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Dear friends,

S
pring elicits hope for a fresh 

start, new beginnings and 

growth and development. At 

Cedar Park Regional Medical 

Center (CPRMC), we’re delighted with 

our accomplishments and excited 

about our bright future ahead. After 

spending many years in various health 

care leadership roles, it’s my distinct honor to be back 

home in Texas and have the opportunity to lead CPRMC 

into the future. In this issue of Health Connection, I’m 

proud to bring you news of our recent advancements 

and progress. 

e x c i t i n g  a d v a n c e s 
One key to our success is bringing together a team  

that shares a common goal. In our case, this common 

goal is an absolute commitment to providing quality 

medical care for our community as well as a commit-

ment to fill unmet medical needs in our area by  

bringing new health care services and providers to 

serve you. I’d like to commend all of the medical staff, 

nurses and employees on the frontlines who share this 

same mission: providing a place where clinical exper-

tise and advanced technology blend seamlessly with 

sincerity and compassion. 

If you haven’t heard, we’ve added the da Vinci® 

robotic surgical system to our operating room technol-

ogy, which will assist surgeons in providing a minimally 

invasive surgical option and may result in shorter hospital 

stays, quicker recovery and less pain for our patients. 

Additionally, Carl Bischoff, M.D., who specializes in uro-

logical care, has joined our medical staff and is one of the 

primary users of the da Vinci system. Dr. Bischoff has 

already made quite a name for himself in the area, and 

we’re proud to have him on our medical staff. 

Looking at a bright future

Our women’s program continues to flourish, and 

we’re nearing a monumental milestone of delivering 

our 1,000th baby! We’ll celebrate that milestone in fine 

fashion, and we congratulate our OB staff and medical 

staff for the work they do in bringing new lives into the 

world every day. We’re also pleased to announce that 

John Thoppil, M.D., who specializes in obstetrics and 

gynecology, has joined our medical staff. Dr. Thoppil 

is accepting new patients. If you’re considering having 

a baby or adding to your family, I invite you to visit 

www.cedarparkregional.com/ob for a virtual tour of 

our labor and delivery unit. 

Our commitment to bringing new services to our 

area continues as well. We’ve recently opened an 

Occupational Medicine Clinic to serve area employers; 

opened a family medicine clinic in Leander led by Luis 

Egelsee, M.D.; and are proud to have the area’s first 

geriatrician, Natasha Harrison, M.D., who specializes in 

the care of older adults. 

All of these advancements in services, technology 

and physicians are just part of our ongoing commit-

ment to serve you and your family. I thank you for your 

support and encourage you to call me with any sugges-

tions you may have for us as we move forward. It’s our 

privilege to provide the best possible care for you and 

your family. 

Regards,

Tim Adams
Chief Executive Officer
Cedar Park Regional Medical Center

Tim Adams 
Chief Executive  

Officer



Expecting a baby?
By John Thoppil, M.D.
Obstetrics/Gynecology 

D
uring pregnancy, it’s normal to 
feel excited—and a little anxious. 
Prenatal testing can help relieve 
some common concerns.  

     A normal pregnancy lasts 40 weeks from a woman’s 
last period. A typical prenatal care schedule includes:
• one to three months: first prenatal exam
• 16 to 18 weeks: ultrasound exam
• 13 to 28 weeks: monthly prenatal visits
• 29 to 36 weeks: biweekly prenatal visits
• 36 weeks until delivery: weekly prenatal visits

Risk factors may require more frequent visits.
A thorough history, physical exam and initial blood 

work are usually done at the first visit. Thereafter, prenatal 
visits usually last 10 to 15 minutes and consist of measure-
ment of the mother’s weight and blood pressure; nutri-
tional advice; urinalysis for sugar and protein levels; fetal 
heartbeat check; uterus size check; and blood tests for con-
ditions depending on mother’s age, weight and symptoms.

Internal pelvic exams aren’t necessary during the pre-
natal assessment unless the physician suspects a problem. 
Most pregnant women can expect to have at least one 
ultrasound. They may opt for an ultrasound to determine 
the date of conception and projected due date, if develop-
mental problems are suspected or if there’s the possibility 
of multiple children.

