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We Want Your 
Feedback!

Welcome to the summer 2016 issue of My 
Healthy Life. By now you’ve probably been 
enjoying all the season has to offer, making 
plans for a family vacation or a relaxing 
weekend getaway.

As always, we’ve filled this issue with articles 
and tips to help keep you healthy and be safe 
while doing all the things you love to do this 
summer. 

On page 18, you’ll read the inspiring story 
of Grayson Sword, who, as an 8th grader, 
underwent open-heart surgery for a rare 
cardiac condition. Now, she’s back to being 
an active teenager and participating in all the 
sports she loves.

Sometimes emergencies can strike in 
unexpected places. While kayaking with his 
family on the Tuckasegee River, Mike Runyan 
experienced a heart attack. Thanks to some 
good timing, his story has a happy ending. 
Read about it on page 6.

Summer is a time when a lot of people 
think about weight loss. Losing weight—and 
maintaining it—can be a challenge, but Melissa 
Coppel is keeping her summer shape all year 
long. See her story on page 10. 

With all the activities offered during the 
warm summer months, it’s important to be 
safe and prevent injury. On page 22, you’ll find 
a few tips to help you prevent falls and other 
injuries while hiking, biking and gardening.

There’s plenty of other great information 
in this issue too. From healthy recipes to 
traditional Chinese medicine to reclaiming 
your life after a stroke, we want you to lead 
your fullest, most fulfilling and rewarding life 
by helping you be well, get well and stay well.
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W hen you think about summer camp, what 
comes to mind? Lounging by a lake, campfire 
stories that kept you up all night, conquering a 
climbing wall or scavenger hunts so bizarre you 

never knew if you won or lost?
We keep these summer camp memories, good or bad, with us 

for a reason. These experiences helped make us who we are.
There are a bumper crop of natural wonders in western 

North Carolina, like The Great Smoky Mountains, Nantahala 
River, Appalachian Trail, Blue Ridge Parkway, Linville Falls 
and French Broad River, right outside our children’s doorsteps. 
Unfortunately, many children aren’t experiencing any of these. 

Instead, children are spending up to four-and-a-half hours a 
day indoors in front of some sort of electronic screen. Eighty 
percent of them aren’t getting the recommended 60 minutes of 
physical activity. 

Camping is a wonderful way for children to experience the 
outdoors, gain new skills and develop relationships that last a 
lifetime. Mixed in with the hiking, archery, swimming, knots, 

stories and other traditional 
camp activities are a number 
of abilities children may not 
even realize are being taught. 
These aptitudes are critical 
to future success, including 
self-control, confidence, 
motivation, cooperation, 
resilience and self-esteem. 

An effort to ensure more 
children in our region are able 
to attend camp is intrinsic 
to the mission of the YMCA 
of Western North Carolina 
with day camps in Henderson, 
McDowell and Buncombe 
counties throughout the 
summer. And, an affordable 
camp for children of western 
North Carolina, YMCA Camp 
Watia, will be opening its 
doors for the first time this 
summer.

As a community, it’s time to equip our children with the tools 
to succeed. Those timeworn memories of camp might look a 
little different now, but the lessons they instill remain the same. 
The YMCA of Western North Carolina and YMCA Camp 
Watia are honored to be here to foster these experiences, healthy 
habits and relationships for generations to come. n

Summer Camp
By Staci Hooper, Melissa Wiedeman and Ryan P. Wilson

Staci Hooper is Community Director, Melissa Wiedeman is 
the Executive Director of Youth Development and Ryan P. 
Wilson is the Grants Development Manager of the YMCA 
of Western North Carolina. (828) 575-2959

Want your kids to have an unforgettable 
summer? To learn more about YMCA of Western 
North Carolina camps, visit ymcawnc.org.

Unplug: explore, discover and grow 

Share your camping memories  
on Instagram and tag us  
@missionhealthNC.
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In this Q&A, Lindsay Herbert, DO, family 
medicine with Mission Community 
Medicine Old Fort, offers tips for 
combating the summer heat and 
additional protection for you and your 
family during outdoor activities.

Ask the 
Doctor

Dr. Herbert and her colleagues see patients 
from the Mission Community Medicine 
Old Fort practice located at 32 East Main 
Street in Old Fort. They welcome patients 
of all ages. To schedule an appointment, 
call (828) 659-5741.

Sweating is our body’s way of cooling. 
When we sweat, we lose electrolytes like 
sodium, potassium, magnesium, calcium and 
chloride. Sports drinks with electrolytes can 
help replace these, but they also can contain 
quite a bit of sugar. There are low or no 
calorie drinks that are artificially sweetened 
and have less carbohydrates. As a generality, 
for short periods of exercise with sweating, 
usually around 30 to 45 minutes or less, water 
is sufficient. If you’re going to be exerting 
yourself longer than that, you could benefit 
from an electrolyte replacement drink. Avoid 
anything carbonated, which could upset the 
stomach, and soda is never a good choice. Of 
course, intensity of exertion and temperature 
will cause variability in how much you need. 
One thing that is fairly certain for the general 
population is that sports drinks do not need to 
be consumed routinely without exercise. The 
salt and sugar content is not needed except to 
replenish what is lost.

What sports drinks are 
recommended during 
intense physical activity 
in the heat?



5mission-health.org

Bug repellants are certainly a necessity in the 
summer. Some questions that frequently come up 
are whether or not to use DEET and what is safe for 
children. When DEET is in lower concentrations in 
a bug repellant, it will just need to be applied more 
frequently (less than 20 percent). If you need only 
a few hours of protection, usually 7 to 10 percent 
is okay, but a full day may require 20 to 30 percent. 
It’s best to avoid overexposure, so use the minimum 
for what you think your exposure may be; higher 
concentrations and 100 percent DEET are generally 
not recommended. Always think about treating pets 
to avoid ticks, fleas and other insects in the home 
as well. Other options for insect repellants, if you 
want to avoid DEET, are Picaridin, IR3535 and oil 
of lemon eucalyptus (not tested for children under 
age 3). For anyone, especially children, cover with 
clothing first to avoid bug bites, and for tick infested 

areas make sure to tuck pants into socks. Check 
skin thoroughly after being outside and wash off 
all repellants. When applying to children, put the 
repellant on your hands first and apply to the child, 
as they may put their hands in their mouths. Use 
mosquito nets and clothing coverage for children 
6 months and under. If you’re planning a camping 
trip, consider using mosquito nets for tents/bunks 
and if you’re traveling outside of the western North 
Carolina area, research any further precautions to 
take on the Center for Disease Control (CDC) 
website www.CDC.gov. There are a variety of 
products to choose from, and just be certain to 
read labels with age appropriate indications and 
application instructions. Adequate insect repellant is 
necessary for exposure to mosquitos, ticks, and other 
biting and flying insects.

We live in an area of the state where the summer heat 
can be milder and less humid, but heat exposure safety 
is still key, especially for the extremes of age. There 
are lots of ways to enjoy the warm summer months 
and keep risks at a minimum. For infants and small 
children, try to limit sun exposure between the hottest 
parts of the day, or usually from 10 a.m. to 4 p.m. If 
you plan to be outdoors during this time, try to stay in 
the shade. This is most important for infants who have 
not yet developed a complete sweating response, which 
is how our bodies keep our internal temperature down. 
As the temperature gets close to 90 degrees F, 
try to take cooling breaks every 15 to 30 minutes. 
Remember, just like keeping a baby warm in the 
winter, use your own instincts based on how you feel. 
If you’re hot and uncomfortable, they probably are, 
too. Make sure to use a sun canopy over strollers and 
don’t forget to keep their little legs and feet covered 
if they are peeking out. It’s not recommended to 
drape blankets over strollers or car seats as they pose 
suffocation risks. If using a “baby wearing” carrier, 
remember your baby will get even warmer since they 
are next to your body, so consider removing an extra 
article of clothing. In car seats, especially for those rear-
facing, children don’t get the air flow from car cooling 

systems, so try to start the car before you get in and run 
the AC first, if you have it, to cool down the car. Use a 
car window shade to drape over car seats to keep them 
from getting hot while the car is parked. This also 
prevents the metal buckles from getting too hot, which 
can cause burns to children’s skin. Of course, never 
leave any children unattended in the car. Keep your 
little ones in simple, single layers outfits, and a large 
brimmed hat is good for any outside play. Keep age 
appropriate fluids on hand. 

For older adults, age, chronic medical conditions and 
prescription medications can make it harder to adjust 
to extremes in temperature. In the warmer months, 
drink cool beverages throughout the day. Plain water is 
always best. If you take fluid pills or have heart failure, 
talk to your doctor about how much to drink. Take 
frequent rest breaks and a cool shower if you’re feeling 
too warm. If you don’t have AC in your home, try to 
visit stores or places like the public library to cool off. 
Wear lightweight clothing when outside, and try to 
stay inside or in the shade in the warmest parts of the 
day. Avoid outdoor exercise or other strenuous activity 
from around 10 a.m. to 4 p.m. If you are outside, stay 
in the shade as much as possible. Keep fans running to 
circulate air, and keep the blades clean from dust.

Q

A

A

With outdoor activities and summer 
vacations in full swing, when should I use bug 
repellants for protection from insect bites? 

What should parents of babies and small children as well 
as older people be mindful of while being outside in the 
summer heat?

Q
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When Mike and Martha Runyan and their four 
children wanted a short summer getaway in July 
2014, they decided on a kayaking trip down the 
Tuckasegee River. 

“My kids are always interested in a little action and adventure, so I 
suggested we do whitewater kayaking,” said Mike.

The Peachtree City, Georgia, family would soon get much more 
action than they had anticipated.

“Just a Little Indigestion”
On their second day down the river, Mike started to feel a little 
under the weather. At the time, Mike and Martha were paddling 
behind their kids. River guide Will Norris was just a few yards 
behind them.

Martha, a trained nurse, noticed that Mike was slumping in his 
kayak. When she paddled over to see how he was doing, he insisted 
he was experiencing “just a little indigestion or heartburn.”

Norris also noticed something was off—particularly that Mike was 
having difficulty handling his water bottle. At first, he worried Mike 
might be dehydrated or having a stroke. A trained wilderness first 
responder, Norris pushed Mike’s kayak to shore, then got him out 
and laid him on the bank. 

