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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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When time
can’t heal
all wounds

A wound center
can help

on’t tell Scott’s Valley resident John Abbott

that all wounds heal by themselves. For

the 77-year-old retired Lockhead supervisor,

a small wound took on a life of its own—
eventually requiring skilled care from Watsonville
Community Hospital’s (WCH) Wound Care Treatment
Center, which treats as many as 100 patients a week.

COMPREHENSIVE CARE
The wound center—the only one of its type in Santa Cruz
County—offers a range of techniques and tools designed
for hard-to-heal wounds, usually a result of circulation
problems or an infection, says Pam Holmquist, WCH’s
clinical director of the wound center and infection con-
trol. The center offers advanced treatments, including
skin grafts from laboratory-grown skin as an alternative
to skin grafts from healthy skin. Another advanced
technique is negative pressure, a vacuum device that
stimulates wound healing for serious conditions.

When the wound-care team opened Abbott’s wound

“The cooperation that brings
training, focus and skill to wound patients
brings significant added value to
inpatients at WCH.”

—Larry Spingola, M.D.
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to clean out the infection, his ankle bone was exposed.
“Nobody had to convince me that this was a complicated
process,” says Abbott, who spent months trying to care
for the wound himself before seeking treatment.

“It’s important to properly diagnose and treat the
problem,” says Ellen Jones, wound care center charge
nurse who holds a bachelor’s degree in nursing and
recently completed a rigorous one-year wound care
certification program. “Patients who come regularly—
usually once or twice a week—to a wound center
usually recover faster, more comfortably and with
more success than patients who rely on home care.”

OUR SPECIALISTS

Caring for an infected wound is difficult. At WCH, the
coordination between all team members ensures patients
are comfortable and cared for. Jones, other nurses and
clinical staff work with area specialty physicians, who
see patients in one of the center’s remodeled treatment
rooms. WCH specialists including general surgeon Larry
Spingola, M.D.; podiatrists William Hopkins, D.P.M.,
David Adoo, D.P.M., and Yoshihisa Oginio, D.P.M.;

and vascular surgeon Jan Jurneck, M.D., work with a
wide team of medical staff members, such as orthopedic
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FROM US TO YOU

John Abbott is back on his feet after receiving advanced Always he re
care from WCH’s Wound Care Treatment Center. for yo u

surgeon Nicholas Abidi, M.D., to con- .
sult and treat patients like Abbott in the Dear frlendS,
wound center.

Infectious disease specialist John L.
Kauffmann, M.D., discovered Abbott’s quickly this year, as we remained busy
wound had major infections, which at Watsonville Community Hospitall
fortunately hadn’t spread or infected

anyone else. The wound center team and
Dr. Abidi used antibiotics to knock out the two fires that consumed properties of our friends

he summer seemed to slip by rather

(WCH). We were busy with the threat of

infection in Abbott’s foot and ankle. And and family in the south County. During these
at the wound center, he received a take-
home pump that applied pressure to the
wound and included a drainage pump to
remove the infected material trapped in A DEDICATED TEAM
the wound site.

threats, WCH was prepared to help in any way.

I’'m proud of the people who work at our hospi-

A SOLID APPROACH tal, as they truly have our community in mind.
The skills learned and applied at the This dedication proved itself as we readied
wound center have important benefits to ourselves to be there for our south Santa Cruz

the entire hospital. “The cooperation that brings training,
focus and skill to wound patients brings significant added
value to inpatients at WCH,” says Dr. Spingola. “The times like these that we’re reminded of the great
wound team works closely with all hospital providers to value we have in our medical staff, employees
bring wound prevention to patients of limited mobility. In
a hospital bed, bedsores [a type of wound] are a potential
risk that need to be prevented before they develop.”

“What we do is both art and science,” says Jones. “We ties we serve in south Santa Cruz County and
have solid scientific protocols and a system to approach
each patient’s needs based on proper diagnosis of the
wound’s cause.”

Abbott says he never felt like a number. “You can WCH needs you to use its services to remain
see everything is done right when you go to the wound
center. Everybody is pleasant and really professional,”
says Abbott. “And best of all, when nothing else worked,
the folks helped me feel OK again. And now | am.” confidence and trust in us as

County residents during these threats. It’s at
and others who support our hospital.
We’re proud to be a part of the communi-

are pleased you’ve chosen us as your healthcare

provider. As with any enterprise or agency,

viable for years to come.

Thank you for putting your

we look to the future.

