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           Radiology   
United Radiology                                              
Group of Salina 

 
 Digital Mammogra-

phy & 
 Bone Density   

 Teri Ellis, RT(R)(M) 
 
 

Nuclear Medicine 
 Dale Livengood, 

CNMT 
 

Anesthesia   

Our Services Include:  

 tests or treatment can be provided here for your convenience…. 

Just ask your medical  provider! 

 

Family Medicine · Emergency Care · Acute Care ·  Urgent Care · 

Skilled Nursing · Intermediate Care · Diagnostic X-Ray · CT · 

Ultrasound · Digital Mammography · Bone Density ·          

Nuclear Medicine · Physical Therapy · Speech 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 -  Wellness Center                                                                                                                                                                

                                                                                

   

 
 

Examples of Surgical Procedures Offered at LCH 
 

 Gallbladder        Hernia Repair                    Carpal Tunnel                                                 

Trigger Finger             Knee & Shoulder Scope                 Colonoscopy 

  Mastectomy         Tonsillectomy/Adenoidectomy    EGD                   

  

  

  

  

   

 

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! 

 Dr. Benjamin Dolezal, MD  

 Kelsey Swisher, PA-C  Miranda Brown, APRN-C 

Docs Who Care-locum tenens providers 

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             

  
Orthopaedic    

David Peterson, MD 
 

            Podiatry      
  Trent Timson, DPM 

 

Weekend ER & Urgent Care provided by SRHC Providers 
Brooke Kanitz and Todd Smith                              
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FHCC Waiting Room goes “Underseas!” 

A view of the new children’s area features an Animals of 
the World  mural and a dry-erase board for young artists. 

“Underseas” is a popular answer 

these days. Pharmacy, clinic and 

hospital visitors inquire about the 

new color warming the walls in 

the clinic waiting room.  

Professional designer, Kelly Wil-

son of Kelly J Wilson Design  pro-

vided a palette of blues and green 

to refresh the 19-year old clinic 

waiting room from three shades 

of white. Wilson also provided 

the direction for the hospital’s 

main lobby and outpatient wait-

ing areas. 

An enhanced children’s area has 

bean bag chairs, funky lights and 

a world map of animals. A dry-

erase board provides the tiniest 

of Smoky Valley  artists a place 

where it is not only ’okay’...but 

where they are encouraged to 

leave their mark! 

Existing seating was recovered 

and a new floor plan eliminated a  

sterile looking line-up of chairs.   

Also  added is a baby-changing 

station in the public restroom. 

Clinic patients and visitors will  

enjoy the new large, canvas art 

prints from the Flint Hills Collec-

tion of photographer, Jim 

Richardson.  

The project is the latest in a series 

of valuable hospital aesthetic im-

provements  provided by the 

Lindsborg Hospital Auxiliary and 

private donors.  Proceeds from 

annual fund-raising events and 

gift shop sales help to fund these 

improvement projects.       

Designer Wilson commented 

“This has been a collaborative 

goal to get away from the typical 

white walls that used to be stan-

dard in hospitals and doctors’ 

offices. Heath care facilities are 

moving toward more cozy, warm, 

friendly places with soothing 

colors and artwork. Also, it was 

important to include kids and 

make it more appealing to them 

by having a kid zone where they 

can color, draw and read books.   

The addition of the Jim Richard-

son photography will put the fin-

ishing touch on the room and add 

to the overall atmosphere. I have 

enjoyed helping turn these areas 

into more user friendly spaces.” 

Hospital maintenance personnel, 

Pat Crawford and Jim Peterson, 

supplied the labor—albeit with 

occasional prompting and direc-

tion from waiting patients.    

We will all remember the snow on May 2...and the farm-

ers and gardeners will remember the Spring of 2013 as 

one full of challenges—sustained hard freezes, late snows and much needed rain. 
 

On May 2, I stood at the top of the stairs and watched as giant snowflakes swirled around the delicate, 

white blooms on my magnolia tree.  I was impressed.  A scrawny little twig purchased for just $7 had 

grown to over 15’ in 6 or 7 years.  Last summer I was sure I had lost the tree to the heat and the drought 

when all of the leaves turned brown and fell to the ground.  Imagine my delight when it bloomed a sec-

ond time that year—just a few weeks after revealing its stark, naked structure.  We could all learn lessons 

about strength and resilience from those things that appear delicate and fragile. 
 

Resilience may not come naturally to humans—or business. But the belief that you can overcome, you 

can be better and more productive—is the key to survival.  This issue is about all of those things—change, 

growth and resilience.  
 

