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EvEn womEn who are a picture of health can develop breast cancer,

highlighting the importance they must place on recognizing and detecting the

symptoms of this often curable disease.

Knowing the signs of breast 

cancer may save your life  
(MS) — As with many types of

cancer, breast cancer is most suc-
cessfully treated when it is detected
early. 

Over the previous quarter century,
death rates for breast cancer have
been on the decline, a positive devel-
opment that Breastcancer.org, a
nonprofit organization dedicated to
providing reliable, complete and up-
to-date information about breast
cancer, suggests is a byproduct of
the heightened awareness of breast
cancer over the last 25 years and the
increasing emphasis placed on
breast cancer screening.

Understanding the symptoms of
breast cancer also can help women
battle and defeat this potentially
deadly disease. 

While the presence of any of the
following symptoms does not neces-
sarily mean breast cancer is present,
the appearance of the following
should be enough to inspire women
and even men to visit their physi-
cians for thorough examinations and
screenings.

• Changes in the feeling of the
breast or nipple: A change in how
the breast or nipple feels could be
indicative of a larger problem. 

If the nipple is especially tender
and this persists for an extended
period of time, exercise caution and
discuss this change with your physi-
cian. Similarly, if a lump or thicken-
ing develops on or near the breast or
underarms, speak with your physi-
cian. 

• Changes in appearance of the
breast: A lump or thickening in the
breast may affect the appearance of
the breast. Another visible symptom
of breast cancer is a change in the
skin texture or an enlargement of
pores in the skin of the breast, which
may appear similar to dimpling, not

unlike an orange peel. 
Swelling or shrinking of the breast,

especially when such symptoms appear
on just one breast, may also indicate
breast cancer. In addition, some women
with breast cancer notice a sudden
asymmetry with their breasts despite
their breasts previously being symmet-
rical, and such a development should
immediately be brought to the attention
of a physician.

• Changes in the appearance of the
nipple: A nipple that appears different
also may be a sign of breast cancer.
Some women with breast cancer have
noticed a nipple turned slightly inward
or inverted prior to their breast cancer
diagnosis. 

Skin of the nipple, as well as that of
the breast and areola, which is the dark
circle of skin around the nipple, may

also become red, scaly or swollen when
breast cancer is present.

• Clear or bloody discharge from the
nipple: Women who are breastfeeding
often notice a milky discharge from
their nipple after breastfeeding. Such
discharges are normal. However, when
a woman who is not breastfeeding
notices the presence of a clear or
bloody discharge from her nipple, such
a development should be brought to the
attention of a physician. 

Any of the aforementioned signs and
symptoms may be a sign of infection or
the presence of a cyst, both of which are
less severe than the presence of breast
cancer. But the success rates of treating
cancers that are detected early is such
that any potential symptom of breast
cancer warrants an immediate discus-
sion with a physician. 
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We offer our heartfelt sympathy and 
love to those who have been afflicted 
with this difficult disease. We pray 
that His healing grace descend upon 
you to give you, and your family, 
peace and comfort.

May God Bless you and keep you safe.

The Family and Staff
of Ralph Buckner Funeral Home
and Crematory



By BRIAN GRAVES

Staff Writer

For a quarter of a century, Breast
Cancer Support Services has been a
friend to those needing help and
information as they battle the disease.

The organization, based in
Chattanooga, is a 501(c)(3) nonprofit
serving a 19-county area and is dedi-
cated to providing support, services,
and resources to women, men, and
families living with breast cancer.

That area includes Bradley County.
“We started out as a total volunteer

organization and we only have one
staff member, and that is me,” said
Executive Director Meghan Greene.

The current board of directors is
chaired by Beverly Slate of CHI
Memorial Hospital.

Greene said BCSS provides support
and services to those with breast can-
cer, “just like our name says.”

“Our biggest program is our emer-
gency fund,” Greene said. “That is for
those who are in active treatment. We
help out with bills such as rent or
mortgage, utilities, transportation and
food — just to keep them in a safe
place while they are getting treatment
and recovery.”

She said that assistance is based on

the income level of the patient.
Greene said BCSS also provides a

series of educational opportunities.
“We have lectures and workshops

that have area experts come and talk
about issues that are important to
breast cancer survivors,” she said. 

She said the educational lectures
are held quarterly and a half-day
workshop is held once a year.

Greene said BCSS also has a bra
and prosthetic bank for those “at any
stage of survivorship where insurance
does not cover and they can not
afford it.”

“We have a few wigs here to help
with those going through chemothera-
py,” she said.

BCSS also has a monthly support
group which meets in their
Chattanooga office.

“We are also here to help find
resources whether it be information
resources, financial resources, or
medical resources,” she said.

Greene said the majority of people
she sees come in looking for financial
resources.

“So many people are not able to
work while they are in treatment and
some find themselves very suddenly
trying to support a family with no

income or very little,”
Greene said.

“Even those who come to
us and are not looking for
financial assistance are
looking for somebody to
help them figure it all out
because it’s a very confusing
time,” she said. “There is so
much information thrown out there.”

“I want breast cancer patients and
survivors to know there are support
services available and they don’t have
to do this alone,” Greene said.

She said as a nonprofit, BCSS grate-
fully accepts donations to assist in
keeping the organization able to help.

One of the most popular fundrais-

ing events for BCSS is the BRA-VO
Fashion show, which features area
breast cancer survivors as models.

For more information or to make a
donation, call 423-629-2445 or email
meghan@bcss-chattanooga.org.

The BCSS office is located at 1400
McCallie Ave., Suite 110, in
Chattanooga.
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Breast Cancer Support Services
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Mobile coach helps ensure 

early breast cancer detection
By SARALYN NORKUS

Staff Writer

Did you know that in 2017, breast-
cancer.org has reported that an esti-
mated 252,710 new cases of invasive
breast cancer will be diagnosed in
women in the U.S., as well as 63,410
new cases of non-invasive breast can-
cer?

The organization also reports that
2,470 new cases of inva-
sive breast cancer are
expected to be diagnosed
in men.

Fortunately, early
detection of breast cancer
can save lives, which is
just what the CHI
Memorial MaryEllen
Locher Breast Center’s
mobile health coach was
designed for. 

“The earlier any cancer
is found, the chances of
survival are greatly
increased as well as the
impact on the quality of
life during treatment can
be minimal,” said Angela Posey, out-
reach services coordinator for the
MaryEllen Locher Breast Center. 

“Each journey is different, but we can
count on early detection.”

