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Lindsborg Community Hospital  

Where are the lazy days of summer?  Don’t look here!  This summer has been a whirlwind of activi-
ties for our hospital.  We are getting to know new patients, working to introduce new services and 
Larry writes about news of equipment upgrades.  Throughout this year and summer,  many new 
faces have greeted us as more and more students—from physical therapists, med techs, nurse 
practitioner candidates, nurses and medical students—shadow their counterparts to learn about 
the delivery of health care services in a small, rural hospital. Some nursing students have worked as 
CNAs resulting in the ultimate reward from these experienced-based educations:  seeing those 
nursing students become full-fledged RNs and a part of our hospital team! 
 

By the time you read this, we will have hosted our very first free community swim party, a chance 
to meet and mingle with the clinic providers and members of the hospital and clinic staff...but 
mostly a chance to escape the heat.  Coming up August 8-9, Dr. Eden and nurse practitioner Miran-
da Brown will be conducting free skin cancer screenings.  Karna Peterson and I will be hosting wel-
come events at Bethany College on the 9th and 16th;  Larry and I will participate in  “Swede 
Sweep” on the 18th—where we will help nearly 250 Bethany students tidy up the ’borg!  Finally, 
we are on board with “Front Porch Fridays” with the Lindsborg business community and hosting 
“Movies on Main” on August 22—a free family movie night on Main Street.   
 

Before we know it, it will be September and time for Rockin’ for a Cause with BOB 4  (read more about 

BOB on page 6)  and the busy times the fall and winter months bring!  Bring it on!                  ~Betty Nelson 

KISS is the Kansas Initiative for Stroke Survival, 
an initiative driven by the American Heart Asso-
ciation.  Developed by the Kansas State Stroke 
Task Force, it is the first stage for a consistent 
and dependable Stroke System of Care for the 
State of Kansas. 
 

Lindsborg Community Hospital has attested as 
an Emergent Stroke Ready Hospital (ESRH), a 
hospital that can diagnose, treat, and transport 
acute stroke patients to a higher level of care 
when indicated. An annual attestation to the 
Kansas State Task Force will demonstrate con-
tinued compliance to a set of criteria assuring 
the ability and technology to diagnose, treat and 
support patients 24 hours a day, 365 days a 
year. 
 

Designated criteria includes written stroke-care 
protocols, a transfer agreement with a hospital 
that has neurosurgical expertise, the ability to 
perform CTs and blood coagulation studies at all 
times, and the availability to administer throm-
bolytic therapy—those clot busting drugs known 
as tPA. 
 

Attestation as a ESRH also provides access to 

board certified neuro-interventionists 24 hours 
a day, 365 days a year—from Via Christie St. 
Francis in Wichita to KU Med and St. Luke’s Neu-
roscience Institute in Kansas City. 
 

A stroke is an emergency that attacks the brain, 
cutting off the oxygen and blood supply to the 
brain.  Time lost during a stroke equates to brain 
loss.  It is the third leading cause of death in the 
United States behind heart disease and cancer, 
according to the CDC, and is the leading source 
for long-term disability in the US.  
 

Time is critical within the stroke system of care. 
A patient can only receive “clot busters” when 
indicated and within 3 hours from the start of 
the symptoms. If you are having the signs of a 
stroke, DO NOT wait to see if you’ll feel better in 
the morning. A stroke can occur to anyone at 
any age—and the majority of people suffering a 
‘brain attack’ wait too long to go to the emer-
gency room.  (see FAST stroke warning signs, page 2) 
 

Remember:  the  single most important thing 
you can do when you or a someone near you is 
experiencing stroke-like symptoms is call 911. 



 Under the Microscope with the Administrator of  LCH  ….                                       

Will you recognize the warning signs of a stroke?  Think F.A.S.T. 
Face:  Look for an uneven smile or drooping eye  Arm:   Check to see if one arm is weak  Speech:  Listen for slurred speech or the 
inability to speak  Time:  Call 911 immediately. 
 

