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No matter the season, staying safe is always
a priority. One particular danger in summer
is children being left in hot cars—a tragedy
that’s 100 percent preventable. On page 20,
read more about these heatstroke deaths and
ways to keep them from happening.
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immunized. On page 23, learn about which
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With the change in weather, a lot of people
think about getting more active and losing
weight. Read on page 6 how Greg Lisenbee
shifted from thinking about weight loss to
weight management, and how it made all the
difference for him.
Of course, staying active is good for all ages.
On page 3, learn about activities seniors and
older adults can participate in this summer to
keep both body and mind healthy.
Charleston, S.C., resident Ted Ray learned
last summer he would need heart surgery.
After researching hospitals and surgeons
across the country, he chose Mission Heart.
Read his story on page 14.
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family and friends, and enjoying a good
meal together. As always, My Healthy Life
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offerings on page 8.
We wish you a happy, healthy summer …
and we look forward to helping you be well,
get well and stay well.
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Active at Any Age

Make the most of summer by enjoying the outdoors

By Jason Schneider

S

taying active is good at
any age. And for seniors
and older adults, warmer
weather brings plenty of
opportunities to enjoy the
outdoors.
“There are so many
great things that older adults can do in the
summer,” said Britney McConnell, LRT/
CTRS, recreation therapist with CarePartners
PACE. “Take advantage of what is already
around you.”
A few activities McConnell suggests:
n Go for a drive on the parkway. Stop at a
place with a beautiful view for a picnic.
n Go to a park, sit under a shady tree and
read a book—or people watch.
n Watch a baseball game at the park.
n Visit a craft show or flea market. Or make
crafts to sell.
n Go golfing or play miniature golf.
n Plant a garden. “You can also plant many
vegetables in pots, or herbs in window
boxes so they’re raised off the ground, making it easier to
maintain and putting less strain on your back and knees,”
McConnell said.
n Go swimming. “Swimming is an excellent recreational
activity that is also exercise,” said McConnell. “You can
cool off from the heat and move around without all the
pressure on your joints.”
n Check out local museums, go to a movie or walk around
the mall—all great ways to beat the heat.
“Utilizing your community resources is vital,” said
McConnell. “Look into your local parks and recreation
centers to see what events are going on. Most of these
activities are family friendly and free!”
And if you’re a little more unsteady on your feet or use
an assistive device, said McConnell, you may want to opt
for a flat surface when choosing a walking path. “That
doesn’t mean you have to miss out on any of the fun,” she
added. “There are plenty of paved hiking and walking
paths so that you can still immerse yourself in nature
mission-health.org

PACE

(Program of All-inclusive
Care for the Elderly) provides
comprehensive healthcare and
services that allow individuals
55 years and older who qualify
for nursing facility level of care
to remain in the community with
their friends and family.
“We have a team whose sole
focus is providing high quality,
highly coordinated, personcentered care,” said Britney
McConnell, LRT/CTRS, recreation
therapist at CarePartners PACE.
“We serve people in a way
that lets them focus on what
is important in their life, as
opposed to thinking solely on
growing old and worrying about
their health.”

while remaining safe and comfortable.”
If you’re going to a park, flea market or
somewhere you might be walking a lot,
call ahead or look online to make sure they
have seating where you can rest, McConnell
Learn more about the
suggested.
CarePartners PACE program at
For caregivers seeking activities with their
carepartners.org.
loved ones, think of things that your senior used
to love to do. “Whatever that may be, find a way
to adapt it to their current level of functioning,”
said McConnell.
For example, she said, if they grew up on a farm, take
them to a petting zoo and reminisce about all the chores
they might’ve done. Or if they loved to sew, take them to a
craft fair where they can admire the artists’ craftsmanship.
“Don’t be afraid to take your senior out into the
community just because of their cognitive or physical
ability,” said McConnell. “You should never feel the
Britney McConnell, LRT/
CTRS, is a recreation
need to apologize for getting older … in fact, you should
therapist with CarePartners
celebrate it!”
PACE. (828) 213-8442
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Ask
the
Doctor

Courtney Mull, MD, Medical Director for Mission My
Care Now, explains how you and your family can
get convenient care for acute primary care needs.

Q
A
4

What is Mission My
Care Now and why
do you need it?
When it comes to meeting the healthcare
demands of modern families with
their ever-increasing busy schedules,
research shows that convenience is
what you want most—before and after
your doctor’s regular office hours as
well as on weekends. To meet this
patient need, Mission My Care Now
offers a new option for convenient and
comprehensive acute primary care—
helping you and your family truly get the
relief and care you need sooner.

(828) 213-1111

MHL primary care

Q
A
Q
A

When is Mission
My Care Now
available, and are
appointments
needed?

Q
A

One of the benefits of Mission My Care
Now is that no appointments are needed.
Just walk in. We offer extended hours
before most primary care doctors’ offices
open and after they’re closed, and on
weekends. With on-site lab and radiology
services at various Mission My Care
Now locations, you’re not waiting when
something is undiagnosed.

What types of
conditions can be
treated at Mission
My Care Now?
Allergies and asthma, anxiety and
depression, stabilizing chronic diseases,
such as diabetes and hypertension, colds
and flu, headaches, minor injuries, muscle
and joint pain, sinus infections, stomach
pain and urinary tract infections (UTI).

Q
A

Does Mission My
Care Now replace
the need for a
primary care doctor?
No. Your primary care doctor is the
main provider you see throughout
your lifetime. Mission My Care Now
is a care option for acute primary care
needs and serves as an extension of your
regular primary care doctor. Because
we have an integrated electronic
medical record across Mission Health
physician practices, when you have a
need for Mission Care Now, your health
information is collected and available
in one place. That way, care providers
can access your medical histories on the
spot and in real time to provide care.
It’s important to establish a relationship
with a primary care doctor early to help
you set clear health goals by focusing on
prevention and wellness.

What ages can be
seen and treated at
Mission My Care
Now?
We provide care for patients three
months of age and older. Contact your
child’s pediatrician for medical assistance
if they haven’t reached that age yet.

Photo by Donald Zalewa

Call (828) 213-4444 or visit missionmycarenow.org to find a Mission My Care Now location near you.
mission-health.org
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It’s a Journey,
Not a Destination
A shift in thinking from weight
loss to weight management
made all the difference
By Cheri Hinshelwood

A

significant turning point in Greg
Lisenbee’s lifelong weight-loss
battle came while listening to
the welcome speaker at Mission Weight
Management Center’s free information
session two years ago. She was a
remarkably self-assured woman, who at
one time carried an extra 70 pounds.
6

“I was inspired to follow her example,” said Lisenbee,
who remembers being an overweight child when obesity
was uncommon and misunderstood. “I realize now anyone
carrying more weight than he should is just not making the
best choices to manage his disease.”
With a body mass index (BMI) greater than 30 when he
started, obesity had begun to take its toll. Getting winded
while taking the stairs was concerning, and chronic knee,
back and foot pain made activities more difficult. To top
it off, elevated blood pressure and cholesterol signified
something needed to change.
(828) 213-1111

Greg’s WeightLoss Tips
For 55-year-old Greg Lisenbee from Asheville, going
to Mission Weight Management Center has been
life changing. “I feel much better and much more
confident about my overall health. I am grateful and
want to be a good example for others by making
healthy choices,” said Lisenbee. Here are a few tips
that have helped him over the last two years.
Greg Lisenbee
enjoying a
healthy lifestyle

1. Plan 5 to 6 eating occasions per day to consume
your ideal daily caloric intake. “This model
increases metabolism and minimizes the chances
of extreme hunger, which can sabotage your
progress.”
2. Keep carbs and proteins in balance daily. “Ideally
the amount of proteins will match your carb
intake each day to keep them in balance.”
3. Don’t think of any particular food as bad. “If
you really want something less than ideal for
your body, eat it and enjoy it. But understand
moderation is key.”
4. Be mindful of what drives you to eat. “If you’re
not truly hungry or it’s not time to eat, consider
drinking a glass of water, talking with a friend or
going for a walk. If after 10 minutes you’re still
hungry, then eat.”
5. Be consistent with regular exercise. “The goal is
six times per week for 50 minutes of deliberate
activity to both burn fat and build muscle.”
6. Don’t be shy about forming a support system
among friends and family. “There is no shame in
letting people know you’re trying to be healthier,
and you need their help to make it work.”
7. Don’t be too hard on yourself. “I integrate each
new tool and skill into my life to the greatest
extent possible. That way, eventually I won’t
have to think about it.”

Photo by Tim Barnwell

A New Approach
From counting calories to following popular diets,
Lisenbee repeated a pattern focused on weight loss
for more than 30 years. Mission Weight Management
Center is different.
“Losing weight is just one part of appropriate weight
management,” said 55-year-old Lisenbee. Through
intensive lifestyle interventions, Lisenbee learned about
his triggers, coping strategies and exercise science. One
of his most important takeaways was learning obesity is a
disease that can be managed.
mission-health.org

Mission Weight Management
Center addresses nutrition,
activity and behavioral health.
The program hinges on a threepronged approach—weekly lifestyle
modification classes, individual visits
with program experts and homework.
Candidates for the program have a
BMI of at least 30 or a BMI between
27 and 29 coupled with weightrelated medical issues like diabetes,
fatty liver, high blood pressure or
heart disease.
Hitting the Mark
Most weight-related medical
conditions can be improved with
modest weight loss of 5 to 10 percent,
known as medically significant weight
loss, explained Sonia Humphrey, MD,
Medical Director with Mission Weight
Management. Many patients at the
center lose up to 20 to 30 percent.
Patients are encouraged to share
their experiences, choices, struggles
and tips instead of weight and
weight loss to reinforce positive
lifestyle change.
“We take a closer look at what our
body needs versus what it wants. The
more you focus on what it needs,
the more consistent and healthy
your eating choices become,” said
Lisenbee.
“Greg is especially good at the
homework,” said Dr. Humphrey. “He
consistently looks at his old habits to
actively apply what he’s learning to
meet his health goals.”
“Success is when I’m following my
new routines, and they are so much
a part of my life that I don’t have to
think about them anymore,” said
Lisenbee.

