
H
appy New Year! Kentucky River Medical Center 

(KRMC) would like to thank our community for 

entrusting your care to us. However you spend 

your time this year, make it count, enjoy it and 

have a happy, prosperous and healthy 2008.

a v o i d  t h e  f l u 
Many people are aware of the unpleasant symptoms 

of the flu, but some individuals may experience 

complications like bacterial pneumonia, ear infections, 

sinus infections and dehydration. If you want to reduce 

your chances of contracting the flu, get vaccinated. 

Although October or November is the best time to get 

vaccinated, getting inoculated later can still help. Most 

flu activity occurs in January but the flu season can 

last through May. Contact the medical professionals at 

KRMC for more information about getting vaccinated.

M a n y  t h a n k s  t o  o u r  s t a f f
As we begin a new year, we want to take time to thank our 

employees for their hard work, commitment and service 

helping KRMC’s mission. 

Beyond caring for patients, 

our KRMC team ensures 

that the floors shine, meals 

are tasty, medical supplies 

are wellstocked and birth 

certificates are produced in a 

timely fashion. The list goes 

on and on. All our employees 

support the delivery of 

quality patient care!

We’re also thankful 

for the countless hours of 

service and commitment 
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the KRMC medical staff dedicates to patients. In 

addition to patient care, our physicians’ input is 

valuable as policies are reviewed and improvements  

are made. 

All of this makes us a quality hospital, and we hope 

we continue to be your choice for your healthcare 

needs. 

 

Regards,

Donny Rentfro
Chief Executive Officer
Kentucky River Medical Center 

Donny Rentfro
Chief Executive Officer

Stay happy and healthy in 2008

Get vaccinated!

For more information about flu vaccinations, call  

(606) 666-6000, log on to our Web site at  

www.kentuckyrivermc.com or visit www.cdc.gov.

www.kentuckyrivermc.com



M
inimally invasive surgery (MIS) is the 
buzzword in healthcare right now. 
And with good reason. 

With advancing technology and 
surgical techniques, patients now have the ben-
efit of undergoing procedures that require just a few small 
incisions. In years past, those same procedures would have 
required large cuts and left equally large scars.

H o w  i t  w o r k s
MIS—sometimes referred to as laparoscopic surgery—
mirrors the techniques of traditional surgery but decreases 
the patient’s surgical trauma. Because surgeons using 
MIS lose some visibility with smaller incisions, they have 
to create a larger workspace. They do this by making a 
small cut in the skin, then gently expanding the body cav-
ity with a gas (such as carbon dioxide). A small camera 
(laparoscope) is then inserted through the incision and 
into the newly expanded space to help surgeons see 
where to operate. 

While MIS isn’t suited for all types of surgery, it 
has been used for such procedures as appendectomies, 
hernia repair, gallbladder surgery, hysterectomies, 
brain tumors, herniated spinal discs, knee and hip 
replacements, sinus surgery and certain types of heart 
procedures. 

M i n i m a l  t r a u m a ,  m a x i m u m  b e n e f i t s
The goal of MIS is to treat patients with the least 
amount of trauma. In addition to minimized scarring, 
this type of surgery also:
• Minimizes bleeding. Decreased blood loss means a 
decreased chance of blood transfusion.

• Lessens pain. Small incisions reduce trauma to the skin 
and underlying muscles, meaning less postoperative 
pain. 
• Reduces infections. Unlike a traditional operation, where 
the body is wide open, tissue isn’t exposed to the air for 
extended periods during MIS.
• Shortens hospital stays. Reducing bleeding, pain and the 
chance for infection means you’ll get to walk out of the 
hospital sooner.
• Hastens recovery. MIS can dramatically reduce recupera-
tion time—in some cases, by half. 

