'CO 1] @:1

0 YOU BY RED BUL

~

The F]eslt that
S Can.neip you
Make time o _3- T . .. breathe easier_

acolonosco A S
Inc f ency
;‘Kno whenfto gb&.
f hﬂm ' ’_

RED BUDR
Regional Hospital

www.redbudregional.com







Colonoscopy
offers peace
of min

ore than 148,000 new cases of colorectal
(colon and rectal) cancer—the second
leading cause of cancer death in the United
States—are expected to be diagnosed this

irregular growths and ulcers. It’s also used to
look for causes of changes in bowel habits and
to evaluate symptoms like abdominal pain,
rectal bleeding and unexplained weight loss.

FACT VS. FICTION
Here’s the truth behind five colon cancer myths
from the American Cancer Society (ACS):

Myth 1: Colorectal cancer is a man’s disease.
Truth: Colorectal cancer is just as common
among women as men.

Myth 2: Colon cancer can’t be prevented.

Truth: In many cases, colon cancer starts with a
small polyp. If the polyp is found early, physi-
cians can remove the abnormal growth and
stop colon cancer before it begins.

Myth 3: African-Americans aren’t at risk for
colon cancer.

Truth: African-American men and women are
diagnosed with and die from colorectal cancer
at higher rates than any other racial or ethnic
group.

Myth 4: Age isn’t a factor in developing colon
cancer.

Truth: More than 90 percent of people diagnosed
with colon cancer are ages 50 and older. The
ACS recommends testing beginning at age 50.

Myth 5: It’s better not to get tested for colon
cancer because it’s fatal regardless.

Truth: Colon cancer is treatable. If the cancer
is found early, the five-year survival rate is
90 percent.

year. Red Bud Regional Hospital (RBRH) provides o Early detecuon |S keyl

services so people can reduce their risk of develop-
ing the condition. Since prevention and early
detection are key, an important step is to get a
colonoscopy.

RBRH’s surgery department routinely conducts
outpatient colonoscopies to determine whether a
person has colorectal cancer. The procedure allows
a physician to visually examine the entire colon and
rectum for abnormalities such as inflamed tissue,

Fall 2008

etting screened for colorectal cancer is a
G key step in maintaining your health. If you
have questions about colonoscopy, contact your
physician. When scheduling an appointment, talk
to your physician about having the procedure
done close to home at RBRH.
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Dear community,

ello again! It’s good to be here. In the

spring of 2004, | came to know Red Bud

Regional Hospital (RBRH) as its interim

chief executive officer. It was an enjoyable
experience with many fond memories. In July, |
was asked to help out again after the departure of
Bob Honeycutt. My answer required no thought, so
here | am.

I want to thank all of you who have welcomed
me back. It’s just that kind of hospitality that
makes this such a good place to live and work.
And speaking of work, look for RBRH to add
new service lines and clinic locations in the near
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future. We’ll be working at full speed to continue the
good things that have happened at RBRH over the last
few years.

Thank you for your loyalty to
this hospital and for helping it
become the choice for the citizens
we serve.

Best regards,

Greg Carda
Interim Chief Executive Officer
Red Bud Regional Hospital

Know your risk

any older adults are understandably con-

cerned about falling and suffering a broken hip.

According to the U.S. Centers for Disease Control

and Prevention, about 95 percent of hip fractures
happen to people ages 65 and older.

WHO’S AT RISK?
« Older adults. Hip fracture rates increase dramatically
with age. Adults ages 85 and older are 10 to 15 times

for hip injury

more likely to break a hip than are people ages 60 to 65.
= Women. Women suffer about 80 percent of all hip fractures.
= People who have osteoporosis. Adults who have this bone-
thinning disease are more likely to sustain a hip fracture
than those without the condition.

You could have a hip fracture and not know it right
away. If you injure your hip, look for these telltale signs of
a fracture:
= severe pain in your hip or groin
= an inability to place weight on your leg
« stiffness, bruising and swelling in and around your hip
» a leg that’s shorter than the other or turned outward

@ An appointment worth making!

ed Bud Regional Hospital's (RBRH) orthopedic physicians, Keith Wilkey, M.D.,
Rand David King, M.D., provide a comprehensive range of orthopedic and
rehabilitative services. Drs. Wilkey and King have specialized training in sports
medicine, joint replacement, arthroscopic surgery, spine surgery, foot and ankle
surgery, shoulder, knee and hip surgery and pain management.

To schedule an appointment with an orthopedic specialist at RBRH, call
(618) 282-3831, ext. 300.
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B it oulz

How much do you know
about stroke?

Take this quiz to find out.

1 A stroke occurs when blood flow is interrupted
to your:

a. heart
b. lungs
c. brain
d. kidneys

2 Someonein the United States has a stroke:

a. every 45 seconds
b. every 4 minutes
c. every 45 minutes
d. every 4 hours

3 Which of the following are major risk factors
for stroke?

a. smoking

b. high blood pressure
c. high cholesterol

d. all of the above

4 Whichof the following is usually not a symp-
tom of stroke?

a. sudden numbness, weakness or paralysis of your
face, arm or leg—usually on one side of your body

b. sudden difficulty speaking or understanding speech
c. sudden blurred, double or decreased vision
d. sudden shortness of breath

5 How quickly must clot-busting drugs be given
after the onset of a stroke to be effective?

a. within 1 hour

b. within 2 hours
c. within 3 hours
d. within 4 hours
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he holidays are supposed to be a happy time of

year. But for many people, they can end up being

a particularly unhealthy time of year. Heavy

meals, excessive alcohol, smoking, stress—they all
can take a toll. Your heart is especially vulnerable. But
knowing which dangers lurk can help you take control
of your heart health this season.

