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Welcome to My Healthy Life, 
Mission Health’s new quarterly publication.

We’re very pleased to bring you this new magazine, part 
of our effort to better serve you and provide you with even 
more information to help you on your path to a healthy 
lifestyle. Inside, you’ll find the latest news about what’s 
going on at Mission Health and articles about some of the 
services we offer. 

In this issue, you’ll find ways to avoid winter weight gain 
(page 3); tips to understand the basics of sprains, strains 
and breaks (page 10); advice for pelvic support problems 
(page 18); and how deep brain stimulation gave a local man 
his life back (page 24).

In every issue, you’ll find departments such as Ask the 
Doctor, where our physicians provide answers to some 
of your health questions; there will be recipes that make 
healthy eating a lot tastier; and you’ll meet our health 
system’s new providers. There’s also a calendar of events to 
keep you up-to-date on the support groups, information 
sessions and classes offered on all of our campuses.

To experience even more, download our free interactive 
My Healthy Life app on your tablet. It’s available in the 
iTunes® store, Google Play® and Amazon Kindle Fire® 
Newsstand.

At Mission Health, our mission is to improve the health 
of the people of western NC and the surrounding region. 
We hope that with My Healthy Life, we can encourage you 
to take first steps toward a better life and continue on your 
journey to wellness.

Production

Go mobile.
Download the free 
My Healthy Life app 
to your tablet.
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my healthy life
w i n t e r  w e i g h t  g a i n

W
hen it comes to maintaining a healthy weight, 
winter is not your friend. Colder weather and less 
sunlight can give you the blues, and you don’t 
feel like exercising as much. Comfort foods like 
cheesy casseroles and holiday pies with buttery 

crusts are more appealing than ever.
Don’t fall into these winter weight gain traps. Follow these tips to 

take charge of your weight and avoid extra pounds this season.

Get Some Sunshine
When darkness falls earlier in the day, it can affect your mood, and 
you may feel a little down. It’s easy to become a couch potato, eating 
more high-calorie comfort foods and not exercising. 

“Sunlight is an important part of our physical and mental well- 
being,” said James Lowery, MD, FAAFP, medical director, Mission 
WorkWell. “A healthy amount of sun exposure can help avoid the 
winter blahs, which often leads to weight gain.”

Bundle up and get outside, even if it’s for a 20-minute walk 
around the block. You’ll get some exercise, fresh air and sunshine to 
lift your spirits.

Keep Calories in Check
During colder months, you naturally crave more carbohydrates like 
potatoes, rice and pasta. These foods are higher in calories and can 
cause you to gain weight. Be conscious of the danger of too many 
carbs and add more vegetables and fruits in your meals instead.

Also, avoid indulging in too many high-calorie drinks, a 
weight gain trap that is often overlooked. 

“The holiday season brings a wide variety of traditional high- 
calorie beverages,” said Dr. Lowery. “You can easily consume 
several hundred calories quickly when you drink seasonal spe-
cialty coffee, eggnog and alcoholic beverages. Save your calories 
for a special dinner, and leave the high-calorie drinks behind.”

Exercise Indoors
Regular exercise to burn calories and stay healthy is important 
year-round. During the winter, decreased daylight hours and 
adverse weather can make it difficult to plan consistently for 
outdoor exercise like jogging or swimming.

“This is when it’s important to have a Plan B,” said Dr. Low-
ery. “Have an indoor exercise activity available for when it’s not 
safe or feasible to go outside. Options include simple activities 
such as walking up and down indoor stairs, using a home sta-
tionary bicycle or other equipment, or even a membership at a 
fitness club or gym.”

Stay Positive
Don’t let “Old Man Winter” get you down. It’s important to stay 
optimistic. 

“Remember, the winter months are short here in NC,” said 
Dr. Lowery. “Spring and all of the outdoor activities it offers is 
just around the corner.”

First, Get a Checkup
Before starting a new exercise regimen, schedule an appointment 
with your doctor for a checkup. Getting sick can derail your 
exercise routine and lead to weight gain, so be sure to get your 
annual flu vaccine, too. n

James Lowery, MD, FAAFP specializes in Family Medicine 
at Mission WorkWell in Asheville.
(828) 213-9600

How to 
Avoid Winter 
Weight Gain
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As the season for respiratory viruses settles in, primary care providers recom-
mend the flu and whooping cough vaccinations for their adult and pediatric 
patients. I encourage my patients to receive the flu vaccine, not only to protect 
the individual receiving it, but also those family members, friends and col-
leagues who might be around them the most. Influenza is not a trivial virus; 
it can cause complications like pneumonia, common in patients with chronic 

medical illnesses like asthma, diabetes, heart disease and also in the elderly, young children 
and pregnant women. 

Whooping cough is a highly contagious bacterial infection more severe in infants and 
children. The vaccination is more commonly known as Tdap and is recommended every 
ten years for pregnant women and anyone who may be in close contact with children. That 
means grandparents!

The viruses included in both the flu and whopping cough–or Tdap–vaccines are inacti-
vated, so they are not the actual live virus, and you will not get the flu or whooping cough 
from receiving the vaccine. 

Remember, it’s important to protect yourself and loved ones from the flu and whooping 
cough, which can often lead to extended absences from school, work and time at home.

Elsie Osei-Nkansah, MD, practices Family Medicine at
Mission Vista Family Health
(828) 687-8647

Ask
the
Doctor

Q.
A.

Should I get the flu or whooping cough 
vaccine? I’ve heard there is a possibility 
that I could get either if I get the vaccine.

Go mobile.
Download the free 
My Healthy Life app 
to your tablet.
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First and foremost, one multivitamin with 
100 percent daily value of the recommended 
nutrients will not replace all the nutrients you 
need, and your nutritional needs should be 
met by eating a variety of foods as outlined in 
the Dietary Guidelines for Americans (health.

gov/dietaryguidelines). There are a number of additional 
factors to consider such as an individual’s diet, exercise, and, 
for women, if they may be pregnant, which all contribute to 
the nutrients our bodies need to achieve optimal health.  

In some cases, vitamin or mineral supplements or forti-
fied foods may be useful for providing nutrients that may 
otherwise be eaten in less than recommended amounts. 
If you are already eating the recommended amount of a 
certain nutrient, you may not get any further health benefit 
from taking a supplement. It is important to note that 
vitamin/mineral supplements are not a replacement for a 
healthful diet. Remember that in addition to vitamins and 
minerals, foods also contain numerous naturally occurring 
substances that can help protect your health. In general, 
I recommend a daily multivitamin for adults ages 18 and 
older. Children as young as five or six might opt for a 
chewable vitamin.

Before beginning any vitamin regimen it is important 
to always first ask your doctor. You may think side effects 

happen only with prescription medicines, but some 
dietary supplements can cause side effects if taken 
with other medications or if certain health condi-
tions exist. Plus, filling the gaps of nutrients you’re 
not naturally getting every day from food sources 
does not protect against chronic disease. You can 
learn how to eat healthy and manage your nutrition 
by visiting the US Department of Agriculture’s 
Choose My Plate website at choosemyplate.gov.

Please speak with your primary care doctor or 
provider for appropriate diagnosis and formal recom-

mendation regarding the flu and whooping cough vacci-
nations, ways to combat dry skin and the incorporation of 
vitamins into your daily routine.

Dry skin in the winter is due to the low 
temperatures and low humidity, and 
most of the time, dry skin is just dry 
skin that you can resolve with over-the-
counter moisturizers. 

 
Dry skin may also be caused by body changes, medi-

cal conditions or treatments.  These include:

n Increasing age—75 percent of people over 64 
have dry skin

n Hormonal changes

n An underactive thyroid (hypothyroidism)

n Diabetes

n Malnutrition, which might result from 
an eating disorder

n Family history of dry skin

n Other health problems

While some serious diseases can cause dry skin, 
don’t be alarmed. Most people who have dry skin are 
perfectly healthy. But even normal dry skin shouldn’t 
be ignored, since it can lead to further 
problems. Untreated dry skin can result in 
dermatitis, which causes swelling and red-
ness. If the skin becomes severely cracked, 
it can also become infected, and that 
requires more extensive treatment. For dry 
skin that’s a result of environmental factors 
such as a change in temperature, I recom-
mend a lotion that includes an emolient, 
such as Aveeno or Eucerin.  

If your dry skin doesn’t resolve with 
normal dry skin treatment or is especially severe, it’s 
best to see your doctor. This could be a result of an 
underlying health problem.

Q.
Q.

A. A.

In the winter my 
skin becomes so dry 
and itchy. What can 
I do to keep this 
from happening?

Does taking vitamins 
really help me stay 
healthy?

If you do not have or are 
in need of a primary care 
provider, call Mission 
Vista Family Health at 
(828) 687-8647 or go 
to mission-health.org/
physician-directory.
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my healthy life
l o s e  w e i g h t  &  f e e l  g r e a t

But reaching your weight loss goal is not just about losing 
pounds. It’s about becoming a healthier person, physically and 
emotionally. The Mission Weight Management program can 
help you lose weight and get on a path to a healthier life.

“Mission Weight Management includes a variety of proce-
dures, education and support that are customized to meet your 
personal goals,” said Bonnie Nece, MSN, ARNP-BC, CBN, 
executive director, Mission Weight Management. “The team 
also promotes lifestyle changes, including nutrition, behavior 
modification and physical activity. These are the cornerstones of 
treatment for every patient.”

Successful, long-term weight management is different for ev-
ery person. Mission Weight Management will work closely with 

you to choose the best way to lose weight, whether it’s a medical 
or surgical option, or a combination of both. 

Medical Weight Management
The medical weight management program is designed to help 
you reach a healthy weight. It will also help you reduce your 
risk of weight-related health issues.

“Mission Weight Management offers a coordinated, 
medically supervised lifestyle treatment plan,” said Nece. 
“It includes weekly medical monitoring; clinically directed, 
therapeutic lifestyle support services; advice on self-directed 
physical activity; weight gain prevention education; and assist-
ed meal planning.”

Lose Weight
& Feel Great

This Year

Losing weight is one of the most 
popular New Year’s resolutions. 
Often men want to lose a spare 
tire, while women dream of wear-
ing skinny jeans or dropping a 
few dress sizes. 
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Surgical Options
“We also offer surgical weight management with the gastric 
sleeve, gastric bypass and—for select patients—the adjustable 
gastric band,” said Nece.

