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ne challenge of
moving to a new
location is finding
out where every-
thing is: the post office,
the grocery store, etc. As
I learn my way around,
I’'ve found the people in
this community helpful
and friendly—in fact, this
is the friendliest place
I’ve ever relocated to.

I would like to take
this opportunity to share a little about myself. After
graduating from Southeastern Louisiana University
with a bachelor’s degree in 1988 and a master’s
degree in business administration in 1992, | began
my career in healthcare management. My first
position was a Medical Service Corps officer with
the U.S. Navy, where | spent a year in Okinawa,

Glenn T. Carney
Chief Executive Officer

Japan. | was then assigned to the Naval Hospital el .

in Corpus Christi, Texas. My most recent position
prior to coming to Martin General Hospital (MGH)
was at River West Medical Center in Plaquemine, La.,
where | served as interim chief executive officer.

My family hails from Chalmette, La., a rural suburb
near New Orleans. My wife, Shari, and | have two chil-
dren: 7-year-old Madilyn, who is active in gymnastics,
soccer and softball, and 4-year-old Kyle, who has just
begun tee-ball and is looking forward to a career with the
Yankees. My family and | look forward to adapting to the
area and participating in local events.

MGH: YOUR CHOICE FOR CARE

Excited is the perfect way to describe how | feel about
coming to MGH, a great healthcare facility. MGH brings
a wealth of resources to the community and people we
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care for. In the last few years, we’ve added to our emer-
gency department and outpatient surgery department and
built a new conference center, which hosts most of our
educational activities for MGH employees. We’ve recruited
many physicians, including two obstetricians/gynecolo-
gists, a hospitalist and an orthopedic surgeon. We also
brought ear, nose and throat services to the area.

I hope Martin General Hospital will be your hospital
of choice for your healthcare needs.

Regards,

Glenn T. Carney
Chief Executive Officer
Martin General Hospital



Turn housework
INto a workout f

s exercise a part of your daily life? Not
if you're like most U.S. adults. More
than 50 percent don’t get enough
physical activity to reap any health
benefits. That may be hard to believe
when days are a blur of work, house-
hold chores, errands and family time.
Unfortunately, busy-ness is not the same
as fitness. But you can find plenty of ways
to stay in shape and accomplish all you
need to if you look in the right places.
Try these tips to fit fitness in your daily
routine:
= Make cleaning count. The stretching, lift-
ing and sheer physical work involved in
mopping floors, scrubbing tubs and other
housework can get you moving. Put on
your sneakers, play some lively music and
pick up the pace.
» Wash the car. This can be a refreshing
chore on a warm day.
< Mow the lawn with a push mower. Sorry,
ride-on mowers don’t count.
= Make your garden grow. Raking, hoeing,
pruning and digging are great exercises
to strengthen your arms, legs and back.
A vigorous hour of gardening can burn up
to 300 calories.
» Walk the dog. Share a twice-daily constitu-
tional with your furry friend. Choose a hilly route and keep
a brisk pace.
= Work out while watching TV. Pedal a stationary bike, walk
on a treadmill, use a stair climber, lift weights or use
other home fitness equipment while you watch TV.
« Paint it pretty. Don’t hire painters; get a good workout
and save money by taking on home repairs and improve-
ment projects yourself.
» Walk the talk. Get up and move around while talking on
the phone. Even better, grab your cell and take a few laps
around the block as you chat.
< Run errands on pedal power. If you live far from your
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Put on your sneakers, play some lively music and pick up the pace

for an energetic, calorie-burning boost!

town’s main strip, drive to a central location and head
out on foot or bike (or scooter!) to swing by the bank
and post office, drop off dry cleaning, return videos and
library books and pick up fresh vegetables for dinner.

