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By law, you’re required to get the results 

of your mammogram within 30 days. Your 

doctor must also get a detailed report.

Generally, you’ll be contacted within five working days if your mam-

mogram shows anything unusual. About 10 percent of women require 

more tests after a mammogram, and most of them only need a follow-

up mammogram. Try not to worry if this happens to you. Most breast 

abnormalities do not mean cancer.

Source: American Cancer Society

MMOST PEOPLE LIKE TO BE PREPARED FOR A TEST—
ESPECIALLY ONE THEY’VE NEVER TAKEN BEFORE.  YOU 
CAN’T REALLY STUDY FOR YOUR FIRST MAMMOGRAM.  
But you can still be prepared. This basic information from the American Can-
cer Society (ACS) can help you know what to expect during a mammogram 
and how best to get ready for one.
[ What is a mammogram?
] A mammogram is an x-ray picture of the breast. Mammograms 
can often find cancer when it is still small and easy to treat. Finding breast 
cancer early greatly im-
proves your treatment 
options and chances of 
surviving the disease.

Currently, the ACS 
recommends a yearly 
screening mammogram 
for all women, starting 
at age 40 (or earlier if you have a family history of breast cancer).              
[ What happens during a mammogram?
] A technologist will prepare you for the mammogram. Most technolo-
gists are women. Only you and the technologist will be in the room during 
the procedure.       

To get a clear image, the technologist positions your breasts, one at a time, 
between two plates attached to the x-ray machine. The machine compresses 
your breast for a few seconds. The entire procedure takes about 20 minutes.

You may feel some discomfort, but it shouldn’t hurt. It helps if you relax 
as much as possible. Speak up if the pressure becomes painful.
[ When is the best time to have a mammogram?
] A mammogram can be uncomfortable if your breasts are sensitive. 
So try to schedule your mammogram the week after your menstrual period, 
when breasts are generally less tender.
[ How should I prepare for the test?
] You will need to undress above the waist and wear a gown that opens 
in the front. It may be best to wear a shirt that you can take off easily. Also, 
it’s best to avoid wearing deodorant, talcum powder, perfume or body lotion 
on your skin or underarms. They can interfere with the test results.

Be sure to tell the technologist about any breast symptoms or problems 
that you’re having. Also be prepared to answer questions about any personal 
or family history of breast cancer. 

    CMH will host October activities to

promote breast cancer awareness. 

    Visit www.cmhregional.com or call

 (937) 382-9606 for details.

PREPARING FOR

YOUR FIRST 
 MAMMOGRAM
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SECOND HALF OF 
NEW EMERGENCY 
SERVICES OPENS.
The second half of 

Emergency Services at 
Clinton Memorial Hospi-
tal opened in May, com-

pleting an expansion 
that more than doubled 

the clinical space and 
nearly doubled the num-

ber of patient beds.
The first phase of 

the $7 million project 
opened in October 

2004, featuring sepa-
rate entrances for walk-
in patients and patients 
brought in by emergency 

personnel. The second 
phase includes a third 
entrance/exit for dis-

charging nonemergency 
patients who need to be 

transported by ambu-
lance. It also includes 

a new 16-slice CT (com-
puterized tomography) 

scanner, which gives 
Clinton Memorial Hospi-
tal two CT scanners for 

the first time. 
The new Emergency 

Services has two 
large treatment rooms 

designed for the care of 
critically ill or injured pa-
tients and private rooms 
for family meetings. The 

22 private rooms re-
place 12 curtained bed 
areas from the old unit. 

Clinton Memorial 
Hospital averages more 
than 30,000 emergency 

patients per year. That 
number is expected to 

grow to 35,000 this 
year.



MENDING 
BONES AND 
JOINTS
CMH’S FIRST ORTHOPEDIST HAS 
SEEN THE HOSPITAL DEVELOP 
A FULL RANGE OF PROCEDURES

r. Tom Matrka, who became Clinton Memorial 
Hospital’s first full-time orthopedic surgeon in 
1980, is celebrating his 25th year as the senior 
orthopedist on the CMH Medical Staff. 

Dr. Matrka has seen a lot of change in the 
hospital and in his profession during the last 

quarter century. 
“When I started here, we were doing surgery in the original 

1951 operating room suite,” Dr. Matrka says. “In 1999 we 
moved to the new third floor suite and, of course, two years 
ago to the new Surgery Center in the hospital’s new patient 
tower.”

A SMOOTH TRANSITION Before Dr. Matrka was 
hired, orthopedic surgeons would rotate in from Cincin-
nati. Dr. Ruth Hayes was one of three general surgeons 
who covered orthopedic cases at the hospital during that 
time. She retired in 2001 after a 31-year surgical practice 
here, and is currently chairwoman of the CMH Board of 
Trustees. 

“There was an orthopedic surgeon 
who would come from Cincinnati every 
week or two, but sometimes patients 
couldn’t wait that long for orthopedic 
care,” Dr. Hayes says.

For example, a patient with a dislo-
cated hip would need immediate treat-
ment. “Bleeding in the hip area can lead 
to shock,” Dr. Hayes says, “and many 

Orthopedic PROCEDURES 
available at Clinton Memorial Hospital 

The following orthopedic procedures and treatments are 

available at Clinton Memorial Hospital:

 Anterior cruciate ligament (ACL) reconstruction to 

restore lost stability in the knee.

 Bunions.

 Carpal tunnel syndrome.

 Fracture realignment, repair and stabilization using 

pins, external braces or internal rods.

 Hand surgery. 

 Hip fracture.

 Hip replacement with an artificial device.

 Minimally invasive procedures, including arthroscopic 

surgery, which feature smaller incisions and faster 

recovery time.

 Shoulder surgery. 

 Surgically resetting fractures.

 Total joint replacement (hip and knee).

Orthopedists   
on the CMH Medical Staff
Orthopedic surgeons Drs. Tom Matrka, 

Rick Compton and Mark Knable are 

all on the CMH Regional Health 

System Medical Staff. Dr. Matrka 

and Dr. Compton practice in the CMH 

Professional Building, 630 W. Main St., 

Wilmington. Dr. Knable practices at 

781 W. Locust St., Wilmington.

tissues lose their elasticity 
and become difficult to re-
turn to their normal posi-
tion within a few hours of 
dislocation.”

Even more difficult was 
managing complicated 
fractures that needed the 
care of the visiting orthope-
dic surgeon. Patients had to 
be put into traction to help 
realign their bones until the 
surgeon came. 

