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The Oregon Clinic believes 
in educating patients and 
empowering the Portland area 
community to make informed 
decisions about their health care.
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November is Pancreatic Cancer  
Awareness Month

This November, we’re raising awareness of the warning signs and risks for 
pancreatic cancer, often called the “world’s toughest cancer.”

“Pancreatic cancer is very difficult to diagnose but monitoring for potential symptoms can 
help us detect the cancer at an earlier and potentially curable stage,” says Pippa Newell, 
MD of The Oregon Clinic Gastrointestinal & Minimally Invasive Surgery. 

WHAT IS PANCREATIC CANCER?

The pancreas is a gland in the abdomen that manages digestion and 
regulates blood sugar. Pancreatic cancer begins when abnormal cells in 
pancreas grow out of control and form a tumor.

ARE THERE ANY SYMPTOMS?

Pancreatic cancer often goes 
undetected because the symptoms are 
extremely vague and can be confused 
with other issues. However, some 
symptoms can include: 

ABDOMINAL  
OR BACK PAIN

WEIGHT LOSS

LOSS OF 
APPETITE

NAUSEA

THE OREGON CLINIC CELEBRATES 25 YEARS OF 
SPECIALTY MEDICINE & EXCEPTIONAL CARE
Twenty-five years ago, The Oregon Clinic began 
as an opportunity for physicians to work together 
to support specialty medicine. Since then, we have 
grown to become one of the largest independent 
specialty practices in the country, with a reputation 
for delivering exceptional care to thousands of 
patients and their families. Thank you for being part 
of our community!

NEW GROUP! THE OREGON CLINIC SURGICAL 
SPECIALISTS SOUTH 
Beginning September 1, Clackamas Surgical Specialists Associates will joined 
The Oregon Clinic to become The Oregon Clinic Surgical Specialists South. 
We’re proud to partner with these exceptional surgeons who have served their 
community for over 50 years.

19250 SW 65TH AVE, SUITE 240  |  TUALATIN, OR 97062  |  (503) 692-5650

OREGONCLINIC.COM/SURGERY-SOUTH

The Oregon Clinic News

3RD
leading cause of cancer-related death

in the U.S., killing more people 
than breast cancer. It’s the only 
major cancer with a five-year 
survival rate of just 9 percent.

C A N C E R
P A N C R E AT I C

I S  T H E

WHAT CAUSES PANCREATIC CANCER?

Although exact causes aren’t yet known, there are 
certain risk factors that might increase the likelihood of 
developing pancreatic cancer. Among the risk factors 
are obesity, gallstones and pancreatitis, as well as:

Smoking Frequent  
Alcohol Use

Family History

World Health Organization (WHO) says 
processed red meats are a Type 1 carcinogen, 
especially in colon and pancreatic cancer.

THE OREGON CLINIC  
LIVER & PANCREAS SURGEONS

OregonClinic.com/pancreatic-cancer

WORD SCRAMBLE
Can you unscramble these words found throughout our November 
newsletter?

1. AUNMPLOYR

2. MAATSH

3. ROARRYSPETI

4. LSEEP

5. MEENDIIC

6. BOISSRIF

7. CNSEPARA

8. CNNAREYPG

Answer Key:
1. Pulmonary

2. Asthma

3. Respiratory

4. Sleep

5. Medicine

6. Fibrosis

7. Pancreas

8. Pregnancy
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When Aisha turned 40 in 2017, the last thing 
she expected was a baby. Already a mom of 
three — ages 16, 15, and 13 — Aisha thought 

she was finished having children. After visiting 
the doctor thinking her appendix had burst, she 
discovered that she was not only pregnant but also 
would have a high-risk pregnancy. Having recently 
moved to Oregon from Alaska, Aisha was new to 
Portland and didn’t know where to begin to find an 
OBGYN. All she knew was that she needed to find 
someone she trusted.  

SEARCHING FOR THE RIGHT DOCTOR
After reading countless online reviews, Aisha stumbled 
upon profile videos of doctors on The Oregon Clinic 
Obstetrics & Gynecology website. One video featured Dr. 
Kimberlynn Heller, an OBGYN with experience in high-risk 
pregnancies. A pregnancy can be high-risk when there 
are potential complications that could affect the mother, 
the baby, or both. “Aisha’s pregnancy was considered 
high-risk because of a combination of her advanced age, 
high blood pressure, and the fact that pregnant Black 
women are more likely to experience a pregnancy-related 
death than their white counterparts, regardless of their 
income or education levels,” says Dr. Heller. 