Every three minutes a woman is diag-
nosed with breast cancer in the U.S.,
and a woman dies from breast cancer
every 12 minutes. Of the breast cancer
deaths in the county, 71 percent
occurred in women who did not have
regular mammography screening.

The MaryEllen Locher Breast Center
is on a mission to help provide early
detection throughout Tennessee,
Georgia and Alabama. The mobile
coach serves Hamilton, Marion,
Bradley, Polk, McMinn, Meigs, Rhea,
Bledsoe, Sequatchie, Grundy and
Franklin counties in Tennessee, and
Catoosa, Walker, Whitfield, Gordon,

Chattooga, Murray, Fannin, and Dade
counties in Georgia, and Dekalb and
Jackson counties in Alabama.

CHI Memorial is a nonprofit, faith-
based organization, whose mission is to
create healthier communities. The
MaryEllen Locher Breast Center
receives supportive funds from the
community grant from the Susan G.
Komen Chattanooga Affiliate and the
Avon Foundation Breast Health

Outreach Program. They
also have a partnership
with the National Breast
and Cervical Cancer Early
Detection Program to pro-
vide services to residents
of Tennessee and Georgia.
They also receive generous
donations from patients,
families, and associates in
honor of or in memory of
those touched by breast
cancer. 

There are currently two
mobile coaches being run
by the MaryEllen Locher
Breast Center and when
fully staffed, they can run

six days a week and even some Sundays
on request.

According to Posey, in 2016 they had
406 programs total, up from 321 in
2015, with only 41 percent of those
being for private partners/commercial
industries. Public programs are their
mainstay, with 240 being held last year
and 104 of those serving very low
income or marginalized communities.

Since its inception, the mobile coach
has conducted 55,532 mammograms
(from February 2005 to August 2017).
Last year there were 4,320 mammo-
grams that resulted in 15 cases of breast
cancer being found.

The mobile coach makes a routine
stop at the Bradley County Health
Department at least once a month to

“The earlier
any cancer is
found, the
chances of sur-
vival are greatly
increased as
well as the
impact on the
quality of life
during treat-
ment can be
minimal.”

— Angela Posey

See COACH, Page 6



COACH
from page 5

help provide screenings, including
mammograms and other female well-
ness exams and skin screening, for
those who may not be able to get
them anywhere else due to a lack on
insurance or because of time con-
straints.

“Bradley County has been one of
our leading departments we’ve
worked with since the very begin-
ning,” Posey stated.

A mammogram on the mobile coach
can take as little as 15 minutes, which
is especially helpful for those with
busy schedules. It is recommended
that a baseline mammogram take
place between ages 35 and 40, with
yearly mammograms beginning at 40.

“The mammogram bus from the
MaryEllen Locher Center at Memorial
comes the second Monday of every
month,” said Bradley County Health
Department Director Eloise Waters.

“Sometimes they will call and have
an extra day and we may have anoth-
er day we can fill in.”

Waters added that anyone who has
a concern, even if they are under the
age of 40.

Created in 2005, the mobile coach
has been a regular visitor to Bradley
County since the very beginning. On
its first stop, on May 6, 2005, there
were six participants, three of whom
continued using the mobile coach for
five-plus years for screenings. On Oct.
27, 2005, 10 participants were
screened and on Dec. 8, 2005, they
saw 13 Bradley Countians.

“When we first developed our
mobile outreach program the goal
was to bring access to the rural coun-
ties — we didn’t want to do it in com-
petition with any for profit industry,
but wanted to bring it for those who
were uninsured. Health departments
made perfect sense because they are
serving the underserved communi-
ties,” Posey explained.

According to Waters, they currently
have 20 to 25 participants for the
mobile coach each month.

“If there is something that is found,
the health department has a program
called the Tennessee Breast and
Cervical program, and it will pay for
diagnostic tests if a lump is found. We
can also then enroll them into
TennCare if they have to get treat-
ment and surgery, they’ll have that for
five years,” Waters said.

The health department director said
that having the mobile coach made
available to the residents of the coun-
ty is “definitely” helping to save lives.

“I remember once there was a lady
who came and was frantic. She said ‘I

think I found a lump.’ She wasn’t
scheduled that day, but the bus was
here so we went ahead and screened
her. That weekend they were calling
her to have some more tests done,”
Waters detailed.

For 2016, the mobile coach saw a
total of 203 Bradley County patients
at the health department, with 142 of
those being uninsured. When mobile
coach visits to the area outside of the
health department are included, a
total of 553 people were screened and
two cases of breast cancer were diag-
nosed.

So far in 2017, there have been 94
patients seen at the mobile coach’s
stop at the health department, 71 of
whom were uninsured. One breast
cancer diagnosis has been made.

Those interested in being screened
through the mobile coach can contact
Kim Nesbitt at the Bradley County
Health Department by calling 423-
728-7020, ext. 145.
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The American Cancer Society's esti-
mates for breast cancer in the United
States for 2017 are:

• About 252,710 new cases of invasive
breast cancer will be diagnosed in
women.

• About 63,410 new cases of carcinoma
in situ (CIS) will be diagnosed (CIS is
non-invasive and is the earliest form of
breast cancer).

• About 40,610 women will die from
breast cancer.

• While black and white women get
breast cancer at roughly the same rate,
black women are more likely to die from
it.

• Limited but accumulating research
indicates that smoking may slightly
increase breast cancer risk, particularly
long-term, heavy smoking and among
women who start smoking before their
first pregnancy.

• Obesity increases the risk of post-
menopausal breast cancer. Risk is about
1.5 times higher in overweight women
and about 2 times higher in obese women
than in lean women.

• Growing evidence suggests that
women who get regular physical activity
have a 10-25 percent  lower risk of breast
cancer compared to women who are inac-
tive, with stronger evidence for post-
menopausal than premenopausal women.

•  Numerous studies have confirmed
that alcohol consumption increases the
risk of breast cancer in women by about 7
to 10 percent for each one drink of alco-
hol consumed per day on average.
Women who have 2-3 alcoholic drinks
per day have a 20 percent higher risk of
breast cancer compared to non-drinkers.

The facts

Risk factors



(MS) — Many people have been
touched by breast cancer. Whether you
have dealt with your own diagnosis or
that of a friend or family member, the
prevalence of breast cancer has left few
people without a story to tell about a
personal experience with this potentially
deadly disease. 

