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The Beat Goes On!
As the date of Dr. Bieker’s departure approaches, we have once again been reminded
that the only constant is change. Perhaps the healing salve of change is Spring—bulbs
loaded with color and fragrance burst from the ground to the promise of yet another cycle of
seasons ahead. Fat leaf and flower buds resist the urge to open wide, but the robins surrender to the urge to sing.
Just as any family does, we change and evolve and sometimes move on. We are grateful for
the time and experiences our work family, past and present, have provided. Everyone brings
something new and valuable to the table—and the beat goes on.
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We are keenly aware that your satisfaction is key to keeping your healthcare options local. We
won’t be eliminating services; you’ll even notice additions and expanding opportunities aimed
at keeping our patients as satisfied as possible during this transition.
News coming out of the clinic is that the Walk-in-Sick Clinic will continue to be an ‘accessibility
service’ by the Family Health Care Clinic. This valuable offering was rolled out to help improve
accessibility during the flu season, but it will stay in place for now because of its popularity.
Karna is putting forth tremendous effort into securing a “core” rotation of temporary providers so that it may be possible for you to see the same provider for follow up visits. Dr. Dorsett,
Dr. Holz and Darnell Ganley, PA—are three “core” providers from Docs Who Care. Our clinic
nursing staff is familiar to all of you, and has expanded in order to assist our patients with the
transition, as well as to help answer questions for the provider. Your EHR (electronic health
record) contains a very detailed picture of your health history with us. Ask questions when
you have them; it is your right, and your questions are welcomed and encouraged. Just as
important is the fact that we are working to secure new, full-time providers.
I speak for many of us who are grateful for your kind words of support and your patience as
we work to meet the needs of our patients in these times of change.
~ Betty Nelson

Scholarships Available, Deadlines Approach
Lindsborg Community Hospital is the facilitator of five healthcare related scholarships, and
deadlines are rapidly approaching.
►CNA Scholarships for CNA training: as of this writing, applications have closed and the scholarship recipients have been selected. The first class begins in May; the fourth class ends in late July.
►The Jordon Heimer Allied Health Memorial Scholarship. Open to SVHS Seniors pursing a
healthcare career.
►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.

Guidelines and applications are available at www.lindsborg hospital org

Under the Microscope with the Administrator of LCH ….
Many of us enjoy a
good TV medical
drama series like ER
from the 90’s or current day Code Black.
Fortunately, the constant life and death
situations they
Larry Van Der Wege depict are not real
life situations for our
Emergency Department. Our practitioners and staff handle their fair share
of those types of situations but they
don’t come every five minutes like TV
shows seem to demonstrate.
Those types of shows also give a false
impression that every hospital has
plenty of staff and resources available
to rush in and handle each emergency
condition. The reality is that rural hospitals have limited volume so we also
have limited staffing and resources, as
funding does not allow an overabundance. At the same time, we are
prepared to handle any of those types
of emergencies that come through our
door.

LCH is working on several initiatives for
the time sensitive diagnoses of trauma,
sepsis, stroke and heart attack. For
most of these situations, the role of
Critical Access Hospitals like LCH is to
diagnose, stabilize if possible and
arrange transport and transfer to the
appropriate larger facility.
In the area of trauma, LCH has been
working on becoming certified as a Level IV Trauma facility. This doesn’t mean
that we have the surgical or other capabilities to handle traumas like hospitals
in Salina and Wichita. It means that we
have adopted and adhere to policies,
procedures and training to give trauma
patients the best chance to make it to
the higher level of care needed, as
quickly as possible. We will be surveyed
in May for final certification.

