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Mercy Health Partners was formed in 2008 when Baptist and St. Mary’s health systems 
merged to become one faith-based organization committed to the healing ministry of Jesus. 

In two short years, we’ve made outstanding progress uniting our teams, 
streamlining our operations, and investing in new technology to ensure our 

patients receive the fi nest healthcare at each and every Mercy facility. 

To clear up any confusion about who we are and what we stand for, we’re changing the 
names of our facilities to clearly refl ect our mission—Mercy. Our three metro hospitals and 

other entities have taken on new names. And our community hospitals will be renamed in 2011.

Although the names may be new, rest assured you’ll experience the same compassionate, 
quality care you’ve come to expect from Baptist and St. Mary’s. 

Experience Mercy.

One Medical Staff.
The former St. Mary’s Medical Center and Baptist Hospital West medical staffs are uniting to 

become one team. For a referral to a primary care physician or medical specialist with privileges 
at all three metro hospitals—Mercy Medical Center North, Mercy Medical Center St. Mary’s 

and Mercy Medical Center West—call Ask Mercy at 865-632-5200.

One Name. One Mission. 
One Team.

www.mercy.com

7565 Dannaher Way
Powell, TN

900 E. Oak Hill Avenue
Knoxville, TN

10820 Parkside Drive
Knoxville, TN
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6expecting the 
unexpected 

Baby on the way? Learn about the 
changes you’ll experience to your  
body—and life—during pregnancy.

10 tour de fares
Fares Schlank (pictured 

on the cover) suffered a heart attack 
despite his healthy lifestyle. Read how 
Mercy specialists saved his life. 

12 Have a Heart-
to-Heart

Here are important questions to ask 
your family doctor.

14 shoulder to 
shoulder

Patients undergoing rotator cuff surgery 
can be in and out of the hospital all in 
the same day, thanks to a minimally 
invasive approach. 

Life is full of surprises. Some are good and some are not so good.
In this issue’s feature story, “Expecting the Unexpected,” we share one wom-

an’s perspective on a “surprise” pregnancy—and the physical metamorphosis 
and emotional roller-coaster ride she experienced. Two Mercy obstetricians offer 
tips to help mothers-to-be deal with the amazing changes to the body and mind 
that often accompany pregnancy.

Although pregnancy can be a most welcome surprise, some health matters 
are not, such as sprains, strains, breaks and tears. In “Shoulder to Shoulder,”  
two Mercy orthopedic surgeons discuss rotator cuff tears and how new tech-
niques in arthroscopic surgery are helping physicians treat shoulder injuries 
with great success.

While we can’t prepare for an accidental injury, there are many situations we 
can prepare for and lifestyle changes we can make to prevent a health crisis—

especially if we have risk factors. In “Have a Heart-to-Heart,” we list questions you should ask your family 
physician about heart disease and what the answers could mean for your health.

Staying healthy is something we all wish for, but things don’t always go as planned. Sometimes a visit to 
the hospital is inevitable. Thanks to Mercy’s team of specialists, West Knoxville bicycle shop owner Fares 
Schlank is now looking forward to a long, healthy and fulfilling life. Fares suffered a heart attack and was 
rushed to Mercy Medical Center West, where he received lifesaving surgery. Read Fares’ story in our article 
“Tour de Fares.” And look for him in one of our TV commercials featuring Peyton Manning.

Yes, life is full of surprises and when you or a family member is faced with the unexpected, Mercy will 
be there for you.

Be healthy,

A. David Jimenez
President & CEO
Mercy Health Partners

Great Expectations

Extras in this issuE
Be on the lookout for these icons throughout this magazine for 
more information you can call for or find online.

tABLe OF
cONteNts

Mercy Health Partners 
900 E. Oak Hill Ave.
Knoxville, TN 37917
865-545-8000
mercy.com
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The material in About Health is 
not intended for diagnos ing or 
 prescribing. Consult your physi-
cian before  under taking any form 
of  medical treatment or  adopting 
any exercise  program or dietary 
guidelines.

For permission to reprint any por-
tion of this magazine, give us a new 
address, let us know that you are 
receiving more than one copy or if 
you would prefer not to receive About 
Health, call (888) 626-8779.

