
Dear neighbors,

W
elcome to another issue of 
Health Connection and to 
another great year. With 
changing times ahead of 

us, Martin General Hospital (MGH) 
remains focused on caring for you 
and your family. The communities 
MGH serves depend on us for quality 
health care, and we firmly believe that 

providing professional medical care with a personal touch is 
essential to our success. The farther patients are from their 
families and support systems, the more isolating their care 
and treatment can become. That’s why our practices encour-
age better healing and we work to improve healthy habits 
right here where our patients live, work and play.

Dedicated to  service
I have participated in many conversations over the past six 
months concerning health care reform and the changes it 
may bring to Martin County’s health care delivery system. 
We strive to provide quality services and we’ll continue to 
keep an eye on health care needs to ensure MGH responds 
to changes. We want you and your family to know we will 
continue efforts to advance health care services both now 
and in the future. 

Supporting you
Improving our community’s health will take time, funding 
and commitment. MGH is committed to enhancing health 
care services for patients by providing specialized medical 
care with a personal touch, right here in this community. 
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Professional care with  
a personal touch

MGH’s medical staff stands together, and with your help 
we can make great quality of life a reality for everyone 
who calls our community home. 

Regards,

Glenn T. Carney
Chief Executive Officer
Martin General Hospital



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
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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
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M
artin General Hospital (MGH) is focused on 
creating a better place for employees to work, 
physicians to practice medicine and patients 
to receive care. Although we’re primarily 

known for our dedication to providing quality medical 
care, we’re also committed to the economic health and 
wellness of the community.

Whether it’s through our efforts to be an excellent 
employer, physician recruitment, the local businesses 
we use or the charities we support, we’re committed to 
making the area a better place to live, work and play. 
Because of the support you’ve shown by using MGH, 
we continue to contribute to the health and well-being 
of both patients and area residents.

Community  Cares init iat ive
Not only are we dedicated to the community, we’re 

dedicated to developing the community within MGH. 
Community Cares is more than just our customer  
service program—it’s part of our culture. Based on the 
practices of Quint Studer and The Studer Group, the 
program’s methods align behaviors with goals and val-
ues, build individual accountability, encourage commu-
nication at all levels and recognize and reward success. 
Managers attend quarterly Leadership Development 
Institutes to learn about and support Community Cares 
philosophies throughout MGH.

Just  for you
As part of our commitment to helping our community 
stay healthy and become more involved in their health 
care, MGH offers community events and programs 
that emphasize education, fun and friendship. MGH 
is pleased to offer Senior Circle, a program for men and 

Meeting the community’s needs

MGH Community Benefits  
2003–2008
Patient visits 179,765

Payroll $58,362,206

Employee benefits $11,352,025

Capital investments $4,576,433

County and state sales tax $177,001

Property taxes

Town of Williamston $524,667

County of Martin $519,501

Local vendor purchases $3,045,577

Community donations $122,201

Education support $62,503

Charity and uncompensated care 
(2004–2008)

$2,136,826

Total community investment $80,878,940*

*Dollar amounts are approximate



Meeting the community’s needs
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women ages 50 and better, to our community.
The program’s mission is to encourage the healthiest, 

most active lifestyle possible through meaningful educa-
tion, wellness, health and volunteer opportunities and 
social activities at MGH and throughout the community. 
Members also enjoy valuable local and national  
members-only discounts and benefits, including:
• complimentary private room upgrade during hospital 
stays when staffing and availability permit
• discounts at area shops
• free monthly activities and exercise classes
• free notary public service
• free copying and faxing of important papers
• a subscription to our quarterly chapter newsletter
• prescription mail pharmacy program
• biannual issues of Senior Circle’s national publication
• national travel program

Your health, your choice

A t MGH, we’re dedicated to meeting your health care needs by providing you with an array of 
services to ensure that you receive the care you need close to home. We offer a wide range 

of health care services, including: 

• �24-hour emergency 
department and  
emergency medicine 
services

• intensive care with six units
• industrial medicine
• �physician services, 

including:
› anesthesiology
› family practice
› internal medicine
› obstetrics and gynecology
› orthopedics
› pediatrics
› podiatry

• �complete surgery facilities, 
including endoscopy and laser

• after-hours clinics
• �full-service radiology 

services, including 
mammography, computed 
tomography (CT) 
and sonography with 
echocardiography and 
vascular/arterial studies

• �mobile magnetic resonance  
imaging (MRI)

• mobile nuclear imaging
• cardiopulmonary services
• laboratory services

• �rehabilitation services, 
including physical therapy 
and occupational therapy

• sleep lab
• pain management
• sports medicine
• swing bed program
• respiratory therapy
• �inpatient and outpatient 

surgery program, including 
general surgery, endoscopy, 
orthopedics, podiatry, 
gynecology, ophthalmology, 
gastroenterology and ear, 
nose and throat

Find what you need online!  

To become a Senior Circle member, visit  

www.martingeneral.com and click on the 

Senior Circle icon. In the “Health Resources” 

section, find our award-winning online health 

library that includes 12,000 adult and pediatric 

topics in both English and Spanish. Also available 

are a physician finder, daily health news head-

lines, audio podcasts, interactive health assess-

ments, a drug interaction checker and much 

more. Quality medical care and comprehensive 

health information are available close to home— 

right here at MGH.



