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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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FROM US TO YOU

Progressing for you

of care

Dear friends,

elcome to the
summer issue of
our newsletter,
Health Connection.
We’re pleased to provide you
with information for your
health and let you know about
progress being made at Forrest
City Medical Center (FCMC).

Jeff Jennings
Chief Executive Officer

In this issue, you’ll learn

more about:

» arthroscopic surgery and why it may be
right for you

- food allergies that affect many children
« diabetes

« healthy ways to cook salmon

EMERGENCY DEPARTMENT EXPANSION

We’re pleased to announce that soon we’ll begin
an expansion of the emergency department. This
project will take about 10 months to complete and
add much-needed space for treatment, as well

as diagnostic equipment to better serve our com-
munity. One change you’ll see is the installation

of a fixed magnetic resonance imaging (MRI)

machine, replacing the old MRI. Not only will
this change be better for our patients, but it also
shows how committed we are to serving you

better in the long term.

Regards,

Jeff Jennings
Chief Executive Officer
Forrest City Medical Center
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FCMC receives
Gold Seal of Approva

ITM
y demonstrating compliance with national
standards for healthcare quality and safety,
Forrest City Medical Center (FCMC) has
earned the Joint Commission on Accreditation

of Healthcare Organizations’ (JCAHO) Gold Seal of

Approval™.

“We continually strive to improve the quality of our
services, and meeting the Joint Commission’s rigorous
national standards is an important recognition of our
efforts,” says Jeff Jennings, chief executive officer of
FCMC. JCAHO’s on-site survey of FCMC occurred in
fall 2006.

“Above all, the national standards are intended to
stimulate continuous, systematic and organization-
wide improvement in an organization’s performance
and the outcomes of care,” says Darlene Christiansen,
executive director of JCAHO’s Hospital Accreditation
Program. “The community should be proud that
Forrest City Medical Center is focusing on the most
challenging goal—to continuously raise quality and
safety to higher levels.”

The accreditation is proof of an organization-wide
commitment to provide quality care on an ongoing
basis, says Jennings.
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Hats off to

our award winners!

Debra Redd, R.N.
Employee of the Year

Leslie Allen
Clinical Manager of the Year

Ginger Bowden
Non-Clinical Manager of the Year

n February, Forrest City Medical Center (FCMC)
recognized three of its own by selecting the 2006
Employee of the Year, Clinical Manager of the Year
and the Non-Clinical Manager of the Year.

The Employee of the Year is Debra Redd, a registered
nurse who works in the labor and delivery department.
An FCMC team member for eight years, she was nomi-
nated for her commitment to patients and her willingness
to go above and beyond her regular duties. She’s married
and has one daughter.

The Clinical Manager of the Year is Leslie Allen,
clinical manager of the emergency department. She was
selected using financial and management criteria and for
her contribution to FCMC’s goals. She’s married and has
two children.

The Non-Clinical Manager of the Year is Ginger
Bowden, director of materials management. A five-year
employee of FCMC, she was recognized for her attitude,
leadership qualities and commitment to service. She lives
with her family in Wynne.
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Avoiding stroke

omeone suffers a stroke in America every 45 sec-
onds, and each year this catastrophic attack on the
brain kills about 157,000 people. These statistics
would likely improve if people knew more about
preventing stroke. While some of stroke’s risk factors—
increasing age, family history of stroke and race—are
beyond your control, you can reduce your risk by:
= Getting regular checkups for high blood pressure,
heart disease and diabetes.
« Losing weight to help prevent conditions that cause
atherosclerosis, heart disease and diabetes.
» Changing your diet. Eat less fat and cholesterol and
more fish, poultry, fiber-rich whole grains and fruits
and vegetables. Also, bake and broil instead of frying.
« Lowering salt intake. Too much salt can contribute
to high blood pressure. Keep your daily intake to
one teaspoon or less—about 2,400 milligrams.

« Exercising regularly.
Aerobic workouts like
jogging and swimming
strengthen your heart
and help raise good
cholesterol levels, con-
trol weight and reduce
blood pressure. Get
your doctor’s OK, then
gradually work up to
30 to 45 minutes of
exercise most days of
the week.

* Quitting smoking.

» Limiting alcohol to
two beers, glasses of wine or mixed drinks a day if you’'re
a man and one a day if you’re a woman.
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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.







A better kind of mammography

n its commitment to provide quality care to the community,

Forrest City Medical Center (FCMC) is proud to announce

its continued successful Mammography Quality Standards

Act (MQSA) inspection record.

In January, FCMC passed its annual mammography inspec-
tion with flying colors, thanks to Beverly Caruth, registered
mammography technologist. The MQSA inspection evaluates the
quality of mammographies performed at FCMC. This inspection
covers equipment performance, technologist and physicist quality
control, medical audit and outcome analysis records, mammog-
raphy reports and films and personnel qualification records.

If you or a loved one needs a mammogram, trust the
professionals at FCMC.

Make an appointment!

To make an appointment for a mammography at Forrest City

Medical Center, call (870) 261-0000.

Three essential breast tests

reast cancer often makes itself known in its early stages, when

there’s a good chance for a cure. Regular screening exams are
the No. 1 way to reduce your risk of dying from breast cancer. Talk
with your physician about the right screening schedule for you.

The American Cancer Society recommends:
= Annual screening mammogram, starting at age 40: A techni-
cian will compress each breast between two plates to flatten and
spread breast tissue. The equipment uses low-dose radiation to
take an X-ray that's read by a radiologist.

= Annual clinical breast exam (CBE), starting at age 40: A hands-
on examination of your breasts and underarm area by a healthcare
professional is important. The expert will gently knead your skin

to search for any lumps (much as you do in a breast self-exam).
Schedule the CBE close to and preferably before a mammogram.

= Monthly breast self-exam (BSE), starting at age 20: If you
regularly examine your breasts, you’re more likely to notice changes
from month to month. The best time is about a week after your
period ends. If you're not having regular periods anymore, do a BSE
on the same day every month. If you find any changes, see your
doctor right away.
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