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You've found a
preast lump: Now what?

f the thought of finding a lump in your breast scares
you, you’re not alone. After all, many of us know
someone who has had breast cancer. But some of
us are so frightened that we avoid getting mammo-
grams—the very habit that could save our lives if breast
cancer develops. If you're in that group, you’ll be glad
to hear that four in five breast lumps turn out to be
noncancerous. Here’s a description of some common
breast conditions:
Fibroadenoma: a smooth, solid, round painless lump that
moves easily and can feel like a marble. Occurs most often
in African-American women and women under age 30.
Fibrocystic breast changes: solid or fluid-filled lumps that

The good news:
Four out of five

breast lumps turn out
to be noncancerous.

increase in size and tenderness five to seven days before

each menstrual period.

Cyst: a smooth, fluid-filled lump often sensitive to the

touch before the menstrual period. Typically appears in

women between ages 35 and 50.

Lipoma: a soft and slow-growing painless lump that

moves freely.

Intraductal papilloma: a small, wartlike growth near the

nipple that may cause bleeding from the nipple. Occurs

most often in women in their 40s.

Mammary duct ectasia: a thick, sticky, gray to green

discharge from the nipple.

Mastitis; a warm, tender, lumpy area on the breast that
appears red. Most often affects breast-feeding
women.

Traumatic fat necrosis: painless, round, firm lumps
that can result from a bruise or a blow to the
breast. Occurs in older women and women with
large breasts.

WHAT HAPPENS IF YOU FIND A LUMP?

If you find a lump, see your healthcare provider.

He or she will do a clinical breast exam and may
recommend one or more of the following tests

and procedures:

Mammography, or breast X-ray, may be recommend-
ed to determine the lump’s size and location.
Ultrasound examination can determine whether the
lump is a fluid-filled cyst or a solid mass.
Fine-needle aspiration is an in-office procedure. Fluid
is drawn out of the lump with a thin needle. If the
fluid is clear and the cyst disappears, you won’t
need a biopsy. If the fluid is bloody or the mass is
solid, your doctor probably will recommend biopsy.
Stereotactic biopsy removes a small tissue sample
with a thin needle for analysis. Computerized imag-
ing guides the needle with pinpoint accuracy to the
exact location to be sampled.

Surgical biopsy usually is performed on an outpatient
basis. Normally, the surgeon removes the whole
lump, but in certain cases he or she will remove
only part of it. The tissue is sent to a lab where a
pathologist will examine it for cancerous cells.
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A WORD FROM OUR CEO

Cancer’s newest enemy

ancer is one of the scariest words in the English language. Even

though death rates from cancer continue to decline—by slightly more

than one percent per year—and even though the rate of new cancers

(for all cancers combined) remains stable after increasing during the
1970s and 1980s, cancer remains one of the most ravaging diseases on the
planet. It’s sneaky and insidious. It’s difficult to predict where or when it will
strike. And although we’ve come a long way, we’re not yet able to cure it
absolutely or vaccinate against it.

But now we can offer new hope to cancer patients in our very own
community. With the advent of our new TomoTherapy® radiation system,
the doctors at Easton Hospital can treat tumors that were once thought to
be unreachable or inoperable without harming sensitive surrounding tissue
or organs.

TomoTherapy is the latest, most effective way to fight cancer. It’s so new,
in fact, that we are only the second hospital in eastern Pennsylvania to offer
Cornelio R. Catena, FACHE it. I invite you to take a look at the story on page 6 to hear what our doctors

President & CEO have to say about TomoTherapy.

Although TomoTherapy is the
latest and greatest cancer-fighting tool, Easton Hospital’s
cancer center has been on the leading edge of cancer
care for decades. We were first in the Lehigh Valley to
offer the following treatments, all of which are now
routine procedures:
= stereotactic breast biopsy
< sentinel lymph node biopsy
« endoscopic ultrasound
= capsule enteroscopy (“camera pill”)

If your family has been lucky enough to avoid
being touched directly by cancer, chances are you have
a neighbor, friend or colleague who has battled the
disease. And as our population continues to age, the
number of cancer cases is expected to increase. The
American Cancer Society predicts that by 2050, the
number of cancer patients will have grown from
1.3 million to 2.6 million.

You can take comfort in the promise that Easton
Hospital will be ready. We will be here for you, leading

The TomoTherapy radiation system is the latest, most effective way
the way with the best cancer treatments available. to fight cancer.

