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Y
ou make choices every 
day. When it comes to your 
healthcare, it’s even more 
important that you choose 

the right physician and hospital. 
I would like to share with you a 
few options you have right here at 
Martin General Hospital (MGH).

L a b o r a t o r y
The MGH laboratory is certified by 
the Joint Commission and offers 

a broad range of diagnostic procedures for general and 
specialized in-house testing and reporting. 

M e d i c a l  i m a g i n g
Using high-quality medical imaging equipment and technol-
ogy, MGH provides diagnostic tests and qualified physicians 
to interpret the results. More than 19,800 exams are per-
formed each year including magnetic resonance imaging 
(MRI), computerized tomography (CT) scans, mammogra-
phy, digital fluoroscopy, stereotactic mobile biopsy, sonogra-
phy with echocardiography and vascular/arterial studies.

R e h a b i l i t a t i o n
MGH offers rehabilitation by experienced and skilled 
therapists to help you return to an active lifestyle after an 
injury or surgery.

R e s p i r a t o r y  t h e r a p y
Certified technicians conduct tests including electro- 
cardiograms (EKG), pulmonary function tests, stress  
tests, arterial-blood gas analysis and echocardiograms.

S u r g i c a l  s e r v i c e s
Inpatient and outpatient surgical services are performed 
at MGH. Some specialties include general surgery;  

f r o m  y o u r  f r i e n d s  a t  M a r t i n  g e n e r a l  h o s p i t a l
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endoscopy; orthopedics; podiatry; gynecology; ear, nose 
and throat; ophthalmology; and gastroenterology.

S w i n g  B e d  P r o g r a m
Our Swing Bed Program is designed to meet your rehabil-
itation needs and lets you return home safely by “swing-
ing” your level of care from acute medical care to skilled 
rehabilitation. Therapies include rehabilitation after a 
stroke and hip- or knee-replacement surgery, IV medica-
tion therapy and strength training after a prolonged  
hospitalization.

With highly trained professionals and a skilled medi-
cal staff, MGH is the only full-service hospital in Martin 
County to meet your healthcare needs.

Make the right choice by choosing MGH. Quality care, 
right here in your own backyard. If you have questions 
about any of our services, call me at (252) 809-6122. 

Best regards,

Glenn T. Carney
Chief Executive Officer
Martin General Hospital

Glenn T. Carney 
Chief Executive Officer

Connection
A one-stop shop for quality care



W
hen medical emergencies arise, it’s not always 
easy to think clearly. But, when someone is 
hurt or in danger and needs immediate help, 
calling for emergency medical assistance is the 

best way to get that help—for you or someone else. 
A crisis demands that you act quickly rather than 

waste time deciding whether to call for assistance. 
Sometimes people have difficulty assessing the level of 
urgency in an emergency situation. It’s better to err on 
the side of caution and make that phone call. Always con-
sider a situation more serious rather than less serious, 
especially if you aren’t sure of the medical implications. 

The best time to prepare for an emergency is before 
it happens. Make sure you keep all emergency numbers 
posted near your phone where family members can see 
them. When you call for immediate medical assistance, 
be prepared to tell the dispatcher about the emergency.

Specif ic  quest ions  the  d ispatcher may  ask
• Where is the emergency? Give your exact whereabouts 
such as street address, building number, apartment  
number, floor, nearest intersection and town.
• What is the emergency? Tell the dispatcher exactly 
what’s wrong.
• What is your name? 
• What is the phone number you are calling from?
• Who needs help? Be sure to give the approximate  
age of the injured and the number of people who need 
emergency care.
• What is the condition of the victim(s)? For example,  
is the person(s) conscious or unconscious, breathing  
normally, able to talk and so on.

Addit ional  information  to  assist  with  the  call
• Listen to the specific instructions the dispatcher gives 
you on how to care for the injured until an ambulance 
arrives. Your ability to communicate the facts clearly 
and take instruction carefully could mean the difference 
between life and death.
• Don’t hang up! Stay on the line and remain calm until 
the dispatcher tells you it’s OK to hang up.

Sometimes people are confused about when to call  
for emergency assistance. Remember, when in doubt,  
call for help! 

Take action when every second counts

Be prepared
1.	�Know basic choking rescue  

techniques, such as the Heimlich 
maneuver.

2. Take a CPR class.

3. �Cover burns with cool (not cold) wet cloths. Never apply 
home remedies (butter, ice, petroleum jelly). Never 
break blisters or remove burned skin.

4. Never move a person who has a back or neck injury.

5. �Know how to stop a wound from bleeding.  
(A first-aid class can help.)

