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The secret to weight
control for women:

Pumping iron!

eaching middle age doesn’t mean you get to

retire to the porch rocking chair. Since your

metabolism slows as you get older, it’'s more

important than ever to stay active to keep
from gaining weight.

STUCK IN THE MIDDLE

A buildup of belly fat isn’t uncommon as you age,
but there’s a powerful weapon to help you com-

bat middle-age spread: weight lifting. A National
Institutes of Health study found that women who
pumped iron twice a week—on machines or using
free weights—prevented or slowed unhealthy fat
accumulation around the midsection, which has been

Rev it up!

ry combining weight lifting with these surefire ways to

linked to heart disease and other ailments. kick-start your metabolism and keep off the pounds.
But the benefits don’t stop there. Weight lifting, or 1. Get your zzzs. When you don’t sleep well, your body

strength training, can also help you: craves energy and releases glucose into the bloodstream,

- relieve arthritis which slows your metabolism and contributes to weight

= improve your balance and reduce falls gain. But getting enough sleep—about eight hours—can

« strengthen your bones

« maintain an overall healthy weight
= control your blood sugar

= improve your sleep

« increase your aerobic capacity

keep your metabolism on course.

2. Eat breakfast. Breakfast fuels you for the rest of your
day. Skipping meals can cause you to eat more high-calorie,
high-fat foods at your next meal. Eating smaller, more

- boost your self-esteem frequent meals can boost metabolism. §

Strength training can be done by most anyone at any 3. Go aerobic. Engaging in activity that raises your heart g
age. To get started, talk with your doctor. He or she can rate for at least 60 minutes on most days can help you %
recommend an exercise program suited to your abilities. control weight and boost metabolism. Aerobic activities é
When combined with regular aerobic exercise, weight lift- include walking, jogging, cycling and swimming. %

ing can be just what the doctor ordered.

Take our survey and win a $100 Wal-Mart gift card!

We need your input! We'd like to know what you think By completing our survey, you'll be automatically entered
about our publication so we can better serve your in a random drawing to win one of five gift cards.

needs. Please take a few minutes to complete our online )

survey. Your responses will be used to improve our services All surveys must be completed online by May 27, 2008,

to the community and to enhance our publication. to be eligible to win. One entry per person please. Thank
you for your time and assistance.

Filling out the Or_llme survey is easy: Simply go to All responses will be kept strictly confidential.
www.healthconnectionmag.com and complete the survey. We do not sell, rent or give away your e-mail address.
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JOINT SOLUTIONS

Not your father’s knee surgery

our knee joints support almost half your body
weight, so it’s no wonder that they sometimes
break down.

If you have joint pain and have exhausted non-
surgical remedies—medicines, exercise, weight loss,
physical therapy—it may be time to consider a knee
replacement.

Today’s knee replacements allow for greater range
of motion and flexibility than in the past, so patients can
return to active lifestyles. According to the American
Academy of Orthopaedic Surgeons, 90 percent to 95 percent
of today’s knee replacements last 15 years or more. More
than 150 knee-replacement designs are available today.
The type of implant that best suits you depends on factors
such as your weight, age, gender and anatomy.

NEW HELP FOR KNEE PAIN

Because surgeons can perform minimally invasive knee
replacement, patients suffer less trauma to surrounding
muscles, tissues and
tendons and less bleed-
ing than with traditional
surgery. Surgeons make

-
Anatomy of a
worn-out knee

artilage acts as a protective

layer so your joints can move
smoothly with little friction.
But sometimes cartilage is dam-
aged—most commonly from osteo-
arthritis—which can cause pain
and inflammation in the tissues
surrounding the joint. Over time,
the cartilage wears away, allow-
ing rough edges of the bone to
rub against each other, which can
result in more pain.

\_

a four- to six-inch long incision, compared with the tradi-
tional eight to 10 inches. Smaller incisions mean shorter
hospital stays, faster recoveries and less scarring.

Depending on the level of damage, surgeons may
replace only some parts of the knee. If the entire joint
is damaged, they’ll perform a total knee replacement in
which the damaged area is removed and replaced with
implants made of plastic, metal or ceramic.

However, like natural joints, man-made versions
can wear down, requiring a second surgery. Also, when
minimally invasive surgery is performed, some studies
show a risk that the knee implant won’t be as accurately
placed as with traditional knee replacement. (Some sur-
geons use computer-guided instruments to help combat
this problem.)

If you’re considering knee replacement surgery, your
doctor will weigh the benefits and risks of minimally
invasive surgery and discuss with you the best surgical
option to get you back on your feet, pain free.
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Dear neighbors,

ig Bend Regional

Medical Center

(BBRMC) expe-

rienced a very
successful year in 2007.
It also marked the second
year of our revitaliza-
tion plan to update and
expand our services and
facilities. Our accomplish-
ments in 2007 have put
us firmly on the road to future economic stability and
growth. Some of the achievements are:

With expanded services and
upgraded facilities, BBRMC is able
to meet the needs of the community.

