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Let’s Celebrate! The Gold Medal Award Contest ended on
Sept. 15th. As we prepare to go to press on our October magazines, we are busy tallying the results. The contest has been
so exciting. Every single day for 6 weeks people nominated
and voted for their favorites. People are so passionate about
the companies and services they love.
That’s why we want to celebrate these companies and
these people. We have planned a BIG Celebration; our Gold
Medal Award GALA. It’s on Thursday evening on October
26th from 5-8PM. The location is the St. James Community
Center behind the Greek Orthodox Church on HWY 17
Bypass in Myrtle Beach. There will be food stations, music,
cocktails, photographers, awards… We want it to be a truly
special celebration we’re even rolling out the Gold Carpet!
Tickets are on sale at Eventbrite or find a link on
www.SCWomanGMA.com.
Our 2nd Annual South Carolina Women EXPO is on
Saturday, November 18th. This year it is going to be Bigger
& Better than last year. We have moved the EXPO to a larger
venue (Myrtle Beach Sports Center). This venue is enabling
us to add so many more features to the EXPO. There will be
a Book Nook where local authors will be selling & signing
their book. We have a Psychic Corner where various readers
& mediums will be providing readings(for a fee). The
Festival of Foods fundraiser will allow restaurants, caterers
& bakeries to sell samples all the proceeds will be donated to
the non-profit organization of Peabo N Woolie Foundation.
We expect over 100 vendors many selling items to kick-off
your Holiday shopping. See pages 17 & 28 for more details.
Register at www.whoscoming.com/SCWomenEXPO
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Recent Developments in
Treating Alzheimer’s
By Margaret A. Wadsworth, Esq.
Currently, more than 5 million Americans have
Alzheimer’s. That number is expected to grow to 28 million by 2050 as our population ages. There is no cure.
There are a handful of drugs on the market—Aricept,
Namenda and Exelon— that were approved more than a
decade ago. They can treat symptoms for a while, but they
do not affect the disease itself.
There are, however, some new drugs in the works that
aim to clear amyloid proteins out of the brains of
Alzheimer’s patients in hopes of slowing the disease. But
they are not even close to being a cure or even being on
the market. The three drugs highlighted at the Alzheimer’s
Association International Conference are solanezumab,
aducanumab and gantenerumab.
Solanezumab, made by Eli Lilly, was first released in 2012 and didn’t seem to help
patients. But developers continued to follow those in the trials and discovered that
those who got the drug early seemed to be doing better, while those who got the drug
later could not seem to catch up. Test scores showed very modest changes but could
add to more days living at home for those treated very early. Lilly has started a phase
III clinical trial, the last stage before seeking FDA approval. Results are more than a
year away.
Aducanumab, made by Biogen, appears to be clearing amyloid (a contributing factor to Alzheimer’s) from the brains of patients and there is some evidence of improving test scores in patients who got the highest doses. Biogen has also started a phase
III clinical trial and will test it in people who have very early Alzheimer’s disease or
have mild cognitive impairment.
Gantenerumab also failed in tests, but it may be that people were not given enough
of it. An analysis did show it was affecting tau protein, but higher doses have caused
brain inflammation (which could indicate the drugs are working), headaches, dizziness
and, in other drug trials, death.
Researchers want to offer hope, both for patients and for investors so they will continue to support the development of new drugs. The Alzheimer’s Association is also
asking Congress to fund more government research.
Can We Prevent Alzheimer’s?
There is no evidence that anything can prevent Alzheimer’s. But there are some
things we can do to help slow memory loss and cognitive impairment. These include
improving sleep quality, getting regular exercise, controlling blood pressure, engaging
in cognitive training and changing eating habits.
Improve Sleep Quality: If you, your sleeping partner or a roommate suspect you
have sleep apnea, get tested and follow through with any recommended treatment.
Other sleep disrupters include restless leg syndrome, insomnia, jet lag, sleepwalking,
night terrors, and stress. If your sleep suffers from any of these, talk to your doctor or
a sleep specialist about steps you can take to start getting restful sleep.
Get regular exercise: Moderate aerobic exercise, like brisk walking, can have an
effect on reducing cognitive impairment later in life. Experts say to aim for 150 minutes a week (30 minutes five times a week). Exercise increases the blood flow to all
parts of the body, including the brain, improves physical conditioning and lifts your
spirits.
Lower your blood pressure: Controlling blood pressure helps prevent heart disease.
There is also evidence it can reduce the risk of memory loss and dementia because
high blood pressure damages delicate blood vessels in the brain.
Engage in cognitive training: According to Dr. Ronald Peterson, an Alzheimer’s
expert at the Mayo Clinic, this doesn’t mean crossword puzzles or Sudoku, although
those won’t hurt. Instead, he suggests working on memory improvement techniques,
called mnemonic techniques. These can include finding a new way to remember a list
of grocery items; figuring a tip in your head instead of using a calculator; using new
strategies that will help you process and locate information more quickly and efficiently; and working on techniques that will help you remember names and other vital
information.
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Dr. Peterson cautions
that most “brain games”
have done little more than
show they make people
better at playing them. He
also encourages people to
get out and do things,
instead of sitting and
watching television for
hours.
Clean up eating habits:
You probably know that
sugary foods are not good
for you. But did you also
know that carbs turn into
sugar in your body? And
did you know that both can have devastating effects on your brain? Dr. David
Permutter is a renowned neurologist. His book, Grain Brain, may provide some
insights that just might change your life for the better.
Conclusion
Alzheimer’s is a devastating disease. There is no cure. Current medicines, when started
early, only help with symptoms for a while and have no real effect on the disease
itself. Therefore, we owe it to ourselves, our families, and those we serve to do everything we can to protect our brains from Alzheimer’s for as long as possible and to educate others about how to do so.
If you need assistance learning about how to pay for the care of someone suffering
from Alzheimer’s please contact my office at (843) 798-1761. I am happy to help!
Margaret A. Wadsworth
Wadsworth Law Firm LLC
3691 Palmetto Pointe Blvd, Suite 101
Myrtle Beach SC 29588
(843)798-1761
www.mwadsworthlaw.com
Protecting your hard-earned money from health care costs

The Wadsworth Law Firm LLC
(843) 798-1761
PROTECTING YOUR HARD-EARNED
MONEY FROM NURSING HOME COSTS
You’ve worked hard all your life. Planning in advance can help you
save your family home and life savings from nursing home costs.
In a crisis, many tell you to ‘spenddown’ but there are options to
protect your money even when nursing care is needed quickly.

Margaret A. Wadsworth, Esq.
Licensed in SC and MA, Attorney since 1994
Irrevocable Asset Protection Trusts,
Medicaid Planning, Aid and Attendance
Planning, Wills, Powers of Attorney,
Living Wills, Deeds, Revocable Trusts,
Special Needs Trusts
3691 Palmetto Pointe Blvd, Ste.101 • Myrtle Beach, SC 29588

843.798.1761
www.mwadsworthlaw.com
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Could Old Technology Replace
Dental Floss?
By Jeffrey W. Horowitz, DMD, FAGD
Albert Einstein defined insanity as doing the same
thing over and over again while expecting different
results. That being the case, we dentists must be
insane! For years we have tried every way possible to
convince our patients that they must floss.
Unfortunately, despite our efforts nearly two thirds of
our patients do not even think about floss. They do not
use it, and they do not care that they do not use it,
other than when they have to listen to the dentist give
them a hard time about not using it. This begs the question, Does it really
matter how good something is if it is not used?
Flossing has certainly proven to be a beneficial practice for those who do
so with good technique, however, of the small part of the population that
flosses, many see the practice as merely a means of getting the meat out
from between their teeth. For the small group remaining that do floss correctly, consciously paying attention to holding the floss against all of the
teeth below the gum line, the benefits have been well documented. But
what about everyone else???
What if an easy to use, inexpensive product that has been around for

NEW BOARD
CERTIFICATION
DEMONSTRATING HIS COMMITMENT
to the treatment of venous disease,
Dr. Karl Hubach is the only physician in our
area Board Certified in American Board of
Venous and Lymphatic Medicine
Diplomate and one of only 248 in the country.
• Specializing in treatment of Varicose & Spider Veins.
• Most services are covered by insurance.
• All evaluations and treatments are done by
Dr. Hubach in the comfort of the office.
• Also offering skin care treatment for rosacea, acne, age spots,
spider veins, sun damage, and fine wrinkles.

