
for TRMC. Hourly rounding was recently introduced to 
our nursing staff as a way of making sure all our patients 
are receiving advanced care in a timely manner. With this 
approach, our staff makes rounds each hour to ensure 
each patient is monitored.   

Our goal is to create a great place for employees to 
work, physicians to practice and patients to receive com-
prehensive care. Community Cares: Better Healthcare 
Starts With Me.

Regards,

Gregory A. Kiser, M.H.A.
Chief Executive Officer
Three Rivers Medical Center
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T   
hree Rivers Medical 
Center’s (TRMC) mission  
is to improve the health 
status of individuals in 

the community. Our vision is to 
achieve excellence in providing 
health services and integrating 
with the wider healthcare com-
munity. The board of trustees 
members, medical staff and 
employees of TRMC believe we 
have an important position in the 

growth of our community. We believe each patient has 
a right to personal, confidential, family-centered care in 
a proficient and friendly environment. We continue to 
promote staff education, training and motivation to meet 
the needs of our community. Leadership is driven by 
honest decisions, teamwork and continuous performance 
improvement.  

Our most recent patient-satisfaction scores rank  
TRMC within or above national benchmarks for hospitals 
our size. We’re excited about the results. The most  
recent inpatient survey indicates that our patients are  
97 percent satisfied with their care. Our emergency 
department’s most recent scores ranked overall quality  
of care at 92 percent satisfied. And, 90 percent of our 
patients would recommend TRMC to a friend or family. 
We’re always committed to improving our scores.  

C o m m u n i t y  C a r e s
One way of improving our patient satisfaction is with our 
Community Cares program, which is a culture change 
that uses tools and programs to build a stronger future 

CEO report 
to the community

Gregory A. Kiser, M.H.A.
Chief Executive Officer

Patient satisfaction: our first priority



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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Imaging services at TRMC
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S
eeing more than meets the eye is the goal of Three 
Rivers Medical Center’s (TRMC) diagnostic imaging 
services. Its team of radiology technologists  
and board-certified radiologists provides prompt,  

accurate evaluation of patient conditions leading to  
optimal treatment.  

Sp  o t l i g h t  o n  o u r  s e r v i c e s
Nearly every condition today is diagnosed with the help  
of imaging technology. Recent advances in imaging  
services at TRMC are leading to clearer images for  
prompt and more accurate diagnoses. TRMC is now 
equipped to meet your needs at one convenient location. 
We operate a full-service radiology department along with 
Radiology, Inc., comprising technologists committed to 
bringing you advanced diagnostic imaging capabilities.  
Our diagnostic imaging services are available to inpatients 
and outpatients.

M a m m o g r a p h y
Mammography is critical to detecting breast cancer in its 
earliest and most treatable stages. We offer this diagnostic 
test right here at our hospital and provide follow-up testing 
for abnormalities using techniques like stereotactic breast 
biopsy, sentinel lymph node biopsy, surgical needle local-
ization and magnetic resonance imaging.

Sentinel lymph node biopsy is a relatively new diag-
nostic procedure used to determine whether breast cancer 
has spread to axillary lymph nodes (i.e., lymph glands 
under the arm). A sentinel lymph node biopsy requires the 
removal of only one to three lymph nodes for close review 
by a pathologist. If the sentinel nodes don’t contain cancer 
cells, this may eliminate the need to remove more lymph 
nodes. 

“We’re pleased to offer stereotactic breast biopsies, sen-
tinel node biopsies and other breast care procedures here 
at TRMC,” says Gregory A. Kiser, M.H.A., chief executive 

officer at TRMC. Stereotactic breast biopsy is a minimally 
invasive outpatient procedure that obtains tiny samples 
from abnormal areas found on a mammogram. A sample 
of suspicious breast tissue is precisely located with com-
puter-guided imaging and removed with a small needle. A 
hospital stay or surgical incision isn’t required, and only 
local anesthesia is used.

Last year, TRMC was awarded a three-year mammog-
raphy accreditation term as the result of a comprehensive 
survey by the American College of Radiology. We’d like to 
acknowledge our team for their dedication to mammogra-
phy services. They include Leslie Wellman, RTRM, director 
of diagnostic imaging; Valerie Music, radiologic technolo-
gist; and Jeanette Music, radiologic technologist.       

