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R
eaching middle age doesn’t mean you get to 
retire to the porch rocking chair. Since your 
metabolism slows as you get older, it’s more 
important than ever to stay active to keep 

from gaining weight.

S t u c k  i n  t h e  m i d d l e
A buildup of belly fat isn’t uncommon as you age, 
but there’s a powerful weapon to help you com-
bat middle-age spread: weight lifting. A National 
Institutes of Health study found that women who 
pumped iron twice a week—on machines or using 
free weights—prevented or slowed unhealthy fat 
accumulation around the midsection, which has been 
linked to heart disease and other ailments.

But the benefits don’t stop there. Weight lifting, or 
strength training, can also help you:
• relieve arthritis
• improve your balance and reduce falls
• strengthen your bones
• maintain an overall healthy weight
• control your blood sugar 
• improve your sleep
• increase your aerobic capacity
• boost your self-esteem

Strength training can be done by most anyone at any 
age. To get started, talk with your doctor. He or she can 
recommend an exercise program suited to your abilities. 
When combined with regular aerobic exercise, weight lift-
ing can be just what the doctor ordered.
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Rev it up!

Try combining weight lifting with these surefire ways to 
kick-start your metabolism and keep off the pounds.

1. Get your zzzs. When you don’t sleep well, your body 
craves energy and releases glucose into the bloodstream, 
which slows your metabolism and contributes to weight 
gain. But getting enough sleep—about eight hours—can 
keep your metabolism on course.
2. Eat breakfast. Breakfast fuels you for the rest of your 
day. Skipping meals can cause you to eat more high-calorie, 
high-fat foods at your next meal. Eating smaller, more  
frequent meals can boost metabolism.
3. Go aerobic. Engaging in activity that raises your heart 
rate for at least 60 minutes on most days can help you 
control weight and boost metabolism. Aerobic activities 
include walking, jogging, cycling and swimming.

The secret to weight  
control for women:  
Pumping iron!

We need your input! We’d like to know what you think 
about our publication so we can better serve your 

needs. Please take a few minutes to complete our online 
survey. Your responses will be used to improve our services 
to the community and to enhance our publication.

	 Filling out the online survey is easy: Simply go to 
www.healthconnectionmag.com and complete the survey. 

By completing our survey, you’ll be automatically entered 
in a random drawing to win one of five gift cards.

	 All surveys must be completed online by May 27, 2008, 
to be eligible to win. One entry per person please. Thank 
you for your time and assistance.

Take our survey and win a $100 Wal-Mart gift card!
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All responses will be kept strictly confidential.  
We do not sell, rent or give away your e-mail address.



Y
our knee joints support almost half your body 
weight, so it’s no wonder that they sometimes 
break down.

If you have joint pain and have exhausted non-
surgical remedies—medicines, exercise, weight loss, 
physical therapy—it may be time to consider a knee 
replacement.

Today’s knee replacements allow for greater range 
of motion and flexibility than in the past, so patients can 
return to active lifestyles. According to the American 
Academy of Orthopaedic Surgeons, 90 percent to 95 percent 
of today’s knee replacements last 15 years or more. More 
than 150 knee-replacement designs are available today. 
The type of implant that best suits you depends on factors 
such as your weight, age, gender and anatomy.

 
N e w  h e l p  f o r  k n e e  pa  i n
Because surgeons can perform minimally invasive knee 
replacement, patients suffer less trauma to surrounding 
muscles, tissues and 
tendons and less bleed-
ing than with traditional 
surgery. Surgeons make 

a four- to six-inch long incision, compared with the tradi-
tional eight to 10 inches. Smaller incisions mean shorter 
hospital stays, faster recoveries and less scarring.

Depending on the level of damage, surgeons may 
replace only some parts of the knee. If the entire joint 
is damaged, they’ll perform a total knee replacement in 
which the damaged area is removed and replaced with 
implants made of plastic, metal or ceramic.

However, like natural joints, man-made versions  
can wear down, requiring a second surgery. Also, when 
minimally invasive surgery is performed, some studies 
show a risk that the knee implant won’t be as accurately 
placed as with traditional knee replacement. (Some sur-
geons use computer-guided instruments to help combat 
this problem.) 

If you’re considering knee replacement surgery, your 
doctor will weigh the benefits and risks of minimally 
invasive surgery and discuss with you the best surgical 
option to get you back on your feet, pain free. 

Anatomy of a 
worn-out knee

Cartilage acts as a protective  
layer so your joints can move 

smoothly with little friction. 
But sometimes cartilage is dam-
aged—most commonly from osteo-
arthritis—which can cause pain 
and inflammation in the tissues 
surrounding the joint. Over time, 
the cartilage wears away, allow-
ing rough edges of the bone to 
rub against each other, which can 
result in more pain.

Joint solutions 

Not your father’s knee surgery
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C E O  M E SS  A G E

Priscilla Mills 
Chief Executive Officer
Lakeway Regional Hospital

Dear friends,

W
elcome to another edition 

of Health Connection, 

Lakeway Regional Hos-

pital’s (LRH) newsletter. 

