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A
s we move ahead in  

2009, it’s clear we’re all 

experiencing new and  

different economic times. 

Brownwood Regional Medical 

Center (BRMC) remains strong but 

isn’t immune to the residual effects 

of the changing economy. BRMC  

and our staff are committed to  

connecting to our community 

through grassroots actions and 

support in an effort to better meet our community’s 

healthcare needs.

C o mm  u n i t y  s u p p o r t
Over the next year, BRMC will host more than  

60 support groups on our campus. Our staff will  

volunteer for organizations committed to our 

community’s health, including the American Heart 

Association, American Cancer Society and United 

Way of Brown County. We’ll also host community 

groups to educate you about local services like The 

Walker Cancer Center, The Heart Center and The 

Hyperbaric & Wound Center. Finally, as advocates 

for an improved healthcare system, we look forward 

to being actively involved in the healthcare reform 

debate in Washington, D.C., and Austin.  

O u r  o p e n  d o o r
Whether it’s for direct medical care, support for your 

family or information about the healthcare system’s 

challenges, I encourage you to reach out to BRMC. 

We’ll continue to provide quality care and serve as a 

resource for all ages.  

Sincerely, 

Connecting to our community

A  letter from our CEO
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Dear friends,

Matthew Maxfield, FACHE
Chief Executive Officer
Brownwood Regional Medical Center

W
ith so much information swirling around 
colorectal cancer, it’s easy to confuse what’s 
true and what’s myth. Discover the truth from 
the American Cancer Society (ACS) below:

Myth 1: Colorectal cancer is a man’s disease.
Truth: Colorectal cancer is just as common among 
women as men.

Myth 2: Colon cancer can’t be prevented.
Truth: Colon cancer often starts with a small polyp. If the 
polyp is found early, physicians can remove it and stop 
colon cancer before it begins.

Myth 3: African-Americans aren’t at risk for colon cancer.
Truth: African-Americans are diagnosed with and die 
from colorectal cancer at higher rates than any other 
racial or ethnic group.

Myth 4: Age isn’t a factor in developing colon cancer.
Truth: More than 90 percent of people diagnosed with 
colon cancer are ages 50 and older. The ACS recom-
mends testing beginning at age 50.

Myth 5: It’s better not to get tested for colon cancer 
because it’s fatal regardless.
Truth: Colon cancer is treatable. With early detection,  
the five-year survival rate is 90 percent.

Don’t delay!

Take steps now to reduce your risk of colon cancer. 

For physician referrals, call the BRMC physician 

referral line at (325) 649-3394.

Discover the truth behind 
colon cancer myths

Fact  
vs. 

Fiction
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Matthew  

Maxfield, FACHE 
Chief Executive Officer



By Jimmy J. Morrison, M.D., FACP
Board-Certified 
Gastroenterologist

N
early 149,000 new cases 
of colorectal cancer are 
diagnosed each year, 
making it the second-

leading cause of cancer death in 
the United States. Fortunately, 

precautions can be taken to reduce your risk of developing 
the sometimes fatal disease. One of the most important 
precautions is to get a colonoscopy, which can find the 
disease early or detect abnormal growths before they 
become cancerous, increasing your chance of survival.

About  colonoscopy
A colonoscopy allows a physician to examine the entire 
colon and rectum for abnormalities such as inflamed  
tissue, colon polyps (growths on the inside of the colon) 
and ulcers. It’s considered the most effective outpatient 
procedure to detect polyps and colorectal cancer.  
The procedure is also used to look for causes of other 
symptoms such as abdominal pain and unexplained 
weight loss.

Colonoscopy is almost always painless, thanks to seda-
tion or anesthesia used to minimize or eliminate discom-
fort during the procedure. To increase accuracy, the colon 
must be clear of stool and fluids that may obscure the  
view of the colon and rectal lining.

During the  exam
The physician inserts a colonoscope, a flexible, lighted 
tube with a tiny video camera on the tip, through the  
rectum and into the colon. The camera transmits images 
of the colon onto a screen for the physician to examine 
the lining of the colon. If a polyp or abnormal tissue is 
found, the physician may remove it immediately or take 
a biopsy to learn more about it. Recovery time after the 

Spring 2009 �70brm

Prevent  
colon cancer

Screening is the key

procedure is about an hour, and patients need someone 
to drive them home.

Who should be  screened
The American Cancer Society recommends all men and 
women at average risk for developing colon cancer get 
screened beginning at age 50. They should have the exam 
earlier if they have a family history of colon polyps or 
colon cancer. Also, colonoscopy should be done to evaluate 
changes in bowel habit, rectal bleeding, chronic diarrhea 
and other symptoms associated with the colon.

Be prepared!

If you have questions about 

a colonoscopy or would like 

additional information about the procedure, contact  

your physician or Brownwood Gastroenterology for more 

information. Dr. Morrison is accepting new patients and 

may be reached at (325) 646-2100.
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E
ach year, one in three Americans ages 65 and older 
suffers a fall. As a result, more than 1 million seniors 
end up in the emergency room with bone fractures 
and serious head injuries. 

But tumbles aren’t natural consequences of growing 
older. Declining vision, problems with spatial orientation 
and faulty balancing mechanisms inside the ear can make 
older adults unsteady. Other triggers include weakened 
muscles, medication side effects and unsafe conditions at 
home. The good news: You can reduce your risk. 

Don’t put off a trip to the ER!

If you think you need emergency care, don’t delay.  

Call 9-1-1 immediately.

Guarding against falls
A special note to seniors from BRMC’s Emergency Room

Balancing act
Take the following steps to stay on your toes: 
• Be active to maintain flexibility, strength and balance. 
• Fall-proof your home by removing throw rugs,  
electrical cords, clutter and anything else you can  
trip over. Additionally, install brighter lighting and  
safety features such as grab bars in bathrooms. 
• Dress safely by wearing sturdy shoes with nonslip soles. 
• Take your medications as directed to avoid becoming light-
headed or disoriented. If your medicines make you tired, 
confused or dizzy, tell your physician. 
• Have your eyes checked at least once a year to make sure 
you don’t have any other conditions that might impair 
your ability to see clearly. 

If  you fall
If you can’t catch yourself from falling, try to land on your 
backside, not your side, which can result in a fracture to 
your hip. Once on the ground, lie still and breathe deeply. 
When you’re ready to rise, roll onto your side and then 
crawl to a sturdy chair. Stand up slowly, using the chair as 
support. Consult your physician to see if an appointment 
will be necessary or call 9-1-1 in case of an emergency.


