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Dear neighbors,

t takes a lot of talented and
skilled people to run any hos-
pital properly. But Martin
General Hospital (MGH) is
even more special because of the
incredible team of people who care
for our friends and neighbors. Our
employees and community have a
lot to be proud of at MGH. We’'re

Glenn T. Carney
Chief Executive Officer

here to provide local quality care and service in your
own backyard!

SETTING STANDARDS OF CARE

At MGH, we’re committed to a standard of clinical care.
Members of our Board of Trustees and medical staff
remain committed to advancing treatment options and
staying focused on patient care. We use patient feedback
to enhance your visits and provide the medical care you
need, and I’'m proud of MGH’s medical staff for helping
make our area a better place to receive healthcare. Just
take a look at the following specialties and services that
are offered right here:

« anesthesiology = occupational therapy
« cardiology « ophthalmology

« cardiopulmonary services = orthopedics

* emergency medicine = otolaryngology

« family medicine e pain management

* gastroenterology » pathology

« general surgery » pediatrics

= gynecology « physical therapy

= internal medicine « podiatry
= laboratory services = radiology
* midwifery « sleep services

» obstetrics * swing bed program
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Our philosophy is to provide you with an experienced
medical staff who take the time to listen to what you
have to say, take care of your needs and understand
that people come before paperwork. | look forward to
hearing about your positive experience at MGH. You can
reach me at (252) 809-6121.

Glenn T. Carney
Chief Executive Officer
Martin General Hospital



We treat you right

MGH recognized for respiratory care

artin General Hospital (MGH) has earned Quality

Respiratory Care Recognition (QRCR) under a

national program aimed at helping patients and

families make informed decisions about the qual-
ity of the respiratory care services available in hospitals.
Just 15 percent of hospitals in the United States apply for
and receive QRCR. This is the third consecutive year that
MGH’s Cardiopulmonary Services Department has received
this award.

ABOUT THE AWARD
The QRCR program was started by the American
Association for Respiratory Care (AARC) in 2003 to help
consumers identify those facilities using qualified respi-
ratory therapists to provide respiratory care. Hospitals
earning the QRCR designation ensure quality care by
agreeing to adhere to a strict set of criteria governing
respiratory care services. Those that meet the QRCR
requirements provide respiratory care consistent with
national standards and guidelines.

To qualify for the recognition, MGH provided docu-
mentation showing it meets the following conditions:
= All respiratory therapists employed by the hospital who

From left: Harold'Finn/R.CP., cardio'p‘ulmonary ' sleep services director; Christy Ginn, R.C.P.;
Amy Pierce, R.C.P; Jessie Miller,R'C.R.; Julian Ambrose, R.C.P.; Sandra Downs, R.C.P.; Karen Ayers,

R.CP.; and Jennifer Modlin,R.C.P =

Fall 2009

deliver bedside respiratory care services are either legally
recognized by the state as competent to provide respira-
tory care services or are certified respiratory therapists
(CRTSs) or registered respiratory therapists (RRTS).

« Respiratory therapists are available around-the-clock.
« The amount of supervision required for personnel to
carry out specific procedures as well as the medical staff
qualified to perform specific respiratory procedures is
designated in writing.

« A doctor of medicine or osteopathy is designated as
medical director of respiratory care services.

RESPIRATORY CARE AND THE AARC
The AARC is a membership organization representing
more than 46,000 health professionals involved in respi-
ratory care nationwide. The QRCR program developed
out of concerns among healthcare leaders and the gen-
eral public regarding the safety and quality of healthcare
services provided to patients. Hospitals that meet the
QRCR requirements provide a level of respiratory care
consistent with national standards and guidelines,
and should be commended for their commitment to
quality care. QRCR hospitals are listed on the AARC’s
Web site, www.yourlunghealth.org.
Respiratory care is delivered by
respiratory therapists. These specially
trained healthcare professionals work
under physician’s orders to provide a
wide range of breathing treatments and
other services to people with asthma,
chronic obstructive pulmonary disease,
cystic fibrosis, lung cancer, AIDS and
other lung-related conditions. They also
care for premature infants and are key
members of lifesaving response teams
that handle medical emergencies.

Adapted from an original article appearing in
The Enterprise, February 17, 2009.

@ Breathe easy!

For more information about respiratory
care at MGH, call (252) 809-6175.
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s sleep
affecting your
health?

By Domingo Rodriguez-Cue, M.D., Medical Director, \

Martin General Hospital Sleep Center

he average person spends about one-third of his or An estimated 18 million Americans are
her life sleeping. Even though many parts of sleep diagnosed with obstructive sleep apnea,

remain a mystery, w_e’re sFarting to understand and 10 miIIion more have the Condition
its purpose and relationship to our health. Recent . .
research is revealing an important link between a good bUt remain undlagnosed.

night’s sleep and other health conditions.

IN OUR COMMUNITY which can be a challenge because of homework, after-
Martin County has the lowest life expectancy in school activities and their naturally late-running sleep
North Carolina, with the most common causes of cycles. Waking up in the morning can be very difficult
death being stroke, heart attack, congestive heart failure for sleep-deprived kids, and parents may start to notice
and complications due to diabetes. All of behavioral problems and challenged
these diseases have been linked to sleep grades.

disorders such as obstructive sleep
apnea (OSA). According to the American
Association for Respiratory Care, an
estimated 18 million Americans are
diagnosed with OSA, and 10 million
more have the condition but remain
undiagnosed. OSA and other sleep dis-
orders are common in Martin County,
as are movement disorders that disrupt
sleep, like restless legs syndrome.

