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Beginning with the spring sports 
season, athletes, parents, 
coaches and medical profession-
als can stand united with objec-
tive information about when it 
is safe for a concussed student 
to return to play. 
 

With  grants provided by the 
Smoky Valley Community Foun-
dation and the Lindsborg Com-
munity Health Care Foundation, 
training and supplies will be 
paid to provide baseline testing 
for all athletes, including cheer-
leaders.   
 

Partnering in this venture with 
Lindsborg Community Hospital 
and Rural Health Clinic are USD 
400 and Bethany College. Seven 
representatives from the three 
institutions completed ImPACT  
training in early December. 
 

So what is ImPACT?  ImPACT is    
widely used to recognize and 
manage head injuries suffered 
by athletes in contact sports.  A 

standardized computer test, 
ImPACT analyzes different parts 
of the brain through a series of 
memory and speed tasks. Devel-
oped by two Pittsburg, PA doc-
tors and used by thousands of 
teams—high school, college and 
professional — ImPACT is the 
acronym for Immediate Post-
Concussion Assessment and 
Cognitive Testing.  

 

ImPACT tells doctors what ath-
letes can't (or don't) say after 
they have suffered a concus-
sion.  Athletes often just want 
to return to play after an injury.  
When dealing with the brain, 
this can be a big problem.  If a 
brain has been concussed, it 
needs to heal.  A concussion on 
top of a concussion can lead to 
very serious effects, even death, 
especially for adolescents. Im-
PACT provides an objective way 
to help determine if the brain 
has been concussed and if it has 
healed.     

Using computerized neurocogni-
tive assessment tools and ser-
vices, ImPACT is a comput-
erized test with six 
phases.  Ath-
letes are first 
tested when 
healthy to get    
a baseline 
score for their 
performance.  Ideally, testing 
takes place pre-season. When 
there is concern that an athlete 
has suffered a concussion, the 
player is re-tested.  Re-testing is 
often ordered 24-48 hours after 
the injury.  Physicians can evalu-
ate the signs and symptoms of 
the injured athlete with the re-
sults of the ImPACT test to de-
termine the best, safest return-
to-play plan.  
 

Baseline testing for grades 6-11 
will start this spring.  

                 
                  

 It is 2012 and having a “friend” list has taken on a whole new 
meaning.  We want you to be our “friend” and find us on Facebook!  
Lindsborg Community Hospital has joined the world of social media as another way for us to reach 
out to you, stay in touch and keep you informed.  You will receive updates on new equipment, new 
services, events and health tips.  Look us up and “like” us today!   
 

Please consider this your personal invitation to attend the hospital Auxiliary’s Valentine Coffee, 
February 11 from 9-11 am.  This annual fundraiser features home baked goods, hand crafted items 
and new this year, Rada stainless steel cutlery for sale. (see page 6 for more information) But best of 
all, it is a chance to sit down with old friends and make some new friends over a cup of coffee and 
relax! We hope you will join us. 
 

We are takin’ it to the street...Main Street, that is! On February 15th, join us for heart 
healthy snacks, a free blood pressure check, and free tools to educate you about  good 
heart health!  This community outreach event is in partnership with the Village 
Clotheslane and Family Hair Studio located at 119 North Main. Come in and browse, visit, learn and 
win prizes! For updates, “like” us on Facebook and check in on our website.                      ~BN 

 A Community Partnership: Outreach to student athletes 

-Contributed by Tracy Littrell, RN   
 

 



  Sharon Vajgrt, PT, CLT 

 
We are proud to announce that a new state-
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LYMPHEDEMA.  It’s not just about women.                   by Sharon Vajgrt, PT, CLT 

As you may know,  Linds-
borg Community Hospital 
and Lindsborg Rural 
Health Clinic are two 
separate legal entities. 
Although both entities 
partner and share re-
sources  enabling each 

other to be successful, they 
both have a separate board of directors, 
different tax ID numbers, separate audits, 
Form 990s, cost reports, insurance policies, 
etc.  Designed this way when LRHC was 
formed in 1993 to optimize reimbursement 
from insurance payers, the environment has 
changed significantly over the past 19 years. 
 

