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FROM THE PRESIDENT

Over the past decade, Milford Regional has invested significant
resources in bolstering our surgery department which is evidenced
by the depth of our surgical offerings, our staff and facilities. In
the last issue of Good Feelings, we focused on the strength of our
orthopedic surgeons. This time, we thought it might be helpful
for the community to get an inside look into several other surgical
specialties patients benefit from at Milford Regional.

The three patient stories inside this issue showcase the
exceptional quality and skill many have come to expect of our
surgeons. Two of them highlight the success of our partnerships
with large tertiary care systems in bringing advanced surgeries to
our Medical Center. | believe these stories inspire hope and create
an awareness of the growing surgical expertise offered here at
Milford Regional.

There is no better advocate for our healthcare system than the patients we serve. We
hope their words will encourage you to consider Milford Regional the next time you or a
loved one needs surgery. In the meantime, our Web site at milfordregional.org is a great
place to go for more information on our Medical Center and physicians.

May the new year bring you and yours health and happiness.

A

Edward J. Kelly, President
Milford Regional Medical Center
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Brachytherapy
for Prostate
Cancer

A minimally invasive, highly
effective treatment for low risk
prostate cancer is now being
offered at Milford Regional. Called
brachytherapy, it is recognized as
a standard of care in early stage
prostate cancer. Performed as
an outpatient surgery, it targets
a high dose of radiation in close
proximity to the cancerous
location in the prostate, shrinking
tumors and killing cancer cells.

This minimally invasive
approach to prostate cancer
treatment involves implanting
radioactive seeds directly into
the prostate through multiple
needles. Done with general or
local anesthesia, the procedure
requires a team approach
that includes a radiation
oncologist, urologist, physicist
and dosimetrist. Together, with
sophisticated treatment planning
computer systems, they design
a radiation plan based upon
the exact anatomic position of
the prostate. Advanced imaging
technologies used during the
procedure provide real time
information on the prostate
ensuring the most accurate and
effective placement of the seeds.

This high precision, targeted
approach means less damage to
surrounding tissue and a shorter
treatment time...days instead
of weeks. In fact, Christine
Olsen, MD, radiation oncologist
with Dana-Farber/Brigham and
Women's Cancer Center at
Milford Regional, states that it is
not unusual for patients to return
to work the next day.

According to Dr. Olsen, the
success rate for brachytherapy
is very high. Follow up is largely
monitoring the patient’s PSA
blood tests, which is a screening
test for prostate cancer. “This is
a great way to treat patients and
cure their cancer,” she concludes.
"It doesn't disrupt their lives and
is a very effective treatment.”

2 Good Feelings



A New Approach to 7 —
Hospital Dining

S, oEDe

At Milford Regional, we decided it was time to put our
patients in charge of their eating schedule rather than
the clock. So, recently, the food and nutrition department
introduced an exciting new meal program called At Your
Request that allows patients to order food anytime of the
day between 7 a.m. - 6:30 p.m. This includes snacks as well as
meals! “Orders used to be placed twice a day,” Katie Clement,
director of food and nutrition services, states. “Now patients
can place an order whenever they feel like it.”

A dining menu is available for patients on every bed
stand. A simple phone call to the food and nutrition call
center connects you to one of our friendly operators
who can pull up the patient’s dietary restrictions
based upon the attending physician’s order and
assist the patient in their menu selection. The
system also keeps track of important nutritional
information, such as the amount of salt and/
or fat in the patient’s diet. Operators take this
opportunity to provide patients with education
and direction on nutritious choices. Plus, it flags
patients that don't order a meal so staff can check
on them and provide assistance, if needed.

Patients will be impressed, and perhaps a
little surprised, by the extensive list of delicious
breakfast, lunch and dinner items available to them
throughout the day. This means you can order
chicken parmesan for breakfast, an omelet for
lunch and a BLT sandwich for dinner...whatever you
so choose! Not to mention delectable dessert items

\.

like lemon meringue pie and brownies. Yum! “The food Attractive new trays and bright, cheery dinnerware are also part
is made to order,” Katie points out. “It's fresh with a higher of the revamped meal program. “Research has found that bright
nutritional value. Patients eat better because they are ordering ~ colors will increase food intake,” Katie notes. “Food is better
what they want at the time they want it.” accepted with a pleasant presentation. You eat with your eyes."”

