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Rockin’ 4 a Cause:  Battle of the Buses returns! 

            

 

 

 

 

 

 

 

I magine...teams of 80’s grunge fans, metal-
loving head-bangers and bell-bottomed hip-

pies with peace medallions trippin’ to some six-
ties tunes. Disco divas shakin’ their booty! It’s 
“Rockin’ 4 a Cause” as Battle of the Buses turns 
four. 
 

That’s right—Nicki and the crew with the pink 
fire truck will return on Saturday, September 
13th.  Teams of ten, dressed in garb from their 
favorite dance era, will compete in a competi-
tion to see which team will pull the pink fire 
truck 100’ in the best time. 
 

Scott and Susan Achenbach will again provide 
space on their parking lot for the activity.  It is 
tentatively scheduled for 10 am until 2 pm.  
 

In advance to the Bus Pull this year is a fundrais-
ing project featuring a remarkably crafted and 
detailed motorcycle rocking horse.  Engraved 
with the words “Rockin’ for a Cure” it features 
pink ribbon-shaped spokes, a leather seat and 
intricate details.  Crafted of solid wood, it 
weighs about 40# and easily accommodates a 
toddler—or is suitable for a collector to display. 
 

Bob Olivier is the familiar face quickly associat-

ed with the big, blue mammography bus which 
provides digital mammography and bone densi-
ty testing when it arrives at Lindsborg Commu-
nity Hospital 3 times each month. Driver and 
patient escort, he assists patients to the bus.  
Bob and his friend  Mike Ward, both of Great 
Bend, designed and crafted this amazing work.   
 

The summer newsletter will feature a story 
about Bob and Mike and why they did this for 
us. Lots of ideas are unfolding, so stay tuned to 
learn more about how you may come to be the 
owner of this sweet ride!               
                                                                     ~BN 

  

Lindsborg Community Hospital  

Some days, it seems to be a challenge just to keep up! Changes related to the Affordable Care Act 
as it continues to roll out. The addition of new providers resulting in new services with generous 
practice styles.  Caring for new patients and young families.  A change to our logo, reflecting our 
affiliation with Salina Regional.  An increase in students shadowing or doing EBE (experienced 
based education) with providers and staff. There have been space changes to accommodate more 
patients with new clinic exam rooms and renovating a hospital space to teach activities of daily liv-
ing skills to patients with physical limitations.  A complete renovation of  two rooms to more safely 
provide and deliver care to morbidly obese patients.  
   
So as the season changes from bleak to bright, we look forward to a few traditional things that con-
tinue to brighten our days...like the pre-school children and second-graders making their annual 
trek to the hospital to learn about doctors and nurses and lab and x-ray techs. We listen and ob-
serve and hold precious the wonderment as they are introduced to things that are routine to us.   
 

My favorite conversation, overheard between doctor and child during the preschool tour:   with a 
stethoscope trained on the chest of a playmate, the doctor asked the wide-eyed little girl what she 
heard, and she exclaimed, “It sounds just like a REAL heart!”              ~Betty Nelson 



Get the Skinny Here:  Health Information Exchanges & Networks 

 Under the Microscope with the Administrator of  LCH  ….                                       
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What if you were in a car accident in western Kansas. What if, because of stress or injury, you were unable to provide critical infor-
mation to the care providers in the ER? What medications do you take? What are your allergies? Complicating diagnoses?   
 

On May 1, LCH joined other Kansas healthcare organizations in HIE—Health Information Exchange.  Wikipedia defines HIE simply 
as “ the mobilization of healthcare information electronically across organizations within a region, community or hospital system”.  

The organization which provides direction, policy, oversight to health information organizations in Kansas is Kansas Health Information Ex-
change (KHIE).  The vendor information network is  Kansas Health Information Network (KHIN).  KHIE uses KHIN to receive medical data from 
individual hospitals and clinics, then makes it available to appropriate providers requiring the information in other participating facilities.   
 

