
Five years ago, VRMC’s Emergency Room 
underwent a dramatic facelift. Some of the 
many improvements included the addition of 
a trauma bay, the remodeling and expansion of 
exam rooms and the creation of a state-of-the-
art hazardous materials decontamination area.

Now, the doctors and staff  in VRMC’s 
ER have launched a focused campaign to 
maximize the quality of care delivered in their 
modern surroundings. 

“Over the past year, our department has 
renewed its commitment to patients, promis-
ing not only to care for their medical problems, 
but to serve them as complete individuals,” said 
Dr. John Baga, director of VRMC’s ER. “Basically, 
we’re raising the bar in regard to what kind of 
care our patients should expect.” 

According to surveys conducted every 
three months by the independent, nationwide 
organization, Press Ganey, patients of VRMC’s 
ER are already seeing a difference. The results 
of recent surveys show significant improve-
ments in many areas of emergency care. Such 
areas include respect of patient privacy, con-
cern for patient comfort and the effort of doc-
tors to keep patients informed. 

“As we’ve increased our emphasis on the 
quality of care that we provide to patients, it 
has been gratifying to watch the improvement 
in survey results,” said Dr. Baga. “In the last 
round of surveying, for instance, 96.6 percent 
of patients reported being either satisfied or 
very satisfied with the care provided by our 
nurses. Eighty-eight percent of patients were 
either satisfied or very satisfied with the care 

provided by our doctors.”
With a total staff of roughly 40 people, 

VRMC’s ER has improved the care it provides 
by making a commitment to listen to patients, 
to express a greater degree of concern for indi-
vidual situations, to explain to patients what to 
expect, to thoroughly discuss the results of test-
ing, to clearly explain treatment options and to 
address delays. 

Much of the progress being made in the 
department has evolved out of the fact that 
VRMC as a whole is working to integrate a 
concept of quality health care called the Studer 
Philosophy. With a mission to “make health 
care a better place for employees to work, 
physicians to practice and patients to receive 
care,” the Florida-based Studer Institute pro-
vides on- and off-site employee training related 
to the “five pillars of excellence,” which include 
people, service, quality, finance and growth. The 
institute also provides a step-by-step road map 
to help individual health care organizations 
achieve and sustain positive results.    

“In today's competitive world of health 
care, having the best diagnostic tools or clini-
cally skilled staff is no longer enough,” 
said Keith Harvey, VRMC CEO. “The 
Studer Philosophy is helping depart-
ments like VRMC’s ER work as 
partners with their patients. The 

approach helps staff and managers get 
back to the basic human instinct of treat-
ing patients in a way that they themselves 
would want to be treated. It’s really very sim-
ple, but in the complex world of health care, 
this basic principle can sometimes get lost.” 

Along with other department managers 
from VRMC, Dr. Baga was one of the first 
physicians to attend Studer training sessions. 
Upon returning to Virginia, he and VRMC’s 
ER staff set to work to begin improving the 
patient experience.

“What we wanted to do was break 
down the barriers of good health care,” said 
Dr. Baga. “People know when they’re being 
cared for in an attentive and compassionate 
way, and we wanted to make the achieve-
ment of that unspoken understanding a 
daily reality in our department.” 

In a recent survey, the ER staff scored 
in the 91st percentile compared to 1,452 
other ERs across the country. VRMC also 
honored the emergency staff with an award 
of excellence. 

“The staff and doctors of the ER have 
done a tremendous job increasing their quali-
ty of care and incorporating many of the prin-
ciples of the Studer Philosophy,” said Keith 
Harvey. “We’re looking forward to watching 
the progress of other VRMC departments as 
they also work to enhance the quality of care 
delivered to their patients.” 
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Raising the bar
VRMC emergency patients are 
discovering increased quality of care

From left to right, RN Ginger Teasck, RN Dave Perron and Dr. John Baga are three of the many people 
in VRMC's ER who have been working to increase the quality of care that patients receive.



