, for the benefit of others.  You may do so anonymously.  Please forward to 
newsletter@addisonsociety.ca  

 
 
 

 
 
 
 

 
 

 

 
 

We are pleased to participate in the global introduction of a short film “The Last Remaining Light”.   A 
link to the film is located at the bottom of this article.   The film was produced and directed by Martin 
Wallgren and co-produced by Addisonian and Team Addison bicyclist Martin Norrman (Martin Norrman 
also founded the non-profit Swedish Addison’s Association https://www.addisongruppen.se).     
 

Following is a short intro to the film: 
 

 

ATTENTION ALL PEOPLE WITH ADRENAL INSUFFICIENCY!    (JUST RELEASED!)   
 

 “The Last Remaining Light” 
 

This is the most brilliant, touching and phenomenal movie for Addison's ever, letting the world know more 

about primary Addison's (it applies greatly to all forms of AI) along with breathtaking cinematography and 
narration.  It is the story of the illness, fight and triumphs of co-producer and actor Martin Norrman, in 

coordination with producer and director Martin Wallgren. This movie was made with the goal of raising 
awareness of AI diseases, and we can't thank Martin and his team enough for their years of hard work and 

dedication to this important project, and for this awesome film. 
 

While some people diagnosed with primary Addison's might not feel they can resume the level of 

activity Martin does in this amazing film, they will definitely see their own story in his. 
PLEASE SHARE THIS MOVIE LINK with everyone you know. The more we can raise awareness of Addison's 

and other forms of AI, the more we will increase our diseases' funding, research, treatment options and maybe 
one day find a cure. This will be the best 15 minutes you will ever have with Addison’s.  You can view this film 

in many languages by clicking the “CC” button at the top.  

https://vimeo.com/martinwallgren/thelastremaininglight 

President’s  
Comments 
                 

president@addisonsociety.ca 

 

http://www.addisonsociety.ca/
mailto:newsletter@addisonsociety.ca
mailto:newsletter@addisonsociety.ca
https://www.addisongruppen.se/
https://www.facebook.com/martin.norrman?fref=mentions
https://www.facebook.com/martin.wallgren.9?fref=mentions
https://vimeo.com/martinwallgren/thelastremaininglight
mailto:president@addisonsociety.ca
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Support Group Contact Information & Meeting Reports 

 
B.C. - Vancouver Island Support Group  
 
For further information on the Vancouver Island Support Group, please contact Derek Clarke 
at vancouverislandaddisons@gmail.com or (250) 857-4320. 

 
BC - Lower Mainland Support Group  

 

Next meeting is scheduled for Saturday, October 13th at 1:00pm at the Coquitlam Public Library, 575 Poirier 

Street, Coquitlam BC  
 
For further information on this Support Group please contact Geoff Metcalfe at calfe579@telus.net or 604-533-0579. 

 
Alberta - Support Group   
 

May 26, 2018 was a beautiful day to travel to an Addy gathering.  This one was in Ponoka at the Iron Horse 

restaurant and there were 11 of us, plus a few extras.  

Back - Maxine Cochran, Laura Bishop, Rosemary 

Brown, Rita Reich, Rosalie Kraemer, Therese 

Kehler, Elsie Osborne 

Front - Ginny Snaychuk, Kathryn Hunt, Catherine 

Jespersen, Dallas Foulston 

We all have Addison’s.  

 

The family members were designated 

photographers.  

 

After a delicious lunch, we practiced mixing old 

Act-O-Vials and injecting into oranges, under the 

supervision of our visiting nurse Angie. Nobody 

had ever self-injected and the mixing was a new 

experience too.   

Personally, I learned that a vial expired in 2014, 

while it still looked normal, it was much slower to 

mix than the current ones.  

 

 

 

http://www.addisonsociety.ca/
mailto:vancouverislandaddisons@gmail.com
mailto:calfe579@telus.net
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Support Group Contact Information & Meeting Reports           continued 

 

Alberta - Support Group continued 

 

 

An Addisonian with the orange placed on the 

appropriate spot on the thigh while her 

husband injects - she said she didn’t feel a 

thing!  Many thanks to Angie for this.  