In addition, meals can be ordered ahead and when the At Your Request puts a whole new spin on _the hospital_
assistance of a family member is needed in placing an order, experience. Katie wants it to feel a lot more like home with a
they can call on behalf of the patient from home. “This is menu that rivals your favorite restaurant. “I want the food to
very helpful for parents when their children are patients or taste like your favorite place to eat,” she says with a smile. “Our
sometimes with the elderly,” Katie says. “They know what dietitians and culinary team has worked hard to include foods
the patient likes to eat, their intolerances and personal that taste good and are comforting to our patients. After all,
preferences.” patients are ‘the heart of everything we do.”” M
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“They're my babies,” says the 45-year-old Gigi, who is single.
"I love them. They give me lots of companionship.”

Gigi moved to Bellingham from the Boston suburb of Arlington
five years ago so she could have a peaceful garden and room for
her animals. She didn't realize then that her relocation would not
only improve the quality of life for her multi-species “family,” but
that it would ultimately save her own life.

Following her move,

Gigi switched from her

Boston-area gynecologist

to Dr. Brenda Coutinho,

whose practice Tri-

County Obstetrics &

Gynecology is located in

The Women's Pavilion

at Milford Regional and

at 77 West Main Street

in Hopkinton. She had

not had a menstrual

period in almost a year and felt her previous doctor dismissed
her symptom as perimenopausal, a phase of hormonal changes
leading up to menopause. However, Gigi had started to bleed
again. So, she was very pleased when Dr. Coutinho paid special
attention to her circumstances. “She definitely listened to my
concerns,” Gigi states.

Not only had Gigi stopped menstruating at an early age, Dr.
Coutinho explained to her that she had other risk factors for
cancer, including being overweight, never giving birth and
having a history of fibroids. “It could have been perimenopause,
but she had risk factors for cancer,” Dr. Coutinho points out.

" Anything out of the normal should be checked.”

An ultrasound showed unusual thickening of Gigi's
endometrium, or uterine lining. Dr. Coutinho performed a
dilation and curettage (D&C) at Milford Regional’s Surgery
Center, in which she scraped some cells from the uterus for
diagnosis. Gigi had cancer.

The hysterectomy Gigi required would be challenging, Dr.
Coutinho recalls. Her lymph nodes would need to be
removed along with the uterus, fallopian tubes and
ovaries. And Gigi's weight was a complicating factor.

Fortunately, Milford Regional's partnership with
Brigham and Women's Hospital includes the expertise
of Dr. Neil Horowitz, a gynecologic oncologist who
has been coming to Milford once a month for the past
two years to provide specialized cancer surgery and
consultation. Dr. Coutinho made sure Dr. Horowitz
could be there for Gigi's hysterectomy. “She was going
to be a tough case,” Dr. Coutinho recounts. “If he didn’t
come, she would have been referred out.”

According to Dr. Horowitz, the Boston-Milford
partnership means patients can receive the highest level
of care close to home. “What we offer is the ability for
some of these patients with cancer to stay locally in
Milford and get the same level of surgery as in Boston,”
Dr. Horowitz asserts. “It's convenient for the patient,
without sacrificing quality, and it keeps local doctors in
the loop for follow-up care.”

With Dr. Horowitz as part of Gigi's surgical team, the nodes
were able to be removed to determine whether the cancer had
spread, all in one operation. Gigi recalls how reassuring it was to

for follow-up care.”
— Neil Horowitz, MD

“What we offer is the ability for some of these
patients with cancer to stay locally in Milford
and get the same level of surgery as in Boston.
It's convenient for the patient, without sacrificing
quality, and it keeps the local doctors in the loop

Brigham and Women'’s gynecologic oncologist

hear quickly that although the tumor had partially invaded the
uterine muscle, her cancer hadn't spread.

