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Baystate Health
Names Leader in
Global Diversity as
Their Chief Diversity
and Inclusion Officer
H. Timothy Ewing, PhD

SPRINGFIELD – Lifelong champion of diversity, H. Timothy Ewing,
PhD, has been named Chief Diversity
and Inclusion Officer for Baystate
Health.
His appointment became effective on January 4.
“What brought me to Baystate
Health is the opportunity to make a
difference for its employees, patients
and visitors across its many locations
throughout Western Massachusetts,
realizing that each hospital, clinic and
service provider in our health system
is uniquely different. My efforts here
will be to create opportunities where
HCS HEAD START
patients receive consistent, quality
● Healthy Habits at Head Start –7
care and employees thrive to be their
best,” said Ewing.
AMERICAN HEART ASSOCIATION
“When I interviewed for the po● Go Red for Heart Month –9
● 10 Reasons to Call 9-1-1 If You Are Expe- sition in Springfield, I was struck by
the commitment of the people I met,
riencing Heart Attack Symptoms –9
their connection to the community
CARING HEALTH CENTER
and one another. With this foundation
● Caring Health Center Pharmacy Anin place, I felt it would make diversity
nounces New Saturday Hours – 15
and inclusion processes much more
YOUTH PREMIER SOCCER
● Eat Right To Play Right: Nutrition For
The Soccer Players – 19
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successful and far reaching,” he
added.
Ewing was most recently
founder and president of BreakThrough Dynamics International in
Cleveland, OH and Phoenix, AZ. He
has worked as an organizational consultant since 1997, leading global diversity
and
organizational
development consulting in companies
such as Boeing, Abbott Laboratories,
Peace Corps, Deloitte Consulting
Group, The Nature Conservancy,
NSTAR, TJX Companies, Pfizer
Pharmaceutical Company, Merrill
Lynch – Global Wealth Management,
Novartis, and Avon Products.
At Up With People in Tucson,
AZ, where he worked for four years,
Ewing was Manager of International
and US Diversity Recruitment.
“Diversity plays an extremely
important role in organizations today.
They must address changing workforce dynamics, along with the shifting marketplace where they do
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business. So, there is a call to be intentional, strategic, and develop opportunities where employees can
thrive,” said Ewing.
Ewing holds a bachelor of arts in
Communications/Mass Media Research from Denison University, a
master’s in International and Intercultural Management from the School for
International Training, and a doctorate
of Philosophy in Organizational Behavior from Case Western Reserve
University.
As an academician, Ewing was a
graduate faculty member teaching in
the Diversity Management Program at
Cleveland State University from 2009
- 2014.
The health system’s new chief
diversity officer says his interest in diversity is both familial, personal, and
professional, which prompted his
early work in this field.
“As I began working with people
in helping them adjust to corporate

continues to page 12
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Need health insurance?
I’ll help you sign up!
It’s Open Enrollment time at the Massachusetts
Health Connector, where you can find
high-quality health and dental plans from
leading insurers. Most people who sign up
qualify for help paying for their insurance
each month.
Sign up for a plan online at
MAhealthconnector.org.
Or get free in-person assistance
signing up from one of our experts.
To find help in your neighborhood,
go to MAhealthconnector.org and click on
“Help Center” at the top of the homepage.

Where to Get Help:
Caring Health Center
1049 Main Street
413-739-1100

Mercy Medical Center
271 Carew Street
413-748-9357

Tapestry Health - Springfield
1985 Main Street
413-733-6639

MassHealth
Enrollment Center
333 Bridge Street
413-785-4100

Baystate Health
759 Chestnut Street
413-794-0000

Lydia Sanchez
Enrollment Expert
Caring Health Center
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Post Holiday Season Challenges Blood Donor Centers

Dr. Chester Andrzejewski

January is National
Blood Donor
Month

W

hy not make a resolution
to start a new habit in
2016: Give the gift of life,

often.

Blood is traditionally in short
supply during the winter months due
to the holidays, travel schedules, inclement weather and illness. January,
in particular, is a difficult month for

blood centers to collect blood donations, and a reduction in turnout can
put the nation’s blood inventory at a
critical low.
Baystate Medical Center is join-

ing hundreds of blood centers across
the country in encouraging the public
to become regular blood donors beginning this January as a tie-in to National Blood Donor Month.
“By donating blood you will become a hero to someone by making
sure there is blood on our shelves
when a patient desperately needs it.
With just one donation – and blood is
something that most people can spare
– you could help save more than one
life,” said Dr. Chester Andrzejewski,
medical director, Transfusion Medicine Services, Baystate Medical Center.
Every day in America, about
41,000 units of blood are needed in
hospitals and emergency treatment
facilities for patients with cancer and
other diseases, for organ transplant

continues to page 16
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Can You Beat Cancer?
African Americans have the highest death rate
and shortest survival of any racial and ethnic
group in the US for most cancers

Can you beat cancer?

L

ast year, the National Cancer
Institute
estimated
that
1,658,370 new cases of cancer
would be diagnosed in the United
States and that 589,430 people would
die from the disease.
There are many factors that play
a role in the likelihood of developing
cancer in your lifetime. Some of these
risk factors are modifiable, such as
quitting smoking or not becoming a
sun worshipper. Others are out of your
control, such as a family history of
cancer. There are, however, things that
you can do to reduce your personal
chance of getting cancer, such as leading a healthy lifestyle.
Addressing obesity is a good beginning, notes Dr. Wilson C. Mertens,
vice president and medical director of
Cancer Services for the Baystate Regional Cancer Program.
He said many cancers are associated with obesity, such as breast
cancer (particularly in older women),
uterine, kidney, esophagus, colon and
rectum, noting one study suggests
that four percent of cancers in men
and seven percent in women are attributable to obesity.
“While there is a clear relationship between body weight and cancer,
the lower your body weight, then the
lower your chances of cancer. However, only a few studies have explored
reducing cancer risk by losing weight,
particularly for breast and colorectal
cancer, and its association with improvement in cancer rates. Patients
who have undergone weight loss or
bariatric surgery also appear to have
lower cancer rates,” said Dr. Mertens
It’s no secret that eating a healthy
diet and exercising is important to
maintaining your body, and it plays a

role in cancer prevention, too.
Exercise has been shown to be
associated with lower cancer rates for
breast, uterine, colon and rectum, and
even lung cancer. The amount of exercise varies, but even moderate exercise – 3-5 hours of walking at an
average pace – will lead to lower rates
of breast and colorectal cancer. Active
people have a 20-40%, sometimes
more, reduction in cancer risk compared to more sedentary individuals,
regardless of their weight.
“As a society, we eat too few
fruits and vegetables, with most
Americans falling short of the longrecommended dietary guidelines from
the National Cancer Institute. Diet is
far more complicated an issue to study
than is exercise. Food intake is complex, and very rooted in cultural
norms. Eliminating one type of food
more associated with cancer often results in its replacement with other
foods that may have other adverse
health effects,” said Dr. Mertens.
The Baystate cancer expert also
pointed the finger at tobacco use and
sun exposure.
“Of course, tobacco usage is the
major avoidable cause of cancer and
outweighs many other factors in our
control,” said Dr. Mertens.
He cited the recent World Health
Organization (WHO) alert on consuming processed meats, which estimated an 18% increase in colon
cancer, in comparison, cigarette use is
associated with a 2,500% increase in
lung cancer, as well as many other
cancers and health problems.
“So, if you are using tobacco
products, the first priority is to stop,
and stop permanently. Your healthcare
provider can help with aids that can
assist in the quitting process,” said Dr.
Mertens.
Alcohol intake is associated with

Dr. Wilson C. Mertens consulting with patient
a number of cancers, including breast
and esophageal cancers. And, it is also
important to avoid excess sun exposure. This is particularly important for
young people, as the risk of
melanoma – the most deadly form of
skin cancer – appears to be highly impacted by sun exposure, especially
with sunburns before adolescence.
But, older people continue to have increased risk for all skin cancers with
ongoing exposure.
“It’s a good idea to practice sunsmart behaviors, such as avoiding
peak sunlight hours, seeking shade,
and using sun blocking products,”
said Dr. Mertens, who added it is
never too late to benefit from lifestyle
changes.
Any reduction in exposure to
risk factors is valuable. For example,
quitting smoking significantly reduces
the risk of lung and other cancers over
time, and even patients with advanced
lung and head and neck cancer can
enjoy significant survival benefits by
discontinuing tobacco use. As a result,
every effort should be made to quit tobacco use, to exercise more, to lose
weight if overweight or obese, and to
reduce your alcohol consumption.
“If you can only do one or two of
these, then eliminating tobacco and
exercising more are the most impor-
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tant,” said Dr. Mertens.
What about family history and
certain inherited genes that are known
to have a higher risk of certain cancers?
Dr. Mertens noted it is a complicated area that requires a sophisticated
program.
“Cancer is a common disease,
and rare is the family without any cancers. However, research has demonstrated a number of genes associated
with familial or inherited cancer syndromes. Seeking help with programs,
such as Baystate Medical Center’s
Family Cancer Risk Program available at the D’Amour Center for Cancer Care, allows trained genetic
counselors and physicians to determine your family’s risk, your risk, the
appropriate tests to perform, and the
best approaches for management,” he
said.
The environment also plays a
role in developing cancer, such as
water contamination and industrial
pollutants.
According to the American Cancer Society, African Americans have
the highest death rate and shortest survival of any racial and ethnic group in
the US for most cancers. Although the
overall racial disparity in cancer death

continues to page 17
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Five Tips For Reducing Stress And Adopting
Mindful Practices This Winter

W

inter isn’t coming. It’s
here. And yes, it can be a
difficult season. The
shorter days, limited sunlight, and increased time spent indoors can be like
a perfect storm for stress, unhealthy
habits, and – sometimes – seasonal affective disorder. But winter can also
be a way to reboot for spring: to
restart and restore. It can be an opportunity to minimize distractions, seek
self-awareness, and consider what has
been achieved over the last year.
Think you don’t have time for
adopting a mindful practice? These
five tips from Dr. Robert Smith, director of Baystate Health’s mindfulness
programs, can help you reduce stress
and feel better throughout the winter.

