
B E E B E  M E D I C A L  C E N T E R ’ S

S P R I N G  2 0 0 5

In this Issue:
Sun Bronzed Skin
It May Look Nice Now, but Skin Cancer 
Later Won’t Be a Pretty Sight
(Page 2)

The Choreography of 
Stroke Rehabilitation 
Taking It One Step at a Time 
(Page 6)

Catch the Spirit of Volunteerism 
(Page 10)

Lewes, Delaware

FUN IN THE SUN FOR

WILLIAM AND BRIDGET

BUCKALOO’S FOUR

CHILDREN MEANS LOTS

OF SUNSCREEN AND

SHADE. CLOCKWISE

FROM TOP LEFT, 
CHRISTOPHER MICHAEL

COLPO, 11, AND

ONE-YEAR-OLD TRIPLETS

SLOANE ELIZABETH, 
MAREN LUCY, AND

RICHARD QUINN

BUCKALOO. 
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Bridget Buckaloo, former director of Women’s Health
Services with Beebe Medical Center and now a Lewes stay-
at-home mom of four, knows the importance of protecting
her children against skin cancer. Read her advice on page 3.

Whether young or old, fair or dark-skinned, you are at risk for developing skin

cancer from prolonged exposure to the sun.Whether you are a full-time beach bunny,

an occasional golfer or skier, or a member of a road crew, beware. Today’s suntan

could be tomorrow’s death sentence.

This year in the United States alone, nearly 1 million new cases of skin cancer will

be reported—making this the most common of all cancers. The good news is that if

detected and treated early, most forms of skin cancer can be cured. Better yet, by fol-

lowing some simple precautions, you may be able to prevent skin cancer altogether.

There are three major types of skin cancer. Basal cell and squamos cell carcino-

mas—the most common—are known as nonmelanomas. Basal cell is slow-growing

and rarely spreads, unlike squamos cell, which is less common, but can be more 

dangerous, or even fatal, because it grows more quickly and may spread. The most

serious form of skin cancer is melanoma, which can spread throughout the body.

Even young people get skin cancer

The primary cause of skin cancer is exposure to ultraviolet light—both UVA and

UVB rays—which can cause skin damage and lead to cancer. So, whether you tan 

naturally outdoors or use a tanning device, you put yourself at increased risk. In fact,

researchers have found that just one indoor tanning session triggers the molecular

changes linked to melanoma. Other factors that increase

your risk include fair skin that burns easily, family history,

and living at high elevations or where the sun is espe-

cially strong (like at the beach). Skin cancer frequently

appears on areas of the body that are exposed to the sun,

but also may occur anywhere on the body (especially

melanoma).

Such was the case for Mariah Calagione, 34. “A few

years ago during my annual physical exam, my OB/GYN
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IT MAY LOOK NICE NOW, BUT SKIN CANCER LATER WON’T BE A PRETTY SIGHT

Dr. James Spellman is a surgical
oncologist on staff at Beebe
Medical Center.
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For Sussex County native Bridget Buckaloo, growing up in the area 
meant long summer days tanning at either Lewes or Rehoboth Beach.
Today, Buckaloo knows the negative effect this popular childhood 
practice can have later in life. She, herself, has skin damage, and 
knows of others with melanoma. She is determined that her children 
will learn to protect themselves.  

BUCKALOO OFFERS ADVICE TO PARENTS:

“Make protecting your children’s skin a way of life,” 
she says. “And start early.”

