
B
efore Middle Kentucky 
River Medical Center 
(MKRMC) opened its doors 
in 1988, the people of 

Breathitt, Lee, Owsley and Wolfe 
counties didn’t have 24 hours a 
day, seven days a week healthcare 
available to them locally. After 
many years of hard work and 
dedication through phone calls, 
letters and petitions signed by  
the people of the four counties, 

the state of Kentucky granted a certificate of need to place 
the hospital in Jackson. 

O u r  h i s t o r y
On July 7, 1988, MKRMC was dedicated to the people 
of Breathitt, Lee, Owsley and Wolfe counties. The first 
administrator of MKRMC was Dan Miller, who made a 
promise to the four-county area that “Our doors will never 
close.” This was a dream come true for the communities of 
Jackson, Beattyville, Booneville and Campton. 

In 1995, the name was shortened to Kentucky River 
Medical Center (KRMC). In 2000, we invested more than 
$5 million in new additions, including an expanded 
Emergency Department. 

L oo  k i n g  a h e a d
In the next few months, KRMC will be going through 
another facelift. Plans are in the making to update 
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the lobbies and restrooms and paint the inside and 
outside of the hospital. We’re also planning to replace 
windows in patient rooms and install new lighting 
throughout the facility. Please bear with us during this 
time as we work to make KRMC a more comfortable 
place for our patients to visit and for our employees to 
work. We look forward to serving the community for 
many years to come.

 
Best regards,

www.kentuckyrivermc.com

Find a physician!

Having a trusted physician is a key step in staying 

healthy. Visit www.kentuckyrivermc.com to find the 

right physician for you.

Donny Rentfro
Chief Executive Officer

Donny Rentfro
Chief Executive Officer
Kentucky River Medical Center 

20 years of caring

p �Photos of Middle Kentucky River Medical Center in its beginning stages. 
In 1995, the hospital changed its name to Kentucky River Medical Center 
and is now planning another facelift.
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F
rom salons to restaurants, it seems 
everything in life requires an appoint-
ment or a reservation. But as you set 
aside time for these little luxuries, don’t 

forget to make one important date: your yearly 
mammogram. 

Mammograms are the most powerful tools in the early 
detection of breast cancer. The American Cancer Society 
recommends every woman 40 or older get a yearly mam-
mogram, although more frequent testing may be required 
if you’ve had breast cancer or have a strong history of it 
in your family.

W h a t  i s  a  m a m m o g r a m ?
A mammogram is an X-ray of the breast. An image of 
breast tissue is produced for a radiologist to analyze. He 
or she looks for tumors or calcium deposits, which can 
signal cancer’s presence.

If you’re at high risk for breast cancer, your health-
care provider may recommend magnetic resonance 
imaging (MRI) in addition to a yearly mammogram. This 
test uses magnets and radio waves to produce detailed 
images of the body. Suspicious areas found during testing 
may require an ultrasound, which uses sound waves to 
tell whether the problem area is cancerous.

G e t  s c r e e n e d
Go to the same breast-screening facility every year so 
your radiologist can compare your current mammogram 
with past results. It’s important for the radiologist to see 
whether there are any changes in your breast tissue  
from year to year. If you’re going to a new facility, try 
to have your old mammograms sent there before your 
appointment. 
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Reducing mammogram  
discomfort

While mammograms may sometimes be uncomfort-
able, you can take the edge off with these steps:

• Schedule your mammogram for a few days after your 
period has ended when your breasts are less tender. Avoid 
the week before your period.
• Take a pain reliever like ibuprofen or acetaminophen an 
hour before your mammogram.
• Avoid caffeine for two days before your mammogram.
• Tell your healthcare provider if you have breast 
implants.
• Ask your X-ray technician about thin, foam pads that she 
can place between your breast and the machine to lessen 
discomfort.
• Wear a two-piece outfit since mammograms only 
require that you strip to your waist. This way you’ll feel 
less exposed.

