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QUICK HITS

TRAINED  
TO TREAT  
CHEST PAIN
If you’re having chest pain, you don’t 
want to be sent home if it’s serious or 
admitted to the hospital unnecessarily.

This past summer, Baylor Medical 
Center at Carrollton received full Chest 
Pain Center Accreditation from the 
Society of Cardiovascular Patient Care. 
“To be graded with that level of scrutiny 
says we’re here to do a good job,” says 
Jimmie Hemmingway, director of 
respiratory care at Baylor Carrollton.

Following nationally established best 
practices reduces the time to treatment 
during the critical early stages of a heart 
attack, as well as increases the accuracy 
and effectiveness of treatment.

Educating the community is also part 
of the mission of an Accredited Chest 
Pain Center. In fact, if you were sipping a 
latte at a local Starbucks this past June, 
you might have seen a community drill 
in progress.

Baylor Carrollton collaborated with 
Starbucks and EMS from the Carrollton 
fire department to practice transporting 
and treating a “patient” with chest pain, 
while educating bystanders before and 
after the drill about how to recognize and 
respond to early signs of heart attack.

Your Heart Is  
in Good Hands
For more information on heart 
and vascular services at Baylor 
Carrollton, visit BaylorHealth.com/
Carrollton or call 1.800.4BAYLOR.

MORE

SLOW-COOKER TURKEY CHILI
Feeding a large gathering over the 
holidays? Dinner does itself with this  
fix-it-and-forget-it slow-cooker chili.

Ingredients:
1 Tbsp. vegetable oil
Cooking spray 
1 lb. ground turkey
2 cans (10 oz.) low-sodium tomato soup
2 cans (15 oz.) kidney beans, drained
1 can (15 oz.) black beans, drained 
1 small onion, chopped
½ green pepper, chopped
2 Tbsp. chili powder
½ tsp. cumin
1 tsp. red pepper flakes
½ tsp. black pepper

Heat oil in a skillet over medium heat. 
Cook the turkey until evenly browned, then 
drain. Lightly coat cooking spray inside the 
slow cooker. Add cooked turkey and all 
other ingredients. Stir and cover. Set slow 
cooker to high and simmer for 4 hours. 
Garnish with grated cheddar cheese, if 
desired. Serves 8.

Per serving: 270 calories, 6 g fat, 
33 mg cholesterol, 36.4 g carbohydrates, 
10.7 g dietary fiber, 21.7 g protein, 
766 mg sodium

DELICIOUS DOWNLOADS
Visit BaylorHealth.com/Recipe  
for more healthy recipes.

Turkey  
with a Twist
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Flu Nonfi ction
Infl uenza season is here, just like every year, and yet 
misconceptions still exist. Here are three fl u stories 
that need to stop.

5,535
That’s the number 
of kidney transplants 
made possible by 
living donors in 
the U.S. last year. 
To be considered 
as a donor for 
a living kidney 
transplant, you 
need to be age 18 
to 65, healthy and 
a blood-type match 
with the recipient.

It’s Quittin’ Time
To fi nd the tools and resources you 
need to quit smoking for good, visit 
BaylorHealth.com/QuitSmoking 
today.

MORE

STILL HAVEN’T GOTTEN 
YOUR VACCINE?
Don’t wait any longer to get your annual 
fl u vaccine. Visit FindDrRight.com 
to fi nd a physician near you.

FEET/LEGS 
Reduced blood 
fl ow from smoking 
contributes to poor circulation 
in the skin and lower limbs.

STORY #1: Flu germs spread 
by shaking hands, not by 
sharing books. Spoiler alert! Those 
nasty bugs can live on hard surfaces 
(books, doorknobs, computers, kitchen 
counters) anywhere from two to eight 
hours. Grab a disinfectant wipe, stat!

STORY #2: I don’t have a fever, 
so I don’t have the fl u. Wrong. 
Symptoms vary, and not everyone who 
has the fl u gets a fever. You could have 
one or all of these signs: chills, cough, 
sore throat, body aches, congestion, 
diarrhea and vomiting.

STORY #3: It’s too 
late to get a fl u vaccine. 
No, it’s not. Flu season peaks in 
January and February and can 
last until May. Now’s the time to 
make your appointment.