A huge benefit of having a gynecologic oncologist like Dr.
Horowitz at Gigi's surgery is having one surgery rather than two.
"If she were somewhere else, she wouldn't have had the nodes
done,” he explains. It would have required a second operation.

After a two-night stay in the hospital, Gigi was walking
around and feeling good.
“The healing went fine,"”
she says with a smile. “I
was able to do everything
but drive in three weeks,
and | was back to work in
six weeks."”

“Because Dr. Horowitz
was there, | didn't have
to go through another
surgery,” she continues.
“That would have been
more difficult, there would be more scar tissue, and it would
have been more stress for me. | feel very good that they were
able to do it all at once and close it up.”

Dr. Horowitz praises the surgical skills of Milford Regional’s
gynecologists and the thoroughness of their diagnostic work-
ups. However, when cases require his specialized care, it's
reassuring to know that Dr. Horowitz's expertise can be accessed
right here at Milford Regional.

“He's a huge resource that keeps patients close to home,” Dr.
Coutinho emphasizes. “Gigi didn’t have to travel into Boston,
and she got an incredible specialist in Dr. Horowitz.”

Life is back to normal now for Gigi. In fact, she says she’s feeling
better than ever. “I have more energy, more interest in life, I'm
happier,” she says. She will see Dr. Coutinho every six months for
a pap smear for the next five years. And she’s got plans to work
on her house and garden. After all, she intends to enjoy her home
with her companion animals for a long time to come. W

Having an OB/GYN and gynecologic oncologist present at Gigi's surgery
meant having one surgery instead of two, plus a much quicker recovery
and return to her job at the New England Aquarium.
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R hen Rachel Stratman began to experience lower back pain in February 2009,

o W a cancer diagnosis was the farthest thought from her mind. The 44-year-old

: Milford resident led a busy life, providing inside sales support for a software
company, packing for an upcoming move to a new apartment and helping to plan her

sister's wedding. “I didn't have time for this!” she recalls of the initial appointments to
address her sensitive back pain.

Good Feelings



Her primary care physician (PCP) ordered an abdominal MRI,
which revealed something they didn't anticipate...a shadow on
her left lung as well as three small spots on her right lung. Her PCP
referred her to a pulmonologist who ordered a needle aspiration
biopsy that came back negative for cancer. She also had a PET scan
that did not indicate cancer.

“Nobody thought it was cancer,” says Rachel. Aside from a very
minor cough, she had no other pulmonary symptoms, had never
smoked, had never been diagnosed with pneumonia that could
have caused scarring on her lungs, and there wasn't a history of
lung cancer in her family.

At the advice of her pulmonologist, Rachel met with Dr. Ciaran
McNamee, a Brigham and Women'’s thoracic surgeon who is also
on the medical staff at Milford Regional, to see whether he could
provide a more definitive diagnosis. As a thoracic surgeon, Dr.
McNamee specializes in the lungs, esophagus and mediastinum
(space between the lungs). Dr. McNamee's highly regarded expertise
has involved him in such complex surgeries at Brigham and Women's
Hospital as lung transplants. In fact, he was part of the surgical team
featured this past year on the ABC medical show, Boston Med.

In Rachel’s case, Dr. McNamee (whose subspecialty is in oncology)
performed a thorough assessment during which he addressed her
personal and family history in detail. “He also spent a lot of time
studying the MRI, and he listened to me breathe for a very long
time,” she recalls. “He took a lot of time to review the scan, and
he showed me exactly what he thought
raised a red flag.”

Almost immediately, Dr. McNamee
suspected that Rachel had an
uncommon form of lung cancer. “Even
though she had a negative biopsy, in my
mind, it still needed to be adequately
assessed,” he explains. “I couldn't
exclude the possibility of cancer. The bottom line was that it was
best to have it removed and adequately biopsied rather than to
watch it and wait to see what happens.”