1. NOTICE YOUR
ENVIRONMENT
Dr. Smith defines mindfulness as
“paying attention to the present moment with a particular attitude, one of
interest and curiosity.” He emphasizes
that our expectations often account for
much of what we find stressful. For
example, we expect stressful situations and anticipate the way our day
might play out. We get up in the
morning thinking about stress at work,
or the colder days outside, or the early
dark.
By default, we keep our attention
focused on anticipated stressors. But,
if we shift our attention to noticing the
details in our environment and in the
present moment, we can have a different experience. After all, “connecting
with nature is a wonderful way of
helping us re-balance ourselves.” Try
intentionally observing what is happening around you. Then notice your
body relax a little bit.

2. BE PROACTIVE
Knowing that the winter months can
bring with them certain stressors – and
fewer opportunities for exercise outdoors – it is important to counteract
seasonal stress proactively. Dr. Smith
recommends approaching the seasonal shift with interest and curiosity,
noting the details and differences

About Dr. Robert Smith
Robert Smith, DO, is director of
Baystate Health’s Mindfulness programs. He is a senior teacher for
Oasis Professional Education Programs at the Center for Mindfulness
in Medicine, Health Care, and Society at the University of Massachusetts
Medical School, and he is an Assistant Clinical Professor of Family
Medicine at Tufts University School
of Medicine. Dr. Smith trains mindfulness teachers, and has taught
mindfulness practice to thousands of
participants worldwide. He brings
over forty years of contemplative
practice experience to his teaching.
Dr. Smith also practices Family Medicine in Northampton, Massachusetts.
Dr. Smith leads a group in “mindful” stretching exercises
(whether they are negative or positive). Be mindful of the tension that
you feel, and recognize that you have
a choice in where you focus your attention.
The shorter winter days also
bring with them increased exposure to
artificial light. Our bodies have a natural rhythm, and our routines shift as
the seasons change. Your body’s circadian rhythm, linked to the light-dark
cycle, can get thrown off as it receives
different cues.
So what can we do to preempt
these side effects of artificial light exposure? Dr. Smith suggests that we try
to be more in tune with what is happening in our bodies. You may need
more time to transition from sleep to
waking, and you may also need extra
rest. But that said…

3. DON’T TRY TO RELAX
That might sound contradictory, but it
isn’t. Stress is an inherent built-in survival mechanism. We highlight the
things that are going wrong because
“from the animal body perspective,
those are the things we’re going to pay
attention to because those are the
things that are going to knock us out.
If you’re not paying attention to getting warm, and you’re an animal, then
you’re going to get in trouble.”
There is not a lot of benefit in

5. STOP FOR A FEW
MINUTES EACH DAY
trying to relax, because often your
body reacts. “Your body will say ‘no,
you should be tense, because there is
something wrong.’” Normalizing
your reactions to stress and seasonal
change, and having compassion for
yourself, can help you relax more naturally. Consider the winter as a time
for taking extra care of yourself.

4. BE ATTENTIVE TO
YOUR BODY
If you are stressed, your muscles can
gradually tighten up throughout the
day without you noticing. Pay attention to the way you hold your body.
Are you hunched forward, or sitting
up straight? Are your shoulders tense
and tight, or relaxed and even? We
often don’t realize that our bodies are
in distress if we do not tend to our
physical state. If you hold your body
in a defensive or hunched posture, you
can find yourself exhausted at the end
of the day.
Dr. Smith recommends incorporating mindful movement into your
routine. Mindful movement is like
stretching, but unlike other physical
exercise, you are not trying to achieve
anything. You are simply noticing
what it feels like to stretch the body.
Stretching also helps to open your
mind and take it away from its narrow
focus.

You will notice a marked difference
just from purposefully spending a little time paying attention to your
breath each day. You might even consider incorporating mindfulness into
your morning routine. Dr. Smith recommends this simple exercise that
you can do anywhere and remember
by the mnemonic STOP:
1. Stop.
2. Take a breath (paying attention to
the sensations of breathing for a
few breaths or for 1-3 minutes).
3. Observe (as this simple shift in
focus to the breath literally opens
the prefrontal cortex to a much
wider experience of what is really
present in the moment).
4. Proceed (from a more open
grounded and resourceful place).

APPS FOR DEVELOPING
MINDFUL PRACTICES
A busy schedule can get in the way of
developing – and sticking to – healthy
habits. Here are two mobile apps that
can be used to incorporate healthful
behaviors into your daily routine:
● Mental Workout (guided meditation, relaxation exercises, practice
planners, and more)
● Headspace (learn meditation from
anywhere in 10 minutes a day) ■
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Clinical Trials Program At Baystate Health Benefits Both
Children And Adults With Diseases Across The Lifespan

“R

esearch is an integral
part of what we do at
Baystate Health. We believe that a thriving clinical trials program for both adults and children is
essential to being able to provide our
patients with state-of-the art treatments. Our researchers are actively
involved in cooperative clinical trial
networks and industry-sponsored
clinical trials for diseases across the
lifespan, and these trials are available
right here in western Massachusetts,”
said Dr. Peter David Friedmann,
MPH, Baystate Health’s newly-appointed Chief Research Officer.
Three-year-old Xavier Pereira of
Ludlow is one of a number of children who participated in cancer clinical trials during the past year
at Baystate Children’s Hospital – research which has turned children’s
cancer from a virtually incurable disease 50 years ago to one with a combined 5-year survival rate of 80%
today.
“Because pediatric cancer is so
rare, no single hospital or health care
institution has enough young patients
to conduct their own research to compare the effectiveness of different
treatments on childhood cancers,”
said Dr. Matthew Richardson, a pediatric oncologist at Baystate Children’s Hospital. “For example, we
had 14 patients enrolled in various
pediatric oncology clinical trials in
the past year.”
That’s where the Children’s Oncology Group (COG) plays an important role.
The Children’s Oncology Group
is a National Cancer Institute supported clinical trials group and is the
world’s largest organization devoted
exclusively to childhood and adolescent cancer research. The COG unites
more than 9,000 experts in childhood
cancer at more than 200 leading chil-

dren’s hospitals such as Baystate
Children’s Hospital, universities, and
cancer centers like the Baystate Regional Cancer Program, across North
America, Australia, New Zealand,
and Europe in the fight against childhood cancer.
“These large-scale clinical trials,
in which children around the world
are enrolled, are the only way doctors
can determine if one treatment works
better than another. These studies
over the years have allowed us to
cure many childhood cancers, not by
trial and error, but through the scientific study in the way children respond to different treatment protocols
for a particular cancer,” he added.
Xavier, who was diagnosed last
year with acute lymphoblastic
leukemia (ALL), was enrolled in a
clinical study which looked at two
standard medications – methotrexate and vincristine – in treating children with leukemia.
“The trial involves giving
slightly different doses at different
frequencies to see if the cure rate is
the same as standard dosing and timing, but with fewer side effects,” said
Dr. Richardson.
The Children’s Oncology Group
has nearly 100 active clinical trials
open at any given time. These trials
include front-line treatment for many
types of childhood cancers, studies
aimed at determining the underlying
biology of these diseases, and trials
involving new and emerging treatments, supportive care, and survivorship. Their goal is to cure all children
and adolescents with cancer, reduce
the short and long-term complications of cancer treatments, and determine the causes and find ways to
prevent childhood cancer.
Among the side effects children
experience from chemotherapy are
those similar to adults such as nausea

