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Our main objective is providing comprehensive health care that meets your individual 

needs.  From teenage needs for initial gynecologic care to child birthing years and on thru 

menopause, we can provide you with the care you deserve for every stage of life.  Our team 

of physicians, nurse practitioners and staff are dedicated to providing the best medical 

care possible.   

Preferred Women’s Healthcare newsletter will provide you with the latest health informa-

tion, filled with tips and medical updates all through the convenience of our website.  We 

hope to provide you with not only the latest information in women’s healthcare, but also 

any important updates in regards to our practice.  Check back often for updates. 

Thank you for reviewing this edition of our newsletter.  If you have any ideas for future 

newsletters or any comments regarding what we can do to improve your healthcare experi-

ence, please feel free to contact us. 
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Inside this issue: 

We understand that many of you are sad to hear of Dr. Evans departure from the practice 

in June, as we all are.  Please know that this was a very hard decision for him to leave and 

that being closer to his family played a large part in his final decision to leave.  We apolo-

gize that some of you are just hearing about this and understand that you may be con-

cerned. 

However, please know that the remaining physicians and nurse practitioners are here to 

serve you and to continue the quality care that you deserve.  All of our providers are board 

certified or board eligible (candidates for board). 

Letter to our Patients-Farewell to Dr. Evans 

Volume 1, Issue 1 



Karen C. Schwartz, WHNP 

Karen Schwartz, the health policy director for the United Advanced Practice Registered Nurses of Georgia, 

received the State Award for Nurse Practitioner Excellence during the American Academy of Nurse Practitio-

ners 24th National Conference in Nashville, Tennessee.  The award, founded in 1991, recognizes a practitio-

ner who demonstrates excellence in practice, research, practitioner education and community affairs. 

Karen was recognized for her work in 2000 to help improve access to health care for Georgia residents and for 

lobbying for the 2006 legislation that made Georgia the 50th state to allow nurse practitioners to sign prescrip-

tions. 

Karen has 14 years experience in the medical field and 9 years as a Nurse Practitioner.  She holds a Master’s 

Degree in Nursing from Georgia State University.  Preferred Women’s Healthcare is proud to have Karen as a 

part of our team!! 

Congratulations Karen Schwartz, PWH Nurse Practitioner 
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The New Doc on the Block 

“Pregnant Women are the 

most beautiful in the world.  

To have a part in that miracle 

is very special to me.” 

Welcome Ursula N. Carter, M.D. to our practice!!!! 

Dr. Carter is coming to us from Memphis where she has been an Instructor in the Division of 

Gynecologic Specialties.  Her undergraduate BS Degrees were in Biology and Chemistry from 

Emory. She finished medical school at Loyola University Chicago Stritch School of Medicine 

and her internship and residency at University of Texas Houston.  She is Board Certified and 

just became a Fellow in the American College of Obstetrics and Gynecology.   

A recent interview with her follows: 

What motivated you to come to this area?  “I have always been a fan of the Atlanta area, ever 

since I did my undergrad here.  I see Atlanta as a great area to raise a family and have a great prac-

tice.  Cultural diversity, arts and museums were also a draw.” 

What do you like most about your specialty – OB/GYN? “The opportunity to help women.    

Patients see me as a friend with whom they can share sensitive concerns.  Every woman needs 

someone to confide in and I enjoy being that person.  Pregnant women are the most beautiful in 

the world.  To have a part in that miracle is very special to me.” 

Do you have any special interests in the field? “Minimally invasive surgery, cervical dysplasia and 

adolescent gynecology.” 

We understand that your personal interests are in exotic travel, event planning and gourmet 

cooking.   What has been your best trip so far?  “My recent trip to South Africa – I was able to do 

volunteer medical work in several villages and really enjoyed the safari.  It gave me the opportunity 

to combine altruism with adventure.” 

What is your favorite type of gourmet cooking? “I enjoy all cuisines.” 

What are you most excited about in starting here at PWH?   “The opportunity to work with phy-
sicians who are seasoned and respected in our field.” 



Be tobacco free 

If you drink alcohol, do so in moderation only. 

