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Cancer care continues to be a 
vibrant, dynamic and growing 
program at St. Joseph Mercy 
Oakland (SJMO). We pr ide 
ourselves on a personalized can-
cer service approach supported 
by advanced technology. 

St. Joe specialists will provide an 
interdisciplinary approach to your 

treatment with state-of-the-art capabilities in diagnostic, 
surgical and medical treatments. In the vast majority of 
cases, you no longer have to leave the convenience of your 
community to fi nd the latest comprehensive cancer care. 

The team at SJMO is equipped to support you or your 
loved one through this often diffi cult and challenging 
journey. Here are a few of the highlights of our program:

the	 comprehensive	 Women’s	 imaging	 center was 
recently recognized by the American College of Radiology 
as one of fi ve Breast Imaging Centers of Excellence in 

the state of Michigan. We provide digital mammography, 
ultrasound, biopsy—both ultrasound and stereotactic—and 
breast MRI services. 

a	 radiation	 oncology	 program provides the latest 
advances in treatment, including TomoTherapy—the fi rst 
treatment unit of its kind in Oakland County, IMRT, HDR, 
IGRT and partial breast irradiation. 

surgical	 treatment, both inpatient and outpatient, with 
experts in thoracic, breast, gastrointestinal, urologic and 
gynecologic oncologic procedures, is a mainstay of the 
program. Our most recent addition is the da Vinci robot, 
used for minimally invasive surgery for a number of 
common cancers.

a	nurse	navigator acts as a personal advocate and assists 
the patient with unique resource needs throughout his or 
her cancer journey. 

Weekly	 multidisciplinary	 tumor	 conferences provide 
a forum for discussion of all new cancer cases. The 

conferences are site-specifi c and provide an opportunity 
for various specialists to propose an individual treatment 
plan.

clinical	trials are available for every stage of cancer—from 
prevention and symptom management to treatment. Our 
major affi liate is Mayo Clinic, although we offer trials from 
every national cooperative group in the country. These 
trials afford patients the ability to participate in cutting-edge 
therapy without leaving their own physicians. 

community	outreach. We provide outreach education and 
screening programs for breast, colon and prostate cancer. 
We look forward to participating with our surrounding 
community to improve cancer care. 

St. Joseph Mercy Oakland’s comprehensive oncology 
program provides high-quality care across the continuum, 
focusing on the needs of patients, their families and the 
community.

To learn more, visit www.stjoesoakland.org.

n e W s

JUDIE 
GOODMAN, DO

cancer	care:	personalized	service,	advanced	technology

It’s Friday evening, and your child has a fever 
and is tugging on his ear. You want to take 
him to an emergency room, but you know 
the wait is often long. What do you do?

You can bring your child to the St. Joseph 
Mercy Oakland (SJMO) Waterford Urgent 
Care Center. 

Located at 5800 Highland Rd., the urgent 
care center has board-certifi ed physicians 
and highly qualifi ed health professionals who 
can help with non-emergency medical care. 
However, if the physician deems an ailment 
or injury to be severe, he or she will make 
arrangements to get you or your loved one 
to the emergency room.

Offi ce hours at the Waterford urgent care 
facility are 5 to 10 p.m. Monday through 
Friday and 8 a.m. to 8 p.m. Saturdays and 
Sundays. No appointment is necessary. Most 
health insurance plans are accepted. For 
more information, call SJMO’s Waterford 
Urgent Care at 248.67�.2474. 

Why	urgent	care?	Location, access 
and cost matter. With an urgent care 
center in your neighborhood, you can 
reduce travel time when you or a loved 
one needs to see a physician. In addition, 
at an urgent care center, you won’t have 
the long wait you’d normally experience at 
an emergency room. And there’s the re-
duced cost: Visits to an urgent care center 
are often one-half the cost of going to an 
emergency room.

When	to	go	to	an	urgent	care	
center	When you or a loved one has 

a medical condition that needs attention 
and you can’t wait until your physician’s 
offi ce opens, you should go to the urgent 
care center. 

The types of conditions typically treated at 
the Waterford Urgent Care include: 
●	Minor asthma-related symptoms
●	Minor cuts or animal bites in which 
bleeding is controlled
●	Broken bones or sprains (when the 
bone is not showing or the limb is not 
deformed)
●	Skin rashes, sunburns or minor burns
●	 Fever
●	Earache, cough and sore throat
●	Nausea, vomiting and diarrhea
●	Eye infections

In addition, the SJMO Waterford Urgent 
Care Center offers treatments for aller-
gies (ages 6 and older); bladder infections 
(female, ages 12 to 65); bronchitis (ages 
10 to 65); ear infections, pinkeye and styes; 
sinus infections (ages 5 and older); strep 
throat; swimmer’s ear ; athlete’s foot; cold 
sores; deer tick bites (ages 12 and older); 
impetigo; skin infections; poison ivy (ages 3 
and older); and ringworm. 

