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D
id you take your Girl Scout or
Boy Scout oath seriously as a
child? If so, to this day you’re
probably sure to pack what you

need before a hike: a map, compass,
first-aid kit, water and healthy snacks.
You ask what the terrain is and where
the trail ends so you can get home on
schedule. 

When it comes to surgery, studies
have shown that this same “be prepared”
principle can ease pre-op anxiety,
reduce your hospital stay and speed
recovery. 

If you’re about to undergo surgery, 
ask your doctor to describe the proce-
dure completely. Knowing what to
expect can defuse stress and help 
you approach surgery day with a 
calm head. 

Here are some other ways you can
make the time before, during and after
surgery run more smoothly: 

BEFORE  YOUR  PROCEDURE
• Follow your physician’s instructions about refraining
from smoking, eating and drinking before the procedure.
• Ask your physician about taking aspirin or other 
anti-inflammatory drugs before surgery. Because 
they’re blood thinners, these medications may cause
excessive blood loss.
• Tell your doctor which prescription and over-the-counter
drugs you take. This goes for vitamins and herbs, too, 
as certain herbal remedies, such as St. John’s wort and
kava, may extend the effects of anesthesia or create other
complications.
• You won’t be allowed to drive after the procedure, 
so make reliable transportation arrangements. 
• Organize your home. Make sure you have groceries 
or frozen meals on hand. If climbing stairs will be a 
problem, make sleeping arrangements downstairs. 

• Practice relaxation techniques such as meditation or
yoga. These will help calm you and speed post-op healing. 

DURING  YOUR  HOSPITAL  STAY
Your cozy robe or a favorite photo will warm your sur-
roundings and soothe you. Having family and friends visit
will bolster you, but don’t be afraid to set limits: You’ll need
some time to rest and recuperate without interruptions. 

HOME  AGA IN
A little help from friends can be useful. If worries about
housework or bills are nagging at you, ask someone to
take care of these chores. In the meantime, the relaxation
methods you used before surgery can help you feel better
now, too. Imagine yourself in the near future doing 
something you enjoy, such as taking an invigorating hike.

A manual for 
peace of mind
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G
ynecologic cancer is the fourth most common 
type of cancer in women. Here’s a rundown of 
the gynecologic cancers and facts that can help
reduce your risk:

UTERINE  CANCER
Uterine cancer—also known as endometrial cancer—is the
most common type of reproductive cancer that strikes
American women and occurs most often after menopause.
Symptoms include unusual vaginal discharge, pelvic pain,
pain during intercourse, unexplained weight change and
difficult or painful urination.

Obesity, high blood pressure, diabetes and tamoxifen 
or hormone replacement therapy use may increase risk. 

OVARIAN  CANCER
Ovarian cancer is the deadliest cancer and often shows
no obvious signs until late in its development. But when
caught early, most cases can be successfully treated.

Symptoms include abdominal discomfort or pain, 
nausea, diarrhea, constipation, frequent urination,
appetite loss, feelings of fullness, weight change with 
no known reason and abnormal vaginal bleeding. 

An important risk factor is a family history of ovarian
cancer. Fertility drugs, hormone replacement therapy,
increasing age, infertility, having had no children and a
family history of breast cancer may also increase risk.

CERVICAL  CANCER
Thanks to Pap tests, deaths from cervical cancer are
decreasing. Common symptoms are abnormal bleeding
and bloody or discolored vaginal discharge.

The sexually transmitted human papillomavirus
(HPV) causes most cervical cancers. The U.S. Food and
Drug Administration recently approved a vaccine that
protects against HPV. A federal panel recommends
females ages 11 to 26 receive the vaccine. 

Other risk factors linked to cervical cancer can be
avoided, such as smoking and poor diet. 

CANCERS OF THE VAGINA, VULVA AND FALLOPIAN TUBES
These cancers tend to be rare. Women should alert their

doctors to symptoms that include unusual bleeding or 
discharge, persistent itching of the vulva, pain in the
pelvic region, difficult or painful urination, unusual pain
or pressure in the abdomen, pain during intercourse and
a lump or sore on the vulva that won’t heal. 

