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Dear friends,

esolutions are a time-

honored tradition

for every new year.

Improving your health
continues to be at the top of our
list. Navarro Regional Hospital

(NRH) remains committed

to being your first choice for

Xavier Villarreal
Chief Executive Officer  health care this year.

EXPANDING FOR YOU

Regardless of the economic situation, people will
always place emphasis on their health and emo-
tional well-being. NRH’s medical staff alongside
our dedicated employees provides you and your
family with the enhanced care and services you
need. During this past year, we acquired more than
$1 million in new clinical systems, including digital
imaging, surgical equipment and upgraded infor-
mation systems. Our largest endeavors were the
opening of the NRH Diagnostic Center and breaking
ground on our new emergency department.

We also welcomed new medical staff members
to our community last year and strengthened our
affiliations with several physicians practicing in
nearby communities. These physician recruitments
and affiliations continue to strengthen the overall
quality of care close to home.

As you strive to maintain your health this year,
rest assured that NRH is here for you and your
family. Our hospital family wishes you a healthy
and happy 2010.

Regards,

Xavier Villarreal
Chief Executive Officer
Navarro Regional Hospital
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FROM US TO YOU

PHYSICIAN SPOTLIGHT

Navarro Regional Hospital (NRH) is
proud to introduce one of our experienced
medical staff members.

ERON D. CROUCH,
M.D., FACC
Cardiologist

oard certified in cardiovascular medicine and
Binternal medicine, Eron D. Crouch, M.D., FACC,
cardiologist, believes it’s a gift to be able to com-
bine his love of science along with the fulfillment of
helping others. Originally from Kaufman, Dr. Crouch
received his medical degree from Texas A&M Health
Science Center in College Station. Following his
internship and residency at Scott & White Hospital in
Temple, Dr. Crouch completed his fellowship at the
University of North Carolina at Chapel Hill.

Dr. Crouch provides advanced cardiac care, which
includes cardiac risk assessments and treatment for
chest pain and palpitations (irregular heartbeats).

He also specializes in peripheral artery disease,
pacemaker/defibrillator management and cardiac
catheterization. Dr. Crouch is now located in Suite 101
of the new medical office building, next to NRH.

Dr. Crouch and his wife, Rachelle, live in

Corsicana with their twins, Elexander and Ellysa.

Link to learn!

A quick stop at www.navarrohospital.com can offer you
valuable information. Click “Health Resources,” and you'll
find an award-winning online health library that includes

12,000 adult and pediatric topics in English and Spanish.
Also available are daily health news headlines, audio
podcasts, interactive health assessments, a

drug interaction checker and much more.

TONRH



A clearer picture
of your health

New system improves image storage and access

avarro Regional Hospital (NRH) recently rolled out

a picture archiving and communication system

(PACS), which enables the electronic digital trans-

mission of medical images at the hospital and
physician offices.

Gone are X-ray films and file jackets. Now, the results
of patient imaging tests like mammograms, ultrasounds,
magnetic resonance imaging, computed tomography
scans, X-rays and related data, including the radiologist’s
report and analysis, are stored and viewed electronically.

ABOUT PACS
The technologists process the images directly to PACS
where they’re stored electronically. Physicians can
retrieve the images and information from computer work-
stations located throughout the hospital, from their offices
or in their homes. This means physicians can access
reports and images whenever they need them, 24 hours
a day.

Mark Kutz, NRH PACS administrator, has been
pleased with the transition to digital imaging. “We now
acquire, transmit, store and manage test images much

more efficiently and cost-effectively than we did in the
past,” says Kutz. “The radiologist has immediate access
to the various test results, and he or she doesn’t have to
be in the hospital to view the images. PACS has moved
us to a completely filmless environment. Because our
tests are all digital, we now have sharper images that are
much better than film.”

Kutz also noted that PACS should improve the time-
liness of patient care and treatment because there’s no
longer a wait for film to be developed and delivered.
Images will be available to all members of the health care
team much sooner than in the past, enabling them to
diagnose patients more efficiently. In addition, patients
who need copies of their diagnostic images stored on
PACS will now receive a CD rather than the larger,
awkward-to-handle films.