Make time  
for your  
mammogram

Low-cost testing

Can’t afford a mammogram? Call the American Cancer 
Society at 1-800-227-2345 for low-cost mammogram 

options near you. The National Breast and Cervical Cancer 
Early Detection Program also offers information about free  
or low-cost testing for women without health insurance.  
Call 1-888-842-6355 or visit www.cdc.gov/cancer/nbccedp. 



H
as back pain got you down for the count?  
In many cases, back pain goes away on its 
own. But if you’re experiencing numbness or 
tingling, pain that’s resistant to medications 

and rest or pain following a fall or an injury, see  
your healthcare provider. You could be facing a  
more serious back problem.

P a i n  r e l i e f
Most back ailments don’t require surgery, so an 
operation is rarely the first line of defense. As a start, 
your healthcare provider may recommend hot or cold 
compresses, specific exercises to reduce pain, medi-
cation or pain-relief injections. He or she may also 
suggest complementary treatments such as massage; 
acupuncture; and transcutaneous electrical nerve 
stimulation (TENS), which sends electrical impulses 
to nerves.

If your pain can’t be quelled with conservative 
treatments, you may be a candidate for surgery.  
The pain’s cause and the extent of damage will dictate 
what procedure may work. Some options include:
• a laminectomy/discectomy, which removes a  
herniated disc through an incision a few inches long 
• spinal fusion, which joins two or more vertebrae  
with bone grafts, screws and rods to stabilize the spine
• vertebroplasty, which involves injecting a cement-
like mixture into the damaged vertebrae to relieve 
pain and stabilize the spine 
• disc replacement, which replaces the damaged  
disc with an artificial one

Only you and your healthcare provider can deter-
mine the right treatment for your condition. If you’re 
experiencing persistent back pain, talk with him or  
her today to help get you on the road to a pain-free 
tomorrow. 

Watch your back
Get relief from pain

5 steps to a healthier back
1. Exercise. Low-impact aerobic activities such as walking 
and swimming can increase back strength without strain. 
Ask your healthcare provider about exercises that can 
condition back muscles.
2. Quit smoking. Lighting up reduces oxygen levels in 
your spinal tissue, which can slow down an ailing back’s 
healing process.
3. Maintain a healthy weight. Excess weight can strain 
your back muscles. Eat a healthful diet of fruits, vegeta-
bles and whole grains and make sure to include plenty of 
calcium and vitamin D, which help to build bone strength.
4. Practice perfect posture. If you’re standing for long 
periods, rest one foot on a stool, alternating feet, to take 
the weight off your lower back. While sitting, make sure 
your chair supports your lower back. Place your feet flat 
on the floor. 
5. Lift with care. Keep your back straight and bend only 
your knees as you reach down to lift an object. Hold  
the object close to your body and straighten your knees 
to stand.
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• a chronic cough from smoking or health conditions like 
cystic fibrosis
• obesity
• heavy lifting or physical labor

Common symptoms of inguinal hernias are a bulge 
in the groin or scrotum which may feel like a lump or 
swelling or burning in the groin. Often, these symptoms 
will improve when you lie down, which alleviates pressure. 
If sudden nausea and vomiting occur, it may be a sign of 
a strangulated hernia (when part of the intestine becomes 
trapped in the hernia). 

S u r g i c a l  r e p a i r
Surgery is the only way to repair a hernia. Two common 
procedures are herniorrhaphy and hernioplasty. During 
a herniorrhaphy, a physician makes a small incision in 
the lower abdomen, pushes the tissue or intestines back 
into the abdominal cavity and repairs the broken muscle 
wall. After a herniorrhaphy, most patients can resume 
normal activities within a few weeks. 

During a hernioplasty, the physician laparoscopically 
(minimally invasively) inserts a mesh covering over the 
weakened area to repair the hernia and prevent future 
episodes. After a hernioplasty, most patients can return 
to normal activities within a few days. Even if symptoms 

aren’t severe, a physician may recommend 
surgery to avoid complications, such as risk of 
strangulated hernia.