Feeling Prepared
“I finally have the tools I need. Now
it’s up to me to make a daily practice
of putting to use everything I’ve
learned,” said Lisenbee, who has lost 20 percent of his
body weight since starting the program.
Lisenbee is off his medications, and his blood pressure
and cholesterol are normal, but he says nothing changes
when he reaches his ideal weight. “I will still have obesity,
and I will have to act accordingly. My life will be a daily
balance of what I’m eating and how I’m exercising,” he said.
“Exercise is the No. 1 predictor of weight-loss
maintenance,” said Dr. Humphrey. “The best way to keep
excess fat down is to keep muscles competing for the calories.”
Lisenbee is taking better care of himself so he can take
better care of others. He’s a speaker at the same information
session he attended at Mission Weight Management Center
nearly two years ago, providing insight and inspiration to
others who are considering the journey.

Register for a free
Mission Weight
Management
information session
at missionweight.org
or call (828) 213-4100.

Sonia Humphrey, MD,
is Medical Director
with Mission Weight
Management.
(828) 213-4100
7

See
Something
You Like?
mission-health.org/
MHLfeedback

Spice Up Summer

Warm weather means fun and hanging out with friends.
Check out these simple—and healthy—dishes great for
any gathering
Recipes reviewed by Mary Lindsey Jackson, RD, LDN, Clinical Nutritionist Educator for Mission
Weight Management—missionweight.org or (828) 213-4100.
Recipes courtesy National Heart, Lung and Blood Institute—nhlbi.nih.gov/health

Jamaican
Jerk
Chicken

ingredients
½ tsp
1½ tsp
1½ tsp
1 Tbsp
1 tsp
2 tsp
2 tsp
½ tsp
6 cloves
1 cup
¼ cup
3 Tbsp
8 pieces

8

cinnamon, ground
allspice, ground
black pepper, ground
hot pepper, chopped
hot pepper, crushed, dried
oregano, crushed
thyme, crushed
salt
garlic, finely chopped
onion, pureed or finely chopped
vinegar
brown sugar (can substitute Splenda
brown sugar blend instead)
chicken, skinless (4 breasts, 4 drumsticks)

preparation
Preheat oven to 350 degrees F. Wash chicken and pat dry.
Combine all ingredients except chicken in large bowl. Rub
seasonings over chicken and marinate in refrigerator for 6
hours or longer. Space chicken evenly on nonstick or lightly
greased baking pan. Cover with aluminum foil and bake
for 40 minutes. Remove foil and continue baking for an
additional 30-40 minutes or until the meat can easily be
pulled away from the bone with a fork.

10 servings
(serving size: ½ breast or 2 small drumsticks)
Nutritional information: 113 calories; 3 g total fat; 1 g
saturated fat; 49 mg cholesterol; 161 mg sodium; 1 g total
fiber; 16 g protein; 6 g carbohydrates; 192 mg potassium
(828) 213-1111

Find more healthy recipes at
blog.mission-health.org

Bonus.

Watermelon and
Tomato Salad recipe
when you download
the free My Healthy
Life iPad® app on
iTunes®.

Summer
Breeze
Smoothie
ingredients
1
½ cup
½ cup
1 tsp
1 cup
1 cup

5.3 oz container fat-free plain Greek yogurt
frozen strawberries
frozen pineapple
vanilla extract
unsweetened almond milk
spinach leaves (optional)

preparation
Place all ingredients in a blender and puree until smooth. Serve in
a frosted glass.

1 serving
Nutrition information: 196 calories; 2.9 g total fat; 0 g saturated
fat; 0 mg cholesterol; 242 mg sodium; 2.5 g total fiber; 16.6 g
protein; 24.9 g carbohydrates; 374.1 mg potassium

Savory Potato Salad
ingredients
6
2 stalks
2
¼ cup
¼ cup
1 Tbsp
1
6 Tbsp
1 tsp
½ tsp
¼ tsp
¼ tsp

medium potatoes
(about 2 pounds)
celery, finely chopped
scallions, finely chopped
red bell pepper, coarsely
chopped
green bell pepper,
coarsely chopped
onion, finely chopped
egg, hard boiled, chopped
light mayonnaise
mustard
salt
black pepper
dill weed, dried

Add vegetables and egg to potatoes
and toss. Blend together light
mayonnaise, mustard, salt, pepper and
dill weed. Pour dressing over potato
mixture and stir gently to coat evenly.
Chill for at least 1 hour before serving.

10 servings
(serving size: ½ cup)
Nutritional information: 98 calories;
2 g total fat; 0 g saturated fat; 21 mg
cholesterol; 212 mg sodium; 2 g total
fiber; 2 g protein; 18 g carbohydrates;
291 mg potassium

preparation
Wash potatoes, cut in half and place in
saucepan of cold water. Cook covered
over medium heat for 25-30 minutes
or until tender. Drain and dice potatoes
when cool.
mission-health.org
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Dining Out
with Diabetes

Tips for making your next meal out healthy and enjoyable
By Trisha McBride Ferguson

W

hether it’s a
special occasion
or a weeknight
with no time
to cook, going
out for a meal is
something to look
forward to—but it can be a challenge if you
have diabetes. With diet restrictions and blood
sugar issues, eating out can feel like an obstacle
course in temptation. Here are some strategies
to make your next restaurant visit satisfying
without compromising your health.
Plan Ahead
The key to successfully dining out is being
prepared. While it may seem counterintuitive,
don’t arrive at the restaurant starving. When
you’re over-hungry your willpower will be at
its lowest, and you’re more likely to make poor
choices. Instead, eat a small, healthy snack—
such as a low-fat cheese stick or yogurt—
before leaving the house.
Envision Success
Consider the restaurant you are planning to
visit and its menu. If you’ve never been there,
look up the menu online—many even offer
nutritional information. Then, choose two or three healthy
options in advance. Challenge yourself to stick to one of
these, and not be swayed by a visually compelling menu.
Reward yourself with a nonfood incentive if you stick to
your plan.
Ask Questions
“Eating out can be a challenge when compared to cooking
in your own kitchen but restaurants are literally in the
business of serving you, so don’t be afraid to ask questions,”
suggested Bill Flynn, Inpatient Diabetes Clinician at
Mission Health. “You will only know what you are eating
by asking questions. I find many waiters and waitresses are
more than willing to share their knowledge about the food
they are serving.”
Consider Substitutions
Ask if they have a “low carb” menu or can substitute a
lettuce wrap instead of a bun with the hamburger, suggested
10

You can trust the team
at The Diabetes Center
at Mission Hospital to
help you learn to survive
and thrive with your
diabetes. To learn more,
call (828) 213-4700 or
visit mission-health
.org/diabetes.

Flynn. Look for healthier side items instead of fries or order
your entrée a la carte.
Beware of Hidden Sugars
Sauces and salad dressings are frequently loaded with sugar.
“Requesting to have your salad dressing on the side is a
great way to manage your carbs,” said Flynn.
Avoid Soda Refills
Be aware that a 12-ounce fountain drink of regular soda,
sweet tea or juice typically contains 7-10 teaspoons of added
sugar. “Although we love unlimited refills at restaurants, it
can easily add up to be the largest source of hyperglycemia
in our meals,” explained Flynn.
Control Portion Sizes
“Share a meal, ask for the lunch portion or put half of your
meal in a to-go container before you start eating,” suggested
Flynn. “Also avoid all-you-can-eat buffets.”

Bill Flynn is an Inpatient
Diabetes Clinician at
Mission Health.
(828) 213-4700
(828) 213-1111

mission-health.org
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The Gift of
Time

Mark Van Houten went from being a
cancer patient to a volunteer
By Calvin Mabry

T

ime is often taken for granted.
Getting a cancer diagnosis
can change that. As Mark Van
Houten can attest, time then becomes
the most gracious thing any one
person can give.

For more
information
about
Brevard
Cancer &
Infusion
Center at
Transylvania
Regional
Hospital, call
(828) 8833987 or visit
missionhealth.org/
cancer.
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Mark, a retired self-described telephone
man (BellSouth) from Alabama, is an Air Force
veteran with an affinity for Auburn football,
old movies and his wife of 48 years, Rae. And
when he’s not hunting with his grandson at his
family farm in Alabama, Mark spends his days in
Brevard where he and his wife reside year-round.
In 2010, Mark was diagnosed with colon
cancer, subsequently had 14 inches of his colon
removed and began chemotherapy treatment
shortly thereafter at the Brevard Cancer &
Infusion Center. Once cured, Mark spent the
next five years cancer-free.
According to Mark, “Over the years, between my
time in the Air Force and my career with BellSouth,
I’ve been in so many hospitals. And for the size of
town Brevard is, Transylvania Regional Hospital
and the Brevard Cancer & Infusion Center are
simply phenomenal. The facilities are clean, and
the people are so courteous, kind and warming.
And despite my reasons for visiting, I’ve never had a
down day there.”
What’s more, Mary Carson, RN, OCN,
Practice Manager with the Brevard Cancer &
Infusion Center, understands the value their

facility brings to their community. “From the
smiles of the clerical team to the laughter and
singing in the infusion suite, we try our best
to put a smile on patients’ faces, even during
difficult circumstances,” said Carson. “For us,
when a patient says that they enjoy coming to
receive their treatment or don’t want to leave,
that’s when we know we’re getting it right!”
Less fortunate was the news Mark received in
2015. Upon a standard bloodwork at his annual
visit, Mark was diagnosed with kidney failure and
immediately began dialysis. Following treatment,
Mark’s kidneys were considered stable enough to
begin an oral regimen of medication in lieu of the
more severe dialysis treatments. At present, Mark
still has stage IV kidney failure and is currently
seeking a transplant.
However, despite the downturn in his
overall health in 2015, Mark, understanding
the value of his time, appreciates the value
of the care he received during his battle
with cancer and pays it forward four hours
at a time, every Thursday by volunteering
between Transylvania Regional Hospital and
the Brevard Cancer & Infusion Center.
“If I can get anything out of this story or the
time I donate, it’s my hope that more people
will volunteer at their local hospital. Whether
it’s a lot of time or only a little, everything is
appreciated,” said Mark. “And whether it’s time,
an organ or money, everyone should donate
something. That’s what makes this world better,
and the time we have best spent.”

