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Stress incontinence:  
Help is available

It may be embarrassing, but stress urinary incontinence is 
a common problem among women. It’s also highly treat-

able. In fact, eight in 10 women who seek treatment see an 
improvement or are cured.

Stress incontinence occurs when any kind of pressure 
is put on the bladder, such as when you sneeze, laugh, 
lift, cough, exercise or even rise from a chair. Childbirth 
and weight gain are two common causes of incontinence 
because these conditions stretch the pelvic floor muscles. 
Hormone changes during menopause, some medications 
and other factors can also cause incontinence.

Your physician has many treatment options, includ-
ing medication, strength exercises, biofeedback and, in 
extreme cases, surgery. So don’t let embarrassment keep 
you from asking for help. 
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Causes and cures
W

omen who suffer from chronic pelvic pain 
may feel that the discomfort is something they 
just have to live with—a “side effect” of being 
female. But they don’t have to suffer. Chronic 

pelvic pain, or CPP, is a real medical condition. And that 
means it can be treated.

W h a t  c a u s e s  p e l v ic   p a i n ?
You may be suffering from CPP if you’ve had recur-
ring pain in your lower abdomen and pelvic area for at 
least six months. The symptoms can vary. You may feel 
pain all the time or it may come and go. You may have 
a mild, dull ache or sharp, stabbing pain. In addition, 
you may have abnormally painful menstrual periods 
(dysmenorrhea), low backache, pain during intercourse, 
pain when going to the bathroom or rectal itching and 
burning.

The most common causes are gynecological:
• Endometriosis. In this condition, tissue from the uterine 
lining grows on other pelvic organs. When you have 
your period, this tissue swells and bleeds, causing pain 
and scarring.
• Pelvic inflammatory disease. This is an infection in the 
uterus, fallopian tubes and ovaries. 
• Fibroids. These are benign (noncancerous) growths in 
the uterine wall. 

T e s t i n g  a n d  t r e a t m e n t
Your physician will evaluate your pain by taking a 
detailed health history and performing a physical exam. 
He or she may also order some diagnostic tests, such as 
blood tests, urologic tests, X-rays or laparoscopy (a mini-
mally invasive procedure in which the surgeon inserts a 
thin lighted tube through an incision in the abdomen to 
view your pelvic organs).

Treatment depends on the cause of your pain and 
includes the following options:
• stopping ovulation with birth control pills or injections
• using pain relievers such as ibuprofen or naproxen
• performing relaxation exercises, biofeedback and  
physical therapy
• taking antibiotics
• getting psychological counseling
• having surgery 

Chronic pelvic pain



Don’t go for the burn

One key to soothing heartburn is to avoid  
the triggers that can lead to discomfort.  

In general, the following lifestyle changes can 
help most people put out the fire:
• If you smoke, stop.
• Avoid foods and beverages that worsen  
symptoms, such as citrus fruits, chocolate,  
fried foods, tomato-based foods, spicy foods 
and drinks with caffeine or alcohol.
• Lose excess weight.
• Eat small, frequent meals.
• Wear loose-fitting clothes.
• Avoid lying down for three hours after a meal.

Put out the fire  
Heartburn can raise your  

risk for cancer 
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N
early everyone has had an occasional bout of 
heartburn, or acid indigestion, after a spicy meal. 
But if you have chronic heartburn that occurs 
more than twice a week, you may be suffering 

from a more serious condition called gastroesophageal 
reflux disease (GERD). If you think you may be suffering 
from GERD, don’t ignore it—without treatment it  
may eventually lead to more serious health problems,  
including cancer.

W h a t  is   GERD    ?
Though it’s commonly called heartburn, GERD is a 
digestive condition that has nothing to do with your 
heart. Food is carried from your mouth to your stomach 
through your esophagus tube, which is connected to the 
stomach by the sphincter muscle. The sphincter usu-
ally closes once food passes into the stomach, but if it 
doesn’t close properly, digestive juices rise back up into 
your chest and throat. They cause the burning feeling 
near your heart—hence the name heartburn. 

GERD can also cause a dry cough and swallowing 
difficulties, make asthma worse and disrupt sleep. Left 
untreated, it can damage the esophagus’ lining and 
cause bleeding or ulcers. 

