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How Your  
BMI Can Affect 
Your Health
According to the Centers for Disease 

Control and Prevention, more than one-
third of adults in the United States are 

considered obese. People who are overweight 
are more prone to many chronic health 
conditions and diseases, including strokes, 
sleep apnea, high blood pressure, heart attacks, 
gallstones, cirrhosis, degenerative joint disease, 
and diabetes.  
Rather than using weight alone, waist 
circumference and body mass index (BMI) are 
the guidelines most commonly used to determine 
whether or not an individual is overweight. The 
BMI indicates the percentage of body fat based 
on one’s weight and height; waist circumference 
indicates how much fat is carried around the 
abdomen, in itself a predictor of heart disease.  

In the above example, the woman’s BMI falls at 
the upper end of the healthy range, which is 19 
to 24. According to the guidelines, a BMI of 25 
to 29.9 is considered overweight, and a BMI of 
30 or greater is considered obese. In addition, 
women whose waists measure more than 35 
inches and who have a BMI of 25 or greater are 
at increased risk for obesity-related illness.
Losing weight can help reduce some of these 
health risks by lowering blood pressure, 
cholesterol levels and blood glucose levels. 
Reducing your BMI to the desirable range should 

be a long-term goal, mainly because it takes time 
to make new nutrition and fitness habits stick. 
Studies show that losing just 5 to 10 percent of 
your body weight can lower blood pressure and 
cholesterol levels, and reduce your diabetes risk. 
Experts recommend getting at least 30 minutes 
of moderate activity on most or all days to stay 
healthy, but you may need even more to actually 
lose weight.  
In addition to exercise, people who are 
overweight or obese should follow a healthy 
diet – avoid carbohydrates like soda, potatoes, 
bread, pasta, and stick to protein, vegetables 
and fruit.  
According to John Hwang, MD, bariatric surgeon 
at Nashoba Valley Medical Center, if you’ve 

To calculate your BMI,  
use this formula 
(use for adults ages 20 and older only): 

• Divide your weight (in pounds) by 
your height (in inches) squared. 
Example: for a woman who weighs 140 
pounds and is 5 feet 4 inches tall, or 64 
inches (to square, multiply 64 x 64):  
140 / 4,096 = 0.034 

• Multiply the resulting number by 703. 
Example: 0.034 x 703 = 23.9 
BMI = 23.9

already tried to lose weight but have been 
unsuccessful and meet certain criteria, weight 
loss surgery may be an option for you.  
“Weight loss surgery is not simple decision; 
those who have a body mass index over 40 and 
have failed real attempts at diet and exercise 
should certainly consider it,” says Dr. Hwang. 
“Surgery can treat and often cure serious weight 
related conditions such as diabetes and sleep 
apnea and evidence shows that it may add years 
to your life.”
Weight loss surgery involves reducing the size 
of the stomach or redirecting part of the lower 
intestine, or both.  The surgery requires a lifelong 
change in diet and exercise habits in order to 
lose weight and keep it off.  



To schedule an appointment  
with a Center for Weight  
Loss team member, call  
978-862-LOSE or visit  
www.nashobamed.org/
weightcontrol.
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Trying to Lose Weight? 
Nashoba’s Center for  
Weight Control offers many 
Weight Loss Solutions
Nashoba Valley Medical Center (NVMC) patients 
now have more integrated options and support 
services for weight loss solutions with the 
addition of bariatric surgery services, the new 
ReShape™ Intragastric Balloon procedure, 
as well as a medical bariatric program, 
OPTIFAST®, and outpatient nutrition therapy.

Medical Bariatric Program
The Center for Weight Control’s 
Medical Bariatric Program helps 
patients lose weight without using 
surgical interventions. The focus 
of the program is on treating 
obesity, which truly effects every 
part of the body, and by treating 
the obesity the other comorbidities 
a patient may be experiencing 
are then also treated. Nashoba’s 
medical bariatrician services 
provide patients with a three-prong 
multidisciplinary approach, which 
includes: a nutrition analysis with 
a bariatric physician who analyzes 
what a person eats and reviews 
how many calories they should be 
taking in, along with teaching them 
about what types of foods they 
should and shouldn’t be eating 
and how to control portion sizes; 
behavioral therapy, which treats the 
behavioral reason why a patient is 
eating by reviewing their behaviors 
in order to help them recognize 
their behaviors and then develop 
a plan to help change these 
behaviors; and an exercise program 
where patients work with an ACE-
certified personal trainer to develop 
individually tailored exercise plans.

ReShape™ Intragastric Balloon
The ReShape™ Intragastric Balloon 
procedure is a new, FDA approved, 
non-surgical approach to weight 
loss that is proven to help people 
achieve and maintain significant 
weight loss. The ReShape 
procedure is designed for adults 
with a BMI of 30-40 and a related 
health condition who haven’t 
succeeded at diet and exercise 
alone and do not want or do not 
qualify for bariatric surgery During 
a short outpatient endoscopic 
procedure, the ReShape Dual 
Balloon is inserted in the stomach 
where it remains for six months, 
serving as built-in portion control 
so people may feel full and less 
hungry. It does not change or alter 
the natural anatomy of the stomach 
in any way. During this time and 
for the six months after removal by 
a similar endoscopic procedure, 
patients receive frequent in-office 
diet and exercise coaching sessions 
and access to the ReShape Patient 
Portal, an online support resource 
that provides tools and information 
to help patients track weight loss, 
diet, and exercise, and an on-line 
community where they can interact 
with each other.

