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     You probably wouldnôt trade places with someone liv-

ing in a developing country. Your doctor might tell you, 

however, that youôd probably be healthier if you were eat-

ing a third world diet. 

     Diverticulosis is a condition in which small pouches 

develop in the colon, bulging outward as the contents in-

side press against weakened spots in the bowel wall. 

About 10 percent of American adults develop diverticular 

pouches by the age of 40; by age 

60, more than half are believed to 

be affected. 

     While these pouches may not 

cause any dramatic symptoms right 

away, water matter can become 

trapped in them, making them vul-

nerable to becoming infected and 

causing a fairly serious condition 

known as diverticulitis. 

     Diverticulitis may lead to bleed-

ing, tears or blockages in the bow-

els. About 15 to 25 percent of per-

sons with diverticulitis eventually 

develop complications serious 

enough to require surgery. And 

among patients with serious com-

plications such as pelvic abscesses 

or peritonitis, one study found a 

mortality rate of 7.7 percent. 

     Probably because of diet, diverticular disease is a phe-

nomenon peculiar to developed countries. A similar preva-

lence to that of the United States can be found in England, 

Western Europe and Australia. In third world countries of 

Asia and Africa, on the other hand, the disease is rare, 

with a prevalence of only .2 percent. 

     Compared to Western countries, the diet in these devel-

oping countries is much higher in fruits, vegetables, whole 

grains and fiber. And studies show that persons from third 

world countries who migrate and start eating a Western  

diet have a high risk of developing diverticulitis within 10 

years. 

     In the United Sates, the disease was first diagnosed in 

the early 1900s, at a time when new milling technology 

allowed a reduction of the fiber content of grains and the 

introduction of refined food products. 
 

What causes Pouches? 

     Diverticular pouches can develop anywhere in the gas-

trointestinal tract but they are most com-

mon in the large intestine. The most 

likely explanation is that weak spots in 

the bowel wall give way due to increased 

pressure-usually because of hard stools 

and constipation. Smoking and regular 

intake of NSAIDs (nonsteroidal anti-

inflammatory drugs) are other risk fac-

tors. 

     Although diet is believed to be the 

primary cause, heredity may also be in-

volved. When diverticulitis occurs in 

persons of Japanese descent, it is usually 

on the right rather than the left side, 

which is the most common site for 

Americans, Western Europeans and Aus-

tralians. 

     With aging, intestinal walls may be-

come weaker, but diverticulosis can occur at any age. 

Early signs may include cramps, bloating and constipa-

tion. But the pouches themselves are generally no problem 

except as a possible source of infection. 

     The first sign of diverticulitis may be rectal bleeding-

which can also be a symptom of hemorrhoids or colon 

cancer. Other symptoms of diverticulitis, such as pain, 

tenderness or cramping, vary according to where they oc-

cur in the colon and are easy to mistake for other medical 

problems. 

     These are all good reasons for a visit to your doctor. 

Eat Fiber To Avoid Diverticular Disease  



Only designated procurement person-

nel will have access to the donor regis-

try, and access to the registry would 

only occur at such times that would 

confirm an individualôs wishes regard-

ing donation, i.e. upon the death of the 

individual. 

 

All information submitted to the Ken-

tucky Organ Donor Registry will be 

kept confidential and secure at all 

times. 

 

For detailed information about organ 

and tissue donation and transplanta-

tion, please go to 

www.kyorgandonor.org or 

www.trustforlife.org. 

 

To save or enhance the lives of up to 

fifty individuals, please take the oppor-

tunity now to DONATE 

LIFE , and sign up on the 

Kentucky Organ Donor 

Registry! 
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Donôt let the Bed Bugs Bite! 

     An unwelcome guest has recently 

reappeared in the United States and Ken-

tucky: bed bugs. 

     Cimex lectularius, commonly known 

as the ñbed bugò, is a small reddish 

brown insect that has an oval, flattened 

body that is approximately ¼ inch long. 

It was a common pest during the 1940ôs 

and 50ôs.  due to improvements in hy-

giene and effective pesticide treatments, 

the insects were thought to be eliminated 

in the United States. 

     Changes in modern pest control, the 

use of less effective chemicals and in-

crease in international travel are some of 

the reasons for the increase. 

