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 ■ YOU’VE JUST ENJOYED a fabulous 
meal and you’re settling in for a relax-

ing evening when … it hits. That dull pain 
beneath your rib cage. The sour taste in 
your mouth. And that burning sensation 
in your upper abdomen. Heartburn again?
you think. This is the third time this week! 
What’s wrong with me?

The fact is, if you experience these 
symptoms more than twice a week, it 
may be more than heartburn. You may 
have gastroesophageal reflux disease, more 
commonly known as GERD. In addition to 
the unpleasant symptoms, if left untreated 
GERD can lead to other health problems, 
including chronic sore throat, damage to 
the esophagus or even esophageal cancer.

GERD-Busting Tips
GERD is diagnosed when the muscle 
between the esophagus and the stomach 

doesn’t close properly, allowing stomach 
acids to back up into the throat and 
mouth. Although not a life-threatening 
condition, frequent occurrences certainly 
can diminish your quality of life.

Thankfully, most people can make 
lifestyle changes to reduce or eliminate 
episodes of GERD. At the top of the list: 
Stop smoking, lose weight and eat a low-
sodium, high-fiber diet. Raymond Rozman, 
MD, gastrointestinal specialist at University 
Hospitals Bedford Medical Center, also 

urges patients to reduce their caffeine and 
alcohol intake.

Frequent, moderate exercise under 
the direction of your physician can help, 
as can avoiding foods that trigger your 
symptoms – see “(Dis)comfort Foods.” 
Other tips:
■  Avoid eating two to three hours before 

you go to bed.
■  Replace large meals with smaller meals 

and snacks.
■  Increase your intake of bananas, pears, 

grapes, carrots, low-fat yogurt, pretzels 
and low-sodium crackers.

Don’t Let GERD Go
If symptoms persist and you have been 
using antacids for more than two weeks, 
it’s time to see your doctor. Prescription 
medications may help. In rare cases, sur-
gery may be recommended if all other 
treatments fail.

Whatever you do, don’t let GERD go 
untreated. “One major concern about 
reflux is that it can increase the chance of 
esophageal cancer,” Dr. Rozman says. 
“Patients with persistent GERD should 
talk to their physicians about having an 
EGD [a minimally invasive biopsy of the 
esophagus lining] to see if changes have 
occurred in the esophagus that could lead 
to cancer.” 

Don’t  Feel 
            the Burn
Pay attention to heartburn symptoms. 
Make these lifestyle changes to avoid 
serious health problems

PUT OUT 
THE FIRE
If you think you might be suffering 
from GERD, call UH Bedford Med-
ical Center at 1-866-301-7031.

(Dis)comfort 
Foods
If you experience frequent heart-
burn or gastroesophageal reflux 
disease (GERD), put these foods 
on your “watch list.” They might 
worsen your symptoms.
■ Citrus fruits
■ Chocolate
■  Fatty or fried foods
■ Garlic and onions
■ Mint flavorings
■ Spicy foods
■  Tomato-based foods 

such as spaghetti 
sauce, chili and pizza
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Employee Spotlight

Michael Nunnally
You might call him the face of University 
Hospitals Bedford Medical Center. In fact, 
Michael Nunnally’s business card refers to  
him as “your personal link to the hospital.” 
Nunnally is the Patient Liaison at UH Bedford 
Medical Center. “At admission, I sit with every 
new patient,” he says. “I convey our family- 
oriented emphasis and expectation. If at any 
time you don’t feel like our mom or dad, I  
want to know.”

In other words, if your room is cold, call 
Mike. If your salad is so-so, call Mike. And  

if you feel well-cared-for, nurtured and just like 
part of the family, he wants to know that, too.

Seeing as many as 20 to 25 people a day for ini-
tial consultations – plus making daily rounds to fol-
low up with inpatients – Nunnally’s day moves at 
quite a clip. “It’s not the size of the load, it’s how 
you carry it,” he says. “If I’m doing my job, no one 
feels like a number. I open lines of communication. 
Sometimes I smooth out the edges. And I hear the 
follow-up stories from extremely satisfied patients.”

Nunnally calls UH Bedford Medical Center 
“the biggest little hospital in the University 
Hospitals system.” And he’s a big reason why.

Barbara Demagall, RN
For 17 years, Barbara Demagall, RN, worked at 
the bedside of patients recovering from heart 
attacks and strokes. She witnessed grueling rehab 
regimens. She helped patients grapple with 
impaired function. Now she heads a program 
designed to prevent such patient hardships.

