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So, I think I might have
Breast Cancer...

Self-exam may detect
what a mammogram
may not show
PEGGY MANNING
Mountaineer Contributer

Most women know the importance of getting a mammogram every year. But, what
they may not know is that the
average breast mass has been
growing 8 to 10 years before it
is large enough to be detected
by mammography.
In order to improve recovery rates early detection is
important to find changes
in breast tissue before they
develop into masses large
enough to be seen by mammography, said Dr. Al Mina, a
surgeon on staff at MedWestHaywood.
“Screening is probably the
single most important factor
that a woman can do to catch
breast cancer earlier and
hopefully before it becomes
invasive or has a chance to
spread. A tumor typically has
to be about the size of a large
pea to marble before it can be
reliably caught on physical

exam, especially to the untrained person,” Mina said.
Sandy Beavers learned that
mammography is sometimes
not enough. As a cardiology
nurse for 41 years, she knew
the importance of a monthly
self-exam of her breasts and
routinely did just that.
Beavers’ annual mammogram in November did not
show any abnormalities.
However, two months later
while rubbing lotion on her
chest, she felt a tender lump
just above her right breast.
Thinking it might be inflammation, she took some ibuprofen. When she checked the
lump four days later and it
had not changed, she decided
to call her doctor.
“There is a no cancer in
my family, so I wasn’t all that
concerned,” Beavers said.
However, her doctor was concerned enough to schedule
another mammogram and
an ultrasound that same day.
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SELF-EXAM — Sandy Beavers demonstrates the size of a lump recently discovered in her right breast after a mammogram missed the growth.

The ultrasound showed what
the mammogram did not … a
noticeable mass.
A biopsy was scheduled for
the following week and the
tissue was sent to California
for an oncogene test. The test
was approved by the U.S. Food
and Drug Administration in
2004 for patients with nodenegative, estrogen-receptor
positive breast cancer. Since
that was the diagnosis for

Beavers, the test would determine the extent of growth and
the likelihood of recurrence
after treatment. It would also
determine whether she would
need to have chemotherapy
treatments, in addition to recommended radiation treatments.
Beavers’ lump was 1.7 centimeters in size and was diagnosed as Stage 1A ductile
cancer. A computed tomogra-

phy (CT) scan discovered two
additional lumps, but to Beavers’ relief they were benign.
A lumpectomy was done on
the cancerous lump and the
results of the oncogene test
showed she was an intermediate risk for recurrence, which
meant chemotherapy was not
essential, but she could decide whether to add it to her
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I need treatment.
Now what?

Treatment options vary
for each cancer patient
PEGGY MANNING
Mountaineer Contributer

No two treatment plans for
breast cancer will be exactly
the same.
Because each cancer has
its own genetic identity created by the DNA in its cells,
two people with breast cancer
who are the same age, height,
weight and ethnicity, and who
have similar medical histories, will rarely, if ever, have
the same cancer, according to
Dr. Barton Paschal, a medical
oncologist at Haywood Cancer
Center.
Recovery and treatment options depend on the type and
stage of the breast cancer,
how fast it is growing; and a
number of other factors. After
carefully evaluating each patient’s case, a treatment plan
is developed that involves
a number of specialists, including surgeons, plastic surgeons, radiation oncologists,
and medical oncologists.
The first step for most patients diagnosed with breast
cancer is to have surgery to
remove the cancer from the
breast.
“When a malignancy is
found, it is staged on a system
of 1 to 4. Staging is based on

the size of the tumor, whether
there are any positive lymph
nodes or whether there is any
evidence of spread outside
of the area of the original
tumor,” said Dr. Al Mina, a
surgeon of staff at MedWest
Haywood.
“Surgery involves either
removal of the tumor only
(lumpectomy) or the whole
breast (mastectomy), with the
options of either immediate
or delayed reconstruction by
a plastic surgeon. The plan
typically includes radiation
treatment, chemo therapy or
anti-hormonal therapy,” Mina
said.
Women are at higher risk
for breast cancer if they have a
personal history or family history of breast cancer, if they
menstruate for the first time
before the age of 12, if they
go through menopause late
(after the age of 55), or if they
never had children. Other risk
factors include age (nearly 80
percent of breast cancers are
found in women over the age
of 50), alcohol and tobacco
use, and being overweight, according to the American Can-
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BOTH A NURSE AND A FRIEND — Johanna Dewees, right, is one of two nurse navigators at MedWest-Haywood.
Above, she poses with her patient, Lesli Bartlett, a breast cancer survivor. Nurse navigators work with breast cancer
patients all the way through their treatment and survivorship.

I need advice from someone I can trust,
but I don’t know where to look.

MedWest-Haywood offers free
program to breast cancer patients
STINA SIEG Staff writer
stina@themountaineer.com

CLYDE — Johanna Dewees
is a hugger. That’s one of the
first things her patients learn
about her. They quickly find
out she’s also an expert on
medications and Medicare, a
de facto personal assistant, a
cheerleader and a shoulder to
cry on. Dewees is one of two
nurse navigators for breast

cancer patients at MedWestHaywood — which means
she’s basically whatever her
patients need to her to be.
As she put it, ”There is no
job too big or too small for a
navigator.”
The Sylva native has one of
those jobs most people don’t
even know about. If you do,
then you probably also know
how much it matters. She’s
a personal guide through

breast cancer, and her free
sherpa services start the moment the threat of cancer is
detected. Often, Dewees is
with a patient from the time
she (and sometimes he) gets
a mammogram all the way
into survivorship. Along the
way, Dewees does her best
to explain whatever stage of
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Cancer donations fund a variety of programs
DEEANNA HANEY Staff writer breast cancer. These are
dhaney@themountaineer.com not merely statistics,

