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Get a more beautiful smile
by adding dental veneers
Dental veneers are very thin
coverings of tooth-colored material designed to cover the front
surface of teeth to improve their
cosmetic appearance. These
shells are bonded to the front of
the teeth to change their color,
shape, size or length. They cover
the front of the tooth and enhance the esthetics but don’t improve the strength or function of
the tooth.
Dental veneers can be made
from porcelain or from resin
composite materials. Porcelain
veneers are stronger and resist
stains better than resin veneers
and better mimic the light-reflecting properties of natural
teeth. Resin veneers tend to be
less expensive and sometimes require less removal of tooth structure. In general, it is more difficult to make significant changes
in tooth appearance with resin
veneers compared to porcelain.
Veneers are routinely used to
fix teeth that are not cosmetically
acceptable to the patient. They
are often used to address discoloration. Discoloration can be
from root canal treatment, stains
from tetracycline or other drugs,
excessive fluoride or other causes; or the presence of large
tooth-colored composite fillings
that have discolored the tooth.
Depending on the extent of the
discoloration and the depth the
discoloration goes into the tooth,
veneers may or may not be able
to adequately cover the discoloration. Teeth with multiple
large discolored fillings are typically not candidates for veneers
due the amount of tooth structure
already missing.
Veneers can be used to fix
teeth that are worn down,
chipped or broken. The porcelain can be used to replace missing parts of the tooth, whether it
be the corner of the tooth or the
incisal, top edge portion. However, I would caution any patient
with a significant grinding or
clenching habit to avoid veneers
unless the grinding habit can be
eliminated.
One of the strongest substances in our body is the enamel
that covers our natural teeth. If
you can grind through the enamel of a natural tooth, you can
grind through the porcelain on a
veneer very quickly. In addition,
veneers rely solely on a bond between the veneer and the front of
your tooth. Even mild grinders
have a tendency to break that
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bond between porcelain and
tooth and will often come into the
office with the veneer in their
hand instead of bonded to the
tooth.
Veneers work very well to fix
teeth that are misaligned, uneven
or irregularly shaped, or teeth
with gaps between them. One of
the best places to use veneers is
for front teeth with spaces between them. Sometimes teeth are
just too small for a patient’s
mouth. In those cases, it works a
lot better to close the spaces with
veneers than try and close the
spaces with braces. The spaces
can be closed with braces, but
then we often end up with teeth
that still look too small for the patient’s face and have to open the
spaces back up to make the teeth
the right size.
To prepare a tooth for a veneer, your dentist will remove a
very small amount of enamel
from the front and sides of the
teeth. Sometimes this can be
done without numbing the teeth,
but in most cases the dentist will
need to numb the area. After the
teeth are prepared for veneers
an impression or mold of the
teeth is made. That mold is sent
to a dental lab, which will fabricate the final veneers. In two to
three weeks your dentist will get
you back to seat the final veneers.
At that appointment, no numbing
is usually required.
Veneers do have downsides
that need to be discussed with
your dentist prior to treatment.
For example, the process is not
reversible and veneers are usually not repairable should they
chip or crack. Because enamel
has been removed, your tooth
may become more sensitive to
hot and cold foods and beverages. Also, the veneer’s color cannot be altered once in place. If
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teeth that are worn down,
chipped or broken. The
porcelain can be used to
replace missing parts of the
tooth. ... Veneers work very
well to fix teeth that are
misaligned, uneven or
irregularly shaped, or teeth
with gaps between them.
One of the best places to
use veneers is for front
teeth with spaces between
them. Sometimes teeth are
just too small for a
patient’s mouth. In those
cases, it works a lot better
to close the spaces
with veneers.
you plan on whitening your teeth,
I recommend doing so before getting veneers.
Though not likely, veneers can
become unbonded and fall off. To
minimize the chance of this occurring, do not bite your nails;
chew on pencils, ice or other
hard objects, or otherwise put excessive pressure on your teeth.
Teeth with veneers can still experience decay, so eliminating sugar and maintaining very good
oral hygiene is important.
Veneers generally last about
10 years; although, ideally, they
last several years beyond that.
After this time, the veneers will
need to be replaced. The cost of
veneers vary depending on what
part of the country you live in and
on the extent of your procedure.
Generally, veneers range in cost
from $800 to $2,000 per tooth. The
cost of veneers is not generally
covered by insurance since it is a
cosmetic procedure.
If enhancing the appearance
of your smile is something you
would be interested in, talk to
you dentist about whether veneers or another cosmetic option
would be a good choice to give
you the smile of your dreams.
Source: “Dental Health and Veneers.”
www.webmd.com. June 13, 2013.
Kevin Martin, D.D.S., is a family and
cosmetic dentist in Kingsport. He practices
at Martin Dentistry with his father, Dr.
Tim Martin. E-mail questions or topics of
interest to kmartin@martindentistry.net,
visit www.martindentistry.net or call
247-8172.

Creative therapies
aiding treatment
By Cheryl Powell
For Chris Blackwell, the arrival of one special therapist
during his four-hour dialysis
sessions is truly music to his
ears.
When Akron Children’s Hospital music therapist Sarah Tobias visits him every week or
two, the constant whooshing
sounds of the dialysis machine
are replaced with the strumming of her guitar and the
soothing blending of their voices.
On a recent morning, Blackwell smiled and tapped his feet
in the dialysis chair as he sang
along with Tobias to the catchy
song, “Somebody That I Used to
Know.”
“All my life, I liked to use
music as a way to release,” said
Blackwell, 19, of Canton, Ohio.
“It’s depressing being in this
chair so long at my age.”
Music therapy is one of several supportive services Akron
Children’s provides for free to
patients, families and staffs
through its Emily Cooper Welty
Expressive Therapy Center.
Along with Tobias, the center employs a full-time art therapist and contracts with area
poets and experts in theater,
dance, pottery, jewelry-making
and other genres to provide a
variety of experiences.
Since the center opened in
May 2011, the program has offered services to thousands of
patients.
“It’s music and it’s art, but
it’s really any sort of creative
therapy that would be helpful
to any particular child,” said
Dr. Sarah Friebert, medical director of the hospital’s
Haslinger Family Pediatric Palliative Care Center. “Different
kids respond to different types
of therapy.”
Hospitals typically can’t bill
insurance companies for these
and similar support services,
she said. Akron Children’s
seeks donations and grant support to fund the $240,000 annual
budget for expressive therapies.
“We rely on philanthropy
and kind-hearted people,”
Friebert said.
More research is needed to
support “the mounting evidence to show these types of
therapies are very helpful
treatments to complement
mainstream health care,” she

said.
Music therapy, for example,
can be used to manage stress,
alleviate pain, express feelings,
enhance memory, improve communication and help with physical rehabilitation, according to
the American Music Therapy
Association.
“It’s just not recognized yet
by insurance companies that
this is a valuable piece of the
holistic healing puzzle,”
Friebert said. “We all know that
when you are engaged in something creatively, you are using
different parts of your brain. It
also touches your soul and your
spirit.”
Tobias, who has degrees in
psychology and music therapy,
joined Akron Children’s about
a year ago as the hospital’s
full-time music therapist.
“I get to be a counselor, but I
also get to be a musician and
use the music to facilitate the
counseling session,” she said.
Some patients need to “get it
all out” by banging on a drum,
she said. Others improve their
range of motion to help with
their occupational or physical
therapy by playing a small
harp.
In Blackwell’s case, Tobias
started working with him in the
dialysis unit about six months
ago after he asked whether the
hospital had anyone to help
him learn to play the guitar.
The instrument was a gift
from the family of a former fellow patient whose father
played guitar while Blackwell
sang along to pass the time
when they had treatments each
week. Since then, the patient
has received a transplanted
kidney and no longer needs
dialysis.
Blackwell must undergo
dialysis at the hospital three
times a week until he gets a kidney transplant. His jam sessions with Tobias often draw
the attention of fellow patients
and staff members who stop in
the doorway outside his room to
listen.
“You should go on ‘American
Idol,’” Carolyn Kovatch, a medical assistant in the unit, said after listening to them on a recent
morning.
Blackwell responded with an
appreciative laugh and a wide,
infectious grin that lit up his
face.
“I’m thinking about it — after
my transplant,” he said.
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Garlic the ultimate home
remedy to fight infections
If you’ve ever been to my seminars, you’ve heard stories about
my grandmother’s remedies, because so many of them have been
scientifically proven effective.
Garlic ranked at the top of her
healing herb list.
Bug bites? Rub the spot with a
piece of garlic. Intestinal infections or parasites? Crush a whole
garlic clove, wait 5 minutes, and
then swallow it. Repeat several
times a day for a week. This is a
common and effective home remedy in the parasite-rich regions of
the world.
Sinus infection? A
vile-smelling concoction of purple onion and garlic in banana
vinegar, ripened overnight in a
clay vessel with a couple of other
herbs, then used as a nasal rinse
just once or twice the next day.
After years of chronic Kingsport
sinusitis, I got desperate enough
to try the sinus remedy in 1985,
which resulted in immediate relief and a permanent end to my
sinus misery. This one, in particular, led me to tell her that her
remedies worked because no
self-respecting germ would dare
hang around for a second treatment!
Garlic is a bulb vegetable with
an ancient history of medicinal
use. Its scientific name is Allium
vineale, and it is of the Lilliacae
family — also known as the lily.
Research on garlic has been going on since Pasteur noticed its
antibiotic action in the mid-1800s.
It has proven to be possibly the
most potent antibacterial, antiviral, antifungal and anti-parasitic
agents ever found in nature.
The most beneficial compound is called allicin, a thiosulphinate phytochemical, which is
created through enzymatic reactions. It turns out that crushing
the garlic combines alliin and its
enzyme alliinase, creating allicin.
Exposing it to air for five to 10
minutes or letting it ferment
maximizes the formation of the
most potent and beneficial allicin . Thus, my grandmother’s
methods of crushing and waiting
or fermenting, is validated. (By
the way, she lived a very healthy
105 years!)
So far, studies have found allicin to be effective against the H.
pylori bacteria associated with
stomach ulcers, E. coli, Staph. aureus, Clostridium p., Cryptosporidium p., Candida a., Listeria, Salmonella spp., disease-causing protozoa (giardia,
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amoeba, etc) and more. It is effective against Rotaviruses, and
both gram positive and gram negative bacteria, yet it does not
harm any of the beneficial bacteria in the gut — unlike modern
antibiotics that indiscriminately
kill off everything.
Garlic has so many beneficial
properties, it’s impossible to
name them all. It’s an antioxidant
that also boosts antioxidant enzymes like glutathione peroxidase. It prevents blood clots by
inhibiting platelet aggregation
and enhancing fibrinolytic
(clot-busting) activity. It helps regulate cholesterol by boosting
good HDL levels, and preventing
oxidation of LDL cholesterol. It
calms arthritis pain by impacting
the action of prostaglandins that
affect inflammation. It helps fight
cancer since natural killer cells
of garlic eaters can destroy up to
150 percent more cancer cells.
Enjoy all the fresh garlic you
wish. You would have to eat a lot
of garlic for it to be harmful to
you — people around you would
undoubtedly stop you well before
you reached a dangerous
amount! Having said that, if you
aren’t accustomed to eating garlic, start slowly and work your
way up to avoid intestinal distress that comes from too much of
any good thing.
Garlic is most effective when it
is consumed raw and either
crushed or chopped.
Wait three to five minutes before adding crushed/chopped
garlic to a dish that is hot or that
will be cooked. Heat halts the development of beneficial allicin.
Never microwave your garlic (or
anything else, actually). Microwaves damage enzymes and
nutrients.
I don’t recommend the jars of
peeled or chopped garlic you
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find in stores for health benefits.
Avoid garlic supplements if you
take blood-thinning medications
or have a blood-thinning disorder. Fresh food garlic is fine, but
concentrated garlic supplements
could interact with certain medications. Please consult with an
appropriate health-care professional before taking garlic supplements, if you have any underlying health issues or take
medicines.
As you read this, I will be getting ready to harvest my annual
crop of garlic, and looking forward to its pungent aroma as it
dries in my basement. It makes
me smile to know that my grandmother would have heartily approved. For more information,
please visit my website newsletter link and look for the garlic issue.
Marie Browning holds a master’s degree in holistic nutrition and is certified in
nutritional wellness. She offers seminars
and private consultation in the Tri-Cities
area. Her website is www.healthiersolutionsbymarie.com or call her at 367-1396.

