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TAKE
with...

Q:  Can you describe your role and how you support  
WakeMed Heart & Vascular patients? 

 As business manager, I support our clinical staff and leaders so they can  
provide exceptional care to our patients and their families. While my role  
is non-clinical, I take comfort knowing the work I do allows our leaders  
and care teams to be more available for those who need them the most.  
As manager of the Heart Center Inn, I am focused on making the hotel  
the best respite it can be during a patient’s journey to healing by allowing 
guests to rest and recharge.

Q:  What’s your favorite thing about working in health care?
 Working in health care is extremely rewarding and we have the privilege  

to help others during their most difficult times and also their most joyous 
times. My favorite thing is seeing the impact we have on our patients, their 
families, and our staff on a daily basis. No matter how small, we have the 
capability to touch someone’s life in a positive way every day and I know  
we do not take that for granted at WakeMed.

Q:  What do you find special about WakeMed?  
 What I love about WakeMed is our culture! It’s all about putting our  

patients and their families first, and it’s embedded in everything we do.  
I could feel the Wake Way as soon as I stepped onto our campus and that 
motivates me in my daily work.   

Q:  What is your favorite thing about North Carolina in the fall? 
 Fall in North Carolina is very special. I went to Appalachian State  

University for my undergraduate degree and I love going back to Boone  
and seeing the leaves change and breathing in that crisp mountain air – 
there’s not much that compares to this time of year in North Carolina.

Q:  What are some of your favorite heart-healthy ways to enjoy pumpkin? 
 I love a quick and easy breakfast during the work week, so I enjoy making 

pumpkin muffins in the fall. I have a go-to recipe that is a good mixture of 
sweet and spicy for busy mornings. I also enjoy roasted pumpkin seeds  
mixed in with some dried fruit and nuts; it’s a perfect afternoon snack. 

Emily Hostetter joined WakeMed in April 2019 and while relatively new 
to the team, she has been welcomed with open arms to the unique culture 
and team spirit that comes with being part of the WakeMed family. During 
her childhood growing up in Chapel Hill, both of Emily’s parents worked in 
health care, which fostered an interest in health and helping others.  
Here, Emily shares her background and some of her fall favorites with us.
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EMILY HOSTETTER, MHA 

Manager, Heart Center Inn

Business Manager for  
Critical Care, Heart &  
Vascular, and Women’s & 
Children’s Services

Since its launch in February 2017,  
our Heart Care Plus+ collaboration 
with Duke Health has allowed us  
to bring access to new services, 
specialties and research opportunities 
right here in Wake County. 

The following is an excerpt  
from an online review from a  
Heart Care Plus+ Advanced  
Heart Failure Clinic patient:

In Our Patient’s Words... 

I am a heart transplant recipient...Heart failure clinics have been in my  
history for quite some time. Previously, all of my treatments have been  

carried out [in Durham].  However, due to a recent partnership with 
WakeMed, I was given the option to be seen in the Advanced Heart Failure  

Clinic for my routine procedures...The [superb] level of care that I received 
spread across the board. Everyone showed respect, concern, and compassion 

from beginning to end. Add to that the convenience of free and close parking,  
ease of travel, and the advocates who are on hand to help with transport and  

direction and you have a FULL PACKAGE of health care the way it should be.  
Now I rest easy at home and look forward to my next appointment.  

Thank you for your superior, patient-focused care!

“

“
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This September, WakeMed proudly showed its support for fighting cardiovascular disease at  
the annual American Heart Association Heart Walk at PNC Arena in Raleigh. With more than  
300 walkers on 60 WakeMed teams, we raised more than $27,000 to support research and  
programs related to heart disease. Thank you to everyone who supported this important cause!  

300+
WALKERS TEAMS

WakeMed60 RAISED$27,000
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Cooking with Pumpkin
While botanically considered a fruit, pumpkins are a  
winter squash and part of the gourd family. Originating  
in central American and Mexico, pumpkins have been  
growing in North Americ for more than 5,000 years.  
While most people think of pumpkin as a fall or winter  
food, it’s great year-round. This hearty winter squash can  
be used in soups, chili, baking or by itself – and the seeds 
have a ton of great, nutty flavor. 

While you can cut and roast your own pumpkin when 
they’re in season, most recipes taste just as great with  
organic, canned pumpkin. Just be sure to avoid pumpkin  
pie mix, which contains added sugar and/or syrups. 

Use pumpkin puree or canned pumpkin in place of  
oil or butter in any baking recipe for a lower calorie 
and nutrient dense option.

For butter: Multiply the 
amount of butter by 3/4

For oil: Ratio is 
one to one 

Good for Your Body 
Pumpkin is a very healthy food by all measures. Its  
low-calorie, nutrient-dense profile and adaptable taste  
make it a great way to incorporate the flavors of fall  
into your heart-healthy diet. Here are a few reasons to  
enjoy pumpkin:

• High in fiber, fresh pumpkin contains 3 grams per  
cup and canned pumpkin contains 7 grams per cup. 
Fiber is beneficial in lowering cholesterol, and helps  
to keep you full longer, which can help with calorie  
control and ultimately weight control. It is also  
important for bowel regularity. 

• Per cup, fresh pumpkin contains just 50 calories and 
the canned variety (which is more dense) contains 80. 
Foods that are low calorie and high fiber can help  
with weight control. 

• Made of 90% water, pumpkin helps to keep  
you hydrated. 

• Pumpkin is high in beta-carotene, an antioxidant  
that can reduce your risk of heart disease.

• Pumpkin is high in potassium, which is beneficial in 
people with elevated blood pressure and hypertension. 

• Pumpkin is high in Vitamin C, an antioxidant linked  
to reducing cardiovascular disease.

Fall is finally here and while pumpkin spice is all the rage this time of year, most of the processed pumpkin-flavored foods 
you find on grocery shelves don’t provide all the wonderful heart healthy benefits real pumpkin has to offer. Using real 
pumpkin – whether straight from the farm or out of a can – is a great way to get some tasty, heart-healthy flavor to  
spice up your fall diet.

Savor the  
Flavor of Heart 
Healthy Pumpkin

THE JOY OF FOOD

TIP
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Be aware of “pumpkin flavored” prepared food items such as pumpkin breakfast tarts or 
cereals, pumpkin spice lattes, pumpkin cookies and other pumpkin-themed products.  
These are often loaded with sugar and flavorings and may not contain any pumpkin at all. 
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Pumpkin Chili

Don’t Forget the Seeds!

