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• bleeding that cannot be controlled by pressure
• vomiting blood or bright red blood in stool
• injuries from an accident or fall
• suicidal or homicidal feelings

Seek    i n g  h e l p
If you think you might need to be admitted to the hospital, 
or if your symptoms could signal a heart attack, stroke 
or serious injury, never drive yourself to the ER—call an 
ambulance. Emergency medical technicians can start treat-
ment on the way to the ER, saving valuable time. 

Your emergency preparedness should also include 
making a list of your medical conditions, all the medica-
tions you’re taking, the dosages and any allergies. This list 
should be kept current and should be with you at all times. 

Before an injury or illness has you wondering what to 
do, become emergency ready: Learn how to spot medical 
emergencies, know when to call 9-1-1 and make sure to 
carry your personal medical information with you.

E
mergency preparedness is a focus on 
the national, state and local levels, but 
how ready are you to deal with a per-
sonal medical emergency? The staff of 

the new Eastern New Mexico Medical Center 
emergency room (ER) has some pointers to 
help you recognize an emergency and to aid 
us in treating you. 

W h en   d o  y o u  nee   d  E R  care    ?
To avoid wasting precious time wondering if 
you need to seek treatment, consider these 
factors: 
• Severity of symptoms. Is the pain unbear-
able? Is vomiting excessive? How bad is your 
headache? When pain or discomfort is severe, 
go to the ER.
• Suddenness/length of symptoms. How quickly 
did they appear? How long do they last? A 
twinge of pain that goes away in seconds may 
not be severe, but pain that lingers for min-
utes or hours could warrant emergency care.
• Location of symptoms. Chest pain, especially 
on the left side, together with shoulder or jaw 
discomfort and tingling down the arm could 
suggest a heart problem. Loss of speech may 
indicate a stroke. In both cases, the sooner 
you get to the ER, the better.
• Age. Symptoms are likely to be more serious if they occur 
in the very young or very old.

S y m p t om  s  t o  con   s i d er
The following are red flags that emergency care is needed:
• difficulty breathing or shortness of breath
• chest or upper abdominal pain or pressure
• sudden dizziness, weakness, loss of coordination or 
vision problems
• high fever or vomiting that continues nonstop for  
several hours
• confusion or change in mental status or speech
• any sudden or severe pain, including a headache

Link to learn!

Visit www.enmmc.com to read more about how our new 

emergency room can help you and your family.
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Be emergency ready

How ready are you to deal with a personal 
medical emergency? 
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B
reast cancer is the second largest cancer killer of 
women, just after lung cancer. One in eight women 
will be treated for breast cancer during her life-
time. That’s why it’s important to recognize the 

early warning signs of cancer and to know which tests  
and exams every woman needs to protect her health. 

Watch for early  warning signs
Some symptoms of breast cancer are easy to detect. 
Contact your physician immediately if you experience any 
of the following:

• discharge from nipples, especially 
blood and/or pus
• a new lump, particularly if it’s 
painful and doesn’t disappear after 
a menstrual cycle
• constant breast pain
• breast infection, including central-
ized redness, pus or fever
• nipple changes, such as pulling 
inward, enlargement or itching
• an asymmetrical breast
• skin changes or swelling of the 
breast 
• a lump in the underarm

detection measures
A physician usually performs a  
clinical breast exam during an annual 
checkup. He or she will first look 
at your breasts for changes in size 
or shape, and then will gently pal-
pate (feel) your breasts. This exam 

should be performed on women younger than age 40 once 
every three years. 

Ask your physician about how you can perform a 
monthly self-exam. If you’re still menstruating, choose a 
day soon after your period, when your breasts aren’t tender 
or swollen. Postmenopausal women should pick the same 

Breast cancer
For best protection, know the warning signs

day every month to help them remember to do the exam. 
A mammogram is an X-ray of the breast used to detect 

potential problems. Mammograms are generally given to 
women older than age 40 and to some higher risk patients, 
too. Women ages 40 and older should have a mammo-
gram once a year. 

Ultrasound, which uses sound waves, is another helpful 
test for detecting breast cancer. These waves bounce off 
breast tissue and the information is fed back to a com-
puter, which makes a map of the tissue. An ultrasound can 
detect whether a lump is a cyst, a fluid-filled noncancerous 
lump, or a potential solid mass, which may indicate cancer.

Biopsy is the next step if a possibly cancerous lump is 
detected. Tissue is extracted and tested for cancer.  
     By regularly using the detection measures mentioned 
here, breast cancer can usually be found early, which gives 
you the best chance for survival. 

