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                 It isn’t news to read that “healthcare is changing!”, 
but  I believe you will find within this newsletter evidence of not only change, but the 

evolution for new health frontiers.  
 

When a kitchen counter is stacked with ingredients and utensils and recipes, it is hard to 
vision what the final result may be...but the hope is that through time-tested recipes, previ-
ous kitchen experiences and coordinated efforts, a finished product can be delivered, and 
the product can be measured with a satisfied palate.   
 

Collaboration. Health initiatives. Quality improvement. Patient centered...these aren’t just    
the buzz words in healthcare today, they are action committees here—in your community         
hospital! It is exciting to know that as a patient, the end-game in each initiative and with     
every collaboration is still about you—the patient. 
 

As we continue to navigate the waters of change and prepare for a change in the seasons, 
we need to look only as far as a Kansas sunset to know that change is a part of life.  We   
operate on the belief that change can bring better ways and better days...and even better 
healthcare. It is just one more way of saying….the beat goes on!                      ~Betty Nelson 
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Larry Van Der Wege, Administrator of the Lindsborg Community Hospital, has been named 
to the twenty-one member Board of Directors for the Kansas Hospital Association.  Board 
members hold three-year terms, with a two-term limit.  Composed of members from all 
geographic areas of Kansas, all types and sizes of member hospitals are represented.   
 

KHA is a voluntary non-profit organization which provides leadership and services to mem-
ber hospitals of all sizes.  Serving as the advocacy and resource organization for members, 
KHA has adopted Optimal Health for Kansans as their vision.   
 

Joining Lindsborg Community Hospital in 1998 as the Director of Physical Therapy and 
Wellness, Van der Wege was named Risk Manager and Chief Operating Officer in 2005. 
With the retirement of former hospital CEO Greg Lundstrom in December 2007, Van Der 
Wege was named Chief Executive Officer in January, 2008. His title became Administrator 
with the management and operations agreement with Salina Regional Health Center in 
2012. 
 

Larry joined the Lindsborg community in 1987 and graduated from Smoky Valley High 
School, then Bethany College in 1994, with a Bachelor of Arts in Biology, cum laude. He 
received his Master of Physical Therapy Degree from Wichita State University in 1996. 
 

Micheal Terry, CEO of Salina Regional Health Center commented on the board appoint-
ment:  “SRHC is very proud and fully supportive of  Larry Van Der Wege as a new member 
of the Kansas Hospital Association Board.  Larry is a well experienced hospital administrator 
and a wonderful individual.  Larry will be a solid member of the KHA Board and will do an 
outstanding job on behalf of Kansas hospitals.”  

Van Der Wege Named to KHA Board of Directors 



 Under the Microscope with the Administrator of  LCH ….                                       

In the last month, I have enjoyed the op-
portunities to speak to three different 
audiences in the community.  The ques-
tions, feedback and general dialogue 
have been very enjoyable.  I am grateful 
of the support for local healthcare, even 
through challenging times.  Let me recap 
some of the topics covered. 
 

Lindsborg Community Hospital is starting its fifth year under 
the management and operating agreement with Salina Re-
gional Health Center.  Taking two independent organiza-
tions and bringing them into a “marriage” is not without 
hiccups but I think it has gone about as well as one could 
hope.  LCH has benefited from the financial, Information 
Technology and clinical support of SRHC for sure.  We have 
been able to add approximately $500,000 worth of capital 
improvements each year.  This includes replacement of 
equipment and remodeling of a 25 year old facility.   
 

What’s most important to me is how it can benefit you as 
our patient.  We hope you will continue to see improve-
ments in the integration of care between our organization 
here in Lindsborg and our organization in Salina, when a 
higher level of care or specialty service is needed.  To me, 
that is where the rubber meets the road as you need your 
care path to be as smooth as possible.   
 

