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Turn housework
INto a workout f

s exercise a part of your daily life? Not
if you're like most U.S. adults. More
than 50 percent don’t get enough
physical activity to reap any health
benefits. That may be hard to believe
when days are a blur of work, house-
hold chores, errands and family time.
Unfortunately, busy-ness is not the same
as fitness. But you can find plenty of ways
to stay in shape and accomplish all you
need to if you look in the right places.
Try these tips to fit fitness in your daily
routine:
= Make cleaning count. The stretching, lift-
ing and sheer physical work involved in
mopping floors, scrubbing tubs and other
housework can get you moving. Put on
your sneakers, play some lively music and
pick up the pace.
» Wash the car. This can be a refreshing
chore on a warm day.
< Mow the lawn with a push mower. Sorry,
ride-on mowers don’t count.
= Make your garden grow. Raking, hoeing,
pruning and digging are great exercises
to strengthen your arms, legs and back.
A vigorous hour of gardening can burn up
to 300 calories.
» Walk the dog. Share a twice-daily constitu-
tional with your furry friend. Choose a hilly route and keep
a brisk pace.
= Work out while watching TV. Pedal a stationary bike, walk
on a treadmill, use a stair climber, lift weights or use
other home fitness equipment while you watch TV.
« Paint it pretty. Don’t hire painters; get a good workout
and save money by taking on home repairs and improve-
ment projects yourself.
» Walk the talk. Get up and move around while talking on
the phone. Even better, grab your cell and take a few laps
around the block as you chat.
< Run errands on pedal power. If you live far from your
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Put on your sneakers, play some lively music and pick up the pace

for an energetic, calorie-burning boost!

town’s main strip, drive to a central location and head
out on foot or bike (or scooter!) to swing by the bank
and post office, drop off dry cleaning, return videos and
library books and pick up fresh vegetables for dinner.

Aim to find at least 30 minutes a day for moderate
physical and aerobic activity that gets your heart pump-
ing faster and your lungs taking in more air than usual.
Regular exercise can lower cholesterol and triglycerides
and help reduce stress from a hectic schedule. Pumping
up the fitness volume of ordinary chores not only pro-
vides health benefits but makes accomplishing tasks
more enjoyable.
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Is arthroscopic surgery

ears ago, surgery to repair a joint usually meant

a large incision and a long, painful recuperation.

These days, patients are finding relief from joint

ailments through arthroscopic surgery, or arthros-
copy, a minimally invasive procedure that allows for a
less painful, faster recovery.

Joint arthroscopy is most commonly used to diagnose
and treat knee, shoulder, elbow, ankle, hip and wrist
problems. In many cases, arthroscopy is performed on
an outpatient basis, eliminating the need for an overnight
hospital stay. It’'s most often used to treat:

« bone spurs or loose bone fragments
» torn cartilage or ligaments

« inflamed or infected joints

e scar tissue

= arthritis

« unexplained joint pain

Doctors also use arthroscopy to collect joint tissue
samples and monitor joint disease’s progression.

If you’ve tried medication, physical therapy and
joint supports for your joint ailment and they’re not
helping, you may be a candidate for arthroscopy.
Because arthroscopy causes less trauma to muscles,
ligaments and tissues than conventional open surgery
that uses longer incisions, patients have less scarring,
heal faster and resume normal activities sooner.

WHAT’S INVOLVED?

The type of anesthesia you’ll need—Ilocal, regional or
general—depends on the affected joint and the pro-
cedure’s complexity. During arthroscopy, the surgeon
makes small incisions in the area around the joint. In
one incision, he or she inserts an arthroscope, a small
tube equipped with a camera, lenses and a light for
viewing. A video monitor lets the surgeon see inside
the joint to repair damage using surgical tools insert-
ed through the other incisions. A simple arthroscopy
lasts about one hour.

After the surgery, you’ll be sent home to recover
and rest for several days, keeping the joint elevated
and applying ice to relieve swelling and pain. You'll
likely be able to resume normal activities—with cer-
tain precautions—in a few days, although the joint
may take several weeks to fully heal. Depending on

right for you?

the joint operated on, your doctor may suggest physical
therapy or the use of crutches or a cane during your
recovery.

WHAT ARE THE RISKS?

Less than 1 percent of arthroscopic surgeries result in
complications such as infection; bleeding or blood clots;
and damage to nerves, blood vessels, ligaments, tendons,
muscles or cartilage. People who are allergic to medi-
cations or anesthesia or have a skin infection near the
affected joint and women who are pregnant should
discuss their risks with their healthcare providers.
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A MESSAGE FROM OUR CEO

Dear friends,

ith the summer
months upon us,
we hope to find
you in good
health. The summertime brings
increased outdoor activities
and, unfortunately, increased
allergies and weekend mishaps.
We want you to know that if

you have medical needs, we're

right here, close to home, ready

Coleman Foss
Chief Executive Officer

to treat your ailments and

injuries.

