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In this issue:
More ZZZs, Please
Sleep deprivation will do 
more than make your child 
tired and cranky. Learn 
why adequate rest is so 
important for children.  

No Place Like Home
After trying out cities of 
different sizes, Dr. Meenu 
Singhal has come back 
home to put down roots 
and practice at CPC. 

Welcome Dr. Colvin
Randall K. Colvin, MD, 
joins the Crossroads' 
medical staff as CPC's 
21st family physician. 

Shunning Shingles
Over age 60 and worried 
about shingles? Find 
out what you need to 
know about the recently 
approved shingles vaccine.

It is rare to find someone with as 
strong family and community ties 

as Dr. Meenu Singhal.  She spent her 
childhood in Augusta, received her 
medical education in Augusta, and now 
has come back home with her family to 
put down roots and care for people in the 
community where she grew up.  

Born in New Delhi, India, Meenu 
moved to southern California at age 5 
with her parents and younger brother. 
Their next move was to Arizona, where 
her father, an engineer, had accepted a 
job and the family spent the next several 
years. Since age 12, Meenu has called 
Augusta home. 

Much like her mother, who had 
taught home economics in India, Meenu 
always enjoyed teaching and helping 
people and thought she might one day 
become a teacher herself, but she was 
destined for a different career path. Her 
pediatrician, Dr. Craig Anderson was 
the first to spark her interest in the field 
of healthcare.  ñEven at 10 years old, I 

was inspired by how caring he was,ò she 
recalls.

Meenu graduated from Lakeside 
High School in 1993, and headed off to 
Athens, where she completed a degree 
in Microbiology in the Honors program 
at the University of Georgia. Shortly 
afterward, she married her high school 
sweetheart, Sanjeev.  They had become 
acquainted as teenagers, even though 
Sanjeev was a student at Lakesideôs chief 
rival, Evans High School. As she made 
her way to Athens, Sanjeev was off to the 
University of North Carolina in Chapel 
Hill, but they would not be apart for long. 
Only a few months into their freshman 
year, Sanjeev made the bold move of 
transferring to UGA to be with Meenu. 

Between college and medical school, 
Meenu took some time off but was 
anything but idle. In addition to getting 
married, she invested in her medical 
future by working alongside Dr. Ravinder 
Jerath at a womenôs clinic. ñI really 
enjoyed the time I spent there,ò she 

recalls.  ñI loved seeing the relationship 
you could develop with patients as their 
physician.ò

Sanjeev and Meenu Singhal 
with their children, Sagar and Diya 

With the hectic schedules and competing 
demands of work, family and friends, 

sleep is a low priority 
for many of us, but it is 
a critical factor in our 
childrenôs overall health 
and well-being.

Adequate sleep allows 
children of all ages to put 
their best foot forward 
physically and mentally, 
enhancing their immune 
response, concentration, 
learning ability and mood, 
and optimizing energy and 
enthusiasm for activities. It 
is also the time when the 
body repairs and recharges itself. 

Despite the known benefits of sleep, 
research shows that many children routinely 
get less sleep than they need to feel good 
and function well, leading to problems 
such as hyperactivity, irritability, inability to 
concentrate and process information, and 
poor school performance. Inadequate sleep has 
even been linked with childhood obesity and 
attention deficit disorder (ADD). 

The amount of sleep children need varies 

largely by age. Infants less than a year old 
usually require 14 to 16 hours of sleep at night 

and two or three naps. Children 
1 to 3 years old sleep 12-14 
hours a day with one nap while 
kids 3 to 6 years old sleep 10-12 
hours. Children in this age range 
should go to bed between 7 and 
9 pm and wake up between 6 
and 8 am.  Older children and 
preteens between 7 and 12 years 
old usually need about 10 hours 
of sleep and should go to bed 
around 9 pm.

For young children and 
adolescents, it is important that 
parents establish an evening 

routine and create an environment that is 
conducive to sleep: 
B Set a regular time for going to bed and 

getting up and stick with it as much as 
possible. Do not permit ñsleeping inò on 
weekends.

B Do not allow any caffeinated food or drink 
less than six hours before time to sleep and 
avoid large meals just before bedtime.

B Create a relaxing bedtime routine with a 
(Continued on Page 2)
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warm bath and a story. Make sure the childôs bedroom is an 
environment where it is easy to unwind. 

B Keep electronics, such as computers, phones, radios, DVD 
players, and televisions out of your childôs bedroom, and limit 
their use as it gets closer to bedtime.  

