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ELTA REGIONAL MEDICAL CENTER, the ninth largest hospital

in the state, which serves as the safety-net hospital for the
tri-state Delta region, held a ribbon cutting on Friday September 12
at 10:30 am outside our main entrance. Over 250 guests attended
the ribbon-cutting ceremony of the new facilities which include
DRMC s new Heart and Vascular Center, the expanded Emergency
Department and Maternal Child Center.

The teams from each of the expanded departments, Environmental
Services, Plant Operations, Food and Nutrition, Security, Marketing
and Business Development worked together for weeks prior to

the event, to make sure the event would run smoothly and be

well attended. Guided tours were lead by Iris Stacker, Terri Lane,
Charlotte Harden and LeeAnn Bowlin. Over 80 guests went on the
tours of the 3 areas.

WHY A NEW HEART AND VASCULAR CENTER

The Delta leads the nation in the death rate from cardiovascular
disease (CVD). Seventy- ve percent of Delta residents have at least
one risk factor for CVD. DRMC s Heart and Vascular Center will
provide the region the most up to date technology and services for
treating heart disease. The new eight bed heart center operates
under the same stay concept. Patients are admitted directly to
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the heart center where they will have their procedure, recover, and
recuperate in the same specialized unit, staying in the same room
with the same group of caregivers from admission to discharge. The

same stay unit maintains a more consistent continuum of care for
the patient, thus speeding recovery.

The Heart and Vascular Center s medical staff includes ve of the
region s top cardiologists: Dr. Ben Folk, Dr. Ken Hahn, Dr. John
Herzog, Dr. Michael Mansour and Dr. Norrapol Wattanasuwan; the
Delta s only open heart surgeon, Dr. Steven Chapman; a vascular
and thoracic surgeon, Dr. Hugh Gamble, I1; and a fellowship-trained
cardiac anesthesiologist, Dr. John L. Turner, IV.

The Heart and Vascular Center at DRMC will provide Coronary
Artery Bypass Grafts (CABG), Transmyocardial Revascularization
(TMR), valve surgery, stenting, angioplasty, and pacemakers.
Diagnostic services include echocardiography, cardiac
catheterization, vascular testing, stress testing, pulmonary,
peripheral and renal artery angiography.

WHY AN EXPANDED EMERGENCY DEPARTMENT

With 48,347 visits in 2007, the ER s expansion is critical to the
region s need for emergency care. The new construction includes

a 5,920 square foot expansion of the Emergency Department and
renovations to existing space. Private treatment rooms were added,
and a much larger lobby and parking area. The ER s new Chest

Pain Center is a self contained four bed, 23-hour observation unit
with a separate nurse s station and specialized cardiac monitoring
system. Patients arriving at the ER with chest pain are immediately
admitted to the Chest Pain Center for evaluation.

WHY AN EXPANDED MATERNAL CHILD CENTER
AND FUTURE NICU

With 955 babies born in 2007 at DRMC, the 3,980 square foot
expansion of the Maternal Child Center will provide greater comfort
and convenience for mothers and their families. The ve added post
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CME Announcements

Delta Medical Society to
Meet in Indianola

Delta Medical Society meets at

Nola (restaurant) in Indianola, on
October 8, 2008 at 6:00 PM. Delta
Medical Society is the Delta wing of
the American Medical Society. Itis
comprised of physicians in seven Delta
counties. The Board of Governor s will
meet at 4:30 PM and then the society
meeting will start at 6:00 P.M.

There will be two CME credits at
this event. Dr. Lynn Walker will
discuss, Immunizations Update
and Dr. LeDon Langston will discuss,
Mississippi Infant Mortality.

Save This Date—CME
Saturday

DRMC will hold a full day of CME on
Saturday, November 8, 2008. This
will be a chance to get several hours of
CME credits in one day. Information
will be forthcoming about speakers
and topics

AMERICAN WITH DISABILITIES ACT

Delta Regional Medical Center
complies with the legal requirements
and the rules and regulations

de ned by the Americans with

Disabilities Act. If you require special
accommodations, please contact
Angie Savoie @ 725-2699 prior to the
activity.

DISCLOSURE: DRMC requires that
CME faculty disclose, during the
planning of an activity, the existence
of any personal nancial or other
relationships they or their spouses/
partners have with the commercial
supporter of the activity or with the
manufacturer of any commercial
product or service discussed in the
activity.

Rehab Center Provides a Variety of

Services With A Personal Touch

bout ayearand a

half ago, Frankie
Keating severely
damaged her hip as
aresultofafallin
her home. After hip
| replacement surgery,
she was unable to walk
and was admitted into
Delta Regional Medical
Center s Rehabilitation
Center to regain her
mobility and independence. The people in the rehab center were absolutely awless,
Keating recalled. | can tever remember a group of people being so wonderful.
Today, Keating walks with no trouble around her home. She plays it safe when she
leaves the house. | really don t need my cane, shesaid. But, | take it with me when
Igooutjustincase I needit. |domy legexercises every day, | swim, walk and
do aquatic kicking exercising around the pool to continue to strengthen my legs,
Keating added. The therapists and nurses in the DRMC Rehabilitation Center took
Keating through a range of strengthening and range of motion exercises including
elastic band resistance exercises and movements on various pieces of equipment
targeting speci c joints.

Working with patients like Keating is just the tip of the iceberg when it comes to
the array of services offered in this department. We work with people who have
had stokes, amputations, arthritis and any other disease which may have been
diagnosed as having the potential to be debilitating, said Rehabilitation Center
Community Educator Mae Mae McGee. Patients need to be able to do three
hours of therapy aday. This can be done in separate sessions during the day,
McGee added. Other conditions treated include lower extremity fractures, certain
pulmonary, neurological and cardiac conditions and congenital deformities. Any
patient needing rehabilitation services can nd the level or care they need at DRMC s
inpatient setting. This particular feature is not very common to most hospitals in
thearea. We re a hometown rehab center and people don t have travel to have their
needs met, McGee explained. Families don t have to worry about making extra
arrangements and patients receive the individual attention they need. This s the
part of the rehab experience Keating said she will always carry with her. When I got
hurt, I thought that I would never get well and | became very depressed, Keating said.
But, the staff let me know right away that | wasn tin thisalone. Good professional
care from caring people goes along way when you re trying to recover, Keating
added. For more information about DRMC s Rehabilitation Center, call (662) 334-2417
or toll-free at 1-866-229-9127.






