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This mother of three found relief from her fibroid pain with a
hysterectomy, but there are other minimally invasive solutions.

- Now 130 pounds lighter, this father says he had
weight-loss surgery for his kids, the two he has
at home and the players on his team.

A gallbladder attack left this civil servant feeling down,
Z_ but robotic-assisted surgery has her bright light
shining through again.




Cutting back on alcohol has become a
year-round pursuit for some, no longer
constrained by “Dry January” or
“Sober October,” and health experts
consider that a big win.

A gastroenterologist explores the link between long-term
acid reflux and esophageal cancer.

Treating varicose veins once required
surgery to destroy the blood vessels
or strip them out entirely, but patients
now have other options.

Find more stories at
ShineOnlineHealth.com
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Understanding the risk factors for stroke — and making @ ﬂ o @
changes to lower blood pressure and cholesterol — can

help you stay safe.
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MOTHER BATTLES BREAST CANCER

‘HEAD ON®’
WITH FAITH AND FAMILY




Diagnosed at age 38, this mother
from Grand Prairie underwent
four surgeries and 16 rounds of
chemotherapy

she felt the pea-sized lump that would begin her battle with
stage 1B breast cancer.

Over the next year, she had four surgeries (including a double
mastectomy) at Methodist Mansfield Medical Center, followed
by 16 rounds of chemotherapy and 30 days of radiation. But it’s
another number that shocks Thandi to this day.

“The stats are unbelievable,” she says. “In the U.S., 1in 8 women
will be diagnosed with breast cancer in her lifetime, and never in a
million years did | think | would be in that smaller group.”

The diagnosis was a harsh wake-up call for the Grand Prairie
mother, who, even before getting sick, conducted monthly self-
exams, saw her doctor each year, and took proactive measures to
lower her risk.

“I thought I had checked every box to stay cancer-free,”
says Thandi, who has no family history of the disease but is
conscientious about her health. “Life is a series of controllable and
uncontrollable events. When | initially received the diagnosis, | felt
that | had lost control.”

Thandi credits her family, faith, friends, and the team at Methodist
Mansfield for helping her “tackle this head on and regain control.”

“My care at Methodist Mansfield was phenomenal,” says Thandi,
who also delivered her daughter there seven years ago. “The team
of nurses and the team of doctors — they were so attentive. |
wouldn’t be where | am right now without them.”

_|_ handi Montgomery was a 38-year-old mother of two when

EARLY DETECTION

Thandi was doing one of her self-administered breast exams in
August 2021 when she noticed a lump. She immediately made an
appointment with her primary care provider, who confirmed her
worst fear: Thandi had invasive ductal carcinoma.

“It felt as though someone literally knocked the wind out of me,”

Thandi recalls. “Those words, “You have cancer’ force you to put
things into perspective. Nothing else mattered in that moment.”

Her doctor referred her to the Breast Center at Methodist
Mansfield, where she was able to see Arianne Gallaty, MD,
breast surgeon on the hospital’'s medical staff, the next day.
Although data from the American Cancer Society estimates that
the median age of a breast cancer diagnosis is 62, Dr. Gallaty
and other experts are noticing a rising trend among younger
patients like Thandi.

“Invasive ductal carcinoma is the most common type of breast
cancer there is,” Dr. Gallaty says. “A lump can be a presenting
symptom, but many patients have no clinical signs of breast
cancer. That’s why we advocate for annual mammograms, the
best screening tool we have today to detect breast cancer at an
early stage.”

DURING MY JOURNEY,

| LEARNED A LOT

ABOUT WHO | AM

AT THE CORE. NOW,

| AM ON A MISSION TO HELP
WOMEN ALL AROUND THE
WORLD SHIFT FROM MERELY
EXISTING TO LIVING.

— THANDI MONTGOMERY




But what’s considered “early”
depends on more than just age,
Dr. Gallaty continues. While most health
organization guidelines recommend
women begin annual screenings at
age 40, some patients may need more
vigilant testing due to factors such as
family history and genetic mutations.

FIGHTING CANCER

Dr. Gallaty performed a bilateral
mastectomy for Thandi on Dec. 3, 2021,
but a couple of weeks later, Thandi
received more devastating news. The
cancer was multifocal and had spread to
her lymph nodes. Another surgery was
needed, so a week before Christmas,
Thandi was back in the operating room.

Thandi’s husband, Josh, their two
children, other relatives, and friends
rallied around her. Along with providing
love and encouragement, they talked on the phone each week to
pray together. In January 2022, Thandi had a third procedure to
implant a port for administering chemotherapy drugs.

“Because of what I'd heard about side effects, | was very
apprehensive about taking chemo,” Thandi says. “But | did
extensive research and quickly realized that every drop of chemo
would give me the opportunity to live. Your situation changes
when your mindset changes.”

Instead of focusing on creating advertising campaigns for her
clients, the high-achieving marketing executive directed all her
energy to devise plans to optimize her health. She sought help
from a therapist, improved her diet and exercise routine, took
nutritional supplements, and even created a spreadsheet to track
the steps she would need to take to alleviate the side effects of
chemotherapy.

“Cancer is not just physical. It’s emotional. It's mental,” Thandi
says. “Even my kids would say, ‘Mommy, let’s go work out. Let’s
go exercise. Drink your water.” They were championing me the
entire time.”

HELPING OTHERS

A month of radiation treatments followed 16 rounds of
chemotherapy before Thandi was well enough to undergo
breast reconstructive surgery, which was performed by Ameen
Habash, MD, plastic surgeon on the medical staff at Methodist
Mansfield.

About a year after her diagnosis, doctors told Thandi that her
cancer was in remission.

“That news was a breath of fresh air,” Thandi says, remembering
how she felt when she heard the good news. “Now it’s time to live
and help others live as well.”

After making it through her breast cancer experience, Thandi
says she feels a sense of responsibility to reach out to other
women going through similar treatment and lift them up. She
now speaks, develops courses to empower those who have gone
through traumatic experiences, and collaborates with cancer
organizations to advocate for others.

“It's my duty to help my fellow pink sisters, those other Tin
8 women, to let them know, ‘You're going to be okay,” Thandi
says. “During my journey, | learned a lot about who | am at the
core. Now, | am on a mission to help women all around the world
shift from merely existing to living.”

Did you know 1 in 8 women will
develop breast cancer in her
life? Mammograms are the key
to detecting the disease early.
Visit ShineOnlineHealth.com to

learn more.
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Binge drinking can damage
. the brain: et _and heart, l
so it’s no ‘wondeérthat
nonalcoholic drinks are in
demand post-pandemic




for some, no longer constrained by “Dry January” or
“Sober October,” and health experts consider that a
big win.

“Alcoholism is on the rise in more women and in younger
populations,” says Ashwini Mehta, DO, transplant hepatologist
on the medical staff at Methodist Dallas Medical Center. “Now,
post-pandemic, people are becoming more mindful about
what they’re putting into their bodies.”

Excess drinking can cause long-term damage to the brain,
liver, heart, pancreas, stomach, and kidneys, so it’s no wonder
that nonalcoholic beer and mocktails are in demand post-
pandemic.

For those drinkers hoping to cut back, mocktails can serve
as a suitable alternative without the health concerns. Even a
30-day break, a so-called “dry month,” can be beneficial in the
moment and in the long run.

Dr. Mehta talks about the benefits, from weight loss to lower
blood pressure.

C utting back on alcohol has become a year-round pursuit

WHAT ARE THE BENEFITS?

For moderate to heavy drinkers, abstaining from alcohol, even
for a month, improves mood, energy levels, and sleep quality.
Cutting out alcohol can even help with weight loss.

“Giving your body that 30-day break can be really beneficial
for you in the long run,” Dr. Mehta says. “Research shows that
drinkers who abstained from alcohol for a month had reduced
blood pressure issues, reduced cardiovascular issues, and
memory impairment was less common.”

Patients, young and old, can reap the rewards because
sobriety also reduces liver fat, blood sugar, and cancer-related
proteins in the blood.

“We’re seeing younger and younger people coming in with
alcohol-related liver injury,” Dr. Mehta says. “Nationwide, several
transplant programs are seeing a much younger generation with
alcohol-related liver failure.”

Also, women have been drinking more, both during and after
the pandemic, using alcohol as a stress reliever. Unfortunately,
women have less water weight to dilute alcohol’s toxic effects
and less alcohol dehydrogenase, an enzyme in the liver that
helps break down alcohol.

“One alcoholic beverage in a woman is probably twice
as much as it would be for a man, as far as the toxicity is
concerned.” Dr. Mehta says.

ALCOHOL AND
YOUR HEART

Drinking more than one alcoholic beverage a day if
you’re a woman or two if you’re a man negatively
affects heart health. According to the American
Heart Association (AHA), too much alcohol can raise
your blood pressure and triglyceride levels, lead to
excess weight gain, and increase your risk for heart
disease and stroke.

INGREDIENTS AND RECIPES

A mocktail is a nonalcoholic mixed beverage that contains
flavorful ingredients meant to replace the alcohol in
Limiting your alcohol consumption and choosing cocktails.

drinks with fewer calories and less sugar could help
curb these effects — and don’t discount the health
benefits of whole, unfermented grapes. The AHA
notes that eating grapes and drinking grape juice
may provide the same flavonoids and antioxidants
as red wine.

SHINE | SPRING 2024

Creating mocktails at home offers the opportunity to
enhance a social event or gathering without feeling the
need to consume.

A few mocktail recipes you can try include the old
standby Shirley Temple, strawberry daiquiris with limeade in
place of rum, and punch that substitutes lemon-lime soda for
champagne.




HOW ALCOHOL DEHYDRATES

It sounds like an oxymoron to say that drinking causes you to become dehydrated. However, if your beverage is alcoholic,
you may be dehydrating yourself by drinking. Alcohol can act as a diuretic, causing your body to dispel water and salt
from the body through urine. Drinking a beer or two is typically not enough to cause alcohol-induced dehydration.

The more you drink, though, the more likely you are to rid your body of fluid it needs to stay properly hydrated.

MOCKTAILS ARE NOT FOR EVERYONE
For those struggling with alcoholism, mocktails won’t solve the
underlying problems that lead to binge drinking.

“As a liver doctor, | treat alcoholism like it’s high blood pressure
or diabetes or cancer,” Dr. Mehta says. “Treating it often involves
digging deeper into the root cause of a person’s drinking.” =

Anyone who suffers from alcoholism may want to seek {
counseling and steer clear of nonalcoholic beverages that ==
resemble cocktails.

“At the Liver Institute, we help promote a happier and
healthier physical and mental well-being,” she says. “Counseling
can do amazing things for people who drink because of
underlying anxiety or depression.”