Sepsis is a whole-body inflammatory
response to an infection that affects
organ function and can lead to death.
We all have times when we have an
infection from a common injury or
illness. Unfortunately, in some cases
it spreads to a point of total body
Even with limited staff and resources,
involvement. There is an emphasis
we continue to seek ways to provide
nationally to improve diagnosis and
care as efficient and effective as possi- rapid treatment. Through our affiliation
ble, especially in those life and death
with SRHC, our electronic medical
situations where time is of the essence. record assists us in putting the puzzle
pieces together of what could be a

common infection to signal sepsis.
Again, facilitating more rapid diagnosis,
treatment and possible transport to a
larger facility and reducing the chance
of death.
LCH has already taken steps to improve
care of those who come in suffering
from a stroke or heart attack through
the use of clot busting drugs. But we
are working to get even better and are
joining a collaborative of hospitals
throughout northwest and northcentral
Kansas, along with the University of
Kansas Medical Center. The purpose of
the collaborative is to work together to
make sure each facility is utilizing the
most up to date diagnosis, treatment
and transfer protocols to reduce disability and death. We are just starting the
process so there will be more to come.
I am excited because at LCH we have a
team of practitioners and staff that are
eager to adopt new methods to
improve the care we can provide. This
team also includes the EMS crews from
Lindsborg, Marquette, McPherson and
Salina as well as care givers at the facilities we transfer to. It matters so much
to us because we know at any moment
it may be our friend, neighbor or family
member who comes through that door.
And we will be ready.

A

dverse drug events (ADEs) are defined as an injury resulting from the use of medication. These events are responsible for more than 700,000 ER visits a year. [source: CDC]
One of the most common events is non-compliance of prescriptions. It is often the older adult suffering the consequences of forgetting to take the right medications in the right
amount at the right time.

In-home medication management
and

Electronic emergency assistance

Our Home Health Department offer solutions with a series of
electronic medication management devices. These devices
provide audio or visual, timed reminders for a pre-filled unit,
Call and ask for Deb or Sarah in Home Health at 227-3308 for
that may or may not be attached to a “Care-Link” unit for back
questions or to schedule set-up.
up reporting to a friend or family member.
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The Clinic Beat

by Karna Peterson, RD, MPH

Every year on March 30 we celebrate Doctor’s Day. This
year we will have additional physicians to thank-- those
physicians who work for Docs Who Care (DWC) who help
take care of our patients while we search for providers to
hire.
Practitioners who work in hospitals and clinics on temporary basis are sometimes called “locum tenens” and we
tend to shorten it to just “locums.” “Locum tenens” is
Latin for “one holding a place.” We are very thankful to
have Dr. Dorsett, Dr. Hodson, and Dr. Holz, who come to
the Lindsborg Community Hospital and Family Health Care
Clinic on a regular basis, as well as our own Dr. Dolezal
and Dr. Bieker.
Also employed by Docs Who Care, we have been blessed
with a fine group of Physician Assistants (PAs) and
Advance Practice Nurse Practioners (APRNs) who work
with us in the ER & clinic as well, rounding out the team
who are eager to provide the care you expect. Their
names are Darnell Ganley, PA, Dana Jordan, PA, Lisa
Warren, PA and Joe Couey, APRN. Locums, whether they
are a doctor or other practitioner, are able to order tests,
diagnose, refill meds, view your medical history and manage your care seamlessly.

If we fall short in providing the care
you expect, please don’t hesitate to let
myself or Larry know. We know it’s
not ideal to see locums, but I think you
will be pleased with the quality of care
they provide. Many of our patients
request to see the same locum
practitioner again for follow-up
appointments and we can certainly
strive do that for you, too.

Karna Peterson

We hope that you will stay with us during this transition
time. We have a tremendous staff of reception and
nursing staff at the Family Health Care Clinic and we will
do our very best to be here to take care of your
healthcare needs.
And speaking of our staff, here’s
an update we are thrilled to
share! Kelsey Swisher, PA, and
her husband added a beautiful
baby girl, Kapan Lynn, to their
family in February. We look
forward to Kelsey’s return in
April!

Rehab Department Expa nds

M

embers of the Rehab Department are enjoying a lot more
space these days...space which is well
utilized by the 8 member department
charged with improving, restoring and
enhancing the life qualities of motion,
mobility, speech and independence.
Over the course of several months,
the workspace expanded nearly 400
square feet. The department now
features an office large enough to
comfortably accommodate 5 or 6 work
and reception spaces, a new reception
area, the loss of two walls, gained new

paint, carpet and private treatment
space, as well as a space specifically
for occupational therapy services.

