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Dear neighbors,

A  m e s s a g e  f r o m  o u r  C EO

 D
id you know that Dyersburg 

Regional Medical Center (DRMC) 

is a training site for a number 

of clinical programs? Over 

the years, the hospital has developed 

relationships with several academic 

institutions to help promote and fur-

ther healthcare education right here 

in Dyersburg. Some of our affiliations 

include:

• Dyersburg State Community 

College: nursing, emergency medical technicians,  

surgical technology

• Jackson State Community College: radiography 

• Union University: pharmacy, nursing

• Tennessee Technology Centers: clinical nursing, 

licensed practical nursing

We’re pleased to work with the students who 

receive their clinical training at DRMC, and I appreciate 

Greg Lowe
Chief Executive Officer
Dyersburg Regional Medical Center

Greg Lowe 
Chief Executive Officer

our medical staff’s dedication to helping these students 

during their education process.

B u i l d i n g  a n d  g r o w i n g
We’re pleased to announce the completion of our car-

diac catheterization laboratory and look forward to pro-

viding cardiology services this year. We’ve also joined 

with Sports, Orthopedics & Spine to offer complete 

orthopedic care for Dyersburg and surrounding areas. 

And, we’re proud to welcome Leslie J. Burton Jr., M.D., 

Ph.D., to our team of emergency department physicians.     

As always, we appreciate your patience with our 

construction projects continually improving DRMC 

facilities. Drop by and see us, or visit us at  

www.dyersburgregionalmc.com.

Regards,

Winter 2009� 70DRM

L eslie J. Burton Jr., M.D., Ph.D., received his Bachelor of Science degree in biology at 

Morehouse College in Atlanta, Ga., his Master of Science and doctorate in biochem-

istry at Clark Atlanta University in Atlanta and his medical degree at the University of 

Tennessee Graduate School of Medicine in Memphis. Dr. Burton completed his residency 

in family medicine in 2005 alongside Roger Criner Jr., M.D., and Darren Johnson, M.D., 

two of our emergency department physicians he’ll be joining at DRMC. 

Dr. Burton, originally from St. Croix, U.S. Virgin Islands, served as director of  

emergency medicine at the Governor Juan F. Luis Hospital & Medical Center in St. Croix 

since 2005. He’s excited about moving back to the States to be closer to his family and 

friends in Atlanta, and we’re proud he’s chosen Dyersburg as his new home. Please join 

us in welcoming Dr. Burton to our community and DRMC family.     

The experienced medical staff members at Dyersburg Regional Medical Center (DRMC) can help 
your family stay healthy. We’d like to introduce one of them to you. 

Leslie J. Burton Jr., 
M.D., Ph.D.
Emergency Medicine,  
Board Certified  
in Family Medicine

t h e  r i g h t  p h y s i c i a n s  f o r  y o u

For a list of physicians by specialty, visit www.dyersburgregionalmc.com or call (731) 285-2410.
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Meet our orthopedic surgery team

D
yersburg Regional Medical Center is pleased 
to announce our association with Sports, 
Orthopedics & Spine, bringing you comprehen-
sive orthopedic care, right here at home. We 

now offer complete diagnosis and treatment for sports 
injuries, rotator cuff tears, fractures, foot and ankle 
pain, carpal tunnel syndrome, arthritic conditions  
and more. 

Keith D. Nord, M.D.
Orthopedic Surgery
Keith D. Nord, M.D., a board-
certified orthopedic surgeon, 
received his medical degree 
from Uniformed Services 
University of the Health 
Sciences in Bethesda, Md.,  
and completed his residency  

at Wilford Hall Medical Center at Lackland Air Force 
Base in San Antonio, Texas. He invented the Arthrex 
Penetrator and Arthrex Birdbeak—instruments 
used for arthroscopic shoulder repair. He’s lectured 
around the world about the innovative procedure  
he developed.

“I look for solutions that provide the best results, 
whether nonsurgically or with state-of-the-art equip-
ment and surgical procedures,” says Dr. Nord. 

Stephen Houseworth, M.D., FACS
Orthopedic Surgery
Stephen Houseworth, M.D.,  
FACS, a board-certified orthope-
dic surgeon, received his medical 
degree from Emory University 
School of Medicine in Atlanta, 
Ga., and completed his residency 
at the former Fitzsimons Army 

Medical Center in Aurora, Colo.
“I’ve had the privilege of learning from the 

world’s best orthopedic knee and shoulder surgeons,” 
says Dr. Houseworth. “I recognize that each patient 

has his or her own unique needs, and I design a care 
plan tailored to those unique needs.”