“As soon as we got to shore, he said, ‘My heart hurts,’” 
remembered Martha. “At that moment, I knew he had to be having a 
heart attack.”

On the bank, Norris crushed up some aspirin and put it in Mike’s 
mouth to dissolve. Both he and Martha monitored Mike’s pulse.

“I would feel nothing for a few seconds and then there would be 
one big bound,” said Norris. “At one point, he went unconscious for 
about two minutes. I was getting ready to perform CPR on him, but 
he came back.”

Perfect Timing
No one wants to have a heart attack—especially out in the 
middle of nowhere—but the circumstances that followed would 

work out to Mike’s favor in an 
almost miraculous way.

“We were just at the brink of 
starting a long rapid,” said Norris. 
“It would have taken us away from 
any good shoreline. Because of 
where we were, we had a good 
place to get off the river and find 
shade.”

As Martha and Norris were 
tending to Mike, his children left 
to search for help. “None of us 
had a phone, so the kids ran up the 
embankment and found a house 
with someone at home who let 
them use the phone to call 911,” 
said Martha. 

The man living at that house happened to be a doctor. He 
assisted by going down to the bank with oxygen and a basic 
medical kit. 

It was also fortunate that the Mission Health Mountain 
Area Medical Airlift (MAMA) helicopter was traveling nearby 
when the emergency call came in. “We were returning from a 
patient delivery in Cherokee and were only about five minutes 
away,” said Thomas Howell, RN, flight nurse with MAMA. 
“Otherwise, it would’ve taken us about two-and-a-half hours. 
The fact that we were nearby and able to respond quickly to a 
remote location made all the difference for him.”

One of Mike’s sons ran a mile down the dirt road to flag down 
the ambulance. Mike was then transported to a blocked-off 
portion of the highway where the helicopter had landed. 

“He was in an enormous amount of pain,” said Howell. “The 
vast elevation of his cardiac rhythm was the most significant I’d 
ever seen, which tells you what his pain level must have been. But 
with medication we were able to get the pain under control a bit.”

(828) 213-11116

Emergency on 
the River
Mike Runyan had a heart attack while kayaking the 
Tuckasegee River. Good timing, quick thinking and 
knowledgeable professionals helped save his life.
By Jennifer Sellers

Mike Runyan 
with kayaks he 
built for himself 
and his wife

Photo by Tony Glenn
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Expert Care
Once at the hospital, Mike was transferred to the trusted hands 
of Joshua Leitner, MD, an interventional cardiologist with 
Asheville Cardiology Associates.

“We could see right away that it was a very serious situation, 
and that Mike was in intense pain,” said Dr. Leitner, “He was 
experiencing a 100 percent coronary artery blockage that could 
have been fatal.”

Dr. Leitner placed three stents in the artery to return blood 
flow back to the heart. Mike started to feel better soon after the 
procedure, although he remained in the hospital for another 
week. “I was told that Dr. Leitner is one of the best, and I can’t 
argue with that,” he said.

While Mike was being cared for by Dr. Leitner in those first 
critical hours, Martha and the kids were making their way to 
Mission Hospital. “We didn’t really know anything about the 
hospitals in North Carolina, we just knew that Mission had the 
nearest trauma center,” she said. “In the end, we’re very glad 
that’s where he was taken, because he received phenomenal care 

there. Any doctor he’s seen since then has said it was a miracle 
he survived. For that, I credit Dr. Leitner and his team, as well as 
the quick thinking of everyone involved in getting him there.”

For his part, Dr. Leitner believes the MAMA crew played a 
critical role in Mike’s survival. “Without the MAMA helicopter 
service making great decisions and excellent execution, we wouldn’t 
have even had the opportunity to get things started,” he said. 

Given the amazing circumstances surrounding his event, Mike 
said there’s someone else to credit in all of this. “I go to church, 
and I thank God I’m still here,” he said. “Now that I know how 
serious the situation was, I know it’s a miracle I survived.” n

Thomas Howell, RN, is a flight 
nurse with MAMA.

Joshua Leitner, MD, is an 
interventional cardiologist 
with Asheville Cardiology 
Associates. (828) 274-6000

Martha Runyan and Will Norris 
recognized Mike’s heart attack 
symptoms and took action. Do 
you know the signs and symptoms 
of a heart attack? Learn how you 
can recognize the symptoms at 
mission-health.org/heart.
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Cut along the 
dotted line 
to detatch 
and take the 
ingredients list 
to the market or 
grocery store

ingredients
1 lb ground white turkey 
  meat (or leftover 
  roasted turkey)

2 (15 oz) cans no-added-salt black 
  beans, undrained

1 cup medium or 
  hot chunky salsa

2 (8 oz) cans no-salt-added 
  tomato sauce

1 Tbsp chili seasoning mix

Optional low-fat sour cream 
  or plain Greek yogurt

Optional shredded reduced-fat 
  cheddar cheese

Turkey 
and 
Black 
Bean 
Chili

8

Cool Cuisine
Summer means fun and spending time with 
friends. These two fast—and healthy—dishes 
can be a delicious part of any gathering.

Cook turkey meat in large sauce pan over medium-high 
heat until meat is browned, stirring until it crumbles. Drain. 
(If using leftover turkey meat, reheat in a sauce pan or the 
microwave.)

While the meat cooks, drain and mash 1 can of beans. Add 
mashed beans, undrained beans, salsa, tomato sauce and 
seasoning mix to saucepan. Stir well. Cook over medium 
heat for 10 minutes or until thoroughly heated.

Place into serving bowls and top with sour cream and 
shredded cheese (optional).

Makes 7 (1 cup) servings

n Black beans are an excellent source of fiber and potassium.

n Plain Greek yogurt is a good substitute for higher-
calorie, higher-fat ingredients like sour cream, mayo or 
ranch dressing.

Nutritional information per serving: 
calories: 236, fat: 3.9 g, protein: 22.8 g, 
carbs: 27.6 g, sodium: 229 mg

preparation

By Elizabeth Holmes, 
Clinical Nutritionist Educator, 
Mission Health

TABLET EXCLUSIVE
Check out our Crustless Spinach 
Pizza recipe when you download the 
Summer 2016 issue on iTunes®

Go mobile.
Download the free 
My Healthy Life app 
to your iPad®
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Cut along the 
dotted line 
to detatch 
and take the 
ingredients list 
to the market or 
grocery store

Place 1¼ cups water in a sauce pan 
with seasonings from couscous package. 
Bring water to a boil. Add stir-fry 
vegetables. Let vegetables cook for a 
few minutes, until thawed.

Add couscous, stirring well. Remove 
from heat, cover, and let stand for 5 
minutes. 

Place couscous-vegetable mixture 
in large bowl. Add water chestnuts, 
artichoke hearts, green olives and black 
olives. Stir well.

Place in a refrigerator until served. Add 
Italian dressing and feta cheese before 
serving.

Makes 10 servings

n Purchase artichoke hearts packed in 
water instead of oil to save calories.

n Frozen vegetables are a quick and 
economical alternative to fresh, and 
they are just as nutritious.

Nutritional information per 
serving: calories: 115, fat: 6 g, 
carbs: 12 g, sugar: 2 g, fiber: 3 g, 
protein: 5 g, sodium: 400 mg

preparation

ingredients

Mediter-
ranean 
Couscous 
Salad

1 (10 oz) box garlic herb couscous 

1 (16 oz) bag frozen stir-fry vegetables

1 can  water chestnuts

1 (4 oz) package crumbled reduced 
fat or fat-free feta cheese

1 jar  green olives, sliced

1 can  black olives, sliced

1 jar  small artichoke hearts, sliced

2 Tbsp  lite Italian dressing
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Melissa Coppel shares 
how she lost and 
is maintaining her 
weight loss

Summer 
Shape 
All Year 
Long

By Jennifer Sellers

Melissa Coppel of Candler is a 
busy mom of two children. 
For a number of years, she 
wanted to lose 35-40 pounds 

of post-baby weight, but she had difficulty 
finding something workable that would 
fit her hectic schedule. At first, she tried 
going it alone. Then, she attempted popular 
weight-loss programs like Weight Watchers. 
None of her efforts were successful, 
however, until she found the MyHealthyLife 
Healthy Weight Program. Once she started 
it, she was able to meet her weight-loss goal 
within four months. Now a year later, she 
has been able to keep the weight off.

(828) 213-111110

Melissa Coppel 
and daughter, 
Natalie
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w e i g h t  m a n a g e m e n t

my healthy life

“Nothing I was doing was really working 
for me, so last spring I searched the 
internet for healthy weight-loss programs—
that’s when I came across the Healthy 
Weight Program,” said Coppel. “I wanted 
something very easy to use. I have a young 
family, and I don’t have time to prepare 
separate meals for myself every day. I 
needed something I could easily integrate 
into my life. When I found the program, 
I told myself, ‘This is it. I’m either going 
to do it this time, or I’m just going to 
deal with the fact that I’m 40 pounds 
overweight.’”

Coppel adapted to the program quickly 
and met her goal within months. “I was 
really surprised at how easy it was,” she 
said. “Yes, there’s some work involved—
there always is with weight loss—but the 
program is simple to follow and offers the 
right kind of structure.”

Keeping It Off
Another thing that made the Healthy 
Weight Program successful for Coppel is 
that her results weren’t short lived. The 
lifestyle changes she learned were easy 
enough to maintain. Laura Tolle, RDN, 
LDN, CDE, wellness nutritionist for the 
MyHealthyLife Healthy Weight Program, 
said this is one of the most important 
aspects of any weight-loss program.

“Weight maintenance is a big hurdle for 
many people,” said Tolle. “Once they’ve 
lost the weight, they feel like they can go 
back to their old habits—this is especially 
true if their weight-loss method was strict. 
That’s why it’s important that lifestyle 
changes involving food and exercise are 
manageable and maintainable.”

Tolle said that weight regain also tends 
to happen when people stop tracking their 
eating habits, activity levels and weigh-ins. 
“It’s very easy for the weight to creep back 
on if you’re not paying as close attention 
as you once were,” she said. “You need to 
know how many calories are required for 
maintaining your new weight, and you need 
an easy way to track your habits.”