Wishing you good health,

WA

CorNELIO R. CATENA, FACHE
President & Chief Executive Officer
Easton Hospital
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IF PREVENTION
DOESN'T WORK
Both a cold and the flu
typically involve a runny
nose, sneezing, sore throat,
cough and fatigue, but only
flu characteristically features
headache, high fever and
that all-over-achy feeling.
Some people are at
higher risk for complica-
tions from the flu than
others and should get
prompt medical care
instead of trying to self-
treat. These include:

'\

F .
s /i O
- I = people over age 65
E aS I I l t e e children and adults with a chronic health condition, such
as asthma or diabetes, or a weakened immune system

- e pregnant women
» infants and young children
S n e e Z I n g * anyone who lives with children or others at high risk
= healthcare workers and caregivers who are in contact
with children or others at high risk

Su rViVi ng COId and ﬂu season Prescription antiviral medications such as oseltamivir

(brand name: Tamiflu) can help shorten the duration of

utumn is almost upon us. Soon it will be time to the flu and prevent you from getting sicker if taken within
rake the leaves, pull out the sweaters and pray the the first 48 hours of symptoms.
kids don’t catch something at school that knocks If symptoms suddenly worsen, linger more than a
the whole family out of commission for a week. week and are accompanied by a dry, hacking cough,
But with a few simple precautions, parents and children the flu might have developed into viral pneumonia.
can keep colds and flu away—or at least from spreading. Thick, rust-colored mucus along with a cough may signal
Here are some basic tips to avoid getting sick, whether bacterial pneumonia. Both types of pneumonia require
you’re 2 years old or 90: medical attention.

= Wash your hands several times a day with soap and
water—and even more frequently if you’re around any-

one with a cold. Call your pediatrician or
« Keep your hands away from your eyes, nose prlmary Care pl’OVIdeI’ If o

and mouth.
« Cover your mouth and nose with a disposable Your sick child has any of these symptoms:
tlssuehwh(;en you sneeze or cough. Then wash - labored breathing, often signaled = blood in vomit or stool
your hands. . . .
- Protect and strengthen your immune system by the abdomen rising and e recurring vomiting or loose
by getting enough rest, exercising regularly and falling dramatically stools
eating a healthy diet that includes lots of fruits < a fever of approximately 102° F e greatly diminished food or
and vegetables. that acetaminophen (brand name:  fluid intake
= Don’t share eating utensils or drinking glasses. , , . .

Tylenol) can’t control or that’s < pulling or tugging at the

= Avoid crowds of people where germs may spread.
* Most important: Keep annual flu vaccinations
up to date. « inconsolable crying or irritability  ear infection

present for more than three days ears, which may indicate an
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How much do you know
about Alzheimer’s disease?

Take this quiz to find out.

Which example of memory loss may be a sign
of Alzheimer’s disease?

a. forgetting where your keys are

b. forgetting what month and year it is

c. forgetting the name of a person you just met
d. forgetting to return a phone call

British researchers have recently learned that
drinking this beverage can inhibit enzymes
associated with the development of Alzheimer’s:

a. orange juice
b. coffee

c. tea

d. white wine

All the following may he early warning signs
of Alzheimer’s except:

a. speaking in jumbled sentences

b. getting lost in familiar areas

c. having rapid mood swings for no apparent reason
d. losing sense of balance or experiencing vertigo

Which health condition is suspected of increasing
the risk of Alzheimer’s?

a. yo-yo dieting

b. high blood pressure
c. asthma

d. low bone density

Which is the most misdiagnosed mental disorder
in older adults?

a. Alzheimer’s disease
b. depression

c. anxiety attacks

d. insomnia
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NUMBER
CRUNCHING

Managing
high
cholesterol

he bad news: High cholesterol plays a key role in

whether you develop heart disease or suffer a

heart attack or stroke. Excess cholesterol, a waxy,

fatlike substance in your blood, builds up on artery
walls, reducing blood flow. The good news: You can do
something about it.

Many factors contribute to high cholesterol. While you
can’t change your genes, age or gender—which all affect
cholesterol—you can take the following steps to improve
your cholesterol levels and your health.

