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Whether you’re six … or 60 … your health is primary. The healthcare 
professionals at King’s Daughters Ohio are here to help you make the most of 
your health with services focused on prevention, education, treatment of acute 
illnesses and management of chronic diseases such as asthma, heart disease, 
diabetes, high blood pressure and more. 

NEW PATIENTS ARE WELCOME.  
For more information or to schedule an  
appointment, please call (740) 991-4000.

PRIME TIME
MAKING THE MOST OF THE PRIME OF YOUR LIFE
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The ability to offer reli-
able, relevant and accessible 
patient information to health 
professionals is a goal of the 
healthcare industry. Paper 
medical files have long been 
the standard, but electronic 
medical health records, or 
EHRs, may help to change the 
way patients’ health informa-
tion is shared.

Thanks to managed health-
care systems, people are 
switching doctors more so than 
in the past. Many patients 
switch doctors because of 
ever-changing health insurance 
plans. Perhaps a doctor is no 
longer part of an in-plan list, 
or the patient has been forced 
to switch insurance plans 
due to costs or changes made 
at work and the new plan is 
not accepted at a particular 
practice. 

There are other reasons 
that patients choose to switch 
doctors, including problems 
with a particular practice, wait 
times to see a physician, lack 
of confidence in the doctor, a 
doctor’s poor bedside manner, 
or feelings of being rushed. 
Patients are also increasingly 
turning to online reviews of 
medical doctors and asking for 
personal referrals so they can 
track down diligent physicians.

The trouble with frequently 
switching doctors or having to 
be referred to many different 
specialists is that individuals’ 
entire medical records often do 
not make the move. It is often 
up to the patient to request 
existing medical records from 
past doctors and then hope 
they are sent over. EHRs may 
help change the way records 
are shared.

As with any new technology, 
there are different pros and 
cons to EHRs.

Advantages
One of the main advantages 

to EHRs is accessibility. It’s 
much easier to send a digital 
file from one office to another 
rather than a large folder of 
paperwork. It also cuts down 
on the time required to trans-
fer files. 

Accuracy is another ad-
vantage. According to Peter 
Holden and Company, a 
healthcare insurance firm in 
Georgia, it is estimated that 
one in seven patients has been 
hospitalized unnecessarily 
when their medical records 
were not available for review. 
Doctors with access to elec-
tronic records are more readily 
aware of a patient’s medical 
history and therefore more 
likely to make a more accurate 
diagnosis.

When stored electronically, 
medical records are also readily 
available to patients them-
selves. This helps men and 

women take a more active roll 
in their health. Far too often 
medical records are viewed as 
something for doctors’ eyes 
only, and patients may feel 
uneasy about asking for cop-
ies of test results or notes for 
fear of upsetting their doc-
tors. However, health records 
are also the property of the 
patient, and no one should feel 
uncomfortable about reviewing 
their information or requesting 
another opinion.

Other advantages to EHRs 
are they’re more environmen-
tally responsible and take up 
much less space than tradition-
al files. EHRs can be stored 
on secured computer servers 
instead of crowding up doctors’ 
offices or file rooms, making it 
easier to store them long-term.

Doctors may find that 
EHRs reduce errors, including 
misinterpretation of handwrit-
ing or missed information 
from condensing records. 

Some EHR systems are de-
signed to assist with collecting 
and disseminating information 
to assist the medical profes-
sional in decision making. 
While it will not replace a 
doctor’s knowledge, this ser-
vice can be an asset in making 
diagnoses.

Disadvantages
One of the key disadvan-

tages to EHRs is compromised 
privacy. Easier access to medi-
cal records, and by a growing 
number of people in the health 
field, potentially puts personal 
information in the hands of 
dishonest people. It’s much 
easier for sensitive material to 
be leaked or altered to some-
one’s advantage. With so many 
people capable of accessing the 
records, there may be no way 
to monitor how the informa-
tion is accessed or if alterations 
are made to the data.

There’s also no guarantee 
that medical information won’t 
be hacked. Although records 
should be stored and uploaded 
through secured sites, inven-
tive people are constantly 
finding ways around security 
systems.

Cost is a major disadvantage 
to EHRs. There are some 
healthcare offices that simply 
cannot afford to switch over 
their records system to some-
thing electronic. Furthermore, 
EHRs require a compatible 
system across the board. If one 
doctor is using Type A system 
and the other is using Type B 
system, there may be issues of 
incompatibility and errors.

EHR technology is still in 
its infancy, but many physi-
cians are starting to convert to 
or investigate the possibility of 
going digital. 

PROS AnD COnS 
to electronic health records

Electronic health records can make things easier for doctors and patients alike.
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Vaccines are recom-
mended to prevent disease 
and keep us healthy. 
Vaccines are responsible 
for something called “herd 
immunity.” If the majority 
of people in a commu-
nity have been vaccinated 
against a certain disease, an 
unvaccinated person is less 
likely to get sick himself. 
During the past 60 years, 
vaccines have helped eradi-
cate smallpox and almost 
wiped out all cases of polio. 
The Centers for Disease 
Control and Prevention 
also reports a 99 percent 
reduction in the incidence 
of bacterial meningitis 
since the introduction of 
the vaccination against the 
disease.

Despite the good they 
can do, some people are 
hesitant to follow recom-
mended vaccination sched-
ules for fear of side effects. 
Some side effects are le-
gitimate, but many studies 
continue to indicate there 

is no relationship between 
vaccines and autism. 

