


GET THE LATEST FROM CRH 
For more of the latest informa-
tion on health and wellness 
information, subscribe to our 
Healthy Tomorrow blog. Sign up 
and submit an article idea while 
you’re there at www.crh.org/
blog
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Get Back on Track 
After Holiday Overindulgence

bloating, belching and abdominal pain. 
Instead, try peppermint oil — a 90 mg 
dose, taken with caraway oil, may ease 
stomach pain. Just don’t take it with 
antacids; that combination can cause 
heartburn and nausea.

ADJUST YOUR MIND 
First, banish negative thoughts. 
You’re not a failure. Many people have 
moments when they don’t make the 
healthiest choices.

Don’t use a single food blowout, 
however, as an excuse to go wild the rest 
of the day, week or season. Getting back 
on track as soon as possible can prevent 
a one-time slip from becoming a full-
blown disaster. Start planning your next 
healthy meal. And while you’re at it, 
pencil in physical activity, too.

Take some time to understand why 
you fell off the healthy-eating wagon. 
Review the specifi cs of the situation and 
think about how you could do things 
differently next time. For instance, eating 
a healthy snack, like a salad, before a 
heavy holiday meal could keep you from 
overdoing it.

Finally, commit the mental and 
physical discomfort you feel to 
memory. The next time you’re bound 
for a bender, remembering those 
sensations could ease cravings, 
a recent study shows.

Despite your best efforts to exercise 
moderation during the holidays this year, 
the treats proved too tempting. 

Don’t sweat it if you suffer a setback in 
your healthy habits. You have the power to 
prevent a minor lapse from turning into a 
major detour to unhealthy choices. First, 
ease your physical symptoms. Then, 
address your mental approach.

MANAGE YOUR BODY
Over-the-counter medications can soothe 
an angry digestive system. Antacids can 
treat mild heartburn, feelings of fullness 
and stomach pain. Simethicone fi ghts 
gas. However, avoid aspirin or other 
anti-infl ammatory drugs, which can 
further irritate your stomach lining.

Also steer clear of coffee, alcohol and 
carbonated beverages. They only worsen 

FOR MORE HEALTH AND WELLNESS 
information, subscribe to our Healthy 
Tomorrow blog at www.crh.org/blog.
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In 1913, Indiana passed a law that gave county commissioners 
throughout the state the power to issue bonds to build a hospital to 
serve the local community. The county was poised for the opportunity. 
Since the early 1900s, the Bartholomew County Medical Society saw 
a need for a public hospital. Suitably, Bartholomew County Hospital 
was the fi rst county hospital in the state. 

A RICH HISTORY
After considering numerous sites, County Commissioners purchased 
9 acres of land outside Columbus city limits on the east side of Haw 
Creek. D.A. Bohlen of Indianapolis was chosen as the architect. Plans 
for the building called for innovations of the time: fi reproof materials, 
steam heat and an elevator. 

CHANGING TIMES 
Much has changed in the past 100 years. Bartholomew County 
Hospital became known as Columbus Regional Hospital in 1992. Six 
CEOs have led the hospital. A myriad of upgrades and technological 
advancements have changed the way we deliver care. Several building 
renovations, expansion projects, millions of dollars and countless 
manpower hours have been invested to enrich our community. 

We are focused on: 
 • Improving the health and well-being of the people we serve
 • Evolving and innovating
 • Navigating the ever-changing landscape of the healthcare industry

Columbus Regional Health recognizes our centennial anniversary 
by remembering our past with pride and looking forward with 
vision and hope.

We are excited to celebrate 100 Years 
of Caring throughout 2017 in a variety of 
ways within our workforce and the 
community. 
 • Read more about our history in 

our 100th anniversary book. 
You’ll fi nd it as an insert in 
The Republic on Feb. 5, 2017. 

 • Watch a video capturing our history 
at www.crh.org/100years.

 • Listen for ways to celebrate. 
We are teaming up with 
local radio stations to give 
away local and regional 
prize packages. 

A year-long campaign will explore 
100 ways the Columbus Regional 
Health staff plans to give back to their 
community. For more information on 
100 years of Caring and the history 
of Columbus Regional Health, visit 
www.crh.org/100years or contact us 
at 100years@crh.org.