Mary Carson, RN, OCN,
is Practice Manager
with the Brevard Cancer
& Infusion Center at
Transylvania Regional
Hospital. (828) 883-3987
(828) 213-1111

Colorectal
Cancer: By the
Numbers

Mark Cramer living a healthy life

Mark Van Houten

mission-health.org

According to the American Cancer
Society, excluding skin cancers,
colorectal cancer is the third most
common cancer diagnosed in both
men and women in the United States.
There are 95,520 new cases of colon
cancer and 39,910 new cases of rectal
cancer each year. The lifetime risk of
developing colorectal cancer is 1 in 21
(4.7 percent) for men and 1 in 23 (4.4
percent) for women. Colorectal cancer
is the third leading cause of cancerrelated deaths in women in the United
States and the second leading cause
in men. It is expected to cause about
50,260 deaths during 2017.
The death rate (the number of deaths
per 100,000 people per year) from
colorectal cancer has been dropping
in both men and women for several
decades. One reason is that colorectal
polyps are now being found more
often by screening and removed before
they can develop into cancers or are
being found earlier when the disease
is easier to treat. As a result, there are
now more than 1 million survivors of
colorectal cancer in the United States.
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In Heart
Pursuit
After looking at
heart centers across
the country, Ted Ray
chose Mission Heart
By Jennifer Sellers

T

heodore (“Ted”) Ray,
who recently had heart
surgery at Mission Heart,
recommended not prejudging an
institution just because it doesn’t
have a nationally recognized name.
“I’ve read that some of the best
surgeons in any field often practice
in inconspicuous locations,” said
Ted’s wife, Christine. “We certainly
found that to be true. Ted did his
homework, and just 250 miles up
the road from us was the exact
thing we were looking for.”

14

At age 40, Ted was diagnosed with a heart
murmur during a routine physical. At the time,
he was told he may not need surgery and that
he could keep an eye on things with periodic
echocardiograms. For nearly 25 more years,
Ted remained asymptomatic. Then last July, he
started having mild angina after working out.
When he went to his cardiologist for another
workup, he was told he would definitely need
surgery.
“That’s when I began planning,” said Ted. “I
started a process of learning about my condition
and my options, where I could go for treatment and
who should do my surgery.”
Searching Far and Wide
A Charleston, South Carolina, resident,
Ted didn’t just look at local options, he also
considered prominent hospitals across the
country, including Cleveland Clinic, Mayo

Clinic and Duke. However, there were
significant drawbacks to each hospital he
investigated. Some hospitals didn’t have a
dedicated heart wing, and those that did
have heart centers either didn’t have a focus
on aortic valve surgeries (which was to be a
major component of Ted’s procedure) or didn’t
perform a large volume of them.
After ruling out a number of hospitals, Ted
reconsidered one he was told about early in his
search. “I had talked to two friends who were
nurse anesthetists who had worked at Mission
Heart for years and who had worked with Dr.
Mark Groh,” said Ted. “They had the highest
regard for Dr. Groh, and told me about their
experiences working at the heart center. They
recommended I speak with him, but at the time
I wanted to research other places.”
When the other options weren’t looking
favorable, Ted took another look at Mission
(828) 213-1111

For more
information
about Mission
Heart, call
(828) 274-6000
or visit missionhealth.org/heart.

Ted and Christine Ray

“During our meeting with him, he was personable, warm
and answered our questions fully,” continued Ted. “And the
most impressive thing about him was his confidence. He wasn’t
egotistical in the least, but he was very at ease. That put me at
ease, too. When we walked out of that meeting, I looked at
Christine and said ‘He’s my guy.’”
Christine felt good about the decision, too. Dr. Groh
had already completed four aorta surgeries that week,
when the last surgeon they spoke to hadn’t performed
that many in a month. She also liked that Mission Heart
was close enough to home that she and Ted would be near
their support system.
Mark Groh, MD, president of Asheville Heart and chief
of cardiac surgery with Mission Hospital, said the Rays’
approach to researching healthcare options is becoming
more common—although not widespread enough. “There
are a lot of people who put more time into researching
where they will eat dinner than where they will have their
surgery,” said Dr. Groh.
“In cardiac surgery, experience really matters,” he said. “And
not just the surgeon’s experience, but the whole team’s—that
includes ICU nurses, physician assistants, nurse practitioners,
physical therapists and basically everyone involved.”
The Rays felt confident about Mission Heart as a whole.
“From the nursing staff all the way down to the person who
mops the floors, you’re essentially putting your life in the hands
of the entire staff,” said Ted. “For a heart patient to have a
good, safe outcome, everyone—not just the surgeon—needs to
be doing their job well.”
When it comes to volume of valve surgeries, which is a
procedure Ted needed, Mission Heart is in the top 5 percent
of US heart programs, performing more than 500 valve
operations annually. Mission Heart also performs more
than 1,000 open-heart surgeries a year, which is around 20
procedures a week.

The Right Choice
After their visit in November 2016, Ray’s procedure, which
involved a triple bypass, replacement of his bicuspid aorta
valve and replacement of a section of his ascending aorta, was
scheduled on January 10, 2017—the day Ted refers to as “the
Photo by Ryan Chambers
beginning of the rest of my life.”
The Rays’ experience at Mission Heart, as well as Ted’s
recovery, exceeded the couple’s expectations. From the valet
Heart. “I had been looking at publications with
comparative hospital statistics, so I picked those up again,” parking when they arrived the morning of the surgery to
presurgical banter with the anesthesiologists, Ted said every
he said. “I started seeing that Mission was amazingly
consistent from year to year, and that they had been among step of the way he experienced professionals who were warm,
highly competent and personalized in their care.
the top 50 heart hospitals longer than Cleveland Clinic.
“In my four days in the hospital, I didn’t run across a single
And all their numbers—the outcomes, safety, infection
person who wasn’t confidence-inspiring,” Ted said. “Everyone
rates and success stats—they were all just stellar.”
seemed to have a sense of purpose and commitment.
Ted said another thing that stood out to him was that Dr.
Whenever I had a question, I was given thorough explanations.
Groh had performed well over 3,000 aorta operations during
The whole thing was such a comfort.”
his time at Mission Heart.
Ted was even pleased with his stitching. “A surgeon can
Encouraged by the possibility that he had found a top heart
be a very effective surgeon, but still be very hard on your
surgeon and a world class cardiac center not far from home,
tissue,” he said. “Dr. Groh was like an artist. He made it as
Ted and Christine drove to Asheville to talk with Dr. Groh.
That’s when they started feeling a sense of certainty about the trauma free as possible.”
Several months out from his procedure, Ted said he’s had a
road ahead.
“We were immediately impressed with Dr. Groh,” said Ted. smooth, uneventful recovery. “I feel better than anyone who’s
“On the way there, we had some delays and were running late, had major heart surgery has the right to feel,” he said. “Now,
having been through this whole experience, I know we couldn’t
but he knew we were coming from out of town and ended up
have made a better choice. I was seeking excellence, and I know
staying at the office an hour and half longer than he intended
I encountered excellence at Mission.”
just to accommodate us.”
mission-health.org

“The Rays’
approach to
researching
healthcare
options is
becoming
more
common—
although
not
widespread
enough.
There are
a lot of
people who
put more
time into
researching
where
they will
eat dinner
than where
they will
have their
surgery.”