OPTIFAST® Program
The OPTIFAST® Program is a 
medically monitored weight 
management solution that 
combines weekly Lifestyle 
Education Series with a low calorie 
diet to help patients change eating 
and exercising habits. OPTIFAST 
patients work with a team of health 
care professionals, including 
primary care physicians (PCP) and 
Nashoba Valley Medical Center’s 
dietitian to help achieve long-
term weight loss. The program, 
which usually lasts between 18 
to 26 weeks, utilizes a full meal 
replacement plan that transitions 
to self-prepared “everyday” meals 
in conjunction with comprehensive 
patient education and support. 
During this time, the dietitian and 
patient’s PCP track and monitor 
the patient’s weight, lab work, and 
other factors.
In addition to our weight loss 
services, NVMC’s Center for Weight 
Control offers inpatient nutrition 
counseling, evaluation, and the 
preparation of sample meal plans 
for those patients with specific 
medical conditions.

Bariatric Surgery Now Available
The newest service offered at 
the Center for Weight Control is 
bariatric surgery. Bariatric Surgeon 
John Hwang, MD, joined the 
Center for Weight Control at the 
beginning of October to provide 
weight loss surgical procedures, 
including gastric bypass and 
sleeve gastrectomy (also known as 
gastric sleeve). Dr. Hwang received 
his medical degree from Tufts 
University School of Medicine in 
Boston. He completed his general 
surgery residency at Stamford 
Hospital in Stamford, Connecticut, 
and a bariatric surgery fellowship at 
Lahey Hospital and Medical Center 
in Burlington, Massachusetts. In 
addition to English, he speaks both 
Mandarin Chinese and Taiwanese. 



• A close male relative with breast cancer
• Ashkenazi Jewish (Eastern European) ancestry plus one or more close 

relative with breast or ovarian cancer
• A close relative with a known BRCA1 or BRCA2 mutation

All women should collect and record their family health history of breast and 
ovarian cancer. You can inherit BRCA mutations from your mother or your 
father, so be sure to include information from both sides of your family. Close 
relatives include your mother, sister(s), daughter(s), grandmother(s), aunt(s), 
niece(s), and granddaughter(s); and similarly for any male relatives with 
breast cancer.

What You Can Do If You Are Concerned About Your Risk
If you are concerned that your family health history means that you might 
have an inherited mutation in your BRCA1 or BRCA2 genes, the first step is 
to talk to your doctor about your family health history to learn whether genetic 
counseling might be right for you. Your doctor may refer you to a genetic 
counselor or other qualified health care professional to discuss your family 
health history and to learn about your options for genetic testing.

Mammograms
Mammography is the most effective method of screening for breast cancer, 
and early detection, especially utilizing the latest digital mammography 
available at the Women’s Imaging Center at Nashoba Valley Medical Center, 
is the key to higher survival rates and better prognosis. Schedule your 
mammogram today at the Women’s Imaging Center by calling 978-784-9272. 
In most cases, they can provide an appointment within 48 hours
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Does Breast Cancer Run in Your Family?

Part of maintaining life-long breast health is exploring your family’s 
medical history with your primary care doctor or OB-GYN. Do you 
have close relatives with breast cancer? If yes, you should discuss 

with your physician if you may be at higher risk for developing the disease 
and whether you might benefit from cancer genetic counseling and testing.
According to the Centers for Disease Control and Preventions, each 
year, more than 200,000 women in the United States are diagnosed with 
breast cancer. About three percent of breast cancers (approximately 6,000 
women per year) result from inherited mutations (changes) in the BRCA1 
and BRCA2 genes (and other genes) that are passed on in families. There 
may also be an increased risk for ovarian cancer. But, in many cases most 
cancers are not related to high risk or genetics. 
“A woman’s lifetime risk of developing breast cancer is one in eight, and 
this includes women who have inherited mutation,” says Jennifer Stone, 
MD, Nashoba Valley Medical Center’s medical director of the Center for 
Cancer Care. “To maintain breast health, women should begin regular self-
exams starting as a late teenager or young adult and then have a yearly 
mammogram screening starting at age 40 if other risk factors are not 
present. If you have other risk factors or familial risk, do not wait until you 
are 40 but instead speak with your doctor for a tailored screening plan.”

Breast Cancer Risk
You might be at increased risk of having an inherited mutation in the BRCA1 
or BRCA2 genes if your family health history includes one or more of the 
following:

• Several close relatives with either breast or ovarian cancer
• One or more close relatives with breast cancer at a younger age  

(before age 50)
• A close relative with cancer of both breasts
•  A close relative who had both breast and ovarian cancer

*Source: Centers for Disease Control and Prevention, www.cdc.gov/Features/HereditaryCancer/index.html

Nashoba Valley Medical Center Welcomes General 
Surgeon Stacie Perlman, MD, to the Medical Staff

Board-certifiedGeneralSurgeonStacie
Perlman,MD,recentlyjoinedNashoba
ValleyMedicalCenter’smedicalstaff.
Dr.Perlmanwhospecializesingeneral
surgeryandhasaspecialinterestin
breastsurgery,isthehospital’sfirst
femalesurgeontoperformbreastcancer
operations.Inadditiontoperforming
generalandbreastsurgeries,sheis
fellowshiptrainedinminimallyinvasive
surgeryandbariatricsurgery.