Vaccines undergo rigor-
ous safety testing prior to 
being approved for use and, 
once approved, are contin-
ually monitored for safety. 
But as with any medica-
tion, there are possible 
side effects associated with 
vaccinations, although most 
are not serious. The follow-
ing are some side effects 
that people may experience 
after being vaccinated. 

• injection site reactions, 
such as pain, swelling, a 
small lump, and redness

• mild fever
• shivering
• fatigue
• headache
• muscle and joint pain
More serious side effects, 

such as allergic reactions, 
are rare. Parents should 
monitor their children after 
vaccinations for any behav-
ior or health changes. Some 
doctors recommend taking 
a fever reducer, such as ibu-

profen, if a fever develops 
and makes a child or adult 
feel uncomfortable after he 
or she is vaccinated. 

Many vaccination side 
effects are short-lived and 
not a cause for concern. 
But if side effects do not 
subside shortly after you 
have been vaccinated, bring 
this to the attention of your 
physician. 

It can be tempting to 
forgo vaccines out of fear of 
any of the aforementioned 
side effects. But the bene-
fits of vaccines far outweigh 
the risks. Although they are 
not 100 percent effective 
in every person, vaccines 
do provide the best defense 
against diseases that can kill 
or injure millions of people. 

For more information on 
vaccine schedules, visit the 
CDC (www.cdc.gov) or 
the American Academy of 
Pediatrics (www.aap.org). 
Doctors also can provide 
a wealth of information 
about immunizations.

Vaccines and 
their side effects

Vaccine side effects are generally quite mild and the benefits 
of immunizations outweigh the risks.
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While no single food or ingredient 
can prevent people from getting can-
cer, research has shown a link between 
excess body fat and various cancers. 
A poor diet that’s high in fat can 
contribute to excess body fat, which 
the American Institute for Cancer 
Research has linked to higher risks 
for developing cancers of the esopha-
gus, pancreas, colon and rectum, and 
gallbladder, among others.

The AICR notes that research on 
foods that fight cancer is ongoing, but 
the following are some of the foods 
that can play a role in cancer preven-
tion.

Apples
Apples are a good source of fiber, 

which can help men and women lower 
their cancer risk. Dietary fiber can 
increase feelings of fullness, which 
reduces the likelihood that people will 
overeat. Men and women who do not 
overeat are less likely to accumulate 
the excess body fat that increases their 
risk for various cancers. In addition, 
apples’ dietary fiber contains pectin, 
a polysaccharide that bacteria in the 

stomach can use to produce com-
pounds that protect colon cells.

Broccoli
Broccoli is a cruciferous vegetable, 

and nearly all cruciferous vegetables, 
which get their name because their 
four-petal flowers resemble a cross, or 
crucifer, are great sources of vitamin 
C. Broccoli also is a great source of the 
B vitamin folate as well as potassium. 
The AICR notes that studies have 
shown folate helps to maintain healthy 
DnA and keep cancer-promoting 
genes inactive. But men and women 
should speak with their physicians re-
garding how much folate to include in 
their diets, as animal studies have sug-
gested that high amounts of folate may 
promote development of certain types 
of cancer, including colon cancer.

Cranberries
Like apples, cranberries are high in 

dietary fiber and vitamin C. Diets high 
in foods containing vitamin C have 
been linked to a reduced risk for cancer 
of the esophagus. In addition, studies 
have shown that vitamin C protects 

cells’ DnA by trapping free radicals, 
which can damage the body, and 
inhibiting the formation of substances 
called carcinogens, which are capable of 
causing cancer in living tissue.

Legumes
Legumes include kidney and black 

beans, yellow split peas and red lentils. 
Dry beans and peas are great sources 
of fiber and good sources of protein, 
and each also make excellent sources 
of folate. In addition to their ability to 
contribute to the protection of colon 
cells, legumes also contain various phy-
tochemicals, which researchers feel may 
decrease chronic inflammation, a risk 
factor for many cancers. In addition, 
these phytochemicals may increase the 
self-destruction of cancer cells.

While there are no magic foods 
that can guarantee men and women 
won’t one day develop cancer, there 
are many foods that research has 
shown are capable of reducing a 
person’s risk of developing this 
potentially deadly disease. More 
information on cancer-fighting foods 
is available at www.aicr.org.

Foods that help fight cancer
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Did you know? 
Many abnormalities found on a mam-

mogram are not necessarily cancer, but 
rather are benign conditions like calcium 
deposits or dense areas in the breast. If 
the radiologist or a doctor notes areas of 
concern on a mammogram, The Mayo 
Clinic says further testing may be needed. 
This can include additional mammograms 
known as compression or magnifi cation 
views, as well as ultrasound imaging. If 
further imaging is not effective, a biopsy, 
wherein a sample of breast tissue is taken, 
will be sent to a laboratory for testing. 
In some instances an MRI may be taken 
when mammography or ultrasound results 
are negative and it is still not clear what’s 
causing a breast change or abnormality. 
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A nutritious diet and daily exercise can promote long-term 
health, but preventative care also plays a key role in keeping 
adults healthy as they age. Routine health screenings can head off 
potential problems, preventing illnesses and possibly limiting the 
duration of sickness.

Women may have longer life expectancies than their male 
counterparts, but that does not mean they can afford to over-
look preventative care. The following are fi ve health screenings 
women should include as part of their healthy routines. 

1.  Pap tests and pelvic exams
Beginning at age 21 (or earlier if they are sexually active), every 

woman should get regular Pap smears and pelvic exams to test for 
any abnormalities in their reproductive systems. Pap smears may 
be suggested every two to three years depending on a woman’s 
age. A routine visit with a gynecologist is recommended annually 
to discuss any changes or worrisome symptoms.

