
Services offered include: 

If you do not want to receive this publication, please contact Betty Nelson at 

785-227-3308 ext. 237 or bettyn@lindsborghospital.org   Published for the 

purpose of informing and educating our readers, we value your feedback! 

Outpatient Specialty Clinics 

Cardiology          Ear, Nose & Throat  Urology 
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Examples of Procedures Offered at LCH 

Gallbladder       Hernia Repair                   Carpal Tunnel                                                    

Trigger Finger             Knee & Shoulder Scope                 Colonoscopy 

Mastectomy       Tonsillectomy/Adenoidectomy    EGD                   
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Welcome, Kelsey Swisher! 

              We’re never able to say it enough, and perhaps we don’t: We love our volunteers!  The 

week of April 15th was National Volunteer Recognition Week, but our valued volunteers can never 

be thanked enough! 
 

Our hospital Auxiliary has 70 members—but about 30 incredibly active and motivated women that 

donate hundreds of hours each year for hospital improvements. Their energy and talents continue 

to inspire me! 
 

Meals on Wheels is an independent organization, with their own volunteer board and directors. But 

we work together as partners, to provide hot, healthy and  nutritious meals to members of our com-

munity that need a little extra help to remain independent.  There are 30 volunteers that dutifully 

deliver meals 7 days a week, rain or shine. 
 

Finally, we owe a tremendous debt of thanks to the members of our boards of directors: the former 

LRHC board, the LCH board and the Lindsborg Community Health Care Foundation Board. They have 

spent thousands of hours over the course of our history, guiding our path and working with  the ad-

ministration, past and present, to ensure that we can provide quality local healthcare to the people 

of the Smoky Valley communities. 
 

We thank each and every one of you!                                                                                                          ~BN 

                Ky and Kelsey Swisher 

Smoky Valley communities 

love nothing more than wel-

coming back the youth that 

grew up here, attended local 

schools, supported local and 

area businesses and have 

families waiting to help them 

“grow” their own families and 

establish roots. 
 

That is why we are pleased to 

announce that  Kelsey Swisher 

(Pihl) has signed on to become 

a member of the medical staff 

of Lindsborg Community Hos-

pital and the Family Health 

Care Clinic as a physician assis-

tant. 
 

Kelsey, a graduate of Smoky 

Valley High School and Beth-

any College, will be graduating 

from Wichita State University’s 

Physician Assistant program 

later this month. She will com-

plete a two month internship 

at LCH under the tutelage of 

the entire medical staff, but 

most specifically, Dr. Ben 

Dolezal and Sheri Floyd, PA-C. 
 

“I am extremely excited about 

being able to practice in my 

hometown. I loved growing up 

in such a great community and 

my husband and I are both 

very happy about staying in 

Lindsborg,” Kelsey com-

mented. “I am excited about 

being able to serve the com-

munity in the clinic and gain 

experience in the ER. I think all 

of the providers at LCH are 

great individuals to learn from 

and  I am looking  forward to 

work with them.  It is also 

great to be able to stay around 

my family, who have been very 

supportive in everything I have 

chosen to do. 
 

Kelsey’s husband is Ky Swisher, 

a middle and high school his-

tory teacher at SE of Saline. Ky 

will be graduating from Fort 

Hays with a Masters in Admini-

stration, also later this month. 

They enjoy outdoors sporting 

events, including boating, fish-

ing, four-wheeling, and most 

recently, Kelsey has developed 

a shared interest with Ky in 

hunting.  They are expecting 

their first child in October. 
 

Kelsey’s career with Lindsborg 

Community Hospital will begin 

in August after completing her 

internship. 
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We are proud to announce that a new state-
Under The Microscope 
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Unless you have the 

unique ability to hide 

from reality, you know    

of  the Supreme Court 

case and  arguments   

made in favor of and 

against the health re-           

form legislation. The   

media was talking non-

stop about the litigation and although painful, 

they should be talking about it. The decision 

made by the Supreme Court sometime in June 

will be historic.   
 

The main items discussed before the Supreme 

Court are the individual mandate requiring 

almost everyone to have health insurance, the 

added cost burden placed upon states by the 

expansion of Medicaid and whether or not the 

law can be separated if any part is struck down  

or if it is all or nothing.  I find that with these 

issues, I have a myriad of feelings. 
 