The Clinic waiting area has blossomed into a warm, inviting and kid-friendly area. Miranda and Kelsey are 

growing their own practices as primary care providers—joining those in their respective professions 

across the country that have had independent practices for years!  Read about a new, free service, up-

graded equipment and a status update on permanent full-time family practice physicians.  What hap-

pened when Dr. Wiles’ career path took him away from journeyMed? We lost the familiar, kind and pro-

fessional care his organization provided for weekend ER and Urgent Care. What did we gain? Read about 

it on page 5. Finally, you can read a story about the best kind of resilience: human resilience and survival.  
 

 It is finally Spring.  Welcome back!         ~Betty Nelson 

The Beat Goes On!                                                                           



 

We are proud to announce that a new state-

 It has been apparent for 

several years that health-

care is moving into the 

“Consumer Reports” 

world.  I’m not opposed 

to it as I don’t think it is 

wrong for us to be ac-

countable for the product 

we provide.  It may be 

more difficult to judge, compared to a refrigera-

tor or a car, but either way, hospitals have come 

under the microscope recently in some publica-

tions. 
 

One such article was titled Bitter Pill, published 

in the March 4, 2013 issue of Time Magazine.  

Author Steven Brill discussed “how outrageous 

pricing and egregious profits are destroying our 

health care.”  He based his conclusions from 

reviewing the care and costs from several indi-

viduals who received care in urban hospitals in 

various parts of the country.  My general feeling 

of the article is that it has valid concerns but 

tends to oversimplify the conclusions.  This is 

especially true if you are trying to draw the 

same conclusions in a small rural hospital.   
 

One conclusion suggests hospitals set sky high 

prices so they can make huge profits and their 

CEOs can make large salaries.  I can assure 

you of a couple of things.  Determining pric-

ing for healthcare goods and services is very 

difficult and often can seem high.  We at-

tempt to factor in costs, insurance payment 

amounts and market analyses to set  prices.  

We too have to pay when we seek care, so it 

impacts us and our insurance costs as well.   

I can assure you that small hospitals in small 

Kansas towns are not making large profits, 

and most function with operational losses.  

The CEOs of these hospitals do not make 

seven figure salaries as suggested. The sala-

ries are comparable to the City Administra-

tors and school Superintendents of the same 

towns.   
 

There are areas where I tend to agree with 

the author.  One is that advancements in 

technology have increased the cost of 

healthcare.  For example, years ago x-rays 

were the basic radiological test to help de-

termine a diagnosis.  Now, a multi-slice CT 

Scan and/or MRI scan are often on the first 

line of testing. Next is the confusion about 

what is charged, what is written off by insur-

ance and what is finally owed by you, the 

patient.  Given the governmental mandates, 

insurance requirements and complexity of 

billing, I understand the confusion patients 

Our Radiology Depart-

ment  has been work-

ing to improve the 

speed and efficiency by 

which your Radiology  

exam images and re-

ports are forwarded to 

your medical provider.  

By decreasing the time for your provider to 

receive the information from your exam, the 

faster he or she can develop a plan of treat-

ment for your needs. 
 

This increase in speed is accomplished by 

upgrading our PACS network.  PACS stands 

for Picture Archiving and Communication 

System.  The PACS network is the method by 

which digital Radiology images are stored, 

viewed, manipulated, and distributed.  Radi-

ologists interpret the exam images from this 

network. 
 

In the past, actual films used to be “read” by 

a Radiologist.  Now, all the studies are in a 

digital format that can be sent via computer 

network.  This allows a Radiologist from    

Salina to read a study done in Lindsborg 

from a computer terminal. The process may 

be compared to the change from your per-

sonal camera and film to viewing your per-

sonal digital photos taken from a smart-

phone to your lap top or tablet. 
 

Currently if you have an imaging study at 

LCH, the Radiologist is able to only compare 

previous studies done at LCH.  With the new 

PACS, the interpreting Physician will also 

have access to compare any prior studies 

that you may have had at a Salina Regional 

facility. Being able to compare your current 

exam to prior studies is a big advantage 

when tracking minute changes that can oc-

cur in your body. 
 

The new PACS, from McKesson, will also al-

low appropriate Physicians at any Salina Re-

gional-affiliated facility the ability to access 

your imaging studies that were performed 

here in Lindsborg from their offices.  By inte-

grating your images into the EMR, or elec-

tronic medical record, your Doctors will be 

able to view your diagnostic studies with a 

few simple clicks of their computer mouse. 
 