Dr.PerlmanjoinstheSMGNashoba
ValleySurgicalOffice,whichislocated
at190GrotonRoad,Suite210inAyer,
Massachusetts.Formoreinformation
aboutNashobaValleyMedicalCenter’s

surgicalservices,visitwww.nashobamed.org/surgical-services.
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He brings with him extensive 
training in the field of cardiology 
and electrophysiology. Dr. Ofman 
earned his medical degree from 
the Medical College of Virginia in 
Richmond. He completed several 
fellowships, including a fellowship 
in cardiovascular diseases at St. 
Vincent Hospital in Worcester, a 
cardiac electrophysiology and 
preventative cardiology fellowship 
at Brigham and Women’s Hospital 
AND VA Healthcare System in 
Boston, a fellowship in cardiac 
electrophysiology and research 
at Baystate Medical Center in 
Springfield, Massachusetts, and a 
cardiology fellowship at Hadassah-
Hebrew University Medical Center in 
Jerusalem, Israel. Prior to pursuing 
a career in cardiology, Dr. Ofman 
completed a residency in internal 
medicine at Brown University 
Program Hospitals in Providence, 
Rhode Island and worked as a 
hospitalist in eastern Massachusetts.

For more information about 
cardiology services offered at 
Nashoba Valley Medical Center, 
call 978-784-9345 or visit www.
nashobamed.org/service-directory/
cardiac-and-vascular.
*Source: American Heart Association,  
www.heart.org

Cardiac Electrophysiology  
Services Available at  
Nashoba Valley Medical Center
Dr. Ofman recently joined the medical 
staff at Nashoba Valley Medical 
Center to provide general cardiology 
and cardiac electrophysiology 
services to patients, which include 
screenings, pacemaker implantation 
and other procedures, maintenance, 
and follow-up care.

Treatment Goals and Options  
for Atrial Fibrillation
The goal of treating atrial fibrillation 
is to prevent the formation of blood 
clots, control the number of times 
per minute the ventricles contract 
(rate control), restore a normal heart 
rhythm (rhythm control), and treat 
any underlying condition that may 
be contributing to AFib, such as 
hypertension, hyperthyroidism, sleep 
apnea, and obesity. The severity, 
any other underlying medical issues 
someone may have, and the length 
of the AFib condition will determine 
the best treatment options for 
them. Treatments options include 
medication therapy, and nonsurgical 
and surgical procedures.
“Some patients are able to control 
their atrial fibrillation through 
medication therapy. Others may 
need to undergo a procedure like a 
cardioversion or ablation to manage 
their symptoms,” says Peter Ofman, 
MD, a cardiac electrophysiologist 
at Nashoba Valley Medical Center. 
“Together, you and your doctor will 
determine the best treatment method 
for your individual condition.”

As children, many of us liked to 
play doctor and listen to the 
sound of someone’s heart − 

the steady bump, bump, bump sound 
was fascinating for those curious 
minds. But what happens when 
that steady heart rhythm becomes 
erratic? For some people, they may 
have atrial fibrillation (AFib), which 
affects at least 2.7 million Americans.

What is Atrial Fibrillation?
Atrial fibrillation is an abnormal rhythm 
of the upper chambers of the heart 
causing electrical impulses traveling to 
the bottom part of the heart to create 
an irregular and/or fast heart rhythm. 
This irregular rhythm can cause 
symptoms, which may include:

• Fatigue
• Shortness of breath
• Chest discomfort
• Dizziness at times
• Swelling in the legs
• Fluid accumulation in the lungs

This arrhythmia is generally not 
life-threatening, but it carries with 
it a higher risk of stroke, and many 
patients need to take anticoagulants, 
medications that prevents the 
blood from clotting, as part of their 
treatment. 

Who is at Higher Risk for AFib? 
Typically, people who have one or 
more of the following conditions are 
at higher risk for AFib:

• Advanced age  
• High blood pressure
• Underlying heart disease
• Drinking alcohol; binge 

drinking (having five drinks 
in two hours for men, or four 
drinks for women) 

• Family history 
• Sleep apnea  
• Other chronic conditions 

such as thyroid problems 
(specifically hyperthyroidism), 
diabetes, asthma and other 
chronic medical problems 

Atrial Fibrillation:  
When an Irregular Heart Rhythm  
Should Cause Concern

5Peter Ofman, MD 

“Some patients are able to 
control their atrial fibrillation 
through medication therapy. 
Others may need to 
undergo a procedure like 
a cardioversion or ablation 
to manage their symptoms. 
Together, you and your 
doctor will determine the best 
treatment method for your 
individual condition.”
Peter Ofman, MD,  
cardiacelectrophysiologistat
NashobaValleyMedicalCenter
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From throbbing thumbs to aching necks, Americans 
are dealing with a variety of ailments that may 
result from our love affair with electronic gadgets. 

According to the American Academy of Orthopaedic 
Surgeons, frequent computer use may be related 
to nerve, muscle, tendon and ligament damage in 
the hands and wrists, as well as the back, neck 
and shoulders. The proliferation of laptops, tablets, 
smartphones, portable electronic games and other 
mobile devices has only added to the potential strain.

