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MGH volunteers

l They’re a work of heart!

Dear neighbors,

e at Martin General

Hospital recognize the

support that volunteers

provide to our staff,
patients, family members and the
community. At all times, and espe-
cially during National Healthcare

Glenn T. Carney Volunteer Week (April 19 to April 25),

Chief Executive Officer we applaud their efforts,

CARING FOR YOU

Our volunteers transport patients, deliver items to
patients’ rooms, help with clerical work, run errands
and more. You name it and MGH volunteers are willing
to do it. Our current 42 volunteers invested an incredible
6,328 hours of their own time during 2008.

These volunteers are our helping hands and an
integral part of our professional team. Many have dis-
covered friendships and fun while serving our commu-
nity. Again, a huge thank you to all our volunteers for
everything they do for the Martin General family.

they want to volunteer at first; you can try different jobs

YOU'RE INVITED and then decide what you like doing best. We also know
We’re always looking for new, caring community mem- you have other commitments in your daily life; we let
bers to join our team! Not all volunteers know where you decide how much time you can donate. We’d love to

have you here.

@ Make a difference! incerely Visit us at

I f you're interested in volunteering, call Senior Circle

Glenn T. Carne .
advisor and volunteer coordinator Barbara Peaks at Chief Executive Y to win a $50 Wal-Mart
Officer
Martin General
Hospital

gift card!

(252) 809-6172 to learn more about joining us.
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Don’t suffer
IN silence!

Get help with
bladder control

tress urinary inconti-
nence (SUI) is a com-
mon type of bladder
control problem in
women. It’s characterized
by uncontrollable leakage
of urine with increased
abdominal pressure. SUI is
triggered by everyday occur-
rences that place stress on
the bladder, such as sneezing,
coughing, laughing and lifting.

SUl is the most common type of incontinence and
accounts for well over half of all cases of women’s
incontinence. About 15 million adult women in the
United States experience SUI, and many have symp-
toms severe enough to need surgery. This condition
often goes undiagnosed because many women
believe it’s a normal result of childbirth or a natural
part of aging. Those beliefs are myths: You don’t
have to accept SUI as a part of your life.

Melissa O’'Neal, M.D.
Obstetrician and
Gynecologist

HELPFUL OPTIONS

Fortunately, nonsurgical and surgical treatment
options for women with SUI can provide meaning-
ful improvement or elimination of symptoms. Testing
can determine exactly what’s causing the leakage and

@ Regain your quality of life!
f you're experiencing urinary leakage, call
I obstetrician and gynecologist Melissa O’Neal, M.D.,
or her colleagues at Roanoke Women'’s Healthcare
at (252) 809-6341 today for help. Bring this article
with you if you're too embarrassed to discuss the
topic on your own.
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what treatment plan is right for you. Treatment may
include medication, physical therapy or minimally
invasive surgery.

“Many women suffer from stress urinary incontinence
that can affect their quality of life, but we’re here to help,”
says Melissa O’Neal, M.D., a board-certified obstetrician
and gynecologist with Roanoke Women’s Healthcare in
Williamston. If you’re experiencing the bothersome symp-
toms of SUI, be encouraged that nonsurgical and surgical
treatment options can greatly improve your condition.

In today’s world, it’'s no longer necessary to simply
grin and bear SUI. You might not need to spend the rest
of your life worrying about a urinary accident. Get tested
and get help!
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No more knee pain!

Partial replacement may be right for you

steoarthritis, a common cause
of knee pain, affects nearly
17 million Americans. In fact,
among people with osteo-
arthritis (the “wear-and-tear” variety
of arthritis) of the knee, almost half
are age 65 or older. If you're suf-
fering from knee pain caused by
osteoarthritis, you may have been
told to wait until your entire knee
is affected before having total knee replacement. Martin
General Hospital (MGH) is pleased to tell you that earlier
relief may be available here with the Oxford Partial Knee
Replacement procedure.