Before this upgrade, your exams were sent 

as hard copies.  In the “old days” this was the 

actual x-ray film.  More recently the studies 

were burned to a CD and hand-carried or          

mailed to the facility requesting the images.  

Now with this upgrade, it will be unnecessary 

to send those hard copy images to your Doc-

tors.  Instead, any physician within the SRHC 

network will simply be able to log-on to their 

computer and access your images directly 

from the PACS network. 
 

In summary, the goal of this PACS upgrade is 

to allow seamless transition of care when a 

patient is transferred to or from LCH or is 

referred to a Specialist. This eliminates the 

chance for exam CDs to get lost,  be cor-

rupted, or overlooked with sheaves of paper 

in the transfer of information, resulting in a 

breakdown in the flow of good and efficient 

healthcare.  The new PACS offers medical 

providers instant, secure online access to 

current and past Radiology images and re-

ports,  access to your complete medical his-

tory in an effort to provide you the best 

medical care possible. 

 with the Administrator of LCH…. 
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     Anna Anderson, RT (R) 

have and we are always searching for ways to 

improve the process.   
 

Finally, I  agree with his belief that healthcare 

is too expensive.  Unfortunately, a remedy is 

very difficult to achieve because it will require 

changes by everyone.  As a healthcare pro-

vider, we are expected to have the staff, 

equipment and training to be prepared for 

whatever walks in the door – whether we can 

treat it or prepare for transport to a larger fa-

cility.  This causes increased costs, especially as 

a low volume hospital.  As patients, we expect 

everything  possible to be done and don’t tol-

erate mistakes.  This too leads to unnecessary 

testing and increased costs.   
 

I believe there are solutions  to improve the 

cost of healthcare in this country and to im-

prove the outcomes for the patients served.  

Our affiliation with Salina Regional is a positive 

step to do just that.  Some costs may have 

gone up with the affiliation but I also believe 

you will see continued improvement of ser-

vices in our facility as our partnership devel-

ops.  Ultimately, what you expect and deserve 

is Value which is determined by Cost and Qual-

ity.  We will continue to work every day to give 

you the Value you seek. 
 

Thank you for giving us the opportunity to take 

part in your care.                              ~Larry 

Under The Microscope 

Larry Van Der Wege 

 Faster than a speeding bullet...the new PACS! by Anna Anderson, RT (R) 

most important player in this scenario?"  

Was it the patient spouse, able to provide 

key information to the EMS? Medical his-

tory,  medications and symptoms.  Was it 

EMS, arriving within minutes and assimilat-

ing the details to the Lindsborg ER physi-

cian?  Was it  the laboratory technician pro-

viding prompt testing and results?  Are the 

most important players two physicians 

working together--one in Lindsborg and the 

other in Salina-- reviewing history—months 

old and hours old-- via an electronic medical 

record—to manage the emergency re-

sponse to the patient's needs?  Was it tech-

nology—the computers and the people be-

hind the scene making sure all comes to-

gether?  Was  it the drive of two organiza-

tions, recognizing the need to affiliate, to 

provide "the right care at the right place at 

the right time"? 
 

Ultimately, it is  the result of team effort. 

Will the clinical integration  between Linds-

borg and Salina really save lives?  Yes.  In 

the words of the ER physician providing care 

for Lindsborg Community Hospital patients 

that day— "I am 100% sure that without the 

information being readily available through 

the EHR, this patient would have died". 

There would not have been a happy ending 

forty years ago. The outcome may not have 

been the same one year ago. 
 

Negative comments about the effect of 

electronic health records or “computer-

ization” exist, but regardless, this is an area 

where healthcare  will continue to pro-

gress.  The affiliation with Salina Regional 

included a switch from the software used 

by LCH for electronic medical records 

(EMR) to the identical software utilized by 

SRHC.  Not long after the affiliation with 

Salina Regional was complete, the success 

of clinical integration was brought home by 

the following story. 
 

Responding to a call of an area resident 

that had "passed out", Emergency Medical 

Services staff called to prepare the LCH 

emergency department with preliminary 

information. Vital signs, medications and 

medical history--including a recent proce-

dure--were relayed to the locum tenens 

physician covering the ER.   
 

The physician was able to review the pa-

tient's medical/surgery history via the EMR 

prior to the patient's arrival to the ER.  The 

information gleaned from the patient's 

EMR resulted in very focused and expedient 

care.  Laboratory results revealed an urgent 

need for a blood transfusion.  The patient's 

precise need was not immediately available 

onsite.   
 

