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Spring is a time of renewal. With flowers 
and trees budding and warmer temperatures 
returning, it’s a wonderful time to refresh our 
bodies and minds.

If you’ve never tried cycling, National Bike 
Month (in May) is a great time to start. Read 
on page 29 about the benefits of this low-
impact, cardiovascular activity.

You can take steps to be healthy at work too. 
On page 17, learn about things you can do at 
the office to help avoid pain and fatigue.

Spring is also a time when people with 
asthma experience flare-ups. Take our quiz on 
page 16 to test your knowledge of asthma, its 
symptoms and treatment.

There’s no shortage of inspiration in this 
issue of My Healthy Life. On page 14, read 
about the weight-loss journey of David and 
Sandy Holder of Flat Rock; how Mission 
Health’s first ventricular assist device (VAD) 
patient Jim Hemphill returned to his active life 
(page 20); how Tommy Opliger manages his 
diabetes one day at a time (page 12); and how 
the Mission Breast Program helped Jeanie Pack 
of Arden at every stage of her breast cancer 
journey, from diagnosis to rehabilitation.

You’ll also find information about autism, 
colorectal cancer and childhood hearing loss … 
and much more. 

No matter how you choose to enjoy the 
beauty and bounty of spring, we here at 
Mission Health want you to know we’re here to 
help you be your happiest and healthiest!
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W hen you partner with your healthcare provider, you 
can take a more active role in your personal health 
and wellness. Use these tips to get the most out of 
your next doctor’s visit.

Prepare for Your Provider Visit
Your first visit to a new provider is important. 
Bring your vaccine records and the name and 
fax number of your previous physician, said 
Candace Ireton, MD, board certified primary 
care physician with Mission My Care Plus 
Biltmore Park.

“Also bring all of your prescription 
medications and a printed formulary from 
your insurance company that shows covered 
medications,” said Dr. Ireton. “This makes it 
easier for us to capture everything you’re taking, 
including the correct dosage and when the 
prescription needs to be refilled.”

Prepare for the appointment with a list of 
questions to ask the doctor, including the most 
important problems you want to discuss. 

Enroll in the Online Patient Portal
When you check in for your visit, you will 
learn how to enroll in Patient Connect, 
Mission Health’s new online patient portal. 
This is a secure way to communicate with your provider 
through email, check test results, request appointments and 
view visit summaries.

“You must have an email address to sign up for Patient Connect, 
so the portal can send you an invitation,” said Dr. Ireton. “Click 
on that link to enroll, and you will be prompted to set up a 
username and password.” 

Dr. Ireton said her favorite part of the patient portal is the ability to 
send patients email messages, which is secure and HIPAA-compliant. 
“If we discuss something in a visit, and I need to do research on a 
specific topic or medication, I can send an email for the patient to 
review at their leisure,” said Dr. Ireton.

Patient Connect also can be used to set healthy goals. 
“For example, I may have a patient who wants to quit 
smoking,” said Dr. Ireton. “I can set up a message to be 
sent to the patient.”

It’s important that patients only use the portal to 
correspond with their doctor on nonurgent health issues; it 
should not be used for emergencies or urgent health needs. 
Always call 911 immediately for any medical emergencies.

Follow-up after Your Visit
After your provider visit, schedule appointments 
for any lab work or to see any specialists as soon as 
possible. Ask when and how you’ll get the results of 
any tests or procedures your provider has ordered. 
Call and ask for the results and ask questions so you 
understand what the results mean for your health.

See your visit summary to know when to make your 
return visit. If you forget about your next appointment or 
you’re not sure, you can send a message to your provider 

through Patient Connect.
Partnering and communicating with your provider will help you 

take a more active role in your personal wellness. It puts you on the 
right path toward maintaining and improving your health. n

Take an Active Role in 
Your Personal Health
An online patient portal offers 
an easy way to communicate 
with your doctor
By Michelle Porter Tiernan

Candace Ireton, MD, is a 
primary care physician with 
Mission My Care Plus 
Biltmore Park. 
(828) 213-9424

n	 request appointments 
n	view your personal 

health record
n	manage medications
n	 see diagnostic results
n	 securely communicate 

with your provider

Keep on top of 
your family’s 
health and 
wellness 24/7 on 
Mission Health’s 
Patient Connect

Learn more at mission-health 
.org/patientconnect.
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In this Q&A, Meera Dagli, MD, internal medicine 
with Mission Internal Medicine, offers tips for 
traveling abroad and common spring conditions.

Ask the 
Doctor

As the saying goes, spring comes 
in like a lion and out like a lamb. 
During this season, we may see a 
mix of cool and warmer weather. 
It is important to moisturize 
regularly during the drier, cooler 
weather to avoid cracks in the 
skin and prevent itching and 
irritation. As we start seeing more 
and more hours of sunlight, it’s 
important to wear sunscreen with 
an SPF of at least 15 or higher 
and wear sun protective clothing 
such as wide brim hats and long 
sleeves. As always, maintaining 
good health habits such as 
avoidance of tobacco, eating a 
healthy diet with lots of fruits and 
vegetables, drinking water instead 
of sodas and incorporating 
regular exercise into your weekly 
routine helps to keep our skin 
healthy and youthful appearing.

Q
A

What are some 
helpful skin care 
tips for spring?
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Exercise is better than any pill. All of us know that 
a regular regimen of moderate to vigorous exercise 
helps us stay in shape and prevent cardiac disease 
(the nation’s No. 1 killer) and diabetes, but did 
you know that it helps prevent cancer, the onset 
of dementia, and also helps stabilize your mood as 
well? The American Heart Association recommends 
at least 40 minutes of moderate to vigorous intensity 
exercise at least three to four times per week. Of 
course, if you cannot make that time commitment, 
some exercise is always better than no exercise at all.

Running is an excellent form of vigorous exercise. 
It is important you take a few precautions prior to 
starting a regular running regimen. You should wear 
good, well-fitting shoes with adequate cushion to 
help to prevent any ligamentous or tendon injury. If 
running outdoors, please pick a well-lit path that is 
free from debris or cracks that might cause you to 
trip. Try to avoid running at dark and, if you must, 
always wear reflective clothing, especially when 
running on streets and roads. If running at dark, 
try to run with a partner. Never run outside during 
inclement weather.

Treadmills are a convenient and excellent way 
to incorporate a regular exercise routine in the 
comfort and safety of your own home or gym; 
however, please remember these machines are 
potentially dangerous if used improperly. When 
using a treadmill, always ensure you are faced 
forward to maintain focus and avoid falling off. 
Also, when starting a treadmill ensure you are 
not on the conveyor belt, but straddling it. Start 
walking on the belt on the lowest setting and slowly 
increase the speed or incline to your desired level. 
When running, don’t hang on to the handlebars 
as this will only increase your chances of falling. 
As tempting as it may be, never use a treadmill 
barefoot as this can cause unnecessary burns or foot 
injuries. Once you have finished using a treadmill, 
ensure it is completely shut off and the key is out to 
help prevent small children or pets from injuring 
themselves.

As always, avoid exercise when feeling physically 
unwell or sick. If you have significant cardiac disease 
or orthopedic problems, ask your doctor first before 
embarking on an exercise routine.

While travel is often reserved for fun and relaxation, 
be sure you are appropriately vaccinated and 
take the necessary precautions particularly when 
traveling to a developing country. The vaccinations 
you will need depend on where (city and country) 
you plan to travel, what you’ll be doing and 
what your underlying health issues are. Potential 
vaccines you may require include hepatitis, typhoid 
and yellow fever. Additionally, depending on 
your destination, you may also require malaria 
prophylaxis. While it is uncommon for travelers 
to get these diseases, we do see them in returning 
travelers and any ounce of protection is as good as 
gold for these potentially fatal illnesses. 

The Centers for Disease Control (CDC) website 
(www.cdc.gov/vaccines) has a handy guide that 
will let you know what diseases are endemic to 
each country and can serve as a guide of what you 
might require. Plan on visiting your primary care 
provider or a travel clinic at least 4 to 6 weeks before 
your intended date of departure. Also be sure to 
stay up to date on other routine immunizations 
and take additional precautions while on your trip 
such as regular hand washing, avoidance of raw or 
undercooked foods and avoidance of tap water.

Q

A

A

Time to get running! 
Any advice for running 
outdoors vs indoors on a 
treadmill?

For spring break I’m thinking of traveling abroad. What 
travel vaccinations should I get beforehand?

Meera Dagli, MD, and her colleagues see 
patients from the Mission Internal Medicine 
office at 310 Long Shoals Road, Suite 310, 
in Arden, North Carolina. To schedule an 
appointment, call (828) 213-8235.

Q



my healthy life
w i n t e r  w e i g h t  g a i n

(828) 213-11116

Big 
Care for 
Small 
Patients
The NICU at Mission 
Children’s Hospital 
provides care for sick 
and at-risk newborns
By Jennifer Sellers

Watch a special 
“NICU Graduate” 
video of Atticus.

Max and Jessica 
Cooper with son 
Atticus

Photos by Tim Barnwell
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This is the ideal scenario for any 
labor and delivery, and it’s one 
every mother and father hope will 
represent the arrival of their bundle 
of joy. But unfortunately, that’s not 
always the case. Imagine not being 
able to take your new baby home 
for days. Then, imagine the days 
turning into weeks and the weeks 
turning into months. This is the 
reality for families who have babies 
in the neonatal intensive care unit 
(NICU) at Mission Children’s 
Hospital. 

Having a baby in the NICU can be trying for new moms and dads. 
The period is often highly stressful and filled with emotional ups and 
downs. However, many find solace in the fact that their newborn is 
receiving such high-quality, compassionate care. This was the case for 
the Coopers.

The Coopers’ Story
In December of 2014, Jessica Cooper of Candler went into 
emergency labor during the 25th week of her pregnancy. Prior 
to this, everything had been going well. The only risk factor for 
her pregnancy was that she was over age 35; all other factors 
checked out okay.

“My obstetrician had said, ‘Everything looks fine; everything is 
great,’” said Cooper. “Then, just a couple of weeks later, I went into 
pre-term labor. It happened completely out of the blue—and very, 
very quickly.”

Cooper was rushed to the hospital to deliver her son, Atticus. 
However, it was soon discovered that Atticus 
was breach—so a C-section was performed. 
When the doctor got Atticus out, he wasn’t 
breathing, so they intubated him right away. 
The newest member of the Cooper family 
weighed in at only 1 pound and 15 ounces.

Atticus, who was born 15 weeks early, ended 
up staying in the NICU for 105 days. During 
that time, the little guy faced a number of medical 
challenges. Those days were also emotionally draining for Jessica and 
her husband, Max. 