CELEBRATE 100 YEARS WITH CRH

CRH BY THE NUMBERS 
THEN 

 Feb. 6, 1917  – The day the hospital 
opened its doors

32 – Number of beds in the hospital, 
which was constructed by Dunlap and 
Co. of Columbus

25 – Average number of patients 
admitted monthly in the fi rst year

351 – Number of patients treated the 
fi rst year

$69,442 – The fi nal cost of the 
building

$100,000 – The bond issued 
that went toward buying equipment 
and supplies
NOW

250,000 – The number of patients 
we care for annually 

2,500 – How many employees 
are devoted to caring for you and 
your family  

$317 million – The annual 
operating expenses to help us fulfi ll 
our mission

FUN FACT
Mildred Beatrice 

Cummins was the fi rst 
baby born in the hospital. 

She was delivered by 
her grandfather, 

Dr. George McCoy.



Not smoking. Staying active. Keeping a 
healthy weight. Eating a well-balanced 
diet. All these things can prevent certain 
cancers and make a cancer survivor  
feel better. 

A MISSED OPPORTUNITY 
Unfortunately, studies have shown that 
many cancer survivors are unlikely to 
exercise, eat right and maintain a  
healthy weight. 

Research in the journal Cancer  
found that, compared with other cancer 
survivors, colon and breast cancer 
survivors were less active. That’s a shame 
because experts say these survivors  
could gain the most from activity. 

MOVING IN A HEALTHY DIRECTION
Exercise cuts your risk for many diseases 
besides cancer. To get more active:
 • Wear a pedometer to help you count 

your steps
 • Pedal an indoor bike or walk a treadmill 

while watching TV
 • Go dancing

Furthermore, a healthy diet low in fat 
and sodium will help you feel stronger, 
rebuild your body and cut your risk of 
getting new cancers. 

LIFE AFTER 
CANCER

Understand Your Cancer Treatment 
Options in this Video 

At www.crh.org/cancer, 
watch the “Footprint of 
Therapy” video as 
Dr. Kevin McMullen, 
Cancer Center oncologist, 
discusses the advanced 

cancer treatment options available at CRH 
and the importance these tools play in 
survivorship. 

As a clinical nurse specialist at 
Columbus Regional Hospital (CRH), 
Kathy Jackson regularly makes the 
rounds to visit patients recovering from 
a wide range of medical conditions and 
surgical procedures. She works 
alongside other nurses to improve the 
quality of care and achieve the best 
possible outcomes.

“My job is to bridge any gaps between 
what the scientific literature says is the 
best way to do things and what’s 
practiced at the bedside,” she says. “I 
work with the other nurses to ensure 
they understand best-practice 
guidelines and identify any challenges 
they face in implementing them. We’re 
continually practicing state-of-the-art 
nursing care.”

PROTECTING PATIENTS’ HEALTH
Clinical nurse specialists are registered 
nurses with advanced degrees in 
nursing and certifications in a 
specialized area of nursing. At CRH, 
Jackson is one of six clinical nurse 
specialists. You’ll find them in medical-
surgical, critical care, women’s and 
children’s services, oncology and 

perioperative care (the care given to 
patients before, during and after 
surgery).

Clinical nurse specialists play a huge 
role in patient safety — ensuring that 
patients don’t leave the hospital sicker 
than when they came in. Jackson, for 
example, collaborates with nurses in 
how to protect patients from falling or 
developing pressure ulcers and 
infections. 

FOLLOWING THE HIGHEST 
STANDARDS
If you’re having a baby at CRH, your 
clinical nurse specialist will make sure 
you have the support to breastfeed. If 
you’re being treated for cancer, you can 
be confident our clinical nurse 

specialist has trained your 
nurse in the best ways to 
manage your care and control 
side effects. And if you’re having 
surgery, the clinical nurse 
specialists help ensure that 
your surgery is as safe, efficient 
and effective as possible.

“Clinical nurse specialists walk 
alongside the bedside nurse to assist 
them on their professional journey, 
serving as a mentor and ensuring that 
the highest standards are followed,” 
Jackson says. “But we also interact with 
professionals from all over the hospital, 
to help set policy and make the changes 
that lead to better health.”

4     www.crh.org      

CRH Bringing Best Practices 
to the Bedside 

“ We’re continually 
practicing state-of-the-
art nursing care.”