Less than two years ago, VRMC 
contracted with GE Healthcare to 
acquire one of the most significant 
advancements in magnetic reso-
nance imaging (MRI) technol-
ogy in more than a decade. 
Called the Signa Infinity 
with EXCITE, the scan-
ner features a 3T magnet 
that is nearly two times as 
strong as other MRI systems. 
Since arriving at VRMC, the 
scanner has significantly 
improved the diagnosis of a 
wide range of conditions, 
including vascular dis-
ease, stroke, abdominal 
and brain disorders, and 
musculoskeletal condi-
tions in the knee, shoul-
der and other joints.

Now, with the 
upcoming addition of specif-
ically engineered accessories, 
the MRI scanner will also 
play an increased role in the 
fight against breast cancer. 

“Thanks to a strong 
partnership between 
Radiological Associates and 
VRMC, we’ll be acquiring a breast coil, soft-
ware, biopsy equipment and workstation this 
fall,” said Julie Malecha, technical supervisor 
in VRMC’s Imaging Department. “All of this 
equipment will be directly linked to the MRI 
scanner, and we anticipate that it will greatly 
improve our ability to diagnose and assess 
breast cancer for high-risk patients.”

VRMC’s acquisition of the new technol-
ogy is right in line with recommendations 
recently released by the American Cancer 
Society. These guidelines suggest that 
women at high risk of breast cancer should 
get an MRI and a mammogram each year. 
Women at moderately increased risk should 
talk with their doctors about whether or not 
MRI screening should be included with their 
yearly mammogram. 

Factors used to determine a woman’s 
risk of breast cancer include age, personal 
history, family history, radiation exposure, 
excess weight, race, hormone therapy and 
other considerations. 

“When the decision is made to use the 
MRI scanner for any individual woman at 
moderate to high risk, it will be used in addi-

tion to, not instead of, a mammogram,” said 
Dr. Frank Suslavich, radiologist. “The MRI is a 
more sensitive test than a mammogram, and 
in high-risk patients, it may be able to detect 
cancers at their earliest stage.”

Currently, the American Cancer Society 
recommends MRI screening for women 
who are at the highest risk of breast cancer. 
As more data is obtained, the use of MRI as a 
screening test may be expanded.

As a whole, the new technology will 
enable medical professionals to increase 
problem solving in cases where factors 
such as dense breasts or indeterminate 
mammograms are present. The high-resolu-
tion imaging will also streamline biopsy 
guidance and help define the extent of dis-
ease prior to and after treatment. Patients 
will find the screening procedure quick 
and convenient, as it will enable a bilateral 
breast exam, meaning both breasts can be 
imaged at once.

“This new technology really is about 
improving the patient experience, both 
in terms of comfort and outcomes,” said 
Malecha. “We’re looking forward to making 
it available to area patients this fall.”

This latest 
edition of HealthLink 
is another great 
collection of 
interesting and 
informative articles 
about the people of 
VRMC. In addition, it 
sheds light on some of 
the many efforts being 

made on the VRMC campus to affirm its 
position as a regional health care destination.  

The story on the cover of this edition is 
a profile of VRMC’s emergency room. VRMC’s 
ER is a critical component of local medical 
care, and we’re happy to share with you 
some of the forward-looking improvements 
that have been taking place there.

At right, readers will find a follow-up 
to an article that appeared in the Fall 2005 
edition of HealthLink. That story profiled 
the acquisition of the high-tech 3T MRI 
scanner, and this latest update shares how 
the scanner has continued to improve 
diagnostic technology at VRMC. As told in the 
story, the upcoming purchase of specialized 
accessories will enable the scanner to play 
an increased role in the fight against breast 
cancer.

