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DEAR FELLOW
RESIDENTS,

Summer is here and that means thou-
sands of tourists visiting the Grand
Strand; unfortunately, some of those
tourists will be patients at Grand
Strand Regional Medical Center. The
good news is that these patients from
outside of the region can rest assured
that they are receiving excellent medi-
cal care from a talented and dedicated
group of hospital staff and physicians.
In each issue of Your Life magazine,
we share information about both clinical accomplish-
ments, such as our cancer accreditation, as well as
accomplishments of our staff members, including
recipients of the Dr. Frist Humanitarian Award. It is
the combination of advanced clinical services and
dedicated staff that makes Grand Strand Regional
this area’s healthcare leader.

This issue of Your Life focuses on several top-
ics that are becoming more prevalent in adults—
shingles and hepatitis C. The goal of our maga-
zine is to not only highlight hospital services
and physicians, but also to educate residents
on prevention and healthy living. Both shingles
and hepatitis C should be discussed with your
primary care physician.

We welcome Robert Messier Jr., MD,
to our award-winning cardiac surgery
program. Dr. Messier has extensive experi-
ence in all areas of cardiovascular care.

Working with Brian Mcintyre, MD, and the
staff at Grand Strand Heart & Vascular
Specialists, he will deliver quality care to
our cardiac surgery patients.

This is my last community letter as
| will retire this summer after 18 years. |
have been fortunate to work with won-
derful physicians, hospital staff and vol-
unteers and to meet many patients and
their families. It is very satisfying to have
been a part of Grand Strand Regional as
we have worked together for a common
goal—to bring a higher quality of health-
care and a wider scope of services to this
community.

Thank you and | wish you good
health.

Sincerely,

tém@( e
v

Doug White
CHIEF EXECUTIVE OFFICER

NEWS BRIEFS

SurgiTrak available

P IN MARCH 2013, GRAND STRAND
REGIONAL MEDICAL CENTER IMPLEMENTED
SURGITRAK—A WAY OF SENDING SURGERY
UPDATES TO A PATIENT’S FAMILY MEMBERS AND FRIENDS, WHEREVER
THEY ARE. These updates are sent via text message or email to
a mobile device such as a smart phone, tablet, computer or
laptop with an Internet connection. SurgiTrak sends updates as
a patient moves through pre-op to surgery to recovery. Updates
are not patient specific; they do not include name, type of sur-
gery or other details.

Patients interested in enrolling in SurgiTrak can provide
an email address during hospital preregistration. Brochures
with more information are available in surgical offices and
through registration at the hospital. SurgiTrak is not available
for patients admitted for emergency surgery.

Medication delivery service

» GRAND STRAND REGIONAL MEDICAL CENTER IS WORKING

WITH WALGREENS TO PROVIDE AN OPTIONAL IN-HOUSE BEDSIDE
MEDICATION DELIVERY SERVICE FOR DISCHARGED PATIENTS THAT IS
CONVENIENT, PERSONAL AND CAN HELP IMPROVE PATIENT HEALTH

OUTCOMES.
NEWS BRIEFS continued on page 7 »»
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Find the starfish and win!

» LOCATE THE STARFISH HIDDEN SOMEWHERE IN THIS ISSUE! Send
us your name, contact information and the location of the
starfish, either by mail (Marketing Department, Grand Strand
Regional Medical Center, 809 82nd Parkway, Myrtle Beach, SC
29572) or at grandstrandmed.com. Click on“Contact Us,”com-
plete the information and select “General Questions/Comments
in the subject box.You will be entered for a chance to win a
$100 gas card!

The deadline to enter is July 30, 2013. Grand Strand
Regional employees and their family members are not
eligible for the drawing. Congratulations to Alexis Wilson
of Myrtle Beach, who won a $100 gas card for finding the
starfish in the spring issue.

”

On the cover: (L-R) Dr. Frist Humanitarian Award recipients Laura Eagan,
John Molnar, MD, and Phyllis Fregeolle.
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P “I REMEMBER WALKING INTO THAT
OPERATING ROOM, LOOKING OVER THE
ANESTHESIA TENT AND DOWN INTO THE
CHEST AND SEEING THE HUMAN HEART
BEATING,” RECALLS ROBERT MESSIER JR,
MD, PHD, A CARDIOTHORACIC SURGEON,
OF HIS INTRODUCTION TO HEART
SURGERY DURING RESIDENCY. “There
was nothing else for me from that
point on.”

