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It’s Fall!
Fall is a great time to renew our focus on health. The 
weather is cooler, the leaves are beautiful and, with 
the holidays on the horizon, we look forward to being 
with family and friends. 

On page 10 of this issue of My Healthy Life, you’ll 
find tips to help you reap the health benefits of hiking 
and biking this autumn, while staying safe. Halloween 
is just around the corner, and on page 14, you can 
learn some candy alternatives to make trick-or-
treating healthier and safer.

A cancer diagnosis is shocking to say the least, but 
on page 6 you’ll read about how Asheville resident 
Trina Jackson turned a triple-negative diagnosis into 
something positive. Cancer that originates in the bone 
is among the rarest types of cancer, but on page 16, 
you’ll learn about how it’s diagnosed—and it’s highly 
effective treatments.

With fall comes tailgating season, so check out 
pages 8-9 for some great grilling recipes from Mission 
Health chef Dustin Huisenga that are perfect for a 
weekend game. 

We’re here to care for you at all stages of life, as 
you’ll see when you read on page 12 about volunteer 
cuddlers in Mission Children’s Hospital’s neonatal 
intensive care unit and the new CarePartners PACE 
program, on page 3, that simplifies senior care.

No matter how you choose to enjoy the beauty and 
bounty of autumn, rest assured that we at Mission 
Health are here to care for you and support you in 
your quest for wellness.
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s e n i o r  c a r e

Seasonal change is rarely more dramatic than it is in 
autumn. The same can be said for the autumn years 
of our lives. Our health, lifestyles and living situations 
can become uncertain from one day to the next. Going 

through such a period can be stressful for seniors, as well as 
their caregivers. That’s where the CarePartners PACE program 
steps in, offering a team of healthcare providers and eldercare 
professionals to help families navigate complex care issues 
outside of a skilled nursing setting.

What Is PACE?
PACE (Program of All-inclusive 
Care for the Elderly) is a Medicare 
and Medicaid option that provides 
community-based care and services 
to people age 55 or older who 
otherwise might need to move to 
a skilled nursing facility. While 
PACE is a national program, it’s 
administrated locally. Currently, 
CarePartners offers the only one in 
western North Carolina.

“This unique program offers 
outpatient medical care, therapy 
services, activities and social events, 
meals, dietitian counseling, social 
work and care management,” said 
Amy Cohen, MD, medical director 
of PACE.

Pamela Nickless of Asheville has found that PACE also provides a 
lot of intangibles, like peace of mind, stress reduction and improved 
quality of life. Recently, Nickless enrolled her mother, Antoniette, 
in the program. Antoniette is temporarily living with Nickless and 
her husband, but plans to return to her own home. During this 
transitional period, the family wanted to do what it could to keep 
Antoniette from having to enter a skilled-nursing facility. However, 
some outside help for things like medication coordination, respite 
care and adult care were needed. 

“When you’re coordinating these kinds of things, there’s a lot 
of calling this place and that, and trying to plan for what’s going to 
happen next,” said Nickless. “All of that is incredibly hard to do on 
your own. PACE stepped in and streamlined all of that for us.”

A Team Approach
PACE works by having an interdisciplinary team coordinate all 
of the participant’s care. Nickless remembers an occasion when 
she and her husband had to travel out of town for a wedding, 
and PACE organized an extended weekend of respite care for 

her mother at a local facility. This is something she said would’ve 
taken her weeks of phone calls and paperwork to do on her own.

Antoniette also enjoys PACE’s adult care twice a week, which 
Nickless said includes a lot of activities centered around physical and 
occupational therapy. “It’s helped her a lot,” she said. “She enjoys it, 
and it’s made her a lot more alert.” n

The Autumn Years
By Jennifer Sellers

New CarePartners PACE program 
simplifies senior care

mission-health.org 3

Amy Cohen, MD, is medical 
director of CarePartners PACE 
program. (828) 213-8442

Find Out More 
about PACE
Whether it’s for yourself, someone 
you provide caregiving services for, 
or a friend or neighbor, you can 
learn more about signing up for 
PACE by calling (828) 213-8442. 
Those eligible for PACE must be 
age 55 or older, live in Buncombe 
or Henderson counties, be eligible 
for skilled nursing level of care and 
be safe at home at the time 
of enrollment.

PACE 
participant 
Antoniette 
Nickless
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Children get many vaccines in the first two years of 
life. The next set of vaccines is due between four and 
six years of age. This usually coincides with children 
starting kindergarten. At this visit, they will usually 
get their next doses of DTaP (diphtheria, tetanus 
and pertussis, or whooping cough); polio (IPV); 
measles, mumps and rubella (MMR); and chickenpox 
(varicella) vaccines. After receiving their shots around 
kindergarten, they will need three additional vaccines 
when they are 11 to 12 years old. These include TdaP, 
HPV and meningitis vaccines. Plus, don’t forget yearly 
flu shots between these visits. 

We recommend that children get a yearly check up 
to review developmental milestones and answer any 
questions parents may have. Most schools require a 
kindergarten physical prior to starting school, and 
athletes will need a sports physical before they can 
participate. Make sure to make an appointment before 
school starts and bring their shot record to the visit.

Christina McDonald, MD, family medicine with 
Mission My Care Plus Biltmore Park, offers tips 
for easing kids back to school and what to be on 
the lookout for during fall sports.

Ask
the
Doctor

Q
A

Does my child need a check up 
or vaccines before going back 
to school?
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The first few weeks of a new school year 
brings excitement as children are introduced 
to the new surroundings of a class and 
possibly transition to a new school; it can 
also present some challenges for parents 
as they work to incorporate more routine 
into the school week. Get ahead on this 
transition by starting to limit the amount of 
“screen time” your child/children spend per 
week. Screen time refers to time they might 
spend on the computer, mobile devices such 
as iPads or iPhones, as well as time spent 
in front of the television. During the week, 
we recommend limiting screen time to one 
hour per night, and two hours per day on 
the weekend. 

Start to incorporate reading time into 
your family’s routine. You can start reading 
to children as early as 6 to 9 months, and 
continue throughout the school years. 
Evidence shows that reading with your 
children three days per week leads to better 
grades and school performance.

Fall means the return to the athletic field for 
many families. For most daily activity and 
sports, water is the best thing to drink to stay 
well hydrated. Encourage a water break every 
30 to 45 minutes during play, practice and 
games. During vigorous or extended activity, 
consider a sports drink, such as Gatorade or 
PowerAde. In addition to quenching thirst, 
these have sugar and electrolytes that kids 
lose during physical activity. Be careful with 
overdoing these drinks on a daily basis; they 
should not be given in place of water or milk 
at meal times, or during standard play. The 
high level of sugar in these drinks can lead to 
weight gain or obesity if consumed too often. 
Also be cautious with products labeled “energy 
drinks” as these often contain caffeine or other 
stimulants, which can be dangerous and are 
not good for hydration.

Q
A

As a parent, how can I 
help my child prepare 
and succeed in school?

How can I prevent 
dehydration as my child 
starts fall sports?

Christina McDonald, MD, and her 
colleagues see patients from the 
Mission My Care Plus Biltmore 
Park office at 310 Long Shoals 
Road, Suite 110, in Arden, North 
Carolina. Call (828) 213-9424 to 
schedule an appointment. 

Q
A
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No one in Trina Jackson’s family had ever been diagnosed 
with breast cancer. So, when the Asheville resident found 
a pea-sized lump in her breast while showering in spring 
2013, she was concerned, but not overly worried about 

cancer. Her doctor suspected it was just a cyst. 
Then he sent her to Mission Health’s Hope Women’s Cancer 

Centers for a biopsy—and she got devastating news. The tiny 
lump was cancer. And worse news: it was triple-negative breast 
cancer, a type that can be difficult to treat effectively and has a 
higher recurrence rate than other breast cancers. 

“I was shocked,” said Jackson, then 48. 

Understanding Triple-Negative
Jackson, like many other women, had never heard of triple-negative 
breast cancer, which occurs in 15 to 20 percent of cases. It is more 
common in African Americans like Jackson, younger women and 
those with BRCA1 gene mutations. First identified as a subtype 
of breast cancer in 2000, triple-negative is so named because it 
is negative for three receptors that can be targeted with special 
treatments: the estrogen, progesterone and HER2 receptors. 

Because receptor-focused treatments don’t help them, triple-
negative breast cancer patients have fewer options: usually 
chemotherapy, surgery and sometimes radiation.

“This type of cancer is associated with a higher risk of 
recurrence and a higher risk of metastasis [spreading to other 
parts of the body],” said David J. Hetzel, MD, one of the 
specialists at Hope. “This is a very aggressive type of cancer. If 
someone has triple-negative, they need to be on high alert to get 
the best possible care they can.” 

As she began her treatments at Hope, Jackson experienced 
the cancer’s aggression on a personal level. “By the time they 

decided it was cancer, it had gone from the size of a pea to the 
size of a walnut,” she said. 

Caught in Time
Jackson began chemotherapy at Hope quickly, and by fall 2013, 
her tumor had disappeared. Hope surgeons then operated to 
remove tissue at the tumor site. They also removed lymph glands 
to determine if the cancer had spread—and it had not. The last 
step in her treatment was radiation. 