At her first appointment, Aisha was nervous but quickly 
found a partner in Dr. Heller. “I knew I wanted a provider 
that looked like me and could relate to me. When Dr. 
Heller’s video popped up, I knew I had to see her,” Aisha 
says. “I complimented her hair and then we talked about 
that for the first 15 minutes before I said we had to get 
back on track. It was love at first sight after that!”

PUTTING HER HEALTH FIRST
Aisha’s three other pregnancies had all gone smoothly, so 
when she was first told this pregnancy would be high-risk, 
she was scared. “At first I didn’t want to know the sex of 
the baby because I didn’t want to form an attachment. 
I was so convinced that I would have a miscarriage, I 
wore a pad the entire pregnancy because I wanted to 
be prepared when it happened.” Dr. Heller worked with 
Aisha to not only get past the physical challenges she 
experienced but also the anxiety. 

Because Aisha was considered a high-
risk pregnancy, she was often in and 
out of the hospital for issues like high 
blood pressure. “Aisha was suffering from 
severe chronic hypertension that was 
non-responsive to medication after 20 
weeks,” says Dr. Heller. Aisha worked 
hard to balance hospital visits with taking 
care of her kids at home, but it was a 
struggle spending time away from home. 
“Dr. Heller insisted that I take care of 
myself first. One time, I was admitted to 
the hospital right before my daughter’s 
birthday. I told Dr. Heller I couldn’t miss 
that, but I knew I had to put my health 
and my baby first. She said she wouldn’t 
promise anything, but she would have 
me home in time to have a birthday 
dinner with my daughter. And she did!” 

Dr. Heller also coordinated care with the other advanced 
maternal specialist doctors who Aisha saw to make sure 
Aisha understood their directions and was receiving the 
best, safest care possible. “Dr. Heller was a huge advocate 
for me. She made sure the other doctors knew who I was 
as an individual patient.” 

AN EMOTIONAL DELIVERY
At 37 weeks along, Aisha went in for a regular 
appointment on a Friday. The nurse found an excess 
amount of protein in her urine and Aisha’s blood pressure 
remained high. Aisha and Dr. Heller discussed these 
findings and agreed Saturday would be the big day – so 
Aisha returned at 5:00 AM. After waiting in labor for over 
24 hours, Aisha was exhausted. That evening, Dr. Heller 
arrived and announced it was time to start pushing.  

“I wanted to give up and was begging for a C-section at 
that point. But Dr. Heller yelled my name and told me 
to push just one more time. My boyfriend joked, ‘She’s 
the only person you would let talk to you like that. I can’t 
even get away with that!’”

“I didn’t even want to open my eyes and look at the baby 
because I still thought something wouldn’t be right. Dr. 
Heller told me, ‘Aisha, open your eyes and look at your 
baby.’ She put the baby on my chest, and I opened my 
eyes and saw it was a baby girl. Then we all started crying 
– everyone in the room!” 

HEALTHY MOM & BABY
Just one day after being discharged, 
Aisha was readmitted to the hospital 
because her postpartum high blood 
pressure meant she was at risk for  
stroke and seizure. “At first I refused to 
go. I had just left the hospital and had 
other kids at home to look after. Plus 
I was breastfeeding and didn’t have a 
pump yet.”

Dr. Heller convinced Aisha that going 
back to the hospital was the right idea 
to keep her safe. “There is a condition 
called atypical pre-eclampsia that 
often occurs within the first 36 hours 
after giving birth. It can often be fatal 
for new mothers because they’re 
preoccupied with the baby and may 
ignore the symptoms,” says Dr. Heller. 

“After Aisha left the hospital, she had a bad headache 
and wasn’t feeling well, so we readmitted her to the 
hospital and started her on a number of anti-hypertensive 
medications.”

Dr. Heller notified the hospital that Aisha would be 
coming back with the baby and arranged for her to have 
a private room where she could relax and bond with her 
new baby. “Even though her office had closed, she sat 
with me in the room for hours until my boyfriend could 
get there, holding the baby and changing diapers,”  
Aisha says.

A HAPPY ENDING
Today, Aisha and her family are all happy and healthy 
living in Portland. Her youngest daughter is now an 
energetic, lovable toddler who keeps her on her toes. 
She’s grateful to The Oregon Clinic for being a true 
partner in health and having her best intentions at heart 
during a stressful time. “Not only did Dr. Heller make sure 
that I knew all the risk factors I was facing throughout 
my pregnancy, but she also continued to prepare me for 
motherhood, even during the times that I couldn’t see 
past my tears.”

“Dr. Heller always made me feel like I was her only 
patient. Even if it was a 5-minute appointment, it felt like it 
was 2 hours. The entire staff at The Oregon Clinic treated 
me the same way,” she says. “I don’t think I would’ve had 
the extra level of care I received from The Oregon Clinic 
anywhere else. I’m going to have to have another baby 
just to come back and see them!” 