Other services include war t removal, 
pregnancy testing, vaccines, and sports and 
school physicals. Prescriptions are written 
when clinically appropriate.

Patients are encouraged to seek follow-
up care from their own family physician. 
Those without a physician can select one 
through the SJMO Same-Day Appointments 
program. 

better	access,	loWer	cost

sJMo	WaterFord	urgent	care

In addition to the Waterford Urgent Care Center, St. Joe 
operates the Lake Orion Urgent Care, located at 

1375 S. Lapeer Rd., Suite 106, whose facilities are open 
24/7. Adjacent to the Lake Orion center are 

SJMO-sponsored imaging services, open five days a week. 
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St. Joseph Mercy 
Oakland (SJMO) 
does i t  aga in ! 
SJMO was rec-
ognized in Octo-
ber with MPRO’s 
2007 Governor’s 
Award for Im-
proving the Qual-
ity of Care and 

Patient Safety in the Hospital Setting, an-
nounces Donald Bignotti, MD, vice presi-
dent of medical affairs and chief medical 
officer. 

SJMO won the award in the following 
areas:
●	Appropriate Care Measure 
●	Surgical Care Improvement Project 
●	AV Fistula 
●	Computerized Physician Order Entry 
Level II
●	Emergency Department 
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Pink cheeks may 
look healthy, and 
cold air can even 
feel refreshing. 
But that tingle 
can turn into a 
bite for cheeks, 
fingers, toes and 
other vulnerable 
areas. In fact, win-
ter weather can 

turn downright dangerous if you’re not 
prepared.

Frozen skin � Frostbite happens when 
the skin, and sometimes the underlying 
tissues, freeze. 

“As the temperature goes down, frostbite is 
a risk,” says Barbara Szczomak-Bober, MD, a 
St. Joseph Mercy Oakland (SJMO) internal 
medicine physician. “It’s important to keep 
your skin covered, especially your hands, 
face and ears.” 

Dr. Szczomak-Bober recommends wearing 
heavily insulated gloves. “If you feel pain in 
your fingers, you have the wrong gloves,” 
she says.

According to the American College of 
Physicians (ACP), frostbite causes the skin 
to turn white in patches, then tingle and 
eventually lose feeling. In more severe frost-
bite, the skin can become hard, blistered 
and very painful.

Any temperature below freezing can lead 
to frostbite, and the colder it gets, the 

Frostbite and hypothermia

What you need to know about Two hazards of winter
faster frostbite happens—especially if it’s 
windy. It takes only 30 minutes for exposed 
skin to freeze if the temperature is zero 
and the wind is blowing at 15 mph, reports 
the National Oceanic and Atmospheric 
Administration. 

If you have frostbite, follow these steps 
from the American Medical Association 
(AMA):
●	Until you get out of the cold, cover your 
frozen skin with clothing or tuck your hands 
into your armpits.
●	Once inside a warm room, gently heat 
your skin in warm, not hot, water. Use 
warm, moist compresses on frostbitten 
areas, such as ears, nose or cheeks.
●	Do not rub frostbitten areas or warm 
them with direct heat, such as from a 

campfire, heater or hair dryer.
●	Do not walk on frostbitten feet.

If frostbitten skin does not completely  
recover when it is warmed, go to a hospi-
tal as soon as possible. The skin may need 
special treatment to complete warming and 
to avoid infection.

“The best treatment for frostbite is pre-
vention,” Dr. Szczomak-Bober says. “If  
you feel tingling or pain, get out of the 
cold.”

Cold to the core �People who don’t 
dress warmly enough or who are exposed 
to very cold conditions for a prolonged time 
are at risk for a life-threatening condition 
called hypothermia. This occurs when the 

body temperature drops below 95 degrees, 
according to the ACP.

People with hypothermia may shiver uncon-
trollably, be confused or slur their speech. 
They need immediate emergency care, so 
call 911 or send someone for help. 

Then follow these steps from the AMA:
●	Shelter the person from the weather, or 
move him or her to a warm place.
●	Once in a warm room, remove any wet 
clothing from that person.
●	Cover the person with warm, dry cloth-
ing and blankets. If necessary, use your own 
body to provide more warmth.
●	Give the person something warm to 
drink, but not an alcoholic or caffeinated 
beverage.

N e w s

Donald  
Bignotti, MD

SJMO wins MPRO 2007 Governor’s Award

St. Joe also received the governor’s Rec-
ognition of Excellence Award for being a 
top performer. 