Some Common Conditions
Overuse, poor posture and less-than-ideal work 
stations may contribute to some of these conditions.
•	 Wrist	and	hand	pain. The repetitive motions 

involved with typing and moving a mouse may 
result in tendonitis (inflamed tendons) or bursitis 
(inflammation of the sacs of cushioning fluid). 
There is some controversy over whether carpal 
tunnel syndrome is related to repetitive stress, but 
it may be possible. Carpal tunnel syndrome occurs 
when thickened, irritated tendons at the base of 
the hand press on a nerve. Symptoms may include 
tingling, numbness and sharp pains through the 
wrist and up the arm.

•	 De	Quervain’s	tendinitis. Possibly caused by 
overuse (think constant text-messaging or game-
playing), De Quervain’s tendonitis occurs when 
tendons on the thumb side of the wrist become 
swollen or irritated. Pain at the base of the thumb 
can make it difficult to grasp objects. 

•	 Back,	shoulder	and	neck	pain. Hours of hunching 
over a computer – especially if stressed or under a 
deadline – may result in sore and strained muscles. 

“I see patients, regularly, who complain of wrist and 
hand pain caused by their daily use of their computer 
and smart phones,” explains Nashoba Valley Medical 
Center Hand and Plastic Surgeon James Shenko, 
MD. “Luckily, we offer a variety of treatment options 
depending on each patient’s individual needs.”

An Ounce of Prevention to Help Avoid Treatment
Here are a few tips to avoid letting your gadgets get 
the best of you.
• If you use a desktop computer, be sure your 

workstation is properly set up with the monitor 
and keyboard adjusted for your height and optimal 
viewing distance. Using a gel-filled or padded 
wrist support may help reduce strain on the wrists 
in some cases.

• If you plan to use a laptop for an extended period, 
you may want to consider plugging in an external 
keyboard so you can adjust the monitor to a more 
comfortable viewing position. The same applies to 
extended use of tablets. 

• Practice good posture. Don’t hunch your 
shoulders or cradle a phone in your neck while 
working.

• Take regular breaks. Get up and stretch or walk – if 
only for a minute or two – at least once every hour, 
and preferably every half hour. 

• Avoid constant texting. If you have a long 
message to deliver, consider using your phone to 
call rather than text.

A Pound of Cure
If you do find that pain in your hand, wrist, arm or 
back and shoulders is affecting your quality of life or 
ability to work, talk to your doctor.

Nashoba Valley Medical 
Center’s New Center for 
Hand and Plastic Surgery 
Nashoba Valley Medical Center 
(NVMC) recently opened the Center 
for Hand and Plastic Surgery, 
which provides hand surgery 
procedures, and cosmetic, plastic and 
reconstructive surgeries. The wide 
range of hand surgery procedures 
offered at the center include: 
carpal and cubital tunnel release; 
trigger finger release; all fractures 
and injuries of the hand and wrist, 
including tendon and nerve injuries; 
De Quervain’s tenosynovitis; and 
Dupuytren’s contracture. In addition, 
cosmetic, plastic and reconstructive 
surgeries include breast reduction, 
augmentation and reconstruction, scar 
revisions, and skin cancer surgery.

The center also welcomed the addition 
of Surgeon James Shenko, MD, to 
the medical staff and surgical team. A 
board-certified and fellowship-trained 

plastic surgeon 
with more 
than 15 years 
of practicing 
in central 
Massachusetts, 
Dr. Shenko 
specializes 
in cosmetic 
surgery, 
plastic and 
reconstructive 
surgery, and has 

a sub-specialty in hand surgery. 

To learn more about NVMC’s Center 
for Hand and Plastic Surgery or to 
make an appointment with  
Dr. Shenko, visit  
www.nashobamed.org/service-
directory/surgical-services or  
call 978-784-9357.

What Are Our Gadgets Doing to Our Bodies?
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Nashoba	Valley	Medical	Center’s	Newly	
Expanded Garvin Center for Geriatric 
Psychiatry	Offers	Patients	a	Safe	and	
Comfortable Inpatient Setting 
This past August, Nashoba Valley Medical Center expanded 
the Garvin Center for Geriatric Psychiatry, which offers inpatient 
behavioral health services for patients over age 55, and is located 
within the hospital campus at 200 Groton Road in Ayer. 
The center’s expansion includes 20 beds in which two rooms 
have double beds. This is an increase from the original 16 beds. 
In addition to the new patient rooms, an activities room was 
expanded and renovated along with several administrative offices.
In conjunction with New England Geriatrics, the center’s team of 
dedicated geriatric medical professionals provides psychiatric 
services to geriatric patients who may suffer from a variety of 
conditions with the goal of restoring mental health, functional 
abilities, and overall well-being. The full array of services 
offered include diagnostic assessment, behavior management 
consultations, dementia evaluation, psychopharmacological 
consultation, depression screening, neuropsychological testing, 
family consultation and therapy, and innovative therapies such as 
art, music, along with occupational, physical, and speech therapies.

To learn more about the services provided by the Garvin Center 
for Geriatric Psychiatry, visit www.nashobamed.org/geriatric-
psychiatry or call 978-784-9435.
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What does it mean 
to be mentally 
healthy? While 

there are many possible 
definitions, mentally healthy 
people can face challenges 
in a positive way, recover 
from setbacks, create 
and maintain good 
relationships, and find 
meaning in their lives.
It is just as important for 

someone in their 70s to have good mental health as it is for someone in their 
30s. Being older does not diminish the need for well-being. 
“There are steps you can take to improve your cognitive and emotional health, 
no matter how old you are,” says Christina Ilades, RN, psychiatric mental 
health nurse practitioner at Nashoba Valley Medical Center. “Taking care of your 
physical health along with maintaining relationships with family and friends can 
help keep you feeling positive.”

