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Question:
To fight memory loss and dementia, it’s a good idea to:
A. do a crossword puzzle
B. take up a new hobby
C. exercise regularly
D. all of the above

I
f you answered D, you’re right. Scientists now know it
takes more than mental stimulation to keep your brain
sharp well into your later years. Physical activity gives
your body and your brain a boost. A half-hour of mod-

erate exercise—walking, golfing, gardening, performing
household chores—on most days of the week can help you
think more clearly and feel better at any age.

HOW EXERCISE  HELPS
Exercise increases blood flow to your brain, promoting
brain-cell growth, and helps reduce stress—important
since chronic stress causes the release of hormones that
can damage your brain over time. Some studies suggest
exercise increases levels of important chemicals that
maintain brain health. Other studies on mice show that
exercise appears to delay or prevent plaque development
in brain regions used in memory, thinking and decision
making. 

Regular exercise also helps preserve healthy brain
functioning by:
• Reducing your risk for heart disease. Exercise lowers
homocysteine, an amino acid in your blood that makes

nerve cells in the brain stop working and die. 
• Controlling your blood sugar. Diabetes is linked with several
types of dementia, including Alzheimer’s and vascular
dementia (common to stroke survivors). Both aerobic and
weight-bearing exercises control your blood sugar by
increasing your metabolism. 
• Lowering your blood pressure. Unchecked, high blood
pressure can damage blood vessels in your brain and
reduce its oxygen supply, leading to a decline in decision
making, memory and verbal skills.
• Controlling your body weight and improving physical fitness.
Studies show a link between dementia and being over-
weight, possibly because overweight individuals have
more cardiovascular risk factors associated with demen-
tia than people at a healthy weight. 

DIVERS ITY  IS  KEY
For the most brain benefits, vary your exercise routine
often. It’s not how hard you exercise but how many activi-
ties you participate in that’s key to preventing cognitive
decline. Johns Hopkins University found that adults ages
65 and older who were involved in a number of activities
(such as walking, biking, swimming, dancing and bowling)
experienced less dementia than people who participated
in fewer activities. One explanation could be that the vari-
ety of activities keeps more parts of the brain active. 

So don’t worry about how much you’re sweating or
how vigorously you’re moving—just enjoy a variety of
activities every day and keep trying new ones. 

Nimble body, nimble mind

                           



Welcome to the winter issue of HouseCall,

Northeast Regional Medical Center’s maga-

zine that comes from our house to yours four

times a year.

In this issue, we introduce you to the Northeast

Missouri Heart & Vascular Center. This center brings

together many of the physician specialists you may

have seen in the past, plus new interventional 

cardiology staff and technology, which allow us to

offer higher levels of cardiology and vascular care

than have ever been offered in northeast Missouri. 

There’s great demand for interventional cardi-

ology and vascular services throughout our region,

and for years you’ve had to travel long distances to

access many of them. Ask Kirksville resident Tom

Higgins how glad he is that the Heart & Vascular

Center is now here. In December, Mr. Higgins

became the first patient to be stented at Northeast

Dear Northeast Missouri resident,

F R O M  O U R  H O U S E  T O  Y O U R S

Regional. He believes we saved

his life that day by having this

new ability.

I hope you enjoy this issue of

HouseCall and that you’ll look

forward to receiving the next issue

in a few months. We’re truly excited

about bringing news and infor-

mation we think will help improve

your health right to your door.

Best wishes,

HANK WALKLEY, FACHE

Chief Executive Officer
Northeast Regional Medical Center
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• 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
• severe burns 
• head, neck or back
injuries
• abdominal injuries or
sudden, severe abdominal
pain
• problems with move-
ment 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, faint-
ing or profuse sweating,
especially 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, dizziness 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 acci-
dent—what’s the right
response? Should you
get emergency help or
just go see your family
doctor?

