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diagnostic imaging
Bladen County Hospital
501 Poplar Street
Elizabethtown
(910) 862-5165

bladen women’s 
diagnostic center
623 Cypress Street
Elizabethtown
(910) 862-1131

bladen medical 
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Walk-in Care, 7 Days a Week
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(910) 862-8677
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bladen medical 
associates - Bladenboro
1106 W. Seaboard Street
Bladenboro
(910) 863-3138

bladen medical 
associates - Dublin
16 3rd Street
Dublin
(910) 862-3528

bladen surgical 
specialists
300 A East McKay Street
Elizabethtown
(910) 862-1272

women’s health 
specialists
300 McKay Street, Suite F
Elizabethtown
(910) 862-6672

cape fear valley sleep 
center
107 E. Dunham St.
Elizabethtown
Sleep Lab: 2nd Floor
Bladen County Hospital
(910) 615-3200

www.bladenhealthcare.org

c a p e  f e a r  v a l l e y  b l a d e n  h e a l t h c a r e

Your health matters to us.
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Watch my story at iwonagainstcancer.com

Lumberton  |  910.671.5730

When I found out I had cancer, I was devastated. It was a sweeping blow. You’re always 

thinking of passing away — when is my last day, or night? I had to hold on for my wife and kids.

I went to Gibson Cancer Center, and it was open arms. Everybody cared. They worked as a 

team. I did 18 weeks of chemo and 12 weeks of radiation.

Today, I feel great. I think my angel visited me because there are more things for me to do 

here. Gibson Cancer Center — I love them. They are friends of mine! 

Chris James — Bone Cancer Survivor

“Cancer, you can go away
and never return.”

Watch my story at iwonagainstcancer.com

When I found out I had cancer, I was devastated. It was a sweeping blow. You’re always 

thinking of passing away — when is my last day, or night? I had to hold on for my wife and kids.

I went to Gibson Cancer Center, and it was open arms. Everybody cared. They worked as a 

team. I did 18 weeks of chemo and 12 weeks of radiation.

Today, I feel great. I think my angel visited me because there are more things for me to do 

here. Gibson Cancer Center — I love them. They are friends of mine!

Chris James — Bone Cancer Survivor

and never return.”

A MEDICAL ONCOLOGY AFFILIATE OF DUKE MEDICINE 
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Cancer can affect anyone. Sometimes 
it strikes with no warning, while other 
times people may have a genetic pre-
disposition. Various medical organiza-
tions say there are between 100 and 
200 different types of cancer. Everyone 
has heard of cancer, but some are still 
unsure of what cancer is. 

Defining cancer
The organization Cancer Research 

UK defines cancer as abnormal cell 
growth. Cancer cells are cells that 
divide in an uncontrolled way. New 
human cells normally grow and divide 
to form new cells as the body requires 
them. As healthy cells grow old or 
become damaged, they die off and new 
cells take their place. However, when 
cancer develops, this process goes 
haywire. Damaged cells become even 
more abnormal and can survive when 
they would normally die. These cells 
keep multiplying and eventually can 
form lumps or masses of tissue called 
tumors. This is the case in most can-
cers, with the exception of leukemia, 
wherein cancer prohibits normal blood 
function due to abnormal cell division 
in the bloodstream.

Not all lumps in the body are tumors. 
Lumps that remain in place and do 
not spread to other areas of the body 
can be harmless or benign. Accord-
ing to the American Cancer Society, 
cancerous tumors are malignant, which 
means they can spread into, or invade, 
nearby tissues. Cancer stages actually 
are determined based by how far can-
cerous cells have spread beyond their 
point of origin.

 
Cancer stages

Cancer is staged according to par-
ticular criteria based on each individual 
type of cancer. Generally speaking, 
lower stages of cancer, such as stage 
1 or 2, refer to cancers that have not 
spread very far. Higher stages of 
cancer, such as 3, mean cancer has 
branched out more. Stage 4  refers to 

cancer that has spread considerably.

Common forms of cancer
Cancer can occur just about any-

where in the body. Cancers of the 
breast, lung, colon, and prostate can-
cers affect males and females in high 
numbers. 

Classifying cancer involves under-
standing where the cancer originated. 
Cancer Treatment Centers of America 
offers these classifications:

• Carcinomas begin in the skin or 
tissues that line the internal organs.

• Sarcomas develop in the bone, car-
tilage, fat, muscle or other connective 
tissues.

• Leukemia begins in the blood and 
bone marrow.

• Lymphomas start in the immune 
system.

• Central nervous system cancers 
develop in the brain and spinal cord.

Cancer is treated in various ways and 
depends on the cancer’s stage, type and 
effects on the body. A person’s age as 
well as his or her current health status 
also may play a role in treatment deci-
sions made by both the patient and his 
or her medical team. Surgery may be 

conducted to remove a tumor, while 
chemotherapy employs chemicals to 
kill cancerous cells. Radiation therapy, 
which uses X-rays to direct radiation 
toward cancerous cells, is another 
potential cancer treatment. The side 
effects of each treatment vary, and 
there are ways to mitigate these effects.

Why does cancer occur?
Cancer develops for various rea-

sons — some of which may not be 
fully understood. The National Cancer 
Institute states genetic changes that 
cause cancer can be inherited from a 
person’s parents. Cancers can also arise 
during a person’s lifetime as a result 
of errors that occur as cells divide or 
because of damage to DNA that results 
from certain environmental exposures. 
Cancer-causing substances include the 
chemicals in tobacco smoke. Ultraviolet 
rays from the sun also have been linked 
to cancer.

Learning more about cancer can help 
people reduce their risk for developing 
this potentially deadly disease. Indi-
viduals should always speak with their 
physicians if they have specific ques-
tions about cancer. 

What exactly is cancer?
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Affecting people all around the 
world, cancer does not discriminate 
based on gender, age or ethnicity. A 
cancer diagnosis and subsequent treat-
ments can be overwhelming. Medical 
teams work together with patients and 
families to choose the best treatment 
plans. But while treatments are often 
highly effective, coping with both the 
emotional and physical side effects of 
cancer treatments is a big  part of win-
ning the fight against this disease.

The National Cancer Institute says 
cancer treatments  cause side effects 
because treatments not only affect 
cancerous cells, but also healthy tis-
sues or organs. Side effects vary 
from person to person, even among 
those who get the same treatment. 
Side effects are particularly common 
among recipients of chemotherapy. 
According to The Mesothelioma 
Center, fatigue is the most frequently 
reported side effect of chemotherapy, 

affecting up to 96 percent of cancer 
patients. Nausea and vomiting also 
occur in 70 to 80 percent of chemo 
patients.

Cancer patients dealing with side 
effects like nausea, vomiting and 
fatigue can focus their efforts on feel-
ing the best they can despite these 
effects. Nausea can occur during 
both  radiation and chemo treatments. 
Patients undergoing treatments for 
cancers of the brain may also expe-
rience nausea, says the American 
Cancer Society. Patients can discuss 
alternative treatment plans with their 
physicians if nausea becomes over-
whelming. Furthermore, there are 
medications designed to staunch the 
feelings of nausea that may help allevi-
ate vomiting spells. Patients should 
always speak with their cancer care 
teams about how nausea or vomit-
ing is affecting them, especially if it’s 
impacting how much nutrition they 

are able to receive.
Fatigue is another common concern. 

MD Anderson Cancer Center says 
that fatigue is treatable, but many 
patients fail to discuss fatigue with 
their doctors. Cancer-related fatigue 
can have a trickle-down effect that 
leads to sleeping disorders; emotional 
distress, including depression; and 
added stress. A healthy lifestyle can 
help fight fatigue, and such a lifestyle 
includes healthy eating and exercise. 
Exercising while undergoing cancer 
treatments can be challenging, but 
even a 20-minute walk during the day 
can help reduce stress and increase 
energy. People experiencing fatigue 
should resist the urge to nap too fre-
quently. One 30-minute nap may be 
all you need to recharge. In addition, 
maintain a fatigue journal, which can 
help doctors identify potential fatigue 
triggers.

Emotional effects of cancer 

Coping with cancer treatments

Fatigue is one of the most 
common side effects of 
cancer treatment. But cancer 
patients should know that 
fatigue is treatable.
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New Patients Welcome
Most Insurance Accepted

Free Consultations
In business for over 40 years

BECK & BLACKLEY
CHIROPRACTIC CLInIC

578 Farringdom Street, Lumberton, NC 
910-739-5751

123 North 2nd Street, St Pauls, NC
910-865-2100

Serving you at two locations

Dr. Damon Blackley, Dr. Lori Blackley, 

Dr. Woody Beck, Dr. Brooke Beck, Dr. Ryan Beck

00851490

610 Lauchwood Drive  Laurinburg, NC 28352  (910)276-7176  scotlandhospice.org

Did you know?
While cancer remains the second-leading cause 

of death in the United States, with only heart 
disease claiming more lives, there is a silver lin-
ing to the cancer cloud. Statistics released by the 
American Cancer Society show that more people 
than ever are surviving cancer. The cancer death 
rate in the United States has dropped by nearly 
25 percent since its peak in 1991. Many factors 
no doubt contribute to the decline in cancer-
related deaths, but the decline in smokers may be 
near the top of that list. In addition, advances in 
cancer research and treatments and highly effec-
tive campaigns educating men, women and chil-
dren about the dangers of cancer are also con-
tributing to the decline in cancer-related deaths.  

treatment can be  overwhelming, and some patients 
may not be eager to share such side effects with their 
physicians. But seeking help for depression, anxiety, fears, 
and any of the other myriad feelings that cancer and its 
treatments can produce can make a world of difference. 
Trained therapists who specialize in helping cancer 
patients routinely work 
with individuals 
to assist them in 
coping. When 
emotional 
health is in 
check, it’s 
much easier 
to focus 
on physical 
health.

Cancer 
treatments may 
come with side 
effects. But these 
effects can often be 
mitigated so patients 
can direct their energy 
and focus to fighting the 
disease more effectively.
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McLeod Orthopaedics Dillon
Offers Exceptional Orthopedic Care.

