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Dear friends,

ince
becom-
ing the
new chief
executive offi-
cer of Mimbres
Memorial
Hospital and
Nursing Home
(MMH) in
January, I've

John Gallagher been part of a
Chief Executive Officer team of caring

professionals
dedicated to serving Deming and the sur-
rounding communities by providing needed
quality medical care right here at home.
The staff members of MMH are fortu-
nate and honored to care for friends, fam-
ily and neighbors. In addition to our staff,
the volunteers and auxiliary members give
their time and are a great asset. The board
members provide guidance to the facility
and have a vested interest in maintaining a
viable hospital for the community. Last, but
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not least, the dedicated and caring physicians are here of trustees and employees, I thank you for your continued
to help us accomplish the goal of improved health for all support.
local citizens. That’s why we say that here at MMH, we

have “Caring people, caring for people.”

Sincerely,

With this great complement of caring individuals, the

facility will be experiencing exciting times as we focus on

improving and expanding services.

JOHN GALLAGHER
Chief Executive Officer

On behalf of the wonderful MMH medical staff, board Mimbres Memorial Hospital and Nursing Home



Turn housework
Into a workout

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:
e 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.
e Wash the car. This can be a refreshing
chore on a warm day.
e Mow the lawn with a push mower. Sorry,
ride-on mowers don’t count.
e 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.
o Walk the dog. Share a twice-daily constitu-
tional with your furry friend. Choose a hilly route and keep
a brisk pace.
e 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.
e 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 hoost!

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.
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[s 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
e torn cartilage or ligaments

¢ inflamed or infected joints

® scar tissue

e 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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imbres Memorial Hospital is pleased to
announce that our outpatient rehabilitation
center, Mimbres Memorial Outpatient Rehabil-
itation, has relocated to 1510 South Slate in
Deming. The spacious 6,000-square-foot facility can hold
more patients than our previous location and has private
treatment rooms and a pool for aquatic therapy.

The center offers physical and occupational therapy
and speech and language pathology rehabilitation. Our
professional, dedicated team is well qualified and com-
mitted to the delivery of quality patient care.

PHYSICAL THERAPY
The physical therapy team works with patients and their
families to reduce and resolve physical impairments from
injury or disease, improve functional mobility and return
patients to maximum levels of independence. Physical
therapists (PT) work with the referring physician and the
entire interdisciplinary team to establish outcome goals
and meet treatment expectations. The physical therapy
staff has access to advanced technology and equipment
to meet patients’ individual needs.

PTs are educated in body mechanics. Their hands-
on approach begins with a thorough evaluation.
They teach patients how to care for themselves by
prescribing specialized exercises to stretch, strengthen
and protect them from further injury. PTs study the
body’s alignment, posture and mechanics; they also
assess work environments for proper ergonomics
to correct any problems and counsel on ways to
prevent injury.

PTs assess and treat:
¢ pain and aches of the back, neck, knees, hips,
shoulders and other joints and muscles
e orthopedic injuries and disorders
e spinal injuries
® neurological disorders
e work-related injuries
e wounds
* mobility dysfunction

They also provide pain management services.

OCCUPATIONAL THERAPY
Our occupational therapy staff strives to help individu-
als become as self-sufficient as possible in daily life by
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working closely with patients and their physicians to
establish realistic goals and help them lead productive,
independent and satisfying lives. Following an initial
evaluation, therapists design an individualized treatment
program based on patients’ needs. This program may
include working on functional activities, training with
adaptive equipment or orthotics, splinting, exercising
and educating patients.

Occupational therapists (OT) restore function or teach
patients daily living skills to compensate for lost function.
OTs assess and treat:

e orthopedic injuries and disorders
* neurological disorders

e work-related injuries

e specialized daily activities

SPEECH AND LANGUAGE PATHOLOGY
Our speech and language pathologists evaluate and
treat a wide range of speech, language and swallowing
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problems. Our team helps patients recover from strokes
or neurological disorders by addressing functional
language, cognitive and dysphagia (swallowing) skills.
Each patient’s symptoms and medical history are taken
into consideration, and a personal treatment program
is set up to meet the special needs of that individual.
Our speech and language rehabilitation program treats
patients with the most current technology.

Difficulty with speech or swallowing can make life
difficult for people of all ages and may be caused by a
variety of conditions, including disease, injury or genetic
factors. The staff will work with families and caregivers
to help them better understand the challenges faced
by patients.

Speech therapists assess and treat difficulties
relating to:

e motor speech, fluency and voicing
¢ language comprehension and usage
e dysphagia

TREATMENT AT THE CENTER

After a physician orders therapy for a patient, an initial
evaluation is scheduled. The therapist will determine
patients’ rehabilitation needs and work with patients to

establish goals. It’s common for patients to be treated
two to three times a week, but some patients may, on
rare occasions, be seen daily. The therapy’s total length
is dependent on many factors.

Our skilled and experienced therapists do all they can
for our patients, from returning them to the greatest pos-
sible independence to relieving their pain. Patients’ atten-
dance in therapy and compliance with exercise programs
are important to progress toward their goals.

Mimbres Memorial Outpatient Rehabilitation’s goal is
to provide the best rehabilitative care possible. We do this
with our caring staff of therapists and a friendly smile
when you walk in the door.