MPRO is the Medicare Quality Improve-
ment Organization for the state of Michi-

Barbara   
Szczomak-Bober, 
MD

SJMO Chief Accredita-
tion and Regulatory 
Officer Carole Wool-
sey, center, accepts the 
Governor’s Award at 
the recent MPRO cer-
emonies in Kalamazoo. 
Pictured with her are 
(from left) Robert Yel-
lan, president and CEO, 
MPRO; Pamela Yager, 
Office of the Governor; 
Janet Olszewski, director, 
Michigan Department of 
Community Health; and 
Colleen Cieszkowski, 
senior vice president, 
MPRO.

gan. The governor of Michigan presents the 
award in partnership with MPRO.

According to MPRO, hospitals self-nominate 
for the award and must choose to conduct 
initiatives in selected clinical areas. These 

pre-selected clinical areas are designated 
as national health care priorities by the U.S. 
Centers for Medicare & Medicaid Services. 
The award is for efforts conducted during 
2007. Data for selected clinical areas are 
submitted quarterly to MPRO.



da	vinci-guided	surgery	has	benefi	ts	for	the	patients	and	
for	the	surgeons	who	perform	delicate	procedures.
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toMotherapy	transcends	traditional	radiation	treatMent

Patients and sur-
geons can ben-
e f i t  f rom the 
state-of-the-ar t 
da Vinci surgical 
system, recently 
acquired by St. 
Jo seph Mercy 
Oakland (SJMO). 

Prostatectomies will be among the fi rst 
procedures to be performed with the new 
technology.

enhanced	 precision	 The da Vinci 
consists of an ergonomically designed 
surgeon’s console, a patient-side cart with 
four interactive robotic arms, and a tech-
nologically advanced vision system and 
instruments. 

During a procedure, the surgeon operates 
while seated comfortably at a console view-
ing a 3-D image of the surgical fi eld. The 
surgeon’s fi ngers grasp the master controls 
below the display, with hands and wrists 
naturally positioned relative to his or her 
eyes. The system seamlessly translates the 
surgeon’s hand, wrist and fi nger movements 
into precise, real-time movements of surgi-
cal instruments inside the patient.

oncology
comprehensive,	compassionate	care

“The da Vinci is a powerful tool that we 
are proud to offer to our patients,” says 
Richard Sarle, MD, an SJMO urologist. “The 
da Vinci gives surgeons precision that has 
never before been available. Additionally, 
patients no longer have the large scars that 
they would have with traditional surgery as 
procedures performed with the da Vinci are 
minimally invasive.”

the	 systeM’s	 advantages	 The da 
Vinci has many benefi ts for the surgeons 
who use it in delicate procedures, as well 
as for the patients they treat. First, the da 
Vinci provides an extension of the surgeon’s 
eyes and hands in the surgical fi eld. It offers 
more than twice the viewing resolution 
and 20 percent more viewing area, giving 
improved clarity and detail of tissue planes 
and anatomy. Surgeons who use the da Vinci 
will fi nd that many standard laparoscopic 
techniques may be performed more quickly 
and easily using the new system.

At the same time, the da Vinci will enhance 
the surgeon’s capabilities and improve clini-
cal outcomes. Much like the minimally inva-
sive procedures currently in use at SJMO, 
those performed with the aid of the da Vinci 
will provide patients with benefi ts such as 

reduced trauma to the 
body, reduced blood 
loss and pain, less risk 
of infection, a shorter 
hospital stay, and a 
faster recovery.

prostatectoMies	
A prostatectomy pro-
cedure begins with the 
infl ation of the patient’s 
abdomen with carbon 
dioxide gas, creating an 
operating space. Next, 
six small incisions, ¼- to ½-inch in length, 
are made in the patient’s abdomen. Ports 
are inserted to keep the incisions open.

The surgeon then uses laparoscopic surgi-
cal instruments and a video camera, via the 
temporary ports, to direct the dissection 
of the prostate gland and adjacent tissue. 
If deemed appropriate, the surgeon tries 
to preserve the nerves attached to the 
patient’s prostate gland. 

At the end of the surgery, the ports are 
removed from the patient’s abdomen and 
the remaining incisions are closed with 
sutures. 

Patients will generally spend one night in the 
hospital and the following week resting and 
recovering. At follow-up appointments, they 
can speak to their physicians regarding any 
pain, incontinence or erectile dysfunction. 

In addition to urologic surgery, gynecologic, 
cardiothoracic, general and colorectal sur-
gery will be among the fi rst specialties to 
use the new da Vinci surgical system.

For a referral to an SJMO urologist, 
please call the SJMO referral line at 
800.�72.6094.

Source: Da Vinci Prostatectomy

TomoTherapy is a 
form of intensity-
modulated ra-
diation therapy 
(IMRT). This new 
type of radiation 
treatment relies 
on CT technology 
and is, therefore, 
able to deliver 

radiation precisely to the cancerous tumor 
without damaging the healthy tissues or 
organs located near the growth. This new 
technology delivers radiation in ways that 
traditional radiation never could. For ex-
ample, it is now possible to treat the lining 
of the lung and not the lung itself. 

