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Spring is here. 

One of the great advantages to living in western North 
Carolina is that there are several beautiful places to hike. 
Hiking provides great family fun, and you barely realize you’re 
exercising. Hiking benefits your body and your mind. Read on 
page 3 about using a FitLinxx Pebble+ activity tracker to make 
the most of your exercising while you hike.

In this issue of My Healthy Life, we feature the amazing story 
of Bonnie Johnston who attended a Mission Health PRIME 
event to learn more about the warning signs and occurrence of 
strokes in women and less than a week later was able to use this 
knowledge to help save her mother’s life (pages 20-21).

In addition, this issue brings you other remarkable stories 
of people in our own communities who, with the help of 
Mission Health programs, services and exceptional physicians 
and nurses, greatly improved their health and quickly returned 
to their active lives. From the life-changing story of three-year-
old Natalie Walker who suffered from severe hip dysplasia 
(pages 6-7) to the empowering story of Cliff Vinson and his 
186-pound triumphant victory over a battle with obesity and 
diabetes (page 32), these stories of personal commitment and 
determination to be well, get well and stay well so they can live 
a healthier and more fulfilling life are more than incredible—
they are inspiring.

Now that spring has sprung, you’re likely anxious to throw 
open the windows, kick-off your annual spring cleaning and 
more importantly, get outside to enjoy the beauty and wonderful 
weather of western North Carolina. To help make sure you’re 
able to accomplish everything on your “to do” list, we are sharing 
with you tips to prevent accidental back injuries (pages 4-5); 
recipes for delicious heart-healthy, spring-inspired meals (pages 
8-9); solutions to guaranteeing a better night’s sleep (pages 14-15); 
how to best manage those unpredictable migraine headaches 
(page 27); and most importantly, the tremendous health benefits 
you get by just laughing (page 25).

 My Healthy Life has been created for you, so we want to 
know what you want to read about and what information 
we can provide that will help you and your family on your 
path toward a healthier, happier life. Please share with us 
health topics you’re interested in or even a personal story 
about how Mission Health has impacted your life. Email us 
at MyHealthyLifemagazine@msj.org. We’re waiting to hear 
from you!
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T
here are few better places than western North Carolina 
to get outdoors in the springtime. Whether you want to 
hike the Panthertown Valley Loop, walk your dog along 
one of our many greenways or stroll the sidewalks of 
downtown Asheville, our scenic community offers plenty 

of motivation to get you moving. But if you’re looking for a little 
extra inspiration, the FitLinxx Pebble+ activity tracker can help to 
give you the push you need.

All-Day Tracking
The Pebble+ is an accelerometer (a device that detects motion) that 
you can attach almost anywhere on your clothing, such as on your 
shoe, belt, waistband, shirt pocket or bra. It’s intended to be worn 
from morning to night so that it can measure all of your activity 
throughout the day. It registers any walking you do—even at work 
or while grocery shopping—as well as running, indoor biking and 
elliptical exercise—and categorizes it all into steps. If you participate 
in any non-step-based activity, such as swimming, for 10 or more 
consecutive minutes, the Pebble+ will track it in a cardio log. It 
syncs all of this information up with your personal account on the 
MyHealthyLife  WellConnectTM website.

“What’s great about Pebble+ and MyHealthyLife WellConnectTM 
working together is that you get instant feedback from the Pebble+ 
display on how you’re doing,” said Devon Bush, coordinator 
for the Wellness Program. “This can help keep you motivated 
throughout the day and encourage you to fit in more activity in 
your life.”

Easy to Use
After registering your device, the Pebble+ doesn’t require any 
complicated charging or manual syncing like some other trackers 
on the market. Other than a battery change every three to six 
months (or sometimes longer), it’s truly a register-and-go device 
that can store up to 21 days of data between syncing.

Syncing the Pebble+ is low maintenance, too. We have a 
SyncPoint network of offload spots throughout our community. 
Just walk past any of these 65 locations to automatically sync 
with MyHealthyLife WellConnectTM. (See the Pebble+ FAQ page 
for a list of sync point locations throughout Asheville, Fletcher, 
Hendersonville, Reuter and Woodfin.) You can also purchase 
your own personal SyncPoint or sync the Pebble+ with your 
smartphone.

Feedback at Your Fingertips
Another seamless aspect of Pebble+ is the feedback feature. To 
get live, up-to-date feedback on your activity, you only need 

to give the device a quick tap. 
You can do this anywhere you 
are—whether you’re out hiking 
in the woods or standing in your 
kitchen.

“This feature can really 
empower you and give you accountability,” said Bush. “At any 
given moment you can check on your progress and see how far 
you have to go to complete your goal for the day. You’ll find 
yourself wanting to do more and more.” n

Take a Hike
By Jennifer Sellers

Devon Bush is the coordinator  
for the Wellness Program, 
MyHealthyLife, WellConnectTM. 
wellconnect@msj.org

Join MyHealthyLife
   

WellConnectTM today and 
get started with your 
Pebble+ activity tracker.
Learn more at
mission-health.org/mhl.

With the Pebble+ activity tracker
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As a physiatrist, we are trained 
to improve function and 
quality of life while reducing 
back and neck pain with 
conservative strategies. We 
offer counseling about lifestyle 
changes, exercise and physical 
therapy prescription, medication 
management, musculoskeletal and 
interventional spine injections, as 
well as other treatment options.

Soon, the warmer months of spring will ensue, 
bringing with it the responsibilities to begin many 
of our outdoor chores and hobbies. Remember to 
stretch and warm up prior to gardening or yard 
work, which requires repetitive motions. Always 
be mindful of proper ergonomic positioning 
and lifting with your legs to avoid a back injury. 
For individuals over the age of 40, be especially 
cautious with heavy lifting and twisting motions of 
the spine. The last thing you would want to see is 
a back injury sideline you from the activities you 
enjoy most.

Bradley S. Davis, MD, practices physical medicine and 
rehabilitation at Mission Spine Center 
(855) 311-BACK or (828) 274-2225 (local)

Ask
the
Doctor

Q. Q.
A. A.

What is the role 
of a physiatrist?

What should I be mindful 
of when spring cleaning 
and working in the yard to 
prevent back and neck issues?
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We cannot avoid the natural wear and 
tear on our spines that occurs from 
living our lives. Practicing a healthy 
lifestyle is a good start to preventing 
back pain. Here are some specific 
things we can do to reduce back 
problems:

Exercise—When exercising, 
like walking or swimming, keep 
the muscles in your back and 
abdomen strong and flexible.

Proper Posture—Good 
posture while standing, sitting 
and lifting items increases your 
spine health.

Watch Your Weight—
Maintain a healthy weight. 
Extra pounds put added 
pressure on your spine and 
lower back.

Avoid Smoking—Medical 
studies show the link between 
smoking and spine-related 
back pain.

The key is to avoiding back pain while 
you sleep (and later when you’re awake) 
is to keep your spine in its naturally 
curved position. Lying on your stomach 
is probably the worst position, because 
your lower back is compressed all night. 
Placing a pillow (or rolled-up towel) 
under your pelvis and lower abdomen 
can help some. Sleeping on your back 
is a better option, especially if you put 
a pillow under your knees to force the 
arch in your back. For keeping your back 
healthy, the best option is sleeping on 
your side with your legs together, knees 
slightly bent and hips in a straight line. 
This position places the least amount of 
strain on your back through the night.

Q.

Q.

A.
A.

Is there a way to 
sleep that’s good for 
your back?

What can we do to 
lessen back pain as 
we age?

Mission Spine Center offers leading-edge spine 
care and treatment options for your back problems. 
The physicians and providers with Carolina Spine & 
Neurosurgery Center, an affiliate of Mission Health, 
staff the center. 

For patient consultations on back pain management, 
call Mission Spine Center at (855) 311-BACK or  
(828) 274-2225 (local), or visit neuro.mission-health.org/
programs/mission-spine-center.

Having
trouble 
sleeping?
Check out sleep apnea 
solutions starting on 
page 14
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N
atalie Warner was diagnosed with hip dysplasia on her 
third birthday. A few weeks later, she was treated to a 
superhero-themed party. 

“She’s really into superheroes,” said Mindy, Natalie’s 
mother. “Spiderman is her favorite. She was Spidy-girl 

for Halloween.” 
Now, Natalie is also a fan of Doc McStuffins, an animated TV 

show where a young girl treats her stuffed toy animals. “She kind 
of got into the whole doctor thing once we started going all the 
time,” said Mindy. 

Natalie, who was in and out of body casts, made the trip from 
her home in Bryson City to Mission Children’s Hospital quite 
regularly as part of her hip dysplasia treatment and recovery. 

Natalie’s doctor at Mission, pediatric orthopedist Jennifer 
Hooker, MD, is well aware of the challenges of treating young 
patients. “Pediatric orthopedic surgeons are specifically trained to 
address hip problems and can provide a range of care necessary—

observation, bracing, therapy or surgery when needed,” said Dr. 
Hooker.

Hip dysplasia is the medical term for looseness of the hip, 
which can range from mild instability to complete dislocation. 
Approximately one out of every 20 full-term babies have some 
hip instability. Hip dysplasia is about four times more common in 
girls than boys. Two to three per 1,000 will require some form of 
medical treatment, like Natalie. 

“In a severe case like Natalie’s where the hip is dislocated,” said 
Dr. Hooker, “without treatment, she would have been expected to 
develop debilitating arthritis in her teens.”

Mindy admitted that she was overwhelmed after receiving the 
hip dysplasia diagnosis. Naturally, she had many questions and 
wondered what it would mean for Natalie. “Dr. Hooker was great,” 
said Mindy. “She was very good at sharing X-rays and pictures with 
us so that we could fully understand. She validated my feelings of 
fear for my daughter.” 

Little 
Bones

By Robert A. Poarch

Natalie Warner

Surgery dramatically improved life for 
three-year-old Natalie Warner
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To check her progress 
after the surgery, Natalie 
had bi-weekly MRI 

scans at Mission Children’s Hospital. An average MRI of the hips 
takes 30 to 45 minutes, which is a long time for a three-year-old to 
lie still. By cutting unnecessary scans and focusing on the pertinent 
needs for evaluation, the MRI technicians were able to cut Natalie’s 
scans to 15 minutes.

Natalie also got to use Cinemavision video goggles, Mission’s 
special eyewear that allows patients to watch and listen to videos 
during MRI scans. As an alternative, some hospitals use general 
anesthesia or sedate children before MRI treatments to keep them 
still. According to Meredith Buckner, a Mission MRI technician 
who worked with Natalie, a hospital in Thomasville, North 
Carolina, is the closest facility with Cinemavision goggles. Natalie 
usually chose to watch The Avengers, of course, or Frozen.

