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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.
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By Sue Conley, Mesa View Chief Executive Officer

M
esa View Regional Hospital is proud to provide 
comprehensive healthcare services. We’re accred-
ited by The Joint Commission and have high 
satisfaction scores from patients, physicians and 

employees. Our medical staff is skilled, experienced and 
devoted to taking good care of their friends, neighbors 
and family members, day in and day out. However, some 
patients who have Medicare health maintenance organiza-
tion (HMO) plans have limited access to that care. We’re 
working to change that, and we need your help. 

M a k e  i n f o r m e d  i n s u r a n c e  c h o i c e s
The more informed you are, the better decisions you can 
make when selecting a healthcare plan to fit your needs. 
For example, when you sign up with a Medicare Advantage 
program (Medicare HMOs), you may limit your access to 
both local healthcare and healthcare when you travel. In 
comparison, traditional Medicare Parts A and B are accepted 
at any U.S. hospital that receives federal funds. Also, most 
physician offices accept traditional Medicare, which isn’t the 
case with Medicare HMOs. 

It’s a financial decision to choose enrollment in a less 
expensive HMO. But the money saved up front may be 
spent later for travel to and from Las Vegas for appoint-
ments, physician visits and hospitalization. Add to this 
expense the inconvenience of having to leave home for 
healthcare.

In urban markets like Las Vegas, Medicare HMOs con-
tract with physician groups who are willing to accept the 

lower reimbursement because they see a high vol-
ume of patients. In Mesquite, we don’t have a large 
enough Medicare population to make this feasible 
for our physicians. For this same reason, Medicare 
HMOs don’t allow local specialists to be on their 
panels. Historically, Medicare HMOs haven’t been 
successful in rural markets, and Mesquite seems  
to be no exception. Resolving this issue has been 
high on our list of priorities, and we’re still trying  
to negotiate with Medicare HMOs.  

G e t  i n v o l v e d
A bill in the U.S. House of Representatives (H.R.1563) 
is designed to help people and hospitals in rural 
communities like ours. It would cover Mesa View 
services for all Mesquite residents, regardless 
of their Medicare plan. Please call or write our 
Representatives Shelley Berkley, Jon Porter and 
Dean Heller and ask them to support this bill. 

C o n s i d e r  y o u r  M e d i c a r e  o p t i o n s 
The Annual Coordinated Election Period runs from 
November 15 through December 31 each year. 
During this time, beneficiaries may change pre-
scription drug plans or Medicare Advantage plans 
or return to original Medicare. Enrollment changes 
take effect on January 1.

The more informed you are, the better 
decisions you can make when selecting a 

healthcare plan.

An inside look  
at your health 
plan options
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Creating a great place for 
patients to receive care

Sue Conley
Chief Executive Officer
Mesa View Regional Hospital

from sue to  you

M
esa View Regional 

Hospital was voted 

No. 1 in overall 

patient satisfaction 

in 2007 among all 120 hospi-

tals in our company! The 2008 

first-quarter data show that 

Mesa View is the top-scoring 

hospital for overall emergency 

care patient satisfaction and 

third for overall inpatient ser-

vices quality of care. A recent 

survey shows that 98 percent of 

our employees are proud to work here and would 

recommend our hospital to friends and family.

C a r i n g  f o r  y o u

These results show we’re succeeding in our mis-

sion to take great care of you. Caring people are  

at the heart of our hospital, and our dedicated 

team has a passion for helping others. You can 

feel confident coming to Mesa View for your 

healthcare needs. 

We want you to be very satisfied with the 

treatment you receive at Mesa View. Let us know 

if you have any concerns, compliments or ques-

tions by calling our patient comment line at (702) 

345-4369.  To speak with me directly, call my 

office at (702) 346-7037 or my home phone at 

(702) 346-7281. 

Regards,

Sue Conley
Chief Executive Officer
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Share your thoughts!

We’re interested in your thoughts and sugges-
tions on these and other healthcare issues. 

Call Sue Conley, Mesa View chief executive  
officer, at her office at (702) 346-7037 or at  
home at (702) 346-7281 to discuss these topics. 

The Open Enrollment Period provides Medicare 
beneficiaries with one opportunity to enroll in, dis-
enroll from or change a Medicare Advantage plan. 
Like the General Enrollment Period, open enrollment 
extends from January 1 through March 31 each year. 
Unlike enrollment in Part B, the change in Medicare 
Advantage enrollment or disenrollment becomes 
effective the month after the change is made.

