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M
ore than 40 million Americans suffer from 
arthritis, a condition that can make every move 
painful. Osteoarthritis is the most common 
form. It occurs when cartilage, which cushions 

bones in your joints, breaks down and causes irritation. 
Luckily, the following lifestyle changes and remedies 

can help you manage the pain: 

• Lose weight. It’s pretty basic: The more excess weight 
you carry, the more stress on your joints. But a healthy 
diet of fruits, vegetables and whole grains, paired with 

regular exercise—at least 30 minutes a 
day—can help tip the scales in your 
favor. Cut back on saturated fats, 

which may increase your body’s inflam-
matory response, adding to joint and tissue 

inflammation.

• Get off the couch. Inactivity is a joint’s worst enemy. 
Exercise can strengthen and protect the muscles around 
the joints, preventing them from stiffening and causing 
more pain. Walking, swimming, some yoga poses and  
tai chi are easy on the joints. Also beneficial are range- 
of-motion exercises, such as raising your arms above 
your head; strengthening exercises, such as weight  
training; and low-impact aerobic exercises, such as bike 
riding. Before starting an exercise program, check with 
your physician. If needed, ask him or her for a referral  
to a physical therapist who has a program for people 
with arthritis.

• Take a pill, if needed. Sometimes you need medica-
tion for the pain. Over-the-counter options include non-
steroidal anti-inflammatory drugs, or NSAIDs (such as 
ibuprofen and naproxen), and acetaminophen (such as 

Tylenol). Topical creams may provide hot or cool 
sensations to ease pain or contain pain 

medication that’s absorbed into the 
skin. Your physician may prescribe pills 
or cortisone injections. Any drug you 

take can have side effects, so discuss 
them with your physician before 
starting a regimen. 
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• Rest up. Your body needs time to heal, so aim for eight 
to 10 hours of sleep every night, and avoid sitting or  
standing in one position for too long. Skip high-impact 
activities such as running. You may also want to look into 
stress-relievers such as meditation or yoga.

• Ask about alternatives. Massage, 
acupuncture, heating pads, ice 
packs and supplements such as 
glucosamine and chondroitin may 
help reduce symptoms, though stud-
ies on the supplements have been mixed. Speak  
with your physician before trying any home remedies.

Sometimes, there simply isn’t a remedy that can 
effectively treat the pain. In that case, surgery to  
replace the joint may be an option to discuss with  
your physician. Im
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Ease your arthritis pain
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By Carl Strauch, M.D., Board Certified in 
Internal Medicine and Geriatric Medicine

A
s we age, we become more sus-
ceptible to illness and disease.  
For adults older than age 60, 
these illnesses can be serious.  

The good news is that you can lower your risk of  
developing four conditions through immunizations.  

Influenza
A flu shot is the best prevention against the virus. The  
flu vaccine is recommended for adults ages 50 and older, 
as well as persons of any age with chronic medical condi-
tions such as heart, lung and kidney diseases.  

Pneumonia
Pneumonia is a severe lung infection or inflammation that, 
when combined with the flu, is the seventh leading cause 
of death in the United States. A vaccine is available that 
prevents pneumonia from 23 types of pneumococcus bac-
teria. The pneumococcal vaccine is usually given once in a 
person’s lifetime and can be administered with the flu shot. 

Shingles
Shingles is a painful skin rash caused by the varicella- 
zoster virus, which also causes chickenpox. For people 
who have had chickenpox, the virus remains dormant in 
the nerve tissues and reactivates when age or stress weak-
ens the body’s immune system. Approved in 2006, the 
shingles vaccine is recommended for anyone age 60  
or older and for patients who have had shingles.

Tetanus
Tetanus is caused by bacteria that enter the body through 
wounds or cuts exposed to soil. Most people who develop 
tetanus infections are older than age 65. A tetanus vaccine 
is recommended every 10 years.  	

I
t’s with great pride that 

Galesburg Cottage Hospital 

announces expanded women’s 

health services and continued 

renovations.  

E n h a n c e d  c a r e
Our new private mammography  

suite is officially complete with the 

December installation of digital mammog-

raphy equipment. It was beautifully accom-

modated by Galesburg designer Jane Rogers 

Boydstun. Digital mammography and the  

hiring of new radiologists are great assets to 

the Galesburg area. Read more on page 7.

We’ve also recently opened the new 

Western Illinois Kidney Center in partnership 

with Parthasarathy Srinivasan, M.D., board 

certified in nephrology and internal medicine 

and Cottage medical staff member. The more 

spacious dialysis center is now conveniently 

located on the ground floor in the Kellogg 

Professional Building and replaces the center 

formerly on the hospital’s fourth floor. Read 

more on page 6.

The renovation and construction is in 

keeping with our continued mission of improv-

ing hospital services for the Galesburg area. 

