Welcome to Spring

Spring is officially here, and with it, come longer
days, warmer weather, and outdoor activities. Spring
is also host to a variety of important health topics,
which we feature in this issue of GET WELL & Stay Well.

Warmer weather usually means getting outdoors
more often to play, relax, and take in the season. One
of the down sides of spring is the return of one of
nature’s smallest creatures....bugs. With bugs, come
bites, and then potential infections. Find out how to
avoid those insect-related illnesses in our feature article,
“Fight the Bite.”

April is National Donate Life Month, and we are
featuring an article in this issue on organ donation and
the positive impact it has on its many recipients.
Contact information is also given so you can get
answers to your specific questions on organ donation.
National Occupational Therapy Month also occurs in
April, and you can learn more about what occupa-
tional therapy is and why ergonomics are important to
your everyday life. To keep kids safe, read the “Safety
on Wheels” article inside for lots of safety tips to pre-
vent bike and skating accidents.

The Patient Resource Center has completed its first
month following its opening on March 3 with over 200
people attending classes and support groups and
using the library and computer workstations. Two
health screenings were also held in the first month,
one for sleep disorders and the other targeted high
blood pressure peripheral vascular disease. This quarter,
we are adding Jazzercise®, Yoga and Smoking
Cessation to our class programming. Check out pictures
from our first classes and support groups in this issue.

Please look at our course schedule and read our
informative articles, and learn how to better care for
yourself and others. Our vision is to help people—
GET WELL and Stay Well.

Stay Healthy,
Anne D. Williams, RN, MS
Editor

Please direct editorial inquiries to: Anne D. Williams,
RN, MS at awilliams@umm.edu
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Grand Opening of the Patient
Resource Center

March 3, 2004 marked the grand
opening of the new Patient Resource

Center on the first floor of the new
Weinberg building. Over fifty people
attended the dedication led by John
Ashworth, Medical Center CEO. A special
guest, Denise Palmer, Publisher and CEO of
the Baltimore Sun attended and spoke at
the dedication as well. The Center’s cre-
ation was funded by a generous donation

from the Baltimore Sun. During the dedi-
cation, the Baltimore Sun ticker sign was
turned on for the first time. Following the dedication, approximately 200 people
toured the Center during its open house hosted by the Patient Education Team.

The Center was first conceptualized in 1996 by UMMC's architects working
with Anne Williams, Manager of the Center. Williams explored other types of sim-
ilar centers in academic medical centers on the East coast. She wanted to combine
many diff e rent services and features in one comprehensive location, a “one-stop
shopping” resource for patients and families. With over 2,200 square feet, this
Center offers a unique combination of a library, three computer workstations, a
large assembly room and a smaller conference room all designed for patients,
families, and the community’s use.

The Center’s mission is to help people Get Well and Stay Well. To meet that
mission, classes, support groups, workshops, and demonstrations are currently
offered in the space with more planned each month. A video library and multiple
types of journals and pamphlets are available for patients and families use. The
computer workstations have already been used quite a bit, reports Anne Wlliams.
“They have come in handy for many families here with their loved ones a long
time, like Cancer Center, Shock Trauma, and NICU patients.” Since the official open-
ing four weeks ago, the Center has served 75 “walk ins” and over 105 class,
screening and support group participants. In addition to these services, patients
and families may request a search on a particular wellness or disease topic. An
information packet is then mailed out to the requesting individual.

New programming this quarter includes Jazzercise®, Yoga and Smoking
Cessation classes with more classes and events planned next quarter.

For more information, check out
the Center’s calendar of events in this

newsletter, Get WELL & Stay Well, at ‘ UNIVERSITY OF MARYLAND
www.umm.edu, or stop by the Center. M EDICAL C ENTER

UNIVERSITY OF MARYLAND MEDICINE
e T




National Donate Life Month: Get the Facts

Tyree Nutter, RN, MA

Each day, you make small decisions that guide your life.
Today, you can make a decision that could greatly affect the lives
of others. By making the decision to be an organ and tissue donor,
you can give hope and life to those awaiting a life-saving organ and
tissue transplant.

Although many people from all walks of life have so generously
given the “Gift of Life” through organ and tissue donation, the need
for transplantable organs and tissues is much greater than the supply.
Locally, over 2,300 Marylanders are awaiting a life-saving organ
transplant. Nationwide, that number is greater than 85,000 people.
Every 18 minutes, a new name is added to the national waiting list.
Each day, up to17 people die waiting for an organ transplant.