Karl Hubach MD, FACPh, RVT, RPhS
American Board of Venous and Lymphatic Medicine Diplomate

4545 Hwy. 17 Bypass Suite A • Murrells Inlet, SC

843-652-5344 (LEGG) FAX: 843-652-0067
www.inletveinspecialists.com

more than 50 years, could offer similar benefits to that of flossing? The
dental water jet (Water-pik) was introduced at a dental meeting in 1962.
While it was obvious that this was a terrific tool to clean areas hard to
reach with floss, it was never accepted as a substitute for floss because the
product was introduced way ahead of the science. When the water jet was
studied, the main criteria was reduction of plaque and cavities. It was said
that since the jet could not get in between the teeth where they contact, it
could not prevent interproximal cavities. In addition, the removal of
plaque was based on red plaque disclosing tablets, which had many limitations.
In past articles I have discussed that we now understand plaque as a
biofilm, made up of a sticky matrix that supports bacterial colonies. In simple terms, it is not just the fact that plaque exists, but also how virulent the
bacteria are within the matrix that impacts gum health. The water jet has
been shown to be just as effective at removing the matrix as dental floss
with one additional benefit. The water jet has been shown to actually penetrate the bacterial cells, rendering them harmless. The water jet has also
been shown to flush enzymes of inflammation more effectively than dental
floss. The argument that the water jet can’t clean the contact space is valid;
however there has never been a study that has conclusively proven that
flossing prevents decay.
Finally, the water jet has a distinct advantage for those with advanced
recession. In these patients it becomes impossible to hold the floss against
all of the exposed concavities of the teeth. For this application the water jet
is clearly superior.
So what should you take from this? No, I don’t want you to stop flossing if you have always done so and maintain good oral health. For those
who either will not floss, have difficulty flossing, or have periodontal disease, a combination of a mechanical toothbrush plus a water jet device that
pulses 1200 times per minute at a pressure of 50 to 90 p.s.i. (Such as waterpik) can have an equal benefit to brushing and flossing. In some cases I
would dare to say it is preferred. For what it’s worth, I’m getting one.
Dr Horowitz is a 1991 graduate of The Medical University of South Carolina,
College of Dental Medicine and completed a General practice residency at the
Mountainside Hospital In Montclair, N.J. He is a Fellow of the Academy of
General Dentistry as well as a member of the American Academy of Cosmetic
Dentistry, the American Orthodontic Society, The American Dental Association,
The Dental Organization for Conscious Sedation, and The American Academy of
Dental Sleep Medicine. He is the founder of, and practices at the Carolina Center
for Advanced Dentistry at 1515 9th Ave., Conway, S.C.
He can be contacted at (843) 248-3843 or via the practice
website. www.carolinacosmeticdental.com
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When Minors Inherit Property
By Deirdre W. Edmonds, Attorney at Law
An issue that we
sometimes handle in an
estate administration or
following a death is the
inheritance of property
by a minor child. The
issue may arise with
real property or with
personal property, such
as stocks, bonds, cash
or life insurance, or
with tangible personal
property, such as jewelry, household effects, vehicles and so forth.
Most states’ laws recognize that a minor, generally someone under the age of eighteen (18) years
old, does not have the “legal” capacity to handle
and manage his or her own property. So many
states’ laws provide that the inheritance of anything of value beyond a certain dollar amount must
be handled and dealt with on behalf of the minor
by an appropriate and authorized person.
In South Carolina, the authority to handle and
make decisions involving the property and finan-

cial affairs of a minor child often falls within the
jurisdiction of the Probate Court. And exactly just
how much Probate Court involvement may be
required with a minor’s property often depends
upon whether or not any type of pre-planning was
done in advance of the minor receiving or inheriting the property.
In many cases, a minor child inherits property
from a parent who has died unexpectedly in an
accident or by illness. The parent may or may not
be survived by a spouse and one or more other
children. If a parent dies in South Carolina and
does not have a Last Will and Testament, then the
parent’s minor child or children, no matter how
many children and regardless of whether or not
there is a surviving spouse, inherit some or all of
the deceased parent’s “probate” property, both real
and personal.
If there is a surviving spouse, the minor child
receives and shares one-half of the deceased parent’s probate property with all other children. If
there is no spouse, then the minor child receives
and shares 100% of the probate property with all
other children. Probate property may include real

estate, bank accounts, stocks, bonds, tangible personal property such as vehicles or mobile homes,
or other property or assets owned by the deceased
parent.
In the past, I have written about the difference
between probate and non-probate property. I have
also discussed the importance of having a Last Will
and Testament. When a person who owns probate
property dies with no Will there is generally
greater involvement and oversight by the Probate
Court. Add to that mix a minor child and the
estate becomes more complicated, expensive and
time-consuming; not by the existence of the minor
children who inherit a portion of the parent’s estate
but by the lack of pre-planning on the parent’s
behalf by dying without a Will (and, in some unfortunate events, by dying without a GOOD Will).
Another situation that often arises is when a
child inherits property because a grandparent dies
and leaves an inheritance in their Will to their
grandchild who is a minor when the grandparent
dies. Oftentimes, the grandparent did not leave
any of his estate to his grandchild but rather the
grandchild’s parent, who happened to die before
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Law Office of
Deirdre W. Edmonds, PA
Estate Planning, Probate & Elder Law Attorney
Former Horry County Probate Judge, for 12 years.
Licensed attorney for over 28 years.
Member, National Academy of Elder Law Attorneys
(NAELA) for more than 20 years.

the grandparent and the deceased child’s share passes on down to his or her
child or children. Proper planning by the grandparent who had the forethought
to prepare a Will with an experienced estate planning attorney can eliminate
complicated court proceedings because of the unplanned inheritance by the
minor child. If not, then the complicated court proceeding cannot be avoided.
A minor child may also inherit or be entitled to receive property (in most
cases, money) when a parent dies because of an accident through their employment or from a motor vehicle accident. These types of deaths often involve a
worker’s compensation case or a wrongful death case. Based upon applicable
state laws, at least some portion of a worker’s compensation or wrongful death
claim is usually payable to the deceased person’s children even if there is a Last
Will and Testament or a surviving spouse.
It is often thought that a person cannot take steps to avoid some of the difficulties that result when minor children are involved in these types of cases. But
there are some planning opportunities available that can assist in reducing the
involvement or the length of involvement of the Probate Court in these cases.
Another situation where a minor child may receive property, also usually
money, is when the minor child is himself or herself injured because of an accident and the minor child receives compensation for his or her personal injuries.
Unless the monies are less than $2,500, some type of Probate Court involvement
is necessary to approve the settlement of the child’s personal injury claim and, if
the amount received exceeds $10,000, further Probate Court involvement and
oversight is required to appoint and authorize someone to handle, safeguard
and protect the money until the minor attains turns eighteen. Again, there are
opportunities that allow flexibility for these cases.
A death of a parent or other loved-one might also trigger payment of life
insurance proceeds to a minor child. Without proper advance planning, any life
insurance proceeds in excess of $10,000 will necessitate extended involvement
and oversight of the minor’s funds by the Probate Court. Again, good planning
can eliminate the Probate Court’s involvement.
In many of the situations discussed above, the minor child receives or inherits
property as a result of a foreseen or intended event. But it can also happen as a
result of lack of planning on the parent’s or grandparent’s part. It happens
because someone who didn’t expect to die before they had a chance to properly
plan for their minor children kept putting off until tomorrow what they should
have taken care of a long time ago or because other contingencies were not considered. In most of these situations, pre-planning can greatly reduce the time,
costs and complexities involved when no planning is done, and in most of these
cases, planning can help and, in some cases, completely avoid court involvement and oversight.
(The information provided in this article is for informational purposes only and is of
a general nature. The information should not be construed as legal advice. If you have
any questions about the subject matter of this article or related matters, you should consult with a professional advisor for advice. Deirdre W. Edmonds previously served for
twelve years as Horry County Probate Judge and is currently the owner of The Law
Office of Deirdre W. Edmonds, PA, located at 1500 Highway 17 North, The Courtyard,
Suite 213, Surfside Beach, SC 29575. The Law Office of Deirdre W. Edmonds, PA
focuses on estate planning, probate administration, probate and trust litigation, disability planning and elder law. Contact Deirdre W. Edmonds via Telephone: (843) 232-0654;
Website: www.dedmondslaw.com; and Email: dedmonds@dedmondslaw.com.)
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• Elder Law
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Self
Control
By Star Sade

It has
been said
that to fast
something
(food)
increases
the time
between
Stimulus
and
Response.
Thus, giving us more
time to stop and make a better decision, taking control of ourselves and doing what we
need to do instead of what we may want to
do. Self control is when we can control our
desires and behaviors in difficult situations.
Self Control is really everything and the less
we use it the less its valued in our lives.. and
the worse we feel about ourselves.
Research indicates that the average person
spends three to four hours a day resisting
desires. Plus, self-control is used for other
things as well, such as controlling thoughts
and emotions, regulating task performance

Let's do this

together!
YOU CAN DO IT!
• Lose Weight and Keep it Off
(proven results for 15 years)
• Gain Energy
(regain youthful energy)
• Reduce Health Care Costs
(lower chance of diabetes, high
blood pressure and heart disease)

WE OFFER
• Support and Guidance
(you’re never in this alone)
• Affordable Programs
(something for all budgets)
• Physician’s Speciality Care
(weight loss is all we do)