Donate Life 

     The bug feeds on the blood of people 

and animals and gets its name primarily 

because it is most active at night and 

often hides in the folds of bedding. They 

are often found in luggage, clothing and 

upholstered furniture. 

     Signs of bed bugs include small swol-

len white welts on areas of exposed skin, 

rusty or red spots of blood on bed sheets, 

or the observance of insects or their dis-

carded skeletal casings. 

     The amount of blood loss from bed 

bug bites is minimal and they are not 

thought to carry disease, however, 

scratching of the bite can lead to a sec-

ondary infection with any numerous  

kinds of bacteria.    
ǒWhen you travel, examine the bed 

sheets and mattress for any telltale 

signs. 

ǒ Make sure to keep your suitcase off 

the floor. 

ǒ Donôt use a secondhand bed, mat-

tress, box springs, couches or other 

fabric furniture if you donôt know 

where it came from. 

ǒ Once bed bugs are discovered all 

areas must be treated. 
 

     Attention and understanding of this re

-emergent problem is the best tool to 

eradicate any infestations. 

Across the nation, citizens have the opportunity to help others by signing up to become organ and tissue donors through 

state donor registries. Legislation was passed in Kentucky during the 2006 legislative session, enabling Kentucky resi-

dents to have their wishes documented about donation through the Kentucky Organ Donor Registry. 
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Allen Elected Chief of Staff  

          William ñRandyò Allen, MD, has been 

elected to head the medical staff at Pattie A. 

Clay Regional Medical Center. 

     Dr. Allen is a graduate of the University 

of Tennessee College of Medicine and com-

pleted his internship and residency at the 

Medical University Hospital at Charleston, 

South Carolina. In 1979 he moved to Rich-

mond to set up a private practice in urology. 

     Dr. Allen is a retired colonel from the 

United States Army Medical Corps, having 

served for 20 years. He was Commander of 

the 810th Convalescent Center and Com-

mander of the 4208th US Army Reserve 

Hospital in Lexington, Kentucky. He was ac-

tivated for Desert Storm and served with the 

Alabama national Guard in Saudi Arabia in 

1991. 

     In addition to being a physician, he has 

been involved in several business endeavors. 

He is a founding member and current board 

member of Madison Bank; he developed 

Cross Creek Estates subdivision with three 

other business men in Richmond and initi-

ated the Instant Care Center with two other 

physicians. 

     He and his wife, Pat, have been married 

38 years and have three children. They in-

clude a dentist, a software developer and a 

physical therapist. 

     In his spare 

time he enjoys 

golf, scuba div-

ing and flying 

small aircraft; 

but his favorite 

past-time is 

babysitting his 

grandson. 

Hospital Volunteer of the Year  

    Anyone who has spent time around the Pattie A. Clay Regional Medi-

cal Center will recognize Harold Richardson. He is the guy in the grey lab 

coat who, although quiet, is always there when you need him. He is not 

only friendly and helpful; he is a true patient advocate. 

     Harold has been a volunteer at Pattie A. Clay since 1989, donating a 

total of more than5,200 hours. But weôre not the only place he volunteers. 

He assists with Home Meals Delivery, serves on the board of the YMCA 

as well as the Madison County Fair Board, and helps Central Baptist Hos-

pital distribute and install Lifeline units. 

     The Hospital volunteer of the Year award is presented by the Pattie A. 

Clay Auxiliary in memory of DeEtte La Fuze who served as a volunteer for 30 years and as a member of the 

Pattie A. Clay Regional Medical Center Board of Directors for 17 years. The recipient is decided by a commit-

tee who reviews nominations from the employees. 

     The first Hospital Volunteer of the Year Award was given in 1999 and the recipient wasð-none other than 

Harold Richardson. 



Shingles: an unwelcome encore 
     Somewhere in my childhood I remember developing itchy red spots that caused a lot of pain and discomfort 

for a while.  My mother told me I had the chickenpox and that once I got over it, I wouldnôt have to go through 

this misery again. 

     What she didnôt know was that the virus remains dormant in the nerve cells, 

ready to strike again in later life. This second eruption of the chickenpox virus is 

the disease called shingles or herpes-zoster. 

     You cannot develop shingles unless you have had an earlier exposure to chick-

enpox, and most people who get chickenpox are at risk for shingles. 