Take preventive medicines if you need them 

Be physically active 

Eat a healthy diet 

Stay Healthy At Any Age  

Get recommended screening tests 

 

What Do I need to 

do to stay healthy? 
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 Vitamin D is a fat soluble vitamin.  Selected food sources of Vitamin D: 

 

 

 

Cod Liver Oil, 1 tablespoon = 1,360 IUs 

Salmon, cooked, 3.5 ounces = 360 IUs 

Tuna Fish, canned in oil, 3 ounces = 200 IUs 

Milk, 1 cup = 98 IUs 

Ready to eat cereal, fortified = 40 IUs (may vary) 

Egg,1 whole (Vitamin D is found in the yolk)= 20 IUs 

The sun also contributes significantly to the daily production of Vitamin D.  As little as 10 minutes of exposure is 
thought to be enough to prevent deficiencies.  Exposure to sunshine indoors through a window does not produce 
Vitamin D. 

 The major function of Vitamin D is to maintain normal blood levels of calcium, helping to form and maintain 
strong bones. Vitamin D also appears to play a role in neuromuscular and immune functions and reduction of 
inflammation.  Research suggests Vitamin D may provide protection from osteoporosis, high blood pressure, can-
cer and several autoimmune diseases. 

 Vitamin D is included in most multivitamins, usually in strengths from 50 IU to 1,000 IU.  Recommended Ade-
quate Intake levels are 200 IU daily for all individuals (males, female, pregnant/lactating women) under the age of 
50 years old.  For all individuals from 50-70 years old 600 IU is suggested. 

 

 400-800 IU per day is recommended for osteoporosis prevention and treatment. 

 Vitamin D toxicity can result from regular excess intake.  Do not exceed recommended daily doses. 

 

 Remember that many supplements have not been thoroughly tested and safety and effectiveness may not be 
proven.  Read product labels and discuss with providers and pharmacists.  

  

 Source:  National Institute of Health and the Mayo Clinic 
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 1.  Pelvic and pap- Yearly    (Note: To our Medicare patients, Medicare will only cover an annual every 2 years plus one day.) 

 

 2.   Mammogram-Yearly age 40 and over; Baseline age 35 if family history of breast cancer                                                                                                       
(Medicare will cover mammograms every one year plus one day) 

 

 3.  Calcium- 1200 mg daily/1500 mg daily if 45 or older 

 

 4.  Vitamin D- 400 IU daily 

 

 5.  Blood Pressure- Yearly 

 

 6.  Cholesterol- Screen every 2 years   LDL <100   HDL> 50 

 

 7.  Bone Density- Screen every two years age 65 and over   >50 years old if risk factors 

 

 8.  Colonoscopy- Age 50   Earlier if you have a family history 

 

 9.  Diabetes screening- If you have high blood pressure or high cholesterol 

 

10.  Sexually Transmitted Infection Testing- Test for Chlamydia if you are 25 or younger and sexually active or  if you have had        
unprotected sex with multiple partners 

 

11. Flu Vaccine- Every year starting at age 50 

 

12.  Pneumonia Vaccine- Once after you turn age 65 

 

 13.  HPV vaccine- Girls age 9-26 

Have you had your annual screening tests? 

Source:  U.S. Department of Health and Human Services (HHS) and the U.S. Preventive Services Task force. 



We do know that pregnant women are more likely to get sick than others and have more serious 
problems with seasonal flu. These problems may include early labor or severe pneumonia. We 
don’t know if this virus will do the same, but it should be taken very seriously. 

What can I do to protect myself, my baby and my 
family? 
Take these everyday steps to help prevent the spread of germs and protect your health: 

• Cover your nose and mouth with a tissue when you cough or sneeze, or sneeze into your 
sleeve. Throw the tissue in the trash after you use it. 

• Wash your hands often with soap and warm water, especially after you cough or sneeze. Alco-
hol-based gel hand cleaners are also good to use. 

• Avoid touching your eyes, nose or mouth. Germs spread this way. 

• Try to avoid close contact with sick people. (If you are pregnant and you live or have close 
contact with someone who has H1N1 flu, talk to your doctor about medicines to prevent flu.) 

• Have a plan to care for sick family members. 

• Stock up on household, health, and emergency supplies, such as water, Tylenol®, non-
perishable foods. 

Washing your hands often will help protect you 
from germs 
Washing with soap and water 

• Use warm water. 

• Wash for 15 to 20 seconds. 