T h e  f u t u r e  a t  m e s a  v i e w
Our rural community is fortunate to have Mesa 
View, with its talented and dedicated physicians, 
nurses, techs and support staff. Those in the health-
care industry outside Mesquite are amazed by our 
quality and depth of services. We continue to over-
come challenges, and to grow and enhance services. 
Thank you for supporting Mesa View.



T
he holidays are supposed to be a happy time of 
year. But for many people, they can end up being 
a particularly unhealthy time of year. Heavy 
meals, excessive alcohol, smoking, stress—they all 

can take a toll. Your heart is especially vulnerable. But 
knowing which dangers lurk can help you take control 
of your heart health this season. 

S t r e ss   i n d u c e r s
Three main triggers tend to cause holiday stress, says 
the Mayo Clinic:
1. Relationships. Family tensions often increase during the 
holidays. What’s more, those facing the holidays away 
from loved ones may feel lonely or sad.
2. Finances. Spending too much on gifts, travel, food and 
entertainment can increase stress.
3. Physical health. All that shopping, socializing, cooking, 
eating and drinking can be exhausting, especially for 
those already suffering from an illness. 

S t r e ss   r e d u c e r s
To avoid holiday stress and health problems:
• Exercise and get enough sleep. Both fight off stress 
and fatigue.
• Watch what you eat. Go ahead and have your favorite 
holiday treats, but do so in moderation. 
• Find time for yourself—do things you like to do.
• Seek help. If the holidays overwhelm you with sad-
ness, anxiety or physical problems, talk with your  
physician. You may be suffering from depression,  
which needs to be treated.  

 

	 �A stroke occurs when blood flow is interrupted 
to your: 

	 a. heart
b. lungs

	 c. brain
	 d. kidneys

2	 �Someone in the United States has a stroke:

	 a. every 45 seconds
	 b. every 4 minutes
	 c. every 45 minutes
	 d. every 4 hours 

3	� Which of the following are major risk factors 
for stroke?

	 a. smoking 
	 b. high blood pressure 
	 c. high cholesterol 
	 d. all of the above

4 	� Which of the following is usually not a symp-
tom of stroke? 

	 a. sudden numbness, weakness or paralysis of your  
	     face, arm or leg—usually on one side of your body
	 b. sudden difficulty speaking or understanding speech
	 c. sudden blurred, double or decreased vision
	 d. sudden shortness of breath

5 	� How quickly must clot-busting drugs be given 
after the onset of a stroke to be effective? 

	 a. within 1 hour
	 b. within 2 hours
	 c. within 3 hours
	 d. within 4 hours

Answers: 1. C; 2. A; 3. D; 4. D; 5. C

h e a l t hwis    e  q u i z

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

1

Holiday health alert  
Protect your heart
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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. 

 1  

When the ER should be your only option
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Health
A View To Your

A
medical emergency can be one of the scariest 
times of your life. When you need emergency 
medical treatment, it’s important to go to the 
closest hospital emergency department (ED). 

A recent study in the Emergency Medicine Journal 
reported that every six miles traveled to reach emer-
gency care increased the death rate by 1 percent. If 
the emergency was related to a pulmonary condition, 
the death risk increased to 20 percent if the patient 
was more than 12 miles from the hospital.

Each day people wonder whether they or a loved 
one is sick enough to go to the hospital ED. Making 
that decision can be stressful, but timeliness can be 
lifesaving. “If you think the medical condition is life-
threatening, call 9-1-1,” says Darrin Houston, D.O., med-
ical director of emergency services. “And have your local 
emergency medical services provider come to you.”

W e ’ r e  h e r e  w h e n  y o u  n e e d  u s
You can trust that our medical technology, compas-
sionate care, skilled physicians and trained nurses  

are here for you when you need them most. Mesa View 
Regional Hospital has the resources to provide immediate 
lifesaving treatment. Even if you need to be transferred 
to another hospital for specialized services, you’ll be stabi-
lized at Mesa View first.

In an independent patient-satisfaction survey, Mesa 
View received top ranking for our ED quality of care. Sue 
Conley, Mesa View chief executive officer, received a note 
from one patient who had an emergency while visiting 
Mesquite. “The treatment I received during my stay far 
surpassed any hospital experience I’ve had in past years.  
I was treated with dignity, courtesy, love and care.”  

Stay healthy!

Come to Mesa View when seconds count. Our 

24/7 emergency department is right where you 

need it to be—close to home. Call (702) 346-8040 

or visit www.mesaviewhospital.com to learn more.

Emergency care 
when it counts