According to Breastcancer.org, a non-
profit organization dedicated to proving
reliable, complete and up-to-date infor-
mation about breast cancer, roughly one
in eight women in the United States will
develop invasive breast cancer over the
course of her life, while the Canadian
Breast Cancer Foundation notes the fig-
ures are slightly more optimistic in
Canada, where one in nine women is
expected to develop the disease during
her lifetime.

Many of the women who develop
breast cancer will be diagnosed with
invasive ductal carcinoma, or IDC,
which the NationalBreast Cancer
Foundation notes is the most common
type of breast cancer, accounting for
between 70 and 80 percent of all diag-
noses. While women and even men who
develop breast cancer are most likely to
be diagnosed with IDC, there are less
common forms of breast cancer, and
learning about these rare cancers may
help save your life or that of a loved one.

Medullary carcinoma
Though medullary carcinoma diag-

noses are rare, this is an invasive type of
breast cancer that begins in the milk
duct and spreads beyond it. The tumor
that forms when a person has medullary
carcinoma is a soft and fleshy mass.
Medullary carcinoma cells typically
appear like aggressive, abnormal cancer
cells, but these cells do not grow quickly
and often do not spread outside the
breast to the lymph nodes, which makes
medullary carcinoma a relatively easy
cancer to treat. Medullary carcinoma
can occur at any age, though it typically
affects women in their late 40s and early
50s.

Tubular carcinoma
Tubular carcinoma is a type of IDC

that starts as small, tube-shaped struc-
tures known as tubules that appear sim-

ilar to normal, healthy cells. Tubular
carcinoma cells grow slowly and are
unlikely to spread outside of the breast,
and, for that reason, tubular carcinoma
typically responds well to treatment.
Though tubular carcinoma once
accounted for a very small percentage of
breast cancer diagnoses, they are now
being diagnosed more often, thanks in
large part to the prevalence of screening
mammography that has been catching
cases of breast cancer before doctors feel
a lump. Tubular carcinoma may feel less
like a lump and more like a cushiony
area of breast tissue.

Mucinous carcinoma
Mucinous carcinoma is also a rare

type of IDC in which tumors are made
up of abnormal cells in mucin, which is
a part of mucus. Many types of cancer
cells, including the majority of breast
cancer cells, produce some mucus,
which lines most of the inner surface of
the normal human body. But when a
person is diagnosed with mucinous car-
cinoma, the mucin has become part of
the tumor, so when examined under a
microscope, the cancer cells appear to
be scattered in pools of mucus.

Mucinous cancer can affect people at
any age, though it is especially rare in
men and most often diagnosed in
women after they have gone through
menopause. Mucinous carcinoma is a
less aggressive type of breast cancer
than others and is less likely than other
types to spread to the lymph nodes. As a
result, it typically responds well to treat-
ment.

Paget's disease of the nipple
Paget's disease of the nipple is charac-

terized by breast cancer cells that collect
in or around the nipple. The cancer typi-
cally affects the ducts of the nipple first
before spreading to the nipple surface
and areola, which is the dark circle of
skin around the nipple. Both the nipple
and areola can and likely will become
irritated, itchy, red, and scaly when a
person has Paget's disease, and these
signs may be the first indicators that
breast cancer is present. While Paget's
disease of the nipple is rare, the

National Cancer Institute notes the
importance of recognizing its symptoms,
as 97 percent of people with Paget's dis-
ease also have cancer elsewhere in the
breast. Though the NCI notes that
Paget's disease can develop in both men
and women, it is more common in
women, among whom the average age
for diagnosis is 62. 
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Survivor: Megan Jones

Breast cancer ‘runs 

really strong in my family’
By CHRISTY ARMSTRONG

Staff Writer

L
ess 5 percent of the women who receive
breast cancer diagnoses are under the age
of 40, according to the National Cancer

Institute. 
Cleveland resident Megan Jones knows exactly

what it’s like to land on the wrong side of that
national statistic. At the age of 35, she followed
in the footsteps of the female relatives who had
been diagnosed with breast cancer before her. 

“It runs really strong in my family, so in some
way I knew it was coming for me,” Jones said. “I
found out the day after my 35th birthday, and it

was still a huge shock. ” 
Several women in her family had battled breast

cancer, including a grandmother and an aunt
who had died from it. That aunt was just 37 when
she passed away.

Because of this, Jones knew to take things seri-
ously when she found a suspicious lump in one of
her breasts. 

She went to a gynecologist, who felt the lump,
was unsure about it and decided to order a mam-
mogram just to be sure it wasn’t anything seri-
ous. 

Because of her family history, she had gotten aBanner photo, CHRISTY ARMSTRONG

Megan Jones See MEGAN JONES, Page 9



MEGAN JONES

from page 8

“baseline” mammogram in her early
thirties. 

Her radiologist was able to compare
the two test results and recommended
she see a surgeon to have a biopsy
done. 

“Throughout all this, they didn’t seem
to think that it was serious; they were
just ruling something
out,” Jones said. “Even
when getting the biopsy
done, he said I shouldn’t
really worry.” 

It turned out she did
have reason to worry. She
soon received a call
informing her the tissue
which had been sent off
for biopsy did, in fact, test
positive for breast cancer. 

The next day, she went
back to the doctor’s office
to discuss ways to get rid
of the cancer. She could have a lumpec-
tomy, where a surgeon would just get
remove the part of the breast with the
lump, or a mastectomy, to remove the
entire breast. 

“I decided right then; it was a no-
brainer for me,” Jones said. 

She wanted to get a double mastecto-
my, to cut down on the risk of breast
cancer ever coming back in the affected
breast — or starting in the other. 

Her double mastectomy surgery,
which was done in cooperation with a
plastic surgeon to assist with recon-
struction, took place just three weeks
after she received her diagnosis in
2014. 

“It was scary, though it wasn’t really
the surgery itself that scared me,” Jones
said. “What scared me was that we did-
n’t know how invasive it was.” 

The surgery involved more than just
removing her breasts; it involved mak-
ing sure the cancer hadn’t spread any-
where else. Fortunately, the breast can-
cer had not had much time to spread. It
had affected just one single lymph
node, which was removed. 

This good news ended up meaning
Jones did not have to undergo tradi-
tional chemotherapy or radiation treat-

ments. Instead, her oncologist started
her on a hormone blocker medicine she
was told she will need to take for a total
of 10 years — until 2024. 

“I never heard the words, ‘You are
cancer-free,’ but I got that same kind of
relief from being told I wouldn’t need
chemo,” Jones said. “Being told you
just needed a hormone blocker … It was
kind of like being told you would be

OK.” 
As one might expect, it

was a relief for the other
people in her life as well. 