To lower your LDL, or bad, cholesterol and raise your
HDL, or good, cholesterol:

- Eat smart. Saturated fat and trans fats raise LDL choles-
terol levels. Instead, use polyunsaturated or mono-
unsaturated fats like olive, safflower, sesame, soybean,
canola and peanut oils. Eat no more than six ounces of
lean meat, fish or skinless poultry a day. Choose plenty of
fruits, vegetables and whole-grain foods. Switch to fat-
free or low-fat dairy products and increase soluble fiber
found in foods like oats, beans and citrus fruits.

- Get regular exercise—at least 30 to 60 minutes of physi-
cal activity a day.

« If you smoke, quit. Smoking lowers HDL cholesterol and
increases the blood’s tendency to clot.

= Consider medication. If lifestyle changes aren’t enough,
your healthcare provider may prescribe cholesterol-
lowering drugs.

Leveling off your numbers

im for these desired cholesterol levels. If you already
have heart disease or other risk factors, your doctor

may set different goals for you.
Total cholesterol less than 200 mg/dL
HDL cholesterol greater than 50 mg/dL
less than 100 mg/dL

less than 150 mg/dL

LDL cholesterol
Triglycerides
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TomoTherapye-

Exclusive cancer radiation
treatment gives patients new hope

revolutionary new FDA-approved cancer radiation

treatment made its Lehigh Valley debut at Easton

Hospital this summer. In fact, the new $2.8 million

TomoTherapy® system is the first to be installed in
northeastern Pennsylvania.

“Easton Hospital is the first hospital in the Lehigh
Valley to offer TomoTherapy,” says Nicholas M. Cardiges,
M.D., the radiation oncologist who is shepherding the
new program. “But | think over time, everybody will
adopt it.”

The TomoTherapy Hi-Art System combines treatment
planning, patient positioning, CT scanning and delivery
of radiation treatment all in one unit. It represents the
next generation of IMRT—Intensity Modulated Radiation
Therapy—and it’s the new gold standard in cancer
radiation treatment.

TOMORROW BEGINS WITH TOMO®

“The improvement of TomoTherapy over conventional
cancer radiation treatment is as dramatic as the improve-
ment of CT scan over X-ray,” says Dr. Cardiges.
“TomoTherapy is perfect for prostate cancers because
you can pinpoint the prostate while sparing the bladder,
rectum and bowel. It’s perfect for head and neck cancers
because it allows you to avoid the many delicate struc-
tures in the head and neck like the spinal cord, the base

Thomas E. Peacock, M.D., is part of the
Oncology Unit at Easton Hospital.
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Chand Rohatgi, M.D., is the medical
director of Easton Regional Cancer Center.

of the brain, eyes, ears, optic nerves and salivary glands.”
“It’s all about precision and hitting the tumor target,”

agrees Chand Rohatgi, M.D., medical director of

Easton Regional Cancer Center. “From the time Madame

Curie started using radiation therapeutically up to the

present, cancer radiation treatment has always been

about continuously improving precision. We always

want to spare as much of the surrounding good tissue

as possible.”

UNPRECEDENTED PRECISION
What makes TomoTherapy truly revolutionary is the abil-
ity to lock onto the exact location of the tumor using a CT
image taken prior to each radiation treatment. Physicians
see a full 3-D image of the patient’s tumor and anatomy
and adjust the size, shape and intensity of the radiation
beamlets accordingly. This is important because some
types of cancerous tumors can change size and shape,
and even shift location, from day to day.

“If you have a tumor in the prostate and there’s gas in
the rectum, the prostate can move,” Dr. Cardiges says.

Other radiation treatment systems use markings on the
skin to locate tumors. But skin can stretch and marks can
shift as people lose weight. Also, with conventional radia-
tion therapy, the patient’s position is verified only weekly
with “port films,” which are similar to plain X-ray images.

ON THE BEAM

Typically, cancer patients undergo radiation
therapy daily—Monday through Friday—for
about six weeks.

In a TomoTherapy treatment session,
patients lie on a table that goes through a
tunnel much like a CT scan. As they pass
through the system, the tunnel walls rotate in
a spiral pattern, sending radiation beamlets
to the exact location of the tumor. Because
treatment is so precise, radiation oncologists
can give patients higher and potentially more
curative doses of radiation while reducing
side effects and complications. TomoTherapy
also can treat tumors not removable through
traditional surgery.
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- Nicholas M. Cardiges, M.D.

“The improvement of TomoTherapy®
over conventional cancer radiation
treatment is as dramatic as the
improvement of CT scan over X-ray.”

