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L
ake Granbury Medical Center (LGMC) is 
proud to announce a new location for its 
physical and occupational therapy center 
in Pecan Reserve at 1315 Water’s Edge 

Drive, Suite 101. “The new location at Pecan 
Reserve doubles our department’s square footage 
and provides spacious private treatment rooms,” 
says Christy Snowdon, the center’s director. 
“Relocating to a more convenient location in the 
middle of town—just off Highway 377—allows us 
to cater to our therapy outpatients. Now a patient 
can easily stop in for therapy and then shop, eat 
lunch, go to the movies, or go to the bank.”  

W e ’ r e  h e r e  t o  h e l p
LGMC’s therapy team has more than 20 years of experi-
ence. These individuals are a compassionate and skilled 
group of licensed physical therapists and assistants. 
Through physical and occupational therapy, their mis-
sion is to help people resume normal activities as safely 
and quickly as possible. They work to heal conditions 
such as carpal tunnel syndrome, arthritis, and pediatric 
developmental delays through treatments that include 
sports medicine, strengthening, stretching, ultrasound, 
electrical stimulation, customized splinting, and weight 
training. 

A  p r o g r e s s i v e  p a r t n e r s h i p
The therapy center is collaborating with Intellimotion’s 
Personal Training Studio, which is owned and operated 
by Chris Teacle, P.A., in Stephenville. Intellimotion’s  
second site will occupy the adjacent suite, so clients  
will have walking access to Intellimotion’s weight and  
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exercise equipment. This resourceful partnership  
will help speed recovery and expand treatment 
options.

“Our therapy center staff believes in personalized 
patient care,” says LGMC CEO David K. Orcutt. The 
same therapist usually oversees a patient’s care from 
initial evaluation to discharge. With this approach, 
marked improvements occur and everyone involved 
can more easily track progress achieved by therapy.

LGMC’s therapy 
center relocates

Learn more!

Watch for the grand opening of LGMC’s therapy  

center in February. For more information about 

how physical or occupational therapy may restore your 

quality of life, call (817) 408-3220.

www.lakegranburymedicalcenter.com

Convenient care for you



M
inimally invasive surgery (MIS) is the 
buzzword in healthcare right now. 
And with good reason. 

With advancing technology and 
surgical techniques, patients now have the ben-
efit of undergoing procedures that require just a few small 
incisions. In years past, those same procedures would have 
required large cuts and left equally large scars.

H o w  i t  w o r k s
MIS—sometimes referred to as laparoscopic surgery—
mirrors the techniques of traditional surgery but decreases 
the patient’s surgical trauma. Because surgeons using 
MIS lose some visibility with smaller incisions, they have 
to create a larger workspace. They do this by making a 
small cut in the skin, then gently expanding the body cav-
ity with a gas (such as carbon dioxide). A small camera 
(laparoscope) is then inserted through the incision and 
into the newly expanded space to help surgeons see 
where to operate. 

While MIS isn’t suited for all types of surgery, it 
has been used for such procedures as appendectomies, 
hernia repair, gallbladder surgery, hysterectomies, 
brain tumors, herniated spinal discs, knee and hip 
replacements, sinus surgery and certain types of heart 
procedures. 

M i n i m a l  t r a u m a ,  m a x i m u m  b e n e f i t s
The goal of MIS is to treat patients with the least 
amount of trauma. In addition to minimized scarring, 
this type of surgery also:
• Minimizes bleeding. Decreased blood loss means a 
decreased chance of blood transfusion.

• Lessens pain. Small incisions reduce trauma to the skin 
and underlying muscles, meaning less postoperative 
pain. 
• Reduces infections. Unlike a traditional operation, where 
the body is wide open, tissue isn’t exposed to the air for 
extended periods during MIS.
• Shortens hospital stays. Reducing bleeding, pain and the 
chance for infection means you’ll get to walk out of the 
hospital sooner.
• Hastens recovery. MIS can dramatically reduce recupera-
tion time—in some cases, by half. 