Hulvey, MS, SLP, speech therapy. Reva
Esh and Emily Nelson share customer
service and reception duties.

The carpet pattern with the bold, red
blocks will help therapists direct agility
drills, gait and proprioception
activities.
Mark Robertson, DPT, is the department director. Other staff members
are Robin Hodges, PT, GCS and Emily
Burchett, PTA. Physical Therapy; Kelli
Morrison, OTR and Julie Olson, COTA,
Occupational Therapy, and MaRyan

Family Health Care Clinic at LCH
Family Medicine • DOT Physicals • Acute & Chronic Health Management • Childhood Immunizations
Sports Physicals • ImPACT Certified Provider

Walk-in-Sick Clinic 8-10 am, Monday-Friday

(established patients only. No sports or routine physicals)
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Department Spotlight: When the ‘going’ gets tough...consider PT
Urinary incontinence (UI) was once one of those conditions
that was never discussed. It was just too embarrassing,
even if you were talking to your doctor. Today there is help
thanks to Robin Hodges, PT, GSC, one of only three
specialists in the state of Kansas.
UI is an accidental loss of bladder control or “leakage”
resulting from weakened pelvic floor muscles and/or nerve
damage to the bladder affecting millions of men and women
of all ages. Not just a consequence of aging, UI can be
caused by anything from childbirth to prostate issues to
osteoporosis to low back issues. Even a misalignment of
the hips or hip surgery can cause the urinary sphincter,
which controls the exit of urine, to function incorrectly.
Although UI is not life-threatening, it can cause great
emotional stress.

pelvic floor muscles, to improve posture, and breathing techniques. Any
misalignments or injuries causing the UI
will also be addressed. The goal is that
after four to six sessions the patient
will be able to continue the rehabilitative exercises in the privacy of their
own home.

Robin Hodges

In the past UI sufferers have relied on surgery, medication
or even just using pads to deal with the problem. Surgery
always carries a risk. Some medication to help bladder
control has side effects as severe as causing eye issues. And
learning to live with UI by using pads can become costly.
“Many times it makes you stay home (because of the
embarrassment). But it can be easily addressed with
exercise so much of the time,” Robin says. This is especially
Robin will first assess a patient looking at posture, breathing,
true in nursing homes where a patient’s dignity can be
and the strength of surrounding muscles to determine the
restored by improving bladder control.
type of UI to be managed. If the patient leaks a bit when
coughing, sneezing, laughing or jogging, it is called Stress
Anyone interested in more information about this therapy
Incontinence. The pressure created prevents the urinary
can call the LCH Physical Therapy Department and ask for an
sphincter from closing completely. This is the most common appointment specifically with Robin. She points out that in
UI problem for women. The more severe UI is called Urge
the state of Kansas patients “do not need a doctor’s order
Incontinence and involves leaking large amounts of urine.
for physical therapy. But most insurance won’t cover it
without a doctor’s order.” There is no internal exam with
After the assessment, Robin will design an individual
the assessment, and all therapy can be done in an enclosed
management plan to help each patient. She focuses on
room for privacy.
~CW
teaching patients appropriate strength exercises for the

