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M
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: 

• 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-
matory response, adding to joint and tissue 

inflammation.

• 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 
your physician. If needed, ask him or her for a referral  
to a physical therapist who has a program for people 
with arthritis.

• Take a pill, if needed. Sometimes you need medica-
tion for the pain. Over-the-counter options include non-
steroidal anti-inflammatory drugs, or NSAIDs (such as 
ibuprofen and naproxen), and acetaminophen (such as 

Tylenol). Topical creams may provide hot or cool 
sensations to ease pain or contain pain 

medication that’s absorbed into the 
skin. Your physician may prescribe pills 
or cortisone injections. Any drug you 

take can have side effects, so discuss 
them with your physician before 
starting a regimen. 

• Rest up. Your body needs time to heal, so aim for eight 
to 10 hours of sleep every night, and avoid sitting or  
standing in one position for too long. Skip high-impact 
activities such as running. You may also want to look into 
stress-relievers such as meditation or yoga.

• Ask about alternatives. Massage, 
acupuncture, heating pads, ice 
packs and supplements such as 
glucosamine and chondroitin may 
help reduce symptoms, though stud-
ies on the supplements have been mixed. Speak  
with your physician before trying any home remedies.

Sometimes, there simply isn’t a remedy that can 
effectively treat the pain. In that case, surgery to  
replace the joint may be an option to discuss with  
your physician.

Ease your arthritis pain
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How did we do?

When you check in to the ER, admitting personnel will ask 

you if it’s OK to follow up with you once you’re back home. 

If you agree to it, we’ll try to call you within 24 hours of your 

discharge, asking you six questions about your visit. At that 

time, if you don’t understand your discharge instructions or have 

any questions about your treatment, a nurse will call you back. 

This process, called Discharge Callback Administrator, or DCA, 

helps us improve the way we care for our patients and ensure 

that you’re on the road to recovery. 

W
hen you’re not feeling well and you’re sur-
rounded by the hustle and bustle of an emer-
gency room (ER), it’s easy to be confused by 
what a physician is telling you. All you can 

think about is going home. That’s why many people are 
unclear about how to handle their care when they leave 
the hospital.

Case in point: A small University of Michigan study 
found that more than 75 percent of patients didn’t under-
stand their discharge instructions or what ER physicians 
had just told them—although 80 percent thought they did. 
Some of the patients weren’t even sure of their diagnosis.

Unfortunately, these misunderstandings may increase 
the likelihood of complications once you leave the ER. 
In reality, the care you receive at the hospital is just one 
important part of the puzzle. Knowing what to do next—
and following those discharge instructions closely—is 
critical to getting better. Here’s what you need to do for 
the best health care results:

Speak up. Don’t be afraid to ask questions if you’re 
unsure of your condition, what treatments you were 

given, your test results or something in the discharge 
instructions—for example, whether a medication that’s 
been prescribed may interact with one you’re already 
taking. It’s best to ask the ER physician caring for you, 
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rather than having to contact the ER later, when the  
physician you saw may no longer be on duty.

Follow all medication dosages. Thoroughly read 
your discharge instructions. They should spell out 

what medications have been prescribed, what they treat 
and how often—and when—to take them. 

Follow up with your family physician or a  
specialist. You’ll especially need to do this if you’ve 

received stitches or a cast. Your discharge instructions 
will tell you when to go. Double-check with your phy-
sician to make sure information about your ER visit, 
including test results, has been sent to his or her office 
before your appointment.

Know when you should return to the ER. If your 
condition worsens or you’re noticing new symptoms, 

such as vomiting or shortness  
of breath, you should head back 
to the ER. If your condition  
isn’t life-threatening and  
it’s during your physician’s 
regular business hours, you 
may wish to consult him  
or her first.

Life after the ER
Following your physician’s orders keeps you healthy



A  message from our CEO

Michael J. Ellis, FACHE 
Chief Executive Officer
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Big plans for BBRMC!

I
t’s time to ‘kick it up a notch.’ Big Bend Regional 
Medical Center (BBRMC) is expanding our services 
and adding a new Rural Health Clinic and physi-
cian. This is just the beginning of many exciting 

changes at BBRMC!

Women’s  services
Services are being enhanced in many departments, 
beginning with women’s services and the added choice 
of epidural anesthesia. “This has been a desired feature 
for women who want to deliver here,” says Yolanda 
Jurado, director of women’s services. “Now with  
epidurals being offered, our patients are even more 
comfortable making the choice to deliver at BBRMC. 
We’ve always maintained 100 percent patient  
satisfaction on our unit, and this offering will solidify  
that number. The epidurals performed so far have  
been very well received by patients and physicians.”