Another less common procedure performed during 
pregnancy is amniocentesis. A low-risk procedure, it’s  
usually done in your physician’s office, and results are 
often available within two weeks. Women may decide  
to have the procedure because they have a clear risk of 
having a child with genetic disorders or birth defects;  
are age 35 or older; or have a predisposed condition that 
produces antibodies that pose a danger to the baby. 
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By Natasha Harrison, M.D.
Geriatric and Internal Medicine

D
ementia and Alzheimer’s disease 
are two commonly confused  
mental disorders. Many different 
diseases can cause dementia, such  

as Alzheimer’s, Parkinson’s and Huntington’s disease. 
 
Dementia
Dementia is a group of symptoms caused by disorders that 
affect the brain. It may develop gradually or very quickly. 
Dementia may affect memory, verbal communication, thinking 
and reasoning, and decision making and judgment.

Alzheimer’s
The first sign of Alzheimer’s is forgetfulness. As the dis-
ease progresses, symptoms like memory loss worsen and 
daily activities like dressing, bathing and remembering  
to eat become more difficult. In later stages, people may  
have behavior problems like aggression. 

Alzheimer’s disease is typically diagnosed by ruling  
out other conditions that cause memory loss. Physicians 
diagnose Alzheimer’s based on: 
• a medical history to learn about the patient’s general 
health and past medical problems
• blood tests to rule out other causes, such as thyroid  
disorders or vitamin deficiencies
• a mental evaluation to screen memory, problem-solving 
abilities, attention span, counting skills and language 
• brain scans to identify abnormalities

Unfortunately, Alzheimer’s disease is a progressive 
condition. If you or a loved one is experiencing symptoms, 
consult your physician or call us for an appointment. 

Alzheimer’s and dementia

Make an appointment!
Dr. Harrison specializes in adult medicine and the prevention  
and treatment of diseases and disabilities in older adults. To  
make an appointment, call Cedar Park Adult Medicine at  
(512) 528-7480 or visit www.cedarparkadultmedicine.com.

A healthy start!
If you need an OB/GYN, call Dr. Thoppil at (512) 528-7385 or visit  
www.cedarparkobgynassociates.com.
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Go with the flow
Solutions for female 
urinary incontinence 

By Carl Bischoff, M.D.
Urology 

M
any women can recall with a 
smile their teenage gossip ses-
sions punctuated with giggling 
fits and the inevitable comment, 

“I laughed so hard, I almost wet my pants!” As we age, 
however, urinary incontinence is anything but a laughing 
matter. Stress incontinence involves involuntary leaking of 
urine from the bladder when it’s under pressure. This con-
dition can develop as the muscles that support the bladder 
weaken due to natural aging, childbirth or certain medical 
conditions.  

The most common cause of female stress incontinence 
is damage to tissues or nerves in the pelvic floor area 
during childbirth, which may show up immediately after 
having a baby or after menopause. Age-related changes in 
muscle strength and functioning can make a woman more 
susceptible to developing stress incontinence. At meno-
pause, the loss of estrogen means the tissues of the vagina 
and urethra are more fragile, contributing to incontinence.  

Your options
Your physician can help ease symptoms with dietary rec-
ommendations, muscle-training exercises, medication or 
surgery. Or, you may be referred to a urologist for  

further treatment. Nonsurgical treatment includes lifestyle 
changes such as limiting caffeine, losing weight, quit-
ting smoking or doing activities like Kegel exercises that 
strengthen the pelvic floor. 

Pelvic surgery is an option to support or lift the  
bladder, vagina, rectum and urethra back to a normal 
position. Stress urinary incontinence can be a major  
problem; however, treatment is fairly noninvasive and  
usually performed on an outpatient basis.

Although urinary incontinence isn’t life threatening,  
it can be life altering. If you’re foregoing normal activi-
ties or leading a less-active lifestyle due to problems with 
incontinence, it may be time to ask about treatment.

Don’t suffer in silence
Dr. Bischoff, of Urology Austin, is an independent member 
of the medical staff at CPRMC. To find a urologist, visit 
www.cedarparkregional.com.