“The Cinemavision goggles/headphones are the best 
invention ever for pediatric MRI imaging!” said Meredith. 
“The Cinemavision system effectively decreases the number of 
distractions and fears patients have and keeps them entertained 
during the long scans, reducing fidgeting when they get bored.”

According to Dr. Hooker, Natalie is healing well. There’s not 
a lot of pain, mostly stiffness and therapy. Like Spiderman who is 
never down for long, Natalie is expected to make a full recovery. n

Mission Children’s
Pediatric Orthopedics

Children’s bones are still growing, and the children’s 
pediatric orthopedic physicians at Mission’s Children’s 
Hospital specialize in healing them when there’s a problem. 

Mission’s pediatric orthopedic doctors can diagnose and treat 
a wide range of congenital, developmental and traumatic 
conditions ranging from broken bones to scoliosis to sports 
injuries to bone and joint infections to complications from 
neuromuscular conditions. If surgery is necessary, Mission’s 
orthopedic surgical team is well qualified to perform 
invasive and minimally invasive orthopedic procedures in a 
child-friendly environment. Licensed therapists in Mission 
Children’s Physical and Occupational Therapy departments use a 
variety of techniques—exercise, massage and aquatic—to achieve 
maximum wellness for your child. The Pediatric Orthopedics 
Program at Mission Children’s Hospital doesn’t require a 
physician’s referral, but please check with your insurance provider 
before self-scheduling an appointment. For more information 
or to schedule an appointment, call (828) 213-1740.

Jennifer Hooker, MD, is a  
pediatric orthopedic specialist 
at Mission Children’s Hospital.
(828) 213-1740

Mission’s MRI 
Advantage
Children love videos. With Cinemavision 
goggles, the youngest patients watch 
and listen to videos during their MRI 
scans, which helps keep them still for a 
long period of time for better images.

n Made with no metal components

n Cost $44,000 (paid for with  
a grant)

n Popular movies: Frozen, Despicable 
Me 2 and Cloudy with a Chance of 
Meatballs 2

Hip 
Dysplasia
Hip dysplasia can be 
difficult to detect, 
because young 
children usually don’t 
feel any pain, even 
with a complete 
hip dislocation. Hip 
dysplasia is usually 
discovered during 
a routine physical 
examination. The signs 
of hip dysplasia are 
subtle—uneven buttock 
creases, extra folds of 
skin at the upper thigh 
and one leg appearing 
slightly longer than 
the other. Doctors 
use ultrasound and 
X-rays to confirm hip 
dysplasia.

Watch video 
of Natalie 
after her 
surgery.



For salsa:
4 medium tomatoes, rinsed 

and diced (about 2 C)

½ C  red onion, diced

1 medium jalapeno chili 
pepper, rinsed and split 
lengthwise—remove seeds 
and white membrane, and 
mince (about 2 Tbsp); for 
less spice, use a green bell 
pepper

2 Tbsp lime juice (or about 4 limes)

2 Tbsp fresh cilantro, rinsed, dried, 
and chopped (or substitute 2 
tsp dried coriander)

1 tsp ground cumin

For quesadillas:
12 oz boneless, skinless chicken 

breast, cut into thin strips

4 (10-inch) whole-wheat 
tortillas

¼ tsp salt

½ tsp chili sauce

2 oz pepper jack cheese, shredded 
(about ½ C)

1 Tbsp pine nuts, toasted (optional)

Cooking spray

ingredients

Chicken 
quesadillas 
with red and 
green salsa

1 Preheat oven broiler on high temperature, 
with the rack 3 inches from heat source.

2 For salsa, combine all ingredients and 
toss well. Chill in refrigerator for at least 
15 minutes. (Salsa can be made up to 1 
day in advance and refrigerated.)

3 Cut chicken into thin strips, and place 
them on a baking sheet coated with 
cooking spray. Broil for 8–10 minutes.

4 To assemble the quesadillas, place four 
whole-wheat tortillas on the countertop 
or table. Top each with one-quarter 
of the sliced cooked chicken, salt, chili 
sauce, cheese and pine nuts (optional).

5 Fold tortillas in half to close, and carefully 
transfer each to a baking sheet lined with 
parchment or wax paper.

6 Bake quesadillas at 350o F for 5–10  
minutes or until the cheese is melted.

7 Serve one quesadilla with ½ cup salsa on 
the side. 

preparation

Calories 339
Total fat 11 g
Saturated fat 3 g
Cholesterol 62 mg
Sodium 453 mg
Total fiber 4 g
Protein 26 g
Carbohydrates 32 g
Potassium 454 mg

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

Chicken quesadillas with red and green salsa

Serves 4

Prep time 
30 minutes

Cook time 
10 minutes

Serving size 
1 quesadilla, 
½ C salsa

8 (828) 213-1111



ingredients

Grilled romaine 
lettuce with
Caesar dressing

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

Prep time 
20 minutes

Cook time 
5 minutes

Serving size 
½ head of romaine 
lettuce with toppings

Calories 162
Total fat 8 g
Saturated fat 2 g
Cholesterol 6 mg
Sodium 241 mg
Total fiber 8 g
Protein 8 g
Carbohydrates 17 g
Potassium 931 mg

1 slice whole-wheat bread

2  heads romaine lettuce, rinsed 
and halved lengthwise

4 tsp olive oil

4 tsp light Caesar dressing

4 Tbsp shredded Parmesan cheese

16 cherry tomatoes, rinsed and 
halved

1 Preheat grill pan on high 
temperature.

2 Cube the bread. Spread 
in a single layer on a foil- 
covered tray for a toaster 
oven or conventional oven. 
Toast to a medium-brown 
color and crunchy texture. 
Remove. Allow to cool.

3 Brush the cut side of each 
half of romaine lettuce with 
1 teaspoon of olive oil.

4 Place cut side down on a 
grill pan on the stovetop. 
Cook just until grill marks 
appear and romaine is 
heated through, about 2–5 
minutes.

5 Place each romaine half 
on a large salad plate. Top 
each with one-fourth of the 
bread cubes. Drizzle each 
with 1 teaspoon of light 
Caesar dressing. Sprinkle 
each with 1 tablespoon of 
shredded Parmesan cheese. 
Garnish with eight tomato 
halves around each plate.

preparation Serves 4

Grilled romaine lettuce with Caesar dressing

mission-health.org 9
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The Cough
That Wouldn’t
Go Away

By Jennifer Sellers 

Nonsmoker Angela Hopper 
never thought she could get 
lung cancer

I
n early 2014, Angela Hopper developed a 
cough that wouldn’t go away; so she went 
to her family physician to have it checked 
out. The doctor attributed it to allergies and 
a sinus infection, for which he prescribed 

antibiotics. Unfortunately, the cough persisted. 
Hopper went back to her doctor a second time 
and got the same answer and another round of 
antibiotics. 

Frustrated that she couldn’t find relief for her 
nagging cough, Hopper considered seeing an 
allergist. After all, allergies were the likely cause—
or so she and her doctor thought.

By May of 2014, Hopper’s left rib started 
hurting. This was the first indication that her 
cough was more than it seemed. At that point, her 
doctor ordered a chest X-ray, which showed that 
Hopper had fluid on her lungs. That result kicked 
off a month of further testing and numerous 
doctor visits. It was a stressful time for Hopper and 
her family, but she was still in disbelief. 

“Not even in my wildest dreams did I think lung 
cancer was a possibility,” she said. “I thought only 
smokers got lung cancer, and I’ve never smoked 
even one cigarette in all of my life.”

Angela Hopper
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“About 10 percent to 12 percent of lung cancer patients have 
no smoking history,” said Dr. Bryan, who is a board-certified 
medical oncologist practicing hematology/oncology at Mission 
Health’s SECU Cancer Center. “Not only did Ms. Hopper have 
no history with smoking, she also had no secondhand exposure 
and no industrial risk.”

The staging of Hopper’s cancer and her subsequent treatment 
plan were both determined by SECU’s Multidisciplinary Thoracic 
Oncology Clinic, a board of clinicians that reviews each lung cancer 
patient’s individual case.

“Our group always includes a radiologist, pathologist, 
pulmonologist, medical oncologist, radiation oncologist and 
surgeon,” said Dr. Bryan. “The board reviews anywhere from six 
to 12 cases every Monday. We look at the genetic testing and all of 
the imaging for each individual patient, and then decide together 
on the best combination of treatments. Nurse navigators and social 
workers are also present to hear the presentations.”

In Hopper’s case, it was determined that she had stage III-b 
non-small cell lung cancer (lung cancer is typically divided 
into two main categories: small cell and non-small cell). It 
was also established that she had an adenocarcinoma sub 
type of the non-small cell cancer. Based on these findings, 
the board concluded that Hopper was a better candidate for 
chemotherapy than surgery. They also used Hopper’s genetic 
testing results to decide on the best combination of chemo 
drugs for her.

Hopper finds comfort in the fact that her case was given 
personalized, conscientious attention by the multidisciplinary 
clinic. “Everyone is different and has different cancers and 
responds to treatments differently,” she said. “It’s reassuring to 
know that a lot of different doctors were looking at my case to 
come up with a plan just for me.”

Hopper has responded well to her chemotherapy. Not only has 
she had minimal side effects, her tumors have significantly reduced as 
well. While she’s now on maintenance treatments, she will eventually 
have to start a different course as her tumors become resistant, said 
Dr. Bryan. He does, however, believe she’s doing rather well. 

A Team Approach
Not only are there a number of physician specialists involved in 
each patient’s treatment plan, there are also other providers offering 
supportive care. Patients of the SECU Cancer Center have access to a 
nurse navigator and nutritionist, as well as integrative providers, such 
as massage therapists.

“It’s been wonderful to meet with the nutritionist and gain a better 
understanding of which foods I should and shouldn’t be eating,” said 
Hopper. “I feel it has helped me through the chemotherapy. It’s also 
wonderful to have access to other benefits, like healing touch.”

Hopper said her nurse navigator has been especially helpful. “She 
is that bridge for me whenever I have a question or need something,” 
she said. “Having her available has been invaluable.” 

“Having these benefits locally has also been an advantage,” said 
Hopper. “The fact that I can get treatment in my community, 
the community I live in and grew up in—and still get outstanding 
treatment—has been very important to me.”

 
Getting the Word Out
When not focusing on her treatment, Hopper is active in raising 
awareness about lung cancer. She recently spoke at Asheville’s first 

“Shine a Light on Lung Cancer” event, where she shared her story 
and met other survivors of lung cancer.

“Everyone knows about breast cancer and pink ribbons,” she said. 
“But before I was diagnosed with lung cancer, I had no idea it killed 
more women than breast cancer. It was shocking to me, and I think 
it would be to a lot of other women. I think another thing people 
don’t realize about lung cancer is that you don’t have to be a smoker 
to get it. Anyone with lungs can get lung cancer.”