As CEO, I’m glad for the individual mandate 

and expansion of Medicaid.  A person can’t 

walk into the grocery store, fill up the cart and 

walk out without paying for it but they can do 

that through our ER if they present with a pos-

sible emergency medical condition.  I want 

everyone to have insurance so patients can 

no longer put their financial liability on oth-

ers.  It is the same reason that we are re-

quired to have auto insurance if we own a 

car.  I realize that owning a car is a personal 

choice and the individual mandate as written 

is not a choice but the financial liability rea-

sons for requiring insurance are the same.   
 

The compassionate side of me likes the 

Medicaid expansion as it allows more people 

to qualify for Medicaid.  These are people 

who currently don’t qualify, even though 

their income is very low.  Knowing the value 

of receiving health care, especially preventa-

tive primary care and knowing the financial 

costs of that care, I want more people to be 

insured. 
 

The fiscally conservative side of me     does-

n’t like Medicaid expansion.  It will increase 

the costs of the Medicaid entitlement dra-

matically at a time when state and federal 

budgets are hurting.  Knowing the debt crisis 

of our country, can we take on that financial 

strain? But can we afford not to, since hav-

ing 50 million uninsured Americans creates 

its own financial strain to this country. 
 

The cynical libertarian side of me doesn’t like 

the individual mandate.  I’m not a constitu-

tional scholar but it does seem to be quite   a 

Trisha Rick, Financial Services Coordinator,  

provides insight on changes coming from behind  

the scene as two billing departments become one. 

Following is information regarding the most obvious 

changes that you, our customer, may notice. We 

are, in a sense, “Under Construction”.   
 

The Financial Services Department at Linds-

borg Community Hospital is evolving with the                  

clinic and hospital merger.  We ask for your    

patience and  understanding as we settle  

 into our new processes. 

People 
The billing staff that you know and work with 

at each registration area will be the same peo-

ple, but prompted by the merger, they  will 

now work more closely together to share  nec-

essary insurance and billing information be-

tween desks. This will eliminate some of the 

redundancy you may have previously encoun-

tered when receiving services from the clinic 

and hospital. 
 

Statements and Bills 
 

Statements, current billing and discount prac-                

tices won’t change.  Prompt pay discounts                                                                                                                                              

 

will apply only to the facility charges, and not 

to Physician/Provider charges. 
 

You will notice a slight difference on the state-

ments you receive from Family Health Care 

Clinic.  Most of the local Providers’ services 

will now show on statements you receive from 

the Family Health Care Clinic.  However, you 

may  receive a “Hospital Physician” statement 

if you were treated or  seen by locum tenens 

(relief)  physicians, for instance, in  ER or Ur-

gent Care.  Specialty clinic physician billing  is 

unchanged.   
 

Inquiries and Payments 
 

Our goal is to serve you the best way possi-

ble by providing consistently shared informa-

tion between all registration and financial 

office staff.  As we get closer to our goal of  

having all of your account questions ad-

dressed by a single billing representative, we 

are grateful for your patience.  In the near 

future, when you have a question on an ac-

count, any one of our billing staff will be able 

to assist you with any account issue.   

Payments for any or all services will soon be 

taken by any member of the billing staff, 

reducing the inconvenience of moving back 

and forth between desks to make payments. 
 

Pay on-line? Now there will be just one pay-

ment “button” on the website to submit all 

payments.  We ask that you please help us    

by making comments on the online form to 

indicate which accounts you are paying. 
 

As always, thank you for choosing Lindsborg 

Community Hospital. 

  Trisha Rick, Maggie Hartter, Joyce Korf & Traci Patrick 
 

 with the CEO…. 

reach for the federal government.  The indi-

vidual mandate is a Republican idea passed   

by a Democratic congress and President but    

it still may be wrong.   
 

As you can see, I think this issue is more com-

plicated than many would like to think.  Most 

Americans like the new insurance require-

ments in the Affordable Care Act.  These in-

clude coverage of children to age 26, no life-

time limits, no rescinding of insurance except 

in cases of fraud, first dollar coverage for pre-

ventative exams/screens and no withholding 

of insurance due to pre-existing conditions. If 

the entire law is struck down, these favored 

provisions will be gone.  However, if the indi-

vidual mandate is struck down and these insur-

ance mandates are still law, many fear that it 

will bankrupt the private insurance market.  If 

the mandate is removed, hospitals, drug mak-

ers and supply manufacturers will also be af-

fected as these three groups have taken cuts 

with the promise that there will be more peo-

ple with insurance to make up for it. 
 