A  m o r e  s e r i o u s  d e v e l o p m e n t
GERD can also result in a condition called Barrett’s esoph-
agus, in which stomach acids actually cause changes to 
cells in the esophagus. These damaged cells can lead to 
esophageal cancer. 

Barrett’s esophagus is diagnosed with an upper gas-
trointestinal endoscopy. In this outpatient procedure, the 
physician passes an endoscope—a small, lighted tube with 
a tiny camera at the end—into the throat. This lets the 
physician look for tissue abnormalities and take a tissue 
sample through the endoscope if needed.

G e t t i n g  r e l i e f
If you suffer from heartburn more than twice a week,  
see your physician. He or she may recommend lifestyle 
changes (see “Don’t go for the burn,” below) as well as 
over-the-counter or prescription drugs such as: 
• antacids (brand names include Mylanta, Maalox,  
Alka-Seltzer, Rolaids) 
• H2 blockers (Tagamet, Pepcid, Zantac)
• proton pump inhibitors (Nexium, Prilosec, Prevacid)

Some of these drugs can also help improve Barrett’s 
esophagus. In rare circumstances, your physician may  
recommend surgery to repair the sphincter.
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R
andy Ballard, director of diagnostic 
imaging at Big Bend Regional Medical 
Center (BBRMC), is a happy man  
as he shows his latest piece of equip-

ment—the new GE table that lowers for better 
patient accessibility. The table is the last piece 
of equipment installed as BBRMC updates its 
Diagnostic Imaging Department. “All of the 
equipment in the department is now less than 
two years old,” says Ballard.

T e c h n o l o g y  u p d a t e  p l a n s
The revitalization began with the purchase  
and installation of the GE 10-slice Brilliance  
computed tomography (CT) scanner that’s  
linked to the office of Gerhard Moeller, M.D., 
radiologist, who can view a scan in real time.  
He can also manipulate the scans in 3-D from 
every axis to better understand what’s actually 
happening to the patient.

After the upgrades kicked off with the CT 
scanner, the ultrasound machine was replaced 
and upgraded and a new radiology and fluo-
roscopy (R&F) room was added, complete with 
a new X-ray machine and table.

M o r e  f l e x ibi   l i t y  f o r  p a t i e n t s
The new R&F room is larger than its counterpart, making 
it more suitable for trauma cases, where room is needed  
to move gurneys and beds. Plus, the X-ray bed can lower  
to 2 feet to accommodate patients who are unable to  
lift themselves onto a standard X-ray bed. Other features 
of the room are a new wall unit that has handles to better 
position patients, and a new bathroom.

“This doesn’t mean we’re going to rest on our  
laurels. We’ll upgrade and change equipment to keep up 
with technology. Healthcare is never static; it keeps pro-
gressing, oftentimes leaping ahead, and we have to make 
sure to keep up with that progress,” says Chief Executive 
Officer Michael J. Ellis, FACHE. “The Diagnostic Imaging 

Call for an appointment!

When someone you care about needs advanced  

diagnostic services using current medical technology 

that can really make a difference, it’s right here at BBRMC. 

To make an appointment, call (432) 837-0207.

Imaging is better 
than ever at BBRMC
New equipment gives  
patients more comfort

Randy Ballard, director of diagnostic imaging at BBRMC, shows the new GE X-ray table’s 
flexibility in adjusting to different heights.

Department is just one of our departments undergoing 
change. We have capital equipment changes in several 
areas, including the Women’s Unit with new surveillance 
and documentation systems and Surgical Services with 
new scopes. Everything we do is to provide comprehensive 
care to meet the needs of our patients and community.”



Dear friends,

W
elcome to the fall edition 

of Health Connection, Big 

Bend Regional Medical 

Center’s (BBRMC) commu-

nity newsletter. Time goes by so fast. 

Unbelievably, my kids and I have been 

in Alpine for three months. During this 

time, we’ve visited Big Bend National 

Park, Presidio, Marfa, Marathon and 

Fort Davis and have made a couple of 

trips to Midland/Odessa. On behalf of my family, I wish 

to extend sincere thanks for the warm welcome we’ve 

received everywhere we’ve gone.