@ Help for hard-to-heal wounds

. . Regards,
Don’t go another day without treating your wounds
at the Wound Care Treatment Center. Ask your
o Jae Dale
physician or call (831) 763-6043 today. Interim Chief Executive Officer

and Chief Financial Officer
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How much do you know
about stroke?

Take this quiz to find out.

1 A stroke occurs when blood flow is interrupted
to your:

a. heart
b. lungs
c. brain
d. kidneys

2 Someonein the United States has a stroke:

a. every 45 seconds
b. every 4 minutes
c. every 45 minutes
d. every 4 hours

3 Which of the following are major risk factors
for stroke?

a. smoking

b. high blood pressure
c. high cholesterol

d. all of the above

4 Whichof the following is usually not a symp-
tom of stroke?

a. sudden numbness, weakness or paralysis of your
face, arm or leg—usually on one side of your body

b. sudden difficulty speaking or understanding speech
c. sudden blurred, double or decreased vision
d. sudden shortness of breath

5 How quickly must clot-busting drugs be given
after the onset of a stroke to be effective?

a. within 1 hour

b. within 2 hours
c. within 3 hours
d. within 4 hours
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he holidays are supposed to be a happy time of

year. But for many people, they can end up being

a particularly unhealthy time of year. Heavy

meals, excessive alcohol, smoking, stress—they all
can take a toll. Your heart is especially vulnerable. But
knowing which dangers lurk can help you take control
of your heart health this season.

STRESS INDUCERS

Three main triggers tend to cause holiday stress, says
the Mayo Clinic:

1. Relationships. Family tensions often increase during the
holidays. What’s more, those facing the holidays away
from loved ones may feel lonely or sad.

2. Finances. Spending too much on gifts, travel, food and
entertainment can increase stress.

3. Physical health. All that shopping, socializing, cooking,
eating and drinking can be exhausting, especially for
those already suffering from an illness.

STRESS REDUCERS

To avoid holiday stress and health problems:

= Exercise and get enough sleep. Both fight off stress
and fatigue.

e Watch what you eat. Go ahead and have your favorite
holiday treats, but do so in moderation.

» Find time for yourself—do things you like to do.

« Seek help. If the holidays overwhelm you with sad-
ness, anxiety or physical problems, talk with your
physician. You may be suffering from depression,
which needs to be treated.



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.
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atsonville Community Hospital’s (WCH) expanded

rehabilitation services treat a broad range

of conditions and serve adult and pediatric

patients. The center offers physical and occupa-
tional therapy and speech and language pathology reha-
bilitation. Patients also have access to a full-service pool
for aquatic therapy. Our professional, dedicated team is
committed to delivering quality patient care.

(A

PHYSICAL THERAPY
The physical therapy team works with patients and their

families to reduce and resolve physical impairments from WCH?’s occupational therapy staff includes a certified hand
injury or disease, improve functional mobility and return therapist and a Feldenkrais practitioner for specialized
patients to independence. Physical therapists (PT) work neurological treatment. OTs treat orthopedic injuries and

with the referring physician and the interdisciplinary team disorders, neurological disorders and work-related injuries.
to establish goals and meet expectations.
PTs treat conditions like pain in the back, neck, knees, SPEECH AND LANGUAGE PATHOLOGY

hips and shoulders; orthopedic injuries and disorders; Our speech and language pathologists treat a wide range
spinal injuries; and mobility dysfunction. of speech, language and swallowing problems. Our team
helps patients recover from neurological disorders by

OCCUPATIONAL THERAPY addressing functional language, cognitive and dysphagia
Our occupational therapy staff strives to help individuals (swallowing) skills. A personal treatment program is set
become as self-sufficient as possible. Following an initial up to meet special needs.
evaluation, therapists design an individualized treatment The staff works with families and caregivers to help
program based on patients’ needs. This program may them better understand patient challenges. Speech thera-
include working on functional activities, training with pists treat difficulties related to motor speech, fluency and
adaptive equipment, exercising and patient education. voicing and language comprehension.

Occupational therapists (OT) restore function or teach
patients daily living skills to compensate for lost function. TREATMENT AT THE CENTER

After a physician orders therapy for a patient, an initial

evaluation is scheduled. The therapist will determine
o Ba.Ck On yOUI’ feetl patients’ rehabilitation needs and work with patients to
establish goals. It’s common for patients to be treated

two to three times a week. The therapy’s total length

I mprove your quality of life with WCH'’s rehabilitation
services. Call (831) 761-5666 today! depends on many factors.

www.watsonvillehospital.com
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