Metabolic
Medical Center
Look Great. Feel Great.
www.mmcdiet.com
4017 Hwy. 17 Bypass • Murrells Inlet, Myrtle Beach 843.357.2851
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and making decisions. So most people use
their willpower many times a day, all day.
Researchers who study self-control often
describe it as being like a muscle that gets
fatigued with heavy use. While muscles
become exhausted by exercise in the short
term, they are strengthened by regular exercise in the long term. Similarly, regularly
exerting self-control may improve will
power strength.
Here are some facts about Self Control
pulled from “Reflected”, a non-profit, and
independent blog about
psychology, created by a psychologist from
Denmark.
I hope you enjoy this as much as I did!
Self-control is a limited resource
According to the self-control strength
model, exerting self-control at one time or
over one set of behaviors may deplete the
ability to exhibit subsequent self-control
over another set of behaviours. A study by
Shmueli & Prochaska (2009) supports this
idea.
In this study, smokers who resisted sweets
were more likely to smoke a cigarette during
a break compared to smokers who resisted
raw vegetables. Participants, whose self-control strength was depleted (due to temptation
resistance), were more likely to smoke compared to those who had not depleted their
self-control strength.
Another study found
that people’s ability to
exert self-control and
resist temptation decreases gradually throughout
the day (Kouchaki &
Smith (2014). This finding also suggests that
self-control is a limited
resource.
A study by Gailliot,
Baumeister and colleagues (2007) found that
self-control relies on
blood glucose levels. The
study found that (1) exerting self-control
reduces blood glucose levels below optimal
levels, (2) low levels of blood glucose
impairs the ability to exert self-control, and
(3) restoring blood glucose levels to a normal level restores self-control. So self-control is a limited resource as it relies on blood
glucose levels.
Hagger and colleagues (2009) found that
breaks in exerting control (since it is a limited resource) and training in self-control
makes people better at exerting self-control.
You can improve your self-control
Research suggests that the following ways
of thinking promote self-control (Fujita,
2008):
• Global construals: This means keeping in
mind one’s goal. Actions are a part of a goal.
For example, most dieters commit to healthier diets out of global concerns about health
or physical appearance
• Abstraction: This means paying attention
to how one’s actions can fulfil one’s goal.
For example, a dieter can have an emotional
reaction to both the concrete taste of a
chocolate cake and to the abstract implications of eating the cake (shame and disgust)
Self-control is linked to successful outcomes

A paper by Tangney and colleagues
(2004) highlights the five following research
findings which link self-control to successful
outcomes:
1. People with high self-control have better
grades. This is probably due to the fact that
people with poor self-control are likely to
procrastinate on tasks, which can lead to
poorer performance and lower grades.
2. They show fewer impulse control problems such as binge eating or alcohol abuse.
3. They show better psychological adjustment, including somatization, obsessivecompulsive patterns, depression, anxiety,
hostile anger, phobic anxiety, paranoid
ideation, and psychoticism.These people also
show greater self-acceptance or self-esteem.
4. They report more guilt and less shame
than others. Guilt has recently been associated with beneficial outcomes, whereas shame
has been associated with more destructive,
divisive outcomes, the authors note.
5. High self-control is linked to better
interpersonal relationships, i.e. better family
cohesion and less family conflict. More
specifically, it is linked to secure attachment
styles, better perspective-taking (empathy),
and less personal distress. In addition, people
with high self-control report better emotional
responses (less anger/better anger management).
Training self-control promotes behaviour
changes.
Unwanted eating behaviours
can be inhibited by training selfcontrol. A study by Houben &
Jansen (2011) shows that training
to inhibit food-related responses
(i.e., self-control) can help people gain control over eating
behaviour and decrease food
intake (chocolate consumption).
Research has also shown that
drinking behavior can be inhibited by training self-control. In a
study by Houben and colleagues
(2011), participants who repeatedly inhibited responding to alcohol cues
(i.e., self-control) showed both increased
negative automatic associations with alcohol-related stimuli and reduced alcohol
intake.
Withholding a response (self-control) to a
positive stimulus (e.g., alcohol) may lead to
a devaluation of this stimulus, research suggests (Veiling et al., 2008).
People with self-control are happier
A recent study by Hofmann and colleagues (2013) has linked self-control to life
satisfaction. Self-control may not give
instant gratification, instead it may bring
contentment in the long run or long-term
happiness. Postponing needs and achieving
one’s goals is a measure of success and it
provides satisfaction, which is likely to make
us happy. The study further shows that participants with a high self-control are not necessarily better at resisting temptations. In
fact, they may just expose themselves to
fewer craving-provoking situations. In this
way, self-disciplined people can remain
happy because they avoid desires and conflicts.
Let us help you - This is what we do!
Metabolic Medical Center:
843-357-2851
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Fecal
Incontinence
By Dr. Kathleen Raynor
Fecal incontinence is
more common than most
people think. It is defined
as the involuntary passage
or the inability to control
the discharge of fecal matter. It is prevalent in
greater than 15 million
people and has been
reported in up to 7.1% of
the overall population. It is
disproportionately more
common in women and
often associated with urinary incontinence.
This condition not only impairs a person’s quality of
life and ability to function in social settings but also has
a large economic burden. Greater than $400 million/year
are spent on adult diapers. It is one of the leading causes
of skin infections as well in nursing home patients or
those who are bed bound.
There are many causes of fecal incontinence and certain
conditions will predispose people to develop the problem
over time. The number one cause for women is usually
due to obstetric trauma during childbirth and delivery.

www.transitionsnewsmagazine.com

Other neurological conditions, such as diabetes and multiple sclerosis can lead to loss of sphincter control.
Inflammatory bowel disease that involves the rectum can
cause incontinence to develop. Finally, chronic diarrhea
can also lead to loss of sphincter control and eventual
incontinence.
There are three different types or forms of incontinence
with some overlap;
• Passive incontinence: involuntary discharge of fecal
matter or flatus without awareness
• Loss of perception and/or impaired rectoanal reflexes
• Urge incontinence: discharge of fecal matter or flatus in spite of active attempts to retain contents
• Disruption of sphincter function or rectal capacity
• Fecal seepage: undesired leakage of stool often after
a bowel movement
• Due to incomplete evacuation of stool and/or
impaired rectal sensation
A comprehensive history and physical examination is
usually sufficient to diagnosis fecal incontinence.
However, an endoscopic evaluation should be performed
to evaluate the anal canal and exclude particular causes
of incontinence, namely, inflammation or underlying cancer. Sometimes, anorectal manometry is performed
which determines the degree of weakness of the sphincter muscles. Additionally, sensory testing can be helpful
in measuring the compliance, or reservoir function of the
anal canal. These last two examinations are not necessary
prior to pursuing any treatment.
The treatment options are broad when it comes to
fecal incontinence and range from noninvasive, which
includes simple fiber supplementation, to major surgical
repair. A new procedure, called Solesta can be a bridge
prior to surgery, but often a curative option for those suf-
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fering from mild to moderate fecal incontinence.
Solesta is a new; FDA approved non-surgical treatment for fecal incontinence. It is a ten minute outpatient
procedure that does not require anesthesia and allows
patients to resume normal physical activity almost immediately. It will not impede future surgical procedures and
has proven safe and effective in longterm clinical trials.
It is a biocompatible gel that is injected through an
anoscope into the submucosal layer of the anal canal in
four separate areas. No anesthesia is required since there
is no pain associated during the procedure. There is no
bowel preparation required either.
Studies have proven efficacy of the procedure for up
to three years. However, patients are eligible to undergo
a repeat procedure after six months if warranted.
Regardless, this does not prohibit a patient from proceeding with surgical repair or intervention after the injection
has been performed. Most patients reported a significant
decrease in the number of fecal incontinence episodes, an
overall improvement in their quality of life after six
months. There were minimal side effects, which included: pain and bleeding which were reported as mild and
self-limited.
Overall, this is an exciting and promising solution to a
common problem that many are ashamed to discuss with
their physicians.
If you would like to schedule an appointment with Dr.
Kathleen Raynor, or any of our other board certified gastroenterologists, Dr. Gary Vukov, Dr. Timothy Cornnell
Dr. Andrew Pearson, or Dr. John Edmison please call
Strand GI Associates 843-449-3381. They perform their
procedures at Strand Gastrointestinal Endoscopy, Inc.
Both are located at 945 82nd Parkway, Myrtle Beach, SC
29572.
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dure provides a lasting solution with a
non-invasive treatment.
Is the miraDry procedure right for
me?

Changing Lives…
For Good!
Submitted by DermaVogue

Underarm sweat...for some, it’s a nuisance. For others, a huge bother. For all,
there is a solution.
Would you rather not think about
underarm sweat? Are you tired of
antiperspirants? Have you ever an
embarrassing “sweat moment” at the
worst possible time? If so, DermaVogue
has a lasting solution.
The miraDry procedure is quick and
non-invasive. The miraDry System
delivers precisely controlled energy to
the region where the underarm sweat
glands reside, and eliminates the sweat
glands non-invasively. Because the
sweat glands do not come back or
regenerate after treatment, the results
are lasting. And, results are fast – you
can expect to see sweat reduction
immediately after treatment, with minimal to no downtime.
Dramatic sweat reduction without the
use of harsh chemicals, toxins or surgery
The miraDry procedure uses the only
non-invasive technology that is FDA
cleared and clinically proven to dramatically reduce sweat and provide lasting
results. Now there is a lasting solution
to sweat control that doesn’t use harsh
chemicals, toxins or surgery.
What is the procedure like?
The procedure involves no surgical
incisions or cuts. The clinician customizes treatment for each underarm
area with multiple placements of the
miraDry handpiece. Local anesthesia is
administered to the underarms prior to
the procedure to maintain comfort. Your
office visit appointment will generally
last about an hour. Two procedures
spaced three months apart are required
to maximize the results and duration.
What happens after the procedure?
There is minimal to no downtime following the procedure. Your doctor will
likely recommend a mild over-thecounter pain medication and use of ice
packs for a few days. You should be
able to return to normal activities or
work right after the procedure, and you

can typically resume exercise within
several days. Some localized soreness
or swelling is normal, and typically
clears within a few weeks. Some
patients have short-term altered sensation in the skin of their underarms or
upper arms, which gradually disappears.
Benefits of the miraDry procedure:
• Immediate and dramatic reduction
of underarm sweat
• Long lasting results
• Non-invasive, in-office procedure
with little to no downtime
• No need for ongoing treatments
• Reduces the need for antiperspirants
How long will the results last?
The results are lasting because the
sweat glands do not come back or
regenerate after they have been eliminated. The miraDry procedure uses a
safe, non-invasive technology that is
FDA cleared to eliminate sweat glands
in the underarm.
Don’t I need my underarm sweat
glands?
Your body contains over 4 million
sweat glands, with only about 2% located in the underarms. Eliminating this
2% will not affect the body’s ability to
cool itself.
How is the miraDry procedure different from other treatment options?
Other treatment options are designed
to temporarily disable the sweat glands,
or involve surgery which contains
inherent risks. Only the miraDry proce-

