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What You Should Know About
National Minority Health Month
By Patrick Beaty, M.D., MFHN Chief Medical Officer

A

pril is National Minority Health Month, and its mission is
to work at achieving health equality in America.

In April 1915, Dr. Washington proposed the observance of
“National Negro Health Week.” He urged health departments,
religious organizations, schools, businesses, professional
associations, and highly influential organizations within the
African-American community to help bring about change by
working in partnership with one another.

Observed annually, National Minority Health Month highlights
the health disparities that exist among racial and ethnic minority
populations, as well as other groups.
This month-long campaign also addresses the many ways in
which the healthcare industry can work together with government,
legislation, academic institutions, community organizations, and
private industry to help make health equity a reality.

His initial campaign eventually blossomed into what is now an
annual, month-long initiative.
This year’s initiative also includes an $8.5 million National
Institutes of Health (NIH) grant that will enable researchers
at Tuskegee University to improve the medical community’s
understanding of why certain diseases – such as cancer, obesity,
and HIV – disproportionately affect minority populations.

Partnership is one of the keys to success, and the theme for this
year’s National Minority Health Month “Partnering for Health
Equity.” We know that great things can be achieved when we act
as a TEAM: Together Everyone Achieves More.
According to the Centers for Disease Control and Prevention
(CDC), the National Minority Health Month campaign traces its
roots back to Dr. Booker T. Washington. An educator, author, and
advisor to U.S. presidents, he was a pioneer in promoting health
care among minorities. He wrote: “Without health and long life,
all else fails.”

Although we are making strides, we still have a long way to go.
Your participation in National Minority Health Month is one way
that you can help promote health equity. The stronger you are, the
stronger we all are together.
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Feet First:
Good Podiatric Care for Diabetics

M

unnaturally, and may affect the bones,
joints, and soft tissues of the feet and
ankles.

ost people with diabetes know
the importance of monitoring
their blood sugar levels, but there
are other health matters that need attention.

Self-Care at Home
Podiatrists offer some tips for self-care.
These include checking the feet daily to
look for calluses, cuts, sores, blisters, red
spots, and swelling. Those with difficulty
seeing the bottoms of their feet can use a
mirror or ask a family member or friend
for assistance.

The feet are commonly affected by diabetes. Ordinary foot problems such as
calluses and corns can become even more
severe for those with diabetes, sometimes
developing into ulcers.
Other common foot problems such as athlete’s foot, blisters, bunions, hammertoes,
fungal infections of the nails, ingrown
toenails, plantar warts, and even dry skin
are much more serious for diabetics. If
proper care is not taken, these conditions
can lead to serious complications, which
may include amputation.

Diabetics should try to keep their blood
flowing. When seated, they should elevate their feet and rest them on a chair,
couch, or footrest. Patients should wiggle
their toes and move their ankles up and
down for five minutes—this should be
done two to three times per day. They
should also refrain from crossing their
legs for long periods of time.

A podiatrist is a medical doctor who
specializes in treating foot and ankle
problems. According to the Centers for
Disease Control and Prevention (CDC),
diabetes patients should visit a podiatrist
at least once a year, and the podiatrist’s
report be forwarded to the patient’s primary healthcare professional.

It’s important for diabetics to wash their
feet daily with warm water rather than
hot. Before entering the bath or shower,
they should always check the water temperature with their hands to make sure it’s
not too hot. After bathing, they should
dry their feet well and make sure they dry
all the spaces between the toes. Moisture
can cause infections.

Complications
Diabetics who do not effectively control
their blood sugar may develop nerve and
blood vessel damage in their legs and
feet, and lose the ability to feel heat, cold,
or pain. They may also lose the ability to
heal skin ulcers. These conditions, which
are called “sensory diabetic neuropathy”
and “peripheral vasculopathy” can cause
tingling, burning, stinging, or weakness
in the feet.
Since those with this condition can’t feel
pain, cuts or sores may go unnoticed and
can become infected. Nerve damage may
also cause changes in the shape of the feet
and toes. A visit to the podiatrist can ensure that a patient’s shoes fit properly.
When nerves become damaged, muscles
may not function properly, which can
cause the feet to fall out of alignment.
This may cause too much pressure on

Diabetics should always wear shoes and
socks. Finally, they should be aware
that over-the-counter products for healing corns and calluses, and sharp tools
for cutting toenails may harm their skin.
Diabetic patients should check with their
podiatrists to learn the best way to handle
these situations.
one area of the foot, and in turn, lead to
ulcers.
Poor circulation in the legs and feet is another issue that requires attention. A lack
of circulation makes it more difficult for
sores or cuts to heal. If an infection develops, it may lead to gangrene.