Our boards of directors and Lindsborg Com-
munity Health Care Foundation are in the 
process of consolidating these two entities.  
The decision to make this change began 
many years ago.  In order to qualify for the 

federal status of “Rural Health Clinic”, the 
entity must be within a county that is con-
sidered a “medically underserved area” or 
a “health provider shortage area”.  Neither 
McPherson nor Saline counties qualify for 
this designation and haven’t for years so 
we have been preparing to lose the “Rural 
Health Clinic” designation.  
 

Changes implemented by insurance payers 
and the increasing complexity of patient 
visits result in reimbursement limitations  
for the services we provide as a RHC.  A 
three year analysis by our accounting firm 
shows that a significant improvement in 
the clinic finances would have been the 
outcome had this change taken place.  
 

Finally, this change will eliminate many of 
the redundancies previously listed. Just 
like every other business, we continue to 
search for ways to improve efficiency and 
reduce redundancies that increase cost. 
This is an area where savings can be 
achieved. 

What this means for you is that the 
name “Lindsborg Rural Health Clinic” 
will be removed and the clinic will be 
called the Family Health Care Clinic, and 
will become a department of LCH. Most 
importantly, you will continue to be 
treated by the same wonderful staff and 
providers in the clinic that you have 
known.  If your insurance is through 
Medicare, you will notice changes in the 
co-insurance amount, similar to what 
you experience for hospital outpatient 
clinic services now.  Clinic services will  
fall under the hospital charity care policy 
to assist those in need of financial assis-
tance.   
 
The boards of directors and I believe 
that this is a necessary, positive change 
to continue providing the outstanding 
services here in Lindsborg that you ex-
pect and deserve.  As always, if you have 
any questions or concerns, I welcome 
your visit! 

Lymphedema is an abnormal buildup  and 
change in composition of fluid that causes 
swelling, most often in the arms or legs. 
Comprised of lymph vessels, nodes and tis-
sues, the lymphatic system is a part of the 
larger circulatory system.  The function of 
the lymphatic system is to remove impuri-
ties from the blood as it aids in the return of 
fluid to the heart.  
 

When a malfunction of this system occurs, 
fluid becomes stagnant and swelling ensues. 
Different from other forms of edema, a limb 
with lymphedema is typically firm, and of-
ten red and hard. Cellulitis, an inflammation 
of the cells just below the skin surface, is 
prevalent. Elevation and compression of the 
limb is beneficial, but may not result in limb 
size reduction as seen in dependent edema 

treatment.              

The reason for the 
difference is that   
lymphedema is not 
just fluid accumula-
tion. In lymphedema, 
vessel obstruction 
results in actual 
changes in tissue fluid 
protein content which 

further interferes with fluid re-absorption 
and ability to reduce limb size. 
 

Why is this important? 
A limb with fluid changes and stagnation  
contributes to cosmetic and functional al-
terations, resulting in chronic cellulitis and 
an increased risk of infection. Poor wound 
healing and pain are also associated with 
lymphatic dysfunction. The lymph system 
plays an important role in the proper func-
tioning of the immune system by containing 
infection to prevent spreading and produc-
ing lymphocytes to fight and remove bacte-
ria from the body.  Left untreated, lymphe-
dema can lead to serious infection, chronic 
inflammatory conditions, pain, weakness 
and loss of function. 
  

How does lymphedema start? 
Lymphedema most commonly occurs fol-
lowing mastectomy and radiation treatment 
but can occur in both men and women fol-
lowing any surgery, infection, radiation 
treatment, or traumatic injury.  Joint re-
placement or other orthopedic surgery can 
damage lymph nodes and vessels causing 
hard lymphedema beyond the normal 
amount of expected swelling.  Infection and 
radiation may occlude lymph channels. Inju-

ries sustained from 
motor vehicle acci-
dents or other forms 
of trauma can also 
disrupt lymph system 
function and further 
complicate healing. 
 

The good news….. 
Manual lymphatic drainage massage com-
bined with specialized compression ban-
daging and exercise can successfully man-
age malfunction in the lymphatic system. 
 