To help attendees better monitor their 
weight, the Healthy Weight Program offers 
MyHealthyLife WellConnect, an online 
wellness portal that includes resources like 
food journaling, cardio tracking, unique 
health videos, online workshops and more. 
“Weight maintenance is easy if you stay 

mindful about your healthy activities after 
you’ve lost your weight,” said Tolle.

Coppel’s main advice for weight 
maintenance is to rely on what you know 
works. This, she said, will take the fear out 
of weight fluctuations. “Say you gain five 
pounds on vacation,” she said. “That kind 
of thing happens. And when it does, you 
don’t have to be anxious about it or fall off 
the wagon. Just use the tools and methods 
that brought you success the first time, and 
before you know it, those five pounds will 
be gone.” n

Melissa's 
Top 5 Weight-
Loss Tips
Melissa Coppel, who lost 40 
pounds on the MyHealthyLife 
Healthy Weight Program, found the 
following strategies most helpful:

1. Mind your portions. I thought I 
knew what a proper portion was, 
but I learned that I was way off at 
times. When you eat a portion of 
meat or protein, it should really 
only be about the size of your 
palm. You don't want to be eating 
a steak as big as your foot!

2. Learn what affects you. I found 
out early on that sugar was 
something that, even in small 
amounts, made it hard for me to 
lose weight. Eliminating it made a 
big difference.

3.  Don't be afraid of the scale. 
For the first time in my life, I 
started weighing myself regularly. 
I wasn't obsessive about it, but 
I needed to keep up with my 
weight so that I could stay on 
track. Sometimes the number I 
saw on my scale meant I had to 
work harder that week.

4.  Mix up your activities. For 
weight loss, a run might be 
the best exercise. But the most 
important thing you can do is 
to stay active regardless of what 
you're doing. If you're not going 
to go on a run, take a walk or 
do yoga. Just try to stay active 
four to five days a week.

5. Take advantage of the season. 
Summer is a great time to lose 
weight. You have all kinds of 
fresh produce around. And, 
in our family, we really love to 
grill. Just baste chicken breasts, 
asparagus and Portobello 
mushrooms with some olive oil 
and spices, and you'll have a 
tasty, low-calorie meal.

The MyHealthyLife Healthy 
Weight Program Offers 
Customized Support

The Healthy Weight Program is a series 
of eight classes that focus on behavior, 
nutritional education and exercise. 
Advantages of the program include group 
support and health coaching. “It’s an 
individualized approach,” said Laura Tolle, 
RDN, LDN, CDE, wellness nutritionist for 
the Healthy Weight Program. “We use 
what we call ‘the wellness wheel,’ which 
helps us identify where a person might 
be struggling with their weight loss. 
For example, a person might be having 
difficulty at work, which has led them to 
stress eating. Once we identify what issues 
that person is dealing with, we can help 
them find a solution to that root cause 
and offer strategies for overcoming it.”

For more information about the 
MyHealthyLife Healthy Weight 
Program services, call (828) 213-4740 
or visit mission-health.org/healthy-
weight-program.php.

Laura Tolle, RDN, LDN, CDE, is 
a wellness nutritionist for the 
MyHealthyLife Healthy Weight 
Program. (828) 213-4740
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It’s the type of dramatic scene you’d expect to see in a 
movie. A man riding his bike down a mountain road loses 
control, crashes into a guardrail and is propelled over the 
edge. As the man lies gravely injured in a ravine, a driver 

passes by the unoccupied bicycle and instinctively knows 
something is wrong. He then takes action, at his own peril, to 
rescue the man.

As gripping as the account is, it’s not a fictional storyline; 
it’s a real-life event that happened to 61-year-old Howard 
Shepherd, an Asheville High School English teacher.

“I was out for a ride past Grove Park Inn and decided to 
finish it by going down Town Mountain Road, the most 
technical road in town,” said Shepherd. “I had taken that road 
about a dozen times before, so I knew it was going to be a 
white-knuckler—but I was out of shape and on a refitted bike I 
essentially hadn’t been on before.”

“I lost control and veered into the upright of a guardrail at 32 
miles an hour,” he continued. “When I hit the guardrail, I flew 
through the air and hit a tree with my head, which caused me to 
break two vertebrae in my neck. The next thing I knew I was lying 
in a patch of poison ivy about 20 feet down a steep ravine. I had a 
broken leg that was at about a 30-degree angle from my body.”

The accident left Shepherd helpless and well out of sight of 
the main road, but as luck—or fate—would have it, Charles D. 
Owen  III, a trustee of Mission Health, happened to be driving 
down Town Mountain Road. A cyclist himself, he immediately 
knew something was wrong when he saw the bicycle propped 
against the guardrail. Following his gut, he turned his car 
around and drove back toward the bike. At that same time, he 
came across a woman, Anna Martin, who was also a cyclist and 
noticed the same anomaly. They both heard Shepherd calling 
for help.

“Charlie came plunging down the hillside, which was no 
easy feat because it was about a 15 to 20 percent grade,” said 
Shepherd. “And I found out later he is also highly allergic to 
poison ivy, so it was a completely selfless act on his part.”

Owen found Shepherd in a lot of pain, bleeding heavily and 
not completely coherent. He then called 911. “I knew if we 
could get him to Mission Hospital in one piece, he’d walk out 
in one piece,” said Owen.

Seamless Care
Shepherd said that, despite the seriousness of the situation, he 
was very at ease in Mission’s emergency department (ED)—
as was his partner, Dana. “Everyone in the ED was calm, 
professional and very comforting,” he said.

From there, Shepherd was seen by a trauma surgeon and 
underwent what would be the first of five surgeries. His 
stay in the trauma unit would last for 15 days. After that, he 
underwent months of rehab and physical therapy through 
CarePartners.

“At Mission, we’re able to help patients in the ED and 
trauma, and then take them through their entire continuum 
of care—all the way to their rehabilitation,” said Owen. 
“Along the way, they get the best care of any hospital in North 
Carolina, if not the southeast.”

Shepherd agreed. “It was seamless,” he said. “The transition 
from the hospital to CarePartners was terrific. It was like 
having a really good moving company move you into your 
house. I was pleased with the collaborative approach and level 
of personal care.” 

“In Howard’s case, the continuity of care he received from 
the hospital setting to the outpatient setting was essential,” said 
Richard Lytle, MD, the neurosurgeon who attended Shepherd’s 
care. “He had a very complex constellation of injuries on both 
the orthopedic side and neurosurgical side. Having a smooth 
transition throughout the process improved and sped up the 
recovery of what could’ve been a really tragic injury.” 

The transitioning care Shepherd received paid off. Now 
a year later, he has recovered enough to start riding his 
bike again. He acknowledges the long journey of care and 
rehabilitation he has been on since his accident, and feels 
thankful for how it all played out.

“I feel so lucky that there’s such a terrific trauma facility 
within five minutes of where the accident happened,” said 
Shepherd. “And everyone I encountered throughout Mission 
and CarePartners did so much for me. In particular, I’m 
grateful to Dr. Lytle, as well as Anna Martin, Charlie Owen 
and the EMT staff. If not for them, I’d probably be dead today. 
Thank you all for saving my life.” n

By Jennifer Sellers
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Thanks to a talented team of providers and good Samaritans, Howard 
Shepherd survived a dangerous cycling accident and is back on his bike

Over the Edge ... and Back
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Bike Fit
Cycling is a fun and healthy 
activity that can help you get 
in shape while enjoying our 
community. To help cyclists 
approach the hobby safely, 
CarePartners offers a Bike Fit 
program that assists with:

n Improved power, comfort 
and efficiency 

n Improved handling, control, 
stability and aerodynamics 

n Prevention and treatment 
of injuries 

n Alleviation of aches, pains 
and other symptoms

In the Bike Fit program, you 
can receive adjustments 
and recommendations on 
positioning, equipment 
and performance. This 
service is conducted by 
Thomas Minton, a cyclist and 
experienced physical therapist 
with advanced training in 
ergonomics, biomechanics, 
mechanical diagnosis and 
structural assessment. He 
has undergone the most 
extensive foot-pedal interface 
training in the industry. “Bike 
Fit brings science and the 
unique skills of the physical 
therapy profession to the art 
of bike fitting,” said Minton. 
To schedule an appointment 
with Thomas Minton at 
CarePartners Bike Fit program, 
call (828) 213-0850.

Richard Lytle, MD, is a 
neurosurgeon with Carolina Spine 
and Neurosurgery Center.

Howard Shepherd, 
ready to ride again

Howard Shepherd shares 
his journey from the 
accident to recovery.
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C hildbirth is a miraculous time for expectant mothers. 
And while it’s not an easy event, it is often a memorable, 
happy occasion. For some women, however, pregnancy, 
delivery and the days that follow are marked with 

serious health challenges. This was the case for Brevard resident 
Emma Smith, who was diagnosed with placenta accreta during 
her pregnancy last year. Because of this, her son, Kai, was delivered 
by cesarean-section (C-section) five weeks early. And, instead of 
recovering from the delivery in a hospital room filled with blue 
balloons and happy relatives, Smith immediately had to undergo a 
hysterectomy and a series of blood transfusions.

Routine Ultrasounds Can Be Lifesavers
Placenta accreta is a serious pregnancy condition that is caused 
when parts of the placenta grow into the uterine wall rather than 
detaching from it.

“When I got the diagnosis, I was told it would mean an automatic 
hysterectomy after delivering my son,” said Smith, who has one 
other child. “There were going to be no ifs, ands or buts about that. 
I was told I’d have to deliver early, which meant Kai would have 
to spend some time in NICU (neonatal intensive care unit). I also 
knew I was looking at a 90 percent chance of a blood transfusion. 

High-risk pregnancies require 
careful planning and monitoring 
to ensure the best outcomes

What to Expect 
When You’re 
Expecting 
...a Crisis

By Jennifer Sellers

The Smiths: Nick, Kai, 
Emma and Alijah
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The biggest risk of placenta accreta is 
hemorrhaging after birth. You can actually 
bleed to death.”

