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When seconds count 
ERH’s emergency  
department exceeds  
national standards

Just for you 
Healthy Woman  
empowers and  
informs

Coping with  
food allergies

Upgrade your  
heart health! 
5 things you  
should know



I
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 

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. Im

ag
es

 o
n 

pa
ge

s 
2,

 3
, 6

 a
nd

 7
: ©

 2
00

7 
ju

pi
te

ri
m

ag
es

.c
or

p

Turn housework  
  into a workout
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Put on your sneakers, play some lively music and pick up the pace  

for an energetic, calorie-burning boost!



Y
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
• 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.

W h a t ’ s  i n v o l v e d ? 
The type of anesthesia you’ll need—local, 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 

the joint operated on, your doctor may suggest physical  
therapy or the use of crutches or a cane during your 
recovery.

W h a t  a r e  t h e  ri  s k s ?
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.

Is arthroscopic surgery 
right for you?
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O
ver the past year, 

Evanston Regional 

Hospital (ERH) has 

made many improve-

ments to the hospital’s opera-

tions, including our billing and 

collections process.

Since I moved here last year, 

the No. 1 patient complaint I’ve 

heard is regarding ERH’s col-

lection practices. Those patients 

willing to share their concerns 

typically say they were more 

than satisfied with the care they 

received but were frustrated with the hospital’s billing 

process, which begins when a patient is discharged 

from the hospital. Typically, the patient’s insurance 

carrier is billed first. Then he or she will receive an 

explanation of benefits statement from the carrier, with 

information about the amount paid toward the bill. 

Finally, the patient should receive an invoice from the 

hospital for any remaining balance or out-of-pocket 

expense. Once the patient’s portion is received, the 

cycle is complete.

Where the hospital has 

fallen short on this process in 

the past is between the time 

the insurance carrier pays their 

portion and the time the patient 

is invoiced. There have been 

occasions in which a patient 

never received a bill but instead 

received a phone call from the 

corporate call center represent-

ing ERH about their delinquent 

bill or a past due statement. After becoming aware of 

the problem, our business office made several changes 

to prevent this problem from recurring. 

We sincerely apologize to those of you whom this 

happened to, and I’m pleased to announce that we’ve 

corrected this problem. Once the insurance pays its 

portion, patients will receive proper notice regarding 

their remaining balances.  

Since these improvements, our collections process 

has been running much more smoothly. I encourage 

anyone whose experience is not in line with this new 

process to call us and let us know so that we can make 

things right. Not only do we want you to be pleased 

with the care you receive at ERH, we’d also like to 

ensure a hassle-free administrative process.

Thank you for your patience, confidence and trust. 

We truly desire to be the best at what we do and to be 

your healthcare provider of choice.

Sincerely,

J. Ben Quinton, M.H.A.
Chief Executive Officer
Evanston Regional Hospital

Dear friends, 

A  m e s s a g e  f r o m  o u r  C EO
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Beginning around age 45, people start 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.

Fast fact

J. Ben Quinton, M.H.A.
Chief Executive Officer
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T
he emergency department at Evanston Regional 
Hospital (ERH) continues to establish itself as a 
place of excellence. Each year, the department 
exceeds industry benchmarks for care and prompt-

ness, and 2006 was no exception.
Our emergency department continues to receive high 

marks (see “By the numbers: 2006”). More important, it 
provides quality care with a caring touch. The following 
are some testimonials from our patients describing the 
care they received:

“I was very impressed by the quick and 
friendly help I received. I couldn’t have 
asked for better care. Thank you!”

“I came into the hospital with an 
extremely serious heart condition. The 
whole staff recognized this immediately 
and took care of me accordingly.”

“The emergency room staff was  
absolutely wonderful. Excellent job.”

“I’m from San Diego. I got a urinary 
tract infection and didn’t know who to 
go to. I’m glad we followed the blue H 
signs! I got incredible care. Dr. Meyer 
even has a sense of humor!”