Stephen Lester, M.D.
Orthopedic Surgeon

A LESS-INVASIVE PROCEDURE
Although a total knee replacement is the most common
procedure performed to relieve the pain that comes with
osteoarthritis, a less-invasive approach like the Oxford
Partial Knee may be more suited to your needs. If your
osteoarthritis is in the early stages (in which only parts
of the knee have been damaged), the Partial Knee can
help you avoid total knee replacement.

The minimally invasive Partial Knee procedure uses
a small incision to replace only those parts of the knee
that need reconstruction and avoids interfering with the
thigh muscles, helping to reduce your recovery time,
postoperative pain and length of hospital stay. The pro-
cedure preserves healthy parts of the knee, resulting in
an artificial joint whose functioning is close to the knee’s
natural movements.

PROVEN RESULTS

The Oxford Partial Knee is the result of 20 years of exten-
sive research and development. MGH confidently offers
this procedure that produces the same advanced results as

@ Get back on your feet!

f you have bone or joint pain, call orthopedic surgeon
I Stephen Lester, M.D., or his colleagues at Roanoke
Orthopedics at (252) 792-0305 for an appointment with
an orthopedic specialist.

total knee replacement. Surgeons and engineers designed
the Oxford Partial Knee with a plastic washer in between
metal surfaces to help the knee bones glide easily against
each other. The metal surfaces fit one another in all posi-
tions, to prevent wear of the plastic washer, increasing the
life of the knee replacement: 98 percent of Oxford Partial
Knee Replacements are still in use at least 10 years later.

Board-certified orthopedic surgeon Stephen Lester, M.D.,
of Roanoke Orthopedics, is specially trained and has
performed many Oxford Partial Knee Replacement proce-
dures. Dr. Lester can evaluate your knee damage to
determine if you’re a good candidate.
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PHYSICIAN SPOTLIGHT

The experienced, dedicated medical staff members of
Martin General Hospital can help keep you and your
family healthy. We’d like to introduce you to one of them.

MICHAEL SMITH, M.D., FACS
General Surgery

Roanoke Surgical

405 S. McCaskey Road
Suite 401

Williamston

(252) 809-6350

Martin General Hospital (MGH) is proud to welcome board-
certified general surgeon Michael Smith, M.D., FACS,
who joined our medical staff in January. Dr. Smith completed
his undergraduate education at Marquette University in
Milwaukee, Wisc. He received his medical degree from the
Medical College of Wisconsin in Milwaukee, and completed
his residency at Naval Regional Medical Center in Oakland,
Calif. Dr. Smith completed a medical oncology fellowship at
the National Naval Medical Center in Bethesda, Md., and a
surgical oncology fellowship at Roswell Park Cancer Institute
in Buffalo, N.Y. For the past five years, Dr. Smith practiced at
The Outer Banks Hospital in Nags Head.

“We're very proud to have Dr. Smith join our experienced
and skilled medical staff,” says Glenn T. Carney, MGH chief
executive officer. “His experience and expertise will certainly
benefit community residents.”

Dr. Smith will practice out of Roanoke Surgical, located
in the Medical Arts Building next to MGH. Office hours are
Monday through Friday from 8:30 a.m. to 5 p.m.

Could 1t be
Lyme disease?

yme disease is a bacterial infection often trans-
ferred by brushing against immature deer ticks in
high grasses or heavily wooded areas. While most
cases respond successfully to antibiotics, Lyme
disease can cause serious complications—including heart
and neurological problems—if undetected and untreated.
Know the two most common symptoms of early
Lyme disease: a bull’s-eye rash and flu symptoms,
including headache, fever and nausea. If you experience
symptoms after possible exposure, see a physician.

AVOID TICKS

The best way to deal with Lyme disease is to avoid tick
bites. After you’ve spent time outdoors, check your body,
including your scalp, for ticks. If you find an attached
tick, remove it with tweezers, grabbing close to your
skin and slowly lifting straight up. Save the tick and take
it to your physician, who can check to see if the insect

is infected.

resources!

To find more ways to
stay healthy, visit

www.martingeneral.com.
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