“In Maryland last year, more than
300 people received life-saving
organ transplants...”
One organ and tissue donor can save the lives of seven people and

improve the quality of life for another 50 or more. In Maryland last
year, more than 300 people received life-saving organ transplants,

April Is Occupational Therapy

and nearly 6,000 lives were improved through
tissue transplantation, facilitated by the Transplant
Resource Center of Maryland. In the United
States, 23,387 organ transplants and hundreds of
thousands of tissue transplants were performed
in 2003. Transplantation offers patients suffering

from organ and tissue failure a chance to live a healthy and
productive life. Many donor families have expressed comfort in
knowing that a life has been saved or improved.

Everyone has the potential to help others through organ and
tissue donation, even through living kidney and liver donations.
The University of Maryland Medical Center conducted more than
75 living kidney and liver transplants in 2003 and gave the oppor-
tunity of more lives to be saved in Maryland. During National
Donate Life Month, educate yourself on the facts of organ and
tissue donation, make a personal decision and make the commit-
ment to share your wishes with your family and closest friends.

Organ and tissue donation brochures, donor cards and other
resources are available to you in the Patient/Family Resource
Center. For questions and more information on organ and tissue
donation, contact Tyree Nutter, RN, MA, UMMC Coordinator at
410-328-8441 or visit www.mdtransplant.org.

You have the power to donate life. Be an organ and tissue donor.

Month

Megan V. Gamble, OTR/L, Rachelle Savannah, MS; OTR/L, Genesis Rush, OTR/L, Cynthia Tilley, MS, OTR/L

Occupational Therapists work with people of all ages who,
because of physical, developmental, or psychological impairment;
need specialized assistance to lead independent, productive, and
satisfying lives. Occupational Therapists work in a variety of settings,
including acute care hospitals like UMMC, rehabilitation centers, out-
patient clinics, nursing homes, home health care, psychiatric hospitals;
and school systems. The goal of a rehabilitation occupational thera-
pist in each of these settings is to help the patientreturn to his or her
highest level of function.

PHYSICAL DISABILITIES OCCUPATIONAL THERAPY
University = of “Maryland = Medical Center currently has 21
Occupational Therapists working in North Hospital, the Gudelsky
building, Shock Trauma; Pediatrics, Outpatients, and Ergonomics.
Patient diagnoses include strokes, cancer, brain injury, orthopedic
injury, developmental delay, infectious diseases, among many others.
The treatment approach focuses on activities of daily living, func-
tional mobility, and upper extremity strengthening.

PSYCHOSOCIAL OCCUPATIONAL THERAPY

Occupational Therapy (OT) -at UMMC is not just limited to physical
dysfunction and rehabilitation. OT services promote a level of inde-
pendence, addressing all of the Activities of Daily Living (ADL’s)
needed to fulfill daily life roles (parent, student, child, worker, etc.).
Occupational therapists working in the Department of Psychiatry at

UMMC address deficits in cognitive, social, psychological and sensori-
motor aspects of daily life.

ERGONOMICS

A newly developed Occupational Therapy program implemented
at UMMC is Ergonomics. It includes evaluation and treatment of
body mechanics throughout various daily activities. Here are a few
tips to keep your back and body healthy when lifting or working at
a computer:

Lifting:

* Always use good posture.

+ See if you can lift the object by yourself by lifting it one
or two inches off the floor. Ask for help if the object is
too heavy.

+ Clear a path. Make sure the floor does not have toys, wires,
clothes, boxes, etc. in the way.

* Place the object close to your body before you lift it.

+ When lifting, use a smooth and slow motion.

* Keep your feet apart and have your legs do the work
and not your back.

+ Move your feet and do not twist your back.

+ Make sure the weight of the object is spread evenly
and is close to your body.

: Push the object instead of pulling it when possible.

CONTINUED ON BACK



Fight the Bite!
Elizabeth P. Fuss, RN, MS, CIC

After a long winter, we are finally enjoying warmer weather
and spending more time outside. Learn how to make your outdoor
activities safer by avoiding bug bites and the infections they
can cause.