Find more nutrition
tips and recipes at
ShineOnlineHealth.com.

RESEARCH SHOWS THAT
DRINKERS WHO ABSTAINED
FROM ALCOHOL FOR A
MONTH HAD REDUCED BLOOD
PRESSURE ISSUES, REDUCED
CARDIOVASCULAR ISSUES,
AND MEMORY IMPAIRMENT
WAS LESS COMMON.

— DR. MEHTA

METHODISTHEALTHSYSTEM.ORG 9



A 28-year-old thrill seeker from Lewisville is on the road to recovery
after emergency surgery to repair a traumatic leg injury

TRAUMA
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ichael Laureta thrives on the adrenaline rush that only
M his athletic endeavors can provide, but he also knows
that risks come with that reward.

“| love being active, especially outdoors with activities like
running, swimming, and biking,” Michael says.

When he’s not running triathlons or rock climbing with
friends, Michael might spend an afternoon swinging off a rope
into a creek. Fortunately, that creek was just a couple of miles
away from a Level Il Trauma Center when Michael shattered
his femur in September.

“I landed in the right hands after my overconfidence that
day,” Michael says of the Methodist Richardson Medical Center
trauma team who patched him up. “The months ahead of
recovery are my way to honor their work.”

UP A CREEK

That day began like most days off from the steakhouse where
he works in Dallas: Michael was looking for a physical activity
to do with friends. After a morning run with a buddy, he met
up with some rock-climbing friends in Richardson.

“We grabbed some lunch and decided to do some rope
swinging at a nearby creek,” Michael says of their ill-fated
escapade to Breckenridge Park.

This wasn’t Michael’s first rope swing, so he checked the
quality of the rope and the safety of his landing spot before
jumping in.

“| took a few turns to show the others how it’s done, and
then everyone was swinging and having a great time,” he says.

That’s when Michael decided to up the ante and do a
backflip off the rope into the water, something he’d done
many times before. This time, he miscalculated his rotation and
landed on a submerged log, breaking his left leg.

“I knew | was hurt pretty bad, but | never considered it
might be broken,” Michael says. “When | couldn’t stand and
my friends were unable to get me back to the parking lot, we
decided to call 911"

LEVEL Il CARE

Paramedics rushed Michael to Methodist Richardson, where
X-rays confirmed their initial suspicions that his left femur was
broken at the kneecap, or patella.

“Patients like Michael benefit from receiving care at
designated trauma centers like Methodist Richardson,
which achieved Level Il status last year,” says Usha Mani, MD,
orthopedic surgeon on the medical staff at Methodist
Richardson. “Our team was able to mobilize the necessary
resources quickly to treat Michael once he arrived.”

Michael underwent multiple rounds of imaging to diagnose
the fractures accurately and develop a surgical plan.

“It was incredibly relieving to know | wouldn’t have to be
transferred to another hospital or orthopedic surgeon in order
to have surgery,” Michael says.

MINIMALLY INVASIVE

A day after Michael’s injury, Dr. Mani placed a rod in the center

of his femur to stabilize the fracture and repositioned his

patella with a screw, all using a minimally invasive approach.
“His surgery was complicated by the larger muscles he has
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Michael would need a
rod inserted into his
femur using a minimally
invasive procedure.

| .‘f
-
f

from all his athletic pursuits,” Dr. Mani says. “But otherwise,
it was a straightforward and successful femur and patella
fracture fixation.”

A few days after surgery, Michael began his physical and
occupational therapies.

“In the beginning, | had a lot of pain, but it lessened over
the following two weeks, and | was discharged to continue my
recovery at home,” he says.

Since then, Michael has embraced his recovery the same way
he does all his favorite activities: with a focused enthusiasm.

“Dr. Mani says there is no reason | won’t achieve a full recovery
if | commit myself,” Michael says. “And then I'll get back to doing
what | love.”

Watch Michael Laureta tell his
story on ShineOnlineHealth.com.
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is an injury only athletes need to worry about, but that’s
not the case.
“It typically happens to someone who’s middle-aged,
whether they are active or just happen to do something
that puts them at risk,” says Mirian Okoye, MD, family and
sports medicine physician on the medical staff at Methodist
Richardson Medical Center.

The Achilles tendon is a strong fibrous cord that connects the
muscles in the back of your calf to your heel bone. It can tear or
rupture when overstretched, whether during athletics or exercise
or simply by taking a misstep.

f you're a sports fan, you might think a torn Achilles tendon

12 | SHINE | SPRING 2024

HEAL FASTER

A torn heel cord is

no longer a career-

ender for athletes,

and there’s good

news for the rest
of us, too

Men in their 30s, 40s, and 50s are more likely to suffer such
an injury because of trauma or wear and tear on the tendon
that naturally comes with age. Women can also be at risk,
especially if they frequently wear high heels, which puts stress
on the tendon.

The good news, for athletes and average Joes alike, is that
Achilles tendon strains and ruptures can now be treated with
minimally invasive techniques that allow the injury to heal
more quickly.

“Patients can discuss minimally invasive options with their
orthopedic surgeon to determine which approach best suits
them,” Dr. Okoye says.



HOW TO SPOTIT Nonathletes may be better candidates for other surgical
Among the general public, approximately five to 10 people per techniques, but studies show that minimally invasive
100,000 suffer Achilles tears each year, and over 80% of those approaches enable patients to return to baseline activities
ruptures occur during recreational sports, according to a 2023 studly. as soon as five months after surgery.

The most common signs of a rupture are:
* Popping or snapping sound
* Feeling of being kicked in the calf
+ Not being able to bear weight
* Swelling around the heel and heel pain

HOW TO PREVENT IT

Of course, avoiding an Achilles injury is the best scenario.
There are many ways to help prevent or minimize the
chance of injuring the tendon:

« Difficulty bending the foot downward * Condition slowly. TO lower the riSk Of_ o
“The biggest sign is not being able to stand on your tippy overuse, gradually increase the intensity
toes or point your foot downward while sitting,” Dr. Okoye says. of vvorkogts by a small percentage
“That’s because plantar flexion, or pointing your foot away from each session to allow the body to get
accustomed to the regimen.

our leg, is the main action controlled by the Achilles tendon.” h
yourleg, | | ' 4 ! « Stretch. Before exercising or fully

HOW IT HAPPENS participating in a sport, stretch the calf (o)
Achilles injuries are typically the result of strain, overtraining, mgscles until you feel a pull, not pain.

or sports-related trauma caused by repeatedly using the same This helps strengthen your tendon and

oarts of the body. allows the flexibility necessary to perform.

“Your body is used to whatever your usual activity is at * Choose footwear wisely. Wear the

baseline,” Dr. Okoye says. “When you start to add new elements appropriate footwear for the activity,
to your workouts or routine, that baseline has now shifted.” whether itis basketball, running, or

Activities that raise the risk of Achilles injury include dance, soccer. Good cushioning, ankle support, /.
aerobics, rock climbing, and sports that require frequent jumps and sole traction are all important factors. 72
or hard lateral movements, such as basketball, gymnastics, and Sleep is also crucial for injury prevention, as

football. Runners can also injure the tendon while pushing off well as recovery, because it allows your body
the ground. to rest and heal, Dr. Okoye says.

But you don’t have to be all that sporty to tear your Achilles, When yo(th kf)eeéltbe”ttehr, you Slf%? betﬁer,l angl i/ou arE aal]e t?
especially for a patient who’s middle-aged, overweight, or MOVE arounad better,” she says. “They all play Into each other.

obese. For that matter, it’s a risk at any age.
“A person could be walking around, step in a hole and rupture
their Achilles,” she says. “That has nothing to do with their age.”

Get back to peak performance
with help from the orthopedic
HOW IT’S TREATED and sports medicine specialists

The Achilles tendon is the longest and strongest tendon in at Methodist Richardson.

the body, but like most ligaments, it has a downside: poor
blood supply.

This lack of blood flow means any injury to the
tendon takes longer to heal. In the past, the recovery
timeline for a return to sports could be anywhere from
six to 12 months.

“Whether the patient has surgery or not, allowing
sufficient time to rehabilitate the injury is crucial to
the return-to-activity timeline,” Dr. Okoye says. “You
want to be sure that your strength, range of motion,
and balance are adequately conditioned to lower the
risk of a second rupture.”

But new technigues may allow athletes like NFL
quarterbacks Aaron Rodgers and Kirk Cousins to
return to the field in a fraction of that time.

A SpeedBridge repair (the full name is Arthrex
Minimally Invasive Achilles Midsubstance
SpeedBridge) is a minimally invasive procedure
that can drastically shorten recovery time and
achieve better postoperative range of motion,

Dr. Okoye says.

METHODISTHEALTHSYSTEM.ORG | 13
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COACH FEELS LIKE

A KID AGAIN

AFTER WEIGHT-LOSS SURGERY

Now 130 pounds lighter, this father of two says he
did it for kids, both his own and those on his team

remont Davis had life-changing weight-loss surgery at But walking pre-teens through practice drills was a challenge
Methodist Charlton Medical Center after getting the wake-  at his old weight.

up call he needed when he hit 400 pounds.

“They told me it was a possibility that | could go to sleep one
night and not wake up,” says Tremont, 32. “Now | actually feel
like I'm getting younger. It’s like I'm a kid again.”

As a football coach at Kennemer Middle School in Duncanville
ISD, Tremont takes pride in being a mentor.

“Coaching means life to me, and | couldn’t get in the trenches
with them,” says Tremont, who has lost 130 pounds so far. “This
season, | could get active with them and push them to the limit.”

There was a time, however, when Tremont was pushing his own
limits because of his weight and the many complications it caused.




MANY LIMITATIONS
Tremont initially sought help from Methodist Charlton in

October 2022, after years of health problems that included
diabetes, high blood pressure, and sleep apnea so severe he

would fall asleep in the middle of conversations.
“During his initial visit, we literally had to shake him
to ask the next question,” says Jin Sung, APRN, FNP, a

nurse practitioner who works with William Posligua, MD,

interventional cardiologist on the medical staff at
Methodist Charlton.

Tremont went to the clinic when the excess weight put
such a strain on his heart that he developed congestive
heart failure.

“At that size, there’s only so much you can do to lose
weight on your own,” Tremont says. “There’s a limitation
to everything.”

Mobility and fatigue plagued Tremont whenever he
tried to play with his two young children, let alone coach
a football team.

“I was motivated by more than coaching,” Tremont
says. ‘| have a son and a daughter, so | like to do stuff
with them.”

MORE LIFE TO LIVE

Realizing his health was his wealth, Tremont wanted
to be there for his children for decades to come, and
something his doctors told him inspired him to make
a change.