STRESS INDUCERS

Three main triggers tend to cause holiday stress, says
the Mayo Clinic:

1. Relationships. Family tensions often increase during the
holidays. What’s more, those facing the holidays away
from loved ones may feel lonely or sad.

2. Finances. Spending too much on gifts, travel, food and
entertainment can increase stress.

3. Physical health. All that shopping, socializing, cooking,
eating and drinking can be exhausting, especially for
those already suffering from an illness.

STRESS REDUCERS

To avoid holiday stress and health problems:

= Exercise and get enough sleep. Both fight off stress
and fatigue.

e Watch what you eat. Go ahead and have your favorite
holiday treats, but do so in moderation.

» Find time for yourself—do things you like to do.

« Seek help. If the holidays overwhelm you with sad-
ness, anxiety or physical problems, talk with your
physician. You may be suffering from depression,
which needs to be treated.



Healthy eating

@ winning ways to
weight-loss success

he upcoming holidays present considerable chal-
lenges to eating healthfully. But with some careful
planning and these helpful tips, you can stick with
your weight-loss plan and enjoy a healthier lifestyle
all year long.
@ Work with your physician. He or she can help you plan
for and meet your goals.
@ Set reasonable expectations. Don’t try to lose weight
during the holidays. Simply maintaining your current
weight will be a real accomplishment.
© Eat a variety of foods. If you know you’ll be having
high-fat foods at dinner, focus on lots of fruits and
vegetables for breakfast and lunch.
@ stay active. Find 30 minutes a day to walk. If you're
too busy—and who isn’t?—break it up into three
10-minute walks.
@ Eat breakfast every day. Studies show that people who
eat breakfast are less likely to overeat the rest of the day.

@ Ask for a doggy bag. When eating at a restaurant, eat
half of your meal and bring the rest home for later.

@ Reduce stress. Stressful times can cause many to over-
eat. Find healthier ways to cut stress. Exercise, get plenty
of sleep and spend time with people whose company

you enjoy.

When the ER should be your only option

ow do you know when to treat a
medical problem yourself, go to
the emergency room (ER) or wait
it out? For the following three sit-
uations, knowing how to react can mean
the difference between life and death.
Chest pain. Chest pain that often comes with
certain activities and then goes away easily
is called stable angina. More than likely,
if you’ve had this kind of angina for some
time, you know how to treat it yourself.
Angina that comes on unpredictably
or changes over time is called unstable
angina. It may be the first sign of a heart
attack. Get emergency treatment.
Asthma attack. Your asthma action plan tells you how to
react to an asthma attack. But sometimes, even when
you follow your plan, the attack may become severe.
Go to the ER if:
e Your asthma medicine doesn’t help.

* You feel a little better after taking your
medicine, but serious symptoms come
back quickly.

< Your lips and fingernails are bluish or
grayish.

« You have trouble talking or walking.
Insect bite. Bug bites usually cause mild
reactions—some swelling, minor pain, itch-
ing—that go away in a day or two. You can
treat them with an icepack for the pain and
an antihistamine to reduce swelling.

A severe reaction, however, can be life
threatening. If you notice difficulty breathing,
swelling of the lips or throat, dizziness, con-
fusion, a rapid heartbeat or nausea, cramps and vomiting,
get to the ER.

In an emergency, don’t drive yourself to the ER. Have
someone drive you or, better yet, call for emergency
medical assistance. The equipment and expertise on an
ambulance can give you lifesaving first aid on the spot.
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Breathe easy!

A better kind of
respiratory care at RBRH

0 you become short of breath after minimal

activity? Do you cough or wheeze on a daily

basis? Are you exposed to contaminants at your

workplace? If so, pulmonary function testing (PFT)
may be right for you. PFT is an assessment of the respi-
ratory system that provides information about ventilation,
airflow, lung volumes and capacity and the diffusion of
gas. Red Bud Regional Hospital (RBRH) provides this
service on an inpatient and outpatient basis.

WHY IS THE TEST PERFORMED?

= to establish a baseline lung function

« to diagnose certain types of lung disease (especially
asthma, bronchitis and
emphysema)

« to find the cause of
shortness of breath

* to measure whether
exposure to contami-
nants at work affects
lung function

« to evaluate a person’s
lung function before
surgery

« to evaluate operative
risk

Our PFT system can assist in
diagnosing lung disease.

www.redbudregional.com

« to perform surveillance for occupation-related lung
disease

The test can also be performed to:
 assess the effect of medication
e measure progress in disease treatment

A respiratory nurse conducts the test during an
inpatient stay or outpatient appointment. The nurse
is also available to answer questions. A board-certified
pulmonologist is on staff to interpret the test results
and provide patients with useful, up-to-date informa-
tion about lung disease and treatments.

@ Get tested today!

atients can be seen on an outpatient basis at
Pthe Specialty Clinic, located on the second floor
of RBRH. Mention this article when scheduling your
appointment through the centralized scheduling office
at (618) 282-3831, ext. 300.
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for professional medical advice. If you

have medical concerns, please consult your
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