“But thanks to the arrival 
of Dr. Matrka, we were able 
to start treating the more 
complicated orthopedic 
cases,” Dr. Hayes says. “Of 
course, we also now have the 
services of two other ortho-
pedic surgeons—Dr. Rick 
Compton and Dr. Mark 
Knable.” Dr. Compton joined 
the staff 12 years ago, and 
Dr. Knable joined two years 
ago.

According to Dr. Matrka, 
coming to Clinton Memorial 
Hospital was a smooth tran-
sition. “I came to a medical 
community known for its 
efforts to treat people in a 
local setting, trying to pro-
vide services they needed 
without having to travel 
to the bigger city,” he says. 
“The general surgeons did 
an excellent job with this 
before I came. They would 
handle what orthopedics 
they could, but they also 
had wonderful balance in 
knowing when cases should be transferred to a higher 
specialty center.”

Dr. Matrka says that he and the orthopedists who have 
followed him to Wilmington have perpetuated the same 
philosophy, providing new services to the community.

“It is such a pleasure to work with good [orthopedists] 
with whom you share a good relationship and similar phi-
losophies,” Dr. Matrka says.

Dr. Matrka has proven his trust in his fellow CMH or-
thopedic surgeons. “I have personally needed four surgeries, 
all orthopedic, and all were performed here at Clinton 
Memorial Hospital,” he says. “The results were perfect.”

LOVING HIS WORK Looking back, Dr. Hayes says, 
the impetus to add an orthopedic surgeon to the CMH 
Medical Staff started with the medical staff members. “It 
wasn’t so much a conscious decision as something we knew 
we needed to do to better serve our patients,” Dr. Hayes 
says.

Dr. Hayes interviewed Dr. Matrka during the search. 
“From the way he spoke, and from his enthusiasm, I thought 
he would be a good fit for us,” Dr. Hayes says. 

Dr. Matrka took over all orthopedic procedures and 
immediately brought new procedures to CMH—such as 
total joint replacements of the hip and knee and more 
complicated joint repairs. 

“We started offering procedures that we would never 
have done here without a full-time orthopedic surgeon,” 
Dr. Hayes says.

Dr. Matrka kept busy from day one, and on his operating 
days, he was often at the hospital from 7 a.m. to midnight. 
“He was the only orthopedic surgeon in town,” Dr. Hayes 
says. “He was essentially on call all the time and had to 
manage trauma cases as well as more routine care.”

Being an orthopedic surgeon is fun, Dr. Matrka says. “You 
have the opportunity to work with your hands, to repair or 
construct using neat tools and equipment,” he says. “You 
also get to practice good carpentry and a little mechanical 
engineering.”

Dr. Matrka doesn’t restrict those particular skills to 
the office, however. “I’ve always enjoyed carpentry as a 

D

Dr. Mark
Knable

Dr. Rick 
Compton

Dr. Tom Matrka’s arrival in 1980 started the growth of complex orthopedic 
services offered at Clinton Memorial Hospital. 

    “I’m always so proud when I can tell a

         patient who may think he has to go     

   out of town for a new procedure, 

                 ‘We do that here.’”

                                                         —DR. TOM MATRKA

—continued on page 3

Dr. Ruth Hayes

For consultations, call:  Dr. Matrka at (937) 382-6951 

 Dr. Compton at (937) 382-7374  Dr. Knable at (937) 655-9120 
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Find a DOCTOR
Call our physi-

cian referral 

line at (937) 

382-9606 or 

toll-free at 

1-800-

800-6612.

UPDATE
MEDICAL STAFF

Dr. Anita 
Wantz

DR.  WANTZ PLANS TO SERVE AREA FOR YEARS TO 
COME Dr. Anita Wantz believes in planting seeds and 

nurturing them to help them grow. So 
it goes with the gardening she enjoys 
in her spare time and with her plans 
to grow excellence in medical care as 
the family physician for her group of 
patients.

Dr. Wantz joined the CMH Regional 
Health System Medical staff in June 
and is practicing at Wilmington Medical 
Associates as a board-certified family 

practice physician.
Dr. Wantz, who recently moved from Marysville, 

Ohio, to Wilmington with her family, received her medi-
cal degree from the Wright State University School of 
Medicine in Dayton, Ohio, and completed a residency in 
family medicine at the Grant Medical Center in Columbus, 
Ohio. She earned her bachelor’s of arts degree magna 
cum laude with a dual major in biology and Spanish from 
Carson-Newman College in Jefferson City, Tenn.

Dr. Wantz is also a member of the American Academy 
of Family Physicians and the Ohio State Medical Associa-
tion. During her 161⁄2-year private practice in Marysville, 
she assumed leadership roles in the medical community 
and was very active in the First Presbyterian Church. 

Dr. Wantz looks forward to many years of serving 

people in the CMH and Wilmington Medical Associates 
service area.

A compassionate, caring physician, Dr. Wantz is a 
stickler for details and a big believer in preventive 
medicine—primarily annual physicals and preventive 
screenings. She also gets enjoyment from the continuity 
of care over time that being a family physician offers her.

“I like the opportunity to treat all age groups and see 
a variety of conditions,” she says. “Plus it’s fun to know 
patients throughout the years of their lives and get to 
know their families as they grow.”

In addition to gardening, Dr. Wantz enjoys her free 
time with her husband of 25 years, David; sons, Nicho-
las, 19, and Zachary, 11; and daughter, Samantha, 9. 
Family time includes biking, walking, trips to the zoo and 
antique shopping. 

Dr. Wantz is one of 10 physicians practicing at Wilm-
ington Medical Associates, which offers family practice, 
internal medicine, pediatrics and obstetrics. To schedule 
an appointment with Dr. Wantz, call (937) 382-1616.

SCO OBGYN NOW ACCEPTS ANTHEM PATIENTS 
SCO OBGYN, Inc. is 
now accepting pa-
tients insured by An-
them Blue Cross Blue 
Shield. SCO OBGYN’s 
Wilmington location 
is in Suite 307 of the 
CMH Professional 
Building, 630 W. 
Main St., Wilmington. 

Practice physicians are Dr. Dana Lovell and Dr. Rajiv 
Patel, both members of the CMH Regional Health System 
Medical Staff. The practice also includes certified nurse 
practitioners Kerri Neff and Stephanie Beier-Phillips. 