On page three, Dr. Sandeep Madan, 
a pediatrician with Duluth Clinic-Virginia, 
answers common questions about ways 
to keep children protected from the sun. 
Naturally, his advice applies to adults as 
well, and it makes good sense not only 
to protect our children, but to follow his 
recommendations and practice healthy sun 
protection habits as adults.

Pages four and five contain an article 
about one of the most exciting milestones 
reached on the VRMC campus this year — 
the 50th anniversary of the VRMC Volunteer 
Service Organization. That organization has 
played a paramount role in the growth of our 
health care facility, and our deepest thanks 
go out to all of the volunteers who have 
contributed their time, skills and compassion 
during the last 50 years. 

Other exciting stories in this issue 
include a profile about Chuck Mayfield, a 
physician’s assistant who recently moved 
from California to work with Dr. Sam 
Kriegler at Woodland Urology, a short piece 
about the VRMC Laboratory’s successful 
application for national accreditation and an 
article about a new procedure at Woodland 
that is helping some patients overcome the 
challenges of incontinence.

It’s all good news on the VRMC campus 
this summer, and we hope you’ll take a few 
short moments to enjoy. 

In good health,

Keith Harvey, VRMC CEO
	

A message from the
VRMC CEO
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New addition to 3T MRI 
will improve diagnosis 
of breast cancer 

“The MRI is a more sensitive test 
than a mammogram, and in high-risk 
patients, it may be able to detect cancers 
at their earliest stage.”

Dr. Frank Suslavich, Radiologist



I’ve heard that most skin damage is 
caused before age 18. Is that true?

Most people accrue 50 to 80 percent of 
their lifetime exposure to the sun before they 
reach the age of 18. For that reason, it’s espe-
cially important for parents to protect their 
children when they are young. As they grow 
older, those children should be taught how to 
take the steps that well help reduce their risk 
of skin cancer throughout their lifetimes. 

Isn’t some sun good for children?

It is true that all humans need some 
sun, because it’s a main source of Vitamin 
D, which helps maintain and develop 
strong, healthy bones. However, it doesn’t 
take much time for a person in the sun to 
absorb the Vitamin D that he or she needs. 
Once this time has passed, continued and 
unprotected exposure to the sun’s harm-
ful ultraviolet rays can cause damage to 
the skin and eyes or, over time, the devel-
opment of cancer.

 

How does sunlight cause 
damage to the skin?

Solar energy consists of visible, infrared 
and ultraviolet rays. Visible rays have a minor 
effect on the skin. Infrared rays cause the 
sensation of heat. Ultraviolet rays (UV) are 
those which affect the skin and cause dam-
age to the DNA of cells. Heavy exposure 
causes wrinkling of the skin and abnormal 
pigmentation (old age spots). 

When unprotected skin is exposed to 
sunlight, a phototoxic reaction can occur, with 
sunburn being the most common type of reac-
tion. This manifests as redness, pain and some-
times swelling. It begins several hours after 
exposure, reaches a peak at 14 to 20 hours 
and lasts a total of 24 to 48 hours. If damage is 
severe, redness may be followed by peeling as 
well as increased pigmentation or freckling.

What are some good ways to 
protect my child from the sun?

Perhaps the easiest step to take is to 
avoid being outside for long periods of time 
when the sun is highest overhead. These 
hours are generally from 10 am to 4 pm.

Of course, during the summer, kids love 
being outside, and keeping them indoors 

during these periods might not always be 
realistic. Here are a few simple steps you can 
take to protect yourself and your children:

• 	 Apply a broad-spectrum sunscreen with 	
	 an SPF of 15 or more.
• 	 Reapply sunscreen every two hours or 	
	 after exercise or swimming.
• 	 Wear long-sleeve shirts or pants.
• 	 Purchase sunglasses for your children.
• 	 Wear a wide-brimmed hat.
• 	 Stay in the shade.
• 	 Create shade using an umbrella 
	 or pop-up tent.
• 	 Avoid reflective surfaces.
• 	 Be a good role model.

