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Cancer treatments like 
chemotherapy and radia-
tion therapy can take a 
toll on patients’ bodies. 
Though the side effects 
vary depending on the type 
of cancer and the treatment 
being administered, cancer 
patients may experience 
both short- and long-term 
consequences related to 
their treatments, leaving 
many with some work to 
do once their treatments 
have proven successful.

Fatigue, bruising and 
bleeding and skin irrita-
tion are some of the more 
common short-term side 
effects associated with 
cancer treatments. But 
cancer patients may also 
experience long-term side 
effects. For example, Susan 

G. Komen®, a tax-exempt 
organization that aims 
to address breast cancer 
through various initiatives, 
notes that early menopause 
is a potential long-term 
consequence of breast can-
cer treatments.

Helping their bodies 
recover after cancer treat-
ment is a primary goal for 
many cancer survivors. 
While cancer survivors 
should work with their 
physicians to devise a post-
treatment recovery plan, 
the following are some 
helpful tips for survivors 
to keep in mind as they get 
back in the swing of things.

• Recognize the impor-
tance of exercise. Cancer 
survivors who did not 
exercise much prior to 

their diagnosis should rec-
ognize the important role 
that exercise can play in 
their lives going forward. 
According to the Mayo 
Clinic, cancer survivors 
who exercise may benefit 
from improved mood and 
sleep, and many report feel-
ing less anxiety than they 
did during or prior to treat-
ment. And the American 
Cancer Society notes that 
some evidence suggests 
that maintaining a healthy 
weight, eating right and 
being physically active may 
reduce the risk of cancer 
recurrence and other seri-
ous, chronic diseases.

• Take it slow. Cancer 
survivors should approach 
their post-treatment recov-
ery slowly at first as they 
reacclimate their bodies to 
regular exercise. According 
to the ACS, cancer survi-
vors should aim for at least 
30 minutes of exercise five 
or more days per week. 
As the body grows more 
accustomed to exercise, 
survivors can increase the 
intensity and duration of 
that exercise. But some 
low-intensity yet routine 
exercise once treatment 
has ended is a great first 
step on the path to recov-
ery.

• Don’t downplay feel-

ings of fatigue. While 
fatigue is generally a short-
term side effect of cancer 
treatment, survivors should 
not downplay any feelings 
of fatigue that linger even 
after treatment has run its 
course. On days when can-
cer survivors lack the ener-
gy for vigorous physical 
activity, a walk around the 
block or something similar 
can take the place of more 
strenuous activities. Report 
prolonged feelings of post-
treatment fatigue to your 
physician.

• Focus on nutrition. 
The ACS notes that a 
healthy diet can help can-
cer survivors regain their 
strength and rebuild tissue. 
The ACS recommends that 
cancer survivors try to eat 
at least 21⁄2 cups of fruits 
and vegetables each day 
and include plenty of high-
fiber foods in their diets. In 
addition, the ACS suggests 
limiting red meat intake to 
no more than three to four 
servings per week.

Bouncing back from suc-
cessful cancer treatments 
may take survivors some 
time, but staying com-
mitted to exercise and a 
healthy diet can help survi-
vors regain their strength 
and potentially reduce 
their risk of recurrence. 

60669334

Cancer can affect anyone. Sometimes 
it strikes with no warning, while other 
times people may have a genetic pre-
disposition. Various medical organiza-
tions say there are between 100 and 
200 different types of cancer. Everyone 
has heard of cancer, but some are still 
unsure of what cancer is. 

Defining cancer
The organization Cancer Research 

UK defines cancer as abnormal cell 
growth. Cancer cells are cells that 
divide in an uncontrolled way. New 
human cells normally grow and divide 
to form new cells as the body requires 
them. As healthy cells grow old or 
become damaged, they die off and new 
cells take their place. However, when 
cancer develops, this process goes 
haywire. Damaged cells become even 
more abnormal and can survive when 
they would normally die. These cells 
keep multiplying and eventually can 
form lumps or masses of tissue called 
tumors. This is the case in most can-
cers, with the exception of leukemia, 
wherein cancer prohibits normal blood 
function due to abnormal cell division 
in the bloodstream.

Not all lumps in the body are tumors. 
Lumps that remain in place and do 
not spread to other areas of the body 
can be harmless or benign. Accord-
ing to the American Cancer Society, 
cancerous tumors are malignant, which 
means they can spread into, or invade, 
nearby tissues. Cancer stages actually 
are determined based by how far can-
cerous cells have spread beyond their 
point of origin.

 
Cancer stages

Cancer is staged according to par-
ticular criteria based on each individual 
type of cancer. Generally speaking, 
lower stages of cancer, such as stage 
1 or 2, refer to cancers that have not 
spread very far. Higher stages of 
cancer, such as 3, mean cancer has 
branched out more. Stage 4  refers to 

cancer that has spread considerably.

Common forms of cancer
Cancer can occur just about any-

where in the body. Cancers of the 
breast, lung, colon, and prostate can-
cers affect males and females in high 
numbers. 

Classifying cancer involves under-
standing where the cancer originated. 
Cancer Treatment Centers of America 
offers these classifications:

• Carcinomas begin in the skin or 
tissues that line the internal organs.

• Sarcomas develop in the bone, car-
tilage, fat, muscle or other connective 
tissues.

• Leukemia begins in the blood and 
bone marrow.

• Lymphomas start in the immune 
system.

• Central nervous system cancers 
develop in the brain and spinal cord.