A gastric band is an adjustable silicone band placed around the 
upper part of the stomach to create a smaller stomach pouch. 
Long-term weight loss with this procedure is usually between 50 
to 60 percent of excess weight.

The gastric sleeve involves permanently removing about three-
fourths of the stomach and leaving a smaller, banana-shaped 
“sleeve” for the stomach. Patients typically lose 50 to 80 percent of 
excess weight within 6 to 12 months after surgery.

With the gastric bypass procedure, a portion of the small 
intestine is bypassed to create a smaller stomach pouch. Typically, 

patients lose 75 percent of excess weight within 18 to 24 months 
after surgery.

Following surgery, the team will closely monitor your health for 
the first 12 months. Going forward, the team will help you man-
age your vitamin requirements, compliance with diet and lifestyle 
changes so you can maintain a healthy weight. n

Free Information Session
To learn more about the Mission Weight Management 
program, register to attend a free information session. 
Visit www.missionweight.org and click “Sign Up for a 
Free Information Session,” or call (828) 213-4100.

Weight Loss for Life
Maintaining a healthy weight is a lifelong journey. 
When you join the Mission Weight Management pro-
gram, you can look forward to a talent-
ed team of experts for the advice and 
support you need.

“The Mission Weight Management 
program offers a multidisciplinary team 
approach to weight management,” said 
Bonnie Nece, MSN, ARNP-BC, CBN, exec-
utive director, Mission Weight Manage-
ment. “Our team of providers includes 
surgeons, an internist, a bariatrician (an 
Internal Medicine physician certified in 
weight management), mid-level provid-
ers, dietitians, a psychologist, a behavior-
ist and an exercise specialist/trainer.”

Mission Weight Management also rec-
ognizes that successful weight loss main-
tenance requires follow-up and support. 
“We focus on key areas of support, including behavioral, 
nutritional, physical and medical aspects of care,” said 
Nece. “These are the keys of success for our patients.”

The program offers on-site education, exercise, sup-
port groups, seminars and even cooking workshops. 
“For example, we have a demonstration kitchen 
where you can learn how to cook healthy meals, and 

an exercise space with specially designed exercise 
equipment for bariatric patients,” said Nece.

Find Support You Need
Talking to others going through their 
own weight loss journey can help you 
achieve success. Mission Weight Manage-
ment offers support groups for the sur-
gical and medical weight management 
programs.

The surgical weight management pro-
gram offers a Weight Loss Surgery Sup-
port Group. This is provided for patients 
considering weight loss surgery as well 
as those who recently have had surgery. 
It provides a safe, non-judgmental and 
friendly place where participants learn 
from and support one another.

Patients in the medical weight man-
agement program participate in the ongoing MEDAL 
(Maintaining Exercise, Diet And Lifestyle) program. This 
includes weekly group meetings and a monthly appoint-
ment with an exercise specialist, dietician, behaviorist or 
physician.

Bonnie Nece, MSN, 
ARNP-BC, CBN, is the 
Executive Director 
at Mission Weight 
Management Program. 
(828) 213-4131

For more information 
about the Mission Weight 
Management program 
or to register for a free 
information seminar, call 
(828) 213-2222, option 2.
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my healthy life

r e c i p e s

For chicken:
4 boneless, skinless chicken 

breasts (3 oz each)

1 egg white (or substitute liquid 
egg white)

1 C fat-free evaporated milk

1 C breadcrumbs

¼ C rolled oats, crushed; pulse a 
few times in the food proces-
sor or crush between fingers to 
make smaller pieces 

1 C whole-wheat flour

2 Tbsp olive oil or vegetable oil

For salad:
2 Tbsp lemon juice

½ Tbsp olive oil

4 C red leaf lettuce, rinsed and 
dried

1 C cherry tomatoes,  
rinsed and halved

¼ tsp salt

¼ tsp ground black pepper

ingredients

Oven-Crusted 
Chicken 
Breast

Oven-Crusted 
Chicken Breast

Cut along the 
dotted line 
to detatch 
and take the 
ingedients list to 
the market or 
grocery store

Prep time 
20 minutes

Cook time 
20 minutes

Serving size 
3 oz chicken breast, 
1 C salad

1 Preheat oven to 350 °F.

2 Place chicken in a freezer bag with the 
air squeezed out, and pound each breast 
down to ½-inch thickness.

3 Combine the egg white and evaporated 
milk in a bowl, and mix well. In a sepa-
rate bowl, combine the breadcrumbs and 
crushed oats, and mix well.

4 Coat the chicken breasts in flour, and 
shake off the excess. Dip the chicken 
breasts in the egg and milk mixture, and 
drain off the excess. Then dip the chicken 
breasts in the breadcrumb mixture to 
coat, and shake off the excess. After all 
chicken breasts have been coated, discard 
any leftover breading mixture.

5 Heat oil in a large sauté pan. Stir fry 
the chicken over medium-high heat on 
one side until golden brown, about 2–3 
minutes. Turn carefully, and pan fry the 
second side for an additional 2–3 minutes 
or until golden brown. Remove from the 
pan, and place on paper towels to soak 
up excess oil. Place on baking sheet, and 
finish cooking in a 350 °F oven for about 
5–8 minutes (to a minimum internal 
temperature of 165 ºF).

6 For the salad, combine lemon juice and 
olive oil, and mix well to make a dressing. 
Toss the lettuce leaves and cherry toma-
toes with the dressing, salt and pepper.

7 Serve 1 cup salad with one piece of 
chicken. 

preparation

Calories 264
Total fat 11 g
Saturated fat 2 g
Cholesterol 49 mg
Sodium 263 mg
Total fiber 3 g
Protein 24 g
Carbohydrates 18 g
Potassium 553 mg

8
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Strawberry Banana 
Yogurt Parfait

r e c i p e s

4 C fat-free, no-sugar-added 
vanilla yogurt

2 large bananas, sliced  
(about 2 C)

2 C fresh strawberries, sliced (or 
use thawed frozen fruit)

2 C crumbled graham crackers

½ C fat-free whipped topping 
(optional)

4 8-oz wine or parfait glasses

ingredients

Strawberry 
Banana 
Yogurt Parfait

Cut along the 
dotted line 
to detatch 
and take the 
ingedients list to 
the market or 
grocery store

Prep time 
10 minutes

Cook time 
0 minutes

Serving size 
1 parfait (1 C)

1 Spoon 1 tablespoon of yogurt into the bottom 
of each 8-ounce wine or parfait glass. Top the 
yogurt with 1 tablespoon sliced bananas, 1 ta-
blespoon sliced strawberries and ¼ cup graham 
cracker crumbs.

2 Repeat the yogurt, banana, strawberry and 
graham cracker layers.

3 Top with a rounded tablespoon of fat-free 
whipped topping, if desired.

4 Serve the parfait immediately, or cover each 
glass with plastic wrap and chill for up to 2 
hours before serving.

preparation

serves

my healthy life
r e c i p e s

Calories 179
Total fat 2 g
Saturated fat 1 g
Cholesterol 3 mg
Sodium 190 mg
Total fiber 2 g
Protein 6 g
Carbohydrates 36 g
Potassium 438 mg

9



(828) 213-1111mission-health.org10

my healthy life
i n j u r y  1 0 1

Injury 
101
By Trisha McBride Ferguson

Understanding the basics of 
sprains, strains and breaks

Go mobile.
Download the free 
My Healthy Life app 
to your tablet.

If you are in need of an 
orthopaedic specialist, 
call Asheville 
Orthopaedic Associates at 
(828) 252-7331 or go to 
mission-health.org/ 
physician-directory.
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Sprains and Strains 
The most common symptoms of a 
sprain or strain are pain, swelling, stiff-
ness and decreased mobility or func-
tion. “Sprains are injuries to ligaments, 
while injuries to a muscle or tendon are 
strains,” said Marc Barnett, MD. While 
the terms are sometimes used inter-
changeably, they are two different types 
of injuries. The most common sprains 
occur in the ankle, wrist and thumb; the 
most common sites for strains include 
the groin, calf and hamstring.

Depending on the severity of the 
injury, soft tissue injuries like these can 
be slow to heal. “People think, ‘I just 
sprained it and it will be OK soon,’ 
but it can take several weeks to heal, 
six to eight weeks or even more,” said 
Dr. Barnett. Getting prompt medical 
assessment and treatment is critical for 
improvement.

Breaks and Fractures
Contrary to popular belief, a broken 
bone and a fracture are not different. 
“A break and a fracture are the same 
thing, one is not more severe,” explains 
Dr. Barnett. The most common symp-
toms of a broken bone include: 
swelling or bruising around the 
bone, deformity of the limb and/
or bone protruding from the skin, 
pain in the injured area that in-
creases when it is moved or when 
pressure is applied, and reduced 
function in the affected area.

The risk of fracture has a connection 
to age. Broken bones are common in 
childhood and then become frequent 
again as adults age and their bones 
become more brittle. If you or someone 
you know sustains an injury that appears 
to be a fracture, it is important to seek 
medical attention.

Common Causes
Falls are one of the most common 
causes of soft tissue injuries and frac-
tures. According to Dr. Barnett, in the 
Greater Asheville area there are two 
primary populations he sees most often: 
outdoor enthusiasts and the elderly. He 
frequently sees patients with injuries 
resulting from hiking, biking, mountain 
climbing and even working in the yard.  

The elderly population is particularly 
prone to sprains and fractures resulting 
from slips and falls. Barnett’s patients 
report injuries from circumstances such 
as: falling when getting up in the middle 
of the night, tripping over phone cords or 
furniture and not using a walker or cane 
when they should. n    

Chronic or Acute?
If your injury has occurred within the last 24 to 72 hours, 
it’s considered acute. Injuries that have progressed over 
a longer period of time—often from overuse—are called 
chronic injuries. 

If you’ve fallen or sustained an injury, you 
may find yourself wondering if you’ve 
got a sprain, a strain or even a broken 
bone. Here’s what you need to know to 
assess the situation.

Expert Advice:

Start
RICE
If you’ve sustained a soft tissue 
injury (strain or sprain), begin “RICE” 
therapy—Rest, Ice, Compression 
and Elevation—immediately and 
then consult a physician, advises 
Marc Barnett, MD.  He also suggests 
taking Tylenol® or Advil® for pain if 
you are able.