“I caught it in time,” said Jackson. “I was very fortunate.”
A mother of three and a 20-year teacher of cosmetology at 

Asheville High School, Jackson said her family, former and 
current students, and colleagues all rallied to help her during her 
treatment. 

In addition, the staff at Hope was extremely supportive. 
“They were fabulous,” she said. “They took really good care 

of me.”
Jackson knows there is a risk her cancer will recur, but she 

doesn’t let that rule her life. 
“What I have to do is be excited about each day and live each 

day like there’s no tomorrow and enjoy what I do,” she said. “I 
can’t really worry about what could or could not happen.” n

By Deanna L. Thompson

A positive outcome 
for a triple-negative 
diagnosis

David J. Hetzel, MD, is a 
physician at Hope Women’s 
Cancer Centers. (828) 670-8403

Photo by Tim
 Barnw

ell

(828) 213-1111
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October Is 
Breast Cancer 
Awareness 
Month
n	 Get recommended 

mammograms

n	 Know your family history 
of breast cancer

n	 Contact your doctor if 
you feel a lump in your 
breast

If you have questions about 
your breast health, visit 
mission-health.org/cancer.

Trina Jackson
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ingredients

Grilled 
Shrimp 
Po’ Boy

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

First, combine the oil, blackened 
seasoning, garlic and chopped oregano. 
Skewer enough shrimp for each 
sandwich onto each bamboo skewer 
and coat with marinade, let rest. Next, 
mix together all ingredients of the 
remoulade and set aside. Place shrimp 
skewers on a hot grill and cook fully. 
While shrimp are cooking, place cut 
wheat rolls open side down onto grill to 
toast. Once shrimp is finished cooking, 
pull them off the skewer into a bowl 
and coat well with remoulade sauce. 

To assemble each sandwich, place 
spinach, tomato slices, avocado slices 
and red onion slices on open roll, then 
add shrimp to top it off and enjoy!

n Whole wheat rolls and adding veggies 
provides dietary fiber

n Grilling the shrimp instead of frying 
reduces the fat and calories

n This lower fat remoulade utilizes 
reduced-fat mayo and low-fat  
Greek yogurt 

n Removing the inside of the roll before 
toasting reduces carbs and calories

preparation

Sandwich Fixings

Whole wheat hoagie rolls

Spinach

Tomato slices

Avocado wedges

Red onion slices

12-inch bamboo skewers 
(soaked in water)

Grilled Shrimp

2 Tbsp  Oil 

2 Tbsp  Blackened seasoning 

2 cloves Minced garlic 

4 sprigs, minced fresh oregano

Remoulade

½ cup  Greek yogurt, plain 

¼ cup Light mayonnaise

2 Tbsp Pickle relish

1 clove Minced garlic

1 Tbsp (more if desired) Sriracha sauce

2 Tbsp  Ketchup

1 Tbsp Honey

Juice from one lime

As needed: paprika, salt and pepper

Chef Dustin Huisenga

8

Game On 
Sports fans, fall is the season for 
tailgating with great food, good 
friends and lots of fun. Mission 
Health chef Dustin Huisenga 
created two tasty—and healthy— 
dishes you can grill during the 
next game.
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ingredients

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

Start by peeling the pineapple, quartering it and cutting 
the core out. Cut the red peppers and jalapeno in half 
and remove the seeds. Peel and slice the red onion into 
thick slices. Toss everything in the oil and add in a pinch of 
salt and pepper. Proceed to place pineapple, red peppers, 
jalapeno and onion on the grill until nice carmelization 
develops. Once cooled off, dice all grilled items to ¼-inch 
and place in a bowl. Add in minced cilantro and the zest and 
juice of both limes, adding any additional salt and pepper if 
needed. Serve with tortilla chips.

n This fruit-packed salsa 
is also an excellent 
topping for grilled fish 
or chicken

n This colorful salsa is full 
of vitamin C, fiber and 
flavor

1 Pineapple, whole

2  Red peppers

1 Red onion

1 (or more)  Jalapeno peppers

1 bunch  Cilantro

2  Limes

1 Tbsp  Oil

To taste  Salt and pepper

preparation

Grilled
Pineapple
Salsa
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Be Cautious  . . . and Carry a Whistle
Here in western North Carolina, we’re surrounded by beauty 
everywhere we look. Soak it up, but don’t let it distract you 
too much, said Patti Wheeler, MD, a family practitioner with 
Mission Community Primary Care–Highlands. “Be actively 
aware of your surroundings as well as the lovely view,” she 
said. “An encounter with a bear or snake would certainly be 
unwanted. You also don’t want to get lost.”

Dr. Wheeler suggests carrying a whistle with you. Not only 
can it help others find you if you get off trail, it can also help 
scare off a bear, as they tend to avoid loud noises. 

You may not expect to encounter snakes in the fall 
months, but they are surprisingly active this time of year in 
the Southeast—although the cooler weather will make them 
more sluggish. Fortunately, snakes are generally not a danger 
if left alone—so don’t try to handle one. And if you’re hiking, 
watch your step so that you don’t accidentally step on one.

The health benefits of physical activities like 
hiking and mountain biking are well recorded. They include, 
among other advantages: weight loss, better controlled 
blood pressure and blood sugar, reduced risk of certain 
diseases, improved mental health and more restful sleep. 
And this time of year, with the beauty and comfort of the 
autumn season, time outdoors can also uplift the spirit. 

While these benefits greatly outweigh any potential risks, it 
does pay to be safety minded. So as you hit the trails this fall, 
keep in mind precautions and first aid tips that will allow you to 
enjoy your ventures safely. Don’t Forget Safety Gear

If you’re biking, wear protective clothing designed 
for cyclists. Wearing a helmet is also important as 
it can help protect you from brain injury during a 
fall. Some helmets even have a brim to shield you 
from the sun, pointed out Dr. Wheeler. Of course 
if you’re biking (or hiking) in an open area, you’ll 
also want to wear sunscreen.

Reflective clothing is also helpful—especially if 
you’re a road cyclist. Although, reflectors can be 
beneficial to any biker or hiker. You should also 
avoid hitting the trails close to sunset. To be on 
the safe side, however, have a flashlight with you 
in case it gets dark before your trek is over. As 
a backup, you can use the flashlight feature on 
your smartphone.

Hit       the Trail
As you hike and bike this 
autumn, be sure to put 
safety first
By Jennifer Sellers
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Don’t Keep Your Outdoor 
Plans a Secret
The buddy system isn’t just ideal for 
school children; it’s a great plan for 
anyone hiking or biking in remote areas. 
“Not only does it increase your safety to 
hike or bike with a friend, it also gives you 
someone you can share the experience 
with,” said Dr. Wheeler.

If you do go it alone, be sure to tell 
someone about your plans—including 
where you’re going and when you’re 
expected back. This way, someone will 
know where to send a search team if 
something happens to you on the trail and 
you’re unable to call for help.

Patti Wheeler, MD, is a family 
practitioner with Mission Community 
Primary Care–Highlands.  
(828) 526-4346

Hit       the Trail
Keep an Eye on Young 
Adventurers
If you’re bringing your kids along, 
encourage them to pay attention to the 
path or road, said Dr. Wheeler. “Be sure 
they know not to pick up snakes, bugs or 
salamanders,” she said. “Also teach them 
not to chase anything or anyone off the 
trail. This could lead to them falling over a 
rock or ledge. In addition, remember that 
rocks in a creek or river are slimy and wet, 
which can also cause falls. Sure footing 
is not always possible, so avoid crossing 
water this way.”

Pack a Small First Aid Kit
For treating common injuries, Dr. Wheeler 
suggests packing a topical zinc oxide 
ointment like Desitin®. It can treat cuts and 
abrasions and protect the skin against the 
sun. It’s also helpful to bring along a small 
package of bandages in different sizes. 
And, if you or anyone in your group is 
allergic to bees, be sure to bring along an 
EpiPen® kit. 

Map It Out
If you’re hiking somewhere new, be sure to take a trail map with 
you—if one’s available. If there’s a posted trail map on a sign 
near the trailhead, snap a picture of it with your cell phone. Don’t 
forget to regularly look for trail blazes so that you know you’re 
on the right path.

Check out the health 
benefits of hiking and 
biking on page 29.

It’s a good idea to check with your primary care physician 
before attempting physical activities like hiking and biking. 
You can find a Mission Health primary care physician at 
mission-health.org/primarycare.
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A idan Williams had a dramatic entry into this world. When he 
arrived a month ahead of schedule, he was born with a birth defect 
called gastroschisis, which causes a baby’s intestines to develop 
outside of the stomach wall. Immediately after he was delivered, 

Aidan underwent the first of two surgeries to repair the problem. While his 
course of treatment proved successful, it required that he spend the first nine 
weeks of his life in the Mission Children’s Hospital neonatal intensive care 
unit (NICU).  

It was an understandably nerve-wracking time for Aidan’s parents, Melissa 
Brown and Kevin Williams. The NICU became the family’s second home, 
where Melissa and Kevin spent every moment they could either rocking 
Aidan or sitting near his isolette. But it was impossible for them to be there 
for an uninterrupted nine-week stretch.  