NEW ROOMS AND SERVICES

« all private rooms

* new obstetric monitoring system in the women’s unit
« expanded pathology services in the laboratory

< Adrian Billings, M.D., family practice and obstetrics
physician, in practice in August 2007

WHAT’S NEW IN THE EMERGENCY ROOM

< shorter wait times—better than the national average
« 95 percent to 99 percent patient satisfaction scores
= 24-hour physician coverage

SURGICAL ADVANCES

e 24/7 coverage in general surgery with trauma-
certified surgeons George Alsop, M.D., and Raymond
Williams, M.D.

« Thomas Patton, M.D., gynecologic surgeon and
gynecologic oncologist, in practice

* new scopes and monitors in the operating room

DIAGNOSTIC IMAGING UPGRADES

* new radiology and fluoroscopy room

« updated equipment

« full-time radiologist on-site

« after-hour radiology readings available

« $2.2 million invested over the last three years to com-

pletely renovate the diagnostic imaging department
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TO THE BBRMC COMMUNITY

ESPECIALLY FOR WOMEN
« Healthy Woman program kicked off in October 2007
« free monthly programs provided

BENEFITS TO THE COMMUNITY
» total salaries and benefits: $8,038,478
- total property taxes: $168,668
« total sales taxes: $162,757
= local event sponsorships: $10,000
» capital expenditures (updating and replacing):
$600,000+
e mammogram transportation program helped more
than 120 women in 2007

We also provided $3,929,845 in care to patients unable
to pay their bills, $432,740 in charity care and $1,573,002
in care for patients using the Indigent Care program.

MORE TO COME IN 2008
» medical staff recruitment for internal medicine and family
practice obstetricians
« expanded physical therapy hours

Thank you for allowing us to be your healthcare pro-
vider of choice, and we look forward to future success.

Sincerely,

Leadership and Staff
Big Bend Regional Medical Center
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t’s our way of life

ou don’t plan to visit the emergency
room (ER). It just happens—and
usually when you least expect it.
Whether it’'s a small emergency
or major trauma, the ER at Big Bend
Regional Medical Center (BBRMC) is ready
to help with a trained, knowledgeable and
caring staff.

ASSESSING YOUR CONDITION

Your visit to the ER begins with triage, an
assessment of your condition’s severity. You
then receive a medical screening exam by
one of our physicians who cover the ER
24 hours a day, seven days a week. They
listen to your concerns and assess you
accordingly while communicating with you
throughout the process. After your workup
is completed and a determination is made,
you may be discharged, admitted or trans-
ferred to a higher level of care.

MEETING YOUR NEEDS

BBRMC is proud of our status as a level
IV trauma center. It means that we have
met all state regulations and staff train-
ing required for this designation. It also
means that if we don’t have the specialty

d
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to meet the needs of our trauma patients, we can being able to go home and proceed with outpatient

stabilize them and transfer them to a higher-level treatment.

trauma facility. Our ER+ philosophy has earned us some high
You may have seen the CareStar helicopter from patient satisfaction feedback ratings. ER+ is all about

Medical Center Hospital landing in our parking lot. quality with an emphasis on caring, compassionate

CareStar can transfer patients to a specialist in customer service based on communication and confi-

one-third the time it takes to send them by ground dence in our staff.

ambulance. We work with all our transport teams At BBRMC, ER+ isn’t just a philosophy—it’s our

to provide a seamless continuum of care between way of life.

our facilities.

OUTPATIENT SERVICES

@ Visit us in an emergency

The ER at BBRMC also provides outpatient services.
For those on intravenous antibiotics or needing V'S't our Web site at www.bigbendhealthcare.com

daily wound care, our ER can mean the difference

to learn more about ER+.

between a long hospital or rehabilitation stay and
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Here to serve
your needs

ig Bend Regional Medical
Center (BBRMC) is constantly
expanding to meet the needs
of our community. We offer
a wide range of services, including
same-day surgery, labor and delivery
services, monthly specialty clinics
and physical therapy and rehabilita-
tion services. Here’s an overview of
our services.

ACUTE MEDICAL CARE

« all private rooms

e telemetry unit

« external pacemaker

= fully equipped and physician-staffed
emergency rooms

= same-day surgery

« endoscopy

« laparoscopy

« pediatric emergency treatment room
= cardiac monitoring

= wound care

« outpatient antibiotic treatment

« therapeutic phlebotomy

COMPLETE OBSTETRICS CARE
« two labor and delivery rooms

« fetal heart monitoring—internal
and external

Big BeND REGIONAL
=N Y
Meicar Center

=

Big Bend Regional Medical Center
2600 Highway 118 North
Alpine, TX 79830

« newhorn care

< childbirth orientation
classes

< spinal anesthesia
 non-stress testing

= newhorn hearing
screening

ADVANCED SERVICES

= new X-ray and fluoroscopy units

< ultrasound and vascular ultrasound
« carotid Doppler studies and duplex
scanning

< 10-slice computed tomography (CT)
scanning—emergency and diagnostic
« laboratory

« radiology

« radiologist on staff with teleradiology
capability during 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.

www.bighendhealthcare.com
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OUTPATIENT DIAGNOSTIC TESTS
« cardiac treadmill testing

= echocardiography

« electrocardiography

« electroencephalography

HOME HEALTH NURSING
SERVICES

* case management

« physical therapy

MONTHLY SPECIALTY CLINICS
« cardiology
« ear, nose and throat
« orthopedics
« audiology

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