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Dear neighbors,

O
n Jan. 5, Martin General 
Hospital (MGH) took a 
monumental, proactive 
step and implemented 

a tobacco-free policy on all its 
campuses, owned and leased. No 
tobacco use of any kind is per-
mitted inside hospital buildings, 
in parking lots or on grounds. 
The policy applies to all patients, 

visitors, medical staff members, vendors, contract staff, 
students and employees. 

Y o u r  h e a l t h  i s  o u r  m i s s i o n
As a healthcare organization, MGH’s primary mission 
is to protect the health of those in our community while 
promoting and supporting a culture of healthier living. 
MGH hasn’t asked employees to stop using tobacco; how-
ever, we’re requiring that they refrain from tobacco use 
during work hours. We’re continuing to work with our 
physicians as we develop coping and nicotine-cessation 
strategies.

MGH has assembled a tobacco-free task force made 
up of tobacco users and nonusers to determine the best 
way to approach implementing the policy. They’re cur-
rently developing a program for our employees who use 
tobacco products to help them quit, if they so desire, as 
well as programs to help them get through their desig-
nated shifts. 

We appreciate your help and support as we continue 
to promote a culture of healthier living for everyone.

Sincerely,

Glenn T. Carney
Chief Executive Officer
Martin General Hospital

Try these quitting tips!
• Check your calendar. If you have a big project at work 

or special event just ahead, you’re probably going to be 

stressed—not the best time for quitting.

• Anticipate traps and how to deal with them. Brush your 

teeth if you start “tasting” a cigarette, or envision a 

dream vacation with the money saved by quitting—more 

than $1,500 annually, on average.

• Avoid situations that trigger cravings. Continuing to 

party with the gang while you’re trying to quit is bound to 

derail you. Make other plans temporarily.

• Clean house. Toss out lighters, matches and ashtrays. 

Deodorize the car. Ask loved ones, friends and co-workers 

for support—and to not smoke around you anymore.

Glenn T. Carney
Chief Executive Officer

A message from our CEO
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G
one are the days when “going 
under the knife” was the only 
way to describe surgery. Today, 
new technology is in the sur-

geon’s tool bag, and Martin General Hospital (MGH)  
has invested approximately $90,000 for a new high- 
definition (HD) laparoscopic camera. 

O p e r a t i n g - r o o m  t e c h n o l o g y
Most people know about HDTV, an advanced broadcast 
technology that offers viewers high resolution and sharp 
pictures. Combining HD technology with 21st-century  
cameras and imaging systems and using them during  
laparoscopy means enhanced clarity and visibility  
for surgeons.

This technology has taken surgery a long way. 
Laparoscopy enables physicians to address problems 
inside the stomach and pelvic areas without ever  

“opening” the body. These procedures are sometimes 
called keyhole surgeries because they’re done with only a 
few keyhole-sized incisions.

Physicians use laparoscopy for many procedures, 
including gallbladder and appendix removal, hysterectomy,  
hernia repair and surgery for gastroesophageal reflux  
disease (GERD). Using this technique can also help physi-
cians diagnose and treat conditions such as liver, colon 
and pancreatic cancer; pregnancy difficulties; incontinence; 
and kidney problems.

T i n y  i n c i s i o n s ,  b i g  b e n e f i t s
In laparoscopy, the surgeon makes a small incision and 
inserts the laparoscope. On the end of this thin, flexible 
tube is a tiny video camera that projects images from inside 
the body onto a monitor. The physician may need to make 
other small incisions for instruments that enable him or her 
to move, view, cut, stitch or staple internal structures. 

Using smaller incisions, laparoscopy causes less trauma 
and results in:
• less chance for infection
• reduced pain
• minimal scarring
• shorter hospital stays
• quicker recovery

Today, many open surgeries can be performed  
laparoscopically and, more important, right here at MGH. 
Many patients can have minimally invasive procedures 
performed on an outpatient basis and return home within 
24 hours. Most begin feeling much better within a week. 
However, full recovery after having an organ removed  
may take several weeks. 

Surgery  
in the  
21st century 
MGH uses  
advanced options

Schedule an appointment 
today!

Need a surgeon? Call a member of MGH’s  
medical staff:

Todd Tanner, M.D. 
General Surgeon  
(252) 799-3006

Melissa O’Neal, M.D. 
Obstetrician/
Gynecologist  

(252) 809-6341

Jennifer Neilsen, M.D.  
Obstetrician/
Gynecologist  

(252) 809-6341
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D
id you know that recognizing the signs of a heart 
attack and knowing what to do may save your 
life or the life of someone you know? 

A heart attack happens when the flow of  
oxygen-rich blood to the heart is blocked. Starved of  
oxygen, the heart muscle begins to experience damage, 
and without rapid treatment, heart muscle will die. Acting 
quickly is the most important thing you can do to save a 
heart: Dial 911 and get to Martin General Hospital’s (MGH) 
Emergency Department (ED) as quickly as possible. 