Another reason for women to be excited about 
change is the addition of Rochelle Sohl, M.D., a gyne-
cologist and gynecologic surgeon. Dr. Sohl is the area’s 
first female gynecologist. Dr. Sohl has wide-ranging 
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Dear friends,

M
any great things 

are happening at 

Big Bend Regional 

Medical Center 

(BBRMC). Early this year, we’ll 

open an attached Rural Health 

Clinic, which will be home to 

four physicians and two mid-

level practitioners. This project 

has been in the works for about a year, and we’re 

excited to be able to make this announcement.

To staff the clinic, BBRMC is working with our 

medical staff to recruit board-certified physicians. 

You can expect invitations for “meet and greets” 

in the near future as we begin to add some of the 

many physicians who’ve already visited our region.

A n  e x c i t i n g  y e a r

In the past year, two new physicians joined our 

medical staff, Scott Emerick, M.D., general sur-

geon, and Rochelle Sohl, M.D., gynecology and 

gynecologic surgeon, bringing services that were 

previously unavailable. Our patient, medical staff 

and employee satisfaction scores continue to 

rise. Yes, we’ve had a wonderful year, serving 

a truly magnificent region. We can’t wait to see 

what the rest of 2010 has in store.  

All of us at BBRMC thank you for your support!

Best regards,

Michael J. Ellis, FACHE
Chief Executive Officer
Big Bend Regional Medical Center
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Big plans for BBRMC!
skills in the office and in the surgery suite. She performs 
many minimally invasive surgeries to repair the most 
common women problems, including surgery for urinary 
incontinence, pelvic floor reconstruction, hysterectomies and 
much more. 

She’s happy to be home again. “The last time I came 
home [before I actually moved back], I came over 40 Mile 
Hill and this incredible sense of peace and relaxation washed 
over me,” says Dr. Sohl. “I’m where I should be.” She’s also 
an Alpine native and the daughter of Bill and Mary Jo Sohl.

Surgical  care
Scott Emerick, M.D., a general surgeon, will also be 
scrubbing-in in the near future. Board certified in general 
surgery, Dr. Emerick attended the Indiana University 
School of Medicine in Indianapolis, Ind., where he also 
performed his residency. He’ll join the practice of George 
Alsop, M.D., a general surgeon.

Outpatient  services
Outpatient services is expanding to meet the ever-growing 
needs of our patients. Adrienne Dreyfus, director of  

outpatient services, and Laura Carlin, director of emergency 
services, have been planning for this for a while. The syn-
ergy between Carlin and Dreyfus is evident. “The overarch-
ing theme is to increase our outpatient hours of service to 
accommodate patients who work from 8 a.m. to 5 p.m.,  
so they may receive the care they need without having to  
lose time at work,” says Carlin. “People needing outpatient 
IV therapy, wound care and therapeutic phlebotomy can 
now plan ahead and schedule treatments before or after 
work and on weekends.”

Rural  Health Clinic
In response to the community’s needs, we’re also building 
out the rest of our Medical Office Building and creating a 
Rural Health Clinic staffed with physicians and mid-level 
practitioners. The clinic will be open Monday through 
Friday, starting at 7 a.m. “We have physicians in the pipe-
line for this project,” says Michael J. Ellis, FACHE, chief 
executive officer at BBRMC. “They love the area and the 
community and really want to be a part of our dream. 
They’re calling me and asking if we need a physician—
that’s a nice change.

“This is the beginning of a very deliberate, well-
thought-out plan for the future,” says Ellis. “As the com-
munities we serve keep growing and changing, so will 
the response of their hospital. I want people traveling to 
Midland/Odessa and El Paso for fun, not for medical care 
they could be receiving right here.”

Stay  tuned
“You’re going to be hearing a lot from us as we add 
more physicians and services,” says Mary Clare Spear, 
marketing director at BBRMC. “This is an exciting time 
and it’s all going to be coming very quickly. I think it’s 
fitting that it began with the return of mobile mammog-
raphy. [Read more on the back page.] Our CEO worked 
extremely hard with many different entities before part-
nering with Desert Imaging out of El Paso to bring that 
service back to our area. We’ll be out in the different 
communities introducing our new physicians and  
showcasing our newly expanded services.”

Join us! 

