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New year,
new beginnings 
The days are growing shorter, the air is 
growing colder … winter is almost here. 

With the holidays, it’s a time of celebrations 
and cozy evenings at home; and with the new 
year, it’s a time for new beginnings.

Many of us make resolutions for the new 
year. And usually, at least one of them includes 
losing weight. Let us help you keep it this 
year. On page 3, you’ll learn some great tips 
for keeping your weight-loss resolution.

What’s more hearty in winter than a 
delicious stew? On page 8, you’ll find some 
delicious, soul-warming recipes, including 
Turkey and Cranberry Stew, and Farro with 
Sautéed Mushrooms.

Holidays are happy times, but not for 
everyone. On page 28, Diane Brooks, 
MACE, manager of the Safe Harbor 
Grief program at CarePartners Hospice 
& Palliative Care McDowell, offers some 
advice about coping with grief and sorrow 
during times of celebration. 

Looking for some inspiration? We have 
plenty for you. On page 10, read about how 
Sim Butler fought back against diabetes. And 
on page 12, learn how an emergency protocol 
saved the life of India Rutherford, who had 
just given birth to her daughter, Ayiah. 

There’s lots more to discover in the winter 
2017 issue of My Healthy Life. No matter 
what you’re celebrating or what beginnings 
you’re contemplating this season, we’re here 
to help you be well, get well and stay well.

Tablet Exclusive:

To Floss or Not to Floss?
Recent study causes concern about 
flossing’s role in dental health

Page 29
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my healthy life
w e i g h t  m a n a g e m e n t

When weight loss tops your New Year’s resolutions, 
making a fresh start can lead to a healthier you. 
Think of your resolution as what you’d like to 
achieve and mini resolutions as how you’ll reach 

your goal, said Sonia Humphrey, MD, medical director for Mission 
Weight Management.

 
1 Set a reasonable weight-loss 

target. Most obesity-related conditions 
improve with a modest weight loss 
of 5 to 10 percent of your total body 
weight. “If a medical condition is your 
motivation, seek a clinician’s help sooner 
than later if you aren’t seeing success,” 
said Dr. Humphrey. “Your health could 
depend on it.”   

2 Pick your priority. Target the 
areas in your life in need of the most 
improvement. Making healthy food 
choices and controlling portion size are 
two effective mini resolutions that lead 
to weight loss. Getting enough water 
per day is also a must, as thirst is often 
confused with hunger.

3 Get moving. Every step you take to 
increase your heart rate throughout the 
day can tip the scales in your favor. Take 
the stairs, park at the farthest corner of the parking lot, carry your 
groceries instead of using a cart or walk your pet three times per 
day instead of one. It all adds up. 

4 Be rested. Physical and emotional fatigue can drain your energy. 
Getting quality, restorative sleep or time to rejuvenate can improve 
results. You’ll have energy to plan, make healthy choices and be 
efficient in your day to allow follow-through with exercise.  

5 Make it a habit. Turn your mini resolutions into lasting life 
changes for big results. Recruit friends and family to help so all of 
your settings are encouraging. 

“As you become more balanced, you’ll be better able to make even 
more changes for a healthier, happier you,” said Dr. Humphrey. n

5 tips for keeping your weight-loss resolution

A New Year… 
A New You!
By Cheri Hinshelwood

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

Mission 
Weight 
Management
can help you reach your weight-
loss goals through:

n Medical Weight Management 
n Dietary Advice
n Exercise Therapy
n Surgical Weight Management 
n Behavioral Modification

For more information, visit 
missionweight.org. To attend an 
orientation and assessment, call 
(828) 213-4100.
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Dr. Ulrich sees patients from the Mission Community Medicine Old Fort practice located at 
32 East Main Street in Old Fort. To schedule an appointment, call (828) 659-5741.

Ask 
the 
Doctor
Bruce Ulrich, MD, family medicine 
physician with Mission Community 
Medicine Old Fort, offers tips for you 
and your children heading into the 
winter months.
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Nose bleeds in children are a very common 
occurrence and generally not a reason for concern. 
These are particularly common in the winter with 
increased exposure to dry air. To prevent bleeding, 
avoid nose picking, use an over-the-counter nasal 
saline spray and gently line nostrils with petroleum 
jelly. If a nosebleed occurs, squeeze the cartilage 
portion of the nasal septum—the movable part of 
the nose—for up to 15 minutes without removing 
pressure. Reasons to seek emergency care include: 
n	 Excessive or prolonged blood loss
n	 Development of new rash or bruising with 

nosebleed
n	 Unable to stop bleeding after 15 minutes of 

compression

Eating snow has been a joy for children going 
back as far as collective memory. In general, it is 
unlikely that eating small amounts of clean snow 
will be harmful to a child. However, if a child 
eats any plowed or visibly contaminated snow, it 
would be best to watch them for any evidence of 
illness caused by it. There has been some concern 
raised that snow could be contaminated with 
small amounts of car exhaust and other fossil fuel 
burning byproducts, and we recommend against 
eating large volumes of snow or frequently eating 
snow. The impact of this possible contamination 
has yet to be seen. If your child seems to be 
habitually eating snow, ice, rocks, dirt or other 
nonfood materials, we do recommend seeing a 
healthcare provider quickly (but not emergently) 
to check for anemia.

Regardless of the time of year, there is 
always a concern of too much “screen 
time” for children—including TV, video 
games, tablets and even smartphones. 
This is usually a bigger problem in the 
winter because of the cold and darkness 
limiting outside activities. We recommend 
limiting screen time to 1 to 2 hours daily 
and monitoring content to make sure it 
is appropriate for their age. Excessive 
screen time has been shown to be linked 
to behavioral and mood disorders such 
as depression and anxiety as well as poor 
performance in school. It may take more 
effort and creative thinking to engage your 
children in other activities.

Dry skin is a frequent problem in winter. 
Preventing dry skin is much easier than treating 
it once skin dries. First and foremost, hydration 
mostly comes from within, and we recommend 
drinking plenty of water to stay hydrated. 
Bathing can also actually dry out the skin. 
Bathing less often can help to prevent drying. 
Use an unscented moisturizing cream, or even 
petroleum jelly in more severe cases, immediately 
after bathing. When going outside in winter, try 
to keep covered and warm to prevent moisture 
loss as well.

Q A

A

A

Should I worry if my 
child eats snow?

What can I do to prevent 
my child’s skin from 
drying out in the winter?

When is a bloody nose 
in my child a concern 
and how should I stop 
the bleeding?

Q

Q
Q

A

With the limited 
hours of sunlight in 
the evening hours 
during winter, 
should I worry that 
my child is spending 
too much time with 
their electronics?
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Mark Cramer was a diabetic and a 
self-proclaimed “meat-asaurus” who 
powered through life, not worrying too 
much about his mortality even after 

needing a stent, followed by triple coronary bypass 
surgery, while still in his forties.

“Everybody says God whispers before he yells at you,” 
Cramer said. “I didn’t hear the whispers.”

Then, in March 2016, the Asheville resident’s life was 
up-ended when, at 57, he suffered two heart attacks within 
four days. Realizing that he had to change his lifestyle if he 
was to survive, Cramer signed up at Mission Health for the 
Ornish Reversal Program, the first program scientifically 
proven to reverse heart disease. 

The nine-week diet, exercise, support and stress 
reduction regimen was created by Dean Ornish, MD, and 
is approved by Medicare and many private insurers for 
intensive cardiac rehabilitation in patients who have had 
a heart attack or another cardiac event. Earlier this year, 
Mission Health became the first health system in North 
Carolina to offer the program.

“I really feel it saved my life,” Cramer said. 
Since beginning the Ornish program, Cramer has 

dropped 58 pounds, reduced his insulin to 20 percent of 
previous levels and saw his LDL cholesterol drop to a 
healthy 60. 

He’s not alone in seeing dramatic results.
“After nine weeks of this program, patients feel like 

completely different people and have a new lease 
on life,” said Patrick R. Hickey, MS, ACSM CEP, 
AACVPR CCRP, Manager of Heart Path, Mission 
Health’s cardiac rehabilitation program. 

A New Diet, Lifestyle
Participants in the Ornish Reversal Program meet 
as a group twice a week, from 8 a.m. to noon, 
for nine weeks. Mission Health nurses, exercise 
physiologists, dietitians, psychologist, social workers 
and yoga therapist lead them through four key 
components: stress reduction, which includes 
yoga and meditation; exercise, which includes an 
exercise prescription and monitoring by health 
professionals; group therapy, in which participants 
provide support to one another; and education on 
the program’s diet, which is a low-fat, plant-based 
diet. Each day, they also enjoy a lunch prepared by a 
Mission Health chef, that showcases how a plant-
based diet can be both satisfying and tasty. 

Hickey noted that not all patients are ready to 
make the big dietary changes required in the Ornish 
program. For them, Mission Health’s traditional 
cardiac rehabilitation program can be the answer. 

“Ornish is for someone who’s ready for a big lifestyle 
change,” Hickey said. “This program is a plant-based 
diet. For a lot of patients, it is a big struggle to make that 
change, but it’s a healthy and smart choice.” 

