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Hypoglycemia - Quick Response Needed 
     Hypoglycemia means low blood 

sugar, and occurs primarily as a result 

of diabetic treatment. Some diabetics 

never experience hypoglycemia, but 

the incidence has increased signifi-

cantly since the advent of intensive 

control of blood sugar, which is now 

recognized as the best way of avoid-

ing or delaying long-term complica-

tions. 

     The body and particularly the 

brain are highly dependent on energy 

obtained from glucose or sugar in the 

blood. This comes not only from 

sweets but from the breakdown of 

carbohydrates such as fruits, vegeta-

bles, rice and potatoes. Insulin, a hor-

mone secreted by the pancreas, is the 

key that allow cells to take in glucose, 

use it for energy and store what is left 

in the liver and muscles for future 

use. 

     In a person with diabetes, blood 

sugar becomes elevated because the 

pancreas is unable to produce enough 

insulin or because cells are unable to 

use it effectively. 

     Because of a lack of insulin, ex-

cess glucose lingers in the blood, 

eventually damaging nerves and 

blood vessels and leading to the com-

mon complications of diabetes. But a 

certain amount of glucose is needed, 

particularly by the brain, to carry on 

routine activities. Too much insulin 

coupled with too much physical ac-

tivity or too little food can cause 

blood sugar to drop fairly dramati-

cally. 

     Mild symptoms of hypoglycemia 

include intense hunger, nervous-

ness, sweating, weakness, trem-

bling and rapid heart beat. For a 

diabetic, the need to raise blood 

sugar is truly urgent and requires 

quick consumption of a glucose 

tablets or 3-4 life savers, 4 oz. juice 

or 4 oz. regular soda that can be 

easily absorbed. Desserts such as 

cookies or brownies are not recom-

mended because the fat and protein, 

take longer to be absorbed.  

     After the immediate symptoms 

resolve, a longer acting carbohy-

drate snack-such as half a sandwich 

is usually recommended to stabilize 

blood sugar. 

     

Without prompt attention, a dia-

beticôs blood sugar will continue to 

drop and symptoms will become 

more severe: confusion, slurred 

speech, blurred vision, difficulty 

concentrating, seizures and eventu-

ally loss of consciousness. 

     Diabetics who are at risk of fre-

quent hypoglycemic attacks should 

check their blood sugar before driv-

ing a car, operating  machinery or 

taking part in strenuous physical 

activity. A reading of 70 mg/dL is 

considered mild hypoglycemia, 

requiring action even though it 

might not produce symptoms. A  

reading of 50 mg/dL or below is se-

vere and requires urgent attention. 

     Elderly patients are particularly  

at risk because they may have other 

medical conditions or be taking medi-

cations that affect blood sugar. They 

may also be prone to memory lapses 

or have difficulty measuring their 

insulin doses because of failing vi-

sion.  

     Also at risk are active young chil-

dren, adolescents with eating disor-

ders and those who participate in vig-

orous physical activity. Smoking and 

excess alcohol intake (particularly on 

an empty stomach) also increase the 

risk of hypoglycemia. 

     To prevent hypoglycemia, athletes 

are advised to plan workouts at times 

when insulin effects are low and 

blood glucose is on the rise, such as 

shortly after a meal. Itôs important to 

check blood sugar not only before 

exercise but 15 minutes after exercise 

and sometimes even during a workout 

if it lasts more than 30 minutes. 

     Itôs important for patients to learn 

to recognize the signs of a mild attack 

and carry quick treatment options 

with them. 

     Good education is essential so that 

fear of hypoglycemia does not lead a 

patient to over-eat in anticipation of 

an attack or neglect efforts to keep 

blood sugar under tight control. The 

long-term complications that develop 

because of uncontrolled blood sugar 

are at least as life threatening as a 

severe hypo attack. Both must be 

avoided. 

Mild symptoms of hypogly-

cemia include intense hun-

ger, nervousness, sweating, 

weakness, trembling and 

rapid heart beat.  