 

 

 

 

 

 

We had a short round table discussion on experiences surrounding osteoporosis and associated drug 

treatments. A few are on them or have been on them. No one had a diagnosis of osteoporosis and some had 

experienced a decline in bone density - although it’s not always possible to tell if it’s age or steroids.  

Next meeting - planned for Innisfail in the fall.  Laura Bishop will organize the date and location, hopefully in 

time to get the information into the next issue of the CAS newsletter.  I am going to volunteer to be the 

Alberta contact (at least the cyberspace one) for the CAS, so if anyone has a good idea for a speaker or 

agenda item, please let me know.  

Many thanks to Rita Reich for organizing the location. 

The first topic discussed was ambulance protocol - or the lack thereof - in Alberta. There was only one 

ambulance experience described by an attendee.   This conversation spilled over into triage in general and 

how to present - we all have Addison’s and our bracelets say Addison’s. While the doctors all seem to 

recognize that, the nurse in attendance felt that nurses might respond better to adrenal insufficiency.  

One person had joined the ADSHG, so we were able to see some of their materials available to members, 

instead of just the downloadable documents. 

 

For information on this support group, contact Rosemary Brown at 403-391-1507 or rhdbrown52@outlook.com 

 

 
       

http://www.addisonsociety.ca/
mailto:rhdbrown52@outlook.com
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Support Group Contact Information & Meeting Reports         continued 

 
Saskatchewan Support Group  
 

For information on the Saskatchewan Support Group, contact Elizabeth Hill at elizabethhill10@hotmail.com 

 
 
Ontario - South/Central Support Group     

 

This is a condensed version of the notes taken at the South/Central Ontario Support Group Meeting in 

Mississauga on April 28, 2018. 

Welcome to all in attendance by Becky Sparks, Regional Representative, South Central Ontario 

National Brochure Program:  A holder with pamphlets describing Addison’s Disease to be put on display starting 

with Endocrinologist’s offices.  There will be a form available on the CAS website explaining the brochure to 

doctors asking them to put the brochures in their offices – everyone can download and take to their own 

doctor.  There is no cost to the doctor. 

Self-introductions included Society members and family and friends discussing concerns, challenges and 

victories related to their adrenal insufficiency issues, including: 
 Receiving subcutaneous hydrocortisone 24/7 through a wireless pump 

 Attending recent adrenal insufficiency conference in Kansas 

 Saving lives by knowing how and by injecting loved ones who were in crisis 

 Being VERY ASSERTIVE upon arrival in crisis at hospital and insisting on being diagnosed/treated and 

not sent home 

 3 members who described receiving their diagnosis of adrenal insufficiency as young children 

 Dosing challenges  

 The importance of learning to recognize your own low cortisol signals because symptoms of adrenal 

insufficiency crisis vary  

 Stress dosing of cortisol  

 
This portion of our meeting appeared to be very helpful as many stories of challenging and helpful situations 

all related to adrenal insufficiency were shared.  
 

The approximately 70 people in attendance were led through Emergency Injection Training.  This is an 
important part of every meeting.  Knowing how to inject and feeling confident to do this in a crisis situation is 

crucial for all people with adrenal insuffiency and their loved ones. 

 
Our Guest Speaker was Dr. Killinger, Endocrinologist and the Medical Advisor to the Canadian Addison’s 

Society.  Dr. Killinger’s talk focused on a future study…. 
 

A question and answer session followed Dr. Killinger’s talk and the meeting was adjourned at 4:30pm. 

 
The next meeting will take place in Woodstock, at the College Avenue Church, on October 13, 2018, at 12:30 

p.m. 
 

Closing remarks by Becky 

For further information on the activities or meetings of the South/Central Ontario Support Group, please contact Becky 
Sparks in Sarnia at rebeccalouisepacker@gmail.com, 519-402-2833. 
 
 

http://www.addisonsociety.ca/
mailto:elizabethhill10@hotmail.com
mailto:rebeccalouisepacker@gmail.com
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Support Group Contact Information & Meeting Reports         continued 

 
 

Ontario - Eastern Support Group     
 

   

We are searching for a volunteer to take on the Regional Representative role in the Ottawa Region.  If you are 
interested, please contact Harold Smith at president@addisonsociety.ca 
 

 

Quebec - Montreal Region Support Group  
 

For information on Montreal Region Support Group activities or meetings, please contact Shelley Saklatvala, 
email shell326@hotmail.com or telephone 514-991-0294. 
 