The SRHC emergency department was con-

tacted for a transfer, where the Salina physi-

cian logged into the patient's EMR. Able to 

view all documentation, orders, and labora-

tory results, the two physicians—15 miles 

apart-- worked simultaneously with identical 

information. The SRHC physician was able to 

prepare for a rapid transfusion prior to the 

patient reaching SRHC. On arrival at  the Sa-

lina Regional Emergency Department, the 

patient went into cardiac arrest.  Resuscita-

tion efforts were successful, the patient was 

transfused and taken to surgery.  
 

The patient is alive and well today.  
 

This story is shared with the permission of the 

patient and the patient’s family.  While the 

patient has chosen anonymity, the patient 

visited openly about their gratitude for a 

chain of events that resulted in a successful 

recovery and rehabilitation.   
 

The question begs asking—"Who was the 
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Family Health Care Clinic  &  Professional Services 

    “Surgeons traveling so  

       you don’t have to!” 

 

Kelsey Swisher, PA-C           
Physician Assistant 

Family Practice 

Accepting new patients for    

primary care and health             

management 
 

Schedule an appointment 

with Kelsey by calling the 

clinic at 785-227-3371. 

 FHCC hours Mon-Fri  8-5 

  

Miranda Brown, APRN-C 
Nurse Practitioner 

Family Practice 

Accepting new patients for 

primary care and health           

management 
 

Schedule an appointment 

with Miranda by calling the 

clinic at 785-227-3371. 

FHCC hours Mon-Fri  8-5 

Benjamin Dolezal, MD 
Family Practice 

 

Dr. Dolezal and Lindsborg Community Hospital  

Credentialed ImPACT Consultants for 

Immediate Post-Concussion Assessment and 

Cognitive Testing  
 

Funding for ImPACT testing for Smoky Valley ath-

letes made possible with grants from the Lindsborg 

Community Health Care Foundation and the Smoky 

Valley Community Foundation   

    Urgent Care Clinic  

Saturday & Sunday  
Noon—6 pm 

sports injuries · minor cuts or burns 

· sprains or strains · stomach ache  

·nausea · headache · dizziness      

·ear, nose or throat infections  
   

No appointment necessary; use 

main lobby entrance  

Dwane 
Beckenhauer, MD    

  Making a Difference:  Clinical Integration.  

   Will the affiliation save lives?                                        
  by Betty Nelson, Director of Marketing & Devel-

Jake  
Breeding, MD 
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 Physician recruitment update                                                 by Larry Van Der Wege 

Throughout the negotiation of the affiliation agreement with SRHC,  a shared incentive existed in one simple perk:  a staff shortage at either 

location could potentially be resolved from within the organization as a whole.  Such is the case with the introduction of  members from the 

Salina Regional Health Center’s Emergency Department.  In an effort to reduce  the rotation size of locum tenens physicians for weekend 

coverage, taking advantage of SRHC ED staff  achieves that goal and another—reduced contract costs without sacrificing quality.  SRHC, as a 

level 3 trauma center, will offer the same excellent emergency experience as anyone arriving at the Salina ED would encounter—but with 

the convenience of being located right here in Lindsborg. Lindsborg nursing staff will continue to assist in your care and direct the triage—

Lori, Kim, Rhonda  and the other names and faces you already know.   
 

The LCH rotation of Salina Regional ED providers include Brooke Kanitz, and Todd Smith, both advanced practice nurse practitioners.  Smith 

will be the scheduling coordinator for Lindsborg coverage with SRHC staff.  Oversight will be provided by Salina ED providers, Drs. Charles 

Allred, Jeremiah Ostmeyer, Venkata Katasani and co-directors,  Dr. Sean Herrington and Dr. Keir Swisher.   

 

Todd Smith, MSN, ARNP, FNP,BC,  has become a more familiar face at LCH during the course of the last few months, having  

provided weekend coverage in the ER and Urgent Care. “I enjoy working with the medical staff at Lindsborg,  and I look for-

ward to working with them on a more consistent basis. The Lindsborg community is lucky to have such a great facility!”  
 

Born and raised in Concordia, Todd and his wife Dana moved to Salina in 1990.  They have four sons: Lance, 27; Lane, 25;  

Kalen, 23; and Kole, 17.  Grandson  Mason is 6. 
 