Other minimally invasive  
procedures

Endoscopic surgery is similar to laparoscopic surgery 
because it also requires a small camera. However, the 

equipment (endoscope) passes through an existing opening 
such as the mouth, anus or urethra.
	R obotic laparoscopic surgery uses techniques identical to 
laparoscopic surgery but allows surgeons to use robotic arms 
to perform the procedure.
	A blation targets and destroys diseases, such as kidney and 
prostate cancer, with high-frequency energy, leaving normal 
tissue nearby intact. It’s also been used to correct benign 
heart arrhythmias.
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Minimally  
invasive surgery
Less pain, faster recovery



T
ake a deep breath.” The command sounds easy, 
but for some people it’s not so simple.

Being unable to breathe deeply or feeling short 
of breath may be a sign of a serious condition. 

If you have any of the following symptoms, get them 
checked out by a physician:
• inability to take a deep breath
• shortness of breath without exertion
• shortness of breath after mild exertion, such as climbing 
a short flight of stairs
• wheezing
• tightness in the chest
• pain or discomfort when inhaling and exhaling
• a chronic cough or clearing of the throat
• difficulty breathing when you lie down
• a lack of energy
• coughing up blood or mucus

Difficulty breathing shouldn’t be taken lightly. Lung  
disease is the number three killer in the United States.  
It takes on many forms, including:
• Asthma, a chronic disease in which the passages that 

carry air in and out of your lungs become sore and swol-
len. Asthma is characterized by wheezing, coughing, 
chest tightness and trouble speaking.
• Chronic obstructive pulmonary disease (COPD), which 
includes emphysema and chronic bronchitis. In COPD, 
your airways and air sacs lose their shape and become 
floppy, like a stretched-out rubber band. Coughing up 
mucus is often a first sign of this disease. COPD is typically 
caused by cigarette smoking.
• Pneumonia, an inflammation of the lungs, usually caused 
by an infection. It’s normally accompanied by shortness 
of breath and a cough or a fever.
• Lung cancer, which can take years to develop. If it’s 
diagnosed early, before it spreads, the survival rate is 
almost 50 percent.

Breathing difficulties can also be a sign of heart dis-
ease or a heart disorder, such as congestive heart failure, 
heart arrhythmia or pulmonary hypertension.

In these or any other case of breathing distress, your 
physician can help you find the source of the problem 
with a thorough physical exam. 

Waiting to inhale 

Breathing problems you 
shouldn’t ignore

“

If you’re having 
trouble catching your 

breath, it’s time to 
see your doctor.

When cough drops 
don’t do the trick

Achronic cough—one that lasts more 
than three weeks—may be your 

body’s way of telling you a problem exists. 
Your cough could be the result of:
• allergies, particularly postnasal drip, 
which often triggers coughing
• asthma
• heartburn, where acid from your 
stomach backs up into your throat
• medicines, including beta-blockers 
for high blood pressure, migraines and 
glaucoma and ACE inhibitors
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L
ake Granbury Medical  

Center (LGMC) is committed  

to improving the quality  

of healthcare for our com-

munity. Last year’s newsletters  

concentrated on the great advance-

ments LGMC made in medical  

technology, new staff, and patient 

-satisfaction scores. These elements 

allow us to meet patient needs,  

but the most vital parts of our  

hospital are our qualified physicians and hospital staff.

M a n y  t h a n k s  t o  o u r  s t a f f

As we begin a new year, we want to take time to thank our 

employees for their hard work, commitment, and extraordi-

nary service helping LGMC excel. Beyond caring for patients, 

our LGMC team ensures that the floors shine, meals are tasty, 

medical supplies are well-stocked, and birth certificates are 

produced in a timely fashion. The list goes on and on. All of 

our employees support the delivery of exceptional patient care!

