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CHRONIC PELVIC PAIN

Causes and cures

omen who suffer from chronic pelvic pain

may feel that the discomfort is something they

just have to live with—a “side effect” of being
female. But they don’t have to suffer. Chronic

pelvic pain, or CPP, is a real medical condition. And that

means it can be treated.

WHAT CAUSES PELVIC PAIN?
You may be suffering from CPP if you’ve had recur-
ring pain in your lower abdomen and pelvic area for at
least six months. The symptoms can vary. You may feel
pain all the time or it may come and go. You may have
a mild, dull ache or sharp, stabbing pain. In addition,
you may have abnormally painful menstrual periods
(dysmenorrhea), low backache, pain during intercourse,
pain when going to the bathroom or rectal itching and
burning.

The most common causes are gynecological:
= Endometriosis. In this condition, tissue from the uterine
lining grows on other pelvic organs. When you have
your period, this tissue swells and bleeds, causing pain
and scarring.
« Pelvic inflammatory disease. This is an infection in the
uterus, fallopian tubes and ovaries.
e Fibroids. These are benign (noncancerous) growths in
the uterine wall.

TESTING AND TREATMENT
Your physician will evaluate your pain by taking a
detailed health history and performing a physical exam.
He or she may also order some diagnostic tests, such as
blood tests, urologic tests, X-rays or laparoscopy (a mini-
mally invasive procedure in which the surgeon inserts a
thin lighted tube through an incision in the abdomen to
view your pelvic organs).

Treatment depends on the cause of your pain and
includes the following options:
« stopping ovulation with birth control pills or injections
= using pain relievers such as ibuprofen or naproxen
« performing relaxation exercises, biofeedback and
physical therapy
= taking antibiotics
» getting psychological counseling
« having surgery
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Stress incontinence;
Help is available

t may be embarrassing, but stress urinary incontinence is
a common problem among women. It’s also highly treat-
able. In fact, eight in 10 women who seek treatment see an
improvement or are cured.
Stress incontinence occurs when any kind of pressure
is put on the bladder, such as when you sneeze, laugh,
lift, cough, exercise or even rise from a chair. Childbirth
and weight gain are two common causes of incontinence
because these conditions stretch the pelvic floor muscles.
Hormone changes during menopause, some medications
and other factors can also cause incontinence.
Your physician has many treatment options, includ-
ing medication, strength exercises, biofeedback and, in
extreme cases, surgery. So don’t let embarrassment keep
you from asking for help.
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Put out the fire

early everyone has had an occasional bout of A MORE SERIOUS DEVELOPMENT
heartburn, or acid indigestion, after a spicy meal. = GERD can also result in a condition called Barrett’s esoph-
But if you have chronic heartburn that occurs agus, in which stomach acids actually cause changes to
more than twice a week, you may be suffering cells in the esophagus. These damaged cells can lead to
from a more serious condition called gastroesophageal esophageal cancer.
reflux disease (GERD). If you think you may be suffering Barrett’s esophagus is diagnosed with an upper gas-
from GERD, don’t ignore it—without treatment it trointestinal endoscopy. In this outpatient procedure, the
may eventually lead to more serious health problems, physician passes an endoscope—a small, lighted tube with
including cancer. a tiny camera at the end—into the throat. This lets the
physician look for tissue abnormalities and take a tissue
WHAT IS GERD? sample through the endoscope if needed.
Though it’s commonly called heartburn, GERD is a
digestive condition that has nothing to do with your GETTING RELIEF
heart. Food is carried from your mouth to your stomach If you suffer from heartburn more than twice a week,
through your esophagus tube, which is connected to the see your physician. He or she may recommend lifestyle
stomach by the sphincter muscle. The sphincter usu- changes (see “Don’t go for the burn,” below) as well as
ally closes once food passes into the stomach, but if it over-the-counter or prescription drugs such as:
doesn’t close properly, digestive juices rise back up into = antacids (brand names include Mylanta, Maalox,
your chest and throat. They cause the burning feeling Alka-Seltzer, Rolaids)
near your heart—hence the name heartburn. * H2 blockers (Tagamet, Pepcid, Zantac)

GERD can also cause a dry cough and swallowing « proton pump inhibitors (Nexium, Prilosec, Prevacid)
difficulties, make asthma worse and disrupt sleep. Left Some of these drugs can also help improve Barrett’s
untreated, it can damage the esophagus’ lining and esophagus. In rare circumstances, your physician may
cause bleeding or ulcers. recommend surgery to repair the sphincter.