One way or the other, the Supreme Court deci-

sion will impact us as health care providers and 

as Americans. At the very least, the chaos sur-

rounding these issues will continue for several 

more months.                             ~Larry    

Blending teams to make it happen...smoothly!     contributed by Trisha Rick 

for problem solving, checking things off a 

mental list as the miles are clicked on the 

Garmin. To this he added “I try to be safe—

lights on at dusk, appropriate safety gear, 

brightly colored clothes—but I have found 

that it is easy to get lost in thought and have 

had to re-direct my attention to the trail in 

front of me,” which is likely why he chooses 

mostly roadways or trails that aren’t high 

traffic. Enjoying both touring and off-road 

biking,  he believes the off-road trails on 

Coronado Heights are among the best in  

Kansas. 
 

Asked if he has a favorite trail, he chooses 

the Välkommen Trail for short rides. “Other-

wise, my favorite trails are the gravel roads 

around Lindsborg. Concluding his thoughts 

on biking: “When I am riding, it feels very 

powerful:  me and my bike and it is all me.    

It feels good.” Good, indeed!  Congratula-

tions Mike.  

—Mike Rodriquez is a ‘telecommuter’ employee for HP 

Labs, HP’s central research labs in the Silicon Valley.  He 

and Sheryl, his wife of 38 years, returned to Lindsborg 

eight years ago. The photographs in the hospital’s main 

lobby were donated by Mike and can be viewed at  

http://www.brstudio.org/   His primary web site is: 

http://www.allthepages.org/  

Blogging pioneer Dave Winer gets the blame 

for steering Lindsborg resident and Hewlett-

Packard telecommuter Mike Rodriquez to 

the back roads. Following Winer’s blog posts  

with GPS logs of biking in New York City, an 

itch developed. Consequently, riding last 

year’s Father’s Day gift—a hybrid mountain/

road bike—he has since logged over 1500 

miles.  Shedding 40 pounds and reducing his 

body fat percentage by 10% in the ten 

months since he began pedaling, Mike has 

woven a passion for technology and photog-

raphy with a new-found love: biking.   
 

The purchase of a wifi-enabled Withings 

scale was the first nod to technology. Used 

to measure and graph his weight, BMI (body 

mass index), fat  and lean mass, it also pro-

vided the information that drove the com-

mitment.  
 

Mike makes clear that the goal was never to 

lose weight; but like many of us in that “fifty-

something” age bracket, we have set aside 

those immortal attitudes and recognize that 

lifestyle changes aren’t just for everybody 

else. For Mike, the realization that his body 

measured 40%  body fat was the jolt he 

needed. 
 

Beginning with 3-5 mile rides, today he says 

it is difficult for him to go less than 10 miles. 

He routinely bikes 20+ miles on routes he 

has established beginning in all four Linds-

borg quadrants. His ride can often be found 

on his Facebook page with photos taken 

along the way. Picture-taking is usually re-

served for the halfway point of each ride, 

with one photo posted live to Facebook and    

others later uploaded to his image hosting 

site, Flickr. Photographs of bald eagles, mag-

nificent sunsets, wildlife and spectacular land-

scape panoramas are reward, but perhaps not 

as much as “the ride”.  Mike claims that while 

he seldom goes anywhere without a camera, 

he doesn’t like interrupting the flow of 

“spinning” to capture an image.   
 

Preparing for a daily ride is not hopping on a 

bike. Mike estimates preparation takes about 

10 minutes as he wraps a heart monitor 

around his chest, grabs his iphone  (“the   

camera really is good enough”) and straps a  

Garmin 305 bike computer to his bike where it 

displays his heart rate, distance, speed and 

cadence. The iPhone app “Cyclemeter” tracks 

his ride using GPS, automatically emailing to 

him the results with a link to the maps he 

posts. It also posts his results to 

dailymile.com.  
 

Preparation for a ride doesn’t stop with the 

technology. He always wears a helmet, biking 

shoes and gloves. Summer attire is spandex 

shorts with padding to prevent chafing and a 

brightly colored biking jersey made of fabric  

that wicks away the sweat, keeping the body 

cool and dry. Winter attire is layered for opti-

mal comfort and warmth. 
 

A voracious reader, Mike started building his 

war chest of biking knowledge with on-line 

research from bike forums and blogs. Possess-

ing a wealth of technical information, he util-

izes several on-line resources to meld his pas-

sions, citing specifically as helpful the on-line 

forum  http://bikeforums.net/forum.php 
 

Riding also provides stress relief and the time 
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Specialty providers see                    

3308 for                              

                                 
William Mauch, MD                                         

Orthopaedic                                         

United Radiology                                               

 Bone Density                                              

         Frank Reese, CRNA                                                   

The CDC reports that adverse drug events—

injury resulting from the use of medication—

result in over 700,000 ER visits and 120,000 

hospitalizations in the US each year.  
 