The month of October
is always awash in pink
to support prevention
and research for breast
cancer. Ribbons can be
found in almost every
product line at almost
every store, from shower gel to stationery, and
from tattoos to men’s
running shoes.
But sometimes the
thought comes to mind:
where does all the money go that we contribute
to breast cancer?
The breast cancer
business brings in nearly $6 billion each year
and is one of the most
popular fundraisers because the disease touches so many Americans
— nearly one in eight
women, or 12 percent,
will develop breast cancer in their lifetime, according to the American
Cancer Society.
In North Carolina,
the mortality rate for
breast cancer is about
24 percent. According
to a report from the National Breast Cancer
Coalition, nearly 290,000
women and 2,190 men
are expected to be diagnosed with the disease
this year.
The report also reveals that breast cancer
mortality has been slowly declining, with 119
women deaths each day
in 1991 and 108 per day
so far this year.
“If we continue making progress at the current rate, it could take
a few centuries to end

they represent millions
of lives. These losses
are unacceptable,” the
report says.
Other organizations,
such as Breast Cancer
Action, agree, saying
it’s important for consumers to pay close attention to see that the
products they buy with
pink ribbons are actually supporting breast
cancer research.
For example, the Better Business Bureau
recently warned consumers against making
donations to The Breast
Cancer Society, Inc.,
claiming the Arizonabased company gives
more than 85 cents of
every dollar in donated
cash to pay the charity’s fundraising costs
in 2010, with less than a
nickel going directly to
benefit cancer patients
and their families.
Organizations like the
Better Business Bureau
tout that eliminating
breast cancer will come
down to less than just
buying everyday products with a pink ribbon
and more about funding science behind research.
The most prominent
breast cancer presence
in Haywood County is
Relay for Life, which organizes teams to raise
money for the American
Cancer Society.
Jenny Stamey, director of Relay in Canton,
believes contributing to
the ACS makes a difference locally.

Haywood
County
alone has contributed
$1.4 million for the program since 1999, and
the numbers grow every
year, Stamey said.
The ACS heavily promotes prevention, reminding women of the
importance of yearly
mammograms, especially after age 40.
While the American Cancer Society is
a nationwide program,
as the leading funder
of
cancer research,
Stamey says the money
donated to the organization could eventually
help your mother, your
sister, your neighbor or
even you.
“The majority of the
money raised does go
toward research. Seventy-seven percent of
the money raised goes
toward prevention, patient support and protection,” she said.
The ACS offers an
abundance of programs
specifically for breast
cancer patients including transportation assistance to and from
treatment, free lodging
for travel, free wigs and
assistance with side effects, emotional support
programs such as Reach
to Recovery that connect newly diagnosed
patients with survivors
and education classes
such as I Can Hope and
Look Good Feel Better,
a program that provides
trained cosmetologitsts
to help patients with
skin and hair.
“We’re the largest
funder of cancer re-
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RELAY FOR LIFE —
 Jenny Stamey and Kim Ball, co-chairs for Relay for Life of Canton, pose at
this year’s event.

search and obviously
the research done benefits future patients as
well,” said Kari Dahlstrom, regional director
of marketing communications for the American Cancer Society in
Charlotte. “People could
donate their money and
say they want it to go
to breast cancer, but we
don’t take specifically
for the individual programs.”
The society currently
contributes to one in
three cancer researches
every year, with 46 people winning Nobel Peace
Prizes for their efforts.
It has even funded the
discovery of at least two
important breast cancer treatments called
Tamoxofin and Gleevec.
“It’s not like the money is handed out directly
to the people in our com-

munity, but the community benefits from all
this research that has
been done. Because of
that research that was
funded by the American Cancer Society, my
sister-in-law was able to
benefit from the medicine and it made a difference in her life here
in Haywood County,”
she said.
The BBB offers the
following advice to consumers considering donating to breast cancer
charities:
If you are solicited
by a telemarketer, ask
the names of both the
fundraiser making the
call and the charity he
or she is representing.
Ask how much of your
contribution goes to the
charity and how much
is retained by the fundraiser.

If you are solicited by
mail, understand that a
portion of your contribution may go to the forprofit company assigned
to run the campaign.
Call the fundraiser or
charity and ask how
much of your money
will be going to the charity.
Contact the charity
directly to find out how
it uses donations from
the public. Will it go to
direct aid to families, to
buy medical supplies,
for education or for research?
Check out the charity
through the BBB’s Wise
Giving Alliance through
www.give.org or www.
bbb.org,
One useful website,
called Charity Navigator, gives information
about how charities donate money.

Cancer can affect
Anyone.
We’re here to help.

MEDICAL ONCOLOGY
Barton R. Paschal, MD

Board Certified Medical Oncology
Emory University Medical Center

RADIATION ONCOLOGY
Charles C. Thomas II, MD, FACRO
Board Certified Radiation Oncology
Duke University Medical Center

R. Lewis Royster, MD

Board Certified Medical Oncology
Medical College of Virginia

Superior Care
Close to Home

21st Century Oncology’s physicians and highly-skilled staff
provide chemotherapy and radiation therapy in one convenient
location. The Haywood Cancer Center is fully accredited by the
American College of Radiation Oncology.
Dr. Charles Thomas and Dr. Barton Paschal have been dedicated
to providing compassionate care to the cancer patients of WNC for
over 20 years.