An additional message Hopper thinks is important is that of 
persistence. “If you know something is wrong with you, it’s important 
to continue seeking answers,” she said. “If you have a cough, and the 
cough doesn’t seem to be going away, you need to see your doctor. 
And if you still have that cough, you go see your doctor again—or you 
go see another doctor. Most cases of lung cancer are caught at a late 
stage, which can delay treatment, so don’t be afraid to speak up.” n

To learn more about lung cancer, screenings and treatment options,  
call (828) 213-2504 or visit cancer.mission-health.org.

Charles Bryan, MD, is a medical 
oncologist at Cancer Care of 
Western North Carolina, part of 
Mission Cancer Care.
(828) 253-4262

85%-90% non-small cell / 10%-15% small cell

13% of all new cancers

115,610 men and 105,590 women estimated 
new cases in 2015

158,040 estimated deaths in 2015

27% of all cancer deaths (leading cause of cancer 
death among men and women)

70 is average age of diagnosis

1 in 13 chance a man will develop in his lifetime; 
1 in 16, a woman 

430,000+ people alive today after diagnosis

Lung Cancer
By the Numbers

Source: American Lung Association, American Cancer Society

Watch Angela 
Hopper and 
Dr. Bryan give 
firsthand 
testimonials. 
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I
f your last childbirth experience was a cesarean birth, you may already be 
thinking about your birth plan for your next child. Here’s how to determine 
if a vaginal birth after cesarean (VBAC) is a good option.

While having a vaginal birth after a C-section can be a safe option, it is 
not for all patients. “It is important to talk with your OB provider about 

your pregnancy history in detail,” explained Elizabeth England, MD, an 
OB-GYN at Mission Women’s Care. Your physician will consider all the 
circumstances surrounding your prior cesarean section as they consider 
the risks and benefits of a VBAC for your delivery, she explained.

Additionally, patients should consider how many children they desire. 
“In general, we recommend no more than three cesarean sections in a 
lifetime,” said Dr. England.  So if you are planning to have a large family, it 
may be important to consider a VBAC rather than a scheduled repeat cesarean 
section, she explained.

VBAC Advantages
For the right patient and in the right circumstances, a VBAC is an excellent option. “There is nothing 
better than a successful VBAC,” said Dr. England. “The patient goes home in a day or two with no 
surgical incision. They are back to their normal routine faster. As a new mom, having an incision to 
heal from in addition to all of the sleepless nights with a new baby can be rough. There is also typically 
less blood loss during delivery and the recovery period is much shorter.”

 
Know the Risks
VBACs do carry some risk. “The most significant of those risks is a uterine rupture, which is less 
than 1 percent if you have only had one cesarean in the past,” said Dr. England. While rare, a 
uterine rupture is a very serious obstetric emergency and can put both the mom and baby’s lives 
in danger.  Some hospitals do not offer VBACs for this reason. If you are considering a VBAC, it 
is imperative to work with a hospital that has the proper equipment and personnel to handle an 
obstetric emergency. VBACs are very common at Mission Hospital. “I would estimate that Mission  
Hospital has close to one a week, if not more,” added Dr. England.

 If you’re considering a VBAC, it’s important to review all of your 
medical history with your medical provider.  They can help you  
determine if you are a good candidate for this type of delivery. n

Vaginal Birth
After Cesarean (VBAC)
How to determine if it’s right for you
By Trisha McBride Ferguson

Elizabeth England, MD, 
is an OB-GYN at 
Mission Women’s Care.
(828) 586-6990
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VBAC 
A Personal 
Experience
As a new mother of a 6 lb. 11 oz. baby 
boy she delivered via VBAC at Angel 
Medical Center, Amber Zoller—a 
Franklin resident—has a unique 
perspective. “I wanted to have a natural 
birth but was not given that option 
with my first child due to several 
medical issues,” she explained. “I was 
determined to try it with our second 
child since I didn’t have any medical 
conditions that would prevent me from 
having a natural, vaginal birth.”

Zoller worked with her physician to 
assess her risk factors and understand 
her delivery options. “My OB-GYN was 
supportive of my wishes in regards to 
my birth plan (no epidural and vaginal 
birth) as long as neither the baby nor I 
were in any sort of distress,” she said.

 When asked if she recommends a 
VBAC, she said: “Absolutely! There 
are so many things that having a baby 
vaginally does to benefit baby and the 
recovery from the C-section was more 
painful and took longer. I would  
absolutely recommend a VBAC to 
anyone who is medically able to have 
one. My opinion is that VBAC is  
the most beneficial birth experience 
available for both mom and baby when 
it is a medically viable option. I would 
opt for a VBAC over a C-section with 
any future pregnancy I may have.”

What Is a TOLAC?
Another acronym frequently used is “TOLAC” and it 
means trial of labor after cesarean. Since a VBAC isn’t a 
VBAC until it has occurred, it’s called a TOLAC until the 
delivery has actually happened.
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M
any of us go through our days tired and run 
down, often assuming it’s because we’re 
overworked, overstressed or just getting older. 
While it’s true there are many potential reasons 
why a person might not feel his or her best, 

there’s a common cause that’s often overlooked: sleep apnea.
For Michael Stiles of Murphy this was definitely the case. 

After years of heavy snoring and inadequate sleep, he visited 
the Mission Sleep Center to undergo a sleep study. The results 
indicated he had sleep apnea, for which he was given a CPAP 
(continuous positive airway pressure) machine. Within a couple 
of months, Stiles said he felt like a new man.

“Since I started my CPAP therapy, I’m sleeping better, my 
oxygen levels have increased, I’m thinking more clearly and my 

days are brighter,” said Stiles. “I’m 100 percent sure it’s because 
I’m sleeping better, and that’s all thanks to this machine.”

This is not an uncommon response to treatment, said Elliot 
N. Exar, MD, pulmonologist with Asheville Pulmonology and 
medical director of the Mission Sleep Center. 

“When a person’s sleep apnea is corrected by a CPAP 
machine, he or she can sometimes experience a dramatic 
increase in energy and vitality,” said Dr. Exar. “Often, these 
improvements can be noticed within a matter of weeks.”

More Than a Snore
Stiles sought out a sleep study because he hadn’t been sleeping 
well at night. Not only did he snore, but he also tossed, turned and 
would wake up throughout the night. In the mornings, he would 

Good Night ... 
Good Day!
Don’t let sleep apnea keep you up
By Jennifer Sellers
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awake not feeling rested. These were all classic 
signs of sleep apnea.

“People tend to think snoring is just snoring, 
but it may be a symptom of sleep apnea,” said Dr. 
Exar. “It’s important to take it seriously.”

Sleep apnea is caused by a partially or 
completely blocked airway during sleep. A 
person with sleep apnea will stop breathing 
repeatedly during sleep for at least 10 seconds 
at a time. Over time, this increases that person’s 
risk of cardiovascular conditions like heart 
attacks, atrial fibrillation and congestive heart 
failure. Stiles was already being treated for atrial 
fibrillation, which may have been caused or 
exacerbated by his undiagnosed sleep apnea.

Anyone can develop sleep apnea, but some 
people are at higher risk than others. Men and 
people over age 65 are more likely to have the 
sleep disorder. So are people who have high blood 
pressure, type 2 diabetes or obesity. 

Sleep Solutions
There are two primary ways to address poor sleep, 
and they go hand in hand. First, consider lifestyle 
changes that will positively impact your sleep 
health. It can be very helpful to quit smoking and 
ensure you’re properly managing any existing 
health conditions. But one of the most important 
things you can do to improve the quality of your 

sleep is to lose weight. 
Studies have shown that even a 10 

percent loss in body weight can lead to 
a noticeable reduction in sleep apnea 
symptoms. In addition, weight loss can 
help a person better control conditions 
like high blood pressure and diabetes, 
which are risk factors for sleep apnea.

“Weight loss can improve your well-
being in so many ways,” said Dr. Exar. 
“Not only will you feel better because 
you’re carrying less weight around; 
you’ll also have the benefit of better 
sleep. The effect on day-to-day life can 
be significant.”

If you’d like to enjoy the advantages 
of weight loss, but don’t want to go it 
alone, consider exploring the options 
offered by the Mission Health Weight 
Management Center. You can also ask 
your doctor for healthy weight loss tips.

While lifestyle changes are important, 
it’s still essential to have your sleep 
evaluated if you suspect you have sleep 
apnea. So even if you’re losing weight, 
you should also take the second step of a 
sleep study.

“This will allow us to evaluate the 
severity of the sleep apnea or identify 
other sleep issues that may be going 

on,” said Dr. Exar. “Some people need additional 
therapies or treatment to get their sleep disorder 
under control.”

If you’re hesitant about undergoing a sleep 
study, Stiles wants you to know it’s a breeze. 
“The staff at Mission Sleep Center is extremely 
cordial, professional and informative,” he said. 
“They did everything that was necessary to make 
me comfortable so that I could have a good 
evaluation. I was well pleased.”

Stiles said the Mission Sleep Center staff 
even went out of their way to accommodate his 
schedule since he had such a long way to drive.

“I have nothing but positive things to say 
about the entire experience,” Stiles continued. 
“The staff was wonderful, and the doctor was 
very thorough. Once it was determined I’d use 
the CPAP, they took great care to fit me for 
the equipment and explain everything step by 
step. Now, I have it at home with me, and it’s 
really making a difference. These days, I can 
attribute my alertness and energy to the Sleep 
Center.” n

Symptoms of 
Sleep Apnea
Snoring

Daytime sleepiness or fatigue

Restless during sleep

Sudden awakenings with 
a sensation of gasping or 
choking

Dry mouth or sore throat 
upon awakening

Intellectual impairment, such 
as trouble concentrating, 
forgetfulness or irritability

Night sweats

Sexual dysfunction

Headaches

Elliot N. Exar, MD, is a pulmonologist 
with Asheville Pulmonology  
and medical director of the  
Mission Sleep Center.
(828) 213-4670

Scheduling 
a Sleep Study 
Is Easy
The Mission Sleep Center features 14 
private, comfortable sleep bedrooms, 
and one pediatric sleep bedroom. 

A physician referral for a sleep study 
isn't always necessary, but may be 
required for some services. However, it's 
always recommended that you speak 
with your primary care doctor first. If 
you'd like more information or would 
like to schedule a sleep evaluation, call 
(828) 213-4670 between 8:30 a.m. and 
5 p.m., Monday through Friday. 
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 the

gift of
 goodbye
CarePartners provides 
patients and their families 
with vital end-of-life services
By Jennifer Sellers

Those are the words of Mike Parmer, DO. As chief 
medical officer of CarePartners, Dr. Parmer is 
dedicated to helping patients and their families find 
that sense of completion. 