6. Keep individual medical history information handy.
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When it’s an emergency
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W
hile a breast lump is one of the classic signs 
of breast cancer, not every form of the disease 
bears this warning sign. Inflammatory breast 
cancer (IBC) is a rare but deadly form of can-

cer that often remains silent until it has spread.
IBC appears in women at an earlier average age 

than other forms of breast cancer—about age 52 versus 
62—and accounts for up to 5 percent of all breast cancer 
cases in the United States. Although its prognosis has 
improved over the years, its five-year survival rate is still 
only about half that of non-IBC cases, or about 40 per-
cent. While its cause is not entirely known, some studies 
have suggested family history may play a role in a wom-
an’s risk of developing the aggressive disease.

Despite its name, IBC isn’t a product of inflammation. 
Rather, the disease occurs when cancerous cells block 
the lymphatic vessels in the breast’s skin. Instead of a 
lump, you may notice that certain areas of the skin feel 
warm, appear red or bruised or look thicker. Your breast 
may also feel heavy. Other symptoms that develop in an 
affected breast include: 
• tenderness or swelling
• itching
• pain
• skin texture like an orange peel
• enlarged lymph nodes under the arm, above or below 
the collarbone

• flattened or inverted nipple
• swollen or crusty nipple skin
• discoloration of skin around the nipple (areola)

IBC symptoms can easily be confused with a breast 
infection. However, it doesn’t cause a fever and doesn’t 
respond to antibiotics like an infection does. If you’re expe-
riencing any of the symptoms listed, contact your health-
care provider immediately. Because the disease spreads 
rapidly—changes in your breast can become noticeable in 
a matter of days—many women are already in advanced 
stages of IBC by the time they’re diagnosed. If your health-
care provider suspects cancer, he or she will perform a 
biopsy to analyze a sample of your skin and tissue. 

T r e a t m e n t
Chemotherapy, surgery and radiation therapy are often 
combined to treat cases of IBC. Removal of the affected 
breast is often recommended following a treatment such 
as chemotherapy.

The chances of recurrence for this type of cancer are 
high. Further chemotherapy or hormone therapy, such as 
tamoxifen or anastrozole, may be necessary to help pre-
vent the cancer from returning.

IBC is a scary diagnosis, but you can empower your-
self against the disease by becoming educated. Talk to 
your healthcare provider about what to expect before and 
after treatment.

When there’s  
no lump
What you need to know 
about inflammatory 
breast cancer



Y
ou don’t plan to visit the emergency 
department (ED); it just happens 
and usually when you least expect 
it. At Martin General Hospital 

(MGH), we practice a philosophy of emer-
gency care called ER+, which helps further 
our goal of providing quality medical care 
as quickly and professionally as possible.

Our ED is ready to work for you dur-
ing your time of need 24 hours a day, 365 
days a year, treating injuries ranging from 
minor cuts and bruises to life-threatening 
conditions.

Our patients are important to us. Our 
goal is to do our best to get you through 
the process as quickly as possible. You’ll 
be greeted by compassionate nurses and 
a registration staff who understand people 
come before paperwork. Then a nurse will 
check your vital signs and inquire about 
your symptoms, medical history, medica-
tions and drug allergies. The nurse will 
perform an initial evaluation to determine 
the condition’s severity. Patients in our ED 
are seen based on the condition’s severity. 
Our staff give serious and life-threatening 
conditions top priority. 

c o u n t  o n  o u r  t e a m
Our team of physicians, nurses and techni-
cians are trained to provide fast, quality 
care supported by modern technology and 
diagnostic equipment. They take the time 
to listen to what you have to say, examine 
you carefully and prescribe a treatment 
plan that you can understand and believe 
in. “We have an excellent team of nurses 
and physicians caring for our families, 
friends and neighbors,” says Glenn T. 
Carney, MGH’s Chief Executive Officer. 
“They’re one of the most caring and com-
passionate groups of people I’ve worked with.”

At MGH’s ED, ER+ represents a commitment to 
providing quality service by meeting the needs of our 
patients and their families with courtesy and respect. 
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Your emergency experience at ER+ should be one of 
care, concern and attention to your emotional and phys-
ical needs. It’s our goal not only to meet our patients’ 
needs, but also to exceed the expectations of the com-
munity we serve.

 When every second counts:
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T
he American Cancer Society (ACS) esti-
mates more than 170,000 new cases 
of breast cancer will be diagnosed this 
year, making it one of the most common 

cancers in women. Although National Breast 
Cancer Awareness Month is October, knowl-
edge and action are vital all year long.

Earlier detection and better treatment of 
breast cancer have increased long-term survival 
rates. The goal of screening mammography is 
to detect breast cancer early, before symptoms 
occur. The size of the cancer and how far it has 
spread are two of the most important factors 
in predicting the chances of survival. Doctors 
believe, and research supports, that the earlier 
a cancer is found, the greater the treatment’s 
success.