 From its state-of-the-art surgery 
center to a highly quali� ed and 
experienced team of surgeons, 
McLeod Health is proud to stand 
behind the premier surgical care of 
McLeod Medical Center Dillon. 
After surgery, a rehabilitation team 
of specially trained physical therapists 
helps patients achieve recovery goals of 
mobility, function and independence 
as quickly as possible.

 McLeod Orthopaedics Dillon
705 North 8th Ave., Suite 1B • Dillon, SC 29536

www.McLeodDillon.org    843-487-1588

Dr. Michael Sutton, of McLeod Orthopaedics Dillon, re� ects 
the exceptional dedication and expertise of all surgeons at 
McLeod. An accomplished orthopedic surgeon with more than 
30 years of experience, he’s board certifi ed and another reason why 
McLeod excellence is standard operating procedure in Dillon.

Dr. Mamdouh Mijalli, General Surgeon, is a dedicated, experienced 
and compassionate surgeon. Dr. Mijalli joined McLeod General 

Surgery Dillon in September of ����, bringing his Yale University 
School of Medicine credentials and his service as Chief Resident 

at Maine Medical Center in Portland, Maine, to Dillon. Dr. Mijalli 
takes care of general surgery needs of patients at the completely 

outfi tted surgery center of McLeod Medical Center Dillon. 

Dr. Mamdouh Mijalli, General Surgeon, is a dedicated, experienced 

McLeod General Surgery Dillon 
705 N. 8th Avenue, Suite 2B • Dillon, SC 29536

www.McLeodDillon.org    843-841-3846

Dr. Mijalli,
renowned 
surgeon, brings 
high-quality
surgical expertise
to all patients.

50910-50911 RobesonMedDir.indd   1 8/23/13   11:36 AM55885-Robeson Medical Directory Ortho-Surgery.indd   1 9/13/16   2:56 PM

How leukemia differs from other cancers
If asked to envision cancer, many people may automati-

cally imagine tumors forming throughout the body through 
the uncontrolled growth of unhealthy cells. While that is a 
relatively accurate depiction of many types of cancers, leu-
kemia does not fit that bill.

Unlike other “solid” cancers that originate in one part 
of the body, leukemia is often a cancer of the white blood 
cells that develop in the 
marrow of bones (although 
leukemia can form in any 
of the early blood-forming 
cells). According to the 
Leukemia and Lymphoma 
Society, leukemia can claim 
a life every 10 minutes. 

Leukemia causes bone 
marrow to produce too 
many white blood cells, 
which do not die off 
naturally in the way that 
normal aging blood cells 
do. Ultimately, these extra 
cells end up dividing infinitely and taking over healthy red 
blood cells. This, in turn, can cause depletion of oxygen 

and nutrients in the blood 
stream, since healthy red 
blood cells are responsible 
for these processes. The 
American Cancer 
Society says that 
over time, these 
cells spill into 
the bloodstream 
and spread to 
other organs, 
where they can 
keep other cells 
from functioning 
normally.

While lumps or 
tumors are typically 
hallmarks of other can-
cers, leukemia symptoms 
may not be as apparent. Persistent 
fatigue, infections, weakness, bone pain, or easy 
bleeding and bruising are some potential indicators 
that leukemia is present. It’s easy to overlook early symptoms 
because they can mimic the flu or other illnesses. Doctors 

Leukemia is 
a blood cancer, 
mostly affecting 
immature white 
blood cells deep 

within bone 
marrow.
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When you’re living with a serious or advanced illness, conversations about your illness 
can be overwhelming. There are many questions you may want to ask, but you might not 
be sure what to say. We can help you Begin the Conversation with your doctors and 
loved ones. Answers to these questions may help you set healthcare goals, while guiding 
decisions about your plan of care, now and in the future.

1-800-207-6908  •  www.LCFH.org Every Moment Matters.

Asking the Right Questions for Your Doctor

Examples of questions for your doctor
• How will living with my illness affect or change my life? 
• What treatment options are available?
• How long will I need to undergo treatment?
• What will my quality of life be like during treatment?
•  Will my quality of life improve because of treatment?
• What possible side effects could I experience with treatment?
• Will treatment extend my life? 
• Will it give me more quality time with my loved ones?
• What are the risks of treatment? 
• Could hospice or palliative care help me?
• Will I have to go to the hospital or will I be able to stay at home?

If you have a serious or advanced illness,  
you may qualify for palliative care or  

hospice. Call us for more information.

typically have to screen specifically for 
leukemia to detect its presence.

Leukemia treatments may also differ 
from other cancer treatments. Surgical 
removal of tumors, radiation therapy 
and chemotherapy are some of the 
more widely used cancer treatments. 
But leukemia treatments may vary. The 
Mayo Clinic says an oncologist will 
work with the patient to develop the 
right strategy based on the patient’s 
age and overall health. Radiation 
therapy and chemotherapy medications 
may be used to kill leukemia cells or 
stop their growth, but other therapies, 
including biological therapy, also may 
be discussed and ultimately employed. 
Biological therapy works by using 
treatments that help your immune 
system recognize and attack leukemia 
cells.

Leukemia treatments may also 
involve stem cell transplants, which are 
similar to  bone marrow transplants. 
During this treatment, healthy stem 
cells will be used to help rebuild dis-
eased bone marrow, which will have 
been weakened by high doses of radia-
tion and chemotherapy. Stem cells may 

come from a donor or may actually 
come from the patient. 

Leukemia is a type of cancer that can 
differ in its symptoms, characteristics 
and treatment methods from other 

types of cancers. Learning more about 
the condition helps people recognize 
leukemia’s signs and get the testing 
and treatment necessary to defeat the 
disease.
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Remember your life before that wound?

Call (910) 417-3636 for more information. Self-referrals accepted.
866-150-16

Sunburn can be a painful, unsightly 
consequence of too much unprotected 
time spent in the sun. But sunburn is 
more than just a temporary nuisance. 
According to the Skin Cancer Founda-
tion, sunburn can cause long-lasting 
damage to the skin and increase a per-
son’s risk of developing skin cancer.

Sunburn tends to be so common, 
particularly during the warmer months 
of the year, that many people may con-
sider it a relatively harmless byproduct 
of spending time outside under the 
sun. But the United Kingdom-based 
charitable organization Cancer Research 
UK notes that getting painful sunburn 
just once every two years can triple a 
person’s risk of developing melanoma, 
the most dangerous form of skin cancer. 
A better understanding of sunburn and 
its relationship with skin cancer may 
encourage more people to prioritize pro-
tecting their skin when spending time 
in the sun.

What is sunburn?
Sunburn occurs when the DNA in 

skin cells has been damaged by UV radi-
ation. Many people associate sunburn 
with skin that peels or blisters, but any 

 
skin that turns pink or red in the sun 
has been sunburnt. 

Am I always vulnerable to sunburn?
Though many people may only get 

Sunburn and skin cancer
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sunburns on hot days, that’s not because 
the skin is not susceptible to sunburn 
year-round. In fact, sunburn can occur 
any time of year because it’s caused by 
ultraviolet radiation, which has noth-
ing to do with the temperature. Many 
people only spend time outdoors on hot 
days; hence, the reason they may only 
suffer sunburn in late spring and sum-
mer. Since sunburn can occur at any 
time of year, it’s imperative that skin 
is covered up and sunscreen is applied 
regardless of what time of year a person 
is enjoying the great outdoors.

Am I out of the woods once my skin peels?
People who have experienced sun-

burn may have noticed their skin peel-
ing in the days after they were burned, 
though not every sunburn victim’s skin 

peels. Peeling is how the body rids 
itself of the damaged cells that can lead 
to cancer. But just because a sunburn 
victim’s skin peels post-sunburn does 
not mean that person has necessarily 
dodged the skin cancer bullet. Some 
damage may remain after skin peels, 
and that remaining damage can still 
make sunburn sufferers vulnerable to 
skin cancer.

I’ve been sunburned. Now what?
A sunburn, even a particularly bad 

sunburn, does not guarantee a person 
will develop skin cancer. But frequent 

sunburns increase a person’s risk of the 
disease, so people who have been sun-
burned, whether it’s just once or sev-
eral times, should revisit what they’re 
doing to protect their skin before going 
back out in the sun. Wearing protec-
tive clothing, including long sleeve 
shirts and protective hats, and applying 
strong sunscreen with a minimum sun 
protection factor, or SPF, of 30 are just 
a couple of ways to protect skin from 
sun damage. 

More information about sunburn and 
skin cancer prevention is available at 
www.skincancer.org.

FayOrtho-BladenJournalADfinal.pdf   1   1/14/13   2:32 PM

Applying sufficient 
amounts of sunscreen with 
a minimum sun protection 
factor of 30 can help adults 
and children reduce their 
risk for skin cancer.

Did you know?
Despite the ongoing efforts to study cancer and cancer treatments, in 

many ways the disease remains a mystery to researchers and medical 
professionals alike. According to data published by the research-based 
healthcare company Roche, for reasons that are not entirely understood, 
breast cancer is more common in the left breast than the right. The left 
breast is 5 to10 percent more likely to develop cancer than the right 
breast. The left side of the body is also 10 percent more vulnerable to the 
skin cancer melanoma than the right side of the body. 
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Michael L. Brooks, MD
Office 910.668.5017

Fax 910.521.8562
7729 Hwy 711 • Pembroke, NC 28372

Community Drug
When you’re looking for more in a drugstore!

•	 Home	Medical	
Equipment

•	Wheelchairs
•	 Hospital	Beds
•	 Lift	Chairs

Most prescriptions filled in 15 minutes or less • 
Delivery available with no extra charge • Friendly 
and caring staff • Drive-Thru Window • Shingles, 

Flu & Pneumonia Vaccinations

1028 Atkinson Street 
Laurinburg, NC 28352
910-276-6061

0
0

7
8

2
9

3
8

•	 Diabetic	Shoes
•	 Canes/Walkers
•	 Bedside	Commodes
•	 Nebulizers
•	 Diabetic	Supplies

Cooley 
Veterinary 
Hospital

Office Phone
(910)895-2426

464 US Hwy 74 West
P.O. Box 218

Rockingham, NC 28380

William H. Cooley, D.V.M.
Megan Mack McNair, D.V.M.