“Dr. O’Meara and Nurse Celia and 
other staff were kind, prompt and 
did their best to alleviate my son’s 
anxiety. I’ve used this hospital twice 
and have had great care each time. 
Thanks for everything. Great job.”

As you can see from our 
patient-satisfaction scores, the 
experiences relayed above aren’t 
unique; they’re the norm. At 
ERH, our emergency department 
is dedicated to bringing you the 
healthcare you deserve close to 
home. We appreciate your busi-
ness and we’re determined to 
keep it.

ERH’s emergency department:  
Going above and beyond

Angie Foster, emergency room manager, and Tami 
Buckholz, emergency room nurse, help make ERH’s 
emergency department a place of excellence.

By the numbers: 2006

Patient-satisfaction scores*

*Survey fielding: From July 3, 2006, to October 20, 2006. Based on 374 usable samples. 
Results compiled by Data Management & Research, Inc.

	 ERH	 National average

Total emergency room visits	 9,055

Exam wait to be seen by M.D.	 17 minutes	 46 minutes

Average length of stay	 1 hour, 26 minutes	 3 hours, 42 minutes

Customer service category	 Score (%)

Courtesy of registration personnel	 98

Appearance and comfort	 98

Concern and caring by nurses	 96

Concern and caring by doctors	 95

Attention of nurses to your condition	 96

Recognizing your needs	 95

Overall satisfied	 95

Overall very satisfied	 79

The emergency department at ERH provides prompt, 
quality care.



 

	 �Of the 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	 �Which of 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 	� Among adults ages 20 to 74, diabetes is the leading 
cause of new cases of ________.

	 a. blindness 
	 b. asthma
	 c. Crohn’s disease
	 d. hemophilia

5 	� Type 2 diabetes is more prevalent among:
	 a. African Americans
	 b. �Asian Americans
	 c. Hispanic Americans
	 d. all of the above 

M yt  h  1 :  A  lot  of  vit amin 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.

M yt  h  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.

M yt  h  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. 

M yt  h  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.

M yt  h  5 :  Exercising 
three tim es 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.

Answers: 1. C; 2. B; 3. D; 4. A; 5. D

h e a l t h wi  s e  q u i z
misconceptions  

about heart health

 5
How much do you know 
about diabetes? 
Take this quiz to find out. 

1
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T
he Healthy Woman program at Evanston Regional 
Hospital (ERH) has a great mission: empower-
ing women with the knowledge and confidence to 
make informed healthcare and well-being decisions 

for themselves and their loved ones. We’re now provid-
ing monthly seminars and educational workshops to help 
make our mission a reality. 

Last fall, we featured the “Healthy Eating on a Low 
Budget” workshop, delivered by Beth Mikesell, nutritionist 
with the Wyoming Extension Agency. The event had more 
than 20 participants. Our “Do It, Delegate It or Dump It” 
time-management class earlier this year was attended by 
26 women who wanted to have more time for themselves 
and the things they enjoy with their families. In addi-
tion, our first anniversary dinner was held March 16 in 
conjunction with the ever-famous Women’s Weekend. 
We truly went above and beyond with a very dedicated 
Healthy Woman Advisory Council and great support from 
ERH.

This year will bring more informational and edu- 
cational monthly seminars to the women of Evanston  
than ever before. In August, we’ll bring moms and  
kids together with a joint ERH/Evanston Recreational 
Center program.

In the months to come, you’ll see more about our 
“Together, We Can Cope” cancer support group, as well 
as information about how to ask your doctor questions, 
deal with disruptive children and cope with mental health 
issues in our community.  

Our goal at Healthy Woman is to provide you with 
a place to find answers and feel comfortable with your 
healthcare options.

Helping women  
stay healthy

PRSRT STD
U.S. POSTAGE

PAID
Lebanon Junction, KY

Permit 19

ERH’s Healthy Woman members enjoy the “Healthy Eating on a Low Budget” workshop, 
presented by nutritionist Beth Mikesell.