There are good reasons to participate in this sharing of your health information, which may exist in many different locations. Do you see a 
specialist? Your health care provider may not have access to that information. Healthcare providers can make better decisions about your 
care when they have “the full picture”:   your full health history, lab tests, medication history and allergies—information that may save your 
life in an emergency.  The inability to access your health records may also result in a repeated medical test, which costs time and money. 
 

Patients have the option to “opt out” by contacting KHIE.  If you elect to opt out, none of your data will be accessible to other providers – it’s 
all or nothing.  Opting out means that a medical provider may not have access to your health information in the event of an emergency. For 
information on how to opt out, visit the KHIE.org website.    
  
There are security measures in place to care for the information including audit trails to know who is accessing the data.  KHIE and KHIN obey 
federal and state health privacy laws and follow strict rules to protect the safety and privacy of personal health information.   Your personal 
health information will by shared only with those health care providers involved in your care.  Our own privacy policies are available on our   
       website under the Patient Info tab. 

  

Many things in life 
have both pros and 
cons.  Decisions   
often have good 
and bad conse-
quences.  The same 
is certainly true for 
laws and regulations 
that come out of 
Washington D.C. 

and Topeka.  There are definitely times 
when one could argue that a law is all 
good or all bad but often it is  both. 
 

The Affordable Care Act (Obamacare) is 
one that has been hotly debated as to 
whether it is all good or all bad.  I would 
guess that the typical bell curve applies 
and that a certain percentage think it is  
all good, a certain percentage think it is  
all bad and a percentage in the middle 
feel that it is some of both.  I have had 
people tell me how they think the Afford-
able Care Act should be repealed but then 
comment how nice it is that their 25 year 
old can be on their insurance or how it is 
good that insurance can’t exclude them 
because of pre-existing conditions.  I’m 
not certain those individuals knew that 

the things they liked were actually a part 
of the Obamacare they want to repeal. 
 

Either way, my point is that even when 
there is something that one may consider  
good in the Affordable Care Act, it also 
has some negative consequences as well.  
Covering children to the age of 26 does 
help provide coverage for new adults try-
ing to get their feet under them, but it  
adds to the cost of  insurance premiums.  
 

I haven’t met anyone who doesn’t like the 
fact that insurance can’t exclude you be-
cause of pre-existing conditions.  But the 
downside is that if an insurance pool is 
made up of too few healthy people or too 
many with chronic health issues, the in-
surance premiums will skyrocket. To try 
and reduce this affect, the law requires 
the dreaded individual mandate. 
 

The new healthcare law also requires hos-
pitals designated as a 501(c)3 hospital 
(like LCH) to complete a Community 
Health Needs Assessment every 3 years.  
Those on the positive side say that if a 
hospital is going to be exempt from pay-
ing taxes, they should do this assessment 
and make sure that they are caring for the 

needs of the communities they serve.  
The con is that it is another unfunded gov-
ernment mandate that takes people, time 
and money to complete. 
 

I’m sure there are other items of the 
Affordable Care Act that some may see as 
positive but also have negative implica-
tions.  One final example is how we are 
required to adjust our Charity Care poli-
cies.  The positive side, we are now re-
quired to take a write-off from our charg-
es for people without health insurance.  
The amount will be a 30% write-off, simi-
lar to the amounts written-off for those  
with insurance.  The downside is that we 
developed our 25% prompt pay discount 
several years ago for that purpose and the 
reality is that we cannot afford to do both 
– 30% plus 25%.  Many of you have ex-
pressed your appreciation at the 25% 
prompt pay discount but unfortunately, it 
is a casualty of the new regulation.  See 
Laraine Gengler’s article on page 3 for 
more information as the prompt pay dis-
count will go away June 1st. 
 

Please call with any questions about this 
policy change and thanks for seeking 
healthcare locally.         ~Larry 

Larry Van Der Wege 



  
  

A popular perk 
offered to those pay-
ing hospital and clinic 
bills within thirty days 
of their first state-
ment will be discon-
tinued June 1, 2014.  
 

But help is on the 
way for the unin-

sured/self-pay patients of Lindsborg Com-
munity Hospital/Family Health Care Clinic.   
 