Aim to find at least 30 minutes a day for moderate
physical and aerobic activity that gets your heart pump-
ing faster and your lungs taking in more air than usual.
Regular exercise can lower cholesterol and triglycerides
and help reduce stress from a hectic schedule. Pumping
up the fitness volume of ordinary chores not only pro-
vides health benefits but makes accomplishing tasks
more enjoyable.
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Is arthroscopic surgery

ears ago, surgery to repair a joint usually meant

a large incision and a long, painful recuperation.

These days, patients are finding relief from joint

ailments through arthroscopic surgery, or arthros-
copy, a minimally invasive procedure that allows for a
less painful, faster recovery.

Joint arthroscopy is most commonly used to diagnose
and treat knee, shoulder, elbow, ankle, hip and wrist
problems. In many cases, arthroscopy is performed on
an outpatient basis, eliminating the need for an overnight
hospital stay. It’'s most often used to treat:

« bone spurs or loose bone fragments
» torn cartilage or ligaments

« inflamed or infected joints

e scar tissue

= arthritis

« unexplained joint pain

Doctors also use arthroscopy to collect joint tissue
samples and monitor joint disease’s progression.

If you’ve tried medication, physical therapy and
joint supports for your joint ailment and they’re not
helping, you may be a candidate for arthroscopy.
Because arthroscopy causes less trauma to muscles,
ligaments and tissues than conventional open surgery
that uses longer incisions, patients have less scarring,
heal faster and resume normal activities sooner.

WHAT’S INVOLVED?

The type of anesthesia you’ll need—Ilocal, regional or
general—depends on the affected joint and the pro-
cedure’s complexity. During arthroscopy, the surgeon
makes small incisions in the area around the joint. In
one incision, he or she inserts an arthroscope, a small
tube equipped with a camera, lenses and a light for
viewing. A video monitor lets the surgeon see inside
the joint to repair damage using surgical tools insert-
ed through the other incisions. A simple arthroscopy
lasts about one hour.

After the surgery, you’ll be sent home to recover
and rest for several days, keeping the joint elevated
and applying ice to relieve swelling and pain. You'll
likely be able to resume normal activities—with cer-
tain precautions—in a few days, although the joint
may take several weeks to fully heal. Depending on

right for you?

the joint operated on, your doctor may suggest physical
therapy or the use of crutches or a cane during your
recovery.

WHAT ARE THE RISKS?

Less than 1 percent of arthroscopic surgeries result in
complications such as infection; bleeding or blood clots;
and damage to nerves, blood vessels, ligaments, tendons,
muscles or cartilage. People who are allergic to medi-
cations or anesthesia or have a skin infection near the
affected joint and women who are pregnant should
discuss their risks with their healthcare providers.
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Happy employees, happy patients

hen hospital staff members and physicians

are highly satisfied on the job, it means better

care for their patients. Martin General Hospital

(MGH) has been working to improve our em-
ployees’ work lives with the ultimate goal of providing
quality healthcare.

Two recent surveys measuring employee and physi-
cian satisfaction demonstrate our successful commitment
to achieving this objective. The information these surveys
collect is used to make important management decisions
that build physician loyalty, recruit quality hospital and
medical staffs, improve patient care, maintain healthy
employee relations and enhance community perception.
The surveys also help hospital administrators measure
and understand physicians’ and employees’ attitudes,
opinions, motivation and satisfaction.

MGH uses Data Management & Research, Inc. (DMR),
a nationally recognized company, to conduct objective
quality and satisfaction surveys for the hospital.

NO. 1 IN EMPLOYEE SATISFACTION
Last year, DMR conducted employee-satisfaction surveys
at 29 network hospitals, including MGH. Of those 29

hospitals, MGH ranked No. 1 in overall positive satisfac-
tion by its employees. The employees gave MGH a 95 per-
cent satisfaction rating, which is impressive considering
the national average is only 87 percent.

“The results of this survey are monumental for MGH,”
says Jo Ann Nance, MGH chief nursing officer. “It isn’t
just luck that we achieved a 95 percent employee satis-
faction score. There has been much hard work focused
on improving the work environment for our employees. |
believe better communication is the key to our success.”

