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The Beat Goes On!
There are truths that resonate loud and long these days. “The winds of change” and
“change is hard” are two which come to mind. But like the seasons, change is when we pull out
different clothes, step up our game, freshen our appearance.

Meet Our Staff

Change was a theme utilized when Amy Pixler, RN, retired after thirty-one years of service with
Lindsborg Community Hospital and caring for patients of the Smoky Valley communities. At a
reception honoring Amy, we made note that 31-year careers with a single employer are extraordinary in these times of job mobility. Notable to Amy’s career at LCH was a theme of change:
two hospital buildings, 5 administrators, 3 logo changes, 2 management affiliations, 3 phone
systems, at least 6 changes in CPR protocols, 3 call light systems and 3 changes in heart
monitoring systems—a list which barely scratches the surface. However, one thing was always
a constant: Amy was always Amy—an excellent nurse, a respected mentor and a friend.
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Change is happening all around us these days. Carpet, original to our building, now 25 years
old, has been replaced. New paint is going up. The rehab department is adding new space
while shrinking the size of the office where paper medical records were once stored. Change
resulting in space to improve service and generate revenue.
Change in personnel is the hardest, because it is so personal. The changes announced with the
resignation of Dr. Eden and the transfer to another SRHC affiliate for Miranda are hard pills to
swallow, but change can be a factor in order to satisfy personal priorities...something everyone
deserves.
In the end, where would we be without change? Change means the beat goes on—and on,
and on and on.
~Betty N.

Family Health Care Clinic Offers Walk-in Hours
In early November, the Family Health Care
Clinic began offering walk-in sick clinic hours
from 8:00 am until 10:00 am.
This clinic is a no-appointment opportunity to
see a provider assigned to the walk-in sick clinic for acute illnesses and minor injuries. “It is
one more way we are able to improve the
access to care for our patients,” remarked
Clinic Manager, Karna Peterson.
For established patients only, the clinic will
staff a medical provider to see and treat minor
injuries and illnesses such as the flu, earaches,
insect bites, fevers and allergies, among other
ailments. Health maintenance, well-exams,
sports physicals and immunizations are not
appropriate for the walk-in sick clinic and will

still require an appointment, as well as using
the hours posted for immunizations.
FHCC won’t take scheduled appointments
during 8 to 10 am, only walk-in services. X-ray,
EKG and lab services are available as ordered
by the walk-in clinic provider. Registration for
those services on the hospital side is required.
Applicable clinic co-pays will be taken at the
time of registration.
Additional information is available online at
www.lindsborghospital.org or by calling the
Family Health Care Clinic at 785-227-3371.
The hospital continues to offer Urgent Care
hours on weekends from noon until 6 pm.

Under the Microscope with the Administrator of LCH ….
You have likely
seen or heard of
the financial
challenges that a
number of
hospitals are having
in Kansas and
elsewhere. The
Larry Van Der Wege fear became real
for one community
when Mercy Hospital in Independence,
Kansas closed on October 10th. If you
have followed these stories at all, you
are probably wondering “How can a
county seat of 9,500 lose their only
hospital?” and “How is our local
hospital doing?”

saying that Lindsborg Community Hospital ended the 2015 fiscal year with a
positive Operating Margin – meaning
the revenue brought in from patient
care exceeded our expenses. The
Operating Margin does not include
dollars from grants, gifts or sales tax.
Those dollars are added to determine
our Total Margin – which also is
positive.

For two years in a row now, we have
exceeded Operating (2%) and Total
Margin (3%) benchmarks from the
Flex Monitoring Team, which provides
Critical Access Hospital (CAH) financial
comparison data out of The University
of North Carolina. The latest year of
I don’t know all of the details to
comparison data is 2014 and we were
answer the first question. Some have 1 of only 13% of the 84 CAH’s in
said that the unwillingness of our state Kansas that exceeded the Operating
government to expand Medicaid is to Margin benchmark and 1 of only
blame. Others say it is the decreasing 19% who exceeded the Total Margin.
volumes of patients and the decreas- We are certainly pleased with our
ing reimbursement by insurance
improved financial performance but
companies. Others say it is the
we don’t take it for granted.
increasing regulatory burden placed
upon hospitals that drive up expenses. Positive margins are important for
many reasons but two in particular.
My guess is that it is some of all of
these things that lead to that hospital’s One is that this past year, we provided
$569,000 worth of care that we
inability to financially survive.
recorded as either Charity Care or
I can answer the second question by