After two heart attacks in four days, Mark 
Cramer turned his health around
By Deanna L. Thompson

Reversing Course

After
one
year,
Ornish Reversal 
Program 
patients had a:
n 91 percent average 

reduction in angina 
(pain) 

n 40 percent average 
decrease in LDL, 
or bad, cholesterol 
without drugs

n 24-pound average 
weight loss

Source: ornish.com

Photo by Tim
 Barnw

ell
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Support for a Healthier Tomorrow
Cramer was ready to make that healthy choice, moving from “meat-
asaurus” to vegan. He says he now eats to live, as opposed to eating 
for comfort.

“Going through the program was hard, but definitely worth it,” 
Cramer said. “I went through it with six other guys, and we all pretty 
much changed our lives. Everybody involved in the program did an 
excellent job.”

The camaraderie that developed among patients in the program 
helped make the changes easier, Cramer said. He also appreciated 
the intensive cardiac monitoring provided through the program as he 
began exercising again, because it gave him a safety net. Overall, he 
says, the Ornish program helped him put aside the mortality fears his 
heart attacks had created. 

“It gave me the confidence I needed to walk around and not be 
obsessed with having another heart attack, worrying it was my last day 
on Earth,” he said. “It gave me the confidence to say, ‘I might have a 
chance at reversing this.’” n

Patrick R. Hickey, MS, ACSM CEP, 
AACVPR CCRP, is the manager 
of Mission Health’s Heart Path. 
(828) 213-7000

Are you ready for a healthier heart 
and the benefits that come with it? 
For more information about Mission 
Heart, visit mission-health.org/heart.

Mark Cramer living a healthy life
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No-Fuss Garlicky 
Farro with Sautéed 
Mushrooms
ingredients

1 cup  farro, rinsed and drained
3 cups  water
3 Tbsp  olive oil, divided
6 oz  baby bella mushrooms, sliced
4 oz  shiitake mushrooms, destemmed
 and sliced
6 cloves  garlic
¼ cup  chopped Italian parsley
¼ tsp  sea salt or to taste
 Freshly ground black pepper

preparation
Add the rinsed farro and water to a medium 
sauce pan. Bring to a boil over high heat. 
Reduce heat and simmer, uncovered, for 30 
minutes or until tender, stirring occasionally. 
Drain excess water if needed.

While the farro is cooking, add 2 Tbsp of the 
olive oil to a large skillet over medium heat. 
Add in the sliced mushrooms and minced garlic 
at the same time (to prevent the garlic from 
burning). Cook for 8-12 minutes or until tender 
and most of the liquid has cooked off, stirring 
occasionally.

Add the cooked farro to the pan with the 
mushrooms and stir in the parsley, 1 Tbsp olive 
oil, sea salt and black pepper. Adjust seasoning 
to taste and serve.

3-4 servings
blissfulbasil.com

Winter 
Wonderful
When it’s cold outside, warm up your insides with 
these hearty and healthy dishes.

Recipes reviewed by Mary Lindsey Jackson, RD, LDN, Clinical Nutritionist Educator 
for Mission Weight Management—missionweight.org or (828) 213-4100.
Recipes courtesy of American Institute for Cancer Research and Blissful Basil.
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Turkey and Cranberry Stew
ingredients

2 tsp  canola oil 
1  medium onion, chopped
1  large carrot, cut into bite-size pieces
1  rib celery, cut into thin slices
1  parsnip, peeled and cut into bite-size pieces (optional)
1  medium sweet potato or yam, peeled and cut in half, 
 then into bite-size pieces
1  bay leaf
1 tsp  dried thyme
2 cups  non-fat, reduced-sodium turkey or chicken stock, divided
1  sweet, juicy apple, peeled, cored and cut into 
 bite-size pieces
1 cup  frozen (and defrosted) cranberries or 
 canned whole cranberries, rinsed and drained 
3 cups  diced cooked turkey 
 Salt and freshly ground black pepper, to taste

preparation
In a deep pan or skillet, heat the oil over medium-high heat. Sauté the onion 
until it softens, about 4 minutes. Add the carrot, celery, parsnip (if using) and 
sweet potato. Lower heat to medium and, stirring frequently, sauté until the 
vegetables become lightly browned. Add the bay leaf, thyme and 1 cup of stock. 
Lower heat to a simmer and cook until the vegetables are almost tender, about 
10 minutes or less.

Stir in the apple and cranberries, if using the frozen kind. If the mixture 
seems dry, add enough additional stock to cook the fruit. Gently simmer 
until the apple has softened and the cranberries are tender, about 5 minutes. 
If using canned cranberries, add them after the apple has softened, along 
with the turkey. Heat through for a few more minutes, until the turkey is hot. 
Season to taste with salt and pepper.

Serve as is or over cooked brown rice or whole-grain pasta, if desired. 

6 servings
Nutritional information per serving: 213 calories; 5 g fat (1 g saturated fat); 19 g 
carbohydrate; 22 g protein; 4 g dietary fiber; 326 mg sodium

American Institute for Cancer Research

Brussels Sprout Slaw with 
Cranberries and Walnuts
ingredients

¾ lb.  Brussels sprouts
1  Fuji or Gala apple, peeled, cored and finely chopped
2/3 cup  dried cranberries
½ cup chopped walnuts
½ tsp  kosher salt
1/8 tsp.  freshly ground pepper
1/3 cup  fresh Meyer lemon juice*
1 Tbsp  extra virgin olive oil

preparation
Trim bottom from sprouts and remove any loose or bruised leaves. Place 
shredding disk or fine slicing disk in food processor, and using feeder tube, 
gradually shred Brussels sprouts; there will be about 4½ cups**. Transfer 
shredded sprouts to mixing bowl. 

Add apple, cranberries, walnuts, salt, pepper and lemon juice, and stir with 
a fork for 1 minute to combine well. Add oil and stir well. Cover and refrigerate 
slaw for 3 hours to overnight. Re-stir before serving. This slaw is best served 
within 24 hours.

*If Meyer lemons are not available, use ¼ cup regular fresh lemon juice.
**If your food processor does not have a shredding dish, quarter Brussels 

sprouts vertically and place in food processor fitted with a chopping blade. Pulse 
until sprouts are finely chopped, stopping several times to scrape down bowl. 
Take care not to leave big chunks or to turn sprouts into mush. 

8 servings (serving size ½ cup)
Nutritional information per serving: 120 calories; 7 g fat (1 g saturated fat); 16 g 
carbohydrates; 3 g protein; 3 g fiber; 130 mg sodium; calcium: 140mg

American Institute for Cancer Research
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S im Butler, who has had Type 2 diabetes for two decades, 
knew he had to make changes after seeing his doctor 
last January. His hemoglobin A1c, a measure of blood 
glucose over a three-month period, had climbed to 8.3 

percent, much higher than the goal of less than 7 percent. His 
elevated blood sugars were also causing complications, including 
blurry vision and painful legs that kept him from exercising. Butler 
also had moderately high blood pressure despite two medicines 
and stage III kidney disease.

“I was really beginning to feel negative effects from my 
diabetes,” Butler said. 

Less than a year later, the 77-year-old Marion resident has 

turned his health around, thanks to an innovative, collaborative 
program developed by McDowell Hospital and YMCA of 
Western North Carolina. 

The year-long, 28-session program—Taking Control of Type 
2, or TCT2® for short—combines intensive education on self-
management of diabetes, including healthful eating and physical 
activity, practical advice for living with diabetes and the support of 
a group to help patients manage diabetes on their own. 

Through the program, Butler made major changes to his diet 
and began regular exercise. He dropped nearly 25 pounds and 
saw a reduction in his hemoglobin A1c from 8.3 percent to 6.2 
percent. These changes allowed him to work with his doctor 

my healthy life
d i a b e t e s

Innovative program empowers patients 
like Sim Butler to fight back against diabetes
By Deanna Thompson

“Life Changer”
Sim Butler has taken control of his diabetes
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to reduce his night-time insulin dose and improve his kidney 
numbers to almost normal.

“It is a life changer,” Butler said of the program. “I just feel 
better overall. My blood pressure is much lower than it has ever 
been. My vision is better. Even my complexion has improved.” 

Diabetes Rate Spurs Collaboration
Butler, a retired plant manager who now works as a project 
manager at Care Partners Hospice and Palliative Care – 
McDowell, isn’t alone in seeing life-changing effects from the 
program. An ongoing medical study of patients participating in 
TCT2 found similar results across the board.

One major key to the program’s success is its collaborative 
nature, according to Kimberly Freeman, RN, CDE, CIC, Nurse 
Clinician in the Diabetes Program at McDowell Hospital, and 
Michael Hanlon, Diabetes Interventions Director at YMCA of 
Western North Carolina. They worked together to create TCT2 

four years ago after a survey pegged McDowell County’s Type 
2 diabetes rate at 14 percent—four points higher than the state 
average—and people in the county looked for answers. 

“We had an American Diabetes Association-accredited 
program at McDowell Hospital, and the YMCA had a nationally 
recognized diabetes lifestyle intervention program,” Freeman said. 
“It was sort of a natural fit to combine our efforts.”

Hands-on Education
A grant from the Kate B. Reynolds Charitable Trust enabled 
Freeman and Hanlon to implement TCT2. Participants begin 
with weekly programs, then move to twice-monthly sessions and 
end the year with monthly events. They learn the importance of 
tracking carbs, how to shop for food, the value of physical activity, 
how to manage medications and more. The YMCA gives each 
participant a one-year full family membership. 

“The hospital staff brings the clinical pieces—and the YMCA 
is there to support and engage as far as lifestyle changes that are 
needed,” Freeman said.

