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PINEHURST – FirstHealth of the Carolinas 
has made history once again as the first 
health care system in the nation to partici-
pate in a clinical study with Intuitive Surgi-
cal’s Ion Endoluminal System.

 Michael Pritchett, D.O., MPH, pulmonary 
specialist at Pinehurst Medical Clinic and 
director of the Chest Center of the Carolinas 
at FirstHealth, performed the procedure 
with the robotic system as part of a multi-
center clinical study.

 Intuitive Surgical’s robotic-assisted, 
catheter-based technology is designed to 
access hard-to-reach areas of the body 
through natural openings, like the mouth. 
When applied in the lungs, its aim is to en-
able early lung cancer diagnoses by access-
ing and sampling tissue from small nodules 
in difficult-to-reach areas.

 “We are excited to have been selected as 
the first site for this groundbreaking clini-
cal trial,” says Dr. Pritchett. “Intuitive’s Ion 

Endoluminal Robotic Bronchoscopy Plat-
form may offer us advantages compared to 
conventional navigation bronchoscopy that 
we have been doing for many years. The 
ability to see much deeper into the lungs 
and have precise control over movements 
of the catheter could be a game changer for 
us in terms of accessing smaller nodules 
located in the outer portions of the lungs.”

 Other sites participating in the trial 
include Massachusetts General Hospital, 
Beth Israel Deaconess Medical Center, MD 
Anderson Cancer Center, the Mayo Clinic 
and Henry Ford Hospital.

 “It is an honor to be included in such 
prestigious company,” adds Dr. Pritchett. 
“We are clearly at the forefront of innovation 
here at FirstHealth.”

 More information about this clinical study 
can be found at https://clinicaltrials.gov/
ct2/show/NCT03893539
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FirstHealth first in nation to participate 
in new robotics clinical study

ORLANDO, Florida — Two of the leading, independent, not-for-profit blood 
centers in the Southeast, OneBlood, Inc., and Community Blood Center 
of the Carolinas, Inc. (CBCC), have merged effective April 15th. The news 
comes just four months after the boards of directors for both organiza-
tions announced that CBCC would become part of OneBlood.

 The newly formed organization will distribute more than one million 
blood products annually, serve over 250 hospitals throughout Florida, 
North Carolina, South Carolina, Georgia and Alabama and employ more 
than 2,500 people.

 “CBCC’s decision to join forces with OneBlood creates additional align-
ment and stability of the blood supply in the Southeastern United States 
and further ensures a safe, available and affordable blood supply for our 
hospital partners and their patients”, said Bud Scholl, President and Chief 
Executive Officer for OneBlood.

 Martin Grable, who has been the CEO of CBCC for the past 15 years 
transitioned to the OneBlood leadership team and has been named Execu-
tive Vice President, Corporate Development. “I am excited to take on this 
new role and further expand our lifesaving services in the Carolinas and 
throughout the Southeastern United States”, said Grable.

 Integration of CBCC into 
OneBlood’s state-of-the-art 
technology and operational 
platforms is already un-
derway. In addition, CBCC 
will also changeover to 
the OneBlood brand. This 
includes transforming all of 
CBCC’s bloodmobiles into 
OneBlood’s signature Big 
Red Bus.

About OneBlood

 OneBlood is a not-for-profit 501(c)(3) community asset responsible for 
providing safe, available and affordable blood to more than 250 hospital 
partners and their patients throughout Florida and into areas of North Car-
olina, South Carolina, Georgia and Alabama. OneBlood distributes more 
than one million blood products annually, operates more than 80 donor 
centers and deploys nearly 200 of its signature Big Red Buses throughout 
its service area for blood drives.

 To learn more about OneBlood please visit www.oneblood.org.

Blood centers finalize merger
Further strengthening blood supply in the southeastern U.S.

 Lisa Love hasn’t seen her doctor 
of 25 years since she discovered 
telemedicine.

 Love tried virtual visits last sum-
mer for help with a skin irritation 
and returned for another minor 
problem. She doesn’t feel a press-
ing need to seek care the old-fash-
ioned way, especially since she also 
gets free health screenings at work.

 No more waiting for the doctor’s 
office to open. Convenience rules in 
health care now, where patients can 
use technology or growing options 
like walk-in clinics and urgent care 
centers to get help whenever they 
need it.
 A survey last year found that 

about a quarter of U.S. adults don’t 
have a regular doctor. Some like 
Love wonder how much they still 
need one.

 “Telemedicine probably can’t do 
everything … but for most of the 
things I might ever have, I’m pretty 
sure they can take care of it,” the 
Twin Falls, Idaho, resident said.