2.  Mammograms and breast exams
In addition to conducting self examinations, women should get 

clinical manual breast exams. Women age 40 and older should 
get a manual breast exam each year and an annual or bi-annual 
mammogram. 

3. Cholesterol checks
The ideal level of total cholesterol is below 200 mg/DL. 

Individuals with a higher level of cholesterol may be at a greater 
risk for heart disease. Cholesterol screenings can alert doctors to 
potential trouble and help them develop plans for their patients 
to lower cholesterol levels. Doctors may suggest dietary changes 
and advise women to adopt more active lifestyles. Some doctors 
may even prescribe medication if cholesterol levels are especially 
high.

4.  Skin examination and cancer screening
Women should examine their skin every month for new moles 

or changes in existing spots or moles to detect early signs of skin 
cancer. Be sure to check all areas of the body, as skin cancer can 
appear just about everywhere. Some doctors perform skin cancer 
screenings as part of routine physical exams, or women can visit a 
dermatologist.

5. Bone density screening
 Those with a risk for osteoporosis, such as women with 

fractured bones or slender frames, should be screened earlier and 
more regularly than women without such histories or body types. 
Doctors generally recommend that women receive annual bone 
density screenings beginning at age 65. Healthy bones will show 
a T-score, or the measurement to determine bone density, of -1 
or higher. 

These suggested screenings and tests are based on general 
medical guidance. Women should work with their doctors to 
develop wellness schedules that promote their long-term health.

important health 
screenings women 
should not miss

5 

Certain health screenings are recommended for 
women at various stages in life.
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Sports eyewear shopping tips
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Protective sports eyewear safeguards vision and 
helps prevent injuries. Goggles and glasses are worn 
for everything from skiing to baseball to swimming.

Thousands upon thousands of sports-related 
injuries affect children and adults each year. Prevent 
Blindness® estimates that water and pool activities, 
followed by basketball and then baseball/softball ac-
count for more sports-related eye injuries than any 
other sports. Male athletes are twice as likely to suffer 
from sports-related eye injuries than female athletes, 
but all athletes should prioritize protecting their eyes 
during competition. 

Protective eyewear can help prevent sports-related 
eye injuries. Many professional athletes don safety eye-
wear, a trend that has caught on in amateur athletics 
as well. Many sports feature fast-moving balls or other 
equipment that pose a potential risk for injury. Should 
balls strike the eye, considerable trauma can occur.

Choosing protective eyewear or sports goggles is an 
important safety step. Many types of protective eye-
wear can guard against the following conditions:

• Corneal abrasions: Damage to the front surface of 
the eye

• Blunt trauma: Damage that occurs when the eye is 
compressed through sudden impact.

• Penetrating injuries: Occurs when the eye is poked 
or foreign objects get pressed into the eye. This can 
cause long-term damage to vision.

• UV exposure: UV radiation can damage the cornea 
and other components of the eye, which can lead to 
cataracts, cancer, macular degeneration, or sunburn of 
the retina.

It is best to work with an eye professional to fi nd the 
right type of protective lenses for a particular sport. 
Sport goggles may be stronger than sports glasses at 
resisting impact. Polycarbonate lenses may be recom-
mended for other sports. Eye centers can properly 
select and fi t the eyewear so that it is comfortable for a 
child or an adult. Also, staff at such centers can recom-
mend styles that will fl atter the wearer’s face. Those 
who already wear prescription lenses often can have 
the prescription added to sports eyewear as well.

Eyewear retailers are great places to fi nd sports 
eyewear, but sporting goods retailers also may have re-
lationships with protective eyewear specialists or even 
have a kiosk in their stores. 

For those shopping online, be sure to get recom-
mendations on eyewear type and measure correctly 
for a perfect fi t. For children, do not buy a size up to 
get another year out of the goggles or glasses. This 
can compromise the fi t and level of protection. If you 
are concerned about buying online but your budget is 
tight, ask a brick-and-mortar store to price match an 
online retailer.



While many people are fa-
miliar with the term “migraine 
headache,” few may have ex-
perienced an ocular migraine. 
Ocular migraines, sometimes 
referred to as “eye migraines,” 
are often harmless and may 
disappear rather quickly.

The organization All About 
Vision defi nes ocular migraines 
as painless, temporary visual 
disturbances that usually affect 
one eye. Ocular migraines can 
be disturbing because of their 
symptoms. People experiencing 
ocular migraines may experi-
ence scintillations, or bright 
fl ashing lights or fl ickering. 
Wavy lines surrounding an 
enlarging blind spot (scotoma) 
also can occur. Blind spots may 
start small but quickly grow 
bigger and move across one’s 
fi eld of vision. 

Sometimes an ocular 
migraine is accompanied by 
a migraine headache and 
certain symptoms, such as light 
sensitivity and nausea, that are 
associated with migraine head-
aches. The national Institutes 
of Health notes that, if an 
ocular migraine is accompanied 
by a headache, the pain from 
the migraine is often located 
on the same side of the head as 
the eye that is experiencing the 
ocular migraine. 

Migraines in general are 
not well understood, and the 

same can be said for ocular 
migraines. The causes ocular 
migraines is not exactly known, 
but it is thought to be related 
to constricted blood vessels in 
the eye, possibly in the retina. 

The Mayo Clinic says that 
while visual sensations associ-
ated with ocular migraines can 
induce anxiety and interfere 
with certain activities, the con-
dition usually is not considered 
serious and can ease up within 
20 to 30 minutes. Some people 
do not even realize their symp-
toms may be migraine-related 
because of the lack of associ-
ated headache.