Haywood Cancer Center
600 Hospital Drive, Ste 10, Clyde
Radiation Oncology (828) 452-2320
Medical Oncology (828) 456-5214

Acceredited by the American College of Radiation Oncology
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I’m considering reconstructive surgery,
but I don’t know much about it.

Breast reconstruction is an
option for many women
CAROLINE KLAPPER Staff writer
cklapper@themountaineer.com

When Lesli Bartlett’s
doctor discovered a lump
in her breast during an
exam in July of 2011, she
wasn’t particularly concerned.
She’d had lumps in
her breasts throughout
her life because she was
prone to cysts, but they
would come and go and
she didn’t think scheduling a mammogram was
urgent. Plus, she was getting ready for a big move
from her home in Juneau, Alaska, to Waynesville, North Carolina, and
doctor’s
appointments
were not first on her list
of priorities.
By the time fall rolled
around, Bartlett had settled into her new home
with her husband, David,
and she realized she still
hadn’t gotten that lump
checked out.
“I’m thinking, ‘I really
need to get that mammogram,’” she said.

The diagnosis
After having a difficult time finding a doctor
who was accepting new
patients, Bartlett finally
got an appointment. The
mammogram revealed
that the lump was still
there, and her doctor recommended she get an ultrasound of the area.
Bartlett said she remembers the doctors

sion to have a mastectomy to remove the affected breast was a fast
one. With one spot she
said she might have gone
with a lumpectomy, but
two lumps caused her to
feel a mastectomy was
the right choice.
Once she’d decided on
her next course of action, a doctor asked her
if she wanted to have reconstructive breast surgery. In the whirlwind of
that week, Bartlett hadn’t
even thought about it,
but at 58, she was still
young enough and in
good enough health that
breast
reconstruction
was an option.
Nurse navigator Johanna Dewees was with
Bartlett every step of the
way, and she encouraged
her to explore all of her
options before making a
decision.
“Every single patient
is different,” she said.
“Some women are fine
with the prosthetic and
bras, and others want (reconstruction) done yesterday.”
For Bartlett, the choice
was an easy one.
“I’m so active,” she
said, mentioning that she
loves going swimming
with her grandchildren,
five of whom are girls.
“I just wanted to keep
things normal, especially

21 years, and he said the
procedure has come a
long way toward creating
a very natural looking
breast.
“I’ve actually had patients that said that the
(reconstructed)
breast
looks better than in did
before,” he said.
Depending on a woman’s cancer treatment,
the breast reconstruction
process could start right
away when the breast is
removed, or it might have
to be delayed, as in the
case of patients receiving radiation treatment,
which damages the skin
too much for the needed
surgeries.
“If we do it immediately, it’s nice because the
patient wakes up (from
the mastectomy) already
in the process of reconstruction,” Arnold said.
Breast reconstruction
involves several surgeries done over almost a
year’s time.
Once the breast is removed, a device called an
expander is placed under
the skin. The expander
works to slowly stretch
the remaining skin on
the chest to make room
for a permanent implant.
The expander is gradually filled with a sterile
saline fluid to increase its
size over several months.
When the tissue ex-
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RECONSTRUCTION — It has been a year since Lesli Bartlett, left, was diagnosed with breast
cancer. Since then, she has had a mastectomy and breast reconstruction surgery. Here Bartlett
poses with nurse navigator Johanna Dewees.

the new nipple and areola tattooed to add color
and create a match for
the other breast.
Many patients enter
the reconstruction process worried about how
their new breast will
look, but Arnold said he
works hard to make everything look as natural
as possible, even if a patient needs alterations to
her other breast to create
the best match.
“I think for the most

part, they’re very happy
and a lot of them feel
like they have their lives
back again,” Arnold said.
“This is the good part of
what can come of it.”
Fortunately, most insurance companies now
fully cover breast reconstruction.
In Bartlett’s case, the
reconstruction process
began immediately after
her mastectomy, and a
year later, she said she
couldn’t be happier with

her treatment, doctors,
medical team and her
breast reconstruction.
“I’m thoroughly excited with life. I’m just
happy and very grateful,” she said, adding that
had she stayed in Alaska,
the MRI that caught the
second lump and much
of the care she received
here wouldn’t have been
available to her. “I was
in the right place at the
right time.”

Mentor photo

SURGERY — Breast reconstruction involves several surgeries in which an expander is placed
under the skin to slowly stretch the patient’s skin and make room for an implant or other tissue.

coming in to look at the
ultrasound but not saying anything about what
they were seeing.
“I know what that
means,” she said, adding
that was when she first
started becoming uneasy.
She was sent to get an
MRI before doing a biopsy on the lump, and it revealed not only the large
5 mm lump Bartlett knew
about, but it also showed
a small 1mm spot deeper
in her breast tissue.
A biopsy was done on
the larger lump, and soon
Bartlett got the news
from her doctor. It was
cancer.
“We
were
really
shocked. Then I had to
figure out a way to tell
my daughters,” Bartlett
recalled.

for my grandchildren.
I know this will affect
them, but it doesn’t have
to be a horror story.”
“It makes it easier to
make the choice that
suits their lifestyle,” Dewees said.