His fascination with the heart
led him to focus on it during his
11 years of training following medi-
cal school. He has expertise in mini-
mally invasive (MI) valve repair and
replacement, coronary artery bypass
and laser revascularization, as well
as surgical procedures for thoracic
aneurysm and atrial fibrillation.

Dr. Messier joined the staff of
Grand Strand Regional Medical Cen-
ter in January, after having practiced
in Lynchburg, Va. He was impressed
with the strong relationship between
hospital Chief Executive Officer
Doug White and physicians.

For the surgeon, this has been
a Southern homecoming of sorts:
After completing medical school at
Georgetown University in 1988, he
followed up with a cardiothoracic
surgery residency and fellowship at
Emory University in Atlanta, where
his Grand Strand Regional partner,
heart surgeon Brian McIntyre, MD,
also completed his fellowship.

Polishing a top-ranked
program

The growth of Grand Strand
Regional’s heart program and the
area’s increasing retirement popula-
tion keep the two-person cardiotho-
racic practice busy, making it the

of the heart

perfect opportunity “to expand
and fortify our services,”says
Dr. Messier of the hospital’s top-
ranked cardiac surgery program.
“The list of illnesses, disease pro-
cesses and procedures we handle is
in constant evolution.”

In particular, Dr. Messier sees
MI valve replacement procedures
continuing to grow.“The heart relies
on proper opening and closing of
valves, and these valves frequently
require repair as you reach 80 or
85 years of age.” MI surgery offers
less trauma (traditional surgical inci-
sions for valve repair, for example,
typically involve a large incision;
compare that to an incision of just
a few inches with MI techniques)
and a speedier recovery for patients,
and allows physicians to restore
more natural function to the heart.
Dr. Messier says the hospital is

Expert heart
care

For more information about
Dr. Messier, the heart program
or to schedule an appointment,
call Consult-A-Nurse at
(843) 692-4444 or visit
grandstrandheart.com.

refocusing efforts on getting women
the necessary heart care they need
earlier on.“The natural tendency is
to think women are protected from
heart disease, and that’s true until
menopause; then there is a rapid
catch-up that makes them as vulner-
able to heart problems as men.”

Dr. Messier is also part of Grand
Strand Regional’s surgical perfor-
mance committee and physician
manager of the Society of Thoracic
Surgeons database.

But first and foremost are the
people he treats.“We have a most
grateful group of patients, and ulti-
mately that’s what keeps me going,”
he says.
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» HEADS-UP, BABY BOOMERS: HEPATITIS C DIAGNOSES ARE ON THE
RISE, AND THE MAJORITY OF PEOPLE WHO ARE DIAGNOSED ARE IN YOUR
AGE GROUP.

According to the Centers for Disease Control and Preven-
tion (CDC), about 3 million American adults are infected with the
hepatitis C virus and about 75 percent are baby boomers (those
born between 1945 and 1965). Three out of 4 infected people are
unaware they carry the virus, meaning they are not getting the
necessary medical care. Untreated, hepatitis C can eventually
lead to liver failure and liver cancer.

“The big change is that the CDC now recommends all baby
boomers get an antibody screening test due to their increased risk,”
says James N. Powers, MD, an infectious disease specialist with
Strand Infectious Disease. Many were infected before the dangers of
hepatitis C were fully known.

With no telltale signs that you are infected, screening is essen-
tial, Dr. Powers says. And it can save lives. According to the CDC,
baby boomers account for 73 percent of deaths related to the virus.

What is hepatitis C?

Hepatitis C is a bloodborne disorder, says Dr. Powers, who has
treated more than 1,500 patients with hepatitis C. When the virus
enters the body, it attacks the liver, triggering inflammation. It

is mostly spread through intravenous (IV) drug use and sharing
needles, but prior to 1992—when a test was developed to screen
the nation’s blood supply—the main culprit was tainted blood
transfusions. In some cases, hepatitis C may be traced back to
sexual transmission.

When symptoms appear, usually it is a sign that the disease
has progressed.“Most early symptoms are typical of any virus—
fatigue, gastrointestinal upset, weakness and lymph node swelling,”
Dr. Powers says. “It is not until the later stages, or 10 to 20 years
out, that abdominal swelling, weight gain, easy bleeding or bruising
and confusion [stemming from the liver’s inability to filter out
ammonia] may appear.”