Several more serious condi-
tions can cause similar symp-
toms to the relatively benign 
ocular migraine. Men and 
women who frequently experi-
ence visual disturbances should 
consult with an expert who 
can rule out other ailments. 
Everything from an embo-
lism to tumors of the eye to 
optic neuropathy may produce 
symptoms similar to ocular 
migraines. 

If an ocular migraine is a 
one-time occurrence, suffer-
ers need not worry. However, 
any vision problems should be 
investigated fully to determine 
if any underlying conditions 
are present and to safeguard 
against any long-term vision 
loss.

Get the facts on ocular 
MIGRAInES

Did you 
know?

According to the 
national Institutes of 
Health, sun-protective 
clothing can protect 
adults and children from 
the sun’s ultraviolet 
radiation, exposure to 
which can cause skin 
cancer. Sun-protective 
clothing is typi-
cally made with fabrics 
designed to absorb or 
refl ect ultraviolet, or 
UV, radiation. Much 
like sunscreen is rated 
for its sun-protection 
factor, or SPF, sun-pro-
tective clothing is given 
an ultraviolet protection 
factor, or UPF. UPF 
even provides a broader 
spectrum of protection 
than SPF, protecting 
from both ultraviolet 
A and B radiation, 
whereas SPF protects 
largely against ultra-
violet B. Clothing 
with a UPF rating 
of 40 or greater 
provides excel-
lent protection, 
blocking nearly 

98 percent of UV 
radiation. Doctors 

recommend that people 
who are at greater risk of 
skin cancer, such as those 
with blue eyes, fair skin, 
a large number of moles, 
and red hair, wear sun-
protective clothing when 
exposed to sunlight for 
extended periods of time. 
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WORRYING ABOUT BATTERIES 
IS A THING OF THE PAST.
The industry’s most advanced rechargeable 
hearing instrument line-up is so easy to use, 
it’s virtually maintenance free.

AwArd-winning 
ChArging SySTem
Simply drop into the docking 

station for up to 20 hours per 
charge. You’ll never think 

about batteries again.

X-mini
Receiver In Canal

Easy-to-use, exquisite design 
with a smooth response.

Receiver In Canal
Easy-to-use, exquisite design 

with a smooth response.

new SLim
Behind the Ear
Exceptional versatility, 
reliability and range in a 
sophisticated, slim design.

CuSTom
in The eAr
Cosmetically Appealing, ultra 
discrete, It’s the simplest, most 
convenient custom hearing 
instrument on the market.

Advanced-Tech 
Hearing Aid Center

611 Chillicothe 
St. Portsmouth, Oh. 

740-353-1110
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A healthy mouth is good for 
more than just a pretty smile. 
Oral health can affect the entire 
body, making dental care more 
than just a cosmetic concern.

Many people know that poor 
oral hygiene can lead to gum 
disease, tooth decay and even 
lost teeth. But are you aware 
that failing to brush or visit the 
dentist regularly also can lead 
to more serious health issues? 
Recent research suggests that 
there may be an association be-
tween oral infections, particularly 
gum disease, and cardiovascular 
disease and preterm birth. Gum 
disease also may make diabetes 
more diffi cult to control, since 
infections may cause insulin re-
sistance and disrupt blood sugar.

Your mouth also can serve as 
an infection source elsewhere 
in the body. Bacteria from your 
mouth can enter the bloodstream 
through infection sites in the 
gums. If your immune system is 
healthy, there should not be any 
adverse effects. However, if your 
immune system is compromised, 
these bacteria can fl ow to other 
areas of the body where they 
can cause infection. An example 
of this is oral bacteria sticking 
to the lining of diseased heart 
valves.

Other links have been found 
between oral health and overall 
health. In 2010, researchers who 
reviewed 20 years of data on the 
association concluded that there 
is a link between gum infl am-

mation and Alzheimer’s disease. 
Researchers also found a correla-
tion. Analysis showed that a bac-
terium called “Porphyromonas 
gingivalis” was present in brains 
of those with Alzheimer’s disease 
but not in the samples from 
the brains of people who did 
not have Alzheimer’s. The P. 
gingivalis bacterium is usually 
associated with chronic gum 
disease and not dementia.

Researchers also have found 
a possible link between gum 
disease and pancreatic cancer. 

While oral health issues may 
lead to other conditions over 
time, symptoms also may be in-
dicative of underlying conditions 
of which a person is unaware. 
Infl ammation of gum tissue may 
be a warning sign of diabetes. 
Dentists may be the fi rst people 
to diagnose illnesses patients 
don’t even know they have.

An important step in main-
taining good overall health is to 
include dental care in your list of 
preventative measures. Visit the 
dentist for biannual cleanings or 
as determined by the doctor. Do 
not ignore any abnormalities in 
the mouth. Maintain good oral 
hygiene at home by brushing 
twice a day and fl ossing at least 
once per day. Mouthwashes and 
rinses also may help keep teeth 
and gums healthy. 

Oral health and other systems 
of the body seem to be linked. 
Taking care of your teeth pro-
motes overall health.

Oral health impacts 
overall health
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Women who split their 
health management among 
different doctors may not 
know which doctor to turn 
to when their health comes 
into question. They may ask 
themselves, “Is this issue best 
addressed by a family doctor 
or a gynecologist?” Answers 
to such questions depend on 
personal preferences and the 
type of condition you’re look-
ing to treat.