Rest the affected area. If it’s 
your ankle or foot, stay off 
your feet and avoid putting 
weight on the area. 

Ice the injury for 10-15 
minute intervals. Be careful 
not to place ice directly on your 
skin, instead use a towel or thin 
cloth for protection.

Compress the area by 
wrapping it with an elastic 
bandage—but not too tightly.

Elevate the injured area 
above heart level.

Marc Barnett, MD specializes 
in orthopaedics at Asheville Orthopaedic 
Associates, an affiliate of 
Mission Health.
(828) 252-7331
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p r i m a r y  c a r e

A s a family medicine physician, navigating through 
the world of healthcare can be challenging even in 
the best of circumstances. Access to primary care 
can make the patient experience less challenging 
and more successful. 

There is clear evidence that access to primary care is linked 
to better outcomes and lower costs for patients. Establishing a 
relationship with a primary care physician and medical home 
early helps set clear health goals and identify risks even before 
they become noticeable. Instead of reacting to medical issues 
after they start, an early relationship with a primary care 
physician allows a patient to focus on prevention and 
health. Additionally, a primary care physician serves as a 
liaison between a patient and any needed subspecialists in 
their care; the primary care physician is the foundation for 
coordinating continued care, explaining tests and interven-
tions, and providing guidance and sound medical advice 
when things seem confusing and even scary. 

The primary care physician, however, is only part of a 
patient’s “medical home.” Key members of a patient’s medical 
home also include front desk staff members, medical assistants 
and scheduling staff members. These integral medical team 
members may be charged with receiving patient histories, 
administering immunizations, relaying direction from the pri-
mary care physician and other services that aim to make for an 
exceptional healthcare experience. The medical home may also 
include other medical professionals who provide patients with 
resources to be successful in their health. 

All of this is critical to what we call population health. Popula-
tion health is having a perspective that is larger than the indi-
vidual person and extends to an entire region. From this point 
of view, we try to answer the question: “If everyone experiences 
health and healthcare differently, how do we organize ourselves 
to get the best outcomes for everyone in the community?” In 

the world of population health, we have 
to build a structure that meets the needs 
of rural and urban communities, vary-
ing educational backgrounds and from 

the healthiest to the sickest. 
A patient-centered medical home is the foundation for im-

proved access to care for patients. It is where patients go to find 
education, guidance, treatment, and ultimately comfort and 
care. It is the foundation on which population health is built 
and will ultimately determine our success in improving the 
health of western North Carolina. n

Coming home
to a strong 
foundation

Robert Fields, MD, practices Family Medicine at 
Mission My Care Plus Biltmore Park.
(828) 213-9424

By Robert Fields, MD

If you do not have or are 
in need of a primary care 
provider, call Mission My 
Care Plus Biltmore Park  
at (828) 213-9424 or go  
to mission-health.org/ 
physician-directory.



(828) 213-1111 mission-health.org 13
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s c r e e n i n g

O
n average, approximately one in three American 
adults is not getting a colorectal screening,” states 
Colin P. Bird, MD, a colon and rectal surgeon with 
Regional Surgical Specialists, an affiliate of Mission 
Health. “That number is concerning considering 

colon cancer affects nearly 150,000 people across the country 
every year, and is currently the second leading cause of can-
cer-related deaths.” 

A screening is used to look for a disease when a person doesn’t 
show symptoms. Colorectal cancer almost always develops from 
precancerous polyps, or abnormal growths, in the colon or rec-
tum. Screening tests can help locate precancerous polyps, so that 
they can be removed before they worsen and turn into cancer. A 
colorectal screening can also find colorectal cancer early, when 
treatments work best.

Regular colorectal screenings should occur beginning at age 
50 for adults who do not have any associated risk factors such 
as a family history of colon cancer, family history of polyps or 
inflammatory bowel disease or a personal history of anemia, said 
Dr. Bird. African American adults are recommended starting the 

screening process at age 45. For people who have a family histo-
ry of colorectal cancer, they should start the colorectal screening 
process at age 40 or 10 years before the age in which that family 
member was diagnosed. 

Speak to your primary care doctor about when you should be-
gin colorectal screening and how often you should be tested, and 
also if you notice a change in your bowel habits or unexplained 
rectal bleeding. n

The importance of having

a Colorectal Screening

Go mobile.
Download the free 
My Healthy Life app 
to your tablet.

“

Colin P. Bird, MD, is a colon 
and rectal surgeon at Regional 
Surgical Specialists, an affiliate 
of Mission Health.
(828) 252-3366

To find a Mission 
Health primary care 
provider near you, 
visit our website at 
mission-health.org/
physician-directory.
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Winter brings with it a 
slight increase in heart 
attacks. A Mission Health 
cardiologist explains how 
you can better understand 
and reduce your risk.

D
uring the cold weather months, temporary troubles 
like the flu or winter blues often get the most atten-
tion, but a more serious health risk often flies under 
the radar—heart attack.

“We do see more heart attacks during the winter,” 
said Joshua Leitner, MD, interventional cardiologist 

with Asheville Cardiology Associates. “It’s not a dramatic rise, but 
there’s definitely a subtle, but present, increase.”

Uncovering Causes
Experts aren’t sure why heart attacks are slightly more prevalent 
during winter months, but they have a few ideas:

The impact of less daylight. Cardiovascular health seems to be 
affected by the daily rhythm of light and dark. Medical researchers 
have noticed a higher frequency of heart attacks during mornings 

By Jennifer Sellers

Go mobile.
Download the free 
My Healthy Life app 
to your tablet.

my healthy life
t h e  h e a r t  o f  w i n t e r
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and also following 
daylight saving time. 
This suggests that 
darkness has a negative 
influence on heart health. If true, it’s not a stretch to assume that 
reduced daylight may be (at least partially) behind the higher rate 
of heart attacks during winter months.

Changes in diet and exercise. In the animal kingdom, it’s 
common for many species to reduce activity during winter 
months and store up provisions. Humans tend to act similarly by 
staying indoors and bulking up on comfort foods. Such a pattern 
can be detrimental to the well-being of the heart, however. 

“Because it gets dark earlier and the weather is worse, people 
cut down on exercise,” said Dr. Leitner. “They also tend to eat 
more—especially during the holidays. It’s very common to get 

out of shape and gain weight during 
this time of year. If you already have 
cardiac health issues or risks, this kind 
of behavior can exacerbate it.”

The stresses of the cold. It also 
seems that cold weather itself can 
have an impact. Bitter temperatures 
can increase blood vessel resistance, 
which puts a strain on the heart. This 
can bring on angina and other cardiac 
events.

Sudden stresses. Over-exertion in 
someone who isn’t in good physical 

condition can lead to a heart attack. In the winter months, this 
often shows up during snow shoveling. “When someone who 
doesn’t do a lot of physical activity suddenly does something 
very demanding, like shoveling snow, it creates a strain on the 
blood vessels and can lead to a heart attack,” said Dr. Leitner. 

“Plus, snow shoveling often occurs early in the morning 
when people are heading off to work,” he continues. “That’s a 
time of day when heart attacks are more likely to occur. The 
person shoveling snow is also contending with the effects of 
the cold. It can be a triple whammy, which is very dangerous 
for someone who is already, whether knowingly or not, at risk 
for a heart attack.”

Consistent Health Practices
While there’s no certain way to prevent a heart attack, you can 
do a lot to reduce your risk of experiencing one during the 
winter months—or any other time of year. 

“The best way to manage heart health in the winter is to do 
the things you’re supposed to do all year long,” said Dr. Leitner. 
“Stay active. Try to get in some level of exercise. It’s possible for 
most people to get outside and take a walk if they bundle up. But 
if that doesn’t work, they can find an indoor place to walk, like a 
mall. Joining a gym is another great option.

“Staying active is harder to do during winter, but it’s not 
impossible,” he continues. “And if you can keep it up, your 
heart will be in better shape. Shoveling snow and other types of 
exertion will be less of a shock to your system.”

You should also maintain consistency in healthy eating 
habits during winter. Going overboard can cause you to 
gain weight, which can increase your blood pressure and 

strain your cardiovascular system.
“Dr. Pattanayak, a physician in our practice, always said 

‘when it comes to diet and exercise, you don’t have to be a 
saint—just less of a sinner,’” said Dr. Leitner. “So do your best 
and try not to fall completely off the wagon during the winter 
months.” n

To schedule an 
appointment with 
a board-certified 
and fellowship 
trained specialist in 
Pelvic Medicine and 
Reconstructive Pelvic 
Surgeries, call Western 
Carolina Women’s 
Specialty Center at 
(828) 670-5665.

The Flu 
Vaccine 
Can 
Improve 
Winter 
Heart 
Health
The flu shot not only prevents 
a severe virus, it can also help 
you reduce your heart attack risk 
during winter months. 

“We see more heart attacks 
in people who get the flu, 
which is typically a wintertime 
illness,” said Joshua Leitner, 
MD, interventional cardiologist 
with Asheville Cardiology Asso-
ciates. “So the flu vaccine can 
actually offer a degree of pro-
tection against cardiac events, 
including heart attack and con-
gestive heart failure. Because of 
this, we always recommend the 
flu vaccine for anyone who is at 
risk for heart attack or who has 
a history of heart disease.”

See an amazing heart infographic and the 
connection between heart attack and stroke 
on pages 16-17.

Joshua Leitner, MD, is an interventional cardiologist 
at Asheville Cardiology Associates,  
an affiliate of Mission Health.  
(828) 274-6000.
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BLOOD
PRESSURE

BODY
MASS
INDEX
(BMI)

TOTAL
CHOLESTEROL

IS THE MEASURE OF FORCE THAT 
BLOOD EXERTS AGAINST THE 
WALLS OF THE BLOOD VESSELS 
AS IT CIRCULATES.

IS AN INDICATOR 
OF OBESITY. IT IS A 
NUMERICAL VALUE 
OF YOUR WEIGHT 
IN RELATION TO 
YOUR HEIGHT.

IS A MEASUREMENT OF THREE 
TYPES OF LIPOPROTEINS, A WAXY 
SUBSTANCE THAT CAN BUILD UP 
AND CLOG BLOOD VESSELS.