Other minimally invasive  
procedures

Endoscopic surgery is similar to laparoscopic surgery 
because it also requires a small camera. However, the 

equipment (endoscope) passes through an existing opening 
such as the mouth, anus or urethra.
	R obotic laparoscopic surgery uses techniques identical to 
laparoscopic surgery but allows surgeons to use robotic arms 
to perform the procedure.
	A blation targets and destroys diseases, such as kidney and 
prostate cancer, with high-frequency energy, leaving normal 
tissue nearby intact. It’s also been used to correct benign 
heart arrhythmias.
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Minimally  
invasive surgery
Less pain, faster recovery



T
ake a deep breath.” The command sounds easy, 
but for some people it’s not so simple.

Being unable to breathe deeply or feeling short 
of breath may be a sign of a serious condition. 

If you have any of the following symptoms, get them 
checked out by a physician:
• inability to take a deep breath
• shortness of breath without exertion
• shortness of breath after mild exertion, such as climbing 
a short flight of stairs
• wheezing
• tightness in the chest
• pain or discomfort when inhaling and exhaling
• a chronic cough or clearing of the throat
• difficulty breathing when you lie down
• a lack of energy
• coughing up blood or mucus

Difficulty breathing shouldn’t be taken lightly. Lung  
disease is the number three killer in the United States.  
It takes on many forms, including:
• Asthma, a chronic disease in which the passages that 

carry air in and out of your lungs become sore and swol-
len. Asthma is characterized by wheezing, coughing, 
chest tightness and trouble speaking.
• Chronic obstructive pulmonary disease (COPD), which 
includes emphysema and chronic bronchitis. In COPD, 
your airways and air sacs lose their shape and become 
floppy, like a stretched-out rubber band. Coughing up 
mucus is often a first sign of this disease. COPD is typically 
caused by cigarette smoking.
• Pneumonia, an inflammation of the lungs, usually caused 
by an infection. It’s normally accompanied by shortness 
of breath and a cough or a fever.
• Lung cancer, which can take years to develop. If it’s 
diagnosed early, before it spreads, the survival rate is 
almost 50 percent.

Breathing difficulties can also be a sign of heart dis-
ease or a heart disorder, such as congestive heart failure, 
heart arrhythmia or pulmonary hypertension.

In these or any other case of breathing distress, your 
physician can help you find the source of the problem 
with a thorough physical exam. 

Waiting to inhale 

Breathing problems you 
shouldn’t ignore

“

If you’re having 
trouble catching your 

breath, it’s time to 
see your doctor.

When cough drops 
don’t do the trick

Achronic cough—one that lasts more 
than three weeks—may be your 

body’s way of telling you a problem exists. 
Your cough could be the result of:
• allergies, particularly postnasal drip, 
which often triggers coughing
• asthma
• heartburn, where acid from your 
stomach backs up into your throat
• medicines, including beta-blockers 
for high blood pressure, migraines and 
glaucoma and ACE inhibitors
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F
oot pain is a common problem. To help keep 
your feet healthy, you should become familiar 
with these foot ailments:
• Heel pain is often caused by inflammation of a 

ligament on the bottom of the foot called the plantar  
fascia. This pain, often associated with a heel spur,  
is treated with supportive soft-soled shoes, arch 
supports, anti-inflammatory medications and 
physical therapy. 
• Bunions are misaligned big-toe joints that become 
swollen and tender. The deformity causes the first 
joint of the big toe to slant outward and the big toe 
to angle toward the other toes. Surgery is frequently 
recommended to correct the problem and relieve 
pain.
• Hammertoe is a condition in which toes are bent in 
a claw position. This deformity is usually caused by 
muscle imbalances within the foot and aggravated by 
ill-fitting shoes. Treatment may include strapping the 
toe with tape or surgery.
• Neuromas are benign growths of nerves that cause 
pain in the ball of the foot and, sometimes, the toes. 
They’re caused by bone and other tissues rubbing 
against the nerves. Treatment usually includes padding, 
taping, orthotic devices and cortisone injections. 
• Ingrown toenails occur when the corners of the nails 
dig painfully into the skin. Improper trimming, tight 
shoes, injury or fungal infections may cause ingrown 
nails. Toenails should be trimmed straight across, 
with the corners filed smooth. If infected, your podi-
atrist will remove the ingrown portion of the nail. 
• Thick nails can be caused by trauma to the nail or 
by a fungus. The nails are usually painful and make 
it difficult to wear shoes. Your podiatrist can cut the 
nails and prescribe medication to treat the fungus. 
• Calluses and corns are protective layers of com- 
pacted dead skin cells. They’re caused by repeated 
friction and pressure from skin rubbing against 
bony areas. Pain may be relieved by filing with a 
pumice stone and padding the area. Never cut corns 
or calluses, and never apply acids or other home 
remedies. 