The following may be warning signs or symptoms of a stroke:  numbness or weakness of the face, arm or legs, especially on one 
side of the body;  sudden confusion, trouble speaking or understanding; sudden trouble seeing in one or both eyes; sudden trouble 
walking, dizziness, loss of balance or coordination; sudden, severe headache with no known cause.   Immediately call 911. Check 

the time so you will know when the first symptoms appeared.  
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 A new employee 
asked what impact 
the affiliation with 
Salina Regional 
Health Center has 
had on Lindsborg 
Community Hospi-
tal.  That's a great 
question since we 
are now more than 

18 months into the management and 
operating agreement with SRHC.  Owner-
ship still remains in Lindsborg with guid-
ance by the Lindsborg Community Health 
Care Foundation and the LCH Board of 
Directors but SRHC provides manage-
ment and operations by employing all of 
the providers and staff at LCH.   
  

To answer the question, the first thing I 
would say is that obviously there is some 
loss of control at the local level.  The LCH 
administration and board of directors are 
still charged with oversight of access to 
services, quality and finances, but the 
SRHC administration provides input and 
guidance.  The relationship between the 
LCH board and SRHC administration and 
board has been very good and the LCH 
board appears comfortable with the level 
of local control. 
  

One reason to affiliate is to achieve effi-
ciencies in purchases and patient care 
through standardization in a system.  The 
process of "systemization" takes time 
and is still developing.  As an example, 
LCH has been able to replace two aging 
laboratory analyzers this summer be-
cause of the purchasing power that can 

be achieved as a “health care system” 
versus a stand-alone small hospital.   
  
As a Medicare designated critical access 
hospital, our Medicare reimbursement is 
an assigned percentage of the cost of 
providing care to Medicare patients.  Be-
cause of the affiliation, we can claim the 
costs from SRHC for services provided, 
such as administration, information tech-
nology and human resources on the year-
ly cost report filed with CMS (Medicare).  
If you were to think of those additional 
expenses as deductions on your personal 
income tax, it helps to understand how 
the affiliation has worked to improve our 
Medicare reimbursement.  Combined 
with an increased LCH patient census this 
year, our year to date financials are look-
ing better than they have in more than a 
decade.  
  

In responding to the inquiry, I also have 
to point out that there is a balance sheet 
line item that keeps track of capital 
(money) transferred back and forth be-
tween the two organizations - called the 
Due To (SRHC)/From (LCH).  This is the 
component which:  1) demonstrates why 
the SRHC board and administration have 
a vested interest in the financial success 
of LCH; and, 2)  enables SRHC to assist 
LCH in purchases of capital equipment 
and completion of capital improvements 
without the added interest expense.   
  

Other improvements seen since the affili-
ation include new carpet in the Family 
Health Care Clinic and flooring in the op-
erating room.  We were able to replace 
three aged defibrillator machines, used 

to try and gain a heart rhythm in code 
blue situations.  This spring we adapted  
two of our patient rooms into bariatric 
rooms, complete with lifts and equip-
ment to help us safely care for patients 
who are larger in size.  Hospital infor-
mation technology improvements have 
also been major capital items to help us 
provide care.   
  

This summer, we were able to replace a 
23 year old HVAC unit over our kitchen 
and dining room - one we have had trou-
bles with from time to time.  We are just 
now in the process of replacing our x-ray 
machine.  The new machine will replace 
an aging machine, enabling us to contin-
ue to provide quality x-rays.  Also of im-
portance, the table will be able to be 
lowered much closer to the floor and will 
handle a much higher weight limit.  Out-
side, you will notice a new storage shed 
and employee parking area behind the 
hospital, resulting in improved parking 
for patients and visitors. 
  

Becoming a part of a hospital system has 
its challenges and opportunities.  SRHC 
expects us to be financially successful 
and is providing management and sup-
port to be just that.  As we continue to 
develop the relationship between LCH 
and SRHC, we hope you will see the ben-
efits that both organizations believed 
could be achieved when we set out on 
this partnership in October of 2012.  By 
becoming partners, we are more assur-
edly able to proclaim that we are 
“Partners caring for the health of the 
Smoky Valley communities.” 