Loss of language a
hard condition to treat
June is National Aphasia
Awareness Month.
Aphasia is a communication
disorder caused by damage or
injury to the language areas of
the brain, usually from a stroke,
traumatic brain injury (a.k.a.
TBI), tumor or infection. When
this occurs, the individual may
have difficulty understanding
and/or using spoken or written
language. According to the National Aphasia Association,
about 25 percent to 40 percent
of people who have a stroke will
get aphasia.
There are different types of
aphasia, depending on which
area of the brain is damaged,
and the severity can range from
mild to profound. It is important
to remember that language is
much more than just saying
words. It is through language
that we communicate our
thoughts, desires and intentions, understand what others
say to us, ask questions, give
and follow commands, comment, listen, speak, read and
write. It is what makes us human.
So you can see how this disorder can be extremely frustrating for individuals and their
family members. Since aphasia
is a language disorder, it can affect either receptive, expressive
or both components of language. If receptive aphasia occurs, then comprehension of
spoken and/or written language
will be affected while expressive aphasia will result in one’s
inability to use spoken and/or
written language.
Individuals with comprehension problems will know that
people are talking to them, and
understand if that person is asking a question or making a comment; however, they may have
difficulty understanding specific words or how words go together to convey a thought.
Wernicke’s aphasia is a specific type of receptive aphasia.
People with this type of aphasia
will often speak fluently but
with no real purpose. They tend
to string words together that
have no connection with the
topic and are grammatically incorrect. They have tremendous
difficulty understanding other
people’s speech and reading
ability is greatly diminished.
Broca’s aphasia, a type of expressive aphasia, occurs when
there is damage to the left
frontal lobe. These individuals
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It is important to
remember that language
is much more than just
saying words. ... It is what
makes us human.
have difficulty forming complete sentences and their
speech can be described as
“telegraphic” because they
tend to use only necessary
words (such as nouns and verbs)
and omit articles, conjunctions
and pronouns. Individuals with
Broca’s aphasia tend to retain
the ability to understand other
people’s speech, can follow
commands, and are aware of
their deficits, which can often
lead to depression.
Since the brain is the source
of all communication, it is critical that intervention begin as
soon as possible following a
stroke or TBI. Speech therapy
should be intensive, especially
in the first few months, and include strategies to help family
members interact with their
loved ones in a way that is helpful and encouraging for the patient. These may include using
props, drawing pictures or writing words on paper or a wipe-off
board to help with communication; speaking slowly and in
short phrases, labeling emotions, practicing the names of
family members, and labeling
objects throughout the house.
As always, if you have any
questions about today’s article,
please do not hesitate to call me
at (828) 712-4155.
Liz Dotson, MS, CCC-SLP, is a
speech-language pathologist; owner of
Dotson Speech Therapy, L.L.C., in
Kingsport and provider of services for
TalkBack Inc.
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Waiting to hear
Cochlear implants open up the world of sounds
By Leigh Ann Laube
When Sarah Ball doesn’t want
to listen to her parents, the
21/2-year-old simply looks away. In
August, when her cochlear implants are activated, averting her
eyes from her parents’ signing
won’t work.
At her birth in August 2010,
Sarah passed her newborn hearing screening on the second try.
As she grew and developed,
Shannon and Sherry Ball realized their daughter’s speech was
delayed. At her 2-year-old wellness checkup, Sarah’s pediatrician recommended speech therapy.
“She was at five words and
she got up to 30 words in a couple of weeks,” Sherry said of
therapy.
“Then, all of a sudden, she
just shut down,” Shannon said.
Sarah didn’t react when her
parents made loud noises or
slammed doors. When Shannon
got home for work and called to
Sarah, she didn’t respond.
“We started noticing she
didn’t respond to us unless she
saw us,” Shannon said.
While her pediatrician initially suspected autism, Sarah had a
hearing test at Mountain Region
Speech & Hearing in February
and was referred to an ear, nose
and throat (ENT) specialist. He
performed a surgical evaluation
under general anesthesia in
March, and Sarah was diagnosed
with profound bilateral hearing
loss.
“At that point we really didn’t
know what to think,” Shannon
said. “Part of us was hoping it’s
not the ears. Part of us was thinking maybe the ears is the lesser
of two evils.”
Sarah has enlarged vestibular
aqueducts (EVA), which is associated with hearing loss. EVA can
be a sign of a genetic disorder
called Pendred syndrome, a
cause of childhood hearing loss.
Both Shannon and Sherry are
carriers of a mutated gene, but
they don’t know yet whether
Sarah has Pendred syndrome.
According to a NIDCD study, approximately a fourth of people
with EVA and hearing loss have
Pendred syndrome.
Sarah was referred to Vanderbilt University Medical Center
for cochlear implant evaluation.
In the meantime, she was fitted

for hearing aids. With the hearing aids, she’s getting a little bit
of sound, but no speech. She can
hear sounds like a car horn, a
motorcycle and a lawn mower.
“Without the hearing aids, she
could hear a jet engine — things
loud enough to damage your
hearing,” Shannon said.
Sarah, who will be 3 in August, continues to use sign language to communicate with her
parents. She knows more than
100 words, and she’s old enough
to understand that if she doesn’t
like what her parents are telling
her, she can look away.
She was evaluated at the Vanderbilt Bill Wilkerson Center for
Otolaryngology and Communication Sciences in May. Doctors
told the Balls that Sarah continues to lose hearing and that she
is a candidate for cochlear implants.
A cochlear implant is a small,
complex electronic device that
can help to provide a sense of
sound to a person who is profoundly deaf or severely hard of
hearing. The implant has an external portion that sits behind
the ear and an internal component that is surgically placed under the skin.
The Balls have received insurance approval for Sarah’s
surgery, which will happen on
July 12. Her surgeon at the Bill
Wilkerson Center, Dr. Robert F.
Labadie, believes Sarah will be
able to receive implants for both
ears at the same time. She will
likely receive a waterproof set
manufactured by Advanced
Bionics.
The speech processors won’t
be turned on until four to six
weeks after the surgery, giving
the surgical site time to heal. Six
months post-surgery, Sherry said,
Sarah should be able to understand speech again.
“Once she gets the processors
turned on, we’re going to drop
the signing,” she said.
She will receive speech therapy at East Tennessee State University’s Cochlear Implant Clinic.
Eventually, her parents hope she
will attend a regular public
school class.

•••

Millions of people — approximately 5.3 percent of the population — have hearing loss that can
be treated or prevented. Of these,
according to the World Health Or-
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Shannon and Sherry Ball’s
21/2-year-old daughter Sarah has enlarged vestibular aqueducts, which is
associated with deafness. In July, she
will receive a cochlear implant to help
her hear. She currently is wearing
hearing aids.
ganization (WHO), 32 million (or 9
percent) are younger than 15.
“In the United States, 12,000
newborns are born [every year]
with hearing loss. In the
preschool years, another 3,000 to
4,000 children will lose their
hearing. It’s the most common
disability,” said Dr. Patricia A.
Chase, a professor in the East
Tennessee State University Department of Audiology & Speech
Language Pathology.
In early 2012, ETSU opened its
Cochlear Implant Clinic. It
serves clients who formerly had
to travel out of the area to receive services including candidacy evaluation, follow-up implant
mapping, aural rehabilitation
and speech and language serPlease see next page
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IMPLANTS
From preceding page
vices.
Although its patients are all
ages, the clinic does serve a number of children, for which early
detection and management of
hearing is crucial.
“The auditory system is the
route for sound to get to a child’s
brain, and it would not make any
difference to us in terms of working with a child or family
whether the hearing loss was
identified shortly after birth or
identified later,” Chase said.
“The most critical period of time
to develop speech and language
is the first three years in life.
“The goal for most of those
parents is their child will have
spoken language, so the sooner
you can provide the technology ...
that will allow sound to get to the
brain, the sooner you can begin
working on using that hearing,”
she said. “A child with typical
hearing has been listening for 12
months before they say anything
— certainly anything understandable — so there has to be a
considerable amount of listening
before any child will develop
speech. If the child doesn’t have
that good foundation in those
first three years of hearing, listening and learning how to use
those sounds they hear, it’s going
to be harder for that child as they
move up.”
According to the U.S. Food
and Drug Administration (FDA),
as of December 2010, approximately 219,000 people worldwide
have received cochlear implants.
In the United States, roughly
42,600 adults and 28,400 children
have received them.
According to the WHO, nearly
one-third of people age 65 and
older live with disabling hearing
loss. Many of those are not properly treated.
“The vast majority of adults
who have hearing loss and are
not getting benefits from hearing
aids are candidates for cochlear
implants,” said Dr. Saravanan
Elangovan, an associate professor in ETSU’s Department of Audiology and Speech-Language
Pathology.
There are several reasons
these seniors don’t have cochlear
implants, Elangovan said.
“One is awareness that they
are potential candidates. The
second would be time commitment and the need to go for an
invasive surgical procedure. I
think the main area as it stands
right now is awareness that they
might potentially be candidates,”
he said.
That’s why the ETSU’s
Cochlear Implant Clinic offers

Contributed photo

Four-year-old Madison Sartain (left) has auditory neuropathy, a hearing disorder in which sound enters the inner ear normally but the transmission of signals from the inner ear to the brain is impaired, leaving her deaf. She received her first cochlear
implant in February 2012 and a second in August 2012. Though she now can hear, loud noises can frighten her. Occasionally,
her mom Carrie, dad Jerry and sister Ellie still use sign language to communicate with Madison.

