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The early symptoms of cancer in men can include changes in bowel habits, uninten-

tional weight loss, testicular changes, and urination difficulties. Recognizing the warn-

ing signs of cancer can significantly improve a person’s outlook. 

According to the National Cancer Institute (NCI), males are more likely to die 

from cancer than females in the United States. 

Some people may not notice the early signs of cancer or may confuse them for symp-

toms of other conditions. Knowing which symptoms may indicate cancer can help a 

person get treatment sooner. 

Common early signs if cancer in males are; 

 Changes in bowl habits 

 Urination Difficulties 

 Weight Loss 

 Testicular Changes 

 Breast lumps 

 Skin  and Mouth Sores 

 Persistent cough 

 Stomach Pain and Nausea 

 Bone Pain 

 Fatigue   

Its recommended you see a doctor for any of the following symptoms: 

 a persistent cough with no obvious cause 

 blood in sputum 

 bloody stools or rectal bleeding 

 blood in urine or semen 

 unintentional weight loss 

 severe or ongoing chest pain 

 bone pain 

 chronic headaches 

In the United States, men have a higher risk of dying from cancer than women. How-

ever, people can take action by being vigilant and speaking to a doctor about any 

unusual bodily changes or persistent symptoms. 

A person can also take part in screening tests for cancer. For instance, 

the ACS recommend that men over the age of 50 years speak with a healthcare pro-

vider about whether screening for prostate cancer would be right for them. 

Early diagnosis and treatment generally improve a person’s outlook for many types of 

cancer. 

 

NEWSLETTER 

 

Have you been to one of our locations 

and  wish to  Shout-out someone who 

went above and beyond  during your vis-

it? 

A simple gesture can brighten up 

someone's day. Giving a shout-out is a 

great way to recognize employees for 

their work, talent, and living by our com-

panies Mission, Vision and Values, it also 

contributes to a culture of appreciation, 

community, and kindness. 

 

If you know of someone who de-

serves to be recognized please 

send in your shout out via this link 

below.  

 

 

 

https://www.surveymonkey.com/r/

HFHCShout-Outs    

https://www.surveymonkey.com/r/HFHCShout-Outs
https://www.surveymonkey.com/r/HFHCShout-Outs


Family Medicine Residency Program  Interview with  

Dr. Nick Dorsey 

Program Director of our Family Medicine Residency Program 

 

 

1. Where are most of your graduates located, and what type of practices are they going to from residency? 

 Graduates from our current third years are doing some amazing things. Two intend to stay in town and provide primary care services. Several are 

moving all across the country to practice primary care and at least one will be doing hospital medicine.   

2. How do you think that your program compares with other programs?  

  This is such a challenging question to answer because not all programs are the same. Some have a goal of teaching physicians to be 

great researchers’ others want you to know every disease in the textbook and their treatment off the top of your head. Internal medicine physi-

cians traditional tend to build their strengths in the hospital while family medicine is known for our acumen in the clinic. But what I think our pro-

gram does better than any other is embrace the opportunity to be any kind of physician you want to be. Excelling in not just one thing but all 

things.  We are juxtaposition in regard to having new leadership and faculty in the residency, a new clinic, and a new mind set. We have created 

several new leadership positions to embrace education, wellness, and research. Undoubtedly, we will establish ourselves as "THE leader" in the 

state of Florida amongst family medicine programs providing the highest level of evidence-based health care to everyone from infants to geriat-

rics, becoming a leader in quality and research, mastering care to patients in the hospital, clinic and home. In the next two to three years I would 

not compare us to other programs as my intent is to become the measuring stick to which all programs try to hold themselves to. But as I said the 

true strength of this program lies in its diverse physicians who are trained to be not just the best at one or two things but to be well rounded indi-

viduals who enjoy what they do and are capable of anything.   

3. How many residents are currently enrolled in the program? 18 total. We have 6 new residents train with us each year for 3 years total.   

4. How does someone participate or get into the program?  

If they wanted to be a resident: After graduating from med school, they would apply through ERAS system. If health care members want to partic-

ipate in teaching or learning from us, they could reach out to myself or Maurice Armstrong our program coordinator to help find the best role for 

them.   

5. What kind of feedback are you hearing from your graduates? One of our best graduates Dr. Abernathy seems to really enjoy the work she 

does now and values the training she had as a resident. Another one of our Graduates Dr. Casey Turner is joining our inpatient faculty this year. I 

think it speaks highly of a program if the graduates are willing to come back and be a part of that after that graduate. (FYI: I’ve only been at this 

for two months, so I think I’ll have more to report on previous grades in a year or so)  

6. How would you describe the patient demographics? 

 As coined by Mr. Churchill in 1943. provide care to patients “from the Cradle to the grave” and to “every class of citizen in the state” Although 

getting to study medicine first hand in England for over a year I would like to say we here in Ocala do it much better. In general, I think we are 

very fortunate to take care of an underserved and often underinsured population. Most of our patients are very great full as they have not had 

access to such high-quality health care and medications in the past. Their relief and gratefulness is often visible on their faces. We have a fair 

amount of Spanish speaking population. Bottom line is we will take care of anyone who walks in our doors.   

From Left to Right, 

Nicholas Dorsey MD, 

Eslam Mohamed DO, 

James Vandruff DO, Jason 

Ko DO, Maura Pipkins 

MD, Nicholas Hayden DO, 

Manal El-Hag MD, An-

drew Ross DO, Kaviya 

Sathyakumar MD, Vin-

cent LY DO, Candice Kuz-

ma DO, Stephen Zehring 

DO . 

Dr. Nick Dorsey 



Microwaving is the healthiest way to cook 

vegetables?  

Though microwavable food is seen as radioactive junk, 

most vegetables retain more nutrients from microwaving 

than any other cooking method. 

Crisp-skinned chicken breast with  

salsa verde 

Enjoy With  

 