— Kathy Jackson 

CRH employs six Clinical Nurse Specialists
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IBS at a Glance 

If you experience cramping, bloating, 
gas, diarrhea and/or constipation with no 
obvious underlying cause, you may have 
irritable bowel syndrome (IBS). This 
common gastrointestinal syndrome 
tends to be a chronic condition, but most 
patients experience times when 
symptoms are worse and times when 
they don’t appear at all. 

How many people does IBS affect? 
As many as one in fi ve American adults 
has signs of IBS, but fewer than 20 
percent of those with symptoms seek 
medical help. 

Who is likely to have IBS? 
IBS is most commonly seen before age 
45, and women present with symptoms 
about twice as frequently as do men. 

By Geoffrey S. Raymer, M.D.
Southeastern Indiana Gastroenterology

How does IBS impact 
patients’ lives? 
People with IBS may 
feel discouraged or 
depressed or refrain 
from leaving the house 
for fear of having an 
attack of symptoms.

How is IBS treated? 
Many different treatment options are 
available for IBS. Your doctor may 
recommend you see a 
gastroenterologist. This specialist will go 
over options to relieve symptoms and 
minimize the impact of IBS.

Since many conditions can present 
with symptoms similar to IBS, see your 
doctor to exclude more serious 
conditions. Symptoms like anemia, rectal 

1. What percentage of adults are 
diagnosed as having irritable bowel 
syndrome (IBS)?
a. 3 to 5 percent
b. 5 to 7 percent
c. 7 to 10 percent
d. 10 to 15 percent

2. Though anyone can be affected, IBS 
largely impacts older adults.
a. True
b. False

3. Irritable bowel syndrome can be 
caused by:
a. Either physical or mental 

problems
b. Only mental problems
c. Only physical problems 
d. Neither physical nor mental 

problems

4. IBS used to be called:
a. Spastic colon or nervous colon
b. Colitis or mucous colitis
c. Spastic bowel
d.  All the above

5. Symptoms of IBS can happen anytime 
but may be more likely to occur:
a. After a meal
b. First thing in the morning
c. Just before bed
d. In the afternoon between 2 

and 4 p.m.

6. Depending on your IBS symptoms, 
a doctor may suggest:
a. Changes to diet and nutritional 

habits
b. Medications or probiotics
c. Therapy to help with mental 

health disorders
d. Any or all of the above

Test Your Knowledge of IBS 

bleeding, abdominal pain that gets 
progressively worse or occurs during the 
night, or unintentional weight loss signal 
a more severe problem than IBS. These 
should be evaluated right away.

CRH offers the highest quality 
care for any digestive health or 
gastrointestinal issues. Learn 
more at www.crh.org/endoscopy. 

ANSWERS
1. B — 5 to 7 percent. Although studies 
estimate that as many as 20 percent of adults 
worldwide may experience IBS, just 5 to 7 
percent have received a diagnosis. 

2. B — False. Symptoms of IBS most 
commonly affect those younger than 45.

3. A — Either physical or mental 
problems. There are many different factors 
that may play a part in IBS symptoms, including 
signal problems from the brain to the gut, an 
imbalance of bacteria in the intestines, mental 
health disorders, food sensitivities or genetics. 

4. D — All the above. Previously, IBS was 
thought to be entirely a mental disorder. 
Once scientists realized it has both physical 
and mental causes, the name of the 
condition was changed.

5. A — After a meal. 

6. D — Any or all of the above. 
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INGREDIENTS
1 tbsp. light mayonnaise
1 tbsp. apple cider vinegar
1 cup broccoli stalks, shredded
2 cups red cabbage, shredded
1 cup carrots, shredded
½ cup dried cranberries
¼ cup sliced almonds

DIRECTIONS 
1. Mix mayonnaise and vinegar in a bowl.
2. Slice broccoli stalks in half lengthwise 

and shred from the heart out — discard 
the tough outer layer. 

3. Add to shredded cabbage and carrot 
and stir well. 

4. Mix in cranberries and almonds.  
5. Refrigerate until ready to serve. 

Super Bowl 
Cole Slaw

Per Serving
Serves 6; each serving is a half cup. Each 
serving provides: Calories 83, Total fat 3 g, 
Cholesterol 1 mg, Sodium 41 mg, 
Total carbohydrates 14 g

At what age should you start 
the screening? 