The reconstruction
process

Dr. Laurence Arnold,
of Plastic Surgery of
Asheville, has an office in
Haywood County, and he
ended up doing Bartlett’s
reconstruction.
He said while some patients aren’t interested
in having breast reconstruction after a mastectomy, for others, it is a
matter of self-image and
confidence.
“Most women want
to feel whole again,” he
said.
Decisions to make
Arnold has been doing
For Bartlett, the deci- breast reconstruction for

pander is removed, the
most common procedure
involves a breast implant
being placed in the breast
pocket. Another option is
to use a combination of
skin, fat and/or muscle
moved from the woman’s
stomach, back or another
area to the chest to be
shaped into a new breast.
Arnold said using a
woman’s own tissue to
create the new breast
feels “more natural,” but
it is a more complicated
procedure, so many women opt for implants.
After breast shaping
and healing from that
surgery is complete, the
nipple can be placed on
the breast. To do this,
live tissue is taken from
under the patient’s arm
and formed into a nipple
shape to be grafted onto
the new breast.
The final step is to have

• Only WNC Fellowship trained/Board Certified Specialists in
Breast and Gynecologic Cancers
• Using advanced medical technology, research, and state of the art
equipment
• Providing consults and 2nd opinions for abnormal mammograms,
pap smears and other breast or gynecologic problems concerning for
cancer.
David Hetzel, M.D., FACOG, FACS
Timothy Vanderkwaak, M.D., FACOG, FACS
Blair Harkness, M.D., FACOG
Paul Kramer Jr., M.D., FACOG
Ashley Case, M.D., FACOG, FACS
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Are there products out there that
could help me?

Boutique caters to post
breast surgery patients
DEEANNA HANEY Staff writer
dhaney@themountaineer.com

It was by chance, or divine intervention, that
Stephany Smathers discovered helping breast
cancer survivors would
be her calling in life.
The
Pisgah
High
School and Harvard
University
graduate
never imagined she
would be a business
owner — let alone a
business selling specialty bras for mastectomy
patients.
But now she can’t
imagine doing anything
else.
Back
in
2008,
Smathers was deep in
her search for a job following her graduation
with a master’s degree
in theology. Paying off
student loans and finally getting her career
going was her next step
in life.
But while in Nashville for a job interview
at a marketing firm, she
decided to peek into a
small boutique — a decision that changed her
life.
“I didn’t know what
they did at the time, it
just looked like a regular boutique. I just felt
God’s presence there
and when they told
me what they did (post

mastectomy
fittings)
I thought, ‘this is so
neat,’”Smathers said.
When she got home,
she realized there were
no specialty stores in
Haywood County catering to women after
having breast cancer
surgery. In fact, there
weren’t any in Jackson,
Macon, Swain or Graham counties, either.
That’s when the idea
for Pink Regalia was
born.
It took two years for
a determined Smathers
to become a certified
mastectomy fitter and
start up her own business, which is centrally
located in Clyde near
MedWest Haywood.
Upon first appearance, the store looks
like any other bra and
lingerie boutique –
which is exactly what
Smathers was going for.
Her hope is that when
a woman visits her
store for a fitting knowing she will one day be
without her breasts, she
can still feel feminine.
“It’s a regular shopping experience for
women
have
gone
through this trauma
and this surgery…” she
said.

Pink Regalia is the
first place many nurse
navigators across the
region send women who
are preparing for a mastectomy, partial mastectomy or lumpectomy.
That’s
because
Smathers carries almost every product a
woman will need following her surgery, and her
goal is to make shopping for those items fun
and informative.
The first product
needed is a post mastectomy surgical camisole. Rather than the
dull, impractical shirt
hospitals often provide,
Smathers carries camisoles that provide support and comfort while
still being fashionable.
During healing, a
woman will likely be
fitted for a lightweight,
front snapping bra.
Then, Smathers will
fit the patient with her
regular bra.
While the bra is filled
out
with
synthetic
forms, all of them carry the appearance of a
normal bra.
“This is a fun, pretty
bra and you would never know it was a mastectomy bra. It just has
a pocket inside for the

Championing
The Cause of
Breast Cancer
Awareness...
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A PERFECT FIT — Stephany Smathers, owner of Pink Regalia in Clyde, shows off one of the
many masectomy bras she carries at her store.

form to fit in,” she said,
holding up a lacy, pink
bra.
Because each woman
is unique, there are at
least 400 different types
of forms to choose from
at Pink Regalia. She
also sells bras that can
be fit specifically to
even out an appearance
for women who have
had lumpectomies.
And the best part?
Most of the products
can be covered by insurance.
“Women don’t know
that these items will be
covered by their insurance, so you’ll no longer
have to go with an uneven bra or an uneven
appearance.”
On top of the essential products, Smathers
also carries stylish head
wraps, bras and bathing
suits with waterproof
forms and even fake,

sticker nipples to match
any shade.
And for women who
simply want to support
breast cancer research,
she sells plenty of Pink
Ribbon products, from
bracelets and T-shirts
to jewelry and water
bottles. She also sells
regular lingerie and
even nursing bras.
It’s reassuring to
Smathers that she can
make a patient’s journey a little easier by
selling these products,
but some days take
their toll.
“Some days are really emotional. It’s hard
when I feel like I can’t
do any more than what I
do. It’s hard to see women struggling and losing
their hair and gaining
or losing weight…some
days we sit and cry and
some days we sit and
laugh,” Smathers said,