Cancer is treated in various ways and 
depends on the cancer’s stage, type and 
effects on the body. A person’s age as 
well as his or her current health status 
also may play a role in treatment deci-
sions made by both the patient and his 
or her medical team. Surgery may be 

conducted to remove a tumor, while 
chemotherapy employs chemicals to 
kill cancerous cells. Radiation therapy, 
which uses X-rays to direct radiation 
toward cancerous cells, is another 
potential cancer treatment. The side 
effects of each treatment vary, and 
there are ways to mitigate these effects.

Why does cancer occur?
Cancer develops for various rea-

sons — some of which may not be 
fully understood. The National Cancer 
Institute states genetic changes that 
cause cancer can be inherited from a 
person’s parents. Cancers can also arise 
during a person’s lifetime as a result 
of errors that occur as cells divide or 
because of damage to DNA that results 
from certain environmental exposures. 
Cancer-causing substances include the 
chemicals in tobacco smoke. Ultraviolet 
rays from the sun also have been linked 
to cancer.

Learning more about cancer can help 
people reduce their risk for developing 
this potentially deadly disease. Indi-
viduals should always speak with their 
physicians if they have specific ques-
tions about cancer. 

What exactly is cancer?Help your body bounce back after cancer treatment
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Many parents recall being 
tested for head lice at the 
beginning of each school 
year when they were chil-
dren. While those tests 
might be fresh on the minds 
of parents as they prepare to 
send their children back to 
school, moms and dads may 
not know much about head 
lice and the threat lice poses 
to youngsters.

What are head lice?
According to the U.S. 

Centers for Disease Control 
and Prevention, head lice 
are parasitic insects that can 
be found close to the scalp, 
most often on the head, eye-
brows and eyelashes. While 
head lice don’t spread dis-
ease, they do feed on blood 
several times per day.

Who is most susceptible to 
head lice?

Head lice are more com-
mon in close, overcrowded 
living conditions, which may 
be one reason why school-
children who spend their 
days in the relatively close 
confines of classrooms tend 
to be vulnerable to head 
lice infestations. In fact, 
the CDC estimates that as 
many as 12 million head lice 
infestations occur each year 
in children between the ages 
of 3 and 11 in the United 
States alone. Adults are not 
immune to head lice, though 
they may be less likely than 
children to suffer an infesta-
tion.

How do head lice spread?
Contrary to popular belief, 

head lice cannot hop or fly. 
Head lice move by crawling, 
and they can be spread in 
various ways. According to 

HeadLice.org, head lice can 
spread whenever there is 
direct contact of the head or 
hair with an infested indi-
vidual. Head lice also can 
spread when an infested per-
son shares personal articles, 
including hats, pillows, tow-
els, brushes, hair ties, and 
helmets, with someone who 
is not infested.

What are the symptoms of 
head lice infestations?

Schoolchildren are typi-
cally tested for head lice 
at the beginning of each 
school year, and such tests 
may uncover an infestation 
before kids even begin to 
exhibit any symptoms. But 
kids can be infested with 
head lice, which can live up 
to 30 days on a human, at 
any time of year, so parents 
should be on the lookout for 
the following symptoms of 
head lice:

• Tickling feeling of some-
thing moving in the hair

• Excessive itching of 
the scalp, which may be the 
result of an allergic reaction 
to bites of the head louse

• Difficulty sleeping, as 
head lice are most active in 
the dark

• Head sores that result 
from scratching and may 
lead to infections caused by 
bacteria found on the infect-
ed person’s skin

How can I reduce my child’s 
risk for head lice?

Head lice are easily 
spread during the school 
year because kids spend so 
much time in cramped quar-
ters with their friends and 
classmates. But parents can 
encourage their youngsters 
to take certain protective 

measures that can reduce 
their risk of being infested 
with head lice.

• Teach kids to avoid 
sharing certain items. Teach-
ing kids to share can be 
important in their develop-
ment as human beings, but 
it’s important that parents 
teach kids to avoid sharing 
combs, brushes, hair ties 
and other accessories, hats, 
helmets, coats, scarves, 
towels, and earbuds. Head 
lice can attach themselves to 
such items, making kids vul-
nerable to infestation when 
these items are shared.

• Avoid storing clothing 
in common areas. Coats, 
scarves and hats hung in 
common areas are vulner-
able to head lice infesta-

tion, as lice can crawl from 
item to item, spreading 
infestations along the way. 
While the CDC notes that 
spreading head lice through 
inanimate objects is uncom-
mon, it can occur. Teach 
youngsters to keep their 
clothing in their own lock-
ers at school, and encourage 
educators to make separate 
hooks available to each 
student to reduce the risk 
of spreading infestations 
among classmates.

Head lice is most often 
discussed at the dawn of a 
new school year, but head 
lice infestations can occur at 
any time. Learn more about 
head lice at www.HeadLice.
org.

60679615

Diabetes and its precursor is a major 
problem, both in the United States 
and across the globe. In 2015, a study 
published in the Journal of the Ameri-
can Medical Association revealed that 
nearly 50 percent of adults living in the 
United States have diabetes or predia-
betes, a condition marked by higher 
than normal blood glucose levels that 
are not yet high enough to be diagnosed 
as diabetes. Meanwhile, the World 
Health Organization reports that the 
global prevalence of diabetes figures to 
rise from 8 percent in 2011 to 10 per-
cent by 2030.