B Make sure your child goes to bed when tired but awake rather 
than putting him to bed after he goes to sleep. This will help 
him learn how to go to sleep on his own. 
Teenagers have very different sleep cycles from their younger 

siblings. It is normal for them to want to stay up late and sleep in, 
but their schedules donôt always allow doing what comes naturally. 
When their natural sleep rhythms are disrupted, teens can become 
sleep-deprived, making them more prone to irritability, acne, 
cravings for sweet or fatty foods, inattention, distraction, and even 
sleep-related auto accidents. 

To help your teen develop healthy sleep habits, discourage 
staying up all night. After missing only one nightôs sleep, a 
teenagerôs body can take weeks to get back to a normal schedule. 
Also discourage the use of stimulants such as caffeine and nicotine 
to boost alertness during the day. 
Naps are OK, as long as they 
are not too late in the day and 
are fairly brief: a 30-minute nap 
is refreshing without interfering 
with a full 8 or 9 hoursô sleep 
at night.  

An evening routine and 
regular sleep and wake times 
are just as beneficial for teens as 
younger children but it may not 
be as easy to get older children 
on a schedule. Teenagers who 
enjoy "sleeping in" on weekends 
will probably resist giving it up, 
but they may be more willing to 
try once they understand it is 
more harmful than helpful. Not 
only is it impossible to ñcatch 
upò on lost sleep, snoozing late 
on weekends also disrupts their 
routine sleep pattern, making it 
harder for them to get sufficient 
quality rest when they really 

need it.  
There is simply no substitute for a good night's sleep. Quality 

of rest comes in the form of uninterrupted sleep, which allows 
the body to move through all the different and necessary stages 
of sleep. Because of the essential role it plays in nervous system 
development during childhood and adolescence, the quality of 
sleep a child gets at any age is just as important as the quantity. 

Optimal sleep habits can help your child be his personal best. 
In his book Healthy Sleep Habits, Happy Child, Marc Weissbluth, 
MD, describes sleep as the power source that recharges the brainôs 
battery, keeping the mind alert and calm, increasing attention 
span, and improving relaxation and mental alertness. Sleep 
improves brainpower just as weightlifting builds muscles.

By setting reasonable guidelines and a good example, parents 
can help their children develop healthy sleep habits that will 
benefit them throughout their lives. 

Source: Julia E. Hendrich, MD, CPC-Evans; Is Your Child Getting Enough Sleep?; 
Intelihealth; Kids and Sleep: How Much Sleep Do Children Need?, Sleep Disorders: 
Sleep Problems in Children, Sleep Habits: More Important Than You Think, and 
Good, Sound Sleep for Your Child, WebMD.
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The physicians and staff of Center 
For Primary Care welcome Dr. 

Randy Colvin, who joined Dr. Robert 
Clark and Dr. Rebecca Talley at CPC-
Crossroads on October 1 as the 21st 
CPC family physician. 

Born in Oklahoma, Dr. Colvin has 
spent most of his life in Georgia.  He 
received a BS in Biology from Georgia 
Southern University in Statesboro 
and received his medical degree from 
the Medical College of Georgia, along 
with fellow graduates Drs. Denise and 
Phillip Kennedy.   

After completing his Family 
Medicine residency in Florence, SC, he settled in Seneca to 
practice family medicine, where he also served as medical 

director of a local nursing care facility and head of the Family 
Medicine Department at Oconee Memorial Hospital.

Having just relocated to the Evans area, Dr. Colvin is excited 
about being part of the CPC-Crossroads medical staff.  ñI have 
spent the last four years in solo practice in South Carolina, so 
I am enjoying having other physicians to work with and share 
ideas with.  CPC is the ideal model for a family practice today 
and, despite its size, it still feels like a family.ò  Dr. Colvin cares 
for patients of all ages but has a special interest in geriatric 
medicine and dermatology.

Dr. Colvin and his wife Shannon, an elementary school 
art teacher, have two children, Maggie, 11, and Bryce, 9.  He 
is a huge fan of college athletics, and when not following 
Georgia Southern's football season, he enjoys playing guitar and 
spending time with his family.

To schedule an appointment with Dr. Colvin, call CPC-
Crossroads at (706) 922-6600.

Randall K. Colvin, MD, Joins CPC-Crossroads Medical Staff

Randall K. Colvin, MD

Village at Crossroads Growth Celebrated with Low Country Bash
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MRSA, or Methicillin-Resistant Staphylococcus Aureus, is a 
type of bacteria that is particularly dangerous because it is 

not responsive to treatment with the usual antibiotics. 
 MRSA is not an air-borne bacterium; direct skin contact is the 

only way it can be transmitted. It can be found in nasal passages, 
under fingernails, and on the skin with no ill 
effects to the host. MRSA was once known to 
occur only in hospitals, but is now also seen in 
the community. 