Mark Groh, MD, is
president of Asheville
Heart and chief of
cardiac surgery with
Mission Heart.
(828) 258-1121
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Casting a
Line
toward
Recovery

In his battle against throat
cancer, David Trowbridge
found unique support during
and after his treatments
By Jennifer Sellers

David Trowbridge

W

hen David Trowbridge of Brevard
had a sore throat this past
October, he didn’t think much of
it. He was prescribed antibiotics while on
a visit to Florida, and assumed that would
take care of it. The sore throat persisted
another couple of weeks, so when he got
back to Brevard, Trowbridge visited his
general practitioner, who referred him to
Asheville Ear Nose and Throat. After a nasal
scope and biopsy, Trowbridge got news that
would shock him—his simple sore throat
was actually squamous cell carcinoma,
which was on his left tonsil, some of the soft
palate of his mouth and expanding into the
left lymph node of his neck.
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“It was terrifying news,” said Trowbridge. “I have two
young kids and couldn’t help but think of what life would
be like for them without their dad. And my wife is a
stay-at-home mom who also does a lot of charity work. I
thought about how things would change for her if the worst
happened to me.”
After receiving his diagnosis and getting an overview of his
options, Trowbridge’s first instinct was to visit Mayo Clinic,
which has a department devoted entirely to head and neck
cancers. While the team Trowbridge met with was highly
professional and knowledgeable, they ultimately weren’t able
to offer him the course of action he was hoping for.
Upon returning, Trowbridge met with Michael Messino,
MD, Medical Director, Medical Oncology at Mission
Health, to go over a treatment plan, which would be a
full seven weeks of radiation (35 treatments) with weekly
chemotherapy. “I was extremely grateful to have Dr. Messino
discuss my situation with me on a very personal level,” said
Trowbridge. “He took such good care of me during the
treatments, and focused on the best long-term outcome.”
(828) 213-1111

Fishing a Way through Treatment
Challenges
Trowbridge’s treatment period was a rough
time for him. The process he underwent
for receiving radiation involved having his
head strapped down and positioned so that
he couldn’t move it for at least 10 minutes
each time he was in the radiation machine.
This often induced intense feelings of
claustrophobia. However, Trowbridge found a
unique way to cope with the stress of being in
the machine.
“I’m a lifelong fisherman, so I would replay
fishing trips—in detail—during my treatments;
this took my mind to my ‘happy place,’” he
said. “During those 10 minutes, which usually
seemed like an hour, I would also focus on
future fishing trips and all the big ones that
wouldn’t get away.”
Trowbridge said it’s really important to have
a mental plan to deal with the treatments, but
that the Mission radiology technicians also
helped make the experience easier. “I can’t
thank them enough,” he said. “They were
terrific and made the experience the best it
could be under the circumstances.”
Trowbridge also had to deal with the
side effects of his treatments. The weekly
chemotherapy eliminated his taste buds, caused
everything to smell bad to him, made his neck
very sore and left him with no appetite. He
was on a liquid diet for about 10 days during
the worst of it. As a result, Trowbridge lost 27
pounds during the treatment, even though he
was trying to maintain his weight.
“The compassionate professionals at Mission
reviewed all of the side effects with me and
recommended ways to mitigate it,” said
Trowbridge. “The treatment is not easy, and it
takes resolve and dedication to see it through.”
Photo by Tim Barnwell

Speech therapy
can assist you
with swallowing
difficulties,
in addition to
voice, language,
and/or cognition
problems. Ask
for a doctor’s
referral or call
CarePartners at
(828) 274-6179.

mission-health.org

Special Help for Recovery
Due to his weight loss, difficulty swallowing
and other symptoms affecting his appetite,
Trowbridge had the option of a feeding tube.
However, after finding out he could become
dependent on feeding tube use, causing his
tongue and throat to atrophy, he decided that
he would hold off on it for as long as he could.
That’s when a speech-language pathologist and
dietician stepped in to help him navigate eating
on his own.
Speech-language pathologists (SLPs) are
often associated with voice and communication,
but they are also highly qualified in swallowing
disorders and can help throat cancer patients
sustain their swallowing capabilities during and
after treatments.
“The role of the SLP is critical in helping
people maintain or return to a safe oral diet post
radiation,” said Patty Mabe, MS, CCC-SLP,
Speech Language Pathologist at CarePartners.
“We assess the current status of the patient’s

swallow function via clinical evaluations and
instrumentations. Then we establish an exercise
program that will help reduce their risk of
trismus (restricted oral opening post radiation)
and maximize the strength of their swallowing
muscles. We also use surface EMG-biofeedback,
which is a visual feedback for muscle
reeducation.”
Not all throat cancer patients are able to
maintain an oral diet during post radiation. In
Trowbridge’s case, his relatively young age (55)
and otherwise good health were on his side.
Two other important factors that can impact a
patient’s success in forgoing a feeding tube are
the amount and location of the radiation he or
she receives in the throat area.
“If an individual receives radiation to only
one side of the neck, then the chances of
maintaining an oral diet are greater because
the unaffected side will most likely preserve the
salivary glands, reducing the negative effects of
dry mouth,” said Mabe.
It is also important that patients who are
under the guidance of an SPL continue the
flexibility exercises they’re taught. “These
muscles can become fibrotic and hard, making it
difficult to swallow years later,” explained Mabe.
“To help prevent this, we work closely with
lymphedema specialists who provide assistance
with edema management, range of motion for
neck and upper extremities, and education for
self-management of these challenges.”
According to Trowbridge, closely following
the SPL’s instructions has been critical to his
recovery. “They [speech-language pathologists]
are such an important part of the team,” he said.
“I advise you to listen to their suggestions, read
and review the handouts they provide, and do
the exercises often.”
The Encouragement of a Support System
Trowbridge’s treatment and recovery strategies
have been helping. He reported that he’s feeling
pretty good, back to work part time, working
lightly around the house and eating mostly soft
foods. He’s also looking forward to planning
many more fishing trips in the future.
“Having loving, supportive family and friends
is so important because depression is a very real
concern for this treatment,” said Trowbridge.
“The text messages I received, emails, personal
letters and phone calls from friends and family
during the treatments really meant a lot—and at
a tough time.”
“The speech-language pathologist and
dietitian were godsends, the doctors were
very compassionate and the entire staff in the
chemo department were just incredible people,”
Trowbridge said. “I believe God has some
influence on the kind of persons who are best
suited to treat cancer patients. He sure picked
outstanding individuals at Mission Cancer
Center. They are truly angels on Earth.”

If you have
a persistent
sore throat,
unexplained
hoarse voice, a
swelling or lump
in your mouth
or on the outside
of the neck, or
a persistent
earache on
one side,
seek medical
attention. If you
are at risk for
head and neck
cancers due to
tobacco use,
alcohol use,
gastroesophageal
reflux disease
(GERD), human
papillomavirus
(HPV) or other
factors, talk
to your doctor
about screening
options.

Patty Mabe, MS,
CCC-SLP, is a Speech
Language Pathologist
with CarePartners at the
Mission Cancer Center.
(828) 213-2168
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The
Search
for a
Diagnosis
Genetic testing helped a
family uncover their son’s
genetic disease
By Jennifer Sellers

W

hoever coined the phrase “ignorance is bliss” never talked
to Stephanie Needham of Arden. When her son, Austin
Price, was born in 2005, something was clearly wrong—
but his doctors didn’t know exactly what. Every condition Austin was
tested for came back negative.
Questions from the Start
As soon as Austin and his twin sister, Summer,
were born, doctors realized Austin was
struggling. “When he was born, he was
basically motionless,” said Needham. “He
didn’t have the energy to cry. He was fatigued;
he couldn’t hold his arms or legs up. The
doctors were trying different tests to find out
what was wrong. Every time we would see a
doctor, I would think, ‘Okay, you have to tell
me what’s going on’—but they were the ones
asking me questions. I finally realized there was
no one at that time who could help.”
Austin spent over a month in the NICU
with no test coming up positive. Eventually,
Needham resigned herself to the idea that they
would never get an answer. All along, however,
William Allen, MD, in the Mission Fullerton
Genetics Center, continued investigating
possible diagnoses based on available and
emerging genetics research. Each year
Needham would take Austin to Dr. Allen for
any new genetics tests that might be a match,
but each result offered the same disappointment.
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“Many of our patients are seen over a long
period of time,” explained Carolyn Wilson,
MS, CGC, genetic counselor with Mission
Fullerton Genetics Center. “Some genetic
conditions may be definitively diagnosed
from an early age, such as Down syndrome
or dwarfism. Other families, like Austin’s, go
through a ‘diagnostic odyssey,’ meaning we
strongly suspect a genetic condition is present,
but current testing is not able to provide
the family with the exact name. Over time,
through advances in genetic testing technology
(as well as our providers continually learning
about newly described conditions through
meetings and other collaborations) a diagnosis
is often eventually made.”
While the researchers at Mission Fullerton
Genetics Center were doing all they could
to uncover a diagnosis for Austin, Needham
struggled in the interim. “Because no one
knew what he had, it was hard to get help,”
she said. “Doctors often didn’t know how to
help; they would give us medicine for some
of the symptoms, like seizures, but beyond

(828) 213-1111

that they wouldn’t know what to recommend. Getting him
occupational therapy was almost impossible because insurance
wouldn’t pay for it without a diagnosis. If you don’t have a
diagnosis, you’re stuck.”
All of that slowly started changing in 2011, when Austin was
6 years old. Needham got a call from Dr. Allen about a disease
that matched Austin’s symptoms. To everyone’s excitement,
it came back positive. Austin had Koolen-de Vries syndrome.
“We quickly learned that there was almost no research on this
syndrome, but we had our diagnosis, and that was our starting
point,” said Needham.

Mission
Fullerton
Genetics
Center

Making Connections
Despite the relief Needham felt in getting a diagnosis for Austin,
she still encountered a lot of the same old challenges. The
vast majority of doctors had never heard of Koolen-de Vries
syndrome, and schools still struggled to help Austin.
Awareness began to improve, in part, when families of
children with Koolen-de Vries syndrome started networking.
Stephanie and her husband, Ted, started a foundation, Kool
Kid Alliance (KoolKidAlliance.com), to educate people about
Koolen-de Vries syndrome and to get these families together.
“When we got the diagnosis, I felt so relieved, but then I
realized there was still so much to learn—and not a lot of places
to learn it,” said Needham. “I started talking to other parents
and realized how much we need to stay on top of everything.”
“When a condition can finally be clearly diagnosed, the
most powerful opportunity that opens up for families is the
connection with other families and the incredible relationships
that come from this new community of support,” said Wilson.

provides help for those affected
by known or suspected genetic
conditions. The center employs
two medical geneticists, five
genetic counselors, a licensed
clinical social worker and a stateof-the-art genetic laboratory to
help serve those in our region
with rare diseases. The center is
the only one of its kind in the
region and has participated in
clinical research trials in the
development of an approved
treatment for several rare
disorders.
For more information about
Mission Fullerton Genetics, visit
mission-health.org/genetics.

