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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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A MESSAGE FROM OUR CEO

Dear neighbors,

hen it comes to
choosing a
hospital, two
things are clear:
quality and convenience
count. At Weatherford
Regional Medical Center

(WRMC), our tradition of

Donnie L. Romine
Chief Executive
Officer

providing comprehensive
healthcare in a comfortable,
accessible environment means peace of mind
for the thousands of patients served by our

hospital each year.

PACS DIFFERENCE
Patients, physicians and the community
will benefit with the addition of the picture
archival and communication system (PACS)
in our diagnostic imaging department. PACS
allows us to store and share digital images
and files with your personal physician and
archive them for year-to-year comparisons.
Day or night, detailed images can be read
using remote, secure access, and images are
enhanced. You’ll benefit from a quicker
turnaround and faster diagnosis.

We’ll continue to offer advanced medical
technology and a team that makes caring and

compassion our top priorities.

Sincerely,

Dotk

Donnie L. Romine
Chief Executive Officer
Weatherford Regional Medical Center
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PHYSICIAN SPOTLIGHT

We'd like to introduce you to one of our experienced
medical staff members.

GLENN M. CALABRESE, D.0., FACEP
Emergency Medicine

Weatherford Regional
Medical Center

713 E. Anderson St.
Weatherford

(817) 341-CARE (2273)

lenn M. Calabrese, D.0., FACEP, is the hospital’s
Gemergency department (ED) medical director. Dr. Calabrese
graduated from the University of Texas at El Paso and earned
his doctor of osteopathic medicine degree at the University of
North Texas Health Science Center/Texas College of Osteopathic
Medicine in Fort Worth. He’s a Diplomate of the American Board
of Emergency Medicine and a Fellow of the American College of
Emergency Physicians. Certified in basic, advanced and
pediatric cardiac life support and advanced trauma life support,
Dr. Calabrese provides emergency care and treatment for all
ages and needs.

Fast fact

ach day, more than
E300,000 Americans
are treated in an
emergency department
(ED), says the American
College of Emergency
Physicians. In an
emergency, a visit
to WRMC’s ED can
be a lifesaving
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WRMC offers
education program

n an effort to improve the lives of individuals in Parker
County who have diabetes, Weatherford Regional
Medical Center (WRMC) offers a free monthly informa-
tive support group called the Diabetic Forum.

WHAT IS DIABETES?

Diabetes occurs when one’s sugar (glucose) level is higher
than it should be because the pancreas (an organ near
the stomach) produces too little insulin, a hormone that
converts food’s carbohydrates, fat and proteins into
energy. Glucose then accumulates in the blood. Without
the right amount of insulin, the body can’t store and use
glucose properly.

The symptoms of diabetes vary depending on age,
weight and eating habits. Signs of diabetes may include
blurred vision, tingling and cramping of the legs and feet,
weakness or fatigue and excessive thirst, urination or
hunger.

ON THE RISE

Recently, it was reported that 3 million new cases have
been diagnosed in the past two years, bringing the num-
ber of people who have diabetes to 24 million people in
the United States. It is also estimated that another

57 million people have pre-diabetes. According to a 2007
report, about 7.9 percent of Parker County’s population
have been diagnosed with diabetes.

THE GOOD NEWS
While diabetes is incurable, it is controllable. To gain
control, those with diabetes need to have ongoing

education. Even if a person has had formal training in o J0|n the programl

diabetes, ongoing education is essential to staying

updated on recent advances and current techniques The Diabetic Forum meets on the second Tuesday
in managing this chronic disease. of each month from 5:30 p.m. to 6:30 p.m. in the
If you are one of the millions of Americans who have Multipurpose Room at WRMC. Michelle McMillan, R.N.,

p_re-dlal?et_es, you m'gh_t be abl? to preven_t or delay the certified diabetes educator, coordinates the forum.
diagnosis just by learning and implementing how to eat ) i
a well-balanced meal and incorporating exercise into Call Michelle at (817) 598-4502 to attend this valuable

your daily routine. WRMC is proud to provide this meeting.
valuable support to the community.
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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.

Fall 2008



Building for a
healthy future

WRMC breaks ground on
major expansion project

he official groundbreaking ceremony of a $27 mil-

lion expansion project at Weatherford Regional

Medical Center (WRMC) was held on July 2. More

than 200 guests joined members of the WRMC
administration, board, physicians, staff and other digni-
taries to witness the first official “dig” of the project.

Rebekah Peoples, WRMC admissions specialist, enter-

tained the crowd with beautiful music before and after
the ceremony. Senior Pastor Van Houser of North Side
Baptist Church in Weatherford provided the invocation,
and Katy Benet performed the National Anthem.

FEATURES OF THE EXPANSION

Donnie L. Romine, WRMC chief executive officer, wel-
comed the guests and spoke about the significance of this
expansion project and how much it is needed to keep
pace with current growth in Parker County. The $27 mil-
lion first phase of a multiphase expansion project includes
a new 23-bed emergency department, a 12-bed inten-
sive care unit, a testing and diagnostic center, as well as
expanded imaging, laboratory and pharmacy services.

The ceremony included speeches by Texas State
Representative Phil King, 61 District; Marcia Etie, outreach
representative, Congresswoman Kay Granger; Mike Carter,
former chairman, Parker County Hospital District; Michael
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Groundbreakers included (left to right): Texas State Representative Phil King,
61 District; Marcia Etie, outreach representative, Congresswoman Kay Granger;
Mayor Dennis Hooks, Weatherford; Mike Carter, former chairman, Parker
County Hospital District; Michael Portacci, division president, Community Health
Systems; Donnie L. Romine, chief executive officer, WRMC; Joe Birmingham,
Ed.D., chairman of the board of trustees, WRMC; Jon-Paul Harmer, M.D., chief
of staff, WRMC; and Joe Eakins, WRMC 2007 Employee of the Year.

Portacci, division president, Community Health Systems;
Jon-Paul Harmer, M.D., chief of staff, WRMC; and Joe
Birmingham, Ed.D., chairman of the board of trustees,
WRMC.

The ceremony celebrated the commitment the hospital
has in providing quality care to Parker County. WRMC
continues to be a great place for employees to work, physi-
cians to practice medicine and patients to receive care.

@ Get more health resources!

To learn more about the expansion or to find health
resources, visit www.weatherfordregional.com or
call (817) 341-CARE (2273).
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