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FROM US TO YOU

Dear friends,

ig Bend Regional Medical
Center (BBRMC) recently
completed our new Rural
Health Clinic, a $1.2 mil-
lion investment in our community.

WHY THE NEED?
The clinic enhances our ability to

Michael J. Ellis, FACHE
Chief Executive Officer recruit talented physicians to our

region. We’ve already signed a
new physician, and we anticipate bringing in two to
three additional providers to the Big Bend community
as a result of this clinic.

This clinic will expand current available services
and increase physician satisfaction for a better
patient experience overall. It's a win-win situation
for everyone.

BBRMC looks forward to meeting the challenge of
keeping pace with the ever-increasing needs of our
communities.

Our ultimate goal is for BBRMC to be a great
place for employees to work, physicians to practice
medicine and patients to receive care.

Thank you for choosing BBRMC.

Best regards,
Michael J. Ellis, FACHE

Chief Executive Officer
Big Bend Regional Medical Center

Com mun |ty report < Big Bend Livestock Show

* Museum of the Big Bend—
BBRMC’s financial commitment Trappings of Texas
to the community includes: = Big Bend Little League
< Payroll (110 employees): $6.6 million * Big Bend Youth Soccer

Associati
< Property and sales taxes: $449,000 . P::i(;:) I\(();uth Athletic
e Charity and uncompensated care: $183,000 i
« Capital equipment expenditure: $584,500 - Alpine ISD
< Community impact per employee: $37,455 « Leadership Big Bend
BBRMC'’s sponsorships and donations include: = Big Bend Cowboys
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How we benefit our
community

s we look back on last year’s accomplishments,
we see how much we’ve actually impacted our
patients and our community with several new
initiatives.

MILESTONES
After years of women traveling to either El Paso or
Odessa/Midland for testing, Michael J. Ellis, FACHE,
chief executive officer at Big Bend Regional Medical
Center (BBRMC), and Desert Imaging of El Paso came
to an agreement to provide mammography services to
the Tri-County area. In October, Desert Imaging saw
more than 60 ladies in one day in Alpine, 40 ladies
in Marfa and 30 ladies in Van Horn. When Desert
Imaging returned in January, Presidio was added.
Last August, Rochelle Sohl, M.D., an Alpine native,
returned to set up her practice and become this area’s
first female gynecologist and gynecologic surgeon.
In November, final approval was given for the
$1.2 million expansion that is the BBRMC Rural Health
Clinic. The clinic houses three family practice/obstetrics
physicians, two midlevel practitioners and support staff.
This year, new physicians expect to join our active
medical staff, and plans are under way to expand
outpatient services. Look for these announcements
in the near future.

.
@ Visit us on the Web!

To take advantage of services available at BBRMC,
visit www.bighendhealthcare.com.

 Alpine Project Graduation = Sul Ross State University—
= Marfa Project Graduation 5K Run/Walk

< Ft. Davis Project « Theatre of the Big Bend
Graduation « LVN scholarships
« Tri-County Juvenile « RN scholarships

Probation—drug education e Volunteer Big Bend
 Relay For Life—~American « Alpine 4th of July

Cancer Society « Ft. Davis 4th of July
= Art Walk = Alpine Baseball Benefit
« Big Bend Balloon Bash Tourney
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Improving
services and

drienne Dreyfus, R.N., W.C.C., is a very busy

woman. As she keeps up with her new roles as

trauma coordinator and outpatient infusion ther-

apy and wound care nurse at Big Bend Regional
Medical Center, she does it all with a fabulous smile.

Flash back to about a year ago when all of these duties

were part of the emergency department (ED): An over-
flow room off the ED nurses’ station was used whenever
a patient came in for a therapeutic blood draw or needed
outpatient antibiotic therapy. An ED nurse was pulled to
perform the treatment. If there was an emergency, the
nonemergent outpatient waited until the nurse was free to
start or resume treatment. Suffice it to say, this wasn’t an
ideal scenario. And more and more patients like this were
coming to the ED for their treatments.