and vomiting. Treatment can also result in a low blood count requiring
blood transfusions, decreased immune function, and risk of damage to
the liver and kidney. As children
grow into adulthood, they may later
experience infertility, cardiac dysfunction, and even a second, different
cancer. Dr. Richardson explained that
some chemotherapy works by damaging a cell’s DNA, and that if a
healthy cell is damaged, then there is
a rare chance that it could result in a
cell with a cancerous mutation.
Dr. Richardson noted that most
parents often don’t think to ask if
there is a clinical trial available for
their child.
“I think mostly because they are
just so much in shock of their child’s
cancer diagnosis that it is not their
first question,” he said.
But, similar to Xavier’s parents, when
others learn about the possibility of
enrolling their child in a clinical trial,
most are interested in participating
for a variety of reasons, noted Dr.
Richardson.
“Some parents enroll their children strictly for altruistic reasons.
They realize it might not help their
child, but others in the future. For
some young patients, unlike in
Xavier’s case, a clinical trial might
make a new medication, which has
not yet been formally approved for
treatment, available to them. Still others appreciate that their child’s treatment is periodically reviewed by the
Children’s Oncology Group during
the trial,” said Dr. Richardson.
Xavier’s mom, Michelle, didn’t
hesitate in saying “yes” to doctors at
Baystate about enrolling him in the
clinical trial.
“If it will help other children,
then I’m okay with that,” she said.
Dr. Richardson said the results
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of the clinical trial that Xavier was
enrolled in will not be known for several years.
“Treatment of ALL lasts two to
three years, then researchers must
watch for any increase or decrease in
side effects for several years after
treatment ends,” said the pediatric oncologist.
As for Xavier’s prognosis right
now, there is good news in the new
year – he is celebrating just over one
year of being in remission.
According to pediatric oncologist Dr. Joanna Luty – who serves as
the principal investigator at Baystate
Children’s Hospital for the Cooperative Children’s Oncology Group clinical studies – there are currently 15
pediatric cancer clinical trials open
for enrollment at the hospital.
“These studies range from a trial
investigating treatment for ependymoma, a rare brain tumor in children,
to a study on the biology of transient
myeloproliferative disorder, a type of
leukemia found in newborns with trisomy 21, also known as Down syndrome.
There are also trials open for the
most common cancers of childhood,
including ALL and neuroblastoma,”
said Dr. Luty.
Baystate Children’s Hospital
also has an additional 15 active clinical trials for children with other diseases than cancer. There are also
some 60 active clinical trials for
adults with a variety of medical conditions at Baystate Medical Center.
For more information about research and clinical trials at Baystate
Health, click on Education and Research on the Baystate homepage
at baystatehealth.org. ■
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Healthy Habits At Head Start
By Nicole Blais

Ms. Barbara Gresham, Program Nurse for Head Start, conducts
a vision screening on preschooler Joshua Clark.

H

ead Start knows that helping
young children develop
healthy habits is essential to
their ability to learn. For the past 50
years, health has played a critical role
in the Head Start program; Head Start
and Early Head Start work to help
families better understand how to
achieve and maintain optimum physical health. This includes linking families to a pediatrician and a dentist,
ensuring all enrolled children receive
developmental, sensory, and behavioral screenings and ensuring all enrolled children get both a well-child
physical and oral health examinations.
Barbara Gresham, Program
Nurse here at HCS, shared her
thoughts about working with young
children: “As a program nurse here at

Head Start, I have the opportunity to
support the health, safety and wellbeing of our children. I have the pleasure of working with the little ones―
our future. They are fresh, open, honest and full of life. I see their progress,
their growth and their overall development and I have a strong desire to
keep them healthy, happy and ready
to learn. Believe me it’s worth every
minute.” Well said Ms. Barbara!
Children feeling good inside and
out directly correlates to their yearning to learn and the adults in their
lives must encourage and model
healthy habits. Hand washing, tooth
brushing, visiting both the pediatrician and dentist, being active and
choosing an apple over a cookie are
healthy habits that start at birth and at

1514 Allen Street, Springfield, MA 01118
(413) 783-8800 ● Fax (413) 783-8888
Monday - Friday 9:00 a.m. - 6:00 p.m.
Saturday 10:00 a.m. - 2:00 p.m.
Sunday - Closed

548 Page Boulevard, Springfield, MA 01036
(413) 306-5915 ● Fax (413) 342 4871
Monday - Friday 10:00 a.m. - 6:00 p.m.
Saturday & Sunday - Closed
Shelia Gibbs,
Licensed Optician

Email: opticalexpressions@gmail.com
Website: www.opticalexpressionsmass.com

Ms. Barbara Gresham, Program Nurse for Head Start, conducts
a hearing screening on preschooler Joshua Clark.
HCS Head Start. We thank Barbara
and the rest of the health team for
working closely with staff and parents

to make sure that our preschoolers get
on and stay on the path towards a
healthy, happy way of life. ■

BU ILD a W INDOW
of OPPORT UNIT Y with

HCS HEAD START !
We prepare children for school - and for life!






1/2 day classes at no cost for eligible families, and subsidized full-day classes
Nutritious meals & snacks, plus health programs (mental, physical, and dental screenings)
Family and community engagement programs and support services
Services for children with disabilities. Limited transportation available for all children.
Age requirements for Head Start: prenatal moms to children 5 years old

CALL US at (413)788-6522, or visit our website at hcsheadstart.org
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10 Reasons to Call 9-1-1
If You Are Experiencing
Heart Attack Symptoms

Go Red For Heart Month

G

et ready to see red in February. The American Heart Association, along with local
companies and organizations will
shine a red light on heart disease and
stroke, raising awareness that 1 in 3
women die each year from cardiovascular diseases.
Throughout American Heart
Month, organizations both locally
and nationally will “go red” to help
save lives from heart disease and
stroke on National Wear Red Day,
Friday, February 5th. Communities
and employees will wear red to raise
awareness and funds to support critical research and education for heart
disease in women. Some organizations will offer heart healthy lunch
and learn programs, organize healthy
walks, offer healthier foods in vending machines or cafeterias while
companies and residents might decorate or light their buildings in red.
“Hundreds of local businesses,
hospitals, towns, schools in western
Massachusetts are ready to Go Red to
help raise awareness and funds to
fight the number one killer of women
– cardiovascular disease,” said Mary
Ann Burns, American Heart Association regional communications director. “Every time women see people
wearing red, or see a building with
red lights, it should be a reminder to
fight the number one killer—heart
disease.”
Also taking place in February is
the seventh annual Western Massachusetts Go Red For Women Luncheon. Over 300 men and women are
expected to attend the event on Friday, February 26 at the Log Cabin
in Holyoke. Women from all walks
of life are encouraged to attend the
Go Red For Women Luncheon to
learn how to take charge of their
health to reduce their risk for heart
disease.
Serving as chair of the Go Red
For Women Luncheon is Andrea
Shusko, Practice Manager at Pioneer
Valley Cardiology. Ms. Shusko will
lead recruitment efforts of volunteers,
survivors, and business leaders to
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help raise over $200,000. Funds
raised will go toward research and
education to reduce disability and
death from cardiovascular disease
and stroke in Massachusetts.
The AHA’s Go Red For Women
movement focuses on women’s heart
health awareness in February because
more women than men are dying
from heart disease and stroke. Ninety
percent of women have one or more
risk factors for heart disease or
stroke. The symptoms of heart attack
can be different in women vs. men,
and women often delay seeking treatment, which can be a deadly mistake.
During a heart attack, women
can experience symptoms much different than men. There might be pain
or discomfort in one or both arms, the
back, neck, jaw or stomach. Women
might have shortness of breath with
or without chest discomfort, or break
out in a cold sweat, have nausea, jaw
pain, or lightheadedness. As with
men, women’s most common heart
attack symptom is chest pain or discomfort.
If you experience any of these
signs, don’t wait more than five minutes before calling for help. Call 9-11 and get to a hospital right away. Far
too many women die because they
fail to recognize the symptoms, don’t
take them seriously or don’t get help
fast enough.
The good news is that more than
80% of heart disease in women can
be prevented by making simple
lifestyle changes like eating healthier,
quitting smoking and exercising 30
minutes daily. Women can get lifesaving information and tools for living at www.goredforwomen.org.
For more information on
Wear Red Day or the Go Red For
Women Luncheon, please call
Traci Heath at 413-262-3223 or
email traci.heath@heart.org. ■

Springfield, MA – Thousands of
people around the country die or are
disabled from heart attack, cardiac arrest, and stroke because they do not
get lifesaving treatment in time.
Timely treatment can mean the difference between life and death. The
American Heart Association works
with local emergency medical professionals to ensure the newest and most
effective treatments are being used
when it comes to cardiac emergencies. But getting the best care starts
with a phone call to 9-1-1.
“Emergency medical professionals including 9-1-1- operators,
paramedics and hospital staff work
hard to shave minutes off the time it
takes to provide proper medical care
heart attack or stroke victims in order
to save lives and reduce permanent
disability,” said American Heart Association Communications Director,
Mary Ann Burns. “Calling 9-1-1
when you or someone else is experiencing heart attack or stroke symptoms is the first step to activate the
system. In other words, you are the
first, most important link in the chain
of survival.”
Here are the American Heart Association’s ten reasons why you
should call 9-1-1 first and fast if you
or someone nearby is experiencing
heart attack symptoms.
1.
2.
3.

Heart attack is a life or death
emergency.
Every second wasted can kill
heart muscle tissue permanently.
Timely treatment can mean the
difference between returning to
work and a productive life, or
being permanently disabled.

The sooner you get to the emergency room, the sooner treatment can begin, lowering
chances of permanent heart
muscle damage.
5. Failing to get emergency care
within an hour can result in permanent heart damage.
6. 9-1-1 operators can provide instructions than can help save
your life.
7. EMS providers can monitor
your vital signs and transmit
them to the hospital so they are
ready for your specific case
when you arrive.
8. EMS will begin case-specific
treatment immediately, increasing chances of survival.
9. EMS will take you quickly and
directly to a hospital that can
provide specialized care.
10. If you drive, you could injure
yourself or others if your symptoms worsen while driving.
4.