Jones is an interior
designer with Life Care
Centers of America, which
she said means she tries
to make assisted living
facilities “as homey as
possible” for the people
who live in them. 

She maintains this
career while raising her 7-
year-old twins, a son
named Liam and a daugh-

ter named Gabby, with her husband,

Nathan. 
“They kind of all had to go through

this with me,” Jones said. “The kids
were just 4 when I was diagnosed; they
knew something was wrong but didn’t
really understand. It was pretty hard on
me and Nathan though, not knowing
how things would look in the future.”

She added it was easy to feel “alone”
in her journey. Since breast cancer
most often affects older women, she
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“It was scary,
though it wasn’t
really the sur-
gery itself that
scared me.
What scared me
was that we did-
n’t know how
invasive it was.” 

— Megan Jones
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Survivor: Amy Geren McGowan

Self-exam was important in 

McGowan’s cancer discovery
By ALLEN MINCEY

Staff Writer

Cancer plays no favorites, and even those
who seem to be the healthiest can find
themselves battling the disease.

Take, for instance, Amy Geren
McGowan, a school counselor at
Cleveland Middle School who
also is assistant volleyball at
Cleveland High School and
coaches the girls basketball team
at the junior high. She is remem-
bered locally for her athletic
prowess while at Trewhitt
Elementary School, Trewhitt
Junior High School, and Bradley
County. She also coached for
seven years at Copper Basin
High School.

She eventually received a
scholarship to Clemson
University, where she played for
the woman’s basketball team. She graduat-
ed from the university in 1999.

McGowan even played professional bas-
ketball in Europe (in Portugal and in
France) for a couple of years.

So looking at the 40-year-old native

Bradley Countian, and remembering her
penchant for athletics, McGowan getting
sick would be the furtherist thing from your
mind.

“I found something in my left breast (in
July) and they looked it and
thought it was a cyst, but it never
went down,” McGowan said. “I
then went for an ultrasound and a
mammogram, and they still
thought it was a cyst, then I went
to a surgeon because I just wanted
it out.

“They sent it off, and found that
it was cancer,” she added.

That revelation led to McGowan
having to make several decisions.
Though she took her first chemo
treatment the last week of
September, she still needed to
decide on the future.

“I went to the MaryEllen Locher
Cancer Center in Chattanooga, and

I was told that I could do a lumpectomy or a
mastectomy, and I said ‘what about both.’ I
don’t want it coming back.”

She went to the center, found that she

Banner photo, ALLEN MINCEY

AMY GEREN MCGOWAN was diagnosed with breast

cancer this summer, and began her chemo treatment in late

September. The former local athlete, who played college basket-

ball at Clemson University, found the growth during a self-

exam, something that she stresses all women need to do. See MCGOWAN, Page 14
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 IImmppoorrttaanntt FFaaccttss

 YYoouurr HHiissttoorryy aanndd HHaabbiittss

 SSyymmppttoommss,, AAbbnnoorrmmaalliittiieess aanndd CChhaannggeess

 YYoouurr BBrreeaasstt HHeeaalltthh

 BBrreeaasstt AAwwaarreenneessss aanndd SSeellff EExxaammiinnaattiioonn ((BBSSEE))

 CClliinniiccaall BBrreeaasstt EExxaamm ((CCBBEE))

 MMaammmmooggrraamm

 IImmppoorrttaanntt FFaaccttss Important Facts
 • Approximately 212,600 people in the U.S. will be diagnosed with breast cancer this year – includin g 1,300 men – and 40,200 will die from the disease.
 • One person is diagnosed every 3 minutes, and one person dies of breast cancer every 14 minutes.
 • People over the age of 50 account for 77% of breast cancer cases.
 • Breast cancer is the most commonly diagnosed cancer among Hispanic women and is the leading cause  of cancer deaths.
 • Breast cancer is the most common cancer among African-American’s, but ranks second to lung cancer  in cause of cancer deaths.
 • White, non-Hispanic women are more likely to develop breast cancer, but African-American women are  more likely to die from it.

 YYoouurr HHiissttoorryy aanndd HHaabbiittss Your History and Habits
 • All are at risk for getting breast cancer. Below are some factors that  increase  your risk:
 • Aging – only about 5% of breast cancer diagnoses are under age 40 and approximately 18% are in the ir 40’s, while more than three quarters of new cases are

 diagnosed after age 50.
 • Menstruation and reproductive history – onset of menstruation before age 12, menopause after 50, f irst child after 30 or no children.
 • Alcohol – drinking 2 or more alcoholic beverages per day.
 • Family history of breast cancer – especially if close relatives are diagnosed before age 50. A fir st-degree relative (mother, sister, daughter) with breast cancer 

 approximately doubles the risk of breast cancer.
 • Personal history or prior breast cancer.

 SSyymmppttoommss,, AAbbnnoorrmmaalliittiieess aanndd CChhaannggeess Symptoms, Abnormalities and Changes
 Early breast cancer usually does not cause pain. In fact, when breast cancer first develops, there m ay be no symptoms at all. If you have any concerns or find even a small 
 change, call your doctor. Some symptoms that may indicate breast cancer include, but are not limited  to: • Nipple discharge or tenderness. • Lumps in breast/underarm area.
 Visual changes including:
 • Size of breast, including swelling • Inverted nipple (which looks as though it was caved in) • Pit ting (the skin look like the skin of an orange) or scaling of the breast skin.

 YYoouurr BBrreeaasstt HHeeaalltthh Your Breast Health
 • Early detection can help save lives. There is a 97% five-year survival rate when breast cancer is  caught before it spreads to other parts of the body.
 • Follow the guidelines at right to aid in early detection of breast cancer. If there is a history o f breast cancer in your family, consult your doctor and start earlier than noted.

 BBrreeaasstt AAwwaarreenneessss aanndd SSeellff EExxaammiinnaattiioonn ((BBSSEE)) Breast Awareness and Self Examination (BSE)
 • BSE is a method of checking one’s own breasts for lumps or suspicious changes.
 • Starting at age 20, women should discuss BSE with their doctors. The goal is to immediately report  any new breast change to a health professional. Women who choose

 to do BSE should have their BSE technique reviewed during their clinical exam by a health profession al.
 • If you choose to de BSE, the following provides a step-by-step systematic approach for the exam.
 • Lie down and place one arm behind your head. Use the pads of your 3 middle fingers and press firml y across the breast in overlapping, dime-sized circular motions. Use 3 

 different levels of pressure: light pressure to feel the tissue closest to the skin, medium pressure  to feel deeper, and firm pressure to feel the tissue closest to the chest and ribs.
 • Move across the breast in an up and down pattern, starting from the he underarm and moving across  the breast to the middle of the chest bone, repeating the pressure.
 • Standing in front of a mirror with your hands pressing down on your hips, look at your breast for  any changes in size, shape, contour or dimpling. Repeat with arms slightly 

 raised, making sure to check under each breast.