In general, self-treatment isn’t advised. “I often see 
patients who have performed ‘bathroom surgery’ and 
turned a minor foot problem into a major one,” says 
podiatrist Chih J. Yen, D.P.M. 

Going toe-to-toe 
with foot pain

Winter 2008�

Make an appointment today!

Podiatrist Chih J. Yen, D.P.M., 

offers help for foot and ankle 

problems including surgical 

treatment, wound care for patients 

with diabetes, assistance with 

corrective shoes and orthotics  

for shoes. For an appointment  

with Dr. Yen, call (606) 666-5354.
Chih J. Yen, D.P.M.

Podiatry
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• Don’t share personal items such as clothes, towels or 
razors.

S i g n s  o f  M RSA 
MRSA is generally treatable if caught early, so it’s 
important to know how to recognize an infection. A skin 
infection looks like a pimple or boil that can be red, 
painful and full of pus and can progress to deep abscesses. 
Seek medical attention immediately if symptoms last 
longer or are more painful than common bug bites.

Internal MRSA infections can result in pneumonia, 
blood infections or wound infections. Common symptoms 
include shortness of breath, fever and chills. Seek medical 
attention if adults have a fever over 104° F or if infants 
have a fever over 100.4° F.

Because medical practitioners may not recognize 
MRSA at first, get help if a prescribed antibiotic seems to 
have no effect after four days.

R
ecent headlines in communities across the 
country have struck fear in the hearts of parents 
and teachers. Outbreaks of methicillin-resistant 
Staphylococcus aureus (MRSA), previously thought 

to affect primarily ill patients in hospitals, have occurred 
in high schools, colleges and athletic centers. As of early 
October 2007, school districts in at least six states reported 
cases among otherwise healthy students; some cases 
resulted in death. More schools temporarily closed as a 
precaution.

A dangerous form of staph infection, MRSA doesn’t 
respond to common antibiotics like penicillin. According 
to recent numbers from the Centers for Disease Control 
and Prevention (CDC), MRSA may be responsible for more 
deaths each year than AIDS. In 2005, more than 94,000 
people developed serious MRSA infections and nearly 
19,000 cases resulted in death, reports the CDC study. 

A v o i d i n g  i n f e c t i o n
The so-called “superbug” staph bacteria can live on  
surfaces such as handrails and tabletops. It can also 
spread by skin contact or by sharing items such as  
pencils and sports equipment with an infected person. 
For these reasons, use these personal hygiene tips: 
• Wash hands with soap and water, or use an alcohol-
based hand rub, especially after physical contact and 
before meals.
• Cover skin abrasions and wounds, and avoid contact 
with open wounds.
• Keep your environment clean, and use antibacterial 
products on surfaces.

Stay healthy!

For more information about how to prevent MRSA, 

visit www.kentuckyrivermc.com and click on 

“Discovery Hospital.”

How to prevent  
antibiotic-resistant  

staph infection

Conquering the 

superbug



 

	 �Lack of sleep may put you at a higher risk for: 

a. type 2 diabetes
	 b. low blood pressure
	 c. asthma
	 d. gastric ulcers

2	 �Which of the following changes in your �
sleep routine may be a result of an underlying �
heart problem?

	 a. �waking up during the night to urinate 
	 b. �waking up during the night due to shortness of breath
	 c. �not being able to fall asleep
	 d. �both a and b

3	� Restoring your body with sleep has been �
shown to:

	 a. ��improve skin tone
	 b. �improve red blood-cell count
	 c. �reduce eye strain
	 d. �improve reaction time and attention span