K n o w  t h e  s i g n s
How do you know if you’re having a heart attack and 
not just a little indigestion? Many heart attacks aren’t 
like those you see in soap operas, where someone sud-
denly clutches his or her chest and slumps to the floor. 
Heart attack warning signs may be more subtle, and the 
National Heart, Lung, and Blood Institute says these are 
most common:

• Discomfort, typically in the center of the chest, that 
lasts for more than a few minutes and may come and 
go. It may feel like pressure, squeezing, fullness or pain.
• Pain or discomfort in one or both arms, the neck, jaw, 
stomach or back.
• Shortness of breath.
• Nausea, light-headedness or breaking into a cold 
sweat.

M i n u t e s  m a t t e r
People often hesitate, worried they’ll be rushed to the 
ED only to find that last night’s chili is to blame. But any 
delay may result in death or permanent heart damage. 

Today’s technology provides physicians with a full 
arsenal of drugs and treatments that can destroy clots 
and open arteries. If given within one hour of the start 
of symptoms, these therapies can help stop a heart 
attack or limit heart-muscle damage. To increase the 
chances of a full recovery, don’t wait. 

You and your family should 
have a plan for emergencies, 
such as calling 911 without 
delay. Rescue or ambulance 
personnel are equipped to 
begin treatment right away—
even before you reach MGH—
and can restart your heart if  
it stops beating. 

The first 60 minutes  

The critical period in  
heart attack treatment

Get to the ED fast!

If you think you or someone you’re 

with may be having a heart attack, 

call 911 immediately. Quick action 

may be the difference between life 

and death. If you’re not experiencing 

an emergency and would like to 

speak with someone in the MGH ED, 

call (252) 809-6133. 



 

	 �To lose one pound, you need to burn how many 
calories?

	 a. 500
	 b. 1,500
	 c. 2,500
	 d. 3,500

2	 �A good way to measure the intensity of an exercise is 
to keep track of your:

	 a. heart rate
	 b. blood pressure
	 c. sweat levels  
	 d. thirst intensity

3	E xercise can:

	 a. reduce depression
	 b. help manage type 2 diabetes
	 c. boost good HDL cholesterol
	 d. all of the above

4 	 �The minimum amount of time you should be active 
every day is:

	 a. 15 minutes
	 b. 20 minutes
	 c. 30 minutes
	 d. there is no minimum

5	� Which of the following exercises will not help you 
build stronger bones?

	 a. running
	 b. swimming
	 c. lifting weights
	 d. dancing

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

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

1
I

f you think kidney disease only affects your kidneys, 
think again. Though researchers can’t fully explain 
the link, kidney disease is an independent risk fac-
tor for heart disease and greatly increases the risk 

of dying from heart problems. In fact, heart disease is 
the most common cause of death for the more than 20 
million Americans with chronic kidney disease. 

W h o  g e ts   k i d n e y  d i s e as  e ?
Kidney disease is often called a “silent killer” because 
many people don’t even know they have it until it reaches 
an advanced stage. Risk factors include being obese; 
smoking; and having high blood pressure, diabetes or a 
family history of kidney disease. Ask your physician about 
testing if you’re at risk. If he or she suspects you may 
have chronic kidney disease, blood and urine samples 
can diagnose it. 

K e e p  y o u r  k i d n e ys   h e a l t h y
If you already have kidney disease, early treatment can 
help keep it from getting worse. But the best method of 
attack is to prevent the problem in the first place. Take 
these steps to minimize your risk: 
• Maintain a healthy weight. Eat healthful foods and be 
active every day.
• Quit smoking. Besides the damage it can do to  
your heart, smoking can interfere with medicine for 
high blood pressure.
• Get your blood  
pressure level to 
120/80 mm Hg or lower. 
Start by slashing 
salt from your diet 
and getting more 
potassium (found in 
bananas, apricots 
and broccoli). If 
changing your diet 
doesn’t help, discuss 
medications with 
your physician. 
• Control your blood 
sugar if you have  
diabetes. Dietary 
changes and medica-
tion may be needed.

The kidney-heart  
connection
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Y
ou wouldn’t take off for 
a road trip with no fuel 
in your car, so it doesn’t 
make much sense to 

send your body out for the day 
with nothing to run on. Your 
tank needs breakfast.