Harrah’s Cherokee Casino
Resort supports ongoing
breast cancer research
Harrah’s
Cherokee
Casino Resort continues its support of the
American Cancer Society (ACS) in the fight
against breast cancer
by joining the Making
Strides Against Breast
Cancer campaign and
hosting activities to
promote
awareness
and wellness. A $5,000
sponsorship to the ACS
for the Making Strides
Against Breast Cancer
Walk will support breast
cancer research, programs and continued
services.
In
2000,
Harrah’s
Cherokee Casino Resort
and the ACS began their
partnership by working
on Relay for Life events.
Collaborating with the
Making Strides Against
Breast Cancer Walk
brings together people
from all walks of life to
make a difference in a
cause that touches so
many in our communities.
Harrah’s
Cherokee
employees
will
cel-

ebrate Pink Week, Oct.
15 through 20 with daily
activities to promote
awareness, self-exams,
early
detection
and
health and wellness.
Pink Week provides
Harrah’s Cherokee employees the opportunity
to learn about the importance of early detection,
celebrate survivors and
remember loved ones.
After a week of raising
awareness, HERO volunteers (Harrah’s Employees Reaching Out)
will walk in the Making
Strides Against Breast
Cancer Walk on Saturday, October 20.
Harrah’s
Cherokee
Wellness Coach, Darlene
Ousley said, “Breast
Cancer is very personal
to me and Pink Week is a
way to promote wellness
and healing, allowing
employees to become involved in a fun way for a
serious cause, providing
us a healthier future.”
In addition, Janna
Hyatt, Harrah’s Cherokee Community Rela-

All Breast Cancer
Specialty Items
Every Size

Professionally
Fitted Bra’s & Lingerie
(Nursing, Sports, Mastectomy, & Post Operative)

Find us on Facebook. Federally Insured by NCUA

www.ChampionCU.com • 800-204-0596

Stephany Smathers, CMF
Owner

78990

828-627-9009 | 392 Jones Cove Rd, Clyde
78916

but there’s one thing
she knows for certain.
“This is definitely
God’s calling for me —
this is where I’m meant
to be. It would not have
happened
without
him,” she said.
Despite the difficult
times, she said her clients become her friends
because they continue
to shop at the store.
“One of the things I
absolutely love about
my job is that some
women will stop by on
their way to the dentist
or the grocery store and
just say, ‘Hey, you’re on
my mind, and I appreciate that you were here
when I needed you.’
That’s when I know that
everything I do is worth
it.”
Visit Pink Regalia at
392 Jones Cove Road,
Clyde or call 828-6279003.

www.PinkRegalia.com

tions Specialist/HERO
Coordinator, issued a
challenge to employees
to get involved in Pink
Week activities by promising to shave her head
if 50 employees walk in
the Making Strides Walk
and 100 promise to go
to the doctor for yearly
check ups.
“I believe a cure for
cancer will be found,
cancer has been very
personal to me and I
want employees to know
awareness, early detection and support are
important to women,
men and children,” said
Hyatt.
Harrah’s
Cherokee
Casino Resort is proud
to support the efforts of
employees and the ACS
in making a difference
to others in health, life
and stronger communities. For more information on the ACS please
visit
www.cancer.org.
For further information
on Harrah’s Cherokee
Casino Resort please
visit www.harrahs.com.
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THINKING PINK — Among the full line of post

mastectomy bras at Pink Regalia is also a selection of regular lingerie (above left). Smathers
(above right) opened Pink Regalia in 2010 after realizing the need for a store in Haywood
County to carry post masectomy/lumpectomy
products. She carries bras, prostheses, swimsuits and turbans in a Medicare-accredited facility. Some examples of comfortable, yet stylish, post masectomy bras line the back of the
store (left). While Smathers carries four of the
most popular forms, she can special order from
a selection of 400.
DeeAnna Haney photos

treatment plan.
Beavers decided not
to take any chances of
recurrence and opted
to undergo the entire
regime of treatment. In
April, she started chemotherapy and in July
she began having radiation treatments five
times a week.
The American Cancer
Society recommends an
annual mammogram for
women age 40 and older.
For most women at high
risk, screening with
MRI and mammograms
should begin at age 30.
Mammograms for older
women should be based
on the individual, her
health, and other serious illnesses, such as
congestive heart failure,
end-stage renal disease,
chronic
obstructive
pulmonary disease and
moderate-to-severe dementia.
In addition to a yearly
mammogram, women
40 and older should do a
monthly self-exam and
have a clinical breast
exam performed by a
doctor, the American
Cancer Society recommends. During a clinical breast exam, a doctor examines the breasts
and surrounding area
for possible signs of
breast cancer. Warning
signs include changes in
the size or shape of the
breasts, lumps, rashes,
dimpling, or discharge

Options

Cancer Resources

continued from 1A

cer Society.
“In addition to adversely affecting the
incidence of breast cancer, obesity increases
the risk of recurrence
among women with
breast cancer who have
undergone potentially
curative therapy,” Paschal said. “If a breast
cancer patient is obese,
then the risk of relapse
within 10 years is increased by 46 percent.
Furthermore, obesity increases a breast cancer
patient’s risk of developing cancer in the healthy
breast and of dying from
causes other than breast
cancer,” he said.
Risk factors specific
to breast cancer that can
be altered other than
obesity include physical
inactivity, excessive alcohol consumption and
hormone replacement
therapy, Paschal said.
Donated photo
“Physical inactivity
American Cancer Society has a resource center available to the public on the first floor of the Mis- accounts for 10 percent
sion Hospital’s SECU Cancer Center. Patients and their families will find information and services, of breast cancer cases
including support groups and access to the internet at the facility at 21 Hospital Dr., between Bilt- worldwide. Among wommore Avenue and McDowell Street.
en who drink alcoholic