INSTRUCTIONS

INSTRUCTIONS FOR ROASTING PUMPKIN SEEDS

INGREDIENTS
2 pounds 93% lean ground beef  

or 93-99% lean ground turkey  
or chicken breast

1 large onion, diced
1 green pepper, diced
2 cans kidney beans, drained
1 (46 oz.) can low sodium tomato juice

Arguably the heart-healthiest part of the pumpkin 
is the nutty, delicious seeds that too often get  
discarded during the preparation process. Also 

known as pepitas, pumpkin seeds provide a good 
source of protein, potassium, magnesium, calcium, 

fiber, omega-3 fatty acids and antioxidants. 

Scoop the seeds out of your pumpkin.

Wash the seeds under running water and remove any  
strings or squash pieces.

Let them dry completely on paper towels or newspaper.

Line a cookie sheet with aluminum foil or parchment paper. 

Lightly grease the pan with cooking spray. 

 Blend your favorite combination of spices and combine  
with seeds in a large zip-sealed bag.

Roast at 400° in a preheated oven for approximately  
10 minutes. 

Seedy Seasoning Ideas
• Give it a dash of flavor with onion or garlic powder.

• Spice it up with cayenne pepper or chili powder.

• Sweeten things up with cinnamon and/or nutmeg.

Your roasted squash seeds will taste great by  
themselves, on top of salads, in trail mix, in or on top 
of bread, mixed with oatmeal – or anywhere else you 
want to add a crunchy pack of flavor and protein. 

In a large pot, over medium 
heat, cook meat until browned.  
Drain off any fat.

Stir in onion and green pepper.  
Cook for 5 minutes.

Stir in the rest of the ingredients.

Simmer for 45 – 60 minutes.

Serve with crackers, cornbread, 
pumpkin muffin, etc.

1

1
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1 can diced tomatoes
¾ cup pumpkin puree
1 tablespoon pumpkin pie spice
1 tablespoon chili powder
1/2 tablespoon cumin

TIP

FAST FACT
Omega-3 fatty acids, antioxidants, and fiber 
provide heart-healthy benefits including 
reducing LDL and total cholesterol.

NUTRITIONAL INFORMATION PER SERVING: Calories: 294.8; Total fat: 8.6 grams (3.0 saturated fat); Cholesterol: 70.0 mg;  
Sodium: 566.4 mg; Carbohydrates: 28.0 g; Fiber: 9.1 g; Sugars: 10.7 g; Protein: 29.9 g

SERVES 8



Atrial fibrillation, commonly referred to as AFib, is the 
most common type of heart rhythm problem. It affects 
approximately three to six million people in the United 
States – and primarily impacts those with risk factors  
such as advanced age (typically 65+), high blood  
pressure, obesity, diabetes, heart disease and heavy  
alcohol use, among others. 

What AFib Feels Like…
Rhythm problems such as AFib can often go undetected  
or seemingly appear out of nowhere, commonly presenting  
in late adulthood. AFib also tends to come and go –  
especially at first. Over time, without intervention, AFib 
episodes may become more frequent or more noticeable, 
while others may not notice any symptoms at all.

That’s because atrial fibrillation feels different for  
everyone, and it’s not always the “heart beating out of 
your chest” feeling you often hear about. “When you go 
into atrial fibrillation, your heart’s two upper chambers 
are beating out of sync with the lower chambers –  
resulting in a chaotic rhythm that may cause heart  
palpitations, shortness of breath and weakness,” explains 
Dr. Ashish Patel, WakeMed Heart & Vascular. 

“However, it’s important to note that some patients may 
not experience any ‘flutter’ feeling or heart racing at all. 
Instead, these patients may say they are tired, feel like 

IN SIMPLE TERMS

Getting Your 
Rhythm Back –  
What’s Up With AFib?

their head is in a fog, or just don’t feel like themselves. 
Others have no symptoms at all. That’s why it’s important 
to listen to your body and see a doctor regularly – and 
don’t forget to mention any unusual feelings rather than 
dismissing them,” Dr. Patel said.  

Confirming AFib
Patients with atrial fibrillation will likely be referred to a 
cardiologist or electrophysiology specialist for a series of 
tests, which may include an EKG, heart monitor, stress test, 
and/or echocardiogram. These tests can confirm Afib and 
may tell your provider how often you are experiencing it, 
what may be causing it, or what impact it could be  
having on the structure of your heart – all of which will  
help determine the best course of treatment. 

What Does an AFib Diagnosis Mean?
The good news is that atrial fibrillation alone isn’t typically  
life-threatening – it’s most commonly the downstream  
effects of untreated atrial fibrillation that can cause  
real problems. 

Because it starts off slow and progresses over time,  
patients may dismiss atrial fibrillation or choose not to  
treat it right away. While this may be OK for some, it’s 
important to understand that atrial fibrillation is a chronic 
condition that won’t just go away on its own.

The REAL Risk of Atrial Fibrillation 
Without proper treatment, AFib can lead to blood clots  
in the upper chambers of the heart – which can lead to 
stroke. In fact, atrial fibrillation increases a person’s risk  
for stroke by four to five times, and the condition is  
responsible for up to 20% of all ischemic strokes. Over  
time, severe and/or uncontrolled atrial fibrillation can also 
lead to heart failure. That’s because an uncontrolled rapid 
heart rate can weaken the heart muscle, which is what  
causes heart failure. 

6   FALL 2019 HEART TO HEART

WakeMed Heart & Vascular 

ASHISH B. PATEL 
MD, MPH, FACC

...it’s important to listen  
to your body and see a  
doctor regularly – and 

don’t forget to mention 
any unusual feelings...”

”



“The primary reason it’s so important to keep Afib  
under control is the high risk of stroke that comes with it,” 
explains Dr. Patel. “Patients who are in atrial fibrillation  
for more than 24 hours (or less depending on your risk) 
should really consult with a provider for treatment without 
further delay. Working together, we’ll find a way to get you 
back into normal rhythm as soon as possible to reduce the 
risk of stroke.” 

