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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 All surveys must be completed online by May 27, 2008,

to the community and to enhance our publication. to be eligible to win. One entry per person please. Thank
you for your time and assistance.

Filling out the Or_llme 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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DeTar healthcare professionals

answer

the call

o one could have predicted the carefree arrival
of 2008 would precede an event like the bus
crash—Victoria’s largest multicasualty event—
on January 2.

Around 4 a.m. that morning, DeTar Hospital Navarro,
Victoria’s first lead Level 11l Trauma Center, received a
call that there had been a bus accident and a number
of crash victims would be transferred to the hospital.
Hospital administrators were notified of the situation and
more staff members were called in to help with the influx
of patients.

AN IMMEDIATE RESPONSE
Over the next two hours, 22 patients would arrive at
DeTar with injuries ranging from bruises to broken bones,
head injuries and nearly severed limbs. The hospital staff
immediately mobilized, dedicating all manpower and sup-
plies to delivering quality, compassionate healthcare to the
injured patients.

The prompt response is a result of years of practice
in controlled situations. “At the hospital and as a member
of Victoria’s medical community, we’ve practiced for many
community disasters, including events with multiple
trauma victims,” says William R. Blanchard, FACHE,
DeTar’s chief executive officer. “Following established pro-
tocols makes certain we have all the resources we need.”

ARMED WITH AN ACTION PLAN
DeTar’s plan includes having carts loaded with sup-
plies available at all times in the materials management
department. “As soon as we activate the disaster plan,
all those carts are immediately delivered to patient care
areas so none of our healthcare professionals have to
wait for the items they need,” says Blanchard.

Of course, all the supplies in the world wouldn’t
do much without DeTar’s caring medical staff. The
response of DeTar’s employees and medical staff during
the traumatic crisis demonstrated the compassion of
Victoria’s healthcare community at its best.

A TEAM EFFORT
“l can’t say enough about how our team pulled together,”
says Lisa Price, R.N., B.S.N., DeTar’s trauma program
manager. “The nurses responded quickly, allowing us
to assign two nurses to each patient in the ER [emer-
gency room]. This also helped trauma surgeons assess
the patients’ conditions so major injuries could be
identified and the appropriate medical care could be
delivered quickly.”

Physicians also played a huge role in managing
the trauma patients. “Victoria physicians are among the
most compassionate and dedicated I’ve seen throughout
my healthcare career,” says Blanchard. “DeTar is very

John Vaughan, M.D., emergency room physician and Shahid
Hashmi, M.D., trauma surgeon, prepare to consult with a patient.
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Donna Luig, R.N., and Donna Oldmixon, R.N., triage officer, triage crash
victims according to their injuries.
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fortunate to have comprehensive physician specialty
coverage available, and I’'d like to personally thank the
physicians who helped with this emergency.”

Physicians who assisted patients that day included
trauma surgeons Matthew Janzow, M.D., and Shahid
Hashmi, M.D.; neurosurgeons Christopher J. Chaput,
M.D., and Keith Norvill, M.D.; orthopedic surgeons
Massoud Hamidian, M.D., and Rudolph Pena, M.D.; ER
physicians John Vaughan, M.D., and Victor S. Canchola,
M.D.; radiologist Santiago Marroquin, M.D.; and family
practice physician Jesse DelLeon, M.D.

CREATIVE THINKING

Caring for the large number of patients involved many
departments in some not-so-typical ways. Laboratory,
X-ray and respiratory therapy employees offered assistance
with wound care, as well as translating, coordinating :
families and transporting patients. Yolonda Bennett, R.N.; Glenda Doebbler, materials management director;

“We soon realized all the patients’ injuries were at Judy Hi_II, R.N.,_cath_lab director; an(_J _Tar}ia (_Eanauser, RCIS, prepare to care
differing levels of severity,” says Blanchard. “Our flexi- for patients with minor emergency injuries in the cath lab.
ble nurse managers were able to identify areas within
the hospital that could be used as temporary, minor
emergency care centers to accommodate the number
of patients we were seeing. This also gave us more
room in the ER for those patients who were seriously
injured.”

The cardiac catheterization lab (cath lab) was used
to hold patients while they waited for results from asses-
ments like X-rays and lab work before being discharged.
“The cath lab is one of the hospital departments running
its daily operations completely staffed by R.N.s,” says
Blanchard. “These nurses came as they would for any
emergency request. In all, we had five staff R.N.s, one
R.N. supervisor and a physician treating patients in the
cath lab.”

A COMMUNITY COMES TOGETHER

“In addition to our gratitude for our own staff and physi-

cians, we’re very grateful to our local EMS staff for their

prompt response and their superb job of transporting Cheryl Bankhead, R.N., Carol Anderson, R.T., and Mandy Kloesel, R.T.,

patients to both of the local hospitals. Their quick administer an electrocardiogram (EKG) in an emergency room corridor.

thinking enabled us to provide the quality healthcare we

strive to deliver,” says Blanchard. “The advanced plan-

ning we do at the hospital and within our community o V|S|t DeTar |n an emergency

guaranteed we had resources and processes in place

to care for the critically injured patients. Kudos to our During any emergency, it's good to know our

entire medical community.” rapid response team, specialty physician cover-
Of the 22 patients who arrived at DeTar, 14 were

discharged the first day, one was transferred by heli-

copter to another healthcare facility out of the area,

and the remaining seven were hospitalized until they To learn more, visit www.detar.com.

could safely return home to their loved ones.

age and advanced technology are available for you
at DeTar Hospital Navarro’s Level 11l Trauma Center.
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Prevent

colon cancer

Screening is the key

olorectal (colon or bowel) cancer is the

fourth most common cancer and the

second leading cause of cancer death

in the United States for men and women
combined, according to the American Cancer
Society.

“Everyone’s at risk for colorectal cancer, but
the good news is that this type of cancer is pre-
ventable with proper screening,” says Loren C.
Owensby, M.D., gastroenterologist. “It’s a very slow-
growing cancer and finding it early makes it curable
in most cases. The key is to get people screened.”

How do you get more people screened? Make
the screening process easier and more convenient.

Dr. Owensby contacted DeTar Healthcare System admin-
istrators to work with them to design a program that
would help get more people screened in a more efficient
manner. His dedication to fighting colorectal cancer, com-
bined with the hard work of the day surgery department,
resulted in the establishment of the Colon Screening
Center at DeTar Hospital Navarro.

The Colon Screening Center eliminates the need for
many patients to make an appointment at a gastroen-
terologist’s office for a screening. Now, most people can
come directly to the hospital where they’ll be prepared
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and receive instructions at the Center. They return the
date of the screening for a colonoscopy with the physician
of their choice. Currently, all four local gastroenterologists
participate in the program.

DeTar’s Colon Screening Center streamlines the colon-
oscopy process. Patients ages 50 and older who are in
good health can call the center directly and set up their
own colon screening, which is covered by most insurance
companies and Medicare.

@ Get screened!

To make your appointment at the Colon Screening
Center, call (361) 788-6670 between the hours of
8 a.m. and 4 p.m., Monday through Friday.
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