Help Whip Cancer

BINGO NIGHT
Sponsored by Mary Moody, Independent Director with The Pampered Chef &
Consultant team: Jennifer Brown, Keisha Gilbert, Kristy Melton, & Melody Sutton

Tuesday, October 23rd • 6:30 pm
First Baptist Church of Maggie Valley
3634 Soco Rd, Maggie Valley

$1,000 IN PAMPERED CHEF PRIZES TO BE AWARDED!!
Pre-Order your Bingo Card by
Friday October 19 & Receive a
gift!
Pre-Order 5 Bingo Cards (you
+ 4 friends) and you will have a
reserved table!
Wear Pink to be entered into a
special drawing
Bring extra cash for extra Bingo
cards ($2 ea.) & Cookware Raffle
(50/50)

Cost is $10/person.
You may pay at the door but please
RSVP. You will receive 1 reusable
Bingo Card, snacks, drinks,
AND a $10 credit toward the purchase
of Pampered Chef products placed
that evening.
Sales Tax & Shipping not included.

All Proceeds go to Breast
Cancer Research by The
American Cancer Society.

RSVP to Mary Moody: 828-550-4835 or mary_moody@att.net
79036
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from the nipple.
Beavers’
message
to other women is to
not only check their
breasts at least once a
month, but to thoroughly check the surrounding area for changes or
lumps.
“We have to be diligent about examining
our breasts. Don’t just
check the breasts, go
out to the clavicle and
under the armpits,”
Beavers said. “I think
the reason the mammogram did not show
my lump was because
it was so much higher
than my breast.”
Most insurance companies pay for an annual mammogram. For
women who have no
insurance and can’t afford a mammogram,
there are programs
available through the
health departments in
Buncombe and Haywood counties that will
provide a mammogram
at no cost to eligible
women. The Breast and
Cervical Cancer Control Program, funded
by the Centers for Disease Control, provides
funds annually for eligible low-income women between the ages of
50 to 64 to be screened
for breast and cervical
cancer and to receive
follow-up referrals if
the screening indicates
more tests are needed.
beverages daily, the risk
of developing breast cancer increases by 7 percent for each additional
drink per day. Although
the risk of breast cancer stemming from estrogen therapy alone is
uncertain, combination
hormone replacement
therapy (estrogen plus
progestin) increases the
risk of breast cancer by
26 percent,” he said.
By evaluating the
characteristics of a patient’s breast cancer
— including size, number of armpit nodes
involved, maturity of
cancer cells and other
factors — a medical
oncologist can tailor
adjuvant therapy to
a patient’s needs and
preferences, Paschal explained.
“One-size-fits-all treatment for breast cancer
patients is fast becoming a relic of the past. In
the future, there may be
as many different treatment plans for breast
cancer patients as there
are patients,” Paschal
said.
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Program
continued from 1A

the process her patients
are going through.
In other words, she
doesn’t give medical
care. She helps people
understand it.
“Communication is
probably 70 to 80 percent of what we do,”
Dewees said. “And getting resources for the
patient and helping
make them available to
them.”
This means Dewees is
demystifying hospital
bills and procedures,
reminding patients of
appointments, checking
in with their families
and doing a myriad of
other tasks that might
be overwhelming to
those going through
cancer. In the past, she’s
even contacted a church
group to build muchneeded steps outside a
patient’s home and organized counseling for
a patient’s son who was
having a rough time in
school.
Whatever it takes,
whatever will truly
matter to her patients,
she’s on it. Often, it’s
something as seemingly small as creating
a binder containing
much of the paperwork
and records related to
a patient’s care. She
makes these for all of
her patients, actually,
and sometimes they are
what touch them the
most.
No one plans to be
in this spot, Dewees
stressed, and cancer has
a way of turning your

The Mountaineer Pink
life upside down. A big
part of her job is helping people feel some
sense of control while
on this roller coaster.
“That contact with a
patient, from a person
who’s
knowledgeable
about their process,
gives the patient a certain sense of security
that they wouldn’t have
otherwise,” she said.
For some, cancer
is a big speed bump.
For others, it’s a brick
wall. No matter where
they’re at, Dewees tries
to inject understanding
— and maybe even a little humor — into their
interaction.
“It’s all right to laugh
in the face of cancer
and demand that it goes
away,” she said, smiling. “And sometimes
that works — you can’t
deny that.”
She’s seen it time and
time again since she
became a nurse navigator three years ago.
When she took the job,
she’d already been in
nursing for more than
three decades, and had
done everything from
neonatal care to geriatrics to oncology. Nurse
navigation was as new
to her as it was to MedWest-Haywood, but she
felt drawn it — and felt
she had the tools and
understanding to do it
well. She still feels that
way, even though her
days can sometimes be
breathlessly full and
harried. At any given
time, she can be responsible for dozens of patients, all dealing with
cancer differently.
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Right now, she has 35,
which means she has
35 life stories to absorb,
35 cancer treatments
to understand and 35
friendships to foster.
All of this information, coupled with days
that can stretch into 12
hours or more, makes
for a lot of pressure.
Sometimes, she admits, she’ll get in the
car and cry all the way
home. And she knows
that’s OK.
“We have to be willing as nurses to be human,” she said.
For her, like everyone, these moments
of doubt and pain are
rough, but she always
makes it through. She
credits God for this ability to continue on.
“I really do feel like I
was chosen for this job
by Him,” she said.
She loves the peace
that brings. Because of
it, she never feels alone,
even when her head
feels filled to the brim
with information and
worry. She’s a nurse not
just because she’s done
it for years or because
she’s good at it. For her,
it’s about love.
“You truly have to
love what you’re doing
to do cancer care on any
level,” she explained.
And
for
Dewees,
there’s no question.
For more information
about
MedWest-Haywood’s Nurse Navigator
Program, offered to all
breast cancer patients
free of charge, call
456-7311 or visit www.
haymed.org.