DR. HOLTEN PUBLISHED, PROMOTED CMH Medi-
cal staff member Dr. Keith Holten of 
Wilmington, director of the CMH Family 
Health Center and CMH Family Practice 
Residency Program was recently pub-
lished in The Journal of Family Practice. 
The topic was: “How should we care 
for atopic dermatitis?” Dr. Holten was 
recently promoted to the rank of profes-
sor of clinical family medicine in the 
department of family medicine at the 

University of Cincinnati College of Medicine.

Dr. Rajiv
Patel

Dr. Keith
Holten
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hobby—almost to the point of addiction,” he says. “I am 
particularly interested in house building and remodeling, 
as well as some furniture work.” 

He has even been recognized for his dedicated chari-
table carpentry (along with his son, Mark) for work on the 
Clinton County Homeless Shelter.

Board-certified by the American Board of Orthopaedic 
Surgery, Dr. Matrka received his medical degree from Uni-
versidad Autónoma de Guadalajara, Mexico, and completed 
his internship and residency at Mount Carmel Medical Cen-
ter in Columbus. He is a fellow of the American Academy 
of Orthopaedic Surgeons and a member of the American 
Medical Association, the Ohio State Medical Association 
and the Clinton County Medical Society.

NEW DIRECTIONS One of the newest trends in 
orthopedic surgery is the advent of minimally invasive 
procedures—particularly for total hip and total knee 
replacements. Minimally invasive surgery (MIS) is any 
surgery that reduces cutting and handling of tissue.

This can be achieved by performing a routine procedure 
similarly to the way it has always been done but through a 
smaller incision with special instruments. 

Some new MIS procedures potentially have the advan-
tage of dramatically quicker recovery, less pain and better 
results, but long-term results are unknown and greater 
study is needed to prove these claims, Dr. Matrka says. 

Smaller incisions are a big part of where MIS is headed. 

And while joint replacement procedures continue to evolve 
and make use of these techniques, fracture repair is also 
improving with smaller incisions. 

“Some incredible systems can repair a broken bone with 
a long 18-inch plate that would before require an 18-inch in-
cision for insertion,” Dr. Matrka says. “Now the plate can be 
slid under the skin through a 2-inch incision, and secured 
with screws placed through smaller tab incisions.” 

“At CMH we monitor such advances and any new re-
search as we continue to explore and offer new options in 
medical and surgical care,” Dr. Matrka says. “I’m always so 
proud when I can tell a patient who may think he has to go 
out of town for a new procedure, ‘We do that here.’”

MIS has also been used in Dr. Compton’s practice, which 
emphasizes sports medicine. 

“One procedure I started performing here was ar-
throscopic ACL reconstruction,” Dr. Compton says. This 
minimally invasive procedure helps to repair knee injuries 
using a special scope so the surgeon has a better view of 
the joint. The procedure takes about one to two hours and 
usually involves less scarring and a faster recovery.

ORTHOPEDICS 
—continued from page 2

Dr. Dana
Lovell

A BRIGHT FUTURE The future of orthopedic surgery 
holds exciting prospects. “We’re starting to see newer ma-
terials for hip joints that have longer wear than standard 
joint replacements,” Dr. Compton says. “Some are looking 
into resurfacing of the hip joint with diamond. And perhaps 
even further down the road we’ll see the results of research 
that is investigating ways to cause regeneration of human 
tissue—such as bone.”

Dr. Hayes is proud of the growth orthopedic expertise in 
Wilmington. “We’re able to offer such a high level of orthope-
dic services that patients don’t have to travel out of town any 
more for the best care,” she says. “Now it’s not just managing 
simple fractures, we can replace joints and perform more 
advanced arthroscopic procedures too. I can’t wait to see 
what’s next on the horizon for orthopedic surgery at CMH.”

Of course, it all began with a single surgeon: Dr. Matrka. 
“He has set a standard everyone else tries to measure up to,” 
Dr. Compton says. “He is truly one of a kind.”

®
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J
U S T  A B O U T  E V E R Y O N E 
HAS HAD AN X -RAY AT 
SOME POINT. BUT THIS IS 
JUST ONE OF THE MANY 
FACETS OF RADIOLOGY.  
 TODAY, RADIOLOGY IS 

used to diagnose heart problems, to find 
and treat cancer, and to chart the progress 
of babies in the womb. For many patients, 
radiology is the first vital step toward get-
ting well.

CMH Regional Health System Radiology 
Services realizes how important it is to of-
fer advanced technology. CMH Radiology 
Services is equipped with the best tools 
for finding and, in some cases, treating 
conditions. And we make sure that these 
tools are always guided by caring, highly 
qualified people.

Radiology Services is constantly adding 
new diagnostic technology to better serve 
patients. Earlier this year, the department 
replaced its former CT (computerized to-
mography) scanner with a new-era 16-slice 
scanner. An identical imaging system was 
added as part of the Emergency Services 
expansion. (See page 1.)

“Residents do not need 
to leave our community to 
have access to the best CT 
system available today,” 
says Becky Allen, manager 
of Radiology Services.

The CT scanner makes 
it possible to see areas of 
the body that can’t be viewed with conven-
tional x-rays. These scans are literally x-ray 
slices through the body, detailing soft-tissue 
organs and parts of the anatomy that are 
usually obscured. They can also be used to 
create a 3-D image of the area.

ADVANCED IMAGING Clinton 
Memorial Hospital’s new CT scanners en-
able quicker, more accurate diagnoses. They 
allow CMH to offer a variety of new exams, 
including calcium scoring, lung screening, 
virtual colonoscopy, interventional biopsy 
and cardiac imaging. The scanners provide 
excellent image quality, maximum reliabil-
ity, improved productivity and, best of all, 
advanced clinical capability.

CT scanners can be used to diagnose 
different types of cancers, cardiovascular 
diseases, infectious disease, muscle and 
bone disorders, blood vessel diseases and 
internal organ trauma. 

CT has also become one of the most im-

portant tools to diagnose head and spine 
injuries, lung and liver disease, tumors, 
blood clots and internal bleeding. CT scans 
are especially useful in Emergency Services, 
where faster diagnosis can save the lives of 
trauma patients.

“For trauma patients, like auto accident 
victims, this technology can be lifesaving 
by providing better, more precise images 
of bones, organs and internal bleeding 
than older CT systems,” Allen says.

CMH’s new CT scanners cut the average 
patient’s scan time by 50 percent or more, 
which may lead to even more rapid diagno-
sis and treatment.