Beginning on June 1 the prompt pay dis-
count will no longer be available to pa-
tients who pay their balances within 30 
days of their first statement, but we will 
begin offering a 30% discount to the unin-
sured/self-pay patients of Lindsborg Com-
munity Hospital/Family Health Care Clinic. 
Items that are not covered by insurance 
(home health visits and Care-Link are two 

examples) are considered ‘self –pay’ 
and will continue to be eligible for the 
discount. 
 

Those patients who wish to get those 
last minute prompt pay discounts will 
need to have their payments received 
in our office by 8 a.m. on Monday, June 
2, 2014 or post-marked by May 30, 
2014.   
 

If you are eligible for the 30% discount, 
you will notice that the discount will 
already be calculated when you receive 
your statement.  This process will 
begin with dates of service and/or dis-
charge dates June 1, 2014 and after.   
 

We understand the frustration that 
you might feel by this change  in policy, 
and we too, are frustrated.  Section 
501(r) of the Affordable Care Act has 

caused us to look at our practices and 
adapt to the changing landscape of 
healthcare.   
 

Any patient, whether underinsured 
(patients who are insured but cannot 
pay their portion of the bill) or unin-
sured (patients having no insurance or 
federal or state health care program) 
can apply to receive financial assistance 
for medical bills.  Financial assistance is 
based solely on the patient’s ability to 
pay.  An ‘Application for Assistance’ 
form is available on our website at 
lindsborghospital.org under the 
“Patients Services” tab, or by calling our 
Financial Services staff at 785-227-3308.   
Representatives are ready to help you 
and your family with any questions or 
concerns you may have.  Financial Ser-
vices is open Monday through Friday 
from 8 a.m. – 5 p.m.  
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   Laraine Gengler, CFO 

Policy Change:  Prompt Pay Discounts          contributed by Laraine Gengler, CFO 

Skilled Care at Lindsborg Hospital 

If the time 

comes for 

you or a 

loved one to 

need skilled 

care for       

recovery or 

rehabilitation 

after a serious illness or 

surgery, ask for               

Lindsborg Community          

Hospital.  The services of a    

hospital and medical staff 

in a familiar setting—you 

won’t be a number, you’ll 

be a  part of our family. 

For more information, 
call us at  

 785-227-3308             
and ask for 

 Tammy Wiegert, LPN  
or  

Debbie Richter, RN, BSN 

For Your Convenience: keeping health care local 

 

to live longer, healthier, more 

independent lives! 
 

 The MedReady will:        
   
 Provide reliable dispensing of pills up to 4 times per day 

 for 7 days in your own home! 
 

 Provide audible and visual reminders. 
 

 Offer assistance from a 24/7 support center if the patient/       

     client does not respond to the reminders. 
 

For more information contact:  

Home Health Department 
 Phone:  785-227-3308 ext. 117 



  

 Provider Spotlight:  Safer Highways with DOT physicals         by Dr. Andrea Eden 
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On May 7, 2010, John and Wanda Lindsay were driving on a 
sunny day on I-30 near Texarkana, Texas.  They had been 
stopped in a traffic jam, but moments later a semi-truck going 
70 mph plowed into the back of their car, ultimately killing 
John.  During the investigation, it was learned that the driver 
had not been paying attention, and that he had severe uncon-
trolled sleep apnea.  The trucking company acknowledged in 
the legal documents that the sleep apnea likely led to the 
death of John Lindsay, and the case was settled for $3.25 mil-
lion. 
 

Cases like this highlight how important it is for our interstate 
drivers to be in good health.  Of all professions in the United 
States, truck drivers have the third highest fatality rates, ac-
counting for 12% of all worker deaths.  In 2011, there were 
4,018 fatal accidents involving a large truck or bus.  To coun-
teract these statistics, the Federal Motor Carrier Safety Ad-
ministration (FMCSA) requires that all interstate drivers un-
dergo a Department of Transportation (DOT) exam at least 
every two years. 
 