‘

The auditory system is the route for sound to get to a child’s brain, and
it would not make any difference to us in terms of working with a child
or family whether the hearing loss was identified shortly after birth or identified
later. The most critical period of time to develop speech and language is the first
three years in life. The goal for most of those parents is their child will have spoken language, so the sooner you can provide the technology ... that will allow
sound to get to the brain, the sooner you can begin working on using that hearing. A child with typical hearing has been listening for 12 months before they
say anything — certainly anything understandable — so there has to be a considerable amount of listening before any child will develop speech.

’

— Dr. Patricia A. Chase, professor
ETSU Department of Audiology & Speech Language Pathology

evaluation services.
“Even if a person may have
doubts as to whether they might
benefit from a cochlear implant,
contact us and let us determine if
there’s a need for additional assessment,” Chase said.
One of the long-term goals of
the clinic is to provide surgical
services, in other words, a surgical team that can do cochlear implants.
Cost for a cochlear implant
can run upwards of $250,000,
Elangovan said, and some major
insurances have been covering
the cost.

•••

When Madison Sartain was
scared recently by the sound of
thunder, her mother removed the
exterior part of her cochlear implants, sending her into comfort-

ing silence.
“It’s still comforting for her in
some ways to have her quiet
time,” Carrie Sartain said. “At
bedtime or when she’s swimming, she’s really content. She
does really well putting them on.
If one falls off her head she puts
it back.”
Madison, who will be 4 in August, was born with a condition
called auditory neuropathy, a
hearing disorder in which sound
enters the inner ear normally but
the transmission of signals from
the inner ear to the brain is impaired.
“It’s a spectrum disorder, but
for her, it involved her being severe to profoundly deaf,” Carrie
said. “She failed her initial hearing test, but she would pass traditional hearing tests and she

passed them for two years. It’s a
problem with the auditory nerve,
so her ears would test fine. When
she was 2, on her second birthday, it became really obvious that
she wasn’t hearing.”
On that day, Carrie said, Madison had a birthday party with
children her age.
“I knew what she should be
doing. She wasn’t getting it. She
wasn’t like them,” she said.
“When she was 2, they put her to
sleep and repeated the newborn
test and she failed it big time.”
Madison was fitted with hearing aids, but the Sartains had
been warned those may not help.
“She may be hearing distortion and hearing aids would amplify distortion. There’s not a
whole lot of guarantee with
cochlear implants because what

she has is rare. We were told that
[cochlear implants] was her best
hope if we wanted her to be oral,
but you have to do a trial with
hearing aids.”
For maybe six weeks, Madison
wore hearing aids, but it made
no difference.
Madison got her first cochlear
implant in February 2012 at Vanderbilt. It was activated a few
weeks later.
“The second it turned on, she
bust out in tears,” Carrie said.
“She panicked like it hurt her.
We knew right then. She was
startled by the noise. It was a
new sense for her. It told us we’d
done the right thing. She really
hadn’t heard anything before. If
she’d heard something, she
wouldn’t have been as startled.
Our first goal was keeping it on
her. The second was for her to
recognize sound, like her name.”
Madison’s second implant
came in August 2012 and it was
activated the next month. This
time, she didn’t react.
“You wouldn’t have even
known. The computer showed
everything was working but she
didn’t startle. She wasn’t scared,”
Carrie said.
Madison is in a regular
preschool, and she’s closing the
gap in her language delay.
“She’s jabbering a lot, equivalent to like a 2 1/2year old, about a
year behind,” Carrie said. “She
has compensated in so many other ways. She’s very visual, very
routine, very smart. She has adjusted very well. She’s got a long
way to go. Articulation is the
biggest thing. She can hear, but
she’s not always good at articulating. We’re working on the
foundation.”
Carrie, husband Jerry and
daughter Elle, 8, still use sign
language occasionally to communicate with Madison.
“If we speak something and
she doesn’t get it, we may sign,
but we always follow up with verbal. We want her to rely on her
ears,” she said.

BATTERIES
BUY 4 PACKS
GET 1 PACK FREE!
Kingsport Hearing Center
DR. DANIEL R. SCHUMAIER
AND ASSOC.-AUDIOLOGISTS

423-247-5771
,
Jayne M. Fritz
A
M.S., CCC-A, AB

1103 N. Eastman Rd.
Located in Green Acres
Shopping Center

Check out our new website at

kingsporthearingcenter.com
Hours: Mon-Thurs 8:30-5:30 • Fri 8-5
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Fun Fest

Support Groups
Type 1 Support Group
Friday, July 5, 3:00-4:00 p.m.
Facilitator: Lisa Gilreath, RD, LDN, CDE

4VQQPSUHSPVQGPSLJETBOEUFFOT BOEUIFJSQBSFOUT 
XJUI5ZQFEJBCFUFT%JTDVTTJPOUPQJDBalancing
sports and blood sugar. FREE!
Breastfeeding Support Group
Thursday, July 11 & 25, 4:00-5:30 p.m.
Facilitator: Chasta Hite, RN, Lactation Consultant

+PJOPUIFSCSFBTUGFFEJOHNPUIFSTUPTIBSFZPVS
TVDDFTTFTBOEEJóDVMUJFTXJUICSFBTUGFFEJOHZPVS
infant. FREE!
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Know Your Nutrition
Monday, July 15, 4:00-5:00 p.m.
Speaker: Lisa Gilreath, RD, LDN, CDE

'PDVTPOIFBMUIZFBUJOHBOEDBSCDPVOUJOHUPMFBSO
IPXGPPEJNQBDUTZPVSCMPPETVHBSFREE!
Conversation Map: Monitoring Your Blood Glucose
Tuesday, July 23, 1:00-2:00 p.m.
Facilitator: Angie Dishner, RN

#SJOHZPVSVOJRVFFYQFSJFODFXJUIEJBCFUFTUPBGVO 
JOUFSBDUJWF FOHBHJOHDPOWFSTBUJPOCFUXFFOEJBCFUFT
FEVDBUPSTBOEPUIFSQFPQMFXJUIEJBCFUFT
Be prepared to discuss how you deal with high and
MPXCMPPETVHBSBOEIPXZPVVTFZPVSNPOJUPSJOH
SFTVMUTUPNBOBHFZPVSEJBCFUFTFREE!
Living on the Edge: Pre-Diabetes (Part 2)

Diabetes
Diabetes Self-Management
Thursday, July 11, 8:30 a.m-4:00 p.m.
Saturday, Aug. 3, 8:30 a.m.-4:00 p.m.
Speakers: Lisa Gilreath, RD, LDN, CDE and
Angie Dishner, RN

%FTJHOFEUPQVU:06JODPOUSPMPGZPVSEJBCFUFTBOE
QSFWFOUDPNQMJDBUJPOTDBSCDPVOUJOH NPOJUPSJOH 
medications and much more. $40 fee. Includes one
support person. Cash or check.
Diabetes Jeopardy
Saturday, July 13, 9:00-10:00 a.m.
Game Show Host: Lisa Gilreath, RD, LDN, CDE

1JDLUIFMPXFSCMPPETVHBSDBUFHPSZGPS"OTXFS
5IJTDPOEJUJPODBOCFDPOUSPMMFEXJUIIFBMUIZFBUJOH 
CFJOHBDUJWF NPOJUPSJOHBOEUBLJOHNFEJDBUJPO
2VFTUJPO8IBUJTEJBCFUFT +PJOVTUPXJOQSJ[FTGPS
asking the right questions as we have fun learning tips
GPSNBOBHJOHEJBCFUFTFREE!

Tuesday, July 23, 3:00-4:00 p.m.
Speaker: Lisa Gilreath, RD, LDN, CDE

#FFOEJBHOPTFEXJUIQSFEJBCFUFT "SFZPVSFBEZ
to dig deeper to learn how to prevent development
PGEJBCFUFT -FBSOBCPVUTFUUJOHHPBMTBOETUBZJOH
NPUJWBUFEUPDPOUSPMZPVSCMPPETVHBSFREE!

Food and Nutrition
Eat to Breathe - Nutrition in Congestive Heart
Failure
Friday, July 19, 1:00-2:00 p.m.
Speaker: Lisa Gilreath, RD, LDN, CDE

.BJOUBJOJOHZPVSOVUSJUJPOBMIFBMUIDBOCFB
challenge when you have congestive heart failure.
3FDPNNFOEBUJPOTBOEUJQTGPSCFUUFSOVUSJUJPOXJMMCF
discussed. FREE!
Gluten-free Diet
Friday, July 19, 3:00-4:00 p.m.
Speaker: Lisa Gilreath, RD, LDN, CDE

8IZBMMUIFGVTTBCPVUUIFHMVUFOGSFFEJFU 5BTUF
some gluten-free foods and find out if this eating plan
is right for you. FREE!
Canning Basics
Monday, July 22, 2:00-3:00 p.m.
Speaker: Shirleen Booker, UT Extension Oﬃce

Better Blood Sugar in 30 Days

8PVMEOUZPVMPWFUPFOKPZZPVSGBWPSJUFGBSNGSFTI
WFHHJFTBMMZFBSMPOH +PJOVTUPMFBSOBCPVUUIF
variety of foods good for canning and the safe way to
can. FREE!

Wednesday, July 31, 5:00-6:00 p.m.
Speaker: Angie Dishner, RN

Sample the Secrets of the Mediterranean Diet

Join us as we walk through a month of tips that can
JNQSPWFZPVSCMPPETVHBS4NBMMTUFQTDBOMFBEUP#*(
rewards. FREE!

The HRC is open Monday-Saturday,
8:00 a.m.-6:00 p.m., and is staﬀed by
experienced, caring registered nurses
and other health professionals. Check
out our programs and screenings - all
designed to help you and your family
live and feel better.

Thursday, July 25, 5:00-6:00 p.m.
Speaker: Lisa Gilreath, RD, LDN, CDE

-FBSOXIBUUIF.FEJUFSSBOFBO%JFUJTBMMBCPVUBOE
IPXZPVDBODIBOHFZPVSFBUJOHIBCJUTUPJODMVEFUIFTF
healthy foods. Tasty treats and recipes provided. FREE!

Screenings
Coronary Risk Panel
Tuesday, July 9, 7:00-9:00 a.m.

5PUBMDIPMFTUFSPM )%- -%- USJHMZDFSJEFT CMPPE
HMVDPTF BOEIFNBUPDSJU/PGPPEPSESJOL FYDFQU
XBUFS IPVSTCFGPSFUIFUFTUCall for an
appointment. $15 FEE, cash or check only.
Alpha 1 Screening
Wednesday, July 10, 1:00-2:00 p.m.
Speakers: Quinn Wasden, Baxter Territory Business
Manager and Jay Whitmore, Patient Advocate

*GZPVPSTPNFPOFZPVLOPXIBTCFFOEJBHOPTFEXJUI
$01% FNQIZTFNBPSVODPOUSPMMFEBTUINB XFJOWJUF
ZPVUPMFBSOBCPVU"MQIB"OUJUSZQTJO%FöDJFODZBOE
participate in a free screening test. This simple threeNJOVUFUFTUDBOIFMQBOTXFSZPVSRVFTUJPOTBCPVUUIJT
deficiency. FREE!