G. Bradford Wright, M.D.
Orthopedic Surgery
G. Bradford Wright, M.D., a 
board-certified orthopedic sur-
geon, earned his medical degree 
from the University of Washington 
School of Medicine in Seattle, 
Wash., and completed his residency 
at Wilford Hall Medical Center at 

Lackland Air Force Base in San Antonio, Texas. 
“I was fortunate to obtain my education at excellent 

schools,” says Dr. Wright. “While I learned much about 
how to ease pain and correct orthopedic conditions, 
nothing could have prepared me for the valuable educa-
tion I receive from my patients every day.”

Timothy D. Sweo, M.D.
Orthopedic Surgery
Timothy D. Sweo, M.D., received 
his medical degree from the 
University of Texas Medical Branch 
at Galveston, Texas, and completed 
his residency at Louisiana State 
University Medical Center University 
Hospital in Shreveport, La.

“My goal is to provide top-quality service to all our 
patients, help heal injury and treat the pains of aging with 
the appropriate nonsurgical or surgical treatments—and do 
so with professionalism and compassion,” says Dr. Sweo.

Matching  
technology with talent
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Bone up on your health!  

If you or a family member needs orthopedic 

care, call Sports, Orthopedics & Spine at  

(731) 286-4258 for an appointment today. Their 

office is at 640 US Highway 51 Bypass, Suite D.



 

	 �To lose one pound, you need to burn how many 
calories?

	 a. 500
	 b. 1,500
	 c. 2,500
	 d. 3,500

2	 �A good way to measure the intensity of an exercise is 
to keep track of your:

	 a. heart rate
	 b. blood pressure
	 c. sweat levels  
	 d. thirst intensity

3	E xercise can:

	 a. reduce depression
	 b. help manage type 2 diabetes
	 c. boost good HDL cholesterol
	 d. all of the above

4 	 �The minimum amount of time you should be active 
every day is:

	 a. 15 minutes
	 b. 20 minutes
	 c. 30 minutes
	 d. there is no minimum

5	� Which of the following exercises will not help you 
build stronger bones?

	 a. running
	 b. swimming
	 c. lifting weights
	 d. dancing

Answers: 1. (d) 2. (a) 3. (d) 4. (c) 5. (b)

How much do you know  
about exercise? 
Take this quiz to find out. 

1
I

f you think kidney disease only affects your kidneys, 
think again. Though researchers can’t fully explain 
the link, kidney disease is an independent risk fac-
tor for heart disease and greatly increases the risk 

of dying from heart problems. In fact, heart disease is 
the most common cause of death for the more than 20 
million Americans with chronic kidney disease. 

W h o  g e ts   k i d n e y  d i s e as  e ?
Kidney disease is often called a “silent killer” because 
many people don’t even know they have it until it reaches 
an advanced stage. Risk factors include being obese; 
smoking; and having high blood pressure, diabetes or a 
family history of kidney disease. Ask your physician about 
testing if you’re at risk. If he or she suspects you may 
have chronic kidney disease, blood and urine samples 
can diagnose it. 

K e e p  y o u r  k i d n e ys   h e a l t h y
If you already have kidney disease, early treatment can 
help keep it from getting worse. But the best method of 
attack is to prevent the problem in the first place. Take 
these steps to minimize your risk: 
• Maintain a healthy weight. Eat healthful foods and be 
active every day.
• Quit smoking. Besides the damage it can do to  
your heart, smoking can interfere with medicine for 
high blood pressure.
• Get your blood  
pressure level to 
120/80 mm Hg or lower. 
Start by slashing 
salt from your diet 
and getting more 
potassium (found in 
bananas, apricots 
and broccoli). If 
changing your diet 
doesn’t help, discuss 
medications with 
your physician. 
• Control your blood 
sugar if you have  
diabetes. Dietary 
changes and medica-
tion may be needed.

The kidney-heart  
connection
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Y
ou wouldn’t take off for 
a road trip with no fuel 
in your car, so it doesn’t 
make much sense to 

send your body out for the day 
with nothing to run on. Your 
tank needs breakfast.

Studies have shown that 
those who eat this most impor-
tant meal of the day are less 
tired and irritable, have better 
concentration and are more 
likely to maintain a healthy 
weight. Not a bacon-and-eggs 
person? No problem. Try these 

out-of-the-cereal-box suggestions from the American 
Dietetic Association:
• one cup of vanilla low-fat yogurt topped with whole-
grain cereal and berries
• leftover veggie pizza with a piece of fruit and a glass  
of milk
• whole-grain toast topped with a little peanut butter and 
apple slices
• whole-grain waffles or pancakes topped with fresh 
banana
• a super-fast smoothie, made from frozen fruit and 
yogurt, whipped up in a blender
• a breakfast wrap (try low-sodium deli turkey, low-fat 
cheese and spinach in a tortilla)
• oatmeal sprinkled with cinnamon and walnuts

immunization Birth to age 6 Ages 7–18 Ages 19+

Diphtheria, tetanus, pertussis 
(DTap, Td/Tdap)

4 doses by 18 months; final 
dose at age 6

Kids need a booster at ages 11–12. For teens, ask 
your pediatrician if your child is up to date.