 

Quebec - Québec City Region Support Group 
 

We are searching for a volunteer to become our Regional Representative for a Quebec City Region Support 

Group. If you can assist in this volunteer role please contact Harold Smith, president@addisonsociety.ca.   
 

In the interim, if you are trying to connect with the Society for support please call our Montreal Area Regional  

Representative, Shelley Saklatvala at 514-991-0294 or you may also call the Society via our Toll Free number 
1-888-550-5582 or email info@addisonsociety.ca or president@addisonsociety.ca. 

 
 

Atlantic Canada Support Group   
 

For information on the Atlantic Canada Support Group activities or meetings, please contact, Holly Mclean at   
hquilter@nb.sympatico.ca or telephone 506-546-1687.  Holly lives in northern New Brunswick. 
 

 
 

Medical Q & A’s   

Question 1 
 

New to this. My doctor called me and said I have very low cortisol and sent me for another cortisol test. 
The first test was at 7:15am, the second at 9:45am. I'm stressed out and not dealing with the situation 

very well. I have passive suicidal and homicidal thoughts. I also have 101 sleep apneas an hour, as well as 
central sleep apnea. I was diagnosed with this 4 years ago. I comply with my CPAP therapy all the time 

100%. (use it always). Although I comply, I have not gotten much better. I still am depressed, irritated, 

anxiety, panic attacks, IBS, back and neck pain, discoloration of skin in crotch area. I can't handle  
stressful situations. The most frustrating part is that I'm still exhausted, I yawn all day. I'm also annoyed 

that it took years for the doctors to listen to me/test me, and believe me, that I'm exhausted and that 
something must still be wrong with me. (I'll get over it). What’s next?  I think I'm in dire need of cortisol 

replacement therapy. I can hardly wait. I can't sleep. I have bad thoughts. Seeing my GP this week to talk. 
I also see a psychiatrist once a month, but my next appointment isn't until May. I have tried calling to 

update him on this situation. How long is it going to take to get hydrocortisone? Will my doctor send me 

to an endocrinologist? What are the wait times like for this specialist? Maybe my psychiatrists can prescribe 
me a "beginner’s amount"? Don't know what to do, not sure if I can wait much longer. Thank you very 

much. 
 

http://www.addisonsociety.ca/
mailto:president@addisonsociety.ca
mailto:shell326@hotmail.com
mailto:president@addisonsociety.ca
mailto:info@addisonsociety.ca
mailto:president@addisonsociety.ca
mailto:hquilter@nb.sympatico.ca
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Medical Q & A’s           continued  

Response 1  
 

Sorry to hear that you are having such a difficult time. Your situation needs to be addressed relatively quickly 

to relieve your anxiety. 
 

You should phone your psychiatrist's office and be sure they are aware of your suicidal feelings. If you cannot 

speak to someone, leave a message on the answering tape. He/She will listen to the tape at the end of the 
day and respond to your situation. 

 
Ba sure your family doctor has measured both your ACTH and cortisol (hydrocortisone) and once they have 

done this on a morning sample, they can start medication before getting the results back if they feel it is 
necessary. 

 

Some of your symptoms may not be due to adrenal insufficiency so be prepared to have some additional tests 
to sort this out. 

 
Once again, call your psychiatrist. If they do not get back to you reasonably soon, you should go to the 

emergency department of your local hospital to get some advice.  

_____________________ 

Question 2  
 

I was diagnosed with SAI in late March this year (2018) while in hospital admitted with what we now know 

was Adrenal Crisis symptoms. 
  

The cause is unknown and there is no attempt being made to find one. I was told that my adrenals are capable 
of producing cortisol and that my pituitary is capable of producing ACTH but that the "message" from the 

pituitary to the adrenals is getting lost somewhere.  

  
From my own reading I have learned that the message is of course ACTH but that "lost" does not adequately 

describe the potential problem and that the Hypothamus/CRH has not been addressed, nor am I certain as to 
the condition of the pituitary. My Endocrinologist is only concerned with managing the SAI. I am concerned 

regarding the cause but need more information to even suggest an avenue for investigation. My efforts to that 

effect are hindered by adjusting to, as they say, "my new normal", and yet not knowing what normal should 
be.  