 CClliinniiccaall BBrreeaasstt EExxaamm ((CCBBEE)) Clinical Breast Exam (CBE)
 • CBE is an examination of the breast by a healthcare professional.
 • Women in their 20s and 30s should  have a clinical breast exam by a health professional at least e very 3 years, and women 40 and older should have an exam every year.
 • The examiner will first inspect your breast for changes in size and shape.
 • Using the pads of her/his fingers, t he examiner will c heck for lumps in the breast and under the  arms and will also note texture and shape.
 • During the CBE, a woman should ask her health professional to teach breast self-examination or rev iew her technique.

 MMaammmmooggrraamm Mammogram
 • Mammogram is a specialized X ray of the breast to help detect breast cancers which cannot be felt  by a health care professional.
 • At age 40, begin getting annual mammograms by a licensed technologist.
 • A mammogram will take approximately 20 minutes total, but each compression lasts a few seconds.
 • Avoid wearing deodorant, powder or creams under your arms – it may interfere with the quality of t he mammogram image.
 • You may feel discomfort, but it should not be painful. To reduce the amount of discomfort, schedul e your mammogram when your breasts will be less tender,

 such as the week before your period.
 • Facilities are required to send results within 30 days. You should be contacted within 5 business  days if there are any concerns with the mammogram.
 • It is important that mammograms are compared year to year  so be sure to know where your mammogram  film is held – by your doctor of a mammogram facility.

 You may request that your film be sent to a medical professional.
 • All information taken from the American Cancer Society and the National Cancer Institute.

 No one deserves to get cancer, but 
 EVERYONE DESERVES THE RIGHT TO FIGHT IT!

 Michael L. Hoops, M.D.
  Board Certified by

 the American Board of Plastic Surgery

 597 Church Street NE • Cleveland, TN
 (423) 472-1996 Please follow these steps we’ve provided here to reduce your chance of getting breast cancer.
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JONES
from page 9

few others who were trying to man-
age a career, life with young children
and breast cancer at the same time.
Still, she was able to enjoy a great
deal of support from her friends,
family and coworkers. 

Now 38 and out of
the proverbial woods,
she said she counts her-
self “blessed” that
everything turned out
the way it did. 

Jones would end up
having a couple addi-
tional surgeries, but the
focus was no longer on
getting rid of cancer.
One goal was to prevent
it from cropping up
again. 

Upon receiving her cancer diagno-
sis, she also opted to receive genetic
testing. It turned out that she had a
type of BRCA gene, which can make
women much more susceptible to
breast cancer, as well as ovarian can-
cer. 

To prevent ovarian cancer, Jones
chose to have a hysterectomy and
oophorectomy, which involved
removing her uterus, cervix and
ovaries. Though that might sound
drastic, she pointed out ovarian can-
cer is often hard detect in its early
stages; some medical experts have
nicknamed it “the silent killer.” 

While she admits this can be a
taboo subject, she also chose to have

breast reconstruction surgery. 
The first step to this was having tis-

sue extenders put in her chest while
she was in the operating room for her
mastectomies. 

“Women shouldn’t be afraid to talk
about this and should do whatever
makes them feel the most comfort-

able,” Jones said. “I
wanted a reconstruction,
but a woman may
choose to keep every-
thing how it is after the
mastectomy. There’s no
wrong answer.” 

While a cancer diagno-
sis requires the patient
to make a lot of impor-
tant decisions about
treatment and recovery,
Jones points out that the
most important decision

of all is whether or not to be checked
for cancer in the first place. 

She advises all women — whether
they have a family history of breast
cancer or not — check their breasts
regularly, so they can spot any lumps
or lesions which may indicate possi-
ble breast cancer. 

“If anything is off, get it checked
out,” Jones said. “Some women
might not want to go to the doctor,
because they think it might be noth-
ing. Others might be afraid of what
the doctor will find. 

“Go anyway. It’s better to be safe
and have it checked out, even if it is
not cancer. If it is cancer — well, the
longer you wait, the worse it can be.” 

If the opportunities present them-

selves, she
also recom-
mends
women be
tested for
the BRCA 1
or BRCA 2
genes.

Those who
test positive
for one or
more of
those genes
would need
to be extra-

vigilant about
breast can-

cer. However, a negative test does
not negate the importance of being
on the lookout for signs of the dis-
ease. 

“Don’t think it can’t be you,” Jones
said. “It definitely could.” 

According to the American Cancer
Society between 5 percent and 10
percent of breast cancer diagnoses
can be attributed to heredity. 

However, that means up to 95 per-
cent of breast cancer cases are not
due to heredity. Other risk factors,
such as being older, more overweight
or white or African-American, can
contribute to cancer diagnoses. 

“Don’t wait if you think some-
thing’s wrong,” Jones said. “You keep
hearing of younger and younger
women getting breast cancer. Don’t
ignore the signs because you think
you’re too young, too this or too that.
You don’t want to take this kind of
chance with your life.” 

Jones

“Don’t wait if
you think some-
thing’s wrong ...
You don’t want
to take this kind
of chance with
your life.”

— Meghan Jones

Many abnormalities found
on a mammogram are not
necessarily cancer, but rather
are benign conditions like
calcium deposits or dense
areas in the breast. 

If the radiologist or a doc-
tor notes areas of concern on
a mammogram, The Mayo
Clinic says further testing
may be needed. 

This can include additional
mammograms known as
compression or magnifica-
tion views, as well as ultra-
sound imaging. 

If further imaging is not
effective, a biopsy, wherein a
sample of breast tissue is
taken, will be sent to a labo-
ratory for testing. 

In some instances an MRI
may be taken when mam-
mography or ultrasound
results are negative and it is
still not clear what’s causing
a breast change or abnormal-
ity.  (Metro Creative)

Abnormality

does not 

necessarily

mean cancer
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(MS) — In addition to
scheduling clinical
screenings and mam-
mograms, women
should routinely exam-
ine and massage their
breasts to detect any
abnormalities. These
breast self-exams can be
an important part of
early breast cancer
detection.