Pulse/Heart Rate Check  
To check your pulse (also known as heart rate) on  
your own, place your index and third fingers either on  
your neck (to the side of your windpipe, as shown in 
photo above left) or place two fingers on your wrist 
(over your radial artery, as shown in photo below). 
Once you find the pulse, use a watch to count the  
number of beats you feel in 15 seconds. Multiply  
that number by four and you’ll have your beats per 
minute (BPM). A normal BPM for adults is between  
60 to 100. If you’re in AFib, your pulse may be  
significantly higher. 

Series 4 Apple™ Watch  
The latest Apple Watch can actually perform an  
electrocardiogram (EKG) using just your wrist and  
one finger. In 30 seconds, the device will tell you if 
your results are normal, inconclusive, show a high or 
low heart rate, or if you have an AFib rhythm. It will 
save your results, which can later be shared with  
your doctor or transmitted to your care team via  
WakeMed MyChart. 

From the most basic techniques to the newest technologies, detecting AFib is easier than ever. Because the  
condition comes and goes and is often missed during routine doctor’s visits, the emergence of new technologies  
such as mobile devices that can perform EKG testing on-the-go is great news for AFib sufferers or those who  
have an undiagnosed case.

3 Ways to Detect AFib
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2
Many of my patients with 
AFib have found Kardia to 

be very helpful in terms  
of prompt detection...so I 
can make more informed 

treatment decisions.”

MARC T. SILVER, MD, FACC
WakeMed Heart & Vascular 

”

ATRIAL FIBRILLATION  
INCREASES A PERSON’S 

RISK FOR STROKE
TO
4x
5x

KardiaMobile  
For less than $100, you can buy a clinically validated,  
personal EKG device. KardiaMobile pairs with an  
app on your smartphone to detect rhythm problems. 
Simply place two fingers on each of the electrodes  
and within 30 seconds, you’ll get a reading that will 
indicate whether your rhythm is normal or if you’re  
in possible atrial fibrillation. If the test detects an  
abnormality, your results can also be sent via  
WakeMed MyChart.

With KardiaMobile, simply 
place two fingers on each of 
the electrodes and within 30 
seconds, you’ll get a reading.



Treatment Advances On the Horizon
AFib causes more than 750,000 hospitalizations and costs 
the US about $6 billion each year. With the prevalence of 
atrial fibrillation and its impact on our aging population, 
there’s a lot of research and development underway to 
identify new and better ways to treat the condition.  
Specifically, recent research has identified genetic risk 
factors for AFib that scientists hope will lead to new and 
better treatment options. 

Dr. Hranitzky explains, “There are exciting advancements 
currently being researched in catheter ablation technology  
that are allowing us to improve the accuracy and efficacy 
of these procedures – either with new balloon devices or 
with those that deliver new types of energy to ablate the 
problem areas. Also on the horizon is the opportunity  
for us to tailor catheter ablation for specific patients  
based on their genetics. While research is still in the early 
phases, it’s exciting to think we’re on our way to being  
able to customize our treatments based on a patient’s 
specific genotype.”
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Fixing AFib
There are many ways to treat atrial fibrillation – from  
medication therapy to various other interventions designed 
to get the heart back into a normal rhythm. If you have  
AFib, your provider will help educate you on your  
particular case and the most appropriate treatment options 
which may include: 

• Medication Therapy – There are three classes of  
drugs used to treat AFib, including: medications to  
prevent blood clots such as warfarin, heart rate  
controlling medicines such as beta blockers,  
and/or medications designed to help control your  
heart rhythm such as Tambocor or Corarone.

• Cardioversion – The first procedural line of treatment 
is often a cardioversion – which is a simple outpatient 
procedure where the provider will send an electrical 
shock to the outside of the chest (using paddles or 
patches). This procedure uses low levels of electricity  
to get your heart back into a normal rhythm. It’s  
performed in the outpatient Cardiovascular Testing  
area under a mild sedative/anesthesia and takes just 
15 minutes. Patients are sent home and monitored for 
future AFib episodes. This treatment will keep some 
patients out of Afib forever, while some patients may 
need future cardioversions. 

• Catheter Ablation – This non-surgical option is  
typically used when medication and/or cardioversion  
either didn’t work or wasn’t preferred. This minimally- 
invasive technique sends a catheter into the heart and 
maps out the areas that are causing electrical problems. 
The physician then carefully destroys those problem  
areas using either radiofrequency (RF), laser or  
cryotherapy. When successful, the resulting scars  
prevent the abnormal signals from being  
transmitted, thereby eliminating AFib. 

 “Of all the treatment options available, my patients 
with recurrent AFib who undergo catheter ablation 
procedures typically report the most significant  
improvements in their overall well-being and  
stamina,” explains Dr. Patrick Hranitzky, WakeMed 
Heart & Vascular. “Patients not only enjoy the benefits 
of having their normal rhythm restored, they also  
appreciate that they can stop taking certain  
medications that may be causing unpleasant side  
effects or have long-term risks.”

IN SIMPLE TERMS

What’s Up With AFib?

While research is still in  
the early phases, it’s  

exciting to think we’re on  
our way to being able to  

customize our treatments 
based on a patient’s  
specific genotype.”

PATRICK HRANITZKY 
MD, FACC, FHRS

WakeMed Heart & Vascular 

”

During a catheter ablation, electrophysiologists use a  
3-D visualization of the heart to map out areas with abnormal 
electrical activity.



STORIES FROM THE HEART

“Surviving” Atrial Fibrillation
Wes Harper is a survivor – in more ways than one. His  
journey with atrial fibrillation (Afib) started in 2017, in  
a very unique way with no symptoms and none of the  
typical risk factors. As a huge fan of The Discovery  
Channel’s survivalist TV series called Naked & Afraid,  
Wes was awaiting his opportunity to star on the show, 
where he’d be tasked with surviving for 21 days without 
food, water or clothes. Before being officially cast, he was 
required to fly out to California for a medical screening 
exam where he was completely shocked when a routine  
EKG identified that he was in atrial fibrillation. 

As an avid endurance athlete, husband and father of five 
who had completed numerous half marathon and iron  
man events, Wes was only 47 years old and had none of  
the traditional risk factors such as age, heart disease,  
diabetes, or high blood pressure that most A-fib patients 
have. Regardless, he had to get his condition treated  
before he could go to Brazil for his Naked & Afraid  
adventure. Wes promptly underwent a cardioversion,  
which is a simple procedure used to shock the heart back 
into normal rhythm. All was well and he was soon on his 
way for filming the series in April 2018. He survived  
Brazil for the entire 21 days – living off bugs, frog legs,  
small amounts of water, and not much else. After enduring 
the challenge (where he lost 37 pounds!), Wes came  
back to reality only to go back into Afib six months later. 

