
Our ED is the front door to our hospital
CEO report to the 

community

O
ne of the front doors to 

any hospital is the emer-

gency department (ED). 

More than 65 percent 

of our hospital admissions come 

through Three Rivers Medical 

Center’s (TRMC) ED. Through 

our ER+ and Community  

Cares programs, we’re  

continually working 

on improvements in 

our ED for our community.     

 

T r i a g e  p r o g r a m
First, we’ve expanded our nurses’ triage 

program to ensure each patient is seen 

quickly and waits less. We continually look for improve-

ments in ED wait times so patients can be seen and  

discharged in a timely manner.    
 
D i s c h a r g e  C a l l b a c k  Ad  m i n i s t r a to  r  p r o g r a m
Next, we’ve introduced the Discharge Callback 

Administrator (DCA) program in our ED whereby all dis-

charged patients are called within three days to follow up 

on their visit. We’re currently reaching about 54 percent 

of our patients and this continues to increase each month. 

Our goal is to contact all our patients. During these  

calls, we ask how we did on your recent visit and if you 

understand your discharge instructions or have any  

questions about your treatment. Most important, we  

ask if you would recommend our facility to a family or 

friend. This is the most important question, and our  
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current “yes” percentage is around 98 per-

cent. I want to thank our community for 

using our ED, and we’ll continue to improve 

our services for you.    

 
Ne  w  p h y s i c i a n
I’d like to introduce our newest ED physician, Lisa Cain, 

M.D., emergency medicine specialist. Dr. Cain is a well-

experienced ED physician and has worked in many facili-

ties, most recently at King’s Daughters Medical Center  

in Ashland. She brings a wealth of knowledge and experi-

ence to our facility. Please welcome Dr. Cain to TRMC.  

TRMC continues to strive to be a great place for 

employees to work, physicians to practice medicine and 

patients to receive care. Thank you for your support.       

Regards,

Gregory A. Kiser, M.H.A.
Chief Executive Officer
Three Rivers Medical Center



M
ore than 40 million Americans suffer from 
arthritis, a condition that can make every move 
painful. Osteoarthritis is the most common 
form. It occurs when cartilage, which cushions 

bones in your joints, breaks down and causes irritation. 
Luckily, the following lifestyle changes and remedies 

can help you manage the pain: 

• Lose weight. It’s pretty basic: The more excess weight 
you carry, the more stress on your joints. But a healthy 
diet of fruits, vegetables and whole grains, paired with 

regular exercise—at least 30 minutes a 
day—can help tip the scales in your 
favor. Cut back on saturated fats, 

which may increase your body’s inflam-
matory response, adding to joint and tissue 

inflammation.

• Get off the couch. Inactivity is a joint’s worst enemy. 
Exercise can strengthen and protect the muscles around 
the joints, preventing them from stiffening and causing 
more pain. Walking, swimming, some yoga poses and  
tai chi are easy on the joints. Also beneficial are range- 
of-motion exercises, such as raising your arms above 
your head; strengthening exercises, such as weight  
training; and low-impact aerobic exercises, such as bike 
riding. Before starting an exercise program, check with 
your physician. If needed, ask him or her for a referral  
to a physical therapist who has a program for people 
with arthritis.

• Take a pill, if needed. Sometimes you need medica-
tion for the pain. Over-the-counter options include non-
steroidal anti-inflammatory drugs, or NSAIDs (such as 
ibuprofen and naproxen), and acetaminophen (such as 

Tylenol). Topical creams may provide hot or cool 
sensations to ease pain or contain pain 

medication that’s absorbed into the 
skin. Your physician may prescribe pills 
or cortisone injections. Any drug you 

take can have side effects, so discuss 
them with your physician before 
starting a regimen. 

• Rest up. Your body needs time to heal, so aim for eight 
to 10 hours of sleep every night, and avoid sitting or  
standing in one position for too long. Skip high-impact 
activities such as running. You may also want to look into 
stress-relievers such as meditation or yoga.

• Ask about alternatives. Massage, 
acupuncture, heating pads, ice 
packs and supplements such as 
glucosamine and chondroitin may 
help reduce symptoms, though stud-
ies on the supplements have been mixed. Speak  
with your physician before trying any home remedies.

Sometimes, there simply isn’t a remedy that can 
effectively treat the pain. In that case, surgery to  
replace the joint may be an option to discuss with  
your physician.