When a patient comes to our clinic to have 
a DOT exam, we review their past medical 
history and medications.  We do a thorough 
physical to make sure the patient meets the 
DOT requirements for criteria such as hear-
ing, vision, color recognition, and blood 
pressure.  Additionally, we check urine sam-
ples and sometimes order blood work 
to get a more comprehensive view of 
the patient.  To be sure, if someone 
has risk factors for sleep apnea, we order additional testing.   
 

For commercial motor vehicle drivers, there are many haz-
ards to be aware of on the road, but the health of the driver 
should not be one of them.  We are proud to join the FMCSA 
in improving the health of our drivers, thereby reducing 
crashes and fatalities.  If you or your employees need DOT 
physicals, we welcome you to make an appointment at the 
Family Health Care Clinic with Dr. Andrea Eden, certified DOT 
examiner. 

Let’s face it.  Customer satisfaction surveys are annoying…unless  you know you are almost guaranteed to get 
something back for your trouble. 
 

The federal government requires larger hospitals to collect patient satisfaction data; we participate voluntarily, 
but it is anticipated that it will one day be required of Critical Access Hospitals, too.  The agency we have con-
tracted   with for nearly five years is HealthStream Research.  More than half of the nation’s hospitals have cho-
sen HealthStream.  We partner with HealthStream to conduct Patient Satisfaction Surveys for individuals utiliz-

ing our Inpatient, Emergency Room and Family Health Care Clinic services.  
 

If you have received services as an inpatient, in the ER or the Clinic, you may be randomly selected by HealthStream to be con-
tacted via a phone call. LCH will not release any personal information about the care you received or your medical status.  
 

Anonymous survey results, comparing our scores with like-sized hospitals, are received quarterly and shared with hospital staff and 
the hospital board of directors. The Administrative Council and Quality Assurance/Quality Improvement Committee review and 
study the results. Often Quality Improvement projects are developed to address areas based on patient satisfaction survey results. 
 

The surveys help us to improve processes, recognize those employees who deserve special recognition and work to increase satis-
faction of our customers.  One of the current improvement projects is clinic wait time, and achieving a wait time of 15 minutes or 
less. 
 

If you have caller ID, a number beginning with (301) and HealthStream Research will be displayed; we hope you won’t screen the 
call. Since it is a random survey, you may not receive a call. 
 

Our ability to provide excellent customer service is important and we value your feedback...so in advance of that call, thank you! 

Andrea Eden, DO 

  Certified DOT Examiner 

Family Health Care Clinic at LCH 
Family Medicine • Wellness Exams • Sports Physicals • DOT physicals 

Same day appointments often available   785-227-3371                     

Just who is asking all those questions?  It is us. Sort of…. 



 For Rayanna Marie                                   contributed by Miranda Brown, APRN 
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 Your Family Medicine Connection:    Family Health Care Clinic at LCH 

  
       Jody Bieker, MD                Miranda Brown, APRN-C            Benjamin Dolezal, MD                 Andrea Eden, DO                Kelsey Swisher, PA-C 

F 
amily medicine is the medical specialty devoted to comprehensive health care for people of all ages.  Family Medicine physi-
cians provide on-going and comprehensive health care for individuals and  the family across all ages, genders, and diseases.   
 

Family physicians in the United States may hold either an M.D. or a D.O. degree. Physicians specializing in family medicine 
must successfully complete an accredited three-year family medicine residency in the United States, in addition to their medical 
degree. Residency training includes rotations in internal medicine, pediatrics, obstetrics-gynecology, psychiatry, and geriatrics.  After 
successfully completing residency, they are eligible to sit for a board certification examination.  All FHCC providers are board certi-
fied. 
 

Family practice is a specialty which also extends to the Physician Assistant and the Advanced Practice Registered Nurse. 
 