Can the sun cause skin damage 
on cloudy days?

Because as much as 80 percent of the 
sun's ultraviolet radiation can penetrate 
them, clouds offer little protection for sun-
burn. Plus, beach lovers must remember that 
sand and water reflect sunlight and can also 
contribute to sunburn on a cloudy day. 

Are some children more susceptible 
to sun damage than others? 

While prolonged sun exposure is dan-
gerous for any child, it can be especially 
harmful to children who have moles on 
their skin, very fair skin and hair or a fam-
ily history of skin cancer. If your child has 
any of these characteristics, you should be 
especially conscientious about protecting 
him or her.  

Should I put sunscreen on my infant?

While it’s true that infants are more 
susceptible to sun damage, you should not 
use sunscreen on babies who are under six 
months of age. For an infant, the best protec-
tion against the sun is to keep him or her 
inside or in the shade. If a child must be in the 
sun, be sure to dress him or her appropriately, 
or even better, use an umbrella to create shade.

Do some medications increase 
sensitivity to sun?

Yes, some medications such as antibiot-
ics or acne medications do increase the 	
					   

skin’s susceptibility to UV rays. Ask your doc-
tor or pharmacist about any prescription or 
over-the-counter drugs that you or your child 
are taking. 

What should I do if my child 
becomes sunburned?

	 If you notice that your child is becom-
ing sunburned, most importantly, you should 
get him or her out of the sun as soon as pos-
sible. Increased exposure will only worsen 
the problem and add to the child’s discom-
fort. Here are some steps you can take to 
help make the healing process as quick and 
comfortable as possible:

• 	 Eliminate additional sun exposure until 	
	 the sunburn is completely healed.
• 	 Give your child a cool bath or wrap him 	
	 or her in a cool, wet towel.
• 	 Use aloe vera gel or moisturizing cream. 	
	 Hydrocortisone cream can be used on the 	
	 most severely burned areas. 
• 	 Be sure not to use any cream that is 
	 petroleum based, because such products 	
	 prevent the escape of heat from the skin.
• 	 Use a pain reliever such as ibuprofen or 	
	 acetaminophen, but do not use aspirin.
• 	 If the sunburn is severe and/or blistering, 	
	 take you child to your doctor or an urgent 	
	 care clinic as soon as possible.

Where can I learn more?

The nurses and doctors at Duluth 
Clinic-Virginia are always happy to help 
patients learn about sun protection. You can 
reach the clinic by calling 741-0150.

Keeping kids 
safe in the sun

Dr. Sandeep Madan is a pediatrician at Duluth 
Clinic-Virginia. Below, he answers typical ques -
tions about one of the most common safety 
concerns during a northern Minnesota summer 
– sun exposure.  

Ask thE DOctOr
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In early June, a special evening 
celebration at the Mountain Iron 
Community Center honored the long-
standing contributions of one of VRMC’s 
biggest fans — the VRMC Volunteer 
Service Organization.

The event, which was attended 
by nearly 150 people, included dinner, 
musical entertainment, the installation 
of new officers, recognition of past 
presidents and short speeches by Keith 
Harvey, CEO of VRMC; Shelly Lindberg, 
president of the Virginia Hospital 
Commission; Linda Myklebust, president of 
the VRMC Foundation; and Mary Hooper, 
VRMC volunteer services coordinator. 

“It was truly a wonderful night,” said 
Mary Hooper, who played a key role in 
the organization of the event. “We had 
great attendance, a delicious dinner by 
the VRMC dietary staff and outstanding 
entertainment by Gerry Burja, the 
Reflections in Harmony and the Discords.”

Originally called the VRMC 
Hospital Auxiliary, the Volunteer Service 
Organization got its start in 1957. It was 
then that the Virginia Hospital Commission 
asked a group of doctors’ wives if 
they would form an organization that 
could provide gift shop services for the 
hospital. The ladies agreed, and they each 
contributed $5 to start the auxiliary and 
open a gift shop. As a loan, the hospital 
contributed $300 to the effort, but the 
auxiliary paid it back within the first six 
months of gift shop operation.