Austin Price

Photo by Tim Barnwell
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Always on the Case
While it was often difficult for her to find help over the years,
Needham said that there was one team always on Austin’s side,
and still is—the team at Mission Fullerton Genetics Center.
“Because his case is so rare, it at times felt like it was hard to
get others on board, but Dr. Allen was always on board,” said
Needham. “He was always there, always researching for us.”
Wilson said the center strives to foster hope in patients
and their families through in-house genetic testing,
conducting research, and educating and partnering with
patients. Mission Fullerton Genetics Center is the only
center of its kind in the region.
“Our goal is to offer the people of western North Carolina
renowned providers, state-of-the-art clinical and laboratory
facilities, access to complex genetic testing and collaboration
with experts from around the world,” said Wilson. “The families
we serve typically have complex medical needs, so being able to
be seen locally by a high-quality clinic is a huge benefit to them.”
Genetic testing and evaluation is not about labeling people
as having abnormalities, but instead about empowering them
and their families to understand their genetic information
so that their lives will be better. “This empowerment
opens doors to opportunities and decreases the fear of the
unknown,” said Wilson.
Needham agrees that empowerment is key, and she
encourages others in similar positions to never give up. “When
it comes to genetic testing, there is always something new out
there to investigate,” she said. “You’ve just got to keep working
through it. Once you have the diagnosis, you’re so blessed to
have the resources and other families that are going through it,
as well as that hope that you’re not alone anymore. And when
you also have local, clinical partners like Dr. Allen and Carolyn,
it makes such a huge difference.”

“When a
condition
can finally
be clearly
diagnosed,
the most
powerful
opportunity
that opens up
for families
is the
connection
with other
families and
the incredible
relationships
that come
from
this new
community
of support.”

Carolyn Wilson, MS,
CGC, is a genetic
counselor with Mission
Fullerton Genetics
Center. (828) 213-0022
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Summertime
Car Safety

Every 10 days a child dies in a vehicle from heatstroke
By Shian Ponder

Safe Kids WNC, led
by Mission Children’s
Hospital, is committed
to reducing accidental
injury among children in
western North Carolina.
To learn more about
our services, please call
(828) 213-5548 or visit
missionchildrens.org.

Teach Kids Not
to Play in Cars
n

I

t’s a scenario no family should ever have to face.
Unfortunately, 700 families have lost a child to
heatstroke from being left in a hot car, since 1998.
These tragedies could have been prevented.
“Today’s world is busy and fast, parents
are constantly multitasking with many
responsibilities. Believe it or not, it can be easy to
forget a child is in the backseat sleeping, and it can happen
to anyone,” said Beverly Hopps, a co-coordinator for WNC
Safe Kids at Mission Children’s Hospital. “When you are in
a rush, it can be very tempting to leave a child in the car for
just a couple of minutes to run into the bank or a store.”
Leaving a child alone in a car, even for a minute, is never
okay. While the temperature outside the car may feel like
a comfortable 70 degrees Fahrenheit, the inside of the car
can rise almost 20 degrees within a matter of 10 minutes
and can rise 50 degrees in over an hour. Young children are
especially at risk for heatstroke since their bodies heat up
three to five times faster than an adult’s body.
20

Lock your vehicle, including doors
and trunk, when you’re not using
it. Keep keys and remote keys away
from children.

n Teach kids that trunks are for
“We want to remind
carrying stuff not safe places to play.
parents and caregivers
that 100 percent of
n If your child is missing, get help and
heatstroke deaths of
check swimming pools, vehicles and
children in cars are
trunks. If your children are locked
preventable,” said
in a car, get them out as quickly as
Hopps. She said that
possible and dial 911 immediately.
Safe Kids WNC wants
to reduce the number of
deaths from heatstroke
by encouraging parents and others to remember to ACT:

Avoid heatstroke-related injury and death by never leaving
your child alone in a car.
Create reminders by putting something in the back of
your car next to your child such as a purse or a cellphone
that you will need when you arrive.
Take action. If you see a child alone in a car, call 911. One
call could save a life.

Beverly Hopps is a
co-coordinator for WNC
Safe Kids at Mission
Children’s Hospital.
(828) 213-5548
(828) 213-1111
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Lost and Found

What to know if your child swallows an object

By Cheri Hinshelwood

C

oins, jewelry and even
button batteries can be
irresistible to children
who will put almost
anything in their mouths.
“If you think your
child will never swallow
something, it’s always a possibility,” warned
Elizabeth Trumann of Saluda.
Elizabeth’s three-and-a-half-year-old
daughter, Brooke, scooped up coins that had
fallen out of the dryer. While it’s a family
routine to deposit found coins in the piggy
bank, when Brooke tugged at
her mom uttering the words,
“Money, money,” Elizabeth had a
sinking feeling.
If your child swallows anything
other than food, call Poison
Stay Calm
Control at 1-800-222-1222.
“The most important thing is
For button batteries, immediately
to stay calm and identify what
call the National Battery Ingestion
your child has swallowed,”
Hotline at (202) 625-3333, while
said Michelle Kiser, MD, a
you are traveling to the
pediatric surgeon with Mission
emergency room.
Children’s Hospital.
For all other objects, call your
pediatrician.
Risks
For more information about
The greatest risks of
the pediatric experts at Mission
swallowing an object, though
Children’s Hospital, visit
uncommon, are that it will
missionchildrens.org.
either block or cause a hole
in the digestive tract called a
Elizabeth and Brooke Trumann
perforation.
Most objects not lodged in the esophagus
A Closer Look
normally pass with no trouble. Those that
“X-rays identify most objects and their location,” said
are trapped or could cause more serious complications
Dr. Kiser. “They help us decide whether to remove the
should be removed.
object or wait for it to pass.”
Signs It’s Stuck
Found It!
As Brooke started to vomit, her parents knew they
Dr. Kiser removed the nickel blocking Brooke’s
needed to act. Brooke was transported to the nearest
esophagus using a minimally invasive technique and a
hospital and then on to Mission Children’s Hospital
flexible tube with a lighted camera. Tools fitted to the
where Dr. Kiser could help.
end of the scope helped retrieve the misplaced nickel.
Other signs an object is stuck include excessive
“I was scared, but I knew we were in a place where
drooling, chest pain, irritability or refusal to eat, all
they could take care of us,” said Elizabeth.
signaling it’s time to call your pediatrician.

Act Fast!

Photo by Tim Barnwell
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Michelle Kiser, MD, is a
pediatric surgeon with
Mission Children’s Hospital.
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Making Healthy
Web Choices

5 tips for using the internet for your child’s medical advice
By Cheri Hinshelwood

Free Medical
Resource
The internet is a good resource for
information but cannot replace the
diagnosis of a healthcare provider.
Mission Health’s Health Information
Library (mission-health.org/
patientconnect) offers thousands of
easy-to-understand explanations and
tools on medical conditions, symptoms,
tests and treatments.

E

ven doctors use Google,” said Maureen
Ben-Davies, MD, MPH, FAAP, a
pediatrician with McDowell Pediatrics.
However, while surfing the internet for
health information can feel like hitting
the jackpot, not all that glitters is gold.

1. Filter for Credible Sources. Look for information
by credible medical associations, government agencies
and respected healthcare providers. Their health
recommendations are often peer reviewed and evidence
based. Examples are healthychildren.org, a website for
parents backed by the American Academy of Pediatrics,
and cdc.gov, which is run by the US Centers for Disease
Control and Prevention (CDC).

if your child’s condition lingers or worsens, trust your
gut to call your pediatrician. “When parents call, we help
determine the next best steps,” said Dr. Ben-Davies.
4. Clear the Air. Internet searches can lead to descriptions
about rare conditions, causing unnecessary fear. Trust
your pediatrician, who is trained to care for children from
birth to age 18. Asking questions is essential to your child’s
health.
5. Seek Immediate Medical Care. The following medical
conditions can quickly turn serious and require immediate
medical care:
n
n

2. Watch Out for Health Blogs. While blogs are engaging
forums that gather thinking from a wide audience, be
cautious of health blogs not authored by a healthcare
provider.

n
n
n

3. Know When to Call for Help. Home remedies can have
their place for conditions like colds and sprains. However
22

n

Acute allergic response in which your child shows
immediate reaction to a substance
Asthma with symptoms such as shortness of breath,
wheezing and tightness of chest
A fever of 100.4 degrees Fahrenheit in babies less than 3
months old is a medical emergency
Anxiety or unexplained sadness for long periods
Sudden unintended weight loss
Loss of consciousness

For more information
about McDowell
Pediatrics or to schedule
an appointment with
Maureen Ben-Davies,
MD, MPH, FAAP, call
McDowell Pediatrics in
Marion at (828) 652-6386.