We’re also thankful for the countless hours of service and 

commitment the LGMC medical staff dedicates to patients. In 

addition to patient care, our physicians—96 percent of whom 

are board-certified—serve on numerous committees that over-

see key areas of hospital operations. Their input is valuable  

as policies are reviewed and improvements are made. 

All of this makes us a great hospital, and we hope we 

continue to be your choice for your healthcare needs. We 

wish you a healthy and prosperous New Year! 

Sincerely,

David K. Orcutt
Chief Executive Officer
Lake Granbury Medical Center

M e s s a g e  f r o m  t h e  c e o

T
he Board of Trustees and the management team 
of Lake Granbury Medical Center would like to 
introduce you to our 2007 employee award  
winners:  

Employee of the Year 
Kathy Barto

Intensive Care Unit

Clinical Manager of the Year  
Paula Wright 

Director of Inpatient Services

Non-Clinical Manager of the Year
Kimberly “Jack” Wade 

Director of Case Management
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T h e  r i g h t  d o c t o r s  f o r  y o u

M a r t i n  E n g l i s h ,  M . D .
Plastic Surgery

1208 Medical Plaza Court
Granbury
(817) 579-7562

Martin English, M.D., is a welcome addition to Lake 

Granbury Medical Center’s (LGMC) medical staff.  

A board-certified plastic surgeon, Dr. English broadens 

LGMC’s array of services.  

Dr. English specializes in cosmetic surgery of the face 

and body and reconstructive surgery of the breast and face. 

He graduated with honors from the University of Florida in 

1976 and graduated from the University of Miami School 

of Medicine in 1981. He completed his general surgery 

residency at the University of Texas Southwestern Medical 

Center (UTSWMC) Dallas/Parkland Memorial Hospital in 

1986, and in 1988 he completed his plastic surgery resi-

dency at UTSWMC. He is board certified by the American 

Board of Surgery and the American Board of Plastic 

Surgery.  

Dr. English remains active in academic plastic 

surgery as a clinical instructor at the University of Texas 

Southwestern Medical School, Division of Plastic and 

Reconstructive Surgery. He’s also a past editor and author 

of Selected Readings in Plastic Surgery, an educational 

publication read by plastic surgeons worldwide. Dr. English’s 

practice focuses on quality in patient care and plastic surgery 

procedures. To schedule an appointment for cosmetic surgery, 

contact Dr. English.

H o w a r d  H o l b r o o k s ,  M . D .
Anesthesiology

1308E Paluxy Road
Granbury
(817) 579-3914

Howard Holbrooks, M.D., is a board-certified anesthesiolo-

gist who specializes in pain management. Dr. Holbrooks 

has joined the Lake Granbury Specialty Care (LGSC) Pain 

Management Program, where he leads a network of qualified 

healthcare professionals to help patients fight chronic pain. 

Dr. Holbrooks’ team includes Lenito John Sinay, M.D., internal 

medicine; Corey Mark, M.D., orthopedic surgery; and Chris 

Teacle, P.A.-C., a certified physician assistant and orthopedic  

specialist. 

The pain management program works to diagnose spinal, 

muscular and skeletal conditions; create advanced treatment 

strategies; reduce pain; and restore patient function. When 

needed, interventional practices are performed.  

Dr. Holbrooks has been on LGMC’s medical staff since 2003, 

working at River Valley Anesthesia. Before coming to Granbury, 

Dr. Holbrooks practiced at both Brooke Army Medical Center and 

Wilford Hall Air Force Medical Center. He completed his  

anesthesiology residency in 1999 with a pain management 

specialty, and he completed his internship at Fitzsimons Army 

Medical Center in 1996.  

Patients don’t have to be referred by another healthcare 

provider to be served at LGSC’s Pain Management Program. 

They can call the clinic to arrange a free case analysis. If you 

suffer from chronic pain, feel free to contact Dr. Holbrooks.