“With large tumors,” Dr. Cardiges
says, “or tumors that are near critical
structures, like the spinal cord or the
heart, surgery can be very difficult.
Using TomoTherapy, we can give
patients higher doses of radiation to
shrink the tumor, get it off the critical
structure and either make it ready
for surgery or continue to shrink it
with more radiation. Pancreatic
cancers tend to be near critical struc-
tures, too—the stomach, kidneys,
liver and pancreas itself sit in front of
the spinal cord. Because of its superi-
or accuracy, TomoTherapy is very
useful in treating gastrointestinal
malignancies.”

Thomas E. Peacock, M.D., a med-
ical oncologist, is interested in saving
his patients from adverse side effects.
“When patients are treated with
chemotherapy and radiation therapy,
any side effects you see generally
involve the surrounding tissues. If
you can lessen these side effects,
you're really doing the patient a big
favor. And that’s why TomoTherapy
is such an exciting treatment
breakthrough.”

WHAT’S NEXT?

On the new front line of chemotherapy, look for Easton
Hospital to be on the leading edge of the new biological

therapies, also called targeted
therapies. These are
anti-blood vessel growth
factor proteins that choke

off the blood supply of the
cancer, and they’re very
promising in terms of

During construction, Nicholas M. Cardiges, M.D., posed for this photo in the area that will become
the TomoTherapy vault. So powerful are the radiation beams that the walls and doorway of the vault
are more than 3 feet thick. They are constructed from a special concrete that approximates the
density of lead.

TomoTherapy can treat tumors
not removable through

treating cancer with fewer side effects.

As the only area hospital affiliated with the nationally
acclaimed Fox Chase Cancer Center, Easton Hospital
provides access to most advanced
cancer treatments available today.

For more information, visit the
TomoTherapy Web site at
www.tomotherapy.com or the
Easton Hospital Web site at
www.easton-hospital.com.

traditional surgery. Summer 2006
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Bad breaks

First aid for
broken bones

-

f your child were to take a spill
from a bike or your best friend *_
turned an ankle while stepping T
off the curb and you suspected

a bone is broken, would you know what “ “T
AW
(&1

to do? Try taking these actions:
O Determine whether you need emergency

help. All fractures will need medical attention, but call for
emergency help if the injury involves the head, neck, back,
pelvis or upper leg; there’s heavy bleeding; bone has
pierced the skin; or a toe or finger on the injured arm or
leg is numb or blue at the tip. Also, call for help if you
can’t transport the injured person by car because he or
she can’t sit upright or use safety or seat belts.

O Remove clothing from the injured part. Use scissors to cut
clothing away; don’t try to pull the limb out of clothes.

O Stop any bleeding. Use a sterile bandage or clean cloth

rains like wheat, rice, oats
and corn are a staple in the
American diet and for much
of the world. Whole grains
and foods made from whole grains are an important
source of fiber, vitamins, minerals and other nutrients.
When refined grains like white flour and white rice are
processed, much of the fiber and nutrients are lost.

Eating more whole grains can help you lower
cholesterol and control your weight, reducing risk of
heart disease, stroke, diabetes, gastrointestinal problems
and cancer. Aim to eat at least three servings of whole
grains each day. The earthy, nutty flavors and chewy
textures are a great way to add a new dimension to your
menu. Whole-grain breads, cereals, tortillas and crackers
are just the beginning. Explore a variety of whole grains
like barley, groats, wheat berries, buckwheat, triticale,
bulgur, millet and quinoa.
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and apply constant pressure to the wound. Have the
person lie down and don’t wash the wound or poke
the bone back into the skin.

O Make a splint. Keep the limb in the position you find
it. Place soft padding around the injury with some-
thing firm (like a board or rolled-up newspaper) next
to it, using first-aid tape. Make sure the splint extends
past the joints above and below the injury.

O Apply cold packs. Wrap ice in a towel and place it
on the injured area to control swelling and pain until
help arrives.

In case of emergency ... We're here for you

here’s no telling when an accident or a sudden illness will

occur. But when it does happen, turn to us, the clear choice
for emergency assistance. Our emergency department provides
patients with fast, dedicated and compassionate care. What’s
more, our ER is backed and supported by an entire hospital
dedicated to helping you get well.

In an emergency, every second counts. Call us for emer-
gency help anytime you suspect someone needs urgent care.