“Typically, someone in their early 30s with Tremont’s
medical problems is looking at a much shorter life,
probably not making it beyond 50 years old,” says
Manuel Castro-Arreola, MD, bariatric surgeon on the
medical staff at Methodist Charlton.

That led Tremont to have weight-loss surgery with
Dr. Castro on July 5, 2023. He had a gastric sleeve
procedure, which is performed with a scope and
minimally invasive techniques to reduce the size of the
stomach so patients feel full quickly and eat less.

“The normal capacity of the stomach is roughly a
quart and a half and can be as little as 4 or 5 ounces
shortly after surgery,” Dr. Castro says. “It’s a significant
decrease in the volume of the stomach.”

Coupled with lifestyle changes, the procedure can set
off a cascade of metabolic changes that help correct
many chronic conditions, including high blood pressure,
diabetes, and heart disease — and in the process,
extend life expectancy.

LIKE A NEW MAN

Since his surgery, Tremont says he feels like a “new man.”
His blood pressure has returned to normal, he says,

and he’s more careful about what he eats, cutting back

on greasy foods.

He has also cast aside the regimen of maintenance
medications he once had to take. He’s stopped using his
CPAP machine to treat his sleep apnea.
“He’s very healthy and happy. He’s smiling away,”
says Sung, his cardiologist’s nurse practitioner. “This
is a far cry from day one when he couldn’t carry on a
conversation.”
Now weighing less than 300 pounds, Tremont credits
the team at Methodist Charlton for turning his life around.
“| appreciate Methodist from the bottom of my heart,”
he says.

Take our free weight
health risk assessment
so you can prevent future
complications.
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NOTICE OF NONDISCRIMINATION

Methodist Health System complies with applicable federal
civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Methodist
Health System does not exclude people or treat them
differently because of race, color, national origin, age,
disability, or sex.

Methodist Health System:

« Provides free aids and services to people with disabilities
to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in certain other formats if available.

« Provides free language services to people whose
primary language is not English, such as:
o Qualified interpreters via a contracted service provider
o Information written in other languages.

If you need these services, please ask your nurse, the
house supervisor, or other hospital personnel for
assistance.

Alternatively, you may call the hospital’'s operator directly
for assistance at the following numbers.

Methodist Charlton Medical Center « 214-947-7777
Methodist Dallas Medical Center + 214-947-8181
Methodist Mansfield Medical Center « 682-242-2000
Methodist Richardson Medical Center * 469-204-1000

If you believe that Methodist Health System has failed to
provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or
sex, please discuss this with your care team, or you can file
a grievance (complaint) with:

Methodist Health System’s Discrimination Grievances
Coordinator via phone messaging at 214-947-5119 or
email at discriminationcomplaints@mhd.com.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Ave., SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
http:/www.hhs.gov/ocr/office/file/index.html.

NOTICE OF PROGRAM ACCESSIBILITY
ATTENTION: If you speak English, language assistance
services, including TTY, are available to you free of charge:

Methodist Charlton Medical Center » 214-947-7777
Methodist Dallas Medical Center « 214-947-8181
Methodist Mansfield Medical Center « 682-242-2000
Methodist Richardson Medical Center « 469-204-1000

Espafiol (Spanish)

ATENCION: Si habla espariol, tiene a su disposicion
servicios gratuitos de asistencia lingtistica

Tiéng Viét (Vietnamese) ~

CHU Y: Néu ban néi Tieng Viét, co cac dich vu ho tro!
ngon ngtr mién phi danh cho ban.

SEBERX (Chinese)

FERE  ANSUEE T R R ARG E
SIS o FHEE -

Frangais (French)

ATTENTION : Si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement.

4—z ) (Arabic)
Al saebaddl s (8 Al 3 Caoats i€ 1Y) A pale
Sl puall e ) o el el 5

34} (Urdu)

lasd (S (S ) S Sy e sl Gl 8l
G S JS L G lans (e ke

WIF7290 (Lao)

TW0)L: 1999 BIEBIWIFI 990, NMOZNW_
Fosciiodimwrz, ededyen, ccinBuenlu
v tns

Pycckuit (Russian)

BHUMAHWE: Ecnu BbI roBopUTE Ha pycckom si3blke, TO
BaM J0CTYNHbI BecnnatHble ycnyru nepesoa. 38oHuTE

s (Farsi .
st (5 Sk S a S B ) 4 K s
e GRS a2 e i L2 1y 0K

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos iche Hilfsdi zur Verfiigung.

EH=01 (Korean)

FO R0 E AZETIAE 2, A0 X
ANHIAE 222 0|80t = ASLICHL BIC2

ot FHAIL.

Tagalog (Tagalog - Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad.

X (Hindi) )

T & 1% g RSy arera £ a1 v form g #
TTOT TEPAET FAT0 STeTee 21 T Fiel Hi|

)21 cll (Gujarati)

Aoll: 1 A oAl et &, A R:yes
G{l{il sl AcRA AHIRL HERZ Guestl 8. glot
2

B AE (Japanese)
SEEHIE - BAG
XEECHAL
TEMELIZE L,

EIhBHE. BHO
FES. £T. BEHE

Trusted care
for allergies

When allergy season strikes, your neighborhood Methodist
Family Health Centers and our Methodist Urgent Care clinic
are ready to treat you right, right now. We are also offering
virtual visits over the phone through MethodistNow. Whether
you need a family physician, or urgent treatment, trust your
neighborhood Methodist Family Health Centers, Methodist
Urgent Care clinic, and MethodistNow. Trust Methodist.

Methodist  (vetedseatrsystemers/ramieat )

FAMILY HEALTH CENTERS 214-947-0033

m tHealthSystem.org/UrgentCare

URGENT CARE 214-947-0019

Methodistnow.life




Finding joy and harmony
WHILE HEALING A HEART

An A-fib patient overcame an aversion to hospitals,
thanks to a staff that treated him like family




Methodist Mansfield Medical Center offered a welcome
respite when his heart went haywire last summer.

The longtime Arlington resident had dealt with atrial
fibrillation (A-fib) for years. But the pain and palpitations
returned after a yearlong respite in July, so his wife, Julia,
drove him to the ER. He says she chose the perfect place.

“I've been in many, many hospitals,” says Bob, who lost his
teenage daughter to colon cancer eight years ago. “The staff
at Methodist Mansfield was different than any of my previous
experiences.”

Bob was surprised how “extra special” the staff treated him as
he was quickly shuttled from the ER to undergo a cardioversion,
a series of electric shocks that restore a normal heartbeat.

“Their actions and kindness helped ease this stress for us more
than | have the words to say,” Bob recalls. “That is remarkable.”

| | ospitals may never be Bob Helland’s happy place, but

CHOOSE JOY
Since his daughter Taylor passed in 2016, Bob has striven to
follow her mantra: choose happiness.

“She just had a remarkable effect on folks,” he says. “She was
always finding joy.”

Some days, choosing joy is a tough task, including the last
time Bob wound up in the hospital for atrial fibrillation.

THERE ARE TRULY SPECIAL
PEOPLE IN THIS WORLD,
AND A HECK OF A LOT
OF THEM WORK AT
METHODIST MANSFIELD.

— BOB HELLAND

..q
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Back then, he needed to undergo an ablation, a minimally
invasive procedure that uses heat (or sometimes extreme cold)
to block electrical signals in the heart.

“That was a different hospital,” Bob says. “And | didn’t have a
great experience there. But the procedure worked really well for
about a year”

But in July 2023, chest pains and a racing heart compelled
Bob to visit Methodist Mansfield. And from the moment he and
his wife entered the hospital, the staff made them feel like “we
were the most important people in the world.”

“I had the feeling that everybody in the hospital somehow
knew what we had been through with our daughter,” he says.
“But we would learn later that nobody knew.”

ATRIAL FLUTTER

During A-fib, the most common type of cardiac arrhythmia, the
right and left atria (the upper chambers of the heart) are out of
sync with the ventricles (the lower chambers).

“A-fib causes an increased risk of stroke and symptoms
like a racing heart, palpitations, fatigue, shortness of breath,
heart failure, and light-headedness,” says Amit Guttigoli, MD,
cardiologist on the medical staff at Methodist Mansfield.

An electrocardiogram helped determine that Bob’s A-fib had
developed into an atrial flutter, a less common condition where
the chambers of the heart beat up to four times faster than a
normal rate of 60 to 100 bpm.




A A yellow butterfly holds special significance for the Hellands, signifying the joy that Taylor (above left photo, on right) spread.

While Dr. Guttigoli had performed the ablation that resolved
Bob’s previous arrhythmia, this time they would have to turn to
another option: electrical cardioversion.

“We had to shock him to get him back into a regular
rhythm,” Dr. Guttigoli says. “With a combination of ablation,
medications, and cardioversion, we were able to keep him in
aregular rhythm.”

During a cardioversion, the patient is first sedated before the
doctor delivers an electrical shock through two paddles placed
on the right side of the chest and left ribs. The shock resets the
heart, restoring a normal heart rate, or “sinus rhythm.”

“When | woke up, everything was just back to normal,”
Bob says. “Now | have a really steady heart rate, and | feel
much better.”

SPECIAL PEOPLE

In the days after his procedure, Bob made it a point to share
his good experience with Methodist Mansfield President Juan
Fresquez, MBA.

Bob asked how the staff knew about his daughter and what
he and his wife had gone through in hospitals from Houston to
Dallas-Fort Worth.

“This was news to him, and he told me every member of the
staff is taught that you never know what somebody’s going
through during what might be the toughest times in their lives,”
he says. “So treat everybody special.”

Bob says the staff embraced that wisdom, just as their daughter
Taylor did, by choosing to bring joy to others.

“There are truly special people in this world, and a heck of a lot
of them work at Methodist Mansfield,” Bob says.

Trust your heart to Methodist
with advanced cardiology care
that’s close to home. Learn more.




HOMETOWN HOSPITAL
MET THIS FIRST-TIME
MOTHER’S EVERY NEED




Teacher of the Year
“couldn’t have asked
for better” care

can be a daunting task, but Midlothian native

Alexandria Hurst says she immediately connected
with the labor and delivery team at Methodist
Midlothian Medical Center.

The second-grade teacher says that not only did
Jason Brown, MD, OB-GYN on the hospital’s medical
staff, answer her “hundreds of questions,” but the
private suite she was given made her feel even more
at ease.

Dr. Brown says the patient rooms were designed
with parents’ comfort in mind.

“| tell all my patients this hospital is like a boutique
hotel — it offers all the amenities of a large hospital but
in a smaller, more intimate setting,” he says. “Alexandria
was a wonderful maternity patient, and | couldn’t be
more pleased that she loved her labor and delivery
experience at Methodist Midlothian.”