 

	 �Lack of sleep may put you at a higher risk for: 

a. type 2 diabetes
	 b. low blood pressure
	 c. asthma
	 d. gastric ulcers

2	 �Which of the following changes in your �
sleep routine may be a result of an underlying �
heart problem?

	 a. �waking up during the night to urinate 
	 b. �waking up during the night due to shortness of breath
	 c. �not being able to fall asleep
	 d. �both a and b

3	� Restoring your body with sleep has been �
shown to:

	 a. ��improve skin tone
	 b. �improve red blood-cell count
	 c. �reduce eye strain
	 d. �improve reaction time and attention span

4 	� Women diagnosed with obstructive sleep apnea 
often experience these symptoms: 

	 a. snoring loudly with periods of gasping or snorting 
	 b. waking up with a sore throat
	 c. waking up with a headache 
	 d. all of the above

5 	� The most common treatment for sleep apnea is: 

	 a. antihistamine medication
	 b. �surgery
	 c. �a continuous positive airway pressure (CPAP)  

mask worn at night
	 d. analgesic medication 

Answers: 1. a; 2. D; 3. d; 4. d; 5. c

h e a l t h w i s e  q u i z

How much do you know 
about sleep disorders? 
Take this quiz to find out. 

1

A 
heart attack may seem to come out of the blue. 
Yet your personal risk factors and lifestyle habits 
may hold clues to your heart’s health and what 
your odds are of suffering from a heart attack.

L o o k  f o r  t h e  s i g n s
High blood pressure (140/90 mm Hg and above) and 
high blood cholesterol (240 mg/dL and above) are 
significant clues that you may be developing heart 
blockages in the form of plaque. Being postmenopausal 
and having diabetes or rheumatoid arthritis can also 
increase heart attack risk.

Talk with your healthcare provider about what risk 
factors are significant for you. He or she can help you 
control your blood pressure and cholesterol levels and 
may also recommend testing for metabolic syndrome. 
Recent research shows this condition may be useful for 
detecting signs of heart disease in women who might 
appear healthy. The signs of metabolic syndrome 
include a waist size greater than 35 inches, higher-
than-normal levels of triglycerides and glucose, and 
insufficient levels of HDL, or good cholesterol. 

Also, be aware of what a heart attack might feel 
like for a woman, as some symptoms can differ from 
those of men. Chest pain or pressure; nausea; vomit-
ing; indigestion; cold sweat; shortness of breath;  
light-headedness; fatigue; or discomfort in the arms, 
back, neck, jaw or stomach are all possible signs. 

G o  h e a r t  s m a r t
• Aim for a normal weight.
• Exercise for 30 minutes every day.
• Quit smoking and avoid secondhand smoke.
• Avoid foods high in saturated or trans fat and  
curb refined carbohydrates—cookies, white bread, 
sweet drinks—sometimes referred to as “high- 
glycemic-index” foods. 

Women: 
Is a heart  
attack in 
your future?
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B
ones are vital to protecting our organs, anchoring 
our muscles and supporting our bodies. The best 
ways to build strong bones in ourselves and our 
children—while reducing the risk of brittle bones 

later in life—is through adequate calcium consumption 
and regular physical activity.  

Getting adequate amounts of calcium and vitamin D 
(necessary for calcium absorption) is essential through-
out life, particularly during the peak bone-building years 
from ages 9 to 18. The amount of calcium* you need  
is largely determined by age:
• Birth to 6 months: 210 milligrams (mg)
• 6 months to 1 year: 270 mg
• 1 to 3 years: 500 mg
• 4 to 8 years: 800 mg
• 9 to 18 years: 1,300 mg
• 19 to 50 years: 1,000 mg
• 50+ years: 1,200 mg
• Pregnant or lactating women: 1,000–1,300 mg

Good sources of calcium for the entire family include 

• B vitamins, such as fortified cereal, fish, whole grains, 
legumes, leafy green vegetables and milk

Active people also need constant fluids to avoid dehydra-
tion, which can cause fatigue. Drink plenty of water (you 
can jazz it up with lemon or lime), low-fat or fat-free milk, 
or vegetable or tomato juice. Steer clear of caffeine and  
alcohol, which can dehydrate the body, and sugary drinks.