After Smith delivered her son, she had 
a cesarean hysterectomy and lost 3.5 liters 
of blood. It took six blood transfusions 
and two plasma bags to address her severe 
blood loss. Kai did spend several days in 
NICU because of his early delivery, but 
he was otherwise healthy and was released 
after a short time. “For his gestational age, 
he was perfect,” said Smith.

Smith survived because her risk for 
placenta accreta was assessed earlier in her 
pregnancy, allowing her maternal-fetal 

medicine specialist, Zachary Bowman, 
PhD, MD, to plan out her remaining 
pregnancy and delivery in a way that would 
help prevent a tragic outcome. Often, 
there are no signs or symptoms of placenta 

accreta. Accreta is typically suspected based on patient’s history of 
prior cesarean deliveries and placenta previa, and 
supported by ultrasound findings.

This highlights why routine pregnancy care and risk 
assessment are so important, said Dr. Bowman.

“Failure to recognize the risk for accreta can 
lead to attempted placental removal, which can 
lead to a catastrophic life-threatening hemorrhage at the time of 
delivery,” he said. 

This is why Smith’s C-section was planned five weeks early. It’s 
important that a woman with placenta accreta doesn’t have the chance 
to go into labor.

“The standard of care is for planned cesarean hysterectomy 
at a hospital that has sufficient blood products and skilled 
gynecologic surgeons (often a gynecologic oncology 
specialist) immediately available,” said Dr. Bowman. “This 
typically occurs at 34-36 weeks gestation (four to six weeks 
before a patient’s due date) in order to avoid labor or other 
complications that could lead to an unplanned delivery.”  

“Cesarean hysterectomy involves delivering the baby by C-section 
with avoidance of the placenta, leaving the placenta in situ [in 
position], quickly closing the uterine incision, and then removing 

the uterus (i.e., the hysterectomy),” continued Dr. Bowman. “Every 
attempt is made to leave the ovaries in place to avoid placing the 
patient in menopause.”

Specialists Help Improve Outcomes
For women with high-risk pregnancies, like those with placenta 
accreta, it’s essential to have access to an entire team of professionals. 
According to Dr. Bowman there are different specialists involved at 
every level of care:
n Maternal-fetal medicine specialist: This is the professional who 

assesses a woman’s risk for accreta, and who assists with delivery 
planning, pregnancy monitoring and coordination of care.

n Gynecologic oncologist: This is a physician who specializes 
in cesarean hysterectomies. This kind of surgery is highly 
difficult because there is often abnormal vasculature and other 

complications related to the uterus in 
late pregnancy. Therefore, a specialist is 
recommended.

n Anesthesiologists and critical-care specialists: 
It’s important that these providers are on 
hand to help assist with massive blood loss.

n NICU specialists and neonatologists: 
Once the baby is delivered, these 
physicians and nurses will provide care 
and support for the newborn.

Smith said the pregnancy and delivery 
care she received at Mission Health saved 
her life. She is, in particular, thankful for 
Dr. Bowman. “I could not have asked for 

a better doctor than him,” she said. “He explained everything. 
He was very clear on what would need to happen and when it 
would need to happen. He was very adamant that I knew what was 
going on. He stayed on top of things, and he got me with the best 
gynecological oncologist around [from Hope Women’s Cancer 
Center]. This is what he specializes in, and he’s very good at it.”

Smith said a perfect example of the type of care 
she received came a week before her procedure was 
scheduled. She hadn’t been feeling well, and because 
she lives a 45- to 60-minute drive from the hospital, 
she was worried an emergency would happen 
without enough time to spare. 

“I came in and said, ‘I have a really bad feeling that something 
may happen, and it may happen at home, and I won’t be 
able to make it here in time to stop the bleeding,’” Smith 
remembered. “Dr. Bowman understood my worries and graciously 
accommodated them. He agreed to admit me a week early. I had 
that protection and peace of mind because he took my concerns 
seriously. I love Dr. Bowman.” n

Risk Factors for Placenta Accreta

Zachary Bowman, PhD, MD, 
is maternal-fetal medicine 
specialist at Mountain Area 
Health Education Center and 
Mission Health.

For more information 
about maternity services 
at Mission Health, visit 
mission-health.org.

Placenta accreta is most often associated 
with placenta previa (a condition in which 
the placenta partially or completely covers 
the cervix) and a history of C-sections. 
Abnormalities in the uterus, previous 
childbirths, a history of other uterine 
procedures and maternal age (over age 35) 
may also increase risk.

"The main risk factors for placenta accreta 
(or morbidly adherent/invasive placenta) are 

history of prior cesareans and the presence of 
a placenta previa in the present pregnancy," 
explained Zachary Bowman, PhD, MD, 
maternal-fetal medicine specialist at Mission 
Health. "For example, women with a complete 
previa and one prior cesarean have a risk for 
accreta of approximately 11 percent.  This risk 
increases to 40 percent, 61 percent and 67 
percent with a history of two, three or four 
prior cesareans, respectively." 

Photo by Tim Barnwell



(828) 213-111116

my healthy life
s t r o k e

L ife after stroke can feel unpredictable. 
Families and survivors are grappling with 
questions, while trying to cope with changes 
in body, mind and spirit. Be comforted; there’s 

hope and help. 
“Stroke survivors are on a journey to recovery,” said 

Robin Jones, Mission Health stroke program manager. 
“And there is no set timetable for improvements.” 

Get a Jump on Recovery 
Everyone is affected differently by stroke. Stroke 
frequently affects speech, strength, balance and the 
ability to swallow. 

“Getting stroke survivors healing quickly improves 
their outcomes,” said Jones. Family, friends and 
medical support working together make for better 
recoveries. 

Your doctor and speech, occupational and physical 
therapists create your care plan. While some physical 
abilities can resolve quickly, healing takes time. Stick 
with it, suggests Jones.

Make Adjustments 
Finding new ways to tackle chores like feeding and 
dressing yourself eases frustrations. Choosing slip-ons 
or shoes with Velcro closures, pants with elastic waistbands and 
shirts with snaps makes dressing easier.

 
Join a Stroke Support Group 
There is power in numbers. Stroke survivor support groups offer 
information and inspiration from people in similar situations. 
“Families make bonds and become more prepared for recovery,” 
said Jones.

Change It Up 
Most advances are made within the few 
months following a stroke. If progress slows, 
your care team can make changes to your 
care plan for new gains. 

Watch for Depression
Fear, anger and loss are normal. Other 
changes like difficulty controlling emotions 
can lead to isolation and depression. Talk 
with your healthcare provider about these 
changes that can affect progress.

Memory Loss and Other Effects 
Confusion, memory loss and poor decision 
making are other common effects of stroke. 
Using lists and calendars, posting reminders 
in your home and keeping important phone 
numbers nearby can help. Doing puzzles 
and word games rebuilds brain function. 
Providers and support groups can offer 
other options to adapt. 

“We all want what the patient wants—to 
regain as much of their independence as 
possible,” said Jones. n

Recovery is a journey, not 
a destination

Reclaim 
Your Life 
after Stroke
By Cheri Hinshelwood

Robin Jones is a Mission Health stroke 
program manager. (828) 213-6163

Retreat and 
Refresh Stroke 
Camp
This 3-day weekend camp is 
designed for stroke survivors, 
caregivers and family members to 
socialize, relax, learn and discover 
resources.  Activities include: 

n	 educational resources
n	 pampering
n	 friendships and good food 
n	 discussion groups
n	 drum circles
n	 hiking and walking
n	 informal chats with experts
n	 Wii games 
n	 music and relaxation
n	 outdoor activities 

For more information and upcoming 
dates, visit strokecamp.org/.
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C ooking for a person with diabetes is really the same as cooking for the 
whole family, focusing on well-balanced meals.

1. Retire the Deep-fryer
Limit saturated fat intake. For a 2,000-calorie diet, this should be about 16 grams of 
saturated fat per day. Avoid frying foods and choose a method that doesn’t add fat or 
allows fat to drip away. Try roasting, baking, broiling, grilling or poaching meats and 
fish, and steaming, roasting or grilling veggies.

2. Fill Up on Veggies
To help manage carbohydrate intake, make half of the plate nonstarchy vegetables, 
which are low in carbohydrates and calories and full of vitamins, minerals and fiber. 
Try using veggies in place of starches, such as substituting spaghetti squash for pasta 
or chopped cauliflower instead of rice. 

3. Kick the Sodium
Most sodium in our diet comes from processed and prepackaged foods, so choose 
fresh ingredients when possible, use frozen produce without added salt and select 
the reduced- and low-sodium canned goods. Rinsing canned veggies before cooking 
removes additional salt. When seasoning food, experiment with herbs and spices, 
lemon or lime juice, garlic and onion, or spice things up with hot peppers. 

4. Go with the Whole Grain
Leave the processed, white flour product on the shelf and choose whole grain 
products, which are nutrient dense and high in fiber. Fiber helps with digestion and 
satiety, and may benefit cholesterol and blood sugars. When shopping, look for 
foods with 100 percent whole grain on the label.  

5. Substitute Healthier Ingredients
When cooking, try replacing these ingredients with healthier 
choices that don’t compromise flavor: 

my healthy life
c o o k i n g  t i p s

Morgan Rettig, MHS, RDN, 
LDN, is a clinical nutritionist 
with Mission Health’s Diabetes 
Center. (828) 213-4700

Craving more 
diabetes cooking 
tips or help with 
meal planning?

To schedule an 
appointment 
with one of the 
registered dietitians 
at Mission Health’s 
Diabetes Center, 
call (828) 213-4700.

