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his month marks my
one-year anniversary
at Martin General
Hospital (MGH). My
wife Shari, our two chil-
dren Madilyn and Kyle,
and | are pleased to call
Martin County home.

This past year has been
exciting, challenging and
rewarding. MGH’s many
accomplishments can be
attributed to our experienced board members, medi-
cal staff, volunteers and hospital employees. Every
one of our folks should feel proud of their accom-
plishments and for helping to provide advanced care
and service to our community.

Glenn T. Carney
Chief Executive Officer

OUR MISSION FOR YOU

MGH’s mission is to be a regional center of excel-
lence by providing quality, cost-effective, healthcare
services to our primary and secondary markets.

Our vision keeps us focused. We never forget that [

we’re in the business of serving patients and their
families.

I want each of you to know that I’'m proud of
what we do here at MGH, and | look forward to having
the opportunity to show you. Please feel free to call and
arrange a time to meet with me and staff members so you
can see firsthand. I’'m confident you’ll leave both surprised
at our capabilities and pleased to know that if you need
hospital care, you can trust MGH for your needs.

In closing, I'd like to say that we at MGH are
privileged to have a quality medical staff comprised
of friends, neighbors and long-standing local residents
who have demonstrated their dedication to Martin
County.
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As we move into the future with our faithful medical
staff, board members, hospital
employees and volunteers, WII1 a
we’ll always strive to better
serve you, our friends and
neighbors.

$100 Wal-Mart

Regards,

gift card!
Turn to page 2.

Glenn T. Carney
Chief Executive Officer
Martin General Hospital




The secret to weight
control for women:

Pumping iron!

eaching middle age doesn’t mean you get to

retire to the porch rocking chair. Since your

metabolism slows as you get older, it’'s more

important than ever to stay active to keep
from gaining weight.

STUCK IN THE MIDDLE

A buildup of belly fat isn’t uncommon as you age,
but there’s a powerful weapon to help you com-

bat middle-age spread: weight lifting. A National
Institutes of Health study found that women who
pumped iron twice a week—on machines or using
free weights—prevented or slowed unhealthy fat
accumulation around the midsection, which has been

Rev it up!

ry combining weight lifting with these surefire ways to

linked to heart disease and other ailments. kick-start your metabolism and keep off the pounds.
But the benefits don’t stop there. Weight lifting, or 1. Get your zzzs. When you don’t sleep well, your body

strength training, can also help you: craves energy and releases glucose into the bloodstream,

- relieve arthritis which slows your metabolism and contributes to weight

= improve your balance and reduce falls gain. But getting enough sleep—about eight hours—can

« strengthen your bones

« maintain an overall healthy weight
= control your blood sugar

= improve your sleep

« increase your aerobic capacity

keep your metabolism on course.

2. Eat breakfast. Breakfast fuels you for the rest of your
day. Skipping meals can cause you to eat more high-calorie,
high-fat foods at your next meal. Eating smaller, more

ing can be just what the doctor ordered.

- boost your self-esteem frequent meals can boost metabolism. §

Strength training can be done by most anyone at any 3. Go aerohic. Engaging in activity that raises your heart %
age. To get started, talk with your doctor. He or she can rate for at least 60 minutes on most days can help you %
recommend an exercise program suited to your abilities. control weight and boost metabolism. Aerobic activities é
When combined with regular aerobic exercise, weight lift- include walking, jogging, cycling and swimming. %

Take our survey and win a $100 Wal-Mart gift card!

We need your input! We’d like to know what you think By completing our survey, you’ll be automatically entered
about our publication so we can better serve your in a random drawing to win one of five gift cards.

needs. Please take a few minutes to complete our online
survey. Your responses will be used to improve our services
to the community and to enhance our publication.

All surveys must be completed online by May 27, 2008,
to be eligible to win. One entry per person please. Thank
you for your time and assistance.

Filling out the OI!Ime survey is easy: Simply go to All responses will be kept strictly confidential.
www.healthconnectionmag.com and complete the survey. We do not sell, rent or give away your e-mail address.
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JOINT SOLUTIONS

Not your father’s knee surgery

our knee joints support almost half your body
weight, so it’s no wonder that they sometimes
break down.

If you have joint pain and have exhausted non-
surgical remedies—medicines, exercise, weight loss,
physical therapy—it may be time to consider a knee
replacement.

Today’s knee replacements allow for greater range
of motion and flexibility than in the past, so patients can
return to active lifestyles. According to the American
Academy of Orthopaedic Surgeons, 90 percent to 95 percent
of today’s knee replacements last 15 years or more. More
than 150 knee-replacement designs are available today.
The type of implant that best suits you depends on factors
such as your weight, age, gender and anatomy.

