
Finding answers to preterm birth

Patients of PCI benefit from the findings of the ground-breaking 
research studies in which the practice participates. A recent 
research study sponsored by the National Institutes of Health 
found the hormone progesterone reduced the rate of preterm 
birth before week 33 of pregnancy by 45 percent among one 
category of at-risk women. According to the March of Dimes, 
one out of eight babies is born pre-term. 

Perinatal Center of Iowa was the only study location in Iowa. 
The women studied had a short cervix, which is known to 
increase the risk for preterm birth. Of the women who were 
treated with progesterone cream, 8.9 percent delivered before 
33 weeks compared to 16.1 percent of women who were 
assigned a placebo gel. Even though the medical community 
classifies deliveries before 37 weeks as being premature, the 
33-week cutoff was used because babies born before that are 
more likely to experience health problems than those who are 
officially premature, but born closer to the normal gestational 
time of 40 weeks. 

Welcoming Miles completes one family

I look at my beautiful baby boy every day and feel 

such gratitude for the part PCI played in getting him 

here safely. It meant the world to us to have PCI 

doctors and physician’s assistants talk us through 

each appointment and answer all of our questions. 

Because of the PCI team, my husband and I were 

able to bring our sweet little Miles home from the 

hospital to be with his sisters. I can’t even begin to 

tell you how blessed my family feels to have been 

able to have that experience! Thank you Dr. Hwang 

for giving us this incredible gift; Miles’ delivery was 

such an awesome experience...he has totally stolen 

our hearts and completed our family. 

– Danielle and Nick Waage

Newborn Miles Waage (above) is the son of 
Danielle and Nick Waage. Below is Danielle’s 
story regarding receiving care at PCI. 

Learn more. 

For more information about PCI, 

please visit www.perinataliowa.com 

or call (515) 643-6888.

Neil Mandsager, 
M.D., FACOG
Board-certified 
perinatologist 

Joseph Hwang, 
M.D., FACOG
Board-certified 
perinatologist 
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It is often said that those that think they have no time for 
making healthy choices will sooner or later have to find 
time for illness. We see this play out every January, when 
millions of Americans commit to a new diet or exercise 
routine, only to abandon it a few weeks or months later 
for any number of reasons. This type of on again, off again 
behavior does have its consequences. One of the more 
serious risks of falling into a sedentary or unhealthy 
lifestyle is developing type 2 diabetes, which currently 
affects more than 25 million Americans.

Dawn Gustofson and Emily Graham, certified diabetes 
educators-dietitians at the Iowa Diabetes and Endocrinology 
Center (IDEC), believe real change requires a long-term 
commitment. A controlled, healthful diet and physical 
activity at least four days a week is recommended to 
prevent diabetes and as Emily stated, “Exercise is the 
number one indicator of sustaining weight loss and 
preventing weight gain.” 

Dawn and Emily both believe that whatever goals you set, 
you should not push yourself too hard right away. Start 
slowly, chart your progress and celebrate the little victories 
along the way. According to Dawn, “It’s important for our 
patients who already have diabetes to remember they’ll 
have this disease for a lifetime. Whatever positive changes 
they make to their diet or activity level must become 
habits they can sustain long-term.” 

Whether you currently have diabetes, or you just want to 
start making healthier choices, here are some tips for 
maintaining your healthy New Year’s resolutions:

•	 Set reachable goals – Choose an obtainable goal. 
Rather than planning to lose 25 pounds, set smaller 
goals that are more achievable, such as losing five 
pounds over the next month.

•	 Keep a journal – Recording calories consumed and 
exercise helps you keep track of your progress. People 
who keep a daily record of foods lose about twice as 
much as those who record food intake one day a week 
or less.

•	 Support group – Get a fitness partner or group of 
people to hold you accountable. Keeping track of caloric 
intake and exercise with a partner keeps you accountable 
for what you eat and how often you exercise. 

•	 Variety – Try different activities. Often times, boredom 
leads to loss of motivation. Trying new activities keeps 
your interest peaked and can prevent you from 
acclimating to the same routine. 

By Matt Meyer

Nutrition and  
Fitness Tips from a 
Diabetes Educator

[  Nutrition and Fitness  ]
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The electronic health record– known as EHR – is connecting 
Dr. Heims and Dr. Kennedy and other medical professionals, 
pharmacies, labs and radiology departments like never before 
possible. It’s also adding speed, consistency, accuracy and 
convenience to health care for medical professionals and 
patients alike. 