SUN CARE FOR BABIES
BIRTH TO SIX MONTHS

• Avoid sun exposure during the first six
months, before sunscreen can be used 

SIX MONTHS AND OLDER

• Use waterproof sunscreen 
• Use a hat, sunglasses
• Keep canopy up on stroller 
• Keep child in shade often

SUN CARE FOR OLDER CHILDREN
• Use waterproof sunscreen during all 

outdoor activities 
• Try out colorful sunscreens and spray 

products
• Use hats and sunglasses 
• Try “rash-guard” shirts used by surfers 

when at the beach 
• Educate early

THE MOST SENSITIVE AREAS TO WATCH AND PROTECT
• Top of the ears, hands, arms, and feet 
• Nose and area under the eyes 
• Back of the neck

noticed changes in a mole that had been on my stom-

ach forever and referred me to a surgeon at Beebe

Medical Center,” recalls Ms. Calagione. After examining

Ms. Calagione, surgical oncologist Dr. James Spellman

decided to surgically remove the lesion to biopsy it

(examine it under a microscope).“It turned out that

the mole was premelanoma,” says Ms. Calagione. “I

never even considered it, especially because that area

of my stomach is never exposed to the sun. I never

knew moles could be cancerous.”
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Maren Lucy Buckaloo gets a dab of
sunscreen on her little nose.

“I never knew moles could 

be cancerous.”

Mariah Calagione, of Dogfish Head Brewery, in Milton, frequently asks her
physician to monitor her skin for indications of skin cancer. Mariah recently
had a pre-cancerous lesion removed as a precaution.

It’s the children who are most vulnerable

SkinCancer
THE STAGE IS SET EARLY FOR  
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Four years later, Ms. Calagione still sees Dr.

Spellman for routine skin checks every six months.

“Follow-up care varies for each person depending 

on the disease and the lesions,” explains Dr. Spellman.

“Because she had premelanoma, Mariah is at greater

risk for a recurrence of the disease, as well as for 

developing other types of skin cancer.” Over the past

four years, she has had two additional lesions removed

as a precaution.

Protect Yourself and Your Family:
Avoid Overexposure to the Sun 

After having been treated for skin cancer, Alan

Zuckerman, 69, has not drastically altered his lifestyle,

but he is more aware of, and cautious about, sun expo-

sure.When at the beach, he always uses an umbrella,

spends less time in the sun, and continues to wear a

hat and sunscreen.“It only makes sense to minimize

your risk,” he says.“If I had known about the risks

when I was younger, I would have spent less time 

in the sun.”

In fall 2003, Mr. Zuckerman visited his primary care

doctor for a sore on his forehead that wouldn’t heal.

“The doc didn’t like the look of it and referred me to a

specialist,” he says.Dr. Clara Higgins, a general surgeon

at Beebe Medical Center, surgically removed the lesion

in November 2003. After a biopsy of the tissue sample,

Mr. Zuckerman learned he had squamos cell carci-

noma. Alan continues to see Dr. Higgins for follow-up

care. Recently, she discovered a precancerous lesion

close to the site of the original lesion; she is treating 

it with a topical prescription medication.

“If detected and treated early, most nonmelanomas

can be treated with creams, topical lotions, laser ther-

apy, or fairly minor surgery,” says Dr. Higgins.“That’s

why it’s important to know the warning signs, know

your mole population, and perform monthly skin

exams.” ■
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Following skin cancer surgery, Alan Zuckerman, of Bethany Beach, faithfully uses sunscreen and 
wears a hat when he plays tennis.

“If I had known about the risks when I was younger, 

I would have spent less time in the sun.”
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MONTHLY SKIN CHECKS SAVE LIVES
You can get to know your skin markings, lesions, and mole population by performing a
monthly skin check. Look at every inch of your body in a full-length mirror, and get some-
one else to check areas you cannot see. Don’t forget areas such as your scalp, the bot-
toms of your feet, in between your toes, or your nail beds. Use a hand-held mirror to get
a closer look at different sites. Create a map of your blemishes and moles including their
location, size, and color, so you can refer to it for future skin checks. See your primary
care physician annually for a skin check and physical exam.

THE ABCS OF HEALTHY MOLES
WHAT TO LOOK FOR

ASYMMETRY
Half of the lesion should totally match the other in shape.

BORDERS
The borders of moles are usually regular. Ragged edges, blotched or blurred 
borders should raise a red flag.

COLOR 
A mole should be evenly colored. Some are tan, light brown or dark brown. 
They should not vary in shade or have pink or bluish hues. 

