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AVRH cardiologist

helps patient avoid
amputation

[

as Vegan Ken

Hebert feels lucky.

“Being able to

keep my leg and
foot is a miracle,” he
says. “I was in so much
pain I couldn’t walk. My
toes were purple and
the bottom of my foot
was black.” The cause:
peripheral vascular
disease (PVD), a narrowing of arteries outside
the heart, often affecting legs. The most com-
mon symptom is intermittent claudication,
cramping leg pain upon walking that is
relieved when at rest.

Niranjan Seshadri, M.D.
Cardiologist

“Most people with PVD can be treated with lifestyle “Dr. Seshadri’s sense of urgency and medical profes-
changes, medications or both. In a minority of patients, sionalism helped me,” Hebert says. “We are lucky to have
lifestyle modifications alone aren’t sufficient,” says cardi- a doctor of this caliber in our community.”
ologist Niranjan Seshadri, M.D., at Alta Vista Regional “The hospital remains committed to providing our
Hospital. “In Mr. Hebert’s case, angioplasty and stenting community with quality, compassionate patient care,”
were necessary. If he had waited any longer he would says Brian P. Gibbons Jr., chief executive officer. “This is
have lost his limb.” another example of that commitment and the great capa-

During angioplasty, a catheter bilities of our medical staff.”
with a deflated balloon on its tip is If you experience PVD
passed into the narrowed artery Lea m more | symptoms, including leg
segment. Often a stent—a cylindrical ' cramps upon walking,

wire mesh tube—is placed in the nar- A|ta Vista Regional Hospital’s digital cardiac numbness or tingling,
rowed artery with the catheter. There catheterization lab provides diagnostic and skin discoloration or

the stent expands and opens. It stays . . . . changes in skin tempera-
in that spot, keeping the diseased interventional services for adult patients. For ture, contact your

artery open. more infﬂrmation, call (505) 426-3546. physician lmmedlately
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A manual for

peace of mind

id you take your Girl Scout or

Boy Scout oath seriously as a

child? If so, to this day you're

probably sure to pack what you
need before a hike: a map, compass,
first-aid kit, water and healthy snacks.
You ask what the terrain is and where
the trail ends so you can get home on
schedule.

When it comes to surgery, studies
have shown that this same “be prepared”
principle can ease pre-op anxiety,
reduce your hospital stay and speed
recovery.

If you're about to undergo surgery,
ask your doctor to describe the proce-
dure completely. Knowing what to
expect can defuse stress and help
you approach surgery day with a
calm head.

Here are some other ways you can
make the time before, during and after
surgery run more smoothly:

i

BEFORE YOUR PROCEDURE

e Follow your physician’s instructions about refraining
from smoking, eating and drinking before the procedure.
¢ Ask your physician about taking aspirin or other
anti-inflammatory drugs before surgery. Because

they’re blood thinners, these medications may cause
excessive blood loss.

e Tell your doctor which prescription and over-the-counter
drugs you take. This goes for vitamins and herbs, too,

as certain herbal remedies, such as St. John’s wort and
kava, may extend the effects of anesthesia or create other
complications.

e You won't be allowed to drive after the procedure,

so make reliable transportation arrangements.

e Organize your home. Make sure you have groceries

or frozen meals on hand. If climbing stairs will be a
problem, make sleeping arrangements downstairs.
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e Practice relaxation techniques such as meditation or
yoga. These will help calm you and speed post-op healing.

DURING YOUR HOSPITAL STAY

Your cozy robe or a favorite photo will warm your sur-
roundings and soothe you. Having family and friends visit
will bolster you, but don’t be afraid to set limits: You’ll need
some time to rest and recuperate without interruptions.

