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Stress incontinence:  
Help is available

It may be embarrassing, but stress urinary incontinence is 
a common problem among women. It’s also highly treat-

able. In fact, eight in 10 women who seek treatment see an 
improvement or are cured.

Stress incontinence occurs when any kind of pressure 
is put on the bladder, such as when you sneeze, laugh, 
lift, cough, exercise or even rise from a chair. Childbirth 
and weight gain are two common causes of incontinence 
because these conditions stretch the pelvic floor muscles. 
Hormone changes during menopause, some medications 
and other factors can also cause incontinence.

Your physician has many treatment options, includ-
ing medication, strength exercises, biofeedback and, in 
extreme cases, surgery. So don’t let embarrassment keep 
you from asking for help. 
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Causes and cures
W

omen who suffer from chronic pelvic pain 
may feel that the discomfort is something they 
just have to live with—a “side effect” of being 
female. But they don’t have to suffer. Chronic 

pelvic pain, or CPP, is a real medical condition. And that 
means it can be treated.

W h a t  c a u s e s  p e l v ic   p a i n ?
You may be suffering from CPP if you’ve had recur-
ring pain in your lower abdomen and pelvic area for at 
least six months. The symptoms can vary. You may feel 
pain all the time or it may come and go. You may have 
a mild, dull ache or sharp, stabbing pain. In addition, 
you may have abnormally painful menstrual periods 
(dysmenorrhea), low backache, pain during intercourse, 
pain when going to the bathroom or rectal itching and 
burning.

The most common causes are gynecological:
• Endometriosis. In this condition, tissue from the uterine 
lining grows on other pelvic organs. When you have 
your period, this tissue swells and bleeds, causing pain 
and scarring.
• Pelvic inflammatory disease. This is an infection in the 
uterus, fallopian tubes and ovaries. 
• Fibroids. These are benign (noncancerous) growths in 
the uterine wall. 

T e s t i n g  a n d  t r e a t m e n t
Your physician will evaluate your pain by taking a 
detailed health history and performing a physical exam. 
He or she may also order some diagnostic tests, such as 
blood tests, urologic tests, X-rays or laparoscopy (a mini-
mally invasive procedure in which the surgeon inserts a 
thin lighted tube through an incision in the abdomen to 
view your pelvic organs).

Treatment depends on the cause of your pain and 
includes the following options:
• stopping ovulation with birth control pills or injections
• using pain relievers such as ibuprofen or naproxen
• performing relaxation exercises, biofeedback and  
physical therapy
• taking antibiotics
• getting psychological counseling
• having surgery 

Chronic pelvic pain



Don’t go for the burn

One key to soothing heartburn is to avoid  
the triggers that can lead to discomfort.  

In general, the following lifestyle changes can 
help most people put out the fire:
• If you smoke, stop.
• Avoid foods and beverages that worsen  
symptoms, such as citrus fruits, chocolate,  
fried foods, tomato-based foods, spicy foods 
and drinks with caffeine or alcohol.
• Lose excess weight.
• Eat small, frequent meals.
• Wear loose-fitting clothes.
• Avoid lying down for three hours after a meal.

Put out the fire  
Heartburn can raise your  

risk for cancer 
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N
early everyone has had an occasional bout of 
heartburn, or acid indigestion, after a spicy meal. 
But if you have chronic heartburn that occurs 
more than twice a week, you may be suffering 

from a more serious condition called gastroesophageal 
reflux disease (GERD). If you think you may be suffering 
from GERD, don’t ignore it—without treatment it  
may eventually lead to more serious health problems,  
including cancer.

W h a t  is   GERD    ?
Though it’s commonly called heartburn, GERD is a 
digestive condition that has nothing to do with your 
heart. Food is carried from your mouth to your stomach 
through your esophagus tube, which is connected to the 
stomach by the sphincter muscle. The sphincter usu-
ally closes once food passes into the stomach, but if it 
doesn’t close properly, digestive juices rise back up into 
your chest and throat. They cause the burning feeling 
near your heart—hence the name heartburn. 

GERD can also cause a dry cough and swallowing 
difficulties, make asthma worse and disrupt sleep. Left 
untreated, it can damage the esophagus’ lining and 
cause bleeding or ulcers. 

A  m o r e  s e r i o u s  d e v e l o p m e n t
GERD can also result in a condition called Barrett’s esoph-
agus, in which stomach acids actually cause changes to 
cells in the esophagus. These damaged cells can lead to 
esophageal cancer. 

Barrett’s esophagus is diagnosed with an upper gas-
trointestinal endoscopy. In this outpatient procedure, the 
physician passes an endoscope—a small, lighted tube with 
a tiny camera at the end—into the throat. This lets the 
physician look for tissue abnormalities and take a tissue 
sample through the endoscope if needed.

G e t t i n g  r e l i e f
If you suffer from heartburn more than twice a week,  
see your physician. He or she may recommend lifestyle 
changes (see “Don’t go for the burn,” below) as well as 
over-the-counter or prescription drugs such as: 
• antacids (brand names include Mylanta, Maalox,  
Alka-Seltzer, Rolaids) 
• H2 blockers (Tagamet, Pepcid, Zantac)
• proton pump inhibitors (Nexium, Prilosec, Prevacid)

Some of these drugs can also help improve Barrett’s 
esophagus. In rare circumstances, your physician may  
recommend surgery to repair the sphincter.