As Manager of Dare to C.A.R.E., a cardiovas-
cular screening program sponsored by University 
Hospitals Bedford, Case and Richmond medical 
centers, Demagall’s mission is to screen as many 
people as possible – regardless of insurance, physi-
cian or hospital affiliations. “In three years, we’ve 

screened 17,000 people,” she says. “About 5 per-
cent of them [were] headed toward a catastrophic 
heart event and we prevented it. It’s amazing.”

C.A.R.E. stands for carotid artery disease; 
abdominal aortic aneurysm; renal artery disease; 
and extremity artery disease. Using ultrasound 
and other testing, Dare to C.A.R.E. checks for 
problems in all of these areas. “This goes beyond 
simple blood pressure and cholesterol checks,” 
Demagall says. “If you’re free of disease, these 
screenings can reduce anxiety. Those at risk can 
make lifestyle changes and seek medical treatment. 
I’m so proud to be a part of a program like this.”

Q. How can I find  
a family doctor?
A. Start by seeking recommenda-
tions from friends and family, and 
check those names against your  
insurance plan. Then, schedule 
appointments to meet with prospec-
tive physicians. This is the time to: 
n �Make sure you’re comfortable.
n �Get all your questions answered in a 

way that you understand.
n �Gauge if the doctor seems rushed or 

has ample time for you.

Like any relationship, trust will take 
time. But doing research up front can 
lay a foundation for a caring rela-
tionship that can follow your family 
through all the stages of life.

Q. While I’m golfing, I 
have pain in my elbow. 
What should I do?
A. If the pain is on the inside of your 
elbow – the side that lines up with 
your pinky if you’re standing with 
palms facing forward – you probably 
have “golfer’s elbow” or tendinitis.

Try rest, judicious use of anti-
inflammatories and ice. After two 
weeks, if your symptoms are not  
better – or if you have numbness or 
tingling shooting down into your 
hands – see your doctor.

By the way, I am exhibit A. I have 
golfer’s elbow, and it’s much better 
now that I decided to go through 
physical therapy.

Haitham Azem, MD, 
Primary Care 
Physician, UH 
Bedford Medical 
Center

Matthew Levy, MD, 
Orthopaedic 
Surgeon, UH 
Bedford Medical 
Center
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free classes
For more information about community 
outreach programs offered by UH Bedford 
Medical Center, please visit UHbedford.org 
and click “Community Outreach.”

Mark Your Calendar
Free Community Education Talks
When: First Thursday of the month, 6-7 p.m.
Where: UH Bedford Medical Center, 44 Blaine Ave., 
Bedford, Community/Conference Room (lower level)
Call: 216-767-8852 (reservations required)
Info: Light refreshments will be provided

Aug. 6: Wound care

Sept. 3: Urology issues

Oct. 1: Cardiac care

Nov. 5: Pains you shouldn’t ignore

Berry Mango Smoothie
Mix fresh berries and soy for a refreshing fruit smoothie. 
If you like, replace the strawberries with blueberries and 
the soy milk with fat-free milk. Use it as a minimeal, a 
refreshing snack or a delicious dessert.

Ingredients
3 c. sliced fresh strawberries
1 c. frozen mango chunks
21⁄2 Tbsp. honey
3⁄4 c. soft tofu
1 c. plain soy milk
2 tsp. fresh lemon juice

Directions 
Place strawberries and mango in blender. Add honey, 
tofu and soy milk. Purée. Add lemon juice and purée for 
10 seconds. Makes 3 (11⁄4 c.) servings. 

Nutritional Information (per serving) 
220 calories, 5 g total fat, 9 g protein, 38 g carbohy-
drates, 61 mg sodium, 5.5 g dietary fiber.

Mammograms Go Digital
In April, University Hospitals Bedford Medical Center made the 
switch from traditional to state-of-the-art digital mammography.

Although the experience of getting a digital mammogram 
won’t feel different, Donna Plecha, MD, Director of Breast  
Imaging for the University Hospitals Radiology Department, says 
it could make a big difference in diagnosis for some women.  
“A large, multicenter trial showed significantly better screening 
in women younger than 50, perimenopausal or menopausal 
women, and women with dense breasts,” she says.

Computer storage gives digital mammography another edge, 
adds Himanshu Pandya, Vice President of Radiology Services 
for University Hospitals. “This means there will be no more lost 
films – and your radiologist can get a second opinion from a 
doctor across town instantly.”

And Debra Chylik, Radiology Manager at UH Bedford Medical 
Center, says the new technology is faster for patients. “We have 
reduced each appointment time by 10 minutes,” she says. 
“The result? Patients spend less time in the office, and less time 
waiting for an appointment.”
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