“Ever since its beginning in the late 
1950s, the gift shop has been a popular 
attraction at VRMC,” said Hooper. “It is 
entirely run by volunteers and is still the 
major fundraiser for the Volunteer Service 
Organization.”

The VRMC Hospital Auxiliary became 
the VRMC Volunteer Service Organization 
in 1999, when members noted that more 
and more men were volunteering their 

time and becoming involved in the group. 
The new name seemed more inclusive 
of men than the old, as auxiliaries were 
typically women’s organizations.

Today, with nearly 100 members, the 
Volunteer Service Organization manages 
the gift shop and also holds a variety of 
annual fundraisers such as book fairs, 
craft festivals, jewelry sales and other 
highly anticipated events. Funds raised 
are used for scholarships and to help 
VRMC purchase equipment not normally 
included in yearly budgets. Since 1973 (the 
year that such contributions were first 
recorded), a total of more than $775,000 
in equipment has been purchased by the 
service organization.  

“Over the years, the Volunteer Service 
Organization has made an incredible 
contribution to the growth and success of 
VRMC,” said Keith Harvey. “We are eternally 
grateful to the many volunteers who have 
helped make that contribution possible.” 

The Volunteer Service Organization 
also manages the stream of volunteers at 

VRMC, and though the organization has 
approximately 100 members, more than 
200 individuals typically volunteer in 
any given year. The ways in which these 
people contribute are many. Some work 
as greeters or surgery hosts while others 
help in the gift shop, work to coordinate 

A Half Century of Giving
The VRMC Volunteer Service Organization turns 50 this year.
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Right: Enjoying the celebration were 
members of the Volunteer Service 
Organization, including Erma Forseen, co-
president; Carol Wolk, co-president; Peggy 
Patrick, secretary; Mary Mollard, treasurer; 
and Marilyn Somero, vice president.

“Over the years, 
the Volunteer Service 
Organization has made an 
incredible contribution to the 
growth and success of VRMC. 
We are eternally grateful to 
the many volunteers who 
have helped make that 
contribution possible.”

Keith Harvey, VRMC CEO



fundraisers or offer spiritual care to patients. 
Others knit caps for infants or afghans for 
residents of the Virginia Convalescent Center. 
Still others create beautiful quilts that are 
raffled off during fundraisers.

“The contribution of volunteers really is 
tremendous when you look at it,” said Erma 
Forseen, co-president of the Volunteer Service 
Organization. “In 2006 at VRMC, volunteers 
worked a total of nearly 19,000 hours. That’s the equivalent of 
approximately $360,000 in contributions!”

As a special and lasting reminder of the Volunteer Service 
Organization’s 50th anniversary, volunteers also created a 
unique quilt, which is now hanging on a wall in the lobby area 
of the VRMC Medical Arts Building.  

“We wanted to do something that truly captured the first 
50 years of the organization, and a quilt seemed like a fitting 
way to do that,” said Mary Hooper, one of four quilters who 
participated in the project. “It’s made up of many different 
pieces of fabric and is the product of a collaborative effort, 
just like our organization.” 

Above and at right: Mary 
Hooper is the coordinator 
of volunteer services at 
VRMC, and she shared 
historic photos and 
scrapbooks during the 
evening celebration. 

A Half Century of Giving
The VRMC Volunteer Service Organization turns 50 this year.
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Right: Held in early 
June, the celebration of 
the Volunteer Service 
Organization’s 50th 
anniversary was 
attended by nearly 150 
people.



The weather in California was 80 
degrees and sunny when Chuck Mayfield 
and his wife Michelle packed up their 
house near Los Angeles for a move to 
Minnesota. After a long, five-day drive, they 
arrived on the Iron Range, but things had 
changed dramatically. For one, there was 
snow on the ground. For another, the tem-
perature hovered around eight degrees 
below zero. 