THE OREGON CLINIC OBSTETRICS & GYNECOLOGY 

OREGONCLINIC.COM/OBGYN

Aisha’s Story
Finding Support
During a High-Risk 
Pregnancy

“Dr. Heller was a huge advocate 
for me. She made sure the other 
doctors knew who I was as an 

individual patient.”
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WHAT IS A SLEEP CENTER?
This is a medical office where 
patients receive a consultation 
from a sleep doctor and have a 
sleep study performed. During the 
consultation, the doctor will help 
determine if there is a potential 
sleep disorder causing problems 
functioning in daytime and risk 
factors to general health.

WHAT IS A SLEEP STUDY?
A sleep study is a tool used to make 
a medical diagnosis, similar to an 
MRI scan or other test. A sleep 
study helps us gather information 
to see if breathing, movement, or 
neurological changes are causing 
sleep disorders.

HOW DO SLEEP STUDIES 

WORK?
A polysomnogram is an overnight 
sleep study in a sleep center. It 
records breathing, heart rate, 
oxygen levels, heart rhythm, 
movement and brain waves to 
determine sleep stages. A home 
sleep study records breathing.

Sleep studies provide doctors 
with information about breathing, 
movement and brain waves to see if 
a patient has a sleep disorder.  
This information, along with the 
patient’s health history, helps us 
determine the best course of action 
for our patients. 

WHY WOULD A DOCTOR 

RECOMMEND A SLEEP 

STUDY?
If a patient has a potential breathing 
or movement abnormality that is 
affecting their sleep, they should be 
recommended to have a sleep study.

Innovations in  
Pulmonary Medicine

At The Oregon Clinic Pulmonary Medicine 
specialty, we are proud to provide a wide range 
of services to evaluate and treat respiratory 

disorders. Our team of doctors give their patients 
expert care and understanding of disease affecting 
the lungs. Read on to learn more about  
the innovative treatment services we offer in 
pulmonary medicine. 

GENERAL PULMONARY CARE 
Pulmonary medicine deals with many diseases and 
conditions, everything from sleep disorders to lung 
cancer. We work as a team to provide continued care and 
understanding of these diseases, including offering on-site 
diagnostic and imaging services. The Oregon Clinic also 
brings together top providers in critical care medicine to 
help people with life-threatening injuries and illnesses. 

OregonClinic.com/pulm

ASTHMA CENTER AT  
THE OREGON CLINIC 
As the only dedicated Asthma Center in Portland, our 
goal is to improve the quality of life for people with 
asthma. We strive to help our patients maintain their 
normal level of activity while taking the smallest amount 
of medicine needed to control their asthma. We also 
participate in patient-centered research which allows us 
to offer new therapies to our asthma patients. 

OregonClinic.com/asthma

THE OREGON CLINIC  
PULMONARY VASCULAR INSTITUTE
At The Oregon Clinic Pulmonary Vascular Institute (PVI), 
our team of specialists in pulmonary and cardiovascular 
medicine bring a multidisciplinary approach to the care 
of people with the full spectrum of pulmonary vascular 
diseases. Our mission is to provide compassionate and 
comprehensive care for people with pulmonary vascular 
diseases, to empower physicians and patients through 
education and outreach, and to advance the field 
through medical research. We are also the first accredited 
pulmonary hypertension team in the Pacific Northwest. 

OregonClinic.com/pvi

DR. BRADFORD GLAVAN, PULMONOLOGIST AT THE OREGON CLINIC.

Sleep Center Q&A
ASK A SLEEP DOCTOR!

WHAT ELSE SHOULD 

PATIENTS KNOW BEFORE 

SEEING A SLEEP DOCTOR?
Be wary of big, flashy 
advertisements for tools and oral 
appliances marketed to help you get 
better sleep. You could be causing 
more harm than good by using one 
of these before being evaluated 
by a sleep medicine doctor. Oral 
appliances should be made by a 
prosthodontist, a person who is 
not only a dentist but is qualified to 
make hardware for the mouth.

WHAT MAKES THE OREGON 

CLINIC SLEEP CENTERS 

UNIQUE?
We have two comprehensive sleep 
centers with a wide breadth of 
knowledge in all sleep disorders and 
how they can affect one’s health. 
Our sleep centers have state-of-the-
art equipment and beds that allow 
patients to feel comfortable when 
receiving a test. Our certified sleep 
technicians go above and beyond to 
make the experience as comfortable 
as possible. 