Women may be at risk for vaginal and vulvar cancers
if they’ve had genital warts, chronic vulvar irritations,
abnormal Pap tests or intercourse at an early age or with
many partners. Women who smoke or whose mothers
took DES (diethylstilbestrol) when they were pregnant
may also be at risk. Risk factors for tubal cancer are
unknown, but it tends to strike women after menopause.

WHAT  YOU  CAN  DO
Regular screenings and an annual pelvic exam can detect
and even prevent some gynecologic cancers. Keep your
doctor informed of any risk factors, especially family 
history, that you may have.

What every woman 
should know

PROTECTING AGAINST FEMALE CANCERS
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M
any women
entering the
hospital to
give birth

make it a point to
tell the staff they
want to exclusively
breast-feed their
babies. They’re 
simply doing what
doctors—including
the American
Academy of
Pediatrics (AAP)—
agree is the best
way to prevent
infant illnesses and
childhood obesity. 

“Reducing
Obesity from the
Start: California
Hospitals Must
Increase Exclusive
Breast-feeding
Rates,” issued in
August by the
University of
California at Davis
Human Lactation Center, compares nearly every hospital
in the state to others in the same county and evaluates
the rate of new moms who exclusively breast-feed while
in the hospital. Barstow Community Hospital was among
the top hospitals in San Bernardino County for its 
in-hospital exclusive breast-feeding rates.

The UC Davis report’s goal is to encourage hospitals to
follow AAP’s recommendations and guidelines developed
by organizations such as California’s Department of
Health Services and the World Health Organization,
which describe what hospitals should do to promote
exclusive breast-feeding.

POL IC IES  MAKE  BREAST-FEEDING  EAS IER
Barstow Community Hospital is among the county’s top
hospitals working to ensure that babies born to mothers
who’ve decided to exclusively breast-feed receive only
breast milk and no other food or fluid while in the hospital.

Comprehensive 
hospital policies 
support exclusive
breast-feeding and
include training 
our staff in skills 
necessary to 
implement the 
policies, making 
sure exclusive breast-
feeding is established
soon after the baby is
born, giving newborns
only breast milk
while in the hospital
if the mother has
indicated she wants
to breast-feed 
exclusively, and
allowing mom and
baby to stay together
and breast-feed
whenever they want
to do so.

The first 48 hours
after birth are critical
for women who

choose to breast-feed,
because it’s during that time milk production begins.
Though breast-feeding is a natural process, many new
moms have difficulty getting started. In the past, female
relatives living nearby helped women successfully initiate
breast-feeding. Today, with most women giving birth in
hospitals, it has fallen to the medical profession to give
mothers that support.
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Learn more!

For more information on the University of California

at Davis breast-feeding rates report, go to

www.calwic.org. To learn more about Barstow

Community Hospital’s breast-feeding support group or

prenatal breast-feeding classes, call Marianne Lenta,

R.N., B.S.N., I.B.C.L.C., at (760) 957-3016.

Among the county’s best in breast-feeding support

Barstow Community Hospital 

            



MUSTAFA  F IROZ ,  M .D . ,  C .M .D .  
Hospitalist

Mustafa Firoz, M.D., C.M.D., recently joined
Barstow Community Hospital’s independent
staff of hospitalists. Hospitalists are
internists or family practice physicians who
specialize in providing care to hospitalized
patients. They order tests and procedures,

modify treatment in the hospital and arrange for follow-up care with
your primary care physician upon discharge. 

Dr. Firoz completed his internal medicine residency at the University
of Illinois and completed a fellowship in geriatric medicine at Loyola
University. He’s board certified in internal medicine and geriatric 
medicine and has experience with hospitalized patient care, chronic
disease management for seniors, memory disorders, chronic wound
care and palliative and hospice medical care. Dr. Firoz is available for
consultation in the hospital and will be working closely with your 
primary care physician. You can reach him at (760) 957-3223. 