HOME AGAIN

A little help from friends can be useful. If worries about
housework or bills are nagging at you, ask someone to
take care of these chores. In the meantime, the relaxation
methods you used before surgery can help you feel better
now, too. Imagine yourself in the near future doing
something you enjoy, such as taking an invigorating hike.
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PROTECTING AGAINST FEMALE CANCERS

What every woman
should know

ynecologic cancer is the fourth most common
type of cancer in women. Here’s a rundown of
the gynecologic cancers and facts that can help
reduce your risk:

UTERINE CANCER
Uterine cancer—also known as endometrial cancer—is the
most common type of reproductive cancer that strikes
American women and occurs most often after menopause.
Symptoms include unusual vaginal discharge, pelvic pain,
pain during intercourse, unexplained weight change and
difficult or painful urination.

Obesity, high blood pressure, diabetes and tamoxifen
or hormone replacement therapy use may increase risk.

OVARIAN CANCER

Ovarian cancer is the deadliest cancer and often shows
no obvious signs until late in its development. But when
caught early, most cases can be successfully treated.

Symptoms include abdominal discomfort or pain,
nausea, diarrhea, constipation, frequent urination,
appetite loss, feelings of fullness, weight change with
no known reason and abnormal vaginal bleeding.

An important risk factor is a family history of ovarian
cancer. Fertility drugs, hormone replacement therapy,
increasing age, infertility, having had no children and a
family history of breast cancer may also increase risk.

CERVICAL CANCER

Thanks to Pap tests, deaths from cervical cancer are
decreasing. Common symptoms are abnormal bleeding
and bloody or discolored vaginal discharge.

The sexually transmitted human papillomavirus
(HPV) causes most cervical cancers. The U.S. Food and
Drug Administration recently approved a vaccine that
protects against HPV. A federal panel recommends
females ages 11 to 26 receive the vaccine.

Other risk factors linked to cervical cancer can be
avoided, such as smoking and poor diet.

CANCERS OF THE VAGINA, VULVA AND FALLOPIAN TUBES
These cancers tend to be rare. Women should alert their

\.'(\

doctors to symptoms that include unusual bleeding or
discharge, persistent itching of the vulva, pain in the
pelvic region, difficult or painful urination, unusual pain
or pressure in the abdomen, pain during intercourse and
a lump or sore on the vulva that won’t heal.

Women may be at risk for vaginal and vulvar cancers
if they’ve had genital warts, chronic vulvar irritations,
abnormal Pap tests or intercourse at an early age or with
many partners. Women who smoke or whose mothers
took DES (diethylstilbestrol) when they were pregnant
may also be at risk. Risk factors for tubal cancer are
unknown, but it tends to strike women after menopause.

WHAT YOU CAN DO

Regular screenings and an annual pelvic exam can detect
and even prevent some gynecologic cancers. Keep your
doctor informed of any risk factors, especially family
history, that you may have.
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A MESSAGE FROM OUR CEO

Dear neighbors,

ou can be assured
that Alta Vista
Regional Hospital
(AVRH) remains
committed to providing the
community with quality,
compassionate patient care.
We continue to focus on
physician recruitment and
are currently searching for a

gastroenterologist, two gen-

eral surgeons, a second

Brian P. Gibbons Jr.
Chief Executive Officer

orthopedic surgeon and an
otolaryngologist. I'm pleased
to announce we’ve signed an agreement with
Martin Ruiz, M.D., an internist, slated to com-
mence his practice in Las Vegas within the
next month.

I hope you’ve enjoyed our new publication
and find it valuable. This publication has been
initiated at an exciting time for our hospital.
We’re dedicated to providing our community
with knowledge and assisting people of all ages
in becoming more health conscious. The goal
of the publication is to promote good health
and let our community know about the hospi-
tal’s enhancements, advanced capabilities, new
physicians and specific service lines we offer to
meet the community’s health needs.

We’re honored that you trust AVRH with
your family’s healthcare and appreciate your
continued support. Thank you for choosing
Alta Vista Regional Hospital.

Sincerely,

BRIAN P. GIBBONS JR.
Chief Executive Officer
Alta Vista Regional Hospital
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MEET OUR UROLOGY TEAM

%
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AARON GESWALDO, D.O. AKHIL DAS, M.D.

[ta Vista Regional Hospital is pleased to introduce
Aour urology team of Aaron Geswaldo, D.0., and
Akhil Das, M.D.

