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Minimally

Less pain, faster recovery

inimally invasive surgery (MIS) is the

buzzword in healthcare right now.

And with good reason.

With advancing technology and

surgical techniques, patients now have the ben-
efit of undergoing procedures that require just a few small
incisions. In years past, those same procedures would have
required large cuts and left equally large scars.

HOW IT WORKS
MIS—sometimes referred to as laparoscopic surgery—
mirrors the techniques of traditional surgery but decreases
the patient’s surgical trauma. Because surgeons using
MIS lose some visibility with smaller incisions, they have
to create a larger workspace. They do this by making a
small cut in the skin, then gently expanding the body cav-
ity with a gas (such as carbon dioxide). A small camera
(laparoscope) is then inserted through the incision and
into the newly expanded space to help surgeons see
where to operate.

While MIS isn’t suited for all types of surgery, it
has been used for such procedures as appendectomies,
hernia repair, gallbladder surgery, hysterectomies,
brain tumors, herniated spinal discs, knee and hip
replacements, sinus surgery and certain types of heart
procedures.

MINIMAL TRAUMA, MAXIMUM BENEFITS

The goal of MIS is to treat patients with the least
amount of trauma. In addition to minimized scarring,
this type of surgery also:

= Minimizes bleeding. Decreased blood loss means a
decreased chance of blood transfusion.
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= Lessens pain. Small incisions reduce trauma to the skin
and underlying muscles, meaning less postoperative
pain.

« Reduces infections. Unlike a traditional operation, where
the body is wide open, tissue isn’t exposed to the air for
extended periods during MIS.

= Shortens hospital stays. Reducing bleeding, pain and the
chance for infection means you’ll get to walk out of the
hospital sooner.

- Hastens recovery. MIS can dramatically reduce recupera-
tion time—in some cases, by half.

Other minimally invasive
procedures

ndoscopic surgery is similar to laparoscopic surgery

because it also requires a small camera. However, the
equipment (endoscope) passes through an existing opening
such as the mouth, anus or urethra.

Robotic laparoscopic surgery uses techniques identical to
laparoscopic surgery but allows surgeons to use robotic arms
to perform the procedure.

Ablation targets and destroys diseases, such as kidney and
prostate cancer, with high-frequency energy, leaving normal
tissue nearby intact. It’s also been used to correct benign
heart arrhythmias.
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WAITING TO INHALE

ake a deep breath.” The command sounds easy,
but for some people it’s not so simple.
Being unable to breathe deeply or feeling short

of breath may be a sign of a serious condition.
If you have any of the following symptoms, get them
checked out by a physician:
= inability to take a deep breath
» shortness of breath without exertion
» shortness of breath after mild exertion, such as climbing
a short flight of stairs
* wheezing
« tightness in the chest
» pain or discomfort when inhaling and exhaling
= a chronic cough or clearing of the throat
« difficulty breathing when you lie down
= a lack of energy
» coughing up blood or mucus

Difficulty breathing shouldn’t be taken lightly. Lung

disease is the number three killer in the United States.
It takes on many forms, including:
= Asthma, a chronic disease in which the passages that

If you're having
trouble catching your

carry air in and out of your lungs become sore and swol-
len. Asthma is characterized by wheezing, coughing,
chest tightness and trouble speaking.

« Chronic obstructive pulmonary disease (COPD), which
includes emphysema and chronic bronchitis. In COPD,
your airways and air sacs lose their shape and become
floppy, like a stretched-out rubber band. Coughing up
mucus is often a first sign of this disease. COPD is typically
caused by cigarette smoking.

= Pneumonia, an inflammation of the lungs, usually caused
by an infection. It’s normally accompanied by shortness
of breath and a cough or a fever.

= Lung cancer, which can take years to develop. If it’s
diagnosed early, before it spreads, the survival rate is
almost 50 percent.

Breathing difficulties can also be a sign of heart dis-
ease or a heart disorder, such as congestive heart failure,
heart arrhythmia or pulmonary hypertension.

In these or any other case of breathing distress, your
physician can help you find the source of the problem
with a thorough physical exam.

When cough drops
don’t do the trick

breath, it's time to

see your doctor.

Achronic cough—one that lasts more
than three weeks—may be your
body’s way of telling you a problem exists.
Your cough could be the result of:

e allergies, particularly postnasal drip,
which often triggers coughing

e asthma

e heartburn, where acid from your
stomach backs up into your throat

e medicines, including beta-blockers
for high blood pressure, migraines and
glaucoma and ACE inhibitors
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Conquering the superbug

How to avoid MRSA skin infection

By Janet Lee, M.D., Hospitalist at Barstow Community Hospital

ecent headlines about antibiotic-resistant

staph infections in communities across the

country have struck fear in the hearts of

parents and teachers. Outbreaks of the
methicillin-resistant Staphylococcus aureus (MRSA)
bacteria, previously thought to occur primarily among
ill patients in hospitals, have come to schools,
colleges and athletic centers.