Mercy Health Partners  
  Mercy Medical Center North
  Mercy Medical Center St. Mary’s
  Mercy Medical Center West
  Mercy Riverside
  Mercy Surgical Center West
  Mercy Cardiac Rehab Services
  Mercy Health & Fitness Center
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  Howard H. Baker Cancer Center
  Morristown Regional Cancer Center
 
      Facilities of Mercy Medical Center
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health beat 

In the Clear
Colorectal cancer is the third-most-common cancer diagnosed in both men and 

women in the united states, according to the american Cancer society (aCs), and  

a study in the June 2009 issue of Cancer Epidemiology, Biomarkers & Prevention says 

the rates for colorectal cancer are increasing globally. the good news, according to the 

aCs, is that colorectal cancer is highly preventable. Here are ways the aCs says you can 

lower the risk: 

Good better best
incorporate 45 minutes 
of moderate activity 
(walking, dancing, yoga 
or golfing) or vigorous 
activity ( jogging or run-
ning, circuit weight train-
ing or aerobic dance) 
five or more days a week.

avoid eating processed 
or red meats, which can 
raise risk; and fill your 
diet with vegetables and 
fruits, which have been 
shown to lower risk.

regular colorectal can-
cer screening is the best 
defense for preventing 
the disease. People 
at average risk should 
consult their physicians 
about which screening 
test is best beginning at 
age 50. 

Screening SaversAge, family history, a high-fat, 
low-fiber diet and lack of exercise all 

increase your risk of developing colorec-

tal cancer. Talk to your doctor about a 

screening schedule. If you don’t have a 

primary care physician or you need a 

gastroenterologist, call Ask Mercy 
at 865-632-5200.

Something 
to Sneeze at

springtime means budding trees and plants 

to some, but sneezing, wheezing and itchy, 

watery eyes to more than 20 percent of 

the people in the united states who suf-

fer from allergies. Many might not realize 

however, that in addition to seasonal aller-

gies, they might also suffer from perennial 

allergies with symptoms lasting year-round. 

Perennial allergies are triggered by indoor 

allergens, and you just might be surprised 

by what is causing your symp-

toms. to help solve the situ-

ation, take a look inside 

at some unexpected 

allergens in the 

home.

Dust mites. 

the droppings 

from these 

microscopic 

creatures, which 

thrive in areas of 

high humidity wher-

ever human dander 

can be found, trigger 

perennial allergies.

The family pet. the protein 

found in your pet’s saliva, urine and dander 

can be carried through the air on tiny par-

ticles and make their way into your lungs.

Cockroaches. the droppings from 

these nasty little creatures not only trigger 

allergies but asthma as well.4
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MODEST 
MOVES
If you’re at risk for diabetes, don’t 
think that you need to spend every 
waking minute exercising. Even mod-
est amounts of physical activity can 
reduce belly fat, a risk factor of type 
2 diabetes. The American Diabetes 
Association suggests 30 minutes a 
day, five days a week of aerobic exer-
cise, but that doesn’t mean you have 
to hit the gym. Gardening, housework, 
dancing and doubles tennis count as 
moderate exercise, too.

KEEP YOUR EYE 
ON DANGER
Vision is not only impor-
tant to your safety on 
the road, but also in your 
home. Falls are the leading 
cause of injury for people 
over 65—and poor vision is 
one cause. Mercy Lifeline 
can give you peace of mind 
and reduce the risk of living 
alone. In the event of a fall or 
emergency, help is available 
at the push of a button. Call 
865-549-2020 for more 
information.

Stay in the 
Driver’s Seat
Many things in life get better with 

age. Unfortunately, vision isn’t one 

of them. According to the American 

Optometric Association, vision 

change and eye diseases increase as 

we age, which can make for dangerous 

conditions for the 30 million senior 

drivers in the United States. Here’s 

how to keep eyesight in check and 

stay safe behind the wheel.

R Get checked. An annual eye exam 

will help eye prescriptions stay 

current and catch any developing 

problems.

R Proceed with caution. Take your 

time at intersections and be sure to 

look both ways. If nighttime glare 

bothers you, drive only during day-

light hours.

R Take an upper-level class. Senior 

driving courses can teach you how to 

compensate for vision changes that 

may affect your driving.

GOOD BETTER BEST
Incorporate 45 minutes 
of moderate activity 
(walking, dancing, yoga 
or golfi ng) or vigorous 
activity ( jogging or run-
ning, circuit weight train-
ing or aerobic dance) 
fi ve or more days a week.

Avoid eating processed 
or red meats, which can 
raise risk; and fi ll your 
diet with vegetables and 
fruits, which have been 
shown to lower risk.

Regular colorectal can-
cer screening is the best 
defense for preventing 
the disease. People 
at average risk should 
consult their physicians 
about which screening 
test is best beginning at 
age 50. 

Source: March of Dimes

Odds of 
a baby 
being born 
premature 
each year in 
the United 
States.

1 in 8
Percentage increase of 
multiple births in the 
United States from 1996 
to 2006.

23
137,085

Number of twin 
births in the United 
States in 2006.

When it comes to blood pressure, 

having a big number can lead to big 

health problems. Thankfully, reducing 

high blood pressure even a little can 

improve overall health. Lowering blood 

pressure slightly can greatly reduce risk 

of heart attack, stroke and heart fail-

ure, according to the American Heart 

Association (AHA). 