CT   t e c h n o l o g y
A modern, multislice Brilliance computed tomography (CT) 
scanner from Philips Medical Systems is available at our 
facility. This scanner uses lower amounts of X-ray technol-
ogy and energy to generate cross-sectional views of the 
body and its internal organs. Available 24/7, CT scans help 
identify tumors, cysts, fractures and infections throughout 
the body, including the head, chest, spine, liver, kidneys 
and uterus. This painless test helps guide physicians 
through many types of minimally invasive treatment  
procedures. The Brilliance CT scanner features advanced 
technology that produces split-second quality images,  
permitting physicians to see more anatomical detail in a 
fraction of the time needed for other tests. 

 “We use the extensive image information from the  
CT scanner to generate detailed 3-D images, which can  
be used for diagnosis and shared quickly with referring 

The future  
is getting  
clearer
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physicians and surgeons  
for presurgical planning, 
treatment evaluation and 
follow up,” says Kiser.

The speed and sub- 
millimeter detail of our CT 
scanner will also contribute 
to more rapid assessment 
and decision making in  
trauma cases, where physi-
cians may have to make  
life-and-death decisions 
within minutes. 

“Better images mean  
better diagnoses and,  
ultimately, greater patient 
satisfaction,” says Wellman. 

MRI    t e c h n o l o g y
The Philips 1.5 magnetic resonance imaging (MRI) scan-
ner is available full time for our patients. This powerful 
tool, which uses a magnetic field instead of X-rays to  
produce quality images in multiple planes, results in  
faster scan times and greater comfort. 

N u c l e a r  m e d i c i n e
By introducing radioisotopes into the body and recording 
the radiation they emit, our nuclear medicine depart-
ment can recognize the presence, size and shape of 
various abnormalities in the body. Diagnostic exams 

include bone scans, thyroid scans, hepatobiliary system 
(liver, gallbladder and bile ducts) scans, gastric empty-
ing times, gastrointestinal bleed studies and cardiac 
SPECT scanning. 

New equipment like the new Philips Vertex V60 
System has upgraded our present nuclear medicine unit.  
It features a dual-head system that decreases imaging 
time for patients and offers enhanced imaging quality. 
The system also provides larger patients with a nuclear- 
scan option: The scanner will support 500 pounds on the 
table—one of just a few systems that offer this capability. 
“In the past, being able to handle some larger patients 
was a challenge because most equipment simply couldn’t 
accommodate them,” says Kiser. “This system can handle 
the additional body weight, and those patients will be  
able to benefit from this great technology.” The system 
also offers the ability to do stretcher and wheelchair  
imaging for our immobile patients. 
   
D i a g n o s t i c  X - r a y s
The radiology department is staffed each day for  
image interpretation and limited interventions. Routine  
diagnostic X-rays for outpatients are scheduled Monday 
through Friday. After-hours diagnostic X-rays are  
available. The department has high-speed fiberoptic  
transmission phone lines, and images are read by  
teleradiology in Huntington. This allows our emergency 
department to provide quicker turnaround times for  
emergency readings.

U l t r a s o u n d
A noninvasive test, ultrasound uses sound-wave  
technology to play a pivotal role in patient screening  
and vascular disease follow-up. Diagnostic imaging  
provides ultrasound testing for abdomen, pelvis, breast 
and thyroid areas, as well as for peripheral vascular  
disease.

Diagnostic imaging is just one service available at 
TRMC. We’re pleased to offer a full-service diagnostic 
imaging department at one convenient location. A  
90-bed acute care, surgical and medical facility, TRMC  
has provided comprehensive care to the community for 
more than 30 years.

Get screened!

Research shows that mammogra-

phy is an excellent way to detect 

breast abnormalities, but in many 

cases, it’s not possible to tell from 

the imaging studies alone whether a 

growth is benign or cancerous.  

To make this determination or to 

assess the spread of cancer, it’s necessary to obtain a tissue 

sample through a stereotactic breast biopsy or a sentinel 

lymph node biopsy. With the skill of Laura Velcu, M.D.,  

surgeon, TRMC offers these procedures. 

For information or to schedule an appointment for this  

procedure, call Dr. Velcu’s office at (606) 638-3813. 