Although many
women are aware that
they should become
familiar with their bod-
ies, many are unsure
about just how fre-
quently they should
conduct breast exami-
nations. Experts at
Johns Hopkins Medical center advise
adult women of all ages to perform
self-examinations at least once a
month. That’s because 40 percent of
diagnosed breast cancers are first
detected by women who feel a lump.
Establishing a regular breast self-
exam schedule is very important.

Begin by looking at the breasts in a
mirror. Note the size and appearance
of the breasts, and pay attention to
any changes that are normal parts of
hormonal changes associated with
menstruation. Breasts should be
evenly shaped without distortion or
swelling.

Changes that should cause concern

include dimpling, puckering or
bulging of the skin. Inverted nipples
or nipples that have changed posi-
tion, as well as any rash or redness,
should be noted. In addition, the
same examination should be done
with arms raised over the head. 

The breasts should be felt while
both lying down and standing up.
Use the right hand to manipulate the
left breast and vice versa. 

Use a firm touch with the first few
fingers of the hand. Cover the entire
breast in circular motions. The pat-
tern taken doesn’t matter so long as it
covers the entire breast. All tissue,
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MCGOWAN
from page 10

would have six chemo treatments
and “if everything goes well, then I
will have surgery,” she continued.
McGowan said that she opted for a
double mastectomy and then after
that I will do another treatment.”

McGowan said that she is able to
continue coaching and counseling,
but at times, thinks about what she
will be going through.

“I have had some hard days, but
all in all, I have a great support
system reaching out … and you
don’t realize how many people have
had it, how common it is, but it is
still scary. But I choose to let God
handle this and I will just fight it,”
she said.

Her support system includes her
husband Scott, and their children:
Clay, a 9th ninth-grader at CHS;
Kinslee, a sixth-grader at CMS; and
Cason, a third-grader at E.L. Ross.

McGowan said she was surprised

to find the lump in her breast, and
that it turned out to be cancerous,
but she hopes she will be an inspi-
ration to others by living as normal
a life as possible.

“You will hear people talk about
lumps in their breasts and that
they are cancer, but you never
expect that to happen to you,” she
said. 

“I stress now to women to have a
mammogram — you don’t have to
wait until you turn 40. If there is a
history of breast cancer in your
family, or cancer, have that test.”

She added that “self breast exams
are important, and become aware
of that. Boy, I have become aware
of that in the last three weeks.”

Women don’t usually get a mam-
mogram until they turn 40,
McGowan said. She said think
about having it earlier.

“And have that mammogram a
little before that,” she said. “Why
not at 30 and every year after that.
Why not?”

Breast self-exam guidelines

See SELF-EXAM, Page 15



self-exam

from page 14

from the front to the back of the
breast, should be felt.

The same pattern and procedure
should be conducted while standing
up. Many women find this easiest to
do while in the shower. 

It is important not to panic if some-
thing is detected. Not every lump is
breast cancer. And bumps may actual-
ly be normal parts of the breast, as
certain areas can feel different than

others. But bring any concerns to the
attention of your doctor. 

Breast self-exams are a healthy
habit to adopt. When used in conjunc-
tion with regular medical care and
mammography, self-exams can be yet
another tool in helping to detect
breast abnormalities. Doctors and
nurses will use similar breast exami-
nation techniques during routine
examinations. 
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(MS) — A cancer diagnosis is never
welcome news. Once such a diagnosis
has been made, doctors will work to
determine the stage of the cancer,
which helps them develop a treatment
plan and prognosis.

Cancer is most treatable when
caught in its earliest stages, when
tumors may be small and contained.
When a person is diagnosed with
metastatic cancer, commonly known
as stage 4 cancer, treatments are typi-
cally much more intensive.

Metastatic cancer refers to cancer
that has spread elsewhere from the
point of origin. In terms of metastatic
breast cancer, cancer cells may be
detected beyond the breasts, most
notably in the bones, lymph nodes,
brain, and/or liver. Although much
more invasive, metastatic cancer is
not a hopeless situation. It simply
requires a different course of treat-
ment to fight the disease.

How does cancer spread?
Almost all cancers can form

metastatic tumors, or tumors that
form in an area other than where the
cancer started. The National Cancer
Institute says cancer cells may initially
invade nearby healthy tissue, replicat-
ing more unhealthy, abnormal cells.
Intravasation, or the moving of cancer
cells into the walls of nearby lymph
vessels or blood vessels, is also com-
mon. Once cancer cells are in this
free-moving circulatory highway, they
can reach other parts of the body.
New cancer cells multiply and grow
into small tumors in different loca-
tions. This proliferation of cancer
tumors is called micrometastases. 

The ability for metastasis to occur
depends on a variety of properties,
including the body’s immune system
defenses. Just because cancer cells
reach another area of the body that
does not mean they will successfully
grow and form a tumor. Metastatic
cancer cells can lie dormant and not
grow for years, if they grow at all.

Why is it still called breast
cancer?

If breast cancer spreads to the
bones or lungs, it is not then referred
to as bone or lung cancer. Metastatic
cancer always takes the name of the
first site where the cancer was discov-
ered. When viewed microscopically,
cancer cells that have spread generally
look the same as the original cancer
cells and have some of the same fea-
tures in common.

What are the symptoms of
metastatic breast cancer?

Symptoms will vary depending on
where the cancer has spread. If a
tumor is small or growing slowly,
there may be no symptoms at all.
Metastases in the bones can cause
pain or fractures. Cancer in the brain
can cause headaches, vomiting, pres-
sure, and behavioral changes. Cancer
that has moved to the liver can cause
jaundice, which is a yellowing of the
skin or eyes, and abnormally high
enzymes in the liver. Any and all new
symptoms should be discussed with a
doctor.

What are the treatment
options?

Metastatic cancer patients have
many effective treatments at their dis-
posal. According to BreastCancer.org,
these treatments include systemic, or
whole-body, treatment; localized
treatment; and pain relief.

Whole-body treatments are usually
advised when a cancer has a few
metastases. Surgery or a targeted
therapy may not be able to attack all
of the cancer cells, including those
that are not visible. 

Additional medications and thera-
pies may be recommended to address
specific symptoms. Radiation can tar-
get cancer cells in one location, while
steroids or surgeries to stabilize bones
or other areas may be necessary. 

A metastatic cancer diagnosis can
be troubling, but men and women
should not be hopeless. 

