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pril 18, 2007,
marked the
beginning of a
new era for
healthcare in Shelbyville
and Bedford County.

The groundbreaking
Bill Macri for our new facility was
Chief Executive Officer held with a celebration
looking toward the future.
Construction is ongoing in our dynamic and com-
prehensive facility, which will provide for the
healthcare needs of the community. I’ll keep you

informed of our progress as we look to open in ing session and have had the chance to attend one
fall 2008. of the many free Healthy Woman programs we’ve
In February, we launched our Healthy Woman pro- held in the last few months. If not, call Pam Fisher
gram with a sold-out audience of more than 300. Thanks in our marketing department at (931) 685-5592 to
to the efforts of our Healthy Woman Advisory Council register for the next program.
and the wonderful support of businesses throughout Our medical staff is continuing to grow along
Shelbyville, we had a great program. The Mardi Gras with our services. This month we are highlight-
theme was a hit, and Southern Connections Catering, ing the emergency room, which treats more than
Inc., served a tremendous meal to our guests. Suzanne 18,000 patients each year. We consistently average
Metzger, Ph.D., our keynote speaker, provided inspiration just two hours per patient from presentation to dis-
as she touched on the importance of having the right atti- charge. Our staff is efficient, caring and dedicated
tude for life management. | hope you made it to the open- to caring for you. Thank you for choosing Bedford

County Medical Center for your healthcare needs.

Bill Macri
L ur Chief Executive Officer
| I Bedford County Medical Center

Ceremonial groundbreakers for the replacement facility included
(left to right): Cathryn Hibbs, Vice President, Group 1V Operations,
CHS; Mike Rittenberry, Chairman, BCMC Board of Trustees; Geneva
Smith, Shelbyville Mayor; Eugene Ray, Bedford County Mayor; Sydney
C. McGrew, BCMC Board of Trustees; Bill Macri, CEO, BCMC; Frank
Jayakody, M.D., BCMC Board of Trustees; Walt Wood, BCMC Board of
Trustees; and William L. Russell, M.D., BCMC Board of Trustees.
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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.

N
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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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When

minutes
count

BCMC’s ER staff is
ready for you

0 one ever plans to have a medical
emergency, but we all know that at
any given time, we or someone we
care for might face just that. A fall,
chest pain, a car accident or a child’s high
temperature are all events we’d prefer to
leave out of our daily routine, but they’re
all reasons we might suddenly need emer-
gency medical attention. And when you
need that attention, knowing that Bedford
County Medical Center (BCMC) has the
right care, right here, is something we’re
proud to provide for this community.

Providing that care in a timely manner is another great Countians and they want to give the best care possible
source of pride here at BCMC. The monthly average from to people of this community. Should they ever need
the time a patient arrives at the hospital to the time he or emergency services, we want the people in our
she is triaged by a nurse is just four minutes—an aver- community to choose to come here and we know they will
age we’ve maintained for more than
a year. The triage nurse determines
the patient’s condition, measures vital
signs and asks questions concerning
medical history.

Chris Rone, M.D., ER medical
director, is supported by an experi-
enced team of emergency physicians
and ER nurses. “Our emergency
department nurses are certified in
advanced cardiac life support and
pediatric advanced life support,” says
Keri McKamey, ER nurse manager.

“The experience and education our
nursing staff brings to the emergency Familiar hometown faces are a welcome sight when a patient is faced with an emergency
ts hiah standards f room visit. Coley Rippy, L.P.N., (left) and Angela Johnson, R.N., have provided care to many
r(?om Sets high standards for care pro- of their friends and neighbors during their years of service at BCMC. Coley has been with

vided at BCMC. Plus, they are Bedford the BCMC emergency room for 30 years; Angela has worked here for 17 years.

Keri McKamey, R.N.
ER Nurse Manager
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receive quality care. Taking care
of our patients is our priority.”

Most cases seen in the ER
are medically ill patients, with
cardiac, psychological and
trauma cases reporting the
next highest numbers. “We do
see a fair amount of trauma
for a town of this size,” says
McKamey. Of the more than
18,000 cases seen in the ER
each year, 12 percent to
15 percent of those seen
through the ER are admitted
into the hospital. About
6 percent to 7 percent of cases
first seen in the ER are trans-
ferred. BCMC ensures those
medically necessary transfers
happen as quickly as possible
after the patient has been
stabilized. However, most cases can be treated
immediately with instructions to follow-up
with primary care physicians. The ER will call
a patient’s primary care physician by patient
request, if any abnormal findings result from
lab work or other diagnostic testing, or if the
patient is admitted.