TomoTherapy allows the patient to lie 
comfortably while he or she is put into 
a machine similar to a CT for daily imag-

ing. Daily imaging allows treatment teams 
to adjust the position and intensity of the 
radiation beams. TomoTherapy uses special 
technology that allows one beam to be 
divided into several smaller beamlets. The 
additional beamlet angles provide precise 
and effective doses of radiation in a way 
that was not previously possible.

Cancers typically treated by this method 
include lung, breast, prostate and pancreatic, 
as well as head and neck tumors. Cancer-
ous lesions that were originally treated with 
standard external beam radiation can be 
treated with TomoTherapy. 

beneFits	For	patients	There are many 
advantages to TomoTherapy, including:
●	precision. Radiation is delivered only 
to the tumor site, preserving the healthy, 
surrounding tissue and organs.

●	customization. Because TomoTherapy 
uses high-tech imaging, treatment teams 
can take daily images of the cancer to en-
sure that a patient’s weight loss or tumor 
growth or shrinkage has not changed the 
location of the radiation site. 
●	adaptability. Treatment plans can be 
changed at any time. 

hoW	it	is	given	TomoTherapy is usu-
ally administered daily, Monday through 
Friday. While this sounds time-consuming, 
it actually is not. Each treatment session 
is about 20 minutes long and includes fi ve 
minutes for a daily CT scan and fi ve more 
minutes for the delivery of treatment. The 
remaining 10 minutes are used to prop-
erly position the patient for treatment. 
Additionally, daily treatment and scans 
ensure that tumors are not being under- 
or over-dosed. 

During treatment, patients lie on their backs 
and may be fi tted with a device to keep 
them from moving. As with CT or MRI, it is 
important that patients do not move while 
in the machine. The table or couch that they 
are lying on will move them. 

“With the introduction of TomoTherapy, 
cancer radiation oncologists at St. Joseph 
Mercy Oakland (SJMO) can more accurately 
treat disease and lessen patient discomfort,” 
says Jeffrey Forman, MD, an SJMO radiation 
oncologist.

RICHARD SARLE, MD

da	vinci	aids	delicate	prostatectoMy
patient	and	surgeon	beneFits

JEFFREY 
FORMAN, MD

To find an SJMO 
oncologist near you, please 
call the SJMO referral line 

at 800.�72.6094.



Breast MRI can show certain body parts and conditions more accurately than can 
other imaging techniques, thus giving more information about how to treat the patient.
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Breast MRI—More precise imaging for better diagnoses
Magnetic reso-
nance imaging 
(MRI) is a way 
of taking detailed 
pictures and im-
aging organs, soft 
tissues, bone and 
other interna l 
body parts. It is 

generally a quick, non-invasive and painless 
procedure that helps physicians diagnose 
and treat medical conditions. 

MRI relies on a magnetic field, radio waves, 
a computer and software to produce im-
ages of the body. These images may then 
be viewed on the computer or printed 
out. 

“MRI is a powerful diagnostic tool, especially 
when used to help detect breast abnormali-
ties,” says Biren Shah, MD, a St. Joseph Mercy 
Oakland (SJMO) radiologist. “The image 
shows great accuracy and provides more 
details about abnormalities and, therefore, 
gives us more information about how to 
treat the patient.”

Physicians can use MRI to analyze and diag-
nose certain body parts or conditions that 
would not be detected by other imaging 
techniques, such as ultrasound, x-ray or CT 
scanning. Additionally, physicians prefer MRI 
for breasts because it enables them to see 
things that mammography and ultrasound 
do not. 

An additional tool Traditional 
mammography is still recommended begin-
ning at age 40 for those women with no 
immediate family history of breast cancer. 

MRI is not an alternative to mammography. 
It is an ancillary tool that is used to bet-
ter image abnormalities or cancers of the 
breasts. MRI can provide information on dif-
ferent stages of cancer, whereas ultrasound 
and mammography cannot. 

With MRI, physicians can:
●	Evaluate abnormalities detected by 
mammography
●	Screen for cancer in women who have 
implants that may hinder the accuracy of 
a normal mammography reading
●	 Identify breast cancer at the earliest 
stage possible
●	Assess multiple tumor locations
●	Assess the effect of chemotherapy
●	Better tailor treatment plans to each 
patient, thanks to the clarity of picture 
provided
●	Evaluate breast implants. Breast MRI 
is the best tool to assess possible breast 
implant rupture.

Breast MRI also may use contrast material in 
order to gain more detailed images. Contrast 
material helps physicians determine whether 
a growth is benign (non-cancerous) or malig-
nant (cancerous), as well as its exact location. 
Contrast material will illustrate whether or 
not lymph nodes are enlarged. 