We encourage our diabetic patients to
speak with the MFHN podiatrist about
developing a plan that is tailored to their
specific medical needs.

Extreme cases of neuropathy may cause
diabetes patients to walk off-balance or

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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Brain Injuries
and Their
Consequences

I

t doesn’t always take a risky sport
such as football or skydiving to cause
a brain injury. Sometimes, all it takes
is a fall or accident. Although we can’t
protect ourselves and our children from
every situation, there are steps we can
take to prevent brain injury.

A brain injury is any injury to the brain
that affects a person physically, emotionally, or behaviorally.
Brain injuries can happen at birth, and
may even result from trauma or illness.
Depending on the cause, a brain injury
is classified as either traumatic or nontraumatic.
The Brain Injury Association of America
(BIAA) defines traumatic brain injury
(TBI) as an alteration in brain function
or other evidence of brain disease caused
by an external force. These injuries don’t
always include an open head wound,
skull fracture, or loss of consciousness,
and they can be mild or severe. Common
causes include motor vehicle accidents,
falls, violence, gunshot wounds, and military attacks or bomb blasts.
According to the Centers for Disease
Control & Prevention (CDC), in 2013,
about 2.8 million TBI-related emergency
department visits, hospitalizations, and
deaths occurred in the U.S.
The BIAA defines non-traumatic brain
injury – or acquired brain injury (ABI) –
as one that is not hereditary, congenital,
degenerative, or induced by birth trauma.

Essentially, the injury has occurred after
birth and results in a change to the parts
of the brain that affects physical integrity,
metabolic activity, or the ability of the
nerve cells in the brain to function.
Acquired brain injury results from illness
or a medical condition within the body.
Common causes include stroke, lack of
oxygen, tumors, and illnesses such as
cancer, brain infections, or inflammation.
Brain injury symptoms include headache,
difficulty coordinating balance, blurred
and other vision problems, and seizures.
Other symptoms include changes in sensory perception (sight, hearing, taste,
smell and touch/feeling), and/or trouble
speaking and swallowing, personality
changes, difficulty forming sentences or
selecting vocabulary, confusion, trouble
communicating, difficulty with reason,
focus and logic, and memory impairment.
Concussions, which are another form of
traumatic brain injury, are usually caused
by a blow to the head and are common
among those who play contact sports. Although some concussions cause victims
to lose consciousness, most concussions
do not. It’s possible for a person to have a
concussion and not know it.
According to Mayo Clinic, the effects
of concussion are usually temporary, but
can include headaches and problems with
concentration, memory, balance, and coordination. Symptoms include headache,
loss of memory, confusion, nausea, vomiting, slurred speech, delayed response to
questions, and more. Most people who
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have a concussion make full recoveries.
Tips for preventing head injury include:
• Always use age- and size-appropriate
car seats and booster seats that are properly installed. Many organizations such
as Kidsare1st.org offer free car seat safety check events.
• Always wear a seat belt when riding in
a motor vehicle.
• Don’t drive under the influence of alcohol or drugs.
• Don’t use a cell phone while driving.
• Make sure your child always wears the
right helmet for their activity and that the
helmet fits properly.
• Use playgrounds that have soft ground/
flooring material, such as mulch or sand.
• Provide adequate lighting, especially on
stairways.
• Use the railings on stairways.
• Use gates at the top and bottom of stairs
to prevent infants and toddlers from serious falls.
• In homes where there are children, install bars on windows, especially those
that are any distance off the ground.
• Ensure there is adequate room for walking through rooms in your home, and
keep floors free of clutter, toys, and other
items.
• Keep walkways and pathways clear of
rocks, ice and anything that could cause
one to trip, stumble and/or fall.
If you – or any member of your family –
suffer a head injury, and have any of the
symptoms noted above, be sure to seek
medical attention immediately!

March is Colorectal Cancer Awareness Month

The American Cancer Society
(ACA) cites that, excluding
skin cancers, colorectal cancer
is the third most common cancer
diagnosed in men and women
in the U.S.