     Ever wonder why you feel so good after working out? Itôs not just your imagination at play - psychologists and exer- 
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Exercise Fights the Blues 

cise physiologists have found that 

exercise may actually work as well as 

drugs for treating depression. 

     A Duke University study tested 

this theory by recruiting 156 men and 

women age 50 and older who suffered 

from major depression. They split the 

study participants into two groups. 

One group walked or jogged for 30 

minutes three days a week, while an-

other group simply took the antide-

pressant Zoloft. At the end of four 

months, both groups improved dra-

matically. But the real surprise came 

when the researchers checked back in 

with the participants six months later. 

Thirty-eight percent of the Zoloft 

group had fallen back into depression, 

compared to only 8% of the exercise 

group. So, when youôre 

feeling blue, just throw 

on your walking 

shoes. 

Charity Ball planned for June 
 

     June 21 will mark the 37th Annual Pattie A. Clay Auxiliary Charity Ball. According to Ball 

chairpersons Debbie Crafton and Dianne Gibson, this year's theme is Champagne & Chocolate 

and will feature elegant displays, with rich brown and gold tones.  The major sponsor this year 

is Anthem.  This black tie event will be held once again for the fourth year at Gibson Bay over-

looking the Lake.  Hors d'oeuvres will be passed and a full dinner buffet will be served along 

with an open bar.  Valet parking will be provided and The Sensations will entertain with dance 

music. The Junior Hosts and Hostesses presentation will take 

place at 10pm. Eighteen Hostesses and seven Hosts will be par-

ticipating this year!    

     The silent auction will be back with many exciting items. 

     Ball invitations will be mailed in May.  Anyone not receiving 

an invitation but wanting to attend the ball should call 623-3131 

for details. 
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     While she was recovering from 

abdominal surgery, Emily sat in her 

hospital bed and watched late night 

comedy shows. ñI had to change 

channels,ò she said. ñI was laughing 

so hard I was afraid I might tear open 

my stitches.ò 

     Laughter is uniquely human; no 

other species laughs in the same way 

humans do. Doctors have long be-

lieved that laughter is good medicine

-as long as you donôt laugh hard 

enough to rip open your stitches. 

     When Norman Cousins, a New 

York journalist, was diagnosed with 

ankylosing spondylitis, a painful and 

incurable inflammatory disease, he 

found in laughter a relief he was un-

able to get from pain medications. In 

his 1979 book, Anatomy of an Ill-

ness, Cousins describes how he used 

comedy tapes plus vitamin C to bat-

tle his illness. 

     Perhaps in part because of Cous-

insô influence, laughter has become 

the subject of a number of medical 

studies, most of which have con-

firmed the health benefits. 

     In the most obvious sense, laugh-

ter is exercise. A good laugh, de-

pending on how hearty it is, gives a 

workout to the muscles in your dia-

phragm, abdomen, chest, face, legs 

and back. Some researchers have 

estimated that laughing 100 times is 

comparable to spinning your legs for 

15 minutes on an exercise bike. In  

terms of calories, of course, youôll 

need to laugh most of the day if 

youôre expecting to lose significant 

weight. 

laughter. And a study of 19 diabetic 

patients found that they had lower 

blood sugar levels after watching a 

comedy compared to watching a bor-

ing lecture. 

     For most Americans today, laugh-

ter doesnôt come primarily from 

jokes or comedy shows but from in-

teraction with family and friends. 

And it has a way of rubbing off on 

others, making it easier to affiliate 

and connect. At any age, these con-

nections are essential to maintaining 

good physical as well as mental 

health. 

     The person who laughs is bound 

to have a strong circle of friends and 

family. And the person with a strong 

support circle is usually healthier 

than one who is lonely and angry. 

     Humor can also be a way of deal-

ing with adversity. Rx Laughter is a 

non-profit group founded in 1998 to 

help children deal with pain caused 

by cancer, orthopedic injury, arthri-

tis, severe wounds or burns. 