A  m e ss  a g e  f r o m  o u r  C EO

Dear friends,

B
ecause Hill Regional Hospital (HRH) places 

a strong emphasis on the delivery of quality 

care and patient satisfaction, we continue to 

learn from industry leaders about ways to 

enhance our organization’s culture, with the ultimate 

purpose of setting an example in outstanding cus-

tomer satisfaction. 

A  c u l t u r e  o f  s a t i s f a ct  i o n

We’ve recently worked with experts who’ve coached 

other hospitals across the country in gaining higher 

patient, employee and physician satisfaction levels.  

At HRH, we’re broadening and strengthening our 

knowledge in using proven tools from these con-

sultants and our own customer-service initiative, 

Community Cares, to build a stronger future for 

everyone.

Our Community Cares initiative focuses on creating 

great leaders and a stronger management team to 

support our processes and staff in providing better 

customer service to you. We’ll also concentrate on 

leadership development and accountability as we 

grow with this initiative. 

This is truly a culture change for HRH. We’re on our 

way to becoming an even better place for employees 

to work, physicians to practice medi-

cine and patients to receive care.

I’m open to your thoughts and sug-

gestions. Please feel free to call me at 

(254) 580-8950 or stop by. Thank you 

for your continued support.
 

Sincerely, 

 
Jan McClure  
Chief Executive Officer 
Hill Regional Hospital
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Don’t delay your mammogram!

Make your appointment or discuss with your  

physician today. To speak with HRH’s registered 

technologists, call (254) 580-8842; to make an  

appointment for a screening mammogram, call  

(254) 580-8815. 
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B
reast cancer often makes itself known in its 
early stages, when there’s a good chance for 
a cure. That’s why it’s important to get your 
mammogram. Below, some facts about this 

potentially lifesaving test.

D i d  y o u  k n o w  …
The American Cancer Society recommends annual 
mammograms and clinical breast exams by a physician 
or nurse starting at age 40? If you’re in your 20s or 
30s, you should get a breast exam every three years.

D i d  y o u  k n o w  …
You can have a screening mammogram every  
12 months if you’re age 40 or older and covered by 
Medicare Part B? A physician’s prescription or referral 
isn’t necessary for the procedure to be covered. If you 
have any symptoms, you must see your physician and 
get an order for a diagnostic mammogram. Check with 
your insurance provider for your individual coverage.

D i d  y o u  k n o w  …
Hill Regional Hospital (HRH) has a mammography  
suite designed specifically with women in mind?  
We provide privacy and peaceful surroundings staffed 
by highly trained, skilled and qualified technologists 
and radiologists. Our technologists are certified and 
registered with the American Registry of Radiologic 
Technologists. 

Mammograms  
save lives



Treatment may be as simple as treating a UTI or  
taking medication to treat the urgency. Ultimately, SUI  
and related defects like a dropped bladder or uterine 
prolapse (a uterus slipped out of its normal position) 
may require surgery, often outpatient. One new surgical 
approach is a suburethral sling, which can be adjusted 
postoperatively to improve dryness and reduce difficulty 
urinating. An intravaginal device called a pessary may 
improve dryness without surgery in some patients.

Don’t be embarrassed to discuss this common problem 
with your physician; help is available. Your physician can 
evaluate your problem or refer you to a specialist. 

M
ore than 6 million people—mostly 
women—in the United States 
are keeping a secret. According 
to experts, at least half of the 

estimated 13 million sufferers of inconti-
nence—the involuntary loss of urine— 
suffer in silence because they’re too 
embarrassed to get help. And this condi-
tion is affecting many baby boomers as 
they age. Yet most of the time, incontinence 
can be improved, if not cured, with proper 
treatment. The diagnosis can be as simple 
as a urinary tract infection (UTI) or as 
complex as mixed urinary incontinence, 
which has many symptoms, causes and 
treatments.

M u l t i p l e  c a u s e s
Urinary incontinence has many origins: 
• Leakage when you laugh, cough, sneeze or lift is usually 
from simple stress urinary incontinence (SUI). 
• Urge incontinence occurs when leakage follows an 
uncontrollable urge to go to the bathroom and may be 
caused by a UTI, interstitial cystitis (inflammatory bladder 
condition) or an anatomical condition, such as urethral 
stenosis (narrowing of the urethra) or uncontrolled bladder 
muscle contractions. 
• Waking at night to urinate can be due to urgency with or 
without incontinence. 
• Spontaneous leakage without obvious symptoms may be 
caused by urinary tract changes or weak urethral closing. 

Physicians often discover a combination of symptoms 
and diagnoses.

	
D i a g n o s i s  a n d  t r e a tm  e n t
Evaluation and diagnosis of urinary incontinence involves 
a complete medical history and physical and questions 
about urinary habits. You may be asked to keep a voiding 
diary to help assess the problem. You’ll have a urinalysis 
and sometimes radiologic or cystoscopic studies and uro-
dynamic testing (computerized evaluation of bladder and 
urethral function).
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Urinary  
incontinence
Don’t be embarrassed by  
this common problem

Stay dry!