One such family was that of Glenn Jeffrey of 
Candler. Glenn had fought colon cancer for two 
years, when his wife, Jean Jeffrey, and his daughter, 
Cindy Krimmelbein, made the decision to transfer 
him to hospice care. 

“He had been in and out of the hospital for some 
time, including a 128-day stay,” said Krimmelbein. 
“By that point, hospice was suggested to us as an 
option. So, a hospice doctor came to our house to 
interview us and set us up with all of the wonderful 
CarePartners services.”

Krimmelbein and Jeffrey say these services 
met many needs the family didn’t know they had. 
“When you’re a caregiver, you’re on autopilot,” said 
Jeffrey. “It’s not until someone comes in and helps 
with certain things that you start to realize how to 
approach the situation. 

“For example, having a hospice nurse available 
to confirm for us what we were seeing—but also 
offer additional guidance—was invaluable to us,” 
said Jeffrey.

When Hospice Comes to You
As Krimmelbein and the Jeffreys would soon find 
out, hospice is much more than a place you send a 
loved one; it’s specialty care that can meet patients 
and their families where they are.

“When you mention hospice, a lot of people 
think of it as a certain facility,” said Jeffrey. “But 
you can have home care hospice, which offers you 
almost all the same benefits available at the Solace 
Center itself.” (Solace Center is CarePartners’ 
inpatient facility for hospice patients who cannot 
remain at home.) 

“Hospice isn’t about 
ending your life;  
it’s about completing 
your life.”
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Through home care hospice, Glenn and his family received the 
support of a nurse and social worker. “They even sent a CNA who 
would help with bathing and other small tasks,” said Jeffrey. “It was a 
great relief to us that we didn’t have those burdens on us all the time.”

“Our program really offers the full spectrum of hospice care,” 
said Dr. Parmer. “It’s not just the inpatient hospice in a hospital and 
inpatient care in our Solace Center; it’s also crisis care at home and 
nontraditional programs like music therapy.” 

Music therapy was a feature that was particularly special to Glenn, 
said Krimmelbein. “He really loved it,” she said. “The musician 
would bring a guitar or small keyboard to our house, and would play 
some of Dad’s favorite songs.”

CarePartners’ hospice music therapy program was the first of its 
kind in North Carolina, and one of the first in the country. It’s now 
celebrating its 20th year.

Making the Most of Remaining Time
Glenn was in hospice for about 5 months until 
he passed away. This extent of time exceeds 
most people’s assumptions about hospice care, 
said Dr. Parmer.

“It’s often assumed that hospice is meant only for 
the last few hours or days of a person’s life,” he said. 
“However, patients don’t have to wait until those 
final moments. If all the technologies, medications 
and medical services available aren’t going to 
change a particular patient’s outcome, why should 
that person live out the rest of his or her life in a 
hospital room? Instead, patients can choose to use 
their remaining time to put their lives in order and 
do things that are important to them, like spending 
time with family.” 

Krimmelbein and Jeffrey say this emphasis on 
quality of life over quantity of life made a huge 
difference for their family. “At the time, you 
may not realize you’re at that point, but when 
you look back on it, you realize how important 
it was not to wait until it’s too late,” said 
Krimmelbein, who now volunteers for CarePartners. “Dad got 
to spend his final months at home, not in a hospital or a nursing 
home. And during that time, we had so much supportive care 
from CarePartners.”

Dr. Parmer said hospice time is as valuable to family members as 
it is to the patient. “It gives loved ones a chance to say goodbye, too,” 
he said. “It’s a real gift for a family to enjoy that quality family time 
together in the end.” 

Bereavement Support for the Family
The support CarePartners offered to Glenn’s family didn’t end after 
his passing. Bereavement services stepped in to provide a spectrum of 
grief care.

“We took advantage of it all,” said Jeffrey. “We went to the 
grief classes and we attended the support group. We even talked 
to the counselor.”

“They really help you anticipate, understand and cope with the 
processes you’re going through,” said Krimmelbein. “There’s a lot to 

learn from the counselors and instructors. The dialogue with others 
in a group setting helps as well.”

Bereavement services are available to anyone within the 
community, even those who didn’t have a loved one in hospice care. 
The offerings include short-term, one-on-one counseling sessions, 
as well as a four-week grief class, workshops throughout the year, 
support groups, a monthly newsletter and a child-specific grief 
program called KidsPath.

“People grieve in different ways and they have different 
needs,” said Lauren DiMaio, CarePartners hospice bereavement 
manager and music therapy internship director. “So we have a 
variety of grief support services to help people find comfort. In 
order to help people find the best match, everyone interested in 
our grief services begins with a one-on-one intake session with 

a grief counselor. Together, the grief counselor 
and client decide what is the best fit.” 

Music therapy is also integrated into 
bereavement services. “Our music therapists 
primarily work with our hospice clients, 
but they also participate in the bereavement 
program,” said DiMaio. “They work with 
individual clients, using music to help the 
griever find healing. They have facilitated a 
relaxation group for grievers, music therapy 
grief group and a grief choir.”

“Grief choir is a group where people can find 
healing through singing together,” continued 
DiMaio. “Grievers often feel lost and no 
longer know who they are after the death of 
someone very important to them. The grief 
choir becomes a place where the griever can 
find his or her voice. Through learning to sing 
and singing, they can express the emotions of 
grief, be heard and support others. They have 
even gone into the community and performed 
several times.”

Whether it’s through bereavement services 
or hospice care, the goal of CarePartners is 

to make a connection with those in the community who are 
dealing with end-of-life and grief-related issues, and help them 
through that stage. “It’s an important opportunity we have,” said 
Dr. Parmer. “It’s our calling to help both patients and family 
members fit this final part of their lives into the big picture of 
their lives. Hospice care is about the whole patient and whole 
family unit.” n

For more information about CarePartners hospice services, 
call (828) 775-2443 or visit carepartners.org.

Michael D. Parmer, DO,  
is chief medical officer for 
CarePartners, a Mission Health 
affiliate.
(828) 277-4800

“If all the 
technologies, 

medications and 
medical services 
available aren’t 

going to change 
a particular 
patient’s 

outcome, why 
should that person 
live out the rest of 
his or her life in a 
hospital room?”
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Beating
Breast

Cancer 
The indisputable value of screening and early detection

By Trisha McBride Ferguson

B
reast cancer is the most common cancer among 
American women (except for skin cancers). It is a 
leading cause of death in women, second only to lung 
cancer. An average of one in eight women in the U.S. 
will develop breast cancer during their lifetime. Yet 

numerous studies have shown that getting a mammogram and a 
breast exam reduces the risk of dying from breast cancer.

Early Diagnosis Is Key
“When breast cancer is found early, it’s a very treatable and 
often curable disease,” said Emilie Ralston, MD, a radiologist 
and fellowship-trained breast imager at Mission Breast Center. 
“When breast cancer is found late, after it has had time to spread 
throughout the body, it can be deadly.”

For example, almost 100 percent of women with stage 1 (early) 
breast cancer are alive five years after their diagnosis; however, 
only 22 percent of women with stage 4 (advanced) breast cancer 
are alive after five years—even with the best treatment. 

“As a breast imager, my job is to give women the best possible 
chance of surviving breast cancer,” said Dr. Ralston. “Screening 
mammography is the only tool so far that has been found to save 
lives, and that’s because it allows us to find breast cancers when 
they’re just getting started.”

Early Screening Equals More Options
In recent years, research has improved the way breast cancer 
is treated. “When a small breast cancer is found, especially 
if it hasn’t spread elsewhere in the body, women have more 
treatment options that are less aggressive than they used to be,” 
said Dr. Ralston. “For example, many small cancers are treated 
by lumpectomy—only removing part of the breast, rather than 
mastectomy—removing the entire breast.” Mammography plays 
an important role in this story because it helps identify those 
cancers when they are small and treatable, she explained.

“Not only are we saving women’s lives, we’re allowing 
women to avoid the more aggressive, expensive and potentially 
debilitating treatments that are used for more advanced cancers,” 
said Dr. Ralston.

Get Screened
The importance of screening and early detection of breast cancer 
is indisputable. Both the American Cancer Society and the 
Department of Health and Human Services recommend starting 
mammography screening at age 40 and getting a mammogram 
every year. 

While some physicians recommend waiting until age 50, 
or only getting a mammogram every other year, Dr. Ralston 
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The indisputable value of screening and early detection

disagrees with that approach. “Breast cancer affects 
many women earlier than age 50—one out of every 
six breast cancers will be diagnosed in a woman in her 
40s, and often these cancers are more aggressive and 
deadly,” she explained. “Beginning screening at age 40 
allows us to find these cancers early. Also, 
having a mammogram every year gives 
us more chances to detect subtle changes, 
and it makes it easier to interpret your 
mammogram.”

What to Expect
While everyone’s experience varies, most 
women find having a mammogram is not 
nearly as scary or uncomfortable as they 
first thought, said Dr. Ralston. A typical 
mammogram lasts about 15 minutes and 
includes taking pictures of the breast while 
the tissue is compressed for a few seconds 
during each picture. 

“After your mammogram, you’ll receive a letter 
with your results,” explained Dr. Ralston. “Many 
times, the results will be normal. Occasionally, we 
will ask you to come back for additional views and 
often an ultrasound to get more information about 
a particular area. Even when we need more pictures, 
the end results are usually normal. Sometimes we 
recommend a follow-up mammogram or ultrasound 
of the area in six months. Rarely, we recommend 
a core needle biopsy to get the most information 
about the area. No matter what type of imaging or 
procedure you might need, we are there to help you 
with the process.”

Annual screening mammography has 
been shown to save lives. If you have 
questions about your breast cancer risk 
factors or breast cancer screening, begin 
that conversation with your physician. n

Don’t
Forget!
Make it easy to  
remember to schedule your next 
breast exam and mammogram.  
Go to www.cancer.org and sign 
up for a free reminder email.

Get Help
For more information 
about breast cancer and 
your health, contact 
Mission Breast Center at 
(828) 213-0801.

3D Mammography 
As research continues, new screening 
mammography technologies are 
emerging.  “Consistently promising 
data has come from research on 3D 
mammography (tomosynthesis),” 
explained Dr. Ralston. “This is a type 
of mammography that takes pictures 
from different angles and allows 
your doctor to see ‘through’ your 
breast tissue so that breast cancers 
aren’t hidden by normal tissue. 3D 
mammography has been shown to 
find more cancers than standard 
mammography. Also, because it gives 
a more complete and detailed view of 
the breast tissue, 3D mammography 
makes it less likely for you to need 
additional imaging after your 
screening mammogram.” 

