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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
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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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I
t’s hard to believe one 

year has passed since 

my arrival at Southern 

Virginia Regional Medical 

Center (SVRMC). The past year 

has been filled with excite-

ment and reward as the medi-

cal staff and the hospital have 

come together as a team to 

provide our community with 

the quality healthcare all  

people deserve. 

Each year the SVRMC leadership team formulates 

a strategic plan for our hospital based on the needs 

of the medical community and patients we serve. In 

2007, one of our major objectives has been to recruit 

new primary and specialty care physicians to our 

community. At mid-year, I’m happy to report we’ve 

experienced great success in this endeavor. We’ve 

added six new physicians to our medical staff, includ-

ing a radiologist, general surgeon, otolaryngologist, 

family practitioner, anesthesiologist and a psychiatrist/

sleep medicine specialist. Additionally, we continue 

our recruitment efforts for primary care and orthope-

dic surgery. Please join me in welcoming these new 

physicians to our community.

Best regards,

Doug Arbour
Chief Executive Officer
Southern Virginia Regional Medical Center 

CEO     c o r n e r
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Doug Arbour
Chief Executive Officer

Recruiting for you
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Dear neighbors,

D o l e  P .  B a k e r  S r . ,  M . D .
Otolaryngologist
Southern Virginia Medical Group
(434) 348-4680

H .  Alpha  Garrett  Jr . ,  M .D .
Anesthesiologist
Southern Virginia  
Pain Management Center
(434) 348-4653

H o w a r d  H i g h t o w e r ,  M . D .
Radiologist
Emporia Radiology, LLC
(434) 348-4820

F a y e  M a s r i - I m a d i ,  M . D .
Family Practitioner
Emporia Medical Associates
(434) 634-6101

D a l e  E .  M o r e n o ,  M . D .
General Surgeon
Virginia General Surgery, PLLC
(434) 336-1222

R a k e s h  S o o d ,  M . D .
Psychiatrist/ 
Sleep Medicine Specialist 
Southern Virginia Psychiatry and 
Sleep Services
(434) 348-4680
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I
f you’re one of the more 
than 70 million Americans 
suffering from sleep dis-
orders each night, you’ll 

be glad to know that help 
is now close to home. Last 
December, Southern Virginia 
Regional Medical Center 
(SVRMC) opened the Center 
for Sleep Services. 

Characterized by difficulty 
sleeping, common sleep dis-
orders include sleep apnea, 
insomnia, narcolepsy and 
periodic limb movement. 
People who suffer from sleep 
disorders don’t get the proper 
sleep to wake up refreshed 
and reenergized. This often 
results in lower quality of life 
and, if untreated, increases 
the risk of high blood pres-
sure, fatigue, heart attack  
and stroke. 

Designed to diagnose patients suffering  
from sleep disorders, the center can conduct  
two patient studies every Monday through  
Friday night. Ordered by a physician, the  
sleep study is performed by a sleep technician 
who monitors the patient as he or she sleeps. 
The results are sent to the physician, who  
interprets the study and makes treatment  
recommendations. 

Do you have a sleep disorder?

If you answer yes to three or more of the questions 
below, you should talk with your physician about having 

a sleep study.

• Do you snore?

• �Has anyone ever told you that you stop breathing  
when you sleep?

• Do you get sleepy during the day?

• Do you have high blood pressure?

• �Do you experience leg pain at times other than when 
you’re exercising?

• Do you sleep restlessly?

• Do you sweat excessively during the night?

• Do you ever awaken with headaches?

• �Do you lie awake for more than half an hour before 
going to sleep?

• Does your heart beat irregularly at night?

• Do you tend to fall asleep during inappropriate times?

• �Have you or others noticed a recent change in your 
personality?

• Are you overweight?

Sleep well today!

For more information about sleep disorders, 

talk with your doctor or call SVRMC’s Center 

for Sleep Services at (434) 348-4470.

Trouble getting your zzzs?
SVRMC’s new sleep center can help
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	 �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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O
ften, being home is the best medicine. Since 
1984, the Home Health Department at Southern 
Virginia Regional Medical Center (SVRMC) has 
kept that in mind. With dignity and respect, 

Southern Virginia Regional Home Health Agency 
(SVRHHA) has served patients of Emporia, Jarratt, 
Lawrenceville, Greensville County, Brunswick County, 
Southampton County, Sussex County and others.

B e n e f i t s  o f  h o m e  c a r e 
Benefits of in-home care include improved productiv-
ity and quality of life, reduced need for extended hos-
pitalization or nursing home care and a lower chance 
of hospital readmission or emergency room visits. 
And because SVRHHA is affiliated with SVRMC, you’re 
assured that our program meets strict quality standards.

SVRHHA’s staff comprises registered nurses, home-
health aides, physical therapists, 
licensed physical-therapy aides, 
occupational therapists and speech 
therapists. Sensitive to patients’ and 
families’ concerns, this dedicated 
team provides compassionate, one-
on-one care focused on education, 
achieving functional outcomes  
and, ultimately, patient and family 
independence. 

Many families are understandably concerned with 
the cost of home-care services. Most insurance com-
panies provide full or partial payment. SVRHHA will 
explain your insurance coverage and bill your insurance 
directly. 

Referrals to SVRHHA can be made by anyone asso-
ciated with the patient’s health needs. Referrals are 
evaluated to ensure they meet admission criteria, which 
include being homebound and requiring skilled services. 
All in-home care must be overseen and ordered by  

a physician, and it must be medically 
necessary and intermittent. 

At SVRHHA, we provide a team 
approach to home-health services. From 
physicians to home-health providers, 
professionals are involved in every 
aspect of the patient’s care plan and 
progress. SVRHHA provides the right 
care at the right place, in the comfort of 
the patient’s home. 
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Learn more!

To learn more about home 

care, call (434) 348-3459.

The comfort  
of your home
SVRHHA is here for you