Getting your blood pressure under 

control doesn’t mean having to make 

major changes to your lifestyle. Here 

are small steps the AHA recommends:

Know your number. Being aware 

of your blood pressure level will help 

you keep it under control.

Eat right. Limit alcohol and 

eat plenty of fruits, vegetables 

and whole grains.

Talk with your doctor. 

Follow his or her advice 

on physical activity and 

whether you should 

take medication.

Small Steps to Big Changes
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Pregnancy brings surprising 
changes to your body and 
emotions. Be prepared 
and enjoy the ride

I stared at the three purple plastic wands lined up on my dresser, tell-
ing me a magic transformation was about to happen to my body and to 
my life. Each displayed two vertical lines—a positive result I still couldn’t 
quite believe. The first surprise of pregnancy is pregnancy itself. My first 
pregnancy was an unexpected development that my husband and I weren’t 
planning to happen for another year or two.

I wasn’t alone. Expecting a baby comes unexpectedly for more than  
one-third of mothers, according to a recent survey by the Maternity  
Center Association.

Even if you’ve consciously tried to become pregnant, there’s something 
truly mind-bending about realizing there’s really something—someone!—
growing inside you. I knew the script: a little morning sickness, followed by a 
glorious transformation into a glowing, voluptuous creature.

The truth of the matter is the hormones of pregnancy begin to wreak havoc 
on your body and mind before you even know what hit you. In the midst of 
the startling physical metamorphosis and the tempestuous emotional roller-
coaster ride, you might find your glowing expectations get a bit derailed.

Don’t kick me out of the Happy Mothers Club yet, though. I’ve done it 
three times now, and I know there’s plenty to celebrate about the miracle of 
childbirth. And it’s easier to find joy in expecting a baby if you’re prepared 
for some unexpected experiences along the way.

Expecting the 
Unexpected

PRECONCEIVED 
NOTIONS
Preparing your mind 
and body for the big 
event can help your 
baby get the best possible 
start in life. To learn more 
about preparing for preg-
nancy and childbirth, visit 
mercy.com.

B y  T h e r e s a  C a l d w e l l - B o a r d
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Don’t Worry, It’s Normal
I can’t spare you some surprises, because your 
pregnancy experience will be unique. “For each 
person, pregnancy will be different,” says  
J. Caroline Haney-Weaver, M.D., an obstetrician/
gynecologist at Mercy Medical Center St. Mary’s.

I knew some nausea, maybe vomiting, came 
with the territory. I wasn’t really prepared to 
start every day for four months with a ritual 
retching session. Nor for the distraction of an 
almost-constant queasy stomach. (Who named 
this “morning” sickness, anyway?) For most of 
us, this is a nuisance, not a peril. “But if you can’t 
keep anything down or your symptoms persist 
well past the first trimester and interfere with 
weight gain, be sure to talk to your doctor,”  
Dr. Haney-Weaver advises.

Speaking of the bathroom, who knew I’d be 
visiting the powder room so much from the very 
beginning? “You might expect this later as your 
uterus enlarges and your bladder gets squished 
between the pregnant uterus and the pubic bone,” 
says Anna Lisa Jones, M.D., an obstetrician/
gynecologist with Women’s Care Group at Mercy 
Medical Center West. “But hormones go to work 
right away, starting to increase your total blood 
volume and sending more blood flow through 
your kidneys.”

As your uterus grows and pressure on your 
bladder increases, you may have some stress 
incontinence (leaking urine when you sneeze, 
cough or exercise) or feel you have less time to 
make it to the toilet, Dr. Jones says. Ask your phy-
sician about Kegel exercises.

“Then there are the pregnancy symptoms 
you never hear about,” Dr. Haney-Weaver says. 
“These can include red palms, clumsiness, fast-
growing nails and hair, bleeding gums, a stuffy 
nose and gas.”

Whenever you have questions about your physi-
cal symptoms, put your mind at ease by discussing 
it with your physician. “There are no stupid ques-
tions, and besides, they’ve heard them all before 
anyway,” Dr. Haney-Weaver says.
 
How Big Can I Possibly Get?
Oh, and that old saying about eating for two? 
Don’t buy it. You don’t need any extra calories in 
the first trimester, and only 300 extra calories a 
day for the rest of your pregnancy—the equivalent 

When to Call  
Your Doctor

Some questions can wait to be answered until your next checkup. 

Some warrant a phone call to your physician. Talk to your physician 

ahead of time about symptoms that need immediate attention. 

These may include:

Severe or persistent abdominal painRR

Vaginal bleeding, spotting or leaking fluidRR

Pelvic pressure, lower back pain or cramping before 37 weeksRR

Painful or burning urinationRR

Fever above 101 degreesRR

Severe or persistent vomitingRR

Decrease in fetal movementRR

Anytime you’re concerned there’s a problem—trust your instinctsRR
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Every Step of the Way
Mercy Health Partners brings together medical expertise, innovative 

technology and comprehensive services to address the unique needs of 

women of all ages who are embracing motherhood, maintaining wellness or 

making life transitions.