Normal
less than 120/80 mmHg

Borderline High
(pre-hypertension)
120/80 to 139/89 mmHg

High
(hypertension)
140/90 mmHg or higher

120 14010080 160 180

Desirable
less than 200mg/dL

Borderline
200 to 239 mg/dL

High
240 mg/dL or aboveHDL

LDL

 THE
HEART
OF THE
DATA

Desirable
18.5 to 24.9 kg/m2

Overweight
25 to 29.9 kg/m2

Obese
30  kg/m2 or higher
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H
ealthcare professionals often discuss heart attack and 
stroke in relation to one another. This is because the two 
conditions share a large number of risk factors, including 
coronary artery disease (CAD). CAD is caused by plaque 
buildup in the arteries. This leads to reduced blood flow, 

which is a danger for both the heart and the brain. 
“The good news about this link is that proper preventive mea-

sures can reduce a person’s chances of developing both heart at-
tack and stroke—and that’s great news!” said Robin Jones, stroke 
coordinator for Mission Health. 

Identifying and Managing Risks
When it comes to heart and brain health, there are some risk fac-
tors you can control, and some you can’t. Those that you have no 
power over are gender, race, age and genetic predisposition. 

For example, men tend to have more heart attacks than women. 
They have more strokes, too—although women are more likely to 
die from a stroke than men are. We also know that African Amer-
icans, Mexican Americans, American Indians, Alaska Natives and 
Pacific Islanders have higher rates of CAD, which means increased 
incidences of heart attack and stroke. And, of course, heart attack and 
stroke risk increase with age and are more common in people with a 
family history of the events.

There are, however, many risk factors that are tied to a person’s 
lifestyle. These include:

n Smoking

n Consuming a high-fat, high-sodium diet

n Being overweight or obese

n Avoiding exercise

n Not properly managing other conditions, like 
diabetes, high blood pressure and high cholesterol

To address preventable risk factors, lifestyle adjustments are 
necessary, these include quitting smoking, losing weight, improving 
diet, increasing activity, and getting the proper medications and 
therapies for your existing health conditions.

When it comes to specific dietary and exercise changes, it’s best 
to speak with a healthcare professional for recommendations. In 
general, however, experts have found that low-sodium diets that are 
low in saturated fats and processed sugars and high in fiber, nutri-
ents and omega-3 fatty acids tend to be ideal. And when it comes to 
exercise, any reasonable activity performed on a regular 
basis—such as walking or water aerobics—can help.

“When it comes to preventing heart attack and stroke, 
a lot of things are under your control,” said Jones. 
“What’s good for your heart is good for your brain, too. 
So you should feel proud that every positive change you 
make doubles the impact.” n

THE CONNECTION 
BETWEEN HEART 
ATTACK AND 
STROKE
By Jennifer Sellers

Robin Jones, MSN, RN, CNRN,  
is the Stroke Coordinator for 
Mission Health.

For more information and 
resources on reducing your 
risk of stroke, visit neuro.
mission-health.org/stroke.
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my healthy life
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Pelvic  
Support
Problems

Expert advice on 
pelvic organ 
prolapse and 
pelvic floor disorders

P
elvic floor disorder can have an adverse effect on many 
aspects of a woman’s life—from work and exercise to sexual 
activity. “Approximately one in three women will experi-
ence problems with pelvic floor dysfunction—including 
urinary leakage, vaginal or uterine prolapse, bowel leakage, 

emptying problems and urinary tract infections,” said James 
Theofrastous, MD, of Western Carolina Women’s Specialty Center, 
an affiliate of Mission Health. 

Common Causes
A woman’s pelvic organs (vagina, cervix, uterus, bladder, urethra, 
small intestines and rectum) are held in place by the muscles 
of the pelvic floor. When these muscles and connective tissue 
become torn, stretched or weakened due to aging, patients can 
experience pelvic organ prolapse—a condition where the muscles 
can no longer support the pelvic organs. 

“Pregnancy and childbirth are the greatest causes of pelvic 
floor problems; but many studies have shown that genetics can 
contribute by weakening the connective tissues that support the 

By Trisha McBride Ferguson

Go mobile.
Download the free 
My Healthy Life app 
to your tablet.



(828) 213-1111 mission-health.org 19

pelvic organs,” said Dr. Theofrastous. “All of these problems 
usually worsen slowly with time.”

While many women have no adverse reaction to pelvic organ 
prolapse, others experience debilitating symptoms. “Prolapse 
can cause pelvic pressure, low back pain, trouble emptying 
the bladder or bowels, and reduced comfort or sensation with 
sex,” explains Dr. Theofrastous.  “As the prolapse progress-
es, a woman may notice a bulge at the vaginal opening, and 
eventually the bulge may protrude outside. When the tissues 
are outside, they often become abraded from rubbing and can 
develop bleeding ulcerations.”

Treatment Options
There are a variety of options available to help treat and man-
age these pelvic floor issues. A simple, gentle pelvic exam will 
determine whether prolapse is affecting the bladder, uterus or 
upper vagina, small bowel or rectum. 

“Treatment of prolapse depends on the severity of a woman’s 
symptoms, how advanced the prolapse is, and the woman’s age, 

health and activity level,” said Dr. Theofrastous. Alternatives in-
clude lifestyle changes, bladder training and surgery. Surgical op-
tions range from simple outpatient vaginal procedures to advanced 
laparoscopic reconstructive surgery. Older and less healthy women 
may choose to avoid surgery by using a simple device called a 
pessary, which is fitted by a healthcare provider and can then be 
inserted into the vagina to support the pelvic organs. n

Keep On Kegel-ing
You’ve likely heard of these internal exercises before, but you may not know that 
they can help you improve your pelvic floor. Doing these exercises regularly can help 
strengthen the muscles that surround the openings of the urethra, vagina and rectum, 
and can also help improve incontinence.

How to Kegel
n Squeeze the muscles that you use to stop the flow of urine.
n Hold for 10 seconds, then release.
n Repeat up to 50 times a day.
n Make the exercises a part of your routine for four to six weeks.

Pelvic Prolapse Symptoms
The most common symptoms of pelvic organ prolapse are*:
n Pressure or fullness in the lower abdomen or pelvic area 
n Sexual difficulties
n Urine leakage (urinary incontinence) 
n Problems voiding the bowels
n Organs bulging out of the vagina
n Lower back pain
n Problems with inserting tampons or applicators
n Pelvic pressure that worsens when standing, lifting 

or coughing

*According to the American College of Obstetricians and 
Gynecologists

James Theofrastous, MD, is a Clinical 
Professor at UNC–Chapel Hill School of 
Medicine. Dr. Theofrastous, and his partner 
Nancy Howden, MD, are the region’s only 
fellowship-trained, board-certified Female 
Pelvic Medicine and Reconstructive Pelvic 
Surgeons. Western Carolina Women’s 
Specialty Center is an affiliate of 
Mission Health.
(828) 670-5665.

To schedule an appointment with a 
board-certified and fellowship trained 
specialist in Pelvic Medicine and 
Reconstructive Pelvic Surgeries, call 
Western Carolina Women’s Specialty 
Center at (828) 670-5665.
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The benefits of 
achieving optimum 
preconception 
health

Get 
Pregnancy
Ready

By Trisha McBride Ferguson

Start
Here
Thinking of becoming pregnant in the next 
year? Here are Dr. Elizabeth England’s top 
three tips for preconception health:

n Start taking prenatal vitamins with 
at least 400 mcg of folic acid. 

n Take your health seriously. If you 
need to lose weight, do it!  Eat a 
well-balanced diet and stay active.

n Seek out a prenatal provider or a 
primary care provider to help you 
determine if you have specific risk 
factors you need to address before 
pregnancy.



W
hether you’re trying to have a baby or just 
thinking about it, now is the time to prepare your 
body. Focusing on preconception healthcare can 
help patients increase the likelihood of having a 
safe pregnancy and a healthy baby.

“It is very important to be in good health before getting preg-
nant in order to reduce your risk of complications in pregnancy,” 
explains Elizabeth England, MD, an OB-GYN at Mission Wom-
en’s Care. “Ideally, every woman would see their provider prior to 
conceiving.”

Assess Your Readiness
A preconception checkup with your OB-GYN or primary care pro-
vider can help you assess your readiness for pregnancy by evaluating 
your overall health and helping you identify opportunities to improve 
your health prior to becoming pregnant, said Dr. England. 

Your doctor will likely ask you about your family, lifestyle and 
job in order to identify any specific occupational, environmental, 
behavioral or genetic factors that could have an adverse effect on 
your pregnancy. By identifying women who are at a higher risk, 
healthcare providers can help reduce the risks for mother and 
child.

Controlling Chronic Conditions
It is important that any chronic medical conditions be well con-
trolled prior to pregnancy.  For example, diabetes, hypertension and 
hypothyroidism should be well managed to prevent complications 
for both mother and baby. 

“The mother’s state of health in the early first trimester is 
extremely important because it’s when all of the baby’s vital organs 
and brain are forming,” advises Dr. England. She also suggests 
taking a multivitamin with at least 400 micrograms of folic acid 
every day if there is any chance of becoming pregnant. “If you 
start taking 400 mcg folic acid at least four weeks prior to con-
ception, you will reduce your risk of birth 
defects involving the baby’s brain and 
spine by 50-70 percent,” she explains.

Your Best Health
In addition to maintaining a healthy 
weight prior to conceiving, it’s also im-
portant to stop smoking, drinking alcohol 
and using street drugs. These can cause 
many problems during pregnancy, including premature birth, 
birth defects, low birth weight and infant death.

“In my experience, preconception health is very important, 
and most people do not take it seriously,” said Dr. England. “We 
could greatly reduce the cesarean section rate and decrease the 
preterm birth rate if more patients sought out preconception 
counseling and took their own health seriously prior to becoming 
pregnant.” n

Considering a
Midwife?
A midwife is a trained health professional with skills and 
expertise dedicated to supporting women and their preg-
nancies. Midwifery is a model of maternity care focused on 
helping women achieve optimum pregnancies, births and 
postpartum recoveries. It emphasizes birth as a normal nat-
ural process, and many patients who choose midwives want 
little medical intervention during their delivery.

“Midwifery care primarily focuses on normal 
and low-risk pregnancies,” said Judi Layton, 
a certified nurse midwife at Mission Women’s 
Care. “However, if a woman develops a medi-
cal condition, we collaborate with our obstetri-
cians who have expertise in high risk obstetrics. 
We often co-manage a women’s prenatal care 
and labor—but if she develops a medical con-

dition that requires a higher level of medical care we will 
transfer her care to the obstetrician because our ultimate 
goal is a healthy mom and baby.”