Preventing diabetes should be a prior-
ity for men, women and children, but 
management must take precedence for 
the millions of people who have already 
been diagnosed with prediabetes or dia-
betes. According to the American Heart 
Association, making healthy food choic-
es is an essential step in preventing 
or managing diabetes. Making those 
choices can be difficult for those people 
who have never before paid much atten-
tion to their diets, but the AHA offers 
the following advice to people dealing 
with prediabetes or diabetes.

• Limit foods that may worsen your 
condition. Some foods, including fiber-
rich whole grains and fish like salmon 
that are high in omega-3 fatty acids, 
can help people with prediabetes or 
diabetes. But many more foods must 
be limited, if not largely ignored. Limit 

your consumption of sweets and added 
sugars, which can be found in soda, 
candy, cakes, and jellies. It’s also good 
to limit your sodium intake and resist 
fatty meats like beef and pork. 

• Document your eating habits. The 
AHA recommends that people with 
prediabetes or diabetes maintain a food 
log to see how certain foods affect their 
blood glucose levels. Within 60 to 90 
minutes of eating, check your blood glu-
cose levels to see how your body reacts 
to the foods you eat. As your food log 
becomes more extensive, you will begin 
to see which foods match up well with 
your body and which foods you may 
want to avoid.

• Plan your meals. Hectic schedules 
have derailed many a healthy lifestyle, 
but people who have been diagnosed 
with prediabetes or diabetes do not 
have the luxury of straying from healthy 
diets. Plan your meals in advance so 
your eating schedule is not erratic and 
your diet includes the right foods, and 
not just the most convenient foods. 
Bring lunch and a healthy snack to 
work with you each day rather than 
relying on fast food or other potentially 
unhealthy options in the vicinity of your 
office.

• Embrace alternative ingredients. 
Upon being diagnosed with prediabetes 
or diabetes, many people assume they 
must abandon their favorite foods. 
But that’s not necessarily true. Many 

dishes can be prepared with alternative 
ingredients that are diabetes-friendly. In 
fact, the AHA has compiled a collection 
of diabetes-friendly recipes that can be 
accessed by visiting www.heart.org.

A prediabetes or diabetes diagnosis 
requires change, but these conditions 
can be managed without negatively 
affecting patients’ quality of life.

Managing prediabetes or diabetes

Did you know?
A prediabetes diagnosis means you have higher than 

normal blood glucose levels, but not high enough to be 
considered diabetes. Excessive glucose in the blood can 
damage the body over time, and those diagnosed with 
prediabetes are at risk for developing type 2 diabetes, 
heart disease and stroke. According to the National 
Institute of Diabetes and Digestive and Kidney Diseases, 
the majority of people with prediabetes do not have any 
symptoms. The condition is typically revealed after blood 
tests indicate blood glucose levels are higher than normal. 

Being overweight and living an inactive lifestyle are two 
of the biggest risk factors for prediabetes, and doctors 
may recommend that men and women 45 and older, espe-
cially those who are overweight, be tested for prediabetes. 
Those who have been diagnosed with prediabetes will not 
necessarily develop diabetes down the road. In fact, the 
NIDDK notes that men and women who lose at least 5 to 
10 percent of their starting weight can prevent or delay 
the onset of diabetes and may even be able to reverse pre-
diabetes.

Understanding and preventing head lice infestations
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Detox diet adherents tout 
the benefits of cleansing their 
bodies. The detox craze can 
be confusing, and misinforma-
tion regarding the best way to 
proceed with a cleanse only 
illustrates the emphasis men and 
women considering detox diets 
must place on learning as much 
about them as possible. 

Detoxing involves changing 
one’s diet for a predetermined 
period of time for the purpose of 
ridding the body of unhealthy, 
potentially toxic substances. 
While there may be some imme-
diate weight loss associated with 
detoxing, losing weight is not 
the main purpose of detoxing. 

Men and women have various 
detox options to choose from, 
including some that target spe-
cific areas of the body or others 
that aim to improve overall health.

Detox diets tend to be restrictive 
diets, which may not make them practi-
cal for everyone — particularly those 

who may have health ailments or spe-
cific dietary needs. Consult with a phy-
sician prior to beginning a detox diet 
to ensure it will not interfere with any 

treatments. In addition, it can help to 
weigh the advantages and disadvantages 
of detox diets to determine if doing a 
cleanse is the right choice for you.

Pros and cons to detox cleanse diets

Pros
• Eliminate poor eating habits: Cleanses may help 

you to take better inventory of your eating habits and 
encourage you to make healthy choices in the process. 
Detox diets require that their adherents eliminate par-
ticular foods for a period of time, and in many instanc-
es, these off-limits foods are overly processed items 
that may not be the best food choices in the first place.

• Increase vitality and energy levels: Detox diets can 
sometimes increase one’s energy and stamina. This can 
translate into more motivation to exercise or be active.

• New foods: A detox may require you to increase 
consumption of whole foods and participate in “clean 
eating.” Eating cleanly is about selecting the healthi-
est options in each of the food groups. You may be 
exposed to new ingredients and discover healthy 
options you love.

• Benefit the immune system: You may find that 
healthy eating has positive effects on your immune 
system. This may make it easier to fend off illnesses or 
improve recovery time on those occasions when you 
get sick.

Cons
• Potential for nutrient deficiency: Restrictive eating 

may deprive the body of certain nutrients it needs to 
remain in optimal shape. Nutrient deficiency can be dan-
gerous, so it’s important to proceed with caution. 

• Weight loss concerns: If your goal is to lose weight, 
do not expect detox diets alone to produce permanent 
weight loss. Many people experience weight gain after 
they stop a detox, says the health resource Everyday 
Home Remedy. Weight loss is better achieved gradually 
and through consistent healthy eating and exercise than 
through a cleanse.