Another topic very concerning to people is physician       
recruitment and retention.  On the retention piece, we 
have taken a big step forward as we have transitioned our 
FHCC family medicine physicians out of primary ER call   
coverage.  Historically, physicians in the clinic have had  
responsibility for covering the ER, especially after hours.    
In 2011, we started the transition by taking them out of 
weekend coverage.  As of this month, they will have some 
backup responsibilities but no more primary coverage.  In 
their place, physician assistants and nurse practitioners 
with the SRHC Emergency Department will cover 24 hour 
shifts, 6 days per week and we will cover the 7th shift with 
an SRHC provider, Greg Lindholm PA-C from FHCC or other 
providers.  This will be a big step in our retention and     
recruitment efforts. 
 

As far as recruitment, I am hopeful that by the time you  
are reading this, we will have an agreement reached with   
a physician candidate.  We are currently in contract        
negotiations and I am optimistic that we will be successful.  
If so, the new physician would be able to start after the first 
of the year.  Whether we are successful or not, we have a                                              

couple of other candidates that we will continue to recruit.  
Many have said to expect 2 years or more to get a physician 
– hopefully we can do it sooner than that and SRHC is     
assisting us with our efforts. 
 

A third topic people ask is “What are we going to do with 
the Auburn Pharmacy space?”  The short answer is that we 
don’t know yet.  The longer answer is that we have had  
discussions as Department Managers, Medical Staff and 
Board of Directors and we all agree that a patient centered 
remodel is desired.   
 

For instance, our materials management department is by 
the front door while lab is by the back.  That means the 
FedEx person walks 30 ft. and the 85 year old needing a lab 
draw walks 200 ft.  We would like to change that.  Over the 
next year, we will engage an architect and engineering firm 
to provide plans and costs for a limited remodel of our   
facility to better utilize our space. 
 

Finally, one question asked is “What do I think will happen 
with healthcare after the elections?”  Frankly, I don’t think 
much will change either way.  In part, because as much as 
the reform of healthcare has been made into a political  
issue, it is really a financial issue and those pressures will 
remain.  With our country spending $3 Trillion on 
healthcare, insurance companies (including Medicare),   
employers and individuals are all saying “That’s enough”.  
The costs must come down as it is eating up too much of 
the Gross Domestic Product of our country.  It doesn’t 
matter who controls the White House or Congress. 
 

Now I realize one party is saying that they will repeal the 
Affordable Care Act (Obamacare) and replace it.  Well, 
there are a lot of very popular provisions in the ACA like 
kids on parent’s insurance till age 26, no denial for pre-
existing conditions, no cancellation for annual or lifetime 
limits and the fact that somewhere between 15 million and 
20 million people are insured through the ACA.  These 
make it hard to repeal, at least not until a viable alternative 
is developed.  That doesn’t mean that improvements can’t 
be made to it, and should be. 
 

No matter what happens on November 8th, we will be here 
to provide for your healthcare needs, 24 hours a day, 7 
days a week, 52 weeks a year.  And that’s an election year 
promise you can believe. 

Larry Van Der Wege 
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               Family Health Care Clinic at LCH 
     Family Medicine •  DOT Physicals • Acute & Chronic Health Management  •  Childhood Immunizations  

    Sports Physicals •  ImPACT Certified Provider  • Medically Supervised Weight Management 

    Walk-in-Sick Clinic 8-10 am, Monday-Friday  
   (established patients only)                            

The Clinic Beat                               by Karna Peterson, RD, MPH       

Hard to believe, but by the time you read this we will be well into flu vaccination season.  We can 
hope for a mild flu season like last year but unfortunately, there are no guarantees or predictions.   
Getting your annual flu vaccine is the first and best way to protect yourself and your family from the 
flu.  
 

Flu vaccination can reduce flu illnesses, doctors’ visits, and missed work and school, as well as pre-
vent flu-related hospitalizations. The more people who get vaccinated, the more people will be pro-
tected from flu, including older people, very young children, pregnant women and people with cer-
tain health conditions who are more vulnerable to serious flu complications.   