Prevention
It is important to know your risk
factors. Using IV drugs or inhaled
cocaine, having had a blood transfu-
sion prior to 1992, having tattoos or
body piercings or having a partner
who has hepatitis C increase your
risk, Dr. Powers says. To help
prevent the virus:

Abstain from

drug use. Needle
exchange programs
have been success-
ful at reducing the
number of dirty needles
shared among those who continue
to use drugs.

Think twice
2about a tattoo.
If you do get one,
go to a reputable

tattoo parlor and
make sure the staff
uses clean needles from sterile
packages. The same rules apply to
body piercings.
Never have
3 unprotected sex
if you have mul-
tiple partners
or don’t know your
partner’s health status.

Treating the virus

“There is no vaccination for hepati-
tis C,” Dr. Powers says. Instead, the
focus is on treatment, and there is
no one medication that can be used.
Patients typically receive injectable
interferons, along with pills such as
ribaviron and protease inhibitors
during the first 12 weeks of treat-
ment, with a reduction in medication
as the 48-week treatment course
goes on, he says. Not all patients will
be cured of hepatitis C, and success
depends, in part, on how far the virus
has progressed. Those with severe

< Learnmore agont

hepatitis C
James N. Powers, MD, will discuss
hepatitis C on Tuesday, July 16, at
6 p.m. at HealthFinders, Coastal
. Grand Mall. Call (843) 692-4444 -
’ for more information. :

liver scarring or failure may need a
liver transplant.

Dr. Powers notes that new
treatments are expected to hit the
market in the next couple of years,
including new classes of direct-
acting viral inhibitors. “These oral
medications will drastically reduce
the length of treatment, replace the
use of interferons and increase the
cure rate,” he says. “Currently, we
are able to cure up to 50 percent of
patients, but with these new medi-
cations we have the potential to
cure up to 80 percent—some strains
even 100 percent.” The new medica-
tions are also expected to be more
tolerable to people who may not
have been candidates for treatment
with the traditional medications,
such as those with extensive or
even mild psychiatric conditions
(such as depression) and kidney
failure. They are also expected to
offer better outcomes for patients
who have already received tradi-
tional treatment.

“Hepatitis C is unique because
we can actually cure it,” Dr. Powers
says.“There are very few viruses in
the world that we can cure, so we
really encourage treatment.”

Other common
types of hepatitis

P HEPATITIS A: a highly contagious
infection, often resulting from contact
with contaminated food or water, or
an infected person; recovery often
occurs without any treatment. A
vaccine is available.

P HEPATITIS B: a serious infection
of the liver that is passed through
bodily fluids; treatment options
include oral antivirals and liver
transplant. A vaccine is available.

—
—— N

Looking for a
physician?

> INFECTIOUS DISEASE SPECIALISTS
James Powers, MD

Nyabilondi Ebama, MD

Toby Fugate, DO

Robert Sherertz, MD

P GASTROENTEROLOGISTS
Timothy Cornnell, MD
Andrew Pearson, MD

Joel Thompson, MD

Gary Vukov, MD

For more information, call Consult-A-
Nurse at (843) 692-4444.

—
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Call Consult-A-Nurse
at (843) 692-4444
for a referral.

—asing the pain
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P TO MOST ADULTS, CHICKENPOX IS A
LONG-FORGOTTEN CHILDHOOD ILLNESS.
“But what most people do not know
is that the varicella zoster virus
remains dormant in nerve cells for
many years and can reactivate when
a person’s immune system is com-

promised,”’says Jason D. Harrah, MD,

a family practice physician.“The risk
of reactivating the virus increases
with age; having other diseases

such as cancer, HIV or uncontrolled
diabetes; taking immunosuppres-
sive medications such as steroids or
drugs given after organ transplanta-
tion; and stress.”

This reactivation of the chicken-
pox virus results in a painful skin
disease called shingles. Although any-
one who has had chickenpox can get
shingles, including children, it is more
common in people ages 50 and older
and is seen more often in women
than men. According to the National

Institutes of Health, 50 percent of all
Americans will have had shingles by
the time they are 80 years old.

