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M
ore than 40 million Americans suffer from 
arthritis, a condition that can make every move 
painful. Osteoarthritis is the most common 
form. It occurs when cartilage, which cushions 

bones in your joints, breaks down and causes irritation. 
Luckily, the following lifestyle changes and remedies 

can help you manage the pain: 

• Lose weight. It’s pretty basic: The more excess weight 
you carry, the more stress on your joints. But a healthy 
diet of fruits, vegetables and whole grains, paired with 

regular exercise—at least 30 minutes a 
day—can help tip the scales in your 
favor. Cut back on saturated fats, 

which may increase your body’s inflam-
matory response, adding to joint and tissue 

inflammation.

• Get off the couch. Inactivity is a joint’s worst enemy. 
Exercise can strengthen and protect the muscles around 
the joints, preventing them from stiffening and causing 
more pain. Walking, swimming, some yoga poses and  
tai chi are easy on the joints. Also beneficial are range- 
of-motion exercises, such as raising your arms above 
your head; strengthening exercises, such as weight  
training; and low-impact aerobic exercises, such as bike 
riding. Before starting an exercise program, check with 
your physician. If needed, ask him or her for a referral  
to a physical therapist who has a program for people 
with arthritis.

• Take a pill, if needed. Sometimes you need medica-
tion for the pain. Over-the-counter options include non-
steroidal anti-inflammatory drugs, or NSAIDs (such as 
ibuprofen and naproxen), and acetaminophen (such as 

Tylenol). Topical creams may provide hot or cool 
sensations to ease pain or contain pain 

medication that’s absorbed into the 
skin. Your physician may prescribe pills 
or cortisone injections. Any drug you 

take can have side effects, so discuss 
them with your physician before 
starting a regimen. 

• Rest up. Your body needs time to heal, so aim for eight 
to 10 hours of sleep every night, and avoid sitting or  
standing in one position for too long. Skip high-impact 
activities such as running. You may also want to look into 
stress-relievers such as meditation or yoga.

• Ask about alternatives. Massage, 
acupuncture, heating pads, ice 
packs and supplements such as 
glucosamine and chondroitin may 
help reduce symptoms, though stud-
ies on the supplements have been mixed. Speak  
with your physician before trying any home remedies.

Sometimes, there simply isn’t a remedy that can 
effectively treat the pain. In that case, surgery to  
replace the joint may be an option to discuss with  
your physician.

Ease your arthritis pain
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How did we do?

When you check in to the ER, admitting personnel will ask 

you if it’s OK to follow up with you once you’re back home. 

If you agree to it, we’ll try to call you within 24 hours of your 

discharge, asking you six questions about your visit. At that 

time, if you don’t understand your discharge instructions or have 

any questions about your treatment, a nurse will call you back. 

This process, called Discharge Callback Administrator, or DCA, 

helps us improve the way we care for our patients and ensure 

that you’re on the road to recovery. 

W
hen you’re not feeling well and you’re sur-
rounded by the hustle and bustle of an emer-
gency room (ER), it’s easy to be confused by 
what a physician is telling you. All you can 

think about is going home. That’s why many people are 
unclear about how to handle their care when they leave 
the hospital.

Case in point: A small University of Michigan study 
found that more than 75 percent of patients didn’t under-
stand their discharge instructions or what ER physicians 
had just told them—although 80 percent thought they did. 
Some of the patients weren’t even sure of their diagnosis.

Unfortunately, these misunderstandings may increase 
the likelihood of complications once you leave the ER. 
In reality, the care you receive at the hospital is just one 
important part of the puzzle. Knowing what to do next—
and following those discharge instructions closely—is 
critical to getting better. Here’s what you need to do for 
the best health care results:

Speak up. Don’t be afraid to ask questions if you’re 
unsure of your condition, what treatments you were 

given, your test results or something in the discharge 
instructions—for example, whether a medication that’s 
been prescribed may interact with one you’re already 
taking. It’s best to ask the ER physician caring for you, 
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rather than having to contact the ER later, when the  
physician you saw may no longer be on duty.

Follow all medication dosages. Thoroughly read 
your discharge instructions. They should spell out 

what medications have been prescribed, what they treat 
and how often—and when—to take them. 

Follow up with your family physician or a  
specialist. You’ll especially need to do this if you’ve 

received stitches or a cast. Your discharge instructions 
will tell you when to go. Double-check with your phy-
sician to make sure information about your ER visit, 
including test results, has been sent to his or her office 
before your appointment.

Know when you should return to the ER. If your 
condition worsens or you’re noticing new symptoms, 

such as vomiting or shortness  
of breath, you should head back 
to the ER. If your condition  
isn’t life-threatening and  
it’s during your physician’s 
regular business hours, you 
may wish to consult him  
or her first.