“Atticus was in an incubator for at least a month,” said Cooper. 
“And very early, like 10 days after his birth, they discovered a 
perforation in his bowel. He had to very quickly go into surgery for 
that, and they ended up giving him a little baby ostomy bag. He had 
that going for about at least a month and a half—midway through 

that, they did surgery again, stitched him 
up and reconnected the bowel.” 

“There were a lot of scary things 
that happened,” continued Cooper. “At 
one point, he got an infection from the 
PICC [peripherally inserted central 
catheter] line. He also had to have two or 
three spinal taps during his stay to check 
for suspected spinal meningitis. But the 
entire time, the medical team assisted 
and nursed him through each event.”

Caring for the Babies of Western 
North Carolina

The NICU at Mission Children’s Hospital is the region’s only Level 
III NICU. The NICU team consists of neonataologists, neonatal 
nurse practitioners, neonatal RNs, pediatric respiratory therapists and 
other infant-focused multidisciplinary specialists.

“Our NICU is a very special place indeed with dedicated, caring 
and experienced staff here to partner with the amazing families who 
come to know Team NICU,” said Mary Pylipow, MD, Medical 
Director of the NICU. “Over 800 newborns began their lives with us 
last year including over 120 who were transported to Mission by our 
infant transport team.”

Mission’s NICU cares for any high-risk newborn with prematurity, 
infections, respiratory distress syndrome, or surgical or genetic 
diagnoses. The smallest baby admitted to Mission’s NICU weighed 
only 12 ounces. “Some barely weighed one pound while others came 
to us requiring complex surgeries at only hours old.  As the only Level 
III NICU in western North Carolina, we are honored to serve the 
18-county region,” said Dr. Pylipow.  

Cooper said that she and Max are grateful to have 
had their son at a world-class NICU so close to home. 
She has many positive things to say about the care 
Atticus received there. 

“They were amazing,” said Cooper. “All of 
the people there were so helpful, from the very 
beginning all the way through. The people in that 
department are not only very skilled; they’re very 
caring and attentive in dealing with families going 

through such a traumatic ordeal. It’s just a strange situation to 
be in, and I think that they not only have good training, but that 
many of them are just naturally gifted at dealing with stressed-
out parents. They took very good care of Atticus, and they took 
very good care of us.”

As for little Atticus, he’s now nearly 18 months and is doing very 
well. “Just a happy, healthy baby,” said his mom. n

A mother goes into labor and checks into the hospital. There, she delivers a 
healthy, full-term baby. Within a couple of days, she takes her newborn home.

For more information 
about maternity and 
NICU services at Mission 
Children’s Hospital, visit 
missionchildrens.org.
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ingredients

Spring 
Onion 
and Roasted 
Garlic 
Risotto with 
Marinated 
Tomato Salad

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

To prepare vinaigrette, combine the 
lemon juice, balsamic, honey, Dijon 
mustard, salt and pepper in blender 
on medium speed and drizzle in oil to 
emulsify. Add fresh oregano and pulse 
to combine.

To prepare roasted garlic puree, in 
a medium bowl toss garlic cloves with 
olive oil and place in a half sheet pan 
and cover tightly with aluminum foil. 
Place in oven preheated to 350 degrees 
F and cook for 30 minutes. Take out and 
remove foil, stir well and place back in 
the oven uncovered for an additional 
30 minutes. Remove from the oven and 
deglaze pan with 1 cup vegetable stock 
and scrape the bottom of the pan to 
remove sediment. Place deglazed garlic, 
thyme and remaining vegetable stock 
in a food processor and puree until 
smooth.

To prepare risotto, heat a sauté pan 
over medium heat and lightly mist with 
olive oil spray. Add 2 Tbsp of green 
onion and ¼ cup of fennel and cook 
for 1-2 minutes. Add arborio rice and 
vegetable stock and stir constantly until 
it becomes creamy. Adjust consistency 
with more vegetable stock if needed. 

Stir in the 2 tsp of roasted garlic 
puree and ¼ cup of white beans and 
mix to combined. In a medium mixing 
bowl toss together tomato wedges, basil 
leaves and lemon vinaigrette.

To serve, carefully spoon hot risotto 
onto serving plate. Top the risotto with 
tomato wedges, and garnish with basil 
and drizzle lemon vinaigrette. Serve 
immediately.

n	 Draining and rinsing canned beans 
and vegetables can reduce sodium 
content by 40 percent. 

n	 Great northern beans are high in 
protein, fiber, potassium and iron.

n	 Fennel contains many antioxidants, 
some with anti-inflammatory 
properties.

preparation

Lemon Oregano Vinaigrette

3 Tbsp Lemon juice 

3 Tbsp White balsamic 
 vinegar 

1 Tbsp Honey

1 Tbsp Dijon mustard

1/8 tsp Kosher salt

1/8 tsp Cracked black pepper

1 tsp Oregano, minced

1 cup Olive canola oil blend

Risotto and Salad

1½ tsp Extra virgin olive oil

1½ cups Green onions

3 cups Finely diced fennel

2 cups Arborio rice 

3 cups Vegetable stock

9 Garlic cloves

¼ tsp Ground black pepper

3 cups Great northern beans, 
 canned, drained and 
 rinsed

¾ cup Basil, chiffonade cut

Tomato wedges, for garnish

Basil leaf, for garnish

8

Seasonal 
Fare
Spring is the perfect time 
to eat fresh—and healthy—
ingredients. These two light 
and delicious offerings will 
complement any plate.
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ingredients

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

To prepare roasted red onions, preheat 
the oven to 425 F degrees. Spray the 
baking sheet(s) with cooking spray. 
Peel and quarter the onions. Place the 
quartered onions into a mixing bowl. 
Toss with the oil, salt and pepper. 
Spread out in single layer on the baking 
sheets careful not to crowd the baking 
sheet. Roast in oven until fork tender 
and golden brown. 

To prepare roasted Portobello 
mushrooms, clean mushrooms and dry 
well. Gently remove the black gills from 
mushrooms with spoon and discard. 
Brush both sides of mushrooms with 
balsamic vinaigrette. Place mushrooms 
gill side down on lightly oiled baking 
pan. Roast for 10-12 minutes, until 
tender and nice roasted color. After 
baking, brush mushrooms with 
remaining dressing. 

To prepare grilled chicken breast, 
combine parsley, basil, oregano, 
cilantro and lemon zest into an airtight 
container. Preheat grill to 425 F degrees. 
Lightly spray grill with olive oil spray. 
Lightly spray chicken with olive oil and 
sprinkle fresh herbs on each side. Pat 
herbs down to stick to chicken. Place 
on hot grill. Grill chicken for around 5 
minutes on each side or until juices run 
clear and internal temperature 165 F 
degrees. Dice chicken.

To prepare salad, let roasted red 
onions, roasted Portobello mushrooms 
and grilled chicken breast cool, and, 
in a mixing bowl, toss and blend with 
thawed peas, crumbled goat cheese and 
salad dressing of choice.

n	 Portobello mushrooms are a great 
source of vitamin D. 

n	 Green peas are a good source 
vitamins C and K, fiber, protein and 
omega-3 fatty acids.

preparation

2 cups Green frozen peas, 
 thawed

9½ oz Red onions 

1/8 tsp Kosher salt

¼ tsp Ground black pepper

4 Portobello mushrooms

2 Tbsp Balsamic vinaigrette

3 lbs Boneless, skinless 
 chicken breast

2 Tbsp Olive oil

1½ tsp Italian parsley, 
 fresh, chopped

1½ tsp Basil, fresh, 
 chiffonade cut

1½ tsp Oregano bunch, 
 fresh, chopped

1½ tsp Cilantro, fresh, 
 chopped

½ tsp Lemon zest, grated 
 fines

3 qts Romaine lettuce, 
 chopped

3 qts Green cabbage, 
 shredded

12 oz Goat cheese

3 Tbsp Salad dressing 
 of choice

Spring Pea, 
Roasted 
Mushroom 
and Grilled 
Chicken 
Salad
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In August 2013, Jeanie Pack of Arden found a small lump in her 
right breast. She knew she needed a mammogram to follow 
up on her discovery, so she went to Mission Breast Center 
(formerly known as Asheville Breast Center), where the test 

confirmed a suspicious mass. While there, the radiologists also 
conducted an ultrasound to get an additional look. She then was 
scheduled for a biopsy. It was ultimately determined that Pack had 
cancer in both breasts.

Pack would eventually undergo a double mastectomy, 
chemotherapy and radiation. During this time, a team of providers 
coordinated to provide care at every stage of her journey.

Step 1: Detection
Pack was proactive in her own breast care by performing a self-exam 
and seeking out a mammogram. 

“Mammograms can play a critical role in early detection 
of breast cancer,” said Helen Sandven, MD, medical director 
of Mission Breast Center and member of the Mission Breast 
Program. “Early detection can change the scope of treatment 
someone will need. Someone whose cancer is caught at an 
advanced stage is more likely to require aggressive treatments, 
such as a mastectomy or chemotherapy, whereas someone whose 
cancer is caught early might only require a lumpectomy. Early 
detection makes a big difference.”

Earlier detection also impacts survival rates. While Pack’s cancer 
was more advanced and required more aggressive treatment, 

The Mission Breast Program 
provided coordinated care from 
diagnosis to rehabilitation for 
Jeanie Pack

Every 
Step of 
the Way

By Jennifer Sellers

Jeanie Pack in her studio
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the treatments she has received have thus far been successful in 
eliminating her cancer.

Dr. Sandven emphasized that it’s important that all women 
receive annual mammograms starting at age 40. Pack was in 
her 70s when her cancer was detected, but it’s not unusual for 
younger women to be diagnosed with the disease. “On average, 
we find one breast cancer a week in a woman in her 40s,” said 
Dr. Sandven. “That means that, in our community alone, at 
least 50 women a year are being diagnosed with 
breast cancer in their 40s.”

In addition to regular screening, another 
factor that impacts early detection is technology. 
Mission Breast Center offers tomosynthesis, or 3D 
mammography, which provides a slight increase 
in cancer detection. This summer, the clinic will 
also begin offering automated screening breast 
ultrasounds, another technology that improves 
early detection—particularly in women with dense 
breasts. In addition, Mission Health will be opening 
a high-risk breast clinic that provides enhanced 
screening measures for women who are at higher-
than-average risk for breast cancer.

Step 2: Treatment
Each breast cancer patient has a specific treatment 
course that is based on the nature of her particular 
cancer. Not all patients will need surgery. Not 
all will need chemotherapy or radiation. Some 
may need a combination of treatments. Others, like Pack, may 
require a full spectrum. 

“Breast cancer treatment is customized for each individual 
patient,” said Jennifer McAlister, MD, a fellowship-trained 
breast surgeon with Regional Surgical Specialists and member 
of the Mission Breast Program. “Even when it comes to surgery, 
there are multiple surgical options open to most patients. That’s 
why it’s important for a patient to be presented with all of her 
options so that she can make the best possible decisions about 
her care.”