 From adolescence through menopause, Mercy is the place to turn for 

the information and services you need to maintain your most precious 

possession—good health.

 Mercy offers top-quality maternity services for normal and high-risk 

pregnancies, from pre-pregnancy through delivery at three locations:

Mercy Medical Center St. Mary’s

900 E. Oak Hill Ave., Knoxville, TN 37917

Mercy Medical Center West

10820 Parkside Drive, Knoxville, TN 37934

Baptist Hospital of Cocke County

435 Second St., Newport, TN 37821

of an average-size sandwich or one slice of cheese 
pizza, Dr. Jones says.

Even if you manage your weight gain, you may 
be as surprised as I was by just how huge that 
pregnant belly can get. I thought those maternity 
clothes were ridiculously too big when I was six 
months pregnant, but by nine months, they were 
barely big enough.

Enjoying the Ride
The emotions of pregnancy may catch you off 
guard, too. I remember startling my husband 
by shifting abruptly from laughing at his joke to 
bursting into tears, for no reason whatsoever.

“You expect to be happy, glowing, suddenly 
maternal,” Dr. Haney-Weaver says. “What you 
don’t expect is to be on an emotional roller-
coaster ride.” 

In addition, being a pregnant woman causes an 
identity adjustment. “Some women don’t antici-
pate that being pregnant—having the belly—causes 
a shift in how people view you,” Dr. Jones adds.

I honestly loved being pregnant. But I still  
got annoyed by people’s nosy questions. And 
by the end of each of my pregnancies, I actually 
avoided social situations so I wouldn’t have to 
hear one more time, “When are you going to have 
that baby?”

May I suggest a rule? Refuse to feel guilty 
about any ambivalence you have about pregnancy 
and impending motherhood. “Recognize that 
mixed feelings are normal, whether anyone’s 
talking about them or not,” Dr. Haney-Weaver 
says. “They don’t mean you’re not excited about 
having a baby or that you’ll be a bad mother.” 
 You may miss being seen as a competent profes-
sional, mourn the temporary change in your ath-
letic body or find that your metamorphosis sends 
your (maybe already shaky) body image spinning.

“Try to talk to other women about how you’re 
feeling,” Dr. Jones says. “If your struggles are 
interfering with your ability to care for yourself, 
discuss them with your doctor.”

In spite of its unpredictability, pregnancy is an 
amazing time of unfolding changes and looking 
forward to welcoming a new little life. And that’s 
the point, of course. Getting to the big surprise 
party at the end of pregnancy when you get to 
meet the person who’s put you through all this 
turmoil. And you find you don’t mind a bit. 

Anna Lisa Jones, M.D.,
Obstetrician/Gynecologist, 
Women’s Care Group at Mercy 
Medical Center West

J. Caroline  
Haney-Weaver, M.D.,
Obstetrician/Gynecologist, 
Mercy Medical Center  
St. Mary’s
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GIRL TALK
Need help finding an obstetrician/gynecologist? Mercy 
Wellnesse for Women can help. Call 1-877-599-WELL 
and let our nurse navigator guide you and advise you 
every step of the way. She’s part educator, part personal 
assistant and part friend—offering a unique level of care to 
women and their families.
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Early morning race to the hospital helps cycling 
enthusiast continue his life journey

B y  A n n  M e t z 

P h o t o g r A P h y  B y 

n e i l  c r o s B yTour  
de Fares

Fares Schlank didn’t smoke and he 
didn’t drink. He was physically active. In fact, 
he had logged more miles in the saddle than in 
any previous year. But that didn’t stop the owner 
of West Bikes in Farragut from nearly dying of 
a heart attack on Nov. 6, 2008. Thanks to quick 
intervention at Mercy Medical Center West, 
heaven was going to have to wait for Fares.

“It was divine providence that I got to the 
ER,” Fares says. “I had been experiencing symp-
toms for months.

“During the middle of the night, I would wake 
up with pain in my shoulder, similar to a tooth-
ache,” he says. “I’d sit up and move my right arm 
around—and I would feel better.”

 Fares “self-diagnosed” the condition as a 
rotator cuff problem caused by throwing the ball 
to Gracie, his beloved black Labrador retriever.  
“I was 54 years old at the time, and I just 
assumed I was wearing out. I thought I could  
fix myself by simply not throwing the ball to 
Gracie. If we did play catch, I made sure I used 
my left hand.”

A few nights passed before Fares had his 
epiphany.

