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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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A
few months ago I had 

the privilege of unveil-

ing Jennersville Regional 

Hospital’s (JRH) future to 

members of the media and Penn 

Township Board of Supervisors. 

This pending expansion and  

renovation project will not only 

accommodate a growing number  

of patients but also will enhance  

the patient experience. 

E x p a n s i o n  d e t a i l s
The plan calls for an addition of nearly 23,000 

square feet plus the renovation of approximately 

30,000 square feet of existing space. We’ll be con-

structing an all-private patient unit off the existing 

second floor followed by the renovation of our main 

unit, Med-Surg West, to all-private rooms. A new, 

more comfortable lobby, main entrance and a fresh 

look to our building exterior will be some of the  

more noticeable changes. We hope to break ground 

several months from now as the weather improves 

and all plans are finalized and approved by local and 

state authorities.

Exciting changes at JRH

Chuck Davis
Chief Executive Officer
Jennersville Regional Hospital

A  h i s t o r y  o f  s e r v i c e
Our continued desire to serve our community is driving 

this expansion. This isn’t any different from the principle 

that started this hospital back in 1918 in the middle of 

the terrifying flu epidemic, the relocation of the hospital 

to its present site on Old Baltimore Pike in 1959 or any of 

the subsequent additions and renovations over the last 50 

plus years.

To see more renderings and floor plans, visit  

www.jennersville.com and click on “Expanding to  

Serve You” from the home page.

Best regards,

An artist’s rendering of the new JRH expansion, planned for 2010.

Chuck Davis
Chief Executive Officer

Michael J .  Ward,  M.D. 
Ophthalmology

1011 West Baltimore Pike, 
Suite 203 
West Grove 
(610) 869-1371

N e w  p h y s i c i a n  s p o t l ig  h t
The experienced, dedicated physicians of Jennersville Regional Hospital can help with the medical needs 
of your family. We’d like to introduce one of them to you.

M ichael J. Ward, M.D., received his medical degree from Jefferson Medical 
College in Philadelphia and completed an internship at St. Barnabas 

Medical Center in Livingston, N.J. Dr. Ward went on to complete an ophthal-
mology residency at Case Western Reserve University in Cleveland, Ohio, and 
a fellowship in vitreoretinal diseases and surgery at the Scheie Eye Institute 
at the University of Pennsylvania in Philadelphia. Dr. Ward has joined Chester 
County Eye Care, with offices in West Grove and Kennett Square.

To learn more about our physicians, go to www.jennersville.com and click on “Meet Our Physicians.” You can 
also request a copy of our Hospital and Physician Directory at www.jennersville.com/requestdirectory.

� Winter 2010� 70jrh

a  m e s s a g e  f r o m  o u r  c e o



70jrh Winter 2010 �

J
ennersville Regional Hospital (JRH) is the first hos-
pital in the region now offering anterior approach 
hip replacement surgery with the recent addition of 
the only surgical table designed exclusively for hip 

replacement surgery.

Unique approach
The anterior approach technique minimizes the pain and 
recovery time associated with hip replacement surgery, 
a common remedy for people experiencing pain due to 
osteoarthritis. The technique allows the surgeon to reach 
the hip joint from the front of the hip, as opposed to the 
side (lateral) or the back (posterior), without cutting any 
muscle. This way, the most important muscles for hip 
function and stability are left undisturbed, and patients 
have smaller incisions, recover faster (anywhere between 
two to eight weeks as opposed to two to four months), 
spend less time in the hospital and have less pain.

How it  works
What makes this possible is the table’s unique  
ability to position the patient’s leg in such a way that  
the surgeon can replace the hip joint through a single 
incision and simply work through the natural spaces 
between the muscles.

The most significant long-term benefit for our patients 
is the reduced risk of dislocation. Conventional hip 
replacement usually requires patients to limit hip motion 
and not bend the hip past a 60- or 90-degree angle, turn 
their toes inward, cross their legs and limit the amount 
of weight they bear on the hip to prevent dislocating 
the new joint during the recovery period and beyond. 
However, the anterior approach technique provides 
immediate hip stability after surgery, allowing patients to 
bend the hip freely, bear weight when comfortable and 
avoid any cumbersome restrictions that complicate simple 
daily activities.

Get hip to replacement surgery
Revolutionary technique helps you stay active

Get back on your feet

To learn more about this procedure at JRH, visit  

www.jennersville.com or call (610) 869-1223 for a 

list of surgeons offering the anterior approach. 



 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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Protecting Myself and My Family from Today’s Common and 
Emerging Infectious Conditions
Featuring: Michael Barkasy, M.D., and Daniel Duran, M.D.,  
family practice physicians
With all the hype and conflicting information in the news, it’s 

easy to be confused about the best way to guard against illnesses 

such as influenza, shingles, pneumonia, SARS, bird flu (H5 influ-

enza) and others. This program will give you reliable answers 

and information about vaccines, medications and other practi-

cal solutions for keeping you and your loved ones protected.  

Discussion will include strategies for individuals at higher risk 

due to chronic or pre-existing conditions and frequent exposure.

When: Wed., March 10, complimentary dinner served between  
5 and 5:30 p.m., lecture starts shortly after 5:30 p.m.
Where: JRH Cafeteria
Call: (610) 869-1223 by Mon., March 8, to register

Sinus Disease: New Concepts in Medical & Surgical Management
Featuring: Timothy J. Downey, M.D., and Michael A. Hoffmann, M.D.,  
otolaryngologists (ear, nose and throat physicians)
Even though 35 million people in the United States suffer from 

sinusitis, few people understand sinus disease, what causes it 

and the available treatments. While common symptoms include 

congestion and nasal drainage much like the common cold, 

sinusitis can be debilitating and serious. Become more informed 

about sinus disease and what can be done to manage it.

When: Tues., March 23, complimentary dinner served between  
5:30 and 6 p.m., lecture starts shortly after 6 p.m.
Where: JRH Cafeteria
Call: (610) 869-1223 by Fri., March 19, to register 

To Your Health is published as a community service of 
Jennersville Regional Hospital. 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. 

Copyright © 2010 Jennersville Regional Hospital
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What the Heck Should I Eat?: The Anti-Inflammatory Diet  
for Better Health
Featuring: Robert P. Denitzio, M.D., family practice physician
There’s been a lot of talk lately about what you should or should 

not be eating. Does what we eat really influence our immune 

system? Can what you eat prevent diabetes? What else can you 

do besides taking medicine to manage disease? What can you 

do to go off some medicines? These and other questions about 

diet and health will be addressed at this special Dinner With 

the Doctor. A fellow in Dr. Andrew Weil’s Integrative Medicine 

Program at the University of Arizona, Dr. Denitzio also will  

discuss a healthy eating plan for optimal health known as the 

Anti-Inflammatory Diet.

When: Wed., April 14, complimentary dinner served between  
5:30 and 6 p.m., lecture starts shortly after 6 p.m.
Where: JRH Cafeteria
Call: (610) 869-1223 by Mon., April 12, to register 

Dinner With  
the Doctor

Stay safe on the road! 
AARP Driver Safety Program
This two-part course for those 55 and better is sponsored by the 
Hospital’s Emergency Department. Pre-registration required. 
When: Sat., April 17 and 24, 9 a.m.–1 p.m.
Where: JRH Learning Center
Cost: $12 per person for AARP members, $14 for nonmembers
Call: (610) 869-1324 to register