Salt-free blends for 
seasoning meats, 
fish or vegetables

Herb Seasoning
2 Tbsp dried dill weed or 
basil leaves, crumbled

1 tsp celery seed

2 Tbsp onion powder

¼ tsp dried oregano leaves, 
crumbled

Pinch of freshly ground 
pepper

Spicy Seasoning
1 tsp cloves

1 tsp pepper

2 tsp paprika

1 tsp coriander seed, crushed

1 tsp rosemary

5 Cooking Tips 
for People with 
Diabetes
A healthy diet is essential
By Morgan Rettig, MHS, RDN, LDN 

Instead of Substitute

sour cream fat-free plain yogurt  

whole or 2 percent milk 1 percent or skim milk  

white rice brown rice  

butter olive or vegetable oil

regular ground beef 90 percent lean ground beef, ground turkey or chicken breast 

bologna or salami low-sodium turkey or roast beef

TABLET 
EXCLUSIVE
Check out 4 diabetic-
healthy recipes when 
you download the 
Summer 2016 issue 
on iTunes®
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G rayson Sword was the 
picture of good health. 
The now 15-year-old 
student athlete has been 

active in sports since the age of 5. 
So, it was a surprise to her when one 
day she started feeling tired and out 
of breath during basketball practice. 
Grayson, who was at the time an 
8th grader at Valley Springs Middle 
School in Asheville, thought she was 
just getting rusty, so she brushed it 
off. But at another practice a couple 
of days later, she fainted. By that 
point, Grayson knew something was 
off, but she had no idea what was in 
store for her. 

An Unexpected Diagnosis
After talking with Grayson the next 
day at practice, the school’s Mission 
Sports Medicine athletic trainer, 
Nicholas Fischer, ATC, decided it 
would be best for her to avoid any 
further practices until she got a full 
workup. So, Grayson’s mother, Janet 
Sword, took her to a pediatrician, 
where everything checked out okay. 
Still, it was apparent that something 
wasn’t right.

“She was very pale,” said Janet. “I 
kept thinking, ‘Is she getting sick?’ 
We weren’t quite sure what was 
going on.”

The Swords were referred to 
pediatric cardiologist Aaron Pulver, 
MD, of Asheville Cardiology Associates. 
Grayson’s electrocardiogram (EKG) 
was fine, but Dr. Pulver wanted to 
investigate further. “He said, ‘There 
are only two things it could be, and one 
of them is pretty rare, so we’ll do an 
echocardiogram (ECHO) just to rule it 
out,’” said Grayson.

After open-heart surgery for 
a rare condition, 15-year-old 
Grayson Sword is back to 
playing the sports she loves
By Jennifer Sellers

A healthy Grayson 
Sword keeps an 
eye on the ball
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As it turned out, that rare condition—
anomalous left coronary artery from the 
right coronary sinus—ended up being 
the source of Grayson’s sudden health 
difficulties. Anomalous left coronary artery 
from the right coronary sinus is a congenital 
heart defect in which the left coronary artery 
arises from an abnormal location on the 
aorta. This can lead to compression of the 
artery during times of physical activity, which 
in turn can lead to decreased blood flow to 
the heart muscle when it is needed the most. 
Although present since birth, it often goes 
undetected until patients are adolescents and 
engaging more strenuous activities.

According to Dr. Pulver, it’s the No. 2 
cause of sudden cardiac death in teens. 
Hypertrophic cardiomyopathy is the most 
common cause. It’s a genetic disease that 
causes abnormal thickening of the heart 
muscle, leading to blood flow blockages and 
deadly rhythm problems.

“Sports physical exams for students are 
designed to screen for conditions related to 
heart defects, but they aren’t able to catch 
and diagnose every issue,” said Dr. Pulver. 
“That’s why it’s important for families 
and schools to be aware of the signs and 
symptoms of these disorders.”

The Swords were stunned at the news 
that Grayson had a rare heart condition 
that would require surgery. “After hearing 
that she was going to need open-heart 
surgery, I was horrified,” said Janet. “I 
thought, ‘They’re going to do what to 
her?’”

“When we walked out of that 
appointment, we just started sobbing in the 
lobby,” said Grayson. “We went out to lunch 
afterward, but we didn’t really eat anything.”

A Bumpy Recovery
True to her determined personality, Grayson 
prepared for surgery with planning and 
thoroughness. She participated in a spelling 
bee at school the day she left for surgery, 
then she headed to the hospital with a bag of 
books, schoolwork and KitKats. 

Grayson’s surgery successfully corrected 
her defect, but in the months that followed, 
she experienced repeated bouts of 
postpericardiotomy syndrome—effusion 
(pericardial fluid buildup) that occurred as a 
systemic inflammatory response to open-
heart surgery.

While Grayson’s complication was not 
uncommon, the frequency with which 
she experienced it was. A Mission Health 
rheumatologist, Ellison Smith, MD, was 
brought in to help treat the condition.

“They did a really good job of working 
together and coming up with a protocol 
for her treatment,” said Janet of the 
cardiology and rheumatology teams at 
Mission Health. “Because there really 
wasn’t one for a case like hers.”

Over time, Grayson’s episodes of 
effusion became less frequent. And after 
a stress test in July of last year, she was 
cleared to start running again.

“At first, it was really hard both mentally 
and physically,” said Grayson. “I was out of 
shape, and in my mind I kept thinking, ‘Is 
this okay?’”

In the fall of 2015, when Grayson (now 
a student at Asheville School) started 
participating in cross-country meets again, 
Janet felt a bit of anxiety, too. “Each meet 
was stressful, but we had seen an image of 
the repair a million times; we knew she was 
fine,” she said. 

Grayson’s confidence has grown as she 
has had the opportunity to participate in 
more activities. After cross-country in the 
fall, she was able to swim throughout the 
winter season. In spring, she was able to play 
soccer, which she felt was the real test of her 
recovery. “Not being able to play soccer last 
year was hard,” said Grayson. “I’ve played it 
all my life. It means a lot to play again.”

Grayson is also busy with her other 
interests, including a rigorous school 
schedule, artwork and a number of hobbies, 
like knitting and baking. Being able to 
return to her full, well-rounded life has been 
meaningful to Grayson and her family. Janet 
credits the Mission Health team for helping 
make that happen.

“The doctors were amazing,” said Janet. 
“Dr. Pulver and everyone at Asheville 
Cardiology Associates were so awesome. We 
love Dr. Smith and the rheumatology staff, 
too. We’re very grateful to all of them.” n

Nicholas Fischer, ATC, is an athletic 
trainer with Mission Sports Medicine. 
(828) SPORTS-1 (776-7871)

Aaron Pulver, MD, is a pediatric 
cardiologist at Asheville Cardiology 
Associates. (828) 274-6000

Warning Signs 
of Sudden 
Cardiac Death
In at least one-third of sudden 
cardiac deaths among adolescents, 
there are warning signs:

n Chest pains, at rest or during 
exertion 

n Dizziness or lightheadedness, 
especially during exertion 

n Fainting, seizure or convulsions 
during physical activity

n Fainting or seizures during 
emotional excitement, emotional 
distress or being startled

n Palpitations—awareness of the 
heart beating unusually (skipping, 
irregular or extra beats) during 
athletics or cool-down periods 
after athletic participation

n Fatigue or tiring more quickly 
than peers

n Being unable to keep up with 
friends due to shortness of 
breath (labored breathing)

n History of a heart murmur 

n Family history of sudden death 
during physical activity or during 
a seizure

n Family history of sudden, 
unexpected death before age 50

n Family history of cardiac or aortic 
disease under 50 years of age

A child or teen experiencing any 
of these symptoms should be 
examined by a physician, who may 
then make a referral to a pediatric 
cardiologist. Any health concerns 
that arise during an athletic 
practice or sporting event should 
immediately be discussed with the 
school’s athletic trainer.

To find a Mission Health primary 
care provider near you, visit 
mission-health.org/primarycare.
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T hose who are fighting a terminal illness often 
find themselves at a crossroads. They may no 
longer need acute hospital care, yet they aren’t 
ready—whether physically or emotionally—for 

hospice care. As a result, they end up in a limbo of sorts, 
not knowing where to go for the assistance they need. 
Enter the CarePartners Crossroads program, which 
provides such patients with in-home skilled nursing 
services, such as:

The program was invaluable to Lisa Irvine, of Asheville, 
and her husband, Norbert. In 2014, Norbert was diagnosed 
with lymphoma. Shortly after that, he experienced the 
burst of an undetected tumor. As a result, he spent six 

A Step 
Between
The CarePartners Crossroads program 
offers care and assistance to patients 
who are not ready for hospice care
By Jennifer Sellers

n	 Palliative consultations
n	 Social work
n	 Physical therapy
n	 Occupational therapy

n	 Speech therapy
n	 Medication management
n	 Wound care
n	 Pain management

my healthy life
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weeks in the Critical Care Unit at Mission 
and another few weeks in rehab before 
being sent home. The Irvines were relieved 
Norbert made it through a medical event 
he wasn’t expected to survive. But once he got home, Lisa quickly 
found herself overwhelmed.

“They sent us home with oxygen and, probably, 20 boxes full 
of stuff that I needed to take care of him,” said Lisa. “There were 
at least two shoeboxes full of meds. Here I had this sick man to 
take care of and all of this complicated medical stuff to handle. I’m 
thinking, ‘Oh, shoot! How am I ever going to manage all of this?’ 
I felt like I was having to learn how to be a nurse overnight!”

Fortunately, Norbert was referred to the Crossroads 
program, and Lisa’s tasks got a lot easier. Twice a week, a nurse 
would visit the Irvines and assist with wound care, medication 
management and supporting Lisa in her caregiver tasks.

“They were tremendous,” said Lisa. “They gave Norbert primo 
care, helping him through the situation in the most positive way 
possible. And they cared as much about me, the caregiver, as they 

did for him. They walked me through everything I had to learn 
and just gave me so much support. Had it not been for them, I 
probably wouldn’t have been able to care for him.”

Bridging the Care Gap
The Irvines used the Crossroads services for the remaining 
months of Norbert’s fight against cancer. He passed away 
in May 2015. Ed Swims, RN, a clinical manager with the 
Crossroads program, said the service is particularly beneficial 
for those who are still battling an illness and not yet ready to 
enter hospice.

“These are patients who would qualify for hospice, except 
that they’re still actively seeking a cure for their disease—
or, they just aren’t ready to enter hospice for one reason or 
another,” said Swims. “We provide a bridge for those folks; we 
provide them with the support they need until they’re ready for 
that next step.”

The services provided by the Crossroads program are 
customized to whatever the patient’s needs are, offering 
anything that a typical home health agency would. Swims said 
the staff also assists patients and families when it’s time for 
them to make a decision about continued care.