What Breast MRI involves MRI is a 
non-invasive, virtually pain-free procedure. 
Depending on the facility, you may be 
asked to get into a gown or you may be 
able to wear your own clothes. Addition-
ally, you may follow your regular dietary 
routine unless otherwise directed. The ra-
diologist will ask you about your medical 
history and provide the contrast material 
if necessary. 

You will lie in the MRI unit and radio waves 
will be directed to the area of your body 
under study. The computer will then gener-
ate images of the targeted body part. 

The procedure is usually done on an outpa-
tient basis and takes 30 to 45 minutes. 

To find a physician near you, please call the 
SJMO referral line at 800.372.6094.

With EUS, physi-
cians are able to 
get very close 
to the organs in 
order to get high-
quality ultrasound 
images of them.

Advances in med-
ical technology 
have given physi-
cians better tools 
for looking in-
side the body to 
diagnose health 
problems. Among 
these advances is 

endoscopic ultrasound (EUS), an innovative 
diagnostic tool that combines endoscopy 
and ultrasound to produce images and 
information about the digestive tract and 
surrounding tissue and organs. 

“EUS represents state-of-the-art technology 
in diagnostic care for patients with illnesses 
such as gastrointestinal (GI) cancers,” says 
Jamil Akhras, MD, a St. Joseph Mercy Oak-
land (SJMO) gastroenterologist. “The test 
shows great accuracy and provides more 
details about these cancers. The more ac-
curate the diagnosis, the better we are able 
to treat cancer.”

The procedure is performed by inserting 

a long flexible tube—via the mouth or 
rectum—in order to visualize the diges-
tive tract. Ultrasound uses high-frequency 
sound waves to produce images of the 
organs and structures inside the body and 
provides physicians with detailed pictures 
of the digestive tract. During this procedure, 
tissue samples may be obtained. 

Physicians can use EUS to diagnose the 
cause of conditions such as abdominal pain 
or abnormal weight loss. When a physician 
has ruled out certain conditions, EUS can 
confirm a diagnosis and give patients a clean 
bill of health. 

A closer look Traditional ultrasound 
sends sound waves to the organ and back 
with a transducer placed on the skin over-
lying the organs of interest. However, the 
pictures produced are not always of high 
quality. 

With EUS, a small ultrasound transducer is 
on the tip of the endoscope. By inserting 
the endoscope into the upper or lower 

digestive tract, physicians are able to get 
very close to the organs and get high-quality 
ultrasound images.

EUS can also give physicians information 
about the layers of the intestinal wall, as well 
as adjacent areas, such as lymph nodes and 
blood vessels. Other uses of EUS include 
the study of blood flow inside blood vessels. 
In addition, physicians are able to obtain 

tissue samples with a procedure called fine 
needle aspiration by passing a special needle 
into enlarged lymph nodes or suspicious 
tumors. The tissue or cells obtained by the 
needle can be examined by a pathologist 
under a microscope.

To find a gastroenterologist near you, 
please call the SJMO referral line at 
800.372.6094.

Endoscopic ultrasound

Improved cancer detection

Biren Shah, MD

Jamil Akhras, MD
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Call the SJMO 
referral line at 	
800.372.6094 	

to find a physician 
near you.

NE  W S

Patricia A. Ball, MD
Hematology/Oncology

8391 Commerce Rd.
Suite 107
Commerce Twp.
248.360.8244

44038 Woodward Ave.
Suite 101
Bloomfield Hills
248.858.2271

Farid T. Fata, MD
Hematology/Oncology

543 N. Main St.
Suite 223
Rochester
248.650.1090

2520 S. Telegraph Rd.
Suite 107
Bloomfield Hills
248.650.1090

●

●

●

●

Roman Franklin, MD
Hematology/Oncology

6770 Dixie Hwy.
Suite 106A
Clarkston
248.625.2071

1900 S. Telegraph Rd.
Suite 201
Bloomfield Hills
248.332.8888

Sandeep Garg, MD
Hematology/Oncology

9229 Highland Rd.
White Lake
248.698.4003

44405 Woodward Ave.
Suite 202
Pontiac
248.858.2270

●

●

●

●

Judie R. Goodman, DO
Hematology/Oncology

44405 Woodward Ave.
Suite 202
Pontiac
248.858.2270

22301 Foster Winter Dr.
Second Floor
Southfield
248.552.0620

31500 Telegraph Rd.
Suite 225
Bingham Farms
248.552.0620

George S. Howard, MD
Hematology/Oncology

543 N. Main St.
Suite 223
Rochester
248.650.1090

1295 Barry Dr.
Suite C
Lapeer
810.667.6141

●

●

●

●

●

Rajan S. Krishnan, MD
Hematology/Oncology
44405 Woodward Ave.
Suite 202
Pontiac
248.858.2270