Rather than retreat into fear, Rachel felt confident in Dr.
McNamee. “He made me feel very safe,” she asserts. “I should
have been in a full blown panic, but | wasn't panicking because he
wasn‘t.”

Dr. McNamee, who considers himself a patient advocate, works
hard to ensure patients understand the complexities of their
unique health problems. He wants them to understand all the
options and not feel rushed in moving forward. He also looks at
each diagnosis on a case-by-case basis. ”At Milford, we refuse to
accept that there’s a barrier,” he emphasizes. “We look at people
who are turned down elsewhere, and we offer them hope.”

Each case Dr. McNamee encounters is reviewed by a multi-
disciplinary tumor board which includes medical oncologists,
radiation oncologists, pulmonologists, pathologists, radiologists
and thoracic surgeons. He also consults with surgeons at Brigham
and Women'’s Hospital using virtual video technology. “My
partners at Brigham are world leaders. We leverage their expertise
in handling these cases,” he says. “All of us want to provide the
best personalized, tailored care to the patient.”

In Rachel’s case, Dr. McNamee suspected cancer and
recommended that Rachel undergo surgery. “Surgery was the best
option because she’s young, she could tolerate the surgery, and
other treatments wouldn't give her the best outcome,” he says.
“This was a decision made by a multi-disciplinary tumor board on

Dr. McNamee has been involved in

such complex surgeries at Brigham and
Women’s Hospital as lung transplants. He
was part of the surgical team featured on
the ABC medical show, Boston Med.

the basis of many factors.”

Rachel chose to have her surgery at Milford Regional because
she was confident in receiving top-notch care locally where her
family, friends and network of support could easily visit and
encourage her. Dr. McNamee removed the lower lobe of her left
lung and sent it to pathology for further testing.

After meeting with the tumor board for further evaluation,
it was determined that a second surgery to address the spots on
her right lung was necessary. Following that surgery, in which
Dr. McNamee removed the upper lobe of her right lung, the
pathology report confirmed Dr. McNamee's suspicions: Rachel
had bronchioloalveolar carcinoma (BAC), which had progressed to
stage IV. According to Dr. McNamee, BAG, a highly unusual type of
adenocarcinoma, is a form of lung cancer more common in non-
smokers or those who have very little smoking history. “There can
be multiple treatment options for this tumor,” he explains, “but
complete removal, if possible, is the best option.”

Fortunately, Rachel chose Dr. McNamee and Milford Regional
where patients diagnosed with lung cancer receive an advanced,
individualized treatment program. New targeted therapy based
on the individual's own molecular biology effectively treats
adenocarcinomas, such as BAC. “We recognize that the profile
for each patient is completely different — even within the BAC
category,” he says, "We attempt to identify the specific type of
treatment that will best suit each individual and his or her cancer.”

While at Milford Regional, Rachel was
impressed by the compassionate care
she received. After her first surgery, she
says one nurse in recovery helped her sit
up in bed so she could cough. “I took a
deep breath and coughed to clear my
throat. She grabbed me, kissed me on the
cheek and said, ‘Wow, that was terrific!’
| thought her response was wonderful,” she recalls fondly. "They
were so attentive.”

Rachel was also impressed by Dr. McNamee's attentiveness. “I
don't think he sleeps! | had surgery at 8 a.m. When | opened my
eyes in recovery, he was there. A few hours later, he was back to
check on me. At 9:30 that night, he was back again,” she says. “He
was also very attentive to other members of my family, especially
my two sisters who thought they were going to lose me.”

Dr. McNamee, whose personal life has been impacted by cancer,
says he understands how it affects families. He enjoys practicing
at Milford Regional because he values the hospital's emphasis on
attentiveness to patients’ needs. “In my opinion, there is no one
individual who carries this effort,” he states. “The cooperation
among individuals ranging from the surgical team to the office
staff members is what makes the patient’s experience at Milford
an excellent one.”

