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TRMC earns respiratory
care recognition

or a second consecu-
tive year, Three Rivers
Medical Center (TRMC)
has earned the Quality
Respiratory Care Recognition
(QRCR) under a national
program aimed at helping
patients and families make
informed decisions about the
quality of respiratory care
available in hospitals. “Approxi-
mately 700 hospitals, or about
15 percent of hospitals in the United States, have
applied for and received this award,” says Gregory
A. Kiser, M.H.A., chief executive officer.

“We’re pleased to receive this positive recogni-
tion for the second consecutive year,” says Joe Bevins,
C.R.T./R.C.P., director of cardiovascular and pulmo-
nary services. “Our therapists take pride in delivering
enhanced healthcare services, and their dedicated work
and contributions to the department’s success are a
tribute to this recognition.”

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

TRMC’s respiratory care team
plays a vital role in providing routine and
emergency care to the community.
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The American Association for Respiratory Care (AARC)
started the QRCR program in 2003 to help consumers iden-
tify those facilities using qualified respiratory therapists
to provide respiratory care. Hospitals earning the QRCR
designation help ensure patient safety by adhering to strict
criteria over their respiratory care services. The AARC is a
membership organization representing more than 46,000
respiratory care professionals nationwide.

Continued on page 8



rom salons to restaurants, it seems

everything in life requires an appoint-

ment or a reservation. But as you set

aside time for these little luxuries, don’t
forget to make one important date: your yearly
mammogram.

Mammograms are the most powerful tools in the early
detection of breast cancer. The American Cancer Society
recommends every woman 40 or older get a yearly mam-
mogram, although more frequent testing may be required
if you’ve had breast cancer or have a strong history of it
in your family.

Reducing mammogram
discomfort

hile mammograms may sometimes be uncomfort-
ahle, you can take the edge off with these steps:
e Schedule your mammogram for a few days after your
period has ended when your breasts are less tender. Avoid
the week before your period.
e Take a pain reliever like ibuprofen or acetaminophen an
hour before your mammogram.
* Avoid caffeine for two days before your mammogram.
e Tell your healthcare provider if you have breast
implants.
o Ask your X-ray technician about thin, foam pads that she

A mammogram is an X-ray of the breast. An image of
breast tissue is produced for a radiologist to analyze. He
or she looks for tumors or calcium deposits, which can
signal cancer’s presence.

If you’re at high risk for breast cancer, your health-
care provider may recommend magnetic resonance

imaging (MRI) in addition to a yearly mammogram. This

test uses magnets and radio waves to produce detailed

can place between your breast and the machine to lessen
discomfort.

¢ Wear a two-piece outfit since mammograms only
require that you strip to your waist. This way you’ll feel

images of the body. Suspicious areas found during testing
may require an ultrasound, which uses sound waves to
tell whether the problem area is cancerous.

less exposed.

@ Low-cost testing

an’t afford a mammogram? Call the American Cancer

Society at 1-800-227-2345 for low-cost mammogram
options near you. The National Breast and Cervical Cancer
Early Detection Program also offers information about free
or low-cost testing for women without health insurance.
Call 1-888-842-6355 or visit www.cdc.gov/cancer/nhccedp.

Go to the same breast-screening facility every year so
your radiologist can compare your current mammogram
with past results. It’s important for the radiologist to see
whether there are any changes in your breast tissue
from year to year. If you’re going to a new facility, try
to have your old mammograms sent there before your
appointment.
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Watch your hack

Get relief from pain

as back pain got you down for the count?

In many cases, back pain goes away on its

own. But if you’re experiencing numbness or

tingling, pain that’s resistant to medications
and rest or pain following a fall or an injury, see
your healthcare provider. You could be facing a
more serious back problem.

PAIN RELIEF

Most back ailments don’t require surgery, so an
operation is rarely the first line of defense. As a start,
your healthcare provider may recommend hot or cold
compresses, specific exercises to reduce pain, medi-
cation or pain-relief injections. He or she may also
suggest complementary treatments such as massage;
acupuncture; and transcutaneous electrical nerve
stimulation (TENS), which sends electrical impulses
to nerves.

5 steps to a healthier back

1. Exercise. Low-impact aerobic activities such as walking
and swimming can increase back strength without strain.
Ask your healthcare provider about exercises that can
condition back muscles.

2. Quit smoking. Lighting up reduces oxygen levels in
your spinal tissue, which can slow down an ailing back’s
healing process.

3. Maintain a healthy weight. Excess weight can strain
your back muscles. Eat a healthful diet of fruits, vegeta-
bles and whole grains and make sure to include plenty of
calcium and vitamin D, which help to build bone strength.
4. Practice perfect posture. If you're standing for long
periods, rest one foot on a stool, alternating feet, to take
the weight off your lower back. While sitting, make sure
your chair supports your lower back. Place your feet flat
on the floor.

5. Lift with care. Keep your back straight and bend only
your knees as you reach down to lift an object. Hold

the object close to your body and straighten your knees
to stand.