     In some Australian hospitals, 

Clown Doctors (who are professional 

performers rather than physicians) 

make their rounds with the goal of 

bringing play, humor and laughter to 

patients, family and staff. Clowning 

in hospitals is not a new concept; it 

has been used in places such as Tur-

key for centuries. 

     The Association for Applied and 

Therapeutic Humor (aath.org), 

formed in 1987, is a group of health 

care professionals and researchers 

seeking to ñadvance the understand-

ing and application of humor and 

laughter for their positive benefits.ò 

Even when the benefits of laughter 

are unproven, the attitude of most 

professionals is that a hearty belly 

laugh never hurt anyone...except the 

person recovering from abdominal 

surgery. 

     Probably more important, laugh-

ing raises the heart rate more than 

most common activities. Frequent 

surges in heart rate help keep blood 

vessels pliable and healthy. 

     A University of Maryland study 

found that heart disease patients 

were 40 percent less likely than oth-

ers to react with laughter-rather than 

anger or hostility-to a variety of 

every day situations. 

     And another University of Mary-

land study may have explained why. 

Researchers tested the blood flow of 

20 healthy male and female subjects 

after watching two film clips-the vio-

lent opening battle scene from 

ñSaving private Ryanò and a humor-

ous scene from the comedy 

ñKingpin.ò Immediately after the 

stressful scene, overall blood flow in 

the subjects decreased by 35 percent; 

after the comedy scene, blood flow 

increased by 22 percent. 

     The hormones released by the 

body in reaction to stress are de-

signed to help prepare a person for 

fight or flight. When elevated over a 

long period, they tend to suppress 

immune function, raise blood pres-

sure and increase the number of 

platelets in the blood, increasing the 

risk of a heart attack. 

     Following laughter, itôs believed 

that the body is flooded with pleas-

ure-producing hormones such as en-

dorphins, which are natural pain kill-

ers. 

     Some studies have also shown an 

increase in disease fighting cells 

from the immune system following  

Laugh for the Health of It 

A physician was performing a complete physical, including the visual acuity test. The 

physician placed the patient twenty feet from the chart and asked him to ñcover your 

right eye with your hand.ò He read the 20/20 line perfectly. ñNow your left.ò Again a 

flawless read. ñNow both,ò the physician requested. There was silence. He couldnôt 

even read the large E on the top line. The physician turned and discovered that he had 

done exactly what he had asked; he was standing there with both eyes covered. 
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In support of the campaign for Pattie A. Clay Regional Medical Center and understanding the need for pledging a gift, I/we 

gift the total sum of $_____________________. 

I/We wish pledge payments to start in: Month:_______ Year:_______ Pledge payable over:  Ç 3 years    Ç 5 years  

Payment will be made:   Ç Annually     Ç Semi-annually     Ç Quarterly     Ç Monthly 

An initial pledge payment in the amount of $____________ is attached.            

PLEDGE PAYMENT OPTIONS  

Ç I/We wish to make pledge payments by check.  Please send pledge payment reminders. 

Ç I/We wish to make pledge payments with use of a credit card. Name on card: _________________________________ 

Ç MasterCard     Ç Visa     #_______________________________  Expiration Date: _______  
We wish to make a gift other than cash or credit card (such as stock).  Please contact me at 859-625-3601. 

Ç A one-time gift amount of $___________________ is attached. 

Ç Bill me for my one-time gift of $_________________ on (date): ______________________ 

Ç I/We wish to make a one-time gift on a credit card.  (Please complete credit card information above.) 
 

For acknowledgement and subsequent listing of my/our gift as a contributor to the campaign for Pattie A. Clay Regional 

Medical Center, please recognize my/our contribution as indicated below (please print clearly): 
 

Ç My/Our name ___________________________________________________________________________________ 

Ç Please do not publish my/our name as a contributor to the campaign for Pattie A. Clay Regional Medical Center.   
 