Mission Cancer Care is the first 
in the region to offer our patients 
tomosynthesis at Hope Women’s 
Cancer Center. To find out more 
or schedule an appointment, call 
(828) 670-1876.

By Trisha McBride Ferguson

Emilie Ralston, MD, is a 
radiologist at Asheville 
Radiology, Mission Breast 
Center.
(828) 213-0801

Reduce 
Your Risk
The American Cancer 
Society encourages women 
to make healthy lifestyle 
choices to help reduce their 
risk of breast cancer. These 
include:
n Eating a healthy diet

n Getting regular physical 
activity

n Reducing alcohol intake
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W
hen Asheville resident Bonnie Johnston 
attended a Mission Health Women’s PRIME 
event on stroke education last year, she had no 
idea that just three days later she would use the 
knowledge she gained at the seminar to help 

her mother through an emergency.

Symptoms Great and Small
During the PRIME event, Mission Health educator Danielle 
Martin taught attendees how to identify a stroke. 

“Before that day, I had only a vague knowledge of the signs of 
stroke,” said Johnston.

The Nalesnik family: Bonnie Johnston (standing fourth from the right) and Louise Nalesnik (sitting far right)

Learn the Signs of 
Stroke Today,
Save a Life Tomorrow

By Jennifer Sellers

Bonnie Johnston 
recognized her mother’s 
stroke and took action

If you don’t know your risk for osteoporosis? 
If not, it’s time for a bone health checkup.
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The information Johnston obtained at the seminar would soon 
come in handy. Just a few days later, she noticed that her mother, 
Louise Nalesnik, had developed a very slight downturn of her mouth. 
Since she learned that face drooping was a possible indicator of stroke, 
Johnston called 9-1-1 immediately—even though it didn’t seem like a 
major symptom.

“It was so minor that I’m not sure I would’ve noticed it if I hadn’t 
had the training,” said Johnston. “My mom was a retired nurse, and 
she wasn’t even aware of the symptoms she was experiencing. As a 
matter of fact, she told me I was overreacting by calling 9-1-1!”

“What Danielle emphasized during her training on stroke 
awareness is that it’s important to seek immediate medical attention 
with any sign of stroke,” continued Johnston. “It’s a good thing I 
dialed right away, because as I was on the phone with the emergency 
operator, Mom’s speech started changing slightly as well.”

Robin Jones, stroke coordinator for Mission Health, said Johnston 
did the right thing by not second-guessing herself. “Not all strokes 
come on dramatically,” she said. “If you notice even minimal changes 
in a person’s face, speech, comprehension or arm or leg strength, 
don’t delay in getting help.”

Get Help F.A.S.T.
It’s important to react quickly when you notice signs of stroke because 
stroke is a brain attack that can do a lot of damage in a short amount 
of time.

“It’s been said that, when it comes to stroke, every second counts—
we’ve found that to be true,” said Jones. “Even a few seconds or 
minutes can make a difference in the severity of a stroke—or even the 
difference between life and death.”

That was certainly the case with Johnston’s mother. “My family 
and I believe that the immediate medical attention Mom received 
prevented potential debilitating effects, such as paralysis or loss of 
cognitive function, from occurring,” she said. “While the stroke did 
cause damage, the urgent attention and treatment did minimize the 
severity of the event.”

The easiest way to identify a stroke is to use the F.A.S.T. 
guidelines on the graphic to the left. If you suspect someone is 
having a stroke, it can be helpful to ask him or her questions. 
For instance, you can ask the person to smile, raise his or her 
arms and to repeat a simple phrase like “The sky is blue.” 
How the person responds might help you evaluate the F.A.S.T. 
symptoms more easily.

In addition to the classic stroke symptoms, it’s also 
important to be aware of other sudden signs: severe headache, 
vision problems in one or both eyes, confusion or difficulty 
understanding, numbness or weakness in one of the legs, loss of 
balance, trouble walking, lack of coordination or dizziness.

One more thing: Try to check and remember the time when 
the person’s symptoms first started. This could help medical 
personnel better evaluate the stroke.

Educate Yourself and Others
When it comes to stroke, we’re one another’s first responders. 
Knowing the signs can help you save the life of yourself, your 
loved one or even a complete stranger. So familiarize yourself 
with the stroke symptoms mentioned in this article and never 
be afraid to call for help right away. 

“For those of us who are not medically trained, it’s easier to 
understand what an ‘emergency’ looks like when it’s big and 
bold and traumatic,” said Johnston. “Unless we’re forearmed 
with basic knowledge about strokes, it would be easy to misread 
slight changes in speech or movement as only minor medical 
issues. Knowing the signs of stroke and understanding that 
any of them, large or small, are an emergency—and should be 
treated as such—can profoundly affect recovery outcomes.”

Sadly, Johnston’s mom passed away late last year at the age of 
82. However, Johnston said the stroke education she received, 
and her subsequent quick thinking, bought their family more 
time with Nalesnik than they would’ve had otherwise.

“Despite her passing, I firmly believe that the ‘happy ending’ 
to this story is that the information I received at the Mission 
Health PRIME event allowed our family quality time with 
Mom in the end,” said Johnston. “That is something we 
would not have had if she hadn’t received immediate medical 
attention. Mom was very proud of the fact that I had learned 
the signs of stroke and acted quickly on her behalf. It would 
have pleased her to know that her story might help save the 
lives of others.” n

To learn more about the signs and symptoms of stroke, visit 
the American Stroke Association at StrokeAssociation.org. 

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

Call 9-1-1 immediately at any sign of a stroke.

F
A
S
T

FACE
Ask the person to smile. Does one 
side of the face droop?

ARMS 
Ask the person to raise both arms. 
Does one arm drift downward?

SPEECH
Ask the person to repeat a simple sentence 
such as “The sky is blue.” Is this slurred or 
di�cult to understand?

TIME TO CALL 9-1-1 
If you observe any of these signs, even 
if they go away, call 9-1-1 immediately! 

KNOW THE SIGNS OF A STROKE

AND ACT FAST!
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Spotlight on Osteoporosis
Is it time for a bone health checkup?
By Trisha McBride Ferguson

O
steoporosis literally means “porous bones” and is a progressive disease marked by 
a decrease in bone mass and density—which increases the risk of bone fractures.

It affects an estimated one out of every two women and one in every four men 
over their lifetime. “An estimated 15 million Americans have osteoporosis and 
another 34 million are at risk for developing the disease,” said Michael LeCroy, 

MD, director of Orthopaedic Trauma Services at Mission Health. 

A Silent Disease
Unfortunately, osteoporosis often goes undetected until a patient falls or gets injured. These 
‘fragility fractures’ are frequently the first sign that a patient is experiencing 
bone loss. Fragility fractures are defined as low-energy fractures that 
occur in patients age 50 or older. “There are over two million fragility 
fractures in the U.S. each year,” said Dr. LeCroy. “The most common 
locations are the wrist, spine, hip and shoulder joints.”

Patients who have experienced a fragility fracture have more than 
double the risk of sustaining a subsequent fracture. “This makes 
it particularly important for them to properly manage their bone 
health,” said Dr. LeCroy.

Know Your Risks
While osteoporosis is much more common in women—with post-
menopausal women of Caucasian or Asian descent most frequently 
affected—it is it also a concern for men. 

The National Osteoporosis Foundation identifies the following 
populations as at risk for osteoporosis: women age 65 or older and 
men age 70 or older.

Post-menopausal women age 65 or less with one or more of the 
following—a prior fragility fracture, a history of cigarette smoking, 
a history of corticosteroid use, low body weight of 130 pounds 
or less, or a family member with osteoporosis or who has 
experienced a fragility fracture—are also at risk.

Patients with one or more of these risk factors should 
have an assessment of their bone health, typically 
performed by DEXA scanning.

“While prevention is key, there are a variety of 
resources available to help patients manage 
osteoporosis,” added Dr. LeCroy. “It is 
very important for patients to understand 
that you can, in fact, live well 
with osteoporosis.”

If you are concerned about 
your risk for the disease, speak to 
your physician. n

Michael LeCroy, MD, is 
director of Orthopedic Trauma 
Services at Mission Health.
(828) 213-1994

Protect Your 
Bone Health
n Get enough calcium (1200 mg/

day) and vitamin D (800 IU/day)

n Include weight-bearing exercise 
(such as walking or dancing) in 
your routine

n Live a smoke-free lifestyle

n Avoid excessive alcohol intake

Don’t Slip!
n Wear low-heeled shoes with  

non-slip soles

n Keep walkways and high-traffic 
areas in and around your home 
free of clutter and trip hazards 
such as electrical cords

n Ensure rooms are adequately lit

n Use assistive support devices 
such as shower bars

Own the Bone
Mission Health participates in the 
national Own the Bone program 
sponsored by the American 
Orthopedic Association. Dedicated 
to helping patients protect their 
bone health, the program is a 
web-based registry that connects 
patients with diagnosis and 
treatment resources. 

For more information about 
bone density scans, visit 
mission-health.org/imaging or 
call (828) 213-XRAY (9729).
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I
f you’re a man, you’ve probably noticed the TV commercials for low T—aka low 
testosterone. They usually feature a 40-something man complaining about his low 
sexual drive. These ads seem to be everywhere. And, they appear to be working. 
Every year, it’s estimated that $1.6 billion is spent on products for low T. 

Before you start to panic that your manhood is slowly slipping away, you should 
understand the facts. 

In men, testosterone is the hormone responsible for the development and 
maintenance of the libido, sperm production, muscle mass, fat distribution, bone mass 
and body hair. Ninety-five percent of the testosterone is produced by the testicles, 
and the other 5 percent by the adrenal gland. 

Hypogonadism is the medical term for men with low testosterone production. 
According to the American Urological Association, it affects about 39 percent 
of men over the age of 45. Low T can cause decreased sexual desire, erectile 
dysfunction, breast enlargement, muscle loss, loss and slower growth of body 
hair, increased abdominal fat and osteoporosis. Low T is also associated with 
mood swings, depression, irritability, decreased energy levels and fatigue. 

As men age, it is normal for their testosterone levels to decline 1 percent 
every year starting at age 20. Furthermore, since testosterone levels differ 
from person to person, you can have low T and still be fine physically, 
mentally and sexually. 

Ultimately, it’s a numbers game. Some men have low numbers but no 
symptoms, and others have symptoms but no low number. It’s important 
to confirm both low numbers and symptoms with a thorough doctor’s 
examination. A blood test is the only way to confirm low T.

Some low T symptoms may be alleviated with lifestyle 
changes, like improved diet and exercise, making testosterone 
replacement unnecessary.

