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The Role of Genetics and Family
in Health Care By Patrick Beaty, M.D., MFHN Chief Medical Officer

W

illnesses. It also can assist them in creating a plan that may
prevent disease or lead to early diagnosis.

hen visiting the doctor, one of the most important
questions he or she will ask is about your family’s health
history – a record of the diseases and health conditions
of your family members.

The types of information that should be shared with doctors
and health professionals includes major medical diseases and
conditions (such as those mentioned above), causes of death,
age at diagnosis, age at death, and ethnic background since some
genetic diseases are more common in certain ethnic groups.

This includes first-degree relatives (which includes parents,
children, full siblings and children) and second-degree relatives
(grandparents, aunts, uncles, nieces, nephews, grandchildren, and
half-sisters and half-brothers).

According to the American Medical Association (AMA), a welldocumented family history can identify whether a patient has
an increased risk of disease. It may also help in recommending
treatments, lifestyle changes and other options to reduce risk. It
can also help health care providers determine which screening
tests to use and can provide information on early warning signs.

Genetics is the study of individual genes or groups of genes and
how they relate to health and disease. Family health history and
genetics are significant factors in understanding a patient’s health.
Beyond sharing genes, families often share the same environment
and may be exposed to the same social influences (diet, exercise,
smoking, and alcohol consumption) and environmental stressors.
Scientists have learned that some genes can actually be changed
by behavior and environment,

Patients should be proactive about collecting health information.
Family gatherings present opportunities to ask questions. When
pulling together a family health history, one should examine
death certificates and other family medical records.

According to the Centers for Disease Control and Prevention
(CDC), patients who have a close family member with a chronic
disease (for example, high blood pressure or diabetes) may be
more likely to develop that disease, especially if more than one
close relative has (or had) it, or if a family member developed
that disease at a younger age than usual. It’s important to note that
patients with no family history of a disease may still be at risk.

After gathering this information, it should be documented in note/
written form or in the form of a family tree that highlights which
family members have chronic diseases, their ages at diagnoses,
and the age of death.
Although people have no control over the genes they inherited,
they can change unhealthy behaviors such as smoking, and
incorporate better habits like eating healthier and exercising.

Knowledge of family health history assists doctors in identifying
patients who have an increased risk of certain medical conditions
such as heart disease, diabetes, high blood pressure, stroke,
certain cancers, asthma, autoimmune disorders, and psychiatric
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Alzheimer
Awareness
W

hen we see our elderly parents
or relatives starting to exhibit
signs of memory loss (especially
recently learned information) and recognize changes in their ability to plan and
solve problems, it may frighten and/or
frustrate us. Sometimes we mistake the
early signs of Alzheimer Disease with
other signs of aging.
November is National Alzheimer Disease
Awareness Month. More than 5 million
Americans are living with Alzheimer
Disease, and it is the sixth leading cause
of death among all adults and the fifth
leading cause of death for those aged 65
or older. It is NOT a normal part of aging.
According to the Alzheimer’s Association, Alzheimer is the most common of
several types of dementia that causes
problems with memory, thinking, and behavior. Symptoms usually develop slowly and increase over time, becoming severe enough to interfere with daily tasks
such as paying bills, driving, recognizing
familiar places or keeping track of dates
and time.
Beginning with mild memory loss, this

progressive disease eventually presents
other signs such as getting lost, repeating questions, having difficulty handling
money, losing or misplacing things in odd
places, taking longer to complete routine
daily tasks, displaying mood and personality changes, and withdrawal from work
or social activities.
Alzheimer Disease can also compromise
one’s physical health, and interfere with
functions such as swallowing, balance
and bowel and bladder control.
Although there is no cure, medical intervention can sometimes improve quality of life for those with the disease, as
well as their caregivers. According to
Mayo Clinic, there are medications that
can temporarily help with memory symptoms.
Beyond medicine, there are ways to
manage behavioral symptoms. Alzheimers.net suggests that caregivers remove
things that can cause danger such as
knives, matches, and car keys. They urge
establishing a routine that will make days
more predictable and less stressful. They
propose scheduling doctor appointments,
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baths, and meals at times of the day when
a loved one is calmer.
To help with focus, it’s advised that one
provides limited choices in clothes and
food. Those caring with a person in the
early-mid stage of the disease can use
technology to monitor him or her while
away from home. Mobile monitoring services can track a GPS location and monitor calls and messages.
Caregivers who need assistance for a
few hours a day may wish to hire a home
health aide to help out for a few hours or
entire days, and adult daycare programs
are becoming more available. There are
also senior living homes with Respite
Care to look after a loved one while caregivers are away for longer durations of
time. To locate one, consult with the Alzheimer patient’s doctor.
Gratefully, there are also support groups
and educational webinars. Organizations
such as Alzheimer’s Foundation of America host national tours which provide free
information, support, and resources to
people nationwide.