 You may want to consider working with a midwife if you 
want your childbirth experience to be as natural as possible, 
with limited planned medical intervention. A midwife can 
also provide a unique level of emotional and practical support 
throughout the pregnancy and delivery.

21

Elizabeth England, MD, is an OB-GYN at 
Mission Women’s Care.
(828) 586-6990

Judi Layton is one of three nurse midwives at  
Mission Women’s Care.
(828) 586-6990

mission-health.org(828) 213-1111

To schedule an appointment 
with a Mission Women’s Care  
OB-GYN or midwife, call 
(828) 586-6990.
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Asheville
Spinal Cord Injury Support Group
15-Jan, 11:00 a.m.-noon
CarePartners Rehabilitation Hospital Family 
Room, 68 Sweeten Creek Road, Asheville
Contact Debbie Johnson, RN, 274-9567,  
ext. 4813

Spinal Cord Injury Support Group
19-Feb, 11:00 a.m.-noon
CarePartners Rehabilitation Hospital Family 
Room, 68 Sweeten Creek Road, Asheville
Contact Debbie Johnson, RN, 274-9567, ext. 
4813

Spinal Cord Injury Support Group
19-Mar, 11:00 a.m.-noon
CarePartners Rehabilitation Hospital Family 
Room, 68 Sweeten Creek Road, Asheville
Contact Debbie Johnson, RN, 274-9567, 
ext. 4813

Stroke Education and Support Group 
8-Jan, 12:15-1 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Robin Smith, PhD, at 274-9567, ext. 
4314

Stroke Education and Support Group 
12-Feb, 12:15-1 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Robin Smith, PhD, at 274-9567, 
ext. 4314

Stroke Education and Support Group 
12-Mar, 12:15-1 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Robin Smith, PhD, at 274-9567, 
ext. 4314 

Women’s Childbirth Education Classes
Variety of childbirth and parenting classes
Ongoing
Various dates and times.
womens.mission-health.org

Blood Drive
Hosted by Mission Health & 
The Blood Connection
30-Jan, 7:30 a.m-noon
Reuter YMCA, Biltmore Park
One-Call Scheduling (828) 213-2222, Option 2

Blood Drive
Hosted by Mission Health & 
The Blood Connection
27-Feb, 7:30 a.m-noon
Reuter YMCA, Biltmore Park
One-Call Scheduling (828) 213-2222, Option 2

Blood Drive
Hosted by Mission Health & 
The Blood Connection
27-Mar, 7:30 a.m-noon
Reuter YMCA, Biltmore Park
One-Call Scheduling (828) 213-2222, Option 2

The Arthritis Support Group
13-Jan, 1:30-2:30 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Madeline Dillingham at 779-9910 or 
Mary Lou Farmer at 684-6235

The Arthritis Support Group
10-Feb, 1:30-2:30 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Madeline Dillingham at 779-9910 or 
Mary Lou Farmer at 684-6235

The Arthritis Support Group
10-Mar, 1:30-2:30 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Madeline Dillingham at 779-9910 or 
Mary Lou Farmer at 684-6235

CarePartners Grief Class
Bereavement Center on the main campus at 68 
Sweeten Creek Road, Asheville
Call 251-0126 for more information

The WNC Brain Injury Support Network 
27-Jan, 6:00-7:30 p.m. 
Foster Adventist Church, 375 Hendersonville 
Road, Asheville
Contact Karen Keating at 277-4868 or 
Erica Rawls at 274-0570 for more information 

The WNC Brain Injury 
Support Network 
24-Feb, 6:00-7:30 p.m. 
Foster Adventist Church, 375 Hendersonville 
Road, Asheville
Contact Karen Keating at 277-4868 or 
Erica Rawls at 274-0570 for more information 

The WNC Brain Injury 
Support Network 
24-Mar, 6:00-7:30 p.m. 
Foster Adventist Church, 375 Hendersonville 
Road, Asheville
Contact Karen Keating at 277-4868 or 
Erica Rawls at 274-0570 for more information 

Burn Survivor Support Group 
3-Jan, 2:00-4:00 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Frank Hensley at frank@greenstreet.org 
for more information

Burn Survivor Support Group 
7-Feb, 2:00-4:00 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contanct Frank Hensley at frank@greenstreet.org 
for more information

Burn Survivor Support Group 
7-Mar, 2:00-4:00 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Frank Hensley at frank@greenstreet.org 
for more information

The Caregivers Support Group 
21-Jan, 3:30-5:30 p.m.
CarePartners Adult Day Care Center, 68-A 
Sweeten Creek Road, Asheville
Contact Sandy Norbo at 277-3399

The Caregivers Support Group 
18-Feb, 3:30-5:30 p.m.
CarePartners Adult Day Care Center, 68-A 
Sweeten Creek Road, Asheville
Contact Sandy Norbo at 277-3399

The Caregivers Support Group 
18-Mar, 3:30-5:30 p.m.
CarePartners Adult Day Care Center, 68-A 
Sweeten Creek Road, Asheville
Contact Sandy Norbo at 277-3399

CarePartners Mall Walkers 
Exercise Session with free health education 
talks and breakfast
7-Jan, 8:00 a.m. 
Asheville Mall
Contact Dylan Babb at 274-9567, ext. 8379

Mission Weight Management
Free Surgical Information Session
20-Jan, 5:30 p.m. 
Mission Hospital, 1 Hospital Drive, One-Call 
Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
23-Jan, 1:00 p.m.
Mission Hospital, 1 Hospital Drive, One-Call 
Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
26-Jan, 5:30 p.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
17-Feb, 5:30 p.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
23-Feb, 5:30 p.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
27-Feb, 1:00 p.m.
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
17-Mar, 5:30 p.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
23-Mar, 5:30 p.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
27-Mar, 1:00 p.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
15-Jan, 5:30 p.m. 
Cherokee
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Surgical Information Session
19-Mar, 5:30 p.m. 
Cherokee 
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Medical Information Session
7-Jan, 11:00 a.m.
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Medical Information Session
15-Jan, 6:00 p.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Medical Information Session
4-Feb, 11:00 a.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Medical Information Session
19-Feb, 6:00 p.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Medical Information Session
4-Mar, 11:00 a.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Mission Weight Management
Free Medical Information Session
19-Mar, 6:00 p.m. 
Mission Hospital, 1 Hospital Drive
One-Call Scheduling (828) 213-2222, Option 2

Calendar of Events
Weight
Management

January through March 2015
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Calendar of Events
CarePartners Mall Walkers 
Exercise Session with free health education 
talks and breakfast
4-Feb, 8:00 a.m. 
Asheville Mall
Contact Dylan Babb at 274-9567, ext. 8379

CarePartners Mall Walkers 
Exercise Session with free health education 
talks and breakfast
4-Mar, 8:00 a.m. 
Asheville Mall
Contact Dylan Babb at 274-9567, ext. 8379

Essential Tremors Support Group 
1-Jan, 6:00-7:00 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Rita Lyda at 298-4085 

Essential Tremors Support Group 
5-Feb, 6:00-7:00 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Rita Lyda at 298-4085 

Essential Tremors Support Group 
5-Mar, 6:00-7:00 p.m. 
CarePartners Seymour Auditorium, 68 Sweeten 
Creek Road, Asheville
Contact Rita Lyda at 298-4085 

Begin the Conversation: End-of-Life 
Care Planning 
Life Care Planning Meeting 
16-Feb, 5:30-6:30 p.m. 
TBA
Contact Dylan Babb at 274-9567, ext. 8379

Post-Polio Resource Group 
10-Jan, 1:00-3:00 p.m. 
CarePartners Foundation Conference Center, 
105 Fairview Road, Asheville
Contact Tom McRary at 329-6618 or 
atm28739@hotmail.com

Post-Polio Resource Group 
14-Feb, 1:00-3:00 p.m. 
CarePartners Foundation Conference Center, 
105 Fairview Road, Asheville
Contact Tom McRary at 329-6618 or 
atm28739@hotmail.com

Post-Polio Resource Group 
14-Mar, 1:00-3:00 p.m. 
CarePartners Foundation Conference Center, 
105 Fairview Road, Asheville
Contact Tom McRary at 329-6618 or 
atm28739@hotmail.com

Pool-Based Exercise Classes
Easy on the Joints—$120 for 12 sessions
Various dates and times
68 Sweeten Creek Road in Asheville
Call 274-9567, ext. 4380 or outpatient  
scheduling at 274-6179

Pool-Based Exercise Classes
BackHab—$120 for 12 sessions
Various dates and times
68 Sweeten Creek Road in Asheville
Call 274-9567, ext. 4380 or outpatient  
scheduling at 274-6179

Pool-Based Exercise Classes
Ai Chi—$120 for 12 sessions
Various dates and times
68 Sweeten Creek Road in Asheville
Call 274-9567, ext. 4380 or outpatient  
scheduling at 274-6179

Asheville Marathon and Half Marathon
15-Mar, 4:30 a.m.-2:00 p.m.
Biltmore Estate
For more information or to register go to 
ashevillemarathon.com/

Regional
Ladies Night Out
Stick a Fork in Me, I’m Done  
(seminar on healthy eating)
27-Jan, 4:00-6:30 p.m.
Angel Medical Center, Dining Room, 
120 Riverview Street, Franklin, NC 28734
Call (828) 349-6639 to register

Ladies Night Out
My Heart Beats for You
(seminar on heart health)
24-Feb, 5:00-6:30 p.m.
Angel Medical Center, Dining Room, 
120 Riverview Street, Franklin, NC 28735
Call (828) 349-6639 to register

Ladies Night Out
Tickle Me Pink
(seminar on laughter and yoga therapy)
24-Mar, 6:00-6:30 p.m.
Angel Medical Center, Dining Room, 
120 Riverview Street, Franklin, NC 28736
Call (828) 349-6639 to register

Men’s Night Out
How Fat Is Your Wallet? (seminar on improving 
financial status)
27-Jan, 6:30 p.m.
Angel Medical Center, Videoconference Room, 
120 Riverview Street, Franklin, NC 
Call (828) 349-6887 to register

Men’s Night Out
Have You Had Yours Yet? (seminar on impor-
tance of colonoscopies)
24-Mar, 6:30 p.m.
Angel Medical Center, Videoconference Room, 
120 Riverview Street, Franklin, NC 
Call (828) 349-6887 to register