There are several forms of testosterone 
replacement, including long- and short-
acting injections, oral agents, patches, gels 
and implanted pellets. Weigh the pros and 
cons of each with your doctor. Like with 
all medicines, follow the directions and 
take precautions. n

To find out if you have low T,  
call (828) 254-8883.

Low T 
Know your treatment options

Low T and Intimacy 
One of the most common low T symptoms is a reduced sex drive, which 
can often create intimacy and relationship issues with your spouse or 
partner. Here are tips for dealing with intimacy issues:

n Have open and honest conversations about what’s happening to you 
with your partner

n Have your partner attend doctor’s meetings with you 

n Focus on being intimate with your partner in non-sexual ways

n Following the doctor’s treatment should improve your sexual desire

By Scott M. Sech, MD

Scott M. Sech, MD, is a 
urologist at Victoria  
Urological Associates. 
(828) 254-8883
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T
o the average person, radiology terms can seem like an  
alphabet soup of confusion. What’s the difference between 
a CT scan and a PET scan? Why would you need an 
MRI rather than X-ray? Bryon Dickerson, MD, president 
and CEO of Asheville Radiology Associates explains the 

technological and diagnostic differences between the different 
radiology tests:

X-ray: One of the earliest forms of radiology testing, X-ray machines 
have been in use for over 100 years. They work by beaming X-rays (a 
type of electromagnetic radiation) through the body, causing certain 
portions of the internal anatomy—particularly the skeletal frame and 
body cavities—to show up on film. 
What it’s used for: X-rays are ideal for examining bones, lungs, gas 
and foreign objects. They are less helpful at investigating soft tissue.

Ultrasound: An ultrasound machine uses the echoes of high- 
frequency sound waves to capture images inside internal organs. The 
types of images created by these sound waves are known  
as sonograms (sound images). An ultrasound is often used in  
conjunction with other imaging techniques.
What it’s used for: An ultrasound is ideal for viewing organs 
with fluid in them, like the kidneys and gallbladder. It’s not good at 
examining solid structures, like bones.

MRI: Magnetic resonance imaging (MRI) is a diagnostic scan that 
uses strong magnetic fields and sound waves, rather than radiation, 
to create a frequency within the body that can be transmitted into 
images.
What it’s used for: An MRI can reveal a lot about soft tissues, bone 
marrow and solid organs. It’s not as helpful in examining air or solid 
bone. 

CT Scan: Computed tomography (CT) uses a combination of X-rays 
and advanced computers to process images. As a result,  
a CT scan can offer a look at body tissues that aren’t visible 
through traditional X-rays. A CT is an advanced, faster version of 
computerized axel tomography (CAT). In the early days of CAT 

scans, it would take several 
minutes to capture an image of 
just a small portion of the brain. 
Now, with a multi-detector CT, 
a radiologist can scan the entire 
body in a matter of seconds. 
What it’s used for: A CT 
can look at bones, as well 
as solid and hollow organs 
throughout the body. It’s useful 
for interpreting the progression 
of diseases, cancers and 
inflammatory processes.

PET: Instead of sending beams 
or waves through the body, 
positron emission tomography 
(PET)—which is a type of 
nuclear medicine—uses 
radiopharmaceuticals. Once 
these drugs are injected into the 
body, the radiologist can use 
a CT scanner to view a three-
dimensional image of where they accumulate.
What it’s used for: A PET scan can be used for viewing multiple 
organs and disease states. It’s frequently used in cancer imaging. 

Often, a radiologist will use a combination of the above imaging 
tests to get to the root of a problem, said Dr. Dickerson: “It’s  
kind of like we’re putting together pieces of a puzzle to see the 
complete picture.” n

Radiology
Tech
By Jennifer Sellers

Bryon Dickerson, MD, is  
president and CEO of Asheville 
Radiology Associates.
(828) 213-9090

Interventional
Radiology
Radiology services aren’t just for 
diagnosing diseases; they can also 
be used during certain medical 
procedures. Imaging guidance can 
assist a physician in performing  
a precise treatment using needles 
or catheters, providing a less-
invasive alternative. 

Radiology 
Services 
Near You
Asheville Radiology 
Associates is Mission 
Health’s exclusive provider 
of radiology services, 
and provides diagnostic 
imaging at 22 locations 
throughout our community. 
To learn more, visit 
AshevilleRadiology.com.

5 common
diagnostic tests
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the best medicine

LAUGHING induces the flow 
of positive energy in your 
body and  reduces hormones  
associated with stress

24
HOURS
How long the
effects of
laughter can last

4 MONTHS
The age you begin laughing

300 vs. 17
Average number 
of times children 
laugh a day  
compared to 
adults

10 MINUTES
Time it takes laughing to 
burn as many calories as 
a half-hour workout

SHORTER 
HOSPITAL 
STAYS
An atmosphere of 
humor results in 
a better healing 
process

FOR MAXIMUM 
HEALTH BENEFITS
it is recommended to share 
laughter with others!

HEART, 
LUNGS AND 
MUSCLES
Organs stimulated with 
oxygen-enriched air, 
generating endorphins 
that trigger a stress-relief 
response when you laugh 

April is National Humor Month, 
and here’s why laughter is one of 
the easiest ways to improve your 
well-being and relieve stress. 
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I thought wellness was just 
about eating right and 
exercising. Then I went 
to my first acupuncture 
session with Chris Jacobs of 

MyHealthyLife WellConnectTM. 
Before the holiday season, I 

read a story about stress by Chris. 
He said, “Stress is contagious.” 
I realized that I had stress, and 
that I wasn’t doing anything to 
take care of myself so that I don’t 
stress out those people around 
me, in particular my husband and 
my two children. 

I was more curious than 
apprehensive: Would I like it? 
Would it hurt? Would I feel the 
benefits? Would I do it again? 

First, Chris and I talked about my lifestyle. 
Then, he read the “pulses” that assess the 
energy (qi) in different parts of my body—
arms, neck, legs. Next came the needles, 
which felt like little pinches followed by a 
mild, lingering sensation. I hardly felt some 
of them. 

An hour later, I felt extremely relaxed. Yet, 
I could take whatever came my way. I had 
good focus. Before I went in, I didn’t realize I 
was overwhelmed and holding on to so much 
stress. My energy was reset.

I think we’re all stressed if we don’t find 
an outlet. The way Chris put it, if we don’t 
have an outlet for our energy, it becomes 
stress. If you don’t vent energy that we might 
be holding onto, it becomes stress and that 
creates harmful situations in our body. 

After the acupuncture, I was more relaxed 
during the holidays, which made for a much 
more enjoyable situation for everyone. When 
Momma is happy, everyone is happy. 

I’m planning to do it every three to four 
months to help my immune system in the 
transitions of seasons. 

The education that I got from Chris 

was so empowering. It really felt like I was 
learning how to personally take charge of 
my wellness. He gave me information. Now, 
I can make decisions on what I can do next, 
which includes acupuncture and continuing 
to learn more. n

Acupuncture
Reduce the stress of everyday life
By Dede Rowe

A
Healthier 
You
Mission Health’s MyHealthyLife 

WellConnectTM  is here to 
support you on your wellness 
journey with a variety of 
services, therapies and classes 
in a new facility. Our team is 
trained in several therapies and 
class styles, and is committed to 
providing the highest quality 
care for you. It is our goal that 
each guest feels deeply cared 
for and supported on their 
journey to wellness. Services 
include:

Massage Therapy
Experience the relief of muscle 
tension, increased circulation 
and relaxation through a 
variety of massage styles from 
our skilled therapists.

Acupuncture
Enable your own healing 
abilities by restoring the 
balance and natural flow of 
energy within your body.

Movement Classes
Awaken your body’s capacity 
for wellness through yoga, 
tai-chi, Zumba and a variety 
of other strength and cardio 
workouts.

Opening in April
275 McDowell Street, Asheville

Call (828) 213-8250 for more 
information regarding 
appointment times, movement 
classes and pricing.

Call (828) 213-8250 for more information 
about acupuncture at MyHealthyLife 
WellConnectTM.

Dede Rowe is an engagement 
specialist with MyHealthyLife 
WellConnectTM. 
(828) 213-8250

Watch video of Mission Health 
acupuncturist Chris Jacobs  
explain the importance of  
reading “pulses” from the body. 
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E
verybody has headaches, but migraines 
are different. An estimated 28 million 
Americans are affected by migraines. 
Migraines are more than just an inability 
to deal with stress, a bad night’s sleep or 

poor eating habits. Migraine symptoms can include 
pounding/throbbing head pain, auras (seeing 
various shapes, bright spots or flashes of light), 
nausea and vomiting. Migraines can impair one’s 
ability to think clearly and perform daily functions.  

Some people have a few migraines throughout 
their lifetime. Others may have chronic 
migraines, suffering more than 15 headaches 
a day for a month. Many migraineurs develop 
“tricks” that allow them to function throughout 
their day, while some are bedridden or 
frequently visit the emergency department.  

Providing your physician with details helps them 
to better understand your headache and develop 
a treatment plan that best addresses your complex 
signs and symptoms. One way to do this is by 
keeping a simple calendar and rate your headaches 
for their severity. Note on your calendar what 
occurred before or during the headache, including 
foods eaten, hormones (ovulation, menstrual 
cycle), stress, change in sleep patterns, intense 
physical activity, the environment (smoke, sunlight, 
chemical exposures) and medications. 

Migraineurs often discover new triggers 
after they start cataloging them. Tracking your 
headaches for 2 to 3 months can also reveal 
patterns such as weekend headaches, altitude 
headaches or exertional headaches.

If your migraines are significant enough 
to seek medical attention, treatment is a 
collaboration between the patient and the doctor. There 
are many ways—traditional Western medicine, integrative 
medicine and Eastern medicine—to attack a migraine 
problem. The approach is generally twofold, including 
prevention to decrease frequency and severity, and stopping it 
quickly when it occurs. 

Migraines can be a challenging diagnosis to live with, but it can 
be improved with careful evaluation of the causes and exploration 
of different therapies. You can get your life back. n

m i g r a i n e s

Are your headaches severe 
enough to see a doctor?

Controlling Migraines

By Krysten J. Shepherd, MD

Krysten J. 
Shepherd, MD, 
is a physician 
with Mission 
Neurology. 
(828) 213-9530

Phases of a Migraine
Phase I 

Aura
Typical symptoms:  
Flickering lights, wavy 
lines, blurred vision; 
weakness, tingling on 
one side of the head; 
food cravings, mood 
changes, fatigue

Duration: 20 to 60 
minutes

Phase 2

Headache
Typical symptoms: 
Excruciating pain, 
sensitivity to light and 
sound, nausea, vomiting

Duration: 4 to 72 hours

Phase 3

Postdrome
Typical symptoms: 
Persistence to light 
sensitivity, sluggishness, 
confusion, difficulty 
focusing 

Duration: few hours to a 
few days

Learn more about migraine 
management at (828) 213-9530 
or neuro.mission-health.org.
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Please join us in welcoming 
them to our community

Betty Anne Mincey, MD, has joined 
Mission Angel Primary Care. Dr. Mincey 
most recently served as a hospitalist physician 
with IPC-The Hospitalist Company in 
Jacksonville, Florida, for two years. She is a 
graduate of the Medical University of South 
Carolina in Charleston, and completed her 
internal medicine residency with Mayo 
Graduate School of Medicine in Jacksonville, 
Florida. Dr. Mincey is board certified in 
internal medicine.