4 	� Women diagnosed with obstructive sleep apnea 
often experience these symptoms: 

	 a. snoring loudly with periods of gasping or snorting 
	 b. waking up with a sore throat
	 c. waking up with a headache 
	 d. all of the above

5 	� The most common treatment for sleep apnea is: 

	 a. antihistamine medication
	 b. �surgery
	 c. �a continuous positive airway pressure (CPAP)  

mask worn at night
	 d. analgesic medication 

Answers: 1. a; 2. D; 3. d; 4. d; 5. c

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

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

1

A 
heart attack may seem to come out of the blue. 
Yet your personal risk factors and lifestyle habits 
may hold clues to your heart’s health and what 
your odds are of suffering from a heart attack.

L o o k  f o r  t h e  s i g n s
High blood pressure (140/90 mm Hg and above) and 
high blood cholesterol (240 mg/dL and above) are 
significant clues that you may be developing heart 
blockages in the form of plaque. Being postmenopausal 
and having diabetes or rheumatoid arthritis can also 
increase heart attack risk.

Talk with your healthcare provider about what risk 
factors are significant for you. He or she can help you 
control your blood pressure and cholesterol levels and 
may also recommend testing for metabolic syndrome. 
Recent research shows this condition may be useful for 
detecting signs of heart disease in women who might 
appear healthy. The signs of metabolic syndrome 
include a waist size greater than 35 inches, higher-
than-normal levels of triglycerides and glucose, and 
insufficient levels of HDL, or good cholesterol. 

Also, be aware of what a heart attack might feel 
like for a woman, as some symptoms can differ from 
those of men. Chest pain or pressure; nausea; vomit-
ing; indigestion; cold sweat; shortness of breath;  
light-headedness; fatigue; or discomfort in the arms, 
back, neck, jaw or stomach are all possible signs. 

G o  h e a r t  s m a r t
• Aim for a normal weight.
• Exercise for 30 minutes every day.
• Quit smoking and avoid secondhand smoke.
• Avoid foods high in saturated or trans fat and  
curb refined carbohydrates—cookies, white bread, 
sweet drinks—sometimes referred to as “high- 
glycemic-index” foods. 

Women: 
Is a heart  
attack in 
your future?
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A
n estimated 17 million 
American women share a 
common healthcare concern: 
the uncontrolled flow of 

urine, a strong urge to urinate or the 
inability to make it to the bathroom in time—all forms of 
urinary incontinence. For some women, accidents happen 
when they cough, sneeze or exercise. For women with 
these problems, the effects can be devastating.

W h y  i t  h a pp  e n s
Stress urinary incontinence is a common type of incon-
tinence that usually results from hypermobility, a shifting 
of the urethra and bladder neck from their normal 
positions; and intrinsic sphincter deficiency, a condition 
in which the urethral sphincter can’t close tightly enough 
to hold urine in the bladder. Aging, medical conditions, 
infections, medications, obesity, pregnancy and childbirth 
are all common causes of stress urinary incontinence.

Currently, no medications are available  
to treat stress incontinence. For some women, 
temporary solutions include monitoring 
fluid intake, Kegel (pelvic floor) exercises, 
protective undergarments and injections 
of a bulking agent in the urethra.

T r e a t i n g  t h e  p r o b l e m
One solution for stress urinary incontinence 

is the female “sling” system, a minimally invasive 
procedure in which a narrow strip called a sling is 
surgically placed under the urethra to support it. It 
generally takes less than 20 minutes and is commonly 
performed on an outpatient basis. Most patients are  
continent right after the procedure and resume normal 
activities within a few days.

Risks from the surgery include urinary tract infections, 
urge symptoms and urinary retention. Although rare, 

some of the most severe risks include 
infection, erosion and urethra perforation. 
Sling procedures shouldn’t be performed on 
pregnant patients.

Don’t let shyness prevent you from 
speaking up about incontinence. Work with 
your doctor to find the right solution for you.

Learn more!

For more informa- 

tion, call Dr. Oghia  

at (606) 693-0116.

By Michael Oghia, M.D.
Urology

A new way to stay dry
What women should know about 
urinary incontinence
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