How often should you get 
screened? Special notes 

Blood 
Pressure Age 18 Every year is good, but at least 

every three to fi ve years

If you’re older than age 40 and face an 
increased risk of heart disease, you should be 
screened every year.

Cholesterol Age 18 Every fi ve years More testing may be needed for men older than 
age 35 and women older than age 45. 

Colorectal 
Cancer Age 50 

Discuss with your doctor when 
and which test you should have: 
fecal occult blood test, fl exible 
sigmoidoscopy or colonoscopy

A family history or symptoms may 
require earlier testing. Talk with your 
doctor. For more information, go to 
www.crh.org/endoscopy.

Lung 
Cancer Age 55 Annual screenings 

until age 80 

You should be screened if you:
• Are between the ages of 55 and 80. 
• Have a history of heavy smoking* and are 

either a current smoker or have quit within 
the past 15 years.

* Heavy smoking means a smoking history of one pack a day 
for 30 years or two packs a day for 15 years 

Screenings Throughout the Years
Although simple screenings for cancer or heart disease are available, Americans take advantage of them at only about 50 
percent of the advised rate. The U.S. Preventive Services Task Force recommends adults have the following screening tests: 

HEALTHY RECIPE



While children’s reactions to 
their fears — monsters, 
spiders or storms — may 
worry parents, the good 
news is that all children go 
through the same thing. 

Your children’s age, 
temperament and other 
factors will determine the 
strategies you use to help 

them overcome their fears. Consider the following suggestions: 
 • Don’t disregard their fears. Instead, acknowledge their concerns 

and tell children you can help them be less afraid. 
 • Maintain a predictable routine. Knowing what to expect helps 

children build confi dence. 
 • Don’t pressure your children to face a fear before they’re ready. Let 

them go at their own pace. 
 • Provide an explanation of the feared thing or situation. For example, 

thunder is a loud noise, but it can’t hurt you. 
 • Tell your children how you’ve overcome some of your own fears. 

Upgrade 
Your Approach 
to Kids’ Screen Time
In 2011, the American Academy of Pediatrics 
advised parents to ban screens before age 2 and 
limit older kids to two hours daily. 

Researchers, educators and doctors recognize 
that these policies need an upgrade to align with 
today’s digital world. These points guide parents 
through the bad and good sides of screen time.

FOR INFANTS AND TODDLERS
THE GOOD: A total ban isn’t necessary. Instead use 
screens to enhance communication. For instance, 
video chats with out-of-town grandparents can 
boost language development.

THE BAD: If your child is 2 years old or younger, he 
or she is too young to reap many benefi ts from 
technology. Studies show even just having the TV on 
in the background reduces the number of words 
parents speak, meaning less learning for little ones. 

FOR SCHOOL-AGED CHILDREN
THE GOOD: Educational TV and apps can help kids 
learn, provided you choose them wisely. 
Organizations like Common Sense Media review 
apps, games and programs for educational quality. 

THE BAD: Too much screen time may hinder kids’ 
development at this age. Encourage unplugged, 
unstructured playtime each day to develop creativity. 

TIPS FOR ALL AGES 
Consider setting rules like:
 • No screens in bedrooms 
 • Unplugged family mealtimes — you too, parents
 • A “media curfew” before bedtime

Help Children 
Face Their 
Fears

Columbus Regional Health     7

Could Your Mood A� ect 
Your Tot’s Tantrums?
Moms aren’t alone in feeling baby blues. About one in 10 dads also 
develop postpartum depression. And a new study shows this sadness 
has consequences for the children.

Toddlers with depressed parents are prone to problem behaviors, 
such as aggression and disobedience. They also stand a greater chance 
of having anxiety and sadness themselves in their toddler years, the 
fi ndings show.

Depression prevents moms and dads from being as supportive, 
positive and loving as they otherwise would. Though it’s not always easy 
to seek help for yourself, doing so is important for your whole family. 
Not sure where to start? Talk with your child’s pediatrician.
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Make our Heart Team your Heart Partner

Our advanced heart care team includes Cardiologists, 
Interventional Cardiologists, Electrophysiologists, 
Cardiothoracic Surgeons and their support teams. This
allows us to provide a wide range of services - close to home.     

Find a doctor or learn more at www.crh.org/heart