Ease your arthritis pain

Winter 2010 �

Im
ag

es
 o

n 
pa

ge
s 

2,
 3

, 6
 a

nd
 7

: ©
 2

01
0 

ju
pi

te
ri

m
ag

es
co

rp
.



How did we do?

When you check in to the ER, admitting personnel will ask 

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. 

W
hen you’re not feeling well and you’re sur-
rounded by the hustle and bustle of an emer-
gency room (ER), it’s easy to be confused by 
what a physician is telling you. All you can 

think about is going home. That’s why many people are 
unclear about how to handle their care when they leave 
the hospital.

Case in point: A small University of Michigan study 
found that more than 75 percent of patients didn’t under-
stand their discharge instructions or what ER physicians 
had just told them—although 80 percent thought they did. 
Some of the patients weren’t even sure of their diagnosis.

Unfortunately, these misunderstandings may increase 
the likelihood of complications once you leave the ER. 
In reality, the care you receive at the hospital is just one 
important part of the puzzle. Knowing what to do next—
and following those discharge instructions closely—is 
critical to getting better. Here’s what you need to do for 
the best health care results:

Speak up. Don’t be afraid to ask questions if you’re 
unsure of your condition, what treatments you were 

given, your test results or something in the discharge 
instructions—for example, whether a medication that’s 
been prescribed may interact with one you’re already 
taking. It’s best to ask the ER physician caring for you, 
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rather than having to contact the ER later, when the  
physician you saw may no longer be on duty.

Follow all medication dosages. Thoroughly read 
your discharge instructions. They should spell out 

what medications have been prescribed, what they treat 
and how often—and when—to take them. 

Follow up with your family physician or a  
specialist. You’ll especially need to do this if you’ve 

received stitches or a cast. Your discharge instructions 
will tell you when to go. Double-check with your phy-
sician to make sure information about your ER visit, 
including test results, has been sent to his or her office 
before your appointment.

Know when you should return to the ER. If your 
condition worsens or you’re noticing new symptoms, 

such as vomiting or shortness  
of breath, you should head back 
to the ER. If your condition  
isn’t life-threatening and  
it’s during your physician’s 
regular business hours, you 
may wish to consult him  
or her first.

Life after the ER
Following your physician’s orders keeps you healthy



W
inter typically brings an 
increase in contagious respira-
tory illnesses affecting children. 
Three Rivers Medical Center 

wants to help make this respiratory season a healthy one 
for kids and their families.

Our physicians and respiratory staff can isolate germs 
and speed the healing process. We’re equipped to diagnose 
and treat anything from minor sniffles to trouble breath-
ing. Within our hospital and clinics, our goal is to vaccinate 
all children for whom a vaccine is recommended.
 
RSV  and bronchiolit is
Respiratory syncytial virus (RSV) is a common cause of 
respiratory illnesses such as bronchiolitis and pneumonia 
in young children and older adults. Bronchiolitis is the 
leading reason for hospitalization of infants in the United 
States, with more than 100,000 admissions annually.  

Bronchiolitis is usually seen from December through 
April. It’s a viral infection that begins in the upper respi-
ratory system and then progresses to the lower small 
airways of the lung, known as the bronchioles. These tiny 
airways swell and fill with mucus, making it very difficult 
to breathe.

Nearly all children will battle RSV at some point before 
their second birthday, and most cases are mild. However, 
bronchiolitis can be serious and require a visit to the hos-
pital. Parents should seek medical attention if their child 
has difficulty breathing, a high fever, lips or fingernails 
that appear blue or a cough that continues to worsen.

Lessen the  chance of  becoming ill
Here are eight simple yet effective ways to help stop the 
spread of germs:
1. Get your annual flu and H1N1 vaccinations. 
2. Cover your mouth and nose with a disposable tissue 
when you cough or sneeze. Then wash your hands.
3. If you don’t have a tissue, cough or sneeze into your 
upper sleeve, not your hands. 
4. Put your used tissues in the waste basket. 
5. Wash your hands after coughing or sneezing, before 
eating and after using the restroom. 
6. Wash with soap and water, scrubbing for 20 seconds 
or as long as it takes to sing “Happy Birthday” twice. 
7. Clean your hands with an alcohol-based hand cleaner 
when a sink isn’t available or if your hands aren’t visibly 
soiled. 
8. Don’t share drinking cups and eating utensils.

Keep respiratory 
illnesses at bay

Breathe 
easy!
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Stay healthy this season!

For more information about reducing your chances of 

getting sick, visit www.threeriversmedicalcenter.com 

and click on “Health Resources.”