Sharon Vajgrt, physical therapist for Linds-
borg community Hospital, has completed 
specialized training in the management  
and treatment of lymph system dysfunc-
tion.  Certified in lymphedema treatment, 
LCH Physical Therapy Department can 
evaluate your condition and establish a 
treatment program to facilitate protein     re
-absorption and normal flow of lymph  fluid 
to reduce limb size and pain, prevent  
spread of infection, and help you return  
to normal functional activities.  
 

If you suffer from lymphedema, ask your 
doctor if this may be right for you. Sharon 
can be reached at 785-227-3308 and ask 
for physical therapy. 

 with the CEO…. 

Larry Van Der Wege  

  Leg with lymphedema   



                       by Sarah Ross Moberg, RN, BSN 
Would you take a walk 
every day if you knew it 
could potentially save you 
from a heart attack?  

 

Women walking just three 
hours a week may reduce 
their risk of heart attack 
by 30-40%. The New Eng-

land Journal of Medicine reports walking 
provides health benefits similar to vigorous 
exercise and reduces the incidence of heart 
attacks in women. Women who walk more 
than five hours weekly may reduce their 
heart attack risk by 50%. 
 

How fast do you have to walk to achieve 
this?  Walking 3.5 to 5 miles per hour or a 
15 minute mile is all it takes, and it’s never 
too late to start.  
 

Heart disease kills more women than men 
each year and is the #1 cause of death in 
American women. Nearly twice as many 
women in the United States die of heart 
disease and stroke as die from all forms of 
cancer, including breast cancer.  At least 
500,000 U.S. women experience fatal coro-
nary events each year, and the number  is 
rapidly increasing.   
 

The good news about heart disease?  About 
80% of the risk factors are within your 
power to change.  How you live your life 
now can make a major difference in what 
happens to your heart later.  
 

Risk factors for heart disease are indicators 
of whether you are at low, moderate or high 
risk for coronary artery disease.   
 

Some risk factors you can’t control include 
age and gender—postmenopausal women 
are at a higher risk; a family history of heart 
disease and race—African American women 
are at greater risk.   
  

A sedentary or inactive lifestyle, smoking, 
being overweight, high blood pressure and 
cholesterol are risk factors you can modify 
or control. Your response to stress, high 
triglycerides, birth control pills and alcohol 
abuse are other factors contributing to 
heart disease risk in women. 
 

And finally, your risk for heart disease in the 
previously mentioned categories increase if 
you: 
 

-Don’t see your doctor regularly 
-Don’t care for your own medical needs the 
way you do for others 
-Think of heart disease as a “man’s disease.” 
 

Signs and Symptoms of Heart Disease  

 

Women may experience early symptoms of 
cardiovascular disease differently than men, 
and they can be far more subtle. If you or any 
woman you know shows the following signs, 
seek medical attention right away: 
 

-Sudden shortness of breath without much 
exertion 
-Flu-like symptoms-specifically, nausea, clam-
miness or cold sweats 
-Unexplained fatigue, weakness or dizziness 
-Pain/pressure above the waist—chest, upper 
back, shoulders, neck or jaw 
-Feelings of anxiety, discomfort, impending 
doom. 
 

Prevention 
 

Your lifestyle, environment and eating habits 
influence how well your heart works and how 
you feel.  Nobody, not even your doctor, can 
do as much as you can do yourself to guard 
against heart disease.  Only you can make 
daily choices that lead to good heart health, 
so take wellness to heart. 
 

♥Stop smoking. Don’t use tobacco products 

♥Use as many calories as you take in 

♥Eat nutritious foods   

♥Limit foods and beverages high in calories  

but low in nutrients 

♥Be physically active 30 minutes most days of 

the week. You can divide it into 10 minute 
sessions throughout the day.  
 

Physical activity is one of the best preventa-
tive measures against heart disease, and 
there are added benefits! Physical activity 
helps:   
 

•maintain a healthy weight 
•relieve stress  
•decrease “bad” or LDL cholesterol and         
increase “good” or HDL cholesterol 
•increase muscle strength 
•increase bone density 
•decrease resting blood pressure 
•blood sugar control and keeps diabetes in 
check; can slow or reverse pre-diabetes 
•decrease the chance for stroke 
•with better quality of sleep 
•you feel better and possibly live longer.  
 