“About 40% of the 1.1 million
heart attacks that occur annually in
the U.S. are fatal – don’t be one of
them. Don’t be embarrassed,” said
Mary Ann Burns. “First responders
and EMS staff are ready and willing
to help. Emergency room medical
professionals are prepared and there
to help. They can’t help if they don’t
get the call.”
The American Heart Association
recommends that everyone learn the
symptoms of a heart attack and
stroke. And if you or someone near
you is experiencing the symptoms,
don’t delay, call right away. Call 9-11 first and fast. Learn more at
www.heart.org/warningsigns. ■
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Baystate Medical Center To Hold Free
“Heart & Vascular Health” Lecture Series Beginning Feb. 7

Dr. Senthil Sivalingam

Dr. Heba Wassif

Dr. David Deaton

Dr. Quinn R. Pack

aystate Medical Center will
hold its popular Heart & Vascular Health Lecture Series
during the month of February beginning with a look at “Irregular Heart
Beat: What Is It, How Do I Know if
I Have It, and What Can I Do if I Develop It?” on Sunday, Feb. 7.
The Heart & Vascular Health
Lecture Series, presented by the
Baystate Heart & Vascular Program
as part of American Heart Month,
will focus on presentations designed
to inform those attending on the latest advances in heart and vascular
care and how they can maintain or
improve their heart and vascular
health.
Clinical cardiac electrophysiol-

ogist Dr. Senthil Sivalingam of
Baystate Medical Practices –
Northampton Cardiology, will present the first of four free seminars at
the Baystate Health Education Center on 361 Whitney Ave. in Holyoke.
His presentation will focus on various heart dysrhythmias such as atrial
fibrillation, ventricular dysrhythmia,
as well as who needs an ICD/pacemaker.
All lectures will be held from
noon to 2 p.m.
The free lectures will continue
with “Women and Heart Disease” on
Feb. 14, featuring non-invasive cardiologists Dr. Heba Wassif and Dr.
Thea N. Calkins, as well as advanced heart failure cardiologist Dr.

B

O u r Heal t h Is s u e I s
S p o n s o re d by

Dr. Thea N. Calkins

Dr. Josephine Chou Catanzaro

Josephine Chou Catanzaro, all of
Baystate Medical Practices –
Northampton Cardiology.
Also, on Feb. 21, Dr. David
Deaton of Baystate’s Cardiac Surgery Division will present “Aortic
Aneurysm.” The cardiac surgeon will
talk about various symptoms of an
aortic aneurysm, diagnostic testing,
and genetic predisposition. Different
techniques for surgical correction of
aneurysms will also be discussed.
The series will conclude on Feb.
28 with “What’s Your Risk for Developing Heart Disease?” presented
by preventive cardiologist Dr. Quinn
R. Pack, MSc of Baystate’s Heart &
Vascular Program. Dr. Pack will discuss how factors such as family history, high blood pressure, elevated
blood cholesterol, environmental
factors, and your personal lifestyle
can increase your risk of heart disease. Participants will learn what
tests can determine their risk and
what they can do to prevent heart disease.
Heart healthy light refreshments
will be served at the lectures and educational handouts on heart and vascular health will be provided.

Parking is free.
Registration is required for
each session by calling 1-800-3774325.
In addition, Baystate Medical
Center offers full HDL/LDL cholesterol screenings on the 1st and 2nd
Wednesdays of each month from
7:30 a.m. to 9:15 a.m. for $10 at its
outpatient care facility on 3300 Main
St. in Springfield. A 12-hour fast is
required before the screening.
At Baystate Franklin Medical
Center, screenings are held every
other month beginning this year on
Feb. 10 in the hospital’s Main Conference Room from 8:30 to 9:30 a.m.
The fee is $10. Other dates include
April 13, June 8, Aug. 10, Oct. 12
and Dec. 14.
To register for the screenings,
call Baystate Health Link at 1-800377-4325.
To learn more about Baystate
Medical Center’s life-saving cardiac
capabilities, visit www.baystatehealth.org/bhvp. ■
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Baystate Medical Center Begins Registration for
“Mini-Medical School” Spring 2016 Semester

Dr. Michael Rosenblum

Dr. Neal Seymour

Dr. Richard Friedberg

Dr. Grace Makari-Judson

Dr. Maura Brennan

Dr. Rajiv Padmanabhan

Dr. Michael Bailin

Dr. John Schreiber

B

aystate Medical Center’s
Mini-Medical School will
begin its spring session on
March 24, offering adults a glimpse
into the expanding field of medicine
without resorting to complex terms.
The Mini-Medical School program is an eight-week health education series featuring a different aspect
of medicine each week. Classes this
spring will include sessions on various medical topics such as geriatrics,
breast cancer, stroke/rehabilitation,
surgery, anesthesiology, pathology,
infectious diseases and several others.
Many of the “students,” who
often range in age from 20 to 70, participate due to a general interest in
medicine and later find that many of
the things they learned over the semester are relevant to their own lives.
The goal of the program—offered in
the comfortable and friendly environment of the hospital’s Chestnut Con-

ference Center, is to help members of
the public make more informed decisions about their health care while receiving insight on what it is like to be
a medical student—minus the pop
quizzes and late night study sessions.
Participants won’t walk away with a
license to practice medicine, but will
have a better understanding of the
human body, how it works, and how
medical advances affect our lives.
Each course is taught by the
teaching hospital’s faculty, who explain the science of medicine without
resorting to complex terms. All
classes are held Thursday nights starting at 6 p.m. and run until 8 or 9 p.m.
depending on the night’s topic. No
basic science knowledge is needed to
participate. Each participant is required to attend a minimum of six out
of eight classes in order to receive a
certificate of completion.
Among the topics and speakers

slated for the spring semester are:
March 24 – “Hey, I Finally Got into
Medical School!” with Dr. Michael
Rosenblum, director, Internal Medicine Residency Program, includes a
general tour of the medical center
March 31 – “Surgery” with Dr. Neal
Seymour, chief, General Surgery Division, includes a tour of the Baystate
Simulation Center and Goldberg Surgical Skills Lab
April 7 – “Pathology” with Dr.
Richard Friedberg, chair, Department of Pathology, includes tour of
the lab
April 14 –“Breast Cancer” with Dr.
Grace Makari-Judson, chair,
Baystate Health Breast Network
April 21 – “Geriatrics” with Dr.
Maura Brennan, chief, Geriatrics
and Post Acute Medicine

April 28 – “Stroke and Rehabilitation” with Dr. Rajiv Padmanabhan,
Division of Neurology
May 5 – “Anesthesiology” with Dr.
Michael Bailin, chair, Department of
Anesthesiology
May 12 – “Infectious Disease” with
Dr. John Schreiber, president,
Baystate Medical Practices and chief
physician executive
Tuition is $95 per person and
$80 for Senior Class and Spirit of
Women members.
Registration for the spring semester of Mini-Medical School is
now in session by calling 1-800-3774325.
For more information, or to
register online, visit www.baystatehealth.org/minimed. ■
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National Family History Day On Thanksgiving Encourages
Americans To Know Their Health History

H

ow many times have you
been to the doctor’s office
and had someone take your
family history?
Did you know the answer when
asked if your father or grandmother
had diabetes? Cancer? History of depression?
“There are many issues your
health care provider will want to discuss with you, simply because of
your age. As we get older, the risk for
different medical conditions grows.
However, when there is a history of
certain conditions in your family, we
will make different recommendations
for testing and our diagnostic decisions will change based on medical
issues in your family,” said Dr.
Booker Bush of Baystate Medical
Center’s Baystate High Street Health
Center – Adult Medicine.
What does Dr. Bush want to
hear about?
“I believe that the entire family
history is important, because it tells
me about where a patient came from.
Every patient has their own story to
tell, and knowing about their family
makes it even more interesting. For
preventative care, it is important to
know about diabetes, hypertension,
heart disease and cancer histories. For
example, for women, a history of
breast cancer changes when I will
recommend beginning screening
mammography. When a person has a
family history of colon cancer, I may
recommend an earlier age for
colonoscopy. I also want to learn if
there have been problems with blood
clots in the family. Mental health issues also run in families, as well as
substance abuse,” said Dr. Bush.
Because family health history is
such a powerful screening tool, the
Surgeon General has created a computerized tool to help make it fun and
easy for anyone to create a sophisticated portrait of their family’s health
history. The Web-based tool helps
users organize family history information and then print it out for pres-

entation to their family doctor. In addition, the tool helps users save their
family history information to their
own computer and even share family
history information with other family
members. You can access the My
Family Health Portrait Web tool at
familyhistory.hhs.gov.
Dr. Bush said being prepared
with a family health history on your
first-time visit with any doctor is
helpful to them.
“There is always a lot to discuss
when I meet with a patient, and the
more organized information he or she
has ready to offer me at the time of
our meeting, the more productive our
session will be. I used the tool, and it
took me a lot of time to complete, but
the good thing is that it will lead me
to discuss more information with my
own health care provider than if I
hadn’t prepared one. For instance, I
forgot that my father had a history of
blood clotting, and that’s important to
know, especially if I have certain
symptoms,” said Dr. Bush.
Before you begin to create your
family health history with the Surgeon General’s web-based tool, the
office recommends considering the
following:
Make a list of relatives – Write
down the names of the blood relatives
that you need to include in your family health history. The most import
relatives to talk with are your parents,
your brothers and sisters, and your
children. Next should be grandparents, uncles and aunts, nieces and
nephews, and any half-brothers or
half-sisters. It is also helpful to talk to
great uncles and great aunts, as well
as cousins.
Prepare your questions – Write out
your questions ahead of time because
it will help you to focus your discussion. Among the questions to ask are:
• Do you have any chronic illnesses,
such as heart disease, high blood
pressure or diabetes?