Ways You Can Improve Your Mental Health
•	 Take Care of Your Body. Feeling depressed is not a normal part of 

getting older. So how can you help your body and mind? You can begin 
by looking at your sleep schedule. Your goal should be to get seven to 
nine hours of shut-eye each night. 

•	 Exercise is another important ingredient in your healthy lifestyle. Whether 
you enjoy walking, swimming, or doing yoga, there is sure to be an 
activity that is a good match for your overall health and fitness level. 

•	 Healthy	meals give your body the fuel it needs to function properly. Many 
resources recommend that your diet includes a balance of fruits and 
vegetables, whole grains, low-fat dairy products, and low-sodium foods. 

•	 Take	Care	of	Your	Mind. Your mind enjoys exercise too. You can 
challenge yourself by learning a new computer program, taking a 
watercolor class, or reading a classic novel. Explore your interests and 
have fun. 

•	 Take	Care	of	Your	Relationships. Humans are meant to socialize. That 
does not change with age. Make time for your close family members 
and friends. While the moments you share can be as simple as getting a 
coffee together or taking a stroll in the park, the caring and support you 
provide each other make your life more meaningful.

Getting Help
If you ever feel concerned about your mental health, know that there is help 
available. It is a positive step for you to take care of yourself. Many people start 
by talking with their primary care doctor, who can make a referral to a therapist 
if needed. 

*Source: Geriatric Mental Health Foundation, www.gmhfonline.org
*Source: Mental Health America, www.nmha.org

A Guide for Older Adults on  
How to Become Mentally Healthy
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Healthy Holiday Cooking Tips and Recipes  
for Those Living with Diabetes
The holiday season is fast 

approaching and for someone 
managing diabetes, it can 

often be a difficult time of year. High 
fat dips, sugary baked goods and 
processed foods can all pose a 
health hazard to a person living with 
diabetes. But there are steps one 
can take to keep their holiday meals 
interesting and healthy at the same 
time.
“You can find a lot of diabetic-
friendly recipes online,” says Sue 
Morris, RD, CDE, LDN at Nashoba 
Valley Medical Center’s Diabetes 
and Endocrine Center. “Also, a 
dietitian can help you develop an 
individualized meal plan that will 
keep you on track with managing 
your diabetes during the holiday 
season.”

Stock Your Pantry
The first step is to load up on some 
good healthy staples that can 
be used as substitutes or flavor 
enhancers. Add these items to your 
holiday grocery shopping list:

•	 Artificial	sweeteners. Okay, 
this is a no-brainer for most 
people with diabetes. But try 
using a little sweetener in a 
new way. Instead of store-
bought salad dressing, make 
this easy recipe at home. 
Whisk together two parts 
olive oil, one-part balsamic 
vinegar, plus salt, pepper and 
sweetener to taste.

•	 Low-sodium	chicken	or	
vegetable stock and cooking 
spray. Replace butter and oil 
in dishes where you would 
normally pan fry or sauté. The 
cooking spray helps prevent 
sticking and the stock adds 
a nice rich flavor, especially 
when reduced.

•	 Sodium-free	herbs	and	
spices.	Add	flavor	with	
herbs and spices, instead of 
using	salt,	sugar,	and	fat. Try 
garlic powder, pepper flakes 
and lemon pepper to add a 

punch to savory dishes. Try 
reducing the sugar in recipes 
by half, and add a little vanilla, 
cinnamon or nutmeg to keep 
your desserts in balance.

•	 Sugar-free	applesauce. 
Replace half the butter or 
shortening called for in baked 
goods with applesauce to 
cut the fat and add fiber 
and vitamins. It’s also a nice 
alternative to syrup.

•	 Whole	grain	products.	
Whole grains offer more fiber, 
B vitamins and minerals 
than their white, processed 
counterparts. These nutrients 
can help with weight loss and 
reduce the risk of coronary 
artery disease.

Ditch the Fryer, Not the Flavor
Instead of frying food in loads of 
oil, grab your healthy seasonings 
and give these cooking techniques 
a try:

Braise.	Brown the exterior of meat 
in a tablespoon or two of oil, then 
finish cooking with a small amount 
of water or stock, then cover the 
pot to finish cooking.
Grill	or	broil. In both cases, you 
reduce fat intake because the meat 
rests on a grill or grate, so fat can 
drip away.
Steam. Steamers come in 
stove-top, microwave and 
electric varieties. Food rests in a 
perforated basket over steaming 
liquid (stock works great here) −  
no fat required.

Need Help 
with	Diabetes	
Management?
The diabetes team at 
Nashoba Valley Medical 
Center’s Diabetes and 
Endocrine Center can help 
you with the challenges of 
diabetes management.  The 
outpatient team includes 
an endocrinologist, a nurse 
practitioner, a certified nurse 
educator and a certified 
dietician.  Our team develops 
an individualized diabetes 
self-management programs 
for each patient, including 
guidance of diet, medication, 
exercise, and other factors to 
bring blood glucose levels as 
close to target as possible and 
avoid or minimize diabetes-
related complications. Learn 
more about the services 
provided at the Diabetes and 
Endocrine Center by calling 
978-784-9534 or visiting 
www.nashobamed.org/
endocrinology-diabetes.