For example, if the dietitian recommends 2-3 servings of 
carbohydrates per meal, the YMCA provides hands-on lessons 
on how to put that into practice. “What I want to do is an activity 
that backs that up,” Hanlon said. “How do you do that? What 
would breakfast look like? How do you shop that way?” 

The success of the collaborative program—which has been 
completed by about 400 people—is spurring inquiries from other 
communities seeking to address the rising incidence of diabetes 
nationally. 

“We have had a lot of interest from across the country,” Hanlon 
said. “Everyone recognizes the need for this type of program.” n

TCT2 participants 
experienced an average:
n 2-point drop in hemoglobin A1c, 

from average of 8.2% to a little 
under 6.2% 

n 14 percent decrease in blood pressure 

n 14 beats-per-minute drop in resting 
heart rate

n 50 percent increase in balance, key to 
preventing falls

TCT2 is a highly supportive year-long, 
28-session program designed to improve the health of 
individuals with Type 2 diabetes. It is a collaborative 
approach focused on decreasing risks often associated 
with developing complications through sustainable 
lifestyle changes. Program goals include: increased 
physical activity, reduced blood glucose levels, 
achieving and maintaining a healthy weight. The 
TCT2 program includes information from an American 
Diabetes Association-recognized curriculum provided 

by the McDowell Hospital Diabetes Program in 
partnership with the YMCA.

A primary care physician referral is required. For 
more information about TCT2, visit ymcawnc.org 
or contact Michael Hanlon, Diabetes Interventions 
Director, YMCA of Western North Carolina, at 
mhanlon@ymcawnc.org or (828) 652-1838. You 
may also contact Kimberly Freeman, RN, CIC, 
Nurse Clinician, Diabetes Education Program, 
McDowell Hospital, at kimberly.freeman@msj.org 
or (828) 659-5157.

Kimberly Freeman, RN, CDE, CIC, is a 
nurse clinician in the Diabetes Program at 
McDowell Hospital. (828) 659-5157

Michael Hanlon, is Diabetes Interventions 
Director at Corpening Memorial YMCA. 
(828) 652-1838

Taking Control of Type 2 (TCT2)

Sim Butler has taken control of his diabetes

Photo by Tim Barnwell
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India Rutherford’s childbirth story isn’t for the faint of heart. The 
Nebo resident underwent a routine cesarean section (C-section) 
to have her daughter, Ayiah, delivered. During the procedure, 
fibroid tumors were encountered, which contributed to a massive 

hemorrhage. In all, Rutherford lost 6.5 liters of blood—essentially, 
the entire amount of blood in her body. 

Such an event seems unlikely to have a happy ending, but thanks 
to a quick-acting team of providers and a new hemorrhage protocol, 
Rutherford survived the ordeal and quickly recovered.

“I was awake while most of this was going on,” said 
Rutherford. “I was bleeding all over the place, and 
they had to give me 6 liters of blood—but they didn’t 
panic. They did what they had to do, and it worked.”

Rutherford’s providers were ready to spring 
into action quickly and effectively because of a 
hemorrhage protocol Mission Hospital recently 
initiated. Breanna Bolivar, MD, MPH, an 
OB/GYN with MAHEC OB/GYN Specialists,  
said the protocol is a multistep process:

Risk assessment: All patients who are admitted to 
labor and delivery are given a hemorrhage risk based 
on history and current risk factors. “This assessment 
helps us plan for the patient’s labor and delivery 
accordingly,” said Dr. Bolivar. 

Rutherford said she clearly remembers discussing 
her risk with her doctor. “We talked about how I 
was at high risk for a number of reasons,” she said. 
“I was anemic; I had fibroid tumors; and I had a 
minor hemorrhage two years ago following another C-section.” 

Education: Physicians, nurses and other labor and delivery staff are 
educated on the stages of an obstetrics (OB) hemorrhage. 

Availability of a hemorrhage cart: “We have a cart similar to a code 
cart that is specifically made for postpartum hemorrhage,” explained 
Dr. Bolivar. “It can be taken into the patient’s room or the operating 
room, and it has all the supplies needed to take care of the patient.” 

Establishment of code and code team: Another element of 
the protocol is the addition of Code OBH. The code is called 

overhead during a massive OB hemorrhage and brings a code 
team to the patient’s bedside. The team consists of nine members: 
OB safety consultant, labor and delivery nursing unit secretary, 
OB nurse, anesthesiologist, certified registered nurse anesthetist,  
rapid response nurse, transfusion services representative, 
phlebotomist and the chaplain. “Having a large team of staff 
who is well prepared to help allows us to aggressively resuscitate 
the patient and hopefully avoid organ damage, emergent 

hysterectomy and avoid transfer to ICU,” said Dr. 
Bolivar. “We know that early transfusion is key 
in preventing adverse outcomes in massive OB 
hemorrhage.”

Due to the availability of the cart and the quick 
action of a well-educated code team, Rutherford 
was able to receive treatment right away without 
being moved to another location. “I can’t believe 
how quickly and smoothly it went,” she said.

According to Dr. Bolivar, the Code OBH team 
at Mission Health is practiced at dealing with 
high-risk patients who have been transferred from 
throughout western North Carolina. “This means 
we have to be ready for anything,” she said. “As 
a result, Mission is a safer place to welcome your 
newborn into the world.”

The expertise of the Code OBH team and 
the efficiency of the protocol undoubtedly saved 
Rutherford’s life. Despite the dramatic blood loss 
following her delivery, she recovered quickly. In 
fact, she didn’t have to remain in the hospital any 

longer than the average three-day stay. 
“For me to be alive right now is amazing,” said Rutherford. “I 

thank God every minute that I’m alive, and I’m very thankful to all 
the people who worked so quickly and calmly to save my life.” n

Life-saving emergency protocol saved pregnant India Rutherford
By Jennifer Sellers

Happy Beginning

Postpartum 
Hemorrhage 
Risk
The overall risk of postpartum 
hemorrhage (PPH) is 
approximately 3 percent to 
5 percent of all deliveries, said 
obstetrician Breanna Bolivar, 
MD, MPH. Anyone who has had 
a prior PPH is at an increased 
risk for another PPH. Other 
factors that increase risk are:
n Prior C-section
n Multiple gestation
n Suspected large baby
n Placenta previa
n Active bleeding
n History of bleeding disorder

Breanna Bolivar, MD, MPH, is an 
OB/GYN with MAHEC OB/GYN 
Specialists. (828) 771-5500
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One Pint of 
Blood Can 
Save Up to 
Three Lives 
In 2013, more than 5,300 
patients received blood 
transfusions at Mission Health. 
Consider donating blood. With 
about 45 minutes, you can 
help save a life of someone 
you may know. The Blood 
Connection is Mission Health’s 
exclusive supplier of blood. 
“Since we are the area blood 
bank for area hospitals, the 
blood we collect helps save 
lives in the community,” said 
Donna Ehrlich, director, Donor 
Resources and Marketing, 
The Blood Connection. “It’s 
a great way to give back.” 
Find locations and times for 
Mission Health blood drives 
in the insert between pages 
16 and 17 of this magazine. 
To learn more about the 
blood-donating process, visit 
thebloodconnection.org.

For more information on the 
maternity services provided 
by Mission Health, please 
visit mission-health.org.

India Rutherford and her daughter, Ayiah



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

(828) 213-111114

A quick, simple test 
provides early lung 
cancer detection
By Jennifer Sellers

Take a 
Deep 
Breath

Jeanne Cummings is relieved her low-dose CT scan came back negative

Ph
o

to
 b

y Tim
 B

arn
w

ell



mission-health.org 15

Here’s a quick quiz: Which month is 
Breast Cancer Awareness Month? 

You probably accurately guessed 
“October.” After all, it’s hard to miss all 

of the pink ribbons each fall. 
Now, here’s another one: Which month is Lung 

Cancer Awareness Month?
Did you have a little more trouble with that one? 

Unless lung cancer has impacted your life or the 
life of a loved one, you were likely unaware that 
November is Lung Cancer Awareness Month. It 
may also surprise you to know that lung cancer is the 
No. 1 cancer killer of men and women in the United 
States. It takes the lives of more people than breast 
cancer, colon cancer and prostate cancer combined. 

Despite the deadly nature of lung cancer, 
screening methods have rarely been discussed or 
promoted. “This is not just because awareness of 
the disease needs to increase; it’s also because there 
wasn’t a reliable screening method until recently,” 
said John Ende, MD, director of body imaging 
for Asheville Radiology Associates, an affiliate of 
Mission Health.

Fortunately, that has changed with the 
introduction of low-dose CT (LDCT) lung 
screening. Now patients who are at risk for lung 
cancer have a better chance at early detection. 
“Statistics have shown that about 75 percent of lung cancer 
patients are already at an inoperable stage at the time of diagnosis, 
so catching the disease earlier is critical,” explained Dr. Ende.

The new LDCT screening method will likely be an invaluable 
tool in reducing these grim statistics. Results from the National 
Lung Screening Trial, which were published in The New England 
Journal of Medicine in 2011, found a 20 percent reduction in 
mortality in patients screened with LDCT.

“In real life, the reduction in mortality is expected to be 
even greater since the trial only reflects two to three years of 
screening,” said Dr. Ende. “This is important because no test 
before had ever been proven to be an effective tool for decreasing 
lung cancer mortality.”