 Health care experts say the 
changing, fragmented nature of 
care is precisely why people still 
need someone who looks out for 
their overall health, which is the 
traditional role of primary care 
physicians like family doctors and 
internists.

 They know patients’ medical his-
tories, and they’re trained to spot 
problems that may be developing 
instead of just addressing symp-
toms that prompted the patient’s 
visit. They also can make sure 
medications don’t conflict with 
regular prescriptions, and they can 
help make sense of the informa-
tion patients dig up with a Google 
search.

 But the nature of primary care 
is changing as patients branch off 
to drugstore clinics and urgent 
care centers. Practices are slowly 
shifting to more of a team-based 
approach that focuses on keeping 
patients healthy and reserves visits 
with a doctor for the more serious 

cases.

 “The idea that the primary care 
physician is the one-size-fits-all 
solution … that’s going to change 
pretty dramatically,” said Sam 
Glick, an executive with the re-
search firm Oliver Wyman.

 This evolution began years ago 
when drugstores started providing 
flu shots and opening clinics that 
handle minor issues like ear infec-
tions or pink eye. The two largest 
chains, CVS Health and Walgreens, 
now run about 1,500 clinics com-
bined.

 More recently, employers have 
started adding worksite clinics, and 

The Associated Press
Telemedicine, walk-in clinics cloud role of family doctor
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FOR IMMEDIATE RELEASE

As part of Alcohol Awareness Month, CareSouth Carolina is working to increase awareness and understanding of alcohol addictions and 
its causes, as well as provide effective treatment that leads to full recovery.

One in every 12 adults, or 17.6 million people, suffer from alcohol-use disorder or alcohol dependence, according to the National 
Council on Alcoholism and Drug Dependence. In rural areas, those numbers are higher and they don’t just stop with adults. Nearly 40 
percent of youth ages 12-20 drink alcohol regularly in rural counties, according to the Rural Health Information Hub.

Though moderate alcohol consumption by adults may provide some health benefits, the NSDUH says that drinking too much increases 
a person’s risk of injuries, violence, drowning, liver disease and some types of cancer.

Celebrated every April, Alcohol Awareness Month is an opportunity to decrease stigma and misunderstandings to dismantle the barriers to treatment and recovery, and thus make seeking 
help more readily available to those who suffer from this disease.

Alcohol addiction is a chronic, progressive disease, genetically predisposed and fatal if untreated.

CareSouth Carolina is home to world-class behavioral health care and works to provide help to those struggling with depression, anxiety, substance dependency or other psychosocial 
needs.

“We screen for alcohol use disorder and have counselors on-site at all clinical sites,” said Director of Behavioral Health Elizabeth Kershner, LISWAPCP. “If the patient were to require more 
intense treatment, we have help to obtain that. We work with the local alcohol and drug agencies as needed and we also use, as indicated, medication to assist with alcohol-use disorder.”

Counselors can be found at each of the CareSouth Carolina sites and are able to provide a “whole patient experience,” working with the patient’s medical provider. One does not have to be 
a patient of CareSouth Carolina to make appointments with the Behavioral Health Counselors.

“It’s all at one location,” Kershner said. “We can work in conjunction with the medical providers at the site to assist in using medications with alcohol-use disorder. You can see both provid-
ers on the same day. Overall, it’s good coordinated care.”

An estimated 88,000 people (approximately 62,000 men and 26,000 women) die from alcohol-related causes annually, making alcohol the third leading preventable cause of death in the 
United States. The first is tobacco, and the second is poor diet and physical inactivity.

If you or a loved one is struggling with alcohol dependency or substance abuse of any kind, please visit caresouth-carolina.com for more information. FOR IMMEDIATE RELEASE
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WASHINGTON — Does an older 
friend or relative have a hard time 
hanging up on telemarketers? Or 
get excited about a “You’ve won 
a prize” voicemail? New research 
suggests seniors who aren’t on 
guard against scams also might 
be at risk for eventually developing 
Alzheimer’s disease.

 Elder fraud is a huge problem, 
and Monday’s study doesn’t mean 
that people who fall prey to a con 
artist have some sort of dementia 
brewing.

 But scientists know that long 
before the memory problems of Al-
zheimer’s become obvious, people 
experience more subtle changes 
in their thinking and judgment. 
Neuropsychologist Patricia Boyle of 
Rush University’s Alzheimer’s dis-
ease center wondered if one of the 
warning signs might be the type of 
judgment missteps that can leave 
someone susceptible to scams.