“I woke up around 1 a.m. with intense pain, 
deep within my right shoulder. I said to myself, 
‘Jeez, I’ve got to stop throwing the ball to Gracie.’ 
Then, a light went off in my head and I said, ‘I’m 
having a heart attack!’ ”

Fares got out of bed, took three aspirin and 
tried to “shake it off.”

“How can this be happening to me?” Fares 
asked himself. He admits he was 50 pounds 
overweight at the time and had a family history 
of heart disease.

“My dad died at age 52 of a heart attack,” he 
says. “I was happy to have given my wife and kids 
two extra years.”

With all of these thoughts racing through his 
mind, Fares returned to the bedroom to wake up 
his wife, Harriet. Within five minutes, he says, 
they arrived at Mercy Medical Center West.

Taking No Chances
“We zipped to the hospital and didn’t stop for  
any red lights,” Fares says. “Luckily, we live close  
to Mercy and there was little traffic at that time  
of night.”

Harriet dropped Fares off at the entrance to 
the emergency room and he walked in. “I told the 
receptionist, ‘I think I’m having a heart attack.’ 
That’s when the doctors and nurses stepped in. 
Everything moved quickly and efficiently after 
that,” he says.

In addition to being hooked up to an EKG 
machine, Fares was given two nitroglycerin tablets 
to place under his tongue. Nitroglycerin is used to 
treat heart conditions, such as angina (chest pain), 
in people who have coronary artery disease.

 “I knew it was serious,” Fares says. “I said 
goodbye to my wife. I had no fear because I know 
why I am here on this earth and where I am going.”

 Stephen A. Russell, M.D., a board-certified 
emergency medicine physician, asked Fares if the 
pain was subsiding. It wasn’t.

“I sat up to put a third pill under my tongue—
and I let out a belch. I thought maybe I was suffer-
ing from the worst case of indigestion ever.”

Not so. Fares began to experience a tunneling of 
vision followed by nothing at all. Within 15 minutes 
of arriving at the hospital, he went into cardiac 

Stephen A. Russell, M.D., 
Board-Certified Emergency 
Medicine Physician, Mercy 
Medical Center West
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Take HearT
Simple lifestyle changes can make 
all the difference when it comes to 
preventing cardiovascular disease 
and heart attacks. Visit mercy.com 
for potentially lifesaving tips.

If a heart attack strikes you or a loved one, know-

ing the symptoms and seeking emergency 

medical care right away could save a life. Signs 

to watch for include:

 Chest discomfort. Most heart attacks involve RR

discomfort in the center of the chest that 

lasts more than a few minutes, or that goes 

away and comes back. It can feel like uncom-

fortable pressure, squeezing, fullness or pain. 

 Shortness of breath. This feeling often RR

comes with chest discomfort, but it can 

occur before the chest discomfort sets in.

 Discomfort in other areas of the upper body. RR

Symptoms can include pain or discomfort 

in one or both arms, the back, neck, jaw or 

stomach.

 Other signs. These may include breaking out RR

in a cold sweat, nausea or lightheadedness.
 
Source: American Heart Association

When to call 911

arrest. The team turned to the nearby “crash cart” 
and began defibrillation to re-establish normal 
contraction rhythms.

“I woke up to a bright light,” Fares remembers. 
“And I said, ‘This is the ER and not glory!’

“The ER staff was prepared for anything,” he 
adds. “They shocked my heart, revived me and got 
me stable.”

Within two hours of arriving at the hospital, 
Fares was in the cardiac catheterization labora-
tory receiving a coronary stent—a wire mesh tube 
used to prop open an artery. The stent stays in the 
artery permanently, holds it open, improves blood 
flow to the heart muscle, and relieves symptoms 
such as chest pain.

“I had 100 percent blockage in my left anterior 
descending artery,” Fares says. “They call that the 
widow-maker.”

Living Stronger
Fares credits the quick and competent response of 
the emergency and cardiac teams with saving his 
life. “They are an incredible, professional and car-
ing group of people.

“It turns out I only had minutes to survive,” 
he says. “Had my heart stopped while I was still at 
home or on the way to the hospital, I wouldn’t be 
here today.”

Since his heart attack, Fares has lost 50 pounds 
by following a disciplined rehabilitation program 
and changing his way of eating to a low-fat, low-
sugar, low-salt diet. “I’m feeling great and riding 
my bike a lot. And all those clothes in my closet that 
I thought had shrunk fit me perfectly now.”

Fares’ message to others: “Pay attention to the 
risk factors. Control those things you can control, 
such as your weight. And be aware of those things 
you can’t control, such as a family history of heart 
disease. Don’t ignore the warning signals. If you 
think you are having a heart attack, get to the hos-
pital immediately.

“I have a renewed life now,” he adds. “And I 
owe it all to Mercy.” 