Toni E. Raines, D.V.M.

Appointments Preferred

Cancer treatments like 
chemotherapy and radia-
tion therapy can take a 
toll on patients’ bodies. 
Though the side effects 
vary depending on the type 
of cancer and the treatment 
being administered, cancer 
patients may experience 
both short- and long-term 
consequences related to 
their treatments, leaving 
many with some work to do 
once their treatments have 
proven successful.

Fatigue, bruising and 
bleeding and skin irrita-
tion are some of the more 
common short-term side 
effects associated with 
cancer treatments. But 

cancer patients may also 
experience long-term side 
effects. For example, Susan 
G. Komen®, a tax-exempt 
organization that aims 
to address breast cancer 
through various initiatives, 
notes that early menopause 
is a potential long-term con-
sequence of breast cancer 
treatments.

Helping their bodies 
recover after cancer treat-
ment is a primary goal for 
many cancer survivors. 
While cancer survivors 
should work with their 
physicians to devise a post-
treatment recovery plan, the 
following are some helpful 
tips for survivors to keep in 

mind as they get back in the 
swing of things.

• Recognize the impor-
tance of exercise. Cancer 
survivors who did not 
exercise much prior to their 
diagnosis should recognize 
the important role that 

exercise can play in their 
lives going forward. Accord-
ing to the Mayo Clinic, can-
cer survivors who exercise 
may benefit from improved 
mood and sleep, and many 
report feeling less anxiety 
than they did during or 

Help your body bounce back after cancer treatment
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prior to treatment. And the 
American Cancer Society 
notes that some evidence 
suggests that maintaining a 
healthy weight, eating right 
and being physically active 
may reduce the risk of can-
cer recurrence and other 
serious, chronic diseases.

• Take it slow. Cancer 
survivors should approach 
their post-treatment recov-
ery slowly at first as they 
reacclimate their bodies to 
regular exercise. According 
to the ACS, cancer survi-
vors should aim for at least 
30 minutes of exercise five 
or more days per week. As 
the body grows more accus-
tomed to exercise, survivors 
can increase the intensity 
and duration of that exer-
cise. But some low-intensity 
yet routine exercise once 
treatment has ended is a 

great first step on the path 
to recovery.

• Don’t downplay feelings 
of fatigue. While fatigue is 
generally a short-term side 
effect of cancer treatment, 
survivors should not down-
play any feelings of fatigue 

that linger even after treat-
ment has run its course. 
On days when cancer sur-
vivors lack the energy for 
vigorous physical activity, 
a walk around the block or 
something similar can take 
the place of more strenuous 

activities. Report prolonged 
feelings of post-treatment 
fatigue to your physician.

• Focus on nutrition. The 
ACS notes that a healthy 
diet can help cancer survi-
vors regain their strength 
and rebuild tissue. The ACS 
recommends that cancer sur-
vivors try to eat at least 21⁄2 
cups of fruits and vegetables 
each day and include plenty 
of high-fiber foods in their 
diets. In addition, the ACS 
suggests limiting red meat 
intake to no more than three 
to four servings per week.

Bouncing back from suc-
cessful cancer treatments 
may take survivors some 
time, but staying committed 
to exercise and a healthy 
diet can help survivors 
regain their strength and 
potentially reduce their risk 
of recurrence. 

Medica Royalties
“A Royal Way of Life”

Beth Locklear
Medical Massage Practioner
License# 5939

206 Union Chapel Road
Pembroke, NC 28371

910.775.9547
Call today to make your appointment!

FAST, FRIENDLY SERVICE
                     PLUS THE LOWEST PRICES IN TOWN!

901 S. MAIN STREET • LAURINBURG, NC 28352

Douglas Y. Yongue, Jr., R.Ph.
Pharmacist Manager

FREE
DELIVERY

by
MACKIE
SWAILS

901 S. MAIN STREET • LAURINBURG, NC 
910.361.4731

Open MONDAY-FRIDAY: 9-6 • SATURDAY: 9-2 • CLOSED SUNDAY

ALL
INSURANCE
ACCEPTED
COVERED

DRIVE-THRU

00784462
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For Referrals contact us at:
1-800-309-3784

www.healthkeeperz.com

Services including:
•	 Hospice
•	 Home	Health
•	 DME
•	 CAP

Thanking the community for support and 
the opportunity to serve those in need!

Michael L. Brooks, MD

Specialty:  Medical Doctor
Practice:  Brooks Medical Clinic
Address:   7729 Hwy 711
  Pembroke, NC 28372

Phone:   910-668-5017

Fax:     910-521-8562

Specialty:   Board Certified in General Surgery

Practice:   McLeod General Surgery Dillon

Address:  705 N. 8th Avenue, Suite 2B
     Dillon, SC 29536
Phone:    (843) 841-3846

Website:  www.McLeodPhysicians.org

Dr. Andrew A. Hendricks

Specialty:   Board Certified in Obstetrics and Gynecology

Practice:   McLeod OB/GYN Dillon

Address: 705 North 8th Avenue, Suite 3B
 Dillon, SC 29536
Phone:  (843) 841 - 3825

Website:  www.McLeodPhysicians.org

Dr. Marla Hardenbergh

Specialty:   Board Certified in Obstetrics and Gynecology

Practice:   McLeod OB/GYN Dillon

Address: 705 North 8th Avenue, Suite 3B
 Dillon, SC 29536
Phone:    (843) 841 - 3825

Website:  www.McLeodPhysicians.org

Dr. Melissa Brooks
Specialty: Pharmaceuticals, 
  Medical Supplies,
  Local Deliveries

Address:  1028 Atkinson St.
  Laurinburg, NC 28352

 Phone:  (910)276-6061

Community Drugs

Samuel G Evans Jr, DDS

Specialty:  Dentistry
Practice:  Samuel G Evans Jr, DDS
Address:   304 Iona Street 
   Fairmont, NC 28340

Phone:   910-628-7166

Fax:     910-628-7167

Service directory
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Specialty:   Board Certified in Obstetrics and Gynecology

Practice:   McLeod OB/GYN Dillon

Address: 705 North 8th Avenue, Suite 3B
 Dillon, SC 29536
Phone:    (843) 841 - 3825

Website:  www.McLeodPhysicians.org

Dr. Rebecca J. Craig

Specialty:   Board Certified in Orthopedics

Practice:   McLeod Orthopaedics Dillon.

Address:  705 North 8th Avenue, Suite 1B
     Dillon, SC 29536
Phone:    (843) 487-1588

Website:  www.McLeodPhysicians.org

Dr. Michael J. Sutton

Specialty:   Board Certified in Pediatrics

Practice:   McLeod Pediatrics Dillon

Address:  705 North 8th Avenue, Suite 3A
     Dillon, SC 29536
Phone:    (843) 774-6091

Website:  www.McLeodPhysicians.org

Dr. Yvonne D. Ramirez

Specialty:   Board Certified in Pediatrics

Practice:   McLeod Pediatrics Dillon

Address: 705 North 8th Avenue, Suite 3A
 Dillon, SC 29536
Phone:    (843) 774-6091

Website:  www.McLeodPhysicians.org

Dr. Joseph Wangeh

Specialty:  Pediatrics
Practice:  Lumberton Children’s Clinic
Address:   400 Liberty Hill Road 
  Lumberton, NC 28358

Phone:   910-739-3318

Website:   www.childrenshealthofcarolina.com

Children’s Health of Carolina, PA

Specialty:  Primary Family Healthcare

Practice:   Robeson Family Healthcare

Address:   220 Wintergreen Dr, Suite A
  Lumberton, NC 28360

Phone:   910-536-1896

Tabatha L. Obeda, FNP-C

 

Specialty:  Artificial Limbs, Custom  
  Orthotic Bracing, Custom  
  Diabetic Shoes, and 
  Mastectomy Supplies

Address:   95 Aviemore Drive
  Pinehurst, NC 28374

Phone:   910-295-4489

Fax:   910-215-8035

Email:   info@oandpcares.com

Website:   www.oandpofpinehurst.com

Supporting the Sandhills Since 1981

00844162 

Service directory
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McLeod Pediatrics Dillon offers your family  
the quality and compassionate care you deserve.

McLeod
Physician Associates

McLeod Pediatrics Dillon
705 N. 8th Ave., Suite 3A 
Dillon, SC 29536   
843-774-6091
McLeodDillon.org

Experienced and friendly, Dr. Yvonne Ramirez and 
Dr. Joseph Wangeh deliver the highest level of care 
at McLeod Pediatrics Dillon. The only pediatric 
practice in Dillon, it is known for its exceptional 
quality care for children and families in the area. 
The practice is accepting new patients.

We’re  wi th  you at
E v e r y  S t a g e  O f  L i f e .

McLeod OB/GYN Dillon offers exceptional quality and 
compassionate care to women of all ages. 
From labor and delivery, urinary gynecology, and advanced 
laproscopic techniques to infertility and menopause, McLeod 
OB/GYN Dillon is ready to help you with all the healthcare 
needs that are unique to being a woman.

McLeod OB/GYN Dillon
705 North 8th Ave., Suite 3B • Dillon, SC 29536

www.McLeodDillon.org    843-841-3825

McLeod
Physician Associates

From left: Dr. Craig, Dr. Brooks, Dr. Hardenbergh. 
Not pictured: Andrea Atkins, NP

55886-Robeson Med Directory OB/PED.indd   1 9/13/16   2:59 PM

Service directory

Specialty:   Dermatology and Cosmetic Surgery

Practice:   Southeastern Dermatology, P.A.

Address:  4390 Fayetteville Rd.
     Lumberton, NC 28358
Phone:    910-738-7154 or 800-245-7154

Website:  www.sederm.com

Dr. Andrew A. Hendricks

Specialty: South Carolina Medical Director 

Practice: Scotland Regional Hospice 

Address:  500 Lauchwood Drive

 Laurinburg, NC  28352

Phone:  (910)291-7000

 Nohamed Noormohideen, M.D.