The new scanners also provide clearer 
3-D pictures of anatomical structures such 
as aneurysms, tumors and infections. When 
physicians can better see what’s inside, they 
can make more accurate diagnoses. 

 “For patients with blood clots, infections 
and diseases like cancer, early diagnosis can 
result in faster, more effective treatment,” 
Allen says.

GOING DIGITAL Radiology Services 
also added a picture archiving and computer 
system (PACS) earlier this year. PACS is a 
computer system used to store and manage 
digital radiologic images and signed reports. 
By allowing images to be viewed on a com-
puter, PACS eliminates the need for hanging 
and storing film. PACS also gives referring 
physicians immediate access to the images 
from almost any computer on the hospital 
network, as well as remote access from home 
or CMH nonhospital campus locations. The 
faster turnaround and treatment translates 
into better care for patients.

NUCLEAR MEDICINE Radiology 
Services will add a second nuclear medi-
cine camera before the end of this year. A 
nuclear medicine test uses a tiny amount 
of radioactive material to image specific 
parts of the body and its functions. The test 
enables CMH radiologists to determine 
how diseases are affecting organ function 
and also diagnose cancer and verify what 
stage it is in. Technologists can also use the 
test to evaluate the heart’s ability to pump 
blood and the condition of heart muscle. 

OTHER SERVICES Other services of-
fered at CMH Radiology Services at Clinton 
Memorial Hospital, as well as at the Fifth 
Third Women’s Diagnostic Center and the 
CMH Family Health Center/Family Practice 
Residency Program, include:

Bone densitometry. Our DEXA (dual 
energy x-ray absorptiometry) system al-
lows radiologists to evaluate patients for 
osteoporosis. The system is located in the 
Women’s Diagnostic Center and is accessed 
from the hospital atrium. Exams can be 
self-referred or ordered by physicians 
through the CMH Call Center.

Diagnostic x-ray. Services include tra-
ditional x-ray exams, as well as fluoroscopy 
and intravenous pyelograms. In addition 
to being available in Radiology Services at 
Clinton Memorial Hospital, x-ray services 
are provided in the hospital Surgery Center, 
at the patient’s bedside, at CMH Rombach 
Health Center for CMH AfterHours and 
Corporate Health Services, and at the CMH 
Family Health Center/Family Practice Resi-
dency Program.

MRI (magnetic resonance imaging), 
which uses a magnetic field and radio 
frequencies—not radiation—to produce 
advanced images of the body’s inner 
workings, including organs and bone joints. 
MRI reveals as much, or more, than if the 
physician were to actually look inside the 
body. Patients receiving MRIs at CMH enter 
through the Radiology Services entrance in 
the hospital.

Clinton Memorial Hospital uses a state-
of-the art closed short-bore magnet that is 
versatile and significantly quicker in imag-
ing than other MRI systems. 

Mammography. CMH recognizes the im-
portance of mammography in women’s health 
and offers two types of mammography: 
 Screening. Screening mammography is 
recommended for all women over the age 
of 40 who are asymptomatic to aid in early 
detection of breast cancer. These screenings 
are performed at Clinton Memorial Hospital 
in the Women’s Diagnostic Center.  Women 
who need a screening mammogram do not 
need a physician order, however, the results 
will be sent to the patient’s physician of 
choice.
 Diagnostic. Diagnostic mammograms 

TECHNOLOGY

LOOKING

Radiology Services MISSION Statement
CMH Radiology Services has a caring and well-trained staff that provides quality 

imaging and superior patient care to physicians and patients of the communities 

we serve. When you’re a patient in Radiology Services, you can expect more than 

technology. You can expect efficient service, respect for your privacy and a kind word 

when you need it. Should you have any questions at all about our services, feel free 

to call us at (937) 382-9353.

ADVANCES AT CMH RADIOLOGY 
SERVICES HELP PHYSICIANS FIND AND 
TREAT ALL KINDS OF CONDITIONS

INSIDE

Becky Allen
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TO
RY1951—Clinton Memorial Hospital 

opens and the following diagnostic 

services are provided: nonintensi-

fied fluoroscopy, portable radiogra-

phy, general diagnostic services as 

well as a chest x-ray screening unit.  

1968—Department moved and 

expanded to include two fluoroscopy 

units with image intensifiers.

1972—Xero mammography 

offered.

1973—Portable c-arm added.

1974-—Tomographic room and 

nuclear medicine camera installed.

1979—Radiation therapy added.

1981—Ultrasound offered.

1986—Mobile CT (computerized 

tomography) offered.

1987—Radiation therapy up-

graded to include cobalt unit.

1989—Department expanded 

and remodeled: CT (axial) installed.

1991—Mammography accredited 

by the American College of Radiol-

ogy (ACR).

1992—Mobile MRI offered.

1996—CT (spiral) and nuclear 

medicine camera added.

1998—Stereotactic mammogra-

phy unit installed.

1999—Department expanded: 

MRI installed, stereotactic mam-

mography unit ACR accredited and 

ultrasound ACR accredited.

2001—MRI ACR accredited.

2002—Mammography expanded 

to two units.

2003—DEXA bone mineral analy-

sis unit installed.

2004—Mammography expanded 

to include three units.

2005—Two 16-slice CT scan-

ners installed, one in Emergency 

Services and the other in Radiology 

Services. Second nuclear medicine 

camera installed. Radiographic room 

installed in Emergency Services 

along with computer radiography. 

PACS installed.
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are also performed at the Women’s Diag-
nostic Center. These are mammograms 
ordered when an abnormality is detected 
on a screening mammogram or the pa-
tient and/or physician feels an abnormal-
ity in the breast. The radiologist works 
closely with the technologist, who takes 
additional specific images to make an ac-
curate diagnosis.

Stereotactic breast biopsy, which 
is performed in the Women’s Diagnostic 
Center. This test is for women with an ab-
normality detected in the breast, but who 
may not need a surgical biopsy to determine 
the status of the growth. With stereotactic 
breast biopsy, a radiologist can pinpoint the 
growth and biopsy it under mammography 
guidance without surgery.

Medical sonography. By using high-
frequency sound waves, or ultrasound, 
it’s possible to create images of the body’s 
organs to detect possible abnormalities. 
This exam does not use radiation and is 
frequently used for pregnant women to 
evaluate the baby’s health. It is also used to 
evaluate gallstones, cysts and blood flow.

Radiation therapy. Radiation often 
plays a major role in cancer treatment. Our 
teletherapy unit can treat the site of cancer 
with pinpoint precision, and it can also treat 
the pain associated with cancer.