The ease of image access is extremely beneficial to
physicians, according to orthopedic surgeon Jack
Judd, M.D. “I always evaluate my patients’ actual imaging
studies in addition to reading the radiologist’s report,” he
says. “PACS gives me instant access to the actual films and
images, wherever | am. PACS also allows me to digitally
manipulate those films to highlight areas
of interest and diminish image overlay

that may obscure areas of interest, while
allowing me to make highly accurate
measurements of the bones and joints for
diagnosis and surgical planning.”

PACS provides quicker access to images in more areas
of health care, which results in more timely diagnosis
and treatment.

@ Experience the PACS
difference!

or more information about PACS and how it’s
benefiting patients at NRH, call (903) 654-6822.
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How much do you know
. t may not be a full-blown stroke,
abOUt ObeSIty') but a transient ischemic attack

(T1A)—also called a mini-

Take this quiz to find out. stroke—is your warning that
one could be just around the
corner. TIAs produce symptoms
similar to strokes, but they usu-
1 What percentage of American adults are ally only last a few minutes and
overweight or obese? don’t cause damage. About a third
a. 25 of people who have TIAs will subse-
b. 33 quently have a stroke, and about half
c. 50 of them will have it within a year.
d. 66
INSIDE A TIA
2 Which of the following has not been linked A T!A occurs when a bIo<.)d clot briefly blocks. an artery,
to obesity? cutting off part of the brain’s blood supply. Like a stroke,

symptoms arise without warning. They include:

. hyperthyroidism
e WOEETo el * sudden numbness or weakness in the face, arm or leg—

b. cancer
. usually on one side of the body
c. gallbladder disease .
: . = sudden confusion, speech problems or trouble
d. infertility

comprehending

. . . » sudden problems walking, dizziness and loss of balance or
3 Obese children have a higher risk of: . p g
coordination

a. asthma - sudden severe headaches
b. early puberty - sudden vision problems such as loss of sight in one eye
c. skin infections If you suffer any of these symptoms, call an ambulance
d. all of the above or have a friend take you to the ER right away. Physicians
usually have to make a diagnosis based on your medical
4 One proplem with body mass in_dex (BMI)—a history.
calculation that assesses obesity—is that:
a. It doesn’t take height into account. ISATIAIN YOUR FUTURE?
b. It doesn’t measure muscle, so a muscular person can You're at higher risk for a TIA if you:
have a high BMI. « have a family history of TIA or stroke
c. It doesn’t factor in age. - are 55 years or older
d. none of the above e are aman
« are African-American
5 How much excess weight do you usually have Those are things you can’t control, but you can help
to be carrying to be considered for weight-loss change other risk factors:
surgery? « blood pressure 140/85 mm Hg or higher
a. 30 pounds for women, 50 for men « high cholesterol
b. 50 pounds for women, 70 for men « heart disease, carotid artery disease and peripheral artery
¢. 80 pounds for women, 100 for men disease
d. There’s no minimum weight requirement « obesity
for weight-loss surgery. - cigarette smoking

« heavy drinking

« physical inactivity
 diabetes

(9) 5 (@) ¥ '(p) "€ '(B) "2 ‘() 'T :SYIMSNY « a high-fat, high-sodium diet
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t’s not uncommon to see people crossing busy streets

or even driving with their cell phone or BlackBerry®

in hand, dashing off a quick message. Texting shifts

your focus away from the task at hand and can be
downright dangerous.

While no hard numbers exist, the American College
of Emergency Physicians has reported an anecdotal rise
in serious and fatal injuries involving texting—especially
among teens and young adults. That includes face, chin,
mouth and eye injuries for those who trip and fall while
texting, and fatal trauma stemming from car accidents.
Texting has also been linked to medical phenomena like
“BlackBerry thumb” and “teen texting tendonitis”—catch-
phrases for conditions that result from the repetitive

thumb motions of texting. These conditions can cause pain

and numbness in the thumbs and joints of the hand.