This time, he felt all the symptoms, which he describes as 
being anxious, jittery and extremely stressed out for no 
reason. He was cardioverted again, which lasted just long 
enough for him to get a tattoo of a clean EKG, when he  
fell back into Afib after just two weeks. 

This time, Wes was on the hunt to find the best possible  
cardiologist who could take care of his Afib once and for  
all. He knew he hadn’t survived 21 days of blood, sweat  
and tears to be saddled with an abnormal heart rhythm. 

This time, on his business partner and friend’s  
recommendation, Wes found WakeMed Heart & Vascular’s 
nationally-renowned Dr. Patrick Hraniztky – a board- 
certified electrophysiologist (EP) who specializes in 
complex rhythm disorders and the most advanced  
procedures available to treat them.  

In March 2019, Wes underwent a catheter ablation,  
where Dr. Hraniztky destroyed (ablated) the tissue that  
was causing the irregular rhythm. The scar tissue that  
formed thereafter is now keeping Wes’s heart in normal 
rhythm and he’s feeling great.

While some may consider him “crazy” for going on  
Naked & Afraid with a heart condition, Wes credits  
his experience in Brazil with giving him a whole  
new perspective on life – one with less worries and  
less stress for sure. 

“As a busy technology business owner and father of five,  
I was under a pretty significant amount of stress before  
the show,” he explains. “But being out there and living  
off the land reminds you that there are very few things  
you actually need to survive. I quickly realized I could live 
with nothing but water, 100 calories a day and knowing  
I have a loving family and good relationships to come  
home to. Now that I’m back, I no longer sweat the small  
stuff or check my email every five minutes because I know  
what’s important. And I’m pretty sure that perspective  
is good for my heart.” 

FALL 2019   9HEART TO HEART

Now that I’m back, I no longer  
sweat the small stuff or check my 
email every five minutes because  
I know what’s important.  

And I’m pretty sure that  
perspective is good for my heart.” 

WES HARPER

”



NEW + NOTEWORTHY

NEW +
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Welcome to Our New Lobby! 
This summer, the WakeMed Heart Center 
lobby underwent a makeover. In an effort to 
refresh the space and make it easier for our 
patients to check in quickly and find their 
way, the flow of the new lobby was designed 
based on patient feedback. Featuring new 
floors, lighting, art, furniture and finishes, 
the new lobby offers a light and airy feel. 
Perhaps most notable is the beautiful grand 
staircase that welcomes you upon entrance, 
which is designed to encourage exercise  
and movement. 

“Our new lobby is reflective of our  
commitment to putting our patients  
and their families first,” explains Amanda 
Thompson, executive director, WakeMed 
Heart & Vascular. “The new design is more 
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National Heart Surgery  
Quality Ranking Puts  
WakeMed at the Top! 

This fall, the Raleigh Campus (home to the WakeMed Heart Center) received a three-star rating and the top composite  
quality score for isolated Coronary Artery Bypass Graft (CABG) surgery in the state, based on publicly reported data to  
The Society of Thoracic Surgeons (STS). The list includes all N.C. hospitals that have publicly reported data for isolated  
CABG procedures from January through December 2018. While the STS does not formally rank organizations, this list  
helps gauge our progress and we are at the top! 

Our scores are high because of our 
entire team’s unwavering pursuit 
of quality, and our commitment to 
treat every patient as if they were 
a beloved family member.” 

”

DR. JUDSON WILLIAMS, 
EXECUTIVE MEDICAL DIRECTOR,  
WakeMed Cardiac & Thoracic Surgery

AMANDA THOMPSON

EXECUTIVE DIRECTOR,
WakeMed Heart & Vascular 



Mended Hearts of the Triangle –  
Upcoming Events 
The Mended Hearts of the Triangle meets 
monthly and offers support, education and 
activities for heart disease patients, their  
families and medical professionals in the  
cardiology field. Upcoming meetings include: 

Mended Hearts

Monday, December 16
WakeMed Heart Center Conference Center 
(3rd Floor)
11:30 am to 1 pm

Topic: Celebrating Those Who  
Have Helped Us
(We’ll be distributing holiday cards and candy 
to the nursing units) 

intuitive, and the reception area is closer to the front of the 
lobby for ease of use. We hope the contemporary design  
is soothing and that the natural light will brighten our  
patients’ day.” 
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Dr. Saroj Neupane is a 
board-certified cardiologist with  
interests in complex coronary 
disease and interventions such 
as revascularization for chronic 
total occlusion, left main and 
multivessel coronary artery 
disease, low contrast PCI for 
patients with chronic kidney 
disease, cardiogenic shock  
and hemodynamic support.  
He is fellowship-trained in  

cardiovascular medicine, interventional cardiology  
and complex, high-risk and indicated percutaneous  
coronary intervention and advanced hemodynamic care.  
Dr. Neupane’s patient care philosophy is to care for all.  
Outside of work, he enjoys hiking, trekking and travelling.

He earned his medical degree from the Institute of  
Medicine at Tribhuvan University in Kathmandu, Nepal 
and completed his internal residency program at William 
Beaumont Hospital in Royal Oak, Michigan. His fellowship 
programs were completed at St. John Hospital and Medical 
Center, affiliated with Wayne State University in Detroit, 
Michigan, and at Henry Ford Hospital, also in Detroit.

Dr. Neupane sees patients and performs procedures at the 
WakeMed Heart Center. 

Welcome, New Physicians!
Late this summer, WakeMed Heart & Vascular welcomed two new cardiologists to the team. 

Dr. Chelsea Ngongang is a  
cardiologist with clinical  
interests in adult cardiovascular 
medicine and disease  
prevention, women’s health  
and heart disease in pregnancy.  
She joins WakeMed Heart &  
Vascular after several years 
working as a cardiothoracic 
surgery/cardiology physician at 
Abington Memorial Hospital in 
Philadelphia, Pennsylvania.  

She previously worked as an internal medicine hospitalist  
at Baylor St. Luke Medical Center in Houston, Texas.  
Dr. Ngongang earned her medical degree from the  
University of North Carolina at Chapel-Hill School of  
Medicine and is fellowship-trained in cardiovascular disease.