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

Doctors 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 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  EMERGENCY  TREATMENT  …
In cases of trauma:
• uncontrollable bleeding
• wounds with gaping edges 

When the
ER is your

best option 
Medical conditions that 
require emergency care
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1 Which of the following statements about 
asthma is not true?

a. Cockroaches are a major trigger of asthma symptoms.

b. Asthma can develop at any age.

c. Approximately 4,000 Americans die from asthma 
each year.

d. People with severe asthma should avoid exercise.

2 Which of the following is a risk factor 
for asthma?

a. hay fever

b. chronic sinusitis

c. obesity

d. all of the above

3 Asthma is the most common chronic childhood 
disease. According to the American Academy of
Allergy, Asthma & Immunology, the number of U.S.
children estimated to have asthma is:

a. 1.5 million

b. 5 million

c. 10 million

d. 20 million

4 All of the following are asthma triggers 
except:

a. stress

b. home appliances that use natural gas as fuel

c. corticosteroid medications

d. mold

5 If someone is having an asthma attack, 
one of the first things you should do is:

a. Take him or her outside for fresh air.

b. Have him or her breathe into a paper bag.

c. Help the sufferer get his or her prescribed 
asthma drugs and inhaling equipment.

d. Use the sufferer’s Epi-Pen to administer an 
injection of epinephrine.

W
hen it comes to heart disease, you know that
risk factors like family history and being over-
weight don’t work in your favor. Now, experts
say a combination of five factors—a condition

called metabolic syndrome—also conspire against you,
adding up to a far greater chance of suffering a heart
attack, stroke or diabetes. 

You have metabolic syndrome if you have three or
more of the following problems:
• abdominal obesity —a waist circumference of 40 inches
or more for men; 35 inches or more for women
• high blood pressure —135/85 mm/Hg or higher
• high triglyceride levels —150 mg/dL or more
• abnormal cholesterol —HDL cholesterol levels of less than
40 mg/dL for men and 50 mg/dL for women
• high blood glucose or insulin resistance —a fasting glucose,
or blood sugar, level of 100 mg/dL or higher

Studies show people with metabolic syndrome are twice
as likely to suffer a heart attack or stroke than people 
without these factors. 

WHAT  YOU  CAN  DO
You can head off future trouble if you take these steps now: 
• Lose weight. Losing as little as 5 percent to 10 percent of
your body weight can reduce insulin levels and bring
blood pressure down.
• Eat healthier. Include more fiber-rich foods like whole
grains, beans, fruits and vegetables to aid weight loss and
lower insulin levels. Reduce the salt, calories and fat you
consume.
• Exercise. Get at least 30 minutes of moderately strenuous
activity most days of the week. 
• Kick the habit. Smoking increases insulin resistance and
worsens many health problems. 
• Schedule regular checkups. Get timely checks on your
blood pressure, blood sugar and cholesterol levels. 
• Consider drug therapy. Your doctor may prescribe aspirin
therapy or medication to control risk factors.

How much do you know
about asthma?

How 5 risk factors 
join forces against 

your health

Conspiracy
theory

H E A L T H W I S E  Q U I Z

ANSWERS: 1. D; 2. D; 3. B; 4. C; 5. C

Test your knowledge and learn
more about asthma. 
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F
orget the 90-mile commute to find heart services.
“Quality care. Right here” isn’t just a catch
phrase at Northeast Regional Medical Center
(NRMC). Now patients can get dependable cardi-

ology care close to home at NRMC’s new Northeast
Missouri Heart & Vascular Center.

Heart disease is the No. 1 killer of Americans, and
cardiac and vascular diseases are the No. 1 health risk
among northeast Missourians, who make thousands of

trips each year to seek medical care at facilities
90 miles away or more. 

SEASONED  PROFESS IONALS
Many of the center’s services may be new to Missouri,
but our medical professionals are experienced in
cardiology, vascular and other subspecialty care.
Lowell Gerber, M.D., brings more than 30 years of
cardiology experience to his role as the center’s medical

A one-stop shop 
for heart care

New center offers leading-edge care, close to home
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director. Other physicians have experience
in cardiology, neurology, pulmonology,
nephrology and vascular and cardio-
thoracic surgery.