NAMI Family Support 
Principles and guidelines designed by National 
Alliance on Mental Illness are used to provide 
support for families and friends of people who 
suffer from mental illnesses. 
2nd and 4th Thursday of every month 
6:30-8:00 p.m.
TRH Transitional Care Conference Room 
Contact Kay Speckman at 883-4603

Growing Through Grief Support Group
Providing support and fellowship with others 
who have experienced a loss.
2nd and 4th Tuesday of every month 
3 p.m. 
Chapel at Transylvania Regional Hospital
For more info contact Bereavement Coordinator 
Liz Cozart at 883-5251

Total Knee Class
Mission offers free preoperative classes to help 
you prepare for your surgery. Classes are taught 
by an orthopedic nurse and last about 1.5 hours.  
All classes are held on the orthopedic unit.
1/6, 1/20, 1/27, 2/3, 2/10, 2/17, 2/24
Noon-1:30 p.m.
Mission Hospital Orthopedic Unit (J elevator to 
6th floor), 509 Biltmore Avenue, Asheville
Call (828) 213-2693 or mission-health.org/events/
detail/total-knee-class#sthash.KnKPP75Y.dpuf 

PERKS Knee Class
Mission offers free preoperative classes to help 
you prepare for your surgery. Classes are taught 
by an orthopedic nurse and last about 1.5 hours.  
All classes are held on the orthopedic unit.
1/1, 1/6, 1/8, 1/15, 1/20, 1/27, 2/3, 2/5, 2/12, 
2/17, 2/19, 2/26
3:00-4:30 p.m.
Mission Hospital Orthopedic Unit (J elevator to 
6th floor), 509 Biltmore Avenue, Asheville
Call (828) 213-2693 or mission-health.org/
events/detail/perks-knee-class 

Spinal Fusion Class
Mission offers free preoperative classes to help 
you prepare for your surgery. Classes are taught 
by an orthopedic nurse and last about 1.5 hours.  
All classes are held on the orthopedic unit. 
1/7, 1/14, 1/21, 1/28, 2/4, 2/11, 2/18, 2/25
Noon-1:30 p.m.
Mission Hospital Orthopedic Unit (J elevator to 
6th floor), 509 Biltmore Avenue, Asheville
Call (828) 213-2693 or mission-health.org/
events/detail/spinal-fusion-class#sthash.
d5tz7NNd.dpuf 

Alzheimer’s and 
Dementia Support Group
Providing education and support for caregivers 
and family members who have a loved one with 
Alzheimer’s or dementia.
4th Thursday of every month 
5:30 p.m.-7:30 p.m. 
Transylvania Regional Hospital, 260 Hospital 
Drive, Brevard, NC (KOALA)
Contact the Alzheimer’s Association at 
(800) 522-2451 or Kathe Harris at (828) 862-6970

NAMI Connections
Education and support is provided for men who 
have been diagnosed with prostate cancer, are 
deciding on methods of treatment and coping 
with salvage therapy options
4th Monday of every month 
6:30-8:00 p.m.
United Community Bank, Straus Park, Brevard
Contact (828) 883-5846

Diabetes Education
Group classes offered in the 
Health and Wellness Department 
of Transylvania Regional Hospital. 
Individual classes are available by 
appointment. Medicare, Medicaid 
and most insurance policies cover 
the cost of classes. 
Individual classes available by 
appointment.

Transylvania Regional Hospital, 
260 Hospital Drive, Brevard, NC
Call Diane Davis, RN, Certified 
Diabetes Educator, at 
828-883-5195 to schedule.

Parkinson’s 
Support Group 
6-Jan, 10:30 a.m.-noon
3-Feb,10:30 a.m.-noon
3-Mar, 10:30 a.m.-noon

CarePartners meeting room at 105 
Fairview Road in Asheville
Contact Lisa Laney at 828-277-4886

The Joint Experience 
at Transylvania 
Regional Hospital
Whether you’re considering a 
full or partial joint replacement, 
our board-certified, fellow-
ship-trained orthopedic surgeons 
will have you back in the swing 
of things in no time. For knee, 
hip, elbow or shoulder replace-
ment, Transylvania Regional 
Hospital offers state-of-the-art 
joint surgery and recovery in a 
modern healing environment.

Second Wednesday of every 
month at 12:30 p.m. Lunch 
provided.

Transylvania Regional Hospital, 
260 Hospital Drive, Brevard, NC
RSVP required. Call 883-5350 to 
reserve your spot.

Total Hip Class
Mission offers free preoperative 
classes to help you prepare for 
your surgery.  Classes are taught 
by an orthopedic nurse and last 
about 1.5 hours.  All classes are 
held on the orthopedic unit.
1/1, 1/8, 1/15, 1/22, 1/29, 2/15, 
2/19, 2/26
Noon-1:30 p.m.

Mission Hospital Orthopedic 
Unit (J elevator to 6th floor), 509 
Biltmore Avenue, Asheville
Call (828) 213-2693 to register or 
mission-health.org/events/detail/
total-hip-class

Go mobile.
Download the free 
My Healthy Life app 
to your tablet.
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Deep
Brain
Stimulation

By Robert A. Poarch

“The DBS has given me my life back, plain and simple.”

Gave Me My 
Life Back
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D
rilling holes in your skull and surgically 
implanting a battery-operated device into 
your chest that sends electrical pulses to 
your brain may sound like something 
from a science fiction movie. It’s certainly 

not the type of complex medical procedure you would 
expect to find in our mountain region.

Todd Dalton, however, can attest that it’s real—
and it works. The procedure is called deep brain 
stimulation (DBS), and in Dalton’s case it helps 
control the tremors associated with his Parkin-
son’s disease.  “It’s made all the difference in the 
world,” said Dalton, a 49-year-old corrections ser-
geant with the Department of Public Safety who 
lives in Marion. “It’s given me my life back.”

After observing a small tremor on his index 
finger, Dalton’s primary care physician referred 
him to James Patton, MD, of Asheville Neurology 
Specialists. Dr. Patton diagnosed the early onset of 
Parkinson’s disease and started him on medication to control the 
symptoms.  There is no cure for Parkinson’s disease. Treatment 
consists of managing the symptoms. In Dalton’s case, the medica-
tions helped with the symptoms.

But, as with many with Parkinson’s, over time the medication 
becomes less and less effective. “I started to see the medication 
lose its effectiveness, and it was depressing,” said Dalton. “I found 
myself doing the routine of going to work and coming home. As 
far as doing things with family and friends, that happened very 
seldom because I didn’t feel like going.”  Before 
the surgery, Dalton was seriously thinking about 
filing for disability and quitting his job. He said, 
“I got my work done, but there was more stress 
about getting it done. I had to work harder to do 
what came natural.” Dalton began exhibiting the 
classic Parkinson’s symptoms: loss of balance and 
mobility, tremors and stiffness.  “The tremors 
were being handled by the medication, but I had 
to take it every three hours, instead of four hours 
between doses. I was always looking at the clock, 
waiting to take more pills,” added Dalton.

When Dr. Patton suggested DBS, Dalton was nervous at 
first. He had done some research and seen some YouTube 
videos of the surgery. Surgeons drilling holes in his skull made 
him uncomfortable, but he changed his mind.  “Dr. Patton 
took the time to explain everything to me. He didn’t talk over 
my head. I felt relaxed about the procedure,” said Dalton.

“Todd had tried most of the medical options. He began having 
intolerable side effects and the medication schedule had become 
increasingly complicated. It was causing increasing disability. 
That made him a good candidate for the DBS,” said Dr. Patton. 

Dr. Richard Lytle of Carolina Spine & Neurosurgery Center, 
an affiliate of Mission Health, performed the DBS procedure. 
DBS uses a surgically implanted, battery-operated medical 
device called an implantable pulse generator (IPG) to deliver 
electrical stimulation to specific areas in the brain that control 
movement, while blocking the abnormal nerve signals that cause 
Parkinson’s symptoms.

The DBS system consists of three components: the lead, the 
extension and the IPG. The lead is a thin, insulated wire inserted 

through a small opening in the skull and implanted in the brain. 
The extension is an insulated wire that is passed under the skin 
of the head, neck and shoulder, and connects the lead to the IPG. 
The IPG, usually implanted under the skin near the collarbone or 
in the chest, sends electricity to the lead and into the brain.

“DBS sends electrical signals to overactive areas of the brain that 
are slowing down a Parkinson’s patient’s movements and causing 
tremors. This helps restore the normal interaction that occurs in the 
basal ganglia, which are structures deep in our brain,” said Dr. Patton.

“The DBS has given me my life back, plain and 
simple,” said Dalton. Since the operation, he takes 
about 50 percent less medication. Work is going 
extremely well. On his last certification test attempt 
at work, he “blew it out of the water without any 
problems or concerns.”

On July 25, Dalton, a baseball fan, threw the 
opening pitch at an Asheville Tourists’ (minor league 
affiliate for the Colorado Rockies) game as part of the 
team’s Parkinson’s Awareness Night. “My 19-year-old 
son told me not to bounce the pitch,” said Dalton. “I 

ended up making a good pitch down the middle just a little low, but it 
didn’t bounce. We had a good laugh.” Dalton had always wanted to 
become a firearms instructor in his department. “That’s something 
I’m looking at now,” said Dalton. “But, before the surgery, I didn’t 
think I could.”

“By offering DBS to our mountain community,” said Dr. Patton, 
“Mission brings a high-tech procedure that is often seen in only ma-
jor universities in our area. Patients like Todd don’t have to travel long 
distances for their surgery.”

“Mission treated me exceptional. Everyone treated me well,” said 
Dalton. “I couldn’t ask for a better experience.”  n

Dr. Lytle checks up on his patient, Todd Dalton (left), a few months after implanting the DBS device.

Richard A. Lytle, Jr., is a neurosurgeon at
Carolina Spine and Neurosurgery Center.
(828) 255-7776

For more information about 
Deep Brain Stimulation, go 
to neuro.mission-health.org/
programs/movement-disorders 
or to schedule an appointment 
with a Asheville Neurology 
Specialists provider,  
call (828) 670-7474.
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Please join us in welcoming them to 
our community

Mission Health

Bruce Ulrich, MD, has joined Mission 
Medical Associates–Community Medi-
cine Old Fort. 