ENHANCED PATIENT CARE
The physician prescribes outpatient therapies, like
the ones that Adrienne Dreyfus performs, as a pre-
emptive attempt so patients don’t have to be admitted
to the hospital for treatment. Sometimes it’s a follow-up
from a hospital stay, allowing the patient to go home to
recover with small trips to the outpatient area to finish
their regimen.

Adding to the already challenged flow were the
new guidelines for trauma documentation in the ED.
The solution? To find space outside the ED to perform
these treatments and designate a nurse to run the
service and stay on top of the documentation. She
would also travel to the Regional Advisory Council
(RAC) meetings for trauma. That person was obvious—
Adrienne Dreyfus was our nurse.

4 N
@ Questions?
To schedule outpatient treatment, a prescription from
your physician is necessary. Outpatient intravenous therapy/
wound care services is open Monday through Friday from
8am. to 5 p.m. Call (432) 837-3447 for more information.
J

outpatient
trauma care

Today, Adrienne Dreyfus hosts her patients in the
former intensive care unit area of the hospital. She
provides everything from outpatient IV antibiotics to
therapeutic injections, flushes ports on chemotherapy
patients, performs therapeutic phlebotomies, changes
wound dressings and handles wound care treatments.
Between patients, she diligently enters RAC trauma
reports and schedules her travel days to Odessa and
surrounding communities for meetings.

The local physicians as well as physicians from as
far away as Midland/Odessa and El Paso are keeping
her busy. They’re happy to put their patients’ care in
Adrienne Dreyfus’ capable hands and save their patients
hours of travel time and anxiety.
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How much do you know
about depression?

Take this quiz to find out.

1 St. John’s wort is a remedy that treats clinical
depression:

a. more effectively than prescription medications

b. just as effectively as prescription medications

c. 3. John’s wort has not been proven to help clinical
depression.

d. §. John’s wort hasn’t been studied in treating
depression.

2 Although it can arise at any age, when does
depression typically begin?

a. early teens
b. late 20s
c. late 30s
d. late 40s

3 About what percentage of women experience
postpartum depression?

a. 10
b. 20
c. 30
d. 40

4 Which group is at greatest risk of suicide?

a. African-American males ages 24 and younger
b. Caucasian males ages 85 and older

c. Caucasian females ages 24 and younger

d. Hispanic females ages 65 and older

5 Which of the following is a physical symptom
of depression?

a. headaches

b. fatigue

c. back pain

d. all of the above
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5 surprising
risk factors
for heart
disease

n unhealthy diet and lack of exercise are well-
known risk factors for developing heart disease. But
there are other surprising things that increase your
odds of developing the condition:

:) DEPRESSION makes it hard to follow a heart-healthy

lifestyle. But it can also lead to increased amounts of
the stress hormone cortisol in your system; problems with
heart rate; and increased production of clotting aids called
platelets, which can lead to heart damage and plaque for-
mation. It also makes for a tougher recovery for those who
already have heart disease or who’ve had a heart attack.

D MIGRAINES, for reasons experts aren’t quite sure of,
seem to increase the risk of heart disease, stroke and
heart attack in women. The possible link? Migraines change
blood flow to the brain. Interrupted blood flow causes
strokes and heart attacks, leading researchers to hypothe-
size that women who experience frequent migraines may
have an increased risk of these two occurrences.

:) RESTLESS LEGS SYNDROME, a condition that causes a
powerful urge to move the legs when resting, may
double the risk of heart disease and stroke. Experts think
the periodic leg movements could raise blood pressure and
heart rate. Poor sleep quality may also be to blame.

3 ERECTILE DYSFUNCTION can be an early warning sign

of heart disease. The same process that causes dam-
age to the heart’s blood vessels can also damage vessels in
the penis. Both conditions have the same risk factors, such
as diabetes, obesity, high cholesterol, high blood pressure

and smoking.

3 MENOPAUSE results in the decrease of estrogen, a
female hormone that has been linked to higher levels
of good cholesterol and lower levels of bad cholesterol.
After menopause, good cholesterol levels drop and the risk
of heart disease increases.



ullying is not a rite of passage. It’s a serious prob-
lem, affecting a child’s self-esteem and grades. And
research suggests that children who are picked on
are more likely to be depressed as adults.

