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Cardiac and 
Pulmonary 
Rehabilitation 
Program Expands

Dear Friends,
White River Health System (WRHS) 
is committed to the communities we 
serve by delivering the right care to 
the right patient at the right time. For 
one person, the right care is admission 

to our hospitals in Batesville and Mountain View; for 
another, it is offering health education events and 
screenings to empower and enable participants to 
take an active role in their health; for yet another, it 
is our network of physician and rural health clinics 
with convenient locations across the WRHS service 
area in north central Arkansas. 

The commitment to our communities has made 
WRHS a well-respected regional healthcare services 
provider. Our mission includes providing safe, 
efficient quality healthcare services and in this issue 
of Health Matters, we highlight some of those 
services. For example, we have recently moved the 
White River Medical Center’s (WRMC) Cardiac and 
Pulmonary Rehabilitation program into an area that 
will provide ample room to exercise. 

In upcoming issues, you will see new physician 
faces that have recently joined the WRMC 
Medical Staff. The newest physicians are:  
Dr. Dylan Carpenter-Orthopedics; Dr. Anil 
Kumar-Hospital Medicine; Dr. Shannon Swift-
Internal Medicine/Pediatrics; and Dr. Janelle Van 
Zandt-Neurology. We are eager and pleased to 
welcome them as members of the WRHS medical 
community. Their presence will further increase 
WRHS’s ability to offer residents better access to 
valuable care close to their home. 

Message ƒrom the CEO
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White River Medical Center (WRMC) Cardiac and Pulmonary 
Rehabilitation now has a newer, larger place to call home. The 

new location is in the Collier Annex on the WRMC campus, across 
from the west entrance.

Nearly doubling the size of its previous space, the Cardiac and 
Pulmonary Rehabilitation program now allows the friendly staff  
to help even more patients. The new space features state-of-the-art 
exercise equipment, a small indoor walking track, a larger space for 
patient education, front door parking for easier access and a more 
comfortable atmosphere. 

The Cardiac and Pulmonary Rehabilitation program is a 
physician-referred, structured exercise program for patients with 
heart or lung disease. Exercise physiologists, nutritionists and nurses 
work with patients one-on-one and in groups to help them improve 
their heart and lung function. 

Find the Pumpkin
Find the hidden pumpkin in this issue.  
You could win a $50 Wal-Mart gift card! 
Submit your information by October 25.  
Email: contest@wrmc.com 
OR
Mail to:
Marketing
Health Matters Contest
P.O. Box 2197  
Batesville, AR 72503
Include your name, street address and email 
address (if you have one).

Can you or someone you know benefit from cardiac  
or pulmonary rehabilitation? For more information  

on the Cardiac and Pulmonary Rehabilitation program,  
call 870-262-3264.

The new Cardiac and Pulmonary Rehabilitation unit is equipped with new  
state-of-the-art exercise equipment, pictured below.

Find us on FaCEbook! 
www.facebook.com/whiteriverhealthsystem

Gary L. Bebow, FACHE
Administrator/CEO



Cardiac Catheterization:
What to Expect
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CaRdiaC CaThETERizaTion. CaTh. sTEnTs. 
angioPlasTy. FEMoRal. 
To some who have had — or have family members 
who have had — cardiac catheterizations (or caths), 
these words may be familiar, but to others, they  
are as good as Greek. 

A cardiac catheterization is a procedure that 
allows your doctor to diagnose and treat certain 
heart conditions. Cardiac catheterization 
can identify narrow or blocked arteries 
and evaluate how well your heart is 
working. It’s become one of the most 
important tools in diagnosing heart 
conditions such as coronary artery 
disease, which is the most common 
cause of heart attacks.  

Cardiac catheterization uses special 
X-rays called angiograms to look at 
the inside of your heart’s blood vessels, 
or arteries. A dye that can be seen by 
X-ray is inserted into your blood vessel 
through a thin, flexible tube, or catheter, 
inserted in the femoral artery near the groin  
or radial artery in the wrist. The X-rays and dye 
allow doctors to see if your arteries are clogged  
with plaque, which is a substance made up of fat, 
cholesterol and other materials in your blood. 