Power of Pink

RACE

The Haywood Regional Medical Center
Foundation, in partnership with the Haywood
County Health Department and MedWestHaywood, will host the
6th Annual Power of
Pink 5K and Honor/
Memory Walk at the
MedWest Health and
Fitness Center on Saturday, Oct. 27.
Community
sponsors, supporters, and
volunteers come together each year to
raise funds which help
underserved women in
Haywood County receive breast care. Since
2007, funds from the
event have provided
741 mammograms and
follow-up
procedures
for almost 500 women
through the Haywood
County Health Department.

This year’s event includes a special Honor/
Memory Walk around
the hospital. The walk
will take place prior to
the race, so that 5K participants may participate in the walk as well.
Walkers may wear a
pink race bib as a breast
cancer survivor, or in
honor or memory of
breast cancer patients.
After the walk, the
bibs will be placed on
a banner which will be
displayed in the Health
and Fitness Center.
Registration and race
times are detailed below.
Registration begins at 7:30 am on the
day of the event, followed by the walk at
8:45 am and the 5K at
9:30 a.m. Participants
may also register online
at www.medwesthealth.
org, where registration

fees are detailed, prior
to the event.
For more information and to register to
be a part of this important event, visit www.
medwesthealth.org, and
click on the Power of
Pink icon on the homepage. You may also call
452-8343 or email Marge.
Stiles@haymed.org for
more information.
MedWest Health System provides healthcare for the people of
western North Carolina at MedWest-Harris,
MedWest-Haywood and
MedWest-Swain hospitals, the outpatient facility MedWest-Franklin, and through the
100-member MedWest
Physician
Network.
MedWest is affiliated
with Carolinas HealthCare System.
Donated photo
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Sharing hope,
healing
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Where can I meet others who have
battled breast cancer?

HOPEful Living women’s cancer support group offers help in
Haywood County
CAROLINE KLAPPER Staff writer
cklapper@themountaineer.com

Right after her first
chemotherapy
treatment for breast cancer
in 2010, Michele Trantham headed over to a
HOPEful Living meeting.
Her doctor recommended the women’s
cancer support group,
and she wanted to take
advantage of all of her
options for care and support in her fight against
cancer. By the end of
that meeting, she was
glad she hadn’t skipped
it.
“I didn’t feel as scared
about everything because I knew there were
people I can talk to,” she
said. “I didn’t realize
how many people are diagnosed with this. The
people in the group help
you see that there is life
beyond the cancer diagnosis and treatment.”
As Trantham’s treatment progressed, she
would feel sick, lose her
hair and go through
many of the other
stresses of cancer treatment, but through it all,
she could see survival in
the women of the HOPEful Living group.
“You see survivors,
and they’re doing fine,”
Trantham said. “When
you
get
diagnosed,
it’s not the end of the
world.”
HOPEful Living began in 2007 when it was
decided that a support
group for women battling cancer was needed
in Haywood County.
Sandi Riggs, one of

the organizers of the
group, said she moved
to the area from Michigan, where she’d gone
through breast cancer
treatments 12 years ago.
In addition to a support
group, there were many
options for complimentary therapies, such as
art classes, available to
her.
“I took advantage of
all of them,” Riggs said.
“But they didn’t really
have that here. I thought
that this was a great
thing to have a support
group here.”
Although Riggs is in
remission now, she still
wants to support other
women in their fight
with cancer.
“We can be the people
resource,” she said. “I
wanted to be there for
people, especially the
newly diagnosed, and I
want to keep learning
because I don’t want to
have cancer again.”
There are about 35
members in the group,
but about eight to 10
women usually come to
the monthly meetings,
which are from 5:30 to 7
p.m. on the third Tuesday of every month at
the MedWest Fitness
Center in Clyde.
When Nancy Parrish
saw an announcement
for a HOPEful Living
meeting a few years ago,
she was excited to attend, and she has been a
member ever since.
A bladder cancer survivor, Parrish was part
of an online support

Caroline Klapper photo

CIRCLE OF SUPPORT — Nancy Parrish, left, and Sandi Riggs laugh together as they discuss what HOPEful Living has done for
them as cancer survivors.

group, but she still felt
isolated and depressed
after her diagnosis.
“The mental part is
just as important as the
physical part,” she said.
“I was so depressed. I
needed somebody to talk
to.”
Even though many of
the members of HOPEful Living have or are in
remission from breast
cancer, any cancer diagnosis triggers similar
feelings and emotions.
What’s important is having people who understand to talk to, Parrish
said.
“I know how it feels to
be lonesome. I know how
it feels to be scared and
to run out of hope,” she
said. “I want to reach
out to people. I think it’s
therapy to share each
other’s stories. I think
it gives hope to everybody.”
Trantham agreed, and
said that although her
family has been very

supportive, sometimes
friends and others will
not know what to say
to her after finding out
about her cancer.
“It’s the elephant in
the room,” she said, but
at HOPEful Living meetings, “you’re around
people
who
understand what you’ve been
through and can relate.”
While every woman
is welcome to talk and
share, Parrish adds that
there is no pressure to
talk about yourself at
the meetings. She said
every individual’s priva-

cy is respected because
everyone deals with her
diagnosis differently.
“Some are very private and only their closest family and friends
know that they have
cancer,” she explained.
But
the
HOPEful
Living group isn’t just
about talking about being sick. It also focuses
on getting better, and
Riggs often schedules
informative
meetings
with doctors and other
health care professionals to talk about health
care options, nutrition,

technology and many
other topics to help people get better and stay
healthy.
And there is plenty of
laughter and friendship,
too.
“You need a backbone,
a wishbone and a funny
bone to fight cancer,”
said Parrish, quoting a
saying she’s heard many
times before. “And it’s
true. You need to be able
to laugh. It gives you
hope.”
For information on
HOPEful Living, contact
Sandy Riggs at 627-9666.