Life after the ER
Following your physician’s orders keeps you healthy
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Jeff Noblin, FACHE
Chief Executive Officer
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A
t Cherokee Medical  

Center (CMC), we strive to 

provide the residents of 

greater Cherokee County 

with new physicians, enhanced 

services and advanced health  

care technology.

M inima     l l y  in  v asi   v e  

procedure          at   C M C

Growth occurs not only when we recruit new  

physicians but also when we enhance the capa-

bilities of our existing physicians. I’m pleased 

to announce that our surgery department has 

recently acquired a new hydrothermal ablation 

(HTA) machine. This new technology allows Robert 

Raymond, M.D., of Women’s Healthcare Associates, 

and any future gynecologists who join our medical 

staff the ability to perform endometrial ablations. 

This simple outpatient procedure is designed to 

remove the inner lining of the uterus and prevent 

irregular bleeding. Many women elect to have this 

surgery each year, and now CMC joins the ranks  

of those hospitals offering this convenient outpatient 

procedure. Dr. Raymond has performed several  

Growing to serve you better
of these surgeries to date, and we’re looking forward  

to more.

N e w  p h ysician        to   join     C h ero   k ee   Hea   l t h  C l inic  

We’re pleased to announce that Anthony T. Arnott, M.D., 

has committed to join our medical staff and practice at 

Cherokee Health Clinic. Dr. Arnott is a third-year family 

practice resident in Rome, Ga., at Floyd Medical Center’s 

Family Practice Residency. Originally from West Virginia, 

Dr. Arnott grew up in a small town and is used to a more 

rural lifestyle. He attended college at Marshall University 

in Huntington, W.Va., and obtained his medical degree 

at West Virginia University School of Medicine in 

Morgantown. Dr. Arnott is excited about the opportunity 

here and looks forward to begin practicing in August.

We’re committed to providing residents of our area 

with enhanced health care services in a clean and secure 

environment. Our ultimate goal is for CMC to be a great 

place for employees to work, physicians to practice  

medicine and patients to receive care.

Regards,

Jeff Noblin, FACHE
Chief Executive Officer
Cherokee Medical Center

At Cherokee Medical Center, our mission  
is to improve the health of the community 
we serve by providing enhanced health 
care in a compassionate and healing  
environment and to meet individual 
patient needs in an efficient manner.
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C
herokee Medical Center is pleased to announce  
that Ryan Dru Rainer, M.D., successfully completed 
the American Board of Family Medicine (ABFM) 
recertification exam. Board certification awards  

a standard of excellence in knowledge and practice to  
physicians who not only certify via the exam process,  
but also work diligently to maintain these skills during  
the seven-year cycle between exams.

To achieve recertification by the ABFM, a family  
physician must verify completion of 300 hours of accept-
able continuing medical education over the past six years; 
possess a full and unrestricted license to practice medicine 
in the United States; and successfully complete a one- 
day, written exam of cognitive knowledge and problem-
solving abilities. This examination covers the disciplines of 
the specialty, including (but not limited to) adult medicine; 
community medicine; human behavior and mental health; 
care of newborns, infants, children and adolescents; 
maternity and gynecological care; care of older patients; 
and care of the surgical patient.  

About  the  ABFM
The ABFM, one of 24 member boards of the American 
Board of Medical Specialties, is the second largest medical 
specialty board in the United States. Founded in 1969,  
it’s a voluntary, not-for-profit, private organization whose  
purposes include improving the quality of medical care 
available to the public; establishing and maintaining  
standards of excellence in the specialty of family medicine; 
improving the standards of medical education for training 
in family medicine; and evaluating the fitness of specialists 
in family medicine who apply for and hold certificates.  

Maintaining  
a standard of excellence
Local physician achieves board recertification

Meet Dr. Rainer

Ryan Dru Rainer, M.D., is a 
family practitioner with 

Cherokee Medical Center (CMC) 
and Cherokee Health Clinic.  
Dr. Rainer is currently CMC’s chief 
of staff and physician advisor for 
the infection control department 
and the co-chairman of the credentials committee. He’s 
been married to his wife, Betsy, for 14 years, and they 
have four children: Dru, Leighton, Virginia and Suzanne. 
Dr. Rainer is an active member of the Children’s Advocacy 
Advisory Council, a member of Samford University’s 
Dean’s Executive Council School of Education and an 
active deacon and member of Pine Grove Baptist Church, 
where he’s a Sunday school teacher and choir member. 

Find a physician!

For a list of physicians by specialty in your area, visit  

www.cherokeemedicalcenter.com.