A factor that simplifies the process for patients of the 
Mission Breast Program is coordination of care. The program’s 
physicians, nurses and specialists work together to ensure all 
elements of a patient’s care are cohesive and complementary. 

“The team approach we offer is highly beneficial to our 
patients,” said Dr. McAlister. “It’s not just each provider working 
on his or her own piece of the treatment puzzle; it’s all of us—
surgeons, radiologists, oncologists, nurses, physical therapists 
and so on—working together so that everything works smoothly 
and optimally. It ensures that all of us, including the patient, are 
on the same page and following a solid plan.”

Pack said she found peace of mind through this approach. “The 
coordination through all of the services related to my treatment 
involved a full team effort,” she said. “It ensured I was on the right 
path toward recovery based on my individual needs.” 

Dr. McAlister said that nurse navigators play an important role 
in ensuring full coordination for each patient. “They really get 
to know the path each patient is on, and they help them through 
it,” she said. “Not only do they help patients navigate through 
their treatments, but they help them sort through the social and 
financial aspects of having breast cancer. Our nurse navigators 
are a huge, essential part of our breast program.”

Step 3: Rehabilitation
Rehabilitation is not an element of cancer care that’s well known, 
but for patients like Pack, it’s a necessity. “I started experiencing 
limited range of motion,” said Pack. “After surgery, you have to 
rebuild muscle regardless of whether you have breasts or not.”

Physical therapy after breast surgery is important in pain 
management, maintaining shoulder range of motion and mobility, 
and in preventing development of lymphedema, said Jessa 

Brown Stoneburner, PT, physical therapist with 
CarePartners Outpatient Services, and manager of 
Biltmore Clinic and Fitness Center. “In patients 
that progress through radiation and chemotherapy, 
the physical therapy interventions focus on 
addressing common cancer treatment-related side 
effects, such as cancer-related fatigue, balance 
dysfunction and upper quarter dysfunction.”

Conservation strategies, cardiovascular exercises, 
and strengthening and stretching exercises can 
all be used to help the patient in her recovery. 
Stoneburner said that long-term therapies 
might also be needed to combat the pelvic floor 
dysfunction associated with estrogen-lowering/
blocking treatments.

She emphasized that physical therapy for breast 
cancer patients is most effective when it works in 
conjunction with patients’ overall care approach. 
“The CarePartners Oncology Physical Therapy 
team works closely with the Mission Breast 

Program, including surgical, medical and radiation oncology 
team members, nurse navigators, and survivorship coordinators, 
to provide high quality and evidence-based care for our patients,” 
said Stoneburner. “Continuous communication between team 
members promotes excellent functional outcomes and improved 
continuity of care.” 

“They were all always in close contact,” Pack confirmed. “My 
physical therapy started while I was still in chemo and radiation, 
so Jessa would talk directly to those doctors about my care. That 
kind of communication is a 
definite advantage from the 
onset. This made a huge 
difference for me, and I 
truly believe my outcome 
would’ve been different if 
I hadn’t been at Mission 
receiving this type of care.”

Pack is still recovering 
well. Her blood work 
shows that she’s currently 
cancer-free. She is back 
to her daily routines and 
has even begun assisting 
another woman who was 
recently diagnosed with 
breast cancer. Pack said 
if she had to summarize 
how things are going now 
it would simply be to say, 
“Life is good!” n	

Helen Sandven, MD, 
is medical director of 
Mission Breast Center. 
(828) 213-XRAY (9279)

Jennifer McAlister, MD, 
is a breast surgeon 
with Regional Surgical 
Specialists, a part of 
Mission Health, and is a 
member of the Mission 
Breast Program.  
(828) 252-3366

Jessa Brown Stoneburner, 
PT, is a physical therapist 
with CarePartners 
Outpatient Services and 
manager of Biltmore 
Clinic and Fitness Center. 
(828) 213-0859

The Mission 
Breast 
Program offers 
customized, coordinated 
care to women facing 
breast disease. Our team 
of experts has a deep and 
broad knowledge base 
combined with years of 
experience and specialized 
training. For more 
information or to schedule 
an appointment, call (855) 
213-2500 or visit mission-
health.org/breastprogram.
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Tommy Opliger

Managing 
Diabetes, 
One Day 
at a Time
After receiving a 
diagnosis of diabetes, 
Tommy Opliger turned 
his health around
By Jennifer Sellers
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Before retirement, Tommy 
Opliger was an over-the-
road truck driver. While he 
enjoyed his profession, he 

admits it wasn’t conducive to a healthy 
lifestyle. “I ate at a lot of fast food 
restaurants, a lot of truck stops and a lot 
of buffets,” he said. “And there was very 
little exercise. I rode in the truck all day, 
and the only activity I got was walking to 
and from a restaurant.”

It was while he was a truck driver that 
Opliger was diagnosed with diabetes and 
a host of other health problems. At age 
69, Opliger had a routine Department 
of Transportation physical. At that time 
he found out he had a systolic blood 
pressure near 200 (a normal reading is 
around 120), a hemoglobin A1C rate of 
10 percent (the normal range is between 
4 and 5.6 percent) and a body weight of 
320 pounds. 

“The bottom line is that I did not pass 
the physical,” said Opliger. “I knew I was 
overweight, but I was in denial about 
the other stuff. I didn’t even realize I had 
become diabetic.”

This was a reality check for 
Opliger. His doctor laid out some 
lifestyle changes he needed to make 
immediately—and he did. When he 
went home from that visit, he stopped 
by a gym near his house, talked to a 
trainer and signed up for a membership. 
That was a year ago. Now, he is down 
nearly 70 pounds and has a systolic 
blood pressure of 120 and a hemoglobin 
A1C rate of 5.5. In addition, he has 
been able to go off all of his high blood pressure and diabetes 
medications.

Those aren’t the only positive changes Opliger has noticed. 
He went from a 54-inch waist to a 36-inch waist. And he has a 
lot more energy. Opliger said he used to sleep and lie around all 
day when he wasn’t working. Now, he spends time working in the 
yard, hiking, tackling his “honey do” list and taking his Harley-
Davidson out for rides.

The Role of Exercise in Managing Diabetes
Opliger has made a number of lifestyle changes, including a shift 
to a healthy diet, but exercise has been one of the most important 
components of his approach. Valerie Garrett, MD, hospitalist and 
Medical Director for The Diabetes Center at Mission Health, said 
exercise can help many people maintain a normal weight, which in 
turn reduces the risk of diabetes.

“If you are overweight, the good news is that, even modest 
weight loss (10-15 pounds) can reduce your risk of developing 
diabetes,” said Dr. Garrett.

The experts at The Diabetes Center recommend cardiovascular 
exercise, as it has the greatest benefit for people with diabetes.

“In other words: Get your heart rate 
up, break a sweat and, ideally, maintain 
the activity for 30 continuous minutes,” 
said Rob Luka, Certified Diabetes 
Educator of The Diabetes Center. “If 
you can’t last 30 minutes, you can break 
that up into two 15-minute workouts.” 

For people with type 2 diabetes who 
require several medicines to control their 
blood sugar, weight loss will likely lead to 
dose reduction and possibly elimination 
of some medications.

“Remember, high blood sugar is the 
leading cause of blindness, kidney failure 
and loss of limb in the United States,” 
said Dr. Garrett.  “The goal is good 
health and good glucose control—not 
necessarily avoidance of medicine.  For 
most people, a combination of healthy 
eating and exercise coupled with 
appropriate diabetes medication is best.”

 For both exercise and nutritional advice, 
Opliger relied heavily on the information 
he received through the Mission Health 
Diabetes Education Program. “They 
covered everything,” he said. “They taught 
me about food portions, reading labels and 
comparing carbohydrates to protein. They 
helped take the guesswork out of these 
lifestyle changes.” 

A New Start
At age 70, Opliger feels like he has 
a new lease on life. He’s enjoying 
activities he hasn’t enjoyed in years, 
and has more energy than he’s had in 
several decades. He has also retired and 
is now working part time as a driver for 

the LaZoom Comedy Bus in Asheville.
“Life is too short to go around being miserable and grumpy 

and not feeling well,” said Opliger. “If you’re going to really 
make a difference in your health, you’re going to have to do it 
for yourself and you’re going to have to do it from your heart. 
Yes, there will be work and there will be sacrifices. But you 
know what? I like life. I enjoy life every day of my life—and I 
want to keep on enjoying it.” n

n	 Customized education with health coaching: 1) 
a comprehensive self-care course combined with 
a visit with a nutritionist; 2) a consultation and 
follow-up visit with a nutritionist; 3) a visit with 
a nutritionist paired with a health coach call

n	 Individual consultation for self-care needs such 
as diet, nutrition, exercise, foot care and more

n	 Gestational diabetes course (group sessions)

n	 Insulin pump course

n	 Support group

For more information, call Linda Fornoff, manager 
of the Diabetes Center, at (828) 213-4633.

Valerie Garrett, MD, is hospitalist and 
Medical Director for The Diabetes Center 
at Mission Health. 

Rob Luka is the Certified Diabetes 
Educator of The Diabetes Center.
(828) 213-4700

Mission 
Health Diabetes 
Education 
Program

If you’re ready to get your diabetes under control and turn your life 
around like Tommy Opliger, contact the Mission Health Diabetes 
Education Program at (828) 213-4700.
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In November 2014, David Holder of Flat Rock underwent gastric sleeve 
surgery. A month later, his wife, Sandy, had the same procedure. Now, nearly 
300 pounds later, they are happier and healthier than ever.

“We’re both very pleased with the results,” said David. “And, speaking for 
myself, it’s the best thing that’s ever happened to me.”

David emphasized that going through the process—the surgeries as well as the 
lifestyle changes—together made the process easier. “I think it’s a big advantage 
having a spouse or a partner—or anybody—that you can go through it together 
with and just be each other’s rock. It worked very well for us,” said David.

The Holders weren’t relying just on one another, however. They had another 
partner—Mission Weight Management. In fact, partnership is the key approach 
to every service the center offers, said Sonia Humphrey, MD, medical director 
for Mission Weight Management.

“We team with our patients,” said Dr. Humphrey, who is an obesity specialist 
and an internal medicine physician. “From the very beginning, when the patient 
is still investigating his or her options and deciding whether surgery is right for 
them ... we make that decision together with them.”

Husband and wife embark on 
weight-loss journey together

A Family 
Affair

By Jennifer Sellers

David and Sandy Holder
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Weight Management Offerings
While the Holders elected to undergo surgery—and 
are happy with their decision—it’s not the only option 
available to patients of Mission Weight Management. “We 
have surgical options and nonsurgical options,” said Dr. 
Humphrey. 