Get on board: “Stepping On” Round 3
The third class for “Stepping On”, a fall prevention workshop for older
adults, will soon be open for reservations. The classes, led by
Sarah Ross-Moberg, RN, BSN feature guest presenters. There is no
charge for the classes which will begin in June.
Stepping On is a series of seven two hour sessions. In the sessions, participants
will learn how to identify why they fall and different ways to prevent falls,
including strength and balance exercises, home safety check suggestions and a
medication review.
People who have fallen and people who fear falling are who the program is
intended to benefit. Participants will ‘graduate’ with better balance, improved strength and
will experience a feeling of confidence and independence as a result of performing various
exercises. Research following this program, developed by Dr. Lindy Clemson of Sydney,
Australia, has found that people who complete the work have a 31% reduced rate of falls.
For more information or to acquire a registration packet, please call 785-227-3308 and ask for
ext. 238 or email cwoodard@lindsborghospital.org
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Safe Sitter® Classes are coming soon!
In a household economic study by
the US Census Bureau, 61% of 20.4
million children under the age of 5
are in some type of child care arrangement. Of those 12.5 million children,
33% were cared for by a nonrelative.
Babysitting is a favorite choice for
youth looking to earn extra cash
during evening and school breaks. But
does your child know how to prevent
or handle situations or emergencies
that can occur? Taking care of someone else’s child or a younger sibling is
a big responsibility.
In April, the Lindsborg Community
Hospital will become a registered Safe
Sitter® Site and will offer training by
instructors trained to prepare children
to be safe when home alone, watching
younger siblings or babysitting using
the Safe Sitter® curriculum.
Founded in 1980 by
pediatrician Patricia
A. Keener, MD, it is a
medically accurate
instructional program designed for
teens no younger than 11, the age
when many begin to stay home alone
or watch younger siblings. Dr. Keener
developed the program after a

colleague's 18-month-old choked to
death while under an adult sitter's
care. She has been recognized by the
American Academy of Pediatrics for
the educational excellence of the Safe
Sitter® program.

the care of a choking infant and child,
and pass a written exam proving mastery of key concepts. The course will
also help to assure that they are
prepared and knowledgeable in
babysitting best practices. Participants
will also receive instruction and tips on
Most young teens lack the knowledge how to operate their first attempt at
of first aid, rescue skills, behavior man- running a small business.
agement techniques, and life experiences necessary for handling medical, All sites registered to teach Safe
behavioral, or household emergencies Sitter® utilize only Safe Sitter®-trained
which might occur. Safe® Sitter beInstructors. The class instructors are
lieves “Successful completion of an
hospital employees Betty Nelson and
educational program addressing these Cynthia Woodard and City Parks & Rec
competencies should be a community Director, Kate Elliott.
standard for all those who care for
The fee for participation is $25 which
children.”
will cover the cost of the handbook for
Participants will learn life-saving skills each child to take home, as well as a
so they can be safe when home alone sack lunch and snack for the 6-1/2
or watching younger children. They
hour training session. Participants sucwill play instructional games, complete cessfully completing the training will
role-playing exercises, and use
receive a card acknowledging that
manikins to practice choking rescue.
they have become a Safe Sitter.
Parents will feel better knowing their
The first class is scheduled for April 30
child is prepared to handle whatever
situation comes up and a future sitter at 8:30 am and will conclude around
3:30. Class size is limited to the first
will be prepared with training and
16 paid applicants. Watch our Faceadded confidence.
book page and local newspapers for
Prior to course completion, students
additional details. Registration will
must demonstrate acceptable skills in open April 4th.
~BN

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!

Specialty Clinics
Specialty providers see patients by appointment

Call 785-227-3308

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
Behavioral Health
Mary Ann Carlson, PA-C
785-452-6113

Radiology
United Radiology
Group of Salina
Digital Mammography &
Bone Density
Stephanie Fowler
Alicia Steiner
Nuclear Medicine
Dale Livengood, CNMT
Behavioral Health
Summer Olsen, MS, LCP,
NCAC1
785-452-6113
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Coconut Oil: The Most Talked about “Health?” Food Today
If you do an internet search on coconut oil and nutrition
you will find over nine million ‘hits’, or results. What is all
the buzz about coconut oil? Is it the “miracle food” of the
century? Well, it depends on who you chose to listen to.
Some of the many claims made in favor of coconut oil include, according to the University of California Berkeley
Wellness website, “It is said to promote weight loss; prevent heart disease, diabetes and arthritis, and other chronic diseases; improve digestion; treat AIDS and herpes infections, and strengthen the immune system”. Is coconut oil
also a way to treat Alzheimers’s disease? While studies are
being done to test these theories, the jury is still out. The
main concern is that coconut oil is a saturated fat.

mend limiting saturated fat, including coconut oil, in our
diets. So far, clinical studies have proven no increased benefit to treating coconut oil as medicinal or health food.