F or first-time moms, choosing the right hospital

HOMETOWN HOSPITAL
Alexandria has called Midlothian home since childhood. She
works for the local school district, where she was named a 2023
Teacher of the Year. When she and her husband decided to
start a family last year, her search for the right physician led her
straight to the city’s first and only hospital.

“| couldn’t have asked for a more patient or knowledgeable
OB-GYN and team,” Alexandria says.

Dr. Brown says that other than some swelling in her legs and
feet around 35 weeks onward, Alexandria had an uncomplicated
pregnancy.

“She was very inquisitive about her pregnancy as well as
about labor and delivery, which is typical of most first-time
moms,” Dr. Brown says. “It is always a pleasure to walk my
patients through that part of the journey.”

HOSPITALITY AND COMFORT
Alexandria and her husband opted to induce labor the day
before her due date in September 2022.

“We were scheduled to arrive in the evening, and | remember
my husband and | commenting on how easy it was to find
parking and navigate our way through the hospital to get to the
labor and delivery floor.”

Nurses greeted them warmly and promptly before escorting
them to one of the six patient rooms.

I'I
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“| couldn’t believe how large and well-appointed it was,” she
says. “It reminded me of a private suite.”

Dr. Brown arrived shortly after Alexandria was settled and
started the induction process.

“I told her that it would likely take overnight for the
medication to initiate labor so she should relax and eat a good
breakfast,” he says. “l would be checking on her regardless.”

WELCOMING HER FIRST CHILD
Alexandria soon began feeling a cramping sensation, which she
had been told was normal with this type of induction.

“I remember getting a bit anxious and asking the nurses lots
of questions about what was going on,” Alexandria says. “They
would immediately stop whatever task they were doing and
answer me, which made me feel very cared for.”

She also loved that her nurses expressed genuine interest in
learning if she had a birth plan they could honor for her labor
and delivery.
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“I'had the best team of nurses to keep me calm and focused
through my entire labor and delivery,” she says. “I couldn’t
have asked for better.”

It wasn’t long before Dr. Brown was called to action, and on
Sept. 8, Alexandria welcomed a healthy baby girl, Aniston.

The new mom says the staff’s authentic compassion and
servant hearts helped her feel safe and confident — support
she may need again one day.

“When we add to our family in the future, we will return to
Methodist Midlothian with happy hearts,” she says.

Take a guided tour through
Methodist Midlothian’s Labor
and Delivery unit.




COMMUNITY HIGHLIGHTS

Methodist

CHARLTON MEDICAL CENTER

GROWTH

NEW ED WELCOMES FIRST RESPONDERS 'r P

Emergency Medical Services personnel who transport o

patients to hospitals are among the most frequent

visitors to an emergency department. That is why

their visit to Methodist Charlton’s new Emergency

Department (ED) last year was an important one.
About 30 EMS chiefs and other first responders

sat down in the spacious lobby of the new ED for

a luncheon before touring the 40,000-square-foot

facility. L
“A lot of thought went into this Emergency |

Department,” President Fran Laukaitis, MHA, BSN,

FACHE, told the first responders. “One of the things we =

said from the beginning is we wanted it to be easier for

people to bring patients to us because | believe that

we do a good job. If | had a heart attack, | wouldn’t

go anywhere else but here. The trauma rooms are

amazing, and they are right around the corner when

you bring patients in.”

ED GRAND OPENING CEREMONY ACTION-PACKED WITH GLITZ, GLAMOUR
All roads led to the corner of West Wheatland Road and Bolton Boone Drive for the grand opening ceremony of Methodist
Charlton’s new Emergency Department in February 2023.

About 150 guests turned out for the special occasion, which included remarks from President Fran Laukaitis, MHA,
BSN, FACHE; Chief Executive Officer James C. Scoggin, Jr.; Emergency Department Medical Director Rosalyn Reades,
MD; Methodist Health System Board Chair Ron Ricks; and Methodist Charlton Advisory Board Chair Kenneth Govan.

“Over the past few years, I've needed surgery and emergency treatment at Methodist Charlton myself,” an emotional
Laukaitis told the audience. “There is nowhere else I'd rather receive care. Since we broke ground on this Emergency
Department, our nurses earned Magnet Recognition, which is the highest recognition for nursing excellence. Only 8%
of hospitals in the United States achieve this high honor.”

The evening ended with the cutting of the ribbon and a spirited fireworks show that lit up the sky for over five minutes.
The new ED opened on February 15, 2023.

METHODISTHEALTHSYSTEM.ORG \




NUMBERS TO KNOW

— 9,679

R N The number of people Methodist
Health System employed
~ throughout the Metroplex.

1,757

The number of people
employed by Methodist
Charlton Medical Center.

$182 million 930

How much Methodist Health System The number of newborns delivered at
provided in unreimbursed charity care. Methodist Charlton Medical Center.

83,790 224

Visits to the Methodist Charlton
Emergency Department, one of the
busiest in Dallas-Fort Worth.

The number of physicians on the medical
staff at Methodist Charlton Medical Center.

Figures above represent fiscal year 2023

Methodist was named 2024’s Health System of the Year by Press Ganey,
the industry leader in improving patient experience and workforce resilience.

Becker’s Hospital Review ranked Methodist Health System among the top 150 Great Places to Work in Healthcare
for the 11th year running. Forbes named the health system as one of the best employers for diversity.

THANK YOU TO THE OUTSTANDING PEOPLE SERVING ON OUR ADVISORY BOARD

Dan Eddy, Kevin Fegan, PhD; Michael Finch, MD; Kenneth Govan, Chair; Dick Griner, Past Chair; John Hubbard, PhD; Pastor Derek
Jacobs, Opal Mauldin-Jones, Bob Mong, Stephen Mueller, MD; Greg Porter, Dr. Joseph Seabrooks; Jill Waggoner, MD, president of
the medical staff

WE PROUDLY SUPPORT THESE LOCAL CHAMBERS OF COMMERCE
* DeSoto Area Chamber of Commerce » Cedar Hill Chamber of Commerce * Best Southwest Partnership
« Duncanville Chamber of Commerce * Red Oak Area Chamber of Commerce * Inland Port Area Chamber of Commerce

CONNECT WITH US

f X Q o

@MethodistHealthSystem @methodistcharl Shine Magazine @MethodistHealthDFW

| SHINE | SPRING 2024 METHODIST CHARLTON MEDICAL CENTER




COMMUNITY WELLNESS

FAITH COMMUNITY NURSING

Through local churches, Methodist Health System provides
education and health outreach, including flu shots and
biometric screenings.

METHODIST GENERATIONS

This program offers a variety of wellness activities, social events,

and educational outreach for people ages 55 and older.

MOBILE MAMMOGRAPHY
Methodist’s mobile mammography unit brought breast cancer
screenings directly to 66,000 women since 2000.

DIABETES EDUCATION
A monthly support group offers tips for managing diabetes,
including diet, exercise, and insulin use.

METHODIST ALLIANCE FOR PATIENTS AND
PHYSICIANS (MAP2)

This accountable care organization (ACO) improves and saves
lives through coordinated care for more than 70,000 people.
These patients have seen overall improvement in health measures,
as well as a lowered overall cost of care. For these efforts, MAP2
has achieved national recognition for the quality of care given to
patients.

LIFE SHINES BRIGHT PREGNANCY PROGRAM

This program is dedicated to helping women have healthy
pregnancies with the CenteringPregnancy® model of care. Since
it started in 2008, the program has lowered the preterm birth
rate among its participants to only 5.4%.

MEDASSIST

This program provides vital bridge medications —

162 prescriptions in the past year — to patients in financial
need. Through pharmaceutical partnerships, MedAssist
also connected patients to 260 prescriptions for free
medications valued at $138,435.

UNIQUE FOOTPRINTS
These low-cost pre- and postnatal yoga classes help moms and
moms-to-be with their breathing, mobility, and overall wellness.

METHODIST CHARLTON SAVORS
FLAVOR OF DUNCANVILLE
Methodist Charlton weathered heavy rainfall and high winds at
last spring’s Flavor of Duncanville food festival.

Several hospital leaders turned out for the event at Duncanville
High School in keeping with the hospital’s vision to improve staff
presence in the community.

METHODIST CHARLTON MEDICAL CENTER

AWARDS AND RECOGNITIONS

Recognized for nursing excellence and outstanding patient
care with ANCC Magnet® status, an international distinction
for excellence in nursing services granted to fewer than 9%
of U.S. hospitals

Awarded the American Heart Association’s Get With The
Guidelines® Gold and Gold Plus Awards for the fourth year
running in 2022: Gold Plus for STEMI heart attacks and
strokes, Gold for non-STEMI heart attacks, as well as target
honor rolls for stroke and type 2 diabetes

Accreditations as a Primary Stroke Center and Certified
Chest Pain Center from The Joint Commission: Primary
Stroke Center

Awarded The Chest Pain - Ml Registry™ Bronze Performance
Achievement Award by National Cardiovascular Data
Registry (NCDR®) for its success in implementing a higher
standard of care for heart attack patients by meeting
aggressive performance measures

Cancer program accredited by The American College of
Surgeons Commission on Cancer

Received full accreditation from the National Accreditation
Program for Breast Centers, which recognizes the breast
care program at Methodist Charlton for its dedication to
providing the highest standards of care for patients with
diseases of the breast

Designated a Breast Imaging Center of Excellence by the
American College of Radiology®

Awarded the American Heart Association’s Get With The
Guidelines Gold and Gold Plus Awards for the fifth year
running in 2023: Gold Plus for STEMI heart attacks and
strokes, Gold for non-STEMI heart attacks, as well as target
honor rolls for stroke and type 2 diabetes

I

Methodist Charlton leaders chat with Dallas County Sheriff Marian Brown
(left) at the Flavor of Duncanville on March 16, 2023.

METHODISTHEALTHSYSTEM.ORG \




CHARLTON ON THE ‘MOVE WITH THE MAYOR’ IN DESOTO
Inpatient Diabetes Educator Charla Amos, MSN, RN, CDCES, and other
staff members were on the move last March for “Move with the Mayor,” an
initiative by the National Forum for Heart Disease & Stroke Prevention, to
encourage people to walk and live active, healthy lifestyles.

Clarke spoke to DeSoto residents about Charlton’s new emergency
department and the hospital’s commitment to providing the best care to
residents in the Best Southwest.

“We just opened a brand-new emergency department because we believe
you deserve the best care, right here at home,” Clarke told the audience.

Amos led an interactive diabetes education class, attended by Mayor
Rachel Proctor.

“| often feel that my gift is that | am passionate about making diabetes
understandable to my community so they can understand how to help
themselves get healthier,” Amos said.