Don’t go for the burn

ne key to soothing heartburn is to avoid
the triggers that can lead to discomfort.
In general, the following lifestyle changes can
help most people put out the fire:
« If you smoke, stop.
 Avoid foods and beverages that worsen
symptoms, such as citrus fruits, chocolate,
fried foods, tomato-based foods, spicy foods
and drinks with caffeine or alcohol.
« Lose excess weight.
« Eat small, frequent meals.
« Wear loose-fitting clothes.
= Avoid lying down for three hours after a meal.
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Dear neighbors,

hat an incredible summer we
had at DeTar Healthcare System.
Our hospitals reached two
milestones that reflect our
commitment to providing you with

comprehensive healthcare. Our successes

William R.
Blanchard, FACHE
Chief Executive
Officer

included completing several successful
Joint Commission surveys and our 100th
open-heart surgery in one year.

THE GOLD SEAL

This year, both DeTar hospitals, the DeTar laboratories and
the DeTar Stroke Center received The Joint Commission’s
Gold Seal of Approval. Joint Commission accreditation

is nationally recognized as an indicator of a hospital’s high
performance standards. Both DeTar hospitals were
accredited again, and we were pleased to add our laborato-
ries and Stroke Center to our list of accredited programs.

A HEART MILESTONE
DeTar’s Comprehensive Cardiac Program provides a full
range of heart and vascular services, including angioplasty

LETTER FROM THE CEO

and stenting, studies and treatments
of irregular heart rhythms, minimally

invasive procedures and surgeries like
heart bypass. We’ve been performing these types of
procedures for years, and we reached a milestone by
completing 100 open-heart surgeries in less than 12 months
this year. Adding two experienced cardiovascular sur-
geons—Devinder Bhatia, M.D., and Taylor Pickett, M.D.—
to our heart program offered area physicians the confidence
they need to keep heart patients in town rather than refer-
ring them for surgery at hospitals in larger cities.

I’m grateful to be part of Victoria’s medical community,
and | assure you that our goal remains clear: to provide
you with compassionate healthcare with an emphasis on
customer service.

Thank you for choosing the DeTar Healthcare System.

Best regards,

William R. Blanchard, FACHE
Chief Executive Officer
DeTar Healthcare System

Being 50 and better ... just got better!

eTar Healthcare System is now offering adults

ages 50 and better membership in the Senior Circle

program. Membership in the DeTar chapter will

help you get more out of life through health talks,
in-hospital benefits, local business bargains, discounts on
prescriptions, vision care and personal emergency-response
systems and many more valuable members-only discounts

and privileges. You'll
]

also experience fun and

R

fellowship by participating
in a full calendar of social
events, exercise programs
and travel opportunities.
Members receive a sub-
scription to our bimonthly
chapter publication and our

Fall 2008

national award-winning quarterly magazine, Inside Circle.

At the core of the Senior Circle program is our
commitment to encouraging a healthy and active lifestyle
for seniors by providing programs that foster continued
learning, wellness, health and volunteering, coupled with
a host of social activities. Membership is $15 a year, but
the benefits will last a lifetime.

@ Are you 50 and better?

Then you owe it to
yourself to find out

&eniorQCifcle

more about Senior Circle. Call Yvette Peuttus at
(361) 575-5525 or visit www.detar.com to sign up!
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MEDICAL STAFF SPOTLIGHTS

We'd like to introduce five of the experienced, dedicated medical staff members of DeTar Healthcare System.

KAMRAN BHATTI, M.D.
Family Practice and Geriatrics

601 E. San Antonio St., Suite 401 W
Victoria
(361) 485-1885

Kamran Bhatti, M.D., a board-
certified family medicine physician,
specializes in providing care with skill and compassion. We’re
impressed with the qualities and knowledge Dr. Bhatti brings to
our medical staff, and we think you'll be equally pleased with the
level of care he brings to you. His office hours are Monday through
Friday, 8 am. to 5 p.m.

ARUN K. JAIN, M.D.
Internal Medicine

601 E. San Antonio St., Suite 304 W
Victoria
(361) 575-8585

Board certified in internal medicine,
Arun K. Jain, M.D., offers compre-
hensive care in his patient-centered practice. As a primary care
physician, he strives to be accessible to patients and to serve as
a resource in making informed healthcare decisions. His office
hours are Monday through Friday, 8:30 a.m. to 4:30 p.m.

KIMBERLY MOORE, M.D.
Anesthesiology

DeTar Hospital North
101 Medical Drive
Victoria

Kimberly Moore, M.D., board
certified by the American Board

of Anesthesiology, has recently joined the DeTar medical staff.
Dr. Moore attended the University of Texas Health Science Center
at San Antonio before completing her residency at the University
of Kentucky Chandler Medical Center in Lexington, Ky.

UZMA RAHAT, M.D.
Internal Medicine and Geriatrics

DeTar SeniorCare Center

605 E. San Antonio St., Suite 310 E
Victoria

(361) 575-0228

Uzma Rahat, M.D., recently joined the
DeTar SeniorCare Center as a board-certified internist. Dr. Rahat
completed her internal medicine internship and residency and
geriatrics fellowship at the University of Connecticut Health Center
in Farmington, Conn. Dr. Rahat enjoys working with older patients
and actively engages them in healthcare management. She’s seeing
patients Monday through Thursday, 8:30 a.m. to 5 p.m., and Friday,
8:30 a.m. to noon.