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

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

t may not be a full-blown stroke, 
but a transient ischemic attack 
(TIA)—also called a mini-
stroke—is your warning that 

one could be just around the 
corner. TIAs produce symptoms 
similar to strokes, but they usu-
ally only last a few minutes and 
don’t cause damage. About a third 
of people who have TIAs will subse-
quently have a stroke, and about half 
of them will have it within a year.

Inside  a  TIA
A TIA occurs when a blood clot briefly blocks an artery, 
cutting off part of the brain’s blood supply. Like a stroke, 
symptoms arise without warning. They include:
• sudden numbness or weakness in the face, arm or leg—
usually on one side of the body
• sudden confusion, speech problems or trouble  
comprehending
• sudden problems walking, dizziness and loss of balance or 
coordination 
• sudden severe headaches
• sudden vision problems such as loss of sight in one eye

If you suffer any of these symptoms, call an ambulance 
or have a friend take you to the ER right away. Physicians 
usually have to make a diagnosis based on your medical 
history.

Is  a  TIA   in  your future?
You’re at higher risk for a TIA if you: 
• have a family history of TIA or stroke
• are 55 years or older
• are a man
• are African-American

Those are things you can’t control, but you can help 
change other risk factors:
• blood pressure 140/85 mm Hg or higher
• high cholesterol
• heart disease, carotid artery disease and peripheral artery 
disease
• obesity
• cigarette smoking
• heavy drinking
• physical inactivity
• diabetes
• a high-fat, high-sodium diet

�What percentage of American adults are �
overweight or obese?

a. 25
b. 33
c. 50
d. 66

Which of the following has not been linked �
to obesity?

a. hyperthyroidism
b. cancer
c. gallbladder disease
d. infertility

Obese children have a higher risk of:

a. asthma
b. early puberty
c. skin infections
d. all of the above

One problem with body mass index (BMI)—a 
calculation that assesses obesity—is that:

a. It doesn’t take height into account.
b. �It doesn’t measure muscle, so a muscular person can 

have a high BMI.
c. It doesn’t factor in age.
d. none of the above

How much excess weight do you usually have 
to be carrying to be considered for weight-loss 
surgery? 

a. 30 pounds for women, 50 for men
b. 50 pounds for women, 70 for men
c. 80 pounds for women, 100 for men
d. There’s no minimum weight requirement 
	 for weight-loss surgery. 

Answers: 1. (d), 2. (a), 3. (d), 4. (b), 5. (c)

1

{Mini-strokes}  
Heed the warning

2

3

5

4
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Health Connection is published as a community service  
of Martin General Hospital. 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 health care 
provider. 

Copyright © 2010 Martin General Hospital

winter 2010

PRSRT STD
U.S. POSTAGE

PAID
Lebanon Junction, KY

Permit 19

www.martingeneral.com

Martin General Hospital
310 S. McCaskey Road
Williamston, NC 27892

70mgh

Printed With Soy Ink

G
reat things are happening at Martin General 
Hospital (MGH). Todd Tanner, M.D., and Michael 
Smith, M.D., board-certified general surgeons, joined 
forces in November. Patients who need surgery will 

benefit from improved continuity of care, continued surgical 
coverage and more convenient surgical scheduling.

About  Dr.  Tanner
Dr. Tanner has been performing surgery 
at MGH for more than seven years with 
Tarheel Surgical and currently serves on 
MGH’s Utilization Management Committee 
and Surgery Committee and chairs the 
Pharmacy and Therapeutics Committee. 
He received his medical degree from the 
University of North Carolina at Chapel Hill 

and completed his residency in general surgery at Richland 
Memorial Hospital in Columbia, S.C.

About  Dr.  Smith
Dr. Smith joined MGH’s medical staff in 
January 2009 and currently serves on 
the Surgery Committee. He completed his 
undergraduate education from the Medical 
College of Wisconsin in Milwaukee, Wis., 
and completed his residency at Naval 
Regional Medical Center in Oakland, Calif. 
He also completed a medical oncology fel-

lowship at the National Naval Medical Center in Bethesda, 
Md., and a surgical oncology fellowship at Roswell Park 
Cancer Institute in Buffalo, N.Y.

Partners in care
Surgical collaboration gives you more options

Do you need surgery?

Drs. Smith and Tanner are practicing in the Roanoke 

Surgical office, formally the Tarheel Surgical office, 

on the third floor of MGH. Office hours are Monday 

through Friday, 8:30 a.m.–5 p.m. For more information, 

call (252) 809-6350. 

So many services

Combined surgical procedures and treatments  
available at MGH include:

• �minimally invasive  
surgery, or laparoscopy

• endoscopy
• colonoscopy
• breast surgery
• hernia repair
• gallbladder removal
• �gastrointestinal surgery 

for the colon, appendix 
and stomach

• �thyroid disease  
evaluation and treatment 

• hemorrhoid surgery

• vascular surgery
• cancer surgery
• hospital consultations
• mole or cyst removal
• �venous access port 

implantation
• �melanoma and skin  

cancer surgery
• �burn treatment and 

wound care
• �lymph node and muscle 

biopsy
• Botox therapy

Todd Tanner, M.D.
General Surgeon

Michael Smith, M.D.
General Surgeon


