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The secret to weight
control for women:

Pumping iron!

eaching middle age doesn’t mean you get to

retire to the porch rocking chair. Since your

metabolism slows as you get older, it’'s more

important than ever to stay active to keep
from gaining weight.

STUCK IN THE MIDDLE

A buildup of belly fat isn’t uncommon as you age,
but there’s a powerful weapon to help you com-

bat middle-age spread: weight lifting. A National
Institutes of Health study found that women who
pumped iron twice a week—on machines or using
free weights—prevented or slowed unhealthy fat
accumulation around the midsection, which has been

Rev it up!

ry combining weight lifting with these surefire ways to

linked to heart disease and other ailments. kick-start your metabolism and keep off the pounds.
But the benefits don’t stop there. Weight lifting, or 1. Get your zzzs. When you don’t sleep well, your body

strength training, can also help you: craves energy and releases glucose into the bloodstream,

- relieve arthritis which slows your metabolism and contributes to weight

= improve your balance and reduce falls gain. But getting enough sleep—about eight hours—can

« strengthen your bones

« maintain an overall healthy weight
= control your blood sugar

= improve your sleep

« increase your aerobic capacity

keep your metabolism on course.

2. Eat breakfast. Breakfast fuels you for the rest of your
day. Skipping meals can cause you to eat more high-calorie,
high-fat foods at your next meal. Eating smaller, more

- boost your self-esteem frequent meals can boost metabolism. §

Strength training can be done by most anyone at any 3. Go aerobic. Engaging in activity that raises your heart g
age. To get started, talk with your doctor. He or she can rate for at least 60 minutes on most days can help you %
recommend an exercise program suited to your abilities. control weight and boost metabolism. Aerobic activities é
When combined with regular aerobic exercise, weight lift- include walking, jogging, cycling and swimming. %

ing can be just what the doctor ordered.

Take our survey and win a $100 Wal-Mart gift card!

We need your input! We’d like to know what you think By completing our survey, you’ll be automatically entered
about our publication so we can better serve your in a random drawing to win one of five gift cards.

needs. Please take a few minutes to complete our online
survey. Your responses will be used to improve our services
to the community and to enhance our publication.

All surveys must be completed online by May 27, 2008,
to be eligible to win. One entry per person please. Thank
you for your time and assistance.

Filling out the OI!Ime survey is easy: Simply go to All responses will be kept strictly confidential.
www.healthconnectionmag.com and complete the survey. We do not sell, rent or give away your e-mail address.
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JOINT SOLUTIONS

Not your father’s knee surgery

our knee joints support almost half your body
weight, so it’s no wonder that they sometimes
break down.

If you have joint pain and have exhausted non-
surgical remedies—medicines, exercise, weight loss,
physical therapy—it may be time to consider a knee
replacement.

Today’s knee replacements allow for greater range
of motion and flexibility than in the past, so patients can
return to active lifestyles. According to the American
Academy of Orthopaedic Surgeons, 90 percent to 95 percent
of today’s knee replacements last 15 years or more. More
than 150 knee-replacement designs are available today.
The type of implant that best suits you depends on factors
such as your weight, age, gender and anatomy.

NEW HELP FOR KNEE PAIN

Because surgeons can perform minimally invasive knee
replacement, patients suffer less trauma to surrounding
muscles, tissues and
tendons and less bleed-
ing than with traditional
surgery. Surgeons make

-
Anatomy of a
worn-out knee

artilage acts as a protective

layer so your joints can move
smoothly with little friction.
But sometimes cartilage is dam-
aged—most commonly from osteo-
arthritis—which can cause pain
and inflammation in the tissues
surrounding the joint. Over time,
the cartilage wears away, allow-
ing rough edges of the bone to
rub against each other, which can
result in more pain.

\_

a four- to six-inch long incision, compared with the tradi-
tional eight to 10 inches. Smaller incisions mean shorter
hospital stays, faster recoveries and less scarring.

Depending on the level of damage, surgeons may
replace only some parts of the knee. If the entire joint
is damaged, they’ll perform a total knee replacement in
which the damaged area is removed and replaced with
implants made of plastic, metal or ceramic.