For 2018, the ACA estimates that there will be 97,220 new
cases of colon cancer and 43,030 new cases of rectal cancer.
The National Cancer Institute (NCI) defines this disease as
one that develops in the colon, the longest part of the large
intestine, and/or the rectum, the last several inches of the
large intestine, which is right before the anus.
Many people confuse these cancers. While both colon and
rectal cancer affect the large intestine, they start in different
places within it. Colon cancer can start anywhere in the colon, which is about 5 feet long and absorbs water from stool.
Rectal cancer starts in the rectum, the last 12 centimeters
(nearly 5 inches) of the colon. It’s where the body stores
stools until a bowel movement occurs.
Most colorectal cancers begin as a polyp, a growth on the
inner lining of the colon or rectum. While some types of
polyps may later develop into cancer, not all polyps will become cancerous. The type of polyp determines whether it
will become cancerous or not.
There are two main types of polyps. Adenomatous polyps
(adenomas) are those that may become cancerous and are
classified as a “pre-cancerous condition.” Hyperplastic polyps and inflammatory polyps are more common, and as a
rule are not pre-cancerous.
The size of a polyp (larger than 1cm) is another factor considered when determining risk, as well as the number of polyps found (more than two), and if dysplasia (a pre-cancerous

condition that shows abnormal cells) is found in the polyp
after it has been removed. If cancer forms in the polyp, it can
eventually grow into the wall of the colon or rectum.
Colorectal cancer symptoms include stomach or gas pains,
constipation or diarrhea, and black-, dark-, or red-colored
stools, all of which can indicate the existence of blood. Feeling weak or tired is another symptom. However, very often,
there are no symptoms at all.
To prevent the disease, men and women should go for regular screenings beginning at age 50. If precancerous polyps
are found, they can be removed before they become cancerous. Screenings may also detect cancer in the early stages,
which increases the chances of successful treatment.
The Centers for Disease Control & Prevention (CDC) recommends that some people get tested earlier or more frequently. This includes: anyone with a close relative who has
had colorectal polyps or colorectal cancer; anyone with an
inflammatory bowel disease such as Crohn’s disease or ulcerative colitis; and anyone with a genetic syndrome, such
as familial adenomatous polyposis (FAP) or hereditary nonpolyposis colorectal cancer (Lynch syndrome).
Some studies suggest that people can reduce their risk by
increasing physical activity, limiting alcohol consumption,
and avoiding tobacco. Medical experts don’t agree on the
role that diet plays in prevention, but they recommend a diet
low in animal fat, and high in fruits, vegetables, and whole
grains.

What You Should
Know About

Shingles

A

s we age, we are at increased
risk for certain illnesses such
as shingles, which is caused by
the varicella zoster virus (VZV), the same
virus that causes chickenpox.
After recovering from chickenpox, the
(inactive) virus can remain in the body.
Medical experts aren’t sure why it can
reactivate years later and cause shingles,
but it often does.
Although the chances of getting the virus
increases with age, anyone who has
had chickenpox runs the risk of having
the dormant virus reactivate and cause
shingles.
When a person gets shingles, he or she
will develop a very painful area on the
skin, which then develops into a rash that
appears in a single stripe of blisters on
one side of the face or the body. These
typically scab over in seven to ten days.
The rash generally clears within two to
four weeks.

one million cases annually in America,
and about half occur in people 60 years
of age or older.
Symptoms may include fever, headache,
chills, and an upset stomach. Warning
signs, which may occur one to five days
before the rash develops, include pain,
itching, or tingling in the area where the
rash later appears.
Most people who develop shingles will
only have one episode, but there are times
when an individual may have a second or
third episode.
People often wonder if shingles is
contagious. Although shingles generally
cannot be passed from person to person,
the virus may be spread to those who
aren’t immune to chickenpox, meaning
those who haven’t been vaccinated
against chickenpox or who never had the
disease.

to Everyday Health, most people who
receive treatment shortly after the blisters
appear will experience relief and heal
within three to five weeks.
Vaccination is the only way to reduce the
risk. The CDC recommends that healthy
adults age 50 and older get two doses of
the shingles vaccine to protect against
the virus and its complications, which
may include severe, and sometimes
debilitating, pain in the areas where the
rash was. Although the pain usually goes
away in a few weeks or months, some
people may experience pain for many
years.
Shingles may lead to other complications
such as vision loss, and very rarely can
lead to pneumonia, hearing problems,
blindness, brain inflammation, or death.

In rare cases (usually among those with
weakened immune systems), the rash
may be more widespread and look like
chickenpox.

When blisters are present, the virus can
spread to another person only through
direct contact with open sores. Once
infected, chickenpox will develop rather
than shingles. If the rash is covered, the
risk of spreading the virus is low.

Although anyone who has been exposed
to the varicella virus can get shingles,
those with compromised immune systems
from leukemia, lymphoma, and the
human immunodeficiency virus (HIV)
are at higher risk, as well as those who
receive immunosuppressive drugs such
as steroids and the drugs administered
after organ transplantation.