WOMEN’S SERVICES Bone den-
sitometry, mammography and stereotactic 
biopsies are some of the key services of-
fered through the Charlotte R. Schmidlapp 
Women’s Diagnostic Center, Fifth Third 
Bank, Trustee. 

The center is made possible with a dona-
tion from the Schmidlapp Women’s Trust 
Fund administered by Fifth Third Bank. 
It offers a private entrance and reception 
and waiting area with printed and visual 
educational materials on women’s health 
issues. A CMH staff member will usually 
be available to assist patients in access-
ing other CMH and community resources 
important to the continuity of their care. 
Women’s Center patients also have private 
dressing rooms.

CT SCAN: A vital diagnostic tool
During a CT (computerized tomography) exam, a patient lies 

on a table and is slowly moved into the large doughnut-shaped 

opening of the scanner. Once inside, a series of x-ray beams 

creates hundreds of cross-sectional pictures that represent 

slices of the patient’s body. Seconds later, the system’s com-

puter assembles the slices into images that are interpreted by 

a radiologist.

This multi-slice technology is quick enough to capture im-

ages of the body’s rapidly moving organs, such as the heart 

and lungs, which appear blurry when scanned by older CTs.  

Multi-slice imaging is also especially useful for examining pa-

tients who are unable to hold their breath. (Older CT scanners 

required this to get a clear image.)

C T  A N D  C A N C E R

CT scans play a critical role in staging cancer, that is deter-

mining how advanced the disease is when it is discovered and 

monitoring its progress. CT scans can also show the shape, 

size and location of a tumor, and the blood vessels that nourish 

it. In certain cases, CT scans help determine whether a tumor 

is benign or malignant.

C T  A N D  T R A U M A  C A R E

CT has become an essential part of emergency medicine; 

one-third of all Emergency Services patients undergo a CT 

procedure. 

CT is replacing older, more taxing tests. For example, it can 

diagnose appendicitis in 10 minutes, compared to the standard 

40 to 60 minute x-ray procedure. It can also diagnose a kidney 

stone in 15 minutes, replacing the IVP exam—an invasive, 

uncomfortable, 60-minute x-ray test.

CT technologist Bruce Duff at one of two new CT scanners

ACCREDITATIONS Finally, when you 
have an imaging procedure at CMH’s Radiol-
ogy Services, be assured in the fact that we’re 
accredited by the following organizations: 
 American College of Radiology—mam-
mography, stereotactic breast biopsies, 
ultrasound, MRI.
 American Registry of Radiologic Tech-
nologists. All technologists at CMH are 
registered or registry eligible.
 American Registry of Diagnostic Medical 
Sonography. All sonographers are registered 
or registry eligible.
 Nuclear Medicine Technologist Creden-
tialing Board. All nuclear medicine tech-
nologists are registered.
 Food and Drug Administration of the Ohio 
Department of Health—mammography.

CMH WILL HOST BREAST CAN-
CER AWARENESS ACTIVITIES IN 
OCTOBER. FOR DETAILS, VISIT 
WWW.CMHREGIONAL.COM OR CALL 
(937) 382-9606.

 S U M M E R  2 0 0 5     4   C M H  H E A L T H  S C E N E   S U M M E R  2 0 0 5     5   C M H  H E A L T H  S C E N E  



UPDATE
CMH SERVICES

  WWW.CMHREGIONAL.COM  

SEARCH REHABILITATION
CLICK

Expert rehab, 
close to home
CMH INPATIENT REHABILITATION 
OFFERS PERSONALIZED CARE

For Brian Fyffe, a Wilmington resident, getting through a 
trying time meant being as close to his family as possible. 

Last Labor Day while bending to dive into a swimming 
pool a bone fragment dislodged from one of Fyffe’s vertebra 
and penetrated his spinal cord, causing him to fall into the 
pool. Fyffe instantly lost the use of his legs and arms, and 
family members thought he was kidding as he flailed about 
yelling, “I can’t move my legs!”

Realizing something was terribly wrong, the family sped 
to his aid. Fyffe’s sister Tiffany Noel, a registered nurse in 
Intensive Care at Clinton Memorial Hospital, immobilized 
him and called 911. Care Flight rushed Fyffe to Miami 
Valley Hospital in Dayton where he underwent emergency 
surgery to mobilize his neck and rebuild the damaged 
vertebra. Fyffe regained the use of his arms, but his legs 
remained paralyzed.

The cause of this seemingly freak occurrence was an old 
injury from a parachuting accident Fyffe had while serving 
in the U.S. Army.  

Soon after surgery, Fyffe began a one-month inpatient 
rehabilitation program at the Drake Center in Cincinnati, 
about 50 miles from his home.

“I was far away from my family, so my sister talked to me 
about the Inpatient Rehabilitation unit at Clinton Memorial 
Hospital, and I asked to be transferred,” Fyffe says. “It was 
nice to be closer to my home and family. I also got a lot 
more personal attention.”

Experienced care The six-bed Inpatient Rehabilitation 
at Clinton Memorial Hospital, which opened in 2003, pro-
vides patients with access to certified physiatrist Dr. Timo-
thy Pirnat, a physical medicine physician; certified rehab 
nurses; and experienced physical, occupational and speech 
therapists. 

Patients receive three hours of therapy per day, includ-
ing exercise in the innovative new gym facility, which has 
a vehicle simulator, training stairs and ramp, parallel bars 
and other therapy equipment. 

Aside from the intensive daily therapy, occupational 
and/or physical therapists may also conduct home safety 

NEW PATIENT-FRIENDLY BILLING STATEMENTS CMH 
Regional Health System recently started issuing new 
patient-friendlier billing statements that are easier to 
understand. Data Image of Ohio created the statements.

CMH has been using the new color statements for sev-
eral months and the effect has been dramatic, according 
to Joyce Smith, manager of Patient Financial Services. 

“The newly designed statements have allowed us to 
reduce frequently asked questions by giving the patient 

a concise bill with an easy-
to-understand summary of 
charges, avoiding abbrevia-
tions, medical jargon and 
procedure codes,” Smith 
says. “All payments and 
adjustments have been 
combined in order to avoid 
multiple and confusing 
detail lines. The layout was 
done utilizing legible print 
set at appropriate type 
sizes.”

Most important, the 
highlighted amount due is 
easy to locate.

visits with patients to ensure that proper safety measures 
are taken when they return home.