As spring brings new beginnings, 

LRH continues to look for new  

opportunities to grow and expand  

to meet your healthcare needs.  

We’re constantly seeking ways to 

take our hospital “outside the walls” 

by participating in community 

events, sponsoring local health fairs and simply  

lending a helping hand to those in need of our  

healthcare services. 

Priscilla Mills
Chief Executive Officer

Taking LRH into the community

Our hospital’s goal is twofold: to help people in 

times of illness or injury and restore them to health and 

to continue challenging ourselves to offer preventive  

measures, ensuring our community is as free from  

illness as possible.

We’re always open to your thoughts and suggestions. 

Please drop us a line or come by and see us. LRH is 

committed to seeking ways to make your community a 

better place when it comes to your health.

 
Best regards,

Spring 2008� 70LRH
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• severe burns 
• head, neck or back injuries
• abdominal injuries or sud-
den, severe abdominal pain
• problems with movement 
or feeling after injury
• suspected broken bones
• animal or human bites
• contact with poisonous 
substances
• sunburn with nausea, 
vomiting, fever and chills
 
Any time these symptoms 
are present:
• chest discomfort
• difficulty breathing or 
shortness of breath
• nausea, dizziness, fainting 
or profuse sweating, espe-
cially when combined with 
chest pain and breathing 
difficulty—classic signs of 
heart attack
• sudden numbness on one 
side of the face or limbs, 
confusion, slurred speech, 
vision loss, severe headache 
or dizziness—all signs of a 
possible stroke
• severe allergic reactions 
from insect bites, food or 
beverages

• sudden or persistent vomiting or diarrhea
• coughing up or vomiting blood
• fainting or hallucinations
• convulsions or seizures
• stiff neck with fever or headache
• sudden severe fever coupled with sensitivity to light
• stupor or dazed behavior 
• drug or alcohol overdose
• attempted suicide or suicidal threats or statements

W
ith good health 
habits and a 
little luck, you 
may never face 

a sudden medical crisis.  
But sooner or later, many 
of us find ourselves 
involved in one. Suppose 
it’s chest pain, stomach 
cramps or a nasty kitchen 
accident—what’s the right 
response? Should you  
get emergency help or  
just go see your family  
physician?

A true medical emer-
gency is a situation that’s 
life threatening or could 
cause permanent harm 
if not treated immedi-
ately. Every minute counts. 
That’s the difference 
between cases needing 
instant, emergency room 
(ER) intervention and those 
your physician can handle 
in the office. 

Physicians say there 
are no wrong reasons to 
call for medical assistance 
in a real emergency, espe-
cially if it’s heart related. 
At such a critical time, 
don’t drive yourself to the ER or get someone else to  
drive you—it could be dangerous. Plus, you’ll need the 
expertise and equipment that’s in an ambulance. 

Below are examples of symptoms that constitute a 
medical emergency. Call for emergency assistance right 
away if you or a friend experiences any of them. And 
remember, if you’re ever in doubt, play it safe and get 
help. It could save a life.

S E E K  E M E R G E NCY    T R E A T M E N T  …
In cases of trauma:
• uncontrollable bleeding
• wounds with gaping edges 
• wounds that involve the face or hands
• wounds caused by a puncture or wounds in which 
glass, metal or other objects have pierced the body

When the
ER is your
best option 
Medical conditions that  
require emergency care

Visit us in an emergency!

We’re here when seconds count. To learn more about LRH, visit 

www.lakewayregionalhospital.com or call (423) 522-6000.
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PHYSICI       A N  SPO   T LIGH    T S

The experienced, dedicated physicians of Lakeway Regional Hospital can help your family stay healthy. 
We’d like to introduce two of them to you.

Billie J. Black, M.D.
Obstetrics and Gynecology 

East Tennessee OB/GYN
609 McFarland St.
Morristown
(423) 586-2151

Billie J. Black, M.D., obstetrician/gynecologist, has interests 

in urogynecology and laparoscopic surgery. Dr. Black received 

his undergraduate degree in biology from the University of 

Texas at Austin. He earned his doctorate of medicine from 

the University of Texas Health Science Center in San Antonio 

and completed his residency in obstetrics and gynecology 

at the University Medical Center in Knoxville. Dr. Black is 

accepting new patients. 

Kim Collinson, M.D.
Obstetrics, Gynecology 
and Infertility 

619 W. Seventh N. St.
Morristown
(423) 587-9949

Kim Collinson, M.D., member of the medical staff at Lakeway 

Regional Hospital, has interests in obstetrics, gynecology 

and infertility. Dr. Collinson earned his bachelor’s degree 

in chemistry from Armstrong State College in Savannah, 

Ga., and his doctorate of medicine from Medical College of 

Georgia in Augusta, Ga. He completed his residency with 

Sacred Heart Hospital in Pensacola, Fla. 