 “When a con artist approaches 
an older person, they’re looking for 
a social vulnerability — someone 
who is open to having a conversa-
tion with a complete stranger,” said 
Boyle. Then the older person must 
interpret that stranger’s intentions 
and emotions, with little else to go 
on, in deciding whether to believe 
what they’re peddling, she ex-
plained.

 Boyle turned to data from the 
Financial Industry Regulatory Au-
thority, which operates a fraud “risk 
meter,” to determine behaviors that 
could signal scam vulnerability — 

things such as answering the phone 
when you don’t recognize the 
number, listening to telemarketers, 
finding it difficult to end unsolicited 
calls, being open to potentially risky 
investments and not realizing that 
seniors often face financial exploi-
tation.

 Boyle studied 935 seniors, 
mostly in their 70s and 80s, with 
no known brain problems who were 
enrolled in a long-running memory 
and aging project in Chicago. They 
took a scam awareness question-
naire and then took yearly brain 
tests for an average of six years.

 During the study, 151 seniors 
were diagnosed with Alzheimer’s 
and another 255 with mild cognitive 
impairment, sometimes a precursor 
for Alzheimer’s. The participants 
who’d had what Boyle calls low 
scam awareness at the study’s start 
were more likely to have developed 
each of those conditions than se-
niors who were more aware of scam 
vulnerability.

 For a closer look, the 264 par-
ticipants who died during the study 
underwent brain autopsies. Sure 
enough, the lower the scam aware-
ness at the study’s start, the more 
people had a buildup of sticky 
plaque in their brains that is a hall-
mark of Alzheimer’s, Boyle reported 
in Annals of Internal Medicine.

 The study can’t prove a link 
between low scam awareness and 
impending decline in thinking and 
memory, cautioned Dr. Jason Kar-
lawish of the University of Pennsyl-

vania in an accompanying editorial.

 Karlawish described one of his 
own patients who confessed to a 
grandson, “I think I’ve been had” by 
a lottery scam that persuaded him 
to pay taxes up-front so he could 
receive his purported winnings. It 
was just too hard to hang up on the 
polite caller. Three years later, that 
patient shows no sign of cognitive 
impairment, said Karlawish, who 
said he’s flummoxed by how the 
clever crooks managed to rob the 
man.

 Still, the study results “should be 
a call to action to health care sys-
tems, the financial services indus-
try and their regulators,” Karlawish 
wrote, urging further research into 
what he called “notable findings.”

 The possible scam link isn’t 
surprising, agreed Alzheimer’s 
Association vice president Beth 
Kallmyer, who also said it needs 
more research. In fact, she said 
seniors may be reluctant to report 
fraud for fear family members 
might suspect they were sucked in 
because of health problems.

 Dementia concerns or not, 
she advises seniors simply to not 
answer unsolicited calls or emails 

from people they don’t recognize, 
making it harder for them to be 
targeted.

 Previous research has suggested 
that seniors can begin to have 
trouble managing their finances 
even with aging’s normal cognitive 
slowing.

 And the rise in elder fraud has 
reached such a level that invest-
ment firms now are supposed to 
ask customers for the contact 
information of a “trusted person” 
they can alert if they suspect a case 
of financial exploitation. Just last 
week, federal agents broke up a 
Medicare scam that sold unneeded 
orthopedic braces to hundreds of 
thousands of seniors. And every 
tax season the government warns 
people not to fall for phone calls 
from IRS impostors — that agency 
won’t call for payment.

 “As older people start making 
mistakes in financial, health care 
and other types of complex deci-
sions, we do need to raise aware-
ness and start asking, ‘Do they need 
some help?’” Boyle said. “It doesn’t 
necessarily mean someone is going 
to go on to develop dementia. But 
we should become more aware.”

The Associated Press

Senior’s weakness for scams may be warning 
sign of dementia
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Create a Safe Sleep
Environment for Baby Did you know that the features of your baby’s sleep area can affect

his/her risk for Sudden Infant Death Syndrome (SIDS) and 
other sleep-related causes of infant death, such as suffocation?

Reduce the risk of SIDS and other sleep-related causes of infant 
death by creating a safe sleep environment for your baby.

How can you make a safe sleep environment?

Always place baby on his or  
her back to sleep for all sleep  
times, including naps.

Room share—keep baby’s sleep area 
in the same room next to your sleep 
area. Your baby should not sleep in an 
adult bed, on a couch, or on a chair 
alone, with you, or with anyone else. 

Use a firm sleep surface, such  
as a mattress in a safety-approved*  
crib, bassinet, or portable play area,  
covered by a fitted sheet. 