Your 
Body 
Wants 
You to 
Stop 
Smoking
Of course you know that smoking 
is bad for your lungs, but the damage 
doesn’t end there. In fact, hardly an inch 
of the body escapes unharmed. We take 
a top-down look at the ill effects.

EYES 
Your chances of getting cataracts increase.

TEETH 
Poor dental health, even tooth 
loss, is a common consequence.

HEART 
Your risk of heart disease is 
two to four times greater than 
that of a nonsmoker.

LUNGS 
It’s not just lung cancer. Smoking 
can also cause emphysema and 
chronic bronchitis.

MIDSECTION 
Smoking can lead to 
cancer in almost any 
organ, including the 
stomach, bladder 
and colon.

BONES 
Weaker bones are a potential 
side effect for smokers, 
especially women.

©Thinkstock
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For most of us, emergencies 
are (thankfully!) few and 

far between. But that makes them 
di�  cult to prepare for. Find out 
how well-versed you are in handling 
the unexpected.

1 True or false: Emergency 
department sta�  don’t have time 

to look for “in case of emergency” 
information before treating a patient.

2 True or false: Chest pain is 
always an emergency.

Emergency IQ
Test your knowledge about 
urgent medical situations

Answers
1. False. “We wish all people would 
carry the names and phone numbers 
of their doctor and an emergency 
contact, because we look for them,” 
says Elizabeth Fagan, MD, emergency 
department medical director at Baylor 
Medical Center at McKinney. “Having 
that information is really important, 
especially when a patient is unable 
to speak for themselves.”

2. False. Although chest pain 
should always be taken seriously, 
emergency care may not be necessary 
if it is caused by movement (could be 
musculoskeletal in nature) or present 
when breathing deeply (possibly tied 
to a lung condition). Seek emergency 
medical attention if chest pain is new 
or different, or it feels like pressure, 
tightness or fullness and lasts longer 
than a few seconds or goes away and 
comes back, especially with exertion. 
Other reasons to seek immediate care 
include shortness of breath, sweating, 
and discomfort in the neck, shoulders, 
upper back, jaw or either arm. Women 
might experience different heart attack 
symptoms, including fatigue, abdominal 
pain, nausea or lightheadedness.

3. d. Having your medical history 
available in an emergency helps medical 
staff know how to best treat you. But if 
nothing else, write down and keep with 
you a list of pertinent allergies. “If we 
don’t know what you’re allergic to, we 
worry when ordering medication, because 
we don’t want to make things worse,” 
Dr. Fagan says. “We need to know about 
allergies to anything you might encounter 
in the emergency department—
medications, antiseptics or latex.”

4. b. CPR compressions should be hard 
and fast—faster than most people think. 
If you ever fi nd yourself in a situation 
where you have to give CPR, just keep 
in mind the tempo of “Stayin’ Alive.”

3 Which types of allergies are 
important for medical sta�  to 

know about?
a. Seasonal
b. Medication
c. Soap/antiseptic
d. B and C
e. All of the above

4 CPR compressions should be hard 
and fast and to the beat of which 

iconic disco tune?
a. “YMCA”
b. “Stayin’ Alive”
c. “Funkytown”
d. “Turn the Beat Around”

©Thinkstock

SECONDHAND SMOKE
A large contributor to lung cancer is 
being around people who are in the 
habit of smoking. “Secondhand smoke 
is almost as damaging to the lungs as 
� rsthand smoke,” Dr. Mason says. 
“It depends on proximity and duration 
of exposure.”

Each year, more than 7,300 lung 
cancer deaths among nonsmokers in 
the U.S. are attributed to secondhand 
smoke, according to the Centers for 
Disease Control and Prevention. And 
research suggests that people who are 
regularly exposed to secondhand smoke 
at home or at work have a 20 to 30 
percent greater chance of having lung 
cancer than others.

RADON
Exposure to radon presents another, 
lesser risk of lung cancer but one 
that deserves attention. According to 
the American Cancer Society, about 
11 percent of the 221,000 lung cancer 
cases expected to be diagnosed in the 
U.S. in 2015 will be from radon exposure. 
Radon is an odorless natural gas that’s 
released from rocks and soil in certain 
areas and can get trapped in homes and 
other buildings. � e Environmental 
Protection Agency estimates that one 
in 15 homes has high radon levels. 
Call the Texas Department of State 
Health Services at 800-293-0753 to 
inquire about radon testing.