Signs and symptoms

Shingles causes a painful, localized,
blistery rash. The rash commonly
occurs as a single strip on the right or
left side of the chest, trunk or back,
following a nerve path along the ribs.
Less commonly, it can appear on one
side of the face. For some people, a
burning, tingling or intense pain pre-
cedes the rash. People usually suffer
only one occurrence.

Treatment
Antiviral drugs can reduce the
severity of the infection if taken

within three days of developing the

rash. Anti-inflammatory drugs may
be prescribed to reduce swelling,
and prescription pain relievers can
alleviate nerve pain.

“The earlier a person is treated
the less likely he or she is to suffer
postherpetic neuralgia, the most
common complication,” Dr. Harrah
says. “Postherpetic pain can be
severe and persist for months or
years after the rash has cleared.”
Caused by nerve damage, posther-
petic neuralgia produces chronic
intense burning or stabbing pain
that can interfere with daily life. For
someone with postherpetic neural-
gia, even the wind against his or her
skin can cause pain.

Is shingles contagious?

A person cannot “catch”shingles
from someone else. However, any-
one who has not had chickenpox
as a child may develop chickenpox
by coming into contact with some-
one who has shingles. The disease
is spread by direct contact with
fluid from the rash blisters, not
through sneezing, coughing or
casual contact.

Prevention

Dr. Harrah urges
all patients ages
60 and older to
discuss with their
primary care phy-
sicians whether
they are candi-
dates for the shin-
gles vaccine. The vaccine is effective

ki

Jason Harrah, MD
Family Practice

in preventing shingles or, if a person
develops the disease, it shortens

the length of time of the outbreak
and postherpetic pain. The vaccine
costs approximately $200 and may
be covered by insurance but not by
Medicare. Even if the vaccine is not
covered, it can keep you safe from
the long-lasting effects shingles can
have on your quality of life.



Continued from page 2 »»

“If interested, a patient can have
discharge prescriptions filled by
Walgreens before he or she leaves
the hospital, with a pharmacy techni-
cian delivering medication to the
bedside within an hour. Once the
prescriptions are delivered, patients
can be connected to a Walgreens
pharmacist if they have questions,”
says Megan James, Walgreens
pharmacy tech.

“Most patients are discharged
with prescriptions, and this service
is convenient,” says Liz McKniff, RN,
case management director. “We
know that patients are going home
with their prescriptions and an
understanding of their medication
therapy.”

Currently, the service is available
on three nursing units and will even-
tually be offered hospitalwide.

Frist Award winners

P GRAND STRAND REGIONAL MEDICAL
CENTER RECENTLY HONORED RECIPIENTS
OF THE DR. FRIST HUMANITARIAN AWARD,
THE HIGHEST HONOR AN INDIVIDUAL CAN
EARN FROM GRAND STRAND REGIONAL
AND HCA.The award recognizes indi-
viduals who best exhibit the spirit of
caring and concern in the hospital
and community.

PHYLLIS

FREGEOLLE received
the Employee
Award. Phyllis
joined the hospital
in 2011 and is an

- ambassador in food
and nutrition services. She delivers
meals to patients and interacts with
them daily, checking on their meal
requests and their satisfaction. She
was honored for her strong work

ethic and kindness toward patients
and co-workers. Phyllis often keeps
in touch with patients without fami-
lies after they are discharged from
the hospital. She truly cares about
people and goes the extra mile.

JOHN MOLNAR, MD,
received the
Physician Award.
Dr. Molnar is medi-
cal director of the
emergency depart-
ment and current
chairman of the hospital board of
trustees. He is frequently seen on
television, addressing health and
medical issues affecting our com-
munity. Dr. Molnar is a resource

for staff and physicians and always
takes the time to help when a patient
or visitor has a concern. Dr. Molnar
also volunteers at the field hospital at
the annual Myrtle Beach marathon.
Whether he is staffing, volunteering
or attending a board meeting,

Dr. Molnar brings an attitude of
focus and caring leadership.

LAURA EAGAN
received the Volun-
teer Award for her
17 years and more
than 18,000 hours
of service to the

4l hospital. Whether
answering questions, discharg-

ing patients, directing visitors or
coordinating information desk
volunteers, Laura has a smile for
everyone. She also coordinates the
Auxiliary’s scholarship program.
Laura and her husband, Jim Eagan,
volunteer for many hospital com-
munity events, including the annual
health fair, prostate screenings and
flu shot clinics.