DIAMETER 
Moles should be less than 1/4 inch in diameter (about the size of a pencil eraser).

RED FLAGS FOR ALL TYPES OF SKIN CANCER
Watch for patches of skin or moles that are scaly, oozing, bleeding, lumpy, or surround-
ed by a red rim. Look for changes in the size, color, shape, or texture of any mark on
your body. Look for growth vertically as well as horizontally in moles. Watch a mole that
appears to be shrinking. It could be that your immune system is rejecting a mole that is
harboring melanoma. You should also be concerned if there is a spillover of pigment, 
or if a mole swells or becomes tender, painful, or itchy. If you have raised one or more 
of these red flags, it doesn’t necessarily mean you have cancer, but you should consult
your primary care physician immediately.  

KNOW THE SkinYOU’RE IN

General surgeon Dr. Clara Higgins, of Lewes, screens patients for skin cancer
and removes suspicious lesions.

About one out of every 10 people has at least one atypical mole. We know that melanoma tends to develop 
in the skin of people with these moles. The cancer does not necessarily occur at the site of the mole. It may 
arise anywhere in the skin. Yet not everyone with dysplastic moles gets melanoma. In fact, most moles—normal
or atypical—are noncancerous. 
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The Choreography of 
STROKE  REHAB I L I TAT ION

6

As a home repair and renovation expert, Lance Phillips has been challenged for

years to perfect the fine coordination and dexterity of a skilled builder. For this ener-

getic, 42-year-old father, it’s not easy to accept that now he must direct all his energy

and creativity into relearning the simple tasks he had mastered by the age of 5. Only

recently able to move the fingers of his dominant hand, simply grasping a hammer

can be an effort-filled task for Mr. Phillips. His experience is testament to the fact that

a stroke can hit any time, any where, at any age. Likewise, he’s an example that suffer-

ing a stroke is not a death sentence.

Last November, Mr. Phillips became one of 700,000 Americans annually to suffer 

a new or recurrent stroke—an event that wiped out a lifetime of acquired abilities

within minutes. A form of cardiovascular disease (disease of the blood vessels), stroke

affects the arteries of the nervous system. Mr. Phillips suffered an ischemic stroke—

the most common type—which is caused by a clot or another blockage in an artery

to the brain. The second main type of stroke is a hemorrhagic stroke, which is

caused when a blood vessel in the brain ruptures. The sudden interruption of blood

supply and nutrients to the brain will cause brain cells to die within four minutes.

Unfortunately, once brain tissue dies, it cannot be replaced. However, the brain natu-

rally regains some of its lost function for up to a year or more after a stroke.

The loss of feeling in his right arm and hand is one of many debilities Mr. Phillips

worked relentlessly to overcome during the ensuing months of intense outpatient

rehabilitation at Beebe Medical Center. His right arm was nearly 

paralyzed. His right leg was weak and he had difficulty speaking.

Half a year later, with the help of his wife and 7-year-old son,

Mr. Phillips has responded well to therapy, though he must still work at it—taking

each day as it comes.

THE MINISTROKE: A FORECASTER OF A FULL-BLOWN STROKE  
As with many stroke victims, Mr. Phillips’ stroke occurred suddenly. He was 

going about his morning routine when his entire right side went numb and his face

slumped.“My wife called the paramedics immediately,” recalls Mr. Phillips.“I was con-

scious, but couldn’t speak. I was scared because I figured I was probably having a

stroke.” Mr. Phillips was transported by helicopter to University of Maryland Medical

Lance Phillips, recovering from a January stroke, is now able to help his 
son Connor improve his batting skills.

T A K I N G  I T  O N E  S T E P  A T  A  T I M E

“My son is my greatest 
motivation to get better.”

“My son is my greatest 
motivation to get better.”
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Center, Baltimore. Just three weeks later, he underwent

open-heart surgery to treat an infection of a leaky

heart valve, which doctors had discovered led to his

stroke.