Thankfully, there were volunteers ready to step up to the rocking chair.
Mission Children’s Hospital is one of numerous pediatric facilities around 

the country whose NICUs employ volunteer “cuddlers” to provide fragile 
babies with that all-powerful human touch when parents or nurses are 
unavailable.  

According to Laura Johnson, the hospital’s child life specialist who 
oversees NICU volunteers, cuddling is not the only function these 
individuals perform but it is considered one of the most vital. “The 
volunteers help out with several tasks around the unit, but if there’s a baby 
who needs to be held, that’s the absolute priority,” she explained.  

The NICU sees mostly “preemies,” but also cares for newborns with 
medical issues (like Aidan) and some who are born with an addiction. Babies 
who are stable enough to tolerate being held—and whose parents are taking 
a break, or have to go to work or are otherwise unavailable—are good 
candidates for cuddling. 

“Our nurses do a great job with these babies, but sometimes they don’t 
have time to sit down and hold them,” said Johnson. “That’s where our 

The Power 
of Touch

By Mary Adam Thomas

Volunteer cuddlers deliver 
TLC in tiny doses

Interested in 
Becoming a 
Volunteer?
If you’re interested in becoming a NICU 
volunteer, visit mission-health.org/
contact/volunteer-mission/get-started 
to learn more or call (828) 213-1057.
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volunteers come in. They provide that 
interaction and positive touch. They’re really 
valued and they do make a difference.”

Cuddling is the highlight of Jennie Vantley’s 
week. “I just can’t wait to go and check on my 
babies!” exclaimed Vantley. “I go as often as I 
can.” 

Vantley is one of the Mission Children’s 
Hospital NICU’s team of volunteers. She 
donates her time to the department because 
she wants to be part of these vulnerable 
babies’ growth and development. “A lot of 
them are here early and they haven’t finished 
the process or they haven’t been given a fair 
chance,” she explained. “They need a warm 
body and a little love; that’s what I’m here for. 
Because when you love, you can pass it on.”

For Melissa Brown and Kevin Williams, 
knowing the cuddlers were there gave them 
the courage to take breaks from their vigil at 
Aidan’s bedside. “The first time we had to 
leave the NICU was really hard, but we knew 
there would be staff and volunteers there to 
take good care of Aidan,” recalled Melissa. 
“I slowly came to grips with the idea that in 
order for me to be the best mom possible, I 
had to take care of myself. Knowing Aidan 
was in such good hands when we couldn’t be 
there was a real comfort.”

Aidan was released from the hospital on 
Mother’s Day and is thriving. While Melissa 
and Kevin are thrilled to have him home, 
it was hard for them to say goodbye to the 
NICU team. “I actually miss being there,” 
admitted Melissa. “The doctors, nurses and 
cuddlers become like a part of our family.”

But they intend to keep in touch. “Kevin 
and I are so grateful for the program that 
we’ve talked about volunteering ourselves,” 
said Melissa. “We would both be happy and 
doting cuddlers!” n

Laura Johnson is a child life 
specialist at Mission Children’s 
Hospital. missionchildrens.org
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Why do kids like 
candy so much? 
The reasons are 
downright scary.

Have a Happy, 
Healthy Halloween



15mission-health.org

F rom the first bite of yummy candy, a signal is sent to their brain 
that releases a ‘feel good’ hormone,” said Andrea Branton, RD, 
LDN, CNSC, pediatric outpatient dietitian, Mission Children’s 
Hospital. “But that good feeling only lasts a few minutes to an 

hour, so kids want to eat more than one piece.”
Eating candy causes blood sugar spikes, affecting memory, 

attention and mood, said Branton. Candy has no nutrients or 
fiber, like those in fruit, to help slow blood sugar levels. Candy 
also contains high levels of fat and salt, and children are unable 
to process all of these calories quickly. Instead, they are stored as 
energy or otherwise as fat. 

Here are some easy ways to avoid overindulging in candy and 
have a healthy Halloween.

Trick-or-Treat Night
Give your kids healthy snacks before heading out the door so they 
won’t be hungry. Examples are low-fat yogurt or a piece of fruit 
with cheese or peanut butter.

Limit the number of houses you visit for trick-or-treat night.
Pass out healthy alternatives to trick-or-treaters. Examples 

are pretzels, sugar-free gum, trail mix, raisins or granola bars. 
Substitute candy with temporary tattoos, stickers, false teeth, spider 
rings or bottles of bubbles with wands.

After you bring candy home, limit your child to eating only two 
or three pieces per day. After a week, give away the rest. Buy back 
candy from your child or replace half with a toy of your child’s 
choice.

Halloween Party
Decorate fruit and vegetable plates to look like spiders, jack-o’-
lanterns, ghosts and ghouls. Use edible eyeballs on pieces of veggies 
and fruit. 

Create ghost bananas. Peel a banana and cut it in half. Attach 
three round cereal pieces or chocolate chips on the point for eyes 
and a mouth, and sit the banana upright on a plate.

If you insist on offering candy, choose non-chocolate treats that 
contain fewer calories and no caffeine-like stimulants. Examples are 
hard candies, jelly candies and licorice.

Offer fun activities and games to keep kids active. Play games, 
such as a three-legged race, mummy wrap (use toilet paper to see 
who can wrap up the fastest) and musical chairs. Decorate pumpkins 
or paint faces.

“Remember, kids are growing and need lots of nutrients,” said 
Branton. “Candy should be considered a treat, to be consumed 
only after satisfying the body’s need for vitamins, minerals and 
nutrients.”

As a parent, you should also watch how much candy 
you consume. “If you can’t limit yourself, then don’t 
expect your child to do the same,” said Branton. 
“Wait until the last minute to buy candy you plan 
to give out. That way, you can avoid extending the 
Halloween candy season and your waist line.” n

Andrea Branton, RD, LDN, CNSC, 
is a pediatric outpatient dietitian 
at Mission Children’s Hospital. 
(828) 213-1740

Choose light colors if possible.

Make sure costumes are the right 
size to prevent trips and falls.

Decorate costumes and bags with 
reflective tape and stickers.

Have kids carry glow sticks or 
flashlights to help them see and 
be seen.

Costume Safety

For more information about the nutrition services 
available at Mission Children’s Hospital, visit 
missionchildrens.org or call (828) 213-1740.
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Bone Cancer Basics
By Mary Adam Thomas

Beating it requires understanding it

C ancers that originate in the bones are 
among the rarest—accounting for 
only about 0.2 percent of all diagnosed 
cancer cases. 

“It used to be if you had a tumor in your arm or 
leg, amputation was the most common response,” 
said Donald Gajewski, MD, orthopaedic 
oncologist at Asheville Orthopaedic Associates, 
an affiliate of Mission Health. “These days, 
amputations are rare. With the chemotherapies 
and radiation therapies now available, we can 
remove tumors while salvaging limbs.” 

Defining It
There are two kinds of bone cancer: 1) primary (or 
“true”) bone cancers, which begin in the bones and 
are called sarcomas; and 2) metastatic bone cancers, 
which are cancers that have spread to the bones from 
elsewhere in the body. Tumors that develop in the 
bones can be either benign (which are noncancerous 
and will not spread) or malignant (which can spread 
beyond the bones to other parts of the body). The 
most common types of malignant bone tumors are 
called chondrosarcomas, osteosarcomas, chordomas 
and Ewing’s sarcomas.  

Feeling It
Pain is the most common symptom of bone cancer, 
although swelling or tenderness can also occur 
when tumors are in or near the joints. If cancer has 
weakened the bones, fractures can result. Other 
symptoms that are sometimes seen in bone cancer 
patients (but do not necessarily indicate the presence 
of cancer) include fatigue, fever, weight loss and 
anemia.

Diagnosing It
Orthopaedic oncologists are bone 
cancer specialists who are fully trained to 
diagnose and treat all types of the disease. 
To diagnose (or rule out) bone cancer, 
the orthopaedic oncologist will examine 
the patient, order images (such as X-rays) 
and usually conduct a biopsy to identify 
the cancer type. 

Treating It
If bone cancer is found, the orthopaedic oncologist’s 
priority is to remove it. Orthopaedic oncologists 
work closely with radiologists, pathologists, 
hematologists and other specialists to design 
personalized approaches for each patient. Together, 
these multidisciplinary teams coordinate all stages 
of treatment, including surgery, chemotherapy, 
radiation therapy and any necessary follow-up care.  

Bone cancer treatments are considered very 
effective. For all combined types of these cancers 
found in adults and children, the five-year survival 
rate is about 70 percent. For adults diagnosed with 
chondrosarcoma, that statistic climbs to 80 percent. 
“Because of multidisciplinary efforts, 
survival rates for orthopaedic 
tumors have gone way up,” said 
Dr.  Gajewski. n

o r t h o  o n c o l o g y

my healthy life

If you have any concerns 
about your bone health, 
consult your primary care 
physician, who may refer 
you to a specialist. You 
can find a Mission Health 
primary care physician 
at mission-health.org/
primarycare.