What is metastatic 

breast cancer? 
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Medical tattoos help 

breast cancer survivors 

Tony Giberson/Pensacola News Journal via AP

TrinkeTTe Parker, left, a permanent makeup specialist, finds the best

placement for an areola repigmentation procedure on breast cancer survivor

Bobbie Jean Joiner, right,  at the Permanent Make-Up Clinic, in Pensacola, Fla.

Called areola repigmentation, the process restores the appearance of an areola

using a digital machine that sends a colored pigment into the skin with a needle

at a rate of 150 times a second. The specific technique and coloring allow the

areola and nipple to appear to be raised or 3-D, giving them a more natural

appearance, according to Parker, a micropigmentation specialist who has been

performing areola repigmentation for 20 years.

PENSACOLA, Fla. (AP) — Bobbie
Jean Joiner pushed the paper vest from
her shoulders and looked at her breasts
in a full-length mirror. 

The vest was stamped with outlines
of pink ribbons, the international sym-
bol of breast cancer. That was appropri-
ate because the 56-year-old Joiner is a
breast cancer survivor who had a dou-
ble mastectomy in 2010. And for the
first time in a long time, she liked what
she saw when she looked in the mirror:
an image of who she was before losing
her breasts. 

Joiner was moved to tears. 
“Amazing,” she said. “It looks like I

really got nipples, don’t it?” 
On Monday, the East Milton resident

completed another step in her arduous,
seven-year battle with the disease. Now
cancer-free, Joiner visited a Pensacola
permanent makeup clinic to replace
what the disease took from her. The
medical tattoos recreated the nipples
and areolas lost with the mastectomy. 

Called areola repigmentation, the
process restores the appearance of an
areola using a digital machine that
sends a colored pigment into the skin
with a needle at a rate of 150 times a
second. 

The specific technique and coloring
allow the areola and nipple to appear to
be raised or 3-D, giving them a more

natural appearance, according to
Trinkette Parker, a micropigmentation
specialist who has been performing are-
ola repigmentation for 20 years. 

A Pace resident and trained cosme-
tologist, Parker became interested in
areola repigmentation after her sister,
Piper, died of breast cancer at age 38 in
1996. 

Since then, Parker said she has per-
formed approximately 800 to 1,000
areola repigmentations, averaging
about 40 to 50 a year. 

“It’s that finishing touch to look com-
plete,” Parker said. “To look like a
woman again. This room has seen a lot
of tears.” 

Joiner added herself to that list on
Monday, tearing up a few times before
Parker even began the nearly two-hour
procedure. 

“It brings all of the memories back,”
Joiner said. “It’s not an easy journey.” 

Leading into Breast Cancer
Awareness month in October, Parker
will provide a free “Finishing Touch
Areola Repigmentation” clinic on Sept.
30 at her office, the Permanent Make-
Up Clinic at 901 Scenic Highway in
Pensacola. 

The National Cancer Institute esti-
mated there will be more than 250,000
new female breast cancer cases diag-
nosed in 2017. The NCI estimates

40,610 will die from the disease this
year. 

With assistance from other techni-
cians, Parker will aim to tattoo areolas
for 30 women at the event. The first-

time event was originally planned for
Pensacola Beach, and Parker envi-
sioned calling it “Boobs on the Beach,”

See TATTOOS, Page 17
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From page 16

knowing the eye-catching name would
attract attention for a process she said is
not well known. 

“With a mastectomy, they remove the
tissue, and what’s left is usually a mess
and they’ve been through hell,” Parker
said. 

According to the National Cancer
Institute, there is type of mastectomy
that preserves a woman’s own nipple and
areola. A nipple-sparing mastectomy
might be an option for some women
depending on the size and location of the
cancer and the shape and size of the
breasts. 

Parker no longer charges for areola
repigmentation, a procedure that may be
covered by insurance but can cost
between $500 and $1,500 without insur-
ance, depending on if a client has one or
two breasts done. The high cost is one
reason Joiner said she waited so long to
have it done. 

Parker said she’s at a place in her
career where she doesn’t have to charge
for areola repigmentations, and she
wanted to help other women in memory
of her sister who also had a mastectomy. 

“I was getting into permanent makeup
at that time, and I wanted to get into the
medical part of it,” Parker said. “They
deserve this. What’s a couple of hours of
my time?” 

Before starting the procedure on
Joiner — during which she laid on a
medical reclining chair as soft instru-
mental music played in the office on a
small stereo — Parker measured where
the areola and nipple would be placed on
Joiner’s breast tissue using a round
washer from a home-supply store. 

“Do you want it higher?” Parker asked.
“I can do anything. We can put them
anywhere you like. I want you to be
happy.” 

Joiner solicited opinions from Parker
and others in the room, including her
88-year-old mother, Beulah, who has
been with Joiner for every appointment
since she was diagnosed in November
2010. Eventually, Parker ended up re-
drawing the outline of the areola and
nipple and they were ready to go. 

“I’m glad for her,” Beulah Joiner said

of her daughter. “Because it seems like it
will help her. Help her feelings about
herself.” 

Bobbie Jean Joiner reported minimal
pain during the procedure. Parker said
some clients don’t have sensation in the
area after a mastectomy and typically
don’t feel pain. Parker, wearing a purple
surgical mask and gloves to match,
applied a numbing agent to Joiner’s skin
to help alleviate initial discomfort. 

Once the procedure started, Joiner
said she felt only a vibration from the
process that stayed on the surface of the
skin and resulted in a small amount of
blood that Parker regularly dabbed
away. 

About 95 percent of the procedure is
completed in one office visit. Parker said
she sees a client back in six weeks to
check that the repigmentation is healing
properly. 

At the end, Parker applied small pads
and tape to Joiner’s breasts and gave her
a few instructions for home care before
sending her on her way. 

“I love it,” Joiner said. “I love it. I do, I
do, I do. Wow. I got real boobs now.” 

Tony Giberson/Pensacola News Journal via AP

Laura Lee WiLLiams, left,

comforts Bobbie Jean Joiner, center,

while Trinkette Parker, a permanent

makeup specialist, applies a medical tat-

too in Pensacola, Fla. Called areola

repigmentation, the process restores

the appearance of an areola using a

digital machine that sends a colored

pigment into the skin with a needle at

a rate of 150 times a second. 
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Survivor: Linda Brewster

Regular self-exam  

probably saved her life 
By GWEN SWIGER

Associate Editor

Linda Brewster is a firm believer in the
importance of breast self-examination.

She said it is important for every individual
to know what her body feels
like. Brewster’s self-exam rou-
tine probably saved her life. 

An employee at Life Care
Centers, Brewster said the
wellness fair held there “got
me to checking regularly.”