• Potential to overextend detox diets: Some people 
extend a detox for longer than is recommended in an 
effort to experience greater gains. They may feel that two 
or three weeks of a cleanse may be doing more good than 
simply one week. This is not a good idea because you 
can deprive your body of the balance of foods it needs to 
thrive.

Detox diets can be short-term dietary options that bring 
about renewed vigor and health. Speak with a doctor and 
nutritionist to determine if a cleanse is best for you. 

Certain illnesses or injuries require 
surgery to correct the problem or pre-
vent further damage. Surgery is not 
something many people would volun-
teer for, but it can be a necessity in cer-
tain instances. 

Patients may have many questions 
when they learn that surgery is on the 
horizon. Robotic surgery in particular 
may raise patients’ eyebrows. Robotic 
surgery is a relatively recent develop-
ment. According to UC Health and 
Mount Carmel Medical Center, robotic 
surgery is an advanced form of minimal-
ly invasive or laparoscopic (small inci-
sion) surgery. Compared to open surger-
ies, robotic surgery offers many benefits 
to patients, some of which include:

• minimal scarring
• reduced blood loss
• faster recovery time
• reduced risk of infection
• reduced pain and discomfort
• possibly shorter hospitalization
• faster recovery time
Robotic surgery works similarly to 

traditional surgery, but instead of the 
surgeon working manually, robotic arms 
take over. During robotic surgery, typi-
cally three robotic arms are inserted 
into the patient through small incisions. 
One arm is a camera and the other two 
serve as the surgeon’s “hands.” In some 
instances, a fourth arm is used to clear 
away any obstructions. Surgeons will 
perform the procedure using a comput-
er-controlled console. 

Robotic surgery does not mean that 
a robot is taking the place of a surgeon. 
Rather, robotic surgery combines the 
skills and knowledge of surgeons with 
advancements in technology in an effort 
to improve surgical procedures. Many 
surgeons prefer robotic surgery because 
of its precision and the superior visu-
alization of the surgical field that the 
procedure provides. It’s also easier to 
account for tremors in the hands, and 
the machinery enables greater maneu-
verability.

UC Health explains how robotic sur-
gery works:

The surgeon will work from a comput-
er console in the operating room, con-
trolling the miniaturized instruments 
mounted on the robotic arms. He or she 
looks through a 3-D camera attached to 

another robotic arm, which magnifies 
the surgical site. The surgeon’s hand, 
wrist and finger movements will be 
transmitted through the computer con-
sole to the instruments attached to the 
robot’s arms. The mimicked movements 
have the same range of motion as the 
surgeon, allowing for maximum control. 
While the surgeon is working, the surgi-
cal team will supervise the robot at the 
patient’s bedside.

Men, women and children can benefit 
from robotic surgery, which has become 
especially helpful for gynecologic condi-

tions. Robotic surgery has been used 
in the treatment of cancers of the abdo-
men, as well as pelvic masses, fibroids, 
tumors, and tubal ligations. Robotic 
surgery also can be used for pelvic 
reconstruction surgeries and to treat 
incontinence and organ prolapse.

Although the success rates of tradi-
tional surgery versus robotic surgery 
have been relatively similar, many peo-
ple are now leaning toward robotic sur-
gery because of its advantages — and 
seeking doctors and hospitals trained in 
robotic surgery.

Robotic surgery can be advantageous
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Pediatricians provide 
valuable health care to chil-
dren from the moment the 
children are born until they 
reach young adulthood. But 
there comes a time in each 
child’s life when he or she is 
ready to make the transition 
from pediatric care to adult 
health care. This decision 
can become even more chal-
lenging if the child is being 
treated for a serious illness 
like cancer.

According to the American 
Academy of Pediatrics, ideal-
ly children should transition 
to an adult-oriented health 
practice between the ages of 
18 and 21. But that transi-
tion can occur even earlier if 

the patient feels comfortable 
doing so. 

Transitioning to a new 
doctor might be difficult for 
young people coping with 
cancer. However, children 
and parents can work togeth-
er to make the transition go 
smoothly, and parents should 
encourage youngsters to 
voice any concerns they have 
as they switch physicians.

Parents can begin the 
transition by involving their 
children in the search for 
adult care doctors. Young 
adults may want to use the 
same doctor their parents 
see, though some may feel 
more comfortable visit-
ing a different practice. A 

patient-doctor connection 
is important, so parents can 
encourage their children to 
find a doctor who has the 
right credentials but also a 
demeanor they’re comfort-
able with. Pediatricians may 
refer doctors they know and 
trust, and that can be handy 
when patients require a doc-
tor with specific experience 
or one who understands the 
particular challenges of can-
cer treatment.

Insurance coverage will 
also play a role in choosing 
a new doctor. When looking 
for a new physician, make 
sure each prospective physi-
cian accepts your insurance; 
otherwise, you may pay 

substantial out-of-pocket 
expenses. 

Doctors can take steps to 
facilitate the transition as 
well. They can work together 
to transfer health records. 
With regard to cancer treat-
ment, doctors will need to 
discuss maintenance medi-
cations and cancer therapy 
options that can impact over-
all health.

Parents, doctors and 
patients can work together 
to make sure the transition 
from pediatrician to adult 
doctor goes as smoothly 
as possible, even when 
a disease such as cancer 
threatens to complicate that 
transition.