Bad Debt. Charity Care means that
financial assistance paperwork was
completed and based upon poverty
level guidelines, all or a portion of the
amount owed was written off. Bad
Debt is the amount owed that we
don’t believe will be paid by the
individuals and financial assistance
paperwork hasn’t been completed.
This is part of fulfilling our mission of
caring for our communities in need.
The second important reason for
positive margins is the ability to
reinvest back into LCH to repair and
replace equipment or the facilities.
Just this past year, we have been able
to replace our nurse call system,
telemetry system and carpet/floor
coverings in many areas which were all
at end of useful life. In a twenty-five
year old facility, these improvements
are necessary to maintain the quality
of care we provide and more are
needed in the months and years
ahead.
Thanks so much for your support.
By using local healthcare services and
with your gifts, you help ensure that
we won’t become a community losing
health services, like Independence.

Direct Access Physical Therapy Now Available at LCH
What is direct access PT? Relatively new, the Kansas Legislature has updated laws resulting in new choices for Kansans.
The changes allow patients to receive physical therapy services without a physician referral. With direct access,
consumers can now go directly to a physical therapist for evaluation and treatment, saving patients time and co-pays—
but more importantly, patients can feel better faster so they can get back to their desired level of health and activity.
Improving patient access to care is one of the tenets of the Affordable Care Act, or “Obamacare”.
Studies have shown the effectiveness of direct access by lowering costs, improving access to care, and giving patients
more choices for service. People with injuries or problems with their musculoskeletal system and/or movement problems can go to a PT and treatment can continue as long as the patient is progressing toward documented treatment
goals, as demonstrated by objective, measurable, or functional improvement. Without progress within 10 visits or 15
business days, treatment may continue only after the physical therapist obtains a referral from a physician or other
health care practitioner. Medicare patients must be ‘under the care of a physician’, but can still self-refer. However, the
physical therapist must have a physician or provider certify the plan of care within 30 days of the initial visit.
If you have questions regarding your insurance eligibility and whether or not PT is for you, give physical therapy a
call today—just call 785-227-3308 and ask for PT.
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The Clinic Beat

A

by Karna Peterson, RD, MPH

ny change, even a change for the better, is always
accompanied by drawbacks and discomforts.
-Arnold Bennett

Ganley and Amy Fitzgerald are some
of the staff helping us out and should
be familiar faces to most. Many of the
locums are scheduled regularly, such
The Family Health Care Clinic is knee-deep in change. Dr.
as much as every other week, so it’s
Eden’s last day was October 19. Miranda Brown’s last day
possible that patients seeing locums
will be December 31st. The changes are good for these
will be able to see the same locum on
two providers as they seek a better work-home life balance
return visits. Like permanent providfor their young families. However, the change creates
ers, locums can prescribe, treat, and
some bumps for patients and staff, to say the least. But
order tests and care for your healthwe have a plan.
care needs.
As soon as we learned about the departures, we reconnected with a company called Docs Who Care (DWC) who
provides temporary help for hospitals and physician
practices. SRHC Emergency Department staff will fill in,
too. Temporary help is sometimes called locum tenens and
we tend to shorten it to just locums. “Locum tenens” is
Latin for “one holding a place.” We are fortunate in that
locums like to come to Lindsborg, and we have an excellent
slate of providers lined up to help care for patients while
we search for the perfect new providers to hire. Dr. Jeff
Dorsett, Dr. Lynne Holz, and physician assistants Darnell

Karna Peterson

By utilizing locums, our hope is to maintain a full panel of
patients for our new providers to take care of when they
are hired. If seeing a locum is not an acceptable option for
someone, we have a form to request a change to one of
our other providers. Our other providers practices are
very full and they may not be able to accommodate the
change request.

If you have questions or concerns please don’t hesitate to
contact me. Thanks for choosing and staying with us.

New Names, Familiar Faces: Welcome, AuBurn Pharmacy
The Lindsborg Hospital Auxiliary
welcomed guest speaker Angela
Horsfall, Pharm.D, to the November meeting and heard first hand of the
changes as they establish their
nineteenth pharmacy in Lindsborg.
Her first order of business was to assure
her audience that they will see familiar
faces: Stacey, Bob, Lana, Stacy and
David remain a part of the new
pharmacy team, and a new face is one
many will recognize: Debbie (Swanson)
Widhalm, a SVHS grad who transferred
from AuBurn in Abilene in order to
come back “home” to work.