If a doctor’s notes are entered into an electronic record, they 
can be accessed – with a patient’s permission – by another 
medical professional. The system will alert doctors if dosing or 
a prescription seems awry. Human error is reduced to near 
zero, and doctors can diagnose problems faster and spend 
more time seeing patients.

“It’s an instant time-saver for us, and for our patients,” said Dr. 
Heims, who along with Dr. Kennedy has been working in the 
system since September. “We don’t have to locate paper files; 
the patient’s information is right in the computer.” 

Nationally, electronic health records are showing great value 
for medical professionals to better manage patient care. With 
the help of secure, health information technology, medical 
providers have accurate, almost instantaneous information 
about a patient’s health, whether it is a medical emergency or 
for routine care. 

Dr. Susan Kennedy and Dr. JoEllen Heims have different 
routines these days when they see patients at Mercy Campus 
Medical Clinic in Des Moines. Rather than carrying a folder 
filled with a patient’s paper records into the exam room, they 
are now clicking into a computer to electronically record their 
patients’ health information. 

Drs. Kennedy and Heims are among more than 260 health care 
providers in the Mercy Clinics network throughout Central Iowa 
who have transitioned to the new, more efficient world of 
electronic health records. The change to electronic health records 
is an important step in Mercy’s and Catholic Health Initiatives’ 
(CHI) plan to implement a common electronic record for patients. 

Mercy’s clinics are the first sector of Mercy Medical Center to 
implement an electronic health record as part of its ongoing 
drive to improve patient care. The transition for Mercy’s clinics 
started last summer and will be complete in the first quarter of 
2012, when health care providers at all 60 Mercy clinics will be 
working electronically. Eventually all Mercy Medical Center will 
be linked through an electronic health record exchange, giving 
doctors, nurses and all health care providers involved in a 
patient’s care secured access to the medical documentation, 
improving overall care for patients. 

�

Electronic Health Records –  
Transforms Patient Care for the Better 

Karen Toebe, an education consultant for the electronic health record implementation, gives instructions to Dr. Michael Blaess  
of Mercy East Family Practice and Urgent Care Clinic, during the clinic’s first day of  Ambulatory Electronic Health Records 
(AEHR) implementation. Clinics have on-site support for the first two weeks they are live in the electronic record system. 

By Mark Baldwin

[  New Technology  ]
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�Q. I have arthritis. How do I prevent falls around 
the home during the winter months? 

A. There are many ways to help prevent slips and falls at 
home, including: 

•	 Don’t rush when doing a task. Accidents are more likely  
to happen when you are in a hurry and not being careful.

•	 Always wear supportive shoes with low heels and  
rubber soles. 

•	 Never use a chair as a step stool.

•	 A bedroom telephone should be easy to reach, even from 
the floor if necessary. 

•	 Use night lights in the bedroom, bathroom and in hallways.

•	 Remove or replace rugs or runners that tend to slip. Tack 
rugs and glue vinyl flooring so they lie flat.

•	 Remove all clutter from floors and stairways.

•	 Have your hearing and eyesight tested. Inner ear problems 
can affect depth perception and balance. Impaired vision 
makes it difficult to see potential hazards.

•	 Exercise regularly to improve muscle flexibility and strength.

•	 Keep ice cleared from entrances and walks.

•	 Paint the edges of outdoor steps and any steps that are 
especially narrow or are higher or lower than the rest.

Q. How can I overcome my winter blues? 

A. Winter blues, also known as seasonal affective disorder (SAD) 
affects up to five percent of the population, especially in northern 
states. There are many effective treatments which include 
increasing your daily exposure to natural light, maintaining your 
schedule, lifestyle and a regular pattern of sleep. Light therapy 
has also shown to be an effective treatment. 

If these techniques do not help your symptoms, you should 
consider consulting your family physician or a mental health 
professional. The winter blues are a form of depression and 
can be readily treated with medications or psychotherapy 
when other self-help methods are not effective. 