“Visitation is limited to one visitor per
patient, with the exception that two parents
may stay with young children,” says McKamey.
“We ask that families understand that patient
care comes first. We don’t want to keep family
away—sometimes they’re the most helpful
when gathering patient history. But ER rooms
are small, and we need to keep the area as
open as possible for the doctors and nurses to
perform their tasks, as well as make room for
equipment coming and going in the emergency
room. We ask that family members alternate
time during treatment and we will do our best
to keep everyone informed.”

A=
HEALTHY ™ WOMAN

A BEDFORD COUNTY MEDICAL CENTER RESQURCE

Healthy Woman
IS a hit at BCMC

ealthy Woman, a free resource provided by Bedford

County Medical Center, got off to a great start at

the kickoff event held on February 20. The evening

began with a free health and vendor fair. An enthu-
siastic crowd took advantage of the 38 booths providing
free health screenings, information and door prizes.

AN EVENING OF FUN AND LEARNING

A sold-out crowd enjoyed a festive Mardi Gras-themed
evening, which included New Orleans jazz by The Jerry
Anderson Ensemble, masks and beads for everyone, and
a Cajun-flavored
dinner. The highlight
of the evening was
guest speaker Suzanne
Metzger, Ph.D., who
captivated her audi-
ence with wit and
wisdom and the
“stages and ages” of
women'’s lives.

JOIN TODAY i : )

Approximately 350 guests enjoyed the free health
Healthy Woman meets a4 vengor fair prior to the Healthy Woman kickoff
at noon on the fourth dinner.

Tuesday of each month
at the First Baptist
Church on Depot
Street. Membership
and monthly programs
are free. Lunch is
available for purchase
at the church before
the meetings. For
information or
reservations, call
(931) 685-5592.

The sold-out crowd celebrated the kickoff of
Healthy Woman in February.
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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

Q'S 708 20 T SUIMSNY
B summer 2007

(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.







Building for the future: Our new hospital opens in 2008.

PHYSICIAN SPOTLIGHT

CLIFFORD L. GARRARD JR., M.D., FACC
Cardiology

Medical Arts Building, Suite 205
841 Union St.
Shelbyville

Clifford L. Garrard Jr., M.D., FACC, is hoard
certified in cardiovascular disease and has been
a physician at Bedford County Medical Center (BCMC) for more than five
years. Dr. Garrard, who grew up in Jackson, Tenn., attended and completed
his medical residency at Vanderbilt University. Dr. Garrard received his
cardiology training at the University of Alabama in Birmingham and started
original cardiac catherization labs in Orlando, Fla., and back home in
Jackson, where he practiced for 20 years.

After a brief retirement, Dr. Garrard relocated to Shelbyville, and opened
his cardiac practice here in 2001. He then accepted a position with BCMC
in December 2006 and will continue to practice and provide services
including general cardiology with outpatient and inpatient consultations
working in close harmony with the diagnostic cardiovascular lab at BCMC.
Dr. Garrard has referral connections to all cardiovascular centers in the
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has been a family practice physician at Bedford
County Medical Center since 1998. She received

her medical training at the University of the East,
Ramon Magsaysay Memorial Medical Center in the
Philippines. Dr. Tamula completed her internship
and family practice residency training at Howard
University Hospital in Washington, D.C. Dr. Tamula
is board certified by the American Academy of Family

Physicians.

Dr. Tamula and her husband, George, moved
to Shelbyville more than eight years ago with their
children, Omar (16) and Chloe (11). Dr. Tamula

ALMA TAMULA, M.D.
Family Practice

Medical Arts Building,
Suite G

841 Union St.
Shelbyville

Alma Tamula, M.D.,

Nashville area.

Dr. Garrard and his wife, Linda, have three children.The Garrards enjoy
spending time with their six grandchildren, as well as traveling and
attending Tennessee Walking Horse and sporting events. Dr. Garrard also
volunteers at the local community clinic.

enjoys spending time with her family when she isn’t
helping patients at BCMC. Her other hobbies include
cooking and baking.

To schedule an appointment with Dr. Tamula,

call (931) 684-4153.

To schedule an appointment with Dr. Garrard, call (931) 685-5533.
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Health Connection is published as a
community service of Bedford County
Medical Center. 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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