The whole-grain truth

Think outside the breadbox to include
more healthy foods in your diet

HOP ABOARD THE GRAIN TRAIN

Upping your intake of whole grains is easier than you
think. Try making some of these simple diet switches:

« Start your day with a bowl of bran flakes, shredded
wheat or oatmeal.

* Buy whole-grain breads, bagels, rolls, tortillas, muffins,
waffles and pancakes.

» Substitute rolled oats or crushed bran flakes for bread
crumbs in recipes.

* Switch to whole-wheat pasta.

* Bypass the potatoes and try bulgur, barley, quinoa

or brown or wild rice.

* Snack on unbuttered popcorn or whole-wheat crackers
or pretzels.

= Substitute barley or brown or wild rice for pasta or
noodles in soups, stews, casseroles and salads.

* Use whole-wheat pastry flour in place of much of the
all-purpose flour in recipes.



Giving bones a boost

hen it comes to
your health,
never under-
estimate the
power of prevention. That’s
especially true about osteo-
porosis, a disease charac-
terized by weak, porous
bones that affects more
than 10 million Americans,
80 percent of them women.
Yet another 34 million likely
have low bone mass, a
precursor to the disease.
Because osteoporosis is a
“silent disease,” there
may be no symptoms of
bone fragility until a
fracture occurs.

BONING UP
Osteoporosis-related frac-
tures occur most commonly
in the spinal column (which
causes loss of height and a
characteristic “dowager’s
hump”), the wrist and

the hip. Women are at
increased risk for osteoporosis if they:

* have a mother, grandmother or sister diagnosed with
osteoporosis

» are Caucasian or Asian

* have a delicate build

« experienced menopause early (naturally or surgically)
e are postmenopausal

« never had children

* have a personal history of fracture after age 45

e are inactive

= don’t get enough calcium

e smoke

» drink alcohol in excessive amounts

* have taken certain medications, such as corticosteroids
or thyroid hormone replacement therapy

BONE-BOOSTING STRATEGIES
Women should start thinking about building strong bones in
their teens and 20s, but even postmenopausal women can

safeguard their skeletal
systems. No matter what
your age:

- Be active. Bones respond
to exercise by becoming
stronger and denser. When
performed at least 30 min-
utes three times a week,
weight-bearing exercises
such as walking, jogging,
stair climbing and weight
training can improve

bone density.

= Get your nutrients. A
calcium-rich diet is essential
for healthy bones. Good
sources of calcium include
low-fat dairy products;
fortified breads, cereals and
orange juice; collard greens;
and canned sardines and
salmon with bones. Sources
of vitamin D, which helps
the body use and absorb
calcium, include fortified
milk, liver, eggs and fish.
Ask your doctor how much
calcium and vitamin D is
best for you and if supplements can help you meet your
daily needs.

= Don’t smoke. Smoking interferes with your body’s ability
to absorb calcium and speeds bone loss.

GET SCREENED, GET TREATED

If you’re a woman age 65 or older, or age 60 to 64 with
increased risk of osteoporosis, get your bone mass
checked with a bone density test. The dual-energy X-ray
absorptiometry (DEXA) test, a safe, painless procedure,
measures bone mass at the hip, spine and wrist.

If you have low bone density, your healthcare provider
can prescribe medication to help treat the condition.
Combined with weight-bearing exercises and adequate
calcium and vitamin D intake, medications such as
bisphosphanates (brand names Fosamax and Actonel),
raloxifene (brand name Evista) and calcitonin (brand
names Miacalcin and Calcimar) can help slow or, in
some cases, reverse bone loss.
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COMMUNITY HEALTH

For registration or location information
for any of our community health
programs, call (610) 250-4939.

CPR for Family and Friends

Adult CPR only: Thurs., Oct. 12 or
Tues., Nov. 28, 7-9:30 p.m.

Pediatric CPR only: Wed., Oct. 4, or
Wed., Nov. 29, 7-9:30 p.m.

Adult and Pediatric CPR: Sat., Oct. 7,
9a.m.-3 p.m.

Cost: $15 per person or $25 for combined
(adult/pediatric) course

Heartsaver CPR (basic CPR skills)

Pediatric CPR only: Sat., Oct. 21,
9a.m.-12:30 p.m.

Adult CPR only: Sat., Oct. 28, 9 a.m.-
12:30 p.m.