Answers Crossword

If embarrassing underarm sweat outbreaks, stained clothing or frequent
antiperspirant application interfere with
your daily life, then you may be a good
candidate for the miraDry procedure.
Don’t suffer with embarrassing sweat
marks on your clothes any more! Call
DermaVogue in Garden City 843-3572444 or visit us online at dermavoguegc@gmail.com.
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Order of Legal Authority
Who Has The Right To Make Decision About Your Funeral?
By Carole H. Bowdre
Corporate Vice President,
Myrtle Beach Funeral Home, Myrtle Beach, SC

In more than half the states, there is a statutory obligation for survivors to honor the written wishes of the deceased, or to follow their
personal preference. South Carolina is a personal preference state. A person in South
Carolina may authorize his or her own cremation by signing a Cremation Authorization
Form. In South Carolina, one may name any
person (it does not have to be the next of kin)
to carry out your wishes for cremation. This
must be done in a will or other verified and
attested document. It is not recommended to
use this information in a will to assign power
to someone because the will is usually read after the body is disposed of.
It is recommended you draw up a short, dated document stating that you
give such person the sole right to make arrangements for your disposition,

as allowed by SC Code 32-8-30. Date the document, and have it notarized.
Make sure your survivors have a copy. Some states will allow incorporating this document into a Power-Of-Attorney, which then becomes a “POA
through Disposition”. This allows the POA authority not to end at death,
as most normally do, but instead when the loved one’s disposition wishes
are fulfilled after death. Examples of when this type of POA is used, is
with a burial at sea, body donation to science, in some cases a cremation
where there is a dispute among family, or when there is no surviving family or any reliable family to carry out the final wishes of the loved one.
Consult an attorney for any legal questions one might have.
The order of authority for legal next-of-kin(s) or agents is recognized as
follows:
IF THE LOVED ONE IS STILL ALIVE:
The person themselves
A POA (Power-Of-Attorney)
A spouse (however, if estranged, legally separated, or cannot be located,
get any legal paperwork signed by 1 or 2, ASAP)
• Adult children
• Parents
• Siblings
IF LOVED ONE HAS PASSED AWAY:
An Executor, named in a will to carry out disposition wishes and settle
estate issues.
A “POA Through Disposition” – A POA that has the authority to act on
behalf of the loved one until their remains are buried, cremated, or otherwise disposed, i.e., burial at sea, body donation to science, etc. You need to
request the attorney to draft this type of POA document when it is being
ordered, otherwise, you will receive a POA whose authority ends at death,
which will not work as well and could lead to potential lawsuits, if their
spouse or children are estranged or cannot be located.
A Spouse- Common Law status applies in Common Law States only.
South Carolina is a Common Law State. Most of the time, when there is a
life partner or a significant other, they usually either appoint a POA or a
named Executor, to honor and carry out the wishes of their friend and
loved one.
• Adult Children
• Parents
• Siblings
The person, friend or otherwise, willing to pay for disposition cost,
when no one else in the family is willing to do so, and thus, forfeits all
ownership of the persons remains. An earnest effort would have to be
made first, in trying to locate any family, (agents) and in most cases notifying the coroner’s office for their assistance, as well to insure no disposition
statutes are encumbered.
As you create your end of life wishes or your estate plan, understand
that you can appoint anyone who is not on the above list to handle your
funeral arrangements. To do so, you must put your wishes in writing.
Your attorney can assist you with the appropriate language in writing
your advance directives or you can state your wishes in writing and have
documents notarized.
Feel free to visit Myrtle Beach Funeral Home’s educational website at
www.MyrtleBeachFuneralHome.com for proper forms, information on
advance directives and many other end-of-life issues that are addressed.
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Health
Care For
Older Adults
LRMC expands services for seniors and older adults
Submitted by Little River Medical Center
You do not need to see a geriatrician just because you
have reached a certain age. When your children were little,
you probably took them to a pediatrician. After all, babies
and children have specialized needs that differ from those
of adults. As we age, we may experience certain medical
concerns that make it a good idea to see a physician who
specializes in the healthcare needs of people who are
aging.
What are some of the signs that you might benefit from
a geriatrician?
• Suffer from multiple medical conditions
• Are experiencing a decline in strength, balance or
memory
• Have a disease associated with aging, such as dementia, incontinence or osteoporosis
• You are the caregiver for an aging adult
Adults with more than one medical condition may find
they are dealing with multiple healthcare providers and
multiple medications. Adult and senior care specialists can
determine whether drugs are interacting properly. They can
help prioritize which of your drugs are necessary and
which can be skipped.
Physicians trained in geriatric medicine focus on wellness and preventive health as well as managing chronic
medical conditions. They look at your overall health and
may provide insights that other providers sometimes miss.
Adult and senior care expertise can help in different
stages of care. Some symptoms may have more than one
cause or may be the result of illness or age-related stress.
Unexplained weight loss, falls, sleep problems, confusion
include some of the symptoms that may indicate a geriatric
assessment is needed.
Adult and senior care specialists recognize the impact
that socio-economic factors and home environment can
have on their patients’ health. They also understand the
stress caregivers often experience. Social factors such as
whether an older adult lives alone, has a support system or
can afford medications can have an impact on their health.
Senior care specialists can often provide information on
local resources and help you develop a sensible caregiving
plan.
According to the US Census Bureau, 22.3% of our
county’s population is 65 and older. In response to our
area’s growing older adult population, Little River Medical
Center’s (LRMC) clinical team has increased its number of
providers specializing in adult and senior care.
LRMC’s Myrtle Beach site, located on Kings Highway,
now houses a team of providers who specialize in adult
and senior care. Paul Cohen, MD, board certified in
Internal Medicine and specially trained in geriatrics, has
recently moved to this location. Dr. Cohen had been seeing
patients at the Little River location for a number of years.
He is accepting new patients at his new location. Joining
Dr. Cohen is Bill O’Connor, MD, board certified family
physician.

Recently joining LRMC’s medical team, Dan Kass,
MD, FACP, board certified in internal medicine, is now
seeing patients at our Little River location. Preeth Menon,
MD, board certified in internal medicine, is also located in
Little River and specializes in adult and senior care. Also
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seeing patients at our Little River site is Deborah D.
Moyer, AGPCNP-BC, a specially trained Adult/Geriatric
Nurse Practitioner.
Providing adult and senior care at our Carolina Forest
site is Romeo T. Nillas, MD, board certified in Internal
Medicine and Geriatrics. For patients at our south strand
location on Holmestown Road, Brandy Van Heyde, FNP,
AGNP, is a specially trained Adult/Geriatric Nurse
Practitioner.
LRMC has multiple locations throughout Horry County
– Little River, Holmestown Road, Loris, Carolina Forest
and Kings Highway. LRMC continues to grow in order to
improve health care access for residents of Horry County.
LRMC – Myrtle Beach is located at 7724 N. Kings
Highway. LRMC provides care for everyone – those without insurance pay on a sliding scale. They also accept
Medicaid, Medicare and private insurance.
To learn more about Little River Medical Center, visit
www.lrmcenter.com or call 843.663.8090. To schedule an
appointment, please dial 843.663.8000 and press 1 for a
scheduling representative.
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You Have Been Told You Need a Total
Knee Replacement, Now What?
Information and Expectations Post Op
By Jill Phelan DPT, PT, Cert. DN
By the time you’ve
made the decision (or
you’ve almost come
around to the idea) of
having your knee
replaced most people
have all done the
same old song and
dance. The pain has
reached a chronic
state in which discomfort is near daily
if not constant with
coinciding stiffness and/or swelling. It limits
your favorite activities such as golfing, walking,
gym classes or even restricts your day-to-day
tasks around your home. You’ve been to your

primary care physician or straight to the orthopedic specialist, imaging has shown arthritic degeneration, “bone on bone,” and you’ve likely been
through a series of anti-inflammatory injections.
The injections may have helped in the past, but
now the relief is short term and then you’re back
to that persistent aching. The recommended next
step if you want the reprieve you desire, knee
replacement. So how did it get to this point and
what can you expect following the procedure?
The Cause
A few things can contribute to the ultimate
wearing of the knee joint. The first and foremost
is osteoarthritis, which commonly affects the
knee due to the repetitive strain of weight bearing. Over time the cushiony cartilage is damaged
and causes friction in two areas, the tibiofemoral

joint (where the long femur of the thigh meets
the tibia or shin bone) and patellofemoral joint
(the union of your knee cap and your femur).
This friction causes inflammation and can stimulate bone spurring. Other factors that can contribute to knee erosion are inflammatory diagnoses such as rheumatoid arthritis, past injuries
from fractures or sports, faulty congenital alignment as well as the mechanical stress from obesity.
The Procedure
Knee replacements are now one of the most
common procedures completed in the realm of
orthopedic surgery and typically is very straightforward. The surgeon creates an incision along
the front of the knee, exposing the kneecap that
he then rotates away to reveal the tibiofemoral

Professional Rehabilitation Services, Inc.