“Prior to 2001, the MGH survey reported a 76 percent
employee-satisfaction rating,” says Tommy Roberson,
chairman of the Board of Trustees. “The Board of
Trustees and MGH’s administration have worked dili-
gently to improve the quality of life at the facility through
employee-satisfaction initiatives.”

PHYSICIAN-ENDORSED CARE AT MGH
DMR also completed a physician-satisfaction survey
at MGH. The results showed that our physicians were
97 percent satisfied, the highest in-network score.
What’s more, 100 percent of MGH physicians would rec-
ommend the hospital to their family and friends. Both of
these statistics speak
volumes to the quality
of care at MGH.

“On behalf of the
Board of Trustees,
we wish to commend
all of the members of
the hospital adminis-
tration, department
managers and staff for
achieving this huge
honor for MGH,”
says Roberson.

100 percent of MGH
physicians would
recommend the hospital
to family and friends.
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faster recovery

Minimally invasive hip surgery,
now available

Less pain,

artin General Hospital (MGH) is
pleased to announce that Stephen 1.
Lester, M.D., of Roanoke Orthopedics,
is now offering minimally invasive
hip and knee replacement surgery at the hos-
pital. The anterior approach hip replacement
procedure minimizes postoperative pain and
recovery time. This procedure allows the sur-
geon to reach the hip joint from the front of
the hip through the natural interval between
muscles, as opposed to the side or the back.
The hip can be replaced without detaching
the most important muscles for hip function,
the gluteal muscles, from the pelvis or femur
during surgery. With this method, the gluteal
muscles don’t require healing.
MGH is the first hospital in Eastern North

Roanoke
Orthopedics

Carolina to offer this procedure. It's available
in only two other locations in North Carolina,
Raleigh and Charlotte. In addition, the hospital obtained
the hana™ Hip and Knee Arthroplasty Table—the

only surgical table designed exclusively for hip and

knee arthroplasty.

On February 2, Dr. Lester performed the first ante-
rior approach hip replacement procedure at the hospital
using the new equipment and the new technique. “I'm
very excited about being able to perform this surgical
technique for our patients,” he says. “There are many
great aspects of this procedure, including less muscle
trauma, a reduced hospital stay, a smaller incision
and faster recovery time.”

Dr. Lester trained in the minimally invasive sur-
gical technique at the Orthopaedic Learning Center
in Chicago. “We were pleased to send Dr. Lester for
training in this cutting-edge technique,” says Glenn T.
Carney, MGH chief executive officer. “We’re always
looking for new technologies and medical procedures
that will benefit our patients.”

If you’re one of the 200,000 people in the United
States who’ll have a hip replaced this year, you have the
option of less pain, less scarring and a faster recovery
with the anterior approach hip replacement performed
at MGH.

Make an
appointment today!

Stephen I. Lester, M.D., can be
reached at Roanoke Orthopedics
at (252) 792-0305.

Stephen I. Lester, M.D.
Orthopedic Surgeon
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How much do you know
about diabetes?

Take this quiz to find out.

1 Ofthe 20.8 million people in the United States
who have diabetes, how many are undiagnosed?

a. 1 million
b. 500,000
. 6.2 million
d. 3.3 million

2 Whichof the following is not true about
pre-diabetes?

a. Pre-diabetes may also be referred to as impaired
glucose tolerance or impaired fasting glucose.

b. Pre-diabetes occurs when a person’s blood glucose
levels are lower than normal.

c. People with pre-diabetes are at higher risk for
cardiovascular disease.

d. People with pre-diabetes can prevent or delay type 2
diabetes with weight loss and exercise.