P H Y S I C I A N  S P O T L I G H T
The experienced, dedicated physicians of Barstow
Community Hospital can help your family stay
healthy. We’d like to introduce you to two of them.
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Standing at
technology’s

forefront

MARC KHORSANDI ,  M.D .
Gastroenterologist

Marc Khorsandi, M.D., is one of Barstow’s
newest physicians, having set up his 
practice locally in July. He attended medical
school at the University of Texas Health
Science Center and completed his residency
at the University of Connecticut Health

Center. He completed his fellowship at the University of California at
Irvine and is double-board certified in internal medicine and gastro-
enterology. Dr. Khorsandi has been in private practice for 10 years. 
He specializes in treating diseases of the pancreas, liver and bile duct
and performs advanced therapeutic endoscopies, motility studies and
general GI procedures. Dr. Khorsandi’s office is at Oasis Medical Center,
500 East Mountain View; call (760) 256-1026 for an appointment.

B
arstow Community Hospital, continuing
to position itself at the leading edge of
healthcare when it comes to diagnostic
technologies, recently purchased a GE

Vivid i cardiovascular ultrasound system. The
Vivid i provides miniaturized, high-performance
echocardiography and echocardiograms—
cardiac tests and ways to see the heart using 
non-invasive ultrasound imaging.

The Vivid i system is a powerful new 
tool with a broad range of echo and Doppler
applications for online diagnosis and patient
monitoring. It offers an easy way to obtain 
information in the operating room and intensive
care unit, where space always is limited. 

The new system has the appearance, 
dimensions and utilities of a portable computer
with all the diagnostic capabilities of a clinical
stand-alone system. Portability and excellent
diagnostic image quality enable the technician to
go to the patient to perform the scan, rather
than the reverse. In intensive care and during
cardiac procedures, this is a big advantage.

With the recent purchases of a new open
MRI, C-arm, CT scanner and this new echo tool,
Barstow Community Hospital remains at the
forefront of diagnostic healthcare—detecting 
disease earlier, diagnosing it more precisely and
treating it less invasively.
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S
pring is usually thought of as
the time for new beginnings;
however, the fall season
marks several new begin-

nings for Barstow Community
Hospital: our Healthy Woman 
program, the purchase of a new 
cardiovascular ultrasound system,
new physicians joining our medical
staff and our successful focus on new
mothers’ breast-feeding rates. 

We were very proud to have
kicked off our new Healthy Woman
program in grand style in September

with a sold-out audience enjoying keynote speaker 
Dr. Suzanne Metzger’s message about gaining self-
acceptance and learning the value of a positive 
attitude. In October, we held our first monthly Healthy
Woman educational seminar with oncologist Nanda
Biswas, M.D., speaking about “What you should ask 
your doctor about breast cancer.” Be sure to call Healthy
Woman at (760) 957-3350 or visit us online at
www.barstowhospital.com to review the upcoming
Healthy Woman topics aimed at educating women on 
the need for a healthy body, mind and spirit.

I hope you enjoy reading the article about our new
mothers’ exclusive breast-feeding rates and appreciate
the positive impact it has on the health of our area chil-
dren. We’re close to home and proud of being designated
as a “baby-friendly” hospital, which makes us one of only
a handful in the United States. Barstow Community
Hospital applied for this international recognition as a

Baby-Friendly Hospital, as designated by the World
Health Organization (WHO) and the United Nations
Children’s Fund (UNICEF). A maternity facility can be
designated baby-friendly when it doesn’t accept free
or low-cost breast-milk substitutes, feeding bottles or
teats and has implemented 10 specific steps to sup-
port successful breast-feeding. 

In addition, join us in welcoming two of the staff’s
newest physicians: Mustafa Firoz, M.D., C.M.D., and
Marc Khorsandi, M.D. They bring tremendous skill to
our community.

By the time you receive this newsletter, I should have
signed a check to the city of Barstow for the land on
which we plan to build the new $60-million Barstow
Community Hospital. It’s been a long process, and it will
be a while before the hospital is actually built. Dirt
should begin flying within two years and completion is
expected not later than fall 2011. It could be sooner, but
there are many time-consuming hurdles involved in
building a hospital in California. 

I hope you enjoy this issue of Health Connection and
use our expanded Web site to learn even more about
what’s happening at your community hospital.

Regards,

A  W O R D  F R O M  O U R  C E O
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