Serving the
community
since 2004

The Outpatient Physical Therapy Specialists
Call for a FREE 15 minute consultation

NEW LITTLE RIVER LOCATION NOW OPEN

We specialize in treating,
Sports-related injuries, Orthopedic injuries, Neurological
problems, Balance problems,
Back & neck pain, Joint-related disorders,
Repetitive strain injuries,
Post-surgical recovery, Golf injuries

Are You Suffering from Pain
or an Injury?
Don’t let pain or injury
compromise your competitive edge.We
offer a full range of
physical therapy and
rehabilitation services to
get you back on track.

Located within the SC Pain & Spine Specialists building across from Thomas Supply

NOW OFFERING DRY NEEDLING FOR PAIN BY CREDENTIAL PROFESSIONALS

Pawleys Island
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Surfside Beach

Myrtle Beach
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38 Business Center Dr.
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(843) 235-0200
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Murrells Inlet, SC 29576
(843) 314-3224

3076 Dick Pond Road (Hwy 544)
Myrtle Beach, SC 29588
(843) 831-0163

1301 48th Ave N, Suite D
(Intersection of Hwy. 17 Bypass & 48th Ave., N)
Myrtle Beach, SC 29577
(843) 839-1300

2676 Church St Unit D-2
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Conway, SC 29526
(843) 733-3031

WWW.PRSREHABSERVICES.COM
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Little River
111 Pavilion Drive
Suite 20
Little River, SC 29566
(843) 281-4222
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joint. Resurfacing is completed to
both the damaged distal ends of the
femur and tibia and metal components are fitted and secured. He then
shifts the patella back in place and
may flatten or add an additional
piece to the back surface to ensure a
proper fit with the rest of the
implant. The incision is then closed,
bandaged and off to recovery.
Post Op
Depending on co-morbidities or
other risk factors some patients are
kept 1-2 days in the hospital but
many return home within the first
day. Most are met with a physical
therapist that ensures one can ambulate with a rolling walker (yes, you’re
walking right away!) and discharged
to begin outpatient physical therapy
immediately or up to 2 weeks post op
when sutures/staples are removed.
Physical Therapy
So what happens now? The first
goal upon being evaluated is to manage pain, inflammation and begin
mobility. I’ll be honest; typically the
first 4-6 weeks can be difficult.
Despite the damaged knee joint being
repaired, surgery is still trauma and
your body natural healing factors are
at high alert. Most experience moderate swelling, stiffness and pain that
makes it difficult to sleep or stay in
one position for too long. This is all
normal however! As I have told my
patients in the past, most if not all
patients go through this to some
extent and it can be frustrating. This
will subside in the first weeks and
one starts noticing steady gains in
strength, walking tolerance,
decreased reliance on assistive
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device, balance and ability to transfer
and climb stairs. Along with pain and
inflammatory management, one of
the first priorities is to achieve normal mobility, particularly full knee
extension. The reasoning of trying to
get the knee straight is to aid in normal walking and stair climbing without compensation or appearance of a
limp. Due to a high level of healing,
despite pain this is of utmost importance to prevent faulty scar tissue to
forming around the knee capsule and
limit knee movement long term. In
conjunction with full lower extremity
strengthening, emphasis on flexibility
and balance are also integrated to
ensure knee stability and control with
return to dynamic tasks such as
walking on uneven or sloped surfaces. Our goals as physical therapists are to manage the aforementioned symptoms associated with
post op process and get you back to
the activities that you have missed
out on due to chronic knee dysfunction. Rehab after a joint replacement
surgery such as your knee can be a
longer process than one can expect
depending on each individual’s limitations and it pays to have a trusted
physical therapist by your side to
guide you in the right direction en
route to your future aspirations. We
at PRS are more than qualified and
happy to help you in this journey!
So if you or someone you know would
like to know more about physical therapy
options post total knee replacement or for
a variety of musculoskeletal and neuromuscular conditions, seek the consultation of a physical therapist at one of our
six locations or see your physician for a
referral to one of our facilities. Our
newest location in Little River, is now
accepting patients! For further information on this or other related topics you
can contact Richard A. Owens, PT, MS,
OCS, Cert. SHT, CWcHP, Cert DN
(Surfside) (843) 831-0163 and (Murrells
Inlet) (843) 314-3224, Richard DeFalco,
DPT, OCS, CSCS, CWcHP, Cert. DN
(Myrtle Beach) (843) 839-1300 and
(Little River) (843) 281-4222, Jill
Phelan, DPT, Cert. DN (Conway) (843)
733-3031 and (Little River) or Brian P.
Kinmartin, PT, DPT, MTC, OCS, STC,
CWcHP, Cert. DN (Pawley’s Island)
(843) 235-0200 or visit our website at
www.prsrehabservices.com where you
can learn more about the company and
even download a referral form for your
physician to fill out. You can also call
and schedule a free 15-minute consultation!
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Three Lessons I Learned
The Hard Way
Kim Fowler, Fowler Coaching

Comprehensive Dental
Care For Everyone!
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Like most of us, when I was younger, I made a
lot of mistakes. Unfortunately, most of mine were
probably more like bad habits. When I was in grade
school, I spent most of my time on autopilot. Time,
money, and opportunities just slipped by me. I didn’t study as hard as I should have in school. I coasted by on B’s, when I could have tried for A’s. In
sports, I just got by with what I had to do instead of
putting my best effort forward—second or third or
even fifth place was just as good as first. What a
waste of time! But more importantly, while I was
drifting along, I didn’t notice that my friends were
excelling. It was as if everything snuck up on me.
When it was time to graduate high school, many of my friends went to good
schools, and some had scholarships—not me. I stayed behind on the beach
where I grew up and worked at a restaurant. I attended the local community
college, but I use the word ‘attend’ very loosely. I spent many “school days”
on the beach with my restaurant friends who weren’t enrolled in school.
If something was difficult, I wasn’t doing it. I wouldn’t call myself lazy. I
just wasn’t focused on what was important. I was busy doing unimportant
tasks. I don’t regret what I did, or how I wasted my early years, because I did
have fun. I met some great people and gained an appreciation for a strong
work ethic. I can’t beat myself up too much, because I didn’t really know
what I was supposed to be doing. A year after high school, I transferred to
Florida State University. I was a little more serious about school, but still had
to work two to three jobs at any given time. I enjoyed working the jobs I had,
so when I had to make time for fun, like going somewhere with my friends,
school suffered.
Unfortunately, all of these fun times, and lack of being the best that I could
be, resulted in graduating late, wasting a lot of time and money, and having
no clear direction in life. I had a lot of catching up to do!
Why am I sharing this with you? Because it was a time in my life where
life coaching would have really helped me. There were three big lessons that
I hadn’t learned.
1. Always have a vision. You have to know where you are going. That was
one of my challenges. I had no idea where I wanted to go, so I didn’t have a
path to get there. I started out in Chemical Engineering and ended up in
Marketing. What a path! Today, I always know where I want to be in three
months. I have a personal vision board and a business vision board. I know
what I am working toward. This clarity allows me to prioritize what I need
to do, and stop doing what isn’t needed. I don’t think I knew what a life
vision was back in school. But, I do now, and I am a big proponent. Some
people take a little longer to figure out their vision, but even a starter vision
can make a difference. Visions aren’t set in stone and definitely change over
time. So, just start somewhere.
2. Pay Attention. You are responsible for your life. Only you can create the
results that you want. Whether it’s a great relationship or good health, don’t
put anything in your life on autopilot. Stop mindlessly going through your
routine. Notice the opportunities and resources that will help you get what
you truly want. One thing I did not do when I was younger is pay attention.
My friends didn’t all of a sudden get good grades and fly out of town. I just
didn’t pay attention to what was going on around me. If I had, I might have
seen more opportunity for myself. I might have questioned my own actions,
and really tried my best. If you ignore something good in your life, you will
lose it! If you want something better in your life, you have to work for it.
You can’t put anything in your life on autopilot.
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2nd Annual