Healthy Living
Turning 65?
Monday, July 1, 10:00-11:00 a.m.
Speaker: Becky Jones, Community Advocate,
CrestPoint Health

%PZPVIBWFRVFTUJPOTBCPVU.FEJDBSF 'JOEPVU
XIBUhTBWBJMBCMFBOEMFBSOBCPVUUIFJOTVSBODFTJEFPG
how Medicare works on the federal and state levels.
FREE!
Congestive Heart Failure

Strong Bones, Strong Teeth, Strong You
Wednesday, July 31, Noon-1:00 p.m.
Speaker: Lisa Gilreath, RD, LDN, CDE

*UUBLFTNPSFUIBODBMDJVNUPCVJMETUSPOHCPOFTBOE
UFFUI"TVQQMFNFOUNBZOPUCFFOPVHI8FMMEJTDVTT
dietary recommendations for real foods that can help
keep you healthy. FREE!

Your resource for excellent (and mostly free!) health information, classes and screenings.

Friday, July 5, 12, 19 & 26, Noon-1:00 p.m.
Speaker: Lisa Rice, RN

)BWFZPVPSTPNFPOFZPVLOPXCFFOEJBHOPTFEXJUI
$POHFTUJWF)FBSU'BJMVSF $)' +PJOVTGPSBMMPSBOZ
PGUIJTGPVSQBSUTFSJFTUPMFBSOUIFCBTJDTPG$)'BOE
useful strategies for preventing hospital readmissions.
FREE!

REGISTRATION and/or APP
and screening
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A service of Indian Path Medical Center

Blood Pressure Medications

Marathon Childbirth Class

CPR for the Health Care Provider

Lab Value Lowdown

Tuesday, July 9, 11:00 a.m.-Noon
Speaker: Terry Booth, Pharmacist

Saturday, July 13, 9:00 a.m.-4:00 p.m.
Facilitator: Laura Greene, RN

Saturday, July 27,8:00 a.m.-Noon

%PZPVUBLFNFEJDBUJPOTGPSZPVSCMPPEQSFTTVSF 
+PJOVTUPMFBSOJNQPSUBOUJOGPSNBUJPOBCPVUUJNJOH
PGEPTFT TJEFFòFDUTBOEJOUFSBDUJPOTXJUIPUIFS
NFEJDBUJPOT(FUBMMZPVSRVFTUJPOTBOTXFSFECZB
pharmacist. FREE!

&YQFDUJOHBMJUUMFPOF $PNFBOEMFBSOXIBUUPFYQFDU
GSPNZPVSDIJMECJSUIFYQFSJFODF(FUJOGPSNBUJPO
BCPVUZPVSUIJSEUSJNFTUFS CSFBUIJOHBOESFMBYBUJPO 
QBJOSFMJFGPQUJPOT MBCPSBOEEFMJWFSZ JOGBOUDBSFBOE
much more. $20 fee includes one support person.
Cash or check.

Wednesday, July 31, 2:00-3:00 p.m.
Speaker: Mary Ruth Richards, Director IPMC Lab
Services

Beat the Pack
Tuesdays, July 9, 16, 23 & 30, 12:30-1:30 p.m.
Instructor: Teresa Smith, RN, CMSRN

8PVMEZPVMJLFUPTUPQTNPLJOHPSIBWFZPVCFFO
VOTVDDFTTGVMBGUFSUSZJOHNBOZUJNFT (FUIFMQXJUI
i#FBUUIF1BDL wBXFFLQSPHSBNEFTJHOFEUP
provide the motivational support you need to assist
with smoking cessation. Attend any or all of the four
sessions. Family and friends are welcome to attend.
4FWFSBMIBOEPVUTXJMMCFBWBJMBCMF"EJòFSFOU GVO
MFBSOJOHBDUJWJUZXJMMCFJODMVEFEFBDIXFFL
July 9 - Let’s walk
July 16 - BINGO with prizes
July 23 - Journaling
July 30 - Healthy snacking
FREE!
Motivating Yourself
Wednesday, July 10, Noon-1:00 p.m.
Speaker: Beverly Leigh, LMFT

/FFETPNFEJSFDUJPOJOMJGF #FWFSMZ-FJHI -JDFOTFE
.BSSJBHFBOE'BNJMZ5IFSBQJTU XJMMTIBSFWBMVFCBTFE
goal setting and action steps. FREE!


T

Women’s Health: Roadmap to Menopause and
Beyond
Thursday, July 11, 2:00-3:00 p.m.
Speaker: Deanna Patterson, Nurse Practitioner

-BEJFT EPOUNJTTPVUPOUIJTGVO FOHBHJOH 
JOUFSBDUJWFXBMLUISPVHIDPNNPOXPNFOTIFBMUI
JTTVFTGSPNQFSNFOPQBVTFBOECFZPOE/PUPQJDJT
PòMJNJUTJOUIJTQSJWBUFGFNBMFPOMZDMBTT2VFTUJPOT
NBZCFBTLFEEVSJOHDMBTTPSTVCNJUUFEJOXSJUJOH
prior to class for privacy. FREE!
No Fibbing

G

Friday, July 12, 1:00-2:00 p.m.
Speaker: Lisa Rice, RN

%PZPVFWFSGFFMMJLFZPVSIFBSUJTTLJQQJOHBCFBU *U
DPVMECFBUSJBMöCSJMMBUJPO UIFNPTUDPNNPOJSSFHVMBS
IFBSUSIZUIN-FBSOBCPVUUIJTDBSEJBDDPOEJUJPOBOE
current treatment options. FREE!

.

Stop by the HRC for a FREE blood pressure or
weight check, Mon. – Sat., 8:00 a.m.-6:00 p.m.

How to Stay Young the First 100 Years
Tuesday, July 23, Noon-1:00 p.m.
Speaker: Dr. Connie Fulmer, D.C.

Chiropractic care properly aligns the spine and
FYUSFNJUJFT BMMPXJOHGPSPQUJNBMCPEZGVODUJPO
.JTBMJHOFECPOFTIJOEFSOFSWFDPNNVOJDBUJPOXJUIJO
UIFCPEZBOEEFDSFBTFSBOHFPGNPUJPO-FBSOIPX
ZPVDBONJOJNJ[FUIFTFJTTVFTUPTUBZiZPVOHwFREE!

-FBSOBCPVU$13GSPBEVMU DIJMEBOEJOGBOUWJDUJNT
*ODMVEFT"&%USBJOJOHBOEBJSXBZPCTUSVDUJPO
JOGPSNBUJPO /PUPQFOUP.4)"UFBNNFNCFST 
Fee for class. CHECK or MONEY ORDER ONLY.
NO CASH.
Safe Sitter
Saturday, July 27, 9:00 a.m.-3:15 p.m.
Speakers: Tanya Fuccio, RN and Laurel McKinney, RN

%PZPVIBWFBTPOPSEBVHIUFSXIPXBOUTUPCBCZTJU 
.BLFTVSFIFTIFJTSFBEZGPSUIBUSFTQPOTJCJMJUZ4BGF
4JUUFSUFBDIFTOVSUVSJOHUFDIOJRVFT NBOBHFNFOU
TLJMMT BOEIPXUPSFTQPOEUPNFEJDBMFNFSHFODJFT 
such as choking infant or child. Minimum age
SFRVJSFNFOUJTZFBSTPME#SJOHBCBHMVODIBOE
drink to class. Class size limited and registration
is required. $30 fee. Cash or check only.

%JEZPVFWFSXPOEFSXIBUMBCWBMVFTNFBO 8IBU
WBMVFTBSFOPSNBM 8IZDFSUBJOMBCUFTUTBSFCFJOH
PSEFSFE +PJOVTUPMFBSOBCPVUMBCWBMVFTGSPNUIFMBC
experts. FREE!

Summer Fun
Marvelous Mondays for Kids: Active Lifestyle Day
Monday, July 1, 10:00 a.m.-Noon

Kids of all ages are invited to the HRC to learn fun
XBZTUPTUBZBDUJWF5SZPVUFOFSHZCVSOJOHBDUJWJUJFT
GSPNBNXJUI5BSB4IFFUT )FBMUI"EWPDBDZ
$PPSEJOBUPSGPS/JTXPOHFS$IJMESFOT)PTQJUBM3BDIFM
Lawson will provide a free Kindermusik sessions
GSPNBN,JEGSJFOEMZHJWFBXBZTXIJMF
supplies last. FREE!

ADD / ADHD
Tuesday, July 23, 5:00-6:00 p.m.
Speaker: Dr. Brittney Terry, MSMG Physician

Gentle Yoga

Marvelous Mondays for Kids: Safety Day
Monday, July 8, 10:00 a.m.-Noon

%PFTZPVSDIJMETUSVHHMFXJUIQBZJOHBUUFOUJPO 
IZQFSBDUJWJUZBOEPSBDUJOHJNQVMTJWFMZ 1FEJBUSJDJBO
#SJUUOFZ5FSSZXJMMUBMLBCPVU"UUFOUJPO%FöDJU%JTPSEFS
BOE"UUFOUJPO%FöDJU)ZQFSBDUJWJUZ%JTPSEFSBOE
JODMVEFJOGPSNBUJPOBCPVUTZNQUPNTBOEUSFBUNFOUT
FREE!

Tuesday, July 30, Noon-1:00 p.m.
Speaker: Michelle Bullock, RN, Certiﬁed Yoga
Instructor

'JSFNBO#BSSZ#SJDLFZBOE'JSFEPH4QBSLZXJMMQSPWJEF
GVO JOUFSBDUJWFFEVDBUJPOBOEöSFTBGFUZDPMPSJOH
3FMFBTFUFOTJPOGSPNZPVSNJOEBOECPEZ(FOUMF
TIFFUT-BVSFM.D,JOOFZ 3/ XJMMUFBDICBTJDöSTU
QPTFTBOECSFBUIJOHFYFSDJTFTHFBSFEUPIFMQNBJOUBJO BJETLJMMT5IF4VMMJWBO$PVOUZ4IFSJòT%FQBSUNFOU
ZPVSTUSFOHUIBOEøFYJCJMJUZ$BOCFEPOFPONBUPSJO XJMMCFPOIBOEUPQSPWJEFöOHFSQSJOUJOHGPSLJET
DIBJS$MBTTJTGPSQFPQMFPG"--BHFTBOEDBQBCJMJUJFT
Participants will receive a mini first aid kit or night
0òFSFEJOBTUSFTTGSFFBOETVQQPSUJWFFOWJSPONFOU
light while supplies last. FREE!
8FBSDPNGPSUBCMFDMPUIJOHBOECSJOHBNBUJGZPV
have one. FREE!
Fun Fest Block Party

Personal/Residential Safety and Security
Wednesday, July 24, Noon-1:00 p.m.
Speaker: Ptl. Thomas Patton, Community Relations
and Crime Prevention Unit, Kingsport Police
Department

+PJOVTBTQBUSPMNBO5IPNBT1BUUPOGSPNUIF,1%
TIBSFTJNQPSUBOUJOGPSNBUJPOZPVTIPVMELOPXBCPVU
keeping yourself and your home safe from crime.
%POUNJTTPVUZPVOFWFSLOPXXIFOZPNBZOFFE
UIFTFIFMQGVMUJQTFREE!
Preparing for Joint Replacement
Friday, July 26, 1:00-3:00 p.m.
Speaker: DeDe Hope, RN, BSN, Joint and Spine Center
Program Coordinator

$POTJEFSJOHBIJQPSLOFFSFQMBDFNFOU +PJOVTGPS
BEFUBJMFEQSFTFOUBUJPOBCPVUQSFQBSJOHGPSKPJOU
SFQMBDFNFOU XIBUUPFYQFDUCFGPSFBOEBGUFSTVSHFSZ
BOEUIFRVFTUJPOTZPVOFFEUPBTLUIFEPDUPSBCPVU
your surgery. FREE!