For gifts over $500 ï for publication, you may designate that your gift be recognized as indicated below: 

Ç In memory of    Ç In honor of 

_______________________________________________________________________ 

Ç If available, please reserve _________________________________________________ as a designated giving oppor-

tunity. 
 

Signature: ____________________________________ Date: ________________ 

Third Floor Opportunities  

Fourth Floor Opportunities  

Special Naming Opportunities 

To Name Third Floor $250,000 

Nursesô Station $50,000 

Nurse Managerôs Office $12,000 

Physicianôs Dictation Room $5,000 

Staff Work Area $7,500 

Single Patient Room $10,000 

Transitional Care Unit Single $15,000 

Transitional Care Nursesô Station $15,000 

ADA Compliant Single Room $12,000 

Inpatient Dialysis $20,000 

Medical Equipment Storage $5,000 

Nutrition Station & Staff Lounge $25,000 

Medical Supply Storage $7,500 

Respiratory Therapy Office $5,000 

Nutritional Services Office $5,000 

To Name Fourth Floor $250,000 

EKU Student Instructional Area $25,000 

Hospitalist Office $7,500 

Whirlpool Therapy $15,000 

Nurse Managerôs Office $12,000 

Floor Nursesô Station $50,000 

Physiciansô Dictation Room $5,000 

Staff Work Area $7,500 

Single Patient Room $10,000 

Fourth Floor Waiting Room $25,000 

ADA Compliant Single Room $12,000 

Nutritional Station & Staff Lounge $25,000 

Medical Supply Storage $7,500 

Pharmacy $15,000 

Clinical Managerôs Office $5,000 

ICU Waiting Room $75,000 

Transitional Care Unit $75,000 

Third Floor East or West Wing $125,000 

Fourth Floor East or West Wing $125,000 

Medical Office Building #2 $300,000 

ICU $500,000 

Medical Office Building #3 $750,000 

Medical Office Building #1 $1,000,000 
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Nadeem Khan, MD returns to Richmond area 
     Nadeem Khan, MD, gastroenterology., is moving back to Richmond and will re-open 

his practice July 1. He will be located in Medical Office Building 3, Suite 216. Dr. Khan 

graduated from Allama Iqbal Medical College in Pakistan. He completed a residency in 

Internal Medicine at Loyola University of Chicago in 1990; he completed a fellowship in 

Clinical Nutrition at Memorial Sloan-Kettering Cancer Center, Cornell University School 

of Medicine in 1993, and a fellowship in Gastroenterology and Hepatology at the St. 

Louis University Health Sciences Center in 1996. Dr. Khan has also received advanced 

training in Therapeutic Endoscopy at Allegheny University of the Health Sciences in 

Pittsburgh.  

Docudrama Stirs Teens Awareness  
     High school students 

had the opportunity to see 

first hand the fatal conse-

quences of drinking and 

driving when emergency 

services through-out the 

county participated in a mock motor vehicle crash. 

     The event took place on the football field of 

Madison Central High School. The óaccidentô in-

volved four teenagers headed to the prom and a 

young married couple with a two-month old baby. 

The teen driver had been drinking and speeding. 

     The victims were dressed in prom attire covered 

in blood. One was hanging 

out of the window of a 

crashed car. Another, who 

had not been wearing a 

seat belt, had been thrown 

through the rear window 

onto the trunk of the car. 

     Richmond Police, the Madison County Sheriff 

Department, Madison County Emergency Medical 

Services, Richmond Fire Department and Madison 

County Rescue Squad all responded to begin trying 

to get the victims out of the cars and administer 

medical care. 

     The coroner was called for one victim and an-

other was transported by medical air ambulance. 

     Following the reenactment, Jimmy Cornelison, 

Madison County Coroner, told the students the de-

tails of his job from identifying victims to having to 

notify their parents that they will never see their son 

or daughter again. 

     ñThe emotional docudrama is one way of demon-

strating how bad decisions 

can affect so many lives,ò said 

Pat Cornelison, Director of 

the emergency department for 

Pattie A. Clay Regional Medi-

cal Center. 