Taking steps to improve your health can have 
a trickle-down effect on the rest of your life.  
Once you start, you’ll find that other positive 
changes will be easier to make.  Positive 
changes have a way of building on each 
other—and they can for you, too. 
 

 
 

 

  

3 

 

30% of Medicare                             

hospitalizations are a direct                     

result of medication                                          

mismanagement. 
 

 

Ask us about MedReady. MedReady is 

just one of the devices we offer to help 

seniors live independently. MedReady 

dispenses medications safely and on 

time.   

 

 Medication management tools: 
 

 Provide reliable dispensing of 

 solid medications up to 4 times 

 per day for 7 days. 
 

 Provide both audio and                  

 visual reminders. 
 

 Offer assistance from the 24/7 

 support center if the client does 

 not respond to the reminders. 
 

                    

 

ask for: 

Debbie Richter RN, BSN 
Phone:  785-227-3308 ext. 117 

                  

View testimonial video at 

www.lindsborghospital.org  
 

For more information contact: 

Lindsborg Community                                
Hospital   

Home Health Department 

     The MedReady 1600® 

Put on Your Big Girl Shoes and WALK! 
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Question:  What difference does it make what the clinic is named? 
Answer:   “Rural Health Care Clinic” is a legal designation.  We are, in fact, making the change to be-
come a “Provider (hospital) Based Clinic” before it is required. And we like the sound of “Family 
Health Care Clinic”, and hope you do, too! 
 

Question:  How will this affect my bill?  
Answer:   The change will make the clinic a hospital department...like physical therapy or radiology.  
Medicare and Medicaid patients will receive a bill which includes a facility fee, as well as a charge for 
the services provided by their physician or the physician assistant.  
 

Medicare and Medicaid beneficiaries are responsible for the co-insurance for services received. These 
amounts, determined by Medicare and Medicaid, are based on the services performed. Medicare 
patients with supplemental insurance may have coverage to reimburse co-pays and deductibles. 
Please check with your insurance plan. The total cost of charges for Medicare and Medicaid patients 
will not exceed charges incurred by non-Medicare/Medicaid patients receiving the same care. 
 

Question:  Will I get a bill when I see my doctor and a bill when I have received hospital services?   
Answer:  Yes, you will continue to receive a bill from the Family Health Care Clinic for seeing your doc-
tor and a bill from LCH when you receive other hospital services. (like physical therapy or radiology)    
 

Question:  Is this change a requirement of the proposed affiliation with Salina Regional? 
Answer:  This change has nothing to do with the proposed affiliation, and this change would occur 
whether or not there were affiliation discussions.  
 

Question:   Will I have to call the hospital to make an appointment? 
Answer:      No. Brooke, Marsha and Cynthia will continue to answer your calls at 785-227-3371 and 
      schedule your appointments.  
     
 
   

  
 

 
 
 

 

Chezna Warner, PA-C 

Graig Nickel, MD  

Sheri Floyd, PA-C 

Bryce Loder, MD  

Ben Dolezal, MD  

Saturday morning hours 

for your convenience! 
 

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                                                   

 

                         

 

Drs. Jacob “Jake” Breeding and Dwane Beckenhauer are now offer-
ing weekly specialty clinics at Lindsborg Community Hospital.  
 

Long-time Kansas residents, Breeding and Beckenhauer are mem-
bers of Salina Regional Surgical Associates, providing general surgical 
care and emergency care for trauma patients at Salina Regional 
Health Center. Board Certified in General Surgery by the American 

Board of Surgery, they are both graduates of the University of Kansas; Breeding from the Wich-
ita school and Beckenhauer from Kansas City. 
 

Dr. Breeding was born and raised in Delphos. Prior to his move to Salina he provided surgical 
services in Pratt.  A native of the Kansas City suburb of Grandview, MO,  Dr. Beckenhauer pro-
vided surgical services in Pittsburg and Girard prior to joining the Salina hospital-based practice. 
 

Both men offer endoscopic and laparoscopic procedures, including (but not limited to) appen-
dectomy, hernia repair, breast surgeries, colonoscopies, the biopsy of skin lesions, and surgeries 
for the removal of gallbladder and hemorrhoids.   
 