For several months prior to the stroke, Mr. Phillips

had been experiencing severe headaches and episodes

of dizziness and slurred speech. He later learned these

symptoms were those of transient ischemic attacks

(also known as mini-

strokes), which result

from temporary inter-

ruptions of blood flow

to the brain. Unlike

full-blown strokes, min-

istrokes present symp-

toms that may last

from only a few sec-

onds to 24 hours.

(Most ministrokes last

from two to 30 min-

7

utes.) They rarely cause permanent neurological 

damage, but almost always are warning signs of a 

major stroke.

NEW REHABILITATIVE THERAPIES SHOW
GREAT PROMISE

Upon his release from the hospital, Mr. Phillips was

referred to Beebe Medical Center for outpatient stroke

rehabilitation including physical, occupational, and

speech therapies.“The rehabilitation team focuses on

teaching patients and their families how to regain con-

trol of their daily activities so they can remain as inde-

pendent as possible,” explains physical therapist Mark

Blaskey, director of Rehabilitation Services at Beebe.

The main emphasis of rehabilitation is on self-worth

and self-care. Patients are taught to focus on their abili-

ties instead of their disabilities, and to help set their

own measurable goals for therapy.

“Over the past decade, a growing body of evidence

has shown that the brain is much more adaptable and

Mr. Phillips works with occupational 
therapist Andrea Puglia using a com-
bination of biofeedback and electrical
stimulation in an effort to retrain the 
neuromuscular pathways in his brain.

Lance Phillips, of Dagsboro, relearns
motor skills by retraining his stroke-
damaged brain. Physical therapist Mark
Blaskey constructed a situation on
Beebe’s Total Gym in which Mr. Phillips
uses his paralyzed leg to train his
brain. This forced use of the affected
limb is one of the newer approaches 
to stroke rehabilitation.
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malleable than we once thought,” says Mr. Blaskey.

“Therefore, to improve the possibility of retraining the

brain, Beebe’s stroke rehabilitation services incorporate

newer treatment modalities that take advantage of the

brain’s ability to make new pathways.”

For example, Mr. Phillips experienced significant

improvement in regaining his ability to walk when

Beebe Medical Center physical therapists combined

two of these newer modalities—biofeedback and 

electrical stimulation—which may, over time, help 

to retrain neuropathways. Another new modality is

forced-use therapy. Therapists designed an exercise 

situation where Mr. Phillips was forced to use his 

weakened leg, thereby improving and strengthening

that leg’s ability to function. To coordinate care, the

rehabilitation team worked closely with Mr. Phillips’

specialists and his primary care physician, Dr. Kimberly

Gallagher.

In addition, Beebe’s Health Campus is the only out-

patient rehabilitation facility on the Eastern Shore to

Speech therapist Michele Poynton-Marsh helps Mr. Phillips work on his verbal 
articulation using talking drills.

Although a transient ischemic attack (TIA) may be less severe than a full-blown
stroke in the short term, it’s important that it is diagnosed early so the proper
treatment and follow-up care can be administered. Sadly, nearly 1.2 million
Americans over the age of 45 have most likely suffered a TIA (ministroke) without
realizing it and, therefore, have gone untreated, putting them at higher risk for a
full stroke.

The signs of a ministroke may be subtle and passing. Any of these symptoms also
can be a warning sign of a full stroke (although with a full stroke, the symptoms
don’t come and go). Here’s what to look for:

• Sudden weakness or numbness in the face, arm, or leg, particularly on 
one side of the body. May be preceded by a tingling sensation like pins 
and needles.

• Sudden blurred or lost vision, especially in one eye.

• Sudden lack of balance or dizziness and unexplained falls.

• Difficulty walking, dizziness or loss of coordination.

• Temporary difficulty with or loss of speech; trouble 
understanding speech.

• Brief unconsciousness.

• Sudden nausea and vomiting.

• Severe, sudden, unexplained headache.

If you experience any of these symptoms, contact your 
primary care physician immediately. With new treatments
and advances in technology, there are specific measures 
your doctor can take to help prevent a full-blown stroke 
from occurring. In the event that you experience a full-blown
stroke, doctors have a three-hour window to initiate clot-
busting drugs that could save your life and reduce long-term 
disability. 