Angela has been with AuBurn Pharmacy
since college, joining the team in the
Abilene store about two years ago. She
provided a history of the family-owned
group of community pharmacies, and
their mission to provide the same services and programs as the large chain
pharmacies, but still give patients the
one-on-one, personal service of a

are competitively priced with big box
pharmacies are additional programs to
Citing several programs to save patients be checked out. A cash back program
time and money, Angela emphasized
for over-the-counter needs is also availcustomer service and their drive to help able. Details about all their programs
patients take control of their health. In can be found on their website at
addition to Medicare Part D Plan
auburnpharmacies.com
counseling, patients can request a
medication management and
Services that will be coming to the
synchronization plan, working with you Lindsborg pharmacy soon include a
to “synchronize refills to provide ad“refer a friend” and “caps to cash”
vance notice to your doctor for refills,
fundraising program, Medicare billing
while reducing the number of times
for diabetic testing, diabetic supplies
needed to come to the pharmacy to
and shoes.
refill prescriptions which run out at
AuBurn Pharmacy store
different times. Free local deliveries
manager in Lindsborg is
are still available.
pharmacist Stacey
Text? AuBurn Rxpress offers mobile,
Nyquist, who
online and automatic refills with pick up
commented: “We
reminders. These services can also be appreciate the patience of our customers while we learn the new computers,
done via email or telephone, too.
software and programs!” The phone
A free vitamin program for children
number is 785-227-3374. (Editors note:
ages 5-12 and generic prescription
Auburn Pharmacy leases the commercial space
plans for both 30 and 90 day supplies
formerly known as Apotek from LCH)
community pharmacy.
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Provider Spotlight: Search, recruit, retain.

P

rovider recruitment is full-steam ahead! Salina Regional Physician Recruiter Brandie Nelson is the
lead recruiter to fill openings in Lindsborg. Nelson resides in Lindsborg and is active in the community, volunteering within her church and community festivals. Originally from Moran, Kansas, Brandie is
a graduate of Kansas State University and worked as a store manager and pharmacy recruiter for a ‘big
box’ pharmacy and retail store for thirteen years. Phone interviews and site visits are occurring and the
search is in earnest to fill what will soon be two vacancies by year’s end. (Eden and Brown.)
In a recent managers meeting, Larry Van Der Wege communicated that the search is for two full-time
Brandie Nelson
physicians and one mid-level, either a physician assistant or a nurse practitioner. This is in preparation
for changing the clinic structure to four physicians and one mid-level staffing the clinic, with a second
mid-level primarily responsible for Emergency Department coverage. Additional ED and Urgent Care Clinic staffing will
continue to be in coordination with the SRHC ED staff and Theresa Pearson, APRN. Mid-levels are in high demand, especially with the opening of two new urgent care clinics in Salina.
Further restructuring of the ED staffing is under examination as a way to bolster retention.
In describing the recruitment process, Nelson emphasizes that the first priority in the candidate search is to make certain
the candidate is the right fit for the opportunity and the community. Positions are open to established providers as well as
candidates in residency and fellowships. The recruiter will sift through the candidates and do the initial contact and phone
interview. During this interview, the recruiter will learn what type of situation the provider is seeking and provide specifics about our medical facility and the community. With interest from both parties, a conference call is scheduled with
LCH providers to gauge the candidate’s ’fit’ and to answer any practice-related questions. With interest from the local
providers, a site visit is scheduled.
The site visit is extremely important. The physician recruiter will show off the best of what our community has to offer,
touring the health care facilities, local schools, or entertainment venues, depending on the candidate’s interests and family
needs. Following the site visit, the recruiter and candidate discuss the visit and their interest in the opportunity. The local
physicians begin reaching out to the candidate’s references to assess their medical knowledge as well as clinical and interpersonal skills. When references are finished, an offer is made. Upon accepting the offer, the physician is ready to begin
onboarding when-ever possible. The physician recruiter does their best to make sure this process is handled efficiently, in
a timely manner and involving as many parties as possible to weigh in on the candidates strengths and opportunities ultimately making sure that the candidate is the perfect fit for the opportunity and the people they will serve.