 Staph infections can develop suddenly, with 
symptoms including a large area of redness on 
the skin, accompanied by swelling and pain and 
sometimes developing into an abscess, boil, or 
carbuncle. If left untreated, infection can enter 
the blood stream, resulting in serious illness that 
may require hospitalization and is potentially 
life-threatening. Drainage of an abscess or boil 
should be done only by a healthcare professional.

 Certain people are more prone to developing MRSA. 
Risk factors include severity of illness, previous exposure to 
antibiotics, underlying health conditions or diseases, invasive 
procedures, age, previous colonization of a multi-drug resistant 
bacteria, and repeated contact with the healthcare system.

 Because of its resistance to antiobitic treatment, MRSA 
is easier to prevent than it is to treat. To minimize your risk 
of exposure and infection, wash your hands frequently and 
thoroughly with soap and water; avoid contact with other 
peopleôs wounds or drainage; and do not share personal items 

such as razors, towels, deodorants or soap. Wash all clothes, 
linens, towels, and other items that come in contact with the 
body in hot water and laundry detergent, and, to help kill 
bacteria, use a hot dryer rather than air-drying. Thoroughly 
clean and cover any opened or draining sores and lesions, 

shower immediately after participating in sports 
involving body contact, do not share clothes such 
as sport uniforms, and keep fingernails clean and 
clipped short.

In the healthcare setting, staff education 
regarding hand washing and the use of personal 
protective equipment, such as gloves and 
gowns, can help prevent the spread of bacteria. 
Healthcare personnel should always wash their 
hands, change gloves, and clean and disinfect 
surfaces and equipment between patients. When 
warranted, some patients should be placed on 
contact isolation. 

Use of alcohol-based hand sanitizers have helped prevent the 
spread of MRSA and other types of bacteria. However, hand 
washing with soap and water is the most effective means of preventing 
the spread of bacteria from one person to another.

Source: Article provided by Beckye Smith, RN, Infection Control Division,  
ASMP, based on guidelines for preventing the spread of bacteria in  the home, 
community, hospitals and other healthcare settings set forth by the CDC 
and the HICPAC (Healthcare Infection Control and Prevention Advisory 
Committee). *Image courtesy of CDC Public Health Image Library.
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If you had chickenpox as a child and you think thatôs all behind 
you now, you might be surprised to learn that the same virus 

that causes this common childhood infection can come calling 
again years later under a different name but with worse symptoms. 

Varicella-zoster virus (VZV) lies dormant in the nerve cells of 
the body after a child has recovered from the classically itchy rash 
of chickenpox.  Decades later, the same virus can take advantage 
of a weakened immune system, as happens during times of stress, 
illness, or advanced age, and re-erupt as shingles.

 The first sign of shingles may be a burning sensation, itching, 
or shooting pain in the affected area, which is usually confined 
to one side of the chest, abdomen, or face. A reddish rash then 
develops, progressing to clusters of blisters along the path of the 
infected nerve. The blisters eventually break, crust over, and then 
heal completely. After the rash has resolved, some people develop 
post-herpetic neuralgia (PHN), a long-lasting, severe pain that 
occurs in the same area as the rash. The older you are when you 
are infected with shingles, the more likely you will develop PHN. 

Shingles usually occurs in people over age 50.  Everyone 
who has had chickenpox is at risk for getting shingles, but once 
someone has had shingles, the chance of recurrence is very small.

A new vaccine, Zostavax, was recently approved by the Food 
and Drug Administration to prevent shingles in adults age 60 
years and older. Zostavax contains a live, weakened version of 
the virus and has been shown to reduce the risk of developing 
shingles in 50% of cases. The vaccine has minor side effects, 
including itching and redness, and is not recommended for adults 
with any condition that has weakened their immune systems. 
Further research is under way to determine the effectiveness of 
Zostavax and whether booster shots are necessary for continued 
protection.

Who should get the 
shingles vaccine?  ñItôs a tough 
call,ò says Dr. Paul Fischer of 
CPC-Evans.  ñPersonally, I 
wouldnôt get it now. It provides 
limited protection and the 
vaccine will likely be improved 
to be more effective within a 
couple of years. However, if 
youôre really worried about 
getting shingles, itôs the right 
thing to do."   

Dr. Richard Livingston, also 
of CPC-Evans, recommends 
Zostavax to many of his older 
patients.  ñThe severe pain that 
can result from having shingles 
is in itself a very good reason 
to get the vaccine,ò he says. ñEven though the single dose vaccine 
is not 100% effective, it is still worth receiving if you are over age 
60."

The cost for Zostavax is $185. Presently, the Medicare 
Prescription Drug Plan (Medicare Part D) covers the cost of this 
vaccine and some private insurance companies cover a portion 
of the cost. If you plan to receive the vaccine, please check with 
your insurance provider to see what portion it will cover and how 
much of the cost will be your responsibility.