  
One concern, of the many that I have, is the symptoms that I am experiencing as the appropriate replacement 

dose for me is determined.  The hospital gave me 20/20 mg at 8:00 and 5:00 and I was discharged with no 
education or instruction of any kind other than to take it for the rest of my life.  

  

As I read article after article in the various journals I discovered that I was on too high of a dose and that 
perhaps I should be splitting it up three ways. 

  
I was on 40 mg daily for 4 weeks after discharge and then lowered to 30 mg per day for one week and then 

to 20 mg all within the first 6 weeks.  

  
I experience flushing, intense heat and headaches daily as well as a feeling of tightness under my tongue (as 

you would with nausea but with no or very little increased saliva production and no further progression). Is 
this something you have come across? And might it be an indication of excess or deficient cortisone or the 

cortisone itself or something else. It is not something that is of the norm for me, but I have experienced it  

http://www.addisonsociety.ca/
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Medical Questions and Answers                                                     continued 

 

across the 30 mg and the 20 mg daily dose changes and my current dose of 35 mg as I developed acute 

conjunctivitis and was advised to stress dose for five days and then return to 20 mg. The five days ends after 
tomorrow.  

  
I am 52 yr. old woman possibly menopause could be responsible for the flushing, but it does seem to concur 

with the time period of 4 hrs after a dose prior to the next. Changing from two doses to three has not stopped 
the symptoms.  

  

Although the changes did happen rather quickly, and might that figure in? 
  

Thank you for having a look and seeing what if any suggestions or history you may be able to offer to help 
me discern what is going on and how to resolve the symptoms.  
 
 

Response 2 
 

It seems like a lot of things have happened since March! 
Your diagnosis is an interesting one and I would like to see the lab tests that led to the diagnosis. There 

are situations in which the receptors for ACTH do not work well resulting in decreased hydrocortisone output. 
I would have to know more about the initial investigation to know if this could be the type of situation you are 

dealing with. 

 
Your dose of hydrocortisone has varied from 20 to 40 mg a day. I would be surprised if this would be 

responsible for the flushing episodes. Were you having flushing before the diagnosis and treatment began? A 
change in your overall metabolic situation could change your response to other things that are going on.   You 

should try to be on a stable dose of hydrocortisone for a period of time because changes in the steroid dose 

can make you feel somewhat different. The 35 mg dose should be satisfactory for the present so stay on it to 
avoid frequent changes. 

 
You did not mention your levels of sodium and potassium. I assume they are OK, but you could check this 

with your endocrinologist.  
 

You should review this information with your endocrinologist to get a better perspective. This is a rather 

complex situation and your endocrinologist may be trying to gradually educate you about your problem.  
 

_____________________ 
 

 

Question 3 
 

 

In 2000, after several tests, I was diagnosed with a microadenoma of the pituitary gland. It was not surgically 
removed, but it ruptured, and the pituitary is now empty Sella.  Subsequent to this, I developed cysts on the 

ovaries, had a hysterectomy, cysts of the thyroid and parathyroid. It was found that my calcium levels were 
too high and the parathyroid was removed.  During all this I was diagnosed with Addison's in August 2017. I 

am currently on 15 mg of hydrocortisone daily.  I am quite frustrated though almost one year in, I am not 

seeing the results of being on the meds. The only change is a weight gain of 47 lbs., achy and swollen joints 
and an endo who seems to be stumped.  Are there any endos in the GTA who specializes in Addison’s?  

Thanks for considering my question.  
 
 

 

http://www.addisonsociety.ca/
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Medical Questions and Answers                                                     continued 

 
 
Response 3 
 

You have had more than your share of problems over the last 18 years. 
It sounds as if you could have a set of problems which effect multiple sites in the endocrine system. The first 

was the pituitary, then your parathyroid and also your ovaries. The diagnosis of Addison's disease is interesting 
and in view of your previous pituitary problem, this could be either an adrenal cause (Addison's disease) or a 

pituitary problem (secondary adrenal insufficiency). 
 