Donald Gajewski, MD, 
is an orthopaedic 
oncologist at 
Asheville Orthopaedic 
Associates, an affiliate 
of Mission Health.  
(828) 252-7331
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B ack to school for kids isn’t just 
about hitting the books. It can 
also mean taking a hit when 
playing football, soccer and 

other sports. 
The Centers for Disease Control 

and Prevention (CDC) estimates about 
2 million children each year get a 
concussion—a direct blow to the head 
or indirect blow to the body that causes 
the brain to literally shift in the skull. 
While most concussions are mild, they 
are serious injuries that require medical 
treatment. 

Symptoms of Concussion
Concussions in kids can happen at 
all ages. “For younger children, a 
concussion can happen during a playground or bicycle accident,” 
said Aaron Vaughan, MD, a primary care sports medicine specialist 
at Mission Sports Medicine and MAHEC (Mountain Area Health 
Education Center). “Older children and teens often get concussions 
while playing contact sports like football, soccer, rugby and hockey.”

Meghan Ledford, 17, has had five concussions while playing 
basketball in high school. “The fifth one was the most severe,” she 
said. “I was elbowed in the head and fell to the ground. I couldn’t 
concentrate well, had a headache and was sensitive to light.”

When it comes to concussion, everyone is affected differently, 
said Dr. Vaughan. “Symptoms can range from a headache, 
nausea, dizziness and blurred vision to difficulty remembering 
information or concentrating. Emotional issues can include 
feeling down or anxious,” he said.

“After my fifth concussion, my mom went with me to see Dr. 
Vaughan,” said Ledford. “I took the ImPACT® test online and kept 
retaking it as part of my treatment. It took a week before I had no 
more symptoms.”

Preventing Concussions
Helmets cannot prevent concussions, although they can help prevent 
other injuries, said Dr. Vaughan. “Staying hydrated can potentially 

help protect the brain. Think of an egg inside a jar—without water, 
it will hit the jar with more impact, but water can help minimize the 
blow,” he said.

Delaying when kids are exposed to high-impact sports is another 
way to reduce risk of concussion, said Dr. Vaughan. The greater 
number of impacts, the more likelihood a child is to have an injury.

“Parents should know that concussions are common and be aware 
of the red flags—drowsiness, vomiting, change in alertness and a 
headache that gets worse or doesn’t go away,” said Dr. Vaughan. “It’s 
important to seek medical attention for their child immediately.” n

my healthy life
c o n c u s s i o n s
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By Michelle Porter Tiernan

Aaron Vaughan, MD, is a 
primary care sports medicine 
specialist at Mission Sports 
Medicine and MAHEC.  
(828) SPORTS-1 (776-7871)

If you think your child may have a concussion, 
call 828-SPORTS-1 or visit missionsportsmedicine.org.

Mission Sports Medicine employs 
athletic trainers on-site at sports 
events to evaluate young athletes. 
Before the season starts, young 
athletes take a computerized test 
called ImPACT® (Immediate Post-
concussion Assessment and Cognitive 
Testing) to assess their baseline 
memory and reaction time. Pre- and 
post-tests (after a concussion has 
occurred) are compared to track a 
patient’s progress with their recovery.

Concussions 
and ImPACT®

Concussions in 
Young Athletes
Know the signs and when to 
seek medical attention
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Children dealing with serious diseases often face 
painful, yet necessary, medical procedures. They are 
also affected emotionally by long hospitalizations and 
isolation from family and friends. Parents can often 

feel powerless to bring relief to their child.
“It can be scary to see your child connected to multiple 

tubes and a big bag of chemo medicine connected to their tiny 
body,” said Amy Fisher, a certified pediatric massage therapist 
at Mission Hospital.

Pediatric massage can offer relief from physical and 
emotional symptoms in infants and children facing cancer and 
blood disorders. This is a new service offered free of charge by 
Mission Hospital’s Child Life team.

Benefits of Massage
“In pediatric cancer patients, massage helps relieve pain and 
discomfort,” said Krystal Bottom, MD, Mission Hospital. “In 
kids undergoing chemotherapy, massage can also help relieve 
nausea from medications.”

Dr. Bottom specializes in treating cancer and blood disorders in 
pediatric patients ranging from infants to late teens. “Massage therapy 
also helps relieve pain in patients with sickle cell disease who have 
frequent bouts of pain crises,” said Dr. Bottom.

Christian Littlejohn, 19, has been a longtime patient at Mission 
Children’s Hospital to treat sickle cell disease. Her condition can 
block blood flow to her limbs and organs and cause pain. One way 
she finds relief is through massage therapy. 

“I get a massage at the hospital for about 35 to 45 minutes, 
twice a week,” said Littlejohn. “It helps calm me and relaxes 
tenseness in my body.”

Evidence-based benefits of pediatric massage also include reduced 
stress, anxiety, fear and depression, said Fisher. “Massage takes the 
child out of their ‘fight or flight’ mode and calms the central nervous 
system.”

Designed to Be Child Friendly
A doctor must first give approval before pediatric massage 
treatment, which is designed to be child friendly, said Fisher. “We 
incorporate toys, puppets and different sensory items. Children 
stay clothed during sessions, and session times vary depending on 
age and medical condition.”

A pediatric massage session is 
given by a certified pediatric massage therapist and usually lasts about 
an hour at most, said Dr. Bottom. “Massage therapy doesn’t prolong 
the child’s stay. We make the session convenient for children and their 
parents. We have found that most patients who have experienced the 
benefits of massage come back to request it again,” she said.

Fisher said massage sessions always focus on the child being in 
control. “The child chooses where to be massaged and what type 
of massage provided. It is always up to the child to decide whether 
he or she wants a massage, and it’s important that stays the child’s 
choice,” she said.

Pediatric massage is also an incredible tool to teach parents, said 
Fisher. “This is something a parent or caregiver can use to help with 
pain and aid in bonding with their child.” n

Easing the Pain
By Michelle Porter Tiernan

Pediatric massage offers relief for 
kids with chronic disease

Krystal Bottom, MD, is a pediatric 
oncologist and hematologist at Mission 
Hospital.

Amy Fisher is a certified pediatric massage 
therapist and a child life specialist at 
Mission Hospital.
(828) 775-3141

To learn more about our 
pediatric massage services, 
call (828) 775-3141.
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Fewer Falls with 
Balance Therapy
By Michelle Porter Tiernan

Balance for Life program can help lead to fewer missteps

Have you ever tripped and suddenly found yourself on the 
ground? Falls can happen to anyone, but certain people 
are at greater risk than others for injury or even death 
from falls. These include individuals who are 65 and 

older, those who take certain medications and people who have 
conditions or illnesses that affect their balance.

If you have fallen or just worry that you might fall, a balance 
assessment and therapy can help ensure that 
autumn is not “fall season” for you. 

Balance for Life
The physical therapists at CarePartners 
offer a variety of programs to assess 
individuals’ balance and help prevent falls. 

“We need balance to do everything, 
whether it’s to get up from a chair, get 
dressed in the morning, walk to our car or 
buy groceries in a store,” said Laura Dylus, 
MSPT, NCS, a physical therapist with 
CarePartners.

Individuals concerned about their balance can be referred 
by their physicians for an assessment through a program called 
Balance for Life. As part of this program, all patients who visit 
a CarePartners location also are screened automatically for 
fall risk. If patients being seen for an injury are found to have 
sustained that injury in a fall, balance therapy can help prevent 
yet another fall. 

“We don’t want to work on someone’s broken shoulder 
and send them home, then have them re-break it in another 
fall,” said Mary Martin, DPT, a physical therapist with 
CarePartners. 

Others who can benefit from balance therapy include older 
adults, people who take medications that cause dizziness and 
individuals who are weak or have had a stroke. Patients who 
have vertigo or dizziness often can be helped by another type of 
treatment called vestibular therapy, which addresses problems 
with the person’s vestibular system, including the inner ear. 

BIG Care for Parkinson’s
Balance became an issue for Michael Derchak, a former college 
football player and Marine aviator, after he was diagnosed seven 

years ago with Parkinson’s disease, a progressive neurological 
disease. Derchak, now 69, eventually found it difficult to stand 
up, climb in a car or even roll over in bed. 

Now he is once again able to do those everyday tasks and is 
even helping his son build a deck—something that would have 
been impossible only a few months ago. His breakthroughs 
came through the Lee Silverman Voice Therapy BIG program 

now offered at CarePartners. 
“To me, it has been a real life changer,” 

said Derchak. “I feel so much more positive 
now. It has changed my life 100 percent.”

BIG is specifically designed for 
Parkinson’s patients. They complete 
a four-week “boot camp”—which 
includes 16 one-on-one sessions with a 
BIG-certified physical therapist—and 
then receive individualized exercises to 
continue on their own. Martin notes 
that the program’s high-intensity, high-

repetition exercises help Parkinson’s patients recalibrate the 
effort needed for a normal movement. 

“With the BIG program, we reteach them to take big 
steps, long steps,” said Martin. “Research shows this 
program has reduced patients’ risk for falls and improved 
their daily lives.” 