Family doctors or general 
practitioners may be qualified 
to provide many of the screen-
ings and services for which a 
woman may visit a gynecolo-
gist or women’s health prac-
tice. Such doctors can perform 
routine pelvic examinations, 
oversee screenings for cervi-
cal cancer and conduct breast 
exams to check for lumps and 
other abnormalities, just like a 
woman’s specialty doctor may 
run tests to calculate body mass 
index or check for cholesterol 
levels.

A woman who feels more 
comfortable with one specific 
doctor may see him or her for 
a variety of health concerns, 
provided that doctor offers 
certain services. However, 
there are instances when 
certain healthcare questions are 
best answered by specialists. 
The following information can 
help women determine which 
doctor to see when certain 
situations arise.

Annual physicals
Gynecologists and family 

doctors can conduct physical 
examinations. Both can order 
blood lab tests and urinalysis to 
check cholesterol levels and for 
any vitamin deficiencies. Heart 
rate, blood pressure, weight, 
and height are other screenings 

that can be handled at either 
office.

Bacterial and yeast in-
fections or urinary tract 
infections

A general practitioner or 
gynecologist can address these 
infections. However, some 
women feel more comfortable 
discussing genital issues with 
their gynecologists. A gynecol-
ogist may be more experienced 
at identifying problems and 
ordering appropriate follow-up 
exams. A family doctor may 
not require an examination 
unless you request it and may 
treat broad symptoms. 

Colds and coughs
In theory, a gynecologist 

may be able to diagnose and 
treat common health ailments. 
But the majority of a gynecolo-
gist’s work concerns the female 
reproductive system, so com-
mon colds and coughs are best 
left to general practitioners 
who diagnose respiratory and 
bronchial conditions daily.

Mood disorders
If changes in mood seem to 

stem from hormones or the 
result of a pregnancy, a gyne-
cologist or obstetrician may 
have treatment options avail-
able that can alleviate specific 
triggers. Many women initially 
turn to a family doctor if they 
are experiencing depression or 
changes in mood or behavior. 
Both a family doctor or a gy-
necologist may refer a patient 
to a mental health specialist if 
the situation seems to warrant 
more action.

Nutrition and weight loss
 Many patients see a fam-

ily doctor to seek advice on 
adopting a healthy diet. Some 
medical offices have a nutri-
tionist on staff who can offer 
food counseling and exercise 
advise. 

Infertility 
It is best to visit a gyne-

cologist or obstetrician to talk 
about any infertility issues. 
Such doctors have more inti-
mate knowledge of the female 
reproductive system and could 
be more learned regarding the 
latest therapies and studies 
pertaining to fertility.

Cancer screening
PAP tests and breast exams 

can be performed at either 
doctor’s office, although pa-
tients may feel more comfort-
able if a gynecologist performs 
these screenings. 

It is important to note that 
not all gynecologists are obste-
tricians. Some handle women’s 
reproductive issues but do not 
deliver children. Patients who 
prefer a doctor knowledge-
able about reproductive health 
and won’t be busy handling 
child deliveries should select a 
gynecologist.

Which doctor  
to see and when

Both family practitioners and doctors who cater to women’s health can perform many of the same 
healthcare screenings and services.
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Health insurance plans have grown increasingly expensive, 
and many employers shop around regularly in order to save 
money as well as keep prices affordable for their employees. 
This could mean that at the start of every new year, individu-
als have a new insurance card in their pockets and a new plan 
to learn.

Over the last couple of years, annual increases of around 
9 percent in insurance costs have been the norm. While the 
rate of increase going from 2011 to 2012 was lower, at about 

5.5 percent, according 
to information from 
Cnn Money, that is 
still around a 2 percent 
difference in the rate 
of inflation and salary 
growth. Due to these 
rising costs, employees 
are bearing more of 
the financial burden 
of paying for health 
insurance by paying 
higher deductibles and 
co-payments.

When adapting to a 
new health insurance 
plan, people can take 
the following steps to 
make the transition 
easier. 

Understand the 
type of plan you 
have

Health plans are 
largely broken down 
into two main cat-
egories: HMOs and 
PPOs. All managed 
plans contract with 
doctors, hospitals, 

pharmacies, and laboratories to provide services at a certain 
cost. Generally this group of medical providers is known as 
a “network.” HMOs, or health management organizations, 
require you receive most or all of your health care from a 
network provider. You also may need to select a primary care 
physician who oversees and manages all of your health care 
requirements, including approving referrals for tests or ap-
proving visits to specialists. 

PPOs, or preferred provider organizations, create a list of 
preferred providers that participants can visit. You will not 
need to select a primary care physician and likely won’t need 
referrals to visit specialists. Should you choose to stay in-net-
work, you will pay only the co-payment required. However, 

you also have the option of going out of your network, 
and will have to pay the co-insurance, which is the balance 
remaining for the doctor after the PPO has paid their share. 
Many plans will cover 70 to 80 percent of the out-of-network 
bill, and you will be responsible for the rest.

HMOs are the least expensive option, but they’re typically 
the least flexible as well. For those who have a family doctor 
who is in-network and will not need to see doctors outside of 
the network, it is financially beneficial to go with an HMO. 
Those who routinely see specialists or want greater say over 
when and where they can go to the doctor, a PPO is a better 
option. 

Having said this, understand the type of plan your employer 
is now offering. If you will be using an HMO, you may have 
to find an entirely new set of doctors to see and should be 
ready for this reality.

Take note of co-payment and co-insurance changes
It is generally the patient’s responsibility to know what is 

expected of him or her at the time of payment. Doctors take 
many different plans, and some prefer not to manage the 
terms and conditions of each and leave it up to the patient to 
understand the specifics. As such, you should know your co-
payment requirement for tests, office visits, lab work and the 
like. You will be responsible for making these co-payments 
at the time of your visit, as many doctors no longer bill for 
co-payments. Failure to pay the correct amount could result in 
penalties or even refusal of service.