Keep soft objects, toys, pillows,  
crib bumpers, and loose bedding  
out of your baby’s sleep area.

Don’t let baby get too hot during 
sleep. Dress your baby in no more  
than one layer more of clothing than  
an adult would wear to be comfortable. 
A one-piece sleeper or wearable blanket 
can be used.

*Visit the U.S. Consumer Product Safety Commission
website for more information about safety-approved baby sleep areas:
http://www.cpsc.gov/en/Safety-Education/Safety-Education-Centers/cribs/

Learn more about ways to reduce the risk of SIDS  
and other sleep-related causes of infant death at 

http://safetosleep.nichd.nih.gov
http://www.scotlandcounty.org/680/Safe-Sleep

Scotland County Health Department
1405 West Boulevard
Laurinburg, NC 28352
(910) 277-2440
http://www.scotlandcounty.org/148/Health-Department

This ad was provided wiTh TiTle X funds.

 Although there are a variety 
of theories behind the growing 
obesity problem plaguing North 
American adults and children, the 
most consistent findings point to 
caloric intake as the culprit. HereÕs 
a simple equation to get to the root 
of the problem:

 Calories eaten > calories spent = 
weight gain.

 According to National Health 
Examination Surveys, adult obesity 
trends in the United States be-
tween 1976 and 2014 indicate the 
percentage of the adult population 
classified as obese has roughly 
doubled to more than 38 percent 
in the last three decades. Children 
may be learning eating habits from 
their parents, potentially contribut-
ing to rising obesity rates in chil-
dren as well. Recent findings from 
the Centers for Disease Control 
and Prevention indicate one in five 
school-aged children and young 
people in the United States is 
obese. In Canada, the Public Health 
Agency says roughly one in seven 
children is obese.

 Teaching children healthy eat-
ing habits starts at home and can 
extend to what students are given 
to eat while at school. The Center 
for Science in the Public Interest 
says schools across the country 
are working hard to improve school 

nutrition. Here’s how parents and 
school districts can help make 
school lunches more nutritious 
and delicious and lower in calo-
ries.

 Control snack intake. The U.S. 
Department of Agriculture says 
that more than one-fourth of 
kids’ daily caloric intake comes 
from snacking. Choosing smarter 
snacks may help reduce overeat-
ing. Good snacks can include 
grain products that contain 50 
percent or more whole grains 
by weight; snacks in which the 
primary ingredient is a fruit, a 
vegetable, dairy product, or lean 
protein; snacks that are a combi-
nation food that contain at least 
a 1Ú4 cup of fruits or vegetables; 
and foods that contain no more 
than 200 calories.

 Read nutritional information. 
When selecting foods for school 
lunches, parents should read the 
nutritional information to make 
sure they know exactly what they 
are feeding their children. Select 
foods that are low in saturated fats 
and cholesterol and high in fiber 
and nutrient-rich fruits, vegetables, 
grains, and legumes.

 Go with water. Rethinking bever-
age choices can help control kids’ 
caloric intake. Many people don’t 
realize just how many calories 

beverages add to their daily intake. 
Even a six-ounce, 100-percent 
apple juice can include as many as 
96 calories. Sodas and other soft 
drinks pack a hefty caloric punch. 
Water, seltzer and unsweetened 
iced tea are healthy beverage op-
tions. If milk is the go-to beverage, 
choose a reduced-fat version.

 Introduce new foods. Children 
can be notoriously picky eaters, 
but with patience and persever-
ance, parents can introduce new, 
healthy foods at lunchtime. Yogurt, 
hummus and salsa are healthy and 
can add flavor to vegetables and 
fruit. When making sandwiches, 

exchange refined breads for whole-
grain varieties. Choose lean protein 
sources, and go heavy on veg-
etables and fruits for natural fiber, 
which will create feelings of satiety.

 Read the school menu. Let 
children indulge in ordering from 
the school menu when healthy op-
tions are featured. Urge them to try 
something unexpected, rather than 
sticking to chicken nuggets or pizza 
days.

 Healthy eating habits begin in 
childhood and can be initiated with 
school lunch.

Promote healthy 
weight starting with 
school lunch
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Scotland County Health Department 
is pleased to welcome

Michelle Gilchrist, RN, BSN, FNP Ashley Locklear, PA-C
Michelle Gilchrist comes to us with 13 years’ experience as a Registered 
Nurse in various roles. During her time at McLeod Medical Center, she 
received the South Carolina Palmetto Gold Award. Encouraged by her 

family, she earned a Bachelor of Science in Nursing degree from Francis 
Marion University in 2015. In 2018, she earned her Master of Science in 
Nursing-Family Nurse Practitioner degree from the Walden University. 