Charla Amos, MSN, RN, CDCES, uses props to demonstrate meal
portion sizes everyone should follow to lead a healthy lifestyle.

LEADERS ATTEND STATE
OF THE CITY ADDRESS
Methodist Charlton leaders attended the State
of the City Address at the Grand Hall Banquet
Facility on April 13, 2023.

Staff erupted in cheers and applause as
Methodist Charlton was announced as one
of the event’s sponsors. The keynote address
was delivered by Mayor Clyde C. Hairston, who
spoke about the city’s accomplishments and
goals in areas such as civic engagement and
economic development.

More than a dozen Methodist Charlton leaders attend the State of the City Address in Lancaster on
April 13, 2023.

STAFF CELEBRATES END

OF RAMADAN WITH EID AL-FITR

The hospital’s Pastoral Services department took the community
on an interactive and educational exploration of one of the most
important holidays celebrated by Muslims all over the world. Eid
al-Fitr, also known as the Festival of Breaking the Fast, marks the
end of the monthlong dawn-to-sunset fasting that takes place
during Ramadan, the holy month of Islam.

Staff learned about the Muslim holiday and enjoyed a traditional
meal eaten during the festival.

“We are a multicultural hospital and we wanted to be intentional
in remembering that we have many cultures, ethnicities, and
religions among us,” said Chaplain Stephanie Drew, who helped
organize the celebration.

A nonprofit 501(c)(3) organization, Methodist Health System is affiliated by covenant with the North Texas Conference of the United Methodist Church. To support any of Methodist's
vital healthcare and community programs, call Methodist Health System Foundation at 214-947-4555 or visit MethodistHealthSystem.org/Foundation. Texas law prohibits

hospitals from practicing medicine. The physicians on the Methodist Health System medical staff, including those being referenced in the articles contained in this publication, are
independent practitioners who are not employees or agents of Methodist Charlton Medical Center, Methodist Health System, or any of its affiliated hospitals.
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A PAINLESS

SOLUTION TO

VARICOSE VEINS

Treating varicose veins once required surgery to destroy the blood vessels
or strip them out entirely, but patients now have other options

VARICOSE VEINS MAKE life miserable for millions of
Americans, and until recently, the procedures to treat them
could be just as painful.

But new advances allowed physicians to move beyond
ablation, which destroys the veins with heat, or “vein stripping,”
a surgery that can be as painful as it sounds.

“For the patient, options like VenaSeal are far more
comfortable,” says Anas Alomar, MD, medical director of
cardiology and chair of the department of medicine at
Methodist Southlake Medical Center. “We don’t do vein
stripping anymore because it’s painful, invasive, and has risks.”

Rather than removing or destroying varicose veins, VenaSeal
closes off weakened veins using medical adhesive, allowing the
body to naturally absorb them and divert the blood they carry.
Methodist Southlake recently treated its first VenaSeal case.

“It's an outpatient experience,” Dr. Alomar says. “People walk
out of the procedure room on their own.”

HOW DO VARICOSE VEINS FORM?

Any vein close to the skin’s surface can become a varicose vein,
but these enlarged and twisted blue or purplish veins are most
commonly found in the legs.

Blame gravity for the damage that causes varicose veins.
In a healthy vein, tiny valves push the blood from the lower
extremities to return blood to the heart. That blood can pool
in damaged veins, which have been weakened by the wear
and tear of age, pregnancy, or obesity, or simply because
of genetics.

While often a cosmetic concern,
Dr. Alomar says, varicose veins can
also cause painful symptoms, from
heaviness and cramping to numbness
and swelling — and, in the worst cases,
skin ulcers and blood clots.

“Those ulcers can get infected H
and cause a lot of problems,”
Dr. Alomar says.
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HOW DOES VENASEAL WORK?
Like ablation, VenaSeal seals off damaged veins, but it uses
medical-grade adhesive rather than radiofrequency heat.

“Ablation requires multiple injections of the legs,” Dr. Alomar
says, “and it can have side effects, like burn injury to the skin.”

In contrast, sealing up varicose veins using VenaSeal is
minimally invasive, causes no discomfort, and allows for a much
faster recovery time.

“Patients should be able to see results from the treatment
almost immediately,” Dr. Alomar says. “In most cases, the results
are permanent, and patients will not need any further treatment.”

Want to connect with other older
adults interested in living healthy
at any age? Scan the QR code to
enroll in Methodist Generations.
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FEMA WORKER
finds lasting relief
FROM FIBROIDS

This mother of three lived with abnormal menstruation and
intense pain for two years before she opted for surgery

ndrea Tubbs had lived with unusually long, heavy “I'was in the tub working with my laptop on the edge because
A menstrual cycles and intense pelvic cramps for years [ was in so much pain for weeks at a time,” says Andrea, a

after developing uterine fibroids, but in 2022, the pain supervisor for the Federal Emergency Management Agency
pushed her to finally seek surgical help at Methodist Charlton (FEMA). She found that soaking in an Epsom salt bath provided
Medical Center. effective — but not lasting — relief.
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“After a couple of months in a row like that, | was in tears.”

The erosion of her quality of life drove the widowed mother
of three to consider more drastic treatment options for the
benign tumors growing in her uterus. After a discussion with
her physician, DeShawndranique Gray, MD, OB-GYN on the
medical staff at Methodist Charlton, Andrea decided to have a
hysterectomy — a choice that was only reaffirmed by the quality
of care she received at the hospital.

“The nurses and support staff were fabulous and made me
feel comfortable,” she says. “In my mind, the surgery was not just
physical. It was emotional because, to me, they were removing
parts of my womanhood. They helped with the education and
communication they provided. They came with the care, the
uplift, the laughs — all the things that you need at that time.”

AT HIGHER RISK

When Andrea’s painful symptoms began two years ago, she
initially dismissed them as a natural part of aging — as do many
other women dealing with fibroids.

“Everyone was nonchalant, like, ‘Welcome to being a Black
woman over 40, she recalls.

But just because an experience is common, Dr. Gray explains,
doesn’t make it normal. One scientific review found that African-
American women have triple the incidence and relative risk of
fibroids than white women.

“Of the patients | operate on for fibroids, more than 90% are
African American,” Dr. Gray says. “Studies have tried to link it to
many things, but they have not identified a specific cause.”

The most common symptom of fibroids is heavy menstrual
bleeding and longer cycles — Andrea’s longest was 21 days.
Other signs are pelvic pain, pelvic pressure, a palpable
abdominal mass, constipation, and frequent urination.

“If you are having any of these symptoms, don’t write them
off,” Dr. Gray advises.

TREATMENT OPTIONS

At first, Andrea wanted to avoid surgery and other invasive
treatments, so Dr. Gray prescribed anti-inflammatory
medicine to reduce pain and bleeding and suggested lifestyle
adjustments.

Fibroid treatment runs the gamut from medications and surgical
removal to insertion of a progestin-releasing intrauterine device and
a procedure to block blood flow to the fibroids.

Andrea tried improving her diet. She stretched and exercised
more. For pain relief, she applied heating pads to her abdomen
and lower back, took CBD oil, and took more time soaking in the
bathtub.

“| couldn’t continue to live like that,” Andrea says. “It's not
conducive to parenting, and my twins were about to be high
school seniors.”

Andrea also developed anemia, a common side effect of blood
loss, and constipation due to fibroids pressing on her bowels. Her
symptoms continued to worsen until she decided to undergo a
hysterectomy in December 2022.

“| feel better about my decision because Dr. Gray supported
the opportunity to explore other options,” Andrea says. “We
partnered on what was best for me.”

OPTING FOR SURGERY

While Methodist Charlton offers robotic-assisted
surgeries for many patients, Andrea’s condition turned
out to be more unique and complex.

She had three types of fibroids — inside and outside
the uterus and within the uterine lining — and some had
adhered to her abdominal wall as well as to her bladder,

Dr. Gray explains. Her uterus, which typically weighs
about two ounces, had swollen to nearly two pounds.

But Dr. Gray and her team were up to the task, even if
they had to take a more traditional surgical approach to
remove Andrea’s uterus. And afterward, Andrea only had
words of praise for the result.

“I had anxiety and fear about the procedure and the
outcome,” she says. “The hospitality of all of the staff
helped soothe my fears. From the moment the double doors
opened, there was a smiling face to greet me and my family
when we arrived early in the morning.”

Dr. Gray says she hopes Andrea’s story helps inspire other
women struggling with fibroids.

“Listen to your body and go in to be evaluated,” Dr. Gray says.
“There are lots of treatments for fibroids. Don’t be afraid that a
hysterectomy is your only option.”

Methodist has the services
women need to care for their
health during every stage of life.
Learn more.



A gastroenterologist explores the link between
long-term acid reflux and esophageal cancer

YEARS OF GERD DAMAGE
CAN RAISE THE RISK OF

esophageal cancer




reflux disease (GERD). Some of those GERD patients —
as many as 1in 10 — may develop Barrett’s esophagus, a
condition that greatly increases their risk of cancer.

“Patients who have Barrett’s esophagus are 30 times more
likely to develop cancer than those who don’t,” says Abdul
El Chafic, MD, gastroenterologist on the medical staff at
Methodist Richardson Medical Center.

Barrett’s, a “pre-malignant” condition, is a complication of
GERD in which the cells lining the lower esophagus become
damaged by acid reflux. That’s a red flag for physicians like
Dr. El Chafic, whose job involves treating the small fraction of
patients with Barrett’s esophagus who may develop cancer.

“The incidence rate of cancer from Barrett’s esophagus is
about 0.1% per year,” or 1in 1,000 patients, Dr. El Chafic says.

But cases of esophageal cancer linked to Barrett’s have
been on a steady rise in recent years. However, unlike colon or
breast cancer, there’s no recommended standard screening for
esophageal cancer. Most patients don’t even realize they have
cancer until a more alarming symptom emerges: the inability
to swallow.

M ore than 25% of Americans suffer from gastroesophageal

BARRETT’S ESOPHAGUS, EXPLAINED

Most people who experience acid reflux need not worry about
Barrett’s esophagus, Dr. El Chafic says. It primarily affects a very
small proportion of people with chronic acid reflux.

“What happens is that stomach acid causes prolonged
irritation in the lining of the esophagus, and that results in a
transformation of the cells there,” he says.

In other words, the condition is generally the result of years of
damage to the lower esophagus. The typical squamous cells of
the esophageal lining transform into columnar cells, which are
found in the stomach. The only way to confirm the diagnosis is
to perform an endoscopic biopsy, which involves using a tube-
like instrument to take a cell sample from the lower esophagus.