Specialty:  NC Medical Director and 
  Palliative Care Director 

Practice:   Scotland Regional Hospice 

Address:   610 Lauchwood Drive
  Laurinburg, NC  28352

Phone:   (910)276-7176

Website:   www.scotlandhospice.org

Valeriana Esteves-Jute
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•	 Family, Pediatric and Internal 
Medicine 

•	 Chronic Disease Case Management
•	 Infant, Child & Adult 

Immunizations
•	 Gynecological & Family Planning
•	 Prenatal, Obstetric and Postpartum 

Care
•	 Pediatrics – Newborn Care
•	 Specialty Care Referral Services
•	 Healthy Start Initiative
•	 HIV/AIDS Health Services & Care, 

Medical Case Management, & HIV 
Testing

•	 Physicals (School, Sports, Work)
•	 Employment Screening & Workers 

Compensation
•	 Health Education
•	 Crisis Referral
•	 Migrant/Seasonal Farm Worker 

Program
•	 In-house Pharmacy Services (340B 

Discount Program)
•	 Integrated Care: Licensed Clinical 

Mental Health & Substance Abuse 
Counselors

•	 Same Day Appointments Available 
(Walk Ins Welcome)

COLUMBUS COUNTY COMMUNITY  
HEALTH CENTER
15 Hill Plaza Suite A

Whiteville, North Carolina 28472
Mon: 8AM-7PM Tue. –Thur.: 8AM-5PM; 

Friday 8AM-2PM
(910) 207-6440

JULIAN T. PIERCE HEALTH CENTER
307 East Wardell Drive

Pembroke, North Carolina 28372
Hours of Operation:

Mon: 8AM-7PM; Tues-Thurs: 8AM-5PM
Friday 8AM-2PM

910-521-2816
 

LUMBERTON HEALTH CENTER
402 North Pine Street Suite C

Lumberton, North Carolina 28358
Hours of Operation:

Mon.: 8AM-7PM; Tues-Thurs: 8AM-5PM
Friday 8AM-2PM

910-739-1666
 

MAXTON MEDICAL CENTER
610 East Martin Luther King Jr. Dr

Maxton, North Carolina 28364
Hours of Operation:

Mon., Wed. & Thurs.: 8AM-5PM; 
Tues.: 8AM-7PM Friday 8AM-2PM

910-844-5253
 

MONTGOMERY COUNTY COMMUNITY 
HEALTH CENTER

103 Cotton Creek Road
Star, North Carolina 27356

Hours of Operation:
Mon.  8AM-7PM; Tues-Thur: 8AM-5PM

Friday 8AM-2PM
910-428-9020

SCOTLAND COUNTY COMMUNITY 
HEALTH CENTER

705-B Lauchwood Drive
Laurinburg, NC 28352
Hours of Operation:

Mon.: 8AM-7PM; Tues-Thurs: 8AM-5PM
Friday 8AM-2PM

910-506-4682
 

SOUTH ROBESON MEDICAL CENTER
1212 South Walnut Street

Fairmont, North Carolina 28340
Hours of Operation:

Mon. –Wed.: 8AM-5PM; Thurs: 8AM-7PM
Friday 8AM-2PM

910-628-6711

WE ARE ACCEPTING NEW
PATIENTS AT ALL OF OUR

HEALTH CENTERS!
CALL US TODAY!!!

BEHAvIORAL HEALTH SERvICES
 

•	 Residential Substance Abuse Treatment Living 
Accommodations

•	 12-Step Support Group
•	 Social Services Assistance
•	 Transportation 
•	 Infant/Child Care
•	 Access to Primary/Preventive & Integrated 

Health Care
•	 Case Management/Linkage to Community 

Resources
•	 Substance Abuse Comprehensive Outpatient 

Treatment (SACOT)

BEHAvIORAL HEALTH FACILITIES  

Grace Court – Lumberton, NC   
(910) 618-9912

Our House – Pembroke, NC  
(910)521-1464

Cambridge Place – Smithfield, NC
(919) 989-8114

    Crystal Lake – Lake View, NC
(910) 245-4399

The village-Greenville, NC 
(252) 752-5555

Men’s Recovery Home–Lumberton, NC
(910) 738-5545

All RHCC Facilities & Services are Joint Commission Accredited since 1991

WE ACCEPT MOST HEALTH INSURANCES SUCH AS: 
MEDICAID, MEDICARE, TRICARE, UNITED HEALTHCARE CIGNA,

BLUE CROSS BLUE SHIELD, HUMANA, AETNA, MED-COST, AND MORE…

Discounted Medical Services May 
Apply For Those Who Qualify!!

We Offer a Patient-Centered 
Medical Home to All!

New Pharmacy Services!
Lumberton, South Robeson & Julian T. Pierce Health Centers

Our Primary & Integrated Behavioral Health Care Services

Our Mission:
“We improve the health and wellness of our patients in all communities”

Our vision:
“RHCC will remain a financially viable, innovative health care industry leader.”

Let Us Be Your Health Care Guardian!
Proudly Serving You and Your Family since 1985

Robeson Health Care Corporation
Corporate Headquarters
60 Commerce Plaza Circle
Pembroke, NC 28372
910.521.2900 (p) • 910.775.9164 (f)
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One of the more prolific and leading 
causes of cancer-related deaths among 
both men and women, lung cancer con-
tinues to affect the lives of millions of 
people each year. The American Lung 
Association says lung cancer is the 
most common cancer across the globe, 
accounting for roughly 1.8 million new 
cases each year. Although more men 
than women are diagnosed with lung 
cancer each year, more women live with 
the disease. The rates of lung cancer 
diagnoses in women have risen 98 per-
cent over the past 37 years.

Despite the prevalence of lung cancer, 
some people remain in the dark about 
the particulars of this potentially deadly 
disease. Misinformation may also lead 
some to believe they are safer than they 
truly are. The following are some lung 
cancer statistics that may help men and 
women gain a better understanding of 
this deadly yet often preventable disease.

• Lung cancer claims more lives 
than breast, prostate and colon cancer 
combined, says the American Cancer 
Society.

• Survival rates among other cancers 
are higher than those of lung cancer. The 
five-year-survival rate of lung cancer is 
only 16.8 percent, compared to 89.2 per-
cent for breast cancer.

• The National Cancer Institute says 
black men and women are more likely 
to develop and die from lung cancer 

than any other racial or ethnic group. 
The lung cancer incidence rate for black 
women is roughly equal to that of white 
women, despite the fact that black 
women smoke fewer cigarettes.

• Lung cancer is not exclusive to 
smokers. The ACS says almost 80 per-
cent of new lung cancer cases occur 
in former smokers or people who have 
never smoked. Current smokers account 
for 20 percent of lung cancer cases.

• According to the Mary Horrigan 
Connors Center for Women’s Health 
and Gender Biology of Brigham and 
Women’s Hospital, and Harvard Medical 
School, lung cancer is among the least 
funded cancers in terms of research dol-
lars per death.

• Lung cancer patients are routinely 
blamed for their condition, even though 
many cases of lung cancer are beyond 
their control — as is the case with non-

smoking-related lung cancer. Radon 
causes around 10 percent of lung cancer 
cases and occupational exposure to 
carcinogens around another 10 to 15 
percent, says the American Lung Asso-
ciation.

• Lung cancer may not produce early 
symptoms, but a cough that will not go 
away or chest pain may indicate the pres-
ence of the disease.

• Early detection of lung cancer is 
crucial to survival. Receiving treatment 
as early as possible can lower the risks 
associated with the disease, including its 
likeliness to spread to other organs.

Lung cancer remains a very serious 
threat. However, arming people with 
information can help those who may be 
at risk identify the ways to stay healthy 
and get the help or treatment they need. 
More information on lung cancer is avail-
able at www.lung.org.

Learn the 
facts about 
lung cancer

Did you know?
According to the World Health Organization, tobacco kills 

up to half its users, annually killing roughly six million people 
each year. The WHO notes that more than five million of 
those deaths are the result of direct tobacco use, while more 
than 600,000 deaths can be attributed to non-smokers being 
exposed to secondhand smoke. While many in the United 
States may understand the threat that smoking poses to their 
overall health, the WHO notes that studies indicate knowl-
edge about the specific health risks of tobacco use is not 
widespread. A 2009 survey of smokers in China found that 
less than 40 percent of smokers knew that smoking tobacco 

causes coronary heart disease, while only 27 percent were 
aware of the link between smoking and stroke. It’s also impor-
tant that smokers recognize that cigarettes once characterized 
as “light” or “low tar” are not healthier than more traditional 
cigarettes. While the US Food and Drug Administration has 
banned the use of such terms in cigarette sales within the 
United States, smokers traveling or living overseas should 
be mindful that other countries may not operate under such 
restrictions. In addition, the American Cancer Society notes 
that there is no proof that cigarettes sold as “all natural” and 
marketed as having no chemicals or additives are any safer 
than traditional cigarettes and that the best way for men, 
women and children to avoid the dangers of tobacco is to 
never smoke or to quit immediately.

Lung cancer goes beyond the obvious connection to smoking, as the disease can even affect people 
who don’t smoke.
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Cancer affects people from all walks 
of life. While there is no guaranteed way 
to prevent cancer, genetic testing can 
help individuals better understand their 
risks for certain types of cancer. 

Genetic testing has been developed 
for many diseases. Such testing looks 
for specific markers that can indicate 
the likelihood that a person will develop 
a specific disease. Genetic testing has 
been used to diagnose genetic disorders 
such as muscular dystrophy and fragile 
X syndrome. Genetic testing also is 
used to raise awareness about risk fac-
tors for Down’s syndrome. 

Since cancer sometimes appears to 
run in families, people with a family 
history of the disease may benefit from 
hereditary testing. Some genetic tests 
examine rare inherited mutations of cer-
tain protective genes that may be indica-
tive of cancers of the breast or ovaries. 
These genes include BRCA1 and 

BRCA2. The National Cancer Institute 
says mutations in genes that control 
cell growth and the repair of damaged 
DNA are likely to be associated with 
increased cancer risk.