O t h e r  t y p e s
Although an inguinal hernia is the most 
common type in men, other types of hernias 
affect men and women. A hiatal hernia occurs 
when the stomach is pushed into the chest 
cavity. An incisional hernia occurs at the site of 
a previous abdominal surgery or procedure.

E
ach year, nearly 5 million 
people in the United States 
are  diagnosed with a hernia, 
when abdominal tissue 

protrudes through a weak spot or 
tear. Hernias can develop suddenly  
or over a long period, and they 
often require surgery. Because 
hernias can lead to serious 
complications like intestinal 
obstruction or even death, it’s 

important to recognize the signs and seek immediate 
medical care.

C a u s e s  a n d  s y m p t o m s
Inguinal hernias are the most common in men. They 
develop when there’s a weak spot in the groin muscle, 
causing severe discomfort from bulging tissue within 
the abdominal cavity. Men are 10 times more likely 
than women to develop an inguinal hernia because 
of a common problem in which muscles around the 
abdominal wall don’t completely close before birth, 
leaving a weakness in the lower abdominal area.  
Other causes include:
• a family history of inguinal hernias
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Minimize your risk!

For ways to avoid a hernia, see page 8.  

If you experience signs of a hernia, call  

Dr. William Bowles, general surgeon, at  

(606) 666-8771 to discuss treatment options.

Hernia:  
Don’t delay treatment

Dr. William Bowles 
General Surgeon
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normal Pap tests in a row and no abnormal tests in the 
past 10 years may choose to stop having cervical cancer 
testing. Women who have had a total hysterectomy (the 
removal of the uterus and cervix) may also choose to 
stop having regular screenings. However, women who 
have had a total hysterectomy can still contract forms of 
vaginal cancer.

Regular pelvic exams are important to women’s 
health because they find diseases of the reproductive 
organs that Pap tests are unable to spot. A physician 
performs pelvic exams at the time Pap tests are done.

Dr. Eunice Johnson, Gynecologist

L
ast year, cervical 
cancer claimed the 
lives of about 3,700 
U.S. women, a number 

which is slowly decreasing 
by 2 percent each year. 
Fortunately, Pap tests help 
physicians detect the different 
forms of cervical cancer. 

Many forms of cervical cancer exist, but the two 
most common are:
• Squamous cell carcinoma, which is composed of 
cells that resemble flat, thin cells called squamous 
cells that cover the surface of the cervix. About 
80 percent to 90 percent of all cervical cancers are 
squamous cell carcinomas.
• Adenocarcinoma, which develops from the 
mucus-producing gland cells of the cervix. This type 
is becoming more common in women born in the 
last 20 to 30 years. If these cells are found during 
this early stage, cancer is often treatable.

R i s k  f a c t o r s
Cervical cancer risk increases with high-risk sexual 
activities like having intercourse before age 18, having 
unprotected sex or having intercourse with someone 
who has had multiple sex partners; using birth control 
pills for more than five years; smoking; having an 
impaired immune system; or being infected with the 
human papillomavirus (HPV). HPV is a common sexually 
contracted virus that has more than 100 different forms. 

S c r e e n i n g  g u i d e l i n e s
Women should begin cervical cancer testing three years 
after they begin having vaginal intercourse, but no 
later than age 21, says the American Cancer Society. 
Screenings should be done every year with the regular 
Pap test. Women at age 30 who have had three normal 
Pap test results in a row may get tested every two to 
three years. Women over age 70 who have had three 

Take action today!

To reduce your cancer risk with a Pap test, call  

Dr. Eunice Johnson, gynecologist, at (606) 666-6240. 