If your pain can’t be quelled with conservative
treatments, you may be a candidate for surgery.
The pain’s cause and the extent of damage will dictate
what procedure may work. Some options include:
« a laminectomy/discectomy, which removes a
herniated disc through an incision a few inches long
= spinal fusion, which joins two or more vertebrae
with bone grafts, screws and rods to stabilize the spine
« vertebroplasty, which involves injecting a cement-
like mixture into the damaged vertebrae to relieve
pain and stabilize the spine
« disc replacement, which replaces the damaged
disc with an artificial one

Only you and your healthcare provider can deter-
mine the right treatment for your condition. If you’re
experiencing persistent back pain, talk with him or
her today to help get you on the road to a pain-free
tomorrow.
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When
seconds count

TRMC’s ED is built
for the future!

mergency care for our community is a prior-

ity at Three Rivers Medical Center (TRMC). Upon

your arrival, you’ll see that we’re invested in our

Emergency Department (ED). From the physical
structure and surroundings to the team of professionals
trained in emergency medicine, we provide care to all
our patients. Our ED provides the assurance that you can
receive treatment for unexpected illness or injury.

We also have one of the lowest wait times in the sur-
rounding area. Our patient flow is monitored on a daily
basis to ensure wait times fall within the national average.

The department is well equipped with 12 private exam
rooms; comfortable and attractive surroundings; advanced
technology; a large trauma room; a dedicated, centralized
registration and spacious waiting room; and a central,
functional nurse/physician work area for the entire staff.

Patient security is also a priority. We recently installed
a new video surveillance system to monitor all entrances
and waiting areas that can be viewed by our staff at all
times.

“Our ED means so much to serving the emergency
needs of our community and local service area,” says Dian
Ratcliff, M.S.N., nursing director of the ED. “We have
advanced monitoring systems, serving major and minor
emergencies 24 hours a day, seven days a week.”

We believe the ED is the front door to our hospital,
and we focus on delivering responsive services, achieving
favorable patient satisfaction and showing our passion for
customer service.

EI-’- ER+: MORE THAN A PHILOSOPHY

TRMC uses the ER+ philosophy in caring for
emergencies. When it comes to our knowledge of emergency
care, trust us with minor and major situations.

ER+ means low wait times, a thorough exam and a treat-
ment you’ll understand and believe in. Here, qualified physi-
cians take the time to listen, nurses are truly compassionate
and our registration staff understands people come before
paperwork. ER+ means a quality ED plus the comforts of
knowing you're in the right place, with the right people. ER+
isn’t just a philosophy—it’s our way of life.

@ summer 2008

What’s a medical emergency?

t's sometimes difficult to determine whether a visit to the

Emergency Department is needed or not. During the summer,
emergencies can happen quickly and timing is of the essence.
Only a physician can diagnose medical problems, but warning
signs of medical emergencies include:
o difficulty breathing or shortness of hreath
o chest or upper abdominal pain or pressure
* fainting
e sudden dizziness, weakness or change in vision
e change in mental status
e sudden, severe pain anywhere in the body
e hleeding that won't stop after 10 minutes of direct pressure
e severe or persistent vomiting
e coughing up or vomiting blood
o suicidal or homicidal feelings

If you're alarmed by unusually severe symptoms, it’s best

to seek care.

@ Visit us online!

H ealth information is available 24/7. Visit us at
www.threeriversmedicalcenter.com to learn more
ahout services at TRMC and to find a physician.
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OUR DEDICATED ED

A significant part of emergency medicine is our medical staff members who offer their dedication and skills. We
contract with the Whitaker National Corporation to provide ED physician coverage, 24 hours a day, seven days a
week. Three Rivers Medical Center (TRMC) is pleased to spotlight three experienced emergency medicine physicians.

MARK B.
KINGSTON, M.D.

Family Practice and
Emergency Medicine

Riverview Family
Practice

230 S. Water St.
Louisa

(606) 638-4504

ark B. Kingston, M.D., joined TRMC in 1979 to work with Lloyd Browning,
M M.D., and Norman Edwards, M.D., in their family practice. Dr. Kingston,
who partners with the Riverview Family Practice in Louisa, is a family practi-
tioner who has experienced many changes in emergency and general medicine.

Dr. Kingston serves as the hospital’s medical director of emergency services

and is noted for providing professionalism and compassion to his patients. He
received his formal education from the University of Prince Edward Island and
Dalhousie University (DU) both in Halifax, Nova Scotia. He also performed his
internship through DU.

RONALD N.
ROSS, D.O.

Emergency Medicine

533 4th Ave.
Huntington
(304) 606-9422

nother unique personality providing his enthusiasm to emergency
Amedicine is Ronald N. Ross, D.0. Dr. Ross has become a familiar face
and a household name in the community.

Dr. Ross graduated from Marshall University in Huntington, W.Va., and
the West Virginia School of Osteopathic Medicine in Lewisburg, W.Va. He
performed his internship with Flint Osteopathic Hospital in Flint, Mich.,
and has received numerous certifications in the field. Even though
emergency medicine is his emphasis, he has a wide range of specialties,
including family practice.