(In addition to the city, county, and volunteer organizations listed above, PACRMC would like to thank Bargerôs Wrecker Service for 

providing cars for the event; EKU EMC students who played the parts of the victims and PHI Air Medical of Kentucky for air trans-

portation.) 

Dr. Reynolds Honored 
     Dr. Glynn Reynolds, a physician on staff at Pattie A. Clay Regional Medical Center  

for 37 years, was recently honored with a tree planted in his honor. Dr. Reynolds  

was a respected general practitioner. One of his greatest pleasures was the  

more than 5,000 babies he delivered while in practice.  

     The tree is located in the front of the hospital. His wife and children  

were on hand for a short ceremony commemorating the occasion. 
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     Ringworm is a skin infection caused by a fungus. 

When ringworm affects the skin on your body, it is 

called tinea corporis. On your scalp, it becomes tinea 

capitis. In your groin area, it is called tinea cruris 

(also known as jock itch). If ringworm occurs on 

your feet, it is called tinea pedis (also known as ath-

leteôs foot). Ringworm can affect people of all ages, 

but it is very common among children. Although its 

name suggests otherwise, it is caused by a fungus, 

not a worm! 

     Ringworm is extremely contagious. It can be 

passed from one person to another by direct skin-to-

skin contact or by contact with contaminated items 

such as combs, unwashed clothing, and shower and 

pool surfaces. An interesting, but not usually known 

fact is that you can also catch ringworm from pets 

that carry the fungus. Cats are common carriers es-

pecially kittens, but dogs, puppies, cows, goats, pigs, 

and horses can pass ringworm to people, too. 

     The fungi that cause ringworm thrive in warm, 

moist areas. It is more likely to occur when you have 

frequent wetness from sweating and minor injuries 

to your  skin, scalp, or nails. Your doctor will diag-

nose ringworm primarily based on the appearance of 

the skin. The symptoms of ringworm include: 

Itchy, red, raised, scaly patches that may blister 

and ooze. The patches often have sharply-

defined edges and are redder around the outside 

with normal skin tone in the center. This may 

create the appearance of a ring. 

When your scalp or beard is infected, you will 

have bald patches. 

If your 

nails are 

infected, 

they be-

come dis-

colored, 

thick, and 

will even 

crumble. 

     Ringworm usually responds well to self-care 

within 4 weeks if you: 

Keep your skin clean and dry. Try to refrain 

from scratching. 

Apply over-the-counter antifungal or drying 

powders, lotions, or creams. Those that contain 

miconazole, clotrimazole, or similar ingredients 

are often effective. 

Wash sheets and nightclothes every day while 

infected. 

If symptoms are severe or persistent, you may 

require treatment by a doctor. Antifungal pills 

may be given and are necessary if your hair be-

comes infected. Ketoconazole, a prescription an-

tifungal medicine is much stronger than over-the

-counter products and may be needed. 

If there becomes a related bacterial infection, 

you may need to take an antibiotic. You should 

call your doctor right away if this occurs. If you 

see any signs of swelling, warmth to the touch, 

sudden worsening in redness of the patches, red 

streaks, pus, drainage, and/or fever, you will 

need to see your physician. 

Infected pets must also be treated. 

If your skin does not improve after 4 weeks of 

self-care, contact your physician for help. 

 

     To prevent ringworm: 

Keep your skin and feet clean and dry. 

Shampoo regularly, especially after haircuts! 

Do not share clothing, towels, hairbrushes, 

combs, headgear, or other personal care items. 

Such items should also be thoroughly cleaned 

and dried after use. 

Wear sandals or shoes at gyms, lockers, and 

pools. 

Avoid touching pets with bald spots. 

 

 

Ringwormé. 

The fungi that cause 

ringworm thrive in 

warm, moist areas. It 

is more likely to occur 

when you have fre-

quent wetness from 

sweating and minor 

injuries to your skin, 

scalp, or nails. 
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What Do You Spread on Your Toast? 
     BUTTER OR MARGARINE? 