 

Options for flu vaccinations at the Family Health Care Clinic include:, a high-dose shot for people 65 
years and older,  a standard dose shot for people 3 years and older and a pediatric dose for children 6 months – 35 
months of age. The nasal spray vaccine -Live attenuated influenza vaccine (LAIV)-- is not recommended for use during 
the 2016-2017 season because of concerns about its effectiveness. 
 

Elsewhere in this issue is news about our new service:  Medically Supervised Weight Management.  Excitement hardly 
describes how we feel about this new program.  It’s not only the R.D. (Registered Dietitian) in me that draws my        
interest; it’s the expertise and passion that Greg Lindholm, PA brings to our clinic on the subject.  We are lucky to have 
him. 

Karna Peterson 
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  Did you know? 

New to town? Why travel? 
Childhood immunizations with 

well-child exams! 
 

Family Health Care Clinic 

We are a VFC provider 
 

Telemedicine is a convenient and 
private way to get specialized 
help for diabetes education.   
 

This specialty service is by way of 
video communication in real time.  
 

Covered by most insurance          
companies, including Medicare 
and Medicaid, telemedicine      
will bring healthcare                     
closer to home!  
 

  
 

   Clinic Flu Vaccination walk-ins: 9-11:30 & 1:30-4:15 Monday — Friday  

  

  

Restore • Revitalize • Recover 

Mark Robertson, DPT 

Relief from pain!  ASTYM has proven to 
be successful with many conditions, 
including  Achilles tendinitis, plantar 
fasciitis, joint pain, carpal tunnel  syn-
drome, post surgical or traumatic   
scarring.  Call PT today and ask about 
ASTYM & direct access PT. 

785-227-3308 



Plotting the Path to Healthcare Parity                
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Lindsborg Community Hospital has 
been designated a Level IV Trauma 
Center by the Kansas Department of 
Health and Environment  It is the only 
one in McPherson County, according to 
the KDHE website.   
 

All hospital emergency departments 
(ED) must care for and stabilize patients 
before sending them to another       
hospital.  A Level IV Trauma Center 
goes beyond that by implementing  
advanced trauma life support (ATLS) 
procedures and protocols. 
 

In 2013 the multi-step certification  
process began.  The plan is to insure 
the LCH response for trauma patients  
is standardized and to develop a     
trauma team which would respond 
within 30 minutes.  This process       
required involvement from the hospital 
administrator Larry Van Der Wege, the 
hospital board, the medical staff, and 
EMS from Lindsborg, Marquette and 
Salina.   Nurses were TNCC (Trauma          
Nursing Core Course) certified.            
                                                   

The ER is staffed with a provider 24/7 
and has radiology and lab service avail-
able.  Transfer agreements were made 
with larger hospitals. 
 

“We had everything in place,” explain-
ed project leader Martha Hett, RN, 
BSN.  “We had to set ATLS policies and 
protocols.  It streamlined our process.” 
 

When a trauma activation occurs, an 
ED provider, three trauma nurses, radi-
ology and the lab all report to a special 
ED room designated for trauma.  Every-
one is issued a trauma packet and 
badge with job descriptions, goes to 
the assigned position and becomes a 
smooth running unit.  “That first hour is 
the most important,” said Beth        
Hedberg, Director of Nursing. 
 

Each case is reviewed by Medical     
Director Dr. Benjamin Dolezal, Hedberg 
and Hett to confirm that the protocols 
are meeting certification criteria.  They 
also have quarterly meetings with the 
surrounding EMS units which have   
improved communication. 
 

Another 
part of the 
Level IV  
certifica-
tion is   
prevention 
through 
outreach 
programs.  
Since the 
majority of 
the traumatic incidents in Lindsborg are 
elderly falls, LCH began the Stepping 
On fall prevention classes, and last 
year’s Safety & Health Fair.  
 