SCAN THIS CODE
 6TFZPVSTNBSUQIPOFUPHP
UPCJUMZ23BOEEPXOMPBEB23
reader app.
 4DBOUIF23DPEFXJUIZPVS
OFX23SFBEFSBQQ

PPOINTMENT TIMES ARE REQUIRED for all programs, classes
ings. Call 800-888-5551 to register or to cancel.

Tuesday, July 9, 2:00-4:00 p.m.

Giving Your Knees What They Need
Tuesday, July 30, 1:00-2:00 p.m.
Speaker: Debbie Fogle, AT, C

5IFLOFFJTUIFNPTUDPNNPOMZJOKVSFEKPJOUCVU
QSPCMFNTBSFOPUJOFWJUBCMF-FBSOMJGFTUZMF BDUJWJUZ
choices and exercises to help make your knees
TUSPOHFS NPSFBHJMFBOEQBJOGSFFFREE!

(FUJOHFBSGPS'VO'FTUCZBUUFOEJOHUIJTPóDJBM'VO
'FTU#MPDL1BSUZ'PPE HBNFT QSJ[FTBOE PGDPVSTF 
MPUTPG'6/FREE!

FREE services provided by the Health Resources
Center include:
t Blood pressure or weight checks daily 8 a.m.-6 p.m.
t 3FHJTUFSFE/VSTFBWBJMBCMFEBJMZUPQSPWJEF
health information.
t 4BGFTIBSQTDPOUBJOFSGPSTBGFEJTQPTBMPG
 MBODFUTBOETZSJOHFTVTFECZJOEJWJEVBMTXJUI
 EJBCFUFT0ODFUIFDPOUBJOFSJTGVMM SFUVSOJUUP
the HRC to exchange it for another.
t %JBCFUFT"MFSUDBSTUJDLFST
t 6OJWFSTBM.FEJDBUJPO$BSETUPSFDPSE
medications and medical history.

Located inside the Kingsport Town Center on the upper level near JCPenney.
(All classes are held in the HRC Classroom unless another location is specified.)

423-857-7981 or www.msha.com/hrc

;;;+HDOWK :HOOQHVV3DJH &RORU . W3ULQWHG G
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Daddies play huge role in breastfeeding success
Studies show that when a
nursing mother has a “significant
other” who is educated about
and supports her choice to
breast feed she is much more
likely to be successful at it. For
many mothers, this significant
other is the baby’s father. What
role can Daddy play?
• Being a good student and
team player. There is much to
learn about breastfeeding. While
it is natural, most mothers and
babies don’t automatically know
how to do it. The learning process often goes more smoothly if
some education has taken place
prior to baby’s birth.
Ideally, mom and dad will
take a breastfeeding class together. When I was routinely teaching breastfeeding classes, most
dads did not come, thinking that
this class was for mom only. In
reality, daddies were often my
best learners.
Late in pregnancy, mothers
are tired and overwhelmed with
all there is to do in preparation
for the new baby. Dad provides a
second ear and someone to help
sort through all the information.
When he knows the benefits of
breastfeeding, the potential
problems, and the real solutions,
breastfeeding becomes a family
choice and a team effort.
• Running interference. New
moms and babies, especially first
babies, are often bombarded by
well-wishers. Too many visitors
can mean delayed feedings, a
mom who doesn’t get needed
rest, a baby who becomes

Becky

FLORA-WATERMAN
over-stimulated from being
passed around too much, and a
less-than-optimal start to breastfeeding.
Some moms give bottles when
company is around because
they’re not comfortable nursing
in front of others yet, which may
contribute to or cause breastfeeding difficulty.
Dad must run interference for
Mom. This can be done by
screening visitors when mom
and baby are engaged in crucial
early feedings. Some dads find
that placing a note on the hospital door or the door at home
thanking visitors for coming but
stating that mom and baby need
quiet time right now is an effective yet tactful way to curb too
many visits.
Turning the phone off and letting the answering machine pick
up calls is another way to avoid
interruptions. When it’s time to

feed, Dad can simply say to visitors that the visit was appreciated but that mom and baby need
some private time together now.
Visitors who truly want mother
and baby to get off to the best
possible start will understand.
• Taking care of mom. It’s
been said that Daddy feeds the
baby by feeding mom. Often new
moms forget to take care of
themselves. One of the best ways
Dad can ensure his new baby is
getting all she needs is to see to
the needs of her mother.
He can take charge of waking
baby for feedings while Mom
prepares to breastfeed. He can
help Mom get settled in her favorite nursing area by bringing
pillows or a footstool. Something
to drink is usually the first thing
Mommy needs when she begins
nursing and something Dad can
bring to her.
Making sure the nursing
mother eats well and rests when
she needs to is also an important
job for Dad. Newborn babies
commonly need to be reawakened after feeding from the first
breast. This is a good time for
Daddy to come back in and
change baby’s diaper. I’ve even
known some dads to help moms
with latching baby onto the
breast.
• Being a cheerleader. Many
times during the early days and
weeks, a new mom will question
her decision to breast feed when
facing discomforts or sleep deprivation. Often this weariness is
related more to being a new par-

ent than to breastfeeding. This is
when Daddy needs to step in and
remind her why she chose to
breast feed, help her remember
that things will get better, and
encourage her that she is doing a
good job. If problems persist, this
is also the time to encourage her
to seek help.
• Squashing criticism. Often
breastfeeding moms are criticized by family members for
their decision to breast feed.
Perhaps Grandma did not nurse
her children and has concerns
about how it all works. Moms
who nurse for longer periods of
time are sometimes criticized
heavily by family and friends.
Should this happen, Daddy
needs to step in and run interference again, even if the offender
is his own mother. He can’t allow
his partner to be the brunt of extended family’s critical words
about her breastfeeding relationship. Reminding them of the
benefits of breastfeeding is a
good place to start. Sometimes a
little knowledge does much to
quell negative words.
If criticism continues, Dad
may have to sit down with the
family member and firmly explain, or “lay down the law,“ that
while he respects the concerns
and opinions, this is his and his
partner’s decision and the counterproductive words must stop.
• Bonding with baby. Daddies
bond with babies in much different ways than mommies. Many
experts believe that the natural
course is for mother and baby to

more closely bond in early infancy with Dad’s role becoming
more important later. This is not
to say that he doesn’t have a special role now, only that he should
expect the mother-infant bond to
be strong and not feel threatened by it, knowing that he and
his child will uniquely bond in
time.
Early on, Dad can derive the
same skin-to-skin benefits as
Mom by giving baby a bath or
massage. An occasional bottle after the fourth week is also OK if
Dad wants to actively participate
in feedings. When bottle-feeding,
he can hold baby to his bare
chest. Later when baby becomes
more active and social, Dad will
find that playing with his baby is
the easiest way for him to
strengthen the paternal-infant
bond.
What if Daddy isn’t around?
Sometimes, mom’s “significant
other” isn’t Daddy. If this is the
case, be assured that another
can step in and support Mom in
breastfeeding just as effectively.
This might be a mother or a sister or close friend who has
breast fed. Support is critical for
all those who hold a special
place in Mom’s life. By lending it,
daddies, family members, and
friends ensure that mom and baby benefit from breastfeeding
now and for a lifetime.
Becky Flora-Waterman is a board certified lactation consultant in practice with
Breastfeeding Essentials in Kingsport.
Call her at 239-5885 or e-mail breastfeed@yahoo.com.

Thump, squeeze and sniff: Get fresh with your produce
By Mary Beth Burner Shaddix
Stepping into a market this summer
will show towers of colorful produce begging to be on your picnic table. Picking
fresh is best in capturing the height of flavor and nutrition, so it’s important to
know how to choose the perfectly ripe
fruits and veggies. There’s nothing more
disappointing (or costly) than coming
home from a market trip only to discover
you’ve grabbed under- or overripe goods.
Luckily, you can avoid future frustration (and wasted money!) this season by
following these eight useful tips from the
“Cooking Light Pick Fresh Cookbook.”
From plump, juicy tomatoes to aromatic
basil to sweet melons, this guide will help
you in selecting the freshest and ripest
produce from your local grocer, farmer’s
market or even your own garden. Use
your senses!
Basil — handle with care: Basil is delicate and bruises easily, so look for stems
that aren’t wilted and don’t have dark

spots. The ideal would be basil stems that
don’t have a flower bud and are full of
glossy leaves. Keep it out of your chilly
fridge to avoid black spots.
Blueberries — plump and powdery
blue: Look for plump berries that are
dark blue with a light blue frosting. Green
or pink berries are not ripe, except the
rare pink varieties. Avoid baskets of soft
or mushy berries. Wait to wash until ready
to use.
Corn — pop a kernel: Husks should be
moist, clingy and green. Silks should be
dark brown but not dry or crisp. Pull back
to reveal the top kernels and test with
your fingernail; kernels should be full,
plump and show a milky white liquid. Eat
corn as quickly as you can after picked
from the stalk: sugars turn to starch quickly and the optimal flavor is lost.
Cucumbers — crisp and firm: In general, avoid cucumbers that appear bloated
and are turning from green to yellow. Yellowing is a typical sign that seeds are maturing (except for unusual varieties such

as Lemon cucumber.) Choose firm fruits
with no sign of withering or soft spots. If in
doubt, select the smallest of the type for
optimum flavor and quality. If you find a
bitter bite, remove ends and skins before
serving.
Eggplant — go for glossy: When selecting, look for eggplants with firm, glossy
skin. Duller, matte skin shows its age. Size
and color vary widely among types, but
the eggplant should feel heavy. Avoid
those with wrinkled skin, soft spots, or
brown patches.
Melons — thump and sniff: Ripe cantaloupes and honeydew melons will smell
noticeably fruity at the site where the
stern was attached. The other end will
give slightly when pressed if the melon is
ripe. Ripe watermelons should be heavy
with a waxy rind, and they’ll sound hollow
when thumped. Field-grown watermelons
will show a yellowish-white ripeness detector where it rested on the ground.
Summer squash — small and tender:
Look for smooth, blemish-free squashes.