Also do not assume that a provider is in-network. There 
may be subtleties and subdivisions of certain insurance plans. 
It may seem like one doctor takes your insurance, but it may 
not be your particular plan. Confirm that the doctor is in-
network prior to visiting to avoid any unforseen bills.

Notify your doctor of new insurance
Many insurance plans will start coverage at your sign-up or 

anniversary date, others may begin January 1st. notify your 
healthcare provider as soon as possible as to the change in 
coverage. This protects you if they are behind in billing and 
paperwork by helping you avoid additional  out-of-pocket 
expenses resulting from billing the wrong insurance company.

Learn about annual exams
A new plan may wipe the slate clean with respect to how 

frequently you are entitled to yearly physicals or specialized 
tests, such as mammograms or prostate exams. When your 
insurance plan changes, investigate when you are able to go 
for routine exams and if you will have to pay a co-payment. 
You may want to schedule a physical at this time to start the 
new year on a healthy note.

Many people find that rising insurance costs necessitate 
insurance carriers frequently. This can be a hassle, but a neces-
sary chore of today’s managed care world.

Changes to expect when 
you get new health insurance
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7143 US 23 
South Piketon, 
Ohio 45661

740-289-2394
60609058 60609077

Specialty:   Radiation Oncologist
Practice:   Scioto County
     Cancer Center
Address:  915 - 10th Street
     Portsmouth, Ohio 45662
Phone:    740-355-1234
Website:  www.SciotoCountyCancerCenter.com

Dr. Prakash Patel

60609080

James Ryan, APRN
Family Nurse Practitioner

Graduate:  Eastern Kentucky University
PrimaryPlus-South Shore

142 Depot Dr.
South Shore, KY 41175
Phone:  606-932-2271
www.primaryplus.net60609081

James E. Yount, MPA-C, RN, BSN
Physician Assistant

Graduate: Master’s Degree in 
Physician Assistant Studies,

University of  Nebraska Medical Center
PrimaryPlus-South Shore

142 Depot Dr.
South Shore, KY 41175
Phone:  606-932-2271
www.primaryplus.net

Medical
DIRECTORY

Speciality:   Family Medicine

Practice:   SOMC Vanceburg Family
     Practice & Specialty
     Associates

Address:  207 Plummers Lane
     Vanceburg, KY 41179 

Phone:    (606) 796-0010

Website:  www.somc.org

Dr. Sarah G. Porter

60609125

Specialty:   Pediatrics
Practice:   SOMC Pediatric Associates
Address:  16711 27th Street,
     Fulton Bldg., Suite 101
     Portsmouth, OH 45662
Phone:    740-356-7337
Website:  www.somc.org

Dr. John R. Radford

60609124

Specialty:   Interventional Cardiology
Practice:   SOMC Heart & Vascular
     Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 206
     Portsmouth, OH 45662
Phone:    740-356-8772
Website:  www.somc.org

Dr. Tarun R. Nagrani

60609128

Specialty:   Medical Oncology

Practice:   SOMC Cancer Center

Address:  1121 Kinneys Lane

     Portsmouth, OH 45662

Phone:    (740) 356-7490

Website:  www.somc.org

Dr. Yinong Liu

60609129
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Specialty:   Family Medicine

Practice:   SOMC Minford Family Practice

Address:  8792 State Route 335

                   Minford, OH 45653

Phone:    740-820-2141

Website:  www.somc.org

Dr. Cynthia Hamm

60609115

Specialty:   Interventional Cardiology
Practice:   SOMC Heart & Vascular
     Associates
Address:  1711 27th Street
     Braunlin Bldg., Suite 206
     Portsmouth, OH 45662
Phone:    (740) 356-8772
Website:  www.somc.org

Dr. Daniel B. Jovanovich

60609114

Specialty:   Interventional Cardiology
Practice:   SOMC Heart & Vascular 
     Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 206
     Portsmouth, OH 45662
Phone:    740-356-8772
Website:  www.somc.org

Dr. Salah El-Bash

60609113

Specialty:   Family Medicine
Practice:   SOMC Wheelersburg
     Associates
Address:  613 Center Street    
     Wheelersburg, OH 45694
Phone:    740-574-0529
Website:  www.somc.org

Dr. Kemmely Hochstetler

60609117

Specialty:   Family Practice/Family Medicine
Practice:   SOMC West Union
     Family Practice
Address:  126 North Cross Street
                   West Union, OH 45693
Phone:    937-544-8989
Website:  www.somc.org

Dr. Justin S. Greenlee

60609116

Specialty:   General Surgery
Practice:   SOMC Surgical Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 402
     Portsmouth, OH 45662
Phone:    740-356-3562
Website:  www.somc.org

Dr. Murielle L. Brohez

60609122

Specialty:   Physical Medicine
     & Rehabilitation
Practice:   SOMC Physical Medicine
     & Rehabilitation Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 302    
     Portsmouth, OH 45662
Phone:    740-356-6808
Website:  www.somc.org

Dr. Bo T. Headlam

60609120

Medical
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Specialty:   Medical Oncology
Practice:   SOMC Cancer Center
Address:  1121 Kinneys Lane
     Portsmouth, OH 45662
Phone:    740-356-7490
Website:  www.somc.org

Dr. Thomas J. Summers

60609155
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Speciality:   Family Medicine