Coconut milk, because it is naturally high in fat, is also high
in calories. One 8-ounce serving provides 552 calories and
only 5.5 grams of protein (source: www.calorieking.com).
And because 88% of those calories comes from the coconut oil, it provides approximately 51 grams of saturated fat
per 8-ounce serving. Based on a 2,000 calorie diet we
should limit our saturated fat to less than 15.5 grams per
day. Alice Lichtenstein, Vice Chairman of the 2015 Dietary
Guidelines Advisory Committee of the USDA says, “it is best
to avoid consuming coconut oil because it is relatively high
According to the American Heart Association (AHA), Ameri- in saturated fatty acids.”
cans should limit our intake of saturated fat. Why? BeIf you enjoy eating nut meats and like to
cause saturated fat contributes to increased LDL levels,
include them in your daily diet, the
heart disease, clogged arteries and increases your risk of
heart attacks and strokes. If you’ve visited a dietitian late- Academy of Nutrition and Dietetics
ly, they probable have told you to limit your saturated fats. (AND) the governing body for Registered
Dietitian/Nutritionist, recommends you
Most saturated fats come from animal sources like cows
try walnuts, peanuts, pecans, almonds
and pigs. Even chicken has some saturated fat. Shrimp
and lobster are highly saturated fat meats. Many people, and pistachios. These nuts are still high
however, do not realize that coconut and palm oil are also in fat but contain more of the unsaturated fats that are healthier for you heart.
saturated fats. The AHA recommends limiting your satuAnd as for cooking oils, canola and olive oil are still your
rated fat to less than seven percent of total calories per
best bets.
~ Joanne Gartner, RDN, LD
day. On the AHA website, www.heart.org, you can visit
their “Fats 101” page to learn more about fats. Dietitians Editor’s Note: Joanne is a consulting dietitian for Lindsborg
no longer categorize fats as “bad” or “good”. We empha- Community Hospital, offering inpatients and outpatients
size everyone needs some amount of fat in our diet. Until face to face consultation for MNT and special dietary
the research can be done to prove coconut oil does have
needs. A physician’s order is required and an order may
beneficial properties we must remain prudent and recom- require pre-authorization from your insurance company.

News Briefs
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.
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. To date, six $500
scholarships have been granted.
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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The Wellness Center has a brand
new piece of equipment, the Precor
four-sided strengthening tower. Six
training sessions were offered in
early March, and a video is available
on our website.

Already in demand for rehab
patients, the stations will easily
accommodate four users.
This, as is all equipment in the Wellness Center, is available for
users of the Wellness Center, free of charge. Hours are Monday, Wednesday & Friday 5:30 am to 1:30 pm & 3:30 pm 10:00 pm; Tuesday and Thursday 5:30 am to 10:00 pm; Saturday, Sunday and Holidays, 8:00 a.m. to 10:00 pm.

Making a Difference in Life and Living: Tammy’s Story
or years Tammy Wiegert, LPN,
tried to lose weight. She followed plans, participated in organized
weight loss organizations, and even
tried diet pills. Finally she decided to
try the only thing left…bariatric surgery. This is the story of her journey.
Born and raised in Smolan, Tammy was
genetically predisposed to obesity. Her
parents and many of her blood relatives struggled with obesity. An excellent cook, Tammy commented that her
mother “cooked good, solid food.”
But by adulthood Tammy was taking
medication for diabetes, high blood
pressure and high cholesterol. A visit
to the doctor in 2011 with severe
chest pains ended with a diagnosis of
coronary artery disease.
When Tammy first investigated bariatric surgery, she discovered her insurance would not cover the procedure,
and the expense of the surgery made it
personally cost prohibitive. Three years
later, the Innovative Weight Loss
Solutions (IWLS) program at Geary
Community Hospital in Junction City
came to her attention. GCH was the
first hospital in Kansas that Tammy
found to perform the bariatric surgery.
Tammy had to first prove to her insurance company that she was serious
about the surgery and maintaining the
results before they would agree to
cover the procedure. She attended
IWLS meetings regularly in Junction
City for three months before the insurance agreed to coverage.
Pre-surgical requirements were to stop
cholesterol medication, and the discontinuation of any tobacco, caffeine,
and oral contraceptive and/or Hormone Replacement Therapy one
month prior to the procedure. In
order to stimulate weight loss and
decrease the amount of fat in the liver,
Tammy’s diet consisted of two protein