AVOCADO GREEN ONION 
PARTY DIP AND DIPPERS

Avocados are a good source of 
monounsaturated fat, which may 
help reduce your risk of heart 
disease and stroke.  This recipe 
is also packed with protein and 
vegetables, making it a much 
healthier switch from the usual 
saturated fat-heavy french onion dip.
SERVINGS: 7
INGREDIENTS:
½ medium avocado, seeded and 
peeled 
1 cup low-fat cottage cheese
¾ cup plain, non-fat yogurt 
½ cup sliced green onions 
¼ cup shredded carrots 
1 tablespoon fresh lemon juice 
¼ cup non-fat mayonnaise 
2 cups broccoli florets
1 cup cucumber slices
28 melba toast rounds
DIRECTIONS: Dice avocado into small 
pieces, toss with lemon juice and set 
aside. In food processor or blender, 
blend cottage cheese, yogurt and 
mayonnaise until smooth. Add cottage 
cheese mixture to avocado, gently 
stirring in onions and carrots. Cover 
and chill. Serve with broccoli florets, 
cucumber slices and melba toast 
rounds.
NUTRITION FACTS: Serving Size 1/7 
of recipe: Calories 120, Total Fat 3g, 
Saturated Fat 1g, Cholesterol 5mg, 
Sodium 320mg, Total Carbohydrate 
17g, Dietary Fiber 3g, Protein 8g
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ROASTED ALMOND SWEET 
POTATOES
A nutritious side dish for any meal 
that is rich in Vitamin A, potassium, 
magnesium and fiber.
SERVINGS: 8
INGREDIENTS:
4 medium sweet potatoes, peeled and  
cut into 1-inch cubes
3 tablespoons of olive oil
4 large garlic cloves, minced
1/3 cup fresh thyme leaves (or 1 tablespoon 
dried thyme)
½ cup slivered toasted almonds
Pepper to taste
DIRECTIONS: Preheat oven to 450°F. In a 
large bowl, combine all ingredients, except 
almonds, and toss. Arrange potatoes into a 
single layer on a heavyweight baking sheet 
or 9x12 inch baking pan.
Place in the oven, on the top rack and 
roast until tender and slightly browned, 
about 50 minutes. Serve hot. A serving 
equals ½ cup.
NUTRITION FACTS: Per Serving: 
Calories 123, Total Fat 7g, Saturated Fat 
1g, Cholesterol 0 mg, Sodium 22 mg, Total 
Carbohydrate 15g, Dietary Fiber 2g, Protein 3g

ROASTED VEGETABLES

Roasted vegetables are enjoyed 
by many people that do not 
enjoy plain, boiled or steamed 
vegetables. Leftovers can be added 
to sandwiches, omelets and as 
toppings for pizza.
SERVINGS: 8 

INGREDIENTS:
½ pound turnip, peeled and diced
½ pound butternut squash, peeled and 
diced
½ pound zucchini, diced
½ pound red or green bell pepper, diced
¼ pound red onion, peeled and diced
1 teaspoon salt
1 teaspoon black pepper
1 tablespoon basil
1 teaspoon thyme
2 ounces of olive oil
DIRECTIONS: Preheat oven to 375°F. 
Toss all ingredients together in roasting 
pan. Place in oven to cook for 30 to 45 
minutes until vegetables are tender. A 
serving equals a ½ cup.
NUTRITION FACTS: Per Serving: 
Calories 92, Total Fat 7g, Saturated Fat 
1g, Cholesterol 0g, Sodium 365 mg, 
Total Carbohydrate 7g, Dietary Fiber 
1g, Protein 1g

BROWN RICE WITH 
CRANBERRIES AND 
WALNUTS
Brown rice is a better source of 
fiber than white rice. Walnuts may 
help lower cholesterol, while both 
cranberries and walnuts are rich in 
antioxidants.
SERVINGS: 5
INGREDIENTS:
1 14-ounce can reduced sodium chicken 
broth
¾ cup brown rice, uncooked
¼ teaspoon salt
¼ cup dried cranberries
¼ cup walnuts, toasted and coarsely 
chopped

DIRECTIONS: Combine broth, rice and 
salt in saucepan. Bring to boil over 
high heat. Reduce heat and cover. 
Simmer 20 minutes. Stir in cranberries. 
Cover and simmer an additional 20 to 
25 minutes until rice is tender. Stir in 
walnuts.  Makes five, 2/3 cup servings.
NUTRITION FACTS: Per Serving: 
Calories 175, Total Fat 5g, Saturated 
Fat 1g, Cholesterol 0g, Sodium 162 
mg, Total Carbohydrate 29g, Dietary 
Fiber 2g, Protein 3g

 

