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The Health of Kentucky 

     As a state, Kentucky is not 

very healthy. In comparison to the 

other states our overall rank is 39 

out of 50. On a positive note we 

have moved up three spots since 

2005 (United Health Foundation-

Americaôs health RankingsÊ). 

Kentucky ranks number one in 

the prevalence of smoking; num-

ber one in cancer deaths; number 

two in poor mental health days; 

number five in cardiovascular 

deaths; and number six in preva-

lence of obesity. 

     Americaôs Health Ranking Ê-

2006 Edition shows Minnesota at 

the top of the list of healthiest 

states. Vermont is ranked second 

followed by New Hampshire and 

Hawaii. The least healthy states 

are Louisiana, Mississippi, South 

Carolina and Tennessee.  

       Kentuckyôs strengths include 

a low violent crime rate, a low 

incidence of infectious disease 

and a low rate of uninsured. 

     The good news is that in a simi-

lar study conducted by the Ken-

tucky Institute of MedicineÊ (The 

Health of Kentucky: A County As-

sessment), Madison County was 

deemed one of the healthiest coun-

ties in terms of health risks and out-

comes with a rank of 20 out of 120. 

     The report lists Oldham, Boone, 

Jessamine and Anderson as the 

healthiest counties with Wolfe, 

Clay, Harlan and Perry counties 

ranked at the bottom. 

SNAPSHOT>> 

     Kentucky  

Overall Rank: 39 
 

Change:  
 

Strengths: 

Low violent crime rate 

Low lack of health insurance 
 

Challenges: 

High prevalence of smoking 

High rate of cancer deaths 

Many poor mental health days 

High prevalence of obesity 
 

Significant Changes: 

In the past year, the rate of uninsured 

population declined by 11% 

In the past year, the percentage of children 

in poverty decreased by 11% 

Since 1990, the incidence of infectious 

disease declined by 57% 

Since 1990, the prevalence of obesity in-

creased by 134% 
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RANKING: Kentucky is 39th this year; it was 42nd in 2005. 
 

STRENGTHS: Strengths include a low violent crime rate at 267 offenses per 100,000 popula-

tion, a low incidence of infectious disease at 11.7 cases per 100,000 population and a low rate of 

uninsured population at 12.7 percent. 
 

CHALLENGES: Challenges include a high prevalence of smoking at 28.7 percent of the popula-

tion, a high rate of cancer deaths at 236.8 deaths per 100,000 population, many poor mental health 

days per month at 4.3 days in the previous 30 days and a high prevalence of obesity at 28.6 per-

cent of the population. 
 

SIGNIFICANT CHANGES:  

è In the past year, the rate of uninsured population declined from 14.3 percent to 12.7 percent. 

è In the past year, the percentage of children in poverty decreased from 23.8 percent to 21.2 

percent of persons under age 18. 

è Since 1990, the incidence of infectious disease declined from 27.4 to 11.7 cases per 100,000 

population. 

ç Since 1990, the prevalence of obesity increased from 12.2 percent to 28.6 percent of the popu-

lation. 
 

CLINICAL CARE : The cost of clinical care in Kentucky is low compared to other states.  

To view Kentucky in comparison to other states, see pages 111 to 114, 

www.unitedhealthfoundation.org. 

 

STATE HEALTH DEPARTMENT WEB SITE: www.chfs.ky.gov/ 
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how you can get involved in efforts 
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Sleep-deprived Kids Show Higher Obesity Risk 

     Children who get relatively little sleep each night 

may be at increased risk of becoming overweight by 

early adolescence, according to a 

study published recently in the 

journal Pediatrics. Researchers 

found that among 785 U.S. chil-

dren followed since birth, the risk 

of becoming overweight by sixth 

grade was related to how much 

sleep the children got in third 

grade. 

     The findings support the theory 

that sleep, through effects on specific hormones and 

metabolism, may directly affect weight. For example, 

research suggests that a lack of sleep may lower lev-

els of leptin, a hormone that suppresses appetite. 

     But behavioral effects may also be at work. Sleep-

deprived children may be too tired for exercise. 

They may also be more irritable 

which might help spur overeating. 

     The researchers found that 

among third-graders who got fewer 

than 9.5 hours of sleep per night,  

20% were obese in sixth grade. 

Among those who got more sleep, 

the prevalence of obesity was 12% 

to 14% by sixth grade. 