Dr. Booker Bush of High Street Health Center – Adult consults
on a patient with Dr. Clara Weinstock, a third-year
medicine resident at Baystate Medical Center
• Have you had any other serious illnesses, such as cancer or stroke?

• Has anyone in the family had learning or developmental disabilities?

• How old were you when you developed these illnesses?

• What illnesses did your late grandparents have? How old were they
when they died? What caused their
deaths?

• Have you or your partner had any
difficulties with pregnancies, such as
miscarriage?
• What medications are you currently
taking?
Also, ask questions about other relatives, both living and deceased, such
as:
• What is our family’s ancestry – what
country did they come from?

And, creating a family history
isn’t something that you do, then put
away and forget about. You should
remember to always keep your family
history up-to-date,” said Dr. Bush.
For more information on the
family history tool, visit familyhistory.hhs.gov.
Also, for more information on
Baystate Medical Center, visit
baystatehealth.org/bmc. ■

Baystate Health Names Leader in
Global Diversity As Their Chief
Diversity And Inclusion Officer
continued from page 1
culture, it became clear to me that we
were asking individuals to change to
fit in. Yet, what were organizations
actually doing to embrace employees’
differences?” said Ewing.
“Also, I was born into diversity.
My family was multi-generational,
had multiple religions, and various

socio-economic backgrounds. I also
refer to myself as a civil rights baby,
born at the pinnacle of the civil rights
movement. That factor helped shape
me into believing in and embracing
all that I could be and achieve in my
lifetime,’ he added.
For more information on
Baystate Health, visit baystatehealth.org. ■
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Get Smart About Antibiotics Week - Know When
Antibiotics Work And When Not To Ask For Them

Dr. Daniel Skiest

O

ver 100 different antibiotics
exist on the market today designed to cure minor, as well
as life-threatening infections.
“These same drugs created to
help patients are now sometimes working against them because of their overuse and misuse, especially for children
who have the highest rates of antibiotic
use,” said Dr. Daniel Skiest, chief, Infectious Disease Division, Baystate
Medical Center.
“Many patients often ask for an
antibiotic to cure their cold, flu or sore
throat, and many parents often ask for
an antibiotic for their child’s ear ache,
which isn’t always needed. Antibiotics
only treat bacterial infections, not the
viruses which are the cause of colds,
and flu and many ear infections,” he
added.

The
increasing
prevalence of antibiotic
resistance has been considered by the Centers
for Disease Control and
Prevention (CDC) to be
“one of the world’s
most pressing public
health problems” today.
The problem is
that when infectious organisms such as bacteria are exposed to an
appropriate antibiotic,
they are normally killed
or slowed down enough for the body
to destroy them. However, random
mutations that occur during replication
lead to antibiotic resistance in a small
number of these organisms. These mutated, antibiotic-resistant microbes are
then able to continue to multiply, unaffected by the antibiotic. In addition
to resulting in an infection that is more
difficult to treat, or in some cases untreatable, these resistant bacteria may
also spread to others.
The CDC estimates that each year
two million Americans get an infection

Flu Prevention: How To Stay
Healthy This Year

I

t’s that time of year again: flu season is upon us. If you want to stay
healthy this winter, there are a few
things you can do to help prevent you
and your family members from catching the flu.
1. Get The Flu Shot
According to doctors at Baystate Urgent Care – Northampton, all adults
and children over six months old
should get an annual flu shot. Flu vaccines can include either dead viruses or
live attenuated viruses, which signal
your body to develop antibodies.
These antibodies develop within about
two weeks after vaccination and help
protect against the strains administered
through the vaccine. Because it may
take up to two weeks to build full immunity, it is recommended that you get
the flu shot before or at the beginning

of the flu season, which began in November and usually ends around
March.
You can, however, get the flu shot
at any time.
Different types of administration
are available, including intramuscular,
intradermal, and jet injector. Nasal
sprays are also available and are growing in popularity for those seeking to
avoid an injection.
“The nasal spray or mist is a live
attenuated vaccine and can be given to
patients ages 2 to 49 who are not pregnant or immunocompromised,” says
Daniel Skiest, MD, chief of Infectious
Diseases at Baystate Medical Center.
The Centers for Disease Control
and Prevention recommends that individuals speak to their health care
provider to determine the best option

with an antibiotic-resistant germ, which means
the recommended antibiotic treatment may
not work, and each year
23,000 of those patients
die.
In addition to the
overuse of antibiotics,
some studies have
shown that 40% to 50%
of all antibiotics are prescribed inappropriately.
The most common
conditions for which
antibiotics are inappropriately prescribed in children are acute upper respiratory tract infections. These include
the common cold, sinusitis, and ear infections, which are primarily caused
by viruses, not bacteria, and most of
which are self-limited – meaning they
will resolve within a specific time period and require no treatment or there
is no treatment available.
However, we can’t just blame patients and their parents, said Dr. Skiest.
In some instances, well intentioned
physicians prescribe overly broad or

powerful antibiotics, what he referred
to as “using a sledgehammer to crack
a nut.”
“Physicians often want to cover
all possibilities, especially in ill patients, but these powerful antibiotics
may result in collateral damage, said
Dr. Skiest. Such collateral damage can
include the development of multi-drug
resistant bacteria, and “super-infections,” which result due to the void left
when the patients’ “good bacteria” are
killed off.
“We need to better educate patients about the safe and appropriate
use of antibiotics as well as health care
providers,” said Dr. Skiest.
To “Get Smart” about knowing
when
antibiotics
work,
visit
cdc.gov/getsmart. The Get Smart program focuses on common illnesses that
account for most of the antibiotic prescriptions written for adults and children in doctors’ offices and other
outpatient settings.
For more information on Baystate
Medical
Center,
visit
baystatehealth.org/ bmc. ■

for vaccine administration.

gent Care – Northampton emphasize
the importance of keeping your immune system strong by staying well
rested, eating a balanced diet and
drinking plenty of water to flush toxins
out of your system. Taking vitamin C,
Echinacea and zinc can also help boost
your immune system. However, no vitamins, herbs or other supplements
have actually been proven effective in
preventing the flu.
Another common misconception
is that antibiotics can be taken to treat
the flu. However, because the flu is a
virus and not an infection caused by
bacteria, antibiotics are not effective as
a form of treatment.
Taking preventative measures is
especially important for those most at
risk for serious complications from the
flu, including babies and adults ages 65
and older.
By protecting yourself against the
flu, you are also helping to prevent the
spread of the flu and are protecting
those in your community. ■

2. Keep Your Distance
During flu season, it is a good idea to
avoid contact with those who are sick.
Likewise, if you are sick, it is important to stay home and keep your distance from others to avoid spreading
germs. Schools, offices and other wellpopulated public spaces are ripe for
spreading illnesses from person to person. Remember to cover your mouth
and nose with a tissue when coughing
or sneezing and avoid rubbing your
eyes, nose and mouth.
3.

Establish Everyday Healthy
Habits
Washing your hands regularly is one of
the best ways to prevent catching the
flu. Many people do not think about
how many possible germ-infected
doorknobs, faucets and other practical
items they touch on a daily basis. If
soap and water are not available, use
alcohol-based hand rubs.
Also, the experts at Baystate Ur-
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To Double-Dip Or Not To Double-Dip,
That Is The Question

Mary Ellen Scales, RN

O

k, admit it. You’ve bitten into
a potato chip or cracker covered in onion dip, then dipped

it again.
“Not a good idea,” said Mary
Ellen Scales, RN, chief Infection Control Officer at Baystate Medical Center, even if you’re the only one using
it at home, and then putting it away in
the refrigerator for your next snack.
“It is a well-known fact that
mothers who serve babies from a jar
of baby food and then place it in the
refrigerator, risk their baby getting sick
when it is fed the remainder later on,”
said Scales.
The Urban Dictionary describes
double-dipping as a “generally
frowned upon act where a person at a
party with snacks dips a chip he/she
has already taken a bite out of into the
dip a second time.” With that in mind,
consider how many picnics, parties,
and various celebrations you will be

attending this year with plenty to dip
into.
A popular Seinfeld sitcom
episode from several years ago, in
which popular character George
Costanza was caught in the act of double-dipping, added fuel to the fire that
the practice spreads germs.
“Double-dipping is socially unacceptable and runs the risk of passing
things like cold sores and influenza to
others. Be aware of those who also
like to lick the serving spoon, taste
the sauce or soup stirring spoon or lick
their fingers in the buffet line,” said
Scales.
MythBusters Adam Savage and
Jamie Hyneman from the Discovery
Channel put the belief to the test.
Their website reports that by testing bacteria grown in petri dishes
using sterilized chips and a salsa-like
substance, they found that double-dipping adds just a small amount of bacteria to the salsa, and definitely not as
much as sticking your mouth in the
bowl.
“The truth is that most dips –
store-bought or homemade – already
contain bacteria and double-dipping
adds only a few more microbes than
the multitude swimming in your salsa

to begin with,” reports the website.
OK, doesn’t sound too bad,
but………
On the other hand, the Scientific
American website suggests that “if
you detect double dippers in the midst
of a festive gathering, you might want
to steer clear of their favored snack.”
The website reported on an undergraduate research team at Clemson
University, who created various experiments to learn what happened when
someone double dips. The researchers
found about 1,000 more bacteria per
milliliter of water when crackers
were bitten before dipping than in solutions where unbitten crackers were
dipped.
They also found that “in the absence of double-dipping, our foods
had no detectable bacteria present.
Once subjected to double-dipping, the
salsa took on about five times more
bacteria (1,000 bacteria/ml of dip)
from the bitten chip when compared
to chocolate and cheese dips (150-200
bacteria/ml of dip).”
It is well known that many different bacteria and viruses live in the
human oral cavity. Many are harmless,
others not, such as pneumonic plague,
tuberculosis, influenza virus, Legion-

naires’ disease and severe acute respiratory syndrome (SARS) – all of
which spread through saliva.
The website cites the asymptomatic household cook Mary Mallon,
better known as Typhoid Mary, who
spread typhoid to numerous families
in 19th century New England while
preparing food for others. It is not
known for certain whether she tasted
the food when making it, while double-dipping her fork or spoon.
“Typhoid Mary is obviously an
extreme example, but your fellow dippers might very well be carrying cold
or flu germs and passing them right
into the bowl you’re about to dig into,”
claims the website.
So, what to believe?
“Once again, remember that
food can be contaminated with
saliva,” said Scales, who suggests the
use of single dip/chip serving pieces
for party goers.
“Keep healthy, and protect others if you are sick, by not double-dipping at parties or other occasions,”
she added.
For more information on
Baystate Medical Center, visit
baystatehealth.org/bmc. ■