“We are blessed to have a number of specialty physicians from the area provide services here at 
LCH and through our relationship with Salina Regional Health Center, we can enhance those 
services with the addition of these surgeons,”  stated CEO Larry Van Der Wege.  “While main-
taining the current specialists that visit our facility, we strive to further expand the specialty 
services our patients can receive close to home to keep health care local.” 
 

Appointments may be scheduled through your physician or by calling Salina Regional Surgical 
Associates at 785-452-7245 and request to be seen in Lindsborg for a consultation.  

     Dwane Beckenhauer, MD   Jacob Breeding, MD 

A proposal will go before the Lindsborg Community Health Care Foundation (LCH/LRHC parent corpo-
ration) to affirm the LCH/LRHC board recommendation to decertify the Rural Health Clinic as a sepa-
rate and distinct entity and certify it as a Provider-Based Clinic, meaning it would become a depart-
ment of Lindsborg Community Hospital.    



          Betty Nelson  

 Julie Olson, COTA 

Making a Difference:  You!                                      by Betty Nelson, Dir. of Marketing & Development 

   

What do you expect 
when you enter our 
hospital?  A warm, 
welcoming facility 
that is clean and mod-
ern? Do you expect to 
be greeted by name, 
or with a friendly 

greeting and offer of assistance? Do you 
feel relief when you see a familiar face of 
someone you know….a customer service 
representative or nurse from church, a 
civic organization or your neighbor? 
 

You expect quality in the delivery of care, 
from the physician to the housekeeper to 
the lab technologist and the dietary staff. 
You expect to find compassionate, knowl-
edgeable staff in physical therapy and ra-
diology and nursing.  
 

Technology may be a cold word, but in a 
hospital…in your hospital…you expect to-
day’s technology to be present:  for quick 
and accurate lab results, for crystal clear 
diagnostic x-rays, CTs and sonograms, for 
digitized records and the computer net-
works to transmit, when necessary, your 
information quickly and securely to a spe-
cialist in another city. 
 

Recently, you have read how LCH and Sa-
lina Regional may become more closely 
affiliated. Maybe you believe that means 
the end is near for your local hospital. 

Quite the opposite! We are committed to 
be here, for you, in Lindsborg, as a vital 
community partner….as we have been 
since 1948. 
 

As the discussions move forward, we will 
keep you informed so you will clearly un-
derstand how an affiliation will strengthen 
our ability to provide for your healthcare 
needs. You will understand our determina-
tion to keep local health care vibrant, to be 
your facility of choice, operating efficiently 
in order to provide you the quality of care 
you deserve and expect, by using the inno-
vation it takes to be successful. 
 

Salina Regional recognizes that small rural 
hospitals face challenges unique to those of 
a regional health center. SRHC acknowl-
edges that their success depends in large 
part on the success of the small rural hospi-
tals in the region they serve. SRHC views us 
as a strong leader of local healthcare. As a 
fiscally solid, efficiently operated facility 
with a talented and dedicated staff of pro-
fessionals, we are a local hospital that has 
known the support of the Smoky Valley 
communities for decades. Those are logical 
and valid reasons for SRHC to ask us to dis-
cuss affiliation. 
 

An affiliation with SRHC will see us enhanc-
ing the services we currently provide while 
making local health care more cost effec-
tive. It will allow us to continue the suc-

cesses of this past year with your support 
and gifts.  These include: 
• A new 16-slice CT scanner, underscor-
ing our commitment to provide the 
equipment our medical providers need to 
more quickly and accurately diagnose; 
• The launch of the Urgent Care Clinic; 
• New equipment for the dietary and 
housekeeping departments; 
• A new heating and cooling system for 
the patient wing; 
• The completion of the Auxiliary’s re-
model of the main hospital lobby;  
• A mini-face lift in the lab waiting area;   
• New life-saving equipment for the 
Emergency Department; 
• Additional hand-held oxygen meters to 
help the nursing staff.   
• Establishing the Pink Fund with Battle 
of the Buses, raising thousands of dollars 
for cancer screening tests for those in 
need, living in the area we serve.     
 

Charitable gifts have helped sustain LCH  
since 1946 when community leaders 
started raising money to build a modern 
local hospital. Your gifts provide us with 
the means to re-invest in the future 
health care of the Smoky Valley people.  
 