     The link between sleep and 

weight held even when the researchers accounted for 

other factors. 

     Itôs generally recommended that children in ele-

mentary school get at least 10 hours of sleep per day.  

New US Vaccine Guidelines for Adults Released 

     The Advisory Committee on Immuni-

zation Practices, a division of the Centers 

for Disease Control and Prevention, has 

released the 2007-2008 recommended 

immunization schedules for adults in the 

US, according to a report in the Annals 

of Internal medicine. The schedule, 

which is established each year by the 

CDC, has been endorsed by the Ameri-

can Academy of Family Physicians, 

American College of Obstetricians and 

Gynecologists, and the American Col-

lege of Physicians (ACP). 

    Key changes in this yearôs schedule 

include: 

Varicella (chickenpox) vaccination 

is recommended for all adults with 

no apparent immunity to the virus. 

Zoster (shingles) vaccination is ad-

vised for all adults 60 years of age 

and older, regardless of whether they 

have had a prior shingles episode. 

     Other points in the report highlight 

the licensing in 2006 of a vaccine shown 

to prevent cervical cancer and a pertussis 

(whooping cough) vaccine for adults.  
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Is Your Lipstick Leaded? 

     Today it seems womenôs lipsticks contain a lot 

more than waxy color. A recent study of brands 

manufactured in the United States found that some 

contain surprisingly high levels of lead from pig-

ments used to create the colors. 

     Chronic lead exposure can lead to severe neuro-

logical problems, particularly in children, including 

reduced cognitive abilities, irritability, insomnia, 

headache, lethargy, and hyperactivity. 

     According to the study results released by the 

consumer activist group Campaign for Safe Cosmet-

ics, more than 60% of 33 brand-name lipsticks con-

tain lead, but no labels list it as an ingredient. In fact, 

the Food and Drug Administration (FDA) has not set 

a limit on the amount of lead lipstick can contain. 

     The concern is that a lot of women may be lick-

ing lead. And those who are pregnant may be pass-

ing it along to their unborn children. Since lead eas-

ily crosses the placenta, lead exposure in pregnant 

women may interfere with the mental development 

of the fetus. Multiple studies have demonstrated a 

link between early lead exposure and extreme learn-

ing disabilities. 

     Although lead poisoning has been around a long 

time, today, most exposure in developed countries is 

the result of industry or leaded paint. 

     Recently, the Consumer Product Safety Commis-

sion recalled toys produced in China painted with 

lead-based paints. So far, no cases of lead poisoning 

from the toys have been reported; a child canôt in-

hale lead or absorb it through his skin. He would 

have to eat the paint to get the lead into his system. 

     Children with early lead exposure can exhibit 

lowered IQ, impulsiveness, decreased attention span, 

reading difficulties, poor school performance, ag-

gressiveness, seizures, and brain damage. 

     The concern about the presence of lead in lipstick 

is that it adds another potential source of exposure 

for children who dabble with 

cosmetics or for the fetuses of 

mothers who wear lipstick while 

pregnant. 

Check out your lipstick 

 
The Campaign for Safe Cosmetics 

Web site (SafeCosmetics.org) lists 

results for all brands tested. 

Five thousand babies delivered by nurse midwifery service 
     The nurse midwifery service at Pattie A. Clay Regional Medical Center recently delivered their 5,000th 

baby! 

     The service started back in 1991 and was the brain child of Virginia Jenkins, RN, past vice president of pa-

tient services at Pattie A. Clay, J. Michael Gordon, MD and James Salter, MD. 

     ñOur goal was to make sure that every pregnant woman in our service area had access to good prenatal 

care, a safe delivery and a healthy child,ò says Dr. Gordon. ñWe worked with Eastern Kentucky University, 

the University of Kentucky, the Madison County Health Department and Pattie A. Clay Regional Medical 

Center to make this dream come true.ò 

     Although the program has since been privatized through the office 

of Dr. Gordon, it is still going strong. 

     ñIt is only fitting that the nurse midwife with most longevity, Nancy 

Green, CNM, was the nurse midwife involved in the delivery,ò adds 

Dr. Gordon. 

 

 
Pictured are Debbie Foster, Certified Nurse Midwife; Dr. Michael Gordon and 

Nancy Green, Certified Nurse Midwife. 