Excellent results “In this facility, our therapists are re-
ally able to simulate the home environment and work with 
patients in a manner that gets them as high-functioning as 
possible before they go home,” says Carolyn Koynock, man-
ager of Rehabilitation  Services, including outpatient services 
available at the Rombach Health Center in Wilmington.

Teresa Stephens, manager of Inpatient Rehabilitation 
and Subacute Care, agrees.

“One reason for our patients’ success is that our func-
tional independent measures (FIM) scoring helps set us 
apart from other rehab units,” Stephens says. “We are above 
the region and nation in FIM efficiency scoring, which is the 
percent of improvement that patients achieve per day.”

There were 108 admissions to the Inpatient Rehabilita-
tion unit last year. 

Home free After receiving five weeks of inpatient therapy 
and outpatient therapy from CMH for three months, Fyffe 
is regaining his independence at home. A former diesel me-
chanic before his injury, he still enjoys tinkering around 
in the garage, and is able to mow his yard and go hunting 
riding a four-wheeler equipped with hand controls. Fyffe 
hopes to be driving a specially equipped vehicle by this 
September and plans on returning to college to further his 
education so he can go back to work.

“My parents and sister really helped me a lot to get 
through this injury,” Fyffe says. “And everyone at the CMH 
rehab unit kept me in high spirits and showed me what I 
needed to do. Thanks to the therapy, I received personal at-
tention close to home 
that gave me freedom 
and independence to 
do things by myself.”

Brian Fyffe of Wilmington is able to work in his 
garage and go hunting using a four-wheeler 
equipped with hand controls.

HAVE YOUR CHILD’S SAFETY SEAT INSPECTED Child 
safety car seat inspections are performed year round at 
Clinton Memorial Hospital by certified child passenger 
safety technicians who have completed a 36-hour course 
offered through the National Highway Traffic Safety Admin-
istration. Car seats are checked for proper installation, 
defects and recall. 

CMH also has backless booster seats available for 
children weighing 40 to 80 pounds. To receive the seats, 
parents must bring the child and fill out required paper-
work, and the back seat of the vehicle must have lap and 
shoulder belts. 

The inspections are held from 2 to 6 p.m. the fourth 
Thursday of each month behind Clinton Memorial Hospi-
tal in the Facility Services pole barn. Call the CHEER Line 
to schedule an appointment, which is required, at (937) 
382-9606 or 1-800-800-6612.

CMH VOLUNTEERS HIGHLY VALUED CMH Regional 
Health System volunteers gave 24,000 hours of their 
time to the health system during 2004, according to 
CMH Volunteer Services manager Carol Sebert. Those 
hours equate to 11.4 full-time equivalent employees and 
estimated savings of $246,000, Sebert says. Volunteers 
ranging in age from 14 to 93 served in 39 different 
departments. Two-thirds of CMH volunteers are women, 
and the average age of all volunteers is 66. At the end of 
2004 CMH had 127 active volunteers. 

Volunteers work in many areas, including assisting 
with clerical work, transporting patients, comforting pa-
tients, running errands to radiology or the laboratory, and 
assisting patients with filling out their daily menus. There 
are always volunteer opportunities at CMH. Call Sebert 
for more information at (937) 382-9224.

CMH HONORS EMTS, EMERGENCY PHYSICIANS This 
past spring the Emergency Services staff at Clinton 
Memorial Hospital honored 10 area life squads, including 
125 emergency medical technicians, during the annual 
Emergency Management Services Week. Dr. George 
Carpenter was recognized for his past years as medi-
cal director; Dr. Keith Tofte was recognized as the new 
medical director; and former CMHer and current Clinton 
County commissioner Randy Riley was roasted to add 
some levity to the evening. 

AUXILIARY BALL BENEFITS CANCER SCREENING The 
annual CMH Regional Health System Auxiliary Charity 
Ball held May 7 raised more than $21,000 for the Early 
Detection Cancer Screening Program of the CMH Founda-
tion. Festivities included a social hour, silent auction, 
dinner and a live auction. The Pete Wagner Orchestra 
provided musical entertainment. 

To support the cancer screening fund or other CMH 
services, call the Foundation at (937) 382-9454.

Support LOCAL health care
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Remember the CMH Foundation when 

      considering charitable donations. Call 

(937) 382-9454 or donate online 

 at www.cmhregional.com.
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CMH RESIDENCY PROGRAM GRADUATES FOUR Four 
resident physicians 
formally graduated 
from the CMH Re-
gional Health System 
Family Practice 
Residency Saturday, 
June 25, at the Lau-
rel Oaks Education 
Center.

Dr. Imran Minhas, 
Dr. Greg Parranto, 
Dr. Sana Safaei and 
Dr. Naomi Sandor, 
made up the eighth 
graduating class.

Dr. Parranto, who 
will be opening a 
solo practice in 
Lima, Ohio, was the 
recipient of the H. R. 
Bath Award. It is 

presented annually to a graduating resident in honor of 
Dr. Bath, who was a long-time local physician and 
original member of the CMH Medical Staff.

Dr. Sandor, who will be practicing in Mississippi, won 
the annual resident teaching award.

Dr. Safaei will be practicing in Las Vegas. 
Dr. Minhas, who has some additional course work to 

complete, will become a geriatric fellow with the Univer-
sity of Cincinnati department of family medicine. 

The CMH Family Practice Residency Program was the 
first of its kind in Ohio and is designed for residents who 
wish to specialize in family practice in any community, 
but particularly in a rural setting. The program is a joint 
venture between CMH and the University of Cincinnati 
College of Medicine.

 

TURPIN RECENTLY CERTIFIED AS EMERGENCY 
NURSE Jeanne Turpin of Latham, a registered nurse in 

Emergency Services at Clinton Memo-
rial Hospital since 2003, recently 
completed the process to become a 
certified emergency nurse. The volun-
tary national certification is obtained 
by taking an exam which further 
validates her functional and clinical 
knowledge of emergency nursing best 
practices. Turpin is also a certified 
trauma nurse, an advanced cardiac 

life support instructor, and is active in various com-
munity disaster preparedness events. She also works 
at Southern Ohio Medical Center in Portsmouth. She 
graduated from Sinclair Community College in Dayton, 
Ohio, in 1997 as a registered nurse. She formerly 
worked for the emergency department at the Greenfield 
Medical Center, Ohio. 