“We train our staff to recognize the tipping point,” he 
said. “They are aware of when a patient is sick, tired of being 
sick and tired, and is no longer willing to continue medical 
therapies. When they’re done with all of that and just ready to 
approach their final days in the most comfort they can, we can 
provide them with an early hospice referral that they might not 
get otherwise.”

“Of course, not everyone gets to that point,” continued 
Swims. “Some patients choose to go with hospice. We are here 

to help those patients with their 
needs for as long as they remain in 
the program.”

Lisa Irvine reiterates how 
important it was to have someone 
help fill that gap. “Norbert wasn’t 
sick enough to stay in rehab or in 
the hospital, but he wasn’t well 
enough for us to handle things 
on our own,” she said. “Still, we 
wanted the option for him to be 
able to fight.” 

“Norbert was a professional 
artist, and he was still painting up 

until two weeks before his death,” said Lisa. “He was able to do 
that because the Crossroads program gave him such hope. Not 
only did they help me keep my sanity, which was important, 
they did as much as they possibly could for him during some 
very critical, hard times. I don’t know what we would’ve done 
without them.” n

Ed Swims, RN, is a clinical 
manager with CarePartners 
Crossroads. (828) 277-4800

Crossroads
Crossroads serves the following counties:

Buncombe, Haywood, Henderson, Macon, 
Madison, McDowell, Mitchell, Transylvania 
and Yancey. The program requires a home 
health referral from a physician. To learn 
more about the CarePartners Crossroads 
program, call (828) 277-4800.

Lisa Irvine in her studio in Asheville

Photo by Tim Barnwell
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Balmy summer days beckon us to be 
outside. Whether it’s enjoying a favorite 
outdoor activity such as hiking or biking, 
or checking off chores like cleaning gutters 

and gardening, it’s important to do it safely and 
prevent injury.

“I see more injuries due to outdoor sports such 
as hiking, mountain biking and gardening,” said 
Travis Edwards, MPT, physical therapist. “Usually 
the hiking/biking injuries are due to falls and 
crashes respectively. The typical injuries seen with 
gardening are usually back, knee and shoulder/
arm pain.”

Edwards adds that hiking and gardening injuries 
tend to occur in people age 50 and over, while more 
biking-related injuries occur in people age 20-40 years.

“You can’t prevent all injuries, but certainly 
exercising and working 
within your limits, [wearing] 
proper clothing and footwear, 
staying hydrated and resting 
[when needed] help,” said 
CarePartners occupational 
therapist Warren Yeisley.

To help prevent falls and other 
injuries, Edwards suggests:
n Using a hiking stick on difficult terrain to help with support and 

balance
n Wearing a helmet to minimize the risk of head injuries
n When gardening, use a stool or cushioned knee pad to help 

decrease pressure on the knee and back. “For smaller gardens, use 
raised beds to elevate the plants, decreasing the stress to your back 
and knees,” he adds.
CarePartners offers fall prevention therapy for individuals 

who are at greater risk. “We offer balance training designed 
to strengthen the use of sensory systems for balance, as well as 
strengthening and balance strategy training when appropriate,” 
said Edwards.

One way to reduce the risk of falls and injuries, said Yeisley, is to 
“do activities that are within your abilities and skill set.”

Edwards agrees. “Be realistic about your fitness level and 
your limits,” he said. “It’s good to work hard to challenge your 
fitness level, but be safe and gradually increase your workload. 
Use balance aids when needed for safety (hiking poles, etc.). 
Perform higher risk activities with a friend/partner and/or have 
communication in case of injury.” n

b a l a n c e

Prevent injury by 
knowing your fitness 
level and limits

Balance 
for Life

By Jason Schneider

Travis Edwards, MPT, is a physical therapist 
at CarePartners main campus.

Warren Yeisley is an occupational therapist 
at CarePartners. (828) 274-6179

For an evaluation of your 
balance, talk to your 
physician about a referral 
to CarePartners or call 
(828) 274-6100 for an 
appointment.

In western 
North Carolina, 
20.8% of males 
and 37.7% of 
females age 45 
and over had 
one or more 
falls that caused 
an injury.
Source: North Carolina State 
Center for Health Statistics
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June is Men’s Health Month—a good time 
to think about something you probably 
don’t think about too often: your prostate.

“Typically, men aged 50 and above are 
at risk for prostate issues,” said Brian L. Cohen, 
MD, MPH, of Victoria Urological Associates, 
an affiliate of Mission Health. “As men get older, 
prostates typically will enlarge. We will see men 
in their 40s with some difficulty voiding [their 
bladder] due to an enlarged prostate, but this 
certainly becomes more common as men age 
into their 50s and above.”

Symptoms of an enlarged prostate include:
n Difficulty initiating the urine stream 

(hesitancy)
n Straining to empty the bladder
n Weak or intermittent stream 
n Incomplete emptying of the bladder
n Waking at night to urinate (nocturia)
n Increased daytime urination frequency and/

or urgency

“When we see patients with symptoms due 
to an enlarged prostate, the first thing we must 
determine is how much of a bother this is to their 
quality of life,” said Dr. Cohen. “For men that 
are minimally bothered and are able to empty 
their bladder, observation may be reasonable. 
For other men, a discussion about medications 
and surgical procedures is often necessary in 
order to improve the quality of life due to the 
enlarged prostate symptoms.” 

Dr. Cohen said a lot of men are choosing a 
minimally invasive office procedure called Urolift®  
as a first-line treatment along with medications. 
Urolift® lifts and holds enlarged prostate tissue out 
of the way so it doesn’t block the urethra.

“The key is trying to determine who may 
need treatment and who does not, and making 
sure they are comfortable with the therapies 
that are offered,” said Dr. Cohen. n

Prostate 
Check
Here’s how to tell when 
you should worry
By Jason Schneider

Brian L. Cohen, MD, MPH, is urologist at Victoria 
Urological Associates, an affiliate of Mission Health. 
(828) 254-8883

If you’re ready for a prostate cancer screening,  
call (828) 254-8883 for an appointment.

How often should you have 
your prostate checked?
The American Cancer Society 
recommends talking with your 
healthcare provider about prostate 
cancer screenings, taking into 
account your medical history and 
risk factors.

They suggest having this discussion at: 
n Age 50 for men at average risk 

and who are expected to live at 
least 10 more years

n Age 45 for men at high risk, 
including African Americans with 
a first-degree relative (father, 

brother or son) diagnosed with 
prostate cancer before age 65

n Age 40 for men at even higher 
risk, such as those with more 
than one first-degree relative 
who had prostate cancer at an 
early age

Prostate cancer screening is done 
with the prostate-specific antigen 
(PSA) blood test. A digital rectal 
exam (DRE) may also be done as 
part of the screening. 
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The new Mission Breast Program 
High Risk Clinic educates women 
about their personal risk for breast 

cancer and offers screening to help detect 
breast cancer at its earliest—and most 
treatable—stage. Awareness is key.

“There are many risk factors for breast 
cancer with the strongest being female 
gender and age.  For many women, 
sorting through these risks can be 
daunting,” said Michelle LeBlanc, MD, 
of Western Carolina Women’s Specialty 
Center, an experienced care provider 
for women with breast cancer and is a 
member of the Mission Breast Program. 
“This is one reason we have created the 

high-risk breast clinic. The clinic seeks to 
identify women at higher-than-average 
risk for breast cancer, or women at risk 
for hereditary mutations associated with 
higher cancer risk.”

Each woman will have a risk model 
calculation based on her family history 
and personal risk factors. “She will receive 
a breast exam, a review of any previous 
breast imaging, and a summary of 
recommendations for screening and risk 
reduction,” said Dr. LeBlanc. If genetic 
testing is indicated, she will be seen by a 
genetic counselor.

The clinic, created through close 
collaboration with radiology, genetic 

counselors and medical oncology, will be 
located at the Hope Center, 100 Ridgefield 
Court, Asheville.

Michelle LeBlanc, MD, Western 
Carolina Women’s Specialty 
Center and member of the 
Mission Breast Program. 
(828) 670-5665

10 factors that put women at greater risk

High-Risk 
Breast Cancer
By Jason Schneider

Are You at Risk?

1. Family history of breast cancer

2. A strong family history of 
other cancers, such as ovarian, 
gastrointestinal or melanoma

3. Multiple relatives with cancer, 
or any relative with a known 
genetic mutation

4. Women who have had multiple 
breast biopsies or biopsies with 
atypical cells

5. Obesity/sedentary lifestyle

6. Women with Ashkenazi
 Jewish heritage

7. Early onset of menstruation, later 
 age at menopause and/or not
 having children before age 30

8. Women who have dense
 breast tissue

9. Women who had radiation to
 their chest before age 30

10. Daily alcohol use

To schedule an appointment at Western 
Carolina Women’s Specialty Center, call  
(828) 670-5665 or visit mission-health.org/
breastprogram.
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Y ou have cancer,” are words we never 
want to hear. And yet, 4 in 10 of us 
will get that news in our lifetime.  
Knowing who’s on your team is 

more important than ever. 
The oncology nurses at Angel Cancer 

& Infusion Center are part of the team for 
thousands of patients each year.  Housed in 
a brand new, 29,000-square-foot facility, the 
center offers state-of-the-art treatment and an 
excellent patient-centered experience. The center 
provides intravenous (IV) treatments for patients 
with cancer and other chronic conditions in 14 
infusion stations. 

“Our patients are like family,” said Vicki Lynn, 
manager of the chemo infusion services at the 
center. “We treat each patient as an individual, 
and strive to meet their needs and the needs of 
their family.” 

Prepare for Your First Visit
Your first visit is an important one. Bring a family 
member, notebook, any questions and other 
items you’ve been asked to bring.  The nurse navigator reviews 
your care plan, explains what to expect and schedules upcoming 
appointments.

Getting to Know Your Care Team 
The infusion center’s caregivers are registered nurses who also have 
oncology certifications to meet the specialized care needs of cancer 

patients. “Our team is dedicated to excellence 
and providing patient- and family-centered 
care in western North Carolina,” said Lynn.