As of this writing, there have been phone interviews with a physician candidate, and site visits by two mid-levels. A physician site visit is being scheduled in January.
“Salina Regional is excited to facilitate the search for Lindsborg’s providers. Every search is important to me because someday the provider may be taking care of my family or friends. But with this opportunity, as a resident of Lindsborg, I have
witnessed first-hand the effort put in by community members to make this small town successful. With this in mind, the
candidate must be a dynamic fit for our exceptional community,” remarked Nelson.
~BN

Veridian Expands Behavioral Health Services in Lindsborg
In a response to the needs of people in the Smoky Valley, SRHC affiliate Veridian Behavioral Health, has expanded mental health and counseling services at the Lindsborg Community Hospital. Veridian and LCH are both affiliates of Salina Regional Health Center.
Raised in Lindsborg, Summer Olsen earned her BS in Psychology at Wichita State and her Master’s Degree from
Emporia State in Clinical Psychology and has fifteen years of counseling experience.
Summer’s primary interests are in couples therapy, treatment of mood disorders, trauma, personality disorders, and substance use disorders. She completes mental health, anger management and substance abuse evaluations.
To schedule an appointment with Summer, contact Veridian Behavioral Health in Salina, 785-452-6113. Ask to be seen in
Lindsborg. No registration is required in Lindsborg; billing is handled by Veridian. Clients will be directed to a waiting area.
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Making a Difference: Genetic Testing
Last spring an area resident was in the
local pharmacy and on a whim, picked
up a colon cancer screening test—this
person was, after all, two years past the
recommended age for a screening
colonoscopy. With evidence that a
colonoscopy would be prudent, a local
physician referred the individual to a
Salina Regional surgeon, and a colonoscopy was performed by Dr. Beckenhauer here, at LCH. It was a procedure
that not only changed a life, but likely
saved a life.

By Betty Nelson with Lynn Marshall, RN

risk of developing colorectal cancer.”
In fact, the patient revealed some of
the polyps removed were, indeed,
determined to be “pre-cancer.”
Treatment was the surgical removal of
the colon and ‘re-routing’ the normal
path of elimination. Determined to be
a carrier of a mutated gene, estimated
to be 1 in 10,000, subsequently direct
blood-line relatives underwent genetic
testing. Fortunately, there were no
significant findings.

Requesting not to be identified for this
story, this individual advocates for
awareness and voices the importance
of screening tests, and when indicated,
genetic screening. If FAP is not recognized and treated, there is almost a
It was during the follow-up visit after
100% chance that a person will
the second colonoscopy when Dr. Beck- develop colorectal cancer, according
enhauer indicated a need for genetic
to Cancer.net
testing and introduced the patient to
he old saying ‘you can’t outrun
Lynn Marshall, RN. The patient navigagenetics’ may one day become
tor at Tammy Walker Cancer Center,
obsolete.
Valuable genetic tests
Lynn provided the support and direcalready
exist
which recognize mutations
tion for the testing. The diagnosis was
likely
to
cause
breast, ovarian, and coloAFAP/FAP.
rectal cancer.
Cancer.net defines AFAP/FAP as
“Attenuated familial adenomatous pol- “Even though the research geared
yposis (AFAP) is a subtype of a condition toward using genetic markers as a tool
known as familial adenomatous polypo- to guide preventative care is in its
infancy, we have seen advancements
sis, called FAP, or classic FAP. People
with FAP or AFAP will have an increased in preventive measures and screening
number of adenomatous colon polyps recommendations to impact the care of
our patients at Tammy Walker Cancer
during their lifetime and an increased
This individual’s first colonoscopy
revealed an unusually large number of
polyps in the colon, so a second colonoscopy was scheduled to take place in
six months.

Specialty Clinics
Specialty providers see patients by appointment

Call 785-227-3308
for additional information

Center”, remarks Marshall.
Today, patients diagnosed with breast
or colon cancer under age 50 or with
multiple family members affected often
undergo genetic testing as a standard of
care. The information can be critical to
forming a treatment plan and how
aggressive the approach should be.

“For patients with a hereditary cancer
syndrome the treatment and surgical
options may be different; the genetic
information is a tool used to provide
the most accurate treatment and follow
-up” commented Marshall. “This
testing has only been commonly available within the last 7 years, so we know
there are other cancer survivors out
there who could benefit from the
results.” Many insurance providers
provide coverage for genetic testing.
Medicare and Medicaid offer support
for patients with an active cancer
diagnosis. Other resources may be
accessible for the uninsured.
Tammy Walker Cancer Center has the
resources to provide education and
counseling on genetic testing, and has
affiliations with the KU Cancer Center
and the Midwest Cancer Alliance.