Today, Rachel feels great and is cancer-free. She was able to go
back to work full-time just a couple of months after surgery and
follows up with Dr. McNamee every six months.

“"What thrilled me is what | could still do even after the surgery,
she says enthusiastically. “I played volleyball, and nobody knew |
had cancer surgery the year before.” She also continues to enjoy
riding her bike, jumping rope, swimming and taking walks.

Rachel says the decision to undergo surgery at Milford
Regional was one that ultimately saved her life. “I'm excited to
be here because there could have been a much different ending
to the story.” W

"
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Sleep Apnea Surgery

reg Shayer, 35, says

his low energy level

and restless sleep had
affected him and his family long
before he was officially diagnosed
with sleep apnea, a dangerous
disorder that caused him to stop
breathing periodically throughout
the night. “I was always tired and
run down no matter how much |
slept,” says the Franklin resident

and father of four.

He especially couldn’t keep up with his
active kids, whose ages ranged from 2 to
5. "l couldn’t play with them for very long
or help out with them,” he recalls.
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Greg's wife, Michelle, says his snoring
was so bad that it would wake her up
throughout the night and also wake
their newborn daughter who slept in
their room. “It was awful,” she bemoans.
Simply getting him out of bed in the
morning after he hadn’t slept well the
night before was a huge task. “That's
frustrating,” she states, “especially when
you're trying to raise a family."

Another scary side effect of his perpetual
sleepiness was that he would fall asleep while
driving. The sleep problem got so serious that
Michelle had to call 911 one morning after
not being able to wake Greg up. “It was so
scary,” she says emphatically. “Our daughter
was only four weeks old at the time.”

Michelle, whose own mother has sleep
apnea, thought Greg had all of the
tell-tale signs of the condition. A visit
to his primary care physician (PCP) and
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a sleep study confirmed her suspicions.
Unfortunately, the standard therapy for
sleep apnea, a machine used to assist
airflow (CPAP), was unsuccessful for Greg.
So, his PCP referred him to Dr. Mark
Wallace, an otolaryngologist (ear, nose,
and throat [ENT] surgeon) to investigate
the possibility of undergoing surgery to
correct the condition.

As an ENT surgeon, Dr. Wallace treats
numerous conditions related to the
head and neck, including sleep apnea.
Some common surgeries he performs
are ear surgery to improve hearing,
sinus surgery for chronic sinus infections,
thyroidectomy, tonsillectomy and facial
plastic surgery. Dr. Wallace also performs
uvulopalatopharyngoplasty (UPPP) — a
procedure used to treat sleep apnea
during which he removes excess tissue
from the throat that would otherwise




I~ or Good 1 lights Sleep?

collapse and restrict the airway.

According to Dr. Wallace, sleep apneais a
condition that has consequences which can
be far more serious than incessant snoring
and lethargy. “It's a medical concern
because it can contribute to increasing
the risk of heart disease and stroke,”
he explains. "It decreases the oxygen
saturation in one’s system and increases the
blood pressure in the pulmonary arteries to
create long-term problems.”

Dr. Wallace performs UPPP
for patients who have tried
using the CPAP machine
and can't tolerate it. This
population is typically only
one-third of those diagnosed
with sleep apnea. “We want
to make sure that when
we're performing surgery,
we're doing it for all of the
right reasons and that there are no other
options,” he emphasizes.

In some cases, patients undergoing
UPPP also require other procedures to
alleviate the sleep apnea. When the
tonsils become so enlarged that they
also block the airway, Dr. Wallace may
perform a tonsillectomy. When the nose is
congested, he may perform a septoplasty
with inferior turbinate reduction. During
the surgery, he straightens the septum
and shrinks the turbinates (the structures
that project from the lateral wall of the
nose into the nasal cavity) in the nose to
improve airflow. These procedures may
be performed during the same operative
session to improve a patient’s outcomes.
“\We want to clear everything up at the
same time in order to give the best results
we can,” he explains.