     While young people can develop shingles, the disease most often strikes after 

age 40.  But since shingles is so common, affecting an estimated one-quarter of 

Americans at some point during their lifetime, cases in young people are not rare. 

     Shingles (varicella-zoster virus or VZV) belongs to a group of viruses called herpes viruses. This group in-

cludes the herpes simplex virus that causes cold sores, fever blisters, mononucleosis, and genital herpes (a 

sexually transmitted disease). 

     The first sign of shingles is often burning or tingling pain, or itch, in one particular location on one side of 

the body.  After several days, a rash of fluid filled blisters, similar to chickenpox, appears.  Shingles pain can 

be mild or intense; some people have mostly itching; some feel pain from the gentlest touch. 

     Shingles attacks can be made less severe and shorter by using prescription antiviral drugs.  Other treatments 

to consider are anti-inflammatory corticosteroids such as prednisone. 

     In May 2006, the Food and Drug Administration approved a VZV vaccine for use in people 60 and older 

who have had chickenpox. For the first time many older adults have a means of preventing shingles. 
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Laura Travis Named PACA Member of the Year 

 
     Laura Travis was named the PACA (Pattie A. Clay Auxiliary) Member of the Year in recognition of her 

many contributions to the organization. 

     Laura has been a member of PACA for more than 14 years having served on all the committees and chaired 

many. In 2004-05 she served as president of PACA and in 2005 she chaired the PACA Ball with Kimberly Ba-

buka. In 2006 she chaired the PACA Ball with Billie Kelly. 

Both Balls raised record amounts of money for the hospital. 

     She is currently employed as the Administrative Assistant in 

the Madison County Attorneyôs office and assists with her fam-

ily run land surveying business. 

     Laura and her husband, Paul, have two sons, Andrew, age 16 

and Will, age 15. 

 

 
Laura Travis was presented the ñPACA Member of the Year Awardò by last 

years PACA president, Dianna Gibson 
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     A major college basket-

ball player sat out an im-

portant game because of 

pain in his big toe. A pro-

fessional baseball player 

had off-season surgery to 

correct a hammer toe that 

was affecting his play. 

 A sore toe may sound 

mock heroic, but donôt tell 

that to someone who is 

suffering from one. From 

fractures to bunions to 

corns and calluses, toe 

problems are numerous 

and common. Although 

most can be managed with 

self care, some require the 

attention of a doctorïeither 

your primary care physi-

cian, a podiatrist or  an 

orthopedics or sports 

medicine specialist. 

 FRACTURES can 

occur as a result of a 

stubbed toe or a crushing 

blow. Stress fractures (or 

tiny, hairline breaks) are 

also common, usually in 

hikers or in athletes who 

push their training too rap-

idly, change surfaces, have 

improper footwear or suf-

fer from osteoporosis. 

 Donôt believe anyone 

who tells you, ñIf you can 

walk on it, it isnôt broken.ò 

Signs of a fracture include 

hearing a sound at the time 

of the break and pinpoint 

pain that occurs at the time 

of fracture and lasts for a 

few hours but then may go 

away. If the toe is mis-

shapen, itôs probably bro-

ken.  

On Your Toes:  

          Problems Big and Small 

     A stress fracture usu-

ally comes on more insidi-

ously. Again there is usu-

ally pinpoint pain during 

or after activity such as 

walking, running or stand-

ing for an extended period. 

It may go away with rest 

but then return during ac-

tivity. 

 If the bone is displaced 

(meaning that the bone 

ends fail to line up as they 

should), a doctor must put 

the bones back in place 

and then immobilize the 

toe for about six weeks for 

healing. 

 With a toe, this usually 

doesnôt involve too much 

inconvenience. Splinting 

or taping may be enough, 

sometimes combined with 

a shoe with a rigid sole. A 

fracture of the big toe may 

require a walking cast or 

special orthopedic shoe. 

 BUNIONS are seen as 

bony bumps at the base of 

the big toe, but they are 

caused by a change in the 

bone structure at the front 

of the foot, causing the big 

toe to turn in toward the 

second toe rather than 

point straight ahead. 

 Bunions are more com-

mon in females, probably 

because women are more 

likely to wear narrow or 

high-heeled shoes that put 

stress and pressure on the 

joint. But bunions also 

tend to run in families. 