Maureen Ben-Davies, MD,
MPH, FAAP, is a pediatrician
with McDowell Pediatrics.
(828) 652-6386
(828) 213-1111
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Vaccines Aren’t
Just for Kids
Immunization is recommended
for all ages

I

By Megan Brooks

f you have school-age kids, you’re most likely
familiar with vaccinations. But, what about you?
As uncommon as it might sound, vaccines are
not just for kids. Vaccines are just as important
for adults as they are for children. While most
vaccines received during childhood are essential
to protect against common childhood illnesses,
other vaccines are important to protect against common adult
illnesses such as pneumonia, influenza and shingles.
When asked about these necessary vaccinations for both
children and adults alike, Michelle Long, FNP, with Mission
Community Primary Care –
Grassy Creek, said, “Vaccines
Recommended
are an injection, either by
a shot or by mouth that
childhood vaccines:
contain a certain amount of a
Hepatitis B
specific disease itself, causing
Diphtheria
the body to trigger our
Tetanus and pertussis (DTaP)
internal immune response
Chickenpox (varicella)
to that injection. Once the
Measles, mumps and rubella
body’s immune system has
(MMR)
been exposed to this disease,
Meningococcal
the body then develops
Polio (IPV)
new cells that recognize
this particular disease in
Pneumococcal (PCV)
the future and help to fight
against it. These vaccinations
Typical adult vaccines:
are both necessary and
Influenza
important for the prevention
Tetanus
of serious, or sometimes even
Herpes zoster vaccine (shingles)
deadly, illnesses.”
Human papillomavirus (HPV)
Some childhood vaccines
Pneumococcal (PCV13 and
infection. The associated muscle soreness at the
may need to be repeated as
PPSV23)
injection site most always is a positive indication
an adult if the series was not
that the antibodies are beginning to form in
completed as a child. These
response to the vaccine,” said Long.
often include the MMR,
Vaccines don’t usually cause illness, however, they do
varicella, hepatitis A, hepatitis B, meningococcal and Hib.
have the ability to cause the specific disease being protected
“Generally, once the series is completed, it provides
against. If this happens, the symptoms are usually much
lifetime immunity. Some vaccines, such as influenza, must be
milder than if the illness had been contracted naturally.
repeated at certain intervals,” said Long.
Most side effects from vaccines are mild including fever and
When a vaccine is given, the immune system begins
redness, swelling and/or pain at the injection site. Serious side
to produce memory B cells that remain in the body for
effects such as allergic reaction are rare.
several years.
“It is just as important for adults to get recommended
“If a person is exposed to the disease in the future, these
vaccinations as it is for children in order to prevent
cells will replicate and fight against the infection. However,
serious illness and the spread of vaccine-preventable
it usually takes about 2-3 weeks for the body to begin to
diseases,” said Long.
produce the antibodies (disease fighters) that protect against
mission-health.org

Is everyone in your
family up to date with
their vaccinations? Not
sure, check with your
primary care provider.
To find a Mission
primary care provider
who’s best for you,
call (828) 213-3222 or
request an appointment
at mission-health.org/
needadoc.

Michelle Long, FNP, is
with Mission Community
Primary Care – Grassy
Creek, located inside the
Mission Health MauzyPhillips Center at Blue
Ridge Regional Hospital.
(828) 766-3555
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The Real Deal
on Generic
Drugs
Are brand-name substitutes
safe and effective?
By Tim Gentilcore

Tim Gentilcore, PharmD, is the Director
for Mission Health’s Retail Pharmacy

Generic drugs are all about saving money. Tim
Gentilcore, PharmD, head of Mission Health
Pharmacy, answers common questions so you can
decide if it’s worth it.

This means that there can be differences in how the
drug is produced, but it must always still meet the
bioequivalence standards set by the FDA.

Q: What is a generic drug?

A

A

A generic drug is a “bioequivalent” of a brandname drug. Bioequivalent is a fancy way of
stating that the drug will have a biologically equal
impact on your body as a brand-name product. All
generic drugs are required to meet FDA requirements
to ensure the safety and efficacy of the product, and
additionally they have to display bioequivalence to
their brand-name competitor.

Q: Why would I want to take a generic if the
brand-name product is available?

A

Generic drugs are almost always cheaper—
extremely staggering in some cases—than the
brand-name equivalents. Due to the price differences
insurance companies prefer to pay for generic
medications, they often will not cover any of the
cost of a brand-name medication when a generic
competitor is available.

Q: What if my new generic medication looks
nothing like the brand name?

A

Generic companies will often try to make
their product look comparable to a brandname competitor, but sometimes they will look very
different. Generic drug makers are not required to
use the same coloring agents and inactive ingredients.
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Q: What if I don’t want a generic product?
As a patient, you should always have this choice,
however you will likely have to pay significantly
more for your drug if there is a generic competitor.

Q: Are there any specific situations where
a generic might not be used even if it is
available?

A

Yes. There is a small group of drugs referred
to as narrow therapeutic index drugs—NTIs
for short. These drugs include commonly prescribed
agents like warfarin, levothyroxine, carbamazepine
and others. These drugs are so specific in regards to
their dosing and how your body reacts to that dosing,
that even the slightest changes can have significant
biological impacts. For this reason many states,
including North Carolina, have a specific list of these
drugs that cannot be substituted unless both you and
your doctor say it is okay.

Refill your Mission
Health pharmacy
prescriptions when it’s
convenient for you.
mission-health.org/
pharmacy
Mission Rx app
(available on Apple App
Store and Google Play
app store)

Q: Is a “biosimilar” drug the same as a
generic drug?

A

Generic drugs are copies of brand-name drugs.
Manufactured through biotechnology, biosimilar
drugs are similar to, not copies, of them. Biosimilar
drugs must be similar to the originals in terms of
effectiveness and safety, and they are approved by
the FDA.
(828) 213-1111

MHL seniors

Is It Dementia or
Alzheimer’s?

An inside look at the similarities and differences

W
By Trisha McBride Ferguson

hile often used interchangeably,
dementia and Alzheimer’s disease
aren’t the same. Dementia is
a syndrome and a broad term
for a group of symptoms that
don’t have a definitive diagnosis.
Alzheimer’s disease is the most
common among many different types of dementia.
Distinguishing between different types of dementia can
be difficult and is not always straightforward, explained
Brian Averell, DO, a neurologist with Mission Neurology.
“Subjective complaints of memory problems, difficulty with
visuospatial skills and with executive function and changes in
behavior can, at times, be seen in all types of dementia.”
When it comes to identifying Alzheimer’s, one clue to
look for is memory-related. “Perhaps the most recognizable
feature of Alzheimer’s-type dementia is difficulty with
the formation of new memories, manifesting as repetitive
questioning or repetitive storytelling on the part of the
patient,” said Dr. Averell.
Dementia vs. Alzheimer’s
Symptoms at a Glance
Both Conditions:
n a decline in the ability to think
n memory impairment
n communication impairment
Alzheimer’s:
n difficulty remembering recent
events or conversations
n apathy
n depression
n impaired judgment
n disorientation
n confusion
n behavioral changes
n difficulty speaking, swallowing
or walking (in late stages)

What Should
You Do?
If a family member or friend has
dementia symptoms, start by
discussing the problem with others
who know the patient, suggested
Dr. Averell. Then, in a sensitive
and nonaccusatory manner, try to
determine if the patient has any
awareness. The goal is for the issue
to be brought to the patient’s primary
care provider so an evaluation can
begin. To find a Mission primary care
provider who’s best for you, call (828)
213-3222 or request an appointment
at mission-health.org/needadoc.

The Importance of Early
Recognition
Not only is early recognition important in that it helps patients
and their families plan for the future, it can also help slow
the progression of the disease when patients adopt healthier
dietary and lifestyle choices, said Dr. Averell. “Neuroradiology
at Mission is doing some exciting work with volumetric
MRI that is bringing some clarity to the diagnostic picture
mission-health.org

Learn more about
maintaining a healthy
brain at mission-health
.org/neurology.

and will potentially lead to greater confidence
in establishing earlier diagnoses. A great deal of
research is ongoing globally, and the hope is it
will lead to meaningful therapies in the coming
years, particularly in the first stages of Alzheimer’s
disease,” he said.

Prevention Tips
While there is no known prevention for
dementia, managing diet and lifestyle are
important. Dr. Averell suggests avoiding
foods high in simple sugars or carbohydrates,
particularly for people with prediabetes or diabetes. He also
advises avoiding excessive amounts of alcohol, particularly
over prolonged periods of time. “A lifestyle that includes
regular and moderately vigorous exercise has been shown
to be of benefit in patients with early cognitive changes and
so this is also part of a strategy to mitigate risk of cognitive
disease over the long term,” said Dr. Averell.

Brian Averell, DO, is a
neurologist with Mission
Neurology.
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MHL fitness

Healthy Couples

How to support your mate in fitness and in health
By Trisha McBride Ferguson

W

hen it comes to nurturing a
healthy relationship with your
significant other, most advice
in today’s news addresses
supporting each other
psychologically and sexually.
But what about promoting your
mate’s health and wellness? If you’re interested in improving
your relationship long-term, start by working together
toward a healthier lifestyle.
Encourage Each Other
Couples need to work together to support each other’s
health, with each partner contributing equal attention and
encouragement, said Jennifer Morales, MD, interventional
physiatrist with Carolina Spine and Neurosurgery Center,
an affiliate of Mission Health. “In order to promote a
healthier lifestyle, it’s best that both make a commitment
not only to themselves but to each other as well.”
Join Forces
The Department of Health and Human Services
recommends individuals get a total of 150 minutes of
moderate exercise or 75 minutes of vigorous exercise each
week. Work together to make fitness a priority by joining
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To learn more about
the Carolina Spine and
Neurosurgery Center,
call (828) 255-7776 or
visit mission-health
.org/spine.

the local gym together or by going for walks after work or
following dinner, suggested Dr. Morales.
Incorporate Strength Training
“Strength training is often overlooked or not stressed
enough,” said Dr. Morales. “This is very important,
especially with the elderly population and postmenopausal
women, as it helps to promote bone health, which reduces
the risk of osteoporosis.”
Plan to Eat Healthy
Take control of your diet by planning nutritious meals
together. “It’s easy after a long day to get takeout or fast
food, but take the time to plan meals in advance,” advised
Dr. Morales. “This can also help free up time during the
workweek to do other activities.”
Bring Your Lunch
Eating lunch together can help you avoid unhealthy food
choices and stick to your health goals. “I think one of the
most important things you can do is bring your lunch to
work,” said Dr. Morales. “Cafeteria or fast food is often
high in calories, fat and sugar. If you take the time to make
and bring your own lunch, you will be less prone to taking
in empty calories.”