When Dr. Wallace first met with Greg
for an initial consultation, he performed a
thorough evaluation as well as a flexible
nasal laryngoscopy by inserting a small
fiber optic camera through Greg's nose
to look at the back of his throat. “We
can actually see where the collapse of
the throat is occurring,” he notes. “This
helps us guide the recommendations and
surgical management of the case.”

This ability to detect the actual area
of the collapse and other restrictions can

greatly improve the odds that UPPP will
effectively cure or significantly reduce
sleep apnea. “The effectiveness really
depends on identifying and diagnosing
exactly where the constriction is in the
throat,” he explains. “If you're able to
treat that area, there's a higher success
rate.”

During the flexible nasal laryngoscopy,
Dr. Wallace could see that Greg's tonsils
were enlarged, increasing the likelihood

“Since the surgery, Greg actually
sleeps! It's amazing! He's a part of
our family again. He's participating in
family activities. He does things with

the kids now.”
— Michelle Shayer
Patient Greg Shayer’s wife

that Greg would need a tonsillectomy in
addition to the UPPP. As he does with

all patients, he explained to Greg and
Michelle what the procedure would entail
and spent plenty of time answering their
guestions.

“Dr. Wallace was knowledgeable and
personable,” Michelle recalls. “He didn't
talk around the subject. He told us what
he thought Greg needed and what he
thought Greg would benefit from.”

Dr. Wallace says he tries to paint as
realistic a picture of the procedure and
recovery period as he can. “The throat is
a very sensitive area,” he points out,”and
many people have pain that can last for
up to two weeks in some cases. Patients
need to look past the recovery and know
that it's going to be better once they're
recovered from it.”

Ultimately, Greg decided to pursue the
surgery because he and Michelle knew it
was the next logical step to prevent any
future complications from sleep apnea.
“The risks of surgery are not even close to
the risks of having sleep apnea,” Michelle
reasoned. “The procedure is minor
compared to what was going on in his
everyday life.”

Choosing Milford Regional for the
surgery was easy. "I grew up in Franklin,
and we've always had everything done at

Milford,” Michelle states. “I also highly
respect my primary care doctor. When he
said to go see Dr. Wallace, | trusted him."”

Greg agrees, adding that he liked the
idea of being local. “Who wants to travel
all that way (to Boston) if you don't have
t0?" he asks.

Dr. Wallace says he enjoys performing
surgery at Milford because of the
hospital’s emphasis on surgical excellence.
“This procedure is well within the range
of expertise of the hospital
and the physicians and nursing
staff,” he says with confidence.
“Patients in this area don't need
to look further than Milford to
have this kind of surgery.”

When Greg arrived at the
hospital, nurses prepped him
for surgery and gave him
medication to relax. “Everybody
was wonderful,” recalls Greg. “I did have
a little anxiety before the procedure, but
everybody made me feel as comfortable
as possible.”

Dr. Wallace performed a UPPP on
Greg with a tonsillectomy. He stayed at
Milford Regional overnight so nurses
could monitor his airway to ensure that it
wouldn't swell after the procedure.

Once home, Greg drank warm soup
broth with noodles, ate popsicles and
other liquid-based foods during the first
week and a half following surgery. After
that, he was back to eating pizza and
pasta! “At the end of two weeks, he was
a considerable amount better,” Michelle
recollects. Greg returned to work after
two-and-a-half weeks.

The good news is Greg's snoring stopped
immediately after he returned home,
and his energy level skyrocketed shortly
thereafter. “Since the surgery, Greg
actually sleeps! It is amazing!"” exclaims
Michelle. "He's a part of our family again.
He's participating in family activities. He
does things with the kids now."”

Greg says he is happy he decided to
have the surgery that ultimately gave him
his life back. He encourages others with
sleep apnea to consider the procedure.

“I' would highly recommend it without a
doubt.” W
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Brand-New Web site
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e are pleased to unveil our revamped
Web site at milfordregional.org! With
over 12,000 visitors per month, we
understand the importance of providing the community
with the most current and updated information on our
programs and services. We also know that the easier
we make it for you to navigate our Web site, the more
you can benefit from its content. It is our hope that you
will find this window into our world to be informative,
enlightening and engaging.