It’s important to note that even if a  
cancer-predisposing mutation is present 
in your family, you will not automati-
cally inherit the mutation. And even if 
you do, it is no guarantee that it will 
lead to cancer. 

The NCI says that mutations in 
hereditary cancer syndromes are inher-
ited in three ways: autosomal dominant, 
autosomal recessive and X-linked reces-
sive inheritance. Autosomal dominant 
inheritance occurs when a single altered 
copy of the gene is enough to increase a 
person’s chances of developing cancer. 
Autosomal recessive inheritance occurs 
when a person has an increased risk 
of cancer only if he or she inherits an 
altered copy of the gene from each par-

ent. A female with a recessive cancer-
predisposing mutation on one of her X 
chromosomes and a normal copy of the 
gene on her other X chromosome is a 

ANDREA SIMMONS MD  |  CHARLENE LOCKLEAR MD
4314 Ludgate St. Suite B,

Lumberton, NC 28358
910.671.8766 Fax: 910.272-7173

Genetic testing may detect cancer risk
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Always available after hours by phone call.

MCM PEDIATRIC and 
ADOLESCENT HOME 
PRACTICE, PA
(Previously known as Dr. Masoud Ahdieh, MD,PA)

Providers:  Dr. Mohamed Merghani, MD
                         Dr. Charlotte McNeill, DNP, FNP
                         Connie Kirkley, CPNP

Accepting 
new 

patients

Hours:  
Mon- Wed • 7:30 am - 7:00 pm  

(extended hours)
Thurs - Fri • 8:00 am - 5:00 pm

Same Location:    
711 Long Dr.

Rockingham, NC  28379

(910)  997-7180

Main Office & Hospice Haven
1119 N US Hwy | Rockingham, NC 29379

“Your Hometown Hospice”

(910)997-4464 – Free Consultation
www.richmondcountyhospice.com

carrier but will not have an 
increased risk of cancer. Two 
mutations makes her more 
likely to get cancer. Men are 
less likely to get cancer from 
this mutation because they 
only have one X chromo-
some.

Researchers continue to 
develop tests to examine 
multiple genes that may 
increase or decrease a per-
son’s risk for cancer. Such 
tests may facilitate a proac-
tive approach that can detect 
cancer before it spreads. 

If you feel you are a can-
didate for genetic testing, 
speak with your doctor.  
Risk is based on things like 
personal medical history and 
family history. Testing may 
be conducted by a trained 
doctor, nurse or genetic 
counselor. Patients will go 
through some sort of genetic 
counseling and be asked a 
number of questions about 
their lineage and the family 

history of the disease in dif-
ferent branches of their fam-
ily trees, which will help to 
determine if further testing 
is warranted. 

Testing may be done on a 
sample of blood, cheek cells, 
urine, hair, amniotic fluid, or 
other bodily tissues. Results 
will be interpreted by 
experts, and the information 
will be shared. Remember, 
an increased risk for cancer 
does not guarantee that you 
will get cancer. However, it 
can help you make certain 
lifestyle choices and become 
aware of symptoms so that 
cancer can be caught early. 
Doctors can help you sort 
through your options at this 
point.

Individuals should speak 
with their doctors about 
their concerns regarding 
cancer genetics and poten-
tial mutations that may be 
indicative of heightened 
cancer risk.
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Occupational 
Therapist

Occupational 
Therapy Assistant

Registered Nurse

Robeson County
2601 N. Elm Street
Lumberton, NC 28358
1-877-743-7440 (Toll Free)
910-738-2150
910-738-3360 (fax)

 
Scotland County
700 Progress Place, Suite C
Laurinburg, NC 28352
1-866-810-9078 (Toll Free)
910-277-2484
910-610-1556 fax

 
Cumberland County
4155 Ferncreek Drive
Suite 201
Fayetteville, NC 28314
910-860-4764
910-860-1660 (fax)

We are looking for someone that is kind, caring, compassionate and can provide 
comfort. If you have those qualities we are looking for you.

Home Health Services Provided:
Skilled nursing
Physical Therapy
Speech Therapy
Occupational Therapy
In-home Aide Care
Medical Social Work
Orthopedic Care
Wound Care
Post-Stroke Care
Cardiac/Heart Care

Home Medical Equipment & Supplies:
Incontinence Supplies (hkzbriefs.com)
Nutritional Supplies (hkznutrition.com)
Catheters (hkzcatheters.com)
Wheel-chairs, Walkers, Rollators
Oxygen Service and Supplies
CPAP & BiPAP
Hospital Beds
Seat Lift Chairs

Hospice Services Provided:
Skilled Nursing
Pastoral Care
Medical Social Work
In-home Aide Care
Volunteers

Community Alternatives Program 
(CAP) Case Management

WE DO HOME DELIVERY 
ON CERTAIN PRODUCTS!

Immunizations are an integral part of a 
healthy lifestyle. Physicians and various 
health organizations advise that children 
and adults adhere to a specific schedule of 
vaccinations that can help them develop 
antibodies to fend off a variety of illnesses. 
Unfortunately for kids who fear needles, 
most immunizations are administered 
intravenously. 

Children fearful of needles are typically 
hesitant, if not petrified, to receive their 
immunizations. However, failure to receive 
recommended vaccinations increases a 
child’s susceptibility to various diseases, 
and kids who do not receive their immu-
nizations may be running afoul of the law. 
The American Academy of Pediatrics’ 
immunization schedule calls for children 
to get the bulk of their vaccines before age 
two. However, additional vaccines must be 
administered later in life. And while many 
children outgrow their fear of needles as 

Help kids overcome a fear of needles

See HELP | 26
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Serving Scotland, Robeson, 
and Marlboro Counties 

since 2001

Serving Scotland, Robeson and Marlboro 
Counties since 2001.
1601 B Medical Dr. • Laurinburg • 910-277-7858

Not Pictured: 
Carol and Jennifer

Serving Scotland, Robeson, 
and Marlboro Counties 

since 2001

Brandy Courtney Ashley

Serving Scotland, Robeson, 
and Marlboro Counties 

since 2001

Maria Tracy

00
85

03
57

Serving Scotland, Robeson, 
and Marlboro Counties 

since 2001

Matthew Block MD, FACC

they approach adolescence, some may 
still resist. To make the immunization 
process less painful for children, par-
ents can take certain steps.

• Put on a smile. Children take their 
cues from their parents. If you show 
nerves or let on that you are nervous 
about the immunization shots, your 
son or daughter may take note of 
your apprehension and become even 
more scared of needles than he or she 
already is. Make light of what is going 
to happen if the child understands 
what the visit is all about. Downplay 
any discomfort and resist the urge to 
say “don’t worry.” It may actually give 
the child the impression there is some-
thing to worry about. 

• Be open and honest. Older chil-
dren may appreciate hearing the truth 
instead of being told a tall tale about 

the immunization process. Explain that 
the needle will only briefly penetrate 
the skin, meaning the procedure will be 
done very quickly. 

• Don’t make shots a form of punish-
ment. The threat “behave or the doctor 
will give you a shot,” is not helpful at 
all. It will only compound fears of shots 
and paint the picture that they are a 
punishment rather than a necessity.

• Listen to concerns. Let your child 
speak to you about why he or she is 
nervous about receiving a shot. Offer 

your support in a warm, matter-of-fact 
way. 

• Offer a distraction. Let the child 
hold a video game or incentivize the 
process by promising a sweet or favor-
ite treat, which can take your child’s 
focus off of the shot being adminis-
tered. 

• Hold your child. Kids may find 
that sitting on a parent’s lap assuages 
their fears. For older children who 
can’t fit on your lap, let them hug you 
or hold your hand for comfort.

• Use a topical anesthetic. Ask the 
doctor or nurse if there is a numbing 
swab or spray that can be used to take 
the bite out of the needle.

• Lead by example. Take your child 
with you when you receive vaccina-
tions, so that he or she can witness 
that the process is both quick and pain-
less.

Immunization shots are seldom fun 
for children or adults, but there are 
strategies to make the entire process 
less painful.

Parents can employ 
various strategies 
to calm kids’ fears 

about receiving 
immunization shots.

From page 24

Help



2016 Medical Guide 27

EXCELLENCE 
BEYOND BOUNDARIES.

FLORENCE | CHERAW | CLARENDON | DARLINGTON | DILLON | LORIS | SEACOAST

Learn more at www.McLeodHealth.org

For medical excellence, McLeod Health is the region’s healthcare destination. Our excellence 
extends from the Midlands to the Coast. As medical needs grow – we grow, expand, and 
improve our facilities and services. No matter where you go within the McLeod Health 
network, excellence follows.

Heart & Vascular Care | Cancer Treatment | Orthopedic Specialists | Advanced Surgery
Intensive Care and Trauma | Children’s Hospital | Women’s Services

Emergency Services | Home Health & Hospice

ROBESON

COLUMBUS

HORRY

ATLANTIC
OCEAN

MARION

DILLON

MARLBORO

CHESTERFIELD

DARLINGTON

FLORENCE

LEE

SUMTER

WILLIAMSBURG

CLARENDON

GEORGETOWN

McLeod
Seacoast

McLeod
Carolina Forest

McLeod 
Loris

McLeod 
Dillon

McLeod 
Darlington

McLeod 
Regional

McLeod Health 
Clarendon

BRUNSWICK

McLeod Health 
Cheraw

SC
NC

55887-Robesonian Medical Directory Dillon Exellence.indd   1 9/13/16   2:58 PM
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Diabetes and its precursor is a major 
problem, both in the United States 
and across the globe. In 2015, a study 
published in the Journal of the Ameri-
can Medical Association revealed that 
nearly 50 percent of adults living in the 
United States have diabetes or predia-
betes, a condition marked by higher 
than normal blood glucose levels that 
are not yet high enough to be diagnosed 
as diabetes. Meanwhile, the World 
Health Organization reports that the 
global prevalence of diabetes figures to 
rise from 8 percent in 2011 to 10 per-
cent by 2030.