Growing out of pediatric care
Know when and how to transition to adult care doctors

In late 2013, the World 
Health Organization 
released results from a data 
analysis that examined 
atrial fibrillation and its 
prevalence across the globe. 
The results were troubling, 
indicating that 33.5 million 
people worldwide have the 
condition.

If those figures don’t 
raise an eyebrow, that’s 
likely because few people 
are familiar with atrial 
fibrillation, in spite of its 
prevalence. A broader 
understanding of atrial 
fibrillation, often referred 
to as AF, may help people 
reduce their likelihood of 
developing the condition.

What is atrial fibrillation?
The National Heart, 

Lung and Blood Institute 
notes that atrial fibrillation 
is the most common type 
of arrhythmia, which is a 
problem with the rate or 
rhythm of the heartbeat. 
AF occurs when rapid, 
disorganized electrical sig-
nals cause the heart’s two 
upper chambers, known as 
the atria, to contract very 
quickly and irregularly. 

What happens when 
a person has atrial 
fibrillation?

The heart is not function-
ing properly when a person 
has atrial fibrillation. That’s 
because blood pools in the 
atria when a person has AF, 
and because of that pooling, 
the blood is not pumped 
completely into the heart’s 
two lower chambers, which 

are known as the ventricles. 
As a result, the heart’s 
upper and lower chambers 
do not work in conjunction 
as they do when the heart 
is fully healthy. 

Are there symptoms 
of atrial fibrillation?

Some people with AF do 
not feel symptoms and only 
learn of their condition 
after physical examinations. 
That highlights the impor-
tance of scheduling annual 
physicals for all people, but 
especially for people with a 
personal or family history 
of heart trouble.

According to the Ameri-
can Heart Association, the 
most common symptom of 
AF is a quivering or flut-
tering heartbeat, which is 
caused by abnormal fir-
ing of electrical impulses. 
Anyone who feels such a 
symptom or suspects their 
heartbeat is abnormal 
should consult a physician 
immediately.

In addition to a quivering 
or fluttering heartbeat, the 
AHA notes that people with 
AF may experience one or 
more of the following symp-
toms:

• General fatigue
• Dizziness
• Shortness of breath and 

anxiety
• Weakness
• Faintness or confusion
• Fatigue when exercis-

ing
• Sweating
• Chest pain or pressure
The AHA warns that 

people experiencing chest 

pain or pressure are having 
a medical emergency that 
requires immediate medical 
attention. Whether or not 
symptoms of AF are detect-
ed, the condition can still 
increase a person’s risk for 
serious medical problems, 
including stroke.

Who is at risk for 
atrial fibrillation?

No one is immune to atri-
al fibrillation, though risk 
of developing the condition 
rises as a person ages. Men 
are more likely than women 
to develop AF, which the 
NHLBI notes is more com-
mon among whites than 
African Americans or His-
panic Americans.

People suffering from 
hyperthyroidism, a condi-
tion characterized by exces-
sive amounts of the thyroid 
hormone, are at greater risk 
for AF than those without 
the condition. In addition, 
people who are obese and 
those who have been diag-
nosed with diabetes or lung 
disease are at greater risk 
for AF than those without 
such conditions.

The NHLBI also notes 

that AF is more common in 
people who have:

• High blood pressure
• Coronary heart disease
• Heart failure
• Rheumatic heart dis-

ease
• Structural heart defects
• Pericarditis
• Congenital heart 

defects

Can atrial fibrillation 
be prevented?

There is no guaranteed 
way to prevent AF, though 
certain lifestyle choices 
can reduce a person’s risk 
for the condition. A heart-
healthy diet that’s low 
in cholesterol, saturated 
fat and trans fat and also 
includes daily servings of 
various whole grains, 
fruits and vegetables can 
lower a person’s risk for 
AF. Daily physical activ-
ity, maintaining a healthy 
weight and not smoking 
also can lower a person’s 
risk.

Atrial fibrillation is a 
rising threat across the 
globe. More information 
about AF can be found at 
www.heart.org. 

Explaining atrial fibrillation
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Diabetes affects 23.6 mil-
lion people in the United 
States and close to three mil-
lion people in Canada. While 
diabetes can be accompanied 
by many different symptoms, 
some people are surprised to 
learn that diabetes can affect 
the eyes and vision.

Changes in vision are 
sometimes the earliest warn-
ing signs of the presence of 
diabetes or prediabetes. Dia-
betic eye disease is its own 
stand-alone condition, and 
the National Eye Institute 
points out that diabetic eye 
disease comprises a group of 
eye conditions that affect peo-
ple with diabetes. These may 
include retinopathy, macular 
edema, cataracts and glauco-

ma. All forms of eye disease 
can potentially cause severe 
vision loss or blindness.

Those with diabetes also 
can experience xanthelasma, 
or yellowish collections of 
cholesterol around the eye 
area. What’s more, diabetes 
can put individuals at risk of 
developing conjunctival bac-
terial infections (pink eye), 
as well as corneal erosions, 
corneal defects and subse-
quent dry eyes.

According to the American 
Diabetes Association, people 
with diabetes are at a 40 per-

cent greater risk of suffering 
from glaucoma than people 
without diabetes. The longer 
someone has had diabetes, 
the more common glaucoma 
is. Diabetics also are 60 per-
cent more likely to develop 
cataracts. Vision checkups 
and care are an important 
part of living with diabetes.

Routine eye examinations 
can head off potential vision 
problems and have been 
known to alert doctors to the 
presence of diabetes before 
patients know they have it. 
During a comprehensive 

dilated eye exam, eye doc-
tors will examine all areas of 
the eye to check for illness. 
Pressure on the eye will be 
tested, as glaucoma can cause 
elevated pressure. The doctor 
also will check for any cloud-
ing of the eye lens.