Take Steps to Avoid Balance Issues
Most people see a gradual decline in their sense of balance 
as they age. But staying active and doing exercises may help 
slow that process, said Martin. Examples: Close your eyes 
and pretend you are walking a tightrope, placing one foot 
in front of the next. Try standing on one leg as you brush 
your teeth. n

Laura Dylus, MSPT, NCS, is 
a physical therapist with 
CarePartners.

Mary Martin, DPT, is a physical 
therapist with CarePartners. 
(828) 274-6100

To learn your own personal fall 
risk, you can take advantage 
of free screenings offered 
through CarePartners’ 
Mindful Living series or call 
CarePartners Outpatient for a 
screening at (828) 274-6100.
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Seven years ago, Konstance Findlay was diagnosed by her 
doctor in Florida with atrial fibrillation, an abnormal heart 
rhythm that makes it harder for the heart to work effectively. 
Medications didn’t help, and Findlay had to push herself just 

to get through her daily routine.
“I didn’t have pain, just a total lack of energy,” she said. “I didn’t 

feel like doing anything. And my energy level got worse and worse.” 
Findlay and her husband, Cary, had retired to Sarasota after 

selling their holding company. The couple tired of the Florida 
heat and crowds and first purchased a summer home and then 
built a permanent home in the Asheville area, partly because they 
were impressed with the quality of healthcare. 

So when her primary care physician in Asheville told her 
about an advanced cardiac procedure at Mission Heart that 
might cure her atrial fibrillation and referred her to Joseph 
Souza, MD, for an evaluation, Findlay quickly made a decision 
to go forward with it.

Change of 
Heart

By Deanna L. Thompson

Konstance Findlay returns 
to her active life after high-
tech arrhythmia cure

More than 2 million 
people in the U.S. 
are living with atrial 
fibrillation

Konstance Findlay
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“Mission’s reputation is terrific,” said Findlay. “Dr. Souza’s 
reputation was also part of it. He had glowing reviews. People 
who knew him and knew of him spoke highly about him.”

In January 2015, Dr. Souza, a cardiologist who specializes in 
electrophysiology, performed a treatment called cryoablation on 
Findlay. In this procedure, the patient is sedated as the doctor 
locates the area of the heart that is generating the irregular 
heart rhythm and then freezes the tissue, stopping the abnormal 
rhythm. A first attempt at cryoablation in 2012 had not helped 
Findlay, but the second was successful.

Seven months after the procedure, the 68-year-old Findlay 
maintains a schedule that would put many younger people to 
shame. She works out with a personal trainer, participates in a 
one-hour circuit training session twice a week, goes to 90-minute 
yoga classes twice a week and golfs once or twice a week on the 
course near their home in The Cliffs at Walnut Cove—depending 
on whether her husband will play a second time.

“I didn’t realize how bad I felt until I started feeling better,” said 
Findlay. “The difference in how I felt before and how I feel now is 
amazing.”

Resolving Arrhythmias
Atrial fibrillation is one of several types of arrhythmias, or abnormal 
rhythms, that can develop in the electrical system of the heart. 
These electrical disturbances cause the heart to beat too fast or too 
slow or in an irregular pattern. 

For example, in atrial fibrillation, the heart’s electrical signals 
don’t begin in the normal place in the atria and the signals spread 
in a disorganized way, creating a fast and irregular heart rhythm. 
The atria, or upper chambers of the heart, quiver instead of fully 
contracting, so blood does not move into the ventricles and through 
the body as effectively as it should. Although atrial fibrillation 
usually is not dangerous itself, it can lead to congestive heart failure 
and stroke. 

Doctors typically attempt to treat atrial fibrillation first with 
medications. “When that is not effective or is not preferred, we can 
do ablation therapy to try to destroy the abnormal signals that cause 
and perpetuate the atrial fibrillation,” said Dr. Souza.

Ablation therapy also can be used to correct other heart rhythm 
disorders.

A High-Tech Procedure
Ablation treatments are performed in one of two electrophysiology 
laboratories at Mission Heart. After the patient is sedated, a team of 
specialists guides a catheter into the patient’s circulatory system, and 
then uses high-tech, 3-dimensional mapping—similar to the GPS 
navigation system in your car—to create an image of the patient’s 
heart and to help pinpoint the location of the electrical abnormality 
that’s causing the problem.

“We use a heat-based or a freezing-based energy source to 
destroy that area,” said Dr. Souza. “We have both options available 
to us, and the choice of which therapy to use is based on what the 
patient presents with.”

Patients with atrial fibrillation are usually treated with 
cryoablation (the freezing method), a newer advanced technology. 
Once the area with the electrical disturbance has been obliterated, 
the heart usually returns to normal rhythm. After ablation therapy, 
patients typically are observed in the hospital overnight. 

Findlay said she had no pain during or after her procedure and 
felt better almost immediately.

“The next day, I got home and I felt like doing something,” she 
said. “I went from, ‘I don’t care’ before the procedure to ‘This is 
interesting’ afterward. I wanted to see people again.” n

Joseph Souza, MD, is the director of the 
Cardiac Electrophysiology Laboratory at 
Mission Heart. (828) 274-6000

Learn more about cardiac 
electrophysiology and 
Mission Heart services at 
heart.mission-health.org or 
by calling (828) 274-6000.
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A Safe Harbor When 
Memory Fades

By Mary Adam Thomas

Compassion for dementia patients and 
their caregivers W hen Alan Keough began to forget 

client appointments and family 
events a few years ago, he and his 
wife, Aleta, became increasingly 

concerned. Alan’s primary care doctor referred 
him to a neurologist, who then recommended 
a neuropsychologist. Eventually, a frightening 
diagnosis was issued: early-onset Alzheimer’s 
disease. Alan was only in his early fifties.
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Although his illness has since required Alan to retire 
from his business, Aleta still works full-time, including 
one day a week from home. As Alan’s needs increased, the 
Keoughs sought a solution that would allow Aleta to go to 
her office and know he would be safe during the day.  

That’s when they discovered the CarePartners Adult 
Day Services program.     

With three regional locations all affiliated with 
Mission Health, CarePartners gives aging and impaired 
adults a safe and nurturing place to spend the day. The 
program may be used during business hours while 
caregivers are at work, or as respite care when caregivers 
need to attend to other matters. 

“When Alan began the program more than two years 
ago, he went twice a week,” recalled Aleta.  “Within 
just six months, he was no longer able to use the 
phone, make his own meals or drive. Given those new 
safety concerns, we decided to expand to four days at 
CarePartners.”  

There’s always something going on at CarePartners 
centers. Breakfast, lunch and afternoon snacks are 
offered every day, and participants may choose from a 
variety of activities. According to Executive Director 
Alyson Johnson-Sawyer, participants gravitate to the 
goings-on that best suit their personalities. “Some folks 
like to get involved in group activities like games and 
outings, while others prefer to do quieter projects like 
gardening,” she explained. “There are always options 
and there’s something for everybody.”

Most importantly, loved ones can be confident that 
participants are treated with compassion.  “Everyone 
there is outstanding,” reported Aleta. “They treat my 
husband with enormous respect and dignity, and they 

go out of their way to help him do the 
physical and mental things that he’s still 
able to do.”  

In addition, CarePartners staff 
members are qualified to assist 
with medical issues and medication 
management during the day. “Alan 

is diabetic, and they check his blood sugar daily so 
he stays where he needs to be,” said Aleta. “Also, as 
new things arise due to this devastating disease—like 
increased confusion, anxiety, impaired language and 
incontinence—they know how to handle it.”

The professionals at CarePartners are equipped to 
support participants and caregivers through the transition 
to the Day Services program. “People are understandably 
apprehensive about coming here; it’s a big change 
and change can be scary for everyone,” acknowledged 
Johnson-Sawyer. “We work very hard to make people 
feel special when they come here. We also make it a point 
to communicate with caregivers—especially on that first 
day—to report on how their loved ones are doing. We 
want everybody to get what they need.”  

For Aleta Keough, the greatest thing CarePartners 
delivers is peace of mind. “I know that my husband is 

in excellent hands when he’s there,” she said. “He’s well 
cared for, he’s safe, he’s engaged and he’s loved. Through 
this illness, he’s got a full circle of people around him 
doing all we can to take care of him. CarePartners Adult 
Day Services is a big part of that. They help Alan live a 
fuller life while I’m at work.” n

Alyson Johnson-Sawyer is 
the Executive Director at 
CarePartners. (828) 277-3399

Duff A. Rardin, MD, is a 
physician with Mission 
Neurology. (828) 213-9530

Dementia— 
The Doctor 
Weighs In
Mission Neurology’s Duff A. Rardin, MD, explains 
that dementia includes a broad category of diseases 
that affect thinking and the ability to function 
independently due to problems with memory, 
speech, language or remembering learned behaviors. 
“Common causes of dementia include Alzheimer’s 
disease, stroke or vascular dementia, frontal lobe 
dementia or Parkinson’s disease,” he said.
  