Mental Health Problems Are Common, But Help Is Available
Don’t underestimate the
connection between
physical and mental health.

P

oor mental health is a risk factor for developing a variety of physical illnesses, such as
coronary artery disease, diabetes, irritable
bowel syndrome, and some cancers, even contributing to a shorter lifespan. Similarly, poor physical
health can result in a greater risk of developing mental health problems.
Dr. Stuart Anfang, chief of Adult
Psychiatry at Baystate Medical Center, explains that
sound mental health includes effective coping strategies to deal with life’s stressors. Depending on the
individual’s clinical needs, that may sometimes include treatment such as therapy or medication.
“Good mental health wellness leads to good job
performance, effective and satisfying interpersonal

relationships, and good maintenance of one’s physical well-being,” said Dr. Anfang.
“Poor mental health can negatively impact all
those areas of life, leading to impaired ability to work
or study, poor physical health maintenance, and difficult interpersonal relationships,” he added.
The American Psychological Association offers
the following tips for improving your mental health:
● Let yourself feel strong emotions. Then, learn
how to manage what you do when you feel them.
● Don’t avoid your problems. Learn how to meet
the demands of daily living. You should also learn
how to take a breath and rest. Resting helps
recharge your batteries.
● Spend time with loved ones. They can be great
for support and encouragement. At the same time,
you must also take care of yourself.
● Give yourself a pat on the back every now and
then. This is very important. If you don’t tell

yourself “good job,” who will?
“When these techniques are not helping, and
mental health issues are causing more significant impairment, it’s then important to seek out evaluation
and potential treatment,” said Dr. Anfang.
A good place to start is with your primary care
provider.
“Your doctor can begin to assess what is going
on, make potential treatment recommendations and,
if needed, refer you for further evaluation by a mental health professional. The good news is that mental
illnesses are typically very treatable with appropriate
intervention and follow-up. No one should suffer in
silence,” said Dr. Anfang.
Mental health problems are common and nothing to be ashamed of. According to figures from the
U.S. Department of Health & Human Services:

continues to page 18
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Caring Health Center Pharmacy
Announces New Saturday Hours

DR. MARK KEROACK
The New Kid In Town
By Frederick A. Hurst

Dr. Mark Keroack,
President and
Chief Executive
Officer of
Baystate Health
Systems, Inc.

Dear Rick:

T

hank you for the recent gracious story in afampov. I wanted
to share a surprising result. While visiting my 88 and 89
year old parents in Sixteen Acres, my mom commented on
the story, and I was surprised she had seen it. It turns out that their
African American next door neighbor Gymme brought it over to
them.
Gymme has been a great help to my folks, bringing down and
back the garbage cans each week and picking up stuff at the store
every now and then to allow them to not have to drive so much.
My mom bakes her casseroles and cakes every now and then. In
short, normal good neighborly activities which I would never have
imagined growing up in my lily white neighborhood of 50 years
ago! My mom also shared that she thinks it is a good paper and
that she plans to get herself a subscription. I must say you could
have knocked me over with a feather!
I was reminded of MLK’s remark that the arc of history is
long but it bends toward justice. It also bends toward charity and
humanity as well. Just goes to show you that if you hang around
long enough, you get to see some amazing things!
Thanks for being a catalyst of social change. I can’t wait to
hear my mom’s “point of view” as she becomes one of your regular
readers!

All the best, Mark

The Caring Health Center Pharmacy Team
Springfield, MA January 12, 2016 ―
Tania M. Barber, President / CEO and
Chetan Gohil, Pharmacy Manager of the
Caring Health Center, Inc. are excited to
announce expanded hours of the Caring
Health Center Pharmacy located at 1049
Main Street in the Richard M. Neal Medical Complex in the South End of Springfield.
The Pharmacy is open on Saturdays
9:00 am to 5:00 pm in addition to their regular weekday hours of 9:00 am to 5:30pm.

The pharmacy will continue to be closed
on Sundays and holidays.
The Caring Health Center offers
Adult Medicine, Pediatrics, Dental, Behavioral Health, Wellness and WIC services to
the community. The added state-of-the-art
pharmacy services, supplying prescription
and over-the-counter products, will provide a one-stop convenience for both patients and the general public, and will
continue to bring much needed services to
an underserved area of the city. ■
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3rd Annual Rose Ceremony At Baystate Medical Center
Honors Organ, Eye And Tissues Donors

I

t was an emotional, yet inspiring,
afternoon in the Tolosky Living
Room at Baystate Medical Center on Wednesday (Dec. 9) where the
hospital’s Transplant Services, along
with LifeChoice Donor Services, held
the 3rd annual Rose Ceremony honoring our organ, eye and tissue
donors.
As part of the ceremony, roses
were presented to families in attendance whose deceased loved ones had
donated their organs so others could
continue on with their lives.
A rose is a symbol of love, loss
and renewal. It represents something
different to everyone; to some it is a
symbol of hope, or an expression of
grief, and to others it is a gift of gratitude. The ceremony at Baystate was
based on the concept behind the Donate Life float in the annual Rose
Bowl Parade on New Year’s Day.
The Rose Dedication Garden is
an opportunity to honor donors, families, recipients and candidates waiting for transplant with a personalized
rose placed on the Donate Life Rose
Parade® Float inspiring tens of millions of people nationwide to save
lives as donors.
Each dedicated rose is placed in
a vial that carries a unique, personal

Daisy Hernandez who received
a lifesaving kidney transplant
message of love, hope and remembrance, and honors donors, recipients
and others touched by organ, eye and
tissue donation. Altogether, thousands
of roses create a Dedication Garden
that is a featured design element on
the Donate Life float each year.
Baystate Medical Center is sponsoring five rose vials on the float.
Among the many speakers participating in the Rose Ceremony was
Daisy Hernandez, who is embracing
her new life.
The 34-year-old Hispanic
mother from Springfield received a

new lease on life after receiving a kidney transplant at Baystate Medical
Center.
Hernandez was diagnosed at age
17 with focal segmental glomerulosclerosis (FSGS), a relatively common kidney disease in the United
States. She had been on dialysis since
2006.
“I have constantly prayed for the
family of my deceased donor. They
are way stronger than I’ve ever been,”
she told Wednesday afternoon’s
crowd.
“What greater gift can you give
but of yourself, so that others will live
on. Thank you from the bottom of my
heart,” said Dr. Ronald Gross,
chief, Trauma, Acute Care Surgery
and Surgical Critical Care at Baystate,
who was introduced at the ceremony
as a “champion of organ donation.”
The crowd was also serenaded
by the Spectrum A Cappella Ensemble, under the direction of Sarah Armstrong, from the Pioneer Valley
Performing Arts Charter Public
School.
The event ended with the raising
of the Donate Life flag – overseen by
Vernette Townsend, MSN, RN, director, Medical Nursing and Transplant
Services, and Pam Fisk, RN, Trans-