Adult and Pediatric CPR: Sat., Nov. 4,
8 a.m.-3:30 p.m.

Cost: $45 per person or $55 for combined
(adult/pediatric) course

Basic Life Support for Healthcare
Providers

When: Sat., Sept. 16, 8 a.m.-4:30 p.m.;
or Tues., Nov. 7, 8 a.m.-4:30 p.m.

Cost: $60 per person

Basic Life Support for Healthcare
Providers Renewal Course

When: Thurs., Oct. 5, 6-9 p.m.; or
Sat., Nov. 11, 9 a.m.-noon

Cost: $30 per person

Heartsaver First Aid with CPR
When: Mon., Oct. 23, 5-9:30 p.m.
Cost: $50 per person

Heartsaver AED
Credential course teaches basic CPR
skills and how to use an AED (automated

Summer 2006

external defibrillator).
When: Sat., Aug. 12, 9 a.m.-1 p.m.
Cost: $55 per person

ACLS Prep

This course is recommended for those
without a strong background in dysrhyth-
mia recognition and/or pharmacology
and who plan to take the two-day ACLS
Provider course.

When: Tues., Sept. 19, 8 a.m.-noon
Cost: Included in the ACLS Provider course fee

ACLS Provider (2 days)

Prerequisites include dysrhythmia recog-
nition ability, basic cardiac pharmacology
knowledge and a current BLS card.
When: Tues., Aug. 22 and Fri., Aug. 25; Fri.,
Sept. 22 and Fri., Sept. 29; or Fri., Nov. 10
and Fri., Nov. 17, 8 a.m.-4:30 p.m.

Cost: $125 per person

ACLS Renewal (1 day)

Designed for those who have taken an
American Heart Association ACLS
Provider course and need to recertify.
When: Thurs., Aug. 10, Wed., Sept. 6, Tues.,
Oct. 3 or Wed., Nov. 15, 8 a.m.-4:30 p.m.

Cost: $75 per person

Safe Sitter Program

A medically accurate, 12-hour program
for 11- to 13-year-olds.

When: Wed. and Thurs., Aug. 16 and 17, or
Tues., Wed. and Thurs., Oct. 17, 18 and 19,
4:30-8:30 p.m.; or Sat., Nov. 4 and 11,
9a.m.-3:30 p.m.

Cost: $40 per child

CHILDBIRTH

Information on pain management, medica-
tion, vaginal birth after cesarean section
and physical and emotional expectations.
For registration or location information,
call (610) 250-4405 or (610) 250-4939.

One-Day Childbirth Class

Includes continental breakfast and lunch.
When: Sat., Sept. 16, Oct. 14 or Nov. 11,

8 a.m.-4 p.m.

Cost: $75 per expectant mother

Four-Week Childbirth Series
Includes snacks.

When: Wednesdays, Sept. 6, 13, 20 and 27;
or Oct. 25, Nov. 1, 8, and 15, 7-9 p.m.

Cost: $50 per expectant mother

Two-Week Childbirth Refresher Course
Appropriate for parents who have previ-
ously participated in childbirth classes.
Includes snacks.

When: Wed., Sept. 13 and 20; or Wed., Nov. 1
and 8, 7-9 p.m.

Cost: $35

Moms in Motion

Fitness for pregnant and post-natal
women, taught by a certified instructor.
When: Tuesdays and Thursdays,

6:30-7:30 p.m.

Cost: $5 per session

Call: (610) 250-4240 for information

Breastfeeding Classes

Class includes information on how to get
started, benefits of breastfeeding, posi-
tioning, the use of breast pumps and
physical and emotional expectations.
When: Tues., Sept. 12, Oct. 10 and Nov. 14,
7-9 p.m.

Cost: $15

DISEASE MANAGEMENT

Living Well with Diabetes (ADA Diabetes
Self-Management Program)

This course teaches people with diabetes
how to manage their conditions and lead
healthy, active lives. Fees may be covered
by your insurance.