New chief of staff

» RICHARD OSMAN,
MD, HAS BEEN ELECT-
ED CHIEF OF STAFF
AT GRAND STRAND
REGIONAL MEDICAL
CENTER.

Dr. Osman is board
certified in otolaryngology and
joined the hospital medical staff in
1999. Randy Goodroe, MD, cardiolo-
gist, was elected vice chief of staff,
and Lewis Dickinson, MD, trauma
surgeon, will serve as treasurer.
Chief of surgery is Antonio Pepe,
MD, trauma surgeon, and chief of
medicine is William O’Connor, MD,
family practitioner.

Cancer program
re-accredited

» THE COMMISSION ON

CANCER OF THE AMERICAN '
COLLEGE OF SURGEONS

HAS GRANTED THREE-YEAR
ACCREDITATION WITH COMMENDATION
TO THE CANCER PROGRAM AT GRAND
STRAND REGIONAL MEDICAL CENTER.
The hospital demonstrated a
Commendation level of compliance
with one or more standards that
represent the full scope of the
cancer program.

Medical oncologist Vijay
Paudel, MD, chairs the Grand
Strand Regional cancer committee.

The program includes com-
prehensive care with medical,
surgical and radiation oncology
treatments; a multispecialty
approach to coordinate treatment;
information about ongoing clinical
trials; access to education and sup-
port; a cancer registry; and lifelong
patient follow-up.
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classes and more oe®

PLEASE VISIT GRANDSTRANDMED.COM EACH MONTH FOR A COMPLETE LISTING.
CALL (843) 692-4444 TO REGISTER FOR ALL SEMINARS AND CLASSES.

© SCREENINGS

* Cholesterol Screenings

Fingerstick total cholesterol
screening, $7; lipid profile
(requires a 12-hour fast), $20.
When: Monday-Saturday,

10 am—7 p.m.

Where: HealthFinders*

When: Wednesdays, July 10 and Aug. 14, 9-10 a.m.

Where: Grand Strand Regional Medical Center

When: Wednesdays, July 3, July 17, Aug. 7 and
Aug. 21, 8:30-9:30 a.m.
Where: YMCA Classroom, Myrtle Beach

O CLASSES & SEMINARS

e Safe Sitter Class®

A seven-hour class for children
ages 11-13. Participants learn
childcare techniques, behavior
management skills, how to

; respond to medical emergencies
and ethlcs Registration and prepayment required.

When: Thursdays, July 11 and Aug. 8;
Wednesday, July 24

Where: HealthFinders* and YMCA (call for
specific date/location)

Fee: $35 includes materials and a book bag
Call: (843) 692-4444

¢ Heartsaver CPR AED Class

Learn adult, child and infant CPR, how to relieve

a foreign-body obstruction in an airway and proper
use of an AED. This course is for anyone with
limited or no medical training who needs a course-
completion card in CPR and AED to meet job,
regulatory or other requirements. Limited space;
registration required.

When: Monday, July 22, 2-5 p.m.
Where: HealthFinders*

Fee: $35 includes book and certification
Call: (843) 692-4444

¢ Heartsaver First Aid Class

Learn the critical skills needed to respond to and
manage an emergency until EMS takes over. This
course is for anyone with limited or no medical
training and needing a course-completion card

in first aid to meet job, regulatory or other require-
ments. Limited space; registration required.

When: Wednesday, Aug. 14, 2-5 p.m.
Where: HealthFinders™*

Fee: $25 includes book and certification
Call: (843) 692-4444

* American Red Cross Blood Drives
When: Wednesday, July 17, 11 a.m.—7 p.m.
Where: HealthFinders™*

When: Tuesday, July 30, 10 a.m.—5 p.m.
Where: Grand Strand Regional Medical Center

*HealthFinders is located inside the Coastal Grand Mall, next to Dillard’s.

welcome new
physicians @

JAMES N.

POWERS, MD
Infectious Disease
BOARD CERTIFIED:
Infectious disease
INTERNSHIP/RESIDENCY:
Wake Forest University,
Winston-Salem, N.C.
FELLOWSHIP: Wake
Forest University,
Winston-Salem, N.C.

Strand Infectious
Disease
(843) 839-0135