BENJAMIN
BROWNING, D.O.

Family Practice and
Emergency Medicine

Riverview Family
Practice

230 S. Water St.
Louisa

(606) 638-4505

he newest addition to the ED medical staff is Benjamin Browning, D.0., a
Trotating emergency physician with TRMC’s emergency services. A strong
commitment to helping others has provided Dr. Browning with the foundation to
succeed as a physician. He exhibits a strong work ethic with a commitment to
helping his patients in an efficient manner.

Dr. Browning earned his medical degree from Pikeville College of Osteopathic
Medicine in Pikeville and completed his family practice residency at East Tennessee
State University (ETSU) in Bristol, Tenn. He returned to Louisa from a vigorous resi-
dency at ETSU, where he served in a Level | trauma center that captured his interest
in emergency medicine. Dr. Browning spent his childhood here in Louisa and is
happy to be back to use the medical tools and skills he’s learned. Dr. Browning
partners with the Riverview Family Practice.
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How much do you know
about headaches?

Take this quiz to find out.

1 What is the most common type of headache?

a. sinus

b. migraine
c. cluster
d. tension

2 Whichstatement about caffeine is true?

a. It can only worsen headaches and should always
be avoided.

h. It is a common ingredient in headache medications
and makes them more effective.

c. Science has not proven caffeine to be an effective
headache treatment.

d. none of the above

3 Abouthow many Americans suffer from chronic
headaches?

a. 15 million
b. 25 million
¢. 35 million
d. 45 million

4 Which of the fol_lowing tests can best help your
healthcare provider evaluate your headaches?

a. MRl

h. EKG

€. sonogram

d. bone scan

5 Whatcan you do to reduce headache
occurrence?

a. drink at least 600 mg of caffeine a day

h. work harder to take your mind off your headache
c. exercise regularly

d. skip breakfast
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Dodge diabetes with
exercise and diet

he diabetes prevention equation seems simple

enough: healthy eating + regular exercise =

a reduced diabetes risk. Incorporating the equation

into your everyday life? Not so simple. But here
are some ideas to get you on the right path.

EXERCISE

« Try to get at least 30 minutes of moderate activity on
most or all days. This includes aerobic activity like brisk
walks, dancing, swimming or biking, as well as strength-
training exercises with free weights and weight machines.
= Vary your exercise routine so you don’t get bored. Bring
a buddy to keep you company.

« Walk instead of driving when you can, take the stairs
instead of the elevator or do some gardening.

DIET

« Substitute traditional white rice and noodles with
brown rice and whole-wheat pasta to get your fiber fill.
« Limit fat to less than 30 percent of your daily calories
by opting for lean meat cuts that end in “loin,” filling up
on fruits and veggies and going for low-fat dairy such as
skim milk and nonfat yogurts and cheeses.

< Sip low- or no-calorie drinks such as water and diet
drinks.

» Eat fish twice a week.



HELPING YOU CLEAR THE AIR | Continued from page 1

MEETING THE STANDARDS

To qualify for the recognition, TRMC had to
meet the following conditions:

* The hospital’s employed respiratory
therapists, who deliver bedside respiratory
care services, are either legally recognized
by the state as competent to provide respi-
ratory care services or hold the certified
respiratory therapist or registered respira-
tory therapist credential.

» Respiratory therapists are available

24 hours a day.

« Other personnel qualified to perform
specific respiratory procedures and the
amount of supervision required for per-
sonnel to carry out procedures must be
put in writing.

» A doctor of medicine or osteopathy is
designated as medical director of respira- Joe Bevins, C.R.T./R.C.P., director of cardiovascular and pulmonary services (third from left), Gregory
tory care services. A. Kiser, M.H.A., CEO; Marcus Conley, CFO; and Catherine Heston, CNO, proudly display the award.

Respiratory therapists are specially

trained healthcare professionals who work under department comprises Joe Bevins, C.R.T./R.C.P., director;
physicians’ orders to provide a wide range of breath- Sherry Pigmon, ARDMS/C.R.T.; Joe Arnett, R.C.P.; Clyde
ing treatments and other services to individuals with Nelson, C.R.T./R.C.P.; Amanda Crum, C.R.T./R.C.P.; John
asthma, chronic obstructive pulmonary disease, cystic C. Dye, C.R.T./R.C.P.; Audra Jones, C.R.T./R.C.P.; Tamara
fibrosis, lung cancer, AIDS and other lung or lung- Preece, C.R.T.; and Tim Case, C.R.T.

related conditions. They also care for premature infants
and are key members of lifesaving response teams that

handle medical emergencies. o Ca’tCh your‘ breath'

TRMC is pleased to acknowledge our respiratory care ] ) ] ]
team for achieving this recognition and for their role in I f you need respiratory services or smoking-cessation
fulfilling our healthcare mission to the community. The classes, trust TRMC. Call (606) 638-7416 today.

www.threeriversmedicalcenter.com
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Center. There is no fee to subscribe.

The information contained in this
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