By Cynthia Woodard

shakes and one 300-calorie meal daily. cation for diabetes, high blood pressure and cholesterol. And no more
January 21, 2015 was surgery day! The joint pain.
surgical option Tammy and her
surgeon, Dr. Fouad Hachem, selected Side effects of the surgery can vary
creates a small pouch—about the size with some being severe. Tammy expeof a chicken egg-- in the top portion of rienced some hair loss and a change in
the stomach. The remaining stomach hair color immediately after the suris severed from the pouch and the in- gery, but that is no longer a problem.
testines are rearranged attaching to
The key to her success is that she folthe pouch. This rerouting bypasses a lows the guidelines and rules precisely
portion of the intestines that absorbs and still attends the IWLS support
nutrients. The procedure took close to group.
two hours and Tammy spent the next
Today, Tammy enjoys walking for exertwo days in the hospital.
cise, especially water walking during
For two weeks post-surgery, she con- the summer months. She has dissumed a strict liquid diet allowing the cussed setting up a weight lifting prodigestive tract to heal. Then she grad- gram with the LCH physical therapy
uated to pureed food, her least favor- department, too.
ite phase. Finally Tammy could have
Food has not presented a problem for
solid food.
her. She continues to cook for her
A meal is 3 ounces of meat and ½ cup family the foods they enjoy but fixes a
of vegetables or fruit. But there are
separate meal for herself. Eating out is
rules:
as simple as bringing her own snacks
and a protein drink, or ordering a ham►Eat 3-4 meals per day, each conburger and eating only the patty.
sisting of a low-fat protein and a lowstarch vegetable or fruit. These foods “I just feel so
are highly nutritious and slower to di- much better.
gest.
In fact, my
►Chew food slowly to make it easier husband says I
to digest. With a laugh Tammy said, ”If have too much
I eat too much, too fast or too big of a energy,”
piece, the pouch lets me know. I’ve
Tammy laughs.
learned to listen to it.”
“And I can
►No liquids immediately before, dur- chase my
ing or immediately after a meal. Liqgrandbabies
uids will fill the pouch leaving little
easier.”
room for nutritious food.
►Sip fluids slowly throughout the day. Her family has
No carbonated beverages or caffeine. been supportive
►Take vitamins daily.
throughout her journey. Her niece
Before surgery, Tammy weighed 361
had the surgery before Tammy and
pounds. Since the surgery she has lost now Tammy has been an inspiration to
150 pounds. She would like to lose
her son to begin exercising and eating
another 30, but it is more difficult now healthy.
that her body is used to less food. But
“This is something I always wanted to
Tammy is determined to reach her
goal. Tammy no longer requires medi- do just for me. And I would do it
again.”

605 W. Lincoln Lindsborg, KS 67456
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Caring for the health of the Smoky Valley communities, even when you are at home..
Lindsborg Community Hospital’s

Outpatient Lab and Radiology
are here for you, for your convenience.

♥ Registered Nursing Services
♥ Personal Attendant Services
♥ Do not require the client to be ‘home-bound’
♥ Offering Care-Link and Med-Ready services

Because experience counts and continuity matters.

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”!

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, colonoscopy, tonsillectomy/adenoidectomy • Nuclear Medicine • Meals on Wheels &
Frozen Meals to Go • Electronic Medication Management • Care Link Service • Cardiac Rehabilitation • Speech Therapy •
Physical Therapy • Occupational Therapy • ImPACT testing • Childhood Immunizations • DOT Physicals • Stepping On-Fall
Reduction Classes • Diabetic Education Classes • Behavioral Health Services • Smoky Valley Cares Grants: After the Diagnosis • Authorized Safe Sitter Site: classes coming soon!

