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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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More than a leader!
Our CEO is a Top 25 leader

R
egional Hospital of Jackson is proud to announce 
that BusinessTN magazine recently named Stephen 
J. Grubbs, our chief executive officer (CEO), one 
of the Top 25 Hospital Operators in Tennessee. 

Grubbs received the award based on reviews by his peers 
and input from knowledgeable sources across Tennessee.

Introducing those chosen to this list, BusinessTN says: 
“The leaders of those hospitals are part business executive, 
part community leader and, from some perspectives, part 
healer. They may not hold the scalpel, but they manage 
the facilities, programs and personnel that are in the busi-
ness of saving and improving lives. And they do so while 
balancing complex financial hardships with ever-changing 
health care policy and regulations, all the while keeping an 
eye on the medical ethics involved.”

About the award, Grubbs says, “I’m truly honored to 
have been recognized in such a positive way. However, 
this recognition is really not for me but for every employee, 
volunteer, board member and medical staff member who 
works each day to make Regional Hospital of Jackson a 
great community hospital.”
 
Proven results 
After becoming CEO of Regional Hospital of Jackson in 
2008, Grubbs immediately began overseeing an $8.6 mil-
lion hospital expansion project, the first expansion since 
the hospital opened in 1991. The expansion enhanced 
services for outpatient procedures and created additional 
room for labor and delivery at the 154-bed hospital. 

“Recognition such as this only confirms that we’re 
making a difference in a very positive way,” Grubbs says.

Before becoming CEO of Regional Hospital of Jackson, 
Grubbs served as CEO of Berwick Hospital Center in 
Berwick, Pa. He also held the position of chief financial 
officer at Lakeway Regional Hospital in Morristown, Tenn., 
and Cleveland Community Hospital in Cleveland, Tenn.

Link to learn!

Find all that Regional Hospital of Jackson has to offer 

you and your loved ones. Visit us at www.regional 

hospitaljackson.com and click on “Our Services” to learn 

about everything from our Sleep Lab to our Women’s 

Imaging Center. Click on “Health Resources” to find a 

wealth of health care information on topics ranging from 

acne to yellow fever. 

Stephen J. Grubbs 
Chief Executive Officer
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t h e  rig   h t  me  d ic  a l  s t a f f  f or   y o u
The experienced medical staff members of Regional Hospital of Jackson can help keep you and your 
family healthy. We’d like to introduce three of them to you. 

For a list of physicians by specialty, visit www.regionalhospitaljackson.com.

J a me  s  C a rr  u t h ,  M . D . 
Pulmonary Medicine

Pulmonary Medicine  
Clinic of Jackson 
96 Physicians Drive 
Jackson 
(731) 664-8771

L a rr  y  C a rr  u t h ,  M . D . 
Pulmonary Medicine

Pulmonary Medicine  
Clinic of Jackson 
96 Physicians Drive 
Jackson 
(731) 664-8771

James Carruth, M.D., is esteemed for his dedication and 
practice in the field of pulmonary medicine. He realizes the 

importance of efficiency in medical procedures he performs 
on a day-to-day basis and strives to provide quality care for 
patients. 
     Dr. Carruth received his medical degree from East Tennessee 
State University in Johnson City and completed his residency at 
the University of Arkansas for Medical Sciences at Little Rock.  
He moved to Jackson in 1996 to join his brother, Larry Carruth, M.D., 
at the Pulmonary Medicine Clinic of Jackson. 
     Dr. Carruth enjoys traveling, golfing and Tennessee football.  

Larry Carruth, M.D., board certified by the American Board  
of Internal Medicine, is highly regarded for his experience 

and understanding in the field of pulmonary medicine. He 
recognizes the seriousness and need to provide quality care for 
patients and works hard to meet the needs of those he treats. 
Dr. Carruth received his medical degree from the University  
of Tennessee Health Science Center College of Medicine in  
Memphis and completed his internal medicine residency at  
Baptist Memorial Hospital-Memphis. He began his medical 
practice in 1980 in Gulfport, Miss. From 1984 to 1994,  
Dr. Carruth worked with the West Tennessee Medical Specialty 
Clinic. Dr. Carruth formed the Pulmonary Medicine Clinic of 
Jackson in 1994.  
     He devotes much of his free time to his first grandchild, who 
brings much joy to the family. 

Je  f f re  y  P a u l 
M cC a rt  n e y ,  M . D . ,  F C C P 
Pulmonary Medicine

Jackson Pulmonary Care, P.A. 
174 Murray Guard Drive 
Jackson 
(731) 660-6168

With more than 20 years of experience, Jeffrey Paul 
McCartney, M.D., FCCP, is the medical director at Sleep 

Diagnostics of Jackson. Board certified in internal and pulmo-
nary medicine, Dr. McCartney specializes in pulmonary diseases 
and sleep medicine. He’s also an academic instructor at Union 
University in Jackson. He earned his medical degree at the 
University of Tennessee in Memphis and completed his resi-
dency at Baptist Memorial Hospital-Memphis.
     Dr. McCartney is a Fellow of the American College of Chest 
Physicians and is a member of the American Academy of Sleep 
Medicine and Tennessee Medical Association/West Tennessee 
Medical Consolidated. 



 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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Health Connection is published as a community service of 
Regional Hospital of Jackson. 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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Need some rest?

M
illions of Americans have chronic sleep prob-
lems that deprive them of a restful night’s sleep. 
Sleep disorders such as restless legs syndrome 
and narcolepsy may cause symptoms like fatigue 

and irritability, reduced concentration, workplace acci-
dents and even weight gain. One of the most serious sleep 
disorders, sleep apnea, occurs when a person snores and 
often wakes up gasping for breath. This disorder has 
been linked to high blood pressure, heart problems and 
stroke. 

	
Diagnosis  and treatment
Proper diagnosis of a sleep disorder is the first step  
toward the development of a physician-directed medical 
treatment plan. If you or a loved one suffers from sleep 
problems, Sleep Diagnostics of Jackson, a department of 
Regional Hospital of Jackson, can help by testing you in 
our peaceful sleep center. Our professional and friendly 
staff is ready to greet you with advanced equipment to 
help treat your sleep-related disorders in a comprehen-
sive, caring and supportive manner.

Let Sleep Diagnostics of Jackson help you!
 Sleep Diagnostics of Jackson is accredited by 

the American Academy of Sleep Medicine (AASM). 
Accreditation is a voluntary activity, providing recognition 
that a sleep program meets the rigorous standards of the 
AASM.

Get the rest you need!

Why deprive yourself of a good night’s rest when you 
don’t have to? Get help today. At our peaceful,  

professional sleep center, you’ll find:  
• four spacious bedrooms with queen-size beds 
• TVs, recliners and sofas for your comfort 
• handicap bathroom facilities

To schedule your appointment, call us today  
at (731) 661-2141.