Dr. Geswaldo completed his medical degree and resi-
dency at the University of Medicine and Dentistry of New
Jersey—School of Osteopathic Medicine. He completed an
additional residency in general surgery at St. John's
Episcopal Hospital. Board eligible in urology, he joined our
medical staff in August 2005.

Dr. Das completed his medical degree at Hahnemann
University in Philadelphia, Pa. He finished his training with a
dual residency in surgery and urology at Thomas Jefferson
University Hospital in Philadelphia. Dr. Das completed a
fellowship in endourology at Tauranga Hospital in New
Zealand. Board certified by the American Board of Urology,
he’s been a member of the medical staff since 2000.

As a medical practice, they provide an exceptional level
of care in treating diseases, disorders and conditions of the
urinary tract, bladder and kidneys in both men and women,
as well as prostate and male reproductive problems.

Alta Vista Urological Specialists, the office of
Dr. Geswaldo and Dr. Das, is located on the Alta Vista
Regional Hospital campus, at 108 Legion Drive, Suite D.

Learn more!

For more information or to schedule an
appointment, call (505) 454-4000.

www.altavistaregionalhospital.com
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Comprehensive therapy
under one roof

AVRH offers physical, occupational and speech
therapy services in the same location

Ita Vista Regional Hospital’s Therapy
Services Department is a comprehensive
therapy provider offering inpatient and
outpatient physical, occupational and
speech-language pathology therapy services.
“Our staff is focused on providing patient-

centered care to the residents of Las Vegas and
surrounding areas,” says Stella Bakarich,

therapy services director at Alta Vista Regional
Hospital. “Our goal is to provide a service to
meet the unique needs of our patients. We bet-
ter serve our patients by offering a wide variety

of services all under one roof.”

Physical therapists treat people of all ages
who have medical problems or other health-
related conditions that limit their ability to
move and perform functional activities in their
daily lives. Some common reasons to see a
physical therapist include neck and low back
pain, joint replacements, neurological and

vascular problems.

“In keeping with our commitment to meet the health-
care needs of our community, we are developing and
expanding our neurological, women’s health, pediatric,
orthopedic and cardiac rehabilitation programs,”
Bakarich says. “Our staff is excited about providing
specialized treatment to the residents of the community

we serve.”

Speech-language therapy is used to help patients
achieve and maintain functional communication skills.

Services include diagnosis,
prevention, identification,
evaluation, consultation,
habilitation, rehabilitation,
instruction and counseling
to patients who have or are
suspected of having disor-
ders such as dysphagia
(trouble swallowing),
dysarthria (loss of control

.

over muscles in the face and mouth), aphasia (loss of
language skills) or dysfluency (stuttering).

Occupational therapy helps patients achieve independ-
ence in all facets of their lives. Work-related injuries,
limitations following a stroke or heart attack, chronic
conditions, such as arthritis or multiple sclerosis, spinal

cord injuries, developmental disablilties and burns are

7
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Learn more!
Alta Vista Regional Hospital’s Therapy Services

Department is located at 104 Legion Drive. Services

performed in the therapy department require a physi-
cian’s order. For more information or to schedule an
appointment, call (505) 426-3956.

\

just a few of the many conditions that benefit from
occupational therapy.

“Occupational therapy gives
our patients skills necessary for
living independent and satisfy-
ing lives,” Bakarich says. “We
have partnered with our local
school districts and area nursing
homes to assure that our
services are provided to our
entire community from the
youngest to the oldest.”
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How much do you know
about arthritis?

Test your knowledge and learn more
about arthritis.

1 What does the word arthritis mean?

a. Sore joint

b. Joint irritation

¢. Joint inflammation
d. Rigid joint

2 Which of the following statements about
arthritis is true?

a. Using artificial sweeteners like Equal and Nutrasweet
that contain aspartame increases your risk of
developing arthritis.

b. Arthritis is the leading cause of disability in
Americans over age 15.

c. Arthritis is more prevalent in women than in men.

d. Most people with arthritis will need minor surgery
to lessen the pain.