How the Screening Works
The LDCT lung screening is a fast, low-dose CT scan of the 
lungs. “The scan takes less than 8 seconds and is done in a single 
breath hold,” explained Dr. Ende. “There is no preparation 

beforehand, and no need for an IV or intravenous 
contrast.”

The term “low dose” refers to the dosage of 
radiation emitted during the scan. This screening 
method uses only a quarter of the radiation a 
standard CT uses.

Who Should Have the Screening
Dr. Ende said the test is recommended for any 
patient at risk for lung cancer, but is especially 
important for people between the ages of 55 and 
77 who have a 30 “pack year” history of smoking, 
and who either still smoke or have quit in the past 
15 years.

Jeanne Cummings of Asheville recently 
discussed screening for lung cancer with her 
primary care doctor.  Cummings had smoked a 
pack of cigarettes per day for 30 years, giving her 
a 30-pack-year history of smoking. She was no 
longer smoking but still was concerned about her 
risk of developing lung cancer. 

“Even though I quit, I was always a bit leery and 
afraid of what might be happening in my lungs,” 
said Cummings. “When my doctor told me about 
the screening, I was very eager to get it so that I 
could set my mind at ease or, if necessary, move 
forward with next steps.”

Cummings was able to breathe a sigh of relief. Her test came 
back negative. At-risk patients in the 55-77 age group should have 
the test every year, said Dr. Ende.

“The great thing about it is that it’s not a big deal to take the test 
again,” said Cummings. “It was so simple and fast. And it’s worth 
it because it lets you know how your lungs are doing. That’s an 
important thing for anyone who was ever a smoker.” n

my healthy life
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Risk Factors 
for Lung 
Cancer
Smoking is one of the 
primary risk factors for lung 
cancer, and increases with 
the number of years you’ve 
smoked, as well as the 
number of cigarettes you 
smoke each day. Additional 
risk factors include exposure 
to secondhand smoke, 
exposure to radon gas, 
exposure to asbestos and 
family history of lung cancer.

“The scan takes less than 8 seconds and is done in a 
single breath hold.”

John Ende, MD, is director of 
body imaging for Asheville 
Radiology Associates, an 
affiliate of Mission Health. 
(828) 213-2506

Ready for a low-dose CT 
lung screening? To get all of 
your questions answered, 
call (828) 213-2506 or visit 
mission-health.org/LDCT.
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A t 56, retired OB/GYN Carole Saltzman, MD, was 
in overall good health. However, there were a few 
warning signs. She had a long history of high blood 
pressure, which she had recently had difficulty 

managing due to treatment of a back condition. 
In addition, her lipid panel from her last checkup 
showed unusually high cholesterol numbers despite 
the fact that she had normal cholesterol levels 
for years. And there was her family history—Dr. 
Saltzman’s father had his first heart attack at 55.

Yet when Dr. Saltzman started experiencing 
unusual symptoms—symptoms that can be common 
in women who are experiencing a heart attack—the 
pieces didn’t come together at first.

“Three months before the heart attack, I had 
extreme exhaustion,” said Dr. Saltzman.  “I 
would sleep for 8-10 hours and still feel so tired I 
would require a daily nap. Yet, I would often have 
difficulty falling asleep or getting back to sleep. I 
had no exercise tolerance and got easily winded. 
I also started feeling really nauseous and would 
be drenched in sweat. Before this I would hardly 
even sweat at the gym; now I was sweating doing 
nothing.”

Dr. Saltzman saw her internist, who referred her 
for a stress test. The results of the test were negative, 
so Dr. Saltzman thought that her symptoms were due to acid 
reflux or some other cause. 

The next day, she set off on a road trip with her family to take her 
son back to college in Illinois. During a stop in Indianapolis, Dr. 
Saltzman started experiencing the classic symptoms of severe chest 
pain, profuse sweating, nausea and shortness of breath. Fortunately, 
she was near a heart hospital and was able to receive care right away. 

Educating Women
After returning home, Dr. Saltzman saw Todd Hansen, MD, 
a cardiologist with Mission Heart and Asheville Cardiology 
Associates. “The fact that Dr. Saltzman experienced a major 
cardiac event following a normal stress test is not unheard of,” 
said Dr. Hansen. “Around 10 percent to 15 percent of people who 
undergo the test will have a false negative result.” 

Because women often delay seeking care, and because their 
symptoms can be atypical, Dr. Saltzman, who is now fully 

recovered, has made it her goal to educate women on heart disease 
and heart attack. 

“A lot of women experience heart attack symptoms and think they 
are reflux or anxiety,” said Dr. Saltzman. “Or they don’t want to be a 
nuisance. Twenty-five percent of women will die with their first heart 
attack and therefore must be vigilant about their health.”  n

Local OB/GYN is using her heart attack 
to educate other women

Heart of a Woman
By Jennifer Sellers

Todd Hansen, MD, is a 
cardiologist with Mission 
Heart and Asheville Cardiology 
Associates. (828) 274-6000

Common 
Heart Attack 
Symptoms in
Women
n Extreme exhaustion
n Chest pain
n Indigestion
n Neck pain  
n Throat pain  
n Arm pain 
n Nausea
n Shortness of breath
n Sweating

Dr. Carole Saltzman and Benji

For more information 
about Mission Heart, call 
(828) 274-6000 or visit 
mission-heart.org/heart.
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T here are two important components for a good night’s 
sleep, and they go hand-in-hand. They are a restful sleep 
environment and development of good sleep habits. 
Calvin Gardner, RPSGT, RST, director of the Mission 

Health Sleep Center, offers tips on how to develop these essential 
keys to sleep.

Sleep Habits
It doesn’t matter how luxurious and restful your sleep environment 
is, if you don’t have healthy sleep habits—also known as “sleep 
hygiene”—you’ll still struggle with falling asleep or staying asleep. 

Most sleep habits are common sense, but they can’t be 
emphasized enough, said Gardner:
n Avoid napping during the day
n Avoid consuming caffeine too close to bedtime
n Exercise during the day, but avoid it close to bedtime
n Maintain a regular bedtime and wake time—even on weekends
n Avoid reading before bed (the light, or even the book’s subject 

matter, can keep you too alert)
n Minimize stress, high emotions and disruptive activities before 

bedtime

If you have difficulty falling asleep, try taking a warm bath or 
shower before bed. When you get out, it will decrease your core 
body temperature, which will help initiate sleep.

Sleep Environment
If you have your healthy sleep habits down pat, all that’s left for a 
restful night is a relaxing, sleep-inducing environment. Here’s how 
you set the stage:
n Eliminate background sounds and illumination. This means 

turning off the TV, radio, computer, tablet, phone and MP3 
player. If you need to have the TV on to wind down, set a timer 
so that it shuts off after a short time. If you must have music, 

make sure it’s something 
relaxing.

n Keep your room dark. 
Remove nightlights from your 
bedroom, unless necessary. 
And if you have a streetlight 
outside your window, invest in 
light-blocking window shades.

n Make sure your bed is as 
comfortable as possible. It 
doesn’t matter if your mattress 
is soft or firm, or if your bedding is silk or flannel—just choose 
what feels best to you.

n Set the temperature in your room between 65-68 degrees. 
Research has shown that this is the best temperature range for 
sleeping comfortably under covers. 

n Avoid propping up with too many pillows. Forcing your neck and 
head into an unnatural sleep position can narrow your airway.

n Do whatever you need to make your environment less stressful. 
This can include cleaning out the clutter, adding aroma or 
painting the room a calming color.

“Your bed partner is part of your sleep environment,” said 
Gardner. “Make sure both you and your partner are practicing good 
sleep habits and are comfortable in the sleep environment. This 
way, you’ll disrupt one another less.” n

How to create healthy habits and a restful 
environment for a good night’s sleep

ABCs of Getting
Your Zzzzzzz

By Jennifer Sellers

Calvin Gardner, RPSGT, RST, 
is director of the Mission 
Health Sleep Center.  
(828) 213-4670

Not getting a good 
night’s rest?
The Mission Health Sleep Center 
provides specialized assessment, 
diagnosis and treatment of sleep 
disorders, and features private and 
comfortable bedrooms. For more 
information call (828) 213-4670 or 
visit mission-health.org/sleep.
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In January 2016, Cathy Buchanan was 
sitting at a traffic light when another driver 
rear-ended her at 60 mph. The collision 
was powerful enough to cause Buchanan 

serious injuries—four broken ribs as well as a 
spinal injury and a brain injury. After spending 
two weeks in the intensive care unit at Mission 
Hospital, Buchanan’s family had some decisions 
to make about her continued care. She would 
need regular physician visits and intensive 
rehabilitation to recover from her injuries.

CarePartners Rehabilitation Hospital
In reviewing rehabilitation choices, Buchanan 
said her family considered several factors in 
determining next steps for her care:

C a r e P a r t n e r s

Rehabilitative care to help people improve 
their quality of life and independence 
after serious injury or illness

The Perfect 
Alternative

By Jennifer Sellers

Cathy Buchanan
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n	 With the right medical and physical 
therapies, she had a good outlook for 
recovery.

n	 She needed regular check-ins with doctors 
and specialists.

n	 Her care needed to be fairly close to their 
home in Weaverville.

 
After considering their options, the family 

decided on CarePartners Rehabilitation 
Hospital in Asheville. It would provide 
Buchanan the 24/7 rehabilitative nursing 
expertise she needed, while also providing 
intensive therapies. In addition, it was only 20 
minutes from their home.