If your coronary arteries are blocked with plaque, 
blood flow to your heart may be restricted. This  
can lead to heart disease and heart attacks. Cardiac 
catheterization can help doctors locate exactly 
where the blockage is, and then determine the best 
course of treatment.

One course of treatment may be angioplasty, 
which is performed in the cath lab. This procedure 
helps clear blocked arteries. In order to be sure your 
arteries stay open, your physician may place a stent 
there. Stents are wire mesh tubes that help hold  
the artery open to allow efficient blood flow.

Heart attack symptoms include 
tightness, pain, or aching sensation 
in your chest or arms, shortness of 
breath, fatigue, trouble sleeping, 
unexplained sweating, jaw pain  
or dizziness.

Heart attack symptoms can be gradual  
or sudden. if you have been feeling any 

symptoms, call 911 immediately. be sure to get  
regular check-ups by your family physician.  
don’t have a family physician? Visit  
www.whiteriverhealthsystem.com or turn to page 5.
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Are You At Risk for 
Ovarian Cancer?
Ovarian cancer is the deadliest type 

of gynecologic cancer. That’s 
probably because it typically is not 
diagnosed until it has reached an 
advanced stage. But you can help protect 
yourself by knowing if you are at risk  
for this cancer and what symptoms to 
watch for. 

Risk FaCToRs
The exact causes of ovarian cancer are 
unknown. But the following factors may 
play a role:
•	 age: Being middle-aged or older 

increases the odds of developing 
ovarian cancer. Risk is highest after 
age 63. 

•	 Family history: A woman may be at 
risk if she has a first-degree relative—
that is, a daughter, sister or mother—
who has had ovarian cancer. Her risk 
is particularly high if two or more 
first-degree relatives have had this 
cancer. A history of the disease in 
other close family members—such  
as aunts or grandmothers, on either 
your mother’s or father’s side—is also 
linked to a higher-than-average risk. 

A family history of breast or colon 
cancer also has been associated with  
an increased risk of ovarian cancer.

Women who have a strong family 
history of breast cancer sometimes opt to 
get checked for the BRCA1 or BRCA2 
genes, which are linked to a high risk of 
breast cancer. Being a carrier of either 
one of these genes also is associated with 
an increased risk of ovarian cancer.
•	 Personal history: Women who have 

had colon or breast cancer may face a 
higher risk for ovarian cancer than 

those who have not had either  
of these other cancers.

•	 Pregnancy: Women who have never 
given birth have a higher risk than 
women who have. In fact, the more 
children women have had, the less 
apt they are to get ovarian cancer.

•	 Medications: According to some 
evidence, using hormone replacement 
therapy after menopause may slightly 
raise risk; so might the use of fertility 
drugs that trigger ovulation.

•	 Talcum powder: In some studies, use 
of talcum powder in feminine hygiene 
products or contraceptives has been 
linked to ovarian cancer. However,  
the overall increase in risk is minimal. 
This issue is still being explored. 

WaRning signs
If detected early, ovarian cancer is 
treatable. But symptoms often are vague 
and may not show up until later stages 
of the cancer. Easy-to-overlook warning 
signs may include: 
•	 Stomach discomfort, such as 

indigestion, nausea, swelling  
or cramps

•	 Diarrhea, constipation or frequent 
urination

•	 Decreased appetite
•	 Feeling full after even a light meal
•	 Unexplained weight gain or loss
•	 Abnormal vaginal bleeding
•	 Pain during intercourse
•	 Fatigue
•	 Backache

Talk WiTh youR doCToR iF  
you noTiCE ThEsE syMPToMs. 
if detected early, ovarian  
cancer is treatable. 

daVid TayloR, M.d.

Dr. Taylor is an Obstetrician/
Gynecologist in private 
practice at The Women’s Clinic 
and a member of the Medical 
Staff at White River Medical 
Center. He can be reached by 
calling 870-262-2000 or  
toll-free 1-877-262-4344.  