Only three Kansas hospitals have 
achieved the top Level I designation:  
University of Kansas Hospital in Kansas 
City, Via Christi Hospital and Wesley 
Medical Center in Wichita.  Level II hos-
pitals are Stormont-Vail HealthCare in 
Topeka and Overland Park Regional 
Medical Center.  Both Salina Regional 
Health Center and Hutchinson Regional 
Medical Center are Level III.         ~CW 
       

 Emergency Department Designated Level IV Trauma Center 

ne in four Kansans will die from heart disease or 
stroke, and rural communities have the highest     
mortality rates.  

 

That statistic is sobering.  The Kansas Heart and Stroke        
Collaborative is using a combination of patient engagement 
and technology to bring coordinated treatment of heart      
disease, stroke and sepsis in rural populations. The desired 
outcome is to see organizations remain independent as they 
formalize relationships aimed at standardized and coordinated 
care of patients. 
 

Lindsborg Community Hospital has joined the Kansas Heart 
and Stroke Collaborative.  Working with the KHSC to develop 
standardized protocols, LCH will increase patients’ chance for 
survival, according to Beth Hedberg, RN, Director of Nursing.  
 

Believing that no one should have to chose between living in a 
rural area with a community hospital and a city with a major 
medical complex, the program will develop collaboration 
among physicians.  Advancement in technology can offer the 
delivery of specialty services via telemedicine, and will         

continue to help make change a reality. 
 

Established protocols will improve clinical outcomes (patient 
survival) and reduce healthcare costs. This is achieved as   
partners develop and implement the strategies focused on 
delivering the right care at the right place and the right time —
a phrase that was used with Lindsborg hospital’s affiliation 
with Salina Regional Health Center over four years ago.  
 

“When you don’t see these emergencies every day, it is       
important to establish protocols,”  Hedberg said. “It is all about 
improving and standardizing care so patients in rural facilities 

can expect the same level of care [as in a large  hospital] with-
in the scope of the rural capability.”  
 

Besides the work to clinically integrate protocol for acute 
events (heart attack, stroke and sepsis), the network will strive 
to   reduce readmissions and engage patients in the manage-
ment of their own healthcare.  Data collection will play as 
great a role in the development of protocols as the clinical in-
tegrations. ‘If it isn’t measured, it can’t be managed.’  

                                                                                                                         ~BN 

Dr. Benjamin Dolezal,              
Martha Hett, Beth Hedberg  



  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! 
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 Medically Supervised Weight Management                                                             by Betty Nelson 
When physician 
assistant, Greg 
Lindholm joined 
the provider staff 
in May, he 
brought a unique 
skill set and      
passion for weight 
management with 
him. 
 

For twelve years prior to his arrival at 
the Family Health Care Clinic as a prima-
ry care provider, Greg worked with two 
physicians from McPherson and devel-
oped a program to help guide people to 
better health. The result was a plan 
which includes management with an eye 
on the conditions so often complicating 
—even compromising—those individuals 
struggling with obesity. 
 

Diabetes or prediabetes, high blood 
pressure, and elevated lipids are often 
the accompanying complicating factors 
to  obesity, and lend significant risk to 
heart disease and stroke.  Decreased 
mobility, strength, energy levels, and 
pain on weight bearing joints are risk 
factors affecting those carrying too  
much weight.   
 

The program includes an assessment of 
your overall health with a comprehen-
sive blood analysis;  tests so specialized, 
the samples are sent to a specialty lab in 
Virginia. These “early insight” lab tests 
“dig deeper” and differentiate much 
more than, for instance,  a typical lipid  
panel.  Values are placed on the ‘good’ 
and ‘bad’ cholesterol PLUS subcategories 
of each. The testing may also reveal 
characteristics which can explain or   
predict instances of insulin resistance 
and  hormonal changes.  
 

Normal bathroom scales don’t provide 
the information of the body composition 
scales used to monitor your progress.  
Using bioelectrical impedance              

technology, a body composition scale will 
measure weight, percentages of body fat 
and water, muscle mass, basal metabolic 
rate, daily caloric intake, metabolic age, 
bone mass, and visceral (belly) fat.  
 