The Ultimate Girl’s Day Out!
Saturday, November 18, 2017
Myrtle Beach Sports Center
3. Make Life Happen. Don’t let life happen. Don’t let drifting get the better of you. Drifting leads to confusion. There is no clear destination. And
without a clear destination, we fail to see the opportunities that are all
around us. Don’t regret the action not taken. Make real changes in your
life. Know where you are going. Live with purpose and intention. I wasn’t
making life happen, I was letting life pass me by. I wanted to have fun and
didn’t care about living up to my full potential.
So, create your vision, and go for it. Pay attention to everything good
and bad in your life and work for what you want. Make your life happen
with intention and purpose. Don’t just let life happen to you. Do you have
a clear vision for yourself? Is there anything in your life that you aren’t
paying attention to like you should be? Are you taking advantage of
opportunities and resources to make your life the way you want it?
If you answered no to any of these questions, start now to change those
answers to yes.
Remember, life is a journey.
Kim Fowler is a professional life coach, and offers free initial sessions to see if
she can help you reach your goals or get your life back on track. She is the founder
of Fowler Life Coaching (www.fowlercoaching.com), specializing in transitional
coaching for those who are ready to make big changes in their lives. She has her
Masters of Business Administration from George Mason University, and lives in
Surfside Beach with her husband, Rich and their five cats.
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Your Cat’s Heart
Health
By Kim Hurley, Owner
Cat’s Meow Veterinary Hospital
Did you know that on average your cat’s heart
beats 140 – 220 times per minute? That’s 180,000
times a day! In comparison, a human’s heart averages only 72 beats per minute and 104,000 times per
day. Just like your heart, your cat’s heart is responsible for pumping blood to all different parts of the
body, helping muscles and organs function properly
and stay healthy. While humans can develop heart
disease from poor diet and lack of exercise, it is not
quite the same for our cats. One of the most important things you can do to care for your cat is to take them for regular yearly exams. Heart disease is just one of many conditions that, if caught early,
can be managed effectively.
Your veterinarian will look for signs of heart disease. These signs can
often be subtle signs that only your veterinarian will detect such as a murmur or irregular heartbeat. Cats are most commonly affected by a type of
heart disease called hypertrophic cardiomyopathy, in which the walls of
the heart thicken and do not pump blood effectively. This can cause heart
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failure. Cats can be a challenge because many can have heart disease for
years without showing any clinical signs. These challenges were the driving force that helped create a blood test to aid in diagnosing heart disease
in cats and differentiate cardiac vs. pulmonary causes of respiratory distress.
In addition to X-rays to check for abnormalities in the heart or lungs, a
blood pressure check, an ultrasound (echocardiogram) to measure heart
structure
and function,
and/or an
ECG (electrocardiograph) to
evaluate
the electrical activity
of the heart,
your veterinarian can
perform a
simple
blood test
similar to
those used
in humans
to detect
heart disease.
There is a hormone that is synthesized in certain heart muscle cells. The
hormone is called B-type natriuretic peptide (abbreviated BNP). It is stored
in the cardiac cells in the inactive or “pro” form, as proBNP. When a heart
muscle is stretched or distended, the proBNP is broken into two smaller
molecules and is released into the blood stream. One of the molecules is
called “N-terminal” proBNP (abbreviated NT-proBNP). The principal
behind the test is simple: the more severe the heart disease, the more
stretch or distention will occur on the heart muscle, and the more NTproBNP will be released into the blood.
Don’t worry if you feel a bit confused with so much medical language.
The most important job for you is to be observant of your cat’s behavior
and note any changes to your veterinarian.
Here are a few tips:
Watch for signs of changes in your cat’s appetite or energy level, especially as they age. It can be easy to mistake signs of aging with heart disease, which is why it is so important to take your cat for annual physical
exams.
Keep your cat at a normal healthy body weight and pay attention to
his/her coat appearance and grooming.
Heart disease can happen at any age and some breeds may have a
genetic predisposition. It is important to know your cat’s breed or mix of
breeds. Breeds such as Maine Coons, Ragdolls, Siamese and Persians can
commonly have heart problems.
If your cat has difficulty breathing, breathes with its mouth open, or collapses and/or faints, call the veterinarian immediately.
There are many treatments available if your cat is diagnosed with heart
disease and will vary depending on the needs of each individual patient.
With early detection and the right treatment, your cat can live a healthy,
happy life for years to come.

Have
Your
Cat
Checked
Out!
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Can You Believe It’s Already Fall?
Now Is The Time To Give Us A Call!
By Jennifer Reed and Kayla Bracey
exhausting hearing loss can be to your ears, to
your body and to your mind.
Let us help find the right solution for you!
Call us today at 843-272-1486

Hearing By Design offers a wide array of
services, from video otoscopy to hearing evaluations to state-of-the-art fitting technology for all
types of hearing aids.
Do you hear but not understand? Have trouble hearing in noisy restaurants? Notice that you
aren’t hearing your television as clearly as you
used to? If you answered yes to any of these
questions, you may have a hearing loss and
should have your hearing tested. Or is it just
wax? We can take a look inside your ear canals
with our video otoscope & let you know for
sure!
Hearing loss is often a gradual process that
worsens over time. A number of factors can
affect your hearing, including exposure to noise,
sports, music and more. The sooner you have it
checked, the better chance you have of being
able to improve your ability to hear clearly with
hearing aids.
Our hearing aids are the most advanced wireless, programmable technology available. This
ensures the best hearing experience for you,
with a comfortable fit and minimal visibility.
As health care providers, we understand how

Get
Your Mammogram
Every Year
As Recommended For
Your Age!

to schedule your complimentary
hearing evaluation and consultation.
We look forward to helping you
hear better soon!
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Got Sinus?
By Mark Schecker, M.D.
Coastal Carolina Allergy and
Asthma Associates
One of the most common statements allergists hear from patients
is “Doc, I’ve never had
allergies but I got
sinus.” This non-specific
expression can refer to
several different illnesses typified by symptoms
of the nose or sinuses,
and frequently both.
Blockage of the small
openings in the sinuses where mucus drains from
the sinus to the nose can lead to inflammation of the
membranes and possible overgrowth of certain
infectious organisms like bacteria or fungus and
eventual infection.
Surprisingly to many, viral upper respiratory
infections like the common cold cause most cases of
sinusitis. Allergy to inhalants such as pollen, dust
mite, molds and animal dander is another common
cause of sinusitis. The presence of colored mucus is
not necessarily a sign of a bacterial infection as both
allergies and viruses may also cause this. Acute
sinusitis is of recent origin. Colds lasting longer
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than 10 days
or colds that
seem to
improve and
then begin to
worsen after
5 days may
be an indication of Acute
Sinusitis.
Chronic
Sinusitis is
usually present for twelve weeks or longer. Fever is
not common, but persistent headaches, teeth pain,
post-nasal drip and bad breath are typical. Nasal
blockage and congestion or nasal discharge are
always present. Facial pain and pressure and/or a
diminished or loss of sense of smell and taste are
common. At its worst, chronic sinusitis can lead to
extreme fatigue, or lead to more serious complications such as asthma. Asthma in this situation may
be much more difficult to treat unless the sinus
infection is cleared simultaneously.
Unlike other infections that may be cleared with
short courses of antibiotics from 5-10 days, sinusitis
treatment especially chronic forms may require
many weeks of therapy. In addition, methods to
alleviate the sinus blockage such as decongestants,
anti-inflammatory nasal sprays or nasal saline rinses can be helpful. Most sinus infections will clear
with appropriate aggressive medical therapy. If
sinus infections keep coming back, further diagnostic studies such as CAT Scans, nasal endoscopy or
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allergy testing may be required. Allergies that are
not controlled can frequently cause blocked sinuses
and subsequent ongoing sinusitis. Anatomical
abnormalities may cause frequent sinusitis.
Examples include a deviated nasal septum, permanent scarring of the canals from which the sinuses
drain or nasal polyps which are small grape-like
benign growths from the sinuses into the nasal passage. Direct visualization of the nasal passages and
sinuses can be accomplished by using a flexible
fiber-optic Nasal Endoscope. Surgical correction of
these issues may be required and in this situation, a
referral to an Otolaryngologist (or ENT) is necessary.
Allergists are medical specialists trained in the
evaluation, treatment and management of sinus
problems. They can assist in determining if allergy
is a part of your problem and then guide you to an
effective treatment regimen to not only clear up
your problem, but most importantly to prevent it
from reoccurring. This may include identification of
triggering allergens and strategies for avoidance;
proper medical therapy; the use of allergy immunization therapy like shots; or if necessary referral
to a surgeon.
Dr. Schecker, a Board Certified Allergist, is the
founder of Coastal Carolina Allergy & Asthma
Associates. He is a Certified Take Shape For Life Health
Coach, a COPE Certified Health Coach, the co-founder of
the Myrtle Beach Marathon and the founder of Camp
Airwaves (a camp for children with asthma). Dr.
Schecker has been recognized as the “Allergist of the
Year” by the Myrtle Beach Herald (2005-2016).
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1/2 cup water
Place all ingredients in a large pot;
bring to a boil over high heat.
Reduce to a simmer and cook, covered, 10 minutes. Add more liquid
if needed. Cook an additional 20
minutes, until apples are very soft.
Transfer to a food processor and
puree until smooth. Serve hot or
cold.

It’s Apple
Season Again!
Sour Cream Apple Cake
2 cups flour
1/2 cup butter, softened
2 cups packed brown sugar
1 cup chopped pecans
2 teaspoons ground cinnamon
1 teaspoon baking soda
1/2 teaspoon salt
1 cup sour cream
1 teaspoon vanilla
1 egg, beaten
2 cups finely chopped & peeled
apples
whipping cream, whipped
Preheat oven to 350 degrees. In a
large mixing bowl combine first
flour, butter, and brown sugar.
Blend together until crumbly, using
a mixer on low speed. Stir in
chopped pecans. Press 2 3/4 cups
of the crumb mixture into an
ungreased 13X9-inch pan. To
remaining mixture add cinnamon,
soda, salt, sour cream, vanilla and

egg. Blend well with mixer. Stir in
the chopped apples. Spoon evenly
over the crumb layer. Bake for 25 to
30 minutes, or until toothpick
inserted in center comes out clean.
Cut into squares and serve with
whipped cream or ice cream, if
desired. Serve warm or cold.

Apple Kielbasa
4 cups Carolina Granny Smith
Apples, peeled, cored and sliced
2 (15 oz.) sauerkraut, bag or canned
(I use the canned sauerkraut with
caraway seeds)
1 to 1 ? lbs. Kielbasa or smoked
sausage
1/2 cup packed brown sugar
3/4 teaspoon salt
3/4 teaspoon pepper
1 cup apple juice
Drain juices off of sauerkraut. Place
1/3 of the sauerkraut in a slow
cooker.