Let’s Talk About

Bladder
Health

T

he bladder is a hollow, muscular sac
in the pelvis. It is located above and
behind the pubic bone. When empty, it is the size and shape of a pear. The
bladder stores urine, which is made in the
kidneys and travels to the bladder via two
tubes called ureters.
The bladder is lined by layers of muscle
tissue that stretch to accommodate urine.
A bladder’s normal capacity is 13.5 to 20
ounces. Healthy people usually urinate
4-to-8 times daily and no more than twice
at night.
Problems affecting the bladder can cause
painful urination or leakage. When seeking care for bladder issues, patients first
see their primary care provider who may
refer them to a urologist, a doctor who
specializes in the function, treatment, and
disorders of the urinary system.
General ways to maintain good bladder
health include drinking 6-to-8 glasses of

water daily, cutting down on caffeine and
alcohol, and eliminating spicy or acidic
foods, as well as chocolate, which also
has caffeine.
Men and women should be sure to fully
empty their bladders because not doing
so can lead to the development of urinary
tract infections (UTIs). Women are more
prone to UTIs since they have shorter
urethras, which allow bacteria quick access to the bladder. Drinking cranberry
juice can help prevent these infections.
Both childbirth and menopause can
weaken the pelvic floor muscles. Kegel
exercises, which involve tightening the
pelvic floor muscles, holding it for five
seconds, and then relaxing for five seconds, can help prevent incontinence.
Common conditions that affect bladder health include urinary incontinence
and overactive bladder. According to the
Urology Care Foundation, incontinence
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affects more than 25 million people in
the U.S. Severity ranges from urine leaking while coughing or sneezing to having a strong urge to urinate. Fluid and
diet management, bladder training, and/
or Kegel exercises can ease symptoms or
prevent incontinence.
Overactive Bladder (OAB) causes strong,
sudden urges to urinate and may result
in incontinence or leakage. More than
33 million adults in the U.S. have OAB
symptoms. Behavioral interventions are
the first choice in managing the condition.
Finally, bladder cancer affects about
55,000 men and 17,000 women annually
in the U.S., according to the Centers for
Disease Control and Prevention (CDC).
Symptoms include blood in the urine,
frequent urination, and pain. Quitting
smoking can prevent this disease since
cigarette smoke and workplace chemical
exposures cause most cases.

Staying Healthy During Holiday

Travels

I

t’s holiday time and we all yearn to stay healthy, so we can
enjoy the festivities and celebrations. This means being well
enough to attend parties and gatherings, and traveling to see
family or other loved ones. Whether you’re traveling by car,
train, or plane, there are many ways to maintain optimal health.
• Although the holidays are a season of giving, gratitude, and
love, there’s a fair amount of stress involved. Create a plan to
combat stress, whether that means enjoying time to yourself,
meditating, reading, or doing yoga.
• Sleep deprivation can increase hunger and lead to overindulging. Lack of sleep can also sap energy, and alter one’s mood.
Aim for 7-to-9 hours of sleep each night.
• Holiday time means there is an abundance of cocktails, champagne, cakes, and cookies to tempt you. It’s okay to indulge
a bit, but save your calories for healthy lunches and dinners.
Remember to limit portion sizes.
• Regardless of your surroundings, remain active. If you’re
staying with family or friends, suggest a morning or evening
walk. If you’re staying at a hotel, head to the gym or pool.
• Remember to wash your hands and use sanitizer while traveling on planes, buses, and trains and after using ATMs, touching door handles, and even goods in stores.
• Holiday time happens to coincide with flu season. On public
transportation, opt for a seat and avoid touching contaminated
poles and straps. If that’s not possible, avoid touching your
face until you can clean your hands.
• Whether flying or driving, be sure to remain active. Periods of
immobility during travel may lead to blood clots. Take a few
strolls up and down the plane aisles. In the car, take breaks
every two or three hours. Bring healthy snacks such as nuts
and dried fruit.
• Drink lots of water especially if you’re flying. Carry a large
bottle and take some vitamin C to keep your defenses high.
Skip the in-flight cocktail, coffee, and caffeinated sodas. Alcohol is very dehydrating and can have a stronger effect on
the body at higher altitudes. It may enhance fatigue and headaches too. Coffee and other caffeinated beverages can cause
insomnia, anxiety, restlessness, stomach upset, and more.
• Pack some movies and books. It’ll make the time to your destination seem to go quicker and will occupy your time in the
event of delays.
Happy and healthy travels.
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Let’s Clear the Air on