“My husband and daughters had been told 
that I had a good chance at recovery and that 
I needed more than what a skilled nursing 
facility could offer,” said Buchanan. “This was 
absolutely the best option for me.”

CarePartners Rehabilitation Hospital is a 
private, nonprofit 80-bed inpatient hospital 
for acute rehabilitation. It offers rehabilitation 
programs for a multitude of illnesses, injuries 
and conditions, including stroke, traumatic 
brain injury, amputation and many others.

According to Edgardo Diez, MD, board 
certified physical medicine physician 
and Medical Director at CarePartners 
Rehabilitation Hospital, the two primary 
qualifications for admittance to the 
rehabilitation hospital are 1) the patient must 
be able to participate and benefit from at least 
three hours of therapy a day, and 2) the patient 
must have a medical condition that requires a 
hospital level of care.

“The hospital offers an ideal transition 
for patients [such as Buchanan],” said Dr. 
Diez, “Using a comprehensive approach, this 
center allows the patient to recover from his 
or her medical condition while, at the same 

time, helps them restore the function needed for them to return 
home safely.”

Dr. Diez said a stay at the rehabilitation hospital also reduces the 
likelihood of being readmitted to an acute hospital setting. 

The Road to Recovery
After five weeks of full-time care at CarePartners Rehabilitation 
Hospital, Buchanan is on her way to full recovery. After her stay 
at the rehab hospital, she transitioned into outpatient physical 
therapy. And from there, she has joined a gym and is working with 
a personal trainer.

“I’ve come a long way,” said Buchanan. “Basically, I had to learn 
to walk all over again. Now, I’m almost completely back to normal. 
I still have a few balance problems, but they’re working on that.”

Dr. Diez said Buchanan’s success is in line with the rehab 
hospital’s main goals, which are to restore a patient’s function and 

to send him or her home with a good quality of life.
Buchanan believes she wouldn’t be where she is now if not for 

the rehab hospital. “They were wonderful,” she said. “I know I 
wouldn’t have improved without that special care. The whole time 
I was there, they were constantly doing something. I didn’t spend 
five weeks lying around in bed; the whole time they were pushing 
me to get better. I can’t stress enough that my improvement is 
because of them.” n

Edgardo Diez, MD, is a 
rehabilitation physician at 
CarePartners Rehabilitation 
Hospital. (828) 277-4800

Specialized Rehabilitation Care 
for Western North Carolina 
and Beyond 
CarePartners Rehabilitation Hospital is recognized across the 
region as a trusted choice for physical medicine and rehabilitation 
services. From traditional therapies to specialized rehabilitation 
medicine and nursing, the hospital provides a full spectrum of 
rehabilitative care. CarePartners is the only inpatient rehabilitation 
hospital provider in the region. 

If you feel that you or a loved one might benefit from inpatient 
rehabilitation after an acute hospital stay, ask your physician 
for a referral to CarePartners Rehabilitation Hospital or visit 
CarePartners.org for more information.

8 Reasons to Choose a 
Rehabilitation Hospital over a 
Skilled Nursing Facility 
There are a number of ways that an inpatient rehabilitation 
hospital differs from a skilled nursing facility. Some of the primary 
advantages of the CarePartners Rehabilitation Hospital include:

1. Complex level of care

2. Daily physician visits

3. Consultations with specialists

4. On-site radiology, lab and pharmacy

5. Care is directed by physician specializing in rehabilitation

6. More intensive therapy, including physical therapy, speech 
therapy and occupational therapy

7. Family education

8. Typically a shorter stay
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1 MAMA flying by Mount Pisgah at sunset 2 Original MAMA crew, 1986 
3 MAMA 2 taking off in the night 4 MAMA at the scene of auto accident 
in Henderson County 5 MAMA 1 on I-40 in Old Fort 6 T.C. Roberson 
High School Ensemble at the MAMA 20th anniversary event 7 MAMA 
flight nurse Chuck Parris and flight medic Roy Barlow sharing information 
with Mission Jr. Volunteers 8 MAMA crew, 2016 9 MAMA in front of the 
Biltmore, 2010 10 MAMA in Yancey County

MAMA
Celebrating 30 years over the 
skies of western North Carolina
Whether transporting an isolated kayaker who suffered a heart attack or airlifting 
victims of a terrible car accident, Mountain Area Medical Airlift (MAMA) has 
been an integral part of the emergency service in western North Carolina and the 
surrounding area for three decades. Having safely transported more than 21,700 
patients, Mission Health is proud to call MAMA a part of our team. In this season 
of celebrations, enjoy these great memories.

1

4

2

3
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MAMA Highlights
n Sept. 29, 1986: MAMA’s first patient flight

n March 1989: MAMA’s 1,000th patient flight

n July 1990: First flight with twins born

n Feb. 1999: First civilian EMS helicopter service in 
the US to use night-vision goggles

n Oct. 2004: First patient flight for MAMA 2

n Oct. 2014: MAMA’s 20,000th patient flight

You Can Help
MAMA depends on gifts and grants from the community. You can help support this 
lifesaving service to the people of western North Carolina by donating to Mission 
Health. For more information, call (828) 213-1024 or visit missionphilanthropy.org.

5 6

7

8

See MAMA
in action

9

10
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A simple cheek swab could hold 
the key to helpful information 
throughout someone’s life. 
Your genes determine if you 

have your mom’s piercing blue eyes or dad’s 
dimples. But the secrets of DNA go more 
than skin deep. 

A New Era in Medicine 
At Mission Health, personalized medicine 
testing looks at genetics that could affect 
your response to a drug, including the 
risks of having a bad response or a drug 
not working. Mission Health is among 
few community health systems in the 
nation offering this type of individualized 
consultation to cancer and noncancer 
patients.

“We review a panel of gene variations for 
each patient,” said Lynn Dressler, DrPH, 
a doctor of public health and Director of 
Mission Health’s Personalized Medicine 
Program. “If variations occur in genes that 
break down certain medicines, then that’s 
important for patients and their doctors to 
know.” It could mean a different dose or 
drug is needed, or it could confirm what the 
physician had planned.

For example, certain statin drugs used 
to lower cholesterol can cause muscle 
pain, leading some patients to stop taking 
the drug. When doctors know the gene 
variation exists, they could prescribe a 
different statin at the start and not wait 
for the patient to have muscle pain. 

“Personalized medicine is beginning 
to change how we practice medicine in 
ways we didn’t know existed before,” 
said Dressler. As more drugs are 

prescribed and new information 
about drugs is discovered, 
personalized medicine can have 
an amazing impact on people’s 
lives, said Dressler.

Are You a Candidate for 
Personalized Medicine?
Currently, personalized medicine does not 
test for all drug responses. To determine 
if testing is right for you, it is important to 
discuss your medical history and potential 
benefits of drug response testing with your 
doctor. Your physician can refer you to the 
Mission Personalized Medicine Clinic to 
further evaluate if testing might benefit you. 

If testing is done, results will be shared 
with your physician and include a summary 
interpreting the findings. Testing may help 
explain why you had a bad response to a 
drug or why a drug may not be working; it 
may help in selecting a drug or dose of drug 
that is more likely to work for you based 
on your genetics. The testing may 
simply further confirm what 
the physician has already 
planned. n

Personalized medicine is here
What’s in Your Genes?
By Cheri Hinshelwood

Lynn Dressler, DrPH, is 
Director of Mission Health’s 
Personalized Medicine 
Program. (828) 213-1044

The residents of western North 
Carolina are in a unique position 
to access these clinical services 
through a physician referral 
to the Personalized Medicine 
Clinic at the Mission Fullerton 
Genetics Center. In addition, the 
Personalized Medicine Program is 
conducting a small research study 
to understand the challenges to 
having this testing provided as 
part of your routine primary care. 
A grant from the North Carolina 
Biotechnology Center covers 
the cost of testing for this study. 
Patients are eligible for this study 
if their physician is participating 
and if patients meet other study 
requirements (at least 65 years 
old, on Medicare and taking 
multiple prescription drugs). For 
more information, visit mission-
health.org/personalizedmedicine 
or call (828) 213-1044.

Take a peek 
inside the 
Mission Fullerton 
Genetics Center
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Myth 1
Epilepsy is a form of mental illness.

Truth: Epilepsy is not a mental illness, even 
though historically it was thought to be. 
Epileptic seizures are caused by abnormal 
electrical firing of brain cells, which 
cause sudden movements and abnormal 
behaviors.  

Myth 2
A person with epilepsy can control whether 
or not they have seizures.

Truth: Although medications can greatly 
reduce seizures, people with epilepsy 
cannot control or predict when and where 
a seizure may occur. This can create a lot of 
anxiety for people and their families, which 
epilepsy specialists and support groups can 
help with.

Myth 3
People with epilepsy cannot work.

Truth: People with epilepsy work in nearly 
all fields and professions, and most people 
with epilepsy have very productive careers. 
However, it is important to consider safety 
issues at the workplace in case a seizure 
occurs on the job.  

Myth 4
Women with epilepsy cannot become 
pregnant or have healthy babies.

Truth: Most women with epilepsy do 
not experience any problems becoming 
pregnant and have healthy babies. 
Although seizure medications carry a small 
risk of causing birth defects, choosing 
the right medication and having regular 
checkups during pregnancy can keep 
that risk to a minimum. Also, since having 
seizures during pregnancy can affect 
the baby, it’s important for women with 
epilepsy to keep seizures controlled during 
pregnancy by taking the correct dose of 
their medication.