Cut sausage into 2 inch lengths.
Place in slow cooker. Continue to
layer in slow cooker: apples, brown
sugar, salt and pepper. Alternate
layers and top with remaining
sauerkraut. Drizzle apple juice all
over.
Do not stir mixture. Cover and
cook on high in slow cooker for 3 to
3 1/2 hours or on low for 6 to 7
hours, or until apples are tender.
Stir before serving. Serves: 6 to 8.

Homemade Applesauce
12 apples, quartered
1/2 cup sugar
2 tablespoons unsalted butter
2 teaspoons cinnamon

Warm Apple, Pear, &
Walnut Salad
2 Granny Smith apples, cored &
sliced thin
2 Bartlett pears, cored & sliced thin
1/2 red onion, sliced thin
1/2 cup olive oil
1/2 cup walnuts
1/2 cup currants
1/2 cup brown sugar
2 Tbs walnut oil
1 Tbs white wine vinegar
1 Tbs soy sauce
After mixing the above ingredients:
In a large sauté pan, heat 1 TBS butter, add mixed greens, saute until
warm. Serve mixture above over
mixed greens. Top with Gorgonzola
or Goat Cheese

Maple Garden
Mausoleum

Pre-Construction
Pricing

Up to $500 Off
October Special Extra 10% Off
(Limited Time Offer)

1000 Hwy 544
Between Conway and
Myrtle Beach

843-347-4909
Cemetery www.hillcrestcemetery.com
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Update on Breast
Reconstruction Options
By Kimberley B.C. Goh, M.D.
Grand Strand Plastic and Reconstructive Surgery
October is Breast
Cancer Awareness
month. In the United
States today about one
in eight women will
develop breast cancer
over their lifetime. We
hope that we do not
need to face the possibility of a mastectomy,
but many women are
choosing this as their
cancer treatment
option. Some women have the option of lumpectomy and radiation, some choose mastectomy.
If a mastectomy is done, we have the ability to
reconstruct a breast mound and nipple.

Reconstruction can be performed immediately, at
the time of the mastectomy, or delayed (after the
mastectomy is healed.) The choice of immediate
or delayed reconstruction depends on your
health and the type of reconstruction you prefer.
Immediate reconstruction saves you one stage
of surgery some of the time and may allow you
to wake up with a breast mound after your mastectomy. Nothing is without potential problems,
and with immediate reconstruction if you should
have a complication, however rare, it may interfere with the timing of your chemotherapy or
radiation therapy.
The current testing of the cancer cells for DNA
and immune markers allows your physicians
insight into how aggressive your cancer may be
in the future. This information is available only

weeks after your surgery, and may influence
whether your medical team decides on postoperative radiation therapy.
An advantage of delayed reconstruction is
that you have time to consider the different types
of breast reconstruction. Often women have a difficult time making a well thought out decision
right after they hear that they have cancer.
Another advantage of delayed reconstruction is
that you will also have time to bank your own
blood, if needed for surgery. It also allows you
time to recover from any chemotherapy and radiation therapy that you may need.
Autologous breast reconstruction uses your
own tissue that is moved to the breast site to
mimic the breast mound. Lower abdominal tis-
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sue, back tissue and even thigh or buttock tissue
can be moved to your breast site to recreate the
breast mound. If this flap of tissue is moved and
the blood vessels left intact it is called a pedicle
flap. A TRAM flap (lower abdominal fat and
skin) or the back (a latissimus dorsi flap) are the
most common pedicle flaps. Free tissue transfer
is possible at large medical centers or universities, and it involves taking the fat and skin from
one area of your body, disconnecting it from its
blood supply and using the microscope to reconnect it to the blood vessels on the chest wall. It
involves a longer hospital stay than the traditional pedicle flaps, and has some extra risks associated with it that you should discuss with your
surgeon.
You must be highly motivated and healthy to
be a candidate for autologous reconstruction. The
surgery usually takes several hours and often
involves a blood transfusion. Smoking, being
very overweight, having had previous surgery in
the flap site and being very thin may keep you
from being a candidate for this surgery.
Reconstruction can also be done with
implants. Many women do not have enough tissue on their stomachs or back for breast reconstruction, nor want the risks associated with
autologous reconstruction, so they elect to have
an implant placed.
If there is enough skin, and often women are
now able to have a skin sparing and nipple
sparing mastectomy, a piece of acellular human
collagen product can be used. It is now possible
in some women to use a large piece of this acellular dermis immediately after a skin sparing mastectomy instead of the one or sometimes two
muscles we previously used for covering the
expander. This makes it possible for some
women to have a single surgery and a permanent
implant placed at the time of mastectomy with
good skin coverage and a normal appearing
breast mound.
If there is not enough skin left after a mastectomy to cover an implant, a tissue expander can be
used to grow more skin. A tissue expander is a
balloon of silicone plastic that can be inserted
under the muscle and skin of the breast site. If a
tissue expander is used, saline is injected into it
through a port into the expander on a weekly
basis to stretch the skin. In the second stage of
this surgery, the final implant is placed about
three months after the final expansion. There is a
single stage tissue expander breast reconstruction
available. In this instance a special saline filled
tissue expander is used, one with a port that can
be removed after the right size breast mound is
finished expanding.
Unfortunately as with all prosthesis (like heart
valves, knee replacements and hip replacement,)
breast prosthesis will not last forever, and will
eventually need to be replaced whether it is
saline or silicone.
The opposite breast can also be an issue in
reconstruction. Women’s breasts come in all
shapes and sizes. If a breast is particularly large
or droopy we will not be able to match it even
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closely. We may have to reduce a large breast, lift
a droopy breast or augment a small breast in
order to better match our reconstruction.
Insurance coverage for breast reconstruction and
for a balancing procedure on the opposite breast
was mandated in 1998, although Medicare and
Medicaid may not allow for a balancing procedure.
Nipples can be reconstructed on the new
breast mound. Sometimes this is performed at
the time of the main reconstruction, and sometimes after the reconstruction has had time to settle into place. The new nipple should project out
from the skin and may need to be tattooed for the
correct color. There is now 3D tattooing available
in some settings, and the nipple itself is just tat-
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tooed on and looks very real.
There are many types of breast prosthesis
available if you choose not to be reconstructed.
Many prosthesis feel like breast tissue, and if
someone hugs you, the prosthesis is soft and very
natural feeling. Most insurance companies and
Medicare will cover the prosthesis and mastectomy brassiere. Other information and support on
breast cancer is available at the American Cancer
Society, and the Reach to Recovery Volunteers.
Grand Strand Plastic & Reconstructive Surgery,
4610 Oleander Drive,
Suite 101, MB SC 29577,
web site: kimberleygohmd.com,
email: gsprs@sc.twcbc.com
(843) 497 2227
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South Carolina Elder Resource Guide
Compiled by the South Carolina Centers for Equal Justice &
South Carolina Appleseed Legal Justice Center

Horry County Council on Aging, Inc.
Administrative Office
2213 North Main Street
Post Office Box 1693
Conway, South Carolina 29526
(843) 248-5523
1-800-922-6283
Fax :(843) 248-6361
E-mail : hccoa@sccoast.net
http://www.hccoa.org
Local Agency on Aging:
Waccamaw Area Agency :
Williamsburg & Georgetown, SC 29440
Phone-(843) 546-4231
Fax-(843) 520-0642
Email-duncanpk@sccoast.net
Regional Ombudsman
(843) 745-1706 or toll free 1-800-864-6446
Georgetown County Council on Aging
Georgetown Senior Center
2104 Lincoln St. Georgetown, SC 29440
Phone-(843) 546-8539
Fax-(843) 546-2613 Email-gccoa@gte.net
Willamsburg
Vital Aging of Williamsburg County
P.O. Box 450 Kingstree, SC 29556
Phone-(843) 354-5496
Fax-(843) 354-3107
Healthcare National Groups Alzheimer’s
Association Information on treatment and causes
919 N. Michigan Ave. Suite 1000
Chicago, IL 60611
1-800-272-3900 www.alz.org

James F. Byrnes Center Center specializing in
geriatric care and for Geriatric Medicine
research. ACS Silvercard Hotline Silvercard is a
program that offers seniors prescription drug
insurance benefits e-mail: silvercard.com@acsinc.com if they are over 65, have no other prescription drug insurance, and meet income eligibility requirements. Hotline provides program
benefits and eligibility information.
2100 Bull Street P.O. Box 119
Columbia, S.C. 29202
(803) 898-1807, (877) 239-5277
S.C. Dept. of Health and Inspect hospitals and
nursing homes;
Environmental Control respond to citizen complaints about Bureau of Certification long term
care facilities. 2600 Bull St. Columbia, SC 29201
(803) 545-4300
S.C. Health Care Association Trade of 176
Laurelhurst Ave. Columbia, SC 29210 S.C.’s
association that represents 90% long term care
facilities and nursing homes. Provide information
to consumers about health care services and
quality care.
(803) 772-7511 Horry
1511-A 9th Ave. Conway, SC 29526
(843) 248-1500
Conway Annex 1804 Main St Conway, SC 29526
(843) 248-1500
Lorris Office 3811 Walnut St Loris, SC 29569
(843) 756-4027
Long term care resources: Area Office
9-Conway Georgetown, Horry Community Long
Term Care Marion, Williamsburg P.O. Box 2150
914 Norman St. Conway, SC 29526
(843) 248-7249