The surgical program offers gastric bypass and gastric 
sleeve surgery. The gastric sleeve procedure involves having 
a portion of the stomach cut away. With the gastric bypass 
surgery, the stomach is made smaller by bypassing part of 
the intestine. This causes a malabsorptive effect. “Basically, 
it bypasses intestines that, after surgery, will no longer be 
involved in absorbing food,” explained Dr. Humphrey.

Those who undergo the gastric bypass procedure typically 
lose more excess body weight. However, it does require a 
little more dietary adaptation than the sleeve surgery.

“Overall, though, the behavioral changes afterward are 
similar for both procedures,” said Dr. Humphrey. “Of 
course, there are nuances to each person and how he or she 
will react to the surgical change.”

Most patients adapt well to the surgeries, although 
there is a lot involved in the process. From counseling and 
preparations beforehand to lifestyle adaptations afterward. 

“It has to be looked at as a medical treatment,” said Dr. 
Humphrey. “If you had heart disease, you would need heart 
surgery. If you had arthritis in the knee, you might need 
a knee replacement. This is a surgical intervention for a 
medical problem—obesity.”

Because Mission Weight Management offers a 
comprehensive approach to weight loss and weight 
management, nonsurgical options are available as well. 
Known as intensive lifestyle interventions, these options 
include behavioral modifications, nutritional modifications 
and activity modifications.

The Holders were pleased with all of the services 
offered by Mission Weight Management, as well as the 
providers they worked with there. “Everybody in the 
program, from the physicians to the counselors to the 
insurance specialists, did an absolutely wonderful job,” said 
David. “I feel like we had an even better experience than 
we anticipated—and we had a pretty good feeling about 
the program going in. Everybody took care of us. It was 
smooth and seamless.”

In addition to their surgeries, the Holders took 
advantage of the gym, nutritional counseling and support 
group at Mission Weight Management, said Sandy. 

Through both the surgical and nonsurgical 
interventions, Sandy has lost 100 pounds and has met 
her weight-loss goal. David has lost 150 pounds, and is 
about 10-20 pounds shy of his goal. They both have come 
off of medications due to the improved health they’ve 
experienced as a result of the weight loss.

“It was really encouraging to have all of that available,” 
said Sandy. “We feel that following this program has made 
it easy for us to get and keep the weight off. They just 
made it so easy for us—and it’s because of the people that 
are there. I would recommend it to anybody.” n

Weight-loss surgery is elective. And weight loss itself can 
have complex psychological components. Because of 

these reasons, patients must undergo a lot of preparation before 
the surgery. Sonia Humphrey, MD, medical director for Mission 
Weight Management, describes what all is involved in the 
“prehab” prior to surgery:

n	 You must make nutritional changes prior to surgery—not 
only so that you’ll be prepared for changes in eating 
afterward, but so that your body will be stronger and better 
able to heal after surgery.

n	 If you have any uncontrolled medical problems, they will have 
to be well managed before you are ready for surgery.

n	 You will be required to take classes that will help you navigate 
the behavioral changes associated with weight-loss surgery.

n	 A psychological evaluation is necessary for all patients. This 
review will help you understand the surgical and weight-loss 
process, and will ensure there are no underlying issues—
such as disordered eating, emotional eating or behavioral 
problems—that need to be addressed before surgery.

n	 An insurance benefits review will be handled by the center to 
help patients get the approvals they need for coverage.

“From the very beginning, we go over everything with you,” 
said Dr. Humphrey. “Even in the decision-making, we help you 
evaluate whether the benefits of the surgery are worth risks. We 
want to make sure you’re strong, prepared and ready to go. Our 
main goal is to make sure you’re mentally and physically set for 
surgery and that you will have the best outcome you can have.”

For more information about Mission Weight Management, visit 
missionweight.org. To attend an orientation and assessment, 
call (828) 213-4100.

Sonia Humphrey, MD,  
is medical director for  
Mission Weight Management.
(828) 213-4100

Is Bariatric 
Surgery 
Right for 
You?
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1.a. Coughing, wheezing, chest tightness and 
shortness of breath
These are common symptoms, but not all people 
with asthma have them. Your symptoms, how 
often you have them and how severe they are may 
change over time.

2. b. Lung spirometry 
“Lung spirometry—a pulmonary function test or PFT—
is the gold standard in the diagnosis of asthma,” said 
Shuler. PFTs check how well your lungs work. The tests 
determine how much air your  lungs can hold, how 

quickly you can move air in and out of your lungs, 
and how well your lungs put oxygen into and remove 
carbon dioxide from your blood. Your medical and 
family history is also taken into consideration when 
making a diagnosis of asthma.

3. d. All of the above
“There are many different types of triggers, and 
they vary from child to child,” said Shuler. “Colds, 
other viruses, smoke, allergies and exercise are 
the more common triggers.” Changes in your 
home, school or work environments can affect 

how well and what methods you need to control 
asthma.

4. a. Long-term control and quick-relief (“rescue”)
Treatment of asthma includes taking your medicines 
properly, avoiding triggers, tracking how well your 
asthma is under control, knowing how to respond to 
worsening symptoms and seeking emergency care 
when needed. Long-term control medications help 
prevent symptoms and reduce airway inflammation. 
Quick-relief, or “rescue,” medicines relieve symptoms 
that flare up.

Answers

Melinda Shuler, BSBA, RCP, 
NDC, HHS, AE-C, is the Regional 
Clinical Supervisor, Regional 
Asthma Disease Management 
Program at Mission Health. 
(828) 213-8254

If you have asthma, spring’s allergens can mean increased flare-ups. More than 22 
million people in the United States have asthma—nearly 6 million of those are 
children. 

“The very young and very old are hospitalized at a greater rate than others,” said 
Melinda Shuler, BSBA, RCP, NDC, HHS, AE-C, Regional Clinical Supervisor, 
Regional Asthma Disease Management Program.

What’s Your 
Asthma IQ?
Take our quiz, then learn the facts
By Jason Schneider

If you have questions about allergies or 
asthma, contact your primary care provider. 
You can find a Mission Health primary care 
provider at mission-health.org/primarycare.

1. Common symptoms of  
asthma include:

a. Coughing, wheezing, chest tightness 
and shortness of breath

b. Sneezing, runny nose and coughing
c. Watery eyes and fever

2. How is asthma diagnosed?

a. A blood test
b. Lung spirometry
c. An MRI

3. Asthma flare-ups are caused by 
triggers, which include:

a. Pollen, dust mites, mold, pets 
b. Perfumes
c. Smoke from cigarettes and fireplaces 
d. All of the above

4. Asthma is treated with what kind 
of medication?

a. Long-term control and quick-relief 
(“rescue”)

b. Over-the-counter cough syrup
c. Acetaminophen

Regional Asthma 
Disease Management 
Program (RADMP)
Mission Children’s Hospital’s RADMP addresses 
health disparities in rural western North 
Carolina’s underserved and impoverished children 
suffering from asthma. Associated conditions 
may include hypertension, diabetes and obesity/
overweight. 

Through this program, children and families 
are given care and education in homes, childcare 
centers and schools. The program’s ultimate 
goal is to subjectively improve a patient’s quality 
of life, decrease school absenteeism, decrease 
emergency department visits and hospital 
admissions. RADMP embraces the holistic 
approach to patient care through compassion 
and patient advocacy. RADMP is recognized by 
the National Heart, Lung and Blood Institute as 
one of 13 National Asthma Demonstration sites.Quiz
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The Right Way 
to Sit at Work
Try these simple steps to minimize back 
pain and fatigue at the office
By Jason Schneider

Jennifer Morales, MD, is a 
physiatrist at Carolina Spine 
& Neurosurgery Center and 
Mission Spine Center.  
(828) 274-BACK (2225)

M
ost people have extremely poor 
posturing when sitting all day at a 
desk or computer,” said Jennifer 
Morales, MD, physiatrist at Carolina 

Spine & Neurosurgery Center and Mission Spine 
Center. “We were not built to live a sedentary life. 
With poor posturing, the neck and shoulders are 
protracted forward, which causes a lot of stress and 
strain on the upper back and neck musculature, 
which eventually leads to fatigue and pain.”

If you’re experiencing pain and fatigue from 
sitting at your job, you can take simple steps 
to improve your health. Dr. Morales offers the 
following tips to help you minimize fatigue, and 
back and neck pain, while working:

n Sit up straight. Keep your feet flat on the floor 
and avoid leaning forward.

n Use a firm chair with lumbar support. This can 
even be in the form of a rolled up towel that 
supports the lower back.

n Place your computer monitor at eye level. This 
prevents slouching or over-stretching the neck. 
Raise your feet several inches off the ground to 
help keep your spine aligned.

n Adjust your keyboard so that your elbows are 
bent and resting comfortably at your sides. Your 
shoulders should be relaxed and your wrists 
should not be flexed or extended.

n Make sure you have clear vision with the 
appropriate prescription glasses or contact lenses. 
This prevents you from tilting your head up and 
down, which can cause strain on the neck.

n Take a walk. Take a break every 30 minutes or 
so to walk around and/or stretch your neck and 
back out to relieve the muscle strain.

TABLET EXCLUSIVE
3 exercises you can do at your desk

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

Want to know how serious 
your back pain is? Make an 
appointment at Mission Spine 
Center at  (828) 274-BACK (2225) 
or visit mission-health.org/spine.
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Tune into this year’s annual 
KISS Country Cares for Kids 
radiothon and support Mission 
Children’s Hospital

F or nine years, 99.9 KISS Country has hosted the KISS 
Country Cares for Kids radiothon, which raises money 
for Mission Children’s Hospital.

Increased Healthcare Access for Children in Western 
North Carolina
Everyone involved with KISS Country Cares for Kids has been 
touched by it in some way. KISS Country DJ Sharon Green has 
been part of the event since its first year, and says it has been 
touching to see how the community rallies together to raise 
money for this cause. She’s seen first-hand how it helps the 
children of western North Carolina.

“The year of our first radiothon, we took a tour of the 
pediatric unit where we met a young girl who was just 4 years 
old,” Green remembered. “I got to know her family and 
followed her treatment over the years. It was amazing to see 

what not only the children, but the families also, go through 
when a child is ill—but Mission Children’s Hospital was there 
for this family in amazing ways.”

The combined previous KISS Country Cares for Kids radiothons 
have raised more than $1 million for Mission Children’s Hospital. 
“We raised $250,000 last year alone,” said Leigh Ruhl, Director 
of Philanthropy and Senior Major Gift Officer for Women and 
Children at Mission Health. “This year, we hope to raise even more 
with the support of our community and sponsors.” 

Ruhl said that money raised from the radiothon will help fund 
Mission’s Pediatric Telehealth Program, which will connect 
patients and their families with providers and specialists across 
western North Carolina. “This is the future of healthcare. It 
allows children access to care close to home,” she said. “This 
is cutting-edge technology that contributes to a sustainable 
healthcare model. It’s truly life saving.”