Protect Yourself Against
SILENT AND DEADLY 
MINISTROKES

8

TA K E  A C T I O N .  S E C O N D S  C O U N T !
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use the Pneu-Weight™ Unweighting System, which allows the patient to perform

low-impact exercises in an upright, functional position.With unweighting, patients

can safely perform specific functional exercises, such as walking, running, or balanc-

ing, at half their body weight and without pain,” explains physical therapist Graham

Robbins, supervisor of Beebe’s Rehabilitation Department at the Beebe Health

Campus.

As Mr. Phillips continues to make progress, his doctors, family, and therapists are

confident he will work hard to relearn skills and regain function. He no longer needs

a wheelchair, leg brace, or cane.“My son is my greatest motivation to get better,” says

Mr. Phillips.“Whenever he tackles me, he jokes that he has two good arms and two

good legs. I can’t let him best his old man.” Although Mr. Phillips put plans to coach

his son’s baseball team on hold this season, you can still find him on the pitcher’s

mound, helping with warm-ups, or working one-on-one with his son.

A LITTLE KNOWLEDGE COULD SAVE YOUR LIFE  
Like Mr. Phillips, Lou Corrozi, 57, had none of the common risk factors for

stroke: high blood pressure, carotid artery blockage, family history, or high choles-

terol. He had been active in a fitness program, ate well, and had lost 30 pounds. The

stroke occurred on a Sunday evening while Mr. Corrozi and his wife were preparing

for dinner guests.“I had a severe headache and told my wife I was going to lie down

for a while,” he recalls.“I knew it wasn’t a typical headache. Then, all a sudden, I

couldn’t walk.”

Mr. Corrozi’s stroke occurred at the base of the brain stem, affecting his balance,

the vision in his left eye, and his throat muscles. At the recommendation of his neu-

rologist, Dr. Paul Peet, Mr. Corrozi participated in outpatient rehabilitation therapy at

Beebe Health Campus. For six weeks, he worked with speech and physical therapists

to improve swallowing, visual tracking, balance, and gait. Physical therapy focused 

on exercises with progressively more challenging balance tasks.“As a stroke survivor,

Lou was fortunate,” says Mr. Robbins.“His stroke was moderate and, although he still

struggles with coordination, his recovery has been remarkable.”

Knowing he is at risk for a recurrent stroke, Mr. Corrozi continues to follow up

with his neurologist and primary care physician, Dr. Jeffrey Heckert. He says one 

of the most difficult factors of this experience has been the fear of the unknown.

“I know this could occur again and, at times, I feel like a walking time bomb.” In the

same breath, Mr. Corrozi will tell you he takes some comfort in knowing what the

warning signs are and being aware that quick action could save his life. ■

Lou Corrozi, of Rehoboth Beach, has recovered sufficiently from his stroke to
make homemade pasta using an old family recipe.
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Beebe Medical Center volunteer Bob Cahill helps

those with heart disease to heal. He has no medical

training and cannot provide sophisticated healthcare.

Yet in his presence, many heart patients regain a

renewed sense of well-being. Many go on to enjoy 

better health than they did prior to a cardiac event.

Having had open-heart surgery himself, Mr. Cahill

says,“One of my responsibilities as a cardiac rehabilita-

tion volunteer is to help patients realize they are not

alone and their fears are shared by people like me who

have had similar experiences.” Mr. Cahill can be found

every Wednesday in Cardiac Rehabilitation, guiding

patients through their fitness sessions, helping to build

their self-confidence and rebuild their lives.

In the spirit of volunteerism, people like Mr. Cahill

exhibit a dedication and loyalty that is unsurpassed.

They give of themselves because they are interested in

the quality of life in the community and want to play

an active role in improving it.“Thanks to those who

serve as hospital volunteers at Beebe Medical Center,

our patients feel at ease, our visitors feel welcome, and

our staff is better able to perform to the best of their

abilities,” says Becky McCarty, coordinator of Volunteer

Services.