Michelle Gilchrist is currently certified in Family Practice by the American 
Academy of Nurse Practitioners. Michelle was born and raised in Dillon, 

SC. She enjoys the feel of a small, close knit community. She is passionate 
about educating patients so that they can be empowered to take care of 

themselves. Michelle and her husband Grant Gilchrist live in Dillon, SC 
with their two children. Michelle enjoys spending time with her family, 

shopping, traveling and reading

Ashley Locklear has 8 years of experience as a Physician Assistant and has 
practiced for the past 6 years in Scotland County in the primary care set-
ting. She was born and raised in Max-ton, NC. She received a Bachelors in 
Chemistry from UNC-Pembroke, going on to A.T. Still Uni-versity in Mesa, 
AZ to attend the Physician Assis-tant Program. Her passion is preventive 
medi-cine and providing quality care to the under-served. She is happily 
married to Kenny Chavis and mother to 3 beautiful daughters; Embreal, 
Kennedy and Evanna. In addition to being a health care provider she en-
joys spending time with my family and attending church at New Hope.

WEEKLY CLINIC HOURS OF OPERATION
MONDAY-FRIDAY
8 A.M.-12:00 P.M. AND 1:00-5:00 P.M.
CALL FOR AN APPOINTMENT

910-277-2440
1405 West Blvd
Laurinburg N C 28352

• Maternal Health
• Child Health
• Immunizations
• EIC/HIV Clinic
• STD Clinic
• Family Planning

• Communicable 
   Disease
• Animal Control
• Environmental 
   Health
And Many More

SERvICES

thousands of urgent care centers 
have opened around the country to 
treat emergencies that aren’t life-
threatening. Then there’s telemedi-
cine, which patients can use to con-
nect to a doctor in minutes without 
leaving their home or offi  ce.

 Love said she’s hooked on 
virtual visits. They only cost $42, or 
less than half the price of an offi  ce 
visit under her insurance plan.

 “I like technology and I like new 
things and I like saving money,” 
Love said. “It was worth it to me to 
try it.”

 About 25% of adults don’t have 
a regular doctor, the nonprofi t Kai-
ser Family Foundation found last 
year. That jumps to 45% for those 
under age 30.

 On top of all the competition for 
patients, the fi eld also is fi ghting 

a shortage of doctors as medical 
school students opt for higher-
paying specialties.

 Primary care practices have 
adjusted by adding physician as-
sistants or nurse practitioners to 
handle annual physicals and other 
routine care.

 They’re also creating teams that 
help them take a broader look at 
patient health. Those teams might 
include mental health specialists 
who screen for depression and 
health coaches who can improve 
diet and exercise.

 The idea is to keep patients 
healthy instead of waiting to treat 
them after they become sick.

 “We want to do as much out-
side the walls of the clinic as we 
can,” said Stanford University’s Dr. 
Megan Mahoney, noting that this 

push depends on insurers expand-
ing what they will cover.

 Doctors also are continuing to 
focus more on coordinating care 
for people with complex health 
needs.

 Bryant Campbell’s care team 
includes a primary care doctor, a 
pharmacist and specialists to help 
manage his chronic liver condi-
tion and rheumatoid arthritis. The 
Portland, Oregon, man said his 
team members talk frequently to 
avoid problems like duplicate tests, 
and their approach gives him more 
confi dence.

 “I sometimes think as patients 
we feel isolated in our health care, 
and this team-based approach 
helps a patient be as involved as 
you need or want to be,” he said.

 Doctors say the expanded scope 

of their practices is changing how 
they interact with patients. Dr. Rus-
sell Phillips frequently responds to 
email or cellphone questions from 
his patients. He also refers them to 
clinics for minor issues like urinary 
tract infections.

 The Harvard Medical School pro-
fessor says primary care is evolving 
into more of a fl owing, virtual rela-
tionship where patients have more 
frequent but briefer contact with 
their doctor’s offi  ce instead of just 
offi  ce visits maybe twice a year.

 “Getting medical care is such a 
complex activity that people really 
need somebody who can advise, 
guide and coordinate for them,” 
Phillips said. “People still really 
want a relationship with someone 
who can do that.”

TELEMED from 1C
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Gary Moore, Environmental 
Services Tech I, left, was 
the McLeod Health Cheraw 
Merit Award recipients in 
January.Laurenza Lopez, RN 
in the Med/Surgical Unit, 
was the February recipient.