I gladly undertake this mission as further 

renovations and expansions are planned for 

Galesburg Cottage Hospital in 2010. Stay 

tuned for much more. Quality care. Right here. 

Sincerely,

Be wise: Immunize!

About the author  

Carl Strauch, M.D., board certified in internal medicine,  

is the only Galesburg physician board certified in geriatric 

medicine. Call (309) 342-9189 for an appointment.

For more information about vaccinations or to schedule 

an appointment to update your immunizations, contact your 

physician.
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T
hanks to a brand-new facility, 
Western Illinois Kidney Center 
(WIKC) patients have the comforts 
of home while undergoing treat-

ment for end-stage renal disease (ESRD). 
Triple the size of the former Galesburg 
Cottage Hospital location, the center was 
recently relocated to the ground level of 
the Galesburg Cottage Hospital Kellogg 
Professional Building next to the hospi-
tal. The center is led by Parthasarathy 
Srinivasan, M.D., board certified in 

nephrology and internal medicine.

Advanced features
Two former medical offices were gutted to make room 
for the 6,550-square-foot joint venture at a price tag  
of just under $1 million. The new WIKC now offers  

14 hemodialysis stations, a peritoneal dialysis room  
and a centralized open view nurse’s station. It’s the only 
kidney dialysis center in the Western Illinois area of 
Knox and Warren counties.  
     Each hemodialysis station has a flat-screen TV and 
features a plush leather adjustable recliner suitable for 
napping, reading or watching TV. That’s good news for 
dialysis patients because dialysis treatments can last 
anywhere from nine to 16 hours a week. 

Choosing between two options
Patients have two dialysis options at WIKC. Deciding 
between treatment with hemodialysis (moving blood 
through filters outside of the body) or peritoneal dialy-
sis (filtering waste through an abdominal membrane) is 
based on your lifestyle and other medical conditions. If 
you have severe chronic kidney disease and you haven’t 
yet developed kidney failure, talk with your physician 
about which type is best for you. 

People who have widely fluctuating blood pressure 
when they receive hemodialysis may be switched to 
peritoneal dialysis. 

Many people first receive dialysis while waiting for 
a kidney transplant. Some people may have to receive 
dialysis again if the kidney transplant fails.

Care close to home 

To learn more about end-stage renal disease, visit  

www.cottagehospital.com and click on “Health Resources.”

All the comforts of home
Kidney center cares for patients

Hemodialysis vs. peritoneal dialysis 
Hemodialysis (HD)
1. A shunt is placed in the vein and artery.
2. HD is done three to five times a week in three-hour settings.
3. HD is performed at a hospital or a clinic.
4. �HD is done by a machine or artificial kidney that circulates and 

cleans the blood.

Peritoneal dialysis (PD)
1. The catheter is placed directly into your abdomen.
2. �PD is continuous, usually multiple cycles daily, day or night.
3. PD is usually done at home by the patient.
4. �PD is done by gravity or with a machine called a cycler.

Parthasarathy  
Srinivasan, M.D. 
Nephrologist and 
Internal Medicine 

Physician
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A
dvanced digital mammography is now available in 
a private suite dedicated to women at Galesburg 
Cottage Hospital. The new digital technology cre-
ates an electronic image of the breast. By storing 

images digitally, technologists or registered mammogra-
phers can transmit them faster to radiologists, who can 
give physicians their readings in a more timely and cost-
effective fashion. 

A recent National Cancer Institute study found that dig-
ital mammography is significantly better than film mam-
mography when screening women under age 50 or who 
have very dense breasts. 

As technology has improved, so have breast cancer 
treatments. A mastectomy to remove the entire breast 
was once the only surgical option for breast cancer. 
Physicians now routinely perform lumpectomies (removal 
of the tumor and some normal surrounding tissue only), 
leaving the breast intact, followed by radiation therapy. 
Combination chemotherapy (using multiple drugs to  
combat breast cancer) is now standard practice. 

Get  screened
According to the National Breast Cancer Foundation, women 
ages 20 to 39 should receive a clinical breast exam every 
three years, women ages 40 to 49 should have a mam-
mogram every one to two years, and women ages 50 and 
older should have an annual mammogram. Women with 
relatives who have had breast cancer should begin getting 
mammograms five years before that relative was diagnosed. 

While improved technology has led to better outcomes 
for breast cancer patients, the best tool for early detection 
is a woman’s familiarity with her own body and medical 
history. Women should talk with their physicians about 
the correct way to perform a monthly breast self-exam 
and discuss any family history of cancer. A physician can 
assess risk factors and develop a strategy for early inter-
vention when necessary.

