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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:

e 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.

e 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.
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® 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.

e 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.
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Life after the ER

Following your physician’s orders keeps you healthy

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,

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.

3 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.

How did we do?

hen you check in to the ER, admitting personnel will ask
w 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.




Dear friends,

trust you all had a very happy
holiday season. We're looking
forward to 2010 here at

As we advance with our emer-
gency room (ER) expansion, we're
estimating the opening of our new
building to be in late April. At that
time, our efforts will turn to the

Rob Followell
Chief Executive Officer
existing ER, where we’ll begin

renovations scheduled for completion in August 2011.
As we continue to work toward enhancing our
value to our community, we’re pleased to announce

LETTER FROM OUR CEO

Greenbrier Valley Medical Center.

the addition of several new physicians to our medical staff.
In this issue of Health Connection, you'll find articles
related to their specialties, along with information about
their medical practices.

I continue to be inspired by the support we receive
from our community. If you have any comments, ques-
tions or concerns, please call me at (304) 647-4411.
I'd love to hear from you.

In good health,

RoB FOLLOWELL
Chief Executive Officer
Greenbrier Valley Medical Center

Breast cancer:

Early detection Is key

By Venkateswar R. Veerapalli, M.D.
Board-Certified
Hematologist/Oncologist

early 195,000 women in the

with breast cancer this year.

@ Women: Stay healthy!

To discuss breast cancer screening or to make an
appointment with Venkateswar R. Veerapalli, M.D.,
call (304) 647-4411.
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United States will be diagnosed

The good news is breast cancer
is often curable, especially when screenings detect it early.

GET SCREENED
General recommendations for when to have breast cancer
screenings are:
e all ages: consider a breast self-exam (BSE) every month
* between ages 20 and 39: clinical breast exam every
three years
e after age 40: clinical breast exam every year
¢ before age 50: mammogram as often as your physician
advises
e after age 50: mammogram every year

Most breast lumps are found by women during
BSEs. Although most lumps aren’t cancerous, it’s
important to see a physician promptly, especially if you
notice new lumps or anything unusual such as liquid
coming from either nipple or scaly or dimpling skin.

In the war against breast cancer, early detection
means a better chance of a cure.
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Understanding
Parkinson’s disease

By Joanne Link, M.D., Ph.D.
Neurologist

arkinson’s disease affects at

least 500,000 Americans,

with another 50,000 patients

diagnosed each year, accord-
ing to the National Institute of
Neurological Disorders and Stroke (NINDS). In fact, NINDS
acknowledges that these figures may be low since many
people with the condition haven’t yet been diagnosed. The
National Parkinson Foundation, for instance, estimates
that about 1 million Americans suffer from the disease,
which tends to strike those older than age 50.

FOUR CLASSIC SYMPTOMS
In Parkinson’s, cells in a small part of the brain called
the substantia nigra slowly die off. This degeneration dis-
rupts the levels of dopamine, a brain chemical necessary
for normal movement. The earliest symptoms are subtle.
They include fatigue, depression and difficulty with routine
tasks. Sometimes, family and friends are the first to notice
that something’s wrong. They may observe an absence of
facial expression or realize that the person is becoming
stiff and unsteady.

Often, tremors on one or both sides of the body
finally prompt patients to seek help. Indeed, advanced
Parkinson’s is recognized by four symptoms:
e tremors affecting the hands, limbs, jaw and face
e stiffness of the limbs and torso that leads to a
stooped posture
e slow movements
¢ loss of balance and coordination

@ Get your questions

T06VM

answered!

eurologist Joanne Link, M.D., Ph.D., can help
N answer your questions about Parkinson’s
disease. Call her office at 100 Taylor Lane in
Ronceverte at (304) 793-2336.

DIFFERENT FOR ALL

Some people diagnosed with Parkinson’s are able to
lead near-normal lives for many years, while others are
plagued by quickly progressing symptoms.

In the early stages, eating well and exercising are
often enough to maintain good health without medication.
Equally important is surrounding oneself with a strong
support network.

TREATING PARKINSON’S

No cure exists for Parkinson’s, but medications can help
ease its symptoms. Most commonly, physicians prescribe
drugs containing levodopa (L-dopa), a substance produced
in the body, to treat the disease. L-dopa helps replenish
dopamine, but drugs can produce unwanted side effects
like nausea and involuntary movement. I.-dopa is often
given in combination with another drug, carbidopa, to
enhance effectiveness or reduce side effects.

Other drug therapies may be used alone or with
L-dopa, depending on the disease’s stage or symptoms.
Researchers continue to study other drugs they hope will
slow Parkinson’s progression.

In cases when symptoms don’t or no longer respond
to drug therapy, surgery may be needed. Deep-brain
stimulation, when electrodes are implanted into the brain
and a pulse generator (an electrical device that controls the
electrodes) is placed in the chest, has been shown to help
relieve tremors and other symptoms.
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Living with Crohn’s disease

By Ahmad K. Bayrakdar, M.D. environmental factors. The disease occurs equally in males
Board-Certified Gastroenterologist and females and can strike at any age, although it usually
develops between ages 20 and 30.

. rohn’s disease can cause
! incurable, chronic inflamma- LOOKING FOR TROUBLE

tion of the digestive tract Physicians diagnose Crohn’s disease by looking for signs
lining, triggering severe of blood loss. Tests may reveal anemia, for example, which
episodes of diarrhea and abdomi- suggests intestinal bleeding. Or a stool sample may reveal
nal cramping after meals. Crohn’s can occur in patches blood. Other signs, such as an elevated white blood cell
throughout the digestive tract, including the throat and count, indicate the presence of inflammation. Physicians
stomach, often boring deep into tender tissue. may also use other diagnostic tools to look for Crohn’s,
In addition to diarrhea, Crohn’s may cause: including upper GI series and colonoscopies.
* loss of appetite
e unexplained weight loss TAKING IT DAY BY DAY
® nausea Although Crohn’s disease is still a mystery illness,
¢ blood in the stool several effective therapies are available that sometimes
e joint pain result in years of remission between flare-ups.
o fever Medication to reduce inflammation is normally the
first line of treatment for Crohn’s. Once symptoms
GENETIC CAUSES? subside, physicians can treat related conditions with
The causes of Crohn’s are unknown, although researchers nutritional therapy, iron and vitamin B12 supplements
believe they’ve found a genetic trigger that may lead to to fight anemia, antibiotics to help heal abscesses,
breakthroughs in its pre- antidiarrheals to give bulk to stool and acetaminophen

]

vention. And physicians for mild pain relief.
already know that the dis-

order runs in families—one . '
in every five patients has o Get rel |€f £
1 lati ith th .
ac O,S(? relative with the To learn more about Crohn’s disease, call board-
condition.
Other theories include certified gastroenterologist Ahmad K. Bayrakdar, M.D.,

an as-yet unidentified virus at (304) 793-2338. His office is located at 200 Maplewood
or bacterium, an immune Ave. in Ronceverte.
system disorder or certain