A better look inside!

Learn more about diagnostic medical care you can trust, 

close to home. Visit www.threeriversmedicalcenter.com.

Laura Velcu, M.D. 
Surgeon



T
he holidays are supposed to be a happy time of 
year. But for many people, they can end up being 
a particularly unhealthy time of year. Heavy 
meals, excessive alcohol, smoking, stress—they all 

can take a toll. Your heart is especially vulnerable. But 
knowing which dangers lurk can help you take control 
of your heart health this season. 

S t r e ss   i n d u c e r s
Three main triggers tend to cause holiday stress, says 
the Mayo Clinic:
1. Relationships. Family tensions often increase during the 
holidays. What’s more, those facing the holidays away 
from loved ones may feel lonely or sad.
2. Finances. Spending too much on gifts, travel, food and 
entertainment can increase stress.
3. Physical health. All that shopping, socializing, cooking, 
eating and drinking can be exhausting, especially for 
those already suffering from an illness. 

S t r e ss   r e d u c e r s
To avoid holiday stress and health problems:
• Exercise and get enough sleep. Both fight off stress 
and fatigue.
• Watch what you eat. Go ahead and have your favorite 
holiday treats, but do so in moderation. 
• Find time for yourself—do things you like to do.
• Seek help. If the holidays overwhelm you with sad-
ness, anxiety or physical problems, talk with your  
physician. You may be suffering from depression,  
which needs to be treated.  

 

	 �A stroke occurs when blood flow is interrupted 
to your: 

	 a. heart
b. lungs

	 c. brain
	 d. kidneys

2	 �Someone in the United States has a stroke:

	 a. every 45 seconds
	 b. every 4 minutes
	 c. every 45 minutes
	 d. every 4 hours 

3	� Which of the following are major risk factors 
for stroke?

	 a. smoking 
	 b. high blood pressure 
	 c. high cholesterol 
	 d. all of the above

4 	� Which of the following is usually not a symp-
tom of stroke? 

	 a. sudden numbness, weakness or paralysis of your  
	     face, arm or leg—usually on one side of your body
	 b. sudden difficulty speaking or understanding speech
	 c. sudden blurred, double or decreased vision
	 d. sudden shortness of breath

5 	� How quickly must clot-busting drugs be given 
after the onset of a stroke to be effective? 

	 a. within 1 hour
	 b. within 2 hours
	 c. within 3 hours
	 d. within 4 hours

Answers: 1. C; 2. A; 3. D; 4. D; 5. C

h e a l t hwis    e  q u i z

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

1

Holiday health alert  
Protect your heart

Fall 2008�
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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. 

 1  

When the ER should be your only option

 4  

 5  

 3  

 2  

 6  

 7  

 7  



I
n response to the needs of 
the community, Three Rivers 
Medical Center (TRMC) 
recently replaced its old  

cardiovascular ultrasound with a 
new GE S6 ultrasound unit, which 
is one-third the size of the old 
unit and has enhanced capabili-
ties. Because of its small size, this 
unit benefits patients and tech-
nicians, allowing procedures to 
be performed at the bedside for 
critically ill or immobile patients. 
Patients and physicians benefit 
from increased features and improved image quality. 
This unit also has a separate physician review station, 
which allows the physician or technician to review  
previous exams while the unit is being used on a patient 
anywhere in the facility. 

H e l p i n g  y o u  b r e a t h e  e a s i e r
Two aging ventilators were also replaced by the new 
Nelcor Puritan Bennett 840 unit. This technology allows 
greater flexibility in treating patients who need ventilator 

Health Connection is published as a  
community service of Three Rivers 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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Need services?

To learn more about cardiopulmonary services at 

TRMC, visit www.threeriversmedicalcenter.com.
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New technology for  
the heart and lungs

Investing in a  
   healthy future

support, including noninvasive ventilation (using a face 
mask rather than a tube in the lungs). This is particularly 
useful for short-term ventilation of patients with quickly 
reversible problems. 

s Sherry Pigmon, ARDMS/C.R.T., demonstrates 
the new GE S6 ultrasound unit. 
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s Clyde Nelson, C.R.T./R.C.P (left), and Joe Arnett, R.C.P., 
demonstrate the Nelcor Puritan Bennett 840 unit.