3 Type 1 diabetes:

a. was previously referred to as non-insulin-dependent
diabetes

b. can be treated with a healthy diet and regular exercise
c. usually develops from stress

d. is treated with insulin delivered through injection
or a pump

Amongadults ages 20 to 74, diabetes is the leading
cause of new cases of .

a. blindness

b. asthma

c. Crohn’s disease
d. hemophilia

5 Type2 diabetes is more prevalent among:
a. African Americans

b. Asian Americans

¢. Hispanic Americans

d. all of the ahove
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(5)misconceptions
about heart health

MYTH 1: A LOT OF VITAMIN E PROTECTS YOUR HEART.
Recent studies suggest that high daily doses of vitamin E
supplements—400 IU or more—are associated with

a higher risk of death from any cause, including cardio-
vascular disease. Until more research is done on safe
levels of vitamin E, take one multivitamin pill a day, but
aim to get your vitamin E naturally from a healthy, varied
diet instead of from supplements.

MYTH 2: HEART ATTACKS START WITH CHEST PAIN.
The classic heart attack comes on with crushing chest
pain, but many start with discomfort, such as pressure,
squeezing or fullness in the chest. Some heart attack
symptoms don’t appear in the chest at all, but rather in
the upper body with pain or discomfort in the arms, neck,
jaw, back or stomach. Other signs include shortness of
breath, cold sweats, nausea and light-headedness. If you
suspect a heart attack, call for immediate emergency help.

MYTH 3: HEART DISEASE IS A MAN’S PROBLEM.
Cardiovascular disease is the leading killer of women,
claiming about 500,000 women'’s lives a year—more than
the next four causes of death combined.

MYTH 4: SMOKING HURTS LUNGS, NOT HEARTS.
You're at risk for lung disease if you smoke, but you’re
also two to four times
more likely to develop
coronary heart disease
than a nonsmoker.
Regular exposure to
secondhand smoke is
bad for your heart as
well as your lungs.

MYTH 5: EXERCISING
THREE TIMES A WEEK
IS ENOUGH.

It’s a good start, but
it’s not the ultimate
goal. You should shoot
for exercising at a
moderate to vigorous
level for at least 30
minutes on most days.
To lose weight, make
that 60 minutes.







The heart condition
that takes your
breath away

ccording to Martin General Hospital statistics, con-

gestive heart failure is the No. 1 reason patients

are admitted to the hospital. Congestive heart

failure is a serious condition in which the heart
fails to pump well enough to meet the body’s demand for
oxygen. Although heart failure sounds life threatening, it
can often be controlled with diet, proper treatment and
lifestyle changes.

UNDERLYING CAUSES

Conditions that may lead to heart failure include coro-
nary artery disease, high blood pressure, heart attack,
cardiomyopathy, valvular heart disease, congenital heart
disease and lung disease.

KNOW THE SYMPTOMS
Some of the initial symptoms of congestive heart failure
may include:
» persistent coughing or wheezing
» fatigue or weakness
« feeling of suffocation while sleeping
« shortness of breath
« increased heart rate
« digestive problems

If congestive heart failure is left untreated, eventu-
ally blood starts to back up into the veins leading to
the heart. This creates fluid buildup in the lungs and
other parts of the body, causing increased shortness of
breath with limited exertion or while lying down. Other

= swelling, especially in the legs, ankles and feet

= sudden weight gain

« a dry, hacking cough, especially when lying down
e increased urination at night

* nausea, abdominal swelling, tenderness or pain

« difficulty concentrating, decreased alertness and
difficulty sleeping

= near-fainting or fainting spells (syncope)

TREATING CONGESTIVE HEART FAILURE

A number of different treatments may be prescribed for
congestive heart failure. These include medications such
as diuretics and minimally invasive procedures such as a
balloon angioplasty with coronary stenting. Severe cases
may require surgery.

Stay heart healthy!

o0 learn more about congestive

heart failure, call board-certified
cardiologist Lee A. Surkin, M.D., at
(252) 792-0100.

Lee A. Surkin, M.D.

. . . Cardiologist
symptoms of fluid buildup include: g
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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
healthcare provider.
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