Mission Angel Primary Care is located at 190 
Riverview Street in Franklin, North Carolina. 
The office number is (828) 349-6804. 

Rebecca Y. Mumpower, MD, has joined 
Asheville Hospitalist Group, a Mission 
Health practice. Dr. Mumpower maintains 
more than eight years of experience as 
a hospitalist, most recently serving as a 
hospitalist with Holston Valley Medical 
Center in Kingsport, Tennessee, and Carilion 
Roanoke Memorial Hospital in Roanoke, 
Virginia, for a year. She is a graduate of 
Virginia Commonwealth University School 
of Medicine in Richmond, Virginia, and is 
board certified in internal medicine.

The physicians with Asheville Hospitalist 
Group, a Mission Health practice, manage  
the care of patients admitted to the Mission 
Hospital campuses (Memorial and St. Joseph). 
To consult a physician with Mission Medical 
Associates Asheville Hospitalist Group, call 
(877) MISSION (647-7466). 

Betty Anne Mincey, MD

Rebecca Y. Mumpower, MD

Anna Lopez-Stratton, MD

Anna Lopez-Stratton, MD, has 
joined Mission Family Medicine 
Haywood. Dr. Lopez-Stratton comes 
to Mission Health after serving as 
a managing partner and physician 
with Waynesville Family Practice for 
16 years. She most recently served 
as a physician with Confluence 
Health in Brewster, Washington. Dr. 
Lopez-Stratton is a graduate of the 
University of Texas Southwestern 
Medical School in Dallas. She 
completed her family medicine 
residency with The Brody School of 
Medicine at East Carolina University 
in Greenville. Dr. Lopez-Stratton is 
board certified in family medicine.

Mission Family Medicine Haywood is 
located at 490 Hospital Drive, Suite 1 
in Clyde, North Carolina. The practice 
location is also the future site of the new 
Mission Health medical office building 
in Haywood County, scheduled to open 
late summer/early fall 2015. The office 
number is (828) 456-9006.

new phy siciansMission Health
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David Farley, MD

Jeffrey A. Walker, MD

Caroline K. Knox, MDKristin Forner, MD

Sandra N. Whitlock, MDDavid Troxler, MD

Kevin R. Torrey, MDJames A. Haaga, MD

David Farley, MD, Kristin Forner, MD, 
Caroline K. Knox, MD, David Troxler, 
MD, Jeffrey A. Walker, MD, and 
Sandra N. Whitlock, MD, all join the 
Mission Palliative Care team to provide 
quality of life care and services to patients 
admitted to Mission Hospital. The 
palliative care team is also comprised of 
dedicated nurses and social work staff, 
and work collaboratively with Mission 
Hospital chaplains. 

To request a consult with the Mission Palliative 
Care team for a patient admitted to Mission 
Hospital, call (828) 213-4642. 

James (Jim) A. Haaga, MD, and Kevin R. Torrey, MD, 
have joined the new Mission Medical Associates Blue Ridge 
Regional Hospital Hospitalist Practice. The providers with 
Mission Medical Associates Blue Ridge Regional Hospital 
Hospitalist Practice manage the care of patients admitted 
to Blue Ridge Regional Hospital at 125 Hospital Drive in 
Spruce Pine, North Carolina. 

To consult a hospitalist physician with Mission Medical 
Associates Blue Ridge Regional Hospital Hospitalist Practice, 
call (828) 766-4201.

new phy sicians
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BLOOD DRIVES
Blood Drive—Angel Medical Center
May 1, 7 a.m. - 5 p.m. 
Angel Medical Center, 120 Riverview St., Franklin

Blood Drive  —Blue Ridge 
Regional Hospital
May 12, 12:30 - 5 p.m. 
Blue Ridge Regional Hospital, 125 Hospital Dr., 
Spruce Pine

Blood Drive—CarePartners
Apr 15, 1:30 - 5:30 p.m.
CarePartners Seymore Auditorium, 68 Sweeten Creek 
Rd., Asheville

Blood Drive—MAHEC
Apr 23, Jun 18, 7 a.m. - 6 p.m. 
Old MAHEC Library, 501 Biltmore Ave., Asheville

Blood Drive—McDowell Hospital 
Apr 23, Jun 18, 9 a.m. - 1:30 p.m. 
McDowell Hospital, 430 Rankin Dr., Bloodmobile 
behind the hospital, Marion

Blood Drive—Mission Business Office
Apr 16, 10 a.m. - 3 p.m. 
Mission Business Office, 50 Schenck Parkway, Blood-
mobile outside building, Asheville

Blood Drive—Mission Pardee  
Health Campus
Apr 6, 8:30 a.m. - 1 p.m. 
Mission Pardee Health Campus, 2775 Hendersonville 
Rd., Asheville

Blood Drive—Reuter YMCA
Apr 24, May 29, Jun 26, 7:30 a.m. - 12 p.m.
Reuter YMCA - Biltmore Park, 3 Town Square Blvd., 
Mission Resource Room, Asheville

Blood Drive—Transylvania  
Regional Hospital
Apr 2, May 28, 9 a.m. - 3 p.m. 
Transylvania Regional Hospital, 260 Hospital Dr., 
Carlson Conference Room, Brevard

CHILDREN’S 
HEALTH
Buncombe County YMCA 
Healthy Kids Day
Free event for kids and families; Toothbus will be 
on-site
Apr 25, 11 a.m. - 5 p.m.
Pack Square, Asheville
No registration required

Child Passenger Safety 
Certification Class
Jun 2 - 5, All day, $85 
Marion Police Department, Marion
For details and to register, visit cert.safekids.org/
find-or-register-course

Child Safety Seat Checks
Check for proper child safety seat installation and 
usage 
Apr 3, May 15, 29, Jun 5, 19
Visit Mission Children’s Hospital on Facebook for 
specific times and locations
Family Support Network Buncombe 

County Parent Support Group
Parent support group for caregivers of children with 
special needs
Apr 7, May 5, Jun 2, 5:30 - 7:30 p.m.
MCH Reuter Outpatient Center, 
11 Vanderbilt Park Road, Asheville
Call (828) 213-9740 to register

Family Support Network Henderson 
County Parent Support Group 
Parent support group for caregivers of children with 
special needs
Apr 20, May 18, Jun 15, 5:30 - 7:30 p.m.
St. Gerard House, 620 Oakland Street, 
Hendersonville
Call (828) 213-9740 to register

Family Support Network Madison 
County Parent Support Group
Parent support group for caregivers of children with 
special needs
Apr 13, May 11, Jun 8, 5:30 - 7:30 p.m.
Brush Creek Middle School, Marshall
Call (828) 213-9740 to register

Guardian and Estate  
Planning Workshop
Education workshop for caregivers of children with 
special needs
May 14, 6 - 8 p.m.
MCH Reuter Outpatient Center, 11 Vanderbilt Park 
Road, Asheville
Call (828) 213-9740 to register

Henderson County YMCA 
Healthy Kids Day
Free event for kids and families;  
Toothbus will be on-site

Apr 18, 11 a.m. - 3 p.m.
810 6th Avenue West, Hendersonville
No registration required

Parenting and Baby Safe Classes
Educational opportunities for all caregivers
Various times and locations, Asheville
For details, visit store.mission-health.org/womens/

West Asheville Baptist Church Family Day
Free event for kids and families; Toothbus will be 
on-site
May 2, 10 a.m. - 2 p.m.
926 Haywood Rd., Asheville
No registration required

DIABETES
Diabetes Education
Group classes offered in the Health and  
Wellness Department
Individual classes are available by appointment. 
Medicare, Medicaid and most insurance policies 
cover the cost of classes. 
Transylvania Regional Hospital, 260 Hospital Dr., 
Brevard
Contact Diane Davis, RN, Certified Diabetes  
Educator at (828) 883-5195

Diabetes Support Group
Apr 22, May 25, Jun 22, 4 - 5 p.m.
Angel Medical Center, Dining Room, 120 Riverview 
Street, Franklin
Call (828) 369-4181 or One-Call Scheduling at 
(828) 213-2222, option 2

Calendar of Events April through June 2015

2015 Mission Health 
Wellness Classic
Pro-Am
Golf Tournament
Enjoy a great week of women’s professional golf and 
community wellness education. Hosted by the Country 
Club of Asheville, the 2015 tournament will be held  
May 15-17 with events starting May 11. 

Ticket pricing: 
Daily Pass $10;  
3-Day Weekend Pass $25; 
children under age 10 free.

New this year, your ticket also includes access to the Country Club of 
Asheville. Get your tickets in advance at the Country Club of Asheville 
/ Pro Shop, or by contacting the Asheville Buncombe Regional Sports 
Commission at (828) 713-5825. Tickets will also be available at the Country 
Club of Asheville during the tournament. 