You'll notice on the home page that we are putting our patient
testimonials up front and center through links to their stories
and videos. As Milford Regional’s president Edward Kelly stated
in this issue, there is no stronger advocate for the Medical Center
than our patients. A link to our quality measures is also central
on this page. We believe transparency is critical in retaining the
confidence and support of our patients. Also, in an effort to develop
a closer connection with the community, you'll see rotating photos
towards the bottom of the page that capture special moments,
accomplishments and events at Milford
Regional Medical Center.

By clicking on “health services,” you'll discover several
departments with more in-depth information including
Cardiovascular, Rehabilitation & Sports Medicine, The Breast Center
and Orthopedic Surgery. These expanded pages are the promise
of things to come! It is our plan to continue enhancing additional
services as we move forward.

Plus, don't miss our extensive list of community education
programs! There's something for everyone. And we make
registering for programs easy! You can register and pay online.

New Provider Directory

Everyone knows how difficult it is to find a primary care
physician these days. And when you need to find a specialist, where
do you go? Our Web site has always offered assistance in this
search, but our new Find a Doctor section brings this informational
tool to a whole new level. Viewers can now search for a provider by
distance as well as other criteria. The new site also notes whether a
provider is accepting new patients. And you can also click to see the
entire list of providers that make up a practice.

New enhancements also include a cross reference to the
hospital's department associated with a particular physician
through a link on his/her page. In addition, links to other related
web sites as well as video will be available on the physician’s page.
Plus, viewers will have the ability to print their own provider
directory on selected providers or departments.

The good thing about a Web site is its dynamic nature. It is
meant to change as we do, which is what makes it so exciting. We
look forward to growing in front of your very own eyes! Wl
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Community

WELLNESS

All Wellness Programs are located at one
of the following addresses; see program
description for location.
¢ Milford Senior Center
60 North Bow Street, Milford

e Milford Regional at Whitinsville

(formerly Whitinsville Medical Center)

18 Granite Street, Whitinsville

(Please use Granite Street entrance only.

Do not enter through lower level.)
Please note: In order that we may make our
Wellness Programs comfortable for every
participant, we ask that you refrain from
wearing perfume to class.

Meditation, Qigong and Short
Form T'ai Chi

Led by a certified instructor, this class combines practices
that enhance relaxation, awareness and the cultivation of
energy through graceful, soft movement. You will be in
a standing position during most of this program. Please
wear loose, comfortable clothing. This class is perfect for
beginners and those for who would like to learn more
about each discipline. Cost $60.

Mondays, 5:45 - 6:45 p.m.

April 4 - June 20

(no classes 4/18 or 5/30)

Milford Senior Center
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Yang Style Short Form T'ai Chi

Led by a certified instructor, Yang Style Short Form T'ai Chi
is an ancient Chinese discipline that teaches the principles
of healing, meditation and self-defense to foster health
and well-being. Emphasis is on relaxation and inner peace.
You will be in a standing position during this program.
Please wear loose, comfortable clothing. Cost $60.
Mondays, Section Il (Intermediate) 6:45 - 7:45 p.m.
April 4 - June 20

(no classes 4/18 or 5/30)

Milford Senior Center

Education
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Kundalini Yoga

Kundalini yoga is a powerful combination of stretching,
exercise, chanting, breathwork, meditation and relaxation,
which works the entire mind/body system. The exercises
are designed to tune up the physical body, the breath to
balance the emotions and the sound work to break negative
thought patterns. This ten-week course is taught by a
certified Yoga instructor. Please bring a towel or mat and
wear loose, comfortable clothing. Cost $75.

New Morning Class!

Wednesdays, 10 - 11:15 a.m. April 6 through June 8 OR
Wednesdays, 6:45 - 7:45 p.m. OR 7:45 - 8:45 p.m. April 6
through June 8

Milford Regional at Whitinsville (classes limit