A Room with a View
“Some patients enjoy the mountain or river 
view while others relax in small groups of 
heated massage chairs,” said Lynn. Lunch 
and snacks are provided to patients having 
treatment. 

What to Bring 
Family members are important to patients’ 
outcomes and are encouraged at the center.  
Lynn suggests bringing items like reading 
materials or a tablet to access the center’s free 
Wi-Fi.  Patients with food allergies can bring 
any special foods they may need. 

“Our goal is to make patients’ time with us 
as stress free as possible,” said Lynn. n

Angel Cancer & Infusion 
Center Services

n Chemotherapy and supportive 
therapy

n IV infusion

n Blood transfusions 

n Long-term antibiotic therapy 

n Intra-muscular injection therapy 

n Fluids for hydration

n Peripherally inserted central 
catheter (PICC) line insertions and 
maintenance 

The Angel Cancer & Infusion Center 
is located at 834 Depot St. in 
Franklin. For more information about 
the center, call (828) 349-6900 or 
visit angelmed.org.

Vicki Lynn is the manager of the chemo 
infusion services at Angel Cancer & 
Infusion Center. (828) 349-6900

Cancer Care
When you have a fight on your hands, 
having the right team is half the battle
By Cheri Hinshelwood

Angel Cancer & Infusion Center
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About a year ago, Roberta Hartwell of Marion, North 
Carolina, visited the emergency department after a 
fall. As part of a routine follow-up, Lisa Swaim, RN, 
Care Manager at Mission Health 

Partners, called her to make sure she had 
received the care she needed. That call would 
change Hartwell’s life. “When Lisa called me, I 
was grasping for straws,” she said.

“We’re doing the emergency department 
visit calls just to make sure that patients’ 
needs have been met, but what we’re finding 
is that a lot times, as in Roberta’s case, that’s 
not necessarily the biggest thing they’re 
dealing with,” said Swaim. Care managers 
cover health issues, but also link people 
with assistance for other needs, including 
medication, transportation, legal support, 
utility bills and food. 

“Roberta had terrible back pain that was 
causing her to have a lot of trouble walking,” 
said Swaim. “Of course, that was a safety issue; 
we don’t want her hitting her head or breaking 
a hip.” The Mission Community CaraMedic 
Program, in which caramedics make home 
visits to provide education about health issues, 
had recently started and, said Swaim, “I thought 
this seemed like we really needed to see what 
she was dealing with in the home.”

When the caramedic visited her home, 
Roberta was deep in depression, grieving the loss of her husband and 
mother, as well as dealing with debilitating back pain. “He called the 
mobile crisis line and stayed with me until someone from mobile 
crisis came to me,” said Hartwell. “I had never had anyone be that 
concerned about me and try to help me as much as they did.”

Swaim put Hartwell in touch with Erin Quevedo, LCSW, who was 
able to provide support and linkage to bereavement counseling. “As 
a team, we all worked together to help [Roberta] feel more confident 

in dealing with her health and psychosocial 
issues,” said Swaim.

Now, Hartwell has a new outlook on life. 
“Erin and Lisa told me things I could do when 
I was in crisis, such as deep breathing and 
thinking pleasant thoughts, instead of having 
all this trauma I was having to go through,” 
she said. “Until [someone has] been where I’ve 
been, nobody can say how they would handle 
it. They got me help when no one else seemed 
to care, and gave me routes that I could go 
through to get to the place I’m in right now.”

Swaim is happy too. “When I talk to her, 
I hear in her voice just how much more 
confident she is. She’s not getting caught up 
in her emotions; she’s able to take a step back, 
breathe deeply and figure out what she’s going 
to do, not just react,” she said. “She’s grabbing 
at life again. She’s getting out there and having 
some fun.” n

h e a l t h  m a n a g e m e n t

Lisa Swaim, RN, is 
a Care Manager at 
Mission Health Partners.

Mission Health Partners 
provides whole person care 
where it’s most needed

A New 
Lease on 
Life

By Jason Schneider

Caramedics
with the Mission Community 
CaraMedic Program support 
patients in making better decisions 
about their own healthcare. Mission 
Health Partners (MHP) is a patient-
centric and physician-governed 
network of clinicians, hospitals and 
other healthcare providers, working 
collaboratively to improve patient care 
and experience, decrease cost and 
ultimately drive positive changes in 
the health of the residents of western 
North Carolina. MHP is among one of 
the largest ACOs in the country and is 
currently accountable for the cost and 
quality of care for roughly 8 percent 
of western North Carolina. For more 
information about Mission Health 
Partners, call (828) 213-6108.

Photo by Tim
 Barnw

ell

Roberta Hartwell
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Falling is a risk for many hospital patients. When patients fall, 
they can sustain a new injury, which extends their hospital 
stay. Mission Health is using technology to help reduce—
and possibly eliminate—patient falls in the hospital.

Traditionally, monitoring patients who are at risk for falling means 
a “sitter” physically in the room with each patient. In August 2015, 
Mission began a 3-month “Cerner Patient 
Observer” pilot study in the Neurosciences 
Unit—which historically has high fall rates—
that dropped the average falls from four 
per month to zero. During this period, new 
technology allowed one patient observer to use special 3D cameras in 
patient’s rooms to remotely monitor six patients at a time. 

“It’s helped a lot. If I have a patient getting out of bed, I can redirect 
them by calling into the room and asking them to stay in the bed. If 
they don’t, I can contact the nurse,” said Noelle West, CNA, staff 
pool certified nursing assistant with Mission Health. “The nurses are 
starting to depend on the technology, especially when they have four 
and five patients. They can’t be in two rooms at once.” 

Patient observers set up monitoring and alerting zones where the 
patient is, for example, on the bed or in a chair. “If anything, an arm 
or foot, crosses the zone, it lights up red and sends me an alarm,” said 
West. “When you set up the zones, you’re 99 percent not going to 
have a fall.”

In addition to cameras, patient observers use bidirectional 
microphones to communicate with patients. “If I have a patient 

getting up, I’ll say, ‘Mr. Jones, are you okay, do you need help with 
something?’ and he’ll reply, ‘yes.’” said West. “It helps to provide 
reassurance that someone is hearing them.” 

“When someone’s a patient here for multiple weeks, there’s 
someone here you can depend on when you need to go home to rest 
or work,” said West. “With this patient observer technology, there are 

eyes on the patient at all times. It’s like an extra 
family member watching.” 

The pilot phase has ended, and the technology 
is being deployed throughout the health system. 
During the next phase, patient observers will be 

monitoring up to twelve patients at a time. In addition to patient falls, 
the technology will explore several new uses, like monitoring for tube 
pulls, virtual visits and nurse documentation. Mission Health is the 
only hospital system in western North Carolina with this technology. 

“I’ve never had anyone fall [while observing]. This is all about 
staying one step ahead. It’s saved a lot of people’s hips,” said West. n

The Future Is Here
New monitoring technology helps keep patients safe
By Robert A. Poarch

Noelle West, CNA, is a staff pool 
nurse with Mission Health.

To learn more about Mission Health 
services, visit mission-health.org.

Photo by Ryan Chambers

Noelle West, CNA, monitors 
patients using new technology
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T
he tender moments you spend caring for 
your newborn are priceless. As your return to 
work approaches, you wonder if continuing 
to breastfeed is possible. “Start with a good 

plan,” said Julie Holcomb, RN, IBCLC (International Board 
Certified Lactation Consultant), with Mission Health’s 
Breastfeeding Center and Boutique. Holcomb offers tips 
for successful breastfeeding at work: 

n Obtain an electric breast pump (contact your private 
insurance company or WIC).

n Start by pumping after breastfeeding to establish a 
supply of milk for your return to work.

n Consider introducing a bottle around 4 weeks of age 
and continuing with bottles 2-3 times per week to keep 
infant familiar with bottle feeding.

n Pump as often as necessary to maintain your milk supply 
and meet baby’s needs. This may be every 3 hours (some 
women need to pump more frequently while others 
less). Strive to replace baby’s daily intake each day you 
are working. 

n Babies reach their maximum intake around 1 month 
of age (approximately 3.5-5 oz per feeding). Preparing 
bottles for your caregiver may reduce chances of 
overfeeding. 

n Find a private area at work to relax, and consider viewing 
a photo of baby or music to help milk flow.

n Breastfeed as often as possible when with baby. 
Maximizing baby’s time at breast is the best way to 
maintain/increase your milk supply. 

n Seek help if you’re facing challenges. A lactation 
consultant can help develop an individualized plan as 
you return to work. n 

By Cheri Hinshelwood

Your new baby can get the 
health benefits of breast milk

Breastfeeding
at Work

Breastfeeding 
Help
At Mission Health, our IBCLCs 
teach breastfeeding basics through 
group classes and provide individual 
prenatal/postpartum consults. The 
Mission Breastfeeding Center and 
Boutique offers items and services 
that will assist you in breastfeeding 
including: 

For more information about 
Mission Health’s breastfeeding 
services and the Breastfeeding 
Center and Boutique, call 
(828) 213-1103 or visit 
mission-health.org.

n nursing clothing and sleepwear
n lactating mom supplements
n baby carriers
n nursing pillows and accessories 
n toys
n gift certificates and registries
n classes 
n free use of infant scale 

Julie Holcomb, RN, IBCLC, 
is with Mission Health’s 
Breastfeeding Center and 
Boutique. (828) 213-1103

What are your tips for 
breastfeeding at work?
Tweet us @MissionHealthNC.

my healthy life
b r e a s t f e e d i n g



W estern North Carolinians are looking to 
the east—the Far East—for relief of health 
issues. The ancient practice of acupuncture, a 
component of traditional Chinese medicine, is 

an alternative that’s catching on. 

Finding Balance Within
Commonly known for pain relief, acupuncture is based on the 
belief that balanced body energy known as qi (pronounced 
“CHEE”) creates good health, said Chris Jacobs, a licensed 
acupuncturist with Mission’s MyHealthyLife Wellness Services.

“Pain occurs when energy becomes trapped in the body’s 
channels. Trauma, climactic factors like cold and wind, or poor 
lifestyle choices can cause energy to get stuck,” said Jacobs.

Tiny needles inserted at key acupuncture points release 
trapped energy. 