To  Prep: 
Client requested 

specific finessing at 
left. Please do not 

adjust.
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Questions you 
should ask your 
family doctor about 
heart disease

Center in Knoxville. “We’re looking for a ‘premature history’ of heart dis-
ease in a first-degree relative—a sibling or parent.”

A premature history refers to a man or woman who had a heart attack, 
bypass, angioplasty, stent placement or carotid artery surgery before ages 55 or 
65, respectively. “If there is a history of premature heart problems—whether 
due to genetics or environmental factors—your risk is greater,” Dr. Ayo explains.

? What tests do I need and why?
“Because we each have different histories and risk factors, screen-

ing is always individualized,” says Carrie D. Ellis, D.O., a board-certified 
family practice physician with Strawberry Plains Pike Family Practice in 
Knoxville, a division of Summit Medical Group. “Your physician may use a 
risk calculator such as the Framingham or ATP III risk assessment tool to 
estimate how likely you are to develop heart disease in the next 10 years.”

The following diagnostic tests also may be ordered:
Blood pressure tests measure how hard your blood pushes against arte-

rial walls as your heart pumps. High pressure can damage your heart, blood 
vessels, kidneys and more. “About one in three adults in the United States 
has high blood pressure, which has no symptoms. So without testing, you 
won’t know if you’re among them,” Dr. Ellis explains.

Cholesterol tests measure the LDL (low-density lipoprotein, or “bad”) cho-
lesterol, HDL (high-density lipoprotein, or “good”) cholesterol and triglyceride 
(fat) levels in your blood. Essentially, you want your LDL and triglyceride levels 
to be low and your HDL level to be high. As with high blood pressure, there are 
no symptoms, but if cholesterol builds up in the walls of your arteries, it can 
lead to atherosclerosis (hardening of the arteries).

Glucose tests gauge your blood-sugar levels for diabetes or prediabetes 
(when glucose levels aren’t high enough to be considered diabetes but pose 
an increased risk). “Both conditions can do lasting damage to your heart, 
and research has shown that prediabetes makes you twice as likely to die 
from a heart attack,” Dr. Ellis says.

? Do I need additional specialized tests?
“Based on your screening results and risk factors, your doctor 

could decide more testing is needed,” Dr. Ayo says. “Your doctor may have 
you complete a stress test if you’ve experienced chest pains or shortness of 
breath, or if you feel faint, have a rapid heartbeat or a fluttering in your chest 
during exercise.”

He or she also might order a coronary calcium test, which looks for  
calcium in your arteries and is a good indicator of heart disease risk.

Dr. Ayo recommends talking to your doctor about these and other tests. 
“There are always new and emerging risk factors being investigated. Don’t 
be afraid to ask,” she says.

Should I be taking aspirin daily?
“Aspirin therapy has been recommended for men over 50 and 

women over 65,” Dr. Ellis says. “Talk to your doctor about whether it’s right 
for you and the appropriate dosage.”

What else should I be doing to decrease 
my risk?

It’s no surprise that the lifestyle recommendations for heart disease preven-
tion mirror the guidelines for cancer prevention—and good health in general: 
Eat a nutritious diet with plenty of fruits, vegetables and whole grains; achieve 
a healthy weight; exercise for at least 30 minutes five days per week; limit 
alcohol; and don’t use tobacco.

“All of your other efforts to fight heart disease are more effective when 
you work on these,” Dr. Ayo says. 

Know Your 
numbers
It’s easier to aim for a healthy heart if you know what numbers you’re 
shooting for. Set your goals using these guidelines from the American 
Heart Association.

LDL cholesterol 
(Goals based on your 
risk for heart disease. 
mg/dL = milligrams per 
deciliter)

Low risk: Less than 160 mg/dL
Intermediate risk: Less than 130 mg/dL
High risk: Less than 100 mg/dL
Very high risk: Less than 70 mg/dL

HDL cholesterol Women: 50 mg/dL or higher
Men: 40 mg/dL or higher

Triglycerides Less than 150 mg/dL

Blood pressure 
(mmHg = millimeters 
of mercury)

Less than 120/80 mmHg

Glucose (fasting) Less than 100 mg/dL

Heart-to-Heart
Have a 

Once you reach a certain age, you realize it’s probably time to have “The 
Talk.” No, not that talk. Fast-forward a few years to the conversation you 
should be having with your family doctor about heart health.

Maybe you’ve had your blood pressure tested at a company health fair, or 
one of your parents has had heart problems and you just want to be on the safe 
side. Whether you know you are at risk or think you might be, here are some 
of the most important questions to ask your family doctor—and what the 
answers could mean for your health.

? How does my family history affect  
my heart disease risk?

“This is the most critical part of the assessment process,” says Raye-Anne 
Ayo, M.D., a board-certified family practice physician with Family Health 
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He or she also might order a coronary calcium test, which looks for  
calcium in your arteries and is a good indicator of heart disease risk.