POWELL COORDINATOR FOR MOTHER-BABY CARE 
Mandie Powell of Wilmington, was 
recently named the clinical coordina-
tor of Mother-Baby Care and will be 
involved in the management of the 
daily activities of the department. 
Powell graduated from Wright State 
University in Dayton, Ohio, in 2000 
with a bachelor’s of science degree in 
nursing and has been employed as a 
staff nurse in Mother-Baby Care since 

2001. She recently passed her inpatient obstetrics 
certification exam.

REHAB THERAPISTS SPECIALLY CERTIFIED  Tina 
Gibson of West Ches-
ter and Mark Rogers 
of Wilmington have 
recently received ad-
ditional certifications 
in their rehabilitation 
specialties. Gibson, 
an occupational thera-
pist who has been 
with CMH Regional 

Health System since 1996, is a certified hand therapist 
and Rogers, a physical therapist who has been with CMH 
since 1999, is a certified transitional work developer. 
Both work for CMH Rehabilitation Services, with inpatient 
facilities at Clinton Memorial Hospital and outpatient 
facilities at the Rombach Health Center in Wilmington.

KEHRES NEW NURSE PRACTITIONER Shari Kehres of 
Mason, recently joined CMH Regional 
Health System as a nurse practitioner for 
CMH Medical Staff member Dr. Charlene 
Vargas of CMH Pediatric and Adolescent 
Services in Wilmington. Her hours are 
Monday, Wednesday and Thursday 
mornings, and appointments can be 
made by calling (937) 382-4677. 
Kehres received her associate’s degree 
in nursing from the University of 

Cincinnati and her bachelor’s degree in nursing from 
Miami University in Oxford, Ohio. She received her 
master’s of science degree in nursing and her pediatric 
nurse practitioner degree (PNP) from the University of 
Cincinnati. In addition to being a registered nurse, she 
has a national PNP certification. She has more than 17 
years of clinical experience-—the majority with pediatric 
patients—and has done a number of professional presen-
tations on pediatric-related topics.

SLEEP CARE TECHNICIANS NEWLY REGISTERED 
Kathy Ferguson and Cynndara Elaine Morgan, night tech-
nicians for CMH Sleep Care, recently became registered 
polysomnographic technicians. Ferguson graduated from 
the University of Findlay in Ohio in 2003 with a bachelor’s 
of science degree in biology. Morgan received a bache-
lor’s of science degree in psychology from the University 
of Dayton, Ohio. Sleep Care is located on 2 West of 
Clinton Memorial Hospital.

DYER PACS ADMINISTRATOR Eric Dyer of Beavercreek 
has joined CMH Regional Health System 
as administrator of the new picture 
archiving and communication system 
(PACS) in Radiology Services at Clinton 
Memorial Hospital. Dyer has undergrad-
uate degrees in radiologic technology 
and management information systems 
and is currently enrolled in a master’s 
in information systems program. He has 
been registered in radiography since 

1994 and CT (computerized tomography) since 1999. 
PACS is a computer system used to store and manage 
digital radiologic images as well as signed reports. See 
“Going Digital” on page 4 for more details about PACS.

HAWLEY ASSUMES NEW RESPONSIBILITIES Sheila 
Hawley of Lebanon, who has been 
manager of the Ambulatory Care Clinic 
(ACC) at Clinton Memorial Hospital since 
it opened in 2002, recently assumed 
another leadership role as manager of 
Surgical/Pediatrics Care on 4 East 
Tower. Hawley has been with CMH 
Regional Health System for 14 years. 
She received her bachelor’s and  
master’s of science degrees in nursing 

from the University of Cincinnati. Hawley is certified as an 
infusion nurse specialist and as a clinical nurse special-
ist. She will continue as an advanced practice nurse in 
ACC, managing patients with anemia due to renal disease.   

HALE RECEIVES MASTER’S IN ADMINISTRATION 
CMH Regional Health System nuclear 
medicine technologist Bryan Hale, 
of Lebanon, recently received his 
master’s of science in administration 
with a concentration in health services 
administration through Central Michigan 
University’s distance learning program.

Hale has worked in Radiology 
Services at Clinton Memorial Hospital 
for eight years and recently has been 

assisting in a marketing campaign for the hospital’s two 
new 16-slice CT (computerized tomography) scanners 
and picture archiving computer system. He has also been 
providing continuing education to the general public on 
various radiology procedures.

He earned his bachelor’s of science degree in health 
professions with an emphasis in interdisciplinary studies 
with honors from Kettering College of Medical Arts in 
Dayton, Ohio, in 2002. He is a member of the American 
College of Healthcare Executives (ACHE), the Ohio Valley 
Society of Nuclear Medicine, and is registered by both 
the American Registry of Radiologic Technologists and 
the Nuclear Medicine Technology Certification Board. The 
master’s degree enables Hale to sit for the exam given 
by the ACHE to be a certified health care executive.

MUELLER NEW SENIOR REPRESENTATIVE Molly Muel-
ler of Wilmington has been named the 
senior representative for the Patient Ad-
mission Services call center at Clinton 
Memorial Hospital. Mueller is respon-
sible for direct supervision of the daily 
operational activities of the CMH call 
center and CMH AfterHours registration 
personnel. This includes scheduling, 
orders, preregistration, registration, 
point-of-service collections, and insur-

ance verification. She has a variety of management and 
health care experience and has worked for CMH Regional 
Health System for five years.  

MAYROSE NEW SUPERVISOR Darlene 
Mayrose of Midland was recently named 
a supervisor for Environmental Ser-
vices at CMH Regional Health System. 
Mayrose started at CMH in January 
and primarily supervises the second 
shift. She came to CMH with 14 years 
of experience at United Dairy Farmers, 
nine as a store manager and three as a 
district supervisor.

CROWLEY ASSUMES POST, ELECTED TO NEW ONE 
Tim Crowley, president and chief 
executive officer of CMH Regional 
Health System, was recently appointed 
secretary/treasurer of the Greater Cin-
cinnati Health Council for the remainder 
of 2005. He was elected chairperson-
elect of the council, effective Jan. 1, 
2006. The council is a regional orga-
nization of hospitals and health care 
organizations in southwestern Ohio, 

southeastern Indiana and northern Kentucky.
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Looking for a career 

                  in health care? 

          Visit www.cmhregional.com.

Mark Rogers
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Prepared 
Childbirth Series*
Offered monthly, except in 
December.

Teen Prepared 
Childbirth*
Offered three times a year.