As comprehensive sleep centers, 
we offer a full array of sleep 
studies including overnight, home, 
and daytime sleep studies. We 
also offer sleep therapy tools like 
CPAP (Continuous Positive Airway 
Pressure) machines, a device that 
provides room air under pressure. 
It is one of my favorite things to 
prescribe because everyone needs 
air to live and it does not have any 
side effects.

WHAT DO OUR SLEEP 

CENTER ROOMS LOOK LIKE 

AND WHAT AMENITIES DO 

THEY HAVE?
They look like hotel rooms! Each 
room has a Sleep Number bed to 
adjust firmness and softness. We 
also have fans if you get hot, a 
nightstand, a full bath to get ready 
for your day, extra blankets, and a 
TV (although we don’t recommend 
watching it before bed). We have 
worked hard to make the sleeping 
environment as comfortable as 
possible. 

WHY DID YOU BECOME A 

SLEEP DOCTOR?
I chose to pursue sleep medicine 
because sleep is the juggernaut 
focus for wellness. Without sleep 
our bodies can’t function. Our 
immune systems weaken, we are at 
risk for cardiovascular events, and 
we can shorten our life if we are 
chronically sleep deprived. 

Interested in learning more about our sleep centers? 

Visit OregonClinic.com/sleep-medicine

PULMONARY CLINICAL TRIALS
We are committed to participating in clinical research 
studies that empower patients, raise awareness, and 
help make a difference in pulmonary disease treatment. 
Patients who have been diagnosed with pulmonary 
diseases such as asthma, chronic obstructive pulmonary 
disease (COPD), pulmonary fibrosis, or pulmonary 
hypertension may be eligible to participate in a clinical 
research trial. Clinical research trials take place at both 
our East and West locations. 

OregonClinic.com/pulm-studies

FIRST IN OREGON: THE OREGON CLINIC 
RECEIVES NATIONAL DESIGNATION FOR 
EXPERTISE IN COMPLEX LUNG DISEASE
The Oregon Clinic is now recognized by the Pulmonary 
Fibrosis Foundation (PFF) as one of only 68 medical 
centers nationwide designated with expertise in 
diagnosing and treating people with pulmonary fibrosis. 
The Oregon Clinic became part of the PFF’s Care Center 
Network, a national network of medical centers with 
expertise in treating adult patients with fibrotic lung 
diseases. We are also the only medical clinic in Oregon 
with this designation.

OregonClinic.com/blog/pff-care-center

ANDREA MATSUMURA,  
MD, MS, FACP  

PULMONARY, CRITICAL CARE  
& SLEEP MEDICINE

(503) 963-3030
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Dr. Kimberlynn Heller notes that Aisha’s story 
(page 4) is important to tell because of how 

Black women’s health concerns are often ignored 
or overlooked before, during, and after pregnancy. 
Women of color face higher rates of maternal 
mortality, including life-threatening complications 
during delivery and postpartum recovery.

“As a Black female physician, I’m aware of these 
issues because I’ve had this experience myself 
as a patient. I want to make sure physicians 
understand the impact of making sure their 
patient knows you’re listening to them and 
hearing their fears and concerns,” she says. 
“The disparity in the delivery of healthcare is an 
especially important conversation to have here 
in Oregon, where the communities of color are 
often overlooked.”

“The former president of the American Congress 
of Obstetrics and Gynecology, Dr. Haywood 
Brown, made postpartum care reform one of 
his main initiatives, and he encouraged OBGYNs 
to become more aware of the risks during what 
we call the ‘fourth trimester,’ especially for Black 
women,” Dr. Heller explains. 

“It’s critical to address implicit bias embedded in 
the medical system that can affect the quality of 
care. Physicians can participate in implicit bias 
training to become more culturally competent 
and aware of their biases. When we acknowledge 
that race is a risk factor in maternal mortality, 
especially for Black women, we can work to 
decrease bad outcomes and increase access to 
good healthcare,” says Dr. Heller.

Maternal Mortality & Race

“When we acknowledge that 
race is a risk factor in maternal 
mortality, especially for Black 

women, we can work to decrease 
bad outcomes and increase 
access to good healthcare.” 

60 percent of all  
pregnancy-related deaths 

can be prevented with better 
health care, communication 

and support, as well as 
access to stable housing and 

transportation.

Black women are three to four times more 
likely to experience a pregnancy-related 
death than white women.3x

Pre-eclampsia and 
eclampsia (a severe 

form of preeclampsia 
notable for seizures) are 

60 percent more common 
in Black women than in white 

women. 

60%

More than half of maternal 
deaths occur in the 

postpartum period, and 
one-third happen 

seven or more days 
after delivery.

KIMBERLYNN HELLER, DO, FACOG  
OBSTETRICS & GYNECOLOGY EAST

(503) 239-6800
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