YOUR PHYSICIAN CAN HELP

Because sleep quality plays such an
important role in our health, more
physicians are recognizing the symp-
toms of sleep disorders during regular
office visits. In a study conducted by the
University of North Carolina, Chapel Hill,
men and women visiting their primary
care physicians’ offices responded to

a survey about sleep. The study found
that more than half of the respondents
reported excessive daytime sleepiness,

MISSING SLEEP
Sleep deprivation is a common prob-

lem for patients at Martin General one third had insomnia, more than
Hospital’s (MGH) Sleep Center. Adults o Get your .71S 25 percent had symptoms of restless
and children alike arrive with sleep- legs syndrome and up to 33 percent
related problems and the best treat- TO learn more about sleep reported OSA symptoms. Talking with
ment is simply to sleep seven to eight services at MGH's Sleep your physician about sleep problems
hours each night. Teenagers should Center, call (252) 809-6213. could help you get a better night’s rest
get nine to 10 hours of sleep per day, and improve your overall health.

TOMGH Fall 2009






ids love sports, and we love

watching them play. But

each year, more than

3.5 million children under
age 15 are treated for sports-related
injuries, according to the American
Academy of Pediatrics (AAP). That
number is on the rise. One reason:
Many kids now play the same sport
year-round, resulting in overuse injuries such as
chronic muscle strains, stress fractures and tendonitis.
Plus, some sports have gone more extreme. Cheer-
leading alone injured almost 70,000 children in 2007.
So how can you keep your child out of the ER?
« Don’t start too soon. Don’t let your child join a team
until he or she is at least 6 years old, says the AAP.
= Get a pre-season checkup. Visit your pediatrician to
make sure your son or daughter is indeed sports-ready.
= Gear up correctly. Make sure your child doesn’t com-
pete without the right sporting shoes, helmet and
safety equipment.

« Teach the wisdom of warming up and cooling down. Insist
that young athletes exercise lightly for at least three
minutes, then stretch the muscles to be used for at
least 30 seconds each before practice or a game.

< Fill ’er up. Make sure your child carries a water bottle
and knows the importance of drinking frequently,
even if he or she isn’t thirsty. Dehydration can cause
fatigue and sickness.

= Watch carefully. Discourage participation in just one
sport. If your child shows sign of strain or injury,
insist he or she stop playing immediately—then see
your pediatrician.

ou’re out and about when hunger
pangs hit. Stopping at the nearest
fast-food joint, you order a cheese-
burger, fries and a soda and quickly
wolf it all down in your car. Minutes later
you feel sluggish, bloated—and guilty.
~ The good news: Your healthy
diet doesn’t have to suffer
just because you’re racing
from one obligation to
the next, spending the
day running errands or
hitting the road for a
family vacation. Be
prepared with these
smart-snacking tips:
< Always take water with you. If it’s too

oy Healthy eating on the run

bland, add a slice of fruit or a splash of juice.

« For an on-the-run breakfast, grab low-fat string cheese
and a piece of fruit.

< Fill an insulated lunch box with fresh fruit, carrots, celery
sticks, walnuts, yogurt or peanut butter on 100 percent
whole-wheat bread for snacks during the day. Keep
protein bars or snack bags of almonds or raisins in
your purse, glove compartment or tote bag for hunger
attacks.

< If you must hit the drive-through, opt for a kid-sized meal
with fresh fruit or a side salad (with low-fat dressing)
instead of fries, and a grilled chicken sandwich instead
of one that’s breaded and fried. Skip the mayo and other
fatty spreads.

= Need a coffee break? Order the low-fat, sugar-free
version of your favorite frozen coffee or latte and skip
the whipped cream and caramel drizzle.
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MGH WELCOMES NEW HOSPITALIST

We'd like to introduce one of Martin General
Hospital’s newest medical staff members to you.

ROHIT KHANOLKAR, M.D.
Internal Medicine

Roanoke Medical Associates
316 S. McCaskey Road
Williamston

(252) 792-0022

artin General Hospital
I\/l (MGH) is pleased to
welcome Rohit Khanolkar, M.D., board certified in internal
medicine. Dr. Khanolkar received his medical and surgical
degrees from Pravara Medical Trust’s Rural Medical
College in Loni, India, and completed his residency at
Kingsbrook Jewish Medical Center in Brooklyn, N.Y. He
worked as a primary care physician in Pierre Part, La., and
as a hospitalist in Baton Rouge, La., and Plaguemine, La.,
before coming to MGH.

Dr. Khanolkar is seeing patients ages 18 and older at
Roanoke Medical Associates. He also works as a hospital-
ist at MGH. “A hospitalist assumes the care of hospital-
ized patients in place of their primary care physicians,”
says Glenn T. Carney, CEO at MGH. “The hospitalist works
closely with the patients’ primary care physicians while
allowing the primary care physicians more time to focus on
their busy outpatient practices.”

About MGH’s
hospitalist program

he medical staff of Martin General Hospital
(MGH) is pleased to offer a hospitalist program
to our patients. In today’s healthcare environ-
ment, the majority of hospitalized patients are
critically ill and require the constant care of a medi-
cal specialist, or hospitalist, while they remain in the
hospital. Hospitalists are part of an emerging trend
on the part of hospitals to improve treatment quality
and efficiency. Some benefits of choosing a hospital
with a hospitalist include:
Faster admissions. Our hospitalists work closely with
your physician and the emergency department as
well as ancillary service departments in the hospi-
tal to ensure that the admission process is not only
quick but also thorough.
Continuity of care. Throughout the admission pro-
cess, our hospitalist communicates with your
physician so he or she is aware of your condition.
Better communication. Our hospitalists serve as the
central and only point of contact for information
about patients in the hospital. This system elimi-
nates confusion and ensures fast and thorough
communication.

MGH continually strives to provide you and
your family with quality patient care, and our
hospitalist program is another example of our
commitment to your well-be.g.
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