Alaa Owainati, MD
Hematology/Oncology

44200 Woodward Ave.
Suite 210
Pontiac
248.335.3930

2300 Haggerty Rd.
Suite 2150
West Bloomfield
248.926.6610

Seraphim Pallas, MD
Hematology/Oncology
1900 S. Telegraph Rd.
Suite 201
Bloomfield Hills
248.332.8888

●

●

S J M O  h e m at o l o g y  a n d  o n c o l o g y  s p e c i a l i s t s
Ahmad M. Samhouri, MD
Hematology/Oncology
44038 Woodward Ave.
Suite 101
Bloomfield Hills
248.334.0050

Rim N. Turfa, MD
Hematology/Oncology

22301 Foster Winter Dr.
Second Floor
Southfield
248.552.0620

44405 Woodward Ave.
Suite 202
Pontiac
248.858.2270

●

●

Mary J. Voelpel, DO
Hematology/Oncology
2659 S. Lapeer Rd.
Suite B
Lake Orion
248.391.9220

Physical exercise can help keep 
your body healthy, but what about 
your brain? Exercising your brain 
has benefits, too—it can help 
stave off or slow the progression 
of Alzheimer’s disease.

According to St. Joseph 
Mercy Oakland (SJMO) 
internist Christian McTurk, 

MD, exercising your brain by doing crossword puzzles, 
reading, playing “thinking” games like Scrabble, playing 
musical instruments and dancing can help keep your 
brain sharp. 

What is Alzheimer’s disease? Alzheimer’s dis-
ease, a form of dementia, is identified by a progressive 
degeneration of brain tissue and mental decline. More 
than 4.5 million people suffer from the disease, which 
usually strikes adults age 60 and older. 

Typical indications of Alzheimer’s disease are “lack of 
memory and lack of ability to do complex tasks or 
reason,” Dr. McTurk says. “Patients with the disease 
may also have difficulty with language and orienting 
themselves.”

To determine if a patient has the disease, a physician 
will do a CT or MRI scan to “make sure it’s not some-
thing reversible,” Dr. McTurk says. “We want to rule 
out what mimics Alzheimer’s, like a thyroid problem 
or tumor.” He adds that the physician also will look 
for patterns, such as atrophy. The patient will have a 
neurological exam followed by testing for such things 
as memory and reasoning.

How can the physician tell if it’s Alzheimer’s rather than 
normal memory loss that occurs with aging? “Most 
people will forget things at times, but when it interferes 
with your ability to do your job or it’s progressive, it’s 
likely Alzheimer’s,” Dr. McTurk explains. 

What causes it? Age is the greatest risk factor 
for Alzheimer’s, Dr. McTurk says. But family history 
plays a role, too. “If you have a first-degree relative 

who had it, you’re 10 to 30 percent more likely to de-
velop Alzheimer’s,” he says. 

People who are obese, smoke, or have diabetes or hyper-
tension also may be at risk for the disease. Those who 
have the gene that makes a protein called apolipoprotein 
(ApoE) have an increased risk for Alzheimer’s.

Stave off Alzheimer’s disease by exercising your brain

Making leisure activities thinking activities can slow the progression of 
Alzheimer’s disease.

Other factors that may increase the risk for Alzheimer’s 
disease include gender, having Down syndrome, head in-
juries, exposure to environmental toxins and having a low 
education level.

How is it treated? The newest treatments for the 
disease are drugs generically known as cholinesterase 

inhibitors, which stop the breakdown 
of acetylcholine, a chemical in the brain 
used for memory and other mental 
functions. These drugs don’t cure 
Alzheimer’s, but they have been shown 
to improve mental function. “These 
drugs can arrest the progression of 
symptoms,” Dr. McTurk says. The drugs 
have been found to be most effective 
when the disease is diagnosed in its 
early stages.

Another medication used for patients 
with moderate to severe Alzheimer’s 
disease regulates a chemical called gluta-
mate, which plays a role in learning and 
memory. Glutamate regulates other nec-
essary brain chemicals, such as calcium. 
The medication keeps glutamate in check 
so that it doesn’t send too many of the 
other chemicals to the brain, thereby 
improving the brain’s ability to process 
information and retrieve memories. 

“It’s the first agent that may help slow the 
progression of the disease,” Dr. McTurk 
says. However, he adds, the two drugs 
work better together. 

Although there is no cure for Alzheimer’s, 
Dr. McTurk recommends ways of slowing 
its progression. “Stay physically active and 
socially interactive,” he says. “Make leisure 
activities thinking activities.”

For a referral to an SJMO internal medi-
cine specialist, call the referral line at 
800.372.6094.

Christian  
McTurk, MD



Cesarean sections

Keeping Mom 
and baby safe

A cesarean section, 
commonly called a 
c-section, is a pro-
cedure in which an 
infant is surgically 
delivered through 
an incision in the 
mother’s abdo-
men and uterus. 