Jennifer Morales, MD, is an
interventional physiatrist
with Carolina Spine and
Neurosurgery Center, an
affiliate of Mission Health.
(828) 255-7776
(828) 213-1111

MHL running analysis

Best Foot Forward
A running analysis can keep you on track

I

By Jason Schneider

mission-health.org

Photo by Ryan Chambers

f you’re a runner, you’re
probably eager to get
outdoors and enjoy the warm
weather. It’s important,
though, to make sure you’re
running at your best, and
using the correct technique to
avoid injury.
“Runners often focus incorrectly on
muscular effort to move faster,” said
Thomas Minton, PT, Cert. MDT,
CRTS, Certified Running Technique
Specialist with CarePartners Outpatient
Therapy Clinic. “This actually results in
injury and slower performance.”
Using the correct technique when
running, said Minton, improves
performance, prevents and treats pain
and injuries, and improves overall
endurance. “Basically, what is good for
the body is the same thing that is good
for performance,” he added.
Minton offers a running analysis—an
evaluation of the client’s current running
condition, running history, goals and any
running-related problems or injuries.
“We perform a standard physical therapy
evaluation and then perform a running
gait analysis,” he said. “Gait analyses are
performed in a real environment that
simulates the way an athlete actually
performs … on the ground and not on an
artificial surface such as a treadmill.”
Running since a freshman in college,
Mindy Alexander of Asheville decided to see Minton for a
running analysis after a co-worker recommended him. “I
had been ramping up my miles on hilly terrain and had been
experiencing sharp knee pain that was persistent,” she said.
“I had taken time off from running, but the pain continued
when I attempted to start again.”
Minton evaluated Alexander before making a diagnosis.
Once the diagnosis—bilateral patellar tendonitis—was made,
“he addressed the need for rest and strengthening to prevent a
reoccurrence,” she said.
Minton also discussed with her why the problem
developed, what her goals were and what she wanted
to achieve with her running. “At this point, he began to
analyze and video my running pattern on flat [terrain] and

Thomas Minton, PT, Cert. MDT, CRTS, a
Certified Running Technique Specialist
with the CarePartners Outpatient Therapy
Clinic, with Mindy Alexander

hills to pinpoint how I was currently running, and then
again after we worked on new running techniques,” said
Alexander. “I really liked that we did not use a treadmill for
analysis, since that is not where I run. We focused a lot on
technique and running exercises that I could practice on my
own, then come back for further instruction.”
Following his advice, Alexander started doing short
distances, building up to longer runs. She entered and
finished a few trail races, including a “mountainous 20-miler.”
“My hope as a runner is that I’m still running when I’m
80, so it’s important to me to prevent injury and maintain
my fitness levels, which I have been able to do with my
new running technique that Thomas helped me achieve,”
said Alexander.

Bike
Fit

Just as in running,
proper technique
when biking is
important too.
Thomas Minton, PT,
Cert. MDT, CRTS, at
the CarePartners
Outpatient Therapy
Clinic, offers Bike
Fit Evaluations. “It’s
a physical therapy
visit where the client
brings in their cycling
equipment and
bicycle,” he said. “I
evaluate any issues
or injuries they’re
dealing with, then
make adjustments
to their position to
improve performance,
pain, endurance,
aerodynamics and
comfort.” If you’re
interested in a Bike
Fit Evaluation, call
(828) 213-0850,
option 1, to schedule
an appointment.

For a running analysis,
contact Thomas Minton,
PT, Cert. MDT, CRTS,
at the CarePartners
Outpatient Therapy
Clinic at (828) 213-0850,
option 1.
27

New Physicians
Mission Health

Please join us in welcoming
them to our community

Sonya Clark, MD, joins Mission Orthopedics and Asheville
Orthopedic Associates, an affiliate of Mission Health. She
attended medical school at The University of North Texas Health
Science Center. Dr. Clark completed her orthopedic Surgery
residency in St. Louis, Missouri. In 2010, she completed her Hand
and Upper Extremity Fellowship at the University of Mississippi
Medical Center. Dr. Clark is a board certified orthopedic surgeon,
with specialized fellowship training in Hand and Upper Extremity,
and holds a Certificate of Added Qualification (CAQ) in Hand
Surgery. Dr. Clark previously provided a full range of orthopedic
care to patients in the Greenville, South Carolina, area for a
number of years.
Dr. Clark sees patients from the Mission Orthopedics Asheville
Orthopedic Associates office located in the Mission Health
Biltmore Park medical office building at 310 Long Shoals Road in
Arden. The phone number to schedule an appointment is (828)
252-7331.
Paige Nance, DDS, joins the Mission Children’s Hospital dental
team. Dr. Nance is a graduate of the University of North Carolina
School of Dentistry in Chapel Hill where she also completed an
oral and maxillofacial surgery externship and a clinical research
fellowship. Dr. Nance is a Distinguished Graduate of military
training school and has received the USAF Commendation Medal
in support of Operation Iraqi Freedom/Operation Enduring
Freedom. She joins Mission Children’s Hospital from Smile
Starters Children’s Clinic in Fayetteville, North Carolina, where she
previously owned a private dental practice.
Dr. Nance sees patients from the Mission Children’s Hospital Reuter
Outpatient Center located at 11 Vanderbilt Park Drive in Asheville. The
office number is (828) 213-1740.
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(828) 213-1111

Robert Cook, MD

Alan Feiler, MD

Nathan Hruska, MD

Gayle Valeros, MD

Robert Cook, MD, Alan Feiler, MD,
Nathan Hruska, MD, and Gayle Valeros,
MD, and advanced practitioners Nancy
Winebarger, Ed Roley and Maria Oldre
join Mission Family Medicine Weaverville.
Mission Family Medicine Weaverville is
located at 63 Monticello Road in Weaverville.
The office number is (828) 645-3066.

Nancy Winebarger

mission-health.org

Ed Roley

Maria Oldre

29

Calendar of Events
June through August 2017
All events are free unless noted. Event dates and times subject to change.

BLOOD DRIVES
The Blood Connection of Greenville, South Carolina,
is the sole provider of blood to Mission Health,
guaranteeing that all blood donated stays here locally
for the benefit of the community. To schedule a blood
donation appointment, call (828) 213-2222, option 2.
Walk-in appointments welcome; however, appointments
are requested. For more information, visit missionhealth.org/blood-drives.
Blue Ridge Regional Hospital
Aug 10, 11 am-2 pm
125 Hospital Dr., Spruce Pine
CarePartners
Jul 12, 12:30-5:30 pm
68 Sweeten Creek Rd., Seymour Auditorium, Asheville
McDowell Hospital
Jun 15, noon-5 pm
430 Rankin Dr., Marion
Mission Health Business Office
Jul 13, 10 am-3 pm
50 Schenck Parkway, Asheville
Mission Hospital
Jun 22, Aug 17, 7 am-6 pm
Memorial Campus, 501 Biltmore Ave., lobby,
Asheville
Transylvania Regional Hospital
Jun 8, Aug 9, 9 am-3 pm
260 Hospital Dr., Brevard

CHILDREN’S HEALTH
Family Group Night
When families are faced with the daily realities of
parenting children with special needs it can be helpful
to connect with another parent of a child with similar
experiences to talk about the joys, challenges and
concerns they face in raising their child. We also provide
experienced staff support with information, resources and
navigating the community services.
1st Tuesday of each month—Families raising a child with
special needs from 0-10 years of age will be the focus
2nd Thursday of each month—Families raising a child with
special needs from 11-21 years of age will be the focus
5:30-6 pm Dinner; 6-7:30 pm Group Meetings
Mission Children’s Hospital Reuter Outpatient Center,
30

11 Vanderbilt Park Dr., Asheville
For more information, email kerri.eaker@msj.org or call
(828) 213-0047
Parenting and Baby Safe Classes
Educational opportunities for all caregivers.
Various dates and times
Asheville
For details, visit store.mission-health.org/womens/

ORTHOPEDICS
PERKS (Program for Early Recovery
from Knee Surgery)
This program is an evidence-based approach to
better prepare patients for their knee replacement
surgery.
Tuesdays, 1:30-3:30 pm
Angel Medical Center, 120 Riverview St., cafeteria,
Franklin
For more information, contact Jeffrey Meadows at
Jeffrey.Meadows2@msj.org

SUPPORT
ALS (Lou Gehrig’s Disease) Support Group
4th Friday of each month, 1-2:30 pm
23 Edwin Place, Asheville
Contact Pamela Brown at (828) 252-1097
Alzheimer’s Association’s Caregiver
Support Group
2nd Wednesday of each month, 6 pm
CarePartners PACE, 286 Overlook Rd., Asheville
For more information, call (828) 213-8442
Aphasia Support Group
Every Monday, 10 am-12 pm
Grace Covenant Presbyterian Church, 789 Merrimon
Ave., Asheville
Contact Edna Tipton at (828) 684-9619 or
ednatip@aol.com
For more information, visit ashevilleaphasia.org
Begin the Conversation:
End-of-Life Care Planning
3rd Monday of each month, 5:30-6:30 pm
CarePartners, 68 Sweeten Creek Rd., Seymour
Auditorium, Asheville
Contact Dylan Babb at (828) 775-7111
Please call ahead if you are attending