Practice:   SOMC Sciotoville
     Family Practice

Address:  5611 Gallia Street
     Sciotoville, OH 45662 

Phone:    (740) 776-2146

Website:  www.somc.org

Dr. Robert E. Newman

60609127

Specialty:   Family Medicine
Practice:   SOMC Portsmouth
     Family Practice
Address:  1711 27th Street,
     Braunlin Bldg., Suite 403
     Portsmouth, OH 45662
Phone:    740-356-6748
Website:  www.somc.org

Dr. Kurt J. Palazzo

60609126

Specialty:   Neurology
Practice:   SOMC Neurology
     Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 102
     Portsmouth, OH 45662
Phone:    740-356-6740
Website:  www.somc.org

Dr. Leon H. Rosenberg

60609138

Specialty:   General Surgery
Practice:   SOMC Surgical Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 402
     Portsmouth, OH 45662
Phone:    740-356-3562
Website:  www.somc.org

Dr. Jeffery E. Parker

60609135

Specialty:   Sleep Medicine
Practice:   SOMC Sleep Diagnostic Lab
Address:  1745 27th St., Rardin Bldg.
     Portsmouth, OH 45662
Phone:    740-356-8822
Website:  www.somc.org

Dr. Glenn W. Burris

60609144

Specialty:   Orthopedic Surgery
Practice:   SOMC Orthopaedic 
     Associates
Address:  1735 27th Street
     Waller Bldg., Suite 308
     Portsmouth, OH 45662
Phone:    740-356-1709
Website:  www.somc.org

Dr. Duane J. Marchyn

60609143

Specialty:   Obstetrics/Gynecology
Practice:   SOMC OB/GYN Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 202
     Portsmouth, OH 45662
Phone:    740-356-2496
Website:  www.somc.org

Dr. Carolyn Arnett

60609158

Specialty:   Sports Medicine
Practice:   SOMC Orthopaedic Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 308
     Portsmouth, OH 45662
Phone:    740-356-1709
Website:  www.somc.org

Dr. Gordon Givan

60609159

Medical
DIRECTORY
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Specialty:   Infectious Disease
Practice:   SOMC Infectious
     Disease Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 309
     Portsmouth, OH 45662
Phone:    740-356-6343
Website:  www.somc.org

Dr. David K. Byers

60609145

Specialty:   Pediatrics
Practice:   SOMC Pediatric Associates
Address:  1611 27th Street, 
                   Fulton Bldg., Suite 101
                   Portsmouth, OH 45662
Phone:    740-356-7337
Website:  www.somc.org

Dr. Samantha L. Cook

60609148

Specialty:   Obstetrics/Gynecology
Practice:   SOMC OB/GYN Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 202
     Portsmouth, OH 45662
Phone:    740-356-2496
Website:  www.somc.org

Dr. Fred Courtney

60609149

Specialty:   Cardiothoracic Surgery
Practice:   SOMC Heart &
     Vascular Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 206
     Portsmouth, OH 45662
Phone:    740-356-8772
Website:  www.somc.org

Dr. John C. Darrell

60609150

Specialty:   Pulmonary/Internal Medicine
Practice:   SOMC Pulmonary
     & Critical Care Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 108
     Portsmouth, OH 45662
Phone:    740-356-6891
Website:  www.somc.org

Dr. Nadia Chammas Aoun

60609147

Specialty:   Pediatrics
Practice:   SOMC Pediatric Associates
Address:  1611 27th Street,
     Fulton Bldg., Suite 101
     Portsmouth, OH 45662
Phone:   740-356-7337
Website:  www.somc.org

Dr. TJ Stidham

60609156

Specialty:   Family Medicine
Practice:   SOMC West Union
     Family Practice
Address:     126 North Cross Street
     West Union, OH 45693
Phone:   937-544-8989
Website:  www.somc.org

Dr. Angela M. Shupert

60609157

Medical
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Specialty:   Neurology

Practice:   SOMC Neurology Associates

Address:  1735 27th Street,
     Waller Bldg., Suite 102
     Portsmouth, OH 45662

Phone:   740-356-6740

Website:  www.somc.org

Dr. Marsha S. Smith

60609154
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Specialty:   Pulmonology/
     Critical Care
Practice:   SOMC Pulmonology
     & Critical Care Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 108
     Portsmouth, OH 45662
Phone:    740-356-6891
Website:  www.somc.org

Dr. Elie M. Saab

60609136

Specialty:   Urology
Practice:   SOMC Urology Associates
Address:  1735 27th Street, 
     Waller Bldg., Suite 205
                   Portsmouth, OH 45662
Phone:    740-356-6260
Website:  www.somc.org

Dr. Christopher J. Shiepis

60609141

Specialty:   Gastroenterology
Practice:   SOMC Gastroenterology Associates
Address:  1711 27th Street, 
     Braunlin Bldg., Suite 102
     Portsmouth, OH 45662
Phone:    740-356-6828
Website:  www.somc.org

Dr. Jesse P. Houghton

60609142

Specialty:   Otolaryngology
Practice:   SOMC ENT Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 401
     Portsmouth, OH 45662
Phone:    740-356-6836
Website:  www.somc.org

Dr. George W. Shahade

60609139

Specialty:   Family Medicine
Practice:   SOMC West Union
     Family Practice
Address:  126 North Cross Street
     West Union, OH 45693
Phone:    937-544-8989
Website:  www.somc.org

Dr. John H. Shupert

60609140

Specialty:   Family Medicine
Practice:   SOMC Vanceburg Family
                     Practice & Speciality Associates
Address:  207 Plummers Lane
     Vanceburg, KY 41179
Phone:    606-796-0010
Website:  www.somc.org