OTHER CAUSES
If you are concerned that you’ve been 
exposed to asbestos, arsenic or diesel 
exhaust; have a family or personal 
history of lung cancer; or previous 
radiation to the chest, you might want 
to see a care provider.

“Lung cancer isn’t the most 
prevalent of cancers, but it is one of 
the most deadly,” Dr. Mason says, 
noting that when it shows symptoms 
many times it has spread to other 
parts of the body. “Talk to your 
doctor about your risk factors and to 
determine if lung cancer screening is 
right for you.”

Even if you’ve never touched a cigarette 
in your life, it’s important to know there 
are things besides smoking that increase 
your chances of getting lung cancer.

“Smoking is de� nitely the number-
one risk factor for lung cancer and plays a 
role in about 90 percent of lung cancers,” 
says David Mason, MD, chief of thoracic 
surgery and lung transplantation at 
Baylor University Medical Center at 
Dallas and medical director of the 
Chest Cancer Research and Treatment 
Center at Baylor Charles A. Sammons 
Cancer Center at Dallas. “But there are 
also other important risk factors patients 
should be aware of.”

In the Clear
Understanding the 
lesser-known causes 
of lung cancer

©Thinkstock
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Is It an Emergency?
It’s not always easy deciding whether to go 
to the ER or wait and see your family doctor. 
Visit BaylorHealth.com/CarrolltonED for 
tips on how to know the difference.

MORE
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Is It an Emergency?
It’s not always easy deciding whether to go 
to the ER or wait and see your family doctor. 
Visit BaylorHealth.com/CarrolltonED for 
tips on how to know the difference.

MORE

DON’T WAIT UNTIL IT’S TOO LATE
If you are at risk for lung cancer, a low dose CT scan at Baylor Medical Center 
at Carrollton may hold the key to early detection. Call 1.800.4BAYLOR for 
a referral to a pulmonologist on the Baylor Carrollton medical staff who can 
determine if low dose CT scanning is right for you.
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A prostate cancer diagnosis doesn’t have to be devastating, but it does 
mean educating yourself about treatment options

Ray Jackson admits that when his urologist 
told him, “You have prostate cancer,” 

he didn’t hear anything else after that. So the 
58-year-old from Greenville, Texas, appreciated 
being asked to come back in a couple of days to 
discuss his options.

After learning about the bene� ts and risks 
of each treatment, Jackson decided on minimally 
invasive robotic surgery to remove his prostate. � e 
shorter recovery time, compared with traditional 
surgery, was appealing. Within a month of his 
surgery at Baylor University Medical Center at 
Dallas in late 2012, Jackson was fully recovered 

from the procedure—and has remained cancer-
free ever since.

“Being diagnosed with prostate cancer isn’t the 
end of the world,” says W. Scott Webster, MD, 
chief of urology at Baylor Dallas. “You just need 
to partner with your doctor to come up with a 
plan that’s suited to you. � ere’s not a one-size-
� ts-all approach.”

� e idea of there being a single treatment that’s 
right for everyone is one of the misconceptions 
people have about prostate cancer diagnosis 
and treatment.

Here are a few facts to keep in mind.

REAL PATIENTS. REAL STORIES.

Informed 
Decision

“The doctor gave me 
the peace of mind that 
everything was going 
to be OK.”  —Ray Jackson

MEN USUALLY 
DON’T NEED A PSA 
TEST EVERY YEAR.
Screening for prostate 
cancer begins with a 
prostate-speci� c antigen 
(PSA) blood test and a 
rectal exam.

“PSA testing is a good 
tool for screening at-risk 
populations,” Dr. Webster 
says. “I think select 
patients who have at least 
a 10-year life expectancy 
or a family history of 
prostate cancer should 
be screened between the 
ages of 50 and 65.”

Dr. Webster suggests 
that men get a baseline 
PSA test around age 
50 but says they don’t 
necessarily need a test 
every year unless they 
have symptoms such 
as di�  culty urinating, 
blood in the urine or pain 
during urination.

Jackson previously had 
a PSA test, so his doctor 
noted a change in his PSA 

level and ordered a prostate biopsy to 
con� rm the cancer diagnosis.

NOT EVERY CASE OF 
PROSTATE CANCER REQUIRES 
IMMEDIATE TREATMENT.
Some prostate cancer is considered 
low-risk and would spread so slowly 
that it might never shorten life 
expectancy. � at means doctors don’t 
necessarily need to be aggressive in 
treating those cancers, and instead 
they can take a “watchful waiting” or 
observational approach.