Breast Cancer

FACTS

• Estimated new cases and deaths from breast
cancer in the United States in 2011:
- New cases: 230,480 (female);
2,140 (male);
- Deaths: 39,520 (female); 450 (male);
• Avoiding things such as smoking, lack of
exercise or consuming products that have
known carcinogens can reduce risks;
• Women age 40 and older should have
mammograms every one to two years. Women
who are at higher than average risk of developing breast cancer should talk with their
health care providers about whether to have
mammograms before age 40 and how often to
have them.
• The median age at diagnosis for cancer of the
breast was 61.
• The median age at death for cancer of the
breast was 68.
• It is estimated 1 in 8 women born today will be
diagnosed with cancer of the breast at some
time during their lifetime.
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GAINING STRENGTH — Michele Trantham listens as other members of the HOPEful Living Support Group share their stories.
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Incredible Limited-Time Offers!
Exceptional Savings On A Quality Digital
Hearing Instrument.
Custom made 100% digital hearing aid
ME-200 Contour ITE
From Miracle-Ear

$

695 !

ONLY...

Exclusively at Miracle-Ear

*

®

OctoberDate
31,2012>.
2012!
Don’t pass up this opportunity to hear better and save money. Offer expires <Month

Offer 1

If You Simply Want to Hear Better ...
We can help. We provide a full range of products, comprehensive
services, and hearing aid aftercare to help you hear your best. We’re
sure you’ll find that a hearing aid can become a valued friend in
helping you capture sounds so important to your daily life.**
A hearing problem doesn’t have to get in the way of your daily
activities. Miracle-Ear may be able to help you hear better with one of
our quality hearing instruments.** But if you’ve hesitated because you
were concerned about cost, then we have great news for you.
Why wait any longer? Make an appointment today to take advantage
of these limited-time offers.

“I’ve known about
Miracle-Ear for decades,
and I know they’ll be
there next month, next
year, as they’ve been
there for millions of
people over 60 years”

Hurry in for Our Best Value on Digital!

Patrick Duffy
-Actor

Now we are making it easier to own a quality hearing
instrument from Miracle-Ear®. For a limited time, our
ME-200 Contour ITE hearing aid is just $695!*

October
31, 2012>!
2012!
Limited Time! Offers Expire <Month
Date,

3 More Great
Offers

Take a Step Up in Technology
and Save Up to $1000!

For a limited time, we’re also offering tremendous savings on these Miracle-Ear® digital products.
ANY SIZE!

ANY SIZE!

ANY SIZE!

ME-1 Solution

ME-2 Solution

ME-3 Solution

$1000 Off

MSRP of 2 Hearing Aids or

$450 Off

MSRP of 1 Hearing Aids or
Valid at participating Miracle-Ear locations only. Not valid
with any other discount or offer. Does not apply to prior
purchases. Offer
Offer expires
expires xx/xx/xxxx.
10/31/12.

$750 Off

MSRP of 2 Hearing Aids or

$350 Off

MSRP of 1 Hearing Aids or
Valid at participating Miracle-Ear locations only. Not valid
with any other discount or offer. Does not apply to prior
10/31/12.
purchases. Offer
Offer expires
expires xx/xx/xxxx.

$500 Off

MSRP of 2 Hearing Aids or

$200 Off

MSRP of 1 Hearing Aids or
Valid at participating Miracle-Ear locations only. Not valid
with any other discount or offer. Does not apply to prior
expiresxx/xx/xxxx.
10/31/12.
purchases. Offer
Offer expires

Why wait any longer? Make an appointment today!
Call one of these convenient Miracle-Ear locations:

CHARLOTTESVILLE

STAUNTON

Miracle-Ear Inside Sears HENDERSONVILLE:
109 Mactanly Place
WAYNESVILLE:
116 Waynesville
Plaza Mall 1636 Hendersonville
Rd. Suite 185
Call 1-540-302-8731
Fashion Square
1-828-537-4700
1-828-330-4264
1531 Rio Road

Call 1-434-338-6977
*

CULPEPER

Miracle-Ear
inside Sears
ASHEVILLE
1636
Hendersonville
Rd.
571
James
Madison Hwy

Ste 185
Call 1-540-352-3548
1-828-575-0161

The $695 offer good on on one (1) ME-200 Contour ITE model only. No other offers or discounts apply. All discounts do not apply to prior sales. Good only from participating Miracle-Ear representatives.
Offer
expires<xx-xx-xxxx>.
10/31/12.
Offer expires

** Hearing aids do not restore natural hearing. Individual experiences vary depending on severity of hearing loss, accuracy of evaluation, proper fit and ability to adapt to a hearing aid. Only your Miracle-Ear®
representative can determine if a Miracle-Ear® hearing aid is right for you.
©2012 Miracle-Ear, Inc.

14548ROPA/FP4C/RED