Ryan Dru Rainer, M.D. 
Family Practitioner
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 h e a l t h w i s e  q u i z

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

t may not be a full-blown stroke, 
but a transient ischemic attack 
(TIA)—also called a mini-
stroke—is your warning that 

one could be just around the 
corner. TIAs produce symptoms 
similar to strokes, but they usu-
ally only last a few minutes and 
don’t cause damage. About a third 
of people who have TIAs will subse-
quently have a stroke, and about half 
of them will have it within a year.

Inside  a  TIA
A TIA occurs when a blood clot briefly blocks an artery, 
cutting off part of the brain’s blood supply. Like a stroke, 
symptoms arise without warning. They include:
• sudden numbness or weakness in the face, arm or leg—
usually on one side of the body
• sudden confusion, speech problems or trouble  
comprehending
• sudden problems walking, dizziness and loss of balance or 
coordination 
• sudden severe headaches
• sudden vision problems such as loss of sight in one eye

If you suffer any of these symptoms, call an ambulance 
or have a friend take you to the ER right away. Physicians 
usually have to make a diagnosis based on your medical 
history.

Is  a  TIA   in  your future?
You’re at higher risk for a TIA if you: 
• have a family history of TIA or stroke
• are 55 years or older
• are a man
• are African-American

Those are things you can’t control, but you can help 
change other risk factors:
• blood pressure 140/85 mm Hg or higher
• high cholesterol
• heart disease, carotid artery disease and peripheral artery 
disease
• obesity
• cigarette smoking
• heavy drinking
• physical inactivity
• diabetes
• a high-fat, high-sodium diet

�What percentage of American adults are �
overweight or obese?

a. 25
b. 33
c. 50
d. 66

Which of the following has not been linked �
to obesity?

a. hyperthyroidism
b. cancer
c. gallbladder disease
d. infertility

Obese children have a higher risk of:

a. asthma
b. early puberty
c. skin infections
d. all of the above

One problem with body mass index (BMI)—a 
calculation that assesses obesity—is that:

a. It doesn’t take height into account.
b. �It doesn’t measure muscle, so a muscular person can 

have a high BMI.
c. It doesn’t factor in age.
d. none of the above

How much excess weight do you usually have 
to be carrying to be considered for weight-loss 
surgery? 

a. 30 pounds for women, 50 for men
b. 50 pounds for women, 70 for men
c. 80 pounds for women, 100 for men
d. There’s no minimum weight requirement 
	 for weight-loss surgery. 

Answers: 1. (d), 2. (a), 3. (d), 4. (b), 5. (c)

1

{Mini-strokes}  
Heed the warning

2

3

5

4
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Healthy Lifestyles is published as a community service of  
Cherokee Medical Center. There is no fee to subscribe.

The information contained in this publication is not intended  
as a substitute for professional medical advice. If you have  
medical concerns, please consult your health care provider. 
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Vicki Garmon 
receives  

2009 Patient 
Choice Award

C
herokee Medical Center (CMC) is pleased to 
announce that Vicki Garmon, R.N., has been 
selected as the 2009 Patient Choice Award winner. 
The hospital solicited input from patients and their 

family members in selecting the award recipient. The 
Patient Choice Award recognizes the quality care, comfort 
and compassion offered by the nurses at CMC and honors 
one nurse in particular. “Sometimes it’s too hard to spot 
one nurse when there are so many nurses in our hospital 
doing such an incredible job caring for our patients,” says 
Angela Bennett, chief nursing officer at CMC.  

About  Vic ki  Garmon
A lifelong resident of Cherokee County, Garmon gradu-
ated from Cherokee County High School and completed 
her bachelor’s degree in nursing from Jacksonville State 
University in Jacksonville. She came to CMC in 1980  
and excelled as a nurse and hospital employee, receiving 
several awards such as Employee of the Year in 2006.

Garmon is also an active community member: She’s 
a master gardener with the Etowah County Master 

Gardener’s Association and a member of the Cherokee 
Rose Garden Club; and she’s currently dedicating her 
time to the Ethel Morrison Memorial Park. She’s also a 
member of the Barry Springs chapter of the Daughters 
of the American Revolution. 

Garmon and her husband, Mike, have been mar-
ried for 29 years and have two children, Bethany and 
Hannah. She and her family attend Bothwell United 
Methodist Church where she’s an active Sunday school 
teacher.  

Garmon was honored for her achievement at a 
reception in May 2009.  

Join our dynamic health care 
team!

Visit www.cherokeemedicalcenter.com to learn how you 

can join our skilled health care team.

Vicki Garmon, R.N.,
2009 Patient Choice 
Award winner


