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ore than 40 million Americans suffer from
arthritis, a condition that can make every move
painful. Osteoarthritis is the most common
form. It occurs when cartilage, which cushions
bones in your joints, breaks down and causes irritation.
Luckily, the following lifestyle changes and remedies
can help you manage the pain:

e LOSE WEIGHT. It’s pretty basic: The more excess weight
you carry, the more stress on your joints. But a healthy
diet of fruits, vegetables and whole grains, paired with
regular exercise—at least 30 minutes a
day—can help tip the scales in your
favor. Cut back on saturated fats,
which may increase your body’s inflam-

t '
wv“" matory response, adding to joint and tissue

inflammation.

e GET OFF THE COUCH. Inactivity is a joint’s worst enemy.
Exercise can strengthen and protect the muscles around
the joints, preventing them from stiffening and causing
more pain. Walking, swimming, some yoga poses and
tai chi are easy on the joints. Also beneficial are range-
of-motion exercises, such as raising your arms above
your head; strengthening exercises, such as weight
training; and low-impact aerobic exercises, such as bike

riding. Before starting an exercise program, check with * REST UP. Your body needs time to heal, so aim for eight
your physician. If needed, ask him or her for a referral to 10 hours of sleep every night, and avoid sitting or

to a physical therapist who has a program for people standing in one position for too long. Skip high-impact
with arthritis. activities such as running. You may also want to look into

stress-relievers such as meditation or yoga.

e TAKE A PILL, IF NEEDED. Sometimes you need medica-
tion for the pain. Over-the-counter options include non- * ASK ABOUT ALTERNATIVES. Massage,

steroidal anti-inflammatory drugs, or NSAIDs (such as acupuncture, heating pads, ice
ibuprofen and naproxen), and acetaminophen (such as packs and supplements such as
Tylenol). Topical creams may provide hot or cool glucosamine and chondroitin may

sensations to ease pain or contain pain help reduce symptoms, though stud-

medication that’s absorbed into the ies on the supplements have been mixed. Speak %
skin. Your physician may prescribe pills  with your physician before trying any home remedies. §
or cortisone injections. Any drug you Sometimes, there simply isn’t a remedy that can %
take can have side effects, so discuss effectively treat the pain. In that case, surgery to é
them with your physician before replace the joint may be an option to discuss with §
starting a regimen. your physician. %
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A MESSAGE FROM OUR CEO

Dear neighbors,

hanks to our dedicated WHAT’S TO COME
medical staff and hospital While we’re proud of our progress in 2009, we expect to
employees for making 2009 make even greater strides in 2010. We’ll aim to meet
a great year for Dyersburg specific quality and patient-satisfaction goals, including
Regional Medical Center (DRMC)! continuing our efforts to provide more private patient
rooms and making DRMC as patient-friendly as possible.
ENHANCED CARE We’ll recruit more physicians and expand our cardiology
We decreased Emergency Department and surgical services. We’ve begun a $4.3 million expan-
(ED) wait times, decreased infection sion to our surgical floor, adding private medical suites and
Russell Pigg rates across our facility and signifi- $1 million in aesthetic and technical improvements. We’ve
Chief Executive Officer  cantly increased patient satisfaction. also added digital mammography to our radiology services.
Our ED team saw a major increase We’ll continue to build on our success and provide the best
in HIN1 and seasonal flu visits last fall, but still provided hospital possible for our community.
comprehensive care and increased patient satisfaction. Thank you for your support of DRMC. We’re here to
Our medical staff treated hundreds of patients in our meet your health care needs.
new cardiac catheterization lab. We recruited new phy-
sicians in cardiology, Ob/Gyn, orthopedics, emergency Best regards,

medicine and many other specialties. Several million i
dollars were invested in new equipment, upgraded tech- Russell Pigg
quip » UPg Chief Executive Officer
nology and aesthetic improvements to DRMC. Dyersburg Regional Medical Center

MEET OUR MEDICAL STAFF

The experienced, dedicated medical staff members of Dyershurg Regional Medical Center (DRMC) can
help keep you and your family healthy. We'd like to introduce two of them to you.

ERIC TELFER, M.D.
Emergency Medicine

RAVINDER K. MACHRA, M.D.
Internal/Primary Care Medicine

Ravinder K. Machra, M.D., a board-certified inter-
nist, has been with DRMC since 2005. Dr. Machra
completed her medical degree at Government

DRMC welcomes Eric
Telfer, M.D., to our
Emergency Department

team. He earned his medi- Medical College Srinagar, University of Kashmir,
cal degree at Southern { t p India. She performed her residency in obstetrics
- [llinois University School 4 and gynecology with honors. Dr. Machra also

of Medicine in Springfield, Ill., and completed his completed an internal medicine residency at Bronx-Lebanon Hospital Center,
residency at the University of Louisville in Louisville, Albert Einstein College of Medicine in New York.
Ky. Dr. Telfer joins us from Bloomington, Ind., where Dr. Machra is a member of the American College of Physicians. To make
he served as emergency medicine chief resident for an appointment with Dr. Machra at Dyersburg Internal Medicine Clinic,
the Unity Physician Group. He’s a member of the located at 1716 Parr Ave., Suite F, call (731) 285-9938. Hours are Mondays,
American College of Emergency Physicians. Tuesdays and Thursdays, 8 a.m. to 5 p.m. Hours at the Halls location at

462 S. Church St. are Wednesdays, 8 a.m. to 5 p.m.; call (731) 836-1239.

To find a physician by specialty, call (731) 285-2410 or visit www.dyersburgregionalmc.com.
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Help for heartburn!