A small, tender squash is preferable to an
oversized, seedy one. Growing your own
zucchinis? Pick often and go for the smaller, younger fruits instead of baseball-bat
wonders. A bonus of growing your own
squash is harvesting the delicate blossoms for a rare treat that is often hard to
find at markets.
Tomatoes — shop local: Naturally
ripened, fresh tomatoes don’t travel well.
The best flavor comes from vine-ripened
fruits that were recently picked, so opt for
those marked “locally grown” or grow
your own. Look for tomatoes with bright,
shiny skin and firm flesh that yields
slightly to gentle pressure. The bonus of
buying fresh? A rainbow selection of colorful varieties. Don’t refrigerate before
using.
Mary Beth Burner Shaddix leads the Cooking
Light garden, bringing basket-bursting harvests of
fruits, vegetables and herbs to the pages of Cooking
Light magazine and the “Pick Fresh Cookbook.” For
more tips and recipes, visit http://www.cookinglight.com/garden.
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Prevention a priority FDA wants tanning beds used
Prevention is the action of
stopping something from happening or arising. Prevention also is the key to maintaining your
child’s health.
The first step in health prevention is scheduling annual
well-child checkups, which is a
visit, once a year, to your child’s
physician when your child isn’t
sick. Checkups both give your
child a healthy start and prevent
health problems that may arise.
A well-child checkup has seven required components: comprehensive health and developmental history, including initial
and interval history, and measurement of physical growth;
comprehensive physical exam;
laboratory tests, including lead
blood test performed at 12
months and 24 months, or at 36
months and 72 months, if not previously tested; immunizations, including check of child’s immunization record; vision/hearing
screening; developmental/behavioral screening; anticipatory
guidance/health education, including car seat safety, nutrition
intake, smoking education, etc.,
counseling parents and child regarding child’s development, and
healthy lifestyle, accident prevention, and disease prevention.
Annual checkups can catch a
number of diseases in their earliest stages. Type 2 diabetes is increasing rapidly in children. Researchers at the Centers for Disease Control and Prevention
(CDC) predict that one in three
children born in the United
States will likely develop type 2
diabetes at some point unless
they get more exercise and improve their diets. Childhood obesity has more than doubled in
children and tripled in adolescents in the past 30 years.
The second step in health prevention is scheduling a dental
screening/cleaning for your child
every six months. Poor dental hygiene can lead to gum disease,
decay and tooth loss. Tooth decay
remains one of the most common
diseases of childhood. According
to the American Academy of Pediatric Dentistry, children should
begin seeing a dentist at age 1, or
earlier if needed.
A dental checkup will include:
complete dental exam, cleaning,
X-rays as needed and oral health
advice.
Tennessee has committed to
promoting good health in children and young adults from birth
to 21 by implementing a TENNderCare, a full program of
checkups and health-care services for children who have Ten-

only by those older than 18
By Matthew Perrone

Angela
McGEE
nCare. The TENNderCare program provides free well-child
checkups, dental cleanings and
services, medical treatment, and
behavioral health services. If you
would like more information
about TENNderCare or to download educational material please
visit www.
Tennessee.gov/TennCare/
TENNderCARE.

Get your checkup this
summer!
The Sullivan County TENNderCare program along with
BlueCare, United HealthCare,
and the Sullivan County Health
Department will sponsor “Summer Checkup Days” event in July.
This event provides free checkups for children, teens and young
adults that have TennCare.
The summer checkup event
will be held from 8 a.m. to 4 p.m.,
on Tuesday, July 16, at the
Blountville Health Department;
Thursday July 18, at the
Kingsport Health Department;
Tuesday July 23, at the
Blountville Health Department;
and Thursday July 25, at the
Kingsport Health Department.
All participants will receive
school supplies, drawstring bags,
and incentives. All United
HealthCare members will receive a $10 dollar gift card and all
BlueCare members will receive a
$10 dollar Walmart card. Each
participant will be entered to win
grand prizes such as a Nintendo
DS, a Kindle, and an iPod Shuffle.
To schedule an appointment,
please call the Sullivan County
Regional Health Department at
(423) 279-2777, and be sure to visit
www.sullivanhealth.org. We are
also on Facebook and Twitter
(www.twitter.com/SullivanHealth).
Angela McGee, B.S., is the TENNderCare program director for the Sullivan
County Regional Health Department.

Indoor tanning beds would come with new warnings about the risk of cancer and be subject to more
stringent federal oversight under a proposal unveiled in May by the Food and Drug Administration.
The FDA has regulated tanning beds and sun
lamps for more than 30 years, but for the first time
ever the agency says those devices should not be
used by people younger than 18. The agency wants
that warning on pamphlets, catalogs and websites
that promote indoor tanning. And regulators are also proposing that manufacturers meet certain safety and design requirements, including timers and
limits on radiation emitted.
The government action is aimed at curbing cases
of melanoma, the deadliest form of skin cancer,
which have been on the rise for about 30 years. An
estimated 2.3 million U.S. teenagers tan indoors
each year, and melanoma is the second most common form of cancer among young adults, according
to the American Academy of Dermatology.
Recent studies have shown that the risk of
melanoma is 75 percent higher in people who have
been exposed to ultraviolet radiation from indoor
tanning. While most cases are diagnosed in people
in their 40s and 50s, the disease is linked to sun exposure at a young age.
Physician groups have been urging the U.S. government to take action on tanning beds for years,
citing increases in the number of cases of skin cancer among people in their teens and 20s.
“As a dermatologist I see the consequences of indoor tanning. I have to diagnose too many young
people with melanoma and see the grief that it
causes to these families,” said Dr. Mary Maloney of
the American Academy of Dermatology, on a call
with FDA officials. Maloney said the FDA action is
an important first step, but that her group would
continue to push for a ban on the sale and use of
tanning beds for people younger than 18.
Earlier this year, a study of Missouri tanning salons found that 65 percent of 250 businesses sur-

veyed would accept children ages 10 to 12, often
without parental permission. The study was conducted by dermatologists at the Washington University School of Medicine in St. Louis.
Currently the machines are classified as low-risk
devices, in the same group as bandages and tongue
depressors. The proposal would increase their classification to moderate-risk, or class II, devices. That
would allow the FDA to review their safety and design before manufacturers begin selling them.
“They don’t have to provide any data in advance
before they go on the market, so we have no way of
providing assurance that the tanning beds are performing up to specifications,” said Dr. Jeffrey
Shuren, FDA’s director for medical devices.
Safety standards are important because recent
studies show that many devices can cause sunburn
even when used as directed. A 2009 study found that
58 percent of adolescents who tan indoors had sunburn exposure.
“If you get an indoor tan you shouldn’t be burning,” Shuren said.
The Indoor Tanning Association said it supported any changes that improve its customers’ safety.
But, in a statement, the group added that “we are
concerned that these changes will burden our
members with addition unnecessary governmental
costs in an already difficult economic climate.”
The FDA proposal would not place warnings on
the devices themselves, but on related promotional
material and websites. Some consumer advocates
said those warnings might never actually reach
users.
“The FDA is requiring that the labels and pamphlets include risk information about skin cancer,
but consumers would not be required to see those
labels or pamphlets — they are apparently only for
the company buying the tanning bed,” said Diana
Zuckerman, of the National Research Center for
Women and Families.
The agency said it will take comments on its proposal for 90 days before formulating a final regulation. Agency officials didn’t give a timeframe for
completion, but said it would be a priority.

ASK THE AUDIOLOGIST
HERE ARE SOME ANSWERS TO A FEW OF THE FREQUENTLY ASKED QUESTIONS
ABOUT HEARING LOSS AND HEARING AIDS.
Q: How can a person know which hearing aids are good
quality and which are not?
A: Price is not always an accurate indication of the quality of
hearing aid you are buying. Remember that it’s not only the
hearing aid you need, but more importantly you will need
the support, assistance, and expertise of the audiologist you
decide to work with. Check the brand name – for example
Phonak, Siemens, Unitron, and Starkey are all manufacturers
who have conducted many years of research and continually
upgrade their products in order to insure quality for the
consumer. Also ask your audiologist about other important
services such as warranties, programming sessions, checkups, counseling, and return policies. Be leery when you see
large numbers of hearing aids “in stock” or limited choices
based on what product that person is selling. These may
result in somewhat lower prices, but as they say “caveat
emptor”, let the buyer beware.
Q: What is an audiologist?
A: Audiologists are the only professionals who are university
trained and licensed to identify, evaluate, diagnose, and
treat audiologic disorders of hearing. Audiologists may
work in private practices, hospitals, universities, public
schools, medical ofﬁces, and private or public agencies.
Services provided by audiologists include 1) comprehensive
audiologic evaluations including tests of hearing sensitivity,

speech understanding, middle ear function, inner ear and
auditory nerve function for all ages from infants to geriatrics;
2) diagnostic tests for balance/dizziness disorders; 3) design,
selection, and ﬁtting of hearing instruments and/or assistive
listening devices; 4) hearing conservation programs for
industry; and 5) rehabilitation therapy for hearing and balance
disorders.
Q: Do I need to see a doctor or specialist prior to purchasing
a hearing aid?
A: The Food and Drug Administration highly recommends
that patients receive examination, consultation, and
recommendations from an ear, nose, and throat physician
and/or an audiologist, who are also doctoral-level clinical
practitioners in many cases. Most of these practices can also
provide a thorough hearing aid consultation for the patient,
often at no additional cost.

These are just a few of the frequently asked
questions concerning hearing and hearing aids.
If you have more questions or
for a consultation contact us at
Meadowview Ear Nose and Throat Specialists.
Consultations concerning hearing aids are
provided at no charge.

Meadowview Ear, Nose and Throat Specialists
Carl Slocum, M.D. • W. Jeffrey Wallace, D.O. • David Osterhus, M.D. • Jennifer Greiner, D.O.
Audiologists - Toby Johnson, M.A., CCC-A • Jolene Hoffman, M.A., CCC-A • Pam Babb, M.A., CCC-A

Locations in Kingsport, Bristol, Elizabethton and Big Stone Gap
423-246-8155
Comprehensive Ear, Nose and Throat Care, Including Hearing Aids
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Blood pressure

Blood Pressure Medications,
11 a.m., July 9, IPMC Health Resources Center, Kingsport Town
Center. To register, call
1-800-888-5551.

Bone health

Preparing for Joint Replacement, 1 p.m., July 26, IPMC Health
Resources Center, Kingsport
Town Center. To register, call
1-800-888-5551.

•••

Giving Your Knees What They
Need, 1 p.m., July 30, IPMC Health
Resources Center, Kingsport
Town Center. To register, call
1-800-888-5551.

Cancer

Survive & Thrive, 6:30 p.m,
Tuesdays, oncology library, third
floor, Wilcox Hall, Holston Valley
Medical Center. Call 224-5592.

•••

Sisters, for women who have
been touched by breast cancer,
6:30 p.m., first Thursday, oncology
library, third floor of Wilcox Hall,
Holston Valley Medical Center.
Call 224-5592.