When an eye is dilated, 
doctors can examine the 
retina at the rear of the eye. 
Points that will be checked 
include:

• changes to blood vessels, 
including any leaking blood 
vessels or fatty deposits

• swelling of the macula

Diabetic vision changes
Routine eye examinations can help doctors diagnose diabe-

tes early. Such examinations also are important in the man-
agement of the disease and the prevention of vision loss.

• damage to nerve tissue
• health of the retina, and 

whether there are any tears 
or detachments

While many of the vision 
loss problems associated 
with diabetes are irreversible, 
early detection and treatment 
can reduce the risk of blind-
ness by 95 percent, advises 
the NEI. Controlling diabetes 
slows the onset and worsen-
ing of visual symptoms. Peo-
ple with diabetes may need 
to see their eye doctors more 
frequently and have a greater 
number of dilated exams to 
ensure eyes are still in good 
health.

To keep diabetes in check, 
follow a doctor-recommended 
diet, monitor your blood-
sugar levels and get plenty 
of exercise. Eye doctors and 
primary care providers can 
work together to ensure that 
all symptoms of diabetes — 
whether visual or otherwise 
— are treated effectively.
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Speciality:   General Vascular and 
                   Thoracic Surgery
Practice:   Southern Ohio Surgical 
     Associates, Inc.
Address:  1711 27th St. 
     Braunlin Bldg. Suite 306
     Portsmouth, Ohio 45662
Phone:    (740) 353-8661 • 
             (740) 356-8418 Answering Service  for after hours

Website:  sosamd.org

Thomas L. Khoury, FACS, RPVI, RVT

60679665

Specialty:   Urology
Practice:   SOMC Urology Associates
Address:  1735 27th Street, 
     Waller Bldg., Suite 205
                   Portsmouth, OH 45662
Phone:    740-356-6260
Website:  www.somc.org

Dr. Christopher J. Shiepis

60679658

Specialty:   Occupational Medicine
Practice:   SOMC Occupational Medicine
Address:  1248 Kinneys Lane
     Portsmouth, OH 45662
Phone:    740-356-7685
Website:  www.somc.org

Danielle Forster, DO

60679663

Specialty:   Family Medicine
Practice:   SOMC Portsmouth
             Family Practice
Address:  1711 27th Street    
     Braunlin Bdlg., Suite 403
                   Portsmouth, Ohio 45662
Phone:    740-356-6748
Website:  www.somc.org

Dr. Phillip D. Roberts

60679662

Specialty:   General Surgery/
     Breast Surgery
Practice:   SOMC Surgical Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 402
     Portsmouth, OH 45662
Phone:    740-356-3562
Website:  www.somc.org

Dr. Vincent M. Scarpinato

60679661

Speciality:   Family Medicine

Practice:   SOMC Vanceburg Family
     Practice & Specialty
     Associates

Address:  207 Plummers Lane
     Vanceburg, KY 41179 

Phone:    (606) 796-0010

Website:  www.somc.org

Dr. Sarah G. Porter

60679627

Specialty:   Pediatrics
Practice:   SOMC Pediatric Associates
Address:  16711 27th Street,
     Fulton Bldg., Suite 101
     Portsmouth, OH 45662
Phone:    740-356-7337
Website:  www.somc.org

Dr. John R. Radford

60679628

Specialty:   Family Practice
Practice:   Compass Community 
     Health Care Center
Address:  1634 - 11th Street
     Portsmouth, Ohio 45662
Phone:    740-355-7102
Website:  www.CompassCommunityHealth.org

Ryan Carpenter, FNP-BC

60679760

Specialty:   Family Medicine
Practice:   SOMC West Union
     Family Practice
Address:     126 North Cross Street
     West Union, OH 45693
Phone:   937-544-8989
Website:  www.somc.org

Dr. Angela M. Shupert

60679646

Specialty:   Pediatrics
Practice:   SOMC Pediatric Associates
Address:  1611 27th Street,
     Fulton Bldg., Suite 101
     Portsmouth, OH 45662
Phone:   740-356-7337
Website:  www.somc.org

Dr. TJ Stidham

60679645

Specialty:   Obstetrics/Gynecology
Practice:   SOMC OB/GYN Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 202
     Portsmouth, OH 45662
Phone:    740-356-2496
Website:  www.somc.org

Dr. Fred Courtney

60679648 60679754

Cathy Tackett, APRN
Family Health Nurse Practitioner
Graduate:  Marshall University

PrimaryPlus-South Shore
142 Depot Dr.

South Shore, KY 41175
Phone:  606-932-2271
www.primaryplus.net

Specialty:   Otolaryngology
Practice:   SOMC ENT Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 401
     Portsmouth, OH 45662
Phone:    740-356-6836
Website:  www.somc.org

Dr. George W. Shahade

60679656

Specialty:   Family Medicine
Practice:   SOMC West Union
     Family Practice
Address:  126 North Cross Street
     West Union, OH 45693
Phone:    937-544-8989
Website:  www.somc.org

Dr. John H. Shupert

60679655

Specialty:   Thoracic Surgery
Practice:   SOMC Heart &
     Vascular Associates
Address:  1711 27th Street
     Braunlin Bldg., Suite 206
     Portsmouth, OH 45662
Phone:    740-356-8772
Website:  www.somc.org

Jeremiah Martin, MD

60679650

Specialty:   Pulmonary/Internal Medicine
Practice:   SOMC Pulmonary
     & Critical Care Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 108
     Portsmouth, OH 45662
Phone:    740-356-6891
Website:  www.somc.org