One evening she felt some-
thing that had not been there
before. 

“The next morning when I
got to work, I called my doc-
tor’s office and told the lady I
had found a lump in my breast and I needed
to get in,” she recalled.

She was worked into the schedule that
afternoon. While her doctor was unavailable,
the physician’s assistant checked her.

“She told me not to tell her where it was,”
Brewster noted. The assistant found it right
away.

“It had not been long since I had had a
mammogram,” Brewster said. “This was in

July and I had had the mammogram in
February. I thought breast cancer grows slow-
ly. … That is why it is important to have a
self-exam.”

Brewster had a family history of cancer.
Her grandmother on her moth-
er’s side had breast cancer.

“She had it in one breast, and
a year and a half later it went to
the other breast. She ended up
having both of her breasts
removed,” Brewster said. Her
grandmother died of breast
cancer.

Her mother had had ovarian
cancer.

After telling her medical
provider those facts, “she
talked about genetic testing and

how it had come a long way,” Brewster said.
“She sent me for another mammogram and

a sonogram. I had found the lump on
Wednesday, went to the doctor on Thursday
and had the sonogram on Friday. It was real
quick,” she said.

She also had a biopsy, which came back
positive for cancer.

Even if you are
young, get used
to what your
breasts feel like.
That way if there
is a problem, you
will know.” 

— Linda Brewster
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She told her medical provider she
wanted to go to the MaryEllen Locher
Clinic in Chattanooga. 

“I told them I thought I needed to
have a genetic test,” she said.

At the Locher clinic, she
was assigned a nurse navi-
gator, to help her under-
stand her options and
support system. She took
her daughter and sister
with her to the clinic.

After she had the genet-
ic testing, it came back
positive for a “pathogenic
mutation” in the BRCA2
gene.

The report said the
mutation was “consistent with a diag-
nosis of hereditary breast cancer and
ovarian cancer (HBOC) syndrome. “ 

What did this mean? While the gen-
eral public has a 12 percent chance of
developing breast cancer in their life-
time, Brewster’s results gave her a 45
to 84 percent chance. There is also an
11-18 percent chance of developing
ovarian cancer and an increased risk
of getting pancreatic cancer.

She learned everyone has two copies
of the BRCA2 gene. It is randomly
inherited from each parent. The muta-
tions increase the risk of cancer. 

Among the items covered were risk
management, options for treatment
and the risk for family members also
having the BRCA2 mutation.
Screening generally begins earlier in

individuals with a family history of the
BRCA2 gene problem. 

“The testing is very expensive, “
Brewster said. “My sister was going to
have the test, but it was going to cost
her a lot of money. They thought there
was a possibility my daughter’s could
be done through a grant. She did not

want to have it done.”
Dr. Richard Jennings at

Memorial Hospital in
Chattanooga was her sur-
geon. 

“I asked him what I
should do. I could have a
lumpectomy and radiation
or a bilateral,” she
explained.

“The nurse navigator had
told me that I could call her
at an time. I could not

decide. I called her at 6 a.m. I was
going to see Dr. Jennings and give
him my decision that day,” she said. 

“She called me back. I talked to her
for over an hour. She provided lots of
information,” Brewster said. 

“I chose a bilateral,” she said. “I
used to call it a double mastectomy.”

“I chose to do plastic surgery the
same day as the bilateral. They did the
breast implants the same day,” she
said.

Brewster said the clinic provided
her not only with a nurse navigator,
but a large binder full of information
and photos from different sources.

“They (the clinic) gave me different
scenarios and resources of what I
could and couldn’t do. It explained
how to take care of myself. I think it

helped m healing and
making of the choice.

“It was very helpful, “
she said.

She had the surgery
on Veterans Day in
2015. On Veterans Day
2016, she celebrated.

Of the surgery, she
noted, “it does not look
or feel the same, but it
is a good replacement.
It keeps you from being
self-conscious in
clothes. You still have

the scars. It was not pleasant. I would
not wish it on anyone,” she said.

She said she learned a lot about
myself. 

Just before she had the surgery, she
participated in the Great Strides Walk. 

For those facing breast cancer,
Brewster has the following recommen-
dation:

“Face that fear. Turn it over to the
Lord. I am alive because He is the
only one who can help. I know who is
going to really be with me. Even
though it does not hurt anymore, the
scars are still there. 

“When Jesus came, and He died on
the cross. They put some scars on his
body. But he died for us and he rose
again. When he came back, he
appeared to his disciples and he still
had the scars. They could see them
and recognize who he was and what
he had done for them. They are
important to him. He kept them. 

“I have nothing to be a shame of

because I think the scars are beautiful
to God. It took a while to get there,”
she said. “You can trust in a lot of
people, but true trust is in God.“

She also had a recommendation for
the individuals. “Even if you are
young, get used to what your breasts
feel like. That way if there is a prob-
lem, you will know.” 

www.clevelandbanner.com Cleveland Daily Banner—Sunday, October 8, 2017— 19

 Amy Roldan  -  Agent
 2334 Keith St. NW
 ARoldan@ShelterInsurance.com
 ShelterInsurance.com/ARoldan
 P  423-339-8777
 C  423-331-2838

 AUTO • HOME • LIFE

 2390 Spring Creek Blvd.
 Cleveland • (423) 478-1648

“Face that
fear. Turn it
over to the
Lord. I am alive
because He is
the only one
who can help.”

— Linda

Brewster
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If you are looking for convenient, accessible healthcare for your whole family, you will find it at Tennova Healthcare.  
With several locations, we’re making it easier than ever to see a doctor close to you. 

Ask about same-day appointments. Call 1-855-TENNOVA (836-6682).

Tennova HealthWorks 
1060 Peerless Crossing, Suite 101 
Cleveland, TN 37312 
(Imaging and lab services on-site) 
Tennova Primary Care – Athens 
500 Decatur Pike 
Athens, TN 37303

Tennova Primary Care – Chambliss 
2253 Chambliss Ave. NW, Suite 400 
Cleveland, TN 37311 
Tennova Primary Care – Ocoee* 
1860 Executive Park NW, Suite B 
Cleveland, TN 37312 

Tennova Primary Care – Ooltewah 
6059 Arbury Way, Suite 101 
Ooltewah, TN 37363
Tennova Primary Care – Peerless* 
1060 Peerless Crossing, Suite 200 
Cleveland, TN 37312 
(Imaging and lab services on-site)

We make it convenient for your family to get quality care.  
Ask about same-day appointments.

*Adults over 18 years of age only.
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