You did not mention whether you had been followed by an endocrinologist for these different problems, but it 

is important that you do. These problems fit a pattern that your endocrinologist would be able to follow and 

be aware of other problems that could occur. 
There are many endocrinologists in the GTA who could help you, and there should be someone close to where 

you live. I would start with your family doctor who would know the local specialists. You can also ask at the 
closest hospital and find what endocrinologists they have on staff. If you are not successful, let us know. It is 

always best to work through your family doctor.  
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

Medical Questions and Answers 
 

Dr. Donald Killinger, MD, PhD, FRCPC 
Medical Advisor to The Canadian Addison Society 

 

Dr. Killinger will answer your questions about Addison’s/Adrenal Insufficiency.  Send your question to Dr. Killinger directly from the webpage 
 

Or this link  http://www.addisonsociety.ca/index.php/education/faqs/ask-a-question 
 

By emailing info@addisonsociety.ca or by Canada Post to The Canadian Addison Society, 2 Palace Arch Drive, Etobicoke, ON M9A 2S1 

Questions and answers that may be of interest to everyone may be published in the Newsletter and on the website. 
 

 

 
 

 
 

http://www.addisonsociety.ca/
http://www.addisonsociety.ca/ask-a-question.html
http://www.addisonsociety.ca/index.php/education/faqs/ask-a-question
mailto:info@addisonsociety.ca
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Personal Experiences                                                    
 

My Addisonian Crisis Experience 
 

This is my experience with Addison’s Disease since 1982 when I was first diagnosed. I have had several 

Addisonian Crisis incidences and I’ll share those experiences below. I hope that by sharing this it will help and 
encourage someone who also has Addison’s Disease. 

 
CUSHING’S DISEASE 

When I was four years old (in 1982) my parents noticed something was not quite right when I started to gain 

a lot of weight and was always hungry. At four years old I could eat as much as my father and still be hungry. 
The other noticeable change was that I was very strong for my age. My grandfather used to tell stories of me 

carrying heavy rocks on the beach like they were nothing. Everyone in my family was amazed by my “super” 
strength. Just to be clear, before any of these symptoms began showing up, life was completely normal. When 

my mom first took me to see a doctor she was told to put me on a diet. It broke her heart when I’d be asking 

for more food. My condition kept worsening, so she took me back to the doctor. This time I was sent to see a 
local pediatrician. As soon as the pediatrician took a look at me he told my parents to pack their bags because 

he was sending me to the IWK hospital in Halifax, Nova Scotia. It was here that the doctors determined the 
issue was with my pituitary gland, diagnosing me with Cushing’s Disease (over production of cortisol). You 

see, my pituitary gland was telling my adrenal glands to produce too much cortisone. 
 

ADDISON’S DISEASE 

The medical staff decided that it was best to remove my adrenal glands (even though they were healthy) 
because there wasn’t much that could have been done with the pituitary gland at the time. After my adrenal 

glands were removed my diagnosis went from CUSHING’S DISEASE (over production of cortisone from the 
adrenal) to ADDISON’S DISEASE (under production of cortisone from the adrenals). Some people are 

diagnosed with Addison’s Disease because their adrenal glands are under producing cortisone at some level. 

Since my adrenal glands were completely removed, I have no production of cortisone from the adrenals at all. 
After a two month stay at the IWK hospital I was finally discharged for home. 

 
MEDICINES 

To compensate for the lack of cortisone that would be normally produced by my adrenal glands, I was put 
on Florinef and Cortef tablets. Over the next few weeks that followed my weight gain began to come off and 

I started to look more like I did before the Cushing’s symptoms began. Today, I’m on 0.1 mg of Florinef per 

day (in the morning) and 7.5 mg of prednisone per day (5 mg in the morning and 2.5 mg in the evening). I 
also have on hand 100 mg vials of SOLU-CORTEF that is to be used in emergency situations and injected into 

the quadricep muscle of my upper leg. 
 

ADDISONIAN CRISIS 

I’m going to share two incidences I had with Addisonian Crisis starting with the one that happened in 2009 
and ending with the most recent, yesterday, March 28, 2018. 