E.J. RAMOS, M.D. Native Texan E.J. Ramos, M.D., board certified in family medicine, has
Hospitalist recently joined the DeTar medical staff as a hospitalist. Dr. Ramos completed
DeTar Hospital North his internship at New York Medical College in Valhalla, N.Y., and his residency
101 Medical Drive at San Jacinto Family Medicine Residency at San Jacinto Methodist Hospital
Victoria in Baytown. Dr. Ramos looks forward to treating patients here at DeTar.
For more information about Dr. Ramos and the hospitalist program, visit
www.detar.com.

For a list of physicians by specialty, visit www.detar.com.
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Healthy eating

@ winning ways to
weight-loss success

he upcoming holidays present considerable chal-
lenges to eating healthfully. But with some careful
planning and these helpful tips, you can stick with
your weight-loss plan and enjoy a healthier lifestyle
all year long.
@ Work with your physician. He or she can help you plan
for and meet your goals.
@ Set reasonable expectations. Don’t try to lose weight
during the holidays. Simply maintaining your current
weight will be a real accomplishment.
© Eat a variety of foods. If you know you’ll be having
high-fat foods at dinner, focus on lots of fruits and
vegetables for breakfast and lunch.
@ stay active. Find 30 minutes a day to walk. If you're
too busy—and who isn’t?—break it up into three
10-minute walks.
@ Eat breakfast every day. Studies show that people who
eat breakfast are less likely to overeat the rest of the day.

@ Ask for a doggy bag. When eating at a restaurant, eat
half of your meal and bring the rest home for later.

@ Reduce stress. Stressful times can cause many to over-
eat. Find healthier ways to cut stress. Exercise, get plenty
of sleep and spend time with people whose company

you enjoy.

When the ER should be your only option

ow do you know when to treat a
medical problem yourself, go to
the emergency room (ER) or wait
it out? For the following three sit-
uations, knowing how to react can mean
the difference between life and death.
Chest pain. Chest pain that often comes with
certain activities and then goes away easily
is called stable angina. More than likely,
if you’ve had this kind of angina for some
time, you know how to treat it yourself.
Angina that comes on unpredictably
or changes over time is called unstable
angina. It may be the first sign of a heart
attack. Get emergency treatment.
Asthma attack. Your asthma action plan tells you how to
react to an asthma attack. But sometimes, even when
you follow your plan, the attack may become severe.
Go to the ER if:
e Your asthma medicine doesn’t help.

* You feel a little better after taking your
medicine, but serious symptoms come
back quickly.

< Your lips and fingernails are bluish or
grayish.

« You have trouble talking or walking.
Insect bite. Bug bites usually cause mild
reactions—some swelling, minor pain, itch-
ing—that go away in a day or two. You can
treat them with an icepack for the pain and
an antihistamine to reduce swelling.

A severe reaction, however, can be life
threatening. If you notice difficulty breathing,
swelling of the lips or throat, dizziness, con-
fusion, a rapid heartbeat or nausea, cramps and vomiting,
get to the ER.

In an emergency, don’t drive yourself to the ER. Have
someone drive you or, better yet, call for emergency
medical assistance. The equipment and expertise on an
ambulance can give you lifesaving first aid on the spot.
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Empowering women

DeTar launches
Healthy Woman

n response to the ever-growing demands placed

on today’s women, DeTar Healthcare System is

proud to announce a new program just for women.

Called Healthy Woman, the program’s mission is to
empower women with the knowledge and confidence
to make informed healthcare and well-being decisions
for themselves and their families. The program offers
monthly seminars, health fairs, educational programs
and interactive events. Membership is free, and the
benefits last a lifetime.

AN EXCITING KICKOFF PLANNED

Healthy Woman will be introduced to the community
on Tuesday, January 13, 2009. The evening will feature
a free health fair and women’s expo. Our guest speaker

will be distinguished professor and certified love educa- popular books Hot Monogamy and The Truth About

tor Pat Love, Ed.D., known for her warmth, humor Love have taken her around the world speaking about
and commitment to learning. For more than 25 years, marriage and committed relationships. She’s appeared
Dr. Love has contributed to relationship education numerous times on “Oprah,” “The Today Show” and

and personal development through her books, articles, “CNN” and is a regular contributor to popular magazines
training programs and speaking appearances. She’s a such as Cosmopolitan, Men’s Health, Good Housekeeping,
licensed marriage and family therapist, an approved Men’s Magazine and Woman’s World.

supervisor in the American Association for Marriage and
Family Therapy and a past president of the International . I
Association of Marriage and Family Counselors. Her o \]Oln tOday
A= or more information about the Healthy Woman kick-

HEALTHY “""WOMAN off event or to start benefiting from free membership
A DETAR HEALTHC ARE SYSTEM RESOURCE . .
today, call Judith Barefield at (361) 788-6111.
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