By Jennifer Sellers

The Hosts
with the
Most

KISS Country DJ Eddie 
Foxx stops by Mission 
Children’s Hospital
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This year, the fundraiser will be sponsored by 
Mountain Play Lodge in Arden, which has donated 
$100,000 to the hospital. Located in Arden, 
Mountain Play Lodge was started in 2011 by 
Shaun and Sara Collyer. It’s a climate-controlled 
indoor play area geared specifically toward 
children under age 12. You can find out more by 
visiting mountainplaylodge.com.

“This community has been so welcoming of us since we opened 
Mountain Play Lodge in 2011,” said Shaun Collyer. “We felt it was 
important to give back to the families that have supported our 
business.”

As the owners of a business that caters to children, the Collyers 
felt that supporting Mission Children’s Hospital was one of the best 
ways they could thank the community. “You hope that your children 
will never need the services of the hospital, but if it ever happens, you 
want a hospital that’s on the cutting edge and will give your child the 
best care,” said Collyer, who has two children—Jackson, age 10, and 

Maxwell, age 7. “Giving to Mission Children’s Hospital makes our 
community stronger by giving children a better chance at conquering 
what they’re battling.”

“We are excited and thankful to have Mountain Play Lodge as our 
partner for the radiothon,” said Susan Mims, MD, vice president and 
medical director of Mission Children’s Hospital. “We are honored by 
their financial support, as well as their desire to provide outstanding 
care for the children in our region.”

Mission Children’s Hospital is grateful to have such supportive 
partners within the community.

Meet the 
Sponsor—
Mountain 
Play Lodge

Tune In!
The two-day KISS Country Cares for Kids 
radiothon, sponsored by Mountain Play 
Lodge, will run March 3-4, 2016, and will be 
hosted by KISS Country DJs Sharon Green 
and Eddie Foxx. 

Ruhl, young patients and other representatives of Mission 
Children’s Hospital will be in the studio this year to offer 
information on how the funds will be used. Expect to hear 
many stories about the families that have benefited from the 
services at Mission Children’s Hospital—and how you can 
participate in bringing that care to others.

“Over the years, the stories we have heard and the families we 
have met have touched my heart and have lifted my hopes,” said 
Green. “I am a mother who is beyond thankful we have Mission 
Children’s Hospital here in our community. To be even a small 
part of the miracles they perform every day is priceless to me. I 
am honored to be part of such an amazing event!” n

How You Can 
Contribute
Help bring lifesaving care to the children 
of western North Carolina by donating 
to Mission Children’s Hospital. Tune in to 
the KISS Country Cares for Kids radiothon 
March 3-4, 2016, and call in with your 
contribution. Or, you can give at any time 
by calling 1-844-MHSHERO (647-4376) or 
visiting missionphilanthropy.org.

Dr. Susan Mims, and Shaun and Sara Collyer

KISS Country DJs Eddie Fox and Sharon Green invite Diego Adams into the studio
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Heart Help
Jim Hemphill, Mission 
Health’s first VAD patient, 
returns to his active life
By Robert A. Poarch and Tony Glenn

Forest City resident Jim Hemphill is enjoying a leisurely nine 
holes of golf on one of his favorite local courses, smiling as 
the ball drops into the cup after a challenging putt. Golf 
is one of his great passions, but his time on the course was 

impeded last year when advancing heart failure issues brought him to 
a point where he could barely move through the world.

“It became increasingly harder to breathe and walk around and do 
the things that I generally do,” said Jim. “It really hampered me from 
having the life that I’m used to. In that mode, it just felt like I wasn’t 
capable of doing things.”

Breathing Problems
This was particularly hard for Jim, an athletic 64-year-old retired 
brick mason. At one time, besides golf, Jim regularly played tennis 
and basketball, and rode his bicycle. This all began to change in 1999 
when he had to quit work after suffering a heart attack. His heart 
health issues are what first brought him to Mission Heart. 

“They diagnosed me as having congestive heart failure,” said Jim. 

“I had a quintuple bypass. Since then, I’ve been coming to Mission for 
care. I have a lot of faith in them.”

The bypass surgery turned out to be a temporary fix for Jim. 
Eventually, he began to show signs of difficulty breathing, and he 
could hardly keep his head up.

At this point, Jim’s doctors recommended an advanced treatment 
option—a ventricular assist device (VAD). The VAD (in Jim’s case 
more specifically an LVAD, signifying that it assists the “left” ventricle 
of the heart) is a mechanical circulatory support device. Essentially it’s 
a highly specialized mechanical pump that’s implanted into the chest, 
taking over the work of heart’s weakened left ventricle, pumping blood 
throughout the body.

Jim had to meet a number of specific requirements to be eligible 
for the VAD implant. It’s only a treatment option for patients with 
end-stage heart failure, based on consideration of a person’s medical 
condition, symptoms, age, body size and other medical factors.

After several visits and comprehensive testing at Mission Heart, 
a multidisciplinary team of doctors and advanced caregivers felt 

Jim Hemphill on the green
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Hemphill would be an excellent candidate for a VAD implant. 
As a veteran, the nearest Veteran’s Administration hospital where 
he could receive a VAD implant was over five hours away in 
Richmond, Virginia.

Physicians and administrators at 
Mission Heart worked with their 
counterparts at the Charles George 
VA Medical Center in Asheville to 
obtain permission for Hemphill to 
undergo VAD implant surgery at 
Mission Hospital.

Preparation and Surgery
The preparation for Jim’s VAD 
implant procedure was overseen by 
a team of highly trained heart care 
professionals at Mission Heart’s 
Advanced Cardiac Care Clinic and 
Heart Failure Clinic. Asheville Heart surgeon Stephen Ely, MD, 
performed the surgery—the first of its kind attempted in Buncombe 
County, after many months of training, and performing the procedure 
at Duke University Medical Center.

“By and large, for patients who have end-stage heart failure, their 
daily life and activity level is minimal. They will have shortness of 
breath just getting out of bed or a chair—even just walking across 
a room,” said Ely. “They’re very limited in what they can do. It’s a 
miserable existence, and medication can only do so much.”

The surgery went well, and Hemphill left the hospital after 16 days. 
During his stay, he was cared for by a team of cardiovascular surgeons, 
cardiologists, nurse practitioners, nurses, therapists and case managers. 
He and his wife, Charlene, received many hours of VAD education at 
Mission Heart before and after the surgery—they even had to pass a 
test to ensure that they understood how to charge and use the VAD 
before Hemphill could be discharged from the hospital.

Charlene explained, “They showed us pictures of the VAD, how it 
would work and explained that Jim wouldn’t have a pulse. They talked 
about the medication he would need to thin his blood. They showed 
us a film as well, and gave us a booklet that backed up everything 
they told us. This helped our family understand. Later, they let our 
grandson listen to the VAD through a stethoscope.”

The Mission Heart team considers Jim’s VAD surgery to be a great 
success. Even though it’s only been a short while since his surgery, 
his results seem positive. “Now, I don’t see him with his head down,” 
said Charlene. “He’s more energized. He wants to go back on the golf 
course. We are feeling great about this, seeing him be so responsive, 
and looking good again.”

Living with the VAD
Jim does face some life adjustment challenges with the VAD. 
The pump device is implanted in his upper abdomen and runs 
continuously, powered externally by either AC power or wearable 
batteries that Jim must carry with him during waking hours. The 
batteries last for about 12 hours, and there is a plug-in unit that can 
be used during the night. Backup power options are a necessary 
contingency, and local EMS and utility companies are aware of Jim’s 
unique needs, should power outages occur. Still, Jim’s lifestyle has 
greatly improved since the implant procedure.

“We’re very excited about having implanted our first VAD here 
at Mission,” said Benjamin Trichon, MD, Medical Director of 
Heart Failure with Mission Heart. “It really is the culmination of 

a Herculean effort on the part of a lot of people to bring us to this 
point. It’s hard to realize how much is involved in terms of educating 
the staff, assembling a team of providers, and working together 
as a clinical team to select the right patient, do the procedure in a 

technically superior way and have 
a good clinical outcome. We’re 
pleased to have gone through the 
process, and thus far everything has 
gone very well with the patient.”

But the results can be dramatic for 
the end-stage heart failure patient. 
“When you put a VAD in a patient, 
we hope they can start doing things 
normally again,” said Dr. Ely. “In 
many cases VAD patients can 
resume a reasonable level of activity. 
Some can be hikers, climbers, bike 
riders, tennis players. There’s at least 

the possibility that they can do things they had given up on doing.”
“The Heart team was extraordinary. That’s all that I can say,” said 

Charlene. “I’ve never seen a group of people work together knitted 
so tightly. If one started, the other just passed it on.” 

After Jim’s release from the hospital he had to go through a period 
of in-home rehab. “I didn’t feel any pain from anything. I haven’t 
heard the sound from the VAD. I’ve not had any pain from the 
incision,” said Jim. “It was a while before I knew it was in. When I 
woke up from surgery I had to ask somebody if it was even in there. 
Evidently, they must have done a wonderful job.” 

The Results
“When I go for a walk, the walks are becoming easier because 
I’m getting the oxygen that I need for my body,” said Jim. “So, 
I’m venturing a little farther and getting stronger. I’m adapting 
pretty well.” 

“I would encourage others to do this because it will extend 
their life, and it will be beneficial to them,” Charlene added. 
“They have such a loving and caring team here, why not? You 
don’t have to go anywhere else. You can come right here and 
receive the best treatment.”

“There are a lot of people in this region who are feeling poorly 
despite our usual medical therapies—people who have a very poor 
quality of life. We do think that, with the appropriate screening and 
evaluation, many patients would be eligible for this technology at 
Mission,” said Dr. Trichon.

“I’m used to beating around in the yard and golfing every 
morning. I want to get back to doing that. I’m looking forward 
to getting stronger,” said Jim. And for now, nine leisurely holes, 
bolstered by a high-tech heart pump, courage and determination is a 
monumental step in Jim’s quest to be well, get well and stay well. n

Stephen Ely, MD, is a heart surgeon with 
Asheville Heart and Medical Director of 
Cardiovascular Surgery at Mission Heart.

Benjamin Trichon, MD, is Medical Director of 
Heart Failure with Mission Heart. 
(828) 274-6000

For more information about Mission Heart or the VAD program,  
call (828) 274-6000 or visit mission-health.org/heart-care.php.

Charlene, VAD Coordinator Liz Allen, Jim, Benjamin Trichon, MD

Photos by Tony G
lenn
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Barbara Roberts’ lovely Franklin home is replete with 
charm, exemplified especially by a cheery sunroom 
bursting with orchids in various stages of growth. Her 
domestic environment, however, belies the stress she 

endured for the last five years. 
In 2010, Barbara became the caretaker for her husband of 31 

years, Tom, after a sudden accident. The former Angel Medical 
Center medical social worker explained how the orchid room 
became her therapeutic haven: “Raising orchids and listening to 
the calming water feature here comforted me through the most 
trying period of my life.”