Dr. Sarah G. Porter

60609160

Medical
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Specialty:   Pediatrics
Practice:   SOMC Pediatric Associates
Address:  1611 27th Street,
     Fulton Bldg., Suite 101
     Portsmouth, OH 45662
Phone:    740-356-7337
Website:  www.somc.org

Dr. Mikell N. Rase

60609152

Specialty:   Plastic Surgery
Practice:   SOMC Surgical Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 402
     Portsmouth, OH 45662
Phone:   740-356-3562
Website:  www.somc.org

Dr. Jessica S. Suber

60609153
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Specialty:   Family Medicine
Practice:   SOMC Portsmouth
             Family Practice
Address:  1711 27th Street    
     Braunlin Bdlg., Suite 403
                   Portsmouth, Ohio 45662
Phone:    740-356-6748
Website:  www.somc.org

Dr. Phillip D. Roberts

60609133

Specialty:   Physical Medicine
     & Rehabilitation
Practice:   SOMC Physical Medicine
     & Rehabilitation Associates
Address:  1735 27th Street,
     Waller Bldg., Suite 302
     Portsmouth, OH 45662
Phone:    740-356-6808
Website:  www.somc.org

Dr. Danielle Ryan

60609134

Specialty:   Orthopedic Surgery/
     Sports Medicine
Practice:   SOMC Orthopaedic
     Associates
Address:  1735 27th Street
     Waller Bldg., Suite 308
     Portsmouth, OH 45662
Phone:    (740) 356-1709
Website:  www.somc.org

Dr. Brett C. Barnes

60609132

Specialty:   General Surgery/
     Breast Surgery
Practice:   SOMC Surgical Associates
Address:  1711 27th Street,
     Braunlin Bldg., Suite 402
     Portsmouth, OH 45662
Phone:    740-356-3562
Website:  www.somc.org

Dr. Vincent M. Scarpinato

60609137
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Uneven skin tone is a 
common, relatively harmless 
condition that affects millions 
of people. Hyperpigmentation 
(darkened areas) and hypopig-
mentation (lightened areas) are 
examples of uneven skin tone 
conditions that people often 
hope to alleviate.

Changes in skin tone can af-
fect people of all ages and races. 
Some of the more widely known 
skin tone changes are the for-
mation of freckles and age spots. 
The American Osteopathic 
College of Dermatology ad-
vises that lightened or darkened 
patches of the skin can occur 
anywhere on the body and are 
usually the result of exposure to 
the sun. Melanin is produced by 
the skin as a protective agent. 
When skin is exposed to UV 

radiation, melanin absorbs the 
sun’s rays and darkens the skin 
to reduce instances of burns 
and other damage. Excessive 
melanin can produce darkened 
areas that are disproportionate 
to other parts of the skin. In 
cases where skin tone already 
is uneven, sun exposure can 
exacerbate the situation. 

Some skin tone abnormali-
ties are hereditary, while others 
may result from hormonal issues 
during pregnancy. People may 
experience such abnormalities 
after a skin injury, while others 
may experience some instances 
as a natural response to skin 
infl ammation. 

One of the easiest and most 
effective ways to alleviate 
pigmentation issues is to apply 
a sunscreen with a minimum 

SPF of 30 each and every day. 
Look for a product that blocks 
both UVA and UVB light. 
Sunscreen needs to be reapplied 
at regular intervals, especially 
when spending prolonged time 
outdoors.

Exfoliation of the skin may 
promote faster shedding of the 
exterior layers of the skin. Stores 
carry many at-home exfoliating 
kits and creams. However, if 
you are unsure which types of 
products are best for your skin, 
consult with a dermatologist.

Dermatologists may prescribe 
lightening creams that will 
slowly lighten darkened skin. 

Malasma is an uneven pig-
mentation that can occur on the 
face and may be a side effect of 
hormonal imbalances caused by 
pregnancy, menopause or use 

of oral contraceptives. Melasma 
can clear up on its own after 
pregnancy, but if it is linked to 
contraceptive use, speak with 
a doctor about changing the 
pill to using another method of 
contraception to see if it allevi-
ates the problem.

Makeup may be used to mask 
any irregularities in skin tone 
until another treatment method 
is found. If topical treatments 
do not work, chemical peels, 
microdermabrasion or laser 
treatments may work. 

Reducing sun exposure and 
covering up can typically al-
leviate many cases of hyperpig-
mentation, but there are other 
options available as well. Speak 
with a dermatologist if you have 
concerns about uneven skin 
tone.

Control uneven skin pigmentation
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Adams County 
Cancer Center 

285 Medical Center Dr.  | Seaman, OH 45679

(937) 386-0000
adamscountycancercenter.com

Clermont County 
Cancer Center 

4402 Hartman Ln.  | Batavia, OH 45103

(513) 735-4442
clermontcountycancercenter.com

Scioto County 
Cancer Center 

915 10th Street 
Portsmouth, OH 45662

(740) 355-1234
sciotocountycancercenter.com

ADAMS COUNTY
CLERMONT COUNTY

SCIOTO COUNTY

3 LOCATIONS
To Better Serve You

Advanced Technology 
WITH A PERSONAL TOUCH

Experience, Reliability, and Consistency Matters 

We can not only treat , 
but help diagnose 
your cancer  as well.

3 LOCATIONS

We care about you

Board Certified Staff

Prakash B. 
Patel, MD

Specializing in
 Skin, Lung, Prostate, 

Breast, Brain, Colon, 
Liver, and many more

60
60

90
73
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60
60

91
65

www.portsmouth-dailytimes.com