T
hree Rivers Medical Center (TRMC) is proud to intro-
duce its latest technology, the RP-7 Robotic System, 
which allows potential emergency department (ED) 
stroke victims to access remote neurologists at  

St. Mary’s Regional Neuroscience Center in Huntington, 
W.Va., without ever leaving the hospital.
 
How it  works
As an example of how this technology works, if a patient 
has been admitted to our ED and the physician believes 
the patient is having a stroke, the physician can confer 
with a neurologist at St. Mary’s using the RP-7 Robot. 
The neurologist at St. Mary’s can conduct a remote exam 
through the robot and talk with TRMC ED staff and the 
patient through the robot’s cameras.  

 “When dealing with stroke patients, time is a key  
factor,” says Dian Ratcliff, R.N., nursing director of TRMC’s 
ED. “This robot is a way for us to better serve our patients’ 
needs and provide a better quality of care.”
 
Maximum flexibil ity
One of the most fascinating and useful aspects of the RP-7 
Robot is the Virtually There technology. Virtually There 
incorporates a camera with pan, tilt and zoom features to 
provide the remote medical professional with maximum 
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visual acuity and flexibility. Because of the wide range of 
motion and quick response of the camera system, the phy-
sician can easily interact with patients. Physicians can also 
observe vital sign monitors, examine X-ray light boards 
and fluid bags and zoom in to read a chart or examine a 
patient’s wound. They can consult with our staff and cap-
ture and share digital images and videos.  

And because the Virtually There technology goes both 
ways, our patients and family and hospital staff can feel 
connected to the remote Huntington neurologist as well. 
They can see, hear and watch the physician use the RP-7 
Robot to make a diagnosis in the same way they would if 
the physician were actually in the room. 

It’s easy to see how these technologies can trans-
form and enhance patient care, regardless of where 
they’re located. “We’re excited to partner with St. Mary’s 
Regional Neuroscience Center to bring this technology to 
Louisa,” says Ratcliff. “This will give our patients access to 
advanced stroke care locally.” 

The RP-7 Robotic System allows our medical staff to remotely interact with other neurologists and provide a better quality of care.

New robot joins TRMC 
with St. Mary’s Regional Neuroscience Center

Questions?  

If you have questions about the new RP-7 Robot,  

call (606) 638-1200.
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B r a n do  n  H .  We  b b ,  D . O . 
Internal Medicine

Riverview Professional Building 
203 S. Water St., Suite 105 
Louisa 
(606) 638-3323

Physician spotlight
We’d like to introduce you to one of the experienced, dedicated medical staff members at Three Rivers Medical Center.

Welcome, Dr. Asaad!

T
hree Rivers Medical Center 
(TRMC) is pleased to welcome 
Iyad Asaad, M.D., internal 
medicine, pulmonology and 

critical care physician, to the medical 
staff. 

About  Dr.  Asaad
Board certified by the American 
Board of Internal Medicine with 
specialty certification in pulmonary 
medicine, Dr. Asaad graduated from Damascus University 
School of Medicine in Syria and completed advanced stud-
ies in pulmonary medicine at Marshall University School  
of Medicine in Huntington, W.Va., and a critical care  
fellowship at the University of Pittsburgh Medical Center  
in Pittsburgh, Pa.    

“Dr. Asaad couldn’t be coming on board at a better 
time,” says Gregory A. Kiser, M.H.A., chief executive  

Brandon H. Webb, D.O., internal medicine physician, offers  
comprehensive, personalized care for his patients. Internists  

focus on adult medicine and have completed special training in the 
prevention and treatment of adult diseases. 

Dr. Webb is currently accepting new patients, and his office hours 
are Monday, Tuesday, Thursday and Friday, from 9 a.m. to 5 p.m.

officer at TRMC. “The hospital has seen tremendous 
growth recently, and in response to demand, we’ve 
expanded to include a new emergency department, critical 
care unit, surgical department and additional medical- 
surgical space.”  

A native of Jwaikhat, Syria, Dr. Asaad says, “I espe-
cially like that TRMC is in a rural setting. It makes me feel 
very comfortable and reminds me of the community where 
I grew up.” Iyad Asaad, M.D., Internal 

Medicine, Pulmonology and 
Critical Care Physician

Make an appointment today!  

Dr. Asaad is currently accepting new patients and is 

seeing patients exclusively at Three Rivers Medical 

Plaza, Suite 107 in Louisa. To make an appointment, 

call Dr. Asaad’s office at (606) 638-3813.

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