Tom’s life as a retiree was full; he was health conscious, an avid 
golfer and doted on his beloved dogs, Rachel and Frederick. “One 
day Tom got up from a chair after playing golf, felt dizzy and did 
a dead-weight fall onto our living room floor, suffering severe 
traumatic brain injury,” Barbara recounted. “I remember it like it 
was yesterday.” 

Life as the Roberts knew it changed instantly. Tom was 
suddenly unable to walk, experienced confusion and had short-
term memory loss. 

A strong and determined woman, Barbara set about 
brainstorming a plan for how she could make life more comfortable 
for Tom—quickly. Her career equipped her with knowledge 
many don’t have. She knew how to seek out services, understood 
that patients have both medical and psychosocial needs and that 
caregivers need care too. But professional experience doesn’t 
necessarily translate when the situation is one’s own. 

“I had the idea he could recover,” Barbara said, “and worked 
hard to make that happen. I built parallel bars on the front porch 
and taught him to walk them, but his chronic dizziness limited 
his success. The short-term memory loss meant he couldn’t learn 
anything new, like how to use a walker or wheelchair.” 

Tom couldn’t chew for his last nine months either, and all his 
food needed to be pureed, which took hours each day. Due to his 

Compassion 
in Action

Hospice care enhances 
end-of-life experience 
for Franklin couple By Carolyn Comeau

Barbara Roberts and Rachel

Photo by Katherine Brooks
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immobility, skin deterioration and falls were 
also on Barbara’s full list of worries.

In addition to the energy required to 
tend to Tom’s physical needs, Barbara also 
depleted her emotional reserves. “Since Tom 
couldn’t differentiate between day and night, 
he’d scream for me constantly, and when 
I came to him, he wouldn’t recognize me. 
This was one of the most difficult parts of 
the whole experience,” Barbara said. 

Caregiving became all-consuming, and 
Barbara had to consider the toll it was 
taking on her own health. She eventually 

hired a host of part-time caregivers, one of whom worked for the 
couple for two-and-a-half years. Barbara explained that “since 
we have no family nearby, I realized I had to get some help so I 
could do necessary things like grocery shop, and see a group of 
girlfriends I’m close to for a change of scenery and some fun.”

After years of frightening episodes, which included Tom 
medically coding several times and numerous bouts of aspiration 
pneumonia, Barbara reached out to Angel Home Care and 
Hospice. Their services proved essential as an increasingly stretched 
Barbara navigated Tom’s round-the-clock care. 

Barbara described Angel’s hospice services as holistic and 
overarching. “Angel’s support was both practical and educational. 
Providers made me aware of products that saved work and time, 
taught me how to move Tom safely, educated me about fall 
prevention and managed his complicated medication schedule,” 
she said. The Angel Hospice care team provided physical, social 
and spiritual support in the home. The Hospice Interdisciplinary 

Team consists of nurses, aides, social 
workers, chaplains and volunteers.

Barbara also noted how aides helped 
bathe Tom, changed bed linens and 
provided needed medical supplies, such as 
food thickener and adult diapers. 

Hospice services also provide volunteer 
sitters who can simply be with a patient to 
offer company and conversation as opposed 
to treatment, as well as a support group 
that meets regularly.

Tom died last July at home, while still receiving home 
hospice services, which totaled nine months of support. 
Hospice services continued, however, even after Tom’s death—
Angel’s chaplain, Vic Green, met with Barbara throughout 
Tom’s care and still checks in. “This has meant the world to 
me,” Barbara said.

Barbara naturally became the de facto “go to” person in her 
community when friends sought information about extended 
care and hospice services. This morphed into her offering a 
class through Franklin’s Resurrection Lutheran Church on 
aging in place and long-term care planning, which Barbara 
loved teaching. “We had great turnout; sessions covered 
everything from long-term care insurance costs and assembling 
legal documents, to discussing with family about staying in 
one’s own home as long as possible,” she said.

Barbara’s philosophical about the loss she and Tom suffered, 
and generous in her praise of Angel Home Care and Hospice. 
“The Tom I knew left the day he fell—that’s when I really 
grieved. When he died, I was simply numb. I’m certain of one 
thing, though: Tom never would have survived his last five 
years without my loving care and Angel’s hospice services.” n

Angel Home Care and Hospice, a service provided by 
CarePartners, provides care in patient’s homes and skilled-nursing 
facilities. There are also two dedicated hospice rooms at Angel Medical 
Center called Solace. These are private rooms where families and patients 
can be together, while having the support of a skilled medical team 
accessible 24 hours a day. For information about Angel Home Care and 
Hospice, call (828) 369-4206.

Donald Dewhurst, MD, is 
the Medical Director for 
Angel Home Care and 
Hospice. (828) 369-4206

Donald Dewhurst, MD, Medical Director for Angel Home Care and 
Hospice, has considerable expertise in the area of hospice care. 
Here, he shares facts about hospice care you need to know:

1. Hospice care is not just for the terminally ill; in fact, hospice 
services can help patients and families manage care of a loved 
one with chronic health problems who remains at home. 

2. Seeking out hospice care is neither “giving up” nor something 
that hastens death. On the contrary, the goal of hospice 
support is to increase patient comfort as much as possible, as 
well as provide care for the caregivers.

3. Everyone should be thinking about the possibility of needing 
hospice services at some point, especially as they grow older and 

grapple with health challenges—and the earlier they consider 
these possibilities, the better. Waiting puts one at risk for not being 
able to fully and succinctly express their wishes for end of life care. 
In short, future caregivers need clarity, and patients, peace of mind. 

4. There is lots of information about hospice care available—
through community events and educational opportunities. The 
most effective way to learn about these services, however, if 
from those whose families have been helped by hospice.

5. Those who are given hospice care consistently live longer than 
those who didn’t receive it; their comfort is increased, too.

6. Hospice services continue after the patient has passed away 
through support groups and one-on-one grief counseling.

6 Things You May Not Know about Hospice Care



(828) 213-111124

my healthy life
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The outdoors has always been an important 
part of Larry Stanley’s life, said his wife, 
Michelle Goyeau of Asheville. 

As a member of Club CarePartners, 
Goyeau said, “Larry most enjoyed any time they 
were outdoors and in the woods. The outdoors 
has been an important part of his life, both personally and as a 
professional.”

Participants in Club CarePartners enjoy a wide range of activities, 
both indoors and out. “Larry has been to the Brevard Music Center, 
Carl Sandburg Home, the Arboretum, Lake Julian, Dobra Tea 
House, drives on the Parkways and walks in the woods, picnics, plays, 
volunteering at MANNA Foodbank and the River Arts District to 
name just a few,” said Goyeau. He joined Club CarePartners in June 
2014, about six months after he stopped driving.

The Club CarePartners program started almost six years ago to 
provide services to adults in the community who were not interested 
in the Day Care/Day Health program. “We recognized a need for 
a program that appealed to adults with mild limitations who needed 
a structured program,” said Alyson Johnson-Sawyer, Executive 
Director, Adult Day Services at CarePartners. “In addition, at that 
time, our Day Care/Day Health program was at capacity, and the 
Club CarePartners program allowed us to provide services to people 
who were eligible.” 

Larry, who has Alzheimer’s, transitioned to the Day Care program 
about four months ago. “He continued with Club CarePartners 
one day per week and Adult Day twice a week,” said Goyeau. “Both 
programs at Care Partners have been a positive experience and 
tremendous help for both of us.”

 “Alzheimer’s disease can easily lead to isolation for both the person 
with the disease and the caregiver,” said Goyeau. “This was true 
for us especially as his disease has progressed. For Larry, attending 
Club Care and Adult Day allows him to get out of the house and 
spend time with others, both participants and staff, who have an 
understanding of what he is experiencing.”  

Members of Club CarePartners need to be independent with 
the activities of daily living, said Johnson-Sawyer, and need to 
be able to initiate and follow conversations, and cannot require 

healthcare services while attending the program. 
“Attendance in Club CarePartners is paid for 
privately, out of pocket,” she added. “Each day 

includes the cost of lunch.”
With spring’s warm weather on the way, some of the places that 

the Club CarePartners members may visit are the Rural Heritage 
Museum at Mars Hill College, Cradle of Forestry, the N.C. 
Arboretum, Carl Sandburg Home, Basilica of St. Lawrence, Dupont 
State Forest, Swannanoa Valley Museum, Brevard Music Center 
Student Recital, River Arts District, Western N.C. Nature Center 
and community volunteer projects.

“There are a variety of activities available to Club CarePartners 
members, depending upon the season and number of members 
enrolled on a given day,” said Johnson-Sawyer. “These include table 
games and cards, gardening, structured exercise, culinary arts, crafting 
and mentally stimulating sessions, such as local history, famous 
people, travel, etc.”

For Goyeau, the decision to enroll her husband was made easier in 
part because of range of activities offered and—most importantly—
because “all the CarePartners staff we have met are caring, welcoming 
and respectful.”

“For me, while I was working, it was a relief to know he was 
with caring staff, having some social time with others, and that 
he was safe,” said Goyeau. “His attendance at Adult Day gives 
me a much-needed break from caregiving, allows me to spend 
some time alone with our 13-year-old son, and now that I will be 
returning to work, I have care for him that I feel good about.” n

Alyson Johnson-Sawyer is 
Executive Director of Adult Day 
Services, at CarePartners.  
(828) 277-3399

Members 
Only
Club CarePartners takes 
adults on exciting 
community excursions
By Jason Schneider

CarePartners has 
Adult Day Services programs 
in Buncombe, Henderson 
and Transylvania counties to 
meet senior’s needs. To enroll, 
members and families are asked 
to complete a small packet 
including contact information, 
member interests, etc. Members 
can sign up for 1-3 days per 
week. For more information, call 
Kenya Miles at (828) 277-3399.

Michelle Goyeau and Larry Stanley 
at the Grove Arcade in Asheville

Photo by Tim
 Barnw

ell
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c a n c e r  s c r e e n i n g s

C olorectal cancer is the third 
most frequently diagnosed 
type of cancer—behind breast 
and lung cancers respectively. 

More than 130,000 men and women are 
projected to be diagnosed with colorectal 
cancer in 2016. March is Colorectal 
Cancer Awareness Month, and there’s 
no better time to learn about it with 
help from Colin Bird, MD, a surgeon at 
Regional Surgical Specialists, an affiliate of 
Mission Health.

What Is Colorectal Cancer?
“It starts with a polyp,” said Dr. Bird, 
“which is an abnormal growth of 
cells in the lining of the colon. 
They’re usually harmless, but they 
have the ability to continue to 
generate, as mutations occur, into a 
cancer.” 