   You’re six short questions away from learning more about your risk.  
Scan the code to the right or visit www.whiteriverhealthsystem.com, click 

on “Our Patients” and “Health Library,” then “Interactive Tools”  
on the left-hand side of the page. Then select “Risk Assessments” 
and scroll down to “ovarian Cancer Risk. assessment.”

You’re Invited!
HEALtHFirst WOmEn’s HEALtH ExpO 
tuesday, October 15 
uaCCB independence hall
2005 White drive, Batesville

First session: 3–5:15 p.m.
Second session: 6–8 p.m.

Calling all women! here’s your chance 
to take some time for yourself. grab the 
women in your life and come out for a 
night of important health screenings,  
education and most importantly, Fun!



White River health system (WRhs) would like to help keep you informed of physicians  
in our area. Please cut out this page and hang it somewhere you can see it! 
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anEsThEsiology
dr. Chris steel 870-262-1200

CaRdiology
dr. david boike
dr. Margaret kuykendall  
 870-698-1635
dr. garrett sanford (WRMC  
& Cherokee Village)
dr. Richard Van grouw 
 870-793-7519

dERMaTology
dr. Patrick hatfield 
 870-698-9100
dr. Jennifer Mclaughlin 
 870-793-7800

EMERgEnCy MEdiCinE
dr. gary bowman
dr. garrick Collins
dr. Joseph Cook
dr. Robert Fox ii
dr. amy garrison
dr. glen knowles
dr. James Mcdaniel
dr. samuel norwood
dr. Folake oluokun
dr. Jason Paxton
dr. Craig Pickren, FaCEP
dr. Ted shields
 870-262-1240
dr. barry Pierce (SCMC)
dr. Eric spann (SCMC) 
 870-269-4361

FaMily MEdiCinE
dr. Julia lee allen
dr. Robert baker
dr. andy M. davidson
dr. david g. Fielder
dr. Julia Roulier
dr. William J. Waldrip 
 870-793-1126
dr. J.R. baker
 870-793-5356
dr. Ronald bates 
 870-793-3400
dr. douglas bernard 
 870-698-1635
dr. Verona T. brown 
 870-612-3223
dr. dennis o. davidson  
 870-793-4724
dr. John irvin  870-269-9800
dr. k. Wade Falwell 
 870-307-0264
dr. James R. harbin 
 870-793-3377

(Family Medicine, Cont.)
dr. Mary shields 
 870-307-0001
dr. lackey g. Moody  
 870-793-6887
dr. Jordan Weaver 
 870-793-2540
dr. Terry burns 
dr. Charles Tucker 
dr. Tim young  
 870-257-6040
dr. J.P. Wornock
 870-668-3200
dr. Randall hunt 
dr. nicole lawson 
 870-512-2500
dr. Michelle bishop 
dr. Ronald simpson 
dr. Eric spann    
 870-269-4144
dr. n.J. “nick” Piediscalzi
 870-269-6495
dr. andy subramanium     
 870-269-7777
dr. James E. zini  
 870-269-3838

gEnERal suRgERy
dr. W. steve alexander, FaCs
 870-698-1635
dr. Jay R. Jeffrey, FaCs  
(WRMC & Cherokee Village)
dr. david Posey, FaCs
dr. david yarnell (WRMC/SCMC)
 870-698-1846
dr. John lambert
 870-793-4445

gERiaTRiCs
dr. homer E. brooks iii, FaaFP  
 870-698-8000

hosPiTalisTs
dr. anil kumar
dr. nathan Mclaughlin
dr. Morgan norton
dr. Wassim Radwan
dr. srinivasa Vaka
dr. Miguel Villagra
 870-262-1200

inTERnal MEdiCinE
dr. seth barnes
dr. greg neaville
 870-698-1635
dr. surinder sra
 870-257-5118 
dr. Robert Walton
 870-793-2223

inTERVEnTional Pain 
ManagEMEnT
dr. John larson
dr. Meraj siddiqui 
 870-262-6155

nEuRology
dr. Carmela gonzales (July 2014)
dr. Janelle Van zandt
 870-307-0488

ob/gyn
dr. Caroline Carlton
dr. david Taylor (WRMC & 
Mountain View & Cherokee 
Village) 870-262-2000
dr. Meriden glasgow
dr. Clint g. Melton
 870-698-0300
dr. keith harville
 870-793-3339
dr. E.J. Jones 870-793-4300