 A bunion doesnôt go 

away, but you can keep  

one from getting worse by 

wearing shoes that fit and 

have a wide toe box. High-

heeled shoes, which are 

usually narrow, should be 

avoided since they put 

stress on the joints at the 

front of the foot. Pads to 

cushion the joint and shoe 

inserts to raise the arch 

may also help. Ice and an-

tiinflammatory medica-

tions can reduce  swelling 

and pain. 

 When a bunion creates 

continuing pain and diffi-

culty walking, corrective 

surgery may be needed. 

Surgery is not advised, 

however, for merely cos-

metic reasons. 

     HAMMER, CLAW 

AND MALLET TOES  
are deformities of the four 

smaller toes that are de-

fined by the shapes they 

resemble. As the shape 

suggests, you may have 

forced the toe into an un-

natural position (as by 

forcing it into a shoe that 

is too short), creating a 

muscle imbalance that 

causes tendons and liga-

ments to tighten in an un-

natural position. 

 At first, the toe is usu-

ally flexible enough that it 

can be stretched back 

manually to a normal 

shape. At this stage,  a 

doctor will prescribe exer-

cises that may include us-

ing the toes to crumple a 

towel or pick up small arti-

cles from the floor. 

     After a time, the toe be-

comes fixed in position and 

may rub against shoes and 

create unsightly corns and 

calluses. As with bunions, 

the remedy is to wear shoes 

with soft, roomy toe boxes. 

A number of commercial, 

over-the-counter products 

are also available      

     TURF TOE involves 

inflammation of the capsule 

that surrounds the joint at the 

base of the toe. It frequently 

occurs by jamming the toe, 

pushing it up forcefully into 

a flexed position or  repeti-

tive pushing off when run-

ning or jumping, particularly 

on hard surfaces. 

 As with other soft tissue 

injuries, self treatment con-

sists of RICEïrest, ice, ele-

vation and compression. A 

stiff-soled shoe can relieve 

pain by restricting motion of 

the joint. When the capsule 

is torn, rather than merely 

irritated, the result can be 

extreme pain and instability 

of the joint, requiring at least 

three weeks to heal or, in 

some cases, surgery. 

 Toe problems happenïto 

top-level athletes, dancers, 

models and ordinary people 

who simply have the wrong 

kind of foot structure, wear 

the wrong shoes or have to 

stand on their feet for long 

periods at a time. They are 

far from trivial, but can 

nearly always be treated. An 

early visit to the doctor is 

better than a late one. 
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Douglas Chenault Honored  

 

     Helen Chenault accepts a resolution in honor for her late husband, Douglas W. Chenault 

for his outstanding service to the Pattie A. Clay Foundation. 

Bill Walters, board chair, read the document that outlined Mr. 

Chenaultôs service to the foundation by his leadership of the 

donor recognition and solution committee and his service to 

his community. 

     ñDoug served with diligence, courage, wisdom, fairness, 

kindness and patience,ò says Walters, ñand we are grateful for 

his many contributions.ò 

     The annual Madison County Health Fair, 

sponsored by Pattie A. Clay Regional Medi-

cal Center and the Richmond Altrusa Club, is 

scheduled for Thursday, April 17, form 6 am 

to 1 pm. 

     The health fair offers many free health 

screenings as well as counseling and health 

education materials.  

     Optional blood tests, a metabolic profile 

and lipid profile (cholesterol, triglycerides, 

HDL, LDL, VLDL) are available for a fee of 

tests could normally run $200 or more).     

     The Richmond Regional Oncology Center 

will offer a free blood test for men called 

prostate specific antigen (PSA). If the PSA 

blood test shows abnormally high levels of a 

certain protein, cancer or other prostate dis-

ease may be present. 

     The Madison County Health Fair is the 

largest offered in the county and is open to 

any community member who is 18 years or 

older. 

Community Health Fair Scheduled 

AARP and Pattie A. Clay Regional Medical center will present a 

safe driving refresher course for mature drivers 
 

     The eight hour program will be presented in two sessions, on April 23 and 24, from 8 am 

to 12:30 pm each day. The classes are informal and include oral and visual presentations. 

Best of all, you can save money through this program. Attendees are entitled to auto insur-

ance discounts for three years as required by law. 