Barrett’s esophagus is a condition marked by an
abnormality in the lining of the lower esophagus

Patients who are diagnosed with Barrett’s esophagus
need to have a follow-up endoscopy to make sure the
cells do not become even more abnormal, or dysplastic.

“Dysplasia signals a precancerous stage,” Dr. EI Chafic says.

RISK FACTORS
The only indication to examine a patient for Barrett’s
esophagus is chronic acid reflux, Dr. El Chafic says.
Otherwise, the condition might be overlooked.

According to recently updated American College
of Gastroenterology guidelines, men who are over 50,
white, smokers, obese, and have a family history of
Barrett's esophagus or esophageal cancer are more likely
to develop the condition.

TREATMENT OPTIONS

The good news is that if doctors catch Barrett’s esophagus

early enough, the progression can be halted before it
worsens. The first line of defense is to make anti-reflux lifestyle
changes — such as modifying your diet — and use proton pump
inhibitors, drugs that reduce acid production in the stomach. In
certain circumstances, anti-reflux surgery may be recommended.

Still, if gastroenterologists do detect precancerous cells or
cancer, they may remove the affected tissue, which can allow
patients to avoid major surgery.

“Prevention is best,” Dr. El Chafic says. “But in terms of
treatment, we can do so much more endoscopically now than
ever before.”

While neither GERD nor Barrett’s esophagus is a guaranteed
warning sign of cancer, some people may still benefit from a frank
and open discussion with their physician.

“What is interesting for me as an advanced endoscopist is what
are we capable of doing for the patient,” Dr. El Chafic says. “We
have a lot of room to deal with a problem before it escalates, and
that includes educating people and spreading awareness.”

Learn more about the wide
range of digestive care offered at
Methodist Richardson.

Did you know?

Along with Barrett’s

esophagus, heavy
alcohol use and smoking
may raise your risk of
esophageal cancer.
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SPINAL
PAYS DIVIDENDS
FOR BANK EXEC

FUSION

Dual surgeries correct lower back problems that plagued this
Mansfield resident for two decades

she had spinal fusion surgery to treat her degenerative
disk disease.

“When | woke up from surgery, all my leg pain was gone,” the
57-year-old Mansfield resident says. “I had surgeries on Thursday
and Friday, and | was walking Friday night.”

Under the care of Stephen Katzen, MD, neurosurgeon on the
medical staff, Jane’s treatment began and ended at Methodist
Mansfield Medical Center, just across the street from the bank
where she works as a vice president.

Jane spoke highly of the staff at Methodist Mansfield and Methodlist
Dallas Medical Center, where she had back surgeries in Nov. 2022.

“These ladies and gentlemen always gave the impression that
| was their top priority,” she says. “They stopped by my room to
say hi, even if | was not their patient.”

N early 20 years of pain ended last fall for Jane Jones after
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PAIN FROM HIP TO TOE

Jane’s ordeal began two decades ago when the rubbery disks
between her vertebrae began to collapse, even bulging out of
the joint — an injury known as a herniated disk. For Jane, the
compression on both sides of the joint caused severe leg pain
from hip to toe.

The back pain became unbearable after a lengthy plane ride
to Hawaii. She knew she needed medical help.

“Something happened to my lower back on that flight,” she
recalls. “I couldn’t squat. | had bilateral pain from my hips to
my feet.”

An MRI scan revealed nerve compression in Jane’s lower back that
could be alleviated with an anterior lumbar interbody fusion (ALIF)
between her lowest lumbar vertebra and the top of her sacrum bone.



Dr. Katzen explains that surgeons prefer to perform spinal
fusions from the front because it’s the best way to restore height
and give space to the nerves emanating from the spinal cord. In
Jane’s case, the surgeon would operate from the front first and
then, the next day, from the back.

“Many doctors would zip through this surgery — entering
through both my stomach and back — at the same time,” Jane
says. “Not Dr. Katzen. He organized a two-day surgery to help
my body adapt.”

TWO DAYS, TWO SURGERIES
The first procedure involved entering through Jane’s abdomen,
removing the flattened disc, and inserting a 3D-printed titanium
replacement to hold the bones apart and decompress the
nerves.

The following day, Dr. Katzen implanted a titanium cage,
screws, and rods to hold the bones in place permanently.

Dr. Katzen says that executing this procedure over two days
is preferable for multiple reasons. First, the patient isn’t flipped
onto their abdomen directly after having it stitched up following
the fusion.

“It’s a lot for someone to undergo front and back surgery in
one day,” he says.

It also requires less anesthesia, and Dr. Katzen likes to see how
much pain relief the patient feels after the fusion, which can
affect further treatments.

TREATED ‘LIKE FAMILY’
After her mid-November procedure, Jane’s recovery was quick.
She needed pain medication for only a few days afterward.

WHEN | WOKE UP FROM

“I' was just on Motrin and Tylenol,” she says. “I had no
abdominal pain.”

Six weeks later, Jane was back at work and able to
stroll two miles a day. She praised the exceptional care
provided by Dr. Katzen and his team, and she knows
exactly where she’ll go for any future treatment: the
new neuro-critical care unit that opened in February
2024 at Methodist Mansfield.

“Dr. Katzen and Methodist are who | recommend to
others and where | will go for my next surgery,” Jane
says. “They loved me like family.”

When is surgery the right call to
resolve back pain? Learn more at
ShineOnlineHealth.com.

SURGERY, ALL MY LEG PAIN
WAS GONE. | HAD SURGERY ON
THURSDAY AND FRIDAY, AND |
WAS WALKING FRIDAY NIGHT.

— JANE JONES

METHODISPHEALTHSYSTEM.ORG |
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A DeSoto woman learns from

her late sister the importance
of colorectal cancer screening
— and why it’s important not

to wait

a painful but valuable lesson from their sister, Debbie

Roy: An annual colorectal cancer screening can be
lifesaving, especially when there’s a family history of the
disease.

“| can honestly say that Debbie saved our lives,” the
61-year-old DeSoto resident says. “We have family
members who got polyps regularly, so | knew | should have
gotten screened. But | put it off because | felt so healthy.”

Lynda’s battle with colon cancer started in 2021 after her
oldest sister learned that she had late-stage colon cancer.
Doctors found polyps in Lynda’s colon, and she was treated
at Methodist Dallas Medical Center.

Lynda says that a high standard of care certainly made a
difference in her surgery to remove lymph nodes and part
of her colon.

“The doctors and nurses were so great and helpful. |
can’t say enough about them,” she says.

‘ ynda Russell says she and her other siblings learned

INHERITED RISK

Among those doctors was Anand Lodha, MD, colorectal
surgeon on the medical staff at Methodist Dallas. He
explained that the polyps that run in Lynda’s family start
out as benign growths but can become malignant.

“It takes years for polyps to turn into cancer,” Dr. Lodha
says, “but that’s why we perform colonoscopies — to detect
and remove these growths before they get to that point.”

Lynda says Debbie once accompanied their mother to
a doctor’s appointment, and a nurse warned her that she
should get a colonoscopy, too. At the time, Debbie brushed
it off, Lynda recalls, but those words proved all too true.

“One of the biggest risk factors of colorectal cancer is
a family history of the disease or polyps,” Dr. Lodha says.
“People with inflammatory bowel disease are also more
at risk.”

Other risk factors include age, weight, tobacco and alcohol
use, diet, and exercise level, according to the American
Cancer Society.

Dr. Lodha explains that the latest guideline for most people
to get screened is age 45. However, patients at higher risk
should get screened at 40.

“We are seeing an increased rate of colon cancer for people
in their 40s,” Dr. Lodha says.

TAKING ACTION
By the time doctors found Debbie’s cancer, it had spread to
her lungs, liver, and esophagus. That prompted every one of
her siblings to assess their own health.

“It was a wake-up call for all of us,” Lynda says.

¢

Lynda sought help from Charles Lostak, DO, gastroenterologist
on the medical staff at Methodist Dallas. Dr. Lostak performed a
colonoscopy and found three polyps, which he removed. She had
early-stage colon cancer.

“It was a shock because | looked and felt completely healthy,”
Lynda says.

In December 2021, about four months after Lynda was first
screened, Dr. Lodha used the da Vinci Surgical System to remove
a lower section of Lynda’s colon and multiple lymph nodes to
assess the severity of her cancer.

The robotic technology allowed him to operate through a few
small incisions on Lynda’s abdomen and provided enhanced
3D visual imaging and micro-precision instruments for better
maneuverability.

“It's less invasive, and the recovery times are faster for patients,”
Dr. Lodha says.

It's all part of a rectal cancer program that’s nationally accredited
by the Commission on Cancer.

“This helps us to maintain a level of excellence in our care,”

Dr. Lodha says.

By following a standardized protocol of treatment that begins
pre-surgery, a team of specialists helped Lynda through a smooth
recovery. Two weeks after the surgery, Dr. Lodha met with Lynda to
give her the good news: The cancer had not spread anywhere else.




THE DOCTORS
AND NURSES

WERE SO GREAT
AND HELPFUL. | CAN'T SAY
ENOUGH ABOUT THEM.

— LYNDA RUSSELL

A From left: Siblings Devin, Amy, Lynda, and Michael
with their sister Debbie.

“It was such a relief to hear,” she recalls. “| feel really
healthy now, and it’s getting better every day.”

Now Lynda is doing “phenomenal,” says Dr. Lodha, who
checks in on her regularly. He credits multiple factors for
this outcome: the robotic-assisted surgery, the medical
staff’s attention to detail, Lynda’s previous good health,
and her husband’s steady support through it all.

“Our team is top-notch,” Dr. Lodha adds. “And all of
these individual factors add up incrementally in her favor.”
Of course, catching the cancer early was a big factor,

too, and Lynda gives all that credit to her sister.

LIFE AFTER CANCER

A month after Lynda’s procedure, Debbie passed in her
sleep. A memorial was held to celebrate her life and
volunteer work.

“It was a big event,” Lynda says. “So many people
showed up for her celebration of life.”

It was an emotional time for Lynda’s entire family, but
she found help online through a Methodist Dallas support
group for cancer survivors.

Lynda believes her experience is a lesson everyone
should take seriously. Getting a colonoscopy could save
people a lot of potential grief and heartache.

“Debbie helped our family, and we all want to use
our story any way we can,” she says. “Everyone should
consider getting screened, and it’s such an easy thing to
do nowadays.”

Detect colon cancer early with
three simple steps. Learn more
on ShineOnlineHealth.com.

A Debbie Roy’s cancer diagnosis inspired her sister Lynda
to get screened and to get a tattoo in Debbie’s memory.
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An Olympian. An irregular
heartbeat. And the diagnosis
that got him back on track.