However, like natural joints, man-made versions
can wear down, requiring a second surgery. Also, when
minimally invasive surgery is performed, some studies
show a risk that the knee implant won’t be as accurately
placed as with traditional knee replacement. (Some sur-
geons use computer-guided instruments to help combat
this problem.)

If you’re considering knee replacement surgery, your
doctor will weigh the benefits and risks of minimally
invasive surgery and discuss with you the best surgical
option to get you back on your feet, pain free.
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Digital mammography

Woodward Regional
Hospital’s new
technology for women

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 breast can-
cer. Woodward Regional Hospital (WRH) uses
digital mammography, an advanced diagnostic
technology for routine mammograms. WRH is the
first healthcare provider in our area to feature this
sophisticated method of breast cancer detection.

“We’re excited to provide this new technology to
the women of the communities we serve,” says Sue
Poulson, radiology director at WRH. “It allows us to
offer our patients technology that wasn’t available
in the past. There are many advantages to digital
mammography, and until recently, you had to travel
hundreds of miles to receive a digital mammogram.”

While the test feels almost identical to conven-
tional screening from the patient’s perspective,
digital mammography has several benefits, includ-
ing higher quality images, shorter exam times and
a significant reduction in call-backs to obtain more
images.

With digital mammography, the radiologist
reviews electronic images of the breast using spe-
cial high-resolution monitors. The physician can adjust
the brightness, change contrast and zoom in for close-ups
of specific areas. Because digital mammography images
are electronic, they can be transmitted quickly across
a computer network. Digital images can also be easily
stored, copied without loss of information and transmit-
ted and received in a more streamlined manner, eliminat-
ing dependence on one set of original films.

To supplement this technology, the hospital added
a digital computer-aided detection (CAD) system, which
highlights common characteristics of breast cancer,
including masses, clusters of microcalcifications and
changes in breast tissue, also called architectural distor-
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tion. CAD flags these abnormalities to help the radiolo-
gist detect breast cancer early. “Digital CAD is like a
second set of eyes to support and enhance the radiolo-
gist’s judgment,” says Poulson.

@ Commit to your health!

ake your commitment to early detection today

by scheduling a mammogram and encouraging
your friends to do the same. Call (580) 254-8402 to
schedule your appointment.
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Advanced care for

TO0WRH

oodward Regional
Hospital’s (WRH)
speech pathol-
ogy program is
continuing to expand its
services with the assis-
tance of Brent Scott, D.O.,
ear, nose and throat (ENT)
specialist. Having Dr. Scott
and speech pathologists,
who are highly trained
in various types of treat-
ments, allows WRH to
provide a new evaluation
for swallowing disorders
called fiberoptic endoscopic
evaluation of swallowing
(FEES). This evaluation
allows a speech pathologist
to observe your swallowing
function by looking into the
throat using an endoscope
while you eat and drink.
Swallowing disorders
are common, especially in
the elderly, and may cause
dehydration, weight loss,
aspiration pneumonia and
airway obstruction. Impaired swallowing, or dysphagia,
may occur because of a wide variety of structural or
functional conditions, including stroke, cancer, neuro-
logic disease and gastroesophageal reflux disease. FEES
will test your ability to swallow food and drink safely and
comfortably.
Below are frequently asked questions about the FEES
procedure:
What should my physician know before | have this procedure
done?
Your physician should know if you’ve had any surgery to
your neck, throat or nose. You should also let your physi-
cian know if you have a history of frequent nosebleeds.
Where will this be done?
At WRH, FEES will be done in an outpatient setting in our
Rehab Services department unless you’re an inpatient.

swallowing disorders

Is this procedure painful?

Most people experience mild
discomfort during the pro-
cedure, such as pressure or
tightness in the nose.

How long does it take?

FEES usually takes about 10
to 15 minutes.

Who is a candidate for FEES?

« Patients who have difficulty
swallowing liquid, food or
medications.

» Patients who report a lump-
like sensation in their throat
or pain upon swallowing.

« Stroke patients who experi-
ence difficulty swallowing,
throat clearing or choking
during meals.

« Patients with a history of
reflux.

« Patients with a history of
upper respiratory infections,
unexplained fevers or aspira-
tion pneumonia.