A physical therapy assessment to help   
develop a personalized exercise program 
is also provided as a part of the medical-
ly supervised weight management. 
 

Believing that seeing success quickly will 
keep people motivated, the program    
encourages the use of meal replace-
ments.  The initial phase includes a   
drastic reduction in caloric intake.      
Removing choices and having  portions 
pre-defined is ground zero.  The transi-
tion back to normal food is the bridge.   
 

Three tiers of management are offered. 
A two-year commitment will help safe-
guard against the pounds creeping back.  
 

No matter who your provider is or where 
your regular medical home is, a referral 
is not required, but accepted. You will be 
asked to provide insurance information, 
and your insurance will be billed.   
 

A series of free information meetings are 
taking place from now through February.  
Additional information can be located on 
our website. 

For years, Karna Peterson, RD, LD, was the 
voice of ‘lifestyle change’ and weight    
management as both the dietitian for LCH 
and LEARN instructor. We asked her for you, 
and here is her reply: 
 

“In 1989 I passed my RD (Registered  
Dietitian) exam and thought I knew eve-
rything about nutrition and dietetics.  
Boy, was I wrong!  I was taught that if 
people ate less and exercised more, they 
could lose weight and keep it off.  Now 
we know that in reality, to be successful 
most people need a much more        

comprehensive and long term approach. 
 

Medically supervised Weight Manage-
ment offers a multifaceted team        
approach to weight management. This 
can include fitness assessments, depres-
sion screening, personality profiling and 
long term follow up and more.  
 

“In 2013 the American Medical Associa-
tion recognized obesity as a disease.   It 
is finally getting the attention it deserves 
because it does play such an important 
role in diabetes and heart disease. 
 

“The most common measurement to 
determine obesity is weight and the  
calculation of BMI (body mass index).  
BMI can be misleading due to its inability 
to distinguish between muscle mass and 
body fat.    
 

“Now we can measure percentages of 
body fat and lean muscle through an 
electrical impedance scale. The focus is 
on an improved body composition;    
reducing a patient’s percentage of body 
fat and increasing body muscle, and 
even visceral fat, the most deadly fat.  
It’s not a new concept; but we now have 
the equipment that can measure it.   
 

“But what about the diet?   The program 
uses a Very Low Calorie Diet (VLCD) for 
some (not all) patients to get off to a 
quick start.   Meal replacements are 
often used in this phase and the patient 
is returned to real food after 2- 25 
weeks.  This aggressive approach DOES 
REQUIRE physician supervision to careful-
ly monitor a patient’s response to the 
diet phase. 
 

“Patients can expect follow up for 2 
years or more to create a plan against 
regain and relapse—and that’s probably 
the most the hardest and most im-
portant part—keeping the weight off 
once it’s lost.” 
 
 

         Greg Lindholm 

So What Does Karna Think? 
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                                    News Briefs 

 Staffing Changes for Emergency Department Frees Local Providers  

Gone are the old days when a single doctor in town saw patients during the daytime and 
covered the emergency room at night, every day and night.  In fact, this kind of pressure on 
providers has become a stumbling block in the recruitment and retention of family physi-
cians. 
 

Family medicine has become more complex.  Clinic Manager Karna Peterson, RD, MPH, explains, “It’s harder now be-
cause in addition to seeing patients, providers have an average of 200-300 tasks to perform per day.” 
 

Lindsborg Community Hospital is working to alleviate that pressure by providing 24 hour on-site coverage of the ER by 
Salina Regional Health Center.  Previously coverage was provided by our clinic providers and Docs Who Care, a locum 
tenens service providing physician relief. 
 

