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FROM YOUR FRIENDS AT ABILENE
REGIONAL MEDICAL CENTER

Early detection

saves lives
Digital mammograph
Is at ARMC
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Dear friends,

mergencies happen

when you least expect
them. Imagine you're
driving to work when

you first notice something isn’t

Michael D. Murphy
Chief Executive Officer

quite right. You’re experiencing

a painful sensation, like indiges-

tion. As you mentally list what you had for breakfast,
you realize it’'s become increasingly more difficult to
catch your breath, and the sensation has changed

to one of pressure—like a weight pressing on the
center of your chest. You become nauseated and
break into a cold sweat. In a matter of seconds, a
feeling of dread comes over you as you realize this
could be serious. You start to think, “Am | having

a heart attack?”

DEDICATED TO YOUR HEART

The Chest Pain Center (CPC) at Abilene Regional
Medical Center (ARMC) has anticipated such emer-
gencies. Our skilled personnel are trained to quickly
recognize whether chest pain is truly a heart
attack or some other, less serious condition. If
you’re having a heart attack, the CPC is equipped
to intervene with medications to restore blood flow

to the oxygen-starved portion of the heart. If you
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A MESSAGE FROM THE CEO

When seconds count, we're here for you

require other treatments, we have cardiac inter-
vention resources, from heart catheterizations and
stents to full bypass surgery. If you’re not having a
heart attack, the CPC team will arrange inpatient
or outpatient testing to diagnose the pain’s cause.

At ARMC, we understand the importance of
cardiac care. In keeping with our goals of staying
at the treatment forefront, we use a collaborative
effort involving our medical staff cardiologists and
Emergency Department staff. Using an approach
endorsed by the American Heart Association and
the American College of Cardiology, the CPC team
efficiently diagnoses and treats heart attack, acute
coronary syndrome, angina and other causes of
chest pain. Our experience with hearts is well
known, and we want to continue to bring a new
level of quality care to you.

We hope you never have a heart attack. But
remember, when heart attack symptoms begin,
heart tissue starts to die, so it’s important to get help
immediately. If you’re experiencing signs of a heart
attack, call 9-1-1 and tell them to take you to the
Chest Pain Center at ARMC.

For more information about the Chest Pain Center
or to find an ARMC cardiologist, call (325) 428-4636

or visit www.abileneregional.com today.

Best regards,
Michael D. Murphy
Chief Executive Officer

Abilene Regional Medical Center
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PHYSICIAN SPOTLIGHTS

The experienced, dedicated medical staff at Abilene Regional Medical Center (ARMC) can help
you stay healthy. We'd like to introduce you to three of them.

RADLEY NICHOLS, M.D. We’re pleased to welcome Radley Nichols, M.D., to the

Internal Medicine medical staff at ARMC. Dr. Nichols joins internist Victor
) Hudman, M.D. After graduating from the University of Texas at

6200 Regional Plaza ] o ) i

Suite 1200 Houston, Dr. Nichols completed his internship and residency

Abilene at the University of Alabama at Birmingham. He specializes

(325) 690-1805 in internal medicine and has interests in rheumatological dis-

orders and critical care. He enjoys spending time with family

and friends and watching his brother, Blake, play baseball at
McMurray University here in Abilene. Dr. Nichols is accepting

new patients.

DEREK PADON, M.D. e welcome Derek Padon, M.D., to the medical staff.
Orthopedics and WDr. Padon joins orthopedic surgeon Jeremy Britten, M.D.,
Orthopedic Surgery at Abilene Bone & Joint. Dr. Padon specializes in broken bones,
Abilene Bone & Joint worn hips and knees, slipped disks, severe sprains and other
1749 Pine St. orthopedic conditions. He graduated from the University of
Abilene Texas at Houston and completed his internship and residency

(325) 672-4372 at Scott and White Memorial Hospital in Temple. Dr. Padon and

his wife, Allison Padon, M.D., have two small children and are
looking forward to becoming involved in the Abilene community.
Dr. Padon is accepting new patients.

GLENN D. ZAUSMER, D.O. RMC welcomes Glenn D. Zausmer, D.0., board-certified
Urology Aurologist, to the medical staff. Dr. Zausmer specializes in
6250 Regional Plaza the medical and surgical treatment of disorders of the male
Suite 1000 reproductive system and the male and female urinary systems.
Abilene He graduated from the University of Osteopathic Medicine and
(325) 695-5000 Health Sciences (now Des Moines University) in Des Moines, lowa,

and completed his internship at Naval Hospital Pensacola in

Pensacola, Fla. Dr. Zausmer finished his residency at Naval
Medical Center Portsmouth in Portsmouth, Va. He was also a flight
surgeon at the Marine Corps Air Station Miramar in San Diego,
Calif. Dr. Zausmer is accepting new patients.

For a list of physicians by specialty, visit www.abileneregional.com.
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How much do you know
about exercise?

Take this quiz to find out.

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

a. 500

bh. 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 Exercise 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
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The kidney-heart
connection

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.

WHO GETS KIDNEY DISEASE?

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.

KEEP YOUR KIDNEYS HEALTHY

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.




‘Brake’ for breakfast

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

Ready, aim, vaccinate!

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

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.

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 | Ask your pediatrician if your child is up to date. High-risk adults should be immunized.
of life
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; Ask your pediatrician if your child is up to date. If you aren’t up to date and never had the
another at ages 4-6 chicken pox, speak with your physician.

Zoster (shingles)

Get it once, at age 60 or older.

Source: Centers for Disease Control and Prevention
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A better kind of g,
mammography

ARMC features advanced F ;'f"'G'-'J‘

digital imaging

reast cancer often makes itself known in its

early stages, when there’s a good chance for a

cure. But here’s the catch: You need the right

screenings to detect the disease. Women who
undergo routine mammograms at Abilene Regional
Medical Center (ARMC) benefit from advanced diagnostic

technology—digital mammography.

“We’re excited to be able to offer this technology,” says

Janie Thornhill, diagnostic imaging director at ARMC. “It
allows us to provide our patients advanced mammograms
with the least possible hassle and disruption to their lives.”

BENEFITS OF GOING DIGITAL

While digital imaging feels similar to conventional screening
from the patient’s perspective, digital mammography

has several benefits, including shorter exam times and a
significant reduction in callbacks to obtain more images.

eliminating dependence on one set of original films.
To supplement this technology, the hospital added a
digital computer-aided-detection (CAD) system, which high-

lights potential signs of breast cancer, including masses,
clusters of microcalcifications and changes in breast tissue,

With digital mammography, the radiologist reviews
electronic images of the breast using special high-

resolution monitors. The physician can adjust the
brightness, change contrast and zoom in for close-ups

also called architectural distortion. CAD flags these abnor-
malities to help the radiologist detect breast cancer early.
“Digital CAD is like a second set of eyes to support and
enhance the radiologist’s judgment,” says Thornhill.

@ Commit to breast health!

of specific areas. Because digital mammography images M ake your commitment to early detection today by

are electronic, they can be transmitted quickly across

a computer network. Digital images also can be easily

stored, copied without loss of information and trans-
mitted and received in a more streamlined manner,
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scheduling a mammogram and encouraging your
friends to do the same. A physician referral is required.
To learn more, call (325) 428-1225 today!

WINTER 2009

Health

Health Connection is published as a
community service of Abilene Regional
Medical Center. 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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