Fifty is the recommended age for 
an initial colorectal screening. “If 
we didn’t screen for it, approximately one in 20 people would 
likely progress to colon cancer,” said Dr. Bird.

Effective Screening Techniques
The colonoscopy is the most effective screening test for 
colorectal cancer. During the procedure, a thin, flexible tube 
is inserted in the rectum to check for polyps. “Colonoscopy 
remains the gold standard for screening. The beauty of this 
method is that it is both diagnostic and therapeutic—if I find a 
polyp, I can remove it then and there,” said Dr. Bird. 

What a Diagnosis of Colorectal Cancer Means
“Treatment depends on the stage of the cancer,” said Dr. Bird. 
Patients need to remember that the medical professionals 
they’re working with—surgeons, oncologists, radiologists 
and others—are working toward a single goal: to create an 
individualized treatment plan that will address the cancer as 
effectively as possible, while still preserving as much normalcy 
in the patient’s life as possible.

Prevention
Whether or not one has been diagnosed with 
colorectal cancer, there are important self-

care strategies everyone can heed. The highest risk factors for 
colorectal cancer, according to Dr. Bird, include a family history 
of colorectal cancer and a personal history of inflammatory 
bowel disease. However, obesity, excessive alcohol and red meat 
consumption, smoking and diabetes are linked to an increased 
risk of developing colorectal cancer.

Great strides have been and continue to be made in the fight 
against colorectal cancer. “With improved rates of screening, more 
advanced chemotherapeutic agents and the ongoing evolution of 
surgery, we have been able to significantly improve outcomes in 
colon cancer in the last twenty years,” said Dr. Bird. n

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

Colorectal 
Cancer
Is it time for you to get checked?
By Carolyn Comeau

Speak to your primary care physician about 
when you should begin colorectal screening 
and how often you should be tested. To find 
a Mission Health primary care provider near 
you, visit mission-health.org/primarycare.
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my healthy life

W ith the exception of the first few 
weeks following New Year’s Day, 
winter is the season when people are the least 
active. Cold temperatures, limited daylight and 

inclement weather conspire to keep people indoors—and sedentary. 
Prolonged hibernation mode isn’t good for the human body. 
Physical activity is essential for us to be our healthiest and happiest 
selves.

Now that spring has arrived, it’s time to put away the excuses 
and come alive. Follow these tips for getting back into the 
exercise groove:

See your doctor before beginning exercise. If you have any 
existing health issues, check with your primary care physician before 
beginning a new exercise regimen. This will not only keep your 
doctor in the loop, but will allow him or her to suggest exercises 
that may be ideal for your physical condition.

Focus on the short term. “If you start out your week thinking 
something like, ‘I have to exercise four days this week,’ you may 
end up overwhelming yourself,” said Katie Collins, ATC, CPT, 
MS, certified athletic trainer with Mission Sports Medicine. 
“Instead, take it one day at time. Think, ‘It’s Monday. What do 
I want to do today—take a walk or go to the gym?’ This type 
of mentality ensures that your goals are not only realistic, but 
attainable as well.”

Warm up beforehand. Collins suggests 5 to 7 minutes of 
speed walking to warm up before a longer period of physical 
activity. “This increases the heart rate and elevates the body 
temperature,” she said. “When everything is warmed up, 
you’re less likely to get muscle strains.”

Listen to your body. You know yourself better than anyone. 
If you need to stop and rest ... stop and rest. This is also good 
advice if you overdo it. If you wake up the next morning a 
little sore, you may want to take a day off from exercising. 
Or, it may just be a mild ache that won’t interfere with your 
activities. Be aware of your natural signs of pain and healing—

and act accordingly.

Always try to get 8 hours of sleep. For your 
body to repair, heal and rejuvenate itself, it requires 
adequate sleep. Getting a full 8 hours is important 
for anyone who regularly exercises or leads an 
active lifestyle.

Find an activity that interests you. You’re much more likely to 
remain active if you participate in activities you find interesting. “If 
you’re a sightseer, hiking might be an ideal exercise for you. If you’re 
social, participating in a group sport might be best,” said Collins. 
Even if you’re just going to a gym, try out different exercises and 
classes to find the combination that appeals to you most. And, if you 
can, recruit a friend to work out with you.

Be realistic. Setting goals is important, but it’s good to be aware of 
what you can commit to. “You’re probably not going to run 5 miles 
every day if you’re raising a family or working long hours at work,” 
said Collins. “Exercise should help you, not overwhelm you.”

Build a support system. If you have family and friends setting 
you up for success, it will be much easier for you to stick with any 
exercise regimen. n

Hibernation Is Over
Get moving this spring—and all year long
By Jennifer Sellers

Katie Collins, ATC, CPT, MS, is 
a certified athletic trainer with 
Mission Sports Medicine.  
(828) SPORTS-1 (776-7871)

To talk to a sports 
medicine specialist about 
beginning an exercise routine, 
call (828) SPORTS-1 (776-7871).
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c h i l d  h e a r i n g  l o s s

A s a parent of a child with hearing loss, you may 
not know where to turn. It’s so important to get 
appropriate treatment and services that your child 
needs. Here are five ways you can help your child:

Get Early Treatment
Early treatment includes hearing aids or other devices, like 
cochlear implants, which are electronic devices that go inside 
the inner ear to help the brain process sounds.

“Early treatment is key for children with hearing loss at any 
age,” said Diana Wilson, AuD, CCC-A, pediatric audiologist, 
Mission Children’s Hospital. “Early treatment means better 
outcomes for speech and language development. It also reduces 
other effects that even mild or one-sided hearing loss can have 
on a child academically and socially.”

Use Early Intervention
An early intervention team includes an audiologist, speech 
and language therapist, primary care physician and other 
professionals who work with you—the parent—to develop an 
individualized service plan for your child.

“Early intervention services are so important because we 
need to give children optimal access to language, whether 
through hearing devices or preferential seating in the 
classroom or a form of manual communication,” said Wilson.

Find Support 
As a parent, emotional support 
can make a big difference in 
coping with the challenges of 
your child’s hearing loss. 

“Some may feel a sense of 
loss for what they had expected 
for their child or may feel overwhelmed. Getting support 
can make such a difference in understanding those feelings 
and understanding what a hearing loss means for their child’s 
future,” said Wilson.

Two local resources available for parents and families are 
Mission Children’s Family Support Network™ of Western 
North Carolina and BEGINNINGS, a North Carolina-based, 
nonprofit organization for parents of children who are deaf or 
hard of hearing.

Explore Sounds Together
“One of the most natural ways to explore sounds with your child 
is to embellish the sounds that occur in natural, everyday life,” 
said Wilson.
n	 During a child’s daily routine, encourage detection of sounds by 

asking, “What’s that sound?” or in a soft voice, “Listen …” 
n	 Talk about the sound. Was it loud or quiet? Did it have a high or 

low pitch? Did it last a short time, or a long time?
n	 Compare sounds, such as the songs of different birds or different 

types of music.

Be an Advocate for Your Child
“I encourage families of children with hearing loss to ask as 
many questions as they want, even if they think of something 
after the appointment,” said Wilson.

When parents are involved in this way, it helps children with 
hearing loss learn to be involved in their own care and be advocates 
for themselves. n

5 Tips to Help Your Child 
with Hearing Loss
Do you suspect your child has a problem?
By Michelle Porter Tiernan

Diana Wilson, AuD, CCC-A, is a 
pediatric audiologist at Mission 
Children’s Hospital.  
(828) 213-2176

For more information about 
the services provided by  
Mission Children’s Hospital,  
visit missionchildrens.org.
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Living with 
Autism
Raising a child on the 
spectrum affects 
everyone in the family
By Michelle Porter Tiernan

A child with autism 
develops differently 
compared to his or her 
peers. The differences 

can be subtle, or they may be severe. 
Signs of autism in children are 
problems in social interaction, verbal 
and nonverbal communication, 
and repetitive behaviors. Raising a 
child diagnosed with autism can be 
challenging—not just for parents, but 
everyone in the family. 

Autism Affects the Whole Family
“There can be some sense of relief for 
a parent knowing their child has been 
diagnosed with autism,” said Roxann 
Colwell, MSW, program manager, 
Family Support Network of Western 
North Carolina. “The diagnosis 
validates their concerns they had about 
their child’s development.”

But it can be challenging for parents 
to adjust to having a child with autism. 
“There is a loss of a dream that started 
months, if not years, before the child 
was born,” said Colwell. “It takes time 
for a parent to grieve this loss and 
adjust to raising a child on a different 
path than intended.” 

A child with autism affects parents 
and everyone else in the family, too, 
said Colwell. The child often has 
behavioral issues that require family 
members to learn how to give support 
in positive ways.

“Also, depending on the child’s 
needs, there can be varying levels of 
attention parents must give a child 
with autism that can take away time 

from other siblings,” said Colwell. 
“Parents can face challenges with 
dividing time among siblings and 
planning activities so siblings are given 
individual attention, too.”

Dealing with the Diagnosis
n Get your child started in treatment. 

If you know your child is engaged in 
meaningful activities, you can focus 
on moving forward. It can also free 
up time so you can educate yourself, 
advocate for your child and take care 
of yourself.

n Ask for help. People around you 
may want to help but don’t know 
how. Is there someone who can cook 
dinner for your family one night so 
you can spend time learning or pick 
up a few things for you at the store 
or do a load of laundry?

n Talk to someone. Let someone 
know what you’re going through. 
Someone who just listens can be a 
great source of strength.

n Try to take a break. Allow yourself 
some time away, even if it’s just a 
few minutes to take a walk. Try to 
get regular sleep. You will be better 
prepared to make good decisions, 
be more patient with your child and 
more able to deal with stress.

n Consider joining a support group. 
It can be helpful to listen to or talk 
to others who are going through 
a similar experience. Support 
groups can be great sources of 
information on what services are 
available in your area and who 
provides them. n

Roxann Colwell, MSW, is 
the program manager for 
Family Support Network 
of Western North Carolina 
at Mission Children’s 
Hospital. (828) 213-0033

Family Support 
Network of Western 
North Carolina
At Mission Children’s Hospital, the Family 
Support Network of Western North Carolina 
is a parent-to-parent program that offers 
emotional support, education and resources 
for parents and others serving children with 
special healthcare and developmental needs.

“The program provides a variety of activities 
to support anyone adjusting to a family 
member receiving a difficult developmental 
diagnosis like autism,” said Colwell. 

At Family Group Night, children with 
special needs and their siblings connect with 
others in their community going through the 
same challenges. The program also offers 
resources and educational support for parents 
and caregivers raising a child with autism or 
another special need. 

“We have an extensive lending library, 
workshops, resource packets and more,” said 
Colwell. “When raising a child with autism, 
parents who participate in this program can 
start navigating the diagnosis and understand 
what interventions and services can help.”