REFERRALS

Referrals are accepted from physicians, insurance com-
panies and other rehabilitation providers. Most insurance
plans, Medicare and Medicaid are accepted.

Mimbres Memorial Hospital’s outpatient rehabilitation center
features the latest physical therapy equipment.

Learn more!

For answers to questions ahout Mimbres
Memorial Outpatient Rehabilitation’s
programs and services, call (505) 544-8669.
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~ CONIIBATI

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
c. 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

4 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

c. Hispanic Americans

d. all of the above
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@misconceptions
ahout 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.




Coping

hen your
child has
a food
allergy,
everyday events
like birthday par-
ties, field trips
and eating in the
school cafeteria
can be hazard-
ous to his or her
health. Avoiding
the most common
food allergens
in children—milk, eggs, peanuts, wheat, soy and tree
nuts like walnuts or pecans—can be a challenge because
they’re pervasive in typical family fare and often lurk as
minor ingredients in many other foods.
To protect your child, take these steps:
e Read labels carefully. Check the ingredients for the food

with food allergies

and its alternate names. If your child is allergic to eggs, for
example, avoid foods that contain eggs, mayonnaise, albu-
min and meringue and check labels on noodles, marzipan,
marshmallows, nougat, pasta and artificial flavorings.

¢ Notify key people. Explain your child’s allergy to child-
care providers, school personnel, playmates’ parents and
other adults who interact with your child. Tell them what
precautions to take and how to recognize symptoms.

e Prepare for an emergency. Write an action plan explaining
the steps to take and medications to give if your child has
an allergic reaction. Provide a copy to the school nurse and
others who care for your child. Carry an epinephrine kit so
you can give an injection of adrenaline in an emergency.

e Teach your child to speak up. Insist your child wear a
medical alert bracelet or necklace. Teach him or her how
to ask adults about a food’s ingredients and to seek help at
the first sign of a reaction.

¢ Provide alternate foods. Give your child’s teacher a stash
of safe snacks he or she can substitute for a classmate’s
birthday treat, which may contain an allergen.

One super-healthy fish,
three super-delicious ways

ooking for a food that can cut your risk of heart
disease, stroke and even high blood pressure? How
about one that tastes delicious, is easy to prepare
and can be cooked a dozen different ways?

Then cast your net for salmon, a fish with a meaty
texture and bold flavor that’s low in saturated fat and
rich in heart-healthy omega-3 fatty acids. While salmon
tastes terrific prepared the traditional way—with a spritz
of lemon and olive oil and popped under a flame—don’t
be afraid to experiment.

e Grill it. With their thick texture, salmon steaks are made
for the grill. (To prevent sticking, coat the rack with veg-
etable oil spray before preheating.) Try marinating the
steaks in low-sodium soy sauce, ginger and garlic. Or
simply brush them with oil, grill (the fish is done when

it flakes easily) and serve with a fruit salsa made with
chopped mango (or cantaloupe or pineapple), cilantro,
lime juice and a little jalapefio pepper for a kick.

e Bake it. With thinner cuts of salmon, like fillets, opt

for the less-intense heat of the oven—the fish will stay
moister than if it’s cooked over an open flame. For a
zesty flavor, try coating the fillets with a mixture of Dijon
mustard, a touch of olive oil and a drizzle of lemon, then
adding fresh-snipped chives or dill before serving. For a
sweet flavor, baste the fish with maple syrup and chunks
of fresh fruit, like peaches.

¢ Poach it. Poaching—or simmering the fish in liquid—
works well for either fillets or whole salmon. Remember,
though, the more flavorful the liquid, the more flavorful
the fish. Add white wine, broth, lemon, onion, pepper-
corns, or herbs like dill, a bay leaf and parsley to the
pan to infuse the fish with extra taste.
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omeone suffers a stroke in America every
45 seconds, and each year this cata-
strophic attack on the brain kills about
157,000 people. These statistics would
likely improve if people knew more about
preventing stroke. While some of stroke’s risk
factors—increasing age, family history of stroke
and race—are beyond your control, you can
reduce your risk by:
¢ Getting regular checkups for high blood
pressure, heart disease and diabetes.
¢ Losing weight to help prevent conditions
that cause atherosclerosis, heart disease and
diabetes.
e Changing your diet. Eat less fat and cholesterol
and more fish, poultry, fiber-rich whole grains
and fruits and vegetables. Also, bake and broil
instead of frying.
¢ Lowering salt intake. Too much salt can
contribute to high blood pressure. Keep your
daily intake to one teaspoon or less—about
2,400 milligrams.
e Exercising regularly. Aerobic workouts like jog-
ging and swimming strengthen your heart and
help raise good cholesterol levels, control weight
and reduce blood pressure. Get your doctor’s OK,
then gradually work up to 30 to 45 minutes of
exercise most days of the week.
¢ Quitting smoking.
¢ Limiting alcohol to two beers, glasses of wine
or mixed drinks a day if you're a man and one a
day if you're a woman.

Fast fact

eginning around age 45, people
Bstart losing about 1 percent of
muscle tissue a year. And if you're
physically inactive, this progressive
muscle loss, called sarcopenia,
occurs more rapidly.

Weight training at least twice a week and a balanced diet with

lean protein can help to repair and build muscle.
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Health Connection is published as a
community service of Mimbres Memorial
Hospital and Nursing Home. 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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