Doc Patton is a three-time Olympian and lifelong athlete. But one moment could have changed everything.
At just 44, Doc was struggling to breathe with his heart racing. Then, the team at Methodist Health System

diagnosed him with an irregular heartbeat and a minimally invasive procedure got him back on track. Being
there for every one of our friends and neighbors when their moment arrives. That’'s community and why so
many people Trust Methodist.

MethOdiSt Find a doctor at

HEALTH SYSTEM ( MethodistHealthSystem.org/HeartCare )

Texas law prohibits hospitals from practicing medicine. The physicians on the Methodist Health System medical staff are independent practitioners who are not
employees or agents of Methodist Health System or any of its affiliated hospitals. Methodist Health System complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.



RETIRED TEACHER
GETS SHOULDER
REPLACEMENT —

AND SURPRISE

REUNION

After surgery, a former educator
is astonished to find former
students by his bedside

hen Mike Pringle worked as a teacher, he went to
W extraordinary lengths for his students — including
driving 200 miles every school day for 2 2 years
while he worked in Waco and lived in Arlington — but this past
November, it was his former pupils who went the extra mile
for him.
Now retired, Mike spent years coping with chronic shoulder
pain before he chose to undergo shoulder replacement surgery

at Methodist Mansfield Medical Center. As he began his recovery,
Mike was surprised and delighted to recognize a couple of
familiar faces at his bedside: sisters and patient care technicians
Kelly Trulin, PCT, and Sarah Trulin, PCT, who many years before
had been students in his eighth-grade leadership class at Brooks
Wester Middle School.
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“I'think probably even at 14 years old, they had a servant’s
heart,” Mike says. “They want to help, and they’re there to make
people’s lives as comfortable as they can. I'm very thankful
for that.”

Kelly says that even though years have passed since she and
her sister have seen their former teacher, they remember him
fondly.

“His class went beyond the basic teachings of math, reading,
or writing. There were many moments in his class when | felt he
was teaching life lessons instead,” she says. “l wish our schools
had more teachers like him.”

Mike adds that his gratitude extended to the other members
of his care team.

“Everyone at the hospital was there when | needed them.




They were there to talk to me, and they were there to answer all
of my questions,” he says. “I just can’t say enough good things.”

REPLACING THE JOINT

Mike had long struggled with chronic pain in his right shoulder
due to arthritis. His condition only worsened over the years and
made it difficult to play with his grandkids. He finally decided to
explore his options and consulted Shane Seroyer, MD, orthopedic
surgeon on the medical staff at Methodist Mansfield.

On top of Mike’s arthritis, years of wear and tear had damaged
his rotator cuff. The only option was to replace his shoulder joint,
Dr. Seroyer says. He offered to schedule the surgery at Methodist
Mansfield.

Mike, whose friends and family members reported having
good experiences there, readily agreed. He said Methodist
Mansfield was the clear choice when it came to deciding where
to have the operation.

“We watched Methodist Mansfield being built from the ground
up. My daughter, our second child, felt comfortable enough to
have all three of her children there.”

So, on Halloween, Mike checked into Methodist Mansfield, and
Dr. Seroyer placed metal implants in Mike’s shoulder to recreate
a ball-and-socket joint.

“We had to take it a step further and change the biomechanics
of Mike’s shoulder,” Dr. Seroyer says, explaining that this was
due to Mike’s rotator cuff injuries. Instead of using the head of
the humerus as the “ball” — as it is naturally — he turned it into
a socket that would attach to a metal ball he secured in the
shoulder blade. “So now he can use his deltoid muscle to better
lift and move his arm.”

SURPRISE REUNION

The night after Mike’s surgery, a hospital employee came into
his room and said her name was Kelly. Even though she wore a
mask, Mike recognized her voice right away.

“My heart just jumped in my chest,” Mike says. “Knowing she
was there and recognizing her was very comforting. So then we
talked, and she told me how much she had loved my class.”

Kelly said it was a nostalgic experience, and she was happy to
talk with the teacher whose class meant so much to her.

“In middle school, | was very quiet and reserved,” she adds.
“Therefore, | was never able to appropriately express how much |
had enjoyed his class until now.”

As the two caught up that day, Kelly informed Mike that
her sister Sarah, another of his former students, also cares for
patients and works in the same unit.

“She said, ‘Sarah comes on at midnight. She’s going to take
over for me, so she’ll take care of you throughout the night. |
said, ‘That’s great!”” Mike recalls. “And sure enough, sometime
after midnight, Sarah came and checked on me, and we talked.”

Mike took the opportunity to tell Sarah how proud he was of
what she had accomplished.

“It's not often you are able to hear those words from someone
who played a role in educating and shaping you as a person,”
Sarah remembers.

EVERYONE AT THE
HOSPITAL WAS THERE
WHEN | NEEDED THEM.

LNIOr ? ANOS

THEY WERE THERE
TO TALK TO ME, AND
THEY WERE THERE
TO ANSWER ALL OF
MY QUESTIONS. I JUST
CAN’T SAY ENOUGH
GOOD THINGS.

— MIKE PRINGLE

“I was really touched and teary-eyed. | will always hold those
words dear to my heart and will forever be thankful for
hearing them.”

Although Mike left the hospital the next day, he says it
warmed his heart to see his former students. He also felt
uplifted by other members of the hospital’s team, who guided
him from pre-surgical assessments all the way through
discharge.

“Dr. Seroyer’s pain protocol that he put together for me
worked to perfection,” Mike says. “I really have not had any
major pain with my shoulder at all, which is surprising when
you consider a procedure like this.”

With a recovery plan and plenty of resources in place, Mike
is looking forward to spending more time with his family
and enjoying doing more things with his grandchildren.
According to Dr. Seroyer, that’s a gratifying reward for both
patients and doctors.

“First and foremost, we do this to relieve pain and improve
quality of life,” he says. “It’s really about getting someone back
to the things that give them mobility and happiness.”

Get relief from hip, knee, and
shoulder pain with orthopedic
care you can count on. Learn more.
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Understanding the risk factors
and making changes to lower
blood pressure and cholesterol
can help you stay safe

SHINE | SPRING 2024

contrary to popular belief, these deadly and disabling health
crises don’t strike out of the blue.

In fact, up to 80% of strokes are preventable if you know the
warning signs and can manage risk factors.

“The name of the game is prevention,” says Neha Gandhi, MD,
neurologist on the medical staff at Methodist Dallas Medical Center.
“We need to control the risk factors that we can to avoid or prevent
a stroke.”

Knowing the symptoms of a stroke is paramount.

TYPES OF STROKE

There are three types of strokes, and the first should serve as a
flashing “danger” sign that a major stroke could be coming.

“A transient ischemic stroke (TIA), also known as a ‘mini-stroke,
is when somebody has symptoms of a stroke that seem to pass
quickly, sometimes within an hour,” Dr. Gandhi says.

Q bout 800,000 Americans suffer a stroke every year, but



It’s critical to be evaluated if you believe you suffered
a mini-stroke because, within three months, about 20%
of TIA patients will suffer an ischemic stroke, the second
type of stroke.

“With an ischemic stroke, there’s either a blood clot
or something else that cuts off oxygen to the brain,”
Dr. Gandhi says.

The third type of stroke, and the deadliest, is an
intracerebral hemorrhage, caused by a blood vessel
that has ruptured in the brain.

So, what can we do to prevent a stroke? Dr. Gandhi
offers some suggestions.

LOWER BLOOD PRESSURE

Hypertension, or high blood pressure, damages the arteries
that supply blood and oxygen to the brain, allowing them
to clog or burst more easily. About 78 million Americans
suffer from high blood pressure, doubling the risk of a heart
attack and quadrupling the risk of a stroke.

“Normal blood pressure is 130 over 80,” Dr. Gandhi says.
“At 140 and above, your chance for stroke increases.”

Several lifestyle changes can lower blood pressure,
such as exercising, reducing salt in your diet, and limiting
alcohol intake.

Doctors can also recommend medications to help,
including beta blockers to reduce stress on the heart and
diuretics that remove water and sodium from the body.

MAINTAIN A HEALTHY WEIGHT

About 20% of strokes are associated with obesity,
according to the World Stroke Organization.

That’s because excess fatty tissue creates inflammation
throughout the body, and that can damage arteries.
Physicians recommend maintaining a body mass index
(BMI) between 22 and 25 to lower this risk factor.

“Seventy percent of weight loss is linked to your diet,
so even if you're exercising, you also need to watch what
you’re eating,” Dr. Gandhi says. “Everybody has a different
calorie requirement.”

Choosing healthy meals and snacks can help shed
pounds. Fruits, vegetables, and foods with low saturated
fats are all excellent options to help ensure a healthy BMI.

KEEP A LID ON CHOLESTEROL

As another component of cardiovascular health, “bad”
cholesterol (LDL) contributes to the formation of plaques
in blood vessels. When these fatty deposits build up, they
can cause a blood clot that could travel to the brain and
potentially cause a stroke.

But “good” cholesterol, or HDL, can lower the risk of an
ischemic stroke by flushing LDL out of the bloodstream
and into the liver.

Maintain a proper balance of cholesterol by making
lifestyle and diet changes. If that’s not enough, doctors like
Dr. Gandhi may recommend statin medications to lower
bad cholesterol by slowing down the liver’s production of
cholesterol.

Statins also increase the liver’s ability to remove LDL
cholesterol that is already in the blood.

CONTROL DIABETES

Diabetes is another risk factor for stroke, as people with
diabetes are twice as likely to experience a stroke.

“If you have diabetes, you need to follow a low-Gl or low
glycemic index diet, which means fewer carbohydrates,”
Dr. Gandhi says.

Such an eating plan helps reduce blood sugar levels.
Low-Gl foods also tend to be less processed and higher
in protein, fiber, and fat. These foods include apples, dried
apricots, onions, plain yogurt, and whole-grain pasta.

QUIT SMOKING

Smoking doubles the chance of having a stroke,

Dr. Gandhi says. Regularly breathing secondhand
smoke is dangerous, too. Smoking cigarettes causes
inflammation and damages blood vessels, leading to
a buildup of plaque in the arteries. It also makes blood
stickier and more likely to clot.

Even current heavy smokers can greatly benefit from
quitting. Studies have shown the risk of stroke for former
smokers five years after they stop is similar to that of
people who never smoked.

“Smoking is the most important risk factor for
stroke,” Dr. Gandhi says. “That is something you can
control and eliminate from your life that will reduce
your chances of stroke.”

REDUCE YOUR OVERALL RISK

Stroke risk increases as we age because arteries harden
and get narrower naturally, making blockages more likely
later in life.

“With time and age, plaque builds up in the neck
vessels,” Dr. Gandhi says. “If buildup becomes 70% or
more, that's when we begin to worry.”