Bereavement Support Groups
Call for dates and times
CarePartners Bereavement Center, 68 Sweeten Creek Rd.,
Asheville
For information, call (828) 251-0126
Brain Injury Support Network
4th Tuesday of each month, 6-7:30 pm
Foster Adventist Church, 375 Hendersonville Rd., Asheville
Contact Lynn Williams at (828) 683-8788 or Karen
Harrington at (828) 277-4868
Brain Injury Support Group
Open to adults who have experienced any form of brain
injury, such as stroke, traumatic brain injury, Parkinson’s or
ALS
1st Wednesday of each month, 3:30 pm
Angel Medical Center, 120 Riverview St., cafeteria,
Franklin
For more information, call (828) 349-6641 or
(828) 349-6679
Burn Survivor Support Group
1st Saturday of each month, 2-4 pm
CarePartners, 68 Sweeten Creek Rd., Seymour Auditorium,
Asheville
Contact Frank Hensley at frank@greenstreet.org
Caregivers Support Group
3rd Wednesday of each month, 3:30-5:30 pm
CarePartners Adult Day Services, 68-A Sweeten Creek Rd.,
Asheville
Contact Kenya Miles at (828) 277-3399
Connection Support Group
Offered by The National Alliance on Mental IllnessTransylvania Advocates (NAMI-TA) for people living with
mental illness.
Tuesdays, 6:30-8 pm
Transylvania Regional Hospital, 260 Hospital Dr., Fresh Start
Group room, Brevard
For more information, contact Kay Speckman at
(828) 577-3576
Ehlers-Danlos Syndrome Support Group
of Asheville
4th Saturday of each month (3rd Saturday in Nov and Dec),
10 am-noon
Mission My Care Plus Biltmore Park, 310 Long Shoals Rd.,
third floor, Arden
For more information, visit chronicpainpartners.com/
asheville-nc-eds-support-group/
(828) 213-1111

Grief Classes
CarePartners Bereavement Center, 68 Sweeten Creek
Rd., Asheville
For information, call (828) 251-0126
Hearing Loss Support Group
3rd Saturday of each month, 10:30-11:30 am
CarePartners, 68 Sweeten Creek Rd., Seymour
Auditorium, Asheville
Contact Ann Karson at (828) 665-8699 or akarson57@
gmail.com
Limb Loss Support Group
1st Thursday of each month, 4 pm
CarePartners Conference Room B, 68 Sweeten Creek
Rd., Asheville
Contact David Taylor at (828) 254-3392
The National Alliance on Mental IllnessTransylvania Advocates (NAMI-TA) Family
Support Group
Peer-led support group for family members, caregivers
and loved ones of individuals living with mental illness.
Tuesdays, 5-6:30 pm
Transylvania Regional Hospital, 260 Hospital Dr., Fresh
Start Group room, Brevard
For more information, contact Kay Speckman at
(828) 577-3576
Ostomy Support Group
2nd Thursday of each month, 5:30 pm
1 Hospital Dr., suite 4300, Asheville
To verify date and speaker, call (828) 213-4652
Parkinson’s Support Group
1st Tuesday of each month, 10:30 am-12 pm
Groce United Methodist Church, 94 Tunnel Rd.,
Asheville
Contact Dylan Babb at (828) 775-7111
Parkinson’s Support Group
3rd Thursday of each month, 5:30-7 pm
McDowell Hospital, small conference room in building
500, 430 Rankin Dr., Marion
For more information, call (828) 655-2683
Post-Polio Resource Group
2nd Saturday of each month, 1-3 pm
Asheville
Contact Charles Henson for location at (828) 648-1938
or janicehenson1@aol.com
Spinal Cord Injury Support Group
(patients and caregivers)
3rd Thursday of each month, 11 am-12 pm
CarePartners, 68 Sweeten Creek Rd., Rehabilitation
Hospital Family Room, Asheville
Contact Debbie Johnson, PT, at (828) 274-2400, ext.
41112

mission-health.org

Stroke Education and Support Group
2nd Thursday of each month, through May,
12:15-1 pm
CarePartners, 68 Sweeten Creek Rd., Seymour
Auditorium, Asheville
Contact Robin Smith at (828) 274-9567, ext. 41101

WEIGHT
MANAGEMENT
Mission Weight Management: Free Medical
Information Session—Mission Hospital
An information session on a program designed to
help you lose weight without surgery with the help of
trained medical professionals.
Jun 7, 11 am; Jun 15, 6 pm; Jul 5, 11 am; Jul 20, 6 pm;
Aug 2, 11 am; Aug 17, 6 pm
Mission Hospital, 1 Hospital Dr., Asheville
Call (828) 213-4100 or visit missionweight.org
Mission Weight Management: Free Surgical
Information Session—Blue Ridge Regional
Hospital
Learn about our many surgical options for weight loss.
Jul 6, 5:30 pm
Mauzy-Phillips Center, 189 Hospital Dr., Spruce Pine
Call (828) 213-4100 or visit missionweight.org
Mission Weight Management: Free Surgical
Information Session—Mission Hospital
Learn about our many surgical options for weight loss.
Jun 9, 1 pm; Jun 20, 5:30 pm; Jun 23, 1 pm; Jun 26
5:30 pm; Jul 7, 1 pm; Jul 18, 5:30 pm; Jul 24, 5:30 pm;
Jul 28, 1 pm; Aug 4, 1 pm; Aug 15, 5:30 pm; Aug 25,
1 pm; Aug 28, 5:30 pm
Mission Hospital, 1 Hospital Dr., Asheville
Call (828) 213-4100 or visit missionweight.org

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

MISCELLANEOUS
Big Brother/Sister
This class is for soon-to-be siblings ages 3 and older
offers a tour of the maternity center and other helpful
activities.
McDowell Hospital, 430 Rankin Dr., Marion
Classes scheduled by demand. Call (828) 659-5330 to
schedule class time.
The Daddy Way Class
For men only, this 2-hour class helps new dads
transition into fatherhood.
McDowell Hospital, 430 Rankin Dr., Marion
Classes scheduled by demand. Call (828) 659-5330 to
schedule class time.
Grandparent’s Class
This class for grandparents offers updated information
on newborn care, safety in the home, emergency
procedures and more.
McDowell Hospital, 430 Rankin Dr., Marion
Classes scheduled by demand. Call (828) 659-5330 to
schedule class time.

Mission Weight Management: Free Surgical
Information Session—Cherokee
Learn about our many surgical options for weight loss.
Jul 20, 5:30 pm
1 Hospital Dr., Cherokee
Call (828) 213-4100 or visit missionweight.org
Mission Weight Management: Free Surgical
Information Session—Fletcher
Learn about our many surgical options for weight loss.
Jun 15, 5:30 pm; Aug 17, 5:30 pm
Fletcher YMCA, 2775 Hendersonville Rd., Fletcher
Call (828) 213-4100 or visit missionweight.org

WOMEN’S HEALTH
Breastfeeding Class
This 3-hour class is designed to help prepare the
expectant family for the breastfeeding experience.
McDowell Hospital, 430 Rankin Dr., Marion
Classes scheduled by demand. Call (828) 659-5330 to
schedule class time.
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MHL Mission and me

Art Enhances the
Healing Environment
Creating a heart-centered experience
by Jonas Gerard

R

esearch shows that
being surrounded by
art can significantly
improve the patient’s
outcome, as well as
the work environment
for doctors and
medical staff. I had an epiphany one day
while submerged in the therapy pool at
CarPartners Health Center on Sweeten
Creek Road in Asheville.
While working through my own physical
rehabilitation, the intense efforts involved as
people around me pushed through physical
limitations and pain was obvious. The pool
therapy was their path toward regaining a
normalcy that was taken away, representing
attainable goals reachable only with
substantial effort. As a gallery owner, I’m
used to an environment covered in art and
know the positive effects it has on people.
As visitors enter the gallery, they
regularly become emotionally
connected to the colors and
textures of the art, temporarily
allowing their busy minds to
relax, leaving room for a heartcentered experience.
Numerous studies have shown
that artwork in patient rooms
offers benefits—promoting
healing, relieving patients’ pain
and stress, and increasing their
overall well-being. As the pool
therapy helped me regain my strength,
Jonas Gerard
I saw firsthand how this place was so
important to rebuilding lives. Entering into
an agreement with the CarePartners Foundation, I was able
to realize this vision of enhancing the healing environment
of this essential therapy space.
With a full house on hand to watch the action, a 24-foot
abstract mural, later titled “Passionately Alive,” was created
at the River Arts District Studio Stroll in November 2016.
The physical act was a true testament to how far I had come
since my own pool therapy only a few months before. The
final installation of the mural in February 2017 brings a
remarkable shift of inspirational energy to the space.
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CarePartners

Aquatic Physical Therapy works
specific muscle groups and
joints, and makes movement
easier and less painful to help
facilitate the following benefits:
n
n
n
n
n
n
n
n
n

Reduce pain
Reduce swelling
Increase joint range of
motion
Increase strength
Increase relaxation
Increase flexibility
Increase balance/
coordination
Improve breathing capacity
Early mobilization during the
healing process

Three convenient locations:
Main CarePartners Campus
68 Sweeten Creek Rd., Asheville
South Clinic
Reuter YMCA, 3 Town Square
Blvd., Asheville
West Clinic
Pisgah Valley Retirement Center
for Aquatics, 95 Holcombe Cove
Rd., Candler

“Passionately Alive”

To schedule an appointment,
call (828) 274-6100.
Photo by Tim Barnwell

According to CarePartners therapist Laura Dylus,
patients have commented that the painting energizes the
room, has “an upbeat feel” and stirs their emotions. One
patient recently saw a bird learning to fly in the beginning
of the mural and as it progresses, the bird successfully soars.
Other therapists have noticed the mural increases patient
participation. They are distracted from their pain and it
“promotes optimism.”
I feet very honored to be instrumental in helping
patients engage in a heart-centered experience, just like
in the gallery.

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