“I tell a lot of men that we don’t 
necessarily have to be really aggressive 
in treating low-risk prostate cancer,” 
Dr. Webster says. “We just need 
to keep an eye on it to make sure it 
doesn’t become a high-risk problem.”

INCONTINENCE AND 
IMPOTENCE ARE NOT 
INEVITABLE AFTER 
PROSTATE CANCER 
TREATMENT.
Jackson is proof that these side 
e� ects don’t happen to everyone. 
Once his post-surgical catheter was 
removed, he only needed to wear 
protective briefs for a few days until 
he was con� dent he could control 
his bladder.

He credits exercises explained 
to him by the team at Baylor Dallas 
with regaining function so soon 
after surgery. “� ey taught me 
how to strengthen my pelvic � oor 
muscles, which they said would be 
weakened by surgery,” Jackson says. 
“� ey said I’d recover more quickly 
if I learned how to control them 
ahead of time, and they were right.”

Jackson also started having 
erections again within about 90 days 
of surgery. “Everything works great,” 
he says, “just like it did before.”

MEN SHOULD CHOOSE 
THE TREATMENT THAT’S 
RIGHT FOR THEM.
Although there are some 
experimental treatments for 
prostate cancer, Dr. Webster 
doesn’t recommend them. 
He thinks the � ve mainstream 
treatments—observation, surgery, 
radiation, freezing the prostate 
with cryotherapy or using hormonal 
manipulation—give men all the 
options they need.

“Men should decide if they’re 
comfortable leaving the prostate 
alone and, if they choose treatment, 
which potential side e� ects they’re 
most comfortable with,” Dr. Webster 
says. “Which treatment to choose 
is an individual decision a man 
should make in conjunction with 
his doctor.”

Ray Jackson and 
his wife, Dana
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tool for screening at-risk 
populations,” Dr. Webster 
says. “I think select 
patients who have at least 
a 10-year life expectancy 
or a family history of 
prostate cancer should 
be screened between the 
ages of 50 and 65.”

Dr. Webster suggests 
that men get a baseline 
PSA test around age 
50 but says they don’t 
necessarily need a test 
every year unless they 
have symptoms such 
as di�  culty urinating, 
blood in the urine or pain 
during urination.

Jackson previously had 
a PSA test, so his doctor 
noted a change in his PSA 

level and ordered a prostate biopsy to 
con� rm the cancer diagnosis.

NOT EVERY CASE OF 
PROSTATE CANCER REQUIRES 
IMMEDIATE TREATMENT.
Some prostate cancer is considered 
low-risk and would spread so slowly 
that it might never shorten life 
expectancy. � at means doctors don’t 
necessarily need to be aggressive in 
treating those cancers, and instead 
they can take a “watchful waiting” or 
observational approach.

“I tell a lot of men that we don’t 
necessarily have to be really aggressive 
in treating low-risk prostate cancer,” 
Dr. Webster says. “We just need 
to keep an eye on it to make sure it 
doesn’t become a high-risk problem.”

INCONTINENCE AND 
IMPOTENCE ARE NOT 
INEVITABLE AFTER 
PROSTATE CANCER 
TREATMENT.
Jackson is proof that these side 
e� ects don’t happen to everyone. 
Once his post-surgical catheter was 
removed, he only needed to wear 
protective briefs for a few days until 
he was con� dent he could control 
his bladder.

He credits exercises explained 
to him by the team at Baylor Dallas 
with regaining function so soon 
after surgery. “� ey taught me 
how to strengthen my pelvic � oor 
muscles, which they said would be 
weakened by surgery,” Jackson says. 
“� ey said I’d recover more quickly 
if I learned how to control them 
ahead of time, and they were right.”

Jackson also started having 
erections again within about 90 days 
of surgery. “Everything works great,” 
he says, “just like it did before.”

MEN SHOULD CHOOSE 
THE TREATMENT THAT’S 
RIGHT FOR THEM.
Although there are some 
experimental treatments for 
prostate cancer, Dr. Webster 
doesn’t recommend them. 
He thinks the � ve mainstream 
treatments—observation, surgery, 
radiation, freezing the prostate 
with cryotherapy or using hormonal 
manipulation—give men all the 
options they need.