COMPREHENSIVE  CARE  
At the Heart & Vascular Center, patient
care begins with patient education. The
center’s goal is to help patients achieve,
regain and maintain optimal heart health.
In addition to helping patients understand
their diseases and conditions, the center
provides comprehensive services ranging
from diagnostic to invasive procedures.
Dr. Gerber’s subspecialty as an interven-
tional cardiologist launches a new level of
invasive cardiology care for northeast
Missouri. Services include endovascular
nonsurgical techniques such as angioplasty
and stents for treatment of cardiac and
peripheral vascular problems. Inter-
ventional cardiologists and related subspe-
cialists in vascular medicine, neurology,
pulmonology and nephrology create a
higher level of medical services—a level
that used to be offered only at hospitals in
larger cities. 

HOW DO  THESE  AREAS  
OF  M EDIC INE  RELATE?
• Cardiology focuses on heart conditions, using 
diagnostic, noninvasive and invasive technology to
diagnose and treat patients with chronic and acute
heart problems such as chest pain, angina, heart fail-
ure, heart murmurs and heart valve problems, heart
attacks, high blood pressure, high cho-
lesterol, blood vessel problems and clau-
dication.
• Vascular medicine is a subspecialty con-
cerned with diseases of the blood vessels,
including coronary, carotid or peripheral
arterial disease. It also deals with dis-
eases of the veins, including varicose
veins, thrombophlebitis and venous
thrombosis and lymphatic diseases 
and conditions.
• Thoracic surgeons treat diseases of the
chest, including coronary artery disease;
lung, chest and esophageal cancer; ves-
sel and heart valve abnormalities; and
organ tumors in the chest cavity.

• Nephrology focuses on conditions related to the heart and
vascular system, including kidney disease, vascular kidney
disease, kidney transplantation, dialysis therapy, high blood
pressure and fluid, acid-base and electrolyte disorders.
• Neurology deals with the central and peripheral nerv-
ous systems, including the brain and the nerves and
muscles affected by brain function. Neurology plays a
key role in heart, lung, kidney and vascular system
services because the brain impacts these areas.
• Pulmonology addresses cardiac-related issues, 
including chronic obstructive pulmonary disease
(COPD), lung cancer, pulmonary hypertension and 
infections. This subspecialty also deals with sleep 
disorders, which can directly impact cardiovascular 
disease and high blood pressure.

QUAL ITY  CARE .  R IGHT  HERE .
The face of cardiovascular care continues to change. 
New technology helps physicians diagnose and treat 
conditions earlier; it’s also replacing the number of open
heart surgical procedures done with less invasive and

more effective procedures. 
While cardiovascular medicine 

has changed, the number of people 
suffering from related diseases and 
conditions continues to grow. Early 
diagnosis, timely treatment and the abil-
ity to deliver emergency care is critical
to maintaining a good quality of life.

At NRMC, we’ve used advances in
cardiovascular treatment and technolo-
gy to open the doors of the Northeast
Missouri Heart & Vascular Center. It’s
just another way we continue to honor
our mission to “improve the health 
of the people in the communities 
we serve.”

Keep your 
heart healthy

For more information

about the staff and

services offered at the

Northeast Missouri Heart 

& Vascular Center, call

(660) 785-1006 or toll-free

at (888) 785-7770. 

Our mission
Northeast Missouri Heart & Vascular

Center’s mission is to improve the quality

of life for patients with cardiovascular

conditions and diseases.

              





Winter 200610

INTERVENTIONAL CARDIOLOGIST   
Medical Director

Interventional cardiologist Lowell

Gerber, M.D., earned his medical

degree at Loyola University’s Stritch

School of Medicine. He completed a

research fellowship in experimental

pulmonary pathology at Loyola, an

internship/residency in internal medicine and a fellowship in car-

diology at the University of South Florida School of Medicine. He’s

been in private practice and on staff at Haley Veterans’ Hospital

in Tampa and is the medical director for the Northeast Missouri

Heart & Vascular Center.