Myth 5
Epilepsy only affects children.

Truth: Although epilepsy is more common 
in children, it can affect all ages. Some 
children with genetic forms of epilepsy can 
outgrow it, while elderly people can start 
having seizures as they get older. Older 
people with seizures are more likely to be 
misdiagnosed because they don’t typically 
have grand mal type seizures, which are 
easier to recognize.

Myth 6
A seizure can cause someone to swallow 
their tongue.

Truth: People do not swallow their tongue 
when having a seizure—that’s impossible. 
They can, however, bite their tongue. 
Never put anything in an individual’s 
mouth who is experiencing a seizure. It 
could cause them to choke. After someone 
has a seizure, roll them on their side to 
reduce their risk of choking on saliva.

Myth 7
Epilepsy can’t be treated.

Truth: There are several treatments 
available for people with epilepsy. 
Medications are incredibly effective and 
with the right medication at the right dose, 
there can be minimal or no side effects. For 
most people with epilepsy, seizures can be 
controlled completely with medications. 
When medications don’t work, there are 
other treatments for stopping seizures 
including brain surgery and special diets.

An epileptologist separates 
fact from fiction

7 Epilepsy
Myths
Dispelled
By Suzette LaRoche, MD

Suzette LaRoche, MD, is a 
neurologist and epileptologist 
at Mission Health 
Neurosciences. (828) 213-9530

According to the Epilepsy Foundation, about 3 million people in the US are living 
with epilepsy, and for the majority of those people, the cause of the epilepsy is 
unknown. Even though epilepsy is one of the oldest medical conditions in the world, 
there’s a lot we don’t know about it, which has led to mystery and misunderstandings. 
It’s time to set the record straight:

STILL HAVE QUESTIONS ABOUT EPILEPSY? Specialists at Mission Health Neuroscience are 
dedicated to the comprehensive treatment of epilepsy. To learn more, contact Epilepsy Program 
Coordinator Kimberly Gamble at (828) 213-0549 or kimberly.gamble@msj.org.
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P reparing for the birth of a child can never start too early. 
That’s the message of the March of Dimes North Carolina 
Preconception Health Campaign, an initiative aimed at 
reducing birth defects and improving birth outcomes 

statewide. Part of the Every Woman North Carolina program, 
the campaign educates women on the importance of folic acid and 
multivitamins before pregnancy.

Take Folic Acid
“Women should be taking 400 mcg (micrograms) of folic acid at 
least four months before pregnancy,” said Jennifer Vickery, N.C. 
Preconception Health Educator at Mission Health. “We take the benefits 
of folic acid message into the schools and out into the community.” 

Folic acid, explained Vickery, helps 
prevent neural tube defects, which are 
defects of the brain, spine or spinal 
cord. These include spina bifida and 
anencephaly. “Oftentimes, those two 
neural tube defects are formed before 
most women even know they’re 
pregnant,” said Vickery, “so if you’re not 
intending to become pregnant and you 
don’t have enough folic acid, you increase 
your risk. We encourage women to take 
folic acid every day, even if you’re not 
intending to become pregnant.”

Have Questions? MotherToBaby 
NC Has Answers
MotherToBaby NC is a free, statewide service that provides 
evidence-based information about exposures during pregnancy and 
breastfeeding. “We answer questions about prescription and over-
the-counter medications, supplements, drugs, alcohol, personal care 
products, chemicals, illnesses and more,” said Lorrie Harris Sagaribay, 
MPH, coordinator of MotherToBaby NC. “The CDC has featured 
MotherToBaby on its website as a resource for information about Zika 
virus and pregnancy.” n

Have a 
Healthy 
Pregnancy
Planning in advance is key to 
preventing birth defects
By Jason Schneider

Top things mothers-to-be need to 
know about folic acid
n Taking folic acid before and during early pregnancy can help 

prevent birth defects of the brain and spine.  

n Women should be taking 400 micrograms of folic acid at 
least four months before pregnancy.

n During pregnancy, take a prenatal vitamin with 600 
micrograms of folic acid in it every day. 

n Take a multivitamin with folic acid every day, even if you’re 
not trying to get pregnant.

Source: March of Dimes

How to reach 
MotherToBaby NC
Get advice from the 
pregnancy and breastfeeding 
experts at MotherToBaby 
NC by calling toll-free 
1-800-532-6302, texting 
855-999-3525 or visiting 
mothertobabync.org. All 
services are free of charge, 
confidential and available in 
English or Spanish. 

Jennifer Vickery is the N.C. 
Preconception Health Educator at 
Mission Health. (828) 213-0031

Lorrie Harris Sagaribay, MPH, is 
coordinator of MotherToBaby NC. 
(828) 213-6827
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For parents, knowing when to seek help for their children’s 
behavioral issues can be difficult. 

“Parents have to trust their gut feeling,” said Jennifer 
Combs, MSW, LCSW, Integrated Behavioral Health 

Consultant at McDowell Pediatrics in Marion. “If something feels 
‘off’ please come and talk to me or the child’s primary care provider. 
Parents know their children better than anyone else; if they notice 
a significant change in behavior, drop in grades 
at school, or are concerned because their child 
seems unhappy, depressed, or much more 
irritable than usual, those can often be red flags 
that things aren’t going well for the child.”

Combs is part of McDowell Pediatrics’ 
team-based approach to care. As a licensed 
behavioral health consultant on the staff, she 
assists providers in treating both physical and 
emotional issues.

“These issues can be treated with 
medications; however, best practice is to treat 
with behavioral interventions in conjunction 
with medication,” said Combs. “Sometimes the 
behavioral interventions are so effective that 
patients find their symptoms improve and they 
do not need medication.” 

The American Academy of Pediatrics 
recommends a combined approach—with 
medication and behavioral therapy—for the 
best possible outcome, added Combs, as opposed to treating issues 
with medication alone.

The issues Combs sees in children and adolescents varies, she 
said, depending on age. “In younger children, I see a lot of kids who 
are having trouble paying attention at school or who are struggling 
with listening to their parents and following directions,” she said. 
“In older children and teenagers, I see a lot of anxiety.”

Combs offers counseling services to children and families. “I can 
also work with parents separately from their child if they want to 
learn parenting skills. I can assess children for ADHD, depression, 
anxiety and a variety of other behavioral health concerns,” she said. 
“The services I provide are time-limited, and my goal is to help 
kids and families function better within six sessions. If families need 
more support, I can connect them with a variety of resources in our 
community to meet their needs.” n

When and where to get help with behavioral issues

Navigating Parenting 
Challenges
By Jason Schneider

Jennifer Combs, MSW, 
LCSW, is an Integrated 
Behavioral Health 
Consultant at McDowell 
Pediatrics. (828) 652-6386

To learn more about 
general pediatrics and 
primary care at Mission 
Children’s Hospital, visit 
missionchildrens.org.

Don’t ignore 
these signs
—your child might have 
behavioral issues

n Unhappiness
n Depression
n Irritability
n Temper tantrums
n Drop in grades at school 
n Physical aggression
n Argumentative
n Stealing
n Bullying
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I f you feel like you and your spouse or 
partner have “lost that lovin’ feeling,” 
don’t despair. It’s not uncommon, and 
it doesn’t have to be permanent. Like 

anything worthwhile, maintaining a healthy 
romantic relationship takes time and effort. 
Here are some tips and ideas to help you 
recapture some of the magic.

Prioritize Intimacy
With today’s hectic lifestyles, couples often 
neglect each other. “We schedule time for 
our friends, to get a pedicure, business 
meetings and kids’ soccer games, however 
we neglect to schedule time as a couple,” said 
Aleece Fosnight, MSPAS, PA-C, CSC, CSE, 
a urology PA and a certified sexual health 
counselor and educator at Pisgah Urology in 
Brevard.  

Reversing that trend takes planning and 
attention, just like when you were first dating. 
“Scheduling time alone with your partner is a 
must,” said Fosnight. “I recommend at least 
a 10-minute conversation daily, a 30-minute 
conversation or in-home date night once a week, 
one date night away from the house per month 
and at least two overnight dates once a year.” 

Rx for Kissing
More than just romantic, kissing programs 
the brain to stimulate feelings of emotion and connection to 
our partner. Yet the routine peck on the cheek you give your 
mate on the way out the door isn’t enough, said Fosnight. 

“My best tip I give couples is to kiss—a passionate kiss at 
least once daily,” explained Fosnight. “A passionate kiss for 
at least one to two minutes is required to get the full effects 
of what kissing can do for your body and for you as a couple. 
Three important chemicals are released during a passionate kiss: 
dopamine, oxytocin and serotonin—they stimulate the pleasure 

center of our brain to help with attachment, 
feelings of euphoria and help to decrease 
stress.” 

Get Started
If you really want to improve your 
relationship, it’s time to stop making excuses 
and start doing, advised Fosnight. “When 
you really want something in life, you will do 
anything to get it—promotions at work, that 
new car, the newest cell phone … why should 
your relationship be any different?” 