Call: (610) 250-4462 for schedule informa-

tion or to register
Continued on page 12
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6 stay-safe steps to
preventing household accidents

ccidental poisoning remains a leading cause of Keep cleaning solutions in their original containers. If you

childhood injury and death, with our littlest ones use juice or milk bottles to store such fluids, a child
at greatest risk. Children ages 4 and younger may take a drink, thinking it’s OK. Always return prod-
accounted for 70 percent of poisoning-related ucts to safe storage immediately after use.

emergency room visits by kids in 2004, according to Be aware of any medicines that visitors bring into your
the National SAFE KIDS Campaign. home. Don’t allow Grandma to leave medicines in
Young children are more susceptible because their her purse or suitcase where your child can easily
small size and faster metabolism make them less able find them.
to handle toxins. What’s more, their natural curiosity Don't leave your child alone with household products.
means they put everything in their mouths. To them, If you leave the room to answer the phone, take your
dishwasher soap granules resemble candy sprinkles, child with you. Most poisonings occur when the product
bleach looks like water and brightly colored cologne or is in use and the child is

mouthwash could be juice.

You’ll need to take
some serious preventive
action to avoid accidents.
Start your childproofing
measures by looking at
everything in your home—
from plants to cosmetics—
as a potential snack and
follow these tips:

Ask for child-resistant
caps on all medications
and vitamins. Keep all drugs
in their original containers
with lids tightly closed and

locked in a cabinet.

If you suspect
poisoning ...

< If your child is unconscious,
call for emergency medical
assistance immediately.

< If your child is conscious, call
the Poison Control Center. You

should keep the number by your phone: Look for it on
the inside front cover of your phone book or call
(800) 222-1222 or log on to www.aapcc.org.

unsupervised. Remember:
Most accidents occur in
the blink of an eye.
Check your home or yard
for poisonous plants.
Place plants so your child
can’t get to them; other-
wise, remove them.
Check your garage for
containers of gasoline
or other toxic chemicals.
Make sure they’re in a
place where your child can’t
reach them. Keep them in
locked cabinets for the safest
storage solution.
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Continued from page 10

Outpatient Medical Nutrition Therapy
Program

Registered dietitians are available to help
you develop a nutritional approach to
treating your medical problem and
improve your quality of life. All sessions
are conducted privately and a physician
referral or prescription is always
required. Fees may be covered by

your insurance.

Call: (610) 250-4585 for more information
or Easton Hospital Central Scheduling at
(484) 893-6789 to make an appointment

SUPPORT GROUPS

Alzheimer’s Support Group

When and where: Third Monday of each
month, 2-4 p.m., at Third Street Alliance for
Women & Children in Easton, or third
Wednesday of each month, 6:30-8 p.m., at
Country Meadows on Green Pond

Call: (610) 838-2552 for more information

Bereavement Support Group

Where: Easton Hospital Home Health and
Hospice Services, 3421 Nightingale Drive,
Palmer Township

Call: (610) 258-7189 for dates and times

Breast Cancer Support Group

When: Meets the fourth Tuesday of each
month, 7-8:30 p.m.

Where: Rehabilitation conference room at
Easton Hospital

Call: (610) 250-4027 for more information

Cancer Survivor Support Group

When: Meets the second Tuesday of each
month, 1:30-2:30 p.m.

Where: Easton Hospital solarium on 3W
Call: (610) 250-4027 for more information

Diabetes Support Group

When: Meets first Wednesday of each month,
6:30-8 p.m.

Where: Easton Hospital ACB conference
room

Call: (610) 250-4462 for more information

Surgical Weight Loss Support Group—
The Weigh We Were

When: Meets the third Tuesday of each
month, 7 p.m., and fourth Saturday of each
month, 9 a.m.

Call: (610) 250-4116 for location and more
information

HIV Support Group
Call: (610) 253-9868 for dates and location

ICD (Pacemaker) Support Group
When: Meets quarterly
Call: (610) 250-4984 for dates and location

Stroke Support Group

When: Meets the third Monday of each
month, 6:30-8:30 p.m.

Call: (610) 250-4283 for location

SPECIAL PROGRAMS

Easton Hospital Speakers Bureau
Physicians and healthcare professionals
from Easton Hospital donate time to local
organizations and civic groups to provide
vital health-related information.

Call: (610) 250-4951 if you would like a
speaker for your organization or group. Six
weeks’ advance notice is recommended.

Senior Circle

Senior Circle is committed to enriching
the lives of adults 50 and above through
fellowship and fun.

Call: (610) 250-8484 to learn more about
Senior Circle and upcoming events

Senior Circle Radio Show

Each week, Senior Circle hosts guest

speakers who discuss health-related

topics and other issues that affect the
lives of seniors.

When: Thursdays, 5:30-6 p.m., on radio

station WEST-AM 1400
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