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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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PHYSICIAN SPOTLIGHT

Meet one of our physicians.

Dear community,

y name is Tom Fewell

P. REDDY TUKIVAKALA, M.D.
Internal Medicine

810-A Newman Drive and I’'m the new
Helena chief executive officer
(870) 338-7441 for Helena Regional

Medical Center (HRMC). I’'m excit-
ed to become a part of this hospi-
tal as well as the community.

Internist P. Reddy
Tukivakala, M.D., has

been a member of Helena This hospital means more to
Regional Medical Center’s medical staff since June the community than the people Tom Fewell
1990. He performs cardiac stress tests and evaluations, who serve or the services provid- Chief Executive Officer

colonoscopies and prostate screenings. ed. Often we forget how important

. . . . hospitals are to the local economy, so | want to share
Dr. Tukivakala received his medical degree at P y

. . . . with you some facts from our 2006 Community Report:
Guntur Medical College in India. He completed residen-

cies at Richland Memorial Hospital in Columbia, S.C.;

McKeesport Hospital in McKeesport, Pa.; and St. Agnes 200 EOBILHII HEFORT

Hospital in Baltimore, Md. « ER patient visits 12,586
 Qutpatient visits 28,829
P « capital investment $2,067,165
=EE
HEALTHY ™ WOMAN « charity and uncompensated care provided $9,101,382
A HELEMA REGIONAL MEDICAL CENTER RESOURCE
 payroll (275 employees) $8,860,649
Women: It’s time to get healthy! * property and sales tax il
elena Regional Medical Center is providing a new Total community investment $20,378,328
free program called Healthy Woman. The program
offers seminars, health fairs, educational programs and The main focus in healthcare is and always has
interactive events. Join us for our kickoff event fea- been customer service. Along with service comes a
turing a free health fair, dinner and speaker Suzanne tremendous responsibility that we as a team have to

Metzger, Ph.D., and be part of the fun from the start! commit ourselves to in 2007. | look forward to serving

Join us for the kickoff!

the needs of this community. Visit www.helenarmc.com,
and thank you for choosing HRMC.

The free Healthy Woman health fair is on Tuesday, Sincerely,
Aug. 21 from 4 p.m. to 6 p.m., followed by Tom Fewell
dinner at 6:30 p.m. The dinner is $8. To learn more, Chief Executive Officer

o Helena Regional Medical Center
call (870) 816-3904 or visit www.helenarmc.com.
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Diabetes and cholesterol:
Make the connection

on’t get as much exercise as you should? Eat diabetes have their cholesterol checked at least once a
a lot of fatty foods? If you have type 2 diabetes, year. Contact your physician to schedule a cholesterol
be careful, because managing your cholesterol screening and discuss how your lifestyle choices affect
may be more important than you think. Heart your risk of heart-related illnesses.

disease is responsible for most diabetes-related
deaths in America, and high cholesterol is a major
contributing factor.

Different types of cholesterol affect the body in
different ways. High levels of good cholesterol, also
known as high-density lipoprotein (HDL), seems to
take excess cholesterol out of the arteries. Other
types of cholesterol can be harmful, such as low-
density lipoprotein (LDL). Too much LDL narrows
and clogs the arteries. This is true for everyone,
but because of the way diabetes changes certain
substances in the blood, diabetes can speed up
the damage caused by too much LDL. Research
indicates that heart disease and stroke occur twice
as often in people with diabetes.

Despite ample evidence to support the con-
nection between diabetes, cholesterol and heart
disease, many people with diabetes aren’t aware
there is one. One study found that more than two-
thirds of people with diabetes don’t see heart dis-
ease as a major complication of their condition and
60 percent don’t consider themselves at risk for
cholesterol problems.

To manage your cholesterol levels, be sure to:
= Watch your diet. Avoid foods high in saturated fat
and cholesterol.
= Maintain a healthy weight.

« Exercise regularly. Experts recommend 30 min-
utes of exercise most days of the week, if possible.

It’s best to maintain a healthy cholesterol level
to prevent problems. The American Diabetes
Association recommends that people with

r_i

Visit us online!

Find out more about diabetes and cholesterol by visiting
www.helenarme.com.
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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.
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t Helena Regional Medical Center (HRMC),

we’re making a big difference in people’s

lives. HRMC’s Cardiac Rehab department

is just the place for you if you had a heart
attack, bypass surgery, valve replacement surgery
or stents put in.

What is Cardiac Rehab? Cardiac Rehab includes

a program of monitored exercise on treadmills and
stationary bicycles. Rehab also provides education
about diabetes, diet and high blood pressure. Our
facilities are a great place to meet people who have
had the same experiences as you. Having a heart
operation can be scary, and Cardiac Rehab provides
support in a relaxed setting.

GETTING INVOLVED

The first thing you should do is talk to your physi-
cian. He or she is the best person to determine
whether Cardiac Rehab is right for you. You can
also contact Connie Sullivan, R.N. She runs the
department and would be happy to set up a time for
you to see the facility and discuss the program.

INSURANCE
Wondering whether your insurance will cover
Cardiac Rehab? Treatment is covered under
Medicare and most private insurance companies.
Remember, you can’t live without your heart! Keep heart'healthy tOda.yI
You owe it to yourself to keep it in the best possible
shape you can to live life to the fullest. Cardiac Rehab
could be the best thing you ever do for yourself.

For more information about HRMC’s Cardiac Rehab program,
contact Connie Sullivan, R.N., at (870) 816-3740.
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