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Three hours of weekly cycling reduces the risk of heart disease and stroke by 50 percent 
according to Colorado-based Bikes Belong.  MayoClinic.com states that the merits of regular 
physical activity include combating high blood pressure and high cholesterol, preventing type 2 
diabetes, osteoporosis, and certain types of cancer, managing weight, boosting energy levels, 
and sleeping better.  From an employers’ point-of-view, physical activity results in more alert 
workers who call in sick less often. 
 
 
USA Mobility Acquires Amcom Software 
 
USA Mobility, Inc., announced the acquisition of Amcom Software, Inc., for $163.3 million in cash, 
creating a company in the forefront of mission critical unified communications.  Vincent D. Kelly, 
USA Mobility president and chief executive officer, said, “This acquisition is about combining two 
leaders in mission critical communications.  USA Mobility’s three primary core market segments 
of healthcare, government, and large enterprise are exactly aligned with Amcom’s customer 
segment focus.   
 
Chris Heim, Amcom’s former CEO, will continue to serve as the president of Amcom Software, 
Inc., while Dan Mayleben, Amcom’s former CFO, will serve in the capacity of chief operating 
officer of Amcom Software, Inc.  We are excited to have Chris, Dan, and the entire Amcom team 
as part of our organization going forward.”  
 
Heim stated, “This is a great fit.  We bring a combined forty-plus years of experience in software 
solutions that help our customers run critical communications reliably, efficiently, and accurately.  
Both Amcom and USA Mobility share the same mission.  Together, we serve a tremendous need 
for our joint customers.”  
 
 
ACEP Slams “Blame the Patient” Trend  
 
Aiming to stop a trend in which emergency patients are blamed for the nation’s high healthcare 
costs, Dr. Sandra Schneider, president of the American College of Emergency Physicians 
(ACEP), said, “We are disturbed by reports… that suggest emergency patients are responsible 
for the high cost of healthcare.  Emergency care amounts to only 3 percent of all healthcare 
spending each year in the United States.  Focusing on emergency care as a source of waste in 
the healthcare system is counterproductive, as are efforts to keep a small subset of emergency 
patients out of the ER.” 
 
“Studies show,” continues Dr. Schneider, “that most emergency patients classified as frequent 
users – who make up only 8 percent of all emergency patients – have complex physical and 
mental health problems and a usual source of medical care outside the ER. 
 
  Another target – nonurgent emergency patients – actually comprise less than 8 percent of the 
nearly 124 million emergency patients who seek care every year, according to the Centers for 
Disease Control and Prevention.  But the CDC points out that nonurgent does not mean 
unnecessary, as these patients require medical treatment in two to twenty-four hours.  
Considering that two-thirds of all emergency visits occur after normal business hours, most of 
these patients have no place to turn for care other than the ER.” 
 
 
Hospice Supply Tracks with Median Household Income 
 
Wealth, population size, race, and age correlate with the supply of hospice care available in a 
county, according to a study published in the Journal of Pain and Symptom Management this 
month.  Local availability is an important predictor of use of hospice programs, which are end-of-
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life services that have been shown to improve pain control, maintain patients’ independence, and 
even extend life, according to lead author Maria Silveira, M.D., M.P.H., of the Veterans Affairs 
Ann Arbor Healthcare System and assistant professor in the Department of Internal Medicine at 
the University of Michigan. 
 
This study is the first to examine geographic variation in the supply of hospice services and its 
association with community wealth.  The researchers found that for every $1,000 increase in 
median household income in a county, the supply of hospice services increased by 3 percent.  
Hospice supply was also larger in counties with larger populations, more African Americans, and 
people over the age of sixty-five, but hospice supply decreased in larger geographic counties and 
those with more Hispanic residents. 
 
More research is needed, says Silveira and her coauthors, but these study results indicate that 
the traditional model for structuring and financing hospice needs to be redesigned.  The building 
of community hospices is often funded through charity, and this is one possible explanation for 
the disparities seen in the study. 
 
 
Do All Student Athletes Need Heart Screenings? 
 
Seemingly every year there are reports of a young, apparently healthy athlete dying on the court 
or playing field.  The sudden death of Wes Leonard, a junior at Fennville High School in Michigan, 
who died of cardiac arrest from an enlarged heart on March 3, may have parents and coaches 
wondering if enough is being done to identify athletes at risk of dying suddenly. 
 
“We would like to develop a better screening program to help prevent sudden cardiac death, but 
there is not enough rigorous data to support what that should look like,” says Sanjaya Gupta, MD, 
clinical lecturer in the Division of Electrophysiology at the University of Michigan Health System. 
 
Some communities have begun programs to perform more extensive heart testing, including 
electrocardiograms and sometimes echocardiograms on students before they compete.  Yet a 
task force organized by the American Heart Association to evaluate pre-participation screening 
practices has not supported such community programs due to a lack of evidence that they are 
able to reduce the number of sudden deaths.  A large trial recently completed in Israel concluded 
that mandatory ECG testing of athletes prior to sports participation did not reduce the number of 
deaths from sudden cardiac arrests. 
 
“One of the major obstacles to developing a better screening process is that no one heart test is 
the best,” said Mark Russell, MD, a pediatric cardiologist at the University of Michigan’s C.S. Mott 
Children’s Hospital.  “There are a number of different heart conditions that can cause sudden 
death in a young athlete.”  For more information, call the U-M Cardiovascular Center at 877-885-
8444. 
 
 
More Health Benefits from Walking 
 
Walking is one of the simplest and easiest ways to get the exercise you need in order to be 
healthy – and almost anyone can do it.  Walking can strengthen bones, tune up the 
cardiovascular system, and clear a cluttered mind.  This uncomplicated but important activity 
continues to attract researchers, reports the March 2011 issue of the Harvard Health Letter.  Here 
are some recent findings: 
 
 After age sixty-five, how fast you walk may predict how long you have to live.  Walking, or 

gait, has long been recognized as a proxy for overall health and has been measured in many 
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studies.  Researchers have found a remarkably consistent association between faster 
walking speeds and longer life. 
 

 Using hiking poles can increase the cardiovascular workload of a walk because you work 
your arms as well as your legs.  Hiking poles help keep a hiker more upright while walking, 
and the poles help with stability.  Using poles is also associated with a reduced risk of ankle 
fracture.  One study found that hikers who used poles reported less muscle soreness and 
recovered faster than those without poles. 

 
 Find the right walking shoes.  Pain from arthritic knees makes walking difficult.  Shoes with 

thick, cushiony soles are believed to help, but some recent research is challenging that belief 
with results suggesting that thinner, more flexible soles actually put less of a load on the 
knees.  Walking in thinner walking shoes or flip-flops, which were both equivalent to walking 
barefoot, put less load on the vulnerable part of the knee joint than did walking in clogs or 
stability shoes. 

 