Dr. Ulrich is a graduate of University 
of Illinois Chicago School of Medicine 
in Rockford, IL. He recently com-
pleted his family medicine residency 
with Mountain Area Health Education 
Center (MAHEC). Dr. Ulrich is board 
certified in family medicine.

Mission Medical Associates–Community Medicine Old Fort is lo-
cated at 32 East Main Street in Old Fort, NC. The office number 
is (828) 659-5741.

Kristine E. Johnson, MD, MS,  
has joined Mission Infectious Disease 
Associates.

Dr. Johnson most recently worked as 
an assistant professor with The Johns 
Hopkins University School of Medi-
cine’s Division of Infectious Diseases. 
She completed her residency in internal 
medicine at the University of Colorado 
in Denver, CO. She obtained her di-
ploma in tropical medicine and hygiene 

from the London School of Hygiene and Tropical Medicine 
in 2004.  She completed her infectious diseases fellowship 
at The Johns Hopkins University School of Medicine, and 
subsequently obtained a master’s of science in clinical investi-
gation. As a faculty member at Hopkins, she developed clin-
ical and research interests in skin and soft tissue infections, 
tissue inflammation and chronic wounds. Dr. Johnson studied 
medicine at Duke University School of Medicine in Durham, 
NC. Dr. Johnson is board certified in infectious diseases and 
internal medicine.

Mission Infectious Disease Associates see patients from their office 
located at 900 Hendersonville Road, in Asheville. The office  
number is (828) 258-9635. 

Christina P. McDonald, MD, and 
Christie Posner, MD, have joined Mis-
sion My Care Plus Biltmore Park. 

Dr. McDonald is a graduate of George-
town University School of Medicine in 
Washington, D.C. She recently complet-
ed her family medicine residency with 
Mountain Area Health Education Cen-
ter (MAHEC). Dr. McDonald is board 
certified in family medicine. Additionally, 
she speaks conversational Spanish and 
maintains special interests in treating 
adults and children with intellectual and 
developmental disability, and also provides 
complementary and alternative medicine 
care techniques.

Dr. Posner most recently served as a fam-
ily medicine physician with Western NC 
Community Health Services in Asheville 
for nearly five years. She is a graduate of 
Tulane University School of Medicine in 
New Orleans, LA, and later completed her 

family medicine residency training with Mountain Area Health Ed-
ucation Center (MAHEC). Dr. Posner is board certified in family 
medicine. 

Mission My Care Plus Biltmore Park is located at 310 Long Shoals 
Road, Suite 110. The office number is (828) 213-9424. 

Kolandaivelu Ramaswamy, MD, has 
joined Regional Surgical Specialists, an 
affiliate of Mission Health, to implement a 
surgical hospitalist program. Through this 
new program, Dr. Ramaswamy will lead the 
care coordination for the acute care service 
of Regional Surgical Specialists at Mission 
Hospital. Regional Surgical Specialists 
provides a comprehensive range of general 
surgical care. 

Dr. Ramaswamy most recently served 
as an acute care surgeon with Onslow 

Bruce Ulrich, MD

Kristine E. Johnson, MD

Christina P. McDonald, MD

Christie Posner, MD

Kolandaivelu
Ramaswamy, MD
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Surgical Clinic at Onslow Memorial Hospital Memorial 
Hospital in Jacksonville, NC, for three years. He is a grad-
uate of Madras Medical College in Tamil Nadu, India. Dr. 
Ramaswamy later completed his general surgery residency at 
the Mt. Carmel Mercy Hospital in Detroit, MI. He is board 
certified in surgery.

The Regional Surgical Specialists physicians see patients from their office 
located at 14 Medical Park Drive in Asheville. The office number is 
(828) 252-3366.

Allison L. Sharp, DO, has joined Mission 
Medical Associates–Blue Ridge Medical 
Center Spruce Pine. 

Dr. Sharp is a graduate of Lincoln 
Memorial University DeBusk College 
of Osteopathic Medicine in Harrogate, 
TN. She recently completed her family 
medicine residency with AnMed Health in 
Anderson, SC. 

Mission Medical Associates–Blue Ridge Medical Center Spruce Pine is 
located at 496 Altapass Highway in Spruce Pine, NC. The office number 
is (828) 765-0170. 

Garrett Hazelton, PhD, has joined the 
multidisciplinary team of medical profes-
sionals with Mission Weight Management 
Center.  Dr. Hazelton brings clinical psy-
chology expertise and will help oversee the 
behavioral health plan of care for weight 
management patients at the center. He 
specializes in medical decision-making and 
the application of mindfulness in wellness 
and disease management. 

Dr. Hazelton most recently served as an assistant professor 
with East Carolina University Brody School of Medicine in the 
Department of Psychiatric Medicine. He received his doctoral 
training in clinical health psychology from East Carolina Univer-
sity in Greenville, NC. Dr. Hazelton completed a pre-doctoral 
internship in obesity and pain/biofeedback with Duke University 
Medical Center in Durham, NC, where he subsequently finished 
his postdoctoral fellowship training. 

Mission Weight Management Center is located at 1 Hospital Drive, 
Suite 3400, in Asheville. The Mission Weight Management Center 
number is (828) 213-4100. 

Michael J. Schurr, MD, has joined Mis-
sion Medical Associates Trauma Surgery.

The physicians and providers with 
Mission Medical Associates Trauma 
Surgery provide critical care services at 
Mission Hospital for patients with serious 
traumatic injuries.

Dr. Schurr is a graduate of the Univer-
sity of Cincinnati College of Medicine in 
Ohio. He completed his surgical residency 

at University of Wisconsin Hospitals and Clinics in Madison, and 
later finished his trauma and critical care fellowship at University 
of Tennessee, Regional Medical Center in Memphis. 

The physicians and providers with Mission Medical Associates Trauma 
Surgery care for patients admitted to Mission Hospital at 509 Biltmore 
Ave. To consult a physician with Mission Medical Associates Trauma 
Surgery, call (828) 213-1994.

Michael Lindow, MD, has joined 
Mission Medical Associates–Community 
Medicine Old Fort. 

Dr. Lindow most recently served as a 
physician with University of Washington 
Neighborhood Clinics in Seattle for one 
year. He is a graduate of the University 
of Minnesota Medical School in Minne-
apolis. He recently completed his family 
medicine residency with St. Mary’s Medi-

cal Center in Grand Junction, CO. Dr. Lindow is board certified 
in family medicine.

Mission Medical Associates–Community Medicine Old Fort is located 
at 32 East Main Street in Old Fort, NC. The office number is  
(828) 659-5741. 

Allison L. Sharp, DO

Garrett Hazelton, PhD

Michael J. Schurr, MD

Michael Lindow, MD
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W
inter can be a fun season for children, with outdoor 
activities from skiing to snowball fights. But for chil-
dren with asthma, wintertime also means dealing with 
multiple triggers that can lead to narrowed airways 
and difficulty with breathing.

According to the American Lung Association, asthma is one of the most 
common chronic disorders in childhood, affecting about 7.1 million children. 
Here are some of the most common triggers for an asthma attack during 
the winter and how you can help your child avoid them.

Cold Air
Exposure to cold air or sudden temperature change is a 
common cause of asthma flare-ups, so limit your child’s 
outdoor activities during extremely cold days. Also, make 
sure your child wears a scarf over his or her mouth and nose 
before venturing outside in very cold weather. “This helps 
warm and humidify the air before it enters the respiratory 
system,” said Melinda Shuler, BSBA, RCP, NDC, HHS, AE-C, 
Regional Clinical Supervisor, Regional Asthma Disease Management Pro-
gram, Mission Children’s Hospital.

Indoor Triggers
Spending more time indoors during the winter exposes your child to 
frequent asthma triggers such as dust, mold, smoke and pet dander. 

“Most children with asthma who are older than 2 or 3 years have 
an allergic component to their asthma,” said Donald Russell, MD, 
Medical Supervisor, Regional Asthma Disease Management Program, 
Mission Children’s Hospital. “Dust mites are one of the most common 
triggers that grow especially well in mattresses, pillows and bedding. 
So cover your child’s bedding with allergy-proof covers.” 

Also, keep your home dry to prevent dust mites and mold. Run 
the fan in your bathroom when taking a bath or shower and use an 
exhaust fan in the kitchen when cooking or running the dishwasher. 

Smoke is a common irritant for children with asthma. While it is 
preferred that smoking be avoided to improve the health of both 
the child and adult, Shuler recommends, “Parents or guardians who 
smoke should do so outside to help create an asthma-friendly envi-
ronment for children.”

Limit your child’s time around the family dog or cat, and keep pets 
out of your child’s bedroom to prevent asthma flare-ups. “Pets are 
the second most common trigger during the winter, especially if they 
sleep on the bed with your youngster,” said Dr. Russell. 

Not sure if these triggers could be a problem for your child? Dr. 
Russell recommends scheduling a skin test with your child’s allergist 
to find out.

Cold or Flu Viruses
These respiratory infections are among the most 

common causes of asthma episodes during the colder months of the 
year. Encourage your child to wash his or her hands frequently and use 
hand sanitizer to keep these viruses at bay.

“Your child should also avoid those who are ill and get an annual 
flu shot,” said Dr. Russell. “Ask your doctor to devise an asthma attack 
action plan to follow at the first sign of a sniffle, fever, runny nose or 
scratchy throat.”

Some children with asthma who have these viruses may need a nebu-
lizer to deliver inhaled medications, while others need appropriate inhalers. 
“More serious asthmatics may need a short course of prednisone on standby 
if wheezing or coughing develop with the cold or flu,” said Dr. Russell.

Stay Prepared 
These are just some of the most common reasons for asthma attacks 
during the winter season. Keep a diary of your child’s triggers so you know 
what to avoid. Always have rescue medication for your child on hand. 

“Be sure your doctor has refilled each of the medications called for in your 
asthma action plan,” said Dr. Russell. “Keep an updated copy of that plan 
available for easy reference at all times so you can always be prepared.” n

Wheeze-Free
Keep Your Child

This Winter

my healthy life
c h i l d r e n

Donald Russell, MD, is the Medical 
Supervisor and Melinda Shuler is the 
Regional Clinical Supervisor for the 
Regional Asthma Disease Management 
Program at Mission Children’s Hospital.
(828) 213-8254.