“Men should decide if they’re 
comfortable leaving the prostate 
alone and, if they choose treatment, 
which potential side e� ects they’re 
most comfortable with,” Dr. Webster 
says. “Which treatment to choose 
is an individual decision a man 
should make in conjunction with 
his doctor.”

Ray Jackson and 
his wife, Dana

Get Checked 
For a referral to a physician on the 
Baylor Carrollton medical staff 
who can help determine prostate 
cancer risk, visit FindDrRight.com 
or call 1.800.4BAYLOR.

REDUCE PROSTATE 
CANCER RISK
There’s no magic eating plan to 
prevent prostate cancer, but some 
dietary choices may infl uence your 
risk, says Enrique Perez, MD, an 
oncologist on the medical staff of 
Baylor Medical Center at Carrollton.

A higher risk of prostate cancer is 
associated with:

3  A diet high in animal fats and low 
in vegetables

3  More than two daily servings of 
alcohol

Lower risk of prostate cancer is 
linked to:

3  Eating tomato-based products 
such as tomato sauce

3  Intake of omega-3 fatty acids 
and fi sh oils

3 Drinking coffee
Some risk factors for prostate 

cancer can’t be changed and age is the 
most important one, says Dr. Perez. 
“Prostate cancer risk increases 
progressively after age 40.” 

African-American men are also at 
higher risk. For that group, “prostate 
cancer is more common, more aggres-
sive and occurs at an earlier age,” 
Dr. Perez says.

Talk to your doctor about any 
changes in urination that could 
indicate a prostate problem, Dr. Perez 
says, and ask about the PSA test to 
screen for early prostate cancer.

MORE
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3  HOLIDAY HEALTH HAZARD: 
 SEASONAL DEPRESSION

If this time of year has you feeling blue, 
don’t ignore it.

“Holiday depression is still depression. 
People need to see their doctor for it,” 
Dr. Flory advises. “Beyond that, try to get 
out and do things with family and friends 
so you’re not isolated at home.”

4   HOLIDAY HEALTH HAZARD: 
 TOO MUCH BUBBLY

With a party around every corner, be 
sure to watch it with the drinks. Even a 
few weeks of too many toasts can have 
negative e� ects on the heart. Alcohol 
raises blood pressure and the risk for heart 
failure, according to the American Heart 
Association. Women should average no 
more than one drink per day, and men 
one to two.

Another reason to cut back on the 
bubbly? “� ere’s a large source of calories in 
alcoholic beverages,” Dr. Flory says. “Have 
only one cocktail. Otherwise, stick to water 
or spritzers that don’t have any calories.”

©Thinkstock

5   HOLIDAY HEALTH HAZARD:  EXCESS STRESS 
 You know it’s coming—party planning, home decorating, gift shopping 

and other holiday obligations to be squeezed into an already busy lineup. � e 
� rst step to managing stress is to schedule everything, even your own to-do list, 
so these extra tasks don’t become burdensome at the end of a long day.

� en, practice saying no. You don’t owe anyone a reason for not being able to 
attend another gathering or bake another batch of cookies. But if your schedule 
is full with the activities you’ve added, you can con� dently say, “Sorry, I already 
have a commitment that day.”

Avoid these 5 holiday 
hazards for a more 
joyful season

It seems as though the holidays are less 
“peace on earth” and more “stretched to 

the ends of the earth,” which makes it easy for 
good habits to fall by the wayside. Use this guide 
to help you navigate the season, healthfully.

1          HOLIDAY HEALTH HAZARD: 
 WEIGHT GAIN

First, the good news: American adults, on 
average, gain only about a pound during the 
fall and winter months. � e problem is, few 
of us ever lose it, meaning those pounds add 
up over time. And adults who are already 
overweight typically gain more.

“� e holidays tend to be challenging for 
people who are trying to control their weight 
because there are more opportunities to eat 
and overeat,” says Jennifer Flory, MD, a family 
medicine physician at Scott & White Clinic 
– West� eld.

Dr. Flory suggests planning family get-
togethers around activities rather than food. 
“Push away from the dinner table,” she says. 
“Go for a walk, go to the park or take the kids 
ice skating.”