Fosnight suggested getting started by 
turning off technology and turning up the 
foreplay. “Foreplay happens all the time, 
embrace every moment (even the small ones) 
to fuel your libido and the fire in your belly,” 
said Fosnight. “Using everyday moments and 
viewing them as sexy will set your brain up 
for intimacy.” n

Rediscover and rekindle 
your love for your partner

Reigniting 
the Flame
By Trisha McBride Ferguson

Aleece Fosnight, MSPAS, PA-C, 
CSC, CSE, is a urology PA 
and a certified sexual health 
counselor and educator at 
Pisgah Urology in Brevard. 
(828) 883-5858

Don’t Be 
Shy about 
Intimacy
Wondering how common your 
feelings and issues are? Here 
are some of the most frequent 
patient questions asked of Aleece 
Fosnight, a urology PA and 
certified sexual health counselor 
and educator:
n I want to be intimate again, 

how do I do that?
n Why do I have low libido or 

why am I not interested in sex?
n Sex is painful, what is wrong 

with me?
n How can I get it to work again 

(erectile dysfunction and female 
orgasmic issues)?

To schedule an appointment with 
Aleece Fosnight at Pisgah Urology, 
call (828) 883-5858 or visit 
trhospital.org.
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The stabbing, burning or radiating 
pain caused by lower back injuries 
can bring daily life to a screeching 
halt.

“Pain is an alarm system,” said Adam 
Potts, DPT, OCS, CSCS, a physical 
therapist at CarePartners North Clinic. 
A lot of back pain can be relieved with 
movement, but sometimes patients are 
afraid to get going again. 

More than anything, 69-year-old Jim 
Palmer of Asheville just wanted to resume his daily walks around 
the lake. “I was looking for function. When you lose your 
mobility, you can no longer function independently,” said Jim, 
whose sciatic nerve pain had gotten so bad, it reduced his 3-mile 
walk to less than a mile per day. 

Instead of advanced imaging, physical therapists at 
CarePartners start with a thorough assessment to stage the 
injury, determine the severity of pain, and measure range of 
motion and strength. This assessment helps make the right 
diagnosis, predict the likelihood of recurrence and evaluate 
effective treatment options. 

“We focus on pain and function,” said Potts. “By 
putting patients first, we help them meet their goals.” 

Physical therapists develop personalized care plans 
to improve patients’ outcomes. A combination of 
strengthening and stretching exercises are tailored 

for each patient’s needs and condition. Joint and soft tissue 
techniques can supplement exercises, and patient education 
about lifestyle changes can prevent future injuries. But it’s the 
pain education that moves mountains. 

“By understanding the pain, patients can keep moving and 
stay healthy,” said Potts. Patents who stick to their exercises 
maintain the benefits of physical therapy, and even after a lapse, 
the benefits can resume.  

“I exercise every day now, strengthening my core and my back. 
They nailed which exercises I needed so I can function the way I 
wanted to. You can’t ask for any more than that,” said Palmer. n

Using physical therapy 
to get your life back 
on track

Don’t Let 
Lower 
Back Pain 
Stop You

By Cheri Hinshelwood

Adam Potts, DPT, OCS, CSCS, is a 
physical therapist at CarePartners 
North Clinic. (828) 281-0754

For help with your lower 
back pain, ask your physician 
for a referral to CarePartners 
or call (828) 281-0754 
or, to learn more, visit 
carepartners.org.

70% of people in 
industrialized countries 
will develop back pain in 
their lifetime

Jim Palmer walking around the lake



Coping with grief during the holidays

Sorrow in Times 
of Celebration
By Jason Schneider

For most people, the 
holidays are a time of 
counting blessings and 
spending time with family 

and friends. But for many others, 
this time of year serves as a reminder 
of what they’ve lost.

How do you cope with grief 
during the holidays? Diane Brooks, 
MACE, manages the Safe Harbor 
Grief program at CarePartners 
Hospice & Palliative Care 
McDowell. She offers some advice:

n Being authentic in your grief is a 
great way to cope. Allow grief to 
be what it is, and allow yourself to 
be who you are. 

n Taking things one moment at a 
time is also a great coping skill. If 
you think of holiday celebrations 
from Thanksgiving to New 
Year’s, it can seem overwhelming. 

n Be open to the possibility of happiness during the 
holidays … and if you do feel some happiness, do 
so without guilt.

n Decide if you want to continue regular holiday 
traditions. Planning ahead can help ease some of 
the stress of anticipating the day. Plan out special 
days so you know what to expect.

n Take care of yourself. Cry if you need to cry. 
Laugh if you need to laugh. 

n Help someone else. It always 
takes our mind off our own 
troubles when we reach out to 
others in need.

n Do whatever feels right for you. 
Each person grieves differently. 
Some people like to talk about 
the missing loved one. Others 
might not feel comfortable 
doing that. 

n Keep in mind that love never 
dies. Activities that celebrate 
connection through the love you 
have for someone, even though 
that person is no longer present 
with you, is healing. n

CarePartners 
Hospice & 
Palliative Care 
McDowell 
offers grief groups that 
provide grieving persons 
the chance to share their 
stories and memories and 
ways to learn to cope in 
healthy ways. They are 
offered to persons from 
kindergarten age through 
senior adulthood. The 
office is located at 575 
Airport Road in Marion. 
For more information, 
call (828) 652-1318 or 
(828) 659-7068 or visit 
carepartners.org.

Diane Brooks, MACE, 
manages the Safe 
Harbor Grief program at 
CarePartners Hospice & 
Palliative Care McDowell. 
(828) 652-1318.
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Safely enjoy 
the beauty 
of the cold 
outdoors

By Trisha McBride Ferguson

E ach year as fall gives way to winter, people around 
the state decide whether to continue their beloved 
outdoor activities or retire them for the season. Fear 
of injury and cold-related illnesses keeps many people 

inside unnecessarily. Enjoying winter in western North Carolina 
doesn’t have to be intimidating—it just takes preparation. 

Stay Warm
“The most important part of the body to keep warm is your core,” 
said Gabriel Cade, MD, Director of the Blue Ridge Regional 
Hospital emergency department, and an avid outdoor enthusiast 
and wilderness medicine specialist. “Our bodies like to stay around 
98° F. Feeling cold is disagreeable, getting “hypothermia” [when 
your core falls below 95° F] is potentially fatal. 
You can get confused, and you can die. Stay 
warm, and recognize when your brain begins to 
suggest going back inside.” 

Dress for Success
“The secret to dressing for cold weather, 
whether you’re walking in your neighborhood or running in the 
woods, is layers,” said Dr. Cade. Dressing in layers lets you tailor 
your outfit to the activity, as well as add and remove pieces easily.

The first layer, the one touching your skin, is for wicking 
moisture away from your skin as you sweat. “Synthetic fibers and 
wool do this, cotton does not,” said Dr. Cade. This layer can be 
underwear, long underwear, a sports bra or T-shirt.

Next, choose a middle layer such as fleece, Merino wool or 
down (goose feathers), advised Dr. Cade. This layer traps air and 
heat close to your body.

Finally, choose an outer layer appropriate for the 
weather. Like a turtle’s shell, this will act as the final 

layer of protection—so look for a water-resistant or waterproof 
material.

Tread Carefully
While getting hypothermia is rare, slips and falls are not. 
“Based on who I see in the emergency department, the bigger 
risk in winter weather is slipping and falling,” said Dr. Cade. 
The best way to prevent these injuries is to wear appropriate 
footwear, stick to cleared paths and consider using a hiking 
pole or walking stick. n

Whether you’re camping or hiking in the cold, 
preparation is critical. An avid adventurist and 
wilderness medicine lecturer, Dr. Cade suggests 
these must-haves for outdoor success. And 
don’t forget your cell phone! 

1. Insulation (clothing layers and an extra set 
of dry clothes)

2. Fire (lighter, candle, waterproof matches)
3. Nutrition (food, or a way to get food, such 

as hunting or gardening tools)
4. Hydration (water, or a way to get water, 

such as a filter or a way to boil)
5. Navigation (map and compass)

6. Emergency shelter (space blanket or tarp)
7. Sun protection (sunscreen, sunglasses and 

clothing)
8. First-aid supplies 
9. Tent repair kit and tools (learn how to use 

these beforehand)
10. Illumination (headlamp or flashlight and 

fresh batteries)

For more information about 
services provided by Blue 
Ridge Regional Hospital, visit 
blueridgehospital.org.

10 Outdoor 
Safety Essentials

Dr. Gabriel Cade, an avid outdoor 
enthusiast and wilderness medicine 
specialist, is winter-weather ready
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Please join us in welcoming 
them to our community

New Physicians
Mission Health

Michelle Kiser, MD, MPH, joins the 
pediatric surgery team at Mission 
Children’s Hospital. Dr. Kiser graduated 
from the University of North Carolina 
School of Medicine in Chapel Hill and 
is board certified in general surgery and 
board eligible in pediatric surgery. She 
also completed a clinical burn fellowship 
at the North Carolina Jaycee Burn Unit at 
UNC Hospitals as well as an international 

burn research fellowship in Malawi.  Dr. Kiser joins Mission 
Children’s Hospital from Arkansas Children’s Hospital in Little 
Rock. She has received the UNC Pediatric Surgery Service 
Award as well as the William “Joe” Messick Award for 
Excellence in Surgical Critical Care. 

Dr. Kiser sees patients at Reuter Outpatient Center located 
at 11 Vanderbilt Park Drive in Asheville. The office number is 
(828) 213-1740.