Most health-conscious Americans 

answered this question decades ago 

in favor of margarine. Butter is ani-

mal fat; a tablespoon contains 30 

grams of cholesterol while margarine 

has none. 

     We now know, of course, that itôs 

not that simple. In terms of keeping 

your serum cholesterol (and your 

risk of heart disease) low, the choles-

terol, and even the total fat, in your 

diet may be less important than the 

saturated fat and trans fat. 

     Butter has its share of saturated 

fat, but margarine is higher in trans 

fat, produced by the hydrogenation 

process required to make vegetable 

oil into a solid stick and increase its 

shelf life. And between these two, 

some believe that trans fat is worse 

because it tends to lower HDL 

(good) cholesterol. 

     A tablespoon of butter has seven 

grams of saturated fat but no trans 

fat; a tablespoon of stick margarine 

has three grams of saturated fat plus 

two grams of trans fat for a total of 

five. 

     TUB VS STICK MARGA-

RINE? If youôre comparing stick 

margarine with stick butter, the dif-

ference is not all that great, but you 

wonôt find many health experts today 

recommending stick margarine. 

     Tub margarine is a better choice 

for keeping both trans and saturated 

fats low. Youôll have to read the la-

bels, but a general rule is the softer 

the better. 

     In the past, margarine makers did-

nôt bother to give much detail, but 

today there are consumers who read 

the labels carefully. And there are ad 

makers who write these labels care-

fully to get maximum marketing ad-

vantage as well as to impart health 

information. 

     If you find yourself looking  

as Canoleo and Olivio, touting their 

use of these oils. But eating a spread 

containing olive oil is not the same 

as drizzling olive oil on your toast. 

Trans fat and saturated fat have been 

added to make the product spread-

able. 

     BENECOL AND TAKE CON-

TROL  are the only two margarines 

that have been proven to lower cho-

lesterol. They are made from plant 

sterols and stanols that reduce the 

absorption of cholesterol from the 

intestines. Studies have consistently 

found that eating two grams a day of 

plant stanols or sterols results in a 

significant reduction of LDL choles-

terol after about two years of use. 

     Benecol and Take Control have 

been approved for safety by the 

FDA, but there is one concern. Stud-

ies show that stanols and sterols 

lower blood concentrations of anti-

oxidants such as beta-carotene and 

vitamin E. This effect can be coun-

tered by eating more fruits and vege-

tables. These products are expensive, 

however.    

     If youôre a smart consumer, there 

are many factors to consider:  

Your health status 

Weight 

Taste preferences and  

Budget 

Note not only the numbers and the 

claims but the list of ingredients.  

only at total fat, youôre out of date. 

Saturated fat and trans fat are the 

bad guys, and the lower the better. 

If the label says ñtrans free,ò it 

means that a tablespoon contains 

no more than half a gram of trans 

fat. 

     Monounsaturated and polyun-

saturated fats may be actually 

beneficial in lowering cholesterol 

so the higher the better for these 

numbers. But when the levels of 

these beneficial fats go up, so do 

the fat calories. 

      

 

 

 

 

 

 

 

 

 

 

 

     WEIGHT LOSS VS HEART 

HEALTH: Light margarines have 

fewer calories and fewer grams of 

total fat but also have less mono-

unsaturated and polyunsaturated 

fat. So while these products are 

good for weight loss, they may not 

be as beneficial to your heart 

health. 

     Smart Balance advertises that 

its patented blend of oils is de-

signed to lower a personôs LDL 

while increasing HDL cholesterol. 

The Nutrition Action Healthletter 

calls this ñsmart marketingò be-

cause it fails to mention that this 

ñsmart balanceò works only if you 

maintain that same ratio in all of 

your diet. 

     Olive and canola are ñgoodò 

monounsaturated oils, and there 

are margarines on the market, such       

 

Butter or margarine? 

Light or regular? 

How can you óbutterô 

your toast without 

clogging your arteries 

or destroying your 

diet? 
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