If youôre unsure about whether Zostavax is right for you or if 
you have questions, talk with your CPC physician. 
Source: Shingles, WebMD; FDA Approves First Shingles Vaccine, WebMD; Shingles 
(Herpes Zoster), InteliHealth.

FDA Approves Vaccine to Reduce Risk of  Shingles

Antibiotic-Resistant Staph Infection Easier to Prevent Than Treat 

Lesion infected with MRSA*



She began her medical education at 
the Medical College of Georgia in 1998 
but put her plans on hold during the 
second year to have her first child, son 
Sagar. By the time she returned to finish 
at MCG, she knew she wanted to go into 
family medicine. ñI had started seeing 
Dr. Paul Fischer as my physician when I 
was at MCG, and he really influenced my 
decision to go into primary care,ò she says.  
ñSeeing him and how much he loved what 
he did, seeing the variety of conditions 
he saw, and just the whole atmosphere of 
the office really convinced me,ò she says. 
However, she could not have anticipated 
that she would someday be working at 
CPC alongside Dr. Fischer and other 
physicians she met during her family 
medicine rotation at MCG - Drs. David 
Jester, Jerry Lambert, and Julie Hendrich.  

As she neared the end of her medical 
education, Meenu knew family medicine 
was the right choice. ñI loved the idea of 
my doctor,ò she says. ñI wanted to take care 
of everyone - the whole family.ò  Following 
graduation, Dr. Singhal entered the family 
medicine residency program at Memorial 
Health University Medical Center in 
Savannah. While there, she gave birth to 
a daughter, Diya.  ñBeing a parent and 
experiencing first hand all the uncertainty 
of the first year of parenthood brings a 
wonderful perspective,ò she says. ñItôs a 
lot harder than medical school!  I called 
my pediatrician every day, so I can relate 
totally with my patients who are parents 
as well.ò

Dr. Singhal and her familyôs next move 
was to Atlanta, but it didnôt take them 
long to figure out that big city life was not 
for them.  ñWe didnôt enjoy it and missed 
all the fun things we did when we lived in 
Augusta and Savannah,ò she recalls. ñI was 
ready to move back home.ò  When Dr. 
Singhal was considering where she would 
like to practice, Dr. Fischer suggested that 
she look at CPC as more than just her 
doctorôs office.  ñHe really opened our 
eyes to coming back to Augusta,ò 

Dr. Singhal says.  ñChecking out CPC was 
an obvious thing to do because it is exactly 
the kind of setting I wanted to work in,ò 
she says. As it turns out, Dr. Singhal was a 
perfect match for CPC as well. She began 
seeing patients at CPC-Evans on August 1.

Dr. Singhal has a diverse range of 
clinical interests, including womenôs and 
childrenôs health, but the ñwhole familyò 
aspect to family medicine is her favorite. 
ñI truly do enjoy the whole spect-
rum it has to offer,ò she says.  
Dr. Singhalôs commitment to 
families extends to her own. She 
spends most of her free time with 
her two children, often visits her 
husbandôs parents and her own, 
all of whom live in the Augusta 
area, and recently traveled to Los 
Angeles and San Francisco to 
spend time with extended family. 

She is not without interesting 
pastimes, though. An avid 
trivia buff, Dr. Singhal has 
her own medical trivia website 
(www.mdtrivia.com). She and 
her husband also enjoy watching 
Indian movies, and their mutual 
interest in Indian music has 
translated into an avocation 
for Sanjeev as a DJ when he 
is not busy with his career in 
management with Jameson Suites. 
Aside from family time, their 
professions and their hobbies, 
most of the familyôs time since 
Dr. Singhal began practicing at 
CPC-Evans has been 
devoted to settling into 
their new home in 
Martinez, not far from 
where her  parents 
put down roots years 
before.

Dr. Singhal has 
come full circle. 
She is at home again, 
where she is dedicating 
herself to providing 
the best and most 

compassionate healthcare possible. Her 
commitment to the healing profession 
and to families of the Augusta area is 
a true advantage, not only for our 
community but also for the patients, staff, 
and physicians of the Center for Primary 
Care.

Dr. Singhal is accepting new patients. 
To make an appointment, call CPC-Evans 
at (706) 650-7563.
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And Baby Makes Four
Congratulations to Jodi & Scott Krueger 

on the birth of their son

 on June 19, 2007 at Doctors Hospital.
Ryan weighed  8 lbs 7 oz and was 

welcomed home by 3-year-old sister Kyla. 

Dr. Singhal's Personal Physicians Influenced Her Career Choices
(Continued from Page 1)
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now through December 31
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Looking your best for less . . .

Ryan Scott Krueger