Post Holiday Season Challenges Blood Donor Centers
continued from page 3
recipients, and to help save the lives
of accident victims. But, while some
38 percent of the American population is believed to be eligible to donate blood, less than 10 percent
actually do.
At Baystate Health, 100 percent
of all blood and platelet donations
made to its Blood Donor Program are
used locally in western Massachusetts. Each year at Baystate, over
5,800 patients receive more than
23,000 transfusions of blood products.
Donors must be at least age 17,
weigh at least 110 pounds, be in good

health, and have a photo ID. Donors
are able to give blood every eight
weeks.
Currently at Baystate Medical
Center and around the country there
is an urgent need for new platelet
donors. Platelets are important in the
control of bleeding and are generally
used in patients with leukemia and
other forms of cancer, open heart surgery patients, transplant patients, and
some trauma patients. Since they
must be used within five days, maintaining an adequate supply is always
a challenge. Baystate’s Blood Donor
Center now has new, state-of-the-art
plateletpheresis machines called Trimas that are faster, provide a better

end product, and use only one needle.
The Blood Donor Center at
Baystate Medical Center is located in
the hospital’s Daly Building at 759
Chestnut St. in Springfield. Hours are
Monday, Thursday, and Friday from 8
a.m. to 4 p.m. and Tuesday and
Wednesday from noon to 8 p.m. Free
valet parking is available at the Daly
entrance.
At Baystate Noble Hospital, the
Blood Donor Room is located on the
first floor of the hospital located on
115 West Silver St. in Westfield. Open
only on various days during the
month, it will be open on Thursday,
Jan. 28 from 7 a.m. to 3 p.m.
Appointments and information

plant Services manager at the hospital
– located outside the front entrance of
the Daly Building.
Currently there are more than
120,000 men, women and children
awaiting organ transplants in the
United States. Sadly, only a fraction
of them will have their wishes fulfilled this year. Even sadder, some 18
patients die daily while waiting for an
organ transplant.
About 150 people are added to
the nation’s organ transplant waiting
list each day – that’s one every 10
minutes. At Baystate Medical Center
alone, over 170 people are on the hospital’s donor list waiting for a life-enhancing new kidney for transplant.
And, despite the fact that some 46
percent of adults in the United States
are registered as organ, eye and tissue
donors – nearly half of the population
– it is still not enough.
To learn more about becoming
a living kidney donor, call Baystate
Medical Center’s Transplant Services at 413-794-2321. To learn more
about organ and tissue donation,
contact LifeChoice Donor Services
at 1-800-874-5215. Also, for more
information on Baystate Medical
Center,
visit
www.baystatehealth.org/ bmc. ■
are available by calling 413-7944600.
The public can also participate in
the many blood drives held during
January and throughout the year. Visit
baystatehealth.org/blooddonor to find
when the next Blood Donor Mobile
will be near you.
Each eligible donor at the January community blood drives can
select one from among 10 “Pick
Your Plastic” gift cards for groceries, shopping, coffee and more.
To book an appointment at one
of the blood drives, call 413-7944600. Walk-ins are also welcome.
Donors with appointments will be
seen first. ■
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Register To Be An Organ Donor And Save Lives In 2016
Replace one of your failed New Year’s Resolutions with this easily achievable goal

Dr. George Lipkowitz

I

f you’ve already failed on one or
more of your New Year’s resolutions, here’s one to replace them
that is easy to achieve and will only
take a few moments of your time becoming an organ donor.
“Every 12 minutes a new person
is added to the national transplant
wait list, which is already overcrowded with more than 123,000
people waiting for a lifesaving organ.
Sadly, every day 21 people die while
waiting for an organ transplant,” said
Dr. George Lipkowitz, medical director, Transplant Services, Baystate
Medical Center.
Making your wishes known is
easy. Potential donors need only to
sign a donor card, indicating their
wishes on their driver’s license, or
register online at donatelifenewengland.org.
However, while a signed donor
card, online registration and a driver’s
license with an “organ donor” designation are legal documents, organ and

tissue donation should always be discussed with family members prior to
any donation, so they are well aware
of your wishes, noted Dr. Lipkowitz.
According to Dr. Lipkowitz, believing you are too old to become a
donor is just one of the many common misconceptions and inaccuracies
about donation that persist today.
Donate Life America offers the
following facts to help you better understand organ, eye and tissue donation:
Fact: Anyone can be a potential
donor regardless of age, race, or
medical history.
Fact: All major religions in the
United States support organ, eye
and tissue donation and see it as
the final act of love and generosity toward others.
Fact: If you are sick or injured
and admitted to the hospital, the
number one priority is to save
your life. Organ, eye and tissue
donation can only be considered
after you are deceased.
Fact: When you are on the waiting list for an organ, what really
counts is the severity of your illness, time spent waiting, blood
type, and other important medical information, not your financial status or celebrity status.
Fact: An open casket funeral is
possible for organ, eye and tis-

Can You Beat Cancer?
continued from page 4
rates is decreasing, in 2007 the death
rate for all cancers combined continued to be 32% higher in African
American men and 16% higher in
African American women than in
white men and women, respectively.
The most common of these
among African American men are
prostate (40%), lung (15%), and colon
and rectum (9%). Among African
American women, the most common

cancers are breast (34%), lung (13%),
and colorectum (11%).
“We do have clear connections to
factors such as tobacco and alcohol
use, obesity, dietary intake, and sedentary lifestyle that can be altered. No
one will suggest that these lifestyle
changes are easy – but even small
changes can make a difference in your
health and helping to ward off your
risk of cancer in your lifetime,” said
Dr. Mertens. ■

sue donors. Through the entire
donation process the body is
treated with care, respect and
dignity.
Fact: There is no cost to the
donor or their family for organ
or tissue donation.
Fact: Information about an
organ donor is only released to
the recipient if the family of the
donor requests or agrees to it.
“The gift of life is truly the ultimate gift that one can give to another.
You can also give this gift of life during your lifetime as a living kidney
donor. If, for some reason, the recipient and their living donor are not compatible, there are national paired
exchange ‘swap’ programs available
as another option for living donation,”
said Pamela Fisk, RN, manager,
Transplant Services, Baystate Medical
Center.
Baystate offers the only Transplant Services in western Massachusetts for adult and pediatric patients
requiring kidney transplants, with
some 136 patients currently on the
waiting list.
While great strides have been
made in educating the public about
deceased donations, there are many
factors contributing to a decline in
available organs, especially kidneys,
as a more safety-conscious public results in fewer accidental deaths.
Today, more and more people are
making a difference in someone’s life
by becoming a living kidney donor,
offering a child or adult in western
Massachusetts an alternative to waiting on the national transplant list for
a kidney from a deceased donor.
Those altruistic donors will be donating one of their two healthy kidneys,
and after the transplant surgery will

resume normal, active lives.
Transplant surgeons use the latest techniques, including minimally
invasive surgery, so that patients experience a faster recovery and spend
less time in the hospital. In addition to
experienced surgeons, the Baystate
Transplant Team includes nephrologists, transplant coordinators, dietitians, pharmacists, and social
workers. Living or deceased
donor renal transplant is offered as
treatment of end-stage renal disease.
African Americans, Asians and
Pacific Islanders, and Hispanics/Latinos are three times more likely than
Caucasians to suffer from end-stage
renal (kidney) disease, often as the result of high blood pressure and other
conditions that can damage the kidneys. African Americans represent
35% of the patients waiting for a kidney transplant.
Today, minorities make up more
than half (57%) of those currently on
the organ donation waiting list. According to the U.S. Department of
Health & Human Services, people of
most races and ethnicities in the
United States donate in proportion to
their representation in the population.
The need for transplant in some
groups, however, is disproportionately high, most often due to a high incidence of conditions such as high
blood pressure or diabetes, both of
which can lead to the need for a kidney transplant.
To learn more about becoming
a living kidney donor, call Baystate
Medical Center’s Transplant Services at 413-794-2321. To learn more
about organ and tissue donation,
contact LifeChoice Donor Services
at 1-800-874-5215. Also, for more
information on Baystate Medical
Center, visit baystatehealth.org/
bmc. ■
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New CDC Report Says Adult Obesity Still
Growing In U.S. – What’s A Person To Do?

Dr. John Romanelli

A

fter years of public health
campaigns to help educate
Americans about healthy eating habits and the importance of exercise, a new report published recently
by the CDC’s National Center for
Health Statistics claims obesity is still
rising among American adults – up
from just over 30% a decade ago.
That comes as no surprise to
bariatric surgeon Dr. John Romanelli at Baystate Medical Center.
“When we talk about such a
major systemic disease as obesity and
an accompanying major public health
initiative, it takes at least 10 to 20
years to see a decline begin to set in.
Take smoking as an example. Real
prevention strategies began in the
1980s and despite the fact that smoking is still on the rise among the 1825 age group, it is dropping in other
groups,” said Dr. Romanelli.
“The same holds true for obesity.
But there is still not a large enough
public health initiative to fight obesity. It would take millions of dollars
more and the government’s greater attention, along with offering incentives
to people, to help those numbers really begin to really move downward.
Imagine if you were offered a reduction in your health insurance premiums to lose weight, and how much

that would motivate people,” added
the hospital’s medical director of
the Adult Weight Management Program.
Obesity is a major concern
among health professionals like Dr.
Romanelli because it is associated
with many major health risks.
“Every body system is affected
negatively by obesity. Obesity contributes to high blood pressure, heart
disease, stroke, breathing problems,
diabetes, acid reflux, sexual dysfunction, psychological problems and
some cancers including breast,
prostate and colon,” said Dr. Romanelli.
So, what’s a person to do?
“One of the first things we can
do on our own to help curb obesity is
to be knowledgeable about how many
calories we take in during the day. The
simple equation as to whether we gain
or lose weight is ‘calories in minus
calories out.’ So, if you take in more
calories than you burn in a day, then
you gain weight. It would shock most
people to know that cup of coffee they
drink from their favorite coffee stop is
hundreds and hundreds of calories.
Yet, if you look carefully at their
menu, it will tell you how many calories are in the drink. Even fast food
restaurants are posting today how
many calories are in their menu items,
and those aren’t good food choices.
We just have to pay attention,” said
Dr. Romanelli.
In addition to being knowledgeable about calorie intake, the Baystate
weight loss expert said people need to

exercise more.
“Americans are terrible when it
comes to exercise. We are not getting
enough calorie burning exercise on a
regular basis to make the ‘calories out’
go up. Walking to the mailbox every
day to get your mail may be good for
your legs, but it’s not a calorie burning
exercise. So, it’s all about going to the
gym or learning about what exercises
are good to do at home to help lose
weight,” said Dr. Romanelli.
While Dr. Romanelli said he is
sensitive to those who cannot exercise
due to some medical conditions, he
noted there is surgery available for
those who are severely obese, which
he defined as being 100 pounds over
your ideal body weight.
“Only one percent of those who
qualify seek weight loss surgery. Part
of the problem is that people don’t realize that obesity is an illness and
don’t treat it as an illness. But, it is a
major disease that is being undertreated and that is why numbers will
rise,” he said.
Among other key findings from
the report, Prevalence of Obesity
Among Adults and Youth: United
States 2011-2014, include:
From 2011-2014, the prevalence
of obesity was just over 36% in adults
and 17% in youth.
More women (38.3%) were
obese than men (34.3%). Among all
youth, there was no difference between boys or girls.
The prevalence of obesity was
higher among middle-aged (40.2%)
and older (37%) adults than younger
(32.3%) adults.