NEW HELP FOR KNEE PAIN

Because surgeons can perform minimally invasive knee
replacement, patients suffer less trauma to surrounding
muscles, tissues and
tendons and less bleed-
ing than with traditional
surgery. Surgeons make

-
Anatomy of a
worn-out knee

artilage acts as a protective

layer so your joints can move
smoothly with little friction.
But sometimes cartilage is dam-
aged—most commonly from osteo-
arthritis—which can cause pain
and inflammation in the tissues
surrounding the joint. Over time,
the cartilage wears away, allow-
ing rough edges of the hone to
rub against each other, which can
result in more pain.

\_

a four- to six-inch long incision, compared with the tradi-
tional eight to 10 inches. Smaller incisions mean shorter
hospital stays, faster recoveries and less scarring.

Depending on the level of damage, surgeons may
replace only some parts of the knee. If the entire joint
is damaged, they’ll perform a total knee replacement in
which the damaged area is removed and replaced with
implants made of plastic, metal or ceramic.

However, like natural joints, man-made versions
can wear down, requiring a second surgery. Also, when
minimally invasive surgery is performed, some studies
show a risk that the knee implant won’t be as accurately
placed as with traditional knee replacement. (Some sur-
geons use computer-guided instruments to help combat
this problem.)

If you’re considering knee replacement surgery, your
doctor will weigh the benefits and risks of minimally
invasive surgery and discuss with you the best surgical
option to get you back on your feet, pain free.
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Expecting a hahy?

Why testing is key

By Melissa M. Greene
Certified Nurse Midwife
Roanoke Women’s Healthcare

regnancy is a time of great

anticipation that can also

bring feelings of doubt

and anxiety. Prenatal care
and testing at Roanoke Women’s
Healthcare can help you relieve common concerns
and fears.

YOUR PRENATAL CARE SCHEDULE

A normal pregnancy lasts 40 weeks from your last men-
strual period. A typical prenatal care schedule is below:
< 1 to 3 months: first prenatal exam

* 16 to 18 weeks: ultrasound exam

« 13 to 28 weeks: monthly prenatal visits

« 29 to 36 weeks: bi-monthly prenatal visits

« 36 weeks until delivery: weekly prenatal visits
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If you have certain risk factors, more frequent vis-
its or testing may be needed. Read more about testing
on page 7; discuss with your healthcare practitioner if
you're at high risk.

WHAT TO EXPECT
A thorough health history, physical exam and initial
blood work are typically done at the first visit. Thereafter,
prenatal visits are shorter and may consist of:
e a urinalysis for sugar and protein levels
« a fetal heartbeat check
e a uterus size check
» blood tests for certain conditions based on mother’s
age, weight and symptoms

Internal pelvic exams aren’t necessary during
regular prenatal assessment unless the practitioner
suspects a problem.

OTHER PROCEDURES
Most pregnant women can expect to have at least one
ultrasound, an exam that uses sound waves to produce a
picture of the baby inside the uterus. An ultrasound can:
« determine the conception date and projected due date
« determine the possibility of a multiple birth
* assess concerns about the baby’s development

A less common procedure performed during pregnancy
is amniocentesis, which involves testing a sample of amni-
otic fluid from the womb. You may decide to have the pro-
cedure if you:
« have a clear risk of having a child with certain genetic
disorders or birth defects
= are age 35 or older
» are predisposed to produce antibodies that endanger
the baby

Discussing your concerns is one way to safeguard
your health and the health of your unborn child.
Roanoke Women'’s Healthcare is here for you! We
want to be a part of one of the most exciting moments
in your life.

@ Give your baby a healthy start!

c all Roanoke Women'’s Healthcare at (252) 809-6341
for an appointment today.
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Getting a grip on
osteoarthritis

By Dean MccCall, P.T., D.P.T.
Physical Therapy Director
Martin General Hospital

steoarthritis (OA), also known
as degenerative joint disease
(DJD) of the knee, is a com-
mon problem for older adults.
“ . DJDis agradual progressive wearing
away of the joint’s protective layers of cartilage. What fol-
lows is injury to bone below the cartilage and formation
of osteophytes, or bone spurs. This process leads to bony
overgrowth and makes joints look enlarged. Your physician
or orthopedic surgeon at Martin General Hospital (MGH)
can easily diagnose this condition with an X-ray.

SIGNS AND SYMPTOMS

Classic signs of DJD of the knee are joint and soft tissue
tenderness and soreness, as well as pain with weight-
bearing movement. Joint “noise,” or crepitus, may

also occur with motion. Additionally, wearing down at
the knees may cause “bowing” (knees turning out) or
“knocked knees” (knees turning inward).