Food Gone Bad! 
often have a five-day sell-by date, which is based on 

being stored at 30 degrees. But most of us keep our 

refrigerators at 40 degrees (so other items donôt 

freeze). What does this mean? 

     Your meat really has a two-to-five-day shelf life. If 

youôre not going to eat it within two days, freeze it. Be 

warned, though: You canôt keep some frozen foods 

indefinitely. Toss frozen ground meat after three 

months; poultry will keep for up to a year. 

     Your pantry is also temperature sensitive. Keep it 

below 75 degrees to prolong the freshness of items like 

canned vegetables and boxed cereals. 

     If youôre having trouble gauging temperatures, in-

vest in one thermometer each for your refrigerator, 

freezer and pantry. 

Keeping Food Fresh 

     Basic kitchen staples are the ones we often keep 

longest. Hereôs a guide to the lasting power of some 

commonly purchased foods: 

Raw poultry: 2 days refrigerated, 12 months frozen 

Raw ground meat: 2 days refrigerated, 3 months 

frozen 

Raw beef: 2 days refrigerated, 8-12 months frozen 

Eggs: 3-5 weeks refrigerated 

Cheese: 3-5 days after opening (soft), 3 weeks af-

ter opening (hard) 

Milk: 3-5 days after ñsell-byò date 

Canned soup and vegetables: 12 months in cool 

pantry 

Dry pasta: 6 months in cool pantry 

Cereal: 2-3 months after opening 

Keep in mind that freshness declines once a pack-

age is opened. 

Donôt Air Your Food 

     Many of us defrost frozen meat or chicken by leav-

ing it on the counter for a few hours. Bad idea! Two 

hours is the maximum that food 

should be left out at room tempera-

ture. The reason for this is most harm-

ful bacteria multiply freely and 

quickly at such temperatures. To de-

frost meat or chicken, defrost in re-

frigerator or try running it under cold 

water. 

     In general, a good rule to follow 

concerning food safety is: when in 

doubt, throw it out. It may seem 

wasteful, but why risk food poisoning? 

L ike many people, your refrigerator and pantry may be 

full of food with long-passed expiration dates. The 

question is, how do you know what is healthy and what 

could make you sick? And whatôs the difference be-

tween ñsell byò and ñuse byò? 

     Most of us donôt use every ingredient in the house 

each time we cook. We buy and store food in anticipa-

tion of our needs. However, not all food has a long 

shelf life. Dates stamped on packaging are helpful, but 

they are no guarantee that the food is safe to eat. 

Decipher the Code 

     Surprisingly, the government does not require prod-

uct date labeling, except on infant formula and some 

baby food. 

     If a date is provided on food packaging, the manu-

facturer must also include ñuse byò or ñsell byò word-

ing to explain what the date means. This policy, re-

ferred to as ñopen dating,ò helps the consumer know 

how long the food sits before it has to be sold, or con-

sumed. Generally, it is found on perishable foods such 

as fish, meat, poultry, eggs, and dairy products. For the 

consumer, it helps distinguish how long it will be at its 

best quality. However, the food may still be good after 

this date, since it is not necessarily a safety date. 

     Dates generally are defined in one of three ways: 

ñSell by:ò Primarily for the storeôs use, itôs a guide 

to how long the food can be displayed before pur-

chase. 

ñBest if used by:ò Refers to the food quality and 

flavor. However, itôs not a purchase or safety date. 

ñUse by:ò The expiration date. It is not recom-

mended that the product be consumed after this 

date. This date is determined by the manufacturer. 

Storage 

     While food product dates can provide some guid-

ance, not all refrigerator thermostats are created equal. 

And not all pantries are kept at the 

same temperature. Food in one per-

sonôs kitchen may stay fresh longer 

than in another personôs kitchen. 

As a general rule, most health ex-

perts recommend that food prod-

ucts be purchased before the sell-by 

date. Any perishable foods should 

be immediately taken home and 

refrigerated promptly. 

     However, refrigeration is a tem-

porary solution. Raw meat and poultry, for example, 
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     Jon didnôt take much notice when his doctor told 

him he had pre-diabetes. His mother and sister were 

diabetic, so he already knew he was at risk. Pre-

diabetes, as he saw it, was producing no symptoms 

for him and required no official treatment. 