3 Osteoarthritis is caused by the breakdown/loss
of in the joints.

a. bursa

h. cartilage

c. air

d. synovial fluid

How is rheumatoid arthritis different from other
forms of arthritis?
a. It occurs in joints on both sides of the body.

h. Doctors recommend people with it sleep on a
waterbed to alleviate pressure on joints.

c. Pain is felt only early in the morning or late at night.
d. It occurs when crystals build up in the joints.

5 Older adults aren’t the only ones affected by
arthritis; it can affect any age group. How many

children are estimated to have arthritis?

a. 35,000

h. 150,000

¢. 300,000

d. 500,000
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easy ways 1o
get more
exercise

itting exercise

into your

schedule

doesn’t have
to involve a large
bank account or
even a lot of time.
The following list
of ways to make
physical activity a habit was created for even the
busiest people.

@D Take the stairs instead of the elevator. This alternative
burns calories and tones muscles.

@ Avoid the phone. At work, walk down the hallway
instead of using the telephone or e-mail to communicate
with a co-worker.

) Walk instead of drive. It may not be the speediest mode
of transportation, but it’s effective when you want to visit
a neighbor down the street, take your child to a nearby
park or pick up a few items at the corner market.

@ Walk during lunch. Take a friend for company or listen
to a book on tape to make your walk mentally as well as
physically productive.

@ Clean the house. You'll have to do more than load the
dishwasher to get your heart pumping, but a vigorous
cleaning that takes two to three hours may be just what
the doctor ordered.

( Ride your bike. It's quicker than walking, cheaper than
driving and it burns calories.

@) Break activity down into small time increments. If you
don’t have the time or energy for 30 minutes of
continuous exercise, spread it out. Start with 10 minutes
of activity, then do it again and again—for a total of
30 minutes.

(@) Vary your activities. Boredom is one of the biggest
commitment killers, so find several activities you enjoy
and pick and choose depending on the weather and
your mood.






Advanced
medical care,
close to home

Laparoscopic kidney

removal performed at AVRH

Ita Vista Regional Hospital
and medical staff mem-
bers in Las Vegas recently
performed a laparoscopic
nephrectomy, a procedure to
remove a kidney using three or
four small abdominal incisions.
Aaron Geswaldo, D.O., urologist
at Alta Vista Urological
T Specialists and member of the
Aaron Geswaldo, D.0. hospital’s medical staff, per-
Urologist formed the procedure.

When a kidney is irreversibly
damaged by cancer, severe trauma or disease, such as
hypertension, chronic infection, polycystic kidney disease,
shrunken kidney or renal calculus, a nephrectomy is
usually needed.

The standard method is an open nephrectomy, which
is performed using general anesthesia. The kidney is
removed through a large incision that may be made in
the side of the body, in the front of the abdomen or in the
back. A simple nephrectomy is the removal of just the
kidney. A radical nephrectomy also involves the removal
of the adrenal gland and sometimes the lymph nodes.

I

Hand-assisted laparoscopic nephrectomy allows the
surgeon to remove the kidney using a small incision,
which is just large enough for the surgeon’s hand and an
airtight “sleeve” that forms a seal around the incision.

“A laparoscopic nephrectomy results in a smaller
incision, a very short recovery period and a shorter hos-
pital stay. The patient I treated was discharged two days
after the procedure,” Dr. Geswaldo says. “The residents of
Las Vegas and the surrounding areas should know that
the medical staff at Alta Vista Regional Hospital is com-
mitted to providing advanced medical care.”

“With our focus on providing exceptional patient care,
we are proud to support the efforts of our medical team
to provide advanced treatments to the residents of Las
Vegas and surrounding areas,” says Brian P. Gibbons Jr.,
chief executive officer at Alta Vista Regional Hospital.

Learn more!

Alta Vista Urological Specialists, the office of Akhil Das, M.D.,
and Aaron Geswaldo, D.0., is located at 108 Legion Drive,
Suite D. The office number is (505) 454-4000.
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care provider.
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