West Nile Virus (WNV) flares up in the summer and continues
into the fall. About one in 150 people infected with WNV will develop
severe illness usually involving the central nervous system. Symptoms
include: high fever, headache, neck stiffness, stupor, disorientation,
coma, tremors, convulsions, muscle weakness, vision loss, numbness
and paralysis. WNV is usually spread to humans by the bite of an
infected mosquito that has fed on infected birds. Symptoms develop
threeto 14 days later. There is no specific treatment for WNV infection.
Anyone who develops unusually severe headaches or confusion
should seek medical attention immediately. In 2003, there were 73
known cases of WNV in Maryland resulting in eight deaths.

Lyme Disease is caused by a bacterium, which is transmitted to
humans by the bite of infected deer ticks. People who live or work
in residential areas surrounded by tick-infested woods or overg rown
brush, work or play in their yard, participate in activities such as hik-
ing, camping, fishing and hunting are at risk of getting Lyme disease.
Within days to weeks after a tick bite, 80 percent of infected people
will have a red, slowly expanding “bull’'s-eye” rash accompanied by
general tiredness, fever, headache, stiff neck, muscle aches,
and joint pain. Early treatment with antibiotics such as amoxicillin is
generally effective. If untreated, arthritis, meningitis, facial palsy,
muscular, nervous, and cardiac disorders can develop.

Rocky Mountain Spotted Fever (RMSF) is caused by a bacterium,
which is carried by ticks. Infected people usually start having fevers,
headache and feeling nauseous about a week after being bitten.
A rash on the arms and ankles often appears a few days after the
fever begins along with painful joints, stomach pain, and diarrhea.
This disease can be fatal but is easily treated when seen and
recognized early.

Safety on Wheels

Karen Hardingham, RN, BSN

When spring rolls around, kids head
straight for their bikes, scooters, skate-
boards, and roller blades to explore new
trails and ride until they’re called in for dinner.
Riding on wheels can give kids a sense
of independence and adventure, yet if
misused, can be dangerous. Children often

attempt risky stunts and exhibit careless behavior, which can result
in tragedy—especially if they fail to take the necessary precaution
of wearing a bike helmet to protect them from head injuries.

Each year, more than 200 children ages 14 and under are
killed and nearly 300,000 are injured in bicycle-related incidents.
The majority of all bicycle fatalities occur in the summer months,

and head injury is the leading cause of death in bicycle crashes.
Safe cycling guidelines are listed below and are recommended by
the National SAFE KIDS Campaign and SAFE KIDS Baltimore:

PREVENTION EFFORTS ARE KEY TO MAKING
OUTDOOR ACTIVITIES SAFE. BE SURE YOU AND
YOUR FAMILY DO THE FOLLOWING:

If you are going to be in areas that may be mosquito-
or tick-infested:
+ Stay on trails and avoid overgrown brush when possible
during hikes and outdoor activities.
* Avoid outdoor activities from dusk to dawn when possible.
* Wear light-colored clothing.
* Wear long-sleeved shirts and long pants tucked into socks
or boots.
* Apply insect repellent containing DEET to clothes and
exposed skin.
* Spray insect repellent containing permethrin on clothing.
* Perform daily checks for ticks.
* Remove any attached ticks with fine-tipped tweezers and
cleanse the area with an antiseptic.

Around your home do the following:

* Remove moist, shaded environments such as leaf litter,
brush- and wood-piles where ticks thrive.

* Get rid of mosquito breeding sites by emptying standing
water from flower pots, buckets and barrels.

* Change the water in pet dishes and replace the water in
bird baths weekly.

* Drill drainage holes in tire swings so water drains out.

* Keep children’s wading pools empty and on their sides
when not is use.

* Make sure you have good screens on your windows
and doors.

Avoid bites and avoid infection! For more info go to www.cdc.gov.

* Purchase an approved bicycle helmet for each child. Insist
the helmet is worn correctly every time the child goes for a
ride. Helmets have been shown to reduce the risk of head
injury by as much as 85 percent and brain injury by as much
as 88 percent. Only buy helmets that meet or exceed safety
standards developed by the U.S. Consumer Product Safety
Commission, American National Standards Institute (ANSI),
American Society of Testing and Materials (ASTM) or the
Snell Memorial Foundation. Maryland state law requires chil-
dren under age 16 to wear a helmet when riding a bike,
scooter, skateboard or roller blades. Helmets should be worn
starting with the first set of wheels such as trikes and big
wheels. Wearing a helmet when riding should be as natural
as buckling up in a car.

+ Teach children safe bicycling behaviors. Emphasize the fact
that a bicycle is a vehicle, not a toy. More than 80 percent
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