Dr. Ngongang provides compassionate cardiovascular care 
focused on the uniqueness and dignity of each patient she 
serves. She invests time to build a rapport with patients  
and works to help them set goals to live their healthiest, 
fullest life. In her free time, Dr. Ngongang enjoys traveling 
near and far and the arts. 

Dr. Ngongang sees patients at the Brier Creek and  
North Raleigh offices. 

DR. JUDSON WILLIAMS, 
EXECUTIVE MEDICAL DIRECTOR,  
WakeMed Cardiac & Thoracic Surgery



4  medium peeled sweet potatoes or  
2 15-ounce cans (packed in water  
only, drained)

Cooking spray

If using fresh sweet potatoes, pour enough water into a stockpot to cover them.  
Bring the water to a boil over high heat. Boil and cook (on low boil) for 25 to 30  
minutes, or until tender. Using tongs or a slotted spoon, transfer the sweet potatoes to  
a large bowl of cold water. Soak until cool enough to handle. Put the sweet potatoes 
(fresh or canned) in a medium bowl and mash. Meanwhile, preheat the oven to 375°. 
Lightly spray a one-quart glass casserole dish with cooking spray and set aside. Stir the 
remaining ingredients into the sweet potatoes. Spoon mixture into the casserole dish, 
gently smoothing the top. Bake for 25 minutes or until heated through.

¼  cup orange juice 
2  tablespoons fresh walnuts
¼  teaspoon ground nutmeg
¼  teaspoon brandy flavoring

While your typical sweet potato casserole is loaded with butter, salt and sugar – you can 
enjoy this popular holiday side dish with this simple and super tasty recipe variation.  
It’s lower in sodium and has no saturated fat, so enjoy it without the guilt!

Recipe from the American Heart Association Low Salt Cookbook - A Complete Guide to  
Reducing Sodium and Fat in Your Diet.

THRIVING WITH HEART FAILURE
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Starting October 1, WakeMed is doing more  
than ever to support heart failure patients who  
come to the hospital. At both the Raleigh Campus  
and Cary Hospital, we now have a dedicated team of heart failure nurses to support  
patients who are either newly diagnosed or have been hospitalized due to complications  
of heart failure. This exceptional team will help educate patients and their families on  
how to manage their condition and ensure they have a follow-up appointment scheduled 
with a cardiologist after discharge. These specialized nurses ensure patients have access  
to medications and additional services that may help them better manage their condition  
at home – including telehealth, WakeMed Home Health, Lasix clinic, etc. Patients who  
are identified as high-risk may be enrolled in an optional three-month care management 
program to help prevent future complications and hospitalizations. 

“While WakeMed has always offered highly-specialized care for heart failure patients, this 
new initiative takes our care to the next level,” explains Amanda Thompson, executive 
director, WakeMed Heart & Vascular. “The special group of nurses who will provide these 
dedicated services for heart failure patients are experts in their field – reinforcing the  
Heart Center’s commitment to being a leader in heart failure care. We expect this program 
to grow over time, with new resources and services based on the needs of our patients  
and their families.” 

Heart Failure  
Support Group –  
Upcoming Meetings

Sunday, February 16, 2020
WakeMed Heart Center
3 pm
Topic: TBD

Sweet Potato Casserole
Heart Failure Friendly Recipe

SERVES 4
Heaping 1/2 cup serving

NUTRITIONAL  
INFORMATION  
PER SERVING

Calories: 144
Total fat: 2.5 grams  
(0.5 saturated fat)
Cholesterol: 0 mg
Sodium: 72 mg
Carbohydrates: 28 g
Fiber: 4 g
Sugars: 7 g
Protein: 3 g
Calcium: 36 mg
Potassium: 389 mg
Dietary exchanges: 
2 starches

More Help for Heart Failure  
Patients in the Hospital



Several years ago, a study published in the Clinical Research in Cardiology journal reported that hospitalizations 
for heart failure patients tend to spike just after the holidays. Experts presume some unhealthy holiday habits – 
like eating high-salt foods, lack of exercise and the stress associated with travel may contribute to these numbers. 

Here at WakeMed, we know the holidays are a special time to spend with family and friends – not a time to 
stress about managing your heart failure. Here are some important tips to make sure you can enjoy every moment 
of the holidays and well into the new year.  
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While the holidays can be a tough time  
for those diagnosed with heart failure,  
some thoughtful planning and a strong  
dose of will power can help ensure  
you enjoy this special time of year with 
your friends and family. 

Have a happy, healthy holiday!

Living With Heart Failure During the Holidays

CONTROL YOUR DIET BY PLANNING AHEAD. 
Party food is often dangerously high in sodium and 
it’s easy to get carried away in the moment.  If you 
love holiday gatherings but stress about what to 
eat, offer to bring something you know fits your 
diet. You can also ward off temptation by eating just 
before you head to the party. If you need to munch, 
nibble on fresh vegetables or fruit or keep a stash of 
unsalted nuts with you for easy snacking.

STICK TO YOUR ROUTINE.
For most heart failure patients, this means keeping 
up with your medications, weighing yourself daily 
and getting enough sleep. If you travel – make sure 
to bring a scale with you and have all your medicines 
refilled and packed before you leave. Weighing daily 
is critical – if you gain two pounds or more overnight 
or three pounds in a week – reach out to your  
physician right away. Finally, sleep is an important 
time for your body to renew. If you have a CPAP 
machine, be sure to bring it with you on  
your travels.

KEEP AN EYE ON YOUR STRESS LEVEL. 
For patients with heart failure, stress should be 
avoided at all costs. That’s because when your 
body experiences stress, your adrenaline and  
hormone levels can rise. This can cause an  
increased heart rate and heavy breathing – both  
of which will cause your heart to work harder.  
To avoid stress, take care of yourself and try to 
avoid situations that may cause additional stress – 
even if it means saying no to a friend  
or loved one. 

DON’T WAIT TO SEEK TREATMENT.   
If your heart failure does flare up during the  
holidays, don’t delay seeking treatment or your 
condition could worsen. One of the most likely 
reasons hospitalizations spike just after the  
holidays is that people have ignored symptoms or 
waited to get treatment due to travel or because 
they’re worried they will disrupt the holiday fun. 
Be sure to listen to your body and communicate 
with your family if you start feeling like  
something just isn’t right.

MAKE TIME FOR MOVEMENT.  
The holidays can be a busy time, but don’t forget 
that exercise is one of the most important ways to 
keep heart failure under control. That’s because 
exercise spurs the growth of new cells, which can 
help repair weakened muscles and help form new 
blood vessels. Even if you’re out of your normal 
routine, you can go for a brisk walk just about 
anywhere you may travel. And remember, some 
exercise is better than none at all, so if you can 
only sneak in 10-15 minutes, go for it!



The link between diabetes and heart disease is  
undeniable – and it’s a correlation that’s been researched 
for decades leading back to the 1948 Framingham Heart 
Study. This study was the first to identify many of the  
risk factors that today allow us to prevent heart disease –  
including diabetes. Taking control of your diabetes is so 
important because without proper management, high blood 
glucose levels can wreak havoc on your cardiovascular  
system. From damaging blood vessels to causing high  
blood pressure and cholesterol, uncontrolled diabetes is  
a recipe for long-term heart problems.

The Link Between Diabetes &  
Heart Disease 
High levels of glucose (otherwise known as your A1c)  
in the blood can damage your cardiovascular system in 
numerous ways. First, it can decrease the elasticity of the 
blood vessels and cause them to narrow, which inhibits 
blood flow. Over time, the resulting supply of blood and 
oxygen can lead to high blood pressure and damage to  
the blood vessels. In fact, approximately 75 percent of  
diabetics suffer from high blood pressure, which is a  
leading cause of heart disease. When blood vessels are 
damaged, complications such as heart attack, stroke and 
peripheral arterial disease can occur. 

Taking Control 
of Your Diabetes

LIVING THE GOOD LIFE
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“Diabetes is a very strong risk factor for the development  
of heart disease including coronary heart disease and 
congestive heart failure,” explains Dr. Jimmy Locklear, 
WakeMed Heart & Vascular. “Controlling diabetes is one 
of the best ways to reduce these complications and while 
lifestyle changes aren’t easy to make, they remain the most 
important thing we can do to prevent heart disease and 
other complications.” 

Better Self-Management –  
You Can Do This!
Many people diagnosed with diabetes feel like they  
have no control over the disease. While diabetes isn’t 
reversible, the great news is that it can be managed and, in 
many cases, proper management can prevent many of the 
complications that make a diabetes diagnosis so scary. The 
WakeMed Adult Diabetes Management Program offers the 
following advice for patients who are empowered to get on 
the track to better health.

Get Educated. Particularly for newly-diagnosed  
patients, there is an incredible amount of information to 
learn and many don’t know where to start. The American 
Diabetes Association is a great place for self-starters, but 
many prefer in-person training. WakeMed’s Adult Diabetes 
Management program offers outpatient training programs, 
nutritional counseling and classes throughout the year to 
help you take control of your health. To learn more, call 
(919) 350-7292.

Stay Informed. Be Your Own Advocate! Science is 
always changing, so be sure to ask your doctor about new 
treatments, medications, recommendations, guidelines and 
research. Subscribe to the American Diabetes Association’s 
blog, or if you’re a tad more scientific – you can even read 
the ADA’s clinical journal, Clinical Diabetes. Learn more at 
www.diabetes.org/blog or clinical.diabetesjournals.org.
 

JIMMY LOCKLEAR, MD, FACC
WakeMed Heart & Vascular 

Diabetes is a very strong 
risk factor for the  

development of heart 
disease including  

coronary heart disease 
and congestive  
heart failure.”

”



Exercise is one of the greatest things  
anyone can do for their health, but for  
diabetics – the health benefits are even 
more significant than for most. 

Here are some top reasons to get you  
motivated and moving! 

It improves your insulin sensitivity. 
If you have Type 2 diabetes, your body  
isn’t able to use insulin the way it needs  
to in order to allow glucose to enter  
your cells. Numerous studies have  
demonstrated that exercise has a positive 
effect on insulin sensitivity – particularly 
resistance training (i.e., lifting weights).

It can improve symptoms  
of neuropathy. Many diabetics  
experience nerve damage that can cause 
pain and numbness. Studies have shown 
that regular exercise – even just a basic 
walking routine – can help reduce  
symptoms of neuropathy. 

It can improve your bone strength. 
Research tells us that people with diabetes 
are at greater risk for falls, particularly in 
those treated with insulin. Getting on an 
exercise program is a great way to build 
bone strength – particularly weight- 
bearing activities such as yoga, racquet 
sports, strength training, brisk walking,  
or golf.  

It reduces other cardiovascular  
risk factors. Exercise is one of the  
greatest ways to reduce your blood  
pressure, cholesterol and stress – all of 
which are leading risk factors for heart  
disease. It can help raise your good  
cholesterol and improve your overall  
heart health.

Why Movement Matters

1

2

3

4
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Join a Support Group. Whether you prefer online or in  
person, you can get great support from others managing a  
similar diagnosis. The American Diabetes Association offers  
an online support community and there are countless  
Facebook groups where you can share tips, strategies, ideas  
and recipes. If you prefer a more personal connection,  
WakeMed offers a monthly Diabetes Support Group in  
Cary (see page 16 for details). 

Partner With Your Physician. Take an active role in  
your care, which means staying in regular contact with your 
physician, keeping them apprised of how you’re feeling or if  
you notice any changes in how you feel or your glucose levels.  
If your physician has prescribed medications, take them as  
recommended. Finally, it’s important to work with your  
physician to set and work toward realistic lifestyle goals.  

“Too often, patients will agree to my advice to get  
150 minutes of exercise a week, knowing full well that it’s  
just not something they can adhere to right away,” explains  
Dr. Theresa Amerson, WakeMed Primary Care. “When patients 
are honest and partner with us to develop realistic lifestyle 
goals, we often see greater success. Otherwise, when patients 
worry they’ll be reprimanded or judged by their physicians  
for not following the plan of care, they’re more likely to stop 
coming to see us until they’re in a serious situation. The best 
approach to diabetes management is a true partnership  
between the patient and physician.” 

Focus on Lifestyle. This can feel overwhelming, but it  
really is one of the best ways to keep diabetes under control.  
The American Diabetes Associations recommends eating a  
diet that’s rich in whole, unprocessed foods and non-starchy 
vegetables, while limiting added sugar and refined grains. 
Low-carb, vegetarian and Mediterranean diets have shown the 
greatest effect in helping patients manage A1c.  Losing weight 
can also have a significant impact on diabetes – just a 5-10% 
reduction in body weight can help improve your blood sugar. 
Finally, exercise can actually slow the progression of diabetes 
for patients on a consistent regimen. 

