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Life after the ER

Following your physician’s orders keeps you healthy

hen you’re not feeling well and you’re sur- rather than having to contact the ER later, when the
rounded by the hustle and bustle of an emer- physician you saw may no longer be on duty.
gency room (ER), it’s easy to be confused by
what a physician is telling you. All you can 3 FOLLOW ALL MEDICATION DOSAGES. Thoroughly read
think about is going home. That’s why many people are your discharge instructions. They should spell out
unclear about how to handle their care when they leave what medications have been prescribed, what they treat
the hospital. and how often—and when—to take them.
Case in point: A small University of Michigan study
found that more than 75 percent of patients didn’t under- FOLLOW UP WITH YOUR FAMILY PHYSICIAN OR A
stand their discharge instructions or what ER physicians SPECIALIST. You’ll especially need to do this if you've

had just told them—although 80 percent thought they did.  received stitches or a cast. Your discharge instructions
Some of the patients weren’t even sure of their diagnosis.  will tell you when to go. Double-check with your phy-
Unfortunately, these misunderstandings may increase sician to make sure information about your ER visit,

the likelihood of complications once you leave the ER. including test results, has been sent to his or her office
In reality, the care you receive at the hospital is just one before your appointment.

important part of the puzzle. Knowing what to do next—

and following those discharge instructions closely—is 3 KNOW WHEN YOU SHOULD RETURN TO THE ER. If your
critical to getting better. Here’s what you need to do for condition worsens or you’re noticing new symptoms,

the best health care results: such as vomiting or shortness
of breath, you should head back
3 SPEAK UP. Don’t be afraid to ask questions if you’re to the ER. If your condition
unsure of your condition, what treatments you were isn’t life-threatening and

given, your test results or something in the discharge it’s during your physician’s
instructions—for example, whether a medication that’s regular business hours, you
been prescribed may interact with one you’re already may wish to consult him

taking. It’s best to ask the ER physician caring for you, or her first.

How did we do?

hen you check in to the ER, admitting personnel will ask
W 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.
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Pursuing good health

uring the winter months,
families tend to focus
more on their health care.
llinesses such as colds and
flu as well as resolutions to eat bet-
ter and exercise more and generally
take better care of ourselves get our
attention after the holidays. We
publish Health Connection to pro-
vide useful education, information

and resources to help your pursuit
of a healthy lifestyle. If you have

Steve Westenhofer
Chief Executive Officer

suggestions or items you’d like to

see, give us your feedback.

ALWAYS HERE FOR YOU
Your main partner in your pursuit of good health is
your primary care physician. He or she can give you
advice and guidance based on your health history.
As a hospital, our role is to be a resource and tool
for your physician. Our goal is to carry out his or her
orders and directions with quality and efficiency, pro-
viding the treatment, diagnosis and care you need.
Amid all of the discussions concerning health care
reform, it’s interesting to note that a Gallup poll says
the majority of Americans are very satisfied with their
health care. While | think it’s important that we find a
solution to providing health care to all people, the sat-
isfaction with the care itself indicates that many things
are working right. Your local physician, community
hospital, nursing homes, pharmacist and other health
care providers want to assist you in achieving good
health and have dedicated their lives to that mission.
As your community hospital, we’re here to meet your
medical needs every day of the year.

Sincerely,

Steve Westenhofer
Chief Executive Officer
Volunteer Community Hospital
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FROM US TO YOU

PHYSICIAN SPOTLIGHT

The dedicated, experienced medical staff members at
Volunteer Community Hospital can help keep your family
healthy. We'd like to introduce one of them to you.

CRAIG FRAYER, D.O.
Obstetrics and Gynecology

Surgical Associates of Martin
300 W. Peach St.

Martin

(731) 587-2525

raig Frayer, D.0., has
Cjoined the physicians
and staff at Surgical Associates of Martin. Board certi-
fied in obstetrics and gynecology, Dr. Frayer attended
the University of Tennessee at Martin before completing
his undergraduate degree at Arkansas State University
in Joneshoro, Ark. He completed his medical degree
at Oklahoma State University College of Osteopathic
Medicine in Tulsa, Okla., and spent a transitional year
internship at Dwight David Eisenhower Army Medical
Center in Fort Gordan, Ga. He completed his obstetrics/
gynecology residency at Madigan Army Medical Center in
Fort Lewis, Wash.

Dr. Frayer and his family are making their home in
Martin. To make an appointment, call Surgical Associates
of Martin at (731) 587-2525.

For a list of physicians by specialty, visit
www.volunteercommunityhospital.com.

Link to learn!

A quick stop at www.volunteercommunityhospital.com can

offer you valuable information. Click “Health Resources,”
and you'll find an award-winning online health library that
includes 12,000 adult and pediatric topics in English and
Spanish. Also available are daily health news headlines,
audio podcasts, health assessments, a drug

interaction checker and more.
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Surgery
without
INCISIONS

VCH offers new treatment

for GERD sufferers

hat may have seemed like science fiction—
surgery without incisions—is now a reality
that’s making lives better for patients suffering
from chronic acid reflux, or gastroesophageal

reflux disease (GERD). Egbert Rebeiro, M.D., a general sur-

geon at Volunteer Community Hospital (VCH), is the first
physician in our area to offer the transoral incisionless
fundoplication (TIF) procedure for the treatment of GERD.

BACK TO LIVING LIFE

“The TIF procedure could significantly improve
quality of life for our patients,” Dr. Rebeiro says.
“Many patients take reflux medications that suppress
acid production, such as proton pump inhibitors
[PPIs], to help relieve heartburn symptoms and

are still unable to eat the foods they want or have to
sleep sitting up to reduce nighttime reflux.