But people in their 50s and younger may suffer strokes,
too, whether because of poor diet, smoking, diabetes,
long-term COVID-19, or simply because of hereditary
conditions out of their control.

“Some people in their 30s or 40s have abnormal genes
that can cause strokes,” Dr. Gandhi says. “Always feel
confident about bringing any questions you have about
your stroke risk to your doctor.”

Each year, nearly a million
Americans suffer a stroke.
Understand your risk factors
by taking our StrokeAware
assessment.
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SAVES CIVIL SERVANT

A gallbladder attack left her feeling down
— now she’s shining bright again




. laine Hill thrives on being a vibrant spark in

= cveryone’s day, but years of digestive discomfort
L |eft her feeling low — until she discovered a
solution: robotic gallbladder removal at Methodist
Charlton Medical Center.

“I love nothing more than bringing a smile to
someone’s face or laughter to their day,” says Elaine,
a longtime City of Dallas employee who is known for
dyeing her hair a different color every month.

But her colorful personality couldn’t shine through
last September when she had to go to the emergency
room for cholecystitis, inflammation more commonly
known as a gallbladder attack.

“They took very good care of me,” Elaine says.
“Every single person who worked with me was
amazing.”

LIKE CHILDBIRTH

For years, Elaine endured frequent nausea and
discomfort after meals, especially when she ate fast
food or spicy fare.

“| thought it was just part of getting older and
changes to my digestive system,” she says.

What she didn’t know at the time was that her
digestive pain was caused by gallstones that had
created a blockage.

“Gallstones don’t always cause symptoms,” says
Richard Alexander, MD, general surgeon on the
medical staff at Methodist Charlton. “But when a
gallstone lodges in a duct, the symptoms become
more obvious and can vary in severity.”

For Elaine, the pain she felt when she awoke on
Sept. 13, 2023, was like nothing she had felt before — with
one exception.

“The pain was so bad | felt like | was giving birth again,” says
the 59-year-old mother of two adult daughters. “When | vomited,
the color was dark brown. | called my insurance hotline, and they
told me to go to the nearest emergency room.”

TIME TO DECIDE

That facility turned out to be the brand new ER at Methodist
Charlton, where Elaine was given pain medication and
underwent a series of exams, including an ultrasound and
CT scan, along with blood work.

As the attending physician, Dr. Alexander explained that
a hardened deposit of bile had lodged in a duct of Elaine’s
gallbladder. He informed her that the chance of another attack
was significantly higher now that she’d had one.

Elaine was surprised to learn that pain medication and
antibiotics are one of the few medical options available to treat
a gallbladder attack, but there was an alternative.

“| was pretty wary of surgery to remove my gallbladder,”
Elaine says. “I knew my chances of another attack were high,
but | needed to think about it during my overnight hospital stay.
Dr. Alexander fully supported my taking my time to decide,
which | greatly appreciated.”
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ROBOTIC SURGERY

Elaine was ready to learn more when Dr. Alexander came
back the next morning. He told her that a robotic-assisted
cholecystectomy is a minimally invasive option that allows
for a quicker recovery.

“| explained that the procedure would require an incision
less than an inch in length going through the belly button,” he
says. “l would then use the surgical robot’s viewing console and
miniaturized tools that include a high-definition, 3D camera view
to remove the gallbladder.”

The operation would last less than an hour, he told her, and
patients could go home a day afterward, if not the same day.
That sealed the deal for Elaine, who had surgery that afternoon
and was released the very next day.

Since her procedure, Elaine has embraced her new normal of
eating a healthy diet, walking after meals, and losing weight.

“| feel so healthy and confident,” she says, “which just fuels my
passion for being an uplifting person for the people in my life.”

Learn more about the benefits
of robotic surgery, including a
shorter recovery time.
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BOWLER GAINS A ‘SECOND
SHOT AT LIFFE’

A gash in his forehead brought this Midlothian resident to the local ER,
where a doctor recognized the signs of a heart attack

far as James Wann is concerned, a stitch in time
z s saved his life at Methodist Midlothian Medical
Center.

Last fall James passed out while taking a shower at his
home in Midlothian, cutting his forehead when he fell. He has
suffered seizures since childhood, so he’s lost consciousness
before, but this time was different.

“| learned later it was a mild heart attack,” he says. “My son
Cody drove me to Methodist Midlothian, and that decision
probably saved my life. | don’t think | would have gotten the
same reaction at another hospital.”

Rather than stitching James up and sending him home,
his doctor suggested he spend the night so the staff could
monitor him and run additional tests.
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“God works in mysterious ways,” James says. “If not for the fall
and needing stitches, | never would have known | had an issue.
And my next heart attack could have been fatal.”

SPILL AT HOME

The dizzy spell James experienced in the shower happened last
October when he was getting ready to go to Hilltop Lanes, the
bowling alley he frequents in Waxahachie.

“| hit the wall hard when | passed out,” James says. “That put a
large gash over my right eye and bruised my ribs. | woke up and
saw blood.”

James cleaned himself up and called for help from his wife,
Candi, and adult son, Cody. His son rushed him to Methodist
Midlothian.



EVERY TIME SOMEONE
WALKED INTO THAT ROOM,
THEY HAD SMILES ON THEIR

FACES. | FELT LIKE | WAS THEIR

ONLY PATIENT BECAUSE THE
CARE THAT | WAS GETTING
WAS JUST TOP-NOTCH.
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— JAMES WANN

In the emergency room, James was treated by Brent
Treichler, MD, emergency medicine physician on the medical
staff at Methodist Midlothian. Twenty stitches later, James was
admitted for the night because the doctor didn't like the look of
his bloodwork.

“We use heart scores and other tools to help us determine
which patients are safe to go home and which need further
observation,” Dr. Treichler says. “It was clear to me that James
fell into that high-risk category.”

That’s because blood tests revealed that James’ troponin
levels were elevated. The protein is only found in heart muscle
cells and typically only enters the bloodstream when there’s
damage to the heart muscle.

Ultimately, doctors determined that James had suffered a
heart attack, and suddenly 20 stitches were the least of their
concerns.

“If I ever get the chance to meet Dr. Treichler again,” James
says, “I'm going to hug him and tell him how much he means
tome.”

99% BLOCKAGE IN ARTERY

James was next transferred to the cardiac catheterization
lab, where a team led by Viral Lathia, MD, cardiologist on the
medical staff, was waiting for him.

“We paid attention to his symptoms and those lab
abnormalities,” Dr. Lathia says, “and that led us to find this life-
threatening lesion in the blood vessel.”

Once James was in the cath lab, Dr. Lathia and his team used
a catheter to place a tiny wire mesh tube, known as a stent, into
an artery that was 99% blocked, restoring the blood supply to
his heart.

“James is lucky he woke up,” Dr. Lathia says, “Otherwise
he could have had a similar episode at home or while he
was driving.”

‘SECOND SHOT AT LIFFE’

James would spend the rest of his hospital stay in the ICU, being
monitored for any further signs of trouble. He raved about the
staff there, as well as the “unbelievable care” he received in the
ER and cath lab.

“Every time someone walked into that room they had smiles
on their faces,” James says. “| felt like | was their only patient
because the care that | was getting was just top-notch.”

Today, James has fully recovered from his heart attack and
made some changes to his diet and lifestyle that allowed him to
lose more than 100 pounds. He hopes living healthier will spare
him from the quadruple bypass surgery his father had in his 60s.

“I'm able to do a lot of things now that | haven’t been able
to do for quite a while,” James says. “The care | received at
Methodist Midlothian has given me a second shot at life.”

Emergencies can’t wait, and that’s
why trauma care is integral to
Methodist Midlothian’s mission.
Learn more.
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LIFESAVING AIRLIFT
FROM EAST TEXAS

ANSWERS HEART
PATIENT’S PRAYERS

A rural resident faced an
emergency when he went
into cardiogenic shock

bucked from a horse once and on another occasion
fell 30 feet onto concrete — but he says his heart
emergency last fall was the scariest.

The 61-year-old from rural East Texas was airlifted 60 miles
from the city of Commerce to Methodist Richardson Medical
Center in September after going into cardiogenic shock, a life-
threatening condition where the heart isn’t able to pump out
enough blood to meet the body’s demands.

“| said my prayers because | thought this was it,” he recalls.
“This is an experience | never want to repeat.”

The answer to Mark’s prayers involved getting to a hospital
with the expertise and equipment capable of treating his heart
condition, says Asad Mohmand, MD, interventional cardiologist
on the medical staff at Methodist Richardson.

“This is one of those cardiac emergencies that, if it’s not
recognized and treated in a timely fashion, can rapidly spiral
into shock and subsequently death,” Dr. Mohmand says.

Mark credits Dr. Mohmand and his team with saving his life.

“| could not have asked for a better team for this type of
situation,” he says.

M ark Greer has had several close calls in his life — he was

JUMPING INTO ACTION

Paramedics notified the hospital while the helicopter was on its
way, allowing Dr. Mohmand and the specialized staff from the
cardiac catheterization laboratory to prepare for his arrival.

“Our cath lab team is always on call for these emergencies,”
Dr. Mohmand says. “We work efficiently as a unit as every second
is crucial. We had all the necessary equipment ready to go.”

He confirmed that Mark was experiencing something known
as pericardial tamponade. The protective sac covering his heart
was filled with fluid — mostly blood — compressing it and
preventing it from filling or pumping properly.

In the cath lab, Dr. Mohmand inserted a needle through
Mark’s chest wall into the pericardial sac to quickly remove the
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fluid around his heart. Mark says he began feeling better within
minutes, and his blood pressure returned to normal.

“| could just feel the pressure getting off me,” he says, “and |
could finally breathe again.”

ON THE MEND
Mark stayed in the hospital for a few nights of careful monitoring
before he was deemed well enough to go home. His wife, Rita,
stayed by his side the entire time.

“She was pretty pleased at the hospital with all the different
people checking on me,” Mark says. “I can’t even think how it
would be possible to have better nurses.”

Methodist is dedicated
to providing innovative,
personalized heart care.
Learn more.
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As the need has
grown, so has our ER. —

Methodist Charlton Medical Center knows that being a good neighbor is seeing a need and meeting it. That’s why
we expanded one of the area’s most important emergency departments to 40,000 square feet, with more beds
and trauma rooms, new imaging equipment, and more. Being there when our friends and neighbors need us most.
That’s community and why so many people Trust Methodist.
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MethOdlSt Learn about our expanded ER at
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Texas law prohibits hospitals from practicing medicine. The physicians on the Methodist Health System medical staff are independent practitioners who are not employees
or agents of Methodist Charlton Medical Center, Methodist Health System or any of its affiliated hospitals. Methodist Health System complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex



