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H
ow many times have you 
told yourself that you’ll start 
exercising when you can  
find the time? What are  

you doing right now? You could be 
reading this magazine while walking 
on a treadmill, riding a stationary 
bike or lying on your side doing  
leg lifts.

Lack of time is a popular reason 
people give for not exercising. Let’s re-evaluate. 

A dd   u p  t h e  n u m b e r  o f  h o u r s  y o u 
s p e nd   o n  t h e  f o l l o w i ng   a c t i v i t i e s : 
• work
• sleep
• church/school activities
• watching TV
• cooking/eating out
• shopping
• housework

“Most people can account for 120 to 125 hours of 
activities per week. The problem is that there are 168 
hours in a week,” says board-certified internal medicine 
physician Michele Neil, D.O. “You have plenty of time to 
fit in at least four, 45-minute exercise sessions a week.”  

Being physically active is key to a healthy lifestyle. If 
you haven’t exercised in a while, you may want to ease 
into a new routine.

“Start by fitting in one to two days of exercise per week 
into your schedule,” says John Taylor, lead trainer and 

manager of the SouthCrest Wellness and Sports Medicine 
Center. “Once you consistently fit in a day or two, add 
another day per week, or increase the time of a particular 
workout, and you’ll begin to see results.” 

Tips that may help you get into the exercise habit 
include scheduling time on your weekly calendar just like 
any other appointment or reminder. Also, place your walk-
ing shoes next to the front door or your bedside to make it 
easier to get up and go. An exercise partner can also help. 

“Have your best friend, spouse, doctor, parent, coach 
or whomever you feel will hold you accountable join in 
the fun,” Dr. Neil says. “When you have to check in with 
someone about your progress, you are more likely to be  
a success.” 

But if you miss a day, don’t give up. When your 
schedule allows, get back into the groove. 

Depending on your overall health and physical abili-
ties, there are many ways to get fit from simple stretching 
exercises while sitting in a chair to jogging or weight lift-
ing. Talk to your doctor first to plan an exercise program 
that’s right for you. And, remember to have fun.

Are you ready to get fit?

Your doctor can help you design a wellness program 

that’s healthy and safe. To make an appointment with 

Dr. Neil, call (918) 392-5600. To schedule a free tour of 

the SouthCrest Wellness and Sports Medicine Center, call 

(918) 461-7878.

Michele Neil, D.O.

Get fit … Don’t quit



 

	 �Which is not a known breast cancer  
risk factor? 

	 a. alcohol
	 b. obesity
	 c. number of pregnancies
	 d. an injury to the breast

2	 �Smoking:

	 a. causes one-quarter of all cancer deaths
	 b. causes one-third of all cancer deaths
	 c. causes only lung cancer
	 d. none of the above

3	� If you’re a male, you have a greater chance  
of developing prostate cancer if you are:

	 a. Asian
	 b. Hispanic
	 c. African-American
	 d. Caucasian

4 	� You can reduce your risk of colon cancer by: 

	 a. eating less red meat
	 b. eating at least three servings of vegetables a day
	 c. both a and b
	 d. There’s nothing you can do to reduce your risk.

5 	� Over the years, routine Pap tests have  
reduced the rate of which type of cancer? 

	 a. ovarian
	 b. cervical 
	 c. uterine 
	 d. bladder 

Answers: 1. D; 2. B; 3. C; 4. C; 5. B

h e a l t h w i s e  q u i z

How much do you know  
about cancer’s risk factors? 
Take this quiz to find out. 

1

I
f your doctor wants to find out how well your heart 
is working, he or she may have you take an exercise 
stress test. A stress test, or exercise electrocardio-
gram, typically requires that you walk or run on a 

treadmill at varying speeds and inclines while hooked 
up to heart-monitoring equipment. 

A stress test can also help determine the cause of 
chest pain, light-headedness or shortness of breath or 
predict the likelihood of a heart attack. It can also deter-
mine your capacity for exercise, especially if you have 
been physically inactive.

H o w  t h e  t e s t  w o r k s
When you exercise, your body demands more oxygen, 
requiring your heart to pump more blood. During exer-
cise, your doctor can detect symptoms that could reveal 
a heart problem. Signs of potential trouble include 
abnormal changes in your heart rate or blood pressure 
or shortness of breath. A blockage in the arteries, an 
irregular heartbeat and poor aerobic conditioning can 
all cause these symptoms. 

Because women don’t always have the same heart 
symptoms as men do, standard stress tests may be less 
accurate for females. In these instances, your doctor 
may recommend an imaging stress test that takes pic-
tures of the heart, such as magnetic resonance imaging,  
echocardiography or positron emission tomography. 

Putting your  
heart to the test
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W
hat expectant mother isn’t concerned about 
her baby’s health? If you’re pregnant, talk with 
your doctor about whether you should have 
screenings for the following:

1 Down syndrome. This screening should be before week 
20 of your pregnancy. It should include an ultrasound 

to measure the thickness at the back of the fetus’ neck as 
well as blood tests to look for increased risk of chromo-
somal abnormalities. If you’re at risk for having a baby 
with Down syndrome, diagnostic tests such as amniocen-
tesis and chorionic villus sampling may be used to diag-
nose or rule out a birth defect.

2 Fetal fibronectin (fFN). The presence of the pregnancy  
protein fFN during weeks 24 to 34 signals an 

increased preterm delivery risk for high-risk pregnancies. 
In a screening similar to a Pap test, secretions are col-
lected and analyzed. The absence of fFN is a reliable  
indicator that the pregnancy will continue for at least 
another two weeks.

3 Group B strep (GBS). GBS is the most common cause of 
life-threatening infections like sepsis and meningitis in 

newborns. Late in your pregnancy, your doctor will use 
a swab to collect samples from your vagina and rectum. 
If you test positive for GBS, you’ll be given antibiotics 
intravenously during labor or when your water breaks to 
prevent spreading the infection to your baby.

Pregnant?  
3 tests you should  

discuss with your doctor

The benefits of omega-3

O
mega-3s, the fatty acids most commonly found 
in fish, have an impressive resume: They 
decrease heart arrhythmia risks, reduce tri-
glyceride levels, lower blood pressure and slow 

artery narrowing and hardening. 
Experts believe omega-3 fatty acids can help 

combat the inflammation behind certain diseases. 
Omega-3’s heart-health benefits are well established: 
Consuming omega-3 fatty acids regularly could reduce 
your risk of heart attack death by a third or more. 
Other ongoing research suggests a link between 
omega-3 and decreased dementia risk and reduced 
joint tenderness in rheumatoid arthritis.

T h e  b e s t  s o u r c e  o f  o m e ga  - 3
Fatty fish such as salmon, mackerel, herring, sardines 
and albacore tuna are high in two kinds of omega-3 
fatty acids, eicosapentaenoic acid (EPA) and docosa-
hexaenoic acid (DHA). The American Heart Association 
recommends eating a three-ounce serving of fatty fish 
at least twice a week. 

But what about reports of fish contamination? 
Experts agree: Heart benefits outweigh contamination 
risks. However, women and children should keep their 
canned tuna consumption to no more than 6 ounces a 
week and eat no more than 12 ounces of most other 
fish to avoid the effects of contaminants in fish. (Others 
such as shark, tilefish and swordfish should be avoided 
altogether.)

You can also get omega-3 from walnuts, flaxseed, 
canola oil and soybeans, but evidence of their heart-
healthy benefits isn’t quite as strong as those found in 
fish. People who have coronary artery disease or need 
larger doses to lower triglycerides may take supple-
ments under their doctors’ recommendations.

Go fish!
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