Studies have shown that 
those who eat this most impor-
tant meal of the day are less 
tired and irritable, have better 
concentration and are more 
likely to maintain a healthy 
weight. Not a bacon-and-eggs 
person? No problem. Try these 

out-of-the-cereal-box suggestions from the American 
Dietetic Association:
• one cup of vanilla low-fat yogurt topped with whole-
grain cereal and berries
• leftover veggie pizza with a piece of fruit and a glass  
of milk
• whole-grain toast topped with a little peanut butter and 
apple slices
• whole-grain waffles or pancakes topped with fresh 
banana
• a super-fast smoothie, made from frozen fruit and 
yogurt, whipped up in a blender
• a breakfast wrap (try low-sodium deli turkey, low-fat 
cheese and spinach in a tortilla)
• oatmeal sprinkled with cinnamon and walnuts

immunization Birth to age 6 Ages 7–18 Ages 19+

Diphtheria, tetanus, pertussis 
(DTap, Td/Tdap)

4 doses by 18 months; final 
dose at age 6

Kids need a booster at ages 11–12. For teens, ask 
your pediatrician if your child is up to date.

Get a Td booster every 10 years. If you’re 
under age 65 and haven’t been vaccinated 
with Tdap before, you need a single dose.

Haemophilus influenzae type b 4 doses by age 15 months 

Hepatitis A 2 doses between 12 and 23 months High-risk kids and adults need a vaccination.

Hepatitis B 3 doses within first 18 months 
of life

Ask your pediatrician if your child is up to date. High-risk adults should be immunized.

Human papillomavirus (HPV) 3 doses are recommended for girls ages 11–12, or later if a young woman isn’t up to date.  
Ask your physician about the pros and cons of vaccination.

Inactivated polio virus 3 doses by 18 months Ask your pediatrician if your child is up to date.

Influenza Yearly, for kids ages 6 months to 19 years Anyone can get vaccinated; high-risk 
adults and those over age 50 should be. 

Measles, mumps, rubella (MMR) 1 dose at 12–15 months;  
another at ages 4–6

Ask your pediatrician if your child is up to date. If you haven’t had this vaccine, you need it. 
High-risk adults need a second dose. If you 
were born before 1957, you’re considered 
immune to measles and mumps.

Meningococcal (meningitis) Ask your pediatrician if your  
child is high risk.

It’s recommended for kids ages 11–12; otherwise, 
ask your pediatrician if your child is at high risk.

It’s a must for high-risk groups.

Pneumococcal (pneumonia) 4 doses of pneumococcal  
conjugate by 15 months 

High-risk kids and adults need the pneumococcal polysaccharide vaccine. Adults should get 
vaccinated at age 65; some older adults may need a booster.

Rotavirus 3 doses by 6 months 

Varicella (chicken pox) 1 dose at 12–15 months;  
another at ages 4–6

Ask your pediatrician if your child is up to date. If you aren’t up to date and never had the 
chicken pox, speak with your physician.

Zoster (shingles) Get it once, at age 60 or older.

V
accines aren’t just for babies. If your child hasn’t 
been to the pediatrician in a while, he or she 
may have missed some important shots. And 
don’t forget that adults need vaccines, too! Talk 

Ready, aim, vaccinate!
with your pediatrician about your child’s specific needs 
and whether he or she is at high risk. And ask your own 
physician about your needs. Use this handy chart as 
your guide.

‘Brake’ for breakfast

✂

Source: Centers for Disease Control and Prevention 



Be part of the fun!

To sign up or for more information, call Senior 

Circle advisor Barbara  

Peaks at (252) 809-6172.
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Join the circle!

A
t Martin General Hospital, being a senior definitely 
has advantages and perks! With an annual $15 
membership fee, Senior Circle members enjoy 
local discounts, travel opportunities, weekly special 

events, a quarterly magazine and so much more.

T h e  S e n i o r  C i r c l e  m i s s i o n
Senior Circle encourages a healthy, active lifestyle for 
seniors by providing programs that foster continued 
learning, wellness, health and volunteering, coupled with 
a host of social activities. In addition, Senior Circle offers 
a variety of national and local benefits, such as:

I n - h o s p i t a l  H e a l t h PER   K S
• a complimentary private room upgrade (when staffing 
and availability permit) 
• a complimentary meal for a spouse or caregiver each 
day a member is hospitalized 
• an ER+ HealthPERKS gift if a trip to the emergency 
room is necessary 

N a t i o n a l  m e m b e r s h i p  b e n e f i t s
• a discount on Beltone hearing aids 
• prescription drug discounts
• a toll-free member services line
• a national travel program
• a pharmacy discount card
• an emergency-response discount with ADT
• Choice Hotel discounts
• national car rental discounts 
• access to Senior Circle’s national Web site 

L o c a l  m e m b e r s h i p  b e n e f i t s
• a subscription to our bimonthly chapter newsletter
• monthly activities and exercise classes 
• educational programming  
• copying, faxing and notary public services
• discounts at area shops
• day and overnight travel opportunities
• holiday parties

The Senior Circle program is our commitment to meet 
the needs of individuals ages 50 and better. Our goal is to 
offer members the chance to participate in activities and 
share common interests with other seniors, while pro-
moting health and wellness.