S P E C I A L I S T S  F O R  S P E C I A L  P A T I E N T S

800 W. Jefferson St.
Kirksville

NEUROLOGICAL  CENTER  
OF  NORTHEAST  MISSOURI
Medical Director

Neurologist David Lardizabal, M.D.,

completed a residency in neurology and

a fellowship in clinical neurophysiology

(EEG/epilepsy) at the Cleveland Clinic

Foundation. Dr. Lardizabal treats

patients suffering from a variety of neurology-related diseases

and conditions, including stroke, epilepsy, headache, dementia,

multiple sclerosis, nerve and muscle disease, movement disorder

and Parkinson’s disease. He’s also the medical director for

Northeast Regional’s A.T. Still Rehabilitation Center.

CENTER  FOR  PULMONOLOGY
AND  SLEEP  D ISORDERS
Medical Director

Najma Usmani, M.D., practiced

pulmonology and critical care 

medicine at North Shore University

Hospital in Manhasset, N.Y., and

at Nassau University Medical

Center in East Meadow, N.Y., prior to joining the Northeast

Regional Specialty Group. Pulmonology, or respiratory medicine,

deals with diseases of the lungs and the respiratory tract. 

Board certified in sleep medicine, Dr. Usmani also directs

the Northeast Regional Sleep Lab.

CENTER  FOR  K IDNEY
DISEASE  AND
HYPERTENS ION
Medical Director

Nephrology is the science of the kid-

neys, their function, conditions and

diseases. Nephrologist Hasan

Khamash, M.D., is one of only a few

physicians in Missouri who’s board certified in hypertension. 

He’s also board certified in internal medicine, transplantation

and nephrology. Dr. Khamash completed a fellowship

in nephrology at Nassau University Medical Center at

State University of New York–Stony Brook, and a transplant-

nephrology fellowship at the Mayo Clinic in Rochester, Minn.

To make an appointment, call (660) 626-2189.

70NER

C
ardiology isn’t the only medical specialty people
have left northeast Missouri to find. They’ve also
looked elsewhere for nephrology, neurology and
pulmonology specialists—that is, until now.

But now that expertise is available right here, close
to home. The new Northeast Regional Specialty Group,

located in Kirksville, features experienced physician
specialists trained in highly focused medical conditions
and diseases, so you can get the specialty care you need
without the long drive.  

And for exceptional cardiac care, turn to the
Northeast Missouri Heart & Vascular Center. 

                   



may experience different symptoms during a second
attack than they did during the previous one.

DON ’T  DELAY  TREATMENT
People often delay seeking help for chest pain, concerned
they’ll call for help only to find that last night’s chili is to
blame. That wait can result in death or permanent heart
damage. You and your family should have a plan for
emergencies, which includes having your local emergency
number—either 911 or your county emergency number—
posted for fast access. Emergency personnel are equipped
to begin treatment right away and to restart your heart
if it stops beating before you get to Northeast Regional.
Don’t delay—it may mean the difference between life
and death.
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Surviving 
a heart
attack

Chest Pain Center 
saves lives

A
cting quickly is the most important thing you can
do to survive a heart attack. That means dialing 
911 or your county’s ambulance emergency 
number and getting to Northeast Regional Medical

Center’s Chest Pain Center.
How do you know if you’re having a heart attack and

not just a little indigestion? Many heart attacks are unlike
what you see on television, where someone suddenly
clutches his chest in great pain before falling to the floor.
The following heart attack warning signs are more
common, according to the National Heart, Lung, and
Blood Institute:
• Chest discomfort, typically in the center of the chest, that
lasts for a few minutes and may come and go. The dis-
comfort may feel like pressure, squeezing, fullness or pain.
• Pain or discomfort in one or both arms, the neck, jaw,
stomach or back
• Shortness of breath
• Nausea, light-headedness or a cold sweat

MEN  AND  WOMEN  ARE  NOT  EQUAL
Women are more likely to experience warning signs other
than chest discomfort. What’s more, men and women

             