“My wife loves Minnesota’s weather, 
but I’m still trying to get used to it,” said 
Mayfield, a board-certified physician’s 
assistant, who began serving patients at 
Woodland Urology in February. “Regardless 
of the change in climate, we’re very happy 
to have made the move. We don’t miss the 
traffic of Southern California, and we love 
the fact that we have met so many warm 
and welcoming people here.”

Mayfield, who is 56, obtained an 
undergraduate degree in microbiology 
from California State University in San 
Bernardino in 1998. He then completed 
a one-year physician’s assistant program 
and two years of didactic and clinical rota-
tions, all in Southern California. Before 
making the decision to go back to school, 
Mayfield was a truck driver, a volunteer 
firefighter and a sales representative. 

“I’m living proof that you can 
be anything you want to be,” said 
Mayfield. “I went back to school when 
I was 45. On top of that, I was an alco-
holic for many years, but became 
sober in 1983. Michelle, who is 
my second wife, supported 
me through her work as a 
massage therapist while I 
attended school. She real-
ly convinced me that I 
could make my dreams 
happen.” 

While working as 
a volunteer firefighter 
for the California 
Department of Forestry, 
Mayfield became trained 
as an emergency medical 
technician and found that he 
was energized by medical aid 
calls. That discovery, in addi-
tion to Michelle’s support and 
encouragement, led him to 
quit his then job and begin 

school. After completing clinical rotations 
several years later, he began working as a 
physician’s assistant in clinics and hospi-
tals in Southern California. He worked in 
the field of urology for five years before 
moving to Minnesota.    

“Chuck is an astute individual and 
has a strong background of work as a 
physician’s assistant,” said Dr. Sam Kriegler. 
“We’re very fortunate that he decided to 
join our team at Woodland Urology.”

At Woodland, Mayfield will work 
alongside Dr. Kriegler to diagnose and 
treat patients. 

“I appreciate Dr. Kriegler’s level of 
commitment to his patients, and I’m also 
happy to be living in a beautiful region of 
the country, while working in a job I love 
with people I respect and admire,” said 
Mayfield. “My being here just goes to show 
that you can make your life anything you 
want it to be. You just have to show up.”

From Southern California 
to Northern Minnesota
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218-749-9415

VRMC HealthLink is published four 
times per year by Virginia Regional 
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the residents of northeastern Minnesota. 
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out permission of  Virginia Regional 
Medical Center.

HealthLink
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please let us know — email 
kathleenm@vrmc.org.

Physician’s assistant makes 
move to Woodland Urology  

Below: Physician's assistant Chuck Mayfield 
(left) joined Dr. Sam Kriegler at Woodland 
Urology in early 2007.
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Bladder control issues may be 
embarrassing, but they’re not uncommon. 
In the United States, more than 33 million 
people are familiar with the loss of freedom 
and vitality associated with an overactive 
bladder, according to Current Medical 
Research and Opinion, 2004. 

Fortunately, a new technique called 
InterStim Therapy for Urinary Control 
is helping liberate many patients from 
incapacitating symptoms such as the inability 
to hold urine, frequent urination, an inability 
to urinate, painful urination and incomplete 
bladder emptying.

Dr. Sam Kriegler, a urologist at Woodland 
Urology in Virginia, received training on this 
life-changing procedure in March 2006.  After 
learning that the technique had tremendous 
potential to make a real difference in the lives 
of many of his patients, he began offering the 
procedure locally in April of that year. 

“The frustration and embarrassment 
caused by urinary control problems can 
have a heavy impact on the emotional well-
being of our patients,” said Dr. Kriegler. “The 
availability of InterStim Therapy gives them 
a powerful tool that can help regain their 
quality of life.”