     The only cost is $10 to AARP for workbooks and materials. Registration is mandatory. To 

register call 625-3446. 
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Ways To Cut Your Risk of Stroke  

Jen considered herself a young 63. 

She was overweight but didnôt have 

any daily aches or pains and did all 

the things she had done when she 

was 50. Then she had the stroke, and 

it changed her life. She now walks 

with a cane and needs help bathing 

and getting dressed. 

     Stroke is the third leading cause 

of death for Americans, and it strikes 

suddenly and decisively. About 20 

percent of strokes are fatal, and most 

of the rest leave the patient with at 

least some disability. Yet most 

Americans fail to realize the serious-  

ness of stroke and what they can do 

to protect themselves. 

     Basically a brain attack, a stroke 

occurs because of faulty blood circu-

lation to the brain. An ischemic 

stroke, the most common kind, is 

caused by a clot or other blockage of 

a blood vessel in the brain or in the 

neck leading to the brain. About 20 

percent of strokes are hemorrhagic, 

caused by uncontrolled bleeding into 

the brain or the spaces surrounding 

the brain. 

     Like a heart attack, a stroke is a 

medical emergency. Any delay  in 

treatment can mean irreversible dam-

age, resulting in disabilities similar 

to those Jen suffered-and greater. 

     A stroke can occur at any age but 

becomes increasingly likely with 

advancing age. A family history of 

stroke also increases the risk, and 

African Americans are particularly 

vulnerable. 

     If you have an above average risk, 

you should be vigilant about early 

signs. But the major risk factors for 

stroke are lifestyle matters that eve-

ryone should try to control. 

HYPERTENSION  is the number one risk factor. Blood vessels in the brain, damaged from the stress of 

chronically high blood pressure, eventually become susceptible either to blockage or hemorrhage.  Although 

most persons with hypertension require medication, they also benefit from lifestyle measures-exercise, 

weight control and a diet rich in fruits and vegetables and low in sodium and saturated fats. 

SMOKING: Nicotine increases blood pressure; other substances in tobacco damage blood vessels and re-

duce the amount of oxygen carried to the brain. Smoking also makes the blood thicker and more likely to 

clot. 

CHOLESTEROL: When the carotid arteries carrying blood through the neck to the brain become diseased 

with a buildup of fatty deposits, the risk of a stroke increases. In addition to diet, exercise, medications and 

other measures to lower cholesterol, most persons with a risk of stroke or heart disease are advised to take 

daily aspirin or other medications to help prevent the formation of clots.  

When tests show the carotid arteries to be significantly occluded, even if the patient is not experiencing 

symptoms, a surgical procedure known as a carotid endarterectomy may be performed to remove plaque and 

reduce the risk of a stroke. 

ATRIAL FIBRILLATION is a rhythm disturbance that increases the risk of blood clots. Persons with arte-

rial fibrillation should get treatment and take aspirin or other medications to help prevent clots. 

DIABETES  increases a personôs risk of both stroke and heart disease. If you have diabetes, itôs important to 

control your blood sugar and take steps to prevent and treat complications, particularly those involving blood 

vessels. When a stroke does occur, it is usually less severe if blood sugar is under control. 

TIAs: Transcient ischemic attacks or TIAs are mini strokes. The patient experiences one or more stroke 

symptoms, but only for a few minutes. Itôs tempting-but unwise-to pretend nothing happened. At least a 

third of persons suffering a TIA will have a full-blown stroke at some time in the future, with one half of 

strokes occurring within the next two days. 

     Itôs important to consider any 

stroke symptom to be a medical 

emergency and not wait to see 

whether the symptom lasts. These 

symptoms include sudden numbness 

or weakness, especially on one side 

of the body; sudden confusion and 

trouble speaking or understanding; 

blindness or trouble seeing in one  

any of these tests is reason to call 

911 immediately.     

     Although a stroke is often a bolt  

from the blue that seems to unfairly 

single out victims, there are meas-

ures that can be taken to reduce your 

risk. Early attention to these meas-

ures can save you years of regret. 

eye or both; trouble walking;  

dizziness, loss of balance or coordi-

nation; and a sudden severe, unex-

plained headache. 

     Some doctors recommend a 60-

second test: asking the person to 

smile, raise both arms and repeat a 

simple sentence. Failure to perform   
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