Steer clear of texting troubles by following a few guidelines:
« Avoid texting while doing things like walking and
driving. Turn your phone off to avoid temptation.

« On the road, pull over if you need to text immediately.

« Set a good example behind the wheel: Don’t engage in
distracting behavior in front of your kids.

« Contact your cell-phone provider if you’re worried about
your child’s texting habits. Some companies now offer
services that ban texting at certain times of the day.

A healthy lunch is in the bag!

very day at noon, workers around the country run
to the corner deli for a sandwich, hit a local eatery
with co-workers or order in. But if you’re watching
your waistline—or your wallet—packing your own
lunch is a smarter solution. A homemade lunch is more

nutritious and economical, as long as you pack it correctly.

The recipe for a healthy lunch includes:

e PROTEIN Try lean turkey, ham, roast beef, tuna or
a bean-based entree, such as hummus or a
black bean burrito.

= GOOD GRAINS Pack whole-wheat pasta salad
and sandwiches made on multigrain bread.

e FRUITS AND VEGGIES The deeper the color
of the vegetable or fruit, the more vita-
mins and minerals it contains. Slice up
baby carrots, peppers, broc-
coli, apples, blueberries and
oranges.

e CALCIUM Slip fat-free yogurt, cottage cheese or string
cheese into your bag.
= H,0 Water has no calories, so it’s a perfect choice, but if
you need a little more flavor, try adding a squeeze of lemon,
lime or orange. Watch out for fruit juices, energy drinks and
sodas, which are loaded with sugar.
* FLAVOR APPEAL Switch it up a bit by adding interesting
items, like walnuts in a salad or horseradish
spread on a roast beef sandwich.
* MINIMAL SODIUM Thinking of one of those
“healthy” frozen meals? Watch out for sodi-
um. Total daily intake for a healthy indi-
vidual shouldn’t exceed 2,300 milligrams
(mg), and some frozen meals can contain a
big portion of your day’s allotment. Follow
the FDA’s recommendation for a healthy
frozen meal by choosing one that has
480 mg of sodium or less per serving.

Lol o
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Navarro Regional Hospital
3201 West Highway 22
Corsicana, TX 75110
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Health Connection is published as a community service of
Navarro Regional 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 health care
provider.
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Watch us grow!

NRH plans ED expansion

avarro Regional Hospital (NRH) is expanding its

medical campus to accommodate growth in the

community. The project will increase the size

of the hospital’s emergency department (ED),
expanding the original building’s footprint.

FEATURES OF THE NEW ED

Scheduled for completion in fall 2010, the ED will
increase to 9,000 square feet, and its patient capacity
will increase from nine to 14 beds. The new design also
will provide better patient flow, private patient rooms,
an enlarged waiting room, a dedicated X-ray machine
and upgrades to public areas and features, including an
isolation room for contagious or contaminated patients.
There will also be improvements to technology and
information infrastructure. New systems will speed up
patient registration and admitting, as well as provide
real-time tracking of patient status, progress, location
and clinical information by physicians and specialists.

An artist’s rendering of NRH’s
emergency department expansion.

Some of these systems are already in place and will be
enhanced, ultimately becoming part of the expanded
ED and the rest of the hospital.

“The expansion will be a great addition to the
patient care the community receives,” says Patsy
Walker, R.N., ED director at NRH. “We’re excited to
bring this project to our patients, staff and physicians.”

ONGOING CONSTRUCTION

This is the third expansion of NRH’s campus since
2007, when the hospital completed a two-story medical
building, which currently houses 19 physicians. In
summer 2009, the hospital opened a freestanding
Diagnostic Center at 1321 W. 2nd Ave. “We continue to
invest in our future to meet the growing needs of our
community,” says Xavier Villarreal, chief executive
officer for NRH. “We’re well on our way to accom-
plishing our vision to make NRH the first choice for
health care in the region.”

@ We're here for you!

To learn about NRH’s services and physicians, visit
www.navarrohospital.com.