Dr. Nadia Chammas Aoun

60679649

2016 Medical Guide
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60679585

James Ryan, APRN
Family Nurse Practitioner

Graduate:  Eastern Kentucky University
PrimaryPlus-South Shore

142 Depot Dr.
South Shore, KY 41175
Phone:  606-932-2271
www.primaryplus.net 60679583

Specialty:   Radiation Oncologist
Practice:   Scioto County Cancer 
     Center
Address:  915 - 10th Street
     Portsmouth, Ohio 45662
Phone:    740-355-1234
Website:  www.SciotoCountyCancerCenter.com

Dr. Prakash Patel

60679590

Specialty:   Director of Pharmacy Services

Practice:   Compass Community 
     Health Care Center
Address:  1634 - 11th Street
     Portsmouth, Ohio 45662
Phone:    740-355-7102
Website:  www.CompassCommunityHealth.org

Andy Pierron, PSPharm, RPh

60679587

James E. Yount, MPA-C, RN, BSN
Physician Assistant

Graduate: Master’s Degree in 
Physician Assistant Studies,

University of  Nebraska Medical Center
PrimaryPlus-South Shore

142 Depot Dr.
South Shore, KY 41175
Phone:  606-932-2271
www.primaryplus.net

60679758

Specialty:   Behavioral Health, Tobacco Cessation

Practice:   Compass Community 
     Health Care Center
Address:  1634 - 11th Street
     Portsmouth, Ohio 45662
Phone:    740-355-7102
Website:  www.CompassCommunityHealth.org

Tom Marsh, LISW-S, TTS

60679755

Specialty:   General Surgery
Practice:   SOMC Surgical Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 402
     Portsmouth, OH 45662
Phone:    740-356-3562
Website:  www.somc.org

Dr. Jeffery E. Parker

60679639

Specialty:   Family Practice, Women’s Health

Practice:   Compass Community 
     Health Care Center
Address:  1634 - 11th Street
     Portsmouth, Ohio 45662
Phone:    740-355-7102
Website:  www.CompassCommunityHealth.org

Megan Whisman, FNP-BC

60679764

7143 US 23 
South Piketon, 
Ohio 45661

740-289-2394
60669281

Specialty:   Neurology
Practice:   SOMC Neurology
     Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 102
     Portsmouth, OH 45662
Phone:    740-356-6740
Website:  www.somc.org

Dr. Leon H. Rosenberg

60679640

Specialty:   Pediatrics
Practice:   SOMC West Union
Address:  845 East Walnut Street
     West Union, OH
Phone:    937-544-0981
Website:  www.somc.org

Adam Zeigler, DO

60679633

Specialty:   Family Medicine

Practice:   SOMC Minford Family Practice

Address:  8792 State Route 335

                   Minford, OH 45653

Phone:    740-820-2141

Website:  www.somc.org

Dr. Cynthia Hamm

60679635

Specialty:   Interventional Cardiology
Practice:   SOMC Heart & Vascular
     Associates
Address:  1711 27th Street
     Braunlin Bldg., Suite 206
     Portsmouth, OH 45662
Phone:    (740) 356-8772
Website:  www.somc.org

Dr. Daniel B. Jovanovich

60679636

Specialty:   Sleep Medicine
Practice:   SOMC Sleep Diagnostic Lab
Address:  1745 27th St., Rardin Bldg.
     Portsmouth, OH 45662
Phone:    740-356-8822
Website:  www.somc.org

Dr. Glenn W. Burris

60679642

Specialty:   Orthopedic Surgery
Practice:   SOMC Orthopaedic 
     Associates
Address:  1735 27th Street
     Waller Bldg., Suite 308
     Portsmouth, OH 45662
Phone:    740-356-1709
Website:  www.somc.org

Dr. Duane J. Marchyn

6067964160679753

Jerry Iery, PA-C

Physician Assistant (Pediatric & Family Health)

Graduate:  University of Kentucky

PrimaryPlus-South Shore

142 Depot Dr.

South Shore, KY 41175

Phone:  606-932-2271

www.primaryplus.net
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Specialty:   Orthopaedic Surgery
Practice:   SOMC Orthopaedic
     Associates
Address:  1735 27th Street
     Waller Bldg., Suite 308
     Portsmouth, OH 45662
Phone:    (740) 356-1709
Website:  www.somc.org

John Dobson, MD

60679660

Specialty:   Pulmonology/
     Critical Care
Practice:   SOMC Pulmonology
     & Critical Care Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 108
     Portsmouth, OH 45662
Phone:    740-356-6891
Website:  www.somc.org

Dr. Elie M. Saab

60679659

Specialty:   Pulmonary & Critical Care
Practice:   SOMC Pulmonary & Critical  
     Care Associates
Address:  1735 27th Street     
     Waller Building, Suite 108     
     Portsmouth, OH 45662 
Phone:    740-356-6891
Website:  www.somc.org

Ram Katpally, MD

60679629

Specialty:   Physical Medicine 
     & Rehabilitation
Practice:   SOMC Physical Medicine & 
     Rehabilitation Associates
Address:  1711 27th Street
     Braunlin Building, Suite 103B
     Portsmouth, OH 45662
Phone:    (740) 356-6808
Website:  www.somc.org

John Baber, DO

60679630

Specialty:   Family Practice/Family Medicine
Practice:   SOMC West Union
     Family Practice
Address:  126 North Cross Street
                   West Union, OH 45693
Phone:    937-544-8989
Website:  www.somc.org