Preventing diabetes should be a prior-
ity for men, women and children, but 
management must take precedence for 
the millions of people who have already 
been diagnosed with prediabetes or dia-
betes. According to the American Heart 
Association, making healthy food choic-
es is an essential step in preventing 
or managing diabetes. Making those 
choices can be difficult for those people 
who have never before paid much atten-
tion to their diets, but the AHA offers 
the following advice to people dealing 
with prediabetes or diabetes.

• Limit foods that may worsen your 
condition. Some foods, including fiber-
rich whole grains and fish like salmon 
that are high in omega-3 fatty acids, 
can help people with prediabetes or 
diabetes. But many more foods must 
be limited, if not largely ignored. Limit 

your consumption of sweets and added 
sugars, which can be found in soda, 
candy, cakes, and jellies. It’s also good 
to limit your sodium intake and resist 
fatty meats like beef and pork. 

• Document your eating habits. The 
AHA recommends that people with 
prediabetes or diabetes maintain a food 
log to see how certain foods affect their 
blood glucose levels. Within 60 to 90 
minutes of eating, check your blood glu-
cose levels to see how your body reacts 
to the foods you eat. As your food log 
becomes more extensive, you will begin 
to see which foods match up well with 
your body and which foods you may 
want to avoid.

• Plan your meals. Hectic schedules 
have derailed many a healthy lifestyle, 
but people who have been diagnosed 
with prediabetes or diabetes do not 
have the luxury of straying from healthy 
diets. Plan your meals in advance so 
your eating schedule is not erratic and 
your diet includes the right foods, and 
not just the most convenient foods. 
Bring lunch and a healthy snack to 
work with you each day rather than 
relying on fast food or other potentially 
unhealthy options in the vicinity of your 
office.

• Embrace alternative ingredients. 
Upon being diagnosed with prediabetes 
or diabetes, many people assume they 
must abandon their favorite foods. 
But that’s not necessarily true. Many 

dishes can be prepared with alternative 
ingredients that are diabetes-friendly. In 
fact, the AHA has compiled a collection 
of diabetes-friendly recipes that can be 
accessed by visiting www.heart.org.

A prediabetes or diabetes diagnosis 
requires change, but these conditions 
can be managed without negatively 
affecting patients’ quality of life.

Managing prediabetes or diabetes

Did you know?
A prediabetes diagnosis means you have higher than 

normal blood glucose levels, but not high enough to be 
considered diabetes. Excessive glucose in the blood can 
damage the body over time, and those diagnosed with 
prediabetes are at risk for developing type 2 diabetes, 
heart disease and stroke. According to the National 
Institute of Diabetes and Digestive and Kidney Diseases, 
the majority of people with prediabetes do not have any 
symptoms. The condition is typically revealed after blood 
tests indicate blood glucose levels are higher than normal. 

Being overweight and living an inactive lifestyle are two 
of the biggest risk factors for prediabetes, and doctors 
may recommend that men and women 45 and older, espe-
cially those who are overweight, be tested for prediabetes. 
Those who have been diagnosed with prediabetes will not 
necessarily develop diabetes down the road. In fact, the 
NIDDK notes that men and women who lose at least 5 to 
10 percent of their starting weight can prevent or delay 
the onset of diabetes and may even be able to reverse pre-
diabetes.
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“From the Cradle to College”

Now Serving 
Two Locations

Walk in Sick Clinic 
Laurinburg: 

Mon-Fri 8am-10am
Rockingham: 

Mon-Fri 8am-9am
Walk in Well Checks

Laurinburg: 
Tues & Thurs at 1:15pm

Laurinburg office is 
open weekends

Open most 
holidays

www.thepurcellclinic.com
125 Biltmore Dr. Suite 2 
Rockingham, NC 28379

910-817-9384

418 S. King St.
Laurinburg, NC 28352

910-276-7570

Pediatricians provide 
valuable health care to chil-
dren from the moment the 
children are born until they 
reach young adulthood. But 
there comes a time in each 
child’s life when he or she is 
ready to make the transition 
from pediatric care to adult 
health care. This decision 
can become even more chal-
lenging if the child is being 
treated for a serious illness 
like cancer.

According to the American 
Academy of Pediatrics, ideal-
ly children should transition 
to an adult-oriented health 
practice between the ages of 
18 and 21. But that transi-
tion can occur even earlier if 

the patient feels comfortable 
doing so. 

Transitioning to a new 
doctor might be difficult for 
young people coping with 
cancer. However, children 
and parents can work togeth-
er to make the transition go 
smoothly, and parents should 
encourage youngsters to 
voice any concerns they have 
as they switch physicians.

Parents can begin the 
transition by involving their 
children in the search for 
adult care doctors. Young 
adults may want to use the 
same doctor their parents 
see, though some may feel 
more comfortable visit-
ing a different practice. A 

patient-doctor connection 
is important, so parents can 
encourage their children to 
find a doctor who has the 
right credentials but also a 
demeanor they’re comfort-
able with. Pediatricians may 
refer doctors they know and 
trust, and that can be handy 
when patients require a doc-
tor with specific experience 
or one who understands the 
particular challenges of can-
cer treatment.

Insurance coverage will 
also play a role in choosing 
a new doctor. When looking 
for a new physician, make 
sure each prospective physi-
cian accepts your insurance; 
otherwise, you may pay 

substantial out-of-pocket 
expenses. 

Doctors can take steps 
to facilitate the transition 
as well. They can work 
together to transfer health 
records. With regard to can-
cer treatment, doctors will 
need to discuss maintenance 
medications and cancer ther-
apy options that can impact 
overall health.

Parents, doctors and 
patients can work together 
to make sure the transition 
from pediatrician to adult 
doctor goes as smoothly 
as possible, even when 
a disease such as cancer 
threatens to complicate that 
transition.

Growing out of pediatric care
Know when and how to transition to adult care doctors



2016 Medical Guide30

Diabetes is a disorder in which the 
body cannot properly store and use the 
energy found in food. To be more spe-
cific, diabetes compromises the body’s 
ability to use glucose. 

According to MediLexicon Interna-
tional, type 1 diabetes is an autoimmune 
disease in which the body wrongly iden-
tifies and then attacks pancreatic cells, 
which causes little to no insulin produc-
tion. Those with type 1 diabetes usually 
must rely on insulin shots to remain 
healthy.

Type 2 diabetes involves insulin 
resistance or insufficient insulin pro-
duction and is the more common form 
of diabetes. The pancreas may still 
produce insulin, but not enough to 
meet the demands of the body. Insulin 
resistance occurs in some cases because 
a consistent high blood-glucose level 
causes cells to be overexposed to insulin 
and then makes cells less responsive or 
immune to its 

effects. 
Diabetes treatment can include a 

combination of strategies, including the 
following nondrug remedies.

• Diet: Diabetics can work with their 
doctors and nutritionists to come up 
with a diet that will be most effective. 
Some advocate for eating foods that are 
low in carbohydrates or ones with a low 
glycemic index. Others say that it is 
more important to restrict caloric intake 
rather than sugar intake. 

Work with a professional to create a 
healthy diet and follow it as closely as 
possible. Eat meals at the same time 
each day so you can better regulate 
blood-sugar spikes and lulls. Skipping 
meals may cause you to overeat later in 
the day, which can throw glucose levels 
off-kilter.

• Exercise: Many people with type 
2 diabetes are carrying around extra 
weight. Exercise can help them shed 
pounds and maintain healthier weights.

But exercise does more than just help 
you lose weight. The Joslin Diabetes 
Center says strength training exercises 
are an important component of work-
outs. By maintaining lean muscle mass, 
you can get rid of a larger amount of 
glucose in the bloodstream, thus help-
ing manage diabetes in the process. Get 

at least 20 to 30 minutes of moderate 
activity several days per week.

• Supplementation: Some people find 
that certain natural ingredients can help 
regulate blood-sugar levels. For exam-
ple, pure, organic apple cider vinegar 
taken over time can help people with 
diabetes manage their blood-sugar levels 
more effectively.

A small amount of cinnamon per day 
may be able to reduce fasting glucose 
levels by anywhere from 18 to 29 per-
cent, according to  a study in the Jour-
nal of Agricultural and Food Chemistry.

Always speak with a doctor before 
trying any home remedies to treat dia-
betes or exploring any alternatives to 
traditional diabetes treatments.

lower blood-sugar levels without medication
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High cholesterol can dra-
matically affect a person’s 
long-term health. According 
to the Centers for Disease 
Control and Prevention, peo-
ple with high total cholester-
ol have approximately twice 
the risk of developing heart 
disease as people whose 
cholesterol levels are ideal. 
And contrary to what many 
people may think, women are 
no less susceptible to high 
cholesterol than men.

Cholesterol can be a con-
fusing topic. Though choles-
terol has a bad reputation, 
that stature can be somewhat 
misleading. That’s because 
there are two types of choles-
terol, one of which actually 
reduces a person’s risk for 
heart disease and stroke. 
High-density lipoprotein, 
often referred to as “HDL” or 
“good” cholesterol, absorbs 
low-density lipoprotein, or 
“bad” cholesterol, or “LDL,” 
and carries it back to the 
liver, which then flushes it 
from the body. HDL accounts 
for a minority of the body’s 
cholesterol. Unfortunately, 
the majority of cholesterol in 
the body is LDL, high levels 
of which can contribute to 
plaque buildup in the arter-
ies, increasing a person’s risk 
for heart disease and stroke.

A 2015 report from the 
American Heart Association 
indicated that more than 
73 million American adults 
have high LDL cholesterol. 
The 2013 Canadian Health 
Measures Survey found that, 
between 2009 and 2011, the 
number of Canadians with 
unhealthy levels of LDL 
increased significantly with 
age, with 40 percent of men 
and women between the ages 
of 40 and 59 suffering from 

unhealthy LDL levels.
Women may think that the 

presence of the female sex 
hormone estrogen can posi-
tively impact their choles-
terol levels. While estrogen 
tends to raise HDL levels, 
its presence alone does not 
mean women are out of the 
woods with regard to cardio-
vascular disease, including 
heart disease and stroke. 
In fact, the CDC notes 
that heart disease remains 
the leading cause of death 
among women.