“Most women deliver naturally through the 
birth canal; however, there are instances 
where a c-section may be necessary to 
ensure safety for the mother and the baby,” 
says Hsin Wang, MD, a St. Joseph Mercy 
Oakland (SJMO) obstetrician/gynecologist 
(OB/GYN). 

Situations that may require a c-section 
include:
●	 Fetal distress
●	Stalled labor
●	Having a baby that is too large to be 
delivered vaginally
●	Multiple pregnancies
●	Breech delivery
●	Umbilical cord or placenta complications

●	Maternal illness that may cause too 
much stress for a vaginal delivery 

“Because situations can arise during delivery, 
it is important that all women, even those 
who are planning a vaginal birth, be familiar 
with c-sections,” Dr. Wang says. 

What happens in a C -section? 	
C-sections generally take 45 to 60 minutes 
and are usually conducted under regional 
anesthesia, which numbs the lower half of 
a woman’s body. 

In order to prepare for the surgery, a cath-
eter is inserted into the bladder and an IV 
provides fluid and medication through a 
vein in the woman’s arm or hand. 

After preparation, abdominal and uterine 
incisions will be made. The abdominal inci-
sion is usually horizontal and situated above 
the pubic area. A vertical incision may be 
necessary, however, if the baby is very large 
or if there is a need to deliver the baby 
very quickly. 

The uterine incision is also generally hori-
zontal and made across the lower portion 
of the uterus. These two incisions make 
it possible for the doctor to deliver the 
baby. 

Although a c-section is surgery, most mothers 
and babies do well afterward.

After delivery, the doctor follows 
the same procedures as in a natural 
birth. Your physician will clear your 
baby’s mouth and nose of fluids and 
then clamp and cut the umbilical 
cord. Afterwards, the placenta will 
be removed from the uterus, and 
the doctor will begin to close the 
incisions. 

After the C-section Because a  
c-section is a surgical procedure, 
recovery will take longer than 
that of a vaginal delivery; however, 
most mothers and babies do well 
afterward. 

The majority of women who undergo a 
c-section will leave the hospital in three to 
five days, but it can take six to eight weeks 
to return to normal activities. 

While you will receive personalized instruc-
tions before discharge, generally women 
with a c-section should:
●	Take it easy. New moms will need 
time to relax and heal. It’s important that 
women also limit the number of visitors 
in the first couple of weeks because hav-
ing company can be trying on any new 
mom, especially one recovering from a 
c-section.

●	Take medicine as directed. Most women 
will experience stomach pain and require 
pain medication for one to two weeks. 
●	Hydrate. It’s important to consume a lot 
of fluids to replace the ones that are lost 
during delivery and breastfeeding. Staying 
well-hydrated will also help to prevent 
constipation. 
●	Contact their physician with any con-
cerns. If the woman experiences severe 
pain around the incisions, swelling, redness, 
discharge or flulike symptoms, she may 
have an infection and should contact her 
doctor immediately. 

To find an SJMO OB/GYN near you, call the 
physician referral line at 800.372.6094.
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Hsin Wang, MD

If you have an unusual amount of 
abdominal pain or diarrhea or ex-
perience gastrointestinal bleeding, 
you may have Crohn’s disease. 

Painful symptoms A form 
of inflammatory bowel disease, 
Crohn’s is an ongoing disorder 
characterized by an inflammation 

of the lining of the gastrointestinal (GI) tract, particularly the 
small intestine. It affects more than 700,000 Americans— 
nearly 50,000 in Michigan. People with Crohn’s may 
experience stomach cramps, fever, lack of appetite and 
weight loss.

According to St. Joseph Mercy Oakland (SJMO) gastro-
enterologist Mones Takriti, MD, people with Crohn’s “can 
have symptoms outside the intestines, such as arthritis, 
eye inflammation, spinal disorders and inflammation of 
the bile ducts.” 

Often linked to irritable bowel syndrome (IBS), Crohn’s 
differs in that it is marked by inflammation, while IBS is 
characterized by muscle contractions in the intestines.

A chronic disease, Crohn’s is a “skipping disease,” Dr. Takriti 
says. It can affect many segments of the large or small in-
testine or just one segment.

Contributing factors Although there is no known 
cause for Crohn’s, there are factors that contribute to it, 
such as age and ethnicity. “Youngsters and older adults are 
most likely to have Crohn’s,” Dr. Takriti says. The Crohn’s and 

Colitis Foundation of America reports that men and women 
are affected equally, and American Jews of Eastern European 
descent are four to five times more likely to develop the 
disease. Caucasians have the highest incidence of Crohn’s, 
followed by African Americans, Hispanics and Asians.

In addition, family history may play a role in whether or not 
you have Crohn’s, Dr. Takriti says. “If multiple family mem-
bers have Crohn’s, you will have a higher index of suspicion 
of the disease.” People living in highly industrialized areas, 
people who smoke, and people who have a diet high in fat 
and refined foods also may be at risk for Crohn’s.