Be the first to know about our upcoming events. Just send an e-mail 

to Mary Clare Spear at Mary_Clare_Spear@chs.net with your name, 

address and telephone number. Otherwise, keep an eye out in the  

newspaper for the dates and times of these coming events.
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 h e a l t h w i s e  q u i z

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

t may not be a full-blown stroke, 
but a transient ischemic attack 
(TIA)—also called a mini-
stroke—is your warning that 

one could be just around the 
corner. TIAs produce symptoms 
similar to strokes, but they usu-
ally only last a few minutes and 
don’t cause damage. About a third 
of people who have TIAs will subse-
quently have a stroke, and about half 
of them will have it within a year.

Inside  a  TIA
A TIA occurs when a blood clot briefly blocks an artery, 
cutting off part of the brain’s blood supply. Like a stroke, 
symptoms arise without warning. They include:
• sudden numbness or weakness in the face, arm or leg—
usually on one side of the body
• sudden confusion, speech problems or trouble  
comprehending
• sudden problems walking, dizziness and loss of balance or 
coordination 
• sudden severe headaches
• sudden vision problems such as loss of sight in one eye

If you suffer any of these symptoms, call an ambulance 
or have a friend take you to the ER right away. Physicians 
usually have to make a diagnosis based on your medical 
history.

Is  a  TIA   in  your future?
You’re at higher risk for a TIA if you: 
• have a family history of TIA or stroke
• are 55 years or older
• are a man
• are African-American

Those are things you can’t control, but you can help 
change other risk factors:
• blood pressure 140/85 mm Hg or higher
• high cholesterol
• heart disease, carotid artery disease and peripheral artery 
disease
• obesity
• cigarette smoking
• heavy drinking
• physical inactivity
• diabetes
• a high-fat, high-sodium diet

�What percentage of American adults are �
overweight or obese?

a. 25
b. 33
c. 50
d. 66

Which of the following has not been linked �
to obesity?

a. hyperthyroidism
b. cancer
c. gallbladder disease
d. infertility

Obese children have a higher risk of:

a. asthma
b. early puberty
c. skin infections
d. all of the above

One problem with body mass index (BMI)—a 
calculation that assesses obesity—is that:

a. It doesn’t take height into account.
b. �It doesn’t measure muscle, so a muscular person can 

have a high BMI.
c. It doesn’t factor in age.
d. none of the above

How much excess weight do you usually have 
to be carrying to be considered for weight-loss 
surgery? 

a. 30 pounds for women, 50 for men
b. 50 pounds for women, 70 for men
c. 80 pounds for women, 100 for men
d. There’s no minimum weight requirement 
	 for weight-loss surgery. 

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

1

{Mini-strokes}  
Heed the warning

2

3

5

4
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I
t’s been six years since we lost our mobile mammog-
raphy services provided by Texas Tech University. 
When Texas Tech’s grant ran out, the Big Bend area 
was left without access to this lifesaving screening 

test. The only alternative was to make a day of it and 
travel to an El Paso or Midland/Odessa area provider. 
Many women simply did without. 

In March 2006, Mary Clare Spear, marketing director 
at Big Bend Regional Medical Center (BBRMC), loaded up 
the hospital bus with 10 ladies and headed to Midland for 
the first of three-and-a-half years of shuttle trips. In that 
time, more than 325 mammograms were scheduled and 
performed. There was no charge for the transportation 
known as the Big Bend Regional Mammovan. Still, it was 
no replacement for the services that once were here.

A  coalit ion formed
A few years later, a group of concerned citizens led by 
Adrienne Evans, a breast cancer survivor, and Adrian 
Billings, M.D., a local family practitioner, formed a coali-
tion for mammography services. The group met several 
times and determined what kind of mammography  

services the area needed. We needed something mobile 
and digital. After the needs were determined, the race 
was on to find a provider for Big Bend.

Meanwhile, Michael J. Ellis, FACHE, chief executive  
officer at BBRMC, was aware of the situation and the coali-
tion’s determinations. He started networking to find a  
provider and found Desert Imaging in El Paso. They had 
mobile units that served the El Paso area and were willing 
to come to our community and see what they could do.

On October 28, a comprehensive, digital mobile unit 
rolled into the BBRMC parking lot and began seeing the 
68 women they had scheduled. 

“The response was overwhelming,” says Gloria 
Navarro, of Desert Imaging. “The phone never stopped 
ringing—it’s wonderful.”

Mobile  
mammography  
back at BBRMC

It took six years, but mobile mammography is back at BBRMC!

Mammograms save lives! 

To schedule an appointment with Desert Imaging, 

call (915) 577-0100.