High LDL cholesterol 
levels do not mean women 
will automatically develop 
heart disease, but women 
who receive such a diagnosis 
should take the following 
steps to lower their LDL 
levels so they can live longer, 
healthier lives.

• Eat right. Avoid foods 
that are high in fat, especially 
saturated fats and trans fats. 
The AHA notes that foods 
that contain saturated fats 
contribute to high levels of 
LDL. Fatty beef, lamb, pork, 
poultry with skin, lard and 
cream, butter, and cheese are 
just a few of the foods that 
contain saturated fats. Those 
foods all come from animal 
sources, but many baked 
goods and fried foods are 
also high in saturated fat and 
should be avoided. Fruits, 
vegetables and whole grains 
are heart-healthy foods that 
can help women lower their 
LDL levels and reduce their 
risk for cardiovascular dis-
ease.

• Exercise regularly. 
Routine physical activity 
can help women lower their 
LDL levels, especially when 
such exercise is combined 
with a healthy diet. The 

Office on Women’s Health 
recommends women get 
two hours and 30 minutes 
of moderate-intensity aero-
bic activity each week, or 
one hour and 15 minutes of 
vigorous-intensity aerobic 
activity each week. Speak 
with your physician to learn 
which exercises are most 
appropriate for someone in 
your condition. Women who 
want to do more than aerobic 
activity can still meet their 
exercise requirements by 
combining moderate and vig-
orous cardiovascular exercise 
with muscle-strengthening 

activities two or more days 
per week.

• Quit smoking. Smoking 
can accelerate the damage 
already being done by high 
cholesterol. While research 
does not indicate that smok-
ing directly impacts LDL 
levels, the toxins produced 
and inhaled from cigarettes 
can modify existing LDL, 
making it more likely to 
cause inflammation.

Cholesterol does not 
discriminate, and women 
need to be just as mindful as 
men when monitoring their 
total cholesterol levels.

How women can combat high cholesterol
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Samuel G Evans Jr, DDS

304 Iona Street | Fairmont, NC 28340
910.628.7166 Fax: 910.628.7167

Internist, Critical Care Specialist, Pulmonologist (lungs)
15 years of experience

8:30-5 Monday thru Thursday Closed for Lunch 12:30-1:30 
and Friday 8:30-12:30

Accepting New Patients

Just What the
Doctor Ordered
plus more!

We specialize in Prescriptions, HCG Weight 
Loss, OTC Medications, Vitamins & Minerals, 
Nutraceuticals, Diabetes Care and Cholesterol 
Reduction. We also have Free Delivery!

Birmingham Drug 
Company is a Local, 

Family Owned 
Pharmacy that caters 

to providing Fast, 
Friendly, Personal 
Service that goes 

above and beyond 
the Big Chain Stores! 

We’ve been a part 
of the Community 

since 1906! We 
truly enjoy taking 
care of our Friends 
and Neighbors by 
promoting health 

from the Inside Out!

Birmingham Drug Co.
Main Street | Hamlet

910-582-3585

How music may improve health
Plato said, “Music gives a soul to the 

universe, wings to the mind, flight to 
the imagination, and life to everything.” 
Music often communicates messages 
that are not easily expressed, which is 
one reason why music is such an inte-
gral part of so many people’s lives. 

While many people love music for 
its entertainment value, there is grow-
ing evidence that music can be good 
for overall health as well. A study from 
researchers at the Cleveland Clinic 
focused on the use of music for brain 
surgery patients who must be awake 
during their procedures. Researchers 
found that music enabled the patients to 
manage anxiety, reduce pain and relax 
more fully during their procedures. 

In a study titled, “The effect of music 
intervention in stress response to car-
diac surgery in a randomized clinical 
trial,” a team of Swedish researchers 
measured serum cortisol, heart rate, 
respiratory rate, mean arterial pressure, 
arterial oxygen tension, arterial oxygen 
saturation, and subjective pain and anxi-

ety levels for patients who had under-
gone cardiothoracic surgery. Those who 
were allowed to listen to music during 
recuperation and bed rest had lower 
cortisol levels than those who rested 
without music.

Many doctors now play music while 
operating or enable patients to listen to 
music to calm their nerves during in-
office procedures.

According to Caring Voice Coalition, 
an organization dedicated to improv-
ing the lives of patients with chronic 
illnesses, music has also been shown 
to enhance memory and stimulate both 
sides of the brain, which may help indi-
viduals recover from stroke or those suf-
fering from cognitive impairments.

Music also can have a positive impact 
on mood. Neuroscientists have discov-
ered that listening to music heightens 
positive emotions through the reward 
centers of the brain. Music stimulates 
the production of dopamine, creating 
positive feelings as a result. 

Some researchers think that music 

may help improve immune response, 
promoting faster recovery from illness. 
Undergraduate students at Wilkes Uni-
versity measured the levels of IgA — an 
important antibody for the immune 
system’s first line of defense against 
disease — from saliva. Levels were 
measured before and after 30 minutes of 
exposure to various sounds, including 
music. Soothing music produced signifi-
cantly greater increases in IgA than any 
of the other conditions.

Another way music has been linked 
to improved health is its ability to make 
physical activity seem less mundane. 
Listening to songs can distract one from 
the task at hand, pushing focus onto the 
music rather than the hard work being 
done. When exercising, upbeat music 
can help a person go a little further as 
they work to achieve their fitness goals 
than working out without music.

The benefits of music extend beyond 
enjoying a favorite song, as music can 
do much to contribute to one’s overall  
health.
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Certain illnesses or injuries require 
surgery to correct the problem or pre-
vent further damage. Surgery is not 
something many people would volun-
teer for, but it can be a necessity in cer-
tain instances. 

Patients may have many questions 
when they learn that surgery is on the 
horizon. Robotic surgery in particular 
may raise patients’ eyebrows. Robotic 
surgery is a relatively recent develop-
ment. According to UC Health and 
Mount Carmel Medical Center, robotic 
surgery is an advanced form of minimal-
ly invasive or laparoscopic (small inci-
sion) surgery. Compared to open surger-
ies, robotic surgery offers many benefits 
to patients, some of which include:

• minimal scarring
• reduced blood loss
• faster recovery time
• reduced risk of infection
• reduced pain and discomfort
• possibly shorter hospitalization
• faster recovery time
Robotic surgery works similarly to 

traditional surgery, but instead of the 
surgeon working manually, robotic arms 
take over. During robotic surgery, typi-
cally three robotic arms are inserted 
into the patient through small incisions. 
One arm is a camera and the other two 
serve as the surgeon’s “hands.” In some 
instances, a fourth arm is used to clear 
away any obstructions. Surgeons will 
perform the procedure using a comput-
er-controlled console. 

Robotic surgery does not mean that 
a robot is taking the place of a surgeon. 
Rather, robotic surgery combines the 
skills and knowledge of surgeons with 
advancements in technology in an effort 
to improve surgical procedures. Many 
surgeons prefer robotic surgery because 
of its precision and the superior visu-
alization of the surgical field that the 
procedure provides. It’s also easier to 
account for tremors in the hands, and 
the machinery enables greater maneu-
verability.

UC Health explains how robotic sur-
gery works:

The surgeon will work from a comput-
er console in the operating room, con-
trolling the miniaturized instruments 
mounted on the robotic arms. He or she 
looks through a 3-D camera attached to 

another robotic arm, which magnifies 
the surgical site. The surgeon’s hand, 
wrist and finger movements will be 
transmitted through the computer con-
sole to the instruments attached to the 
robot’s arms. The mimicked movements 
have the same range of motion as the 
surgeon, allowing for maximum control. 
While the surgeon is working, the surgi-
cal team will supervise the robot at the 
patient’s bedside.

Men, women and children can benefit 
from robotic surgery, which has become 
especially helpful for gynecologic condi-

tions. Robotic surgery has been used 
in the treatment of cancers of the abdo-
men, as well as pelvic masses, fibroids, 
tumors, and tubal ligations. Robotic 
surgery also can be used for pelvic 
reconstruction surgeries and to treat 
incontinence and organ prolapse.

Although the success rates of tradi-
tional surgery versus robotic surgery 
have been relatively similar, many peo-
ple are now leaning toward robotic sur-
gery because of its advantages — and 
seeking doctors and hospitals trained in 
robotic surgery.

Robotic surgery can be advantageous
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Robeson Family Healthcare
We now accept 

Medicaid, Medicare, BlueCross, Tri-care, 
Medcost, Humana, and Cigna.

Specializing in primary 
family healthcare

8am-6pm • Tuesday-Friday
220 Wintergreen • Suite A , Lumberton, NC 

910-536-1896

Tabatha L. Obeda FNP-C

In late 2013, the World 
Health Organization released 
results from a data analysis 
that examined atrial fibrilla-
tion and its prevalence across 
the globe. The results were 
troubling, indicating that 
33.5 million people world-
wide have the condition.

If those figures don’t raise 
an eyebrow, that’s likely 
because few people are famil-
iar with atrial fibrillation, 
in spite of its prevalence. 
A broader understanding 
of atrial fibrillation, often 
referred to as AF, may help 
people reduce their likeli-
hood of developing the condi-
tion.

What is atrial fibrillation?
The National Heart, Lung 

and Blood Institute notes 

that atrial fibrillation is 
the most common type of 
arrhythmia, which is a prob-
lem with the rate or rhythm 
of the heartbeat. AF occurs 
when rapid, disorganized 
electrical signals cause the 
heart’s two upper chambers, 
known as the atria, to con-
tract very quickly and irregu-
larly. 

What happens when a person 
has atrial fibrillation?

The heart is not function-
ing properly when a person 
has atrial fibrillation. That’s 
because blood pools in the 
atria when a person has AF, 
and because of that pooling, 
the blood is not pumped 
completely into the heart’s 
two lower chambers, which 
are known as the ventricles. 