A board certified nurse practitioner with 29 years of medical experience, Todd has spent many of those years working in 

the emergency department.  Working full time in the Salina Regional Health Center ED, Todd says he “feels comfortable and confident that I 

can manage your urgent/emergent medical needs here at Lindsborg Community Hospital.” 

 LCH Emergency Providers: Familiar Names, Friendly Faces 

Todd Smith, APRN 

Born & raised in Lindsborg, Brooke (Shea) Kanitz graduated from SVHS in 1998. Graduating from Wichita State with an un-

dergrad RN degree in 2002, Brooke completed her advanced practice—Masters in Nursing—specializing in Family Practice 

and graduated in 2010. Brooke worked at LCH  as a nurse tech one summer during college.  Working part time in the SRHC 

ED, Brooke enjoys spending most days as a busy mom. She and husband Dustan, a McPherson native, reside in McPherson 

with their three sons:   Kreighton (7), Kaizer (5) and Kash (1).  

Brooke Kanitz,  APRN 

The most pressing question regarding health-

care in Lindsborg today is “Where are we 

with physician recruitment?”  While still very 

fluid, there is a lot of activity that I am able 

to share.   
 

Led by Julie Goetz, Senior Physician Recruiter 

with Salina Regional Health Center, recruit-

ment activity in the last 9 months has been 

busy.  But prior to Julie’s involvement, we 

had a visit from a physician with a  practice in 

Moberly, Missouri. She and her husband  

wanted to move to this area to be closer to 

family.  While in the midst  of the transition 

of our affiliation with SRHC, we were able to 

complete negotiations and secure our first 

female physician to Lindsborg.  We are ex-

cited that Dr. Andrea Eden will be joining our 

Lindsborg Community Hospital team. Her 

anticipated start date will be in the later part 

of February 2014.  We will introduce you 

further to her and her family in the coming 

months. 
 

The search continues for two additional   

physicians to round out the team with Dr. 

Dolezal, Miranda Brown, APRN and Kelsey 

Swisher, PA.  The recruitment process is a 

multi-layered process that begins with find-

ing names of candidates from various 

sources.  Contact is made and information is 

gleaned about one another both via phone 

and in person.  Obviously, the on-site visit 

from the candidate and their family is the 

most important layer. Fortunately, from the 

people, to the facility, to the community, we 

have a good site to sell.  If the phone and site 

visits are good for both sides, the next step is 

negotiating an employment agreement.  De-

pending on the urgency of the candidate, this 

process can take days, weeks or even 

months. 
 

We know we offer a very attractive employ-

ment contract, with limited on-call responsi-

bilities nights and weekends.  We know there 

is excellent growth potential for family prac-

tice medicine within the Smoky Valley com-

munities, Bethany College and two area nurs-

ing homes. 
 

We have several candidates in each phase of     

the recruiting process.  We are prepared to 

negotiate with an excellent candidate, but 

we must wait for the candidate to check an 

additional site for comparison.  A couple of 

others have seen our facility and are assess-

ing their options.  We have also had a couple 

of physicians that have made site visits and it 

was determined by one of the two parties it 

wasn’t a good “fit”—either the position or 

candidate.  For example, one candidate vis-

ited but decided she wanted to deliver ba-

bies, thus, this wasn’t the facility for her.   
 

The shortage of physicians wanting to prac-

tice in rural America is well documented.  

Fortunately, we are well positioned to get 

them and we have been successful with Dr. 

Eden.  We will get two more, we just don’t 

know how long it will take and no matter 

what, it won’t be soon enough.  Until then 

the  temporary physicians with Docs Who 

Care are here to partner with Dr. Dolezal, 

Miranda and Kelsey to make sure your needs 

are met.    

                                         

It seems simple enough. 

Medical experts and adver-

tisements cite the importance 

of blood pressure control; 

consequently, people have 

developed an increased 

awareness of the health is-

sues caused by high blood pressure. You’d 

think getting a simple blood pressure would 

be just that— simple. 
 

And now it really is!  Lindsborg Community 

Hospital is making available a free and con-

venient resource for the people of the 

Smoky Valley communities in the form of a 

blood-pressure kiosk.  The kiosk will be used 

to help combat high blood pressure -- the 

nation’s “silent killer.” 
 

The CDC reports that  nearly one in three 

adults— 67 million adults in the US-- has 

high blood pressure (hypertension).  But 

because there are rarely symptoms, nearly 

one-third of these people are not aware of 

their condition, which is why high blood 

pressure is often called the "silent killer." 
 