     ñPreò is a prefix meaning ñbefore,ò and nearly 

everyone who develops type 2 diabetes has pre-

diabetes first. On the other hand, not everyone with 

pre-diabetes goes on to develop diabetes, and the 

ñpreò can also be taken to mean that, with a little ef-

fort, prevention is possible. So Jon has good reason 

to take pre-diabetes and his doctorôs advice seri-

ously. 

     Pre-diabetes is blood sugar level higher than nor-

mal but not high enough for a diagnosis of diabetes-

officially a fasting blood glucose level between 100 

and 125 milligrams/deciliter as measured by a blood 

test taken after a 12-hour overnight fast. An esti-

mated 54 million Americans have pre-diabetes. 

     Blood sugar levels rise after any meal-not just 

because you have eaten sweet foods but as a natural 

part of carbohydrate metabolism. Virtually every 

carbohydrate you eat is converted to sugar in order 

to provide energy for the bodyôs cells. Insulin, a hor-

mone produced by the pancreas, helps cells take in 

glucose and convert it to energy. 

     Glucose is also produced by the liver for use 

whenever the body needs it, and the release of glu-

cose is regulated by the amount of insulin in the 

blood stream. 

     If your blood sugar level is elevated after a 12-

hour fast, itôs because 1) not enough insulin is being 

produced and/or 2) thereôs resistance in the cells to 

the action of insulin (known as insulin resistance). 

     Studies have found that insulin resistance and 

declining production of insulin occur long before the 

development of diabetes. The progression from nor-

mal glucose tolerance to diabetes may take years, 

and during the transitional phase, there are effective 

strategies for either delaying or preventing the onset 

of diabetes. 

     Both the Finnish Diabetes Prevention Study 

(DPS) and the U.S. Diabetes Prevention Program 

(DPP) demonstrated a 58 percent reduction in the 

risk of diabetes among pre-diabetic subjects follow-

ing lifestyle interventions that include reduced calo-

rie intake and increased physical activity. Subjects 

taking the drug metformin also reduced their risk but 

by a lesser amount-31 percent compared to placebo. 

     Another study found that obese subjects adding 

the weight loss drug orlistat to lifestyle changes had 

additional weight loss and a 37 percent decreased 

risk of developing diabetes compared to subjects us-

ing lifestyle changes alone. 

     Other drugs found to reduce the risk of moving 

from pre-diabetes to diabetes include: 

acarbose, which, like metformin, reduces the 

amount of glucose released by the liver, and 

thiazolidinediones, which reduce the impact of 

body fat on insulin action. 

     At this point, no drug is approved for the preven-

tion of diabetes, and most doctors recommend life-

style interventions first for most patients. All of the 

drugs have negative side effects, and the effects of 

diet and exercise are all positive. Excess weight and 

physical inactivity are major risk factors for the de-

velopment of type 2 diabetes. Lifestyle changes have 

also been shown to directly reduce the risk of heart 

disease. 

     Other frequently recommended measures include 

spreading carbohydrates through the day and choos-

ing foods that are higher in fiber and lower in satu-

rated fat. Weight loss and exercise are good for pre-

venting diabeteséas well 

as heart disease, high 

blood pressure and nearly 

every other disease. Talk 

to your health care pro-

vider about a plan that 

works for you. 
     

Pre-Diabetes-éé. 

                      What Does It Mean? 



Page 6                              VISION

 

In keeping with its commitment to the highest standards of care, the Hospital plans to upgrade inpatient rooms on the third 

and fourth medical/surgical floors where we care for patients with multiple illnesses and surgeries. The planned renovations 

will increase inpatient safety, privacy and comfort. Delivery of patient care will benefit from ease of access and confidentiality will 

be ensured. 
 

 

More than 27,000 square feet of space will be updated and renovated, increasing the number of single patient rooms and pro-

viding a workplace environment that improves the efficiency of care, both for the patient and for the health care providers, includ-

ing: 
 

1. Forty-seven (47) state-of-the-art single patient rooms each with handicapped-accessible bathroom and private shower. At com-

pletion of this project, PAC will be the only facility in the area to have newly-built single-patient rooms. A single patient room 

provides better patient care at no additional cost in the following ways: 

Provides more efficient and precise patient identification 

Improves infection control 

Allows procedures and examinations in the patientôs room 

Facilitates healing by creating an environment that is more soothing and calming for the patient 