 
In 2009, I was asked to join a team of researchers whose purpose was to visit an indigenous tribe on the 

island of Mindor in the Philippines and visually document their existence and extreme living conditions. I tried 

to prepare myself for what I was told was ahead in our journey, but I never expected it to be so difficult. We 
left at 5:00 am, hiking with backpacks full of supplies and video equipment in forty degrees’ heat with very 

little water and shelter from the direct sun. Every step I took felt like it would be my last as I struggled to get 
enough energy for the next. Approximately 14 hours after leaving our camp in the valley, we reached the Mt. 

Halcan Mangyan village. It was almost dark and we quickly setup our tents for the night and much needed 
sleep. At 5 am the next morning I woke, and I could hardly sit up. I was feeling extremely exhausted and sick. 

Not sick like I had the flu, it was a different type of sick feeling. I began to feel weak and light headed. The 

first thought that came to my mind was, “I’m never going to be able to get down off this mountain like this.” 
I crawled out of my tent and laid on a bamboo platform outside. I started to  

http://www.addisonsociety.ca/
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Personal Experiences                                                            continued 

 

remember some of the information I was reading about Addisonian Crisis before I left for my trip. Luckily, I 

had packed several vials of SOLU-CORTEF.  
 

I called to my friend who was with me to grab my SOLU-CORTEF injection from my pack. I managed to inject 
it into my leg and approximately 30 mins later I felt almost back to normal. I was still a bit tired but considering 

the 14-hour hike we had the day before that was to be expected. The severity of the hike, lack of water, and 
extreme temperatures is what I believe caused the Addisonian Crisis. The next day we hiked back down the 

mountain. It’s possible I might not have made it down off that mountain alive if I hadn’t had the SOLU-CORTEF 

injection. 
 

Yesterday, March 28, 2018 I had an inguinal hernia repair done by open incision.  The surgery went well, and 
I was brought to the recovery room to be monitored for the day.  When the spinal anesthetic began to wear 

off I started to feel a lot of pain from the surgery.  I had not been given any pain meds up to this point.  The 

pain was gradually getting worse, so I asked the nurse for medicine to ease the pain.  
 

All of a sudden, at approximately four hours after the surgery and before I was given any pain medicine, I 
started to feel sick to my stomach and extremely warm.  My wife grabbed a bin for me to throw-up in and she 

called for the nurse.  They set me up in bed and as soon as I vomited I felt myself fading away.  The only 
words I could get out was, “I’m going to faint.”  My wife tells me that I went completely grey and was out for 

about 45 seconds.  She said during this time I was convulsing like I was having a seizure.  My wife and the 

nurse were both trying to hold me down, so I didn’t hurt myself and rip out my stitches.  When I came to it 
was only long enough to vomit again, say to the nurse, “I feel exhausted,” and then I fainted for a second 

time.  My wife tells me I was dripping wet with sweat.  The next time I came to, I could hear someone say, 
“Just breathe, just breath. Good, Good.”  I opened my eyes and the only thing I could get out was, “I think I 

need SOLU-CORTEF,” then I vomited and fainted for a third time.  

 
While I was out this time the doctor came rushing in and ordered one of the nurses to get pain medication 

and the crash cart because my heart rate had dropped to 30 bpm and my blood pressure was plummeting. 
The third time I came, to I woke to eight nurses and doctors around my bed.  Fear was in everyone’s eyes. 

Another nurse was giving me an injection for pain in my leg while another was loading the SOLU-CORTEF into 
my IV.  Amazingly, at approximately 20 minutes after the Solu-Cortef started to get into my body I felt almost 

back to myself again.  I feel that if it wasn’t for the Solu-Cortef I may have died from lack of cortisone in my 

body.  The trauma from the surgery and the post-surgery pain without any additional cortisone added to my 
body is what caused the Addisonian crisis. 

 
For the most part I’ve been able to manage a normal active life for the past 36 years.  I work out at the gym 

and jog 5 kms on a regular basis.  I’m still learning to recognize the symptoms of Addison’s Disease in my own 

life and sometimes double or triple my daily dose of prednisone when needed.  I’ll continue to keep a few 
doses of Solu-Cortef on hand and hope that I never have to use it again. 

 
Troy 

 

http://www.addisonsociety.ca/