“I was skeptical at first,” said Bob Graham of Etowah. “But now 
with firsthand experience, I recommend it to people I know.”

For Graham acupuncture relieved several conditions over 
the last year, including hand pain. “My fingers throbbed at 
night and kept me up,” said Graham.  “After a couple of visits, 
I started getting relief.” 

What to Expect 
“Strong acupuncture points are on the arms, hands, legs and feet. I 
use those areas most often,” said Jacobs. “Patients sometimes feel a 
slight prick and then a tingling. Once the needles are in, my patients 
are so comfortable, they sleep during their appointments.” 

Jacobs recommends wearing loose fitting clothing and eating 
a small meal before your appointment to keep your blood sugar 
normalized. 

Getting to the Root of the Problem 
Acupuncture works by going to the underlying energetic source of 
health issues. Deep-rooted conditions with a stronger hold may take 
longer to counteract. 

“I foresee a point when I won’t need to go so 
regularly, but will come back just for a tune-up 
every now and then,” said Graham. 

Signs of Success 
The first signs acupuncture is working include 
pain relief, sleeping better, increased energy, 
being more relaxed, heightened awareness and 

more regular bowel movements. n

mission-health.org
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When East Meets West
Find relief from modern health conditions with 
traditional Chinese medicine
By Cheri Hinshelwood

Chris Jacobs 
is a licensed 
acupuncturist with 
Mission Health’s 
MyHealthyLife 
Wellness Services. 
(828) 213-8250

Christian Jacobs explains 
the importance of reading 
“pulses” from the body.

29

Ready to try 
acupuncture?
If you’re seeking an alternative to taking 
pain medicine or other medicine, acupuncture 
is an option. For more information about 
the MyHealthyLife Wellness Services, visit 
mission-health.org/wellness-services.php or 
call (828) 213-8250.

Bob Graham

Photo by Tim Barnwell
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Please join us in welcoming 
them to our community

New Physicians
Mission Health

Gordon I. Groh, MD, and Myron W. Smith, MD, have joined 
Mission Orthopedics. Dr. Groh is an orthopedic surgeon, specializing 
in shoulder, elbow and hand surgery. He is board certified in these 
areas by the American Board of Orthopedic Surgery and holds a 
certificate of added qualification in hand surgery. He will also serve 
as the Director of Shoulder and Elbow Surgery at Mission Health. Dr. 
Groh and his family are proud to call western North Carolina home 
and enjoy the multiple outdoor opportunities our region offers. Dr. 
Smith is an orthopedic surgeon, specializing in knee and shoulder 
surgery, arthroscopy, joint replacement surgery and sports medicine 
injuries. A significant portion of his practice centers around hip 
and knee replacement. Originally from New Orleans, Louisiana, Dr. 
Smith has practiced in western North Carolina for the last 20 years, 
the last 10 years in Asheville. In his spare time, Dr. Smith enjoys 
spending time with his wife, two sons and two dogs. He loves taking 
advantage of all the outdoor and cultural opportunities available in 
Asheville and western North Carolina.

The physicians with Mission Orthopedics see patients from their 
offices located at 111 Victoria Road in Asheville (inside the Asheville 
Orthopaedic Associates office) and 310 Long Shoals Road, Suite 
200, in Arden (inside the Mission Health Biltmore Park medical office 
building). To make an appointment, call (828) 252-7331.
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Brian Averell, DO, joins 
Mission Neurology with special 
interests in neuromuscular 
diseases, electromyogram and 
nerve conduction studies, and 
chemodenervation. Dr. Averell’s 
patient care philosophy centers 
around providing a detailed 
neurologic examination while 
thoroughly listening to the 
patient’s needs to arrive at 
an accurate diagnosis and 

formulate a proper plan of treatment. Outside of work, 
Dr. Averell enjoys spending time with his family, as well as 
hiking, soccer and music.

The providers with Mission Neurology see patients at Mission 
Neurology located at 890 Hendersonville Road, Suite 200, in 
Asheville. The office number is (828) 213-9530.

Julie Farrow, MD, has joined 
Mission Medical Associates and 
Mission Community Primary Care 
– Highlands, a service provided 
by Highlands-Cashiers Hospital. 
Dr. Farrow returns to the team at 
Highlands-Cashiers Hospital from 
Mountain Area Health Education 
Center OB/GYN Specialists in 
Asheville. Now, as a permanent 
member of the community, she 
offers exceptional gynecological 

services to women who live in the Highlands-Cashiers area. 
Dr. Farrow earned her medical degree at Mercer University 
School of Medicine in Macon, Georgia. She is board certified 
in obstetrics and gynecology. 

Dr. Farrow sees patients from her office located in the Jane 
Woodruff Clinic on the Highlands-Cashiers Hospital campus 
at 209 Hospital Drive. The office number is (828) 526-5045.

Michelle S. Ong, MD, has 
joined Asheville Hospitalist 
Group of Mission Medical 
Associates, a Mission Health 
practice, our employed practice 
dedicated to caring for patients 
admitted to the hospital. Dr. 
Ong most recently served as 
a hospitalist physician with 
Optimed/Iredell Memorial 
Hospital in Statesville, North 
Carolina. She is a graduate of 

Emory University School of Medicine in Atlanta, Georgia. 
Dr. Ong completed her internal medicine and geriatric 
residency at Johns Hopkins Bayview Medical Center in 
Baltimore, Maryland. Dr. Ong is board certified in internal 
medicine and integrative medicine.  

The physicians with Asheville Hospitalist Group of Mission 
Medical Associates manage the care of patients admitted 
to Mission Hospital at 509 Biltmore Avenue.

Kameo Smith, DO, has joined 
Mission Community Primary 
Care – Spruce Pine. Dr. Smith 
most recently served as a family 
medicine physician with Cortez 
Primary Care Clinic, a part of 
Southwest Health System, in 
Cortez, Colorado, for nine years. 
She is a graduate of Western 
University of Health Sciences 
College of Osteopathic Medicine 
of the Pacific in Pomona, 

California. Dr. Smith is board certified in family medicine 
and provides comprehensive care for newborns, children 
and adults, and also offers low-risk obstetrics and prenatal 
and women’s care. 

Mission Community Primary Care – Spruce Pine is located 
inside the new Mission Health Mauzy-Phillips Center at Blue 
Ridge Regional Hospital at 189 Hospital Drive, Spruce Pine. 
The office number is (828) 766-3555.
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B efore being 
diagnosed with 
cerebral palsy, 
our five-year-

old daughter, Lillian, began 
wearing a brace. She wears a 
custom ankle foot orthosis for 
her upper foot and ankle. We 
visited and moved to Sylva 
from Florida, because we knew 
Mission was a good hospital. 
They work great with kids. 
They’re family oriented. 

A gentleman in 
CarePartners Orthotics & 
Prosthetics named Kent 
Ballard is her orthotist. Really, 
Kent was the hook, line and 
sinker from the beginning. I 
can’t say enough about Kent. 
He’s been doing it a while, and 
he’s always right on. We’ve had 
a couple of orthotists, and it’s 
hard to find a good hospital 
and orthotists. It’s priceless to 
have something like that. 

I even met the people 
who make Lillian’s custom 
brace—they’re good people, 
they’re just like you and me, 
and they’re just trying to make 
someone’s life better. Before, 
it was one brace a year. Here 
was the first place to remake her brace as often 
as needed, because children grow. They re-
evaluated her every six months. They would 
even do a new brace if she has an extra growth 
spurt in between. All the staff is awesome. 

I would recommend CarePartners 100 
percent, they’ll take care of you. There’s 

a friendliness and welcoming. It’s a good 
thing. When things aren’t all peachy, you tell 
yourself this is the worst case scenario that 
you’ve got to deal with during the day, you’ll 
be fine. Mission definitely helps do that. 
They try to make the best experience out of a 
bad experience. n

Tell us how Mission Health 
has helped you. Email us at 
MyHealthyLifemagazine@msj.org.

They Took Care of Us
A little girl’s custom foot brace makes life better
By Charles and Sarah Smith

Tour the CarePartners 
Orthotics & Prosthetics 
facility and fabrication lab. 

CarePartners 
Orthotics & 
Prosthetics 

is the region’s leader in providing 
the finest comprehensive care 
and assistive devices for people 
living with amputation or 
disability, from infants to the 
elderly. We have decades of 
experience developing and fitting 
custom orthotic and prosthetic 
devices for our patients, using 
the latest technology, materials 
and research to help you find a 
solution that is comfortable, easy 
to use and fits your lifestyle. Our 
interdisciplinary team of experts 
includes clinical, technical 
and financial professionals in 
pediatric and adult orthotics 
(bracing) and prosthetics 
(artificial limbs), physiatrists, 
physical therapists, occupational 
therapists and other highly 
trained and experienced experts. 

For more information  
about CarePartners Orthotics  
& Prosthetics or to set  
up an appointment, call  
(828) 254-3392.

Lillian Smith
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mission-health.org/patientconnectmission-health.org/patientconnect

Conveniently use your online patient portal around-the-clock to:

• request, reschedule or cancel appointments

• view your personal health record

• manage medications

• see diagnostic results

• securely communicate with your provider
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As the transportation supervisor for the Transylvania County Schools, Keith Wilmot’s days were dedicated to keeping school buses 
safe for our kids. But when a fall left him unable to use his arm, Keith faced severely limited mobility –“It was like having a dead arm.”
 
After toughing it out overnight, the next day he saw Dr. Mark Lemel of Brevard Orthopaedics who sent him for an immediate MRI. Keith 
had torn his rotator cuff and suffered other severe shoulder injuries that made his prognosis complex and uncertain.
 
Luckily Keith lives near Transylvania Regional Hospital where Dr. Lemel and Dr. Angus Graham had the surgical expertise to repair his 
injuries, and an excellent team of physical therapists could help regain the strength and range of motion he needed. Now he’s back at 
work, keeping those school buses rolling.
 
Whether you’re trying to be well, get well or stay well, Mission Health offers 
you and your family access to the best people, resources and technology to 
help you achieve and exceed your personal health goals.

To hear more, visit mission-health.org/KeithMHL

Keep on rolling
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