The specialty focuses on treating the whole person, recognizing the effects of all outside influences, through all stages of life. Family 
physicians will see anyone with any problem, but are experts in common problems. Many deliver babies and provide prenatal care, 
in addition to taking care of patients of all ages.  Family physicians deliver a range of acute, chronic and preventive medical care,  
and  manage chronic illness, often coordinating care provided by other subspecialists.   In addition to diagnosing and treating illness, 
family medicine physicians also provide preventive care, including routine checkups, health-risk assessments, immunization and 
screening tests, and personalized counseling on maintaining a healthy lifestyle.         ~BN                                          Portraits by Jim Turner 

 Every hour, a child dies         
 from an injury that  
 was  entirely  preventable. 
 

 It happens in an instant.   
 

On Tuesday afternoon, January 
21st,  our sweet 2 year old niece,      
 Rayanna Marie Harsh, was killed   
 by a crush injury from a falling  
 TV.  This has been a devastating 
 loss to our family and everyone 

who knew this beautiful little girl.  
 

Since her death, 11 more children in the US have died from a 
falling television.  The TV that fell on Rayanna was an older, 
heavier model.  It appeared stable and sat on a low TV stand 
fitting the television base.  The TV, however, was not anchored 
to the wall, which would have saved her life.  Rayanna died 
from a crush injury. 
 

Did you know that straps can be purchased that are designed  
to prevent furniture and televisions from tipping?  We all know 
about helmets, safety plugs, cabinet locks, smoke and carbon 
monoxide detectors, sunscreen, mosquito spray and even toilet 
locks to keep our kids safe.  But for those of us who have never 
thought about anchoring or securing our TVs, I am asking for 
you take a few moments to buy a strap and secure your TVs 
and tall furniture.  A simple internet search will reveal several 
choices from just $5.    
 

Next? Please spread the word to your daycares, churches, fami-
ly and friends.  Safekids.org  is a site providing education, infor-
mation and fundraising to build awareness. Rayanna’s story is 
shared on the safekids  site. 
 

On behalf of our entire family, I wanted to share her story. Just 
maybe it will prevent the heartbreak we feel since Rayanna’s 
accident.  
 

Preventable injuries are the #1 cause of death to children in the 
United States.  Take the time and make the change.  Please.                        
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 Pain:  A Four Letter Word                                contributed by Todd Smith, APRN                  
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Auxiliary Looking Forward to Ups and Downs with New Project 

“An unpleasant sensory and emotional 
experience associated with actual or po-
tential tissue damage, or described in 
terms of such damage” is the definition 
of pain, as described by  the International 
Association for the Study of Pain. The 
IASP is an organization that brings to-
gether scientists, clinicians, health-care 
providers, and policymakers to stimulate 
and support the study of pain and to 
translate that knowledge into improved 
pain relief worldwide. 
 

Health care providers learn that “pain is 
whatever the experiencing person says it 
is, existing whenever he/she says it 
does”.  A complaint of pain cannot be 
objectively measured as a fever can be 
measured:  it is a completely subjective 
value.  Doctors and nurses are also edu-
cated in the pathophysiological or the 
functional changes  present when a per-
son is in pain.   
 

Pain management is a branch of medi-
cine that is dedicated to easing the 
suffering of those in pain.  The goal for 
those living with acute or chronic pain is 
to ease the suffering and to improve the 
quality of life. 
 

The patient that arrives in the emergency 
room with a broken bone or a burn or 

any visible trauma is in acute pain—a 
condition easier to assess and manage 
because of the visible trauma.  Acute 
pain may be satisfactorily treated with 
anything from basic analgesics such as 
aspirin or Tylenol, stabilizing or reposi-
tioning and ice, to a broad range of phar-
macologic options. 
 

The lack of obvious signs of trauma may 
not mean pain is not real, but it is a com-
plicating factor for the health care pro-
vider.   Alternative options to prescrip-
tion medications are both viable and val-
uable in managing chronic pain.  Physical 
therapy, massage therapy, acupuncture, 
chiropractic, and yoga are examples.  So 
is  health and nutrition coaching, which 
can provide a body with the fuel it needs 
to fight off the inflammatory processes 
which often occur with chronic pain. 
 