MRSA is a dangerous form of staph infection that
doesn’t respond to common antibiotics like penicillin.
According to a recent study published in the Journal
of the American Medical Association, the Centers for
Disease Control and Prevention (CDC) estimates more
than 94,000 people developed serious MRSA infections
in 2005 and nearly 19,000 resulted in death. Although
many of these cases were among the seriously ill and
elderly, a significant number occurred in otherwise
healthy people through community-acquired infection.

PREVENTIVE STEPS

The so-called superbug can live on surfaces such as
handrails and tabletops. It can also spread by skin con-
tact or by sharing items such as pencils and sports equip-
ment with an infected person. For these reasons, you can
prevent infection by practicing good personal hygiene:

= Wash your hands with soap and hot water throughout the
day and use an alcohol-based hand rub after physical
contact and before meals.

- Keep skin abrasions and wounds covered, and avoid contact
with open wounds on others.

= Maintain a clean environment, including cleaning surfaces
with antibacterial products.

- Don't share personal items, such as clothes, towels or
razors.

HOW TO RECOGNIZE MRSA
MRSA is generally treatable if caught early, so it’s impor-
tant to know how to recognize an infection and respond
quickly. An infection on the skin’s surface looks like a
pimple or boil that can be red, painful and full of pus.
These can progress into deep, painful abscesses. Seek
medical attention immediately if skin symptoms last lon-
ger than usual or are more painful than common insect
bites. Internal MRSA infections can result in pneumonia,
bloodstream infections or wound infections. Common
symptoms include shortness of breath, fever and chills.
Seek medical attention anytime adults experience a fever
over 104° F or when infants have a fever over 100.4° F.
Since medical practitioners may not recognize an
infection caused by antibiotic-resistant bacteria at first,
seek medical attention if prescribed antibiotics seem to
have no effect after four days.

@ Stay healthy!

F or more information ahout avoiding MRSA, call
Susan Biewend, Barstow Community Hospital
infection control manager, at (760) 957-3029.
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COMMITTED TO YOUR HEALTH

70BCH

Dear neighbors,

arstow Community

Hospital (BCH)

continues to seek

opportunities to meet
your healthcare needs. Although
we’re excited about the possibil-
ities the new hospital will bring
to the community, we’re con-

stantly looking for ways to take

John Rader
Marketing and Public
Relations Director the walls.” Our goal is twofold:

our current hospital “outside

to help restore ill or injured
patients to health and to continue offering

preventive ways to keep our community healthy.

DEDICATED TO THE COMMUNITY

By participating in community events and pro-
viding monthly health fairs, Senior Circle and
Healthy Woman programs, support groups, flu
clinics and more, BCH demonstrates its commit-

ment to the community portion of our name.

BETTER HEALTH IS JUST A CLICK AWAY!
In the first quarter of 2008, BCH will unveil its
new Web site, www.barstowhospital.com, to be
your health resource 24 hours a day, 365 days
a year.

We’re committed to finding ways to make the

Barstow area a healthier place.

Regards,

John Rader

Marketing and

Public Relations Director
Barstow Community Hospital

PHYSICIAN SPOTLIGHTS

The experienced, dedicated physicians of Barstow
Community Hospital can help your family stay
healthy. We'd like to introduce you to two of them.

DAVID MARSH, M.D.
Urology

Desert Men’s Health, Inc.
320 E. Buena Vista
Barstow

a b (760) 255-3265

£ David Marsh, M.D., opened his private
urology practice focusing on males

last August in Barstow. An independent member of Barstow
Community Hospital’s medical staff, Dr. Marsh offers extensive
skills in treating male urological disorders, including benign
prostatic hyperplasia, urinary problems, urologic cancer, kid-
ney stones and disease, prostate disease, vasectomy, erectile
dysfunction and endourology. He's trained in laparoscopic, or
minimally invasive, procedures. Dr. Marsh is accepting new
patients.

He earned his medical degree from the Johns Hopkins
University School of Medicine in Baltimore, Md., and completed
his residency in surgery and urology at the New York University
School of Medicine in New York.

ANURAG SAHAI, M.D., FCCP
Pulmonology, Critical Care Medicine
and Sleep Disorders

Trika Medical
801 E. Mountain View, Suite D
Barstow

(760) 256-1000

Anurag Sahai, M.D., FCCP, brought his
practice to Barstow in September 2007. He completed his
internal medicine residency and a fellowship in pulmonary
and critical care medicine at the State University of New York
(SUNY) at Syracuse, N.Y., as well as a fellowship in sleep
medicine at the Mayo Clinic in Rochester, Minn.