A solution iIs here
at DRMC

urgery without any incisions:

What may seem like science

fiction is now a reality that’s

making lives better for patients
suffering from chronic acid reflux, also
known as gastroesophageal reflux dis-
ease (GERD). Board certified in general
surgery, James A. Caylor, M.D., FACS,
is the first in the area to offer trans-
oral incisionless fundoplication (TIF)
for the treatment of GERD, right here
at Dyersburg Regional Medical Center
(DRMC).

WHAT IS REFLUX?

In a healthy patient, there’s a natural
valve between the esophagus and

the stomach that forms a physical bar-
rier to prevent stomach fluids from

i iy

James A. Caylor, M.D., FACS, holds the device used in the TIF procedure to relieve GERD in patients.

backwashing—or refluxing—into the
esophagus. “In a patient with chronic
GERD, this valve has become dysfunctional,” Dr. Caylor
explains. “The TIF procedure reconstructs the valve
between the esophagus and the stomach to prevent
reflux. It’s based on the same proven principles of con-

ventional, but more invasive, laparoscopic GERD surgery.

TIF’s advantage is that it’s performed through the mouth
[transorally]. Because the procedure is incisionless,
patients generally have reduced pain and no visible scar,
and most can get back to their normal activities within a
few days.”

@ Banish the burn!

0 you or a loved one suffer from chronic GERD?
DCaII the office of James A. Caylor, M.D., FACS, at
(731) 285-5244 to learn how TIF can get you back to
living without heartburn.

THE ADVANTAGES OF TIF

“The TIF procedure at DRMC can significantly improve
quality of life for our patients,” Dr. Caylor says. Without
this procedure, many patients need to take reflux medi-
cations such as proton pump inhibitors (PPIs) to sup-
press acid production and help relieve their heartburn
symptoms. They are still unable to eat the foods they
want or have to sleep sitting up to reduce discomfort.
Recent studies have shown that long-term use of PPIs
can lead to inadequate absorption of minerals such as
calcium, which may lead to bone fractures. PPIs can also
reduce the effectiveness of other prescription medica-
tions. After the TIF procedure, most patients no longer
need, or can decrease, their daily reflux medications and
can eat and drink foods and beverages they avoided for
years. Reflux no longer impacts their lives like it previ-
ously did. “We’re very excited to offer our patients the
same benefits as more invasive procedures, with less risk,”
Dr. Caylor says.
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When seconds count

hile national average emergency department
(ED) wait times have doubled over the past
decade, the time to see an ED physician at
Dyersburg Regional Medical Center (DRMC) con-
tinues to decrease and is well below the national average.
Patients in the DRMC ED are seen in less than 30 minutes
by our triage nurse.
When someone has a serious injury or an allergic reac-
tion, the ED is the best place to go for care, says DRMC
ED director Jana Paschal, R.N. “Our ED is in direct contact
with our Emergency Medical Services and other ambulance
providers and is a vital link to our community’s first-response
network,” she adds. “The ED uses a triage system to care for
patients with the most urgent conditions first, rather than
treating patients on a first-come, first-served basis.”

What’s an emergency?

t's sometimes difficult to determine whether a visit to the
ED is necessary. Medical emergencies requiring such a

visit include:

 severe injuries

< signs of a heart attack, such as pressure or pain in the chest

< signs of a stroke, such as sudden numbness and loss of
vision

< bleeding or vomiting that won’t stop

« severe shortness of breath

« severe disorientation

= a medical condition in children younger than 6 months

DRMC ED: Shorter wait times

DRMC’s medical staff is prepared to help you in an emergency.

ADVANCED SYSTEMS
The triage nurse gathers important information to priori-
tize patients based on the seriousness of their problems.
“We’ve also implemented a discharge callback system to
check on our patients after they leave our ED,” Paschal
says. “We continue to work to improve our processes and
increase our patient satisfaction.” DRMC has installed a
computer documentation and patient-tracking system,
which is proven to decrease patient wait times and offer
increased patient satisfaction.

Read our article on page 3 to learn what to do after you
leave the ED.

@ What the ED can do for you!

Visit www.dyershurgregionalmec.com and click on
“Our Services” to learn about the DRMC ED.