3 Stages of Alzheimer’s disease

1. The pre-clinical phase when changes in the brain 
are setting the stage for later language and 
memory problems 

2. The progression to mild cognitive impairment, when 
there are recognizable clinical concerns with memory

3. Full-blown diagnosable Alzheimer’s disease

“Memory concerns should be taken seriously,” said 
Dr. Rardin. “It’s important to screen for reversible 
conditions like vitamin deficiencies or thyroid disorders. 
Once a patient is diagnosed with a dementia his doctor 
might prescribe medication to help with memory 
or behavior. Getting a referral to a neurologist or a 
geriatrician is the best way to get a timely workup for 
memory problems.”

Learn more about dementia at  
neuro.mission-health.org.

To coordinate Adult Day 
health services for yourself or 
a loved one, call CarePartners 
at (828) 277-3399.
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Learn more about this 
misunderstood, but 
treatable, condition
By Jennifer Sellers

Epilepsy 
Explained
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Epilepsy is a disorder in which people 
experience seizures. That’s fairly 
common knowledge. Beyond that 
basic understanding, however, is a lot 

of confusion. For example, many people 
don’t realize there are different kinds of 
seizures. Nor are they aware of how to 
respond to someone who’s having a seizure. 
Suzette LaRoche, MD, the medical director 
of the Mission Health Epilepsy Center, 
breaks down the basics of this condition.

There are different types of seizures. 
In all, there are around 
12 separate kinds of 
seizures. However, the 
three most common 
types are: generalized 
tonic-clonic (grand mal), 
focal (complex partial) 
and absence (petit mal). 
Grand mal is the type of 
seizure most people are familiar with. It’s 
characterized by stiff, rhythmic shaking, 
falling and loss of consciousness. 

A focal seizure is less dramatic. A person 
experiencing it might stare or not respond 
for 30-60 seconds. Or, the person might 
make sudden, but subtle, movements with 
their hands or mouth. Absence seizures 
affect mostly children. They involve a short 
(10-20 seconds) period of unresponsiveness. 
Often, children with these types of seizures 
are misdiagnosed with ADHD. “When 
someone has a seizure that isn’t typical, 
it often goes unrecognized,” said Dr. 
LaRoche. 

Epilepsy has different causes. A 
person can have a seizure without having 
epilepsy. For example, a single seizure can 
result from an alcohol overdose or poorly 

managed blood sugar. Epilepsy, however, means that a person has 
recurrent seizures. These seizures can be caused by anything from 
a head injury to a stroke to a brain tumor, although often there is 
no specific cause identified. Seizures that present during childhood 
often have a genetic cause. 

Any person can develop epilepsy, but the condition is most 
common in the very young (often presenting in the first year 
of life) and in those over age 65. “Epilepsy is caused by a lot of 
different things,” said Dr. LaRoche. “Many children with epilepsy 
outgrow it. People who develop epilepsy in adulthood—especially 
those who have it as a result of a brain injury—generally remain at 
risk for seizures for the rest of their lives.”

Epilepsy is serious but treatable. Physical injury is the 
most common risk of epilepsy. It could be very dangerous for a 

person to have a seizure while driving, cooking, using machinery, 
climbing a ladder or any number of other activities. In addition, 
brain injury, heart abnormalities and even death can occur as the 
result of uncontrolled seizures.

Fortunately, medication effectively manages seizures in most 
people with epilepsy. According to Dr. LaRoche, a wide range of 
anti-seizure medications have become available over the past 10 
years. “About two-thirds of people with epilepsy will be seizure-
free with the right medication,” she said. “As long as they take it as 
prescribed, they’ll have normal, healthy lives.”

There are other options available to the one-third of patients 
for whom medications don’t work. These include surgery, 

neurostimulation and a 
ketogenic diet.

You may know 
someone with epilepsy 
and not even realize it. 
Seizures are the main 
symptom of epilepsy. In 
between these events, 
most people with 

epilepsy function the same as everyone else. If, however, you 
ever witness someone having a seizure, there are three important 
things to remember:

n Despite what you may have seen on TV, you should 
never put something in the mouth of someone 
having a seizure. 

n Roll the person onto his or her side. This will help 
prevent choking. 

n If the seizure goes on for longer than a minute or 
two, call 9-1-1.

Epilepsy is a stressful condition that can lead to anxiety, stress 
and depression in those who have it. If you know someone with 
the disorder, offer your support. “There’s so much stigma attached 
to epilepsy, but it doesn’t have to be that way,” said Dr. LaRoche. 
“With the right treatment, those who have it can live happy, 
healthy lives.” n

Suzette LaRoche, MD, is the medical 
director of the Mission Health Epilepsy 
Center. (828) 213-9530

Learn more about diagnosing and 
treating epilepsy at (828) 213-9530 
or visit neuro.mission-health.org.
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Goals. When it comes to health and fitness, everyone 
has at least one. Maybe yours is to lose 50 pounds or 
fit into smaller-size clothes. Perhaps it’s to run a 5K 
or a marathon. Or, maybe it’s something simpler, like 

coming off a medication or having more energy when playing 
with your children. Whatever your ambition, the Mission 
Health WellConnect Wellness Program can offer you the 
resources you need. 

“It really can help people do things they’ve never been able 
to do on their own before,” said Devon Bush, coordinator for 
the WellConnect Wellness Program. “We’ve heard from people 
who’ve lost a lot of weight or who were able to run a 5K for the 
first time. There are a lot of success stories with this program.”

Your Own Personal Wellness Journey
The WellConnect Wellness Program is tailored to your unique 
needs; this is why it starts with a health assessment. “The focus 
is on awareness,” said Dede Rowe, WellConnect Engagement 
Specialist. “What this program does really well is it makes 
participants aware of their own personal wellness journeys, and 
then helps them along the way.”

So if, for example, you have diabetes, the resources and 
information on your WellConnect personal portal will be geared 
toward helping you manage your condition. It would provide 
informative articles on the subject, point you toward diabetes 
management workshops and assist you with weight loss goals.

Program Perks
A key element of the program is the FitLinxx Pebble®+ activity 
tracker. The Pebble, which attaches to your clothing, will track your 
steps and activities, and sync that information to your personal portal. 
This allows you to have all of the information readily available.  

Other benefits of the WellConnect Wellness Program include:

“With this program, you really have the tools you need to achieve 
your goals,” said Rowe. “It’s something that will really support you in 
your success.” n

n Community-wide wellness challenges, along with wellness rewards

n Access to your personal portal through your computer, tablet or 
smartphone

n Fitness support provided by the YMCA of Western North Carolina

n Online tracking tools for cardio, strength training and water intake 

n A meal log with recipes 

n Risk assessments and information on support programs

n Wellness workshops 

n Talk to a trainer or dietitian through the online portal

my healthy life

Ready, Set, Goal!
Achieve success with your 
personal health and fitness 

Devon Bush is a coordinator for the 
WellConnect Wellness Program.

Dede Rowe is a WellConnect 
Engagement Specialist. 
wellconnect@msj.org

By Jennifer Sellers

p e r s o n a l  w e l l - b e i n g

Start on your goal today and 
sign up for WellConnect or 
to learn more about it at 
wellconnectwnc.org.

for Employers
Businesses and other organizations can offer these resources 
to their employees and members through WellConnect. 
The benefits are the same, but are customized to meet an 
organization’s specific wellness goals. Companies interested in 
offering the WellConnect Wellness Program to their employees 
should contact Dede Rowe at (828) 213-3589.
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w o m e n ’ s  h e a l t h

A gynecological exam isn’t a visit any woman looks 
forward to, but in the grand scheme of things, it’s a 
minor event with a potentially major outcome. The 
Pap smear, which is conducted during a routine pelvic 

exam, is only a 5-minute procedure. This small time investment, 
performed once every 3 to 5 years, can detect cervical cancer 
cells in their earliest stages. This is important because cervical 
cancer is a highly treatable cancer when caught early.

Detecting Cancer Early
“Pap smears can detect changes in the superficial cells of the 
cervix just as they’re becoming atypical,” said Megan Daw, 
MD, a gynecologist with Western Carolina Women’s Specialty 
Clinic. “Detecting early atypical cells can prompt providers 
to look further and find potentially worrisome disease before 
cancer develops.”

A woman with early-stage or precancerous cervical cancer 
has better treatment options and may be able to avoid an 
advanced treatment like chemotherapy. “The treatment 
options have everything to do with the stage at presentation,” 
said Dr. Daw. “If caught early, definitive surgical procedures 
can be offered. However, if a diagnosis is delayed and the 
cancer advances, treatment options may be limited to chemo-
sensitized radiation.”

Staying on Schedule
To be effective, Pap smears only need to be performed every 3 to 5 
years, in most cases. In 2012, the American College of OBGYNs, 
the American Society for Colposcopy and Cervical Pathology, the 
American Cancer Society and the United States Preventive Services 
Task Force agreed on the following screening intervals:

n Regular Pap smears should begin at age 21 in healthy women, 
regardless of sexual history.

n Until age 30, Pap smears 
should be performed once 
every three years.

n After age 30, the interval for 
Pap smears can be extended to 
once every five years if a test 
for human papillomavirus (HPV) is negative at the time of the test.

Women with certain risk factors, including previous diagnosis 
of precancerous cells, may need more frequent screenings. 
Women over age 65 as well as women who have had a 
hysterectomy can discontinue Pap smears if they don’t have a 
history of prior abnormals.