The familiar faces of Amy Fitzgerald, PA-C, Danielle Rothfuss, APRN and Teresa Pearson, APRN will continue their shifts 
at LCH.   Added to the rotation are Sarah Wainwright, PA-C, Ashley Leckliter, PA-C, and Jenna Veldhuizen, PA-C.    
 

“Each will work an 8:00 am to 8:00 am shift and will stay at the hospital,” Peterson said.   
 

Peterson explained that it will take a few months to get a regular rotation in place.  For the patient, this ER staffing will 
provide more continuity of care and also the comfort of familiar faces in a time of need.  For LCH it is a bonus for        
recruiting and retaining family physicians.  

 

 Safe Sitter® Winter Class  
Is your child ready to become a Safe Sitter?  We’ll be offering a Safe Sitter 
Class with CPR on Wednesday, December 28th, from 9-4.  
 

The day long class will be in the hospital board room and class size is      
limited to 8.  Safe Sitter® graduates are prepared with the knowledge they 
need to prevent problems and handle unexpected emergencies.  Classes 

cover babysitting as a business, child care essentials, injury prevention and management, infant and child CPR and oth-
er topics in the latest curriculum available.  
 

Age restrictions are 11-14. Cost is $30, which includes the handbook and lunch.  Information is available on our website  
and Facebook page,  by calling 785-227-2911 ext 237 or emailing cwoodard@lindsborghospital.org 

The Lindsborg Hospital Auxiliary was awarded the HAK 
(Hospital Auxiliaries of Kansas) Gold Award of Excel-
lence at the Kansas    Hospital Association Annual     
Convention in Overland Park, Kansas in September. 
 

The award is non-competitive, but encourages the   
Auxiliaries to exceed their own best effort; requiring 
completion of 17 criteria including involvement in 
health related community service, contributions to 
health career scholarships and other special projects 
during a twelve month period.  
 

The Auxiliary has approximately 25-30 
active members and over 40 contributing 
members. The Auxiliary Executive Com-
mittee is Mary Patrick, Jeanette Peterson,                           
      Sue Dahlsten and LoRita Doherty. 

The Lindsborg Community Hospital offers several scholar-
ships to Smoky Valley seniors and others.  
 
This year, the scholarships will be available online        
December 12th.   All scholarships offer financial            
assistance to students in nursing and/or other medical       
careers and range in value from $250 to $1000.  For the 
2016-17 academic year, $4000 in scholarships were         
provided to Smoky Valley graduates. 

               Attention, Students! 



 FHCC Recognized by New Collaborative for Achievement    by Cynthia Woodard 

According to the Compass Practice 
Transformation Network (PTN) 
Lindsborg Community Hospital is a 
rock star! 
 

The Kansas Healthcare Collaborative,  
(Kansas Medical Society and the Kan-
sas Hospital Association) has partnered 
with the Iowa Healthcare Collaborative 
to become a Practice Transformation 
Network.  
 

Practice Transformation Networks are 
established when group practices, 
health care systems and others join 
forces to collectively share quality   
improvement expertise, best practices, 
coaching and assistance to clinician 
practices preparing and beginning  
clinical and operational practice   
transformation. 
 

The deadline for implementing new 
Medicare reimbursement for providers 
is fast approaching.  Collaboratives 
such as Compass are providing hands-
on support to clinicians as they transi-
tion from fee-for-service to value-
based payments by 2019. 
 

“(Lindsborg Community Hospital) is 
ahead of the pack,” proclaimed Mary 
Monasmith, of the Kansas Healthcare 
Collaborative.  “I am so impressed with 
how much quality improvement you’ve 
already done.  You are ahead of sched-
ule.” 
 

Since Medicare is the nation’s largest 
insurer, other insurance companies 
will probably follow suit, explained  
Julie Worcester, the Clinic Quality   
Improvement Coordinator. 
 

“Medicare has always paid by volume.  

The more patients a provider sees,   
the more he gets paid,” explains 
Worcester. 
 