If you have a child with special needs, 
visit missionchildrens.org for more 
information on our support services.

a u t i s m
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May is National Bike Month, sponsored by the 
League of American Bicyclists and celebrated 
in communities across the nation. Established 
in 1956, National Bike Month is a chance to 

showcase the many benefits of bicycling—and encourage more 
folks to give it a try. Whether you bike to work or school; ride to 
save money or time; pump those pedals to preserve your health 
or the environment; or simply to explore your community, 
National Bike Month is an opportunity to celebrate the unique 
power of the bicycle and the many reasons we ride.

The Health Benefits
Whether you’re young or old, athletic or sedentary, bicycling 
is an enjoyable and healthy way to travel and experience the 
outdoors. Done vigorously, it gives the heart and circulatory 
system a workout and can burn more than 500 calories per hour. 
The development of new types of bicycles has made riding easier 
and offers more options to suit your specific needs. 

If you’re just getting into cycling, it’s best to start slowly. Pedal 
20-30 minutes a day on flat terrain for the first three or four 
weeks. Regardless of whether or not your road is flat or filled 
with hills, biking will get your blood flowing. Gradually, you can 
increase the intensity of your riding and your choice of terrain, 
adding hills for more of a cardio challenge. 

Cycling is a low impact sport, unlike running, which can be 
hard on your joints over time. Cycling is considered to be low 
stress and is ideal for those just starting their fitness journey. 
Despite its low impact nature, cycling is a great way to build 
your lower body, namely your leg muscles. 

Before you hit the road or trail, make sure you follow these 
safety tips:
n Wear a bicycle helmet on every ride, no matter how short. 

Head injuries are responsible for about 85 percent of biking-
related deaths. 

n Be visible. Wear bright clothing when riding. Travel in daylight 
when possible. If night riding is unavoidable, wear reflective 
clothing and use bicycle headlights and rear lights. 

n Choose your travel time carefully. When possible, avoid early 
morning and late afternoon rush hours. Bad weather also lowers 
visibility and negatively affects handling for both bikes and 
motor vehicles.

n Obey traffic rules. Bikes must follow the same road rules as 
other vehicles. Ride in the direction of traffic flow, use hand 
signals before turning, obey light signals and yield right-of-
way. Stay alert—watch for opening car doors, debris in the 
road and turning vehicles. Cross intersections carefully.

n Pay attention to safety. Wear shoes—not sandals—that protect 
your feet. Carry repair gear and a cell phone to call for help if 
needed. Avoid riding on sidewalks because drivers can’t see you 
coming at intersections. n

my healthy life
b i k e  f i t n e s s

Benefits 
of Biking
Spring is a good time to try 
cycling for your health

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

By Staci Hooper

Enjoy stationary bikes and cycle 
classes at your local YMCA. 

According to the American Council on Exercise, if 
you are looking for a cardiovascular workout that 
offers a large expenditure of energy with minimal 
impact on your hips, knees and ankles, indoor cycling 
is an excellent option. MyHealthyLife WellConnect 
and the YMCA of Western North Carolina work 
in partnership to bring the region accessible, 
convenient access to fitness, health coaching and so 
much more. For more ideas on bicycling visit mission-
health.org/mhl and ymcawnc.org.



(828) 213-111130

b y  t h e  n u m b e r s

my healthy life

Is Soda Making You Sick? 
This year, the U.S. government updated their Dietary Guidelines, limiting added sugar to 10 percent of daily calories 
– or about 12 teaspoons a day – based on a 2,000-calories diet. ONE OF THE BIGGEST CULPRITS: SODA. 

Sources: USDA, Office of Disease Prevention and Health Promotion, WebMD, 
Center for Science in the Public Interest, Beverage Marketing Corporation
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This year, the U.S. government updated their Dietary Guidelines, limiting added sugar to 10 percent of daily 
calories—or about 12 teaspoons a day—based on a 2,000-calories diet. One of the biggest culprits: soda.
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Please join us in welcoming 
them to our community

New Physicians
Mission Health

Robert J. Attorri, MD, has joined 
Mission Children’s Hospital Pediatric 
Surgery. Dr. Attorri most recently 
served as pediatric surgeon with 
Pediatric Surgical Associates, 
PA, in Charlotte, North Carolina. 
Dr. Attorri is a graduate of the 
University of Pennsylvania School 
of Medicine in Philadelphia, 
Pennsylvania. He finished his 
general surgery residency at 
University of Michigan Hospitals 
in Ann Arbor, Michigan, and later 

completed his fellowship in pediatric surgery with the Children’s 
National Medical Center in Washington, DC. Dr. Attorri is board 
certified in surgery, and maintains added qualifications in surgical 
critical care and pediatric surgery. 

The physicians with Mission Children’s Hospital Pediatric  
Surgery see patients from Reuter Outpatient Center located  
at 11 Vanderbilt Park Drive in Asheville. The office number is 
(828) 213-1740.

David T. Brough, MD, has joined 
Mission Spine Center and Carolina 
Spine & Neurosurgery Center, 
an affiliate of Mission Health. Dr. 
Brough is a graduate of The Brody 
School of Medicine at East Carolina 
University in Greenville, North 
Carolina. He completed his residency 
at the University of Kentucky 
College of Medicine in Lexington, 
Kentucky. Dr. Brough later earned 
his fellowship training in orthopedic, 
sports, spine and pain medicine at 

Portner Orthopedic Rehabilitation Inc., in Honolulu, Hawaii. Dr. 
Brough is board certified in physical medicine and rehabilitation.

Dr. Brough will see patients from the new Mission Spine Center 
at Mission Pardee Health Campus located at 2695 Hendersonville 
Road in Arden, North Carolina. The physicians with Carolina 
Spine & Neurosurgery Center see patients from their office 
located at 7 Vanderbilt Park Drive in Asheville. The office number 
is (828) 255-7776.

Luella Guzman, MD, has joined 
Angel Pediatrics. Dr. Guzman most 
recently served as a pediatrician 
with Holston Medical Group in 
Kingsport, Tennessee, for three 
years. She is a graduate of the 
University of Texas Medical School 
at Galveston in Texas, where she 
also completed her pediatrics 
residency. Dr. Guzman is board 
certified in pediatrics.

Angel Pediatrics is located at 56 
Medical Park Drive, Suite 204, in Franklin, North Carolina. The 
office number is (828) 349-8284.

David C. Pettigrew, MD, has 
joined Mission Children’s Hospital 
Pediatric Intensive Care. Dr. 
Pettigrew most recently served 
as pediatric critical care physician 
in Tampa, Florida, for 11 years. 
Dr. Pettigrew is a graduate of the 
University of South Florida College 
of Medicine in Tampa, Florida. He 
finished his pediatric residency at 
Oregon Health & Science University 
in Portland, Oregon, and later 
earned his fellowship in pediatric 

critical care from Stanford University in Stanford, California. Dr. 
Pettigrew is board certified in pediatric critical care medicine. 

The physicians with Mission Children’s Hospital Pediatric Intensive 
Care see patients admitted to Mission Children’s Hospital at 509 
Biltmore Avenue in Asheville. To consult a physician with Mission 
Children’s Hospital Pediatric Intensive Care, call (828) 213-1111.
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I grew up in a neighborhood not far from Mission, and I’ve always wanted to 
work at “the hospital on the hill.” I wasn’t raised by my biological family. I 
went to four high schools. Through high school, I never had a counselor or 
anyone talk to me about what was next—that’s a difficult place to be. 

I was actually working as a hair stylist, spinning around in my chair, waiting 
for my next client, when it fell in my lap like a ton of bricks that I was born 
to be a nurse. Right then, I left work, went to A-B Tech, and I applied to the 
Nursing Program. 

I’ve been at Mission for a total of eight years now. During my time here, 
Mission, has supported me through continuing my education—I finished my 
bachelor’s and master’s through tuition reimbursement programs. From Day 
1, I had investments made in me. That was the most phenomenal feeling to 
know that the people you work for and work with recognize potential in you. 
I feel fortunate to work for an organization that invests in its employees. It has 
been a journey, and I have been very fortunate to have nurse mentors who are 
absolutely wonderful. 

One important thing to me at the bedside was that the organization as a whole, 
the nurse leaders and all the way down, truly believe in making an investment 
in not only the staff but our patients and their outcomes. What that says to me, 
having a caring heart, is that Mission Health truly has a heart for the patient. 
And, that surrounds everything we do. 

The Lord’s mercy saw me through it all because it was truly a difficult life, but 
it’s been blessed as well. n

Coming 
Home 
to the Hospital 
on the Hill
By Ti Austin, MSN, RN, CNN, CNML, 
Nursing Unit Manager, Mission Hospital

There’s More to 
the Story
To hear more of Ti’s story, stories like Ti’s and learn 
how you can make a difference in the lives of 
others at Mission Health, visit mission-health.org/
OurNursingStory.

“That was the most 
phenomenal feeling to 
know that the people you 
work for and work with 
recognize potential in you.”

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



As a school teacher, principal, wife, mother and 
daughter, Bonnie Johnston had gladly dedicated 
her time to improving the lives of others. After 
the passing of her mother, Bonnie caught her 
reflection in the mirror. The woman staring back 
at her wasn’t who she wanted to be. Tired of 
feeling tired and struggling to shed those extra 
pounds, Bonnie wanted to be well and regain 
something she had lost – herself. 

After attending Prime, a Mission Health 
education event for women, she enrolled in 
the MyHealthy Life program and began setting 
concrete nutrition and exercise goals. Now 23 
pounds lighter, healthier and stronger than ever 
before, Bonnie didn’t just find what she thought 
she lost – she created the vibrant person she 
wanted to be.   

Whether you’re trying to be well, get well or 
stay well, Mission Health’s MyHealthy Life offers 
you and your family access to the best people, 
resources and advanced technology to help you 
achieve and exceed your goals.

To hear more personal stories like Bonnie’s, 
visit: mission-health.org/BonnieMHL

Be Well. Get Well. Stay Well.

The choice is yours.

BonnieAd_ConsumerPub_v4.indd   1 2/5/16   1:06 PM
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Each year, more than 4,000 new 
moms choose Mission Health
The birth of your child is one of the most important and 
memorable moments of your life. You want every detail to be 
perfect – a comforting environment, exceptional caregivers, 
amazing support and the most advanced care available if 
unexpected difficulties occur. At Mission Health, every little 
detail matters. From the use of sleep sacks to the region's only 
Level III NICU, we're committed to making your big day special. 

Sign up for childbirth education classes as well 
as weekly pregnancy and parenting emails at 

mission-health.org

2014COMMUNITY
BENEFIT REPORT

Mission Health’s 2014 Community Benefit 
Report is now available by visiting 
mission-health.org/communitybenefit.php.

If you have questions or would like to receive a 
printed copy of Mission Health’s 2014 
Community Benefit Report, please contact us 
at marketing@msj.org.
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