Get a Td booster every 10 years. If you’re 
under age 65 and haven’t been vaccinated 
with Tdap before, you need a single dose.

Haemophilus influenzae type b 4 doses by age 15 months 

Hepatitis A 2 doses between 12 and 23 months High-risk kids and adults need a vaccination.

Hepatitis B 3 doses within first 18 months 
of life

Ask your pediatrician if your child is up to date. High-risk adults should be immunized.

Human papillomavirus (HPV) 3 doses are recommended for girls ages 11–12, or later if a young woman isn’t up to date.  
Ask your physician about the pros and cons of vaccination.

Inactivated polio virus 3 doses by 18 months Ask your pediatrician if your child is up to date.

Influenza Yearly, for kids ages 6 months to 19 years Anyone can get vaccinated; high-risk 
adults and those over age 50 should be. 

Measles, mumps, rubella (MMR) 1 dose at 12–15 months;  
another at ages 4–6

Ask your pediatrician if your child is up to date. If you haven’t had this vaccine, you need it. 
High-risk adults need a second dose. If you 
were born before 1957, you’re considered 
immune to measles and mumps.

Meningococcal (meningitis) Ask your pediatrician if your  
child is high risk.

It’s recommended for kids ages 11–12; otherwise, 
ask your pediatrician if your child is at high risk.

It’s a must for high-risk groups.

Pneumococcal (pneumonia) 4 doses of pneumococcal  
conjugate by 15 months 

High-risk kids and adults need the pneumococcal polysaccharide vaccine. Adults should get 
vaccinated at age 65; some older adults may need a booster.

Rotavirus 3 doses by 6 months 

Varicella (chicken pox) 1 dose at 12–15 months;  
another at ages 4–6

Ask your pediatrician if your child is up to date. If you aren’t up to date and never had the 
chicken pox, speak with your physician.

Zoster (shingles) Get it once, at age 60 or older.

V
accines aren’t just for babies. If your child hasn’t 
been to the pediatrician in a while, he or she 
may have missed some important shots. And 
don’t forget that adults need vaccines, too! Talk 

Ready, aim, vaccinate!
with your pediatrician about your child’s specific needs 
and whether he or she is at high risk. And ask your own 
physician about your needs. Use this handy chart as 
your guide.

‘Brake’ for breakfast

✂

Source: Centers for Disease Control and Prevention 
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D
yersburg Regional Medical Center (DRMC) 
recently opened its new cardiac catheter-
ization lab. Located in the old emergency 
department and adjacent to the radiology 

department, the 6,000-square-foot lab features 
technological equipment that gives physicians quick 
access to a patient’s cardiac information during a 
procedure.

“We’re excited to offer this service to our commu-
nity,” says Greg Lowe, DRMC chief executive officer. 
“It’s part of our commitment to bringing the right 
care, right here to our community.”

C ard   i ac   cat   h e t e r i z at  i o n  e x p l a i n e d
In this specialized study of the heart, a catheter (a 
thin, hollow tube) is inserted into a blood vessel in 
the groin, arm or neck through either a small incision 

Advanced cardiac care

Take your health 
to heart!

If you have specific questions 

about cardiac catheterization 

or DRMC’s new catheterization 

lab, call the lab’s administrative 

director at (731) 288-3180. 
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DRMC opens new cath lab

or needle stick. The tip of the catheter is guided to the 
heart where it can be maneuvered to different loca-
tions within. The test can provide information about 
a variety of cardiac conditions, such as congenital 
heart defects or blockages in the coronary arteries. 
The procedure takes about 30 minutes and results 
are available the same day. 

W h o  ca  n  b e n e f i t
If you experience chest pain, shortness of breath,  
dizziness, palpitations or other signs of heart disease, 
your physician can determine whether you should 
have cardiac catheterization.

Cardiac catheterization is also used to measure 
the heart’s functions, evaluate narrowed or leaking 
heart valves and identify patients who might need 
angioplasty or coronary bypass surgery.

Computer technology gives physicians quick 
access to patients’ cardiac information 
during procedures.

sThe staff of DRMC’s cardiac catheterization 
lab uses advanced technology to help 
diagnose patients’ cardiac health.

s