« Patients with a history of
swallowing difficulty related
to an underlying diagnosis of
Parkinson’s disease, cerebral palsy, multiple sclerosis,
dementia or amyotrophic lateral sclerosis (also called
ALS, or Lou Gehrig’s disease).

« Patients who receive nutrition through a gastric feed-
ing tube or nasogastric tube and who may be able to
tolerate oral feedings.

« Patients who have had a tracheotomy and may be
able to tolerate oral feedings or a diet upgrade.

@ Learn more about FEES

I f you have more questions about the FEES procedure
or other ENT and speech pathology services at WRH,
call (580) 256-5511.
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How much do you know

Take this quiz to find out.

about cancer’s risk factors?

Which is not a known breast cancer
risk factor?

a. alcohol

b. obesity

c. number of pregnancies

d. an injury to the breast

Smoking:

a. causes one-quarter of all cancer deaths
b. causes one-third of all cancer deaths
c. causes only lung cancer

d. none of the above

If you're a male, you have a greater chance
of developing prostate cancer if you are:

a. Asian

b. Hispanic

c. African-American

d. Caucasian

You can reduce your risk of colon cancer hy:

a. eating less red meat

b. eating at least three servings of vegetables a day
c. bothaandb

d. There’s nothing you can do to reduce your risk.

Over the years, routine Pap tests have
reduced the rate of which type of cancer?
a. ovarian

b. cervical

C. uterine

d. bladder
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Putting your
heart to the test

f your doctor wants to find out how well your heart

is working, he or she may have you take an exercise

stress test. A stress test, or exercise electrocardio-

gram, typically requires that you walk or run on a
treadmill at varying speeds and inclines while hooked
up to heart-monitoring equipment.

A stress test can also help determine the cause of
chest pain, light-headedness or shortness of breath or
predict the likelihood of a heart attack. It can also deter-
mine your capacity for exercise, especially if you have
been physically inactive.

HOW THE TEST WORKS

When you exercise, your body demands more oxygen,
requiring your heart to pump more blood. During exer-
cise, your doctor can detect symptoms that could reveal
a heart problem. Signs of potential trouble include
abnormal changes in your heart rate or blood pressure
or shortness of breath. A blockage in the arteries, an
irregular heartbeat and poor aerobic conditioning can
all cause these symptoms.

Because women don’t always have the same heart
symptoms as men do, standard stress tests may be less
accurate for females. In these instances, your doctor
may recommend an imaging stress test that takes pic-
tures of the heart, such as magnetic resonance imaging,
echocardiography or positron emission tomography.



Dear neighbors,

n the few months I've
been in Woodward, I've
been impressed with the
passion and loyalty resi-
dents have for our community.
We feel the same passion at
Woodward Regional Hospital

(WRH) and continue to focus

Lavah Lowe
Chief Executive Officer

on growing and investing to

help ensure you, your family
and your neighbors have access to quality healthcare
and physicians close to home.

RECRUITING EFFORTS

Like many hospitals and communities, we’re feeling the
pinch of a higher demand for physicians. Recruiting
individuals for our medical staff is an ongoing process,
but we’re making progress. WRH is actively recruiting
physicians specializing in family practice, obstetrics and
internal medicine. In fact, we’re working with 200 differ-
ent search firms, sending thousands of letters and net-
working with other Oklahoma hospitals and physicians
to provide more local interim primary care coverage. We
recently hosted several physicians and physician assis-

A LETTER FROM OUR CEO

more recruiting visits are planned in the near future.
We're also strengthening relationships and recruit-

ing opportunities with area colleges and universities to
recruit nurses, and are working diligently to enhance our
already talented nursing and support staff.

HOSPITALISTS HERE FOR YOU

We’ve designed our new hospitalist program to support
local physicians. Hospitalists are physicians who only see
patients in the hospital, and are helping the physicians
in our community by allowing them to spend more time
with patients and their families.

We recruit physicians and nurses not just to WRH,
but also to the community. Your support is key to our
shared success as we move forward with recruiting and
retention, and we thank you for relying on WRH as we
grow to meet your healthcare needs. WRH has been
serving Woodward for 92 years, and we look forward
to providing healthcare in our community for years to
come.

To your good health,

Lavah Lowe
Chief Executive Officer
Woodward Regional Hospital

www.woodwardhospital.com
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