COULD YOU BE AT RISK? Visit srhc.com
and click the link to the Tammy Walker
Cancer Center to find a questionnaire to
see whether you might benefit from
genetic testing for breast cancer.

Cardiology
Karil Bellah, MD
General Surgery
Dwane Beckenhauer, MD
Jacob Breeding, MD
Podiatry
Trent Timson, DPM

Jake
Breeding, MD

Dwane
Beckenhauer, MD

Surgeons traveling so you don’t have to!

Anesthesia
Frank Reese, CRNA
Nuclear Medicine
Dale Livengood, CNMT

Radiology
United Radiology
Group of Salina
Digital Mammography &
Bone Density
Stephanie Fowler
Alicia Steiner
Behavioral Health
Mary Ann Carlson, PA-C
785-452-6113

Summer Olsen, MS, LPC,
NCAC
785-452-6113
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The Eagle has landed...or is preparing to soar!
Seth Peterson, a senior at Smoky Valley High School, was
searching for a community service project to help him
achieve Eagle Scout status. The solution was passed on
by his mother, Clinic Manager Karna Peterson, having
overheard a suggestion made by Dr. Dolezal.
Dr. Dolezal suggested a convenient walking trail around
the hospital could promote the opportunities for a quick
wellness walk round the hospital grounds for employees
and guests.
Seth was responsible for the organization of all volunteer
labor, with hospital Facilities Director, Loren Meyer, and
John Bellah, coach, teacher and experienced in concrete
construction, key to the mechanics of the project. The
hospital paid for the project materials.
Seth lined up enough volunteer scouts to achieve all of the

labor needed to prepare for
an extraordinarily long single
pour of 145 feet! The pour
was accomplished with several adult volunteers, with
Seth and others assisting in
the finish work.

Completed in late October,
the perimeter of the walkway is 1176 feet, or 0.22
miles.

Keeping Healthcare Local: Our menu of services
24-7 Emergency Department • Weekend Urgent Care • Family Medicine Clinic • Acute & Skilled
Care • Free Wellness Center • Diagnostic Laboratory Services • Digital Mammography • DEXA Bone
Density • Home Health Care • Diagnostic X-Ray • CT • Ultrasound • Bariatric Care • Wound Care •
Outpatient Treatments • Surgical Procedures, including: gallbladder, hernia repair, colonoscopy,
carpal tunnel, EGD, trigger finger, knee & shoulder scopes, tonsillectomy/adenoidectomy • Nuclear
Medicine • Meals on Wheels & Frozen Meals to Go • Electronic Medication Management • Care Link
Service • Cardiac Rehabilitation • Physical Therapy • Occupational Therapy • Speech Therapy •
ImPACT testing • Childhood Immunizations • DOT Physicals • Stepping On-Fall Reduction Classes •

Diabetic Ed Classes • Behavioral Health Services • Smoky Valley Cares Grants: After the Diagnosis

The Smoky Valley Cares Fund, formerly known as the
Pink Fund, is a fund to assist with cancer screening
and diagnostic testing to qualified individuals. Screening and diagnostic mammograms, second view mammos and breast ultrasounds for women and men, and
PSA testing for men may be covered.

Lindsborg Community Hospital is the facilitator of five healthcare
related scholarships, and application season is nearly here! Here’s
an overview of what to look for in January:

The fund was expanded last year to include “After the
Diagnosis,” established to assist people with a cancer
diagnosis with a small ($250-500) cash grant to assist
with whatever expense the recipient needs—utilities,
fuel, food, home or car repair—whatever is needed.

►The Jordon Heimer Allied Health Memorial Scholarship.
Open to SVHS Seniors pursing a healthcare career.

Additional information is available on the hospital’s
website at lindsborghospital.org The Smoky Valley
Cares fund is supported by the “Battle of the Buses’
proceeds and donations received throughout the year.
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►CNA Scholarships for CNA training: Scholarships provide 100% of the cost of
the training to become a certified nurse assistant. Open to anyone, it is highly
competitive and accepts only 48 applications.

►The Mae Walline Nursing Scholarship. Open to SVHS seniors and alumni
seeking a healthcare career or to advance a healthcare care.
Preferred consideration to nursing (LPN, RN, BSN, APRN) applicants.
►Korbe Family Nursing Scholarship. For SVHS seniors seeking a BSN.
►Lindsborg Hospital Auxiliary Scholarship. New this year, open to SVHS seniors seeking a healthcare career.

Scholarship guidelines and applications will be available on our
website at www.lindsborg hospital org in mid January.