Smoking Tobacco 
Cessation
Offered four times a year. 

Weekend 
Prepared Childbirth*
Offered five times a year.

PROGRAMS/SERVICES
Advance Directive 
Counseling
Offered weekly by CMH 
trained professionals who 
will assist with completion 
of forms.

2005
CLASSES
*These classes are taught 
by CMH’s professional 
prenatal educators.

Baby Safety*
Offered quarterly.

Big Brothers/
Big Sisters Class*
Offered every other month.

Breastfeeding Class*
Offered every month.

Exploring Pregnancy
Offered every other month.

TAKE TIME FOR YOUR HEALTH
For more information about 
these programs, call the 
Community Health Enhance-
ment and Education Referral 
(CHEER) telephone number 
at (937) 382-9606 unless 
another number is provided.

Clinton County United 
Ostomy Association 
Meets monthly for people 
with ostomy and their 
families. Call (937) 
685-5681.

Fibromyalgia 
Meets monthly for people 
with fibromyalgia or pain-
related chronic diseases. 

Grief
Meets as needed. Call 
Dayton Hospice at 1-800-
653-4490 and ask for 
Judy Demick.

Insulin Pumpers 
Meets bimonthly for 
people using or interested 
in using an insulin pump 
to manage their diabetes. 
Call (937) 382-9307.

Heartsaver CPR and 
CPR for Health Care 
Providers
Courses are taught by 
CMH’s certified CPR 
educators. Heartsaver is 
offered three times a year 
and Health Care Providers 
nine times a year.

Infant Care*
Offered monthly.

New Dads Class
Offered quarterly by an 
experienced CMH dad.
Outpatient 
Diabetes Class
Taught by CMH’s certified 
diabetes educators. Classes 
or individual instruction by 
appointment. Call (937) 
382-9307.

Postpartum Class*
Offered every other month.
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f you read the newspaper or watch television, you’re likely 
to know that heart disease is the leading cause of death 
for Americans. You might also know that you can help 
protect yourself from heart disease by not smoking, 
eating a healthy diet and getting regular exercise.

But unless you or someone close to you has heart 
disease, you might not know about the medical tests that 
doctors use to diagnose and treat it.

FINDING ANSWERS According to Richard Stein, 
M.D., spokesman for the American Heart Association 
(AHA), “The earlier we can pick up [heart disease], the 
better we can say how threatening it is to your life.” 

That’s why cardiac testing is so important. By employing 
one or more of the many tests available, doctors can either 
diagnose new cases of heart disease or monitor progression 
of the disease in someone who already has it. Test results 
are used to determine the next course of treatment.

Because of cardiac testing, “we can be much more pre-
cise as to which patients will benefit from these procedures. 
It’s made a big difference in the lives of a lot of people,” 
says Dr. Stein. 

Doctors do a physical exam and study 
your symptoms, as well as your medical 
history, before they choose which tests to 
use. It often takes a combination of tests to 
complete the picture of your heart. The AHA lists these as 
some of the most commonly used heart tests:
 Electrocardiogram (ECG or EKG). Electrodes are at-
tached to your arms, legs and chest to map the electrical 
activity of your heart. The EKG detects abnormal rhythms 
and heart muscle damage, and can help tell if a patient with 
chest pain is having a heart attack. According to Dr. Stein, 
it’s often the first test doctors order.
 Treadmill test. EKG wires and other instruments monitor 
your breathing, blood pressure and heart as you exercise 
on a treadmill. Results can show ischemia (areas of poor 
blood supply) and how well you are responding to heart 
disease treatments.
 Nuclear scan. Also called a thallium test, it shows areas 

CARDIAC TESTING

SEARCHING FOR SOLUTIONS

I

“The earlier we can pick up [heart disease], the 

better we can say how threatening it is to your life.”
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Child Safety 
Seat Inspections
Offered monthly and by 
appointment. Car seats/
booster seats checked for 
proper installation and 
recall. Free seats available 
on a limited basis to those 
meeting financial guidelines.

Corporate 
Health Services
Offers a full line of 
occupational health, 
workers’ compensation 
and rehabilitation services. 
Mobile unit available. Call 
(937) 382-7785.

HealthSense 
for Seniors
A monthly education 
program/luncheon for 
seniors, sponsored by the 
CMH Foundation. 

Lactation Services
Offers a range of services 
for breastfeeding mothers. 
Call Renee Quallen at 
(937) 283-9882.

Look Good…Feel Better
A monthly program in 
conjunction with the Amer-
ican Cancer Society for 
women undergoing cancer 
treatment. 

Skin Cancer Screening
Free program offered 
three times per year.

SUPPORT GROUPS
Adult Diabetes 
Facilitated bimonthly by 
CMH’s diabetes educators. 
Call (937) 382-9307.

Breastfeeding 
Facilitated every month 
by CMH’s professional 
prenatal educators. 
Call (937) 283-9882.

of ischemia and problems with the heart’s pumping action. 
A special camera takes pictures after a small amount of a 
radioactive substance is injected into a vein. This test is 
done either at rest or with exercise.
 Echocardiogram. Similar to how submarines use sonar, 
an echocardiogram uses ultrasound waves to create moving 
images of your heart. It looks at heart muscle and valves, 
and can evaluate murmurs. 
 Stress echocardiogram. This takes ultrasound pictures 
before and after exercise. It can detect abnormal changes in 
the motion of the heart wall that could indicate ischemia.
 Transesophageal echocardiogram (TEE). A special nar-
row ultrasound transducer is passed down your throat and 
into your esophagus to provide a close look at your heart. 
A TEE can give much better images than a regular echo-
cardiogram, especially in some people. 
 Holter monitor. This is a small tape or digital recorder 
that can be carried at your shoulder or waist. It is connected 
to electrodes on your chest and records heart activity for 24 
hours. An event monitor is similar to a Holter monitor, but 
it records your heart activity only when you feel a symptom 

and push the button on the recorder. 
 Cardiac catheterization. Often called the “gold standard” 
for detecting and assessing coronary artery disease, cardiac 
catheterization (also known as coronary angiography) can 
clarify results from other tests. Doctors thread a thin tube 
through a vein or artery up to your heart and then inject 
a dye that shows up on an x-ray. According to Dr. Stein, 
this test can show the precise location of any narrowing in 
coronary arteries.
 Other tests. Doctors also use chest x-rays to see the size and 
shape of a heart, and 
blood tests for mark-
ers that can indicate a 
recent heart attack.