onCology/hEMaTology
dr. k. Raman desikan
dr. Muhammad a. khan
 870-262-1750

oPhThalMology
dr. Ronald lowery
 870-793-4040

oRThoPaEdiC suRgERy
dr. J.d. allen  
(WRMC & Cherokee Village)
dr. Jeff angel  
(WRMC & Cherokee Village)
dr. dylan Carpenter
 870-793-2371
dr. John akins
 870-269-7610
dr. Charles d. Varela  
 870-269-8300

oTolaRyngology
dr. brian lawton (July 2014)
dr. Todd Rumans  870-698-1846

PaThology
dr. deborah a. Johnson
 870-262-6146

PEdiaTRiCs
dr. Melody Moody
dr. nelson obikwu
 870-262-2200
dr. Marcus o’brien
 870-793-8180

PEdiaTRiCs/inTERnal MEdiCinE
dr. shannon swift
 870-698-1635
dr. Robin Williams
 870-698-9747

PsyChiaTRy
dr. Witold P. Czerwinski
 870-793-2800
dr. harley harber
dr. Cindy Rossetti
dr. katherine yarnell
 870-698-2100
dr. sarah F. hays
 870-793-8017

PulMonology
dr. shahla gul naoman
 870-307-0369

RadiaTion onCology
dr. John W. allgood Jr. 
dr. John k. lynch
 870-262-6200

Radiology
dr. andrew Fisher
dr. Ronald k. McCann Jr.
dr. Charles M. McClain iii
dr. david Wadley
dr. Michelle Warden
 870-793-2207

slEEP MEdiCinE
dr. Carmela gonzales (July 2014)
dr. Paul Wylie   870-262-3202

uRology
dr. hunter brown 
(WRMC & Cherokee Village)
dr. Robert T. Emery 
(WRMC & Cherokee Village)
 870-698-1846

Wound CaRE/hyPERbaRiC 
undERsEa MEdiCinE
dr. Jason Paxton 
(WRMC)
dr. Craig Pickren (WRMC/
Mountain View), FACEP
dr. Ted shields   870-262-3210
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John akins, M.d.

Dr. Akins is an Orthopaedic Surgeon 
in private practice at White River 
Orthopaedic and Sports Medicine 
Clinic inside Ozark Orthopaedic and 
Hand Surgery Center and a member 
of the Medical Staff at Stone County 
Medical Center. He can be reached  
by calling 870-269-7610.  

Doctors nationwide now agree: Exercise is 
medicine, a potent therapy that prevents 

and treats conditions from obesity to heart 
disease to dementia. But just like aspirin or 
cough medicine, you need to take the right 
dose. A compelling new study suggests that 
for some older adults, more might not always 
be better.

Researchers asked 72 older women to 
exercise two, four or six times per week. After 
16 weeks, all the women were stronger, fitter 
and leaner. But surprisingly, the women who 
hit the gym only four times per week burned 
more total calories than those who did six 
workouts.

WhEn lEss buRns MoRE
What happened? Well, six workouts a week is 
quite time-consuming. Researchers theorized 
that women who did them all were less active 
throughout the rest of the day, perhaps 
because they felt crunched for time. 

The lesson, study authors say, is that more 
workouts may not be better if they stress 
your schedule. What’s more, it’s important  
to keep moving even after you leave the gym 
or the walking path. Dance, do housework, 
garden or play with the grandkids—whatever 
makes you happy and fits into your regular 
routine.

MEasuRE youR FiTnEss REgiMEn 
So what quantity of sweat is best for your 
health? The government recommends that, 
each week, you do:
•	 Two hours and 30 minutes of moderate-

intensity aerobic exercise, such as brisk 
walking or cycling OR

•	 One hour and 15 minutes of vigorous 
aerobic exercise, such as jogging, AND

•	 At least two strengthening sessions that 
work all your major muscle groups, 
including your legs, hips, back, abdomen, 
chest, shoulders and arms.