“We just can’t afford to do it anymore.  
We are spending more money on 
healthcare than any other country and 
yet the quality is only ranked 37 in the 
world,” Monasmith noted.  The key to 
this effort is changing how doctors are 
paid so they can focus on the quality of 
care and not the quantity of services 
they order. 
 

Provider care will not change but will 
focus on preventative care.  “We’ve 
been paid for people to be sick, in-
stead of keeping them healthy,”         
explained Larry Van Der Wege, LCH    
Administrator. 
 

Since FHCC is a family practice clinic, 
its metrics or criteria for quality meas-
urement is different from a specialty  
practice.  Our metrics are:  
 

• Flu shot – age 6 months and older 
 

• Pneumococcal pneumonia vaccine, 
age 65  and older 
 

• Diabetes well controlled, age 18 and 
older 
 

• Colorectal cancer screening, ages   
50-75 
 

• Breast cancer screening, ages 50-74 
 

• Closing the referral loop to assure 
LCH receives referral reports 
 

According to the New England Journal 
of Medicine, “Too many people are not 
reaching their full potential for health  
because of preventable conditions.  
Moreover, Americans receive only 
about half of the preventative services 

that are rec-
ommended.”   
 

“We need to 
encourage 
people to do 
the preventa-
tive care,” said 
Monasmith.  
“And you guys 
are already 
doing that.” 
 

Worcester  explained that FHCC has    
already been reaching out to patients 
who need  vaccinations or preventa-
tive services by sending reminders in 
the mail. “The data records the      
number of patients who are or are   
not meeting the metrics criteria.” 
 

Although there is more of an emphasis 
on preventative care, the patient still 
has the option to receive  the service 
or decline it. 
 

All of this information is recorded in 
the patient’s electronic medical record 
(EMR).  “We’ve always had these     
records.  Now everything has to be  
put in a certain format and the data 
will be submitted to Medicare for    
reimbursement,” said Worcester. 
 

Worcester has been working on this 
project with Monasmith since last 
spring and has already submitted 2015 
data to use as a baseline ahead of 
schedule. 
 

So when you get that reminder in the 
mail, realize there’s a rock star looking 
out for your health. 

 

        Julie Worcester 

“More than 9 out of 10 Kansas health care workers are protecting themselves and their patients from the flu by 
receiving the influenza vaccination. According to the Kansas Healthcare Collaborative, its statewide survey of   
Kansas hospitals indicates 92.3 percent of health care workers were immunized during the 2015-16 flu season, 
compared to 91.0 percent in 2014-15.  The survey of 141 Kansas hospitals included all groups of health care  
workers, including hospital staff, physicians, students, volunteers and others, such as licensed independent practi-
tioners and contractors who work within the hospital setting.”           -From the Kansas Healthcare Collaborative 
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     Boards of Directors 

  
24-7 Emergency Department • Weekend Urgent Care • Family Medicine Clinic •  Acute & Skilled Care • Walk-in-Sick  
Clinic • 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, and colonoscopy • 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 • 
Behavioral Health Services • Smoky Valley Cares Grants: After the Diagnosis • Medically Supervised Weight                  

Management  •  Authorized Safe Sitter Site 

  Surgeons traveling so you don’t have to!  

Specialty Clinics   
Specialty providers see patients by appointment 

Call 785-227-3308  
for additional information 

Dwane 
 Beckenhauer, MD    

        Jake 
    Breeding, MD 

 

  Cardiology   
Karil Bellah, MD  

 

 General Surgery   
Dwane Beckenhauer, MD  

Jacob Breeding, MD    
 

       Podiatry      
  Trent Timson, DPM 

 

Anesthesia   
Frank Reese, CRNA                                                   

 

      Radiology   
United Radiology                                              
Group of Salina 

 

 Digital Mammography & 
 Bone Density   

 Stephanie Fowler 
Alicia Steiner 

 

Behavioral Health 
Mary Ann Carlson, PA-C 

 Summer Olsen, MS, LCP, 
NCAC1 

785-452-6113 