GRANDMOTHER’S	APPLE	
BREAD PUDDING
This is a satisfying dessert for 
people living with diabetes.
SERVINGS: 8
INGREDIENTS: 
Pudding:    
4 cups soft bread cubes  
¼ cup raisins   
2 cups peeled, sliced apples  
½ cup SPLENDA brown sugar blend 
1 ¾ cups low fat milk  
¼ cup margarine   
1 teaspoon ground cinnamon  
½ teaspoon vanilla extract
2 eggs, beaten
Vanilla Sauce:
¼ cup SPLENDA, no calorie sweetener, 
granulated
2 tablespoons SPLENDA brown sugar 
blend
½ cup milk
½ cup margarine
1 teaspoon vanilla extract
DIRECTIONS: Preheat oven to 350°F. 
Grease 7x11 inch baking dish. In 
large bowl, combine bread, raisins 
and apples. In small saucepan 
over medium heat, combine ½ cup 
SPLENDA brown sugar blend, 1 ¾ 
cups milk and ¼ cup margarine. Cook 
and stir until margarine is melted. 
Pour over bread mixture in bowl. In a 
small bowl, whisk together cinnamon, 
½ teaspoon vanilla and eggs. Pour 
bread mixture into prepared dish, and 
pour egg mixture over bread. Bake 
in preheated oven 40 to 50 minutes 
or until center is set and apples are 
tender While pudding is baking, 
make sauce. Mix together SPLENDA 
granulated sweetener, 2 tablespoons 
SPLENDA brown sugar blend, ½ 
cup milk and ½ cup margarine in a 
saucepan. Bring to boil, then remove 
from heat, stir in 1 teaspoon vanilla. 
Serve over bread pudding.
NUTRITION FACTS: Per Serving: 
Calories 360, Total Fat 20g, Saturated 
Fat 4g, Cholesterol 60mg, Sodium 
340mg, Total Carbohydrate 36g, 
Dietary Fiber 1g, Protein 6g

Diabetes-Friendly	Recipes:	Sure to 
Please Everyone this Holiday Season

Recipe courtesy of the Centers for  
Disease Control and Prevention,  
www.fruitsandveggiesmatter.gov
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2016 
Hunger Run
On October 15, 2016, runners 
and walkers hit the running path 
to support Loaves & Fishes in Nashoba Valley 
Medical Center’s 5th Annual Hunger Run 5K 
and Walk. It was a great day with great weather 
for our runners, and we thank everyone who 
participated and volunteered.

CENTER FOR WEIGHT CONTROL OPTIFAST®  
FREE INFO SESSION
The Center for Weight Control invites you to 
a FREE information session to learn about the 
benefits of OPTIFAST®, a medically monitored 
weight loss program where the typical patient 
loses over 50 pounds in just 18 to 24 weeks.
Wednesday,	November	16,	4:30–5:30	p.m.
Wednesday,	December	7,	10-11	a.m.
Wednesday,	December	21,	4:30–5:30	p.m.
Wednesday,	January	14,	10-11	a.m.
Wednesday,	January	18,	4:30–5:30	p.m.

Nashoba	Valley	Medical	Center’s	 
Calendar of  
Upcoming Events

Sessions are held at Nashoba Valley Medical 
Center, Conference Room 109, 200 Groton 
Road in Ayer. For more information or to RSVP, 
please contact Sara Schwarz at NVMC.Optifast@
steward.org or call 978-784-9313.

A.W.A.K.E-	SLEEP	SUPPORT	GROUP
At each A.W.A.K.E ( Alert, Well, Keeping 
Energetic) sleep support group meeting, we 
focus on a specific topic and touch on the 
basics of sleep. Meetings are typically held 
every other month on the first Thursday of the 
month. To RSVP, please call Ana Pierre Philippe 
at 978-784-9399 or email ana.pierrephilippe@
steward.org. Class location is in the Founders 
Room at Nashoba Valley Medical Center, 200 
Groton Road in Ayer. 
Thursday,	January	12,	6-7	p.m.

AA (ALCOHOLICS ANONYMOUS 
SUPPORT GROUP
Meetings are on Saturdays from 7-9 p.m., in 
Founders Room at Nashoba Valley Medical 
Center, 200 Groton Road in Ayer. For more 
information, call Donna Horvac at 978-449-0497.

AL-ANON	SUPPORT	GROUP	FOR	WOMEN
Meetings are Sundays, 10-11:30 a.m. in the 
Founders Room at Nashoba Valley Medical 
Center, 200 Groton Road in Ayer. For more 
information, call Donna Horvac at 978-449-0497.

AL-ANON	SUPPORT	GROUP	FOR	ALL
Meetings are Thursdays, 7-8:30 p.m. in 
Conference Room B at Nashoba Valley Medical 
Center, 200 Groton Road in Ayer. For more 
information, call Donna Horvac at 978-449-0497.



Timothy Eddy, DO 
Family Medicine
Office Location: Lunenburg Family 
Practice, 324 Massachusetts Ave., 
Lunenburg
Board Certified: American Board of 
Family Medicine
Areas of Special Interest: Type 2 
diabetes, ADHD and smoking cessation

Marat Abdullin, MD, PhD 
Nephrology/Internal Medicine
Office Location: Nashoba Valley Medical 
Center, 200 Groton Road in Ayer
Board Certified: Nephrology/Internal 
Medicine
Areas of Special Interest: Management 
of acute kidney injury, chronic kidney 
disease, hypertension, kidney stones, 
fluid and electrolyte disorders, and all 
modalities of dialysis

Peter Ofman, MD 
Cardiovascular Medicine
Office Location: Nashoba Cardiology,  
190 Groton Road, Suite 110 in Ayer
Board Certification: Internal Medicine
Areas of Special Interest: Cardiac 
arrhythmia and preventative cardiology

John Hwang, MD 
General Surgery
Office Location: Ayer Surgical Office,  
190 Groton Road, Suite 210 in Ayer
Board Certification: Board Eligible in 
General Surgery
Areas of Special Interest: Bariatric 
surgery, minimally invasive surgery, 
gastric bypass and sleeve gastrectomy 