If your child comes home with unexplained injuries
or damaged belongings; is afraid to go to school; seems
unhappy or has outbursts of anger; complains of head-
aches, stomachaches, disrupted sleep; or isn’t eating,
he or she may be the victim of a bully. And many kids
are now victims of cyberbullying, in which they receive
threatening or mean e-mails or are mocked on Web sites.
It can be harsher than regular bullying, as tormentors
may say things they wouldn’t have the courage to say
face to face.

WHAT YOU CAN DO

If your child is being bullied, offer comfort and support.
Then meet with school administrators and draw up a plan
of how to approach the problem. Keep in contact with the
school to verify that your child is protected. Help your child
gain more self-esteem by encouraging him or her to develop
his or her talents or to join groups.

IS YOUR CHILD THE BULLY?

If you find out that your child is tormenting others, take
action: Let your child know that bullying won’t be toler-
ated. Spend more time with him or her to gain insight into
behavior and social life. You can help your child channel
his or her energy into more positive activities by encourag-
ing him or her to participate in things like sports. If these
actions don’t work, contact a mental health professional.

A

ou want to make sure
your child is eating
enough vegetables and
fruits, but so many
kids just won’t go near the stuff,
no matter how much you plead with
them. What'’s a parent to do? Some moms
and dads resort to stealthily hiding fruits and vegetables in
kid-friendly foods, but this covert form of feeding has got-
ten mixed reviews from nutrition experts, who argue that
children may need to be exposed to a new food 10 to 15
times before they stop turning their noses up at it. That’s
why it’s important to include fruits and vegetables at meal-
times as a side dish, in plain sight.
Make sure you’re setting a good example by eating
fruits and vegetables in front of your child, as children who
see adults eating healthy foods are more apt to try them.

Secret ingredients: FRUITS AND VEGGIES

But if the only way your picky eater will consume fruits
and vegetables is if they’re hidden in your favorite family
recipes, try these tips:

« Puree broccoli, carrots or spinach and mix

into tomato sauce.

e Tuck mushrooms, onions or zucchini into

a casserole or chili.

* Whip up some carrot muffins or zucchini

bread.

« Sprinkle diced broccoli or other vegetables

on pizza.

» Make smoothies with bananas, berries or
other tasty fruits.
« Add cut-up
broccoli or
cauliflower to
macaroni and cheese.
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Here to serve your needs

B ig Bend Regional Medical Center (BBRMC) is constantly expanding to meet

the needs of our community. Here is an overview of some services we offer.

ACUTE MEDICAL CARE FACILITIES

« all private rooms

 telemetry unit

« external pacemaker

« fully equipped and physician-staffed
emergency rooms

e same-day surgery

« endoscopy

» laparoscopy

« pediatric emergency treatment room

= cardiac monitoring

e wound care

« outpatient antibiotic treatment

» therapeutic phlebotomy

COMPLETE OBSTETRIC SERVICES

= two labor/delivery/recovery rooms

« fetal heart monitoring—internal
and external

* newborn care

« childbirth orientation classes

« epidural anesthesia available

= non-stress testing

* “rooming in”

* newborn hearing screening

ADVANCED SERVICES
e new X-ray and fluoroscopy units
« ultrasound and vascular ultrasound
« carotid Doppler studies and
duplex scanning
e lab
« radiology
e 10-slice CT scan—emergency
and diagnostic
« radiologist on staff with
teleradiology capability in off-hours
= respiratory therapy
 physical therapy with expanded
hours

SOCIAL SERVICES

= case management

« discharge planning

« self-pay screening

« charity and indigent care
coordinator

RURAL HEALTH CLINIC
* Marathon—Joann Lister, F.N.P.

OUTPATIENT DIAGNOSTIC TESTS

« cardiac treadmill testing
« echocardiography
 electrocardiography

» electroencephalography

MONTHLY SPECIALTY CLINICS

= cardiology

e ear, nose and throat
» orthopedics

= audiology

BBRMC also offers active auxiliary,
Senior Circle and Healthy Woman
programs. We're dedicated to our
mission to provide health care for
everyone in our community in a
caring, quality-focused manner.

In other words—the services you

need, close to home.