If you haven’t been active for a while, it’s  
a good idea to talk with your doctor first.  
Then, start slowly. Walk for 10 minutes at  
a comfortable pace or do strength-training 
moves with 1-pound weights. Over time, 
increase both the amount of time you spend 
exercising and the difficulty of your workouts. 

Don’t buy the myth that older people should 
“save their strength” or “take it easy.” In fact, 
taking it too easy can be harmful. Regular 
physical activity is very important to the health 
and abilities of older people. Within just a few 
weeks of becoming active, you’ll notice that you 
have more energy and strength. You’ll be able to 
do things faster, easier and for a longer period 
of time than ever before. 

Older Adults: 
Could Fewer 
Workouts Do More 
for Your Health?

did you know White River 
Medical Center (WRMC) teaches 

an exercise program specifically for 
older adults? WRMC is a participating 
healthways silversneakers® location. 
The healthways silversneakers Fitness 
Program is an innovative health, 
exercise and wellness program 
helping older adults live healthy, 
active lifestyles. For more information,  
call shing hall at 870-262-1710.

If you haven’t been active for a while, 

it’s a good idea to talk with your doctor first. 

Then, start slowly.



recipe

PuMPkin CuRRy souP

reCipe Summary
preparation time: 45 minutes
number of Servings: 4

inGrEdiEnts
1 tbsp. butter
1 cup finely chopped onion
2 garlic cloves, finely chopped
1 cup diced celery
1 tsp. curry powder
¹⁄8 tsp. ground coriander
¹⁄8 tsp. crushed red pepper
3 cups water
1 cup low-sodium chicken broth
1 32-oz. can pumpkin puree
1 cup fat-free half-and-half
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A host of medical professionals provides diagnoses, chronic 
condition care and acute treatment in doctors’ offices and 

hospitals. It’s a good idea to learn who they are and what they do.
Americans tend to receive much of their healthcare from their 

“personal” doctors. These days, however, they’re likely to see a host 
of other medical professionals with titles they may not recognize. 

While you may be used to getting treatment from a healthcare 
provider with a medical degree, many studies show qualified, 
certified, and licensed nurses and medical assistants provide a 
continuum of care in many settings. Here’s an inventory of a variety 
of professionals who provide healthcare services.

PRiMaRy CaRE
A primary care provider is the medical professional you see first for 
checkups and many of your healthcare needs. Depending on your 
preferences and healthcare plan, you may see the following:
•	 doctor. Most people’s primary care physicians are medical doctors 

(MD’s) or doctors of osteopathic medicine (DO’s) who specialize 
in internal medicine, family practice or pediatrics. 

 Î Physicians also focus on certain specialties including:
•	 Cardiology (heart), neurology (nervous system), OB/

GYN (women’s health), orthopaedics (bone and joint), 
otolaryngology (ear, nose and throat), pulmonology 
(respiratory function), urology (urinary tract) and more. 

dirECtiOns
melt butter in large saucepan over medium-high heat. 
add onion, garlic and celery; cook for three to five 
minutes or until tender. Stir in curry powder, coriander 
and crushed red pepper; cook for one minute. add 
water and broth; bring to a boil. reduce heat to low; 
cook, stirring occasionally, for 15 to 20 minutes to 
develop flavors. Stir in pumpkin and half-and-half; 
cook for five minutes or until heated through. transfer 
mixture to food processor or blender (in batches, if 
necessary); cover. Blend until creamy. Serve warm or 
reheat to desired temperature. garnish with dollop of 
sour cream and chives. 

nutritiOn FACts
Serving size is ¼ recipe. amount per Serving:  
180 calories, 45 calories from fat, 5 g total fat,  
1g saturated fat, 105 mg sodium, 30 g total 
carbohydrate, 11 g dietary fiber, 14 g sugars,  
8 g protein.

•	 nurse practitioner (nP). These nurses have graduate degrees  
in nursing and can serve as primary care providers in many 
practices that serve adults, children and senior adults. NPs 
diagnose, treat and manage certain health problems; perform 
physical exams; order procedures and lab tests; emphasize 
wellness; and perform certain procedures, all while consulting 
with a physician. Depending on their level of education, you 
may see an NPs credentials as APN (advance practice nurse), 
ANP (advanced nurse practitioner) or DNP (doctor of nursing 
practice). Nurse practitioners are helping fill the primary care 
coverage gap in rural areas. 