•••

American Cancer Society’s
“Look Good ... Feel Better” program, meets from noon to 2 p.m.,
first Monday, Wellmont Outpatient Center, 130 W. Stone Drive,
Kingsport. Teaching beauty techniques to female cancer patients
in active treatment to help them
combat the appearance-related
side effects of cancer treatments.
Call 1-800-ACS-2345.

Children/parenting
Marvelous Mondays for Kids:
Active Lifestyle Day, 10 to 11:30
a.m., July 1, IPMC Health Resources Center, Kingsport Town
Center. To register, call
1-800-888-5551.

•••

Marvelous Mondays for Kids:
Safety Day, 10 a.m. to noon, July 8,
IPMC Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.

•••

Breastfeeding support group, 4
p.m., July 11 and 25, IPMC Health
Resources Center, Kingsport
Town Center. To register, call
1-800-888-5551.

•••

Marathon Childbirth Class, 9
a.m. to 4 p.m., July 13, IPMC
Health Resources Center,
Kingsport Town Center. $20. To
register, call 1-800-888-5551.

•••

ADD/ADHD, 5 p.m., July 23,
IPMC Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.

•••

Safe Sitter, 9 a.m. to 3:15 p.m.,

July 27, IPMC Health Resources
Center, Kingsport Town Center.
$30. To register, call
1-800-888-5551.

Chiropractic care

How to Stay Young for the First
100 years, noon, July 23, the IPMC
Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.

CPR/first aid

Babysitter’s Training, 9 a.m. to
4 p.m., July 13, American Red
Cross of Northeast Tennessee
Kingsport office. To register, call
1-800-REDCROSS, option 3, or visit https://classes.redcross.org.

•••

Adult first aid/CPR/AED, 9 a.m.
to 3 p.m., July 19, American Red
Cross of Northeast Tennessee
Kingsport office. To register, call
1-800-REDCROSS, option 3, or visit https://classes.redcross.org.

•••

Adult and pediatric first
aid/CPR/AED, 9 a.m. to 3:30 p.m.,
July 27, American Red Cross of
Northeast Tennessee Kingsport
office. To register, call 1-800-REDCROSS, option 3, or visit
https://classes.redcross.org.

•••

CPR for the Healthcare
Provider, 8 a.m. to noon, July 27,
IPMC Health Resources Center,
Kingsport Town Center. Fee for
class. To register, call
1-800-888-5551.

Diabetes

Type 1 Support Group, 3 p.m.,
July 5, IPMC Health Resources
Center, Kingsport Town Center.
To register, call 1-800-888-5551.

•••

Diabetes Self-Management,
8:30 a.m. to 4 p.m., July 11, IPMC
Health Resources Center,
Kingsport Town Center. $40. To
register, call 1-800-888-5551.

•••

Diabetes Jeopardy, 9 a.m., July
13, IPMC Health Resources Center, Kingsport Town Center. To
register, call 1-800-888-5551.

•••

Conversation Map: Monitoring
Your Blood Glucose, 1 p.m., July
23, IPMC Health Resources Center, Kingsport Town Center. To
register, call 1-800-888-5551.

•••

Living on the Edge ... Pre-Diabetes, 3 p.m., July 23, IPMC Health
Resources Center, Kingsport
Town Center. To register, call
1-800-888-5551.

•••

Better Blood Sugar in 30 Days,
5 p.m., July 31, IPMC Health Resources Center, Kingsport Town
Center. To register, call
1-800-888-5551.

•••

Kingsport Diabetes Associa-

tion, 7 p.m., second Tuesday, Indian Path Hospital Building 2002,
Room 203, Kingsport. Helping diabetics and their families better
deal with the serious disease of
diabetes. Call 534-2646.

Emotional health

Motivating Yourself, noon, July
10, IPMC Health Resources Center, Kingsport Town Center. To
register, call 1-800-888-5551.

•••

Parent support group for parents and caregivers of children
with autism or Asperger Syndrome, 6 p.m., first Tuesday,
Mountain Region Speech and
Hearing Center. Call Melissa
Keeler at 863-6473 or email
mkeeler1@gmail.com.

•••

Tri-Cities Survivors of Suicide
Support Group, 6 to 8 p.m., the
fourth Monday of each month at
Boones Creek Christian Church,
Entrance K, Room 403. SOS is for
those who have lost someone by
suicide, are interested in suicide
prevention or might have helpful
information for those who do. Call
361-2087.

•••

Survivors of suicide support
group, 6 p.m., fourth Thursday,
Lee Behavioral Health,
Jonesville, Va. Call (276) 346-3590
or (276) 346-1641.

•••

Compassionate Friends of
TennVa, 2 p.m., second Sunday,
Bristol Public Library, corner of
Piedmont Avenue and Good
Street, Bristol, Va. Assisting families toward a positive personal acceptance of grief following the
death of a child of any age and to
provide information to help others be supportive.

•••

Alzheimer’s support group
meeting for caregivers, 10 a.m.,
first Tuesday, Preston Place II,
2303 N. John B. Dennis Hwy.,
Kingsport. RSVP by calling
378-HOPE.

Emphysema

Alpha 1 Screening, 1 p.m., July
10, IPMC Health Resources Center, Kingsport Town Center. To
register, call 1-800-888-5551.

Fun Fest

Fun Fest Block Party, 2 to 4
p.m., July 9, IPMC Health Resources Center, Kingsport Town
Center. To register, call
1-800-888-5551.

July 9, IPMC Health Resources
Center, Kingsport Town Center.
$15. To register, call
1-800-888-5551.

•••

No Fibbing, 1 p.m., July 12,
IPMC Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.

HIV/AIDS

POZ Support Group, for all
those affected by HIV, 6:30 p.m.,
first and third Thursdays, Hillrise
Hall conference room. Call
439-6006 and 439-6019.

Lab values

Lab Value Lowdown, 2 p.m., July 31, IPMC Health Resources
Center, Kingsport Town Center.
To register, call 1-800-888-5551.

Laryngectomy

Nu-Voice Club Support Group
for laryngectomy patients, 6 p.m.,
fourth Tuesday of each month,
Bristol Regional Medical Center
Conference Center Elm Room.

Mental health

The Johnson City National Alliance for the Mentally Ill, (NAMI), 7 p.m., second Thursday, Harrison Christian Church, off
Browns Mill Road, Johnson City.
Call 538-4216 or 239-6492.

•••

Kingsport National Alliance
on Mental Illness (NAMI), 7 p.m.
first Thursday, First Baptist
Church, Church Circle, Kingsport.
Call 234-2516 or 866-337-3291.

Nutritional health

Know Your Nutrition, 4 p.m.,
July 15, IPMC Health Resources
Center, Kingsport Town Center.
To register, call 1-800-888-5551.

•••

Eat to Breathe: Nutrition in
Congestive Heart Failure, 1 p.m.,
July 19, IPMC Health Resources
Center, Kingsport Town Center.
To register, call 1-800-888-5551.

•••

Gluten Free Diet, 3 p.m., July
19, IPMC Health Resources Center, Kingsport Town Center. To
register, call 1-800-888-5551.

•••

Canning Basics, 2 p.m., July 22,
IPMC Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.

•••

Heart health

Sample the Secrets of the
Mediterranean Diet, 5 p.m., July
25, IPMC Health Resources Center, Kingsport Town Center. To
register, call 1-800-888-5551.

•••

Strong Bones, Strong Teeth,
Strong You, noon, July 31, IPMC
Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.

Congestive Heart Failure,
noon, July 5, 12, 19 and 26, IPMC
Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.
Coronary risk panel, 7 to 9 a.m.,

•••

Parkinson’s

Parkinson’s support group, 7
p.m., fourth Tuesday, Asbury
Baysmont, 100 Netherland Lane,
Kingsport. Call 245-0360.

Respiratory health

The Young and the Breathless,
a support group for pulmonary
patients and their families, 5 p.m.,
fourth Thursday, Heritage Room,
D Building, Holston Valley Medical Center. Call 224-5800.

Safety

Personal/Residential Safety
and Security, noon, July 24, IPMC
Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.

Senior health

Turning 65, 10 a.m. July 1, IPMC
Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.

Smoking cessation

Beat the Pack, 12:30 p.m., July 9,
16, 23 and 30, IPMC Health Resources Center, Kingsport Town
Center. To register, call
1-800-888-5551.

Visual health

Kingsport Association for the
Visually Impaired, a support
group for visually impaired persons, 7 p.m., first Tuesday, Bethel
Presbyterian Church, 1593
Warpath Drive, Kingsport.

Weight loss

Lose it 4Good, 6 p.m., third
Tuesday, HMG Medical Plaza, 2nd
Floor Conference Room, 105 W.
Stone Drive. Free. Call 857-2790.

•••

T.O.P.S. (Take Off Pounds Sensibly) Chapter 58 Thursdays, Concordia Lutheran Church, 725
Truxton Drive, Kingsport.
Weigh-in, 10 a.m.; meeting, 10:30
a.m. Call (423) 254-0708.

•••

Community weight loss information and support group, Taking
Pounds Off Sensibly (TOPS) Chapter 0520, 5:30 p.m., Mondays,
Bethel Presbyterian Church, 1593
Warpath Drive, Kingsport. Call
(423) 406-1026 or (423) 276-6624, or
e-mail sade37664@yahoo.com.

Women’s health

Women’s Health: Roadmap to
Menopause and Beyond, 2 p.m.,
July 11, IPMC Health Resources
Center, Kingsport Town Center.
To register, call 1-800-888-5551.

Yoga

Gentle Yoga, noon, July 30,
IPMC Health Resources Center,
Kingsport Town Center. To register, call 1-800-888-5551.