If you suffer from this common 

problem, help is just a phone 

call away. Board-certified  

obstetrician/gynecologist Lane 

Dykes, M.D., of the Family 

Diagnostic Medical Center, is 

available at (254) 582-7481, ext. 313. His office is located 

at 1323 E. Franklin, Suite 105, in Hillsboro.

Lane Dykes, M.D.
Obstetrician/Gynecologist
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H
ow do you know when to treat a 
medical problem yourself, go to 
the emergency room (ER) or wait 
it out? For the following three sit-

uations, knowing how to react can mean 
the difference between life and death.
Chest pain. Chest pain that often comes with 
certain activities and then goes away easily 
is called stable angina. More than likely, 
if you’ve had this kind of angina for some 
time, you know how to treat it yourself. 

Angina that comes on unpredictably 
or changes over time is called unstable 
angina. It may be the first sign of a heart 
attack. Get emergency treatment. 
Asthma attack. Your asthma action plan tells you how to 
react to an asthma attack. But sometimes, even when 
you follow your plan, the attack may become severe.  
Go to the ER if:
• Your asthma medicine doesn’t help.

• You feel a little better after taking your 
medicine, but serious symptoms come 
back quickly.
• Your lips and fingernails are bluish or 
grayish.
• You have trouble talking or walking. 
Insect bite. Bug bites usually cause mild 
reactions—some swelling, minor pain, itch-
ing—that go away in a day or two. You can 
treat them with an icepack for the pain and 
an antihistamine to reduce swelling.

A severe reaction, however, can be life 
threatening. If you notice difficulty breathing, 
swelling of the lips or throat, dizziness, con-

fusion, a rapid heartbeat or nausea, cramps and vomiting, 
get to the ER. 

In an emergency, don’t drive yourself to the ER. Have 
someone drive you or, better yet, call for emergency  
medical assistance. The equipment and expertise on an 
ambulance can give you lifesaving first aid on the spot.

	A sk for a doggy bag. When eating at a restaurant, eat 
half of your meal and bring the rest home for later.   
	R educe stress. Stressful times can cause many to over-
eat. Find healthier ways to cut stress. Exercise, get plenty 
of sleep and spend time with people whose company  
you enjoy.

Healthy eating
    winning ways to  
weight-loss success

T
he upcoming holidays present considerable chal-
lenges to eating healthfully. But with some careful 
planning and these helpful tips, you can stick with 
your weight-loss plan and enjoy a healthier lifestyle 

all year long. 
     Work with your physician. He or she can help you plan  
for and meet your goals.
	 Set reasonable expectations. Don’t try to lose weight  
during the holidays. Simply maintaining your current 
weight will be a real accomplishment.
	E at a variety of foods. If you know you’ll be having  
high-fat foods at dinner, focus on lots of fruits and  
vegetables for breakfast and lunch.
	 Stay active. Find 30 minutes a day to walk. If you’re  
too busy—and who isn’t?—break it up into three  
10-minute walks.
	E at breakfast every day. Studies show that people who  
eat breakfast are less likely to overeat the rest of the day. 
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When the ER should be your only option
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W
ith summer ending and fall finally here, that 
can mean only one thing: sports! Football,  
basketball, soccer and all of the other fall 
sports and activities we enjoy often come with 

unwanted and often preventable injuries. People who’re 
trying to get into better shape can be hurt just as easily 
as athletes participating in organized team sports.

P r e v e n t  i n j u r y
“The first and most important step in preventing  
injury is to consult a physician before beginning a new 
sport, activity or workout program,” says Christopher 
Teague, M.D., a board-certified family physician. Most 
organized team sports also require a physician physical 

before participation. 
“The second key step is to warm 

up and cool down adequately before 
and after the sporting activity,” says 
Jeff Tabor, MSPT (Master of Science 
in Physical Therapy), director of phys-
ical therapy at Hill Regional Hospital 
(HRH). Five to 10 minutes of stretching 
and walking prepares your body and 
helps you cool down after activity.

The final step is to listen to your 
body and allow time for rest and 
recovery. Many injuries occur when 
muscles are pushed too hard, too fast. 
A physician or other trained personnel 
can help design an activity program 
with maximum benefit that minimizes 
your chance of injury.

Play it safe!
Keep sports injuries away

Prevention is your best defense

To get more tips about playing it safe this sports  

season, call family physician Christopher Teague, M.D., 

at (254) 582-7481 or HRH director of physical therapy  

Jeff Tabor, MSPT, at (254) 580-8995.
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Christopher Teague, M.D. 
Family Physician

Jeff Tabor, MSPT 
Physical Therapist

W e ’ r e  h e r e  i f  y o u  d o  g e t  h u r t
HRH can handle your healthcare needs. We can see you 
from start to finish, from our physician consultations and 
emergency department to radiology for X-rays and on to 
physical therapy for rehabilitation. Our rehab department 
provides therapy for minor muscle strains to postopera-
tive orthopedic surgery rehab.