“Beam me up, Scotty” ...and Vocera answered.

Y

et another level of technology has been achieved at
the Lindsborg Community Hospital, and while transformers and tricorders are not yet visible in the
hospital and clinic halls and exam rooms, the Vocera voice
badge has arrived!
Vocera is a wearable, voice-activated
communication system. The badge provides real-time voice communication
between patients and nursing staff and
nursing staff with providers, front office,
radiology and IT. The voice-controlled
device is a wearable lightweight device,
smaller in size than an open flip phone. It
utilizes intuitive commands to give the user hands-free,
instant two-way or one-to-many conversations. Each
badge has intelligent call routing based on name, role,
availability and shift-changes, which ensures that calls and
critical information instantly reaches the right person in
the right place.

identify who is on call, look up the number and dial the
phone.
Patient call lights are integrated into the Vocera system,
too. When a patient needs to summon their aide or nurse,
the control at their bedside will determine who they need
to see. The control offers the options of “pain”, “water”,
“bathroom” or “other”. The device the caregiver is seeing
will not go ignored, it literally demands a response from
the person wearing the device.
Dr. Jody Bieker is a Vocera fan, citing examples of how
much time it saves her. Speaking hands free to the device,
she can speak to her nurse or a pre-programmed group—
eliminating the need to track down the person she needs
to assist her. When asked how she liked the device, she
flashed a broad smile and replied, “I lo-o—ove my Vocera!
Just the number of steps it saves me in a day...I love it!”
The number of steps saved in a day is the single most
repeated praise for Vocera. At over 44,000 square feet,
the hospital and clinic is especially large for the nursing
staff and those providing patient care who will cover all
corners of the hospital building on any given shift. In addition to reducing steps and increasing efficiencies, the communication is improved among clinical staff and there is
considerably less overhead paging.

When a Vocera-issued employee arrives at work and turns
on their badge, a voice asks who is logging in, and Jan,
pictured above, would say “Jan Turner”—to which the
‘genie,’ the Vocera voice will reply, “OK, I think you said
‘Jan Turner’, is that right? Confirmation is given and the
day begins. Jan can say “call extension 180” or “call Farah
Erickson”, and the desktop phone in Farah’s office will ring.
The most important benefit is the understanding how
At the end of the work day, Jan will simply say “logging
much patient safety is increased with the direct communiout”, then dock the Vocera to charge overnight.
cation to the nursing staff. Electronic devices signaling a
When an on-call staff person leaves the building for the potential fall now signals the staff by room number of the
day but remains on call, the Vocera is instructed to contact patient in need.
that person by calling their cell phone. The ER nurse will
Salina Regional Health Center will be evaluating the Vocera
say “call radiology” and Vocera will call the programmed
implementation at LCH to determine if it is a product they
contact number, eliminating the need for a busy nurse to
would consider implementing system-wide.
~BN

Caring for the health of the Smoky Valley communities, here and at home!
Outpatient Lab and Radiology
are here for you, for your convenience.
Lab hours are 8-5 Monday-Friday and 8-10 on Saturdays
Radiology hours for walk-ins are Monday-Friday 8-8
and by appointment.

785-227-3308
Ask for Dietary
Also ask about our “Frozen Meals to Go”!

In-home medication management
and

Electronic emergency assistance
Call and ask for Deb or Sarah in Home Health at 227-3308 for
questions or to schedule set-up.
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605 W. Lincoln Lindsborg, KS 67456

Boards of Directors
Lindsborg Community Hospital
Chuck Oleen, President
Ryan Biegert
Tom Buffington
Mary Ann Carlson
Benjamin Dolezal
Robyn Johnson
Judy Neuschafer
Denise Peterson
Mike Rose

Lindsborg Community Health Care
Foundation
Andy Carlson, President
Sharon Bruce
Sue Dahlsten
Karl Esping
Duane Fredrickson
Ervalene Johnson
Sharon Palmquist
Jeanette Shogren
Ione Toll

Family Medicine • DOT Physicals • Acute & Chronic Health Management • Childhood Immunizations

Same day appointments often available 785-227-3371
For established

Family Health Care Clinic
patients only

Convenience and caring when you need it the most.
No appointments necessary • co-pays due at registration
Weekdays 8:00 - 10:00 am

If you do not want to receive this publication, please contact Betty Nelson at 785-227-2911, ext. 237 or
bettyn@lindsborghospital.org Published for the purpose of informing and educating our readers, we value your feedback!