;;;+HDOWK :HOOQHVV3DJH &RORU . W3ULQWHG G
Wednesday, June 26, 2013 / Kingsport Times-News 11C

Protect your ears
from harmful rays
It is finally the time of year
when you will hear lawn mowers
and weed trimmers and children
frolicking at the pool. While swim
plugs and hearing protection
might seem the topics of choice,
an often overlooked topic will be
discussed instead — sun safety.
Sunlight is a form of ultraviolet radiation. Sunlight can cause
skin damage in as little as 15 minutes. The use of a broad spectrum
sunscreen can help prevent wrinkled and aged-looking skin, and
perhaps more importantly, skin
cancer.
While you may commonly see
people applying sunscreen to the
arms, shoulders, back or neck,
application of sunscreen to the
ears is often missed. This may
happen because people don’t
want to get sunscreen in their
hair, or because they find it cumbersome to apply sunscreen to
the folds of the ears, or because
they just may not think of the ear
as a place that can become sunburned.
For those who wear hearing
aids, remember to apply spray
sunscreen or lotion and allow it
to completely dry prior to putting
on your hearing aids.
An alternative to applying
sunscreen to the ears would be to
wear a hat. According to the Centers for Disease Control and Prevention (CDC), a hat with a wide
brim that goes all the way around
the head to shade the ears, face
and back of the neck is best. A
traditional baseball cap or sun
visor does not cover the ears or
back of the neck and would require sunscreen to still be worn.
A hat made of a tightly woven
material like canvas or a
UPF-treated hat is best. Straw

Danielle
COMBS
hats, those with ventilation holes,
or those made of thin materials
will still allow harmful ultraviolet rays through.
For people who find a hat too
hot or difficult to keep up with,
try to think of other alternative
for sun protection. When at the
beach or pool, sit under an umbrella or cabana. If operating a
tractor, use a canopy or take frequent breaks where you can sit in
the shade with your hat off. A
cooling bandana around the neck
can also help combat the heat of
a hat.
Like the nose and feet, the
ears can easily burn when exposed to the sun. Because of this,
the ears are a common place for
skin cancers to occur. Be sure to
add sunscreen for your ears to
your summer safety list. If you
have questions about which sunscreen products are appropriate
for yourself or your loved ones,
talk to your primary care physician or dermatologist.
Danielle Combs is a clinical audiologist
who staffs The Hearing Center at Holston
Valley Medical Center. E-mail her at
danielle.combs@wellmont.org

Should doctors get random drug tests?
By Andrea K. Walker
What if you’re doctor smoked
marijuana and then performed
surgery on you? Not a comforting
thought, but it could happen.
That is why two Johns Hopkins
doctors and patient safety experts
say hospitals should make alcohol
and drug tests mandatory for
physicians.
The doctors shared their views
in a commentary published online April 29 in The Journal of the
American Medical Association.
They say doctors should also be

tested if a patient dies suddenly
or is unexpectedly injured during
surgery.
“Patients might be better protected from preventable harm.
Physicians and employers may
experience reduced absenteeism,
unintentional adverse events, injuries, and turnover, and early
identification of a debilitating
problem,” wrote the authors of
the study: Dr. Julius Cuong Pham,
an emergency medicine physician, and Dr. Peter J. Pronovost,
director of the Armstrong Institute for Patient Safety and Quality.

Home is where the heart is –
so yours is in great hands.
Holston Valley is one of the top 100 hospitals
nationwide for cardiac care.
Picture this: a worldclass medical facility,
where the quality
and compassion of its
physicians and staff
result in a life-saving
difference for patients.
And everyone who’s
seen there knows they
are in the best hands
possible.

Our accolades are more than
bragging rights.
What do these results really mean? For
our patients, they’re an assurance that the
Wellmont CVA Heart Institute will continue
improving and developing innovative ways to
save lives.

Dr. Jerry Blackwell
President
Wellmont CVA Heart Institute

It’s easy to envision a
hospital like that – maybe in Atlanta, Chicago
or New York. But now picture it being available just a few miles from home, in the heart
of downtown Kingsport.

And the best part? You don’t have to imagine.
That hospital is Holston Valley Medical
Center, which was recently named one of the
top 100 hospitals in the nation for cardiac care.

3

How did we make the top 100?
Holston Valley earned its top-tier standing
in five medical excellence categories – cardiac
care, major cardiac surgery, coronary bypass
surgery, heart attack treatment and vascular
surgery – from CareChex, a highly respected
rankings agency that evaluates hospitals on
multiple components of quality.
Our CareChex ranking is based on a comprehensive review of more than 3,000 hospitals in
the United States and their hospital processes,
care outcomes and patient satisfaction scores.
CareChex produces these ratings by compiling
composite quality scores from several publicly
available databases, such as those created by
the Centers for Medicare & Medicaid Services and the Hospital Quality Alliance. This
is an extensive process that results in specific,
thorough rankings.
All our staff and physicians are grateful to
know the programs and processes we have in
place are among the best in the nation. But
these standings also serve as motivators as we
constantly strive for new ways to make our
care even better.

Since joining Wellmont Health System, the
heart institute has developed several initiatives,
such as its Level One Heart Attack Network,
which ensures blockages in patients’ arteries
are cleared quickly and safely. The network
is a partnership between our physicians and
emergency medical services, and it saves lives
because it gives staff in the cardiac catheterization lab more time to mobilize before patients
arrive at the hospital. Because of this system,
our cardiologists have been able to restore
blood flow in clogged arteries in less than 15
minutes after the patient comes through the
hospital doors – much faster than the national
“gold standard” of 90 minutes.
Holston Valley is also one of only a limited
number of facilities across the country – and
the only one in the region – approved to perform transcatheter aortic valve replacements.
For patients with severe aortic stenosis – narrow aortic valves – transcatheter aortic stenosis
can be a life-saving alternative to open-heart
surgery. And the Wellmont CVA Heart
Institute constantly benchmarks itself against
the leading providers in the country because
our patients deserve nothing but the best care
possible – the care of one of our country’s top
100 hospitals.
These CareChex rankings reflect a larger
truth – that everyone in Kingsport can be
confident in the world-class heart facility at
Holston Valley. Every physician, nurse, office
worker and member of our support staff
is passionate about healing and improving
patients’ lives, and our CareChex scores
reinforce that dedication.
Data from CareChex can be accessed at
CareChex.com. More information about
Holston Valley is available at wellmont.org.
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Exercise vital key in managing fibromyalgia
It is well known that exercise
is important in helping people
recover from events such as total knee replacements, strokes
and heart attacks.
But what about the diagnosis
of fibromyalgia? For those of
you not familiar with fibromyalgia, this is an illness that affects
many individuals, particularly
women. Fibromyalgia is an extremely complex and chronic
illness that can have
widespread effects on the body.
It can be difficult to diagnose,
and it has many symptoms, including generalized all-over
pain, excessive fatigue, sleep
difficulties, brain fog, morning
stiffness, muscle cramping and
weakness, and headaches, just
to name a few.
Individuals who suffer with
fibromyalgia also know that factors like cold, dampness, loud
noises, bright lights, stress and
over exertion can also be fac-
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tors that trigger a flare-up of fibromyalgia. If all of this isn’t
enough, fibromyalgia sufferers
must also contend with almost
never getting enough restful
sleep. So how can a person with
all of the above symptoms be
expected to try and exercise,
when sometimes they don’t

even feel like getting out of bed
in the morning. Good question,
and the answer is first and foremost, GENTLY, VERY GENTLY!
Research demonstrates that
exercise can help alleviate
pain, reduce stress and anxiety,
improve sleep, and even decrease the amount of medication needed to help cope with
all the myriad symptoms of fibromyalgia. A study supported
by the Arthritis Association
shows that an exercise program
that combines walking, stretching and strength training can
improve daily function, as well
as alleviate symptoms. Low-impact exercises, such as walking,
water aerobics, swimming and
biking are some ways to start a
program. Also, some non-traditional type exercises, such as tai
chi, qi gong, and gentle yoga
stretches, are proving to be just
as beneficial for fibromyalgia

Mayo Clinic study explains
postmenopausal belly fat
By Allie Shah
Weight was never a concern for Stephanie Brondani, 52, of Minnetonka, Minn. Until last year, when
she hit menopause.
Suddenly, she noticed her midsection thickening.
“I think everybody feels [like], ‘I’m eating the same
way I always have been and yet I’m getting this roll.’
What is that about?” she said.
Scientists have long known that lower estrogen
levels after menopause can cause fat storage to shift
from the hips and thighs to the abdomen. Now, a
groundbreaking study, co-written by the Mayo Clinic, has determined why: Proteins, revved up by the
estrogen drop, cause fat cells to store fat more efficiently.
The study also revealed a double whammy:
These cellular changes also slow down fat burning
by the body.
Even though the research doesn’t provide
weight-loss solutions, it may bring a sense of relief
to millions of middle-aged women who have been
fighting an often losing battle against the dreaded
“postmeno belly.”
“It doesn’t mean you’re absolutely doomed,” said
Dr. Michael Jensen, an endocrinologist at the Mayo
Clinic and one of the study’s authors, “but it does
mean it’s going to be harder probably” to lose
weight.
That comes as welcome news to Brondani, who
has tried a new exercise program, wears a pedometer and has cut back on sugar and junk food.
“There’s that sense of ‘Oh, this is just normal,’”
she said. “While you don’t have to just lay down and
take it, you know you’re not doing anything wrong.
At least you feel like it’s OK, everybody is going
through this. Not just me.”
More than 50 million women in the United States

are 50 or older; and 75 percent of women age 50 to 55
are postmenopausal, according to the Menopause
Center of Minnesota. Most — if not all — of them
will have to confront postmenopausal weight gain.
How much weight a woman gains after
menopause varies from person to person. According to a 2010 study in the International Journal of
Obesity, women gain an average of 12 pounds within
eight years after menopause. But even women who
maintain the same weight say they notice their
waistline expanding.
Cassandra Chapman-Clay started putting on
pounds soon after she entered menopause a few
years ago. Before she knew it, she was 10 pounds
heavier.
“It just happens,” she said. “You just blow up like
a balloon.”
Chapman-Clay, who now lives in Scottsdale,
Ariz., is one of 24 women who participated in the
five-year Mayo study, the results of which were published recently. The group included Minnesota
women who were premenopausal and those who
were postmenopausal. They were all the same age
— between 49 and 50 — and had the same body fat
levels, Jensen said.
Weight gain, especially around the abdomen, is
one of the top complaints women have when they
come to the Menopause Center of Minnesota, said
Sandy Greenquist, the center’s director.
But beyond vanity concerns, there are health
risks associated with having an extra layer of
padding around the waist.
Belly fat is a sign of visceral fat around vital organs and increases a person’s risk for obesity-related illnesses. According to the Mayo Clinic, a waist
measurement of 35 inches or more can lead to a
greater risk of problems such as heart disease, high
blood pressure and diabetes.

sufferers.
Beginning slowly is the key to
success. Exercising for just five
minutes, three times a day is
beneficial, if you are unable to
tolerate more than a few minutes at a time. Gradually, you
can build up your endurance to
get a total of 30 minutes each
day you exercise.
Another factor to keep in
mind is the type of exercise you
do. Not every exercise is right
for every person. Sometimes,
trial and error is the best way to
discover what type of exercise
program is best suited to you,
your body and your lifestyle.
For some people, water exercise is a good, gentle way to get
the body moving, as the water is
warm, and there is less stress on
the joints when in the water, so
it makes it easier to move. Also,
most water exercises are usually done in a group setting, and
sometimes having others to talk

and socialize with, not only
makes it more fun, but can provide additional motivation to
get up and make the effort to
work out.
In a recent study conducted
by Tufts University, the gentle
mind body exercises of tai chi
have been demonstrated to be
effective in improving sleep,
and reducing pain and depression associated with fibromyalgia. Tai chi uses controlled
breathing and movements that
help promote a restful state,
which is a possible factor in interrupting the pain cycle.
If you suffer with fibromyalgia and feel unsure or uncomfortable, about how to approach
starting an exercise program,
you should contact your physician and/or physical therapist
about what would be most appropriate for you.
Debbie Beebe, PT, is a physical therapist with Wellmont Health System.

Periodontal Disease is now
recognized to increase risks for
diabetes, heart disease, stroke
and other systemic diseases.
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