We continue to move forward with exciting
news as we now have Jack Monnig, M.D., in place
to treat urological conditions. Also, we have initi-
ated our mobile lithotripsy services allowing
Dr. Monnig to treat kidney stones and other ill-
nesses on a timely basis without patients having
to travel to Jackson or Memphis. For those of you
who have had kidney stones in the past, you real-
ize what a huge benefit this is for everyone.

The remainder of 2007 will bring us the start
of our new diagnostic cardiac cath lab. We are
currently seeking a full-time cardiologist and are
in the process of purchasing new equipment for
the lab. We’ll keep you updated on all of these
exciting developments at Dyersburg Regional
Medical Center. In the meantime, if there’s any-

thing we can do to improve your healthcare ser-

vice, drop us a line or come by and see us.

Best regards,

Coleman Foss
Chief Executive Officer
Dyersburg Regional Medical Center
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New treatment
for kidney stones
at DRMC

n January 24, Dyersburg Regional Medical
Center received great news: The certificate
of need for new technology that quickly
and painlessly eliminates kidney stones
was approved. The Tennessee Health Services
Development Agency unanimously approved the pro-
posal, allowing Dyersburg Regional Medical Center to
purchase a mobile lithotripsy unit.

Coleman Foss, Chief Executive Officer of Dyersburg
Regional Medical Center, is extremely pleased with
this new development. “We continue to move forward
with our plans to expand the medical services we pro-
vide to the people in this community,” says Foss.

Lithotripsy is a quick and relatively painless proce-
dure for those with kidney stones. High power shock
waves from the lithotripsy machine break up and
quickly disintegrate the stones. The equipment itself is
small enough to fit into any clinical environment.

“The lithotripsy unit has been available for over 20
years and is a significant breakthrough in the treatment
of kidney stones. We can now treat stones of any size in
the kidneys and in any location in the ureter, avoiding
more invasive procedures,” Jack Monnig, M.D., urolo-
gist from the Urology Clinic of Dyersburg, explains.
“We are so pleased that we will now be able to pro-
vide this service to our patients. They no longer have
to be referred to other facilities that offer lithotripsy
services. This treatment can be done right here at
Dyersburg Regional Medical Center.”

Mary Beth Perry, R.N., (left) and D. J. Anderson, OR technician (right),
discuss the next lithotripsy procedure with Jack Monnig, M.D., urologist.

70DRM



70DRM

Moving forward
with electronic
health records

yersburg Regional Medical Center

(DRMC) is making the switch from

paper to electronic health records

(EHRs). The move will help doctors,
nurses and other medical staff make impor-
tant healthcare decisions on a real-time basis.
DRMC currently scans records into a system
that makes the records available on the secure
hospital Intranet. Scanned document imaging
is the first step in moving from paper to
electronic records.

The plan is to implement
an electronic health record
system, Blueware’s Wellness
Connection, by the end of
2007. Blueware is a premier
IBM business partner that
specializes in the healthcare
industry.

Wellness Connection will
integrate both electronic and
scanned medical records and
make them accessible to pro-
viders. Wellness Connection
will give physicians the ability
to access patient information in
their office and at the hospital.
Once a lab test is completed,
it will become immediately available to the physician and
won’t have to be printed, faxed, mailed or filed.

Electronic health records benefit patients as well. One
major benefit will be the reduction of potential medical
errors since doctors and healthcare facilities will have
immediate access to information regarding a patient’s
condition.

Another major patient benefit will be the additional
time physicians and nurses will be able to spend with
patients. Healthcare professionals currently spend as
much time performing administrative tasks as they do
caring for patients. Valuable time is spent searching for,

< Robin Cloar (left), HIM
administrative clerk and scan-
ner, scans health records into
the computer while Leslie Lewis,
HIM clerk and inpatient analyst,
assists her in the process.

waiting for and correcting information—all common
problems of a paper-based system.

“Health information management (HIM) is dedicated
to the effective management of patient information and
healthcare data needed to deliver quality treatment and
care to the public,” says Janet Haskell, registered health
information administrator, interim director of HIM at
DRMC. “As the healthcare industry moves further into
the information age, the role of the HIM professional
is becoming even more critical.” The HIM professional
ensures information is complete, accurate and kept
confidential.
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How much do you know
about diabetes?

Take this quiz to find out.