For more information about 
the Regional Asthma Disease 
Management Program at 
Mission Children’s Hospital or 
to schedule an appointment, 
call (828) 213-8254.
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S
till smoking? Did you know that 
quitting smoking is the single most 
important step you can take to 
protect your health and the health 

of your family? It will also save you money, 
improve your breathing, help you sleep 
better, and your body will begin improving 
immediately.

“There is an undeniable link between smok-
ing and lung cancer,” said Greg Campbell, 
MD, Asheville Pulmonary and Critical Care 
Associates and co-director of the Thoracic 
Oncology Clinic at Mission Hospital’s SECU 
Cancer Center. “In addition, smoking is impli-
cated in many other diseases especially chronic 
obstructive lung disease (COPD), cardiovascu-
lar disease and other cancers. The carcinogens 
in cigarette or cigar smoke—either through 
direct or second-hand exposure—damage lung 
cells and it is the repeated exposure to the toxins 
in cigarettes that over time causes the lung cells 
to transform into cancer.”

Now Is the Time
Your risk of developing lung cancer is 25 
times greater if you smoke, explains Dr. 
Campbell. The good news is that lung can-
cer is the most preventable of cancers. The 
bad news is that it remains the No. 1 cause 
of cancer-related death in both men and 
women in the United States and 15-20 per-
cent of the population continues to smoke. 

Smoking is an addiction that can be over-
come with help and perseverance. “It is never 
too late and it is always worth the effort,” said 
Dr. Campbell. “The first step is to talk to your 
doctor about smoking and understand its effects 
on your health. The next is to plan with your 
doctor ways to help you stop smoking.” n

By Trisha McBride Ferguson

my healthy life
s m o k i n g  c e s s a t i o n

Your body benefits as soon 
as you quit smokingImmediate Benefits

20 minutes after you quit: Your heart rate drops to 
a normal level.

12 hours after you quit: The carbon monoxide level 
in your blood drops to normal.

2 weeks to 3 months after you quit: Your lung 
function begins to improve and your risk of having 
a heart attack begins to drop.

1 to 9 months after you quit: You’ll notice a 
decrease in coughing and shortness of breath.

1 year after you quit: Your added risk of coronary 
heart disease is half that of a smoker’s.

5 to 15 years after you quit: Your risk of having 
a stroke is reduced to that of a nonsmoker’s and 
your risk of getting cancer of the mouth, throat or 
esophagus is half that of a smoker’s.

10 years after you quit: Your risk of dying from 
lung cancer is about half that of a smoker’s. 
Your risk of getting bladder cancer is half that of 
a smoker’s and you’ve decreased your risk of 
cervical cancer or cancer of the larynx, kidney 
or pancreas.

15 years after you quit: Your risk of coronary heart 
disease is now the same as a nonsmoker.

Source: U.S. Department of Health and Human Services.

Greg Campbell, MD, Asheville 
Pulmonary and Critical Care 
Associates, an affiliate of Mission 
Health, and co-director of the Thoracic 
Oncology Clinic at Mission Hospital’s 
SECU Cancer Center.
(828) 225-5216

Good News
According to the 
CDC, more than half 
of all adult smokers 
have quit. Millions of 
people have learned 
how to live without 
cigarettes—which 
means you can too! 

Get Serious About

Smoking Cessation

For more information about the Mission 
Health Nicotine Dependence Program, 
call (828) 213-5527.
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my healthy life
telehealth

The future…now
An inside look at one of today’s most innovative healthcare solutions

Go mobile.
Download the free 
My Healthy Life app 
to your tablet.

W
hen it comes to reaching patients, 
technology bridges all distances. 
The Mission Center for Telehealth 
is using the latest in technology to 
provide healthcare, health informa-

tion and health education to patients—no matter where 
they’re located.

Using specially adapted equipment, the program 
enables physicians, nurses and healthcare specialists to 
assess, diagnose and treat patients via technology—with-
out needing to be physically present in the same location. 
The innovative two-way audio/video conferencing service 
facilitates access to timely, life-saving measures. Mission 
physicians can even evaluate rural patients for stroke 

symptoms, mental health and other emergencies in real 
time to expedite the right diagnosis and treatment. 

Facilitating Access
“Launched in 2011, the program was developed to help 
bring patients in the Mission Health 19-county service 
area to the desired outcome, without waste, and with 
an exceptional experience for the patient and family,” 
said Bryan T. Arkwright, director of the Mission Cen-
ter for Telehealth. Today the program increases access 
to Mission Health and Mission Children’s Hospital 
providers and specialty providers through over 40 
convenient locations across hospitals, clinics and NC 
public schools. 

By Trisha McBride Ferguson



mission-health.org(828) 213-1111 31

Reaching Patients Where They Are
“Currently our providers can use an iPad® to provide 
telehealth consultations,” explains Arkwright. “We also 
have mHealth wearables in over 600+ homes that give 
individuals a way to contact a medical professional if 
they have a medical emergency in their home.” The 
program also has a new mHealth wearable device that 
patients can wear anywhere they go and access a medical 
professional at the push of a button. 

Through CarePartners, there are now over 75 pa-
tients utilizing a remote home monitoring device that 
prompts them to take their medications, and assesses 
their weight, blood pressure and pulse oximeter dai-
ly. And a third mHealth initiative will enable Mission 
Health patients to access their provider through video 
from anywhere as long as they have a compatible device 
(tablet, laptop, desktop, smartphone).

Targeting Growth
The Mission Center for Telehealth has written and 
received over $1 million in grants in 2014 alone—money 
that goes straight to planning and implementing digital 
health initiatives throughout the Mission Health service 
area. Over the past 18 months, the organization has 
grown from five clinical programs to its current 14 clinical 
programs—with more in development for the future. n

Tech Terms
Telehealth: The real-time treatment of patients in a 
remote setting by clinicians or healthcare providers 
through the use of audio/video equipment.

Telemedicine: The remote diagnosis and treatment 
of patients in a remote setting by a clinical provider 
through the use of audio/video equipment.

mHealth: The use of mobile devices such as mobile 
phones, tablets and medical devices to practice 
healthcare, research health issues and improve 
public health.

Top Telehealth 
Programs
Mission Center for Telehealth offers 
both inpatient and outpatient ser-
vices, and includes programs such as:

Employee Telehealth

Tele-Bariatrics (through Mission 
Weight Management)

Tele-Psychiatry 

School-Based Telehealth

68

2011 2012 2013

655

2,163
Mission Center 
for Telehealth
is growing
every year.

Completed  
telehealth 
video visits

Get Connected
Ask your Mission Health 
provider if their practice offers 
telehealth consultations.

Bryan T. Arkwright, MHA, 
is the Director of the Center 
for Telehealth at
Mission Health.
(828) 213-8719
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Anna was born in Asheville in 1841. Her 
father was a prominent lawyer in town, and she 
was known for her beautiful singing voice. After 
a horseback riding accident, Anna became an 
invalid. She was a shut-in for most of her life and 
had great compassion and empathy for others who 
were ill and injured. 

In 1884, a group of women asked Anna to 
lead the Flower Mission, an auxilliary of the state 
branch of the Women’s Christian Temperance 
Union. The Flower Mission visited needy, sick 
and injured citizens of Asheville, assisting with 
groceries, prescriptions and other supplies. On 
Oct. 6, 1885, the Flower Mission opened Ashe-
ville’s first hospital, which more than 120 years 
later has grown into the Mission Health that we 
know today.

Volunteer Tradition Continues
“Volunteers continue to play an important role 
at Mission Health,” said Selena Kittrell, director, 
Volunteer Services, Mission Hospital. “In fiscal 
year 2014, there were 671 active volunteers who 
donated 83,753 hours of service.”

Mission Health volunteers are known for 
delivering flowers, greeting patients and families, 
and serving as waiting room staff. Most recently, 
Volunteer Services has collaborated with staff to 
create high-impact volunteer roles. “The most 
successful roles are developed when staff members 
identify a real need in their department, and we 
work together to create a role description and 

recruit qualified volunteers who can match that 
need,” said Kittrell.

For example, volunteers have served as Emer-
gency Department (ED) triage volunteers and 
Intensive Care Unit (ICU) ambassadors. However, 
for those who may not want the stress level of the 
ED or ICU and prefer a role behind the scenes, 
there are also many other volunteer opportunities. 

“Our volunteers provide clerical services, office 
assistance and help as guides (wayfinders) around 
the hospital,” said Kittrell. “Volunteers make crafts 
and knitted items for patients, from our young-
est patients in the Neonatal Intensive Care Unit 
(NICU) to our seniors.”

Compassionate Care for Patients
Just like Anna Woodfin and the caring women of 
the Flower Mission, volunteers at Mission Health 
have great compassion for patients and are always 
ready and willing to help. 

“We look for volunteers who are the best and 
the brightest, who have great life skills to offer 
and are committed to sharing their talents with 
patients, families and staff,” said Kittrell. n

The Heart of 
Mission Health

my healthy life
v o l u n t e e r s

Volunteers have a rich history at Mission Health. It all started 
with Asheville resident Anna Woodfin and a caring group of 
women dedicated to helping those in need. 

If you are interested in 
becoming a Mission 
Health volunteer, visit 
mission-health.org/
contact/volunteer- 
mission/why-volunteer 
to learn more, or call 
(828) 213-1057. 

Go mobile.
Download the free 
My Healthy Life app 
to your tablet.

Selena Kittrell
Director, Volunteer Services
Mission Hospital.
(828) 213-4182
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Mission Health is proud to launch an online store that o�ers a convenient shopping experience for our caregivers, 
patients and family members.  Easily navigate the site and choose from hundreds of  products and equipment from our 

retail pharmacies, retail departments and gift shops – all from your computer, smartphone or tablet.

Back Pain?
TOP QUALITY, AFFORDABLE, HOSPITAL-TESTED PRODUCTS DELIVERED TO YOUR DOOR

Patient room delivery on select products

Search hundreds of products and services

Free shipping on orders over $49.99

Looking for quality, affordable products?

shopmissionhealth.org



NON-PROFIT ORG.
U.S. POSTAGE

PAID
PERMIT NO. 297
STRASBURG, VA

509 Biltmore Ave.
Asheville, NC 28801
(828) 213-1111
mission-health.org

A robust wellness program that focuses on supporting your 
wellness goals and developing regular healthy habits.  

STAY WELL.

STAY CONNECTED.
Brought to you by:

This exciting wellness program will be available to the public January 2015. 
Visit mission-health.org/myhealthylife to learn more.