Just because a Pap smear isn’t necessary every year, doesn’t mean a 
woman should forego annual gynecological care, however.

“The recommended screening intervals should not be mistaken for 
the suggested interval of routine gynecological care,” said Dr. Daw. 
“Every year, a woman should meet with her provider to discuss her 
menstrual cycle, review appropriate screenings available to her and 
discuss her reproductive life plan. This annual meeting also provides a 
time and space for a woman to reflect upon any health problems she 
may be having.” n

The Cancer Screening 
Every Woman Should Get
Regular Pap smears can lead to the early detection—and successful 
treatment—of cervical cancer

Megan Daw, MD, MPH, is a 
gynecologist with Western 
Carolina Women’s Specialty 
Clinic, an affiliate of Mission 
Health. (828) 670-5665

By Jennifer Sellers

To schedule an appointment 
with Dr. Megan Daw, call 
(828) 670-5665 or visit 
wcwsc.com for more 
information.
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v a r i c o s e  v e i n s

V ickie Smith of Asheville was in constant pain. 
She had severe discomfort in her legs due to 
venous insufficiency—a blood flow disorder 
that can cause varicose veins, skin ulcers, and 

swelling, itching, aching and cramping of the legs. To 
make matters worse, Smith’s job requires her to stand 
all day, a factor that aggravated her condition. 

However, after a combination of procedures she received at The 
Vein Specialists of Carolina Vascular, an affiliate of Mission Health, 
Smith’s condition greatly improved. “It’s been amazing,” she said. 
“Now, I can stand and have a conversation with someone without 
being miserable the whole time.”

Outpatient surgical vein procedures have helped many people 
who suffer from a vein disorder of the legs.  According to Toby Cole, 
MD, interventional radiologist at The Vein Specialists, you’re a good 
candidate for vein surgery if:

You have a condition for which a vein procedure is medically 
necessary—or you’re willing to pay out of pocket for a cosmetic 
vein procedure. Approximately 80 percent of patients with vein 
conditions have a form of varicose veins or venous insufficiency that 
is serious enough to require medical intervention. Procedures include 
endovenous laser treatment, which uses laser or radiofrequency 
technology to create beneficial scarring in the veins, sclerotherapy (a 
chemical injection) and microphlebectomy, a treatment that removes 
varicose veins through tiny incisions. If you have spider veins that are 
of cosmetic concern only, be aware that your insurance may not cover 
a corrective procedure.

You’re willing to follow doctor’s orders. In order to have 
your procedure covered by insurance, you’ll need to first undergo 
three months of conservative treatment measures. These include 
wearing medical-grade compression hose, elevating your feet, 
getting exercise, avoiding sitting or standing for long periods 
of time, keeping legs out of hot water and taking an over-the-
counter pain reliever. Once you do undergo a vein procedure, you 
must strictly follow physician instructions regarding recovery. In 
particular, you must commit to walking regularly (including the 
day of your procedure) to prevent blood clots. Overall, however, 
recovery is simple and most people who undergo a vein procedure 
are back at work within a couple of days.

You plan ahead. In summer when you’re wearing shorts and 
swimsuits, you may start noticing the varicose veins in your legs. 
Your natural instinct is to have them taken care of as soon as possible. 

According to Dr. Cole, however, you should be thinking about vein 
procedures well in advance of warm weather. “It takes about five 
months from the time you see us until you get treated,” he said. “That 
includes the three months of conservative therapy, and getting on the 
doctor’s schedule. In addition, when both legs need to be treated, we 
separate the procedures and perform them four to six weeks apart.” 
Even if you’re just getting a cosmetic treatment, you’ll be required to 
stay out of the sun for a period of time beforehand.

You want to make a difference in how your legs look and feel. 
Vein procedures have a high success rate and improve quality of life 
for many. Smith is very happy with her results. “My legs don’t ache, 
and I can stand without having to automatically sit back down,” she 
said. “I look better in shorts now, too, but the way I feel is the biggest 
benefit. It’s made a tremendous difference.” n

Get a Leg Up
By Jennifer Sellers

Now is the time to treat varicose 
veins to look great for summer

Want great looking legs next 
summer? Now is the time to call a 
vein expert at The Vein Specialists 
of Carolina Vascular, an affiliate of 
Mission Health, at (828) 670-8346.

Toby Cole, MD, interventional 
radiologist at The Vein 
Specialists of Carolina Vascular, 
an affiliate of Mission Health. 
(828) 670-8346
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4 Fun Fall 
Workouts 
The perfect 
season to take 
your exercising 
outdoors 

Staci Hooper is Community 
Director for YMCA of Western 
North Carolina. (828) 575-2959

Trail Running
Train running is quite a different 
experience than running on 
pavement and on a treadmill. 
Not only is it a great cardio 
workout, but the uneven and 
changing terrain helps runners 
build strength and agility. There 
is also an amazing freedom 
found in being outside in nature, 
surrounded by trees and animals. 
Trail running is a great way 
to challenge yourself if you’re 
already a runner. Trails are 
unpredictable and provide for an 
intense and exciting adventure. 
Be vigilant when trail running 
because it is much easier to trip 
and injure yourself.

Hiking
Hiking is perfect for those 
who don’t want to run or 
can’t run because of injury. 
While it’s just walking, the 
walking can be more intense 
than just a stroll around the 
neighborhood. Hiking is really 
an effective workout when 
done for at least 30 minutes. 
If you want a good cardio 
workout, you should hike 
for at least an hour. This may 
seem like a lot, but break it 
into two 30-minute sessions 
—hike out and back. If you 
want an even greater hiking 
challenge, hike terrain that 
has a slow and steady incline.

Rowing
Rowing attracts a variety 
of athletes: people cross-
training for other sports, 
people who love to compete 
on the water, people going 
through rehabilitation and, 
of course, those who want 
to stay fit. Rowing is a low-
impact activity that burns lots 
of calories because it uses so 
many muscle groups. Even 
though you’re sitting, rowing 
works your back, ab, leg and 
arm muscles. It’s also great for 
overall joint health because 
your joints move through a 
wide range of motion. Note 
that you should learn correct 
rowing form before starting 
out on your own. Rowing 
incorrectly can lead to injury.

Biking
Biking is a great cardiovascular 
exercise and can be ultra-
practical, too. Depending on 
where you live, you might 
be able to trade in your car 
for a bike. Biking is energy-
efficient and leaves no carbon 
footprint. Biking is especially 
great for your lower body. It’s 
a low-impact sport that does 
not put nearly the amount 
of stress on your joints that 
a sport like running does. If 
you’re a beginner, take a ride 
around the block, and if you’re 
more advanced you can train 
for biking marathons to keep 
you fit and challenged.

by Staci Hooper

MyHealthyLife WellConnectTM and the YMCA of Western North Carolina work in partnership to bring the region convenient, accessible fitness, 
health coaching and so much more. For more ideas for fun fall workouts, visit mission-health.org/mhl and ymcawnc.org/centers.

Days get shorter, temperatures 
dip and leaves fall from the 
trees. There’s something 
liberating about getting outside 
during fall, enjoying nature 
and freeing yourself from the 
constraints of everyday life. Here 
are some great ideas that will 
keep you in tip-top condition 
and keep your workout fresh.
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Please join us in welcoming 
them to our community

Meera Dagli, MD, has joined Mission Internal 
Medicine. Dr. Dagli is a graduate of George 
Washington University in Washington, D.C., 
and subsequently completed her internal 
medicine residency at Georgetown University 
Hospital, also in Washington, D.C. Dr. Dagli is 
board certified in internal medicine.
 
Mission Internal Medicine is located at 310 

Long Shoals Road, Suite 310, in Arden, North Carolina. The office 
number is (828) 213-8235.

William Dodd, MD, has joined Mission 
Medical Associates Blue Ridge Regional 
Hospital Hospitalists Practice. Dr. Dodd is a 
graduate of East Tennessee State University 
James H. Quillen College of Medicine in 
Johnson City, Tennessee. He recently completed 
his internal medicine and pediatrics residency 
at East Carolina University/Vidant Medical 
Center in Greenville, North Carolina.

Chad Haldeman-Englert, MD, has joined 
Mission Fullerton Genetics. Dr. Haldeman-
Englert most recently served as an assistant 
professor with Wake Forest School of 
Medicine in the Department of Pediatrics’ 
Section on Medical Genetics. Dr. Haldeman-
Englert is a graduate of Penn State University 
College of Medicine in Hershey, Pennsylvania. 
He finished his internal medicine and 

pediatrics residency at Phoenix Children’s Hospital in Phoenix, 
Arizona. He completed his fellowship in clinical genetics 
with the University of Pennsylvania, Children’s Hospital of 
Philadelphia. Dr. Haldeman-Englert is board certified in internal 
medicine and pediatrics, and medical (clinical) genetics.

The physicians with Mission Fullerton Genetics see patients at the 
Mission Fullerton Genetics Center located at 9 Vanderbilt Park 
Drive in Asheville. The number is (828) 213-0022.