1 Ofthe 20.8 million people in the United States
who have diabetes, how many are undiagnosed?

a. 1 million
b. 500,000
. 6.2 million
d. 3.3 million

2 Whichof the following is not true about
pre-diabetes?

a. Pre-diabetes may also be referred to as impaired
glucose tolerance or impaired fasting glucose.

b. Pre-diabetes occurs when a person’s blood glucose
levels are lower than normal.

c. People with pre-diabetes are at higher risk for
cardiovascular disease.

d. People with pre-diabetes can prevent or delay type 2
diabetes with weight loss and exercise.

3 Type 1 diabetes:

a. was previously referred to as non-insulin-dependent
diabetes

b. can be treated with a healthy diet and regular exercise
c. usually develops from stress

d. is treated with insulin delivered through injection
or a pump

Amongadults ages 20 to 74, diabetes is the leading
cause of new cases of .

a. blindness

b. asthma

c. Crohn’s disease
d. hemophilia

5 Type2 diabetes is more prevalent among:
a. African Americans

b. Asian Americans

¢. Hispanic Americans

d. all of the ahove
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(5)misconceptions
about heart health

MYTH 1: A LOT OF VITAMIN E PROTECTS YOUR HEART.
Recent studies suggest that high daily doses of vitamin E
supplements—400 IU or more—are associated with

a higher risk of death from any cause, including cardio-
vascular disease. Until more research is done on safe
levels of vitamin E, take one multivitamin pill a day, but
aim to get your vitamin E naturally from a healthy, varied
diet instead of from supplements.

MYTH 2: HEART ATTACKS START WITH CHEST PAIN.
The classic heart attack comes on with crushing chest
pain, but many start with discomfort, such as pressure,
squeezing or fullness in the chest. Some heart attack
symptoms don’t appear in the chest at all, but rather in
the upper body with pain or discomfort in the arms, neck,
jaw, back or stomach. Other signs include shortness of
breath, cold sweats, nausea and light-headedness. If you
suspect a heart attack, call for immediate emergency help.

MYTH 3: HEART DISEASE IS A MAN’S PROBLEM.
Cardiovascular disease is the leading killer of women,
claiming about 500,000 women'’s lives a year—more than
the next four causes of death combined.

MYTH 4: SMOKING HURTS LUNGS, NOT HEARTS.
You're at risk for lung disease if you smoke, but you’re
also two to four times
more likely to develop
coronary heart disease
than a nonsmoker.
Regular exposure to
secondhand smoke is
bad for your heart as
well as your lungs.

MYTH 5: EXERCISING
THREE TIMES A WEEK
IS ENOUGH.

It’s a good start, but
it’s not the ultimate
goal. You should shoot
for exercising at a
moderate to vigorous
level for at least 30
minutes on most days.
To lose weight, make
that 60 minutes.







THE RIGHT DOCTORS FOR YOU

The experienced, dedicated physicians of Dyersburg Regional Medical Center can help your family stay
healthy. We'd like you to meet two of them.

GARINE LEPEJIAN, M.D.
Pediatrics

arine Lepejian, M.D.,
G completed her medical
education at Jordan University
in Jordan and completed her
residency and pediatric train-
ing at the American University

of Beirut. She completed a
second pediatric training at the

Cleveland Clinic Foundation in
Cleveland, Ohio. Dr. Lepejian is board certified by the American
Board of Pediatrics.

Dr. Lepejian and her family moved to our community in
2006 and would like to thank the Dyersburg community for their
warm welcome. Dr. Lepejian’s office is Pediatric Associates PC,
located at 1501 Brayton Ave. She is accepting new patients.

For an appointment with Dr. Lepejian, call (731) 285-4111.
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DEREK R. MULLINIX, M.D.
Emergency Medicine
erek R. Mullinix, M.D.,
D graduated from the

James H. Quillen College of
Medicine at East Tennessee
State University in Johnson
City, Tenn., and completed
his residency training at John
Peter Smith Hospital in Fort

Worth, Texas. He is board
certified by the American Board of Family Medicine.

Dr. Mullinix is one of Dyersburg Regional Medical Center’s
Emergency Department physicians and has been on the
medical staff since October 2006. Dr. Mullinix and his wife,
Marta, have two children, Tucker and Tessa.
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HEALTHY ‘MWOMAN

A DYERSBURG REGIONAL MEDICAL CENTER RESOURCE -

feature health, communication, relationship and life topics.

SEPTEMBER 20

oin Healthy Woman, Dyersburg Regional Medical
Center’s free program for women. Monthly events

Register at www.dyersburgregionalme.com, or call
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