Dr. Ayo recommends talking to your doctor about these and other tests. 
“There are always new and emerging risk factors being investigated. Don’t 
be afraid to ask,” she says.

? Should I be taking aspirin daily?
“Aspirin therapy has been recommended for men over 50 and 

women over 65,” Dr. Ellis says. “Talk to your doctor about whether it’s right 
for you and the appropriate dosage.”

? What else should I be doing to decrease 
my risk?

It’s no surprise that the lifestyle recommendations for heart disease preven-
tion mirror the guidelines for cancer prevention—and good health in general: 
Eat a nutritious diet with plenty of fruits, vegetables and whole grains; achieve 
a healthy weight; exercise for at least 30 minutes five days per week; limit 
alcohol; and don’t use tobacco.

“All of your other efforts to fight heart disease are more effective when 
you work on these,” Dr. Ayo says. 

21.3
Percentage of people with high blood pressure 
who don’t know they have it, according to the 
Centers for Disease Control and Prevention.

Left: Raye-Anne Ayo, M.D., 
Board-Certified Family 
Practice Physician, Family 
Health Center

Right: Carrie D. Ellis, D.O., 
Board-Certified Family 
Practice Physician, 
Strawberry Plains Pike 
Family Practice

Follow Your HeartWant a high-tech way to assess 

your heart health? Visit mercy.com 

and take our HEARTaware online 
risk assessment. It’s quick, free 

and confidential.

Heart-to-Heart
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Rotator cuff 
tears are a 
common 
injury of a 
complicated 
joint. Learn 
how minimally 
invasive surgery 
can get you 
back in the 
swing of things
B y  A n n  M e t z

Shoulder    Shoulder

Fifty-year-old Bob Peterson 
considered himself to be in excellent health, con-
sidering that his life for many years involved long 
sedentary hours as a tax accountant. He enjoyed 
coaching his daughter’s softball team, shooting 
hoops in the driveway with his sons, and occa-
sional hikes in the woods.

 Unfortunately, Bob was starting to feel his 
age. “I don’t exactly remember when or why I 
started having problems with my right shoulder. 
There was no specific accident or injury that I can 
remember. In fact, I’m left-handed. So I can’t 
blame it on throwing a softball or swinging a  
tennis racket.”

 Bob says the pain got progressively worse over 
time. It became increasingly more difficult to put 
on a jacket, lift his arms to shoot a free throw, 
or sleep on his back with his right arm above his 
head. “I could barely move my shoulder without 
feeling some pain.”

 That’s when Bob talked to his primary care 
physician about a referral to an orthopedic 

t 
o

All-StAr recovery
Concerned about sprains, strains, 
breaks and tears? Mercy Orthopedics 
helped pro football quarterback Peyton 
Manning recover from a sports injury and 
we can help you! For a referral to an  
orthopedic surgeon, call Ask Mercy at  
865-632-5200 or check out Mercy’s  
physician directory online at mercy.com.
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Shoulder    Shoulder

The Cold 
Shoulder
Many middle-aged women wake up with 

shoulder pain and can’t figure out why. 

It turns out that “frozen shoulder,” or 

adhesive capsulitis, is a common ailment 

affecting women ages 40 to 60. It occurs 

when the normally smooth lining of the 

shoulder joint becomes inflamed, leading 

to scarring and stiffness.

 Often misdiagnosed as a rotator cuff 

injury, the condition can actually worsen 

with prescribed physical therapy. Early 

intervention—in the first three months—

can be simple and effective. A cortisone 

injection to the joint as well as therapy can 

ease pain and improve function in several 

months compared with a recovery time of 

up to two years.

 If you suffer from shoulder pain, talk to 

your doctor. The pain may be an impor-

tant signal indicating your body “whisper-

ing” to you. Don’t wait for it to shout.

Edwin E. Spencer Jr., 
M.D., Board-Certified 
Orthopedic Surgeon, 
Knoxville Orthopaedic 
Clinic

Brian Holloway, 
M.D., Board-Certified 
Orthopedic Surgeon, 
Knoxville Orthopaedic 
Clinic

surgeon. An MRI identified the problem—a torn 
rotator cuff.

 “The rotator cuff is a network of four muscles 
that form a cuff of tendon tissue that surrounds 
the shoulder joint,” says Brian Holloway, M.D., 
a board-certified orthopedic surgeon with 
Knoxville Orthopaedic Clinic. Dr. Holloway is  
fellowship trained in shoulder surgery. “The 
rotator cuff is responsible for lifting the arm 
overhead and rotating the arm to the side.”

 When the rotator cuff is injured, it’s the ten-
dons that connect the rotator cuff muscles to the 
bone that are damaged. “When the tendons are 
inflamed or torn, they cannot function properly,” 
Dr. Holloway says.