Tidings 
of Health

©Thinkstock

2  HOLIDAY HEALTH HAZARD: 
 THE BUFFET TABLE

No matter how much you 
avoid food-focused activities, 
you’ll likely � nd yourself in 
the presence of at least one 
bu� et spread. � e � rst thing 
you should do is ask the host if 
you can contribute a dish—that 
way you’ll know there will be at 
least one healthy option.

Another tip is to eat before you 
go, so you’re not as tempted to 
overindulge at the event, Dr. Flory 

says. But if you are the type 
of person who would eat 
before and then eat again 

there, this might not be the best 
solution for you. Instead, try 
drinking a tall glass of water to 
� ll you up and using a small plate 
to limit portions.

For those with chronic 
conditions such as diabetes, don’t 
let all the festive fare derail your 
treatment plan. “If you have a 
health issue, it’s important to 
follow the diet your doctor has 
you on throughout the holidays,” 
Dr. Flory says. “And continue 
to take your medications as 
prescribed, too.”At

gatherings, 
keep portions 

small.
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5 GIFTS TO GIVE YOURSELF  
FOR A HEALTHIER HOLIDAY
A little self-care can go a long way 
to help you thrive, not just survive, 
over the holidays. Try these tips 
from Baylor Carrollton dietitian 
Emily Winn, RD:

1. Plan ahead. This goes for 
your eating, physical activity and 
budget.

2. Splurge smart. Take a 
small serving of a favorite dish and 
put down your fork when you stop 
enjoying it, Winn says. 

3. Team up. Stay in touch with 
a friend who’s also committed to a 
saner holiday season. 

4. Schedule downtime  
rather than wearing yourself  
out by overscheduling.

5. Relax and enjoy.  
“Try not to be too legalistic,”  
Winn says. “Healthy living is  
more about balance than a list  
of dos and don’ts.”

Nutritious Dishes
Visit BaylorHealth.com/ 
Recipe for healthy 
cooking ideas for this 
holiday season.

MORE
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� e seasonal � u vaccine 
protects millions of Americans 

a year from in� uenza, a virus that 
can lead to hospitalization and even 
death. Because in� uenza viruses are 

constantly evolving, a new 
vaccine is designed each 

year to � ght the strains 
expected to be most 
common during the 
upcoming season. � e 
vaccine is the result 
of a global e� ort, 
supported by Baylor 
Scott & White Health.

HOW THE 
VACCINE 
COMES TO BE
� e Food and Drug 
Administration’s 
Vaccines and Related 
Biological Products 
Advisory Committee 
decides which strains 
will be included in the 
annual vaccine for the 

U.S., relying on recommendations 
from in� uenza testing centers all over 
the world.

Since 2011, Baylor Scott & White 
Health – Central Division has been 
one of � ve U.S. sites that work with 
the Centers for Disease Control and 
Prevention to study the e� ectiveness 
of the � u vaccine and supply data 
to the FDA advisory committee. 
Six Baylor Scott & White clinics in 
Temple and Belton participate.

“During each � u season, our 
clinics enroll at least 800 patients 
ages 6 months and older who 
may have contracted the � u,” says 
Manjusha Gaglani, MBBS, section 
chief of pediatric infectious diseases 
and principal investigator of the 
study at Baylor Scott & White. 
“� en, we collect information about 
them, such as whether they were 
vaccinated, which strain they’ve 
contracted and how severe their 
illness becomes.”

She adds: “� e data are also used 
by the World Health Organization to 

identify new � u strains and anticipate 
possible pandemics.”

WHAT THE FUTURE HOLDS
Although Baylor Scott & White’s 
participation in the study for the 
current grant cycle culminates at 
the end of the 2015–16 � u season, 
Dr. Gaglani says the full impact of her 
team’s research may be yet to come.

“It’s my hope that the information 
we’ve gathered will ultimately be used 
to develop more e� ective � u vaccines,” 
she says. “I look forward to the day 
when one vaccine will protect us against 
a wider range of viruses, for more than 
just one season.”

Moving Target
Monitoring the effectiveness of this year’s seasonal 
fl u vaccine is critical to developing the next one

ADVANCING MEDICINE

ABOUT 
THE STUDY
U.S. Flu Vaccine 
Effectiveness 
Network
Researchers collect 
data for the Centers 
for Disease Control 
and Prevention on 
how well seasonal 
fl u vaccines are 
working.

Key Contributors:
Baylor Scott & 
White Health

Centers for Disease 
Control and 
Prevention

Get the Latest 
Visit BaylorHealth.com/
AdvancingMedicine and 
researchers.sw.org to learn 
about medical research like 
this at Baylor Scott & White.