To detect cancer early and maintain good  
breast health, the ACS recommends:
• Yearly mammograms starting at age 40.
• Clinical breast exams about every three years 
for women in their 20s and 30s and every year for 
women 40 and older.
• Monthly breast self-exams beginning for women in 
their 20s. Report any breast change promptly to your 
healthcare provider.

Women at increased risk for breast cancer who 
have a family history or genetic tendency, or who 
have had breast cancer in the past, should talk with 
their healthcare providers about the benefits and limi-
tations of starting mammography screening earlier, 
having additional tests (ultrasound or magnetic reso-
nance imaging) or having more frequent exams.

At Martin General Hospital, we perform all breast 
imaging and biopsies. We’re certified by the American 
College of Radiology, and our technical staff has 
received special training and certification to perform 
mammographies.

Roanoke Women’s Healthcare

Roanoke Women’s Healthcare is pleased to offer the obste-

tric and gynecological expertise of Melissa O’Neal, M.D.; 

Jennifer Neilsen, M.D.; and Melissa Greene, C.N.M. They offer 

midwifery services, high- and low-risk obstetrics, minimally 

invasive gynecological surgery, perimenopausal and meno-

pausal medicine, adolescent gynecology, sexual dysfunction 

evaluation and infertility evaluation. If you’re at risk for 

developing gynecologic or breast cancer, schedule your 

appointment with Roanoke Women’s Healthcare by  

calling (252) 809-6341.

Breast  
   cancer
Early detection is key

Call today!

To schedule or have your healthcare provider schedule a 

mammogram, contact Martin General Hospital’s Scheduling 

Department at (252) 809-6332.



 

	 �Flu season runs from: 

a. November to April
	 b. October to February
	 c. January to December
	 d. December to March

2	 �About how many Americans die each year �
from complications of the flu?

	 a. �900 
	 b. �5,600
	 c. �15,600
	 d. �36,000

3	 �The best thing you can do to avoid getting �
the flu is:

	 a. ��take a daily multivitamin
	 b. �get vaccinated
	 c. �exercise at least five days a week
	 d. �avoid intimate contact with people

4 	� Flu is most often spread by:

 a. mosquitoes 
	 b. doctors and other healthcare providers
	 c. people who cough or sneeze virus-infected  

	     droplets into the air
	 d. the flu vaccine

5 	� Which of the following statements about �
the flu is not true?

	 a. It’s useless getting vaccinated after the season  
	     begins.

	 b. �Getting the flu can lead to pneumonia and  
other life-threatening complications.

	 c. �People who are allergic to eggs should not  
get a flu shot.

	 d. You can spread the flu to others before your  
	     symptoms show. 

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

h e a l t h w i s e  q u i z

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

1

A
s the body’s largest blood vessel, the aorta has the 
important job of carrying blood from your heart 
throughout the rest of your body. When the aortic 
wall in your abdomen weakens or becomes dam-

aged by plaque buildup, it enlarges, causing an aneurysm, 
or bulge. Aneurysms that grow too large can burst, causing 
potentially fatal internal bleeding. 

Three out of four people with an abdominal aortic aneu-
rysm (AAA) have no symptoms, although some patients 
may feel back pain; intense, intermittent abdominal pain; 
or a pulsating sensation in the abdomen.

W h o ’ s  a t  r i s k ?
AAAs occur most often in men older than 65. Most aneu-
rysms are caused by atherosclerosis—hardening of the 
arteries, which can result from a fatty, high-cholesterol diet. 
Other conditions that increase risk are smoking, high blood 
pressure, diabetes, congenital defects and a family history 
of aneurysms.  

Decrease your chances of developing an aneurysm by 
not smoking; eating a low-fat, low-cholesterol diet; exercis-
ing regularly; and controlling blood pressure.

H o w  i s  AAA    t r e a t e d ? 
Treatment depends on the aneurysm’s size and whether it’s 
life-threatening. Most aneurysms are less than 2 inches in 
diameter and seldom rupture. If you’re diagnosed with this 
type of AAA, your doctor will likely monitor it and prescribe 
blood pressure–lowering 
medicine. But if you have an 
aneurysm that leaks, is small 
but grows quickly, expands to 
greater than 2 inches or seems 
about to burst, your doctor can 
surgically repair the damaged 
part of your aorta. 

When an aneurysm rup-
tures, the results can be fatal, 
so immediate medical atten-
tion is needed. Symptoms of 
a ruptured aneurysm include 
sudden, severe pain with 
rapid pulse, sweatiness or 
clamminess, anxiety, nausea 
and vomiting, low blood pres-
sure, dizziness, fainting, dry 
mouth and paleness.

The weakest link:
Understanding abdominal  

aortic aneurysm
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