Women: Stay healthy!

Board-certified obstetrician/gynecologists Anne Hale, M.D., and Jennifer Corrie, M.D., of  

A New Era Ob/Gyn Specialists, can help with your healthcare needs. Call (575) 624-4646 to 

make an appointment. A New Era is located at 350 W. Country Club Road, Suite 203, in Roswell. 

Breast health at ENMMC

Women in our region no longer have to wait for breast 
health test results. Whether you discover an abnor-

mality on your own or something is detected in an annual 
screening mammogram, ENMMC will get your results 
sooner and right here at home. From our advanced tech-
nology to the personal touch of our staff, there’s no need 
to travel out of the area for your breast healthcare. 

Jennifer Corrie, M.D.
Obstetrician/Gynecologist

Anne Hale, M.D.
Obstetrician/Gynecologist
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 h e a l t h w i s e  q u i z

How much do you know  
about breast cancer? 
Take this quiz to find out. 

B
eing diagnosed with heart disease can be scary. 
You may wonder: Will I still be able to do the 
things I love? By making a few adjustments, you 
can control your condition and enjoy life to its 

fullest. Here’s how: 
Master your medications. If your physician prescribes  
cholesterol- or blood pressure-lowering pills, tape a note 
to your mirror, set an alarm—whatever’s necessary—to 
ensure you take them as directed every day. 
Learn food math. Don’t worry: You can still eat delicious 
meals. But you’ll have to learn to read labels and keep 
tabs on your daily intake of certain foods. The basics:
• Keep total fat to less than 35 percent of your calories 
(saturated fat should equal just 7 percent).  
• Limit cholesterol to 200 mg a day.
• Restrict sodium to 2,400 mg or less a day. 
• Eat just enough calories to maintain or achieve a 
healthy weight.
Move more. Joining a gym is great (if you’ll go), but it’s 
not a requirement. Cleaning your house, walking your 
dog briskly and biking to the store are all examples of 
valid activity. Just 30 minutes a day will help protect 
your heart—even if you do only 10 minutes at a time. Of 
course, always check with your physician before begin-
ning any exercise program. 

If you follow these recommendations, you’ll drop 
any extra pounds slowly, which means your weight loss 
is more likely to stick. The great news: Losing even 5 to 
10 percent of your current weight can reduce your risk 
of heart attack and improve your overall health. 

	 �Your risk of developing breast cancer 	
is increased by which of the following?

	 �a. �radiation exposure to the chest as a child or a  
young adult

	 b. �first pregnancy after age 30
	 �c. �use of estrogen and progesterone to treat  

menopausal symptoms for four or more years
	 d. all of the above

2	� Which is not a risk factor for developing 	
breast cancer?

	 �a. having a family history of the disease
	 �b. being overweight
	 c. antiperspirant use
	 d. excessive drinking

3	� Symptoms of breast cancer typically 	
don’t include:

	 �a. changes in the size or contour of the breast
	 �b. breast pain
	 �c. an indentation of the nipple
	 d. a clear or bloody discharge from the nipple

4 	� Which of the following is not true about 	
male breast cancer?

	 �a. �One in five men with breast cancer has a close  
male or female relative with breast cancer. 

	 �b. The average male is 60 to 70 years old at diagnosis. 
	 �c. Being overweight doesn’t increase breast cancer risk. 
	 d. �Health conditions that affect the testicles may  

increase risk.

5 	� An annual mammogram once you turn 40 	
is important because: 

	 �a. �your chance of being diagnosed with breast cancer 
increases with age

	 �b. �you may have a small cancer that won’t show up  
until your next annual screening

	 �c. �the sooner you’re diagnosed with breast cancer, the 
easier it is to treat

	 d. all of the above 

	
	

Answers: 1. (d), 2. (c), 3. (b), 4. (c), 5. (d)

1

Living with  
heart disease
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K
ids love sports, and we love 
watching them play. But  
each year, more than  
3.5 million children under 

age 15 are treated for sports-related 
injuries, according to the American 
Academy of Pediatrics (AAP). That 
number is on the rise. One reason: 
Many kids now play the same sport 
year-round, resulting in overuse injuries such as 
chronic muscle strains, stress fractures and tendonitis. 
Plus, some sports have gone more extreme. Cheer-
leading alone injured almost 70,000 children in 2007. 
So how can you keep your child out of the ER?
• Don’t start too soon. Don’t let your child join a team 
until he or she is at least 6 years old, says the AAP. 
• Get a pre-season checkup. Visit your pediatrician to 
make sure your son or daughter is indeed sports-ready. 
• Gear up correctly. Make sure your child doesn’t com-
pete without the right sporting shoes, helmet and 
safety equipment. 