The Guiding Light of Beebe Medical Center  
Nearly 200 members of the community volunteer

throughout the year at Beebe Medical Center. Last 

year, people of various ages and from all walks of life

donated a total of 39,100 hours to the Medical Center.

On any given day, these “Points of Light” can be found

greeting patients, comforting family members while a

loved one is in surgery, typing, performing data entry,

answering phones, or delivering mail. Their reasons 

for giving their time and talents are as diverse as the

volunteers themselves.

10

Catch the Spirit of

Volunteerism

Volunteer Bob Cahill is a fixture in Cardiac Rehab at Beebe, encouraging and
monitoring patients as they build their heart muscles.
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Take Nina Lichtman, for example, a former Beebe

Medical Center nurse. Now retired, with more than 30

years of nursing experience, Ms. Lichtman volunteers

at the Hospital’s Tunnell Cancer Center, where she also

helps to train new volunteers.“Although I’ve retired

from my profession, I like to keep active and, as long

as I’m physically capable, I’d like to keep giving back

to the profession that gave so much to me. In my eyes,

my personal goal as a volunteer is to lighten the load

for the nurses. I’ll perform any necessary task where 

I can be as helpful as possible to the nurses while

ensuring the safety and comfort of the patients.”

Beebe Medical Foundation
Volunteerism also forms the backbone of many of

the fund-raising efforts at Beebe Medical Foundation.

Volunteer Event Committee members are the key to

the success of Beebe Medical Foundation’s Art Auction

and Thanksgiving Ball. Last year’s events were sold 

out, raising more than $230,000 for the renovation 

and expansion of the Emergency Department.“With

dozens of volunteers working on committees ranging

from silent auction, publicity, decoration, raffle, and 

corporate sponsorship, the events are a team effort

from start to finish,” says Michael Clemmer, Beebe

Medical Foundation’s executive director.

Beebe Medical Center Auxiliary  
Also a smashing success last year were the 

volunteer fund-raising efforts of the Beebe Medical

Center Auxiliary, which recently raised $100,000 for

the Hospital’s Vision 2005 Campaign, bringing the

Auxiliary’s total capital 

campaign contribution to

$750,000 in just four years.

Beebe Medical Center’s

Auxiliary volunteers operate

the hospital gift shop and

inpatient television service,

staff the information desk, and plan fund-raising sales

and events at the Hospital and in the community.“Our

members are deeply committed to serving in a variety

of ways,” says Auxiliary president Ruth Logue, who has

volunteered as a patient transporter, information desk

clerk, and Auxiliary member over the past six years.

Beebe Board of Directors
“Many people don’t realize our Board of Directors

is comprised of volunteers,” says Mr. Clemmer.“These

generous individuals are widely respected in the local

community as skilled business professionals and capa-

ble leaders. Their unwavering commitment helps

Beebe Medical Center to consistently strive to expand

and improve Hospital services.”

Volunteers, Auxiliary members, and Board members

all work together to make a difference in the lives of

neighbors in need.“We extend a heartfelt thanks to 

all our volunteers as the ambassadors of goodwill who

help Beebe Medical Center provide the best, most nur-

turing care we can offer to all who walk through our

doors,” says Ms. McCarty.

For more information about the variety of 

volunteer opportunities at Beebe Medical Center,

call 645-3531  ■

Beebe’s Tunnell Cancer Center finds
volunteer Nina Lichtman’s help 
indispensable.