Digital  
mammography  

now in Galesburg

About our new  
radiologist 

Steven M. Smith, M.D., a Galesburg 

Cottage Hospital medical staff mem-

ber, is a graduate of Rush Medical College 

in Chicago. He completed his training at 

West Suburban Medical Center in Oak 

Park and his radiology residency at Rush 

University Medical Center in Chicago. Dr. Smith is certi-

fied by the National Board of Medical Examiners and the 

American Board of Radiology. He’s a member of the Illinois 

Medical Society, the Peoria Medical Society, the Society of 

Radiologists in Ultrasound and the Society of Breast Imaging. 

He’s also a clinical assistant professor of radiology at the 

University of Illinois College of Medicine at Peoria. To learn 

about your imaging options, visit www.cottagehospital.com.

Stephen M.  
Smith, M.D. 
Diagnostic 
Radiologist 

Now, women can get their 
digital mammograms in a  
dedicated private suite.
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By Jeanette Valentin, M.D., Board 
Certified in Internal Medicine

 

S
tress is an unfortunate real-
ity of life—whether it be from 
overcommitted schedules, 
work and family pressures, 

lack of sleep or an overly ambitious to-do list. 
When we feel stress, hormones speed up our 

heartbeat and breathing rates. In brief instances 
involving threats to our safety, a work deadline or 
an athletic competition, this tension can help us act 
quickly or perform under pressure. But long-term 
stress or anxiety can be damaging.

Stress makes us nervous, tense and moody and 
may contribute to headaches, upset stomachs, back 
pain and sleeping problems. It can also weaken the 
immune system, which increases the likelihood of 
getting sick. If you already suffer from a chronic  
condition, stress may make it worse. 

Administered by the American Psychological 
Association, the annual Stress in America survey 
provides a grim outlook on the mental and physi-
cal health of the average American. Survey results 
indicate that most Americans turn to food, alcohol 
and cigarettes as coping mechanisms during stress-
ful times.

Are you 
stressed?

How it hurts your health

De-stress with these tips! 
1. �Keep a stress journal. Try to figure out what’s making you feel 

anxious. Putting it down on paper helps with brainstorming 
ideas about how to change these situations.

2. �Get it off your chest. Talking with a family member, friend or 
health care professional can help.

3. �Get plenty of rest. Sufficient sleep restores the body, sup-
ports the immune system and helps you stay mentally alert 
and able to manage stress. 

4. �Exercise three to five times a week for 30 minutes. A good 
workout takes your mind off worries and releases feel-good 
endorphins that improve your mood.

5. �Ask for help. If you have a strong support system of family 
and friends, you’ll manage stress better. 

6. �Keep your calendar realistic. Assess your schedule and the 
time you have to devote to certain activities. Don’t be afraid 
to say no.

7. �Talk with your physician. 

About the author  

Jeanette Valentin, M.D., board certified in internal  

medicine, has practiced in Galesburg for 10 years.  

Dr. Valentin prefers a holistic approach to medicine.  

To make an appointment, call (309) 342-9183. 

Learn more about stress management tips by 

visiting www.cottagehospital.com and clicking on the 

“Health Resources” link.
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By Mark DeYoung, M.D., Board Certified in 
Family Medicine
 

O
ne in five Americans experiences 
heartburn at least once a week. 
While it’s common, don’t take 
heartburn, or indigestion, lightly. 

Frequent indigestion may indicate a serious health prob-
lem known as gastroesophageal reflux disease (GERD), 
severe or chronic acid reflux that can lead to complica-
tions such as sleep disorders, esophageal bleeding or 
ulcers and cancer.

Watch for signs
Heartburn is caused by stomach acid backing up into the 
esophagus, the muscular tube that carries food from the 
throat to the stomach. Signs of heartburn and GERD are 
similar, and the differences are generally in the frequency 
and severity of symptoms. Common symptoms include:
• difficulty swallowing
• coughing and wheezing
• sore throat or hoarseness
• a sensation of having a lump in your throat
• a burning sensation in the chest
• chest pain, particularly while lying down at night

Facing GERD
You can control heartburn with a few simple lifestyle 
changes (losing weight, quitting smoking and not going to 

When heartburn 
is dangerous

About the author  

Mark DeYoung, M.D., is board certified in family medi-

cine. To make an appointment with Dr. DeYoung,  

call his Knoxville Clinic at (309) 289-2341.

For tips about managing heartburn, learning the symp-

toms of GERD and treatment options, visit www.cottage 

hospital.com and click on “Health Resources.”

bed on a full stomach) or over-the-counter medications. 
If your heartburn doesn’t respond to lifestyle changes or 
medications, your physician will test for GERD. Your physi-
cian may diagnose GERD with an upper gastrointestinal 
exam (X-rays of the upper digestive tract), endoscopy 
(insertion of a flexible tube down the throat to examine the 
inside of your esophagus and stomach) or an ambulatory 
acid probe test (using a catheter to monitor the frequency 
of stomach acid flowing back into the esophagus).

When medications fail to relieve GERD, surgical proce-
dures can strengthen the esophageal sphincter and prevent 
the backflow of stomach acid.  