Adverse drug events (ADEs) are a serious 

public health problem. It is estimated that: 

• 82% of American adults take at least one 

medication; 29% take five or more.  

• At least 40% of ADEs occurring in non-

hospital settings are estimated to be pre-

ventable.  

These numbers are likely to grow as new  

medications are developed, new uses for 

older medications are discovered, the num-

ber of prescriptions for prevention rises,             

and the American population ages. 

One of the most common events is non-

compliance of prescriptions. Whether 

intentional or unintentional, it is of-

ten the older adult suffering the 

consequences of  forgetting to take 

the right medications in the right 

amount at the right time(s).  Thirty 

percent of hospitalizations are report-

edly a direct result of medication mismanage-

ment.  

                          We Can Help! 

Lindsborg Community Hospital’s Home 

Health Agency offers several solutions with a 

series of electronic medication management 

devices.  These devices provide audio or vis-

ual, timed reminders for a pre-filled unit, that 

may or may not be attached to a “Care-Link” 

unit for back up reporting to a friend or    

family member.   

A testimonial video and more informa-

tion is available at  

www.lindsborghospital.org 

under the “services” tab, 

Home Health Services, or 

by calling LCH and asking 

for either Deb Richter or 

Sarah Ross Moberg. 
  

As one subscriber family member reported,    

“Mom had a complex medication regimen 

and would not have been able to go home 

and live independently without the            

MedReady Plus.  It has given her the inde-

pendence she deserves and provides me con-

siderable peace of mind.”   

Medication Management Systems: help for prescription compliance 

Making a Difference:  Blame Dave!                                                     by Betty Nelson   

             Photo by Mike Rodriquez 
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This issue we have just one question with no easy answer...or perhaps the answer is easy, but 

one we wish were different. 
 

Question:  Why is there such a long wait to get an appointment to see a medical provider in 

the clinic?    

Answer:  As much as we wish it weren’t so, our medical providers are working short staffed. 
 

With the retirement of Duane Fredrickson at the end of 2009, a void was created with the depar-

ture of a man with a 40 year practice. Since before his retirement, another family physician has 

been sought, but we have not been successful.   
 

The gap was bridged with the addition of a second physician assistant. Schedules were shifted to 

provide ER coverage, expanded access for patients by adding Saturday morning clinic hours, and 

when needed, locum tenens  (medical providers contracted to cover staffing shortages) are called 

in. Nearly two years later and the Clinic is still without a fourth family physician. But the addition of 

the provider group journeyMed to provide weekend ER coverage (and an Urgent Care Clinic) has 

eased the daily demands made on our providers by relieving them from weekend call. 
 

Also fair to say, is that providing quality medical care is not the same today as ten years ago. Tech-

nology, complex and multiple medications, tests and diagnoses mean visits take longer, and that 

we believe, is a good thing.  
 

With physician recruitment still on-going, the departure of physician assistant Chezna Warner has 

increased the need, but in anticipation, an agreement with journeyMed has extended their ER cov-

erage through late Monday.  
 

So we ask your patience as we re-align. We welcome Kelsey Swisher as an intern this month,  and 

expect that she will be accepting appointments and flying solo as a full-fledged physician assistant 

in August.  Adjustments will be made once again in October when she is on maternity leave until 

sometime in January.   We remain dedicated to providing for the healthcare needs of you and your 

family, and work each day to achieve that goal.  In the meantime, we ask for your continued pa-          

       tience and support of our mission.  

 

 

 

 

Ben Dolezal, MD  
Sheri Floyd, PA-C 
Bryce Loder, MD  
Graig Nickel, MD  

Saturday morning 
hours for your con-

venience! 
 

785-227-3371 
 

Specialty Clinics   
Specialty providers see                    
patients by appointment 

 

Call 785-227-3308 for                              
additional information 

 

     Cardiology   
  Karil Bellah, MD  

 

 General Surgery   
Dwane Beckenhauer, MD  
     Jacob Breeding, MD  

  
 Tyler Hughes, MD  

 

             Urology                                    
      William Mauch, MD                                         
           

Orthopaedic                                         
David Peterson, MD 

 

             Podiatry     
Trent Timson, DPM 

  

     Ear, Nose & Throat  
Wade Gaeddert, MD 

 

             Radiology   
United Radiology                                              
Group of Salina 

 

 Digital Mammography & 
 Bone Density                                              

Teri Ellis, RT(R)(M) 
 

Nuclear Medicine 
 Dale Livengood, CNMT 

 

   Anesthesia   
         Frank Reese, CRNA                                                  

In a recent bulletin from the American Academy of Family Physicians, it was reported that a 2008 

study revealed nearly 32% of US children and adolescents (2-19 years) were overweight or obese. Of 

those, 17% (12.5 million) were categorized as obese, a threefold increase from the 1980s.  Nearly 

10% of children age 2 and younger were categorized as obese. 