•	 Physician assistant (Pa). These professionals work with MD’s 
and DO’s to provide many services. Most PA’s have bachelor’s 
degrees along with health-related work experience. PA’s perform 
physical exams, diagnose and manage diseases, order and 
interpret tests, emphasize wellness, and prescribe medication. 

Your Healthcare TEAm



CALL WHitE r iVEr HEALtH sYstEm’s  pHYsiC iAn rEFErrAL L inE At 800-WrmC-dOC.

Health Matters is published by White River 
Health System. The information included  
is intended to educate and inform readers 
about subjects pertinent to their health,  
not as a substitute for consultation with  
a personal physician. To unsubscribe to 
Health Matters, call 870-262-6149 or send 
an email with your name and address to 
asolis@wrmc.com. ©2013 Printed on recy-
clable paper.
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Safe Trick-Or-Treating

With Halloween just around the corner, make plans to ensure your 
little ghosts and goblins have a safe and happy time as they visit 

their haunts. Following these suggestions can make it happen.

dREssing saFE
Start with these strategies to ensure your children’s costumes offer 
harmless fun:
•	 Check that your children can walk without tripping on their 

costumes.
•	 Make sure kids can see clearly out of masks or head coverings. 

Hats should fit properly so they don’t slip over eyes. 
•	 Avoid oversized shoes and high heels that could cause kids  

to trip or fall. 
•	 Check for flame-resistant materials when you buy costumes.
•	 If a costume includes a long handheld object such as a sword  

or cane, make sure it is not too long or sharp.
•	 Make or buy costumes that are light and bright. 
•	 Add reflective materials to costumes to increase visibility. 
•	 Test makeup a few days before the big night to make sure 

children won’t develop a rash, swelling or other allergic reaction. 

Walking saFE
Vehicles injure twice as many American children on Halloween as any 
other day. Make sure your children walk safely while trick-or-treating: 
•	 Have children carry flashlights to increase their visibility. 
•	 Walk with your children if they’re younger than age 12.
•	 Stick to sidewalks or paths. If you must walk on the street,  

face traffic and stay to the left.
•	 For older children going out without supervision, work with  

your child to plan a route that is well-known to both of you.  
Set a time for your child to return home.

•	 Cross streets at intersections. Stay in crosswalks and obey traffic 
signals. Look left, right, and then left again before crossing.

•	 Watch for vehicles that are backing up or turning, especially  
on neighborhood streets.

•	 A porchlight is usually a signal that the resident is prepared  
for trick-or-treaters. Only trick-or-treat at homes with a porch 
light on, and never enter a home or car for a treat.

If you drive on Halloween, take these precautions: 
•	 Drive slowly on residential streets. Keep an eye out for trick-or-

treaters who may not see your vehicle.
•	 Turn your headlights on early.

EaTing saFE
Protect your kids from unsafe treats with these tips: 
•	 Insist that your kids not eat any candy until you check it 

out. Feed them before they head out so they’ll be less 
likely to sneak a snack. 

•	 Inspect all treats for wrapper tears, pinholes or 
anything unusual. Toss homemade treats or any 
purchased candy that looks suspicious. 

•	 Remove any items that could choke young 
children. That includes gum, nuts, 
hard candies and small toys.

Reviewing these tips with your 
children before they head out can 
help ensure that the scary parts of 
Halloween are strictly make-believe.

For more information, visit  
Safe Kids USA at www.safekids.org.

shannon sWiFT, M.d. 

Dr. Swift is an Internal Medicine/Pediatric 
physician at White River Diagnostic Clinic and 
is on the Medical Staff at White River Medical 
Center. To reach Dr. Swift, please call  
870-698-1635.

halloween safety Quiz! Find out if you are a safety expert by scanning this Qr code with your 
smartphone or by visiting healthlibrary.whiteriverhealthsystem.com/search/40,halloweenQuiz. 