• Teach the wisdom of warming up and cooling down. Insist 
that young athletes exercise lightly for at least three 
minutes, then stretch the muscles to be used for at 
least 30 seconds each before practice or a game.
• Fill ’er up. Make sure your child carries a water bottle 
and knows the importance of drinking frequently, 
even if he or she isn’t thirsty. Dehydration can cause 
fatigue and sickness. 
• Watch carefully. Discourage participation in just one 
sport. If your child shows sign of strain or injury, 
insist he or she stop playing immediately—then see 
your pediatrician.

Keeping little  
athletes safe

bland, add a slice of fruit or a splash of juice. 
• For an on-the-run breakfast, grab low-fat string cheese 
and a piece of fruit.
• Fill an insulated lunch box with fresh fruit, carrots, celery 
sticks, walnuts, yogurt or peanut butter on 100 percent 
whole-wheat bread for snacks during the day. Keep 
protein bars or snack bags of almonds or raisins in 
your purse, glove compartment or tote bag for hunger 
attacks. 
• If you must hit the drive-through, opt for a kid-sized meal 
with fresh fruit or a side salad (with low-fat dressing) 
instead of fries, and a grilled chicken sandwich instead 
of one that’s breaded and fried. Skip the mayo and other 
fatty spreads. 
• Need a coffee break? Order the low-fat, sugar-free  
version of your favorite frozen coffee or latte and skip 
the whipped cream and caramel drizzle. 

Y
ou’re out and about when hunger 
pangs hit. Stopping at the nearest 
fast-food joint, you order a cheese-
burger, fries and a soda and quickly 

wolf it all down in your car. Minutes later 
you feel sluggish, bloated—and guilty. 

The good news: Your healthy 
diet doesn’t have to suffer 

just because you’re racing 
from one obligation to 
the next, spending the 
day running errands or 
hitting the road for a 
family vacation. Be  

prepared with these 
smart-snacking tips: 

• Always take water with you. If it’s too 

Healthy eating on the run
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E
astern New Mexico Medical 

Center (ENMMC) is proud to 

announce the July opening  

of our 15,000-square-foot  

emergency room (ER). The ER’s 

design supports better patient flow 

and monitoring and provides shorter 

waiting during peak times. 

New advanced technology and services in the  

ER include:

• 23 patient care rooms, including specific exam and 

evaluation rooms and three nursing stations

• a larger reception area with a secondary,  

transitional reception room 

• three registration windows and two triage rooms

ENMMC now places follow-up calls to discharged 

ER patients to collect their feedback and set patient 

care goals. We’re excited to offer advanced, compas-

sionate ER care for our community. See page 4 to 

learn about emergency preparedness. 

C ar  d i ova   s c u l ar   cen   t er

We’re also proud to offer comprehensive cardiac,  

vascular and interventional care to the southeastern  

Dear neighbors,

A  me  s s a g e  from     o u r  ceo 

Brad McGrath
Chief Executive Officer

region of New Mexico with the ENMMC Myo 

Cardiovascular Center. Centrally located in Roswell,  

the center provides a full range of diagnostic services, 

medical and surgical interventions, preventive care and 

support services. The center provides patients with heart 

disorders the advanced care they need, close to home.

N ew   p h y s i c i an  s

We’re excited to welcome three family practice physicians 

to ENMMC: Claudia Hernandez, M.D., Ajoy Kumar, M.D., 

and Nizhonii Kinsel-Evans, M.D. Physician recruitment  

is a priority at ENMMC, and we’ll continue to recruit  

physician specialists, such as gastroenterologists, internists 

and urologists. 

 We appreciate your trust and hope you’ll continue to 

choose ENMMC for all of your healthcare needs. We look 

forward to providing you and your family with the quality 

healthcare that you’ve come to rely on from us.

Sincerely,

Brad McGrath
Chief Executive Officer
Eastern New Mexico Medical Center 

Health Connection is published as a community service of 
Eastern New Mexico Medical Center. There is no fee to subscribe.

The information contained in this publication is not intended  
as a substitute for professional medical advice. If you have  
medical concerns, please consult your healthcare provider. 

Copyright © 2009 Eastern New Mexico  
Medical Center
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