What determines childhood obesity? According to the CDC, body mass index (BMI) is calculated us-

ing a child's weight and height. Since body composition is different between boys and girls and varies 

as children age, sex- and age-specific percentiles are used to determine BMI. For children and teens, 

BMI ranges above a normal weight have different labels:  overweight and obese. Clinical growth 

charts are available on the CDC website at http://www.cdc.gov/growthcharts/clinical_charts.htm 

What are the consequences of childhood obesity?  What are the health risks?  Obesity is harmful; 

70% of obese children are likely to have at least one cardiovascular disease risk—either high blood 

pressure or cholesterol--and 39% had both risk factors.  There is increased risk for type 2 diabetes, 

sleep apnea, asthma, joint problems, gallstones and gastro-esophageal reflux (heartburn).  These 

children are also at a greater risk for poor self-esteem, which can grow as the child develops into an 

adult.  Obese children are more likely to become obese adults. An overweight child is likely to be 

more severely obese as an adult, at risk to develop diabetes, heart disease and some cancers.  

Body weight is the result of genes, metabolism, behavior, culture, environment and socioeconomic 

status.  Too many calories and not enough physical activity create the imbalance that cause over-

weight and obesity. 

A healthy lifestyle begins with establishing a combination of good nutrition and physical activity.  

Weight loss can be achieved when energy output exceeds calorie intake.  Physical activity of at least 

one hour a day and limiting TV and computer time to 2 hours a day is advisable.  Parents need to 

provide healthy role models by themselves eating healthy, nutritious meals and exercising.   

Parents may be reluctant to acknowledge a need for change, believing “baby fat” will resolve with 

age.   Your family physician can visit with you about a need for lifestyle change or risk factors and if 

indicated, develop a plan of treatment that may include help from a dietitian or counselor.  

  Family Health Care Clinic  Family Health Care Clinic  Family Health Care Clinic  Family Health Care Clinic    

It is sometimes hard to live the role of hos-

pital spokesperson, responsible for the mar-

keting of services of our hospital without 

being keenly aware of what you are doing 

wrong — physically wrong, anyway. 
 

What I’ve come to know these past 18 

months since becoming marketing director, 

is not only am I passionate about local 

healthcare and how important  the services 

are that we offer, but if I am going to talk 

the talk, then perhaps I should walk the 

walk. 
 

Perhaps I would’ve grabbed your attention 

earlier if I’d just come out and said some-

thing like “I had my first screening colono-

scopy, and it was terrific!” 
 

So, is it worth a day and half of vacation, the 

inconvenience of the prep and (gasp!) won-

dering if my co-workers would look at me 

the same way, ever again?  What is there to 

be afraid of, really?  The test result…that 

was my biggest fear. What if.  What if I had 

colon cancer? 
 

But had “what if” ever kept me from annual 

mammograms? Or well-woman exams? Or, 

for heaven’s sake, a driver’s license exami-

nation? 
 

I have a family history of colon cancer. I am 

54 years old.  But what really, really grabbed 

my attention?  If caught early, colon cancer 

has a 90% cure rate. Ninety percent!  Those 

are pretty good odds. 
 

“We’ve come a long way, baby.”  Anyone 

alive in the seventies will recall the popular 

slogan for a cigarette brand.  It was in the 

70’s that Dr. Fuller and Dr. Fredrickson were 

doing sigmoidoscopies (the endoscopic ex-

amination of the descending end of the co-

lon, the sigmoid colon) with a hard, rigid 

scope...with little or no anesthesia.  Because 
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 Walking the Talk 

that was the way it was done then, and it  

was  not typically for cancer screening. It was 

because symptoms had already presented,  

making the procedure largely diagnostic.    

The preparation fluid was thick, chalky and 

voluminous. 
 

As time went on, instrumentation and tech-

nology improved and flexible colonoscopies 

became the test of choice.  Education im-

proved. Katie Couric, having lost her 42-year 

old husband to colon cancer, became a 

mighty voice for screening colonoscopies.  