Your health care provider can develop a 
personalized and specific team approach 
with a physical therapist, occupational 
therapist, psychologist and your primary 
care provider.  This may include the use 
of an agreement called a pain contract, 
which is widely used in health care 
settings to help prevent a dependence  
or prescription addiction. 
 

Intended to assist the patient experienc-

ing pain and 
suffering, emer-
gency depart-
ment providers 
are responsible 
for using their 
education, experi-
ence and  skill to 
alleviate pain and 
discomfort.  It is 
not uncommon 
for ED staff to be faced with verbal and 
physical threats from individuals seeking 
treatment choices that are not indicated 
or substantiated.    
 

While a majority of ED patients are grate-
ful, an abusive patient can take a toll on 
staff.  The emergency department pro-
fessional will recognize their patient’s 
frustration and at the end of the day, can 
leave the workplace feeling confident 
that as a health- care provider, they have 
offered—at the least—adequate man-
agement and education.  At best, they 
have communicated the need for a pri-
mary care provider or pain care specialist 
to ultimately help the individual success-
fully manage their pain and enjoy a quali-
ty of life that escapes many sufferers of 
chronic pain. 
 

The Hospital Auxiliary has returned to the passion of their fundraising efforts and has committed to a new 
project:  adding hi-lo exam tables to the clinic exam rooms.   
 

With a low height of 18”, most patients are able to reach the exam table without benefit of a step stool or 
a lot of assistance. For those that require assistance, the lower height makes a transfer from a wheelchair 
easier and safer for patient and staff.  The examination height of the table can be adjusted to a comforta-
ble height for the provider.  
 

The first ‘official’ fundraising event was a new event hosted by the Auxiliary on Main Street on April 12.  “A 
Tisket, A Tasket” featured gift baskets and baked items and was a great success! Many more fundraisers 

will follow, with the cost of each exam table running about $3500.  If you would like to make a contribution to this project, you 
don’t need to wait for a bake sale or coffee! Contact a member of the Auxiliary, or send your contribution to the hospital, to the 
attention of the hospital’s Auxiliary liaison, Betty Nelson, with ‘Auxiliary project’ noted on the memo line. 
 

The Auxiliary’s officers for the new year beginning in September are:  Mary Patrick, President; Jeanette Peterson, Vice-President; 
Sue Dahlsten, Secretary; and Nadine DuMars, Treasurer.   About thirty active members attend the meetings at the Villa Ro Com-
munity Room on the second Wednesday of the month, October through May.  The first “meeting” of the year is the Annual Salad    
       luncheon, serving as both a membership drive and fundraiser.  We welcome new faces—we hope you’ll join us next year! 



Five year old Tyler doesn’t use a brush the same way most kids do. Tyler’s brush has bristles on one side and foam on the other.  
His mother, Cassie Welztin, will start Tyler’s day by gently brushing his arms, legs and back with the brush.  
 

Tyler is hypersensitive to touch and sound. The “sensory issues” mean that clothing—even clothing several sizes too large, would 
prove to be painful and distracting when helping Tyler dress. “It was a fight to get him dressed in the morning.  He would change 
clothes three times—three different shirts and pants and complain that they were too tight,”  says Cassie, a licensed mental 
health therapist. Tyler’s reactions could be “over the top” and dramatic, when his three siblings would hum or sing along to the 
radio when traveling.  And mom’s blow dryer? The sound, even behind closed doors and with a television on, could bring him 
running with his hands covering his ears. 
 

The symptoms started about a year ago—the hypersensitivity, aggressive behavior, a lack of respect for personal boundaries,  
the explosive bursts of anger and frustration.  It was about six months later that the symptoms were at a peak.  As a mental 
health therapist, Cassie had clients that had achieved positive results with Occupational Therapy. Commenting on the extent of 
her knowledge and how it worked, she exclaimed “I didn’t know what they [OT] did or how they did it, I just knew I had seen 
positive results with clients that had received it.”  When Cassie approached a physician about a referral to Occupational Therapy, 
the provider was dubious, but with research, concurred that it was worth a try. 
 