Developed by Medtronic, the FDA-
approved therapy represents a different 

approach to the treatment of urinary control 
problems and doesn’t involve medication. 
Instead, the technique uses a small 
stimulation system, which is implanted under 
the skin in the upper buttocks to provide 
electrical stimulation of the sacral nerves, 
which are located near the tailbone. These 
nerves control the bladder, sphincter and 
pelvic floor muscles.

Typically, to determine if InterStim Therapy 
is the best choice for any individual patient, a 
test stimulation lead is surgically placed under 
the skin near the tailbone. The stimulation lead 
is attached to a portable stimulator that can 
be worn on a belt. This stimulator is worn for 
a few weeks to see how it affects the patient’s 
symptoms. Many patients experience such 
dramatic relief that they can’t wait to have 
the permanent device implanted during a 
minimally invasive procedure.

“What we’ve found is that stimulation 
of the sacral nerve has allowed many of our 
patients to regain urinary control, allowing 
them to sleep through the night and wait 
three to four hours between bathroom 
breaks during the day,” said Kriegler. “That 
results in a significant improvement in their 
quality of life.”

Most people who opt for InterStim 
Therapy have tried two or more different 

urinary control medications without 
success. Many can’t tolerate the side 
effects such as a dry mouth, constipation 
or decreased memory. Other patients 
may have tried treatment options such as 
diet modification, pelvic floor exercises, 
biofeedback or catheterization. 

Common causes of urinary control 
problems include medications, surgery, 
disease, injury, childbirth or a weakening 
of the pelvic floor muscles.

“Sacral nerve therapy isn’t our first 
line of defense against urinary control 
issues, but for patients who haven’t had 
success with other treatment options, it 
provides a highly effective option,” said 
Kriegler. “We’re glad to be able to include 
this new procedure in our arsenal of 
possible options.” 

Woodland Urology offers 
new hope for patients experiencing 
bladder control problems

This spring, the VRMC 
Laboratory received good news. 
After a lengthy review and on-site 
inspection process, it was awarded 
an accreditation by the Commission 
on Laboratory Accreditation, which 
is part of the College of American 
Pathologists.

During the application process, 
inspectors examined the labora -
tory’s records and quality control 
procedures. They also examined 
staff qualifications, equipment, 
facilities, safety policies, records 
and the overall management of the 
laboratory. The stringent inspection 
process is specifically designed to 
ensure the highest standard of labo -
ratory services.

“We knew when we applied for 
the accreditation that the inspection 
process was rigorous, but we also 
felt that we had a fairly high chance 
of success because of the qualifica -
tions of our staff and our day-to-day 
operating procedures,” said Nancy 
Barnes, manager of clinical services. 
“We were very happy to learn in 
April that the application had been 
approved!”

VRMC extends its thanks and 
congratulations to the hardworking 
staff of the VRMC Laboratory.

In the News
VRMC lab receives 
national accreditation

Retention 
•	 Need a catheter to pass urine.

•	 Produce a weak, 
	 dribbling stream of urine.

•	 Leak urine. 

•	 No sensation when bladder is full.

•	 Store increasingly large 
	 volumes of urine.

Urge Incontinence 
•	 Lose urine as soon as need to go to 	
	 the bathroom develops.

•	 Leak urine when a small amount 	
	 of liquid is drunk or running water 	
	 is heard or touched.

•	 Have frequent leaking episodes.

Urgency-Frequency
•	 Have frequent, uncontrollable 	 	
	 urges to urinate.

•	 Go to the bathroom more than 		
	 seven times a day.

•	 Feeling that the bladder is never 	
	 completely empty.

Stress Incontinence
•	 Leak urine when sneezing, 
	 coughing or laughing.

•	 Experience leakage when 
	 exercising, bending or lifting.

•	 Leak urine when climbing stairs 
	 or getting up from a chair.

•	 Go to the bathroom often 
	 to avoid accidents. 

Types of Urinary Control Problems