But the gaggy mag citrate remained the same 

gaggy stuff. Now, 40 years later, the prep has 

improved, too. 
 

Depending on your physician of choice (and 

we have four:  Dr. Dolezal, Dr. Hughes, Dr. 

Beckenhauer and Dr. Breeding), the prepara-

tion may vary slightly, and isn’t that bad.  My   

directions were simple:  2 oral laxatives mid 

morning after a light breakfast, a clear liquid 

lunch (mmmm, peach jello) then a big ol’  

bottle of MiraLax in a very manageable quart 

bottle of Gatorade (my choice, G2 Glacier 

Freeze) to be consumed, just 8 oz. at a time 

over the course of an hour.  For my evening 

meal, 2 more oral laxatives and clear liquids.   

I was not incapacitated; inconvenienced, but 

not incapacitated. (That is what a DVR is for!)  

And…I sat on the deck…only for a few min-

utes, but hey, I sat on the deck! 
 

I was pretty tired by 11 pm, but  slept soundly 

through the night and awakened at my regu-

lar 5 o’clock hour to get ready for my big day.  

I showered. I walked Ozzie, our great big 

loopy dog. I fought the urge for a cup of cof-

fee. I read the paper.  And waited.  I’d be lying  

if I told you I didn’t fear what my future held 

once my cancer was diagnosed. 
 

My husband delivered me to the hospital.  I  

was greeted by Chelsea, a positive experience 

many of you already know.  Lara invited us to 

follow her to my “suite” and from then on, it 

was a piece of cake!  Questions, signatures, 

vital signs, and lots of information about what 

I could expect, before, during and after. 
 

No special favors for an employee, I got to 

wear one of the very same designer gowns 

that everyone does, and with a blanket 

wrapped around me, sarong style, I shuffled 

off to the OR.  
 

More information, vital signs and familiar 

faces.  Tracy brought in this magnificent 

heated blanket to keep me warm.  Janice  

attached me to monitoring devices and made 

sure I was comfortable. Bob, the CRNA, asked 

questions and told me what to expect.  The 

surgeon asked if anything had changed since 

our first visit… (you mean like, do I still think 

this is a good idea?) Bob had prepared me for 

feeling “a little burning” as the medication 

entered my bloodstream and the last thing I 

remember seeing is the time:  8:32.  The last 

thing I remember hearing was a preference 

for Texas Roadhouse over Olive Garden. 
 

The time: 8:50 and I awaken to find a high-

definition color photograph of my colon lying 

on my chest. It is over.  Are you serious?  The 

examination had taken only about 10 min-

utes, since I  apparently have an “easy to 

navigate” colon. No polyps. No nothing!  And 

we’ll see you again in 10 years! Yes, 10 years!! 
 

I share this story because it was only a little 

inconvenience.  And really, no indignity at all; 

the surgical team and staff made sure of that.  

They asked what I thought when it was over, 

and I’d had my coffee, cranberry juice, butter-

soaked toast with blackberry jam, and I     

responded, without hesitation, 
 

“Why would anyone ever want to go any-

where else?”  

 

In 1990 the hospital board, on a recommendation from Dr. Bryce Loder and the medical staff,  purchased  the very latest in endoscopic 

video equipment. The equipment outpaced the fiber optic scopes used by many clinics and hospitals at the time. The purchase enabled 

Lindsborg area patients to receive exams using the latest technology for screening colonoscopies more than a decade before Medicare and 

other insurance payors agreed the procedure should be a covered procedure.   
 

Fast forward to 2010 and the introduction of  the Affordable Care Act.
*
 Health insurance plans or insurance policies beginning on or after 

September 23, 2010, must cover preventive services and not require the insured to pay a copayment, co-insurance or to meet a deductible. 

Screening tests include, but are not limited to: screening colonoscopies and mammograms, well-woman examinations, screening for ab-

dominal aortic aneurysm, alcohol misuse, depression, obesity screening  and counseling and diet counseling for all adults at risk for chronic 

disease.  More information can be found at http://www.healthcare.gov/news/factsheets/2010/07/preventive-services-list.html  A link to 

the HHS website can be found by following the “links” tab on our own website at www.lindsborghospital.org   

                                                                 
*
The Affordable Care Act is being deliberated by the US Supreme Court.  A ruling is expected in June. 

The Affordable Care Act and Screening Tests 

  A report in the first person by Betty Nelson, Director of Marketing & Development 