Languages: English, Mandarin Chinese 
and Taiwanese

Frederic J. Gerges, MD  
Pain Management
Office Location: Nashoba Valley Medical 
Center, 200 Groton Road in Ayer
Board Certification: Anesthesiology
Areas of Interest: Pain management
Languages: Arabic, English and French

James Shenko, MD 
Plastic and Reconstructive Surgery 
and Hand Surgery
Office Location: Nashoba Valley Medical 
Center, 200 Groton Road in Ayer
Board Certification: Reconstructive 
Surgery and Hand Surgery
Areas of Special Interest: Post-partum 
body sculpting (breast augmentation 
and abdominoplasty), non-surgical facial 
rejuvenation, biopsies, lesion removal, 
and routine and complex hand/wrist 
surgery

Cecilia Larson, MD 
Diabetes and Endocrine
Office Location: Nashoba Valley Medical 
Center, 200 Groton Road in Ayer
Board Certified:Internal Medicine
Areas of Special Interest: Diabetes and 
endocrine 

Stacie Perlman, MD 
General Surgery
Office Location: Ayer Surgical Associates, 
190 Groton Road in Ayer
Board Certified: General Surgery
Areas of Special Interest: General surgery

Nashoba Valley Medical Center Welcomes  
New Physicians to Our Community
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Dear Neighbor,

The holiday season will soon be upon us. At this 
time of year, I enjoy spending time with family 
and friends; reflecting on everything we have to 
be thankful for in our lives, as well as the year’s 
accomplishments.

To kick off this season of giving, Nashoba Valley 
Medical Center (NVMC) hosted its 5th annual 
Hunger Run 5K and Walk on October 15. Thank 
you to all of the participants and sponsors who 
came together to have fun while raising money 
and donating food items for Loaves & Fishes, a 
non-profit organization that provides food and 
temporary support services to local residents. 
Since its inception, the NVMC Hunger Run has 
raised more than $21,000 for Loaves & Fishes and 
has donated more than 2,000 pounds of food.

Recognizing the growing demand for geriatric 
behavioral health services in our community, 

we expanded The Garvin Center for Geriatric 
Psychiatry by adding four additional patient 
rooms increasing our capacity to 20. At a time 
when many other hospital providers across 
the state have reduced their behavioral health 
service offerings, NVMC is expanding access to 
more people.

In October, Bariatric Surgeon John Hwang, MD, 
joined the Center for Weight Control’s weight loss 
team. Now, in addition to the new non-surgical 
ReShape™ Intragastric Balloon procedure, as 
well as a medical bariatric program, OPTIFAST®, 
and outpatient nutrition therapy, the center offers 
bariatric surgery gastric bypass and sleeve 
gastrectomy procedures.

We recently opened the Center for Hand and 
Plastic Surgery and welcomed James Shenko, 
MD, a talented hand and plastic surgeon, to 
NVMC. Finally, we expanded our cardiology 
services by adding another cardiologist, Peter 
Ofman, MD, to the medical staff. Dr. Ofman has 
extensive training in the field of cardiology and 
electrophysiology, and will provide screenings, 
pace maker implantation, maintenance, and 
follow-up care to patients.

We have much to be grateful for – our dedicated 
physicians, nurses and employees make what 
we do possible – and you, our patients who 
inspire us each and every day. We thank you for 
entrusting us with us your care.

From all of us at NVMC, we wish you health and 
happiness this holiday season,

Sincerely,

Salvatore Perla 
President

Should I be screened for Lung Cancer?

If you are a current or former smoker, you should 
talk to your doctor about whether lung cancer 
screening is right for you. Lung cancer can be 

detected using a screening test called low-dose 
CT scan (LDCT).  It has the potential to detect 
lung cancer at earlier stages when it has the best 
chance of being cured.  Lung cancer is the leading 
cause of cancer death in the U.S., with more 
people dying of lung cancer than breast, colon and 
prostate cancers combined. Lung cancer screening 
is now available at Nashoba Valley Medical Center 
and this potential lifesaving screening may be right 
for you if you are: 
A current smoker or have quit smoking within the 
past 15 years

• Have a tobacco smoking history of 30+ 
pack years (1 pack per day for 30 years or 2 
packs per day for 15 years)

• Between the ages of 55-77*
• Have no lung cancer symptoms such as a 

cough, shortness of breath or chest pain and 
no major medical issues that would prevent 
having a cancer work-up and treatments if 
discovered during screening

*Some private insurance covers ages 55-80. 
Please check your plan for coverage.

How	can	I	get	screened?		
Talk to your doctor about your risk for lung cancer 
and discuss the risks and benefits of being 
screened.  If you are eligible for lung screening, your 
doctor can refer you for an exam.
Also, if you are a current smoker consider 
participating in The American Cancer Society’s 
Great American Smoke Out on Thursday, 
November 17. It could be the jumpstart you need 
to help you break the habit.
To learn more about Nashoba Valley Medical Center’s 
Low-dose CT lung screening program, please call  
978-784-9270 or visit www.nashobamed.org/service-
directory/imaging-and-radiology

A Message from the President
We have much to be grateful for –  
our dedicated physicians, nurses and 
employees make what we do possible 
– and you, our patients who inspire us 
each and every day