“Thanks to those who serve as hospital volunteers 
at Beebe Medical Center, our patients feel at ease,
our visitors feel welcome, and our staff is better able
to perform to the best of their abilities.”
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Your not-for-profit, community-owned hospital

Lewes, Delaware • www.beebemed.org

BEEBE MEDICAL CENTER
PHONE DIRECTORY

General Information  . . . . . . . 302-645-3300

Baylis Rehabilitation Center  . .302-645-3235
Beebe Imaging & 

Lab Express Locations
—Georgetown . . . . . . . . . . . . 302-856-9729
—Lewes ( lab only)  . . . . . . . . 302-644-9344
—Long Neck ( lab only)  . . . . . 302-947-1202
—Millsboro  . . . . . . . . . . . . . . 302-934-9039
—Millville  . . . . . . . . . . . . . . . 302-539-8749

Beebe Medical Foundation . . . 302-644-2900

Beebe Physical Therapy
—Millsboro  . . . . . . . . . . . . . .302-934-1500
—Millville  . . . . . . . . . . . . . . . 302-539-6404

Emergency Services
—Lewes  . . . . . . . . . . . . . . . . 302-645-3289
—Millville (summer only)  . . . 302-539-8450

Gull House Adult 
Activities Center  . . . . . . . . . 302-226-2160

Hastings HeartCare Center  . . 302-645-3258
Cardiac Rehabilitation • EKG 
• Stress Testing • Cardiac Catheterization

Home Health Agency  . . . . . . . 302-854-5210

Human Resources . . . . . . . . . . 302-645-3336

Integrative Health  . . . . . . . . . . 302-645-3528

Lewes Convalescent Center  . . 302-645-3030

Outpatient Care Center
Beebe Health Campus  . . . . 302-645-3010
Diagnostic Imaging • Women’s Imaging
• Express Testing • Physical Therapy

Physician Referral Service  . . . 302-645-3332

Pulmonary Service  . . . . . . . . . 302-645-3298

School of Nursing  . . . . . . . . . . 302-645-3251

Sleep Disorders Center  . . . . . 302-645-3186

Tunnell Cancer Center
—Medical Oncology  . . . . . . . 302-645-3770
—Radiation Oncology  . . . . . . 302-645-3775

Vascular Lab  . . . . . . . . . . . . . . 302-645-3710

Women’s Health Pavilion . . . . 302-645-3726

Wound Care Services  . . . . . . . 302-947-2500

BEEBE MEDICAL SERVICES IN MILLVILLE
Located just off Route 26, 4.5 miles west of Route 1

Beebe Lab Express—Millville
Beebe Imaging—Millville
203 Atlantic Avenue, Millville
Suite 7, Creekside Plaza

• Walk-in X-ray, Blood Draw,
and EKG Services

• Scheduled Mammography Screening:
call 645-FAST for an appointment

6 a.m.– 4 p.m.

539-8749
Beebe Physical Therapy—Millville
203 Atlantic Avenue, Millville
Suite 7, Creekside Plaza

• Physical Therapy

8 a.m.– 4:30 p.m., Monday –Thursday
7 a.m.– 3:30 p.m., Friday

539-6404

Millville Emergency
Center
205 Atlantic Avenue,
Millville

24 hours a day, 
seven days a week.
Memorial Day through
Labor Day

539-8450
Dial 911 for 
life-threatening 
emergencies

Physician Referral Line: 645-3332www.beebemed.org

MILLVILLE EMERGENCY CENTER 

Beebe Medical Center’s walk-in emergency center in Millville will once again be open during 
the summer season to meet the needs of Delaware’s burgeoning south-coastal population. 

The 24-hour emergency center will serve
patients seven days a week between Memorial
Day weekend and Labor Day weekend. 

As the number of visitors to the local beaches 
of Bethany and Fenwick Island has grown, so
has the number of patients seen by emergency
center doctors. Last summer there were more
than 5,200 patient visits, a seven percent
increase over the previous year. A majority 
of the visits were by tourists and summer 
visitors who experienced a medical problem. 

The Center is located on Route 26, right next 
to the Food Lion supermarket, and just a few
miles west of Route 1. The telephone number 
is (302) 539-8450. For life-threatening emer-
gencies, patients should still call 911.

BEEBE’S LEWES EMERGENCY DEPARTMENT ON SAVANNAH ROAD IS OPEN YEAR-ROUND!

For your convenience, clip and post on your refrigerator for quick reference.
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