“In addition, recent studies have
shown that long-term use of PPIs
can lead to inadequate absorption
of minerals such as calcium, which
can result in bone fractures,”

Dr. Rebeiro says. “Studies have also
shown that PPIs can interact with
other prescription medications,
reducing their efficacy. Clinical stud-
ies show that two years after the
TIF procedure, nearly 80 percent of patients are off their
daily reflux medications and can eat and drink foods and
beverages they avoided for many years. Reflux no longer
impacts their life like it previously did.”

Egbert Rebeiro, M.D.
General Surgeon

In a healthy patient, there’s a natural valve between the

esophagus and the stomach that forms a physical barrier

“The TIF procedure device could significantly
improve quality of life for our patients.”

—Egbert Rebeiro, M.D., general surgeon

to prevent stomach fluids from back washing, or “reflux-
ing,” up into the esophagus. “In a patient with chronic
GERD, this valve has become dysfunctional,” Dr. Rebeiro
says. “TIF reconstructs the valve to prevent reflux. It’s
based on the same well proven principles of conventional,
more invasive laparoscopic GERD surgery. TIF’s advantage
is that it’s ‘surgery from within’ that’s performed through
the mouth. Because the procedure is incisionless, patients
experience less pain, have no visible scar and can get back
to normal activities within a few days.”

With millions of Americans diagnosed with GERD and
not fully satisfied with their treatment options, the TIF
procedure available at VCH offers an excellent alternative.
“We’re very excited to be able to offer our patients the
same benefits as more invasive procedures with less risk,”
Dr. Rebeiro says.

@ Say no to GERD

G et back to living without the pills and heartburn.
If you or someone you know suffers with chronic GERD

~

and would like more information about TIF, call (731)
588-3271 or visit www.volunteercommunityhospital.com.

J
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How much do you know
. t may not be a full-blown stroke,
abOUt ObeSIty') but a transient ischemic attack

(T1A)—also called a mini-

Take this quiz to find out. stroke—is your warning that
one could be just around the
corner. TIAs produce symptoms
similar to strokes, but they usu-
1 What percentage of American adults are ally only last a few minutes and
overweight or obese? don’t cause damage. About a third
a. 25 of people who have TIAs will subse-
b. 33 quently have a stroke, and about half
c. 50 of them will have it within a year.
d. 66
INSIDE A TIA
2 Which of the following has not been linked A T!A occurs when a bIo<.)d clot briefly blocks. an artery,
to obesity? cutting off part of the brain’s blood supply. Like a stroke,

symptoms arise without warning. They include:

. hyperthyroidism
e WOEETo el * sudden numbness or weakness in the face, arm or leg—

b. cancer
. usually on one side of the body
c. gallbladder disease .
: . = sudden confusion, speech problems or trouble
d. infertility

comprehending

. . . » sudden problems walking, dizziness and loss of balance or
3 Obese children have a higher risk of: . p g
coordination

a. asthma - sudden severe headaches
b. early puberty - sudden vision problems such as loss of sight in one eye
c. skin infections If you suffer any of these symptoms, call an ambulance
d. all of the above or have a friend take you to the ER right away. Physicians
usually have to make a diagnosis based on your medical
4 One proplem with body mass in_dex (BMI)—a history.
calculation that assesses obesity—is that:
a. It doesn’t take height into account. ISATIAIN YOUR FUTURE?
b. It doesn’t measure muscle, so a muscular person can You're at higher risk for a TIA if you:
have a high BMI. « have a family history of TIA or stroke
c. It doesn’t factor in age. - are 55 years or older
d. none of the above e are aman
« are African-American
5 How much excess weight do you usually have Those are things you can’t control, but you can help
to be carrying to be considered for weight-loss change other risk factors:
surgery? « blood pressure 140/85 mm Hg or higher
a. 30 pounds for women, 50 for men « high cholesterol
b. 50 pounds for women, 70 for men « heart disease, carotid artery disease and peripheral artery
¢. 80 pounds for women, 100 for men disease
d. There’s no minimum weight requirement « obesity
for weight-loss surgery. - cigarette smoking

« heavy drinking

« physical inactivity
 diabetes

(9) 5 (@) ¥ '(p) "€ '(B) "2 ‘() 'T :SYIMSNY « a high-fat, high-sodium diet

B Vinter 2010
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Step up to your health!

The Wellness Center can help

here’s no better time than now to take control of

your health. Your first step toward better fitness

is at your local hospital fitness center, right

behind Volunteer Community Hospital (VCH) on
Kennedy Drive.

Regular physical activity plays an integral part in a
healthy lifestyle. Exercise can help prevent and treat symp-
toms of certain chronic conditions, enhance feelings of
well-being, reduce feelings of depression and anxiety, and
positively impact conditions like heart disease, diabetes,
osteoarthritis, osteoporosis and obesity.

MEMBERSHIP BENEFITS

Improving your health and fitness is an ongoing process,
and we can be your partner in wellness. The Wellness
Center is staffed during operating hours with certified
professionals who can help you take control of your health
by developing individualized fitness and nutrition plans
tailored for your goals. Your membership includes group
fitness classes, personal trainers, a registered dietitian and
other fitness professionals. For those who love to walk, our
indoor rubberized track is easy on the joints and a great
way to escape the winter weather. Special rates are avail-
able for those who just want to walk.

@ A new you!

W hether you're new to exercise or an avid enthusiast,
we have what you need for a healthy you. For more

~

information about SilverSneakers and services offered at
the Wellness Center, call (731) 587-4470.

/

EXERCISE—FOR FREE!

You can exercise for free at the Wellness Center with

a qualifying supplemental health plan that covers the
SilverSneakers program. In addition, regularly scheduled
individual SilverSneakers classes are available. These
classes offer something for everyone regardless of fithess
level and can help improve your overall strength, flexibility
and balance.