When patients are 
honest and partner 
with us to develop 
realistic lifestyle goals, 
we often see greater 
success.”

”

THERESA AMERSON, MD
WakeMed Primary Care 
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LIVING THE GOOD LIFE

The WakeMed Diabetes Support Group provides 
a warm and caring environment for adults with 
diabetes, where family members, caregivers, 
and loved ones can share their experiences and 
insights on managing diabetes and overall health. 

The group also provides current and accurate 
information on topics ranging from nutrition to 
medication along with appropriate community 
resources and support from a registered nurse and 
diabetes educator.

Support group meetings are free and advanced 
registration is not required. For more information 
about the WakeMed Diabetes Support Group, 
please call (919) 350-2198.

Diabetes Management Program

Diabetes

Support Group

WakeMed Diabetes 
Management 

Join the Conversation!

FIRST WEDNESDAY OF EACH MONTH 
6 TO 8 PM

WakeMed Cary Hospital - Conference Center 
1900 Kildaire Farm Road, Cary, NC 27518

WakeMed MyChart 
Schedule your appointments, track your health history and  
glucose levels, communicate with your doctor and much more!  
This is the best way to reach your provider if you have a  
quick question, need a prescription refill or want to make  
an appointment.

Carb Manager 
Carb Manager is designed for anyone looking to follow a  
low-carb diet and has several features designed just for people  
with diabetes. These features include insulin-tracking, goal-setting 
and tracking specifically for diabetes carbs. 

MyFitnessPal 
MyFitnessPal is one of the most popular health apps and allows  
you to track your food and exercise quickly and easily. Its  
database includes more than 6 million foods and a barcode  
scanner to save you time entering nutritional information. 

Fooducate 
This handy app is designed to help people make better food  
choices. The app offers a food tracker, health tracker, diet tips,  
recipes and much more. The element many diabetics find the  
most helpful is its food rating system – it gives a letter grade to  
thousands of popular foods to help patients make informed  
decisions about which foods are the healthiest. 

MySugr 
Designed specifically for people with diabetes, MySugr offers a  
digital logbook for meals, meds, blood sugars and more. You  
can export reports for your care team and the app provides a  
detailed analysis of your data. Their “Pro” version offers access  
to a diabetes coach and diabetes supplies. 

Technology is making it  
easier than ever to manage  
your diabetes. Whether you  
need somewhere to track  
your carbs, blood sugar,  
insulin, exercise or weight – 
there’s an app for that!  
Here are just a few you  
might want to check out.

Diabetes  
Management  
on the Go

ADULTS WITH DIABETES ARE

THAN THOSE WITHOUT DIABETES

ORA STROKE HEART DISEASE

TO2x 3x
MORE LIKELY TO HAVE

DIABETES HAS BEEN NAMED

BY THE AMERICAN HEART ASSOCIATION

MAJOR CONTROLLABLE
RISK FACTORS

OF THE1 7
FOR CARDIOVASCULAR DISEASE



Using CardioMEMS™ 
data, doctors can 

quickly identify changes 
that might impact your 

treatment plan.

Peace of Mind for Heart Failure Patients

INNOVATIVE THINKING / HEART CARE PLUS+
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For patients with heart failure who need careful  
monitoring to avoid hospitalization, there’s a device,  
CardioMEMS™, that can remotely keep an eye on small 
changes that typically go undetected by patients them-
selves. These changes typically occur even before patients 
notice shortness of breath or weight gain. 

The CardioMEMS HF System is a small pressure-sensing  
device that is implanted directly into the pulmonary  
artery, which allows providers to detect any changes in  
the pressure of blood through the artery – which can  
indicate worsening heart failure. It’s been clinically proven 
to reduce hospital readmissions by 58% over an average  
of 12 months. 

“This device is a great option for heart failure patients  
who have regular changes to their condition that require 
modifications to their diuretic therapy,” explains Dr. Stuart 
Russell, WakeMed Heart & Vascular – Advanced Heart 
Failure. “It gives patients peace of mind and almost makes 
them feel like they’re coming to clinic every day for a 
check-up. For providers, it’s great because we can detect 
small changes before they become problematic – and make 
changes to the patient’s therapy accordingly.” 

STUART RUSSELL, MD

WakeMed Heart & Vascular  

It gives patients peace  
of mind and almost 

makes them feel like 
they’re coming to  

clinic every day for  
a check-up.”

”

Implanting the CardioMEMS is a fairly simple procedure 
performed in the cardiac catheterization lab by an invasive 
cardiologist.  In total, it takes about an hour and patients  
are sent home after a few hours of recovery. Patients will  
go home with a “pillow” to lay on – which is actually a 
device that reads the pressure tracings and transmits them 
directly to your care team for close monitoring. If you’re 
interested in the CardioMEMS device, your cardiologist  
can tell you if you’re a candidate and also explain the  
benefits and risks.

Implantable Device Monitors for Small Changes



INNOVATIVE THINKING
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WakeMed has been a long-time innovator, but many don’t know that we have a Clinical Research Institute (CRI), which 
facilitates and oversees all clinical trials taking place at WakeMed or in any of our WakeMed Physician Practices sites.  

For heart and vascular patients, this means WakeMed is at the forefront of clinical discovery and innovation – helping to 
identify and determine the efficacy of emerging treatment protocols, procedures, devices and/or medications. Our robust 
clinical research program allows interested patients to volunteer for participation in trials that can help provide critical  
information about new medicines, treatments and/or devices that can potentially help thousands of people living with the 
same condition.  

Currently, WakeMed’s CRI is enrolling for 18 clinical trials under the leadership of more than 25 of our WakeMed Heart & 
Vascular Physicians providers. Here are a few of the interesting studies currently underway at WakeMed. 

HEART FAILURE

SOLOIST-WHF: SOLOIST-WHF is studying the  
drug sotagliflozin in patients with type 2 diabetes 
after they’ve had an episode of worsening heart 
failure. The primary aim of this trial is to show  
that this drug, which is the first of its kind, reduces  
cardiovascular related deaths and heart failure 
hospitalizations. 