According to the Centers for Disease
Control & Prevention (CDC), 1 of every
3 people in the U.S. will develop shingles
at some point. There are approximately

Although there’s no cure, prompt
treatment using prescription antiviral
drugs can speed healing and reduce
the risk of complications. According

If you are over 60 years old or at risk,
we encourage you to speak with your
MFHN healthcare professional about
vaccination.
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MFHN News
Metropolitan Family Health Network Celebrates
‘Give Kids a Smile’ Day 2018
On Friday, February 2nd, dozens of youngsters came to Metropolitan for free dental screenings, and instruction on how to keep their
teeth and gums healthy.
The children were there for “Give Kids a Smile” Day, a part of
the American Dental Association Foundation’s annual campaign
to increase awareness about the epidemic of untreated oral disease.
In addition to their free screenings, the children were given free
dental hygiene materials, including toothbrushes, floss and toothpaste. Appointments and referrals for follow-up treatment were
provided for those children who needed more care.
MFHN has also undertaken the “Seal the Deal” campaign, in
which our pediatric and dental staff members work with parents to
make certain that children’s teeth and gums stay healthy as a result
of regular oral exams and the application of fluoride varnish and
dental sealants.
Children’s oral health care should begin when they are getting
in their baby teeth. Talk with our pediatric care givers and ask
how our “Seal the Deal” campaign can help your children. Call
201-487-5827 for appointments.

A Message from the President & CEO
Provider Spotlight:
Dr. Timothy S. Brannan, M.D. Neurology

Dear Friends:
We sincerely hope that you are well!

Dr. Brannan earned his Bachelor
of Science degree in Chemistry
from Elizabethtown College in
Pennsylvania. He went on to attain his medical degree from University of Pittsburgh, and then
served his internship at St. Vincent’s Hospital, and completed
his residency and fellowship at
Mount Sinai School of Medicine
in New York. He is Board Certified in Neurology, a Fellow of the
American Academy of Neurology, and a Member of the Movement Disorder Society, AAN Movement Disorder Section and the
Editorial Advisory Board of the Journal of Neural Transmission.
Prior to joining Metropolitan Family Health Network, Dr. Brannan served as: Director of Neurology at Jersey City Medical Center; Staff Neurologist and Director of Movement Disorders at JFK
Neuroscience Institute; and Assistant Attending Neurologist at
Mount Sinai School of Medicine. Since 2002, Dr. Brannon has
held professorships at St. George’s University School of Medicine,
Seton Hall University and Mount Sinai School of Medicine.
Dr. Brannan resides in Bergen County and has been on staff at
Metropolitan Family Health Network since 2014.

The flu has made this season very difficult for our entire
community. Our doctors, caregivers and staff have been
working tirelessly – at times late into the night – to see and
care for patients who have flu or flu-like symptoms. Because
of the increased number of patients with the flu seeking care,
other patients may have had appointments rescheduled or
may have had a longer-than-expected wait.
The Centers for Disease Control has said this is one of the
worst flu seasons in years, and they stress that it is not too
late to get a flu vaccine. According to the Doctors Report Illness Tracker, the severity level of the flu nationally is 9 on a
scale of 1 to 10, with cities in our area being the hardest hit.
If you haven’t done so yet, we urge you to get the flu vaccine
as there are still several weeks of flu activity ahead. It is especially important for children, the elderly, and those whose
immune systems are compromised, to get the flu vaccine.
We also urge you to take these steps to help prevent getting
or spreading the flu:
• Cover your mouth and nose when you cough or sneeze.
• Wash your hands often.
• Avoid touching your eyes, nose and mouth.
• Get plenty of sleep.
• Drink lots of fluids.
• Stay home if you are sick.
• If you have flu-like symptoms, see a doctor.
At MFHN we are dedicated to making certain everyone is
healthy!

Joan Dublin

Joan Dublin, RN, MPA, ACHE
President and Chief Executive Officer
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Kids’ Corner: “My Tummy Hurts”

Do you ever get a stomach ache? Some hurt so bad they could make you want to cry.
Others just make you want to curl up and lay in bed.
There are lots of reasons why you get tummy aches. Eating something that was too
greasy or spicy can make your stomach hurt. So can eating foods that aren’t as fresh
as they should be. Then, there are foods that you may be allergic to, or that your body
just can’t handle; stomach aches are how your body reacts to those foods. Eating too
much can cause stomach aches, too.
Your stomach may hurt because you haven’t had a bowel movement in a few days ...
or because you might have diarrhea. If you get an infection like an appendicitis, your
tummy could hurt really bad.
There are also times when being nervous or upset or excited can give you a stomach
ache.
No matter what, if your stomach hurts, tell Mom, Dad, your teacher or the adult caring
for you right away!
You can help keep tummy aches away by doing these things:
• Always wash your hands before you eat
• Eat lots of fruit and veggies, and make sure they’re washed well
• Drink lots of water
• Don’t eat too much
• Get plenty of sleep

Compassionate, Quality Care ... Close to Home