Helpful Internet Websites These sites provide
general information and are good starting points
for finding more specific information.
Medicare Rights Center: www.medicarerights.org
General information and educational materials
about Medicare choices, coverage, and rights
Medicare: www.medicare.gov - general
Medicare information - Medicare publications;
cost and quality information about HMOs; cost
information about Medigap plans
National Aging Information Center:
Alzheimer’s Association
www.aoa.dhhs.gov - information on Medicare
Provides information and support r Alzheimer’s
and Social Security – publications
patients and families.
Consumer Health and Human Services
Columbia, SC, 29202
Information: www.healthfinder.gov - information
1-800-636-3346
about resources for particular health concerns –
general information about health insurance
Department of Health & Human Services
National Committee to Preserve Social
1801 Main Street, Columbia, SC 29202
Security and Medicare: www.ncpssm.org –
DHHS and DSS work together to administer
Medicare education and advocacy organizaSouth Carolina Medicaid Program Medicaid. As a tion BenefitsCheckUp:
result, some of the Medicaid offices are co-locat- www.benefitscheckup.org - Locates programs for
ed at DSS and DHHS. The best thing to do is call people (ages 55 and over) to pay for costs of pre1-888-549-0820 and ask them where you should scription drugs, health care, utilities, and other
apply for Medicaid. If you call this number, they
essential items or services.
can also send you an application in the mail.
Senior Resource: www.seniorresource.com A person applying as a Supplemental Security
Provides housing options and information on
Income recipient should apply at their local Social retirement, finances, insurance and care.
Security administration office.
The Medicare Rights Center
1460 Broadway, 17th Floor
New York, NY 10036
Phone: (212) 869-3850 or 1-800-MEDICAR
www.medicarerights.org National Medicare
Hotline Answers individual questions with respect
to 1-800-Medicare eligibility and coverage. TTY
for hearing and speech impaired 1-800-8201202 State Groups.

Purse Power What Every
Woman Must Know About
Money and Wealth
Over the next decade, it’s reported that women will control two thirds of
consumer wealth in the United States and be the beneficiaries of the ostentatious transfer of wealth in our country’s history. Evaluations range from $12
to $40 trillion dollars. Will you be in the number and what is your plan to
get there?
We’re not about to earn our way to wealth. Earned income alone doesn’t
lead to wealth for the majority of Americans. Somehow, we think that if we
work harder, smarter, longer, we’ll achieve our financial dreams. But our
paycheck alone, no matter how big isn’t the answer. We need to hold a purse
of our own.”
Let me share some wealth tips to empower your purse.
You will not grow beyond your thinking. If you’re thinking and money
mindset is toxic, your wallet will be too. Consider your thoughts around
money. Build a wealthy mindset. Your thoughts become your realities. Think
wealthy thoughts!
Most people stay stuck in their finances because they make their financial
problems bigger than the vision of what’s possible for them. It’s inevitable
that you need a vision for what you’re going to do in your life and in the life
of your family. Get clear on your wealth vision. The critical component that
most people lack is a financial vision. So many people that I talk to on a
daily basis don’t have a vision for their life, family, and certainly not
finances. They have wants. They have desires. They have wishes, but they
don’t have a vision, that includes actionable strategy to get to their desired
destination or manifestation.
Remember the old childhood fable of the Golden Goose? Oftentimes, we
kill the financial strength of our ability to grow wealth because we spend
100% of what we make. You have to put money away for your golden years,
plan for personal development, have money set aside for your continued
education, and have a planned living expenses account. Stop killing the
Golden Goose.
Your beliefs empower your actions. If you don’t believe you are worthy of
wealth, don’t worry, wealth will never visit your house. You were created to
be brilliant and abundant, but neither will shine through if your belief system is broken in these areas. Believe you are worthy of wealth.
With today’s low interest rates (even with the new hike, still a drop in the
bucket), it’s almost not worth parking your money in a savings account
expecting it to grow exponentially. But I am a believer in saving to be able to
position your money in the market to grow. I often advise people who don’t
have a huge amount to invest to save and take what you save to purchase
investments, so your saving account is really your purchasing power

Transitions,

October 2017

www.transitionsnewsmagazine.com

account for investing.
You should have a wealth plan. Without a wealth plan, your purse will be
powerless. What are your goals for growth? Are they written where you can
see them daily? What steps do you need to do daily, weekly, monthly, or quarterly to reach the goal? Get your Free Purse Power Plan from Patrick Munro at
Northstar Financial Advisors by calling Cindy at 808-896-3328 to book an
appointment today!
If you want to accomplish something, find someone who is accomplished
in the area that you want to accomplish. Find a Wealth Coach. It’s about finding that person who has already broke the barriers and burst through the
blind spots of success. It’s about learning from someone that has done what it
is that you desire to do. This is amazingly important because in the personal
finance space, there are a lot of people who are journalists. There are a lot of
people who are talking heads on television that say they are financial experts
but haven’t created wealth in their own life. You want to see those who have
proven evidence of results in the marketplace. Patrick Munro is a Wealth
Coach to hundreds of women! Go to wwwwiserwoman.info to start your
journey today!
You have to desire change, choose to change and commit to the changing
process. Then, and only then, will your purse burst at the seams with unstoppable financial power.
Your financial security is dependent on your attitudes and beliefs about
money and your willingness to take your financial future into your own
hands. We can help you overcome financial roadblocks. We are NorthStar
Financial. The Right Company that facilitates The Right Plan. Resulting, in
becoming The Right Person.
Consider setting a new direction in your life and contact
NorthStar Financial at (843)-448-7305 or go to
www.northstarnavigator.com
to secure a confident Retirement future tomorrow.
You will be thankful you did!
Patrick Munro
NorthStar Financial Advisors
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Across

48. Bracket shapes

19. 26-Across alternative

1. Subject matter

50. All thumbs

24. Distasteful

6. Pain in the neck

54. Rhododendron variety

25. Word in a Helen Reddy title

10. Disaster follower

57. Court pro Steffi

27. Foster of ''Panic Room''

14. Noteworthy time

58. Sigma preceder

29. Allege as fact

15. Third book of the New

59. Strive

30. Tuscany city

62. Rummage for truffles

31. 36-Down, in slang

16. Cusack or Rivers

63. Southernmost Great Lake

32. Put out a butt

17. Strive

64. Atmospheric layer

33. Cookbook author Rombauer

20. Season opener?

65. Green Gables girl

34. Bluish green

21. So long

66. Claim-staker's claim

35. Treat a wound

22. Think creatively

67. Sups

36. Popular junk

23. Sounds the hour

Down

39. Barked at the moon

25. Ceraceous

1. Office fill-ins

40. Doodled

26. Rooney's network

2. Dizzying pictures

45. Wipe out electronically

27. Slight push

3. Word with chip or face

47. At arm's length

28. End of a dash

4. Witt's milieu

49. Aloha garland

32. Twisted person

5. It must be carefully balanced

50. Van Gogh's village

35. Some stadiums

6. Earnest requests

51. Fluorescent tube gas

37. By means of

7. Continental currency

52. French river

38. Strive

8. Wild blue yonder

53. Showers with love

41. Thurman of ''Kill Bill''

9. Adolescent

54. Pearl Mosque city

42. Comic Robert

10. Four-time Indy 500 winner

55. Jerusalem temple site

43. Rich wall hanging

11. Crucifix

56. ''___ calling!''

44. Ensemble

12. Former Chief Justice Warren

57. Smooth-talking

46. Put in practice

13. Chip in a chip

60. ''Exodus'' protagonist

47. Sleeve card

18. Seeks the same prize

61. Israeli-designed weapon

Testament

We're pleased to offer the following services at
Coastal Veterinary Services, Inc.
• Appointments
• Emergency & Urgent Care
Types of Pets Seen
• Dogs
• Cats
• Rabbits
• Pocket Pets
• Reptiles
• Birds
• Small Farm Animals

Call today: 843-492-5718
coastalveterinaryservices.com

Discounts: Coastal Veterinary Services, Inc. offers discounted
services to senior citizens and local area rescue groups. Preapproval is required to qualify for the rescue group discounts,
please call us for more information.
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Free To
Attend

“The Ultimate
Girl’s Day Out”

Saturday, November 18, 2017
Myrtle Beach Sports Center
2115 Farlow Street
In Myrtle Beach
9:00 am - 3:00 pm

Festival of Foods Fundraiser supporting the Peobo N Woolie Foundation
Dozens of local Restaurants, Caterers & Bakeries will provide Food samples

Simply Savvy Boutique
Sponsor Roaming Fashion Show

A Dozen Stations
Including: Spirit Medium,
Psychic, Tarot Reader,
Angel Tarot Reader,
Spiritual Insight and Life
Guidance Reader.

Throughout the
Day, Models
will be Roaming
the Exhibit Hall
Wearing Today's
Fashion

100+ Vendors Tons of Shopping Door Prizes

Hosted By South Carolina Woman Magazine

A Dozen Exciting Seminars, Goodie Bags, FUN& FOOD

www.SouthCarolinaWomenExpo.com

843-369-1556

Register Online... it’s Free!

TERRI@SCWOMANMAGAZINE.COM

www.whoscoming.com/ScWomenEXPO
Sponsors

Law Office of
Deirdre W. Edmonds, PA
Estate Planning, Probate & Elder Law Attorney