PAIN, PAIN, GO AWAY!
“Rotator cuff injuries are a common cause of 
pain and disability among adults,” says Edwin E. 
Spencer Jr., M.D., a board-certified orthopedic 
surgeon with Knoxville Orthopaedic Clinic.  
Dr. Spencer is fellowship trained in shoulder sur-
gery. “The rotator cuff can be torn from a single 
traumatic injury, such as a fracture or dislocation, 
or can be the result of overuse of these muscles and 
tendons over a period of years.”

 There are several options for treatment of rota-
tor cuff injuries including resting the joint, physi-
cal therapy, anti-inflammatory pain medications, 
cortisone injections and surgery.

 According to Dr. Spencer, patients with rotator 
cuff tears suffer from pain as well as weakness in 
the shoulder. “Those two problems can be debili-
tating,” he says. “Because of the impaired blood 
supply, the rotator cuff doesn’t have the potential 
to heal itself when it’s completely torn. In that situ-
ation, surgery is generally recommended.”

SMALL SCARS, BIG BENEFITS
At Mercy Health Partners hospitals, orthopedic 
surgeons are utilizing newer arthroscopic surgi-
cal techniques to repair the torn tendons of the 
rotator cuff.

 “With arthroscopy, we can perform surgery 
without making the larger incisions that tra-
ditionally have been necessary to treat rotator 

cuff tears,” says Dr. Holloway. “During an 
arthroscopic rotator cuff repair, we insert a 
series of pencil-sized cannulas into the shoulder 
joint through a small number of incisions. With 
a fiber-optic scope we can then visualize the 
rotator cuff tear and repair it.”

 The advantages of arthroscopic surgery are 
smaller incisions, less disturbance of the normal 
shoulder musculature, and less pain following 
surgery. “Smaller incisions are cosmetically 
more appealing. And a smaller incision causes 
less pain in the shoulder joint following sur-
gery,” Dr. Spencer says.

 “The approach is less invasive and does not 
require splitting muscle layers in the same way 
the traditional approach did. As a result, the 
pain caused by splitting the muscle layers is 
decreased. The recovery time for rotator cuff 
surgery is the same because it still takes several 
months for the tendon to heal back to the bone,” 
he explains.

 In general, arthroscopic shoulder surgery is 
performed as an outpatient procedure. Patients 
will arrive in the morning, have their surgery 
and go home the same day. If the surgery is more 
involved than what was previously thought or if 
patients have some underlying medical condi-
tions, it may be necessary for them to spend the 
night in the hospital.

BACK IN ACTION
Bob opted for arthroscopic surgery to heal his 
rotator cuff tear. It was determined through 
the surgery that his shoulder problem had been 
caused by a bone spur, bursitis and torn carti-
lage. “I rested at home for 24 hours after surgery 
and kept my arm in a sling for a few weeks. The 
stitches amounted to one stitch each covering 
three very small incisions.”

 Bob says he has regained strength and 
movement in his right shoulder, which he attri-
butes to successful surgery followed by a strong 
commitment to physical therapy. “I probably 
won’t become an NBA star now. But at 5 feet, 10 
inches tall, my chances were pretty slim—even 
before the surgery,” Bob jokes. 
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Mercy Health Partners, Inc.
900 E. Oak Hill Ave.
Knoxville, TN 37917-4556
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“Itookmyfirst steps
whenmydaughter started takinghers.”

Athena Olszyk
Mother of two ORTHOPEDIC PATIENT

At the youthful age of 40, Athena Olszyk never dreamed she’d need a hip replacement.

“I could hardly walk without pain medication, let alone get down on the floor to play with my children. My Orthopedic surgeon at Mercy
encouraged me to get a hip replacement. I knew I didn’t want to live the rest of my life like this.”

Mercy’s team of nationally renowned Orthopedic specialists performed a minimally invasive revolutionary procedure restoring
Athena’s mobility in three weeks.

“Everyone at Mercy took such great care of me. Now I can do more things than I did as a teenager!”

What distinguishes Mercy’s Orthopedic program from all the others? Compassion, experience, and excellence –from discovery to recovery.
For a physician referral, call Ask Mercy at 865-632-5200.

Ex pe r i e n c e Me r c y.
Mercy.com

FdAHSP1034_16_C4 Ad.indd   16 3/17/10   11:15:30 AM


	AHSP1034_01
	AHSP1034_02_C2Ad
	AHSP1034_03
	AHSP1034_04
	AHSP1034_05
	AHSP1034_06
	AHSP1034_07
	AHSP1034_08
	AHSP1034_09
	AHSP1034_10
	AHSP1034_11
	AHSP1034_12
	AHSP1034_13
	AHSP1034_14
	AHSP1034_15
	AHSP1034_16_C4Ad