 

What are the symptoms of H1N1?  
Symptoms are like seasonal flu and include the following: 

• Fever 

• Cough 

• Sore throat 

• Body aches 

 

Using alcohol-based gel hand cleaner 

• Don’t add water. 

• Rub the gel on your hands until dry. 

• Headaches 

• Chills and fatigue 

• Sometimes, diarrhea and vomiting 

WHAT PREGNANT WOMEN SHOULD KNOW ABOUT 
H1N1 (FORMERLY CALLED SWINE FLU) VIRUS 

What you need to know 

about Pregnancy and 

H1N1!! 
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What should I do if I get sick?  
• If there is H1N1 flu in your community pay extra attention to your body and how you are feeling. 

• If you get sick with flu-like symptoms, stay home, limit contact with others, and call your primary 
care doctor. 

If you have close contact with someone who has H1N1 flu or is being treated for exposure to H1N1 
flu, contact your doctor to discuss whether you need treatment to reduce your chances of getting the 
flu. 

How is H1N1 flu treated? 
• Treat any fever right away. Tylenol® (acetaminophen) is the best treatment of fever in pregnancy. 

• Drink plenty of fluids to replace those you lose when you are sick. 

• Your doctor will decide if you need antiviral drugs such as Tamiflu® (oseltamivir) or Relenza® 
(zanamivir). Antiviral drugs are prescription pills, liquids or inhalers that fight against the flu by keep-
ing the germs from growing in your body. These medicines can make you feel better faster and make 
your symptoms milder. 

• These medicines work best when started soon after symptoms begin (within two [2] days), but 
they may also be given to very sick or high risk people (like pregnant women) even after 48 hours. An-
tiviral treatment is taken for 5 days. 

• Tamiflu® and Relenza® may be used to lessen the severity of the H1N1 flu virus. 

May I Breastfeed my Baby if I am sick or                      

if I take the H1N1 vaccine? 

Do not stop breastfeeding if you are ill.  Your doctor may ask you to wear a mask.  If you are too sick 

to breastfeed, pump and have someone give the expressed milk to the baby.  You may continue to 

nurse your baby if you are being treated for the flu or if you are vaccinated.  

 

 

Source:  Centers for Disease Control and Prevention, cdcinfo@cdc.gov 

WHAT PREGNANT WOMEN SHOULD KNOW ABOUT 
H1N1 (FORMERLY CALLED SWINE FLU) VIRUS, Continued 
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  Pregnancy can be harsh on ligaments and joints because of the added weight your body supports.  
Your back may be one of the major areas where you will notice the ache.  Regular stretching and 
exercise can help reduce low back pain.  You will also improve flexibility, strength, and muscle tone 
as well as generally feel better. 

 Full back stretch:  

Stand with your feet hip distance apart with knees relaxed.  Holding on to a door, bed frame, or 
other stationary object for support, bend you knees and round your back, tucking your chin toward 
your chest and your pelvis under.   Feel the stretch along the entire length on your spine.  Hold 
and repeat.    

***This exercise is safe throughout your pregnancy. *** 

 

 Lower back stretch: 

Lying on your back, bend both knees with your feet flat on the floor about a foot apart.  Pull your 
right knee toward your chest and loop a towel or band around your right foot.  Keeping your foot 
flexed, bring your knee up toward your right shoulder, pulling gently with the towel or band.  Hold 
and then release.  Repeat with left leg.  

***This exercise should only be done in your first trimester because it requires you to lie on your 
back. *** 

  

Pelvic tilts: 

Get down on the floor on your hands and knees.  Rock the pelvis back and forth.  Exhale and 
round the back up, pulling in your abs toward your spine, feeling a stretch in your spine.  Hold for 
five seconds and return to a neutral position. 

 

 Chest stretch: 

This exercise helps keep your upper back muscle strong by stretching the front muscles 
of your chest. Sit on the edge of a chair with your feet flat on the ground a comfortable 
distance apart.   With your back straight and your abs pulled in, extend your arms out 
to your side at shoulder height, your palms facing backward.  Pulse your arms behind 
you slowly and gently, as if you were trying to squeeze your shoulder blades together.  
Repeat. 

EXERCISES AND              FOR BACK PAIN RELIEF  
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