At the same time, researchers believe that some people 
who develop Crohn’s have an abnormal immune response 
to bacteria that are normally present in the intestine. Stress 
is not a cause, but can worsen the condition.

Finding treatment It’s time to see your physician if 
you have a change in bowel habits or signs of the disease. 
To determine if you have Crohn’s, your physician may 
choose from a number of tests, such as an x-ray of the 
upper GI tract, a CT scan or a blood test. “Some blood 
test markers are helpful in certain cases if the diagnosis is 
not clear-cut,” Dr. Takriti says.

Your physician may also want to examine the interior of 
the colon with a colonoscopy. Or your physician may ex-
amine the small intestine with capsule endoscopy. With this 
method, the patient swallows a pill-sized camera that takes 
pictures as it travels through the small intestine.

Once the diagnosis is confirmed, your physician may start 

you on several medications that may include steroids to 
cut down on the acute and severe inflammation. If the 
Crohn’s doesn’t improve, then immunosuppressive therapy 
is employed. However, if medications fail and there are 
complications, Dr. Takriti recommends surgery to remove 
diseased portions of the intestine. 

Despite treatment, Crohn’s can return. Although you may 
be in remission, it’s important to see your physician both 
when you’re well and when you’re not doing well. 

“Communicating with your physician and being compliant 
with your medications is crucial to minimize the incidence 
of flare-ups,” Dr. Takriti says. “Crohn’s doesn’t have to take 
over your life. A majority of patients learn to co-exist with 
the condition. They carry on with their lives and jobs. They 
learn not to let Crohn’s be in charge of their lives.”

For a referral to an SJMO gastroenterologist near you, call 
the referral line at 800.372.6094.

Crohn’s disease is marked by an inflammation of the 
lining of the gastrointestinal tract.

Mones Takriti, MD

Do you have Crohn’s disease?



northern oakland county’s 
hospital of choice.

To learn more about St. Joseph Mercy Oakland, a Thomson 

Reuters Top 100 Hospital award winner, visit our Web site at

stjoesoakland.org or call 800.372.6094.
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ST. JOSEPH
MERCY OAKLAND

our Mission
We serve together in Trinity Health in the spirit of the Gospel 

to heal body, mind and spirit, to improve the health of our 

communities and to steward the resources entrusted to us.  

remark able medicine. 

remark able care.

St. Joseph Mercy Oakland (SJMO) is 
constantly searching for physicians to 
bring you the best care. Listed be-
low are some of the recent additions 
to our medical staff. Please visit our 

Web site at www.stjoesoakland.org for 
the most up-to-date information on 
SJMO physicians. You also may call 
our physician referral line toll-free at 
800.�72.6094.

Find	a	doctor	who	is	right	for	you.	click	on	“Find	a	physician”	under	“health	info”	at	www.stjoesoakland.org.

Information in MICHIGAN MEDICAL REPORT comes 
from a wide range of medical experts. If you have any 
concerns or questions about specifi c content that may 

affect your health, please contact your health care provider.
Models may be used in photos and illustrations.
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WelcoMe,	neW	doctors

Stephen Clyne, DO
nephrology
44200	Woodward	ave.
suite	209
pontiac
248.253.0330

Grygori Gerasymchuk, MD
radiology
36175	harper	ave.
clinton	twp.
586.741.3772

Issam N. Mansour, DPM
podiatry

24230	karim	blvd.
suite	140
novi
248.888.9500

5130	coolidge	hwy.
royal	oak
248.888.9500

Julie D. Mladic, DO
obstetrics	and	gynecology
2520	s.	telegraph	rd.
suite	200
bloomfi	eld	hills
248.335.9207

●

●

Omar M. Qahwash, DO
neurosurgery
44200	Woodward	ave.
suite	112
pontiac
877.784.3667

Richard C. Sarle, MD
urological	surgery
18100	oakwood	blvd.
suite	315
dearborn
313.271.0066

Rim Turfa, MD
hematology/oncology
22301	Foster	Winter	dr.
second	Floor
southfi	eld
248.552.0620

When your health care just can’t wait but you know it isn’t an emergency, 
remember that you can make an appointment for that same day with a 
St. Joseph Mercy Oakland (SJMO) primary care physician, thanks to our same-
day scheduling service.

Participating physicians reserve appointments each day for patients requesting 
same-day scheduling. That way, you don’t have to wait to see a doctor, and you 
save the cost of an emergency room visit. 

If you call before noon, you’ll get an appointment the same day, and if you call 
after noon, you’ll be seen the following business day.  To schedule an appoint-
ment with an SJMO primary care physician or to fi nd one near you, call the 
SJMO physician referral line at 800.372.6094.

saMe-day	care	at	sJMo
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