GUIDE-HF: GUIDE-HF is studying the  
CardioMEMS™ HF System, which helps doctors 
remotely manage their heart failure (HF) patients.  
Already FDA approved for some patients, this trial 
expands the patient population to include other  
HF patients still at risk for future HF events  
or death.

CORONARY ARTERY DISEASE AND/OR MYOCARDIAL INFARCTION (HEART ATTACK)

MINT: The MINT clinical trial is for patients who 
are admitted for a heart attack and have a low 
blood count. This study compares two blood  
transfusion strategies to determine which is better 
for patient outcomes. 

METEORIC-HF: METEORIC-HF is studying the 
drug omecamtiv mecarbil, which is the first of its 
kind, in HF patients who have a reduced exercise 
capacity. The study aims to determine if this drug 
will help increase patients’ exercise capacity.

RELIEVE-HF: RELIEVE-HF is studying the V-Wave 
Interatrial Shunt. This shunt is placed in the wall 
between the top two chambers of the heart with  
a goal of helping reduce symptoms of lung  
congestion.

HEART-FID: HEART-FID is for heart failure patients 
with iron deficiency. It is studying a formulation  
of IV iron, to see if it is effective in reducing death 
and HF hospitalizations, as well as increasing the  
distance patients are able to walk.

CONNECT-HF: CONNECT-HF is a multi-center 
quality improvement project aimed at helping  
providers better manage their HF patients. This  
initiative also has a sub-study, that employs tools 
like a mobile app to help patients better manage 
their own heart failure.

WakeMed Clinical Research Roundup

ECLIPSE: ECLIPSE is studying the Diamondback 360® 
device for prepping a severely calcified blockage  
for stenting. 

CardioMEMS™  
HF System

©2019 Cardiovascular Systems, Inc. CSI®, Diamondback 360®, GlideAssist®,  
ViperWire Advance® and ViperSlide® are registered trademarks of Cardiovascular  

Systems, Inc., and used with permission.
Diamondback 360® 
device
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Patients with peripheral arterial disease (PAD) who need 
a procedure to restore blood flow, historically, have had to 
undergo a procedure through the groin that results in more 
than four hours of post-operative recovery, followed by 
days or weeks of recovery at home. Patients had to lay still 
for hours after their procedure with a 5% chance of serious 
groin complications. Recovery involved restrictions such as 
the inability to lift any weight exceeding 10 lbs following 
the procedure. 

Fortunately, there are newer, minimally-invasive techniques 
that allow providers to get to the artery either via the  
wrist (radial access) or foot (primary pedal approach).  
This innovative approach eliminates the risk of groin  
complications, reduces hospital stay and recovery times 
and, most importantly – allows the patient to walk  
immediately after the procedure. Specifically, this approach 
is ideal for patients who have chronic back pain along with 
PAD and are unable to lay flat on the operating table.  
With the primary pedal approach, the procedure can be 
performed with the patient sitting up. 

“This approach to treating PAD has been life-changing for 
many patients who need treatment but have previously  
been less-than-ideal candidates for the traditional groin 
access approach,” explains Dr. Siddhartha Rao, WakeMed 
Heart & Vascular. “Patients are typically able to walk  
45 minutes after the procedure and are sent home after 
about 2-3 hours total in the hospital. It’s a monumental  
shift from the historic methods that have left patients  
recovering for days and even weeks.” 

SIDDHARTHA RAO, MD, RPVI

WakeMed Heart & Vascular  

This approach to 
treating PAD has  
been life changing 
for many patients.”

”

Minimally Invasive Treatments for  
Patients With PAD

PERIPHERAL ARTERY DISEASE

SAVAL: The SAVAL trial is for patients with  
critical limb ischemia. Studying the first stent  
specifically for use in below-the-knee blockages 
and comparing it to the use of a balloon to open 
the blockages.

DISRUPT PAD III: The DISRUPT PAD III trial is 
studying a device which uses sound waves to help 
break up the calcium in moderate to severely  
calcified blockages in the leg.

Chocolate Touch: This study is investigating the 
drug-coated Chocolate Touch Balloon for the  
treatment of blockages in the leg. 

To learn more about WakeMed’s Clinical Research  
Institute or any of the studies we’re enrolling for, 
visit wakemed.org/clinical-research-institute or 
talk to your doctor. 

ELECTROPHYSIOLOGY/ARRHYTHMIA

ARTESiA: ARTESiA is for patients who have a  
pacemaker or defibrillator that has detected at  
least 6 minutes, but less than 24 hours, of atrial 
fibrillation. It is comparing the drug apixaban  
(or Eliquis®) to aspirin to see if treatment with  
apixaban will reduce the risk of stroke and  
systemic embolism. 

LESS-VT: LESS-VT is studying the FlexAbility™ 
SE Ablation Catheter in patients with ventricular 
tachycardia (VT). The objective is to show that it 
is safe and effective in reducing the number of VT 
episodes for patients who have failed treatment 
with medications.

FlexAbility™ SE  
Ablation Catheter



NONPROFIT ORG
US POSTAGE

PAID
RALEIGH NC

PERMIT NO. 1307

Job # 3301.WM   •   Job Title: Smoking
Publication: WakeMed Mag   •   Colors: CMYK
Trim: 7.65 x 7.44

COMMIT TO

QUIT.

November is Lung Cancer Awareness Month

Smokers and former smokers, now you can � nd out if you’re at risk.
Diagnosing and treating lung nodules. Cancers. Chest trauma. Defects. Respiratory illnesses. The lung and chest 
specialists at WakeMed can help you breathe a little easier. Even help you quit. Our team of expert pulmonologists, 
thoracic surgeons, respiratory therapists, nurse navigator and radiologists at Raleigh Radiology ensures the highest 
quality care, including lung cancer screenings to help you determine if you’re at risk. To get started, call our nurse 
navigator today at 919-350-LUNG (5864). Because, when it comes to healthy lungs, everyone loves a quitter. 

Apex
WakeMed Apex Healthplex

Cary
WakeMed Cary Hospital

Raleigh Radiology – Cary

East Raleigh
WakeMed Raleigh Medical Park 

Garner
WakeMed Garner Healthplex 

North Raleigh/Brier Creek 
WakeMed North Hospital 

WakeMed Brier Creek Healthplex
Raleigh Radiology – Brier Creek

Midtown Raleigh
Raleigh Radiology – Cedarhurst 

West Raleigh
Raleigh Radiology – Blue Ridge

Lung Cancer Screening Locations Near You