Q. Are the symptoms of a heart attack the same 
for men and women? 

A. Heart attack symptoms can vary. In both men and women, 
the major symptom of a heart attack is chest pain. However, 
women often experience different symptoms than men. The 
symptoms can be less pronounced and can include:

•	 Chest pain or tightness that extends to other areas like the 
jaw, neck, shoulders, ear or inside of the arms

•	 Extreme fatigue or loss of sleep

•	 Shortness of breath

•	 Nausea and vomiting

Because chest pain is less common in women, they often 
ignore their symptoms and delay seeking immediate treatment. 

Q. How often should I have my blood pressure 
checked? 

A. You should have it checked at least annually and maybe more 
often, depending on your medical history and risk factors. 

Q&A
[  Ask the Experts  ]
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By Kate Westercamp

As the holiday season winds down and we come off of the month-long 
sugar high, those dealing with alcohol and drug abuse tendencies may 
be struggling. 

The period from Thanksgiving to New Year’s is a time when most drug 
addicts and alcoholics try to ignore their condition to participate in the 
camaraderie and festivities of family gatherings, company parties and 
other social activities. This behavior typically results in increased drug 
and alcohol abuse—especially among those who are already addicts. 

“We do typically see an increase in inquiries to Mercy First Step via  
our Help Center after the holidays,” said Teri Fredregill, RN-BC, CARN, 
director of Outpatient Services, Mercy Behavioral Health. “Clients are 
usually around family members more during the holidays and extended 
family members can witness abuse-related habits first-hand. Add the 
potential for negative family memories and we have more adults 
seeking treatment.” 

Most drug addictions start with casual or social use of a drug or alcohol. 
For some people, using the drug or consuming alcohol becomes a habit 
and its use becomes more and more frequent. Drug and alcohol abuse 
isn’t something that is limited to adults – more and more teens are 
becoming abusers. It can sometimes be difficult to distinguish normal 
teenage moodiness or angst from signs of drug use. 

Mercy First Step – located on the Mercy Franklin Campus in Des Moines 
– offers an array of treatment options for adults, including unique programs 
for professionals and adolescents suffering from alcohol and substance 
abuse problems. Mercy First Step does not require a physician’s referral 
for treatment. 

More than one-half of American adults have direct family experience 
with alcohol problems, which cost Americans more than 100,000 lives 
and approximately $185 billion each year. 

What is the difference between 
alcoholism and alcohol abuse?

Alcohol abuse is a pattern of drinking 
which results in harm to one’s health, 
interpersonal relationships or ability  
to work. Patters of alcohol abuse  
include the following:

•	 Failure to fulfill major responsibilities at 
work, school or home.

•	 Drinking in dangerous situations, such 
as drinking while driving or operating 
machinery.

•	 Legal problems related to alcohol, such 
as being arrested for drinking while 
driving or for physically hurting someone 
while drunk.

•	 Continued drinking despite ongoing 
relationship problems that are caused  
or worsened by drinking.

•	 Long-term alcohol abuse can turn into 
alcohol dependence.

Dependency on alcohol, also known as 
alcohol addiction and alcoholism, is a 
chronic disease. The signs and symptoms 
of alcohol dependence include—

•	 A strong craving for alcohol.

•	 Continued use despite repeated physical, 
psychological or interpersonal problems.

•	 The inability to limit drinking.

Adapted from www.cdc.gov

Get connected with Mercy Behavioral Health. 
Mercy Behavioral Health offers a 24/7 Help 
Center to assess patients. To access the Help 
Center, or for more information about Mercy 
First Step, please call (515) 271-6111. 
Additional information is available online at 
www.mercydesmoines.org/behavioral 

Taking the First Step 
toward Substance 
Abuse Recovery

Test your knowledge— 
do you know the 
difference between 
alcoholism and  
alcohol abuse? 

[  Self Care  ]
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Randy Eddy inherited a love of hard, honest farm work.

Randy also inherited heart disease. He was working alone in his field 

when he had a heart attack.

Randy’s chore-strengthened muscles couldn’t help him. But Mercy’s 

Chest Pain Center could.

Eleven minutes after his arrival in Des Moines on the Mercy One 

helicopter, Randy got the lifesaving treatment he needed from an 

Iowa Heart Center physician. Today, he’s back doing the work he loves. 

Every Day in Every Way.

Read Randy’s full story at www.mercydesmoines.org/randy

Those who work the land  
can work through anything.

Except a heart attack.

Iowa’s first and central Iowa’s only  
accredited Chest Pain Center.