In the months and years ahead, I look forward to 

working with the Board of Trustees, medical staff and 

employees of BBRMC and expanding the medical services 

we offer to the communities we serve. 

D e d i c a t e d  t o  y o u 

I have high expectations for the successes yet to come. 

As we continue our journey, we all take pride in the 

positive impact BBRMC has on the region. Each day 

presents us with new challenges, but there isn’t  

another group of folks I’d rather face those challenges 

with than those I’m working with now.

Thank you for supporting our hospital. We  

appreciate the confidence you place in us by choosing 

our hospital to provide your healthcare needs. We’re 

always open to your thoughts and suggestions. Please 

drop us a line or come by and see us. BBRMC is com-

mitted to seeking ways to make our community a better 

place when it comes to your health.

Best regards,

Michael J. Ellis, FACHE
Chief Executive Officer 
Big Bend Regional Medical Center

A MESSAGE FROM OUR CEO

Michael J. Ellis
Chief Executive 

Officer

A 
condition of elevated blood glucose that  
precedes diabetes, pre-diabetes is serious  
and the stakes are high—diabetes can lead to  
complications such as blindness, nerve damage, 

amputations and premature death from heart disease, 
stroke and kidney failure. Studies show that even  
with pre-diabetes, damage to the heart and blood 
vessels may already be under way. Making lifestyle 
changes can bring your blood glucose level to the 
normal range and even turn back the clock on the 
disease’s progression. People with pre-diabetes should:
• Move! And get at least 30 minutes a day of  
moderate physical activity.
• Lose weight. Even a modest loss of 5 percent to  
10 percent of body weight makes a difference.
• Eat a low-fat, low-calorie diet. Include plenty of fruits,  
vegetables and whole grains.
• Take heart-smart measures. Quit smoking, control 
blood pressure and reduce cholesterol.

Are you at risk? 

Talk with your physician about your risk factors. 

Or visit www.bigbendhealthcare.com to find 

more health resources related to diabetes.

Get off the  
diabetes track
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H
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:
• 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.

	A sk for a doggy bag. When eating at a restaurant, eat 
half of your meal and bring the rest home for later.   
	R educe 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.

Healthy eating
    winning ways to  
weight-loss success

T
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.
	E at 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.
	E at breakfast every day. Studies show that people who  
eat breakfast are less likely to overeat the rest of the day. 
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When the ER should be your only option
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Stay informed!

We hope you have a better understanding of the 

Critical Access process. If you have any more  

questions or comments, call Mary Clare Spear, director  

of marketing at BBRMC, at (432) 837-0254.
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Health Connection is published as a  
community service of Big Bend Regional 
Medical Center. There is no fee to subscribe.

The information contained in this  
publication is not intended as a substitute 
for professional medical advice. If you 
have medical concerns, please consult your 
healthcare provider. 
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We’re a  
Critical Access 
hospital
What you need to know

Y
ou may have heard  
that Big Bend Regional  
Medical Center (BBRMC) 
is becoming a Critical 

Access hospital. We’ve received 
questions about this change 
and want to clarify some of the 
information about what this 
means for you.
Q: What is a Critical Access hospital? 
A: Critical Access is one part of the Medicare Rural 
Hospital Flexibility (FLEX) Program that was part of the 
Balanced Budget Act of 1997. It was designed to help 
sustain rural hospitals by redesigning reimbursement 
structures and making state grant monies available to 
help with technology and infrastructure. It’s available 
for hospitals that meet the criteria of having 25 beds  
or less and are more than 35 miles away from any 
other hospital.
Q: Do we have to scale back our services? 
A: No. In fact, with the improved reimbursement and 
grant monies, we’ll be more able to expand services. 
Q: What’s the catch? 
A: Nothing we’re currently doing is going to be signifi-
cantly impacted by this new designation. We’ve always 

operated similarly to a Critical Access hospital without 
the official title.
Q: Does this designation cost the community anything? 
A: No, BBRMC is not a tax-supported hospital. The  
capital investments, staff salaries and other operating 
expenses come from hospital revenues.

BBRMC is ever changing to meet the needs of our  
community.

s