For a schedule of events 
and more information, visit 
missionwellnessclassic.org.
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T1D Family Support Meetings
Support to families of children who have diabetes
Apr 16, May 21, Jun 18, 6:30 to 8 p.m.
Reuter Outpatient Center (Dr. Artz’ building), 
11 Vanderbilt Park Dr., Asheville

MEN’S HEALTH
Men’s Night Out—General Health 
Screenings
May 26, 6:30 p.m.
Angel Medical Center, 120 Riverview St., 
Videoconference Room, Franklin
Call (828) 349-6887 for more information (no need 
to register)

ORTHOPEDICS
The Joint Experience
Our surgeons and expert medical staff explain the 
joint replacement experience at TRH and answer all 
of your questions. Lunch provided. RSVP required.
2nd Wednesday of every month, 12:30 p.m.
Transylvania Regional Hospital, 260 Hospital Dr., 
Brevard
To reserve your spot, call (828) 883-5350

Hip Class
Preoperative classes to help you prepare for your 
surgery
Mondays, Tuesdays and Fridays, 12 - 1:30 p.m. 
Mission Hospital Orthopedic Unit-J661 (J elevator to 
6th floor), 509 Biltmore Ave., Asheville
Call (828) 213-2693

PERKS Knee Class
Preoperative classes to help you prepare for your 
surgery
Mondays, Wednesdays and Thursdays, 3 -  
4:30 p.m.; Tuesdays, 9:30 - 11 a.m. and 3 - 4:30 p.m.; 
Fridays, 9:30 - 11 a.m. 
Mission Hospital Orthopedic Unit-J661 (J elevator to 
6th floor), 509 Biltmore Ave., Asheville
Call (828) 213-2693 or visit mission-health.org/
events/detail/perks-knee-class

Same Day Discharge Class
Preoperative classes to help you prepare for your 
surgery
Thursdays, 12 - 1 p.m.
Mission Hospital Orthopedic Unit-J661 (J elevator to 
6th floor), 509 Biltmore Ave., Asheville
Call (828) 213-2693

Spine Class
Preoperative classes to help you prepare for your 
surgery
Wednesdays, 12 - 1:30 p.m.
Mission Hospital Orthopedic Unit-J661 (J elevator to 
6th floor), 509 Biltmore Ave., Asheville
Call (828) 213-2693

SUPPORT
Alzheimer’s and Dementia Support Group
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 - 7:30 p.m.
KOALA at Transylvania Regional Hospital, 260 
Hospital Dr., Brevard
Contact the Alzheimer’s Association at (800) 522-
2451 or Kathe Harris at (828) 862-6970

Cottingham Prostate Cancer 
Support Group
Education and support for men who have been 
diagnosed with prostate cancer who are deciding 
on methods of treatment and coping with salvage 
therapy options
4th Monday of the month, 6:30 p.m.
United Community Bank, 10 Park Place East, Brevard
Call (828) 883-5846

Essential Tremor Support Group
1st Tuesday of the month (no meeting in Jun, Jul or 
Aug), 6 p.m.
CarePartners, Seymour Auditorium, 68 Sweeten Creek 
Rd., Asheville
Call Rita Lyda at (828) 298-4085

Growing Through Grief Support Group
Marcus Dodson, Hospital Chaplain, facilitates the 
group providing support and fellowship with others 
who have experienced a loss
2nd and 4th Tuesday of the month, 3 p.m.
Transylvania Regional Hospital, 260 Hospital Dr., 
Chapel, Brevard
For more information, contact Bereavement Coordi-
nator Liz Cozart at (828) 883-5251

NAMI Connections
Providing recovery-based support for people with 
mental illnesses including depression, bipolar and 
mood disorders. Peers support one another using 
principles and guidelines designed by National 
Alliance on Mental Illness.
Tuesdays, 6:30 - 8 p.m.
Transylvania Regional Hospital, 260 Hospital Dr., 
Transitional Care Conference Room, Brevard
Contact Kay Speckman at (828) 883-4603

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 the month, 6:30 - 8 p.m.
Transylvania Regional Hospital, 260 Hospital Dr., 
Transitional Care Conference Room, Brevard
Contact Kay Speckman at (828) 883-4603

Asheville Parkinson’s Disease 
Support Group
1st Tuesday of the month (no meeting in Aug), 
10:30 a.m.
CarePartners, 105 Fairview Rd., Asheville
Call Dylan Babb at (828) 274-9567 or Mikkel Hansen 
at (828) 669-9272

Brevard/Hendersonville Parkinson’s 
Disease Support Group
2nd Tuesday of the month (no meeting in Jun, Jul 
or Aug), 11 a.m.
Brevard Davidson River Presbyterian Church Fellow-
ship Hall, 249 East Main St., Brevard
Call Dave and Linda Eden at (828) 862-8820 or 
George and Kathy Brengel at (828) 685-7683

McDowell County Parkinson’s Disease 
Support Group
3rd Tuesday of the month, 5:30 p.m.
McDowell Hospital, 430 Rankin Dr., 500 Building, 
Marion
Call Marlene Spitz at (828) 652-6784 or Keisha 
Hastings at (828) 659-5342

WEIGHT 
MANAGEMENT
Medical Weight Management
Information session on a program designed to 
help you lose weight without surgery
Apr 1, 11 a.m.
1 Hospital Dr., Asheville
missionweight.org

Medical Weight Management
Information session on a program designed to 
help you lose weight without surgery
Apr 16, 6 p.m.
1 Hospital Dr., Asheville
missionweight.org

Surgical Weight Management
Learn about our many weight loss surgical options
Apr 21, 27, May 19, 21, Jun 16, 22, 5:30 p.m.
1 Hospital Dr., Asheville
missionweight.org

Surgical Weight Management
Learn about our many weight loss surgical options
Apr 24, May 22, Jun 26, 1 p.m.
1 Hospital Dr., Asheville
missionweight.org

WOMEN’S HEALTH
Childbirth and Pregnancy Classes
Educational opportunities for women and  
families, including a free orientation for women 
who plan to give birth at Mission Hospital, 
Asheville
For details, visit store.mission-health.org/
womens/

Childbirth Education Classes
4-week series
Apr 1, 8, 15, 22, 6 - 8 p.m., $65 
Angel Medical Center, 120 Riverview St., Human 
Resources Conference Room, Franklin
For more information, call (828) 369-4421 or 
One-Call Scheduling at (828) 213-2222, option 2

Childbirth Education Classes
4-week series
May 6, 13, 20, 27, 6 - 8 p.m., $65 
Angel Medical Center, 120 Riverview St., Human 
Resources Conference Room, Franklin
For more information, call (828) 369-4421 or 
One-Call Scheduling at (828) 213-2222, option 2

Childbirth Education Classes
4-week series
June 3, 10, 17, 2, 6 - 8 p.m., $65 
Angel Medical Center, 120 Riverview St., Human 
Resources Conference Room, Franklin
For more information, call (828) 369-4421 or 
One-Call Scheduling at (828) 213-2222, option 2

Ladies Night Out—Arthritis
May 26, 4 p.m. and 6:30 p.m.
Angel Medical Center, 120 Riverview St., Dining 
Room, Franklin
For more information, call (828) 349-6639 or 
One-Call Scheduling at (828) 213-2222, option 2

Ladies Night Out—How Not to Be  
a Victim
Seminar on protecting yourself
Jun 23, 4 p.m. and 6:30 p.m.
Angel Medical Center, 120 Riverview St., Dining 
Room, Franklin
For more information, call (828) 349-6639 or 
One-Call Scheduling at (828) 213-2222, option 2

Ladies Night Out—Vision Care
Apr 28, 4 p.m. and 6:30 p.m.
Angel Medical Center, 120 Riverview St., Dining 
Room, Franklin
For more information, call (828) 349-6639 or 
One-Call Scheduling at (828) 213-2222, option 2

PRIME—Not Your Mother’s Health Talks
Breast health, and myths and truths about 
bladder control
Apr 23, 5:30 - 7 p.m.
Stoney Knob Café, 337 Merrimon Ave.,  
Weaverville
For more information, visit mission-health.org/prime

MISCELLANEOUS
Advance Directive Day
Advance Directive Day
Advice and assistance with 5 Wishes
Apr 15, 9 a.m. - 1 p.m.
Angel Medical Center, 120 Riverview St., Main 
Lobby, Franklin
For more information, call (828) 349-6639 or 
One-Call Scheduling at (828) 213-2222, option 2

Family Fun Night
A health, wellness and fun event for expectant 
moms, new parents and families, featuring live 
music, face painting, chair massages, games 
and food
May 29, 5 - 8 p.m.
Grace Community Church, 5182 US-70, Marion
To register or for more information, visit  
McDowellHospital.org

Tai Chi for Health
12-week series presented by McDowell Outpatient 
Rehabilitation Services
Starts Apr 7, 1 - 2 p.m., A.C. Bud Hogan Nutrition 
Center, 909 East Main St., Old Fort
Starts Apr 8, 9:45 - 10:45 a.m., McDowell Senior 
Center, 100 Spaulding Rd., Marion
For more information, call (828) 652-8300

Pre-participation 
Physical Exams 
(PPE)
Any rising 7th-12th grade student 
who will be, or is considering, partici-
pating in NCHSAA-sanctioned sports 
must undergo a state-mandated PPE. 
The cost varies per school, and 100 
percent of the proceeds will go to the 
school’s athletic department. 2 p.m. 
tentative start time for all locations.

May 12, Asheville High School, 
Asheville

May 18, Brevard High School, 
Brevard

May 14, North Buncombe  
High School, Weaverville

May 18, Franklin High School, 
Franklin

May 19, Clyde A. Erwin High School, 
Asheville

May 20, McDowell High School, 
Marion

May 21, Rosman High School, 
Rosman

May 26, Asheville Christian Academy, 
Swannanoa

Jun 2, T.C. Roberson High School, 
Asheville

Call (828) SPORTS-1 (828-776-7871) 
or visit missionsportsmedicine.org



(828) 213-111132

m i s s i o n  a n d  m e

my healthy life

I
was so large that I couldn’t bend over to tie my 
shoes. I could walk, but it was painful. I didn’t 
have much of an active life. I’m a farm boy, 
and it was like carrying three-and-a-half bags 
of fertilizer with you all day long. I had that 

much extra weight. I was a severe diabetic, taking six 
diabetic shots a day. In addition to that, I was taking 
six different pills a day—for blood pressure and 
cholesterol. Several of the doctors told me that if I 
didn’t lose weight, five years would be a long time for 
me to live. 

My family physician told me about bariatric surgery 
and Mission’s Weight Management Center. I had 
appointments with the doctors the next day. They said 
I was a good candidate for a gastric bypass surgery. It’s 
the best thing that I’ve done for myself. It’s made a 
world of difference. 

Since the day of the surgery, I haven’t taken any 
diabetic shots. I haven’t had a high blood sugar rating 
in three years. The only medicines I take now are two 
bariatric vitamins. I have energy. I feel so much better. 
I can do pretty much anything that I want to. 

I really appreciate the help and support I have received 
from Mission Weight Management and have referred 
several people to this program, all of which have received 
positive results. Keep up the good work. n

To sign up for a free medical or surgical weight management 
information session, call (828) 213-2222, option 2.

I’m 186 Pounds Lighter
And enjoying an active life again 

Mission Weight Management offers 
comprehensive and compassionate weight management 
care, customized to your needs and goals. Our 
multidisciplinary support team of physicians, dieticians, 
behaviorists, trainers and other specialists can help you 
lose weight and make the lifestyle changes you need to 
maintain that weight loss.
Calculate your BMI, take a virtual tour of our center and 
learn more about our services at missionweight.org.

By Cliff Vinson

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

Watch video of Mission 
Weight Management’s 
many offerings and 
services. 

Cliff Vinson and Charlotte
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Spring into a 
lifestyle of health 

and wellness.
Your path to the healthiest you 

is just a step away.  

Join today at
mission-health.org/myhealthylife 

Be Well. Get Well. Stay Well.
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