The kiosk is free to use, requires no appoint-

ment and no waiting or registration.  The 

user simply places his or her arm in the test-

ing cuff and receives a clear and accurate 

blood pressure reading in just two minutes.   
 

It is easy to use and can save lives.  The ear-

lier potential health problems are identified, 

the better treatment outcome will be.” 
 

Studies indicate that high blood pressure 

kills approximately 50,000 people in the U.S. 

each year, and contributes to the death of 

over 200,000 annually. Uncontrolled high 

blood pressure can lead to stroke, heart at-

tack, heart failure or kidney failure. The only 

way for someone to find out if he has high 
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  Blood Pressure Kiosk...at your service, 24/7! 

blood pressure is to have it checked. 
 

Can I still drop in the clinic to have my blood 

pressure checked? 
 

If you are a current, established patient with a 

FHCC provider (Dolezal, Swisher, Brown or 

any of the Docs Who Care providers), walk-in 

blood pressure checks will be provided and 

entered into your medical record.   
 

So why the kiosk, and not a hospital nurse or 

a medical provider?   
 

The answer is EMTALA. EMTALA is the 1986 

Emergency Medical Treatment and Labor Act.   

As a facility with an emergency department 

receiving federal funding,  LCH cannot refuse 

service to anyone seeking emergency care 

until a “MSE” (Medical Screening Exam) has 

been completed. The Lindsborg Community 

Hospital receives federal funding in the form 

of Medicare and Medicaid payments.   
 

Federal EMTALA  law prohibits hospital staff  

from taking the blood pressure of a walk-in 

patient or visitor without a MSE in the Emer-

gency Department.  
 

With the merger of the clinic and the hospital 

last year, Family Health Care Clinic is recog-

nized by Medicare and all insurance payors as  

a department of the hospital, resulting in a 

policy change for clinic staff and patients.   
 

EMTALA requires that any person ‘presenting’ 

to a hospital offering emergency services and 

requesting a service (such as a blood pressure 

check) must receive a medical screening exam  

to determine if a emergency medical condi-

tion exists.  
 

The MSE must take place in the ER, and if the 

exam reveals an emergency medical condi-

tion, it  is the obligation of the treating hospi-

tal to stabilize the patient prior to discharge 

or transfer.  The patient may waive treat-

ment or transfer, but will be required to 

sign an AMA (against medical advice)—

release of responsibility.  Should there be 

no emergent findings, the process of regis-

tration and a MSE has still taken place, 

resulting in a bill—a bill that Medicare 

and/or other insurance) will likely refuse 

to pay due to lack of medical necessity or 

because the service was delivered in an 

inappropriate setting.   
 

Sometimes it is hard to recognize any ad-

vantage to the rules and regulations we 

are required to deal with, but in  the end, 

the rules are  made to make sure that 

when medical care is required, it is deliv-

ered...in the right place, at the right time. 
 

We know regular blood pressure testing is 

a good idea, and encourage you to sched-

ule a yearly “well 

exam” with your 

medical provider. 

Nothing takes the 

place of a thor-

ough, annual 

physical examina-

tion by a medical 

professional.  
 

The kiosk, located 

in the hospital’s 

main lobby,  was 

purchased with 

grant funds and a  

gift from the 

Nurses’ Club.  It  

is  another tool 

we provide to 

assist you so you can help be responsible 

for your health and well-being.                                            

    ~BN 

It’s better to prevent a disease than try to cure one. 

As health care workers, we value our role in disease prevention by supporting the uptake of 

recommended preventive tests and screenings.  Screenings are medical tests that check for dis-

ease, and can help medical providers find disease early, when the disease may be easier to 

treat.  This science supports what we know intuitively—it is better to prevent a disease than try 

to cure it once it has struck.   

Despite the proven benefits of screenings, tests and vaccinations, millions still do not seek these 

services. Case in point:   Screening for colorectal cancer has proven highly effective for men and 

women age 50-75—but yet the CDC estimates that one third  of Americans are not up-to-date 

with colorectal screenings. Colon cancer has a 90% cure rate when detected early. 

Getting screening tests is one of the most important things you can do for your health.  Tests 

will vary based on your age and gender. Talk with your medical provider about which screen-

ings are right for you. 

♦ Screenings for breast, colon 

and prostate cancers 

♦ High blood pressure and cho-

lesterol 

♦ Diabetes 

♦ Osteoporosis 

♦ Sexually transmitted diseases  

♦ Hearing and vision loss 

♦ HIV 

♦ Periodontal disease 

         The Basics 