As a result, the heart’s upper 
and lower chambers do not 
work in conjunction as they 
do when the heart is fully 
healthy. 

Are there symptoms 
of atrial fibrillation?

Some people with AF do 

not feel symptoms and only 
learn of their condition after 
physical examinations. That 
highlights the importance of 
scheduling annual physicals 
for all people, but especially 
for people with a personal or 

Explaining atrial fibrillation

See EXPLAINING | 36
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family history of heart trouble.
According to the American Heart 

Association, the most common symp-
tom of AF is a quivering or fluttering 
heartbeat, which is caused by abnormal 
firing of electrical impulses. Anyone 
who feels such a symptom or suspects 
their heartbeat is abnormal should con-
sult a physician immediately.

In addition to a quivering or flut-
tering heartbeat, the AHA notes that 
people with AF may experience one or 
more of the following symptoms:

• General fatigue
• Dizziness
• Shortness of breath and anxiety
• Weakness
• Faintness or confusion
• Fatigue when exercising
• Sweating
• Chest pain or pressure
The AHA warns that people experi-

encing chest pain or pressure are hav-

ing a medical emergency that requires 
immediate medical attention. Whether 
or not symptoms of AF are detected, 
the condition can still increase a per-
son’s risk for serious medical problems, 
including stroke.

Who is at risk for 
atrial fibrillation?

No one is immune to atrial fibril-
lation, though risk of developing the 
condition rises as a person ages. Men 
are more likely than women to develop 
AF, which the NHLBI notes is more 
common among whites than African 
Americans or Hispanic Americans.

People suffering from hyperthy-
roidism, a condition characterized 
by excessive amounts of the thyroid 
hormone, are at greater risk for AF 
than those without the condition. In 
addition, people who are obese and 
those who have been diagnosed with 
diabetes or lung disease are at greater 
risk for AF than those without such 
conditions.

The NHLBI also notes that AF is 

more common in people who have:
• High blood pressure
• Coronary heart disease
• Heart failure
• Rheumatic heart disease
• Structural heart defects
• Pericarditis
• Congenital heart defects

Can atrial fibrillation 
be prevented?

There is no guaranteed way to 
prevent AF, though certain lifestyle 
choices can reduce a person’s risk for 
the condition. A heart-healthy diet 
that’s low in cholesterol, saturated fat 
and trans fat and also includes daily 
servings of various whole grains, 
fruits and vegetables can lower a per-
son’s risk for AF. Daily physical activ-
ity, maintaining a healthy weight and 
not smoking also can lower a person’s 
risk.

Atrial fibrillation is a 
rising threat across the globe. More 
information about AF can be found at 
www.heart.org. 

From page 35

Explaining
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Coffee compels many people to rise 
out of bed every morning. While indi-
viduals have many reasons to drink 
caffeinated beverages, the most notable 
is often the pep such beverages provide. 
But coffee, tea and other caffeinated 
beverages actually may provide addi-
tional benefits, including helping to 
fend off disease, including colorectal 
cancer.

The American Cancer Society esti-
mates that, in the United States, more 
than 95,000 new cases of colon cancer 
and 39,000 new cases of rectal cancer 
will be diagnosed in 2016. Colorectal 
cancer is the third most common cancer 
diagnosed in men and women. How-
ever, coffee may help reduce instances 
of colon cancer. 

A study titled “Coffee Consumption 
and the Risk of Colorectal Cancer,” 
which was published in the journal 

Cancer Epidemiology, Biomarkers & 
Prevention, found that regular 

coffee consumption inversely 
correlates to colorectal 

cancer risk. Coffee 
has been identified 

as a protective 
agent against 

colorectal cancer, as several of its com-
ponents affect the physiology of the 
colon and can make cancerous cells less 
likely to take root there. The Journal of 
the National Cancer Institute also sub-
stantiates these claims. Frequent coffee 
consumption has been associated with 
a reduced risk of colorectal cancer in a 
number of case-control studies — for 
both men and women.

Drinking coffee may not only help 
keep cancer at bay, it may boost the sur-
vival rate from colon cancer, too.  Infor-
mation from a study published in The 
Journal of Clinical Oncology stated that 
colon cancer patients who are heavy 
coffee drinkers have a far lower risk of 
dying or having their cancer return than 
those who do not drink coffee. Signifi-
cant benefits start at two to three cups 
per day. People who consumed four 
cups of caffeinated coffee or more a day 
had half the rate of recurrence or death 
than non-coffee drinkers.

Other data indicates caffeine alone 
may not be behind the reduced cancer 
risks and rates — it may be the coffee 
itself. Researchers at the University of 
Southern California Norris Comprehen-
sive Cancer Center of Keck Medicine 

found that decreased colorectal risk 
was seen across all types of coffee, both 
caffeinated and decaffeinated. Accord-
ing to Dr. Stephen Gruber, the author 
of the study, coffee contains many 
elements that contribute to overall 
colorectal health, which may explain 
coffee’s preventive properties. Caffeine 
and polyphenol can act as antioxidants, 
limiting the growth of potential colon 
cancer cells. Melanoidins generated 
during the roasting process have been 
thought to encourage colon mobility, 
and diterpenes may prevent cancer 
by enhancing the body’s defense 
against oxidative damage.

Although data continues to sug-
gest that coffee can help reduce 
colorectal cancer risk and sur-
vival rates, additional informa-
tion is still needed before doc-
tors can start recommending 
coffee consumption as a 
preventative measure. 

Coffee and colon health
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(910) 671-5000  |  300 West 27th St.  |  Lumberton  |  www.southeasternhealth.org

PRIMARY CARE CLINICS
Dr. Arthur J. Robinson Medical Clinic
800 Martin Luther King Jr. Dr., Lumberton
(910) 738-3957

Lumberton Medical Clinic
395 W. 27th St., Lumberton
(910) 739-7551

Southeastern Health Center Clarkton
9948 North WR Latham St., Clarkton
(910) 647-1503

Southeastern Medical Clinic Bladenboro
302 S. Main St., Bladenboro 
(910) 863-2400

Southeastern Medical Clinic Fairmont
101 N. Walnut St., Fairmont
(910) 628-0655

Southeastern Medical Clinic Gray’s Creek
1249 Chicken Foot Rd., Hope Mills
(910) 423-1278

Southeastern Medical Clinic N. Lumberton
725 Oakridge Blvd., Suite B2, Lumberton
(910) 671-0052

Southeastern Medical Clinic Maxton
22401 Andrew Jackson Hwy., Maxton
(910) 844-2004

Southeastern Medical Clinic Red Springs
302 Mt. Tabor Rd., Red Springs
(910) 843-9991

Southeastern Medical Clinic Rowland
102 N. Bond St., Rowland
(910) 422-3350

Southeastern Medical Clinic St. Pauls
128 E. Broad St., St. Pauls
(910) 865-5955

Southeastern Medical Clinic White Lake
1921 White Lake Dr., Elizabethtown
(910) 862-6491

Southeastern Medical Specialists
4384 Fayetteville Rd., Lumberton
(910) 738-1141

Most Southeastern Health Primary Care
clinics are accepting new patients.

WALK-IN AND
URGENT CARE CLINICS
The Clinic at Lumberton Drug
4307 Fayetteville Rd., Lumberton
(910) 671-5270

The Clinic at Walmart
5070 Fayetteville Rd., Lumberton 
(910) 739-0133

Southeastern Health Mall Clinic
2934 North Elm St., Suite B, Lumberton
(910) 272-1175

Southeastern Urgent Care Pembroke
923 West 3rd St., Pembroke
(910) 521-0564

SPECIALTY CLINICS
Carolina Complete Rehabilitation Center
4901 Dawn Dr., Suite 3200, Lumberton
(910) 618-9807

Diabetes Community Center
2934 North Elm St., Suite G, Lumberton
(910) 618-0655

Duke Cardiology/Duke Cardiovascular
of Lumberton
2936 N. Elm St., Suites 102 & 103, Lumberton
(910) 671-6619

Gibson Cancer Center
1200 Pine Run Dr., Lumberton
(910) 671-5730

Lumberton Urology Clinic
815 Oakridge Blvd., Lumberton
(910) 738-7166

Southeastern Arthritis Center
4901 Dawn Dr., Suite 3400, Lumberton
(910) 671-8556

Southeastern Digestive Health Center
725 Oakridge Blvd., Suite C-1, Lumberton
(910) 738-3103

Southeastern Health Women’s Clinic
295 W. 27th St., Lumberton
(910) 739-5550

Southeastern Neuromuscular
Rehabilitation Center
4901 Dawn Dr., Suite 3100, Lumberton
(910) 735-2831

Southeastern Occupational Health W.O.R.K.S
725 Oakridge Blvd., Suite A-3, Lumberton
(910) 272-9675

Southeastern Orthopedics
4901 Dawn Dr., Suite 2300, Lumberton  
(910) 738-1065

Southeastern Spine and Pain
4901 Dawn Dr., Suite 3300, Lumberton
(910) 671-9298

Southeastern Pharmacy Health Mall
2934 North Elm St., Suite A, Lumberton
(910) 735-8858

Southeastern Pharmacy Health Park
4901 Dawn Dr., Suite 1200, Lumberton
(910) 671-4223

Southeastern Pulmonary and Sleep Clinic
401 W. 27th St., Lumberton
(910) 738-9414

Southeastern Sleep Center
300 W. 27th St., Lumberton
(910) 272-1440

Southeastern Surgical Center
2934 North Elm St., Suite E, Lumberton
(910) 739-0022

Southeastern Weight Loss Center
2934 North Elm St., Suite F, Lumberton
(910) 608-0307

Southeastern Women’s Healthcare
4300 Fayetteville Rd., Lumberton
(910) 608-3078

Southeastern Wound Healing Center
103 W. 27th St., Lumberton
(910) 738-3836

The Surgery Center
4901 Dawn Dr., Suite 1100, Lumberton
(910) 887-2361

Your good health
starts here, at home.