David Freeman, MD, has joined Mission 
Psychiatry. Dr. Freeman is a graduate of East 
Tennessee State University Quillen College 
of Medicine in Johnson City, Tennessee. 
He completed his psychiatry residency and 
subsequent psychosomatic fellowship with 
Virginia Commonwealth University Health 
System in Richmond, Virginia.
 

Lynn J. Howie, MD, has joined Cancer Care of 
Western North Carolina, an affiliate of Mission 
Health. Dr. Howie most recently completed her 
hematology and medical oncology fellowship 
with Duke University School of Medicine in 
Durham, North Carolina. She is a graduate 
of the University of North Carolina School of 
Medicine in Chapel Hill. She later completed 
her internal medicine residency with the Johns 

Hopkins School of Medicine at the Johns Hopkins Hospital in 
Baltimore, Maryland.
 
The physicians and providers with Cancer Care of Western North 
Carolina see patients from their practice at 21 Hospital Drive, 
Mission SECU Cancer Center. The office phone number is (828) 
253-4262. The Cancer Care of Western North Carolina physicians 
also see patients from offices in Brevard, Franklin, Marion, Spruce 
Pine and Sylva, North Carolina.

Donald Gajewski, MD, has joined Asheville 
Orthopaedic Associates, an affiliate of Mission 
Health. Dr. Gajewski most recently served as 
an orthopaedic surgeon in the Department 
of Orthopaedics and Rehabilitation at the San 
Antonio Military Medical Center, where he 
also served as director of the Center for the 
Intrepid, the military’s premier amputation and 
rehabilitation center. He is a graduate of Temple 

University School of Medicine in Philadelphia, Pennsylvania. He 
completed his orthopaedic surgery residency at Walter Reed 
Army Medical Center in Washington, D.C., and later earned 
his fellowship in musculoskeletal oncology from the University 
of Miami School of Medicine. Dr. Gajewski is board certified in 
orthopaedic surgery.
  

New Physicians
Mission Health
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The Asheville Orthopaedic Associates physicians see patients 
from their office located at 111 Victoria Road in Asheville. The 
phone number to schedule an appointment is (828) 252-7331. 
Additionally, Asheville Orthopaedic Associates also maintains 
offices in Clyde and Franklin, North Carolina. The phone numbers 
to schedule an appointment at the Clyde and Franklin locations 
are (828) 252-7331 and (828) 349-8260, respectively. In 
addition to seeing patients from the main Asheville Orthopaedics 
Associates office at 111 Victoria Road, Dr. Gajewski also will see 
patients from the Mission SECU Cancer Center located at 21 
Hospital Drive.

Samuel Trent Hester, MD, and Brian L. 
Johnson, MD, have joined Asheville Hospitalist 
Group, a Mission Health practice. Dr. Trent 
Hester is a graduate of West Virginia University 
School of Medicine in Morgantown, West 
Virginia. He recently finished his internal 
medicine residency training at the University 
of North Carolina at Chapel Hill. Dr. Johnson 
earned his medical degree from University of 

Tennessee Memphis College of Medicine in Memphis, Tennessee. 
He later completed his internal medicine residency at the 
University of Utah in Salt Lake City. Dr. Johnson is board certified 
in internal medicine.
 

Ogochukwu C. Okpala, MD, MPH, has 
joined McDowell OB/GYN. Dr. Okpala previously 
served as an OB/GYN in Delaware, Georgia and 
Nigeria. She is a graduate of Brown University 
Medical School in Providence, Rhode Island. 
She completed her obstetrics and gynecology 
residency at Harvard Medical Schools’ Brigham 
and Women’s Hospital/Massachusetts General 
Hospital in Boston.

 
The providers with McDowell OB/GYN see patients from their 
office located on the McDowell Hospital campus at 1633 Sugar 
Hill Road in Marion, North Carolina. The practice phone number is 
(828) 659-3621.

Jesse W. Pace, DO, has joined Mission Family 
Medicine Glenwood. Dr. Pace is a graduate 
of Arizona College of Osteopathic Medicine 
in Phoenix. He recently completed his family 
medicine residency with Mountain Area Health 
Education Center (MAHEC) in Asheville.
 
Mission Family Medicine Glenwood is located 
at 5623 Hwy. 221 South in Marion, North 

Carolina. The office number is (828) 659-9000.

Rachel E. Raab, MD, has joined Cancer Care 
of Western North Carolina, an affiliate of 
Mission Health. Dr. Raab most recently served 
as assistant professor of medicine and interim 
division chief of Hematology and Oncology 
with East Carolina University Brody School 
of Medicine in Greenville, North Carolina. 
She is a graduate of East Carolina University 
Brody School of Medicine in Greenville, North 

Carolina. She completed her internal medicine internship at 
the University of Vermont in Burlington, and her residency in 
internal medicine and fellowship in hematology/oncology at 
Albert Einstein College of Medicine, Montefiore Medical Center 
in Bronx, New York. Dr. Raab is board certified in hematology and 
oncology and maintains a special interest in caring for patients 
with breast cancer.

The physicians and providers with Cancer Care of Western North 
Carolina see patients from their practice at 21 Hospital Drive, 
Mission SECU Cancer Center. The office phone number is (828) 
253-4262. The Cancer Care of Western North Carolina physicians 
also see patients from offices in Brevard, Franklin, Marion, Spruce 
Pine and Sylva, North Carolina.

Jessica F. Saricicek, MD, has joined Mission 
Children’s Hospital Pediatric Hospitalists Practice. 
Dr. Saricicek is a graduate of the University 
of North Carolina at Chapel Hill School of 
Medicine. She completed her pediatric residency 
training at Duke University Medical Center in 
Durham, North Carolina, and is board certified 
in pediatrics.

Scott C. Scoggins, MD, has joined Mission 
Community Primary Care Burke. Dr. Scoggins 
is a long-standing physician in the Morganton 
area, having served as a partner with Table 
Rock Family Medicine since August 1997. He 
is a graduate of the University of Miami School 
of Medicine in Florida and completed his family 
medicine residency with Mountain Area Health 
Education Center (MAHEC) in Asheville. Dr. 

Scoggins is board certified in family medicine.

Mission Community Primary Care is located at 149 West Parker 
Road in Morganton, North Carolina. The office number is 
(828) 433-4933.

Brian L. Johnson, MD
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Once a patient enters “Cancerland,” there’s not much 
time to process emotions, because we’re doing what 
we have to do to survive—chemotherapy, surgery, 
radiation, juggling what seems like nonstop medical 

appointments, and summoning the courage and strength to 
get through it all. Throw in professional demands, family 
obligations, insurance-related hassles, and piles of medical bills, 
and you have the perfect recipe for “stress pie.” 

Luckily for me, I learned about Camp Bluebird, Mission 
Health’s two-and-a-half-day retreat for anyone who has received 
the dreaded diagnosis of cancer. Every 
part of Camp Bluebird lifted the heavy 
weight of illness from my shoulders. 
I was with people I could truly talk 
to about my experience, who truly 
understood! I didn’t have to explain 
anything—that was an immense relief.

Though all our journeys are 
different, there are a series of 
experiences that we certainly share. 
The opportunities for fellowship at 
camp are many: we work on creative 
projects together that are filled with 
meaning, we eat communally, we get 
silly together at the costume party that’s 
a signature Camp Bluebird experience, 
we gather round a bonfire to make 
s’mores, we enjoy quiet, contemplative 
time in beautiful natural surroundings, 
we attend question-and-answer sessions with medical professionals, 
attend a “Look Good, Feel Better” class where we learn about ways 
we can use makeup and wigs to lessen the toll treatment takes on 
our appearance, learn about optimal nutrition, and even get Reiki 
healing touch treatments.

In short, Camp Bluebird presented the perfect mix of what I 
needed and what I yearned for: affirmation, education and, most 
importantly, loving support. n

Camp 
Bluebird
By Carolyn Comeau

A restorative and rich gift 
for cancer survivors

Watch the impact 
Camp Bluebird makes 
on cancer survivors.

Camp Bluebird
Established in 1993, Camp Bluebird is a 
two-night, three-day retreat held each 
fall and spring for adult cancer survivors 
to receive support, encouragement and 
information from each other, as well 
as from cancer care professionals. The 
retreat is held at the beautiful Bonclarken 
Conference Center near Flat Rock. To 
request more information 
about Camp Bluebird, call 
camp director Leslie Verner, 
RN, at (828) 213-4656.

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

Carolyn Comeau

Photo by K
atherine Brooks



Your mission is our 

MISSION
The MyHealthyLife therapists, coaches, dieticians and staff are here 

to walk with you on your personal journey to health and wellness. 
From fitness tracking and coaching to nutritional expertise and 

therapeutic treatments, our goal is to make sure you are well.

mission-health.org/myhealthylife

Be Well. Get Well. Stay Well.  

MHL_Fall_Consumer_Pub_Ad_2.indd   1 7/24/15   3:58 PM



NON-PROFIT ORG.
U.S. POSTAGE

PAID
PERMIT NO. 297
STRASBURG, VA

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

CAREPARTNERS HOME HEALTH 
makes it possible for you to receive compassionate, 

high quality skilled healthcare in the comfort of your home.

Neighbors Caring for
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For more information, please call  
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