Dr. Sahai holds certifications with the American Board
of Internal Medicine (ABIM), ABIM Pulmonary Medicine,
ABIM Critical Care Medicine and American Academy of Sleep
Medicine (AASM). He's a Fellow of the American College of Chest
Physicians and the AASM. He’s also a Diplomate of the American
Board of Sleep Medicine. He was most recently a consulting
physician for A.L. Lee Memorial Hospital in Fulton, N.Y., and an
assistant professor of medicine at SUNY.
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How much do you know
about sleep disorders?

Take this quiz to find out.

1 Lackof sleep may put you at a higher risk for:

a. type 2 diabetes

h. low blood pressure
c. asthma

d. gastric ulcers

2 Whichof the following changes in your
sleep routine may be a result of an underlying
heart problem?

a. waking up during the night to urinate

h. waking up during the night due to shortness of breath
¢. not being able to fall asleep

d. bothaand b

3 Restoringyour body with sleep has been
shown to:

a. improve skin tone

h. improve red blood-cell count

c. reduce eye strain

d. improve reaction time and attention span

4 Womendiagnosed with obstructive sleep apnea
often experience these symptoms:

a.snoring loudly with periods of gasping or snorting
h. waking up with a sore throat

¢. waking up with a headache

d. all of the above

5 Themost common treatment for sleep apnea is:

a. antihistamine medication
h. surgery

¢. a continuous positive airway pressure (CPAP)
mask worn at night

d. analgesic medication
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WOMEN:

Is a heart
attack in
your future:

heart attack may seem to come out of the blue.
Yet your personal risk factors and lifestyle habits
may hold clues to your heart’s health and what
your odds are of suffering from a heart attack.

LOOK FOR THE SIGNS

High blood pressure (140/90 mm Hg and above) and
high blood cholesterol (240 mg/dL and above) are
significant clues that you may be developing heart
blockages in the form of plaque. Being postmenopausal
and having diabetes or rheumatoid arthritis can also
increase heart attack risk.

Talk with your healthcare provider about what risk
factors are significant for you. He or she can help you
control your blood pressure and cholesterol levels and
may also recommend testing for metabolic syndrome.
Recent research shows this condition may be useful for
detecting signs of heart disease in women who might
appear healthy. The signs of metabolic syndrome
include a waist size greater than 35 inches, higher-
than-normal levels of triglycerides and glucose, and
insufficient levels of HDL, or good cholesterol.

Also, be aware of what a heart attack might feel
like for a woman, as some symptoms can differ from
those of men. Chest pain or pressure; nausea; vomit-
ing; indigestion; cold sweat; shortness of breath;
light-headedness; fatigue; or discomfort in the arms,
back, neck, jaw or stomach are all possible signs.

GO HEART SMART

« Aim for a normal weight.

« Exercise for 30 minutes every day.

« Quit smoking and avoid secondhand smoke.

« Avoid foods high in saturated or trans fat and
curb refined carbohydrates—cookies, white bread,
sweet drinks—sometimes referred to as “high-
glycemic-index” foods.
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Share your baby news using Tiny Toes

arstow Community Hospital’s (BCH) recently -
updated Tiny Toes Internet nursery is a fun, fast |
way for parents to share the news of their baby’s v
birth with friends and family who live far away.
The Tiny Toes Web site creates a page especially for
the newborn that includes his or her photo and birth
information. The online nursery offers more features
to help parents celebrate their new arrival. Parents can
now:
< change the page’s back- . .
B ground color and design
« add a personal greeting to .'::
welcome family and friends
C to the site
 place a caption under the
baby’s first photo i —
- receive personal messages from family and friends v -
« remove and display messages from Web site visitors §
\‘

= add siblings, doctor’s names or other information
to the page

« update the baby’s name (e.g., James to Jimmy)
or edit other information

= use the convenient “Announce it” feature to

send e-mails with a direct link to the personal-

izedF\(;\ﬁesbe:lth;ty purposes, last names are never o VISIt the Web Slte tOdayI

displayed on the Web site and personal identi- 0 ur new Tiny Toes Web site, www.barstowhospital.com,

fication is never disclosed. For added privacy,

parents can assign a special password to their now has a lot more to offer growing families. & H\':_t‘f) {I“»'
baby’s Web site so only friends and family who Parents will love the convenience of spreading their e
have the password can view the page. good news so easily.
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community service of Barstow Community
Hospital. There is no fee to subscribe.

The information contained in this publication
is not intended as a substitute for
professional medical advice. If you have
medical concerns, please consult your
healthcare provider.
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