Lung Health

M

ost of us don’t think about
how our lungs work and the
significance of keeping them
healthy and functioning well. According
to the American Lung Association, we
breathe in and out anywhere from 12 to
15 times per minute while at rest. Just
by breathing, 70% percent of waste is
eliminated through the lungs.
We breathe through our noses and mouths.
The air travels down the windpipe
(trachea) and through bronchial tubes –
large and small tubes in the lungs. Our
bodies have a natural defense system,
which protects the lungs and keeps dirt
and germs away.

We can remain vigilant about our lung health
by not smoking, avoiding exposure to certain
pollutants and chemicals, exercising to improve
lung capacity, preventing infection by practicing
good oral hygiene, getting vaccinated during
flu season, and having regular physical exams.
Common lung ailments are often categorized
as Chronic Obstructive Pulmonary Disease
(COPD), a progressive disease that worsens
over time, making it difficult to breathe since
less air flows in and out of the airways of the
lungs. COPD affects an estimated 30 million
people in the U.S. According to the COPD

Foundation, COPD is an umbrella term that
describes progressive lung diseases such as
emphysema, chronic bronchitis, refractory
(non-reversible) asthma, and some forms of
bronchiectasis.

he or she can still develop COPD. Most
environmental cases affect those who had
long-term contact at work with harmful
pollutants, such as certain chemicals, dust,
or fumes.

COPD is characterized by increasing
breathlessness. The Mayo Clinic reports
that symptoms often don’t appear until
significant damage has occurred, and
they usually get worse with the passing
of time, especially if exposure to smoke
continues. A daily cough and mucus
production at least three months per year
for two consecutive years is the main
symptom for chronic bronchitis.

Even at advanced stages, effective therapy
can manage symptoms. Treatments include
medication, lung therapies, surgery, and
more.

Other signs and symptoms of COPD include
shortness of breath, especially during physical
activities; wheezing; chest tightness; having
to clear the throat first thing in the morning
due to excess mucus; and a chronic cough
that may produce mucus that is clear,
white, yellow, or greenish. Other signs
include blueness of the lips or fingernail
beds; frequent respiratory infections; lack
of energy; unintended weight loss (in later
stages); and swelling in ankles, feet, or legs.
The top contributors to COPD include
smoking and environmental factors.
Even if an individual has never smoked,
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If you’re exhibiting any of the symptoms
of COPD, call 201-478-5827 and make
an appointment to see one of our health
care providers right away. The faster you
deal with something like this, the better!

MFHN News
Welcome New Integrated Health Team Workers!
To implement a grant from The Nicholson Foundation, MFHN has
added two new, full-time members to our team - Arlene Anjos and
Jasmine Diaz. Arlene and Jasmine are Licensed Clinical Social
Workers who are bilingual (English and Spanish), and will be a
part of the Cherokee Health Systems model of a team-based approach for simultaneously addressing and caring for patients’ behavioral and physical health issues. (Our next issue of Healthwise
will provide more details on this approach.)

therapy in a variety of settings. She will be working as part of our
Adult Medicine Team.
Jasmine is very familiar with community health center environments, and will be a member of our Women’s Health Team.
Evangeline Croix, LCSW, will continue to work with our Adult
Medicine Team on Monday evenings.