Andrew Brice Rhodes, DO, joins 
Regional Surgical Specialists, an affiliate 
of Mission Health, from Yale-New Haven 
Hospital in New Haven, Connecticut. Dr. 
Rhodes is a graduate of the Lake Erie 
College of Osteopathic Medicine in Erie, 
Pennsylvania. After a decorated military 
career and a residency in General Surgery 
at the Mercy Hospital of Philadelphia, 
affiliated with Drexel University School 

of Medicine, he completed a fellowship in Endocrine Surgery 
at the Yale University School of Medicine in New Haven, 
Connecticut. 

Dr. Rhodes sees patients at Regional Surgical Specialists 
located at 14 Medical Park Drive in Ashville. The office number 
is (828) 252-3366.

Michael C. Romig, DO, joins Asheville 
Cardiology Associates – Hendersonville. 
Dr. Romig is a graduate of Michigan State 
University College of Human Medicine in 
East Lansing. He completed his internal 
medicine residency at Botsford Hospital 
in Farmington Hills, Michigan.

Dr. Romig sees patients at Asheville 
Cardiology Associates – Hendersonville 

located at 691 Blythe Street in Hendersonville. The office 
number is (828) 693-5010.

Anne Russo, MD, joins the neonatology 
team at Mission Children’s Hospital. Dr. 
Russo graduated from State University of 
New York in Buffalo, is board certified in 
neonatology and completed a fellowship 
in neonatal-perinatal medicine at Weill 
Cornell Medical College in New York. 
Most recently, she has been an assistant 
professor at Temple University School of 
Medicine, Department of Pediatrics, and 

an associate with the Department of Neonatology at Geisinger 
Medical Center, Janet Weis Children’s Hospital in Danville, 
Pennsylvania. Dr. Russo has served on the Ronald McDonald 
House Board of Directors and, in 2012, received the Eastern 
Society for Pediatric Research Travel Award.

Dr. Russo sees patients at the Neonatal Intensive Care Unit 
(NICU) at Mission Children’s Hospital located at 509 Biltmore 
Avenue in Asheville. The hospital number is (828) 213-1111.
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Malorie L. Schoof, MD, joins Mission 
Asheville Family Medicine. Dr. Schoof is 
a graduate of The Ohio State University 
College of Medicine in Columbus. She 
recently completed her family medicine 
residency training with Mountain Area Health 
Education Center (MAHEC) in Asheville.

Dr. Schoof sees patients at Mission Asheville 
Family Medicine located at 41 Oakland Drive, 

Suite 300, in Asheville. The office number is (828) 252-8885.

Randell Thomas Jr., MD, joins Asheville 
Cardiology Associates – Asheville. Dr. 
Thomas is a graduate of Emory University 
School of Medicine in Atlanta, Georgia. He 
subsequently completed his internal medicine 
residency with The John Hopkins Hospital in 
Baltimore, Maryland.

Dr. Thomas sees patients at Asheville 
Cardiology Associates – Asheville 

located at 5 Vanderbilt Park Drive in Asheville. The office 
number is (828) 274-6000.

Susan Foreman, MD, joins Mission 
Children’s Hospital Olson Huff Center 
for Child Development. Dr. Foreman is a 
graduate of the University of North Carolina 
School of Medicine in Chapel Hill, North 
Carolina. She finished her pediatric residency 
at the University of Mississippi School of 
Medicine where she also later completed a 
partial fellowship in pediatric neurology. Dr. 
Foreman is board certified in pediatrics as 

well as developmental and behavioral pediatrics.

Dr. Foreman sees patients from Reuter Outpatient Center 
located at 11 Vanderbilt Park Drive in Asheville. The office 
number is (828) 213-1740.

Brian M. Ware, DO, joins Mission Family 
Medicine Glenwood. Dr. Ware is a graduate 
of Lake Erie College of Osteopathic 
Medicine in Brandenton, Florida. He 
subsequently completed his family medicine 
residency with Florida Hospital East in 
Orlando. Dr. Ware provides a full spectrum 
of family medicine care, which includes 
prenatal, pediatric and adult care.

Dr. Ware sees patients at Mission Family Medicine Glenwood 
located at 5623 Hwy 221 South in Marion. The office number is 
(828) 659-9000.

Katherine Habenicht Yancey, MD, joins 
Regional Surgical Specialists, an affiliate of 
Mission Health, from Wake Forest Baptist 
Medical Center, Department of Surgery. 
Dr. Yancey is a graduate of the University 
of Tennessee College of Medicine in 
Memphis. She completed both her surgical 
residency and a fellowship in Minimally 
Invasive and Bariatric Surgery at Wake Forest 
Baptist Medical Center in Winston-Salem, 

North Carolina. She is board certified in general surgery with the 
American Board of Surgery.

Dr. Yancey sees patients at Regional Surgical Specialists located at 14 
Medical Park Drive in Ashville. The office number is (828) 252-3366.
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My father, Walter, now 84 years old and retired from 
the US Forest Service, was diagnosed with dementia 
in the summer of 2014. My mother passed away a 
couple of years before, and I’m their only child. He 

was managing on his own okay, with my partner, Sarah, and me 
checking in regularly. He fell during an ice storm in February 2015. 
The medicine he was on to deal with the injuries exacerbated the 
dementia, and there was no leaving him at home anymore. 

We heard about CarePartners Adult Day Services. Day 
program managers Ann Nichols and Elizabeth Williams helped 
expedite him into the program, and he was there two days after 
his fall. He’s been going ever since. At first, it was this spot 
where he’s going to heal from his injury. Immediately, it became 
apparent that he’d be part of something with structure and 
community, and it seemed to help bring him out of his shell. 

He has good days and bad days still, but his safety is paramount 
to anything, and, very shortly, all of my feelings of nervousness or 
anxiety were outweighed by the fact that he was safe. As a person 
who’s working full time as well as being a full-time caregiver, the 
day program helps me still keep my own identity and my job that I 
really love at The North Carolina Arboretum.

It’s just been an amazing and positive experience for him 
and me. There’s a variety of activities—exercises, working on 
balance, field trips. I think it’s helped to possibly slow the onset 
of dementia as much as that is possible. They’re doing things to 
help stimulate his brain. 

I cannot say enough about the staff. Every one of them can 
tune in and connect with patients. It’s not just a group-think 
experience. That has made the biggest difference for my dad, 
being such an introverted person and not overly social. They get 
him, and get his sense of humor and what he’s about. 

Being at CarePartners Adult Day Services allows him to be 
himself the way he is in this moment of his life with this really 
challenging and terrible disease. Yet, he can still be free to have 
experiences and enjoy moments and laugh. He even has an 
opportunity to vent his frustrations. It’s having this place that 
lets him be a respected human being and a valuable member of a 
community even when it’s changed what he can give back. n

Living with Dementia
Adult Day Services allows my father to 
be himself in this moment of his life
By Winnie Hough

Winnie Hough and her father, Walter

Have a great Mission Health story to tell?   
Email us at MyHealthyLifemagazine@msj.org.

CarePartners has 
Adult Day Services in Buncombe, 
Henderson and Transylvania 
counties. The program offers 
a safe and enjoyable place for 
aging and impaired adults to 
stay engaged during the day and 
provides much-needed time for 
caregivers to work or manage 
other responsibilities during the 
day. For more information, call 
(828) 277-3399 (Buncombe), 
(828) 697-7070 (Henderson) or 
(828) 884-2980 (Transylvania) or 
visit carepartners.org.
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When Florence was unable to live independently, her daughter Marcy became her round-the-clock caregiver.  
When her medical needs became too much for one person to handle, the compassionate team at CarePartners 
Hospice ensured that both Florence and Marcy’s physical, social and spiritual needs were being met.

A Caring Partner at Home

HOSPICE & PALLIATIVE CARE
MCDOWELLExceptional Care. Every Day.

(828) 255-0231
carepartners.org

Hospice_2017_Campaign_MHL_8_375x5_4375.indd   1 10/17/16   11:08 AM

Exceptional heart care 

close to home
At Mission Heart, there’s a reason we’re consistently ranked in 

the top 2 percent of heart programs in America. Mission Heart 

has been a regional leader in cardiothoracic surgery and 

comprehensive heart care for more than 40 years. 

(828) 274-6000
mission-health.org/heart

To find a Mission Cardiologist who’s best for you, call
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Be Well. Get Well. Stay Well.

When Elizabeth Suttles took her daughter to the doctor for her first Pap test 
she never thought the attention would turn to her. Several years had passed 
since Elizabeth’s last Pap test and at the encouragement of her physician, she 
decided to make an appointment for herself.

The test and biopsy revealed that Elizabeth had early stage (1B) cervical 
cancer. Like Elizabeth, most cervical cancer cases are found in women under 
the age of 50 and cause symptoms that most women never realize could be 
cervical cancer. 

Fortunately, as a patient within the Mission Health family, Elizabeth had 
immediate access to HOPE Women’s Cancer Center and a gynecologic 
oncologist. Through early detection and expert medical care including a radical 
hysterectomy and chemotherapy, Elizabeth is able to enjoy and share more 
time with the people in her life she loves the most.

Time makes a difference. Proactive health screenings, like a Pap test, can 
identify cancer early in its most curable and treatable stage. Talk to your 
doctor about recommended health screenings and when they are  
appropriate for you.

To hear more details about Elizabeth’s story and  
receive a FREE Scentsy® car bar,  visit:  
m ission-health.org/Elizabeth

The difference 
time can make.