Meets professional standards for improved patient privacy 

Minimizes noise and interruptions 

Patient control of environment (lights, television, visitors) 

Increases privacy for families staying with patients 
 

2. Creation of a five-room transitional care unit 

Provides special care for patients between the ICU level and the acute care medical-surgical floors 

Allows direct visual monitoring by nursing staff 

Provides state-of-the-art technological monitoring equipment 
 

3. Enlarged, redesigned nursesô stations 

Improved work areas for nurses and other critical health care professionals 

Immediate access to online technologies 

Private area for physicians to consult with other physicians, nurses, staff and family members as needed 
 

4. Space to accommodate the hospitalist, providing an in-house physician 24 hours a day, 7 days a week 
 

5. Wall-mounted computer stations to provide efficient and immediate electronic updates to patient charts and also greater ease of 

mobility through hospital corridors 
 

 

The projected renovation cost is $4.2 million 
 

The majority of project funding will be provided through the $2.7 million ñCare, Compassion and Confidenceò Capital 

Campaign led by the Pattie A. Clay Foundation 
 

The remaining $1.5 million will be financed internally 
 

Throughout the entire project, PAC leadership will continue to manage diligently a balanced budget and to conserve reserve funds  
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while meeting the health care needs of the community, addressing the impact of technological advances and maintaining reason-

able patient costs. 

 
1. We are doing this for you ï our patients, our neighbors, the people we serve in Madison County and the surrounding area. We 

are your hospital. We have provided quality health care for you for more than 115 years. The relationship between the Hospital 

and the communities we serve is based on a long history of mutual support and trust. 
 

2. Our employees are your neighbors, and they are among the hospitalôs most important assets. They attend school and community 

events with you, and they participate in community activities right alongside you and your families. Because of them, the Hospi-

tal has been able to retain its small town, home-like feeling ï a place thatôs familiar and comforting. They provide you with 

quality and compassionate care that is extended on a personal as well as a professional level, right here at home. 
 

3. Quality health care is as vital to a communityôs success as schools and businesses. Madison County and the surrounding area are 

fortunate to have a medical center that provides comprehensive services. 
 

4. Pattie A. Clay Regional Medical Center provides economic benefit to the community as well. 
 

With 600 employees and an annual payroll in excess of $21 million, it is Richmondôs second largest employer and the 

fifth largest in Madison County 

Communities with up-to-date medical facilities are viewed favorably by new businesses planning to relocate as well as 

by existing businesses when considering expansion 

The presence of the hospital attracts qualified physicians and other trained medical personnel to the area, thus improv-

ing the economic climate in addition to providing needed services 
 

5. Richmond and Madison County are growing rapidly. The proposed project enables PAC to continue to anticipate and meet the 

needs created by that growth with the latest technology and with improved efficiency of space use. 
 

The Pattie A. Clay Foundation is dedicated to perpetuating the hospitalôs century-long tradition of quality service and 

compassionate care in our communities 
 

The Foundation will address the hospitalôs current and future needs through the challenge of the ñCare, Compassion 

and Confidenceò Capital Campaign 
 

The Foundation will raise the $2.7 million through gifts sought from members of the hospital family, the community 

and those who have a special relationship with the Foundation 
 

The campaign is a community effort, engaging people of all ages, interests, and backgrounds throughout Madison 

County and the surrounding communities 
 

We ask you to join us as a member of the community partnership that will guarantee the next century of quality service 

and compassionate care at Pattie A. Clay Regional Medical Center 
 

Our vision of the Hospital is as a center of excellence. We intend to honor our vision through a commitment to the continual pur-

suit of excellence in the quality of care we give to our patients. Renovation of the third and fourth floors will move all of us ï the 

Medical Center, the Foundation, and our communities ï farther along toward our standards of excellence for innovative and com-

passionate healthcare. We need your help to make that happen. 
 

We invite you to join us in ensuring Pattie A. Clay Regional Medical Centerôs future as a center of excellence ï a place you 

can trust to provide innovative, quality and compassionate health care now and in the future, right here at home. 



Pattie A. Clay Regional Medical Center 

P.O. Box 1165 

Richmond, KY  40476 

www.pattieaclay.org 
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When state-of-the-art  

surgical care is right 

here where you live, 

Itôs good 

to be home. 859-623-3131 

 

 

Kim Jones, RN 

Lelan Pence, RN 