Prior to joining MFHN, Arlene provided individual and group

MFHN Staff Participate in Annual
‘Making Strides Against Breast Cancer’ Walk
On Sunday, October 22, 2017, members of Metropolitan Family
Health Network’s team donned signature sweatshirts that read:
“Faith, Love, Hope, Believe … Together, Commitment, Support,
Strength, Awareness, Cause, Cure, Fight” and joined more than

5,000 people who came out for the American Cancer Society
“Making Strides Against Breast Cancer” walk along the waterfront
in Jersey City. Overall, the event raised $329,000 to fight breast
cancer.

MFHN Awarded Grants for New and Increased Services
This past year, MFHN successfully applied for and received funding to help increase the services and care we provide to the community. These include:
• The Nicholson Foundation - Integrated Behavioral Health
to provide a program of integrated care in primary care settings.
- $225,000
• New Jersey Department of Health - Heart Disease & Stroke
Prevention Program for preventing and managing heart disease and stroke. - $90,000
• U.S. Department of Health and Human Services Health
Resources and Services Administration (HRSA) - Access

Increases in Mental Health and Substance Abuse Services
(AIMS) for the expansion of services. - $175,700
• U.S. Department of Health and Human Services HRSA Health Center Quality Improvement FY 2017 Grant Award
for Clinical Quality Improvers and Achieving PCMH Recognition - $44,583
• Madeline Fiadini LoRe Foundation for Cancer Prevention for supporting “Give Kids a Smile Day,” access to cancer
screenings, and more; ongoing since 2012. Total 2012 - 2016 is
$33,570. Total year-to-date in 2017 - $5,160

Stay informed and up-to-date with the latest from Metropolitan Family Health Network.
Subscribe to Healthwise, our official newsmagazine.
www.metropolitanfhn.com
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MFHN Achieves Special Recognition as a
Patient Centered Medical Home
Recently, MFHN was informed that our satellite health center locations
in Jersey City and West New York were formally recognized by the National Committee for Quality Assurance (NCQA) as Patient-Centered
Medical Homes.
The NCQA Patient-Centered Medical Home Recognition Program is the
most widely adopted Patient-Centered Medical Home (PCMH) evaluation program in the U.S. More than 12,000 practices (with more than
60,000 clinicians) are recognized by NCQA, and more than 100 payers
support NCQA recognition through financial incentives or coaching.
The Patient-Centered Medical Home is a model of care that puts patients
at the forefront. The PCMHs build better relationships between people
and their clinical care teams. Research shows that PCMHs improve quality, the patient experience and staff satisfaction, while reducing health
care costs. Achieving recognition from the NCQA means a healthcare
facility has committed to quality improvement and a patient-centered
approach to care that result in patients that are happier and healthier.
MFHN has now achieved PCMH recognition at all locations – 935 Garfield Ave. and 857 Bergen Ave. in Jersey City, and 5800 Bergenline Ave.
in West New York (WNY). To achieve this special recognition, MFHN
staff members dedicated a tremendous amount of time and effort to meet
six rigorous PCMH care standards that validate our organization’s commitment to high-quality care.
We would like to acknowledge the following staff members for their efforts in achieving PCMH recognition at our satellite sites: Helen Dao,
Quality Assurance Coordinator; Emely Balon, Health Service Manager
(WNY); Soely Vasquez, LPN (WNY); Christina Gonzalez, Patient Financial Processor (WNY); Kimlin Prendergass, NP (Bergen Ave.); Princess Fernandez, LPN (Bergen Ave.); and Noemi Martel, Patient Financial Processor (Bergen Ave.).
We also would like to acknowledge the hard work and dedication of
our many medical providers. As primary members of MFHN’s patientcentered teams, the doctors, nurse practitioners, and certified nurse midwives lead interdisciplinary teams with the intent of delivering seamless
care across services and settings, keeping the patient at the center.