EASING THE PAIN
Your orthopedic team at MGH can work with you to help
alleviate your pain. Conservative medical treatments for DIJD
of the knee may include nonsteroidal anti-inflammatory drugs
and cortisone injections. These medications may help
alleviate pain, but they don’t repair joint tissue. Many
non-prescription products are also available to ease joint
pain. Talk to your physician or orthopedic surgeon about
treatment options.

Exercise can also help alleviate arthritis pain. Your

B |8
physical therapist may design a lower-extremity strength- . i ﬁ
ening program to overcome pain and weakness. This o Get paSt the pa | n | 8

approach often reduces knee pain considerably and
buys more time before the knee ultimately needs to be Whether you need conservative treatment or total knee

replaced. replacement, the orthopedic team at MGH stands ready to

If conservative treatment fails, your orthopedic team . .
. help you. For more information, call Dean McCall, P.T., D.P.T., at
can schedule a consultation for a total knee replacement,

and your physical therapist will provide a preoperative (252) 809-6319 or Stephen Lester, M.D., orthopedic surgeon, at
patient-education course to answer questions about sur- (252) 792-0305.
gery and rehabilitation.
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How much do you know

Take this quiz to find out.

about cancer’s risk factors?

Which is not a known breast cancer
risk factor?

a. alcohol

b. obesity

¢. number of pregnancies

d. an injury to the breast

Smoking:

a. causes one-quarter of all cancer deaths
b. causes one-third of all cancer deaths
c. causes only lung cancer

d. none of the above

If you're a male, you have a greater chance
of developing prostate cancer if you are:

a. Asian

b. Hispanic

c. African-American

d. Caucasian

You can reduce your risk of colon cancer hy:

a. eating less red meat

b. eating at least three servings of vegetables a day
c. bothaandb

d. There's nothing you can do to reduce your risk.

Over the years, routine Pap tests have
reduced the rate of which type of cancer?
a. ovarian

b. cervical

c. uterine

d. bladder
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utting your
heart to the test

f your doctor wants to find out how well your heart

is working, he or she may have you take an exercise

stress test. A stress test, or exercise electrocardio-

gram, typically requires that you walk or run on a
treadmill at varying speeds and inclines while hooked
up to heart-monitoring equipment.

A stress test can also help determine the cause of
chest pain, light-headedness or shortness of breath or
predict the likelihood of a heart attack. It can also deter-
mine your capacity for exercise, especially if you have
been physically inactive.

HOW THE TEST WORKS

When you exercise, your body demands more oxygen,
requiring your heart to pump more blood. During exer-
cise, your doctor can detect symptoms that could reveal
a heart problem. Signs of potential trouble include
abnormal changes in your heart rate or blood pressure
or shortness of breath. A blockage in the arteries, an
irregular heartbeat and poor aerobic conditioning can
all cause these symptoms.

Because women don’t always have the same heart
symptoms as men do, standard stress tests may be less
accurate for females. In these instances, your doctor
may recommend an imaging stress test that takes pic-
tures of the heart, such as magnetic resonance imaging,

echocardiography or positron emission tomography.



Supplement your diet for

eart health

well-balanced diet is a critical part of a heart-

health plan. The impact of poor diet choices

over time can be disastrous. In addition to tradi-

tional medications, a balanced diet, exercise and
healthy sleep, properly dosed supplements made in the
United States can help reduce heart-disease risk and
improve quality of life.

EDUCATION IS KEY
Local cardiologist Lee A. Surkin, M.D., FACC, knows
the world of dietary supplements is often a confusing
marketplace. With so many options, many people opt
not to take a supplement or to buy the cheapest one.
While learning about different supplements can be
time consuming, being educated leads to making the
best decisions for you.

THE WELLCOR ADVANTAGE

Dr. Surkin has dedicated his career to providing patients
in Eastern North Carolina with inno-
vative cardiovascular treatments.
Recently, he developed WELLCOR,
a line of dietary supplements that
support cardiovascular health.
WELLCOR supplements contain
Dr. Surkin’s unique proprietary
blends that are based on medical
and scientific studies as well as
his 15 years of medical practice.

Lee A. Surkin, M.D., FACC
Cardiologist

Martin{;eneral

s rirTan

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

www.martingeneral.com

“From my experience finding the best supplements to
meet patients’ cardiovascular needs, I've seen evidence
that supplements provide the proper amount of nutrients
to maximize heart-disease prevention in existing patients,
as well as for individuals who want to aggressively pre-
vent heart disease,” says Dr. Surkin. “In my opinion, a
great formula for a healthy heart consists of combining
healthy choices with dietary supplements, standard medi-
cal care and exercise.”

@ Take it to heart!

o learn more ahout supplements, call Lee A. Surkin,
TM.D., FAGC, at (252) 792-0100 or visit www.cardiac
wellness.com. His office is on MGH’s third floor at
310 S. McCaskey Road.
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