Her office is located at 540 Jetts Drive in Jackson. For 

tips on how to enhance your Pap test results, see page 8.
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Arm yourself against  
cervical cancer



T
he diabetes prevention equation seems simple 
enough: healthy eating + regular exercise =  
a reduced diabetes risk. Incorporating the equation 
into your everyday life? Not so simple. But here  

are some ideas to get you on the right path.

e x e r c i s e
• Try to get at least 30 minutes of moderate activity on 
most or all days. This includes aerobic activity like brisk 
walks, dancing, swimming or biking, as well as strength-
training exercises with free weights and weight machines. 
• Vary your exercise routine so you don’t get bored. Bring  
a buddy to keep you company.
• Walk instead of driving when you can, take the stairs 
instead of the elevator or do some gardening.

D i e t 
• Substitute traditional white rice and noodles with  
brown rice and whole-wheat pasta to get your fiber fill.
• Limit fat to less than 30 percent of your daily calories  
by opting for lean meat cuts that end in “loin,” filling up  
on fruits and veggies and going for low-fat dairy such as 
skim milk and nonfat yogurts and cheeses. 
• Sip low- or no-calorie drinks such as water and diet 
drinks.
• Eat fish twice a week. 

Dodge diabetes with 
exercise and diet

 

	 �What is the most common type of headache? 

a. sinus
	 b. migraine
	 c. cluster
	 d. tension

2	 �Which statement about caffeine is true?

	 a. It can only worsen headaches and should always  
	     be avoided.
	 b. It is a common ingredient in headache medications  
	     and makes them more effective.
	 c. Science has not proven caffeine to be an effective 
	     headache treatment.
	 d. none of the above

3	� About how many Americans suffer from chronic 
headaches?

	 a. 15 million
	 b. 25 million
	 c. 35 million
	 d. 45 million

4 	� Which of the following tests can best help your 
healthcare provider evaluate your headaches? 

	 a. MRI
	 b. EKG
	 c. sonogram
	 d. bone scan

5 	� What can you do to reduce headache 	
occurrence? 

	 a. drink at least 600 mg of caffeine a day
	 b. work harder to take your mind off your headache 
	 c. exercise regularly 
	 d. skip breakfast 

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

h e a l t h w i s e  q u i z

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

1
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 The HealthyAdvantageKentucky River Medical Center
540 Jetts Drive
Jackson, KY 41339

The dedicated, experienced medical staff of Kentucky 
River Medical Center can help keep your family 
healthy. We’d like to introduce two members to you.

p h y s i c i a n  s po  t l i g h t s

D r .  Cl  e m e n t e  Z u l u e t a
Internal Medicine/Endocrinology

95 Jackson Heights Drive, 
Suite 201 
Jackson  
(606) 693-1078 

Certification: American Board of Internal Medicine 
Medical school: University of Santo Tomas 
Residency: University of Illinois at Chicago 
Fellowship: Washington University School of Medicine 
Accepting new patients

D r .  C h i h  Y e n 
Podiatry

Lakeview Medical Clinic 
424 Jett Drive 
Jackson 
(606) 666-5354 

Medical school: Dr. William Scholl College of Podiatric Medicine 
Residency: University of Texas Health Science Center  
and Barry University 
Fellowship: Barry University 
Accepting new patients 

Avoid a hernia
In some cases, a hernia may be unavoidable, but simple 

preventive steps include:
• Maintaining a healthy weight through a balanced diet 
and regular exercise.
• Eating high-fiber foods.
• Avoiding heavy lifting.
• Stopping smoking to ease chronic coughing. 

To learn more about this common condition, turn to 
page 4.

Enhance your Pap test
To increase the accuracy of your Pap test, keep these 

items in mind:
• Don’t schedule an appointment during your menstrual 
period.
• Don’t douche for 48 hours before the test.
• Don’t have sexual intercourse 48 hours before the test.
• Don’t use tampons, birth control foams, jellies or other 
vaginal creams or medications for 48 hours before the test.

Learn more about ways to arm yourself against cervical 
cancer on page 5.
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