We are Lindsborg Community Hospital…
built on Smoky Valley faith with commit-
ment to the future by supporters like 
you.  
 

Thank you for making the difference! 
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A grant is helping to fund a “Pre-Driving 
Assessment and Screening Program” for 
the people of the Smoky Valley communi-
ties.  
 

The grant was awarded from the Lindsborg 
D/N Fund, a fund restricted to benefit non-
profit agencies in Lindsborg.  The funds are 
administered by the McPherson County 
Community Foundation. 
 

The Motor Free Visual Perceptual Test, 3rd 
Edition, (MVPT-3 test) assesses a person’s 
visual perceptual ability with no motor ve-
hicle needed. The program provides clinical  
assessments used to determine barriers in 
reaction time, spatial relations, visual scan-
ning and base line cognitive functions. All 

are pertinent to on-road driving testing and 
functional strength. Testing is performed 
by the occupational therapy staff at Linds-
borg Community Hospital. 
 

The focus will be on those individuals with 
neurological disorders such as stroke, head 
injury or spinal cord injury.  It is especially 
useful for those with learning, cognitive or 
motor disabilities. 
 

The MVPT-3 assesses an individual's visual 
perceptual ability to make a response, and 
only takes about 25 minutes to administer.  
Response time data identifies whether an 
individual's responses are significantly de-
layed. 
Occupational therapy staff will assess the 

skills involved to safely perform the task of 
driving, and when complete, will make rec-
ommendations to the patient, the patient’s 
family and physician.  Recommendations 
may include car adaptations, further inter-
vention such as additional therapy, no 
night driving, no driving at all or to set up 

an in-car driving evalua-
tion. 
 

Occupational therapy 
services require a physi-
cian’s order.    
 

For further information,    
contact the Lindsborg 

Community Hospital at 785-227-3308 and 
ask for the rehab department.   
 

 Safe Driving Assessments Available 



Services offered at LCH/LRHC 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 
Podiatry                          General Surgery                          Orthopedic 
 

Examples of Procedures Offered at LCH 
Gallbladder       Hernia Repair                   Carpal Tunnel                                                    
Trigger Finger             Knee & Shoulder Scope                 Colonoscopy 
Mastectomy       Tonsillectomy/Adenoidectomy    EGD                   

       
  

Partners caring for the health of the Smoky Valley communities. 

Lindsborg Community Hospital 
Lindsborg Rural Health Clinic 
605 W. Lincoln    Lindsborg, KS 67456 
Hospital: 785-227-3308   Clinic:  785-227-3371                   

NONPROFIT ORG 
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Therapy ·  Occupational Therapy · Cardiac Rehabilitation             
Diagnostic Laboratory Services · Wound Care  

Respiratory Services · Outpatient Treatments · Home 
Health Care · Dietary Services ·  Meals on Wheels · Frozen 

Meals to Go · Diabetes Education · LEARN Program for 
Weight Management · Wellness Center                                                                                                                                                                

Even if a local physician does not manage your care, ask if your                                                      
tests or treatment can be provided here for your convenience. 

  Patriot Award Winner  

  

 

      

 

 

 

 

 

Lindsborg Community Hospital  

     Urgent Care Clinic 

      Sundays 11 am~7 pm                           

No appointment necessary 

 

 

 

   The Lindsborg Hospital Auxiliary is offering  
    featured products from Rada Cutlery as a  
    fundraiser to benefit hospital projects.  
      

    One hundred percent American made, Rada 
Cutlery have carbon stainless steel blades and has been manufac-
tured in Waverly, IA since 1948. 
 

Very affordable, most of the featured products are priced from 
$2.50-$7.00. The cutlery has a lifetime guarantee. Soy candles, 
soup and dip mixes are included as featured products and are 
available in the gift shop and at Auxiliary events.  
 

Order online at www.helpourfundraiser.com  and click on “Rada 
Cutlery”. Enter customer #503667 enter password = hospital 

(lower case) and a portion of the sale will benefit the Auxiliary’s 
projects!   

  24/7 Emergency Room Service 

   lindsborghospital.org 
         785-227-3308 