M.D. Spotlight: Michael R. Isaac, D.P.M, F.A.C.F.A.S. Podiatry
Dr. Isaac has been providing care for Metropolitan Family Health Network patients since September 2006. He is
Certified by the American Board of Podiatric Surgery and
the American Academy of Wound Management.
Dr. Isaac earned his Bachelor of Science degree from University of Michigan (Ann Arbor). He graduated magna
cum laude with a Doctor of Podiatric Medicine degree
from New York College of Podiatric Medicine in New
York City and completed his post-graduate training — a
Podiatric Surgical Residency at Kern Hospital for Special
Surgery in Warren, Michigan.
Prior to coming on board at MFHN, Dr. Isaac was the Podiatrist for Jersey City Family Health Center, Columbus
Health Center and Liberty Wound Center. He was also
an Independent Medical Consultant for Blue Cross Blue
Shield of New Jersey.
Dr. Isaac is married and has two children.
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Board of Trustees Holds Annual Retreat

MFHN Trustees and administrators met on Saturday, October 14, 2017 for the annual Board Retreat. MFHN President
& CEO Joan Dublin presented Carol Lightsey, the Facilitator who led training for the group, with a plaque recognizing
her contributions to our community’s health care.
Pictured from left: Executive Assistant to the President/CEO Denise Brower; Trustee Virginia Policarpio; President &
CEO Joan Dublin, RN, MPA, ACHE; Chief Medical Officer Patrick Beaty, MD; Facilitator Carol Lightsey; Trustee
Andrea Long; Board Vice Chair Evelyn Farmer; Board Secretary John Arceo; Trustee Omar Barbour; Trustee Rev.
Ethel Holmes; Board Chair Jeff Hertz; and Trustee John Koufos. Not pictured but also present: Board Treasurer Tracey
Hood; COO Scott Carey.

A Message from the President & CEO
Dear Friends:
At Metropolitan Family Health Network, we know and appreciate the value of teamwork. Basketball great Michael Jordan said it best: “Talent wins games, but teamwork and intelligence win championships.”
Every day our team of more than 90 health care professionals, paraprofessionals,
support staff and administrators work together using their talents and skills to provide you and your family with top-quality, head-to-toe care in the most comfortable
environment possible. We partner with State, Federal and local organizations and
agencies to broaden the scope of services we bring you. Our efforts have resulted
in earning ongoing accreditation and certification from the Joint Commission and,
more importantly, in gaining the trust and improving the health of the people of our
community.
We wish to thank all our staff and partners for their work on behalf of our patients
and our continuing progress.
We send warmest wishes to everyone, especially our patients, for a happy holiday
season, and a healthy, peaceful new year!

Joan Dublin
Joan Dublin, RN, MPA, ACHE
President and Chief Executive Officer
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Compassionate, Quality Care ... Close to Home

Kids’ Corner:
Go Away
Winter Germs!

The holiday season is a time for fun! It’s also the time for catching colds and the flu.
Did you know the average kid in America gets 6 to 10 colds per year? That’s more than
adults get. The reason is because kids’ immune systems are still growing and getting
stronger.
Luckily, there are ways to help prevent you from getting sick.
First, ask Mom and/or Dad to be sure you have had all of your immunizations, and that
everyone in your family has had the flu vaccine.
Lots of illness is spread through hand-to-mouth contact. That happens when you – and
other people – sneeze, cough, or touch surfaces that sick people may have touched,
and then rub your eyes and nose.
So, you should wash your hands often! Using soap and warm water, scrub your hands
for 20 seconds (sing “Happy Birthday” … it’s 20 seconds long). Make certain you wash
between your fingers, under your nails, and don’t forget your wrists. Then, rinse and dry
your hands with a clean towel. To prevent spreading illness, be sure to wash your hands
right after you blow your nose, cough and sneeze. If you can’t use a sink in a bathroom
to wash your hands, then it’s okay to use hand sanitizer, and rub it on your hands for the
count of 30. But, it’s always better to use soap and water when you can.
Remember to stay away from others who are sick … even if it’s your best friend! If you
get sick, you need to cover your coughs and sneezes so others won’t get sick. Be sure
to throw any tissues you use into the garbage right after you use them, and then wash
your hands. If you don’t have a tissue, pretend you’re Dracula and sneeze and cough
into your elbow.
We hope you will stay healthy and have a great time with your family and friends this
winter. Happy Holidays!