Be careful not to overeat. It can cause fatigue,  
especially if you eat foods high in sugar and fat. And  
skipping breakfast will leave you worn out by 10 or  
11 a.m. Instead, start with a low-fat, high-fiber breakfast 
and then refuel every three to four hours.

dairy products 
(low-fat or non-
fat milk, cheese 
and yogurt), 
dark green 
leafy vegetables 
(broccoli and 
bok choy), nuts 
(almonds) and 
calcium-fortified foods (orange juice, cereal, bread,  
soy beverages and tofu products). If you can’t get  
enough calcium from your diet, consider taking a  
calcium supplement.

Physical activity is a must for all ages to build and 
maintain sturdy bones. The best exercises for bones are 
weight bearing: jumping rope, walking, jogging, climbing 
stairs, aerobic dancing, skateboarding and playing soc-
cer. How much exercise do you need for maximum bone 
strength? Kids should get at least 60 minutes of moderate 
physical activity daily, and adults at least 30 minutes.

*source: National Academy of Sciences

T
he busy lifestyles many 
of us lead would slow 
to a crawl without a 
dependable source 

of energy. We get much of 
that energy from the foods 
and beverages we consume. 
That’s why it’s more impor-
tant than ever to eat healthy 
foods that not only keep 
our bodies charged but our 
weight and cholesterol down. 

What are the healthiest, 
fuel-packed foods? Good 

energy foods include those rich in:
• complex carbohydrates, such as whole-grain breads, 
pasta and rice; potatoes; and legumes 
• iron, including beef, raisins, kidney beans, pumpkin 
seeds and spinach

Bone-afide steps to a  
strong family framework

Eat smart for energy

Without the proper foods and fluids, your body 
won’t have the fuel it needs for energy.
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Lake Granbury Medical Center
1310 Paluxy Road
Granbury, TX 76048

W
e treat thousands of people from our  
community every year, and while 
patients benefit from the care we 
provide, the whole community ulti-

mately prospers from our presence. Whether it’s 
through the people we employ, the local busi-
nesses we use or the charities we support, we’re 
committed to making Granbury and Hood County 
a better place to live and work—and that’s the 
best benefit of all. 

W h a t ’ s  n e w  a t  L GMC   ?
• New hip replacement surgical equipment
• Hospital renovations
• Parking lot expansion
• Expanded facilities for: 

—cardiac and pulmonary rehabilitation
—therapy services
—Healthy Woman
—Senior Circle

• Technology additions and upgrades 
• Medical office building expansion

P h y s i c i a n s  r e c r u i t e d  i n  2 0 0 6
• Christopher Ellis, M.D., Internal Medicine
• Penelope Aikin Jackson, M.D., Internal Medicine  
   and Pediatrics 
• James Kelleher, M.D., Family Medicine
• Jerry Laster, M.D., General Surgery
• Amit I. Patel, M.D., Obstetrics and Gynecology
• Jennifer Smith, M.D., Family Medicine
• Josh Zara, M.D., Gastroenterology

HouseCallPostal customer

www.lakegranburymedicalcenter.com

LGMC: Committed to your health
Yearly community benefit report

Providing quality care
ER patient visits............................................................................15,349
Inpatient visits................................................................................2,154
Outpatient visits...........................................................................19,259

Financial benefits
Payroll (290 employees).......................................................$10,000,000
Capital investments...............................................................$1,788,590
Property and sales taxes...........................................................$524,789

Caring for our community
Charity and uncompensated care........................................$10,308,203
Dollars spent locally...............................................................$2,387,329
Donations to the community.....................................................$710,748
Investment in continuing education............................................$41,000

Total community investment..............................................$25,760,659*
*2006 dollar amounts are approximate.

1310 Paluxy Road, Granbury 
www.lakegranburymedicalcenter.com
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