MORE

 QUIZ

HOW MUCH 
DO YOU 
KNOW ABOUT 
DIABETES?
If you have 
diabetes or 
think you might 
be at risk for 
the disease, it’s 
important to 
educate yourself.

 RECIPE

Skinny Mashed 
Potatoes
Chicken broth gives these 
root veggies fl avor with fewer 
calories than butter. Take as a 
side to your next holiday party!

� Visit BaylorHealth.com/
Recipe for the ingredients and 
directions.

 PODCAST

AMP UP
YOUR 
BRAIN POWER
Who doesn’t want to keep 
a sharp mind? It’s easier 
than you might think. Our 
three-minute podcast 
includes tips like playing 
computer games and puzzles 
and using your nondominant 
hand for everyday tasks.

� Go to BaylorHealth.com/
Podcast to hear more.

� Take a quiz at 
BaylorHealth.com/
DiabetesQuiz, and then 
share the results with 
your doctor.

©Thinkstock

 TIPSHEET

Eat, Drink and Be Healthy
Don’t let a fear of weight gain keep you from the culinary joys of the holidays. Instead, 
check out our list for the best food and drink choices to make while you’re celebrating.

Download the guide at BaylorHealth.com/Tipsheet today.
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Health 
Information 
You Can Trust
� Visit BaylorHealth.com/Carrollton 
to fi nd reliable health and wellness information 
on the Web.
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HEALTH SCREENINGS
Screening Mammograms
An annual screening mammogram can detect breast cancer 
at its earliest stage. Recommended for women 40 and older, 
screening mammograms do not require a physician’s order. 
� Go to BaylorHealth.com/CarrolltonBreastImaging or 
call 972.394.1080 to schedule. Saturday appointments are 
available. Most insurance plans are accepted. 

SEMINARS AND SUPPORT GROUPS 
Breast Cancer Support Group For patients and survivors. 
Nov. 3, 6:30 to 8 p.m., Conference Room 1. No charge. 
Weight Loss Surgery Support Group Third Thursday of 
each month, 6 to 7:30 p.m., 3rd fl oor, Classroom 300.

WOMEN’S AND CHILDREN’S EDUCATION
All About Baby 

Community Calendar
November & December 2015
Registration required for all events unless otherwise indicated. 
� Call 1.800.4BAYLOR to register.

A condensed version of 
Preparation for Childbirth. 
Nov. 2 or Dec. 7, 6 to 9 p.m. 
$30.  
Breastfeeding Provides 
the latest information and 
research. Nov. 17, 6:30 to 
9:30 p.m. No charge. 
Infant and Child CPR 
Teaches basic skills but is 
not a certifi cation course. 
Nov. 21 or Dec. 12, 9 a.m. 
to noon. 
Preparation for Childbirth 
Five weekly sessions 
beginning Nov. 12 through 
Dec. 17, 6:30 to 9:30 p.m. 
No charge. 
Weekend Childbirth 
Seminar A condensed 

version of Preparation for 
Childbirth. Two weekend 
sessions: Nov. 15 and Nov. 22, 
2 to 5 p.m., and Dec. 12,  
9 a.m. to 4 p.m. No charge.

All maternal and child health 
information classes will be in 
Conference Room 1.

©Thinkstock

Women’s bodies are always changing, so their 
health needs change along with them. Our 
expertise across many medical specialties means 
you’ll receive quality health care when you 
need it most. We’re now part of the largest 
not-for-profit health care system in Texas, and 
we’re here to be your health partner for life.

4343 N. Josey Lane, Carrollton, TX 75010

Physicians provide clinical services as members of the medical staff at one of Baylor Scott & White Health’s subsidiary, 
community or affiliated medical centers and do not provide clinical services as employees or agents of those medical centers, 
Baylor Health Care System, Scott & White Healthcare or Baylor Scott & White Health. Not all services available at all 
locations. Photography may include models or actors and may not represent actual patients. © 2015 Baylor Scott & White 
Health. BSWMCC_3_2015 CE 10.15

For a physician referral or for more information  
about women’s services, call 1.800.4BAYLOR  

or visit us online at BaylorHealth.com/Carrollton. 

Women’s health care begins 
here and lasts a lifetime.
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