Sensory integration therapy sessions included the introduction to joint compression, tactile stroking, 
picking up marbles with his toes, exposing him to different textures—on some occasions by playing  
in applesauce, pudding and play-dough—and other more traditional tools like balls, cones and tex-
tured rubber mats.  Sessions last about 45 minutes, and often in a private area, free from distractions 
and interruptions.  By the end of three sessions, Tyler and his Mom noticed a measureable differ-
ence:  dressing issues were resolving and with his frustration levels lowered, he was asking for help 
rather than having an explosive reaction.  OT provided tools and instruction to incorporate the thera-
peutic activities into home life. 
 

Tyler’s family aren’t the only ones noticing a change:  during recent parent/teacher conferences at 
pre-school, the instructors commented on his improved focus in class and that he was no longer 
hitting himself when frustrated. Tyler has two brothers and a sister, and Cassie revealed there are 
“huge” changes at home, including better interaction with his siblings. 
 

Before starting OT with Kelli (Morrison, OTR) and Julie (Olson, COTA) Cassie said “I would wake up frustrated and by the time he 
was ready for school, I was exhausted.”  Recently when the home routine suffered due to scheduling conflicts, the significance of 
the therapeutic rituals was revealed. Some of the behaviors returned. Serving as proof to Mom and Dad that the ritual stroking 
did work, it was resumed and there continues to be improvement.  Recently Tyler told his Mom after he was dressed, “I don’t 
like the way they [the clothes] feel now, but I’ll try it.”  
 

Tyler has always been an early riser, and to his family, it seemed as if he awakened early just to disrupt everyone else. “Now he 
sleeps in.”   Given the tools to work with at home, and the motivation provided by the success of  the OT treatments,  the hope is 
that by the time he enters kindergarten, his body will have adapted. Time will tell. But for now?  The Weltzin family is reaping the 
benefit of OT and sensory integration therapy.       
 

Occupational Therapy is available at LCH. Ask your provider for a referral and schedule your appointment by calling the hospital 
and asking for OT.                                                                        

Creating a buzzzz with Bomb Balm! 

It is a fun and unique partnership that brings 
together  high school entrepreneurship with   
a hospital,  but that is part of the fun!  
 

“I am always on the lookout for an inexpen-
sive, practical and healthy promotional tool to 
use, and believe me, they are hard to find!”  
commented Marketing Director Betty Nelson. 
“So when I saw the flyer for the Canton-Galva 
High School Business Class project, it was a 
simple choice.”    

With help from the Auxiliary, the first 100 
tubes were ordered; a second order has been 
placed.  The balm—in a variety of flavors from 
chocolate to lemon—will be used for promo-
tional opportunities at health fairs, events and 
giveaways. They are also available for pur-
chase in the Auxiliary gift shop for just $2 per 
tube.   
 

Made from beeswax, soybean oil and essential 
oils, it’s a healthy buzz without the sting! 

Making a Difference:   Tyler’s Story                             by Betty Nelson  
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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! 

 Partners caring for the health of the Smoky Valley communities. 

605 W. Lincoln    Lindsborg, KS 67456 
Hospital: 785-227-3308   Clinic:  785-227-3371 
www.lindsborghospital.org               

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 
 

 

           Radiology   

United Radiology                                              

Group of Salina 
 

 Digital Mammography & 

 Bone Density   

 Mary Jane Wild 

Stephanie Fowler 
 

Nuclear Medicine 

 Dale Livengood, CNMT 
 

Anesthesia   

Frank Reese, CRNA                                                  

          

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

Just ask your medical  provider! 

        Surgeons traveling so you don’t have to!  

Dwane 
 Beckenhauer, MD    

        Jake 
    Breeding, MD 

  Farah Erickson, MT (ASCP)    Anna Anderson, RT, (R) 
         Director of Diagnostic Lab                                  Director of Radiology 

Lab hours are  8-5  Monday-Friday  and 8-10  on Saturdays  
Radiology hours for walk-ins are Monday-Friday  8-5 and                   

by appointment. 