Mental Health Problems Are Common, But Help Is Available
continued from page 14
● One in five American adults experienced a mental health issue in
2014.
● One in 10 young people experi-

enced a period of major depression
last year.
● One in 25 Americans lived with a
serious mental illness, such as
schizophrenia, bipolar disorder, or
major depression in 2014.

● Suicide is the 10th leading cause
of death in the United States and
accounts for the loss of more than
41,000 American lives each year,
more than double the number of
lives lost to homicide.
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More whites, blacks and Hispanics were obese than Asian adults and
youth.
Nearly 9 percent of preschoolers
were obese, versus more than 17 percent of kids aged 6 to 11. Among
teens, more than 20 percent were
obese.
The prevalence of obesity
among U.S. adults remains higher
than the Healthy People 2020 goal of
30.5%. Although the overall prevalence of childhood obesity is higher
than the Healthy People 2020 goal of
14.5%, the prevalence of obesity
among children aged 2–5 years is
below the goal of 9.4%.
The CDC defined obesity based
on BMI (body mass index – a calculation of body fat based on height and
weight) for both youth and adults.
Those adults with a BMI greater than
or equal to 30 were considered obese.
Obesity in youth was defined as a
BMI of greater than or equal to the
age- and sex-specific 95th percentile
of the 2000 CDC growth charts.
“So, begin a conversation with
your doctor about healthy weight loss
strategies. That’s a good first step,
along with learning to make the right
food choices and engaging in regular
calorie burning exercise,” said Dr. Romanelli.
For more information on
Baystate Medical Center, visit
baystatehealth.org.
(Figures cited in the new study came from
data collected by the National Health
and Nutrition Examination Survey, an
ongoing nationwide survey of American
children and adults.)

For more information about
behavioral
health
services
at Baystate Health, visit baystatehealth.org, or for immediate assistance with a behavioral health
issue, call Baystate’s Central Intake
line at 413-794-5555. ■
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Eat Right to Play Right:
Nutrition For The
Soccer Players
By Kenrick Whitely
occer is a fast paced, intense, mal body temperature, as cold liquids
competitive sport, and the de- are absorbed slower. Water, along with
mands on a player’s body can be sports drinks that may or may not be
incredible. During a game, a player is enhanced with electrolytes, is acceptin constant motion for 30-45 minutes able and should not be gulped as the
at one time, depending on age and body will use smaller quantities more
level of play, followed by a 10 minute easily. By following a good dietary
break and then another 30-45 minutes plan, eating well-balanced meals and
of constant activity. The average soc- staying hydrated, soccer players will
cer player can travel up to 12 miles per discipline their bodies as well as their
game at various speeds. This means minds. Performance levels should inthat a great deal of energy is used and crease, overall health should improve
must be replaced.
and preparation will be made for future
Nutrition needs to be a priority competitions at higher levels of play.
for all athletes’ training. What you eat
Foods and drinks that athletes
daily, weekly and monthly will affect should or should not be eating or
your energy level, performance and drinking prior to during and after
overall health. Energy in means en- games.
ergy out! It is so important that a socCarbohydrates are very important
cer player eats a well balanced diet and come in two different types:
high in complex carbohydrates, and
Complex ― spaghetti, potatoes,
low in fats which will help them to
lasagna, unsweetened cereal, rice,
maximize their energy levels and perbaked beans, peas, lentils, sweet
form at their optimal levels. Proper nucorn and other grain products
trition not only benefits an athlete
Simple ― fruits, milk, honey and
physically, but also mentally and that’s
sugar
half the battle on the field. If the brain
Complex “carbs” should be given
is not well fed, then the player will not
priority because they provide 40play to the best of their ability. Without
50% of our body’s energy requirethe right food, a player can suffer from
ments.
the inability to concentrate, lethargy
Soccer players need to eat a
(feeling tired all over), having visual
high carbohydrate diet 2-3 days
problems, muscle cramps, dizziness
prior to an event so that the muscles
and even passing out.
and liver will store the amount of
Dehydration! A soccer player
glycogen needed to sustain enough
should start hydrating 2-3 days prior to
energy for 90+ minute games. Got
games and tournaments. Players can
that….remember…eat
your
lose as much as 3 quarts of fluid in a
complex carbs!
fast paced game and in hot climates.
Fats also provide fuel for the
Fluid replacement is one of the most
body
and may contribute to as much as
important nutritional concerns of a
soccer player. Body fluids are not only 75% energy. Keep in mind that trained
lost through the skin as sweat, but also athletes use fat for energy more
through the lungs when breathing. Flu- quickly that untrained athletes, and the
ids should be replaced during half time amount of fat used as fuel will depend
and if possible during the game, espe- on the duration of the event and athcially on hot days, and after the game. lete’s condition. Remember that fatty
The liquid should be at or around nor- foods can slow digestion, so be choosy

S

and avoid eating these foods a few
hours before and after exercising. Stay
away from fried foods. That means
French fries, ladies! They will only
slow you down and go straight to your
hips…trust me.
Protein……. Some good
sources of protein are fish, lean meats
and poultry, eggs, dairy, nuts, soy and
peanut butter.
Vitamins and Minerals are also
important, and if an athlete is following a proper diet, Water is the drink of
choice for an athlete. The player
should drink at least 3-4 (8 oz) glasses
of water daily along with eating foods
high in water content. Remember that
it’s important to hydrate prior to, during and after games. Here are some
recommendations for hydrating:
Day before
Water
Pre-event meal
2-3 cups
2 hours before game
2-2 ½ cups
½ hour before game
2 cups
*Frequently throughout the game.
After each game, players should
attempt to ingest enough carbohydratecontaining sports drinks to replace all
the fluid they have lost during competition. Hydration should continue for
several days because it may take that
long to hydrate an athlete’s body depending on the level of play, climate,
etc.
The following are some suggested foods that are balanced in vitamins, minerals, carbohydrates, and
proteins.
Milk & Yogurt, Cantaloupe, Kiwi,
Berries, Broccoli, Bananas, raisin,
apples, Tomatoes, Oranges,
Grapefruit, Chicken, Turkey,
Baked potatoes, Spinach, Lean
beef, Peppers, Pizza, Tuna Fish &
Salmon, Peanut Butter & Nuts,
Bran & Whole Grain Cereals,
Breads & Whole Grain rolls,
Popcorn (air popped), Peas, beans,
lentils
FOODS TO AVOID
High-sugar: Lead to rapid rise and fall
in blood sugar which results in less energy. Can draw fluid into the gastrointestinal tract and contribute to
dehydration, cramping, nausea and di-
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Kenrick Whitely
arrhea (examples: candy bars, desserts,
etc.)
Fats: Take longer to digest (examples: bacon, sausage, gravy, sauces,
potato chips, tacos, nachos, salami,
chocolate, excess butter/margarine)
Carbs Nutrient-poor carbs: Lead
to premature use of glycogen stores in
endurance events (examples: jam,
jelly, white sugar, marshmallows, jelly
beans, donuts, etc.)
Pre-Game Meals & Snacks
The night before a game, PASTA is always a good choice along with; Salad
(very little dressing); Vegetables (fresh,
frozen, or steamed); Rice (steamed or
boiled); Cooked dried peas, beans or
lentils; Lean Meat Cheese & Crackers;
Fish; Fresh or dried fruit; Poultry (not
fried); Sherbet (1 scoop); Potatoes (not
fried); Pretzels, Popcorn (no butter).
It is recommended that players
eat 2-3 hours prior to games and exercising. Studies have shown that when
there is food in the stomach, the heart
pumps large volumes of blood to the
stomach to aid in digestion. When an
athlete goes into a game or practice
with food in their stomach, the heart
will shunt the blood to the working
muscles thereby stopping the digestive
process. This can cause stomach gas
and cramping. Ouch! You don’t want
this to happen, so stick to your diet and
follow these rules!

Post Game
Pasta, potatoes, vegetables, grains,
fruits.
DON’T FORGET THE FLUIDS!
REMEMBER: DO EVERYTHING
IN MODERATION ― DON’T BE
EXTREME ■
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Cindi’s Breast Cancer Treatment Plan

BREAST SURGERY
RADIATION THERAPY
KEEPING UP WITH
HER DANCE STUDENTS
Cindi M. from Springfield shares her cancer
journey at baystatecancerexperts.org
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