Dr. Justin S. Greenlee

60679631

Specialty:   Medical Oncology
Practice:   SOMC Cancer Center
Address:  1121 Kinneys Lane
     Portsmouth, OH 45662
Phone:    740-356-7490
Website:  www.somc.org

Dr. Thomas J. Summers

60679632

Specialty:   Interventional Cardiology
Practice:   SOMC Heart & Vascular
     Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 206
     Portsmouth, OH 45662
Phone:    740-356-8772
Website:  www.somc.org

Dr. Tarun R. Nagrani

60679625

Specialty:   Medical Oncology

Practice:   SOMC Cancer Center

Address:  1121 Kinneys Lane

     Portsmouth, OH 45662

Phone:    (740) 356-7490

Website:  www.somc.org

Dr. Yinong Liu

60679626

Specialty:   General Surgery
Practice:   SOMC Surgical Associates
Address:  1711 27th Street
     Braunlin Building, Suite 402
     Portsmouth, OH 45662
Phone:    740-356-3562
Website:  www.somc.org

James Pacholka, MD

60679637

Speciality:   Family Medicine

Practice:   SOMC Sciotoville
     Family Practice

Address:  5611 Gallia Street
     Sciotoville, OH 45662 

Phone:    (740) 776-2146

Website:  www.somc.org

Dr. Robert E. Newman

60679638

Specialty:   Obstetrics/Gynecology
Practice:   SOMC OB/GYN Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 202
     Portsmouth, OH 45662
Phone:    740-356-2496
Website:  www.somc.org

Dr. Carolyn Arnett

60679644

Specialty:   Cardiothoracic Surgery
Practice:   SOMC Heart & Vascular Associates
Address:  1711 27th Street
     Braunlin Building, Suite 206
Phone:    740-356-8772
Website:  www.somc.org

Marion Hochstetler, MD

60679643

Specialty:   Pediatrics
Practice:   SOMC Pediatric Associates
Address:  1611 27th Street,
     Fulton Bldg., Suite 101
     Portsmouth, OH 45662
Phone:    740-356-7337
Website:  www.somc.org

Dr. Mikell N. Rase

60679654

Specialty:   Plastic Surgery
Practice:   SOMC Surgical Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 402
     Portsmouth, OH 45662
Phone:   740-356-3562
Website:  www.somc.org

Dr. Jessica S. Suber

60679653

Specialty:   Pediatrics
Practice:   SOMC Pediatric Associates
Address:  1611 27th Street, 
                   Fulton Bldg., Suite 101
                   Portsmouth, OH 45662
Phone:    740-356-7337
Website:  www.somc.org

Dr. Samantha L. Cook

60679652

Specialty:   Infectious Disease
Practice:   SOMC Infectious
     Disease Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 309
     Portsmouth, OH 45662
Phone:    740-356-6343
Website:  www.somc.org

Dr. David K. Byers

60679651
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Advanced Technology 
WITH A PERSONAL TOUCH

Experience, Reliability, and Consistency Matters 

Board Certified radiation 
onCologist in PortsMoUtH

60
67

95
82

Scioto County Cancer Center
915 10th Street   Portsmouth, OH 45662
(740) 355-1234  sciotocountycancercenter.comS

Adams County 
Cancer CenterA ClermontCounty 

Cancer CenterC

Specialty:   Family Medicine
Practice:   SOMC Wheelersburg
     Associates
Address:  613 Center Street    
     Wheelersburg, OH 45694
Phone:    740-574-0529
Website:  www.somc.org

Dr. Kemmely Hochstetler

60679634

Specialty:   Neurology

Practice:   SOMC Neurology Associates

Address:  1735 27th Street,
     Waller Bldg., Suite 102
     Portsmouth, OH 45662

Phone:   740-356-6740

Website:  www.somc.org

Dr. Marsha S. Smith

60679647

Specialty:   Pulmonary & Critical Care
Practice:   SOMC Pulmonary & Critical 
     Care Associates
Address:  1735 27th Street
      Waller Building, Suite 108
      Portsmouth, OH 45662
Phone:    740-356-6891
Website:  www.somc.org

Rakesh Vadde, MD

60680783

Specialty:   Pulmonary & Critical Care
Practice:   SOMC Pulmonary & Critical 
     Care Associates
Address:  1735 27th Street
     Waller Building, Suite 108
     Portsmouth, OH 45662
Phone:    740-356-6891
Website:  www.somc.org

Karunakar Akasapu, MD

60680782

Specialty:   Radiation Oncology
Practice:   SOMC Cancer Center
Address:  1122 Kinneys Lane
     Portsmouth, OH 45662
Phone:    740-356-7490
Website:  www.somc.org

Elliot Navo, MD

60680785

Specialty:   Obstetrics/Gynecology
Practice:   SOMC OB/GYN Associates
Address:  1735 27th Street
     Waller Building, Suite 202
     Portsmouth, OH 45662
Phone:    740-356-2496
Website:  www.somc.org

Radhika Tirumala, MD

60680781

60679657

Specialty:   Gastroenterology
Practice:   SOMC Gastroenterology Associates
Address:  1711 27th Street, 
     Braunlin Bldg., Suite 102
     Portsmouth, OH 45662
Phone:    740-356-6828
Website:  www.somc.org

Dr. Jesse P. Houghton



Colorectal screening with 
COLONOSCOPY saves lives

 Dr. Thomas L. Khoury www.sosamd.com

740-353-8661 or 
877-353-8661

60679666