Larry Van Der Wege 



  
  

  

The Clinic Beat                            by Karna Peterson, RD, MPH       
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M 
any people have said “Welcome Back!” when they 
learn that I have returned to the hospital as Clinic 
Manager.   “It feels great to be home”! 

 

And “home” is exactly how it feels.  Among the new faces and 
names are the familiar ones offering the same personal health 
care they have always provided.  There have been many 
changes with things moving at a faster pace with a lot   less 
paper and a lot more work done on computers. 
 

Besides the obvious duties associated with the clinic instead of 
the hospital, there are other changes I have noticed.  We have 
a clinic full of young, very energetic, willing clinicians pushing 
for a myriad of new services.  From childhood immunizations 
to more same day appointments, to skin screenings at the lo-
cal swimming pools, most of our providers are accepting new 
patients.   
 

The Affordable Care Act (Obama Care) has also put more em-
phasis on wellness and prevention, which I have always sup-
ported as a dietitian.  Medicare beneficiaries are eligible for 
Annual Wellness Visits (AWV) beginning in 2011 which can be 
performed by a nurse and includes the creation of a personal-

ized wellness plan through a series of 
screenings and questions.   What a great 
idea! 
 

With computers, we can better track when 
patients are due for certain screenings and 
tests, offer reminders to our clinicians to 
order those tests, resulting in potentially 
healthier communities. 
 

Another advantage to the digital medical 
record is the feedback we can generate about wait times for 
our patients; a topic we know has needed work and has been 
improving steadily.  
 

As clinic manager, my goal is to help these clinicians grow their 
practices and provide quality, timely healthcare to anyone 
who wants to experience the difference that local health care 
can offer.  
 

My door is always open for concerns or suggestions (or kudos 
to our staff), so please don’t hesitate to stop in or call.  We are 
your partner in health care.   Give us a call today and come 
and help us grow!   

  

For Your Convenience: keeping health care local 

 

  Karna Peterson 

24-7 Emergency Department • Weekend Urgent Care • Family Practice Clinic •  Acute & Skilled Care      

Free Wellness Center • Diagnostic Laboratory Services • Digital Mammography • DEXA Bone Density   

Home Health Care • Diagnostic X-Ray • CT • Ultrasound • Bariatric Care • Wound Care • Outpatient 

Treatments • Surgical Procedures, including:  gallbladder, hernia repair, colonoscopy, carpal tunnel, EGD, 

trigger finger, knee & shoulder scopes, tonsillectomy/adenoidectomy • Nuclear Medicine • Meals on Wheels 

& Frozen Meals to Go • Home Health Care • Electronic Medication Management • Care Link Service   

Cardiac Rehabilitation • Physical Therapy • Occupational Therapy • Speech Therapy • ImPACT testing 

Menu of Services offered by Lindsborg Community Hospital 

          

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

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..  

 DOT Physical Due?  
 Ask for Dr. Andrea Eden 

Certified DOT Examiner 

 785-227-3371 



 Provider Spotlight:   I’m Walking the Talk—for 60 miles!           -by Kelsey Swisher, PA-C 
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Family Health Care Clinic at LCH 
Family Medicine • Wellness Exams •  Sports Physicals •  DOT Physicals • Childhood Immunizations 

Same day appointments often available   785-227-3371                     

 Our Team. Your healthcare partners:  Family Health Care Clinic Providers 
“‘Family Health Care Clinic’ says it all...we 
are, after all, a medical practice staffed 
by five full-time medical professionals 
specializing  in Family Medicine. We are 
parents, too… with 11 children among 
us! 
 

“As young parents,  we are able to pro-
vide the perspectives you  value if you 
are seeking a healthcare provider.  As 
Family Medicine specialists, we have the 
experience and knowledge to care for 
men, women and children of all ages. 
 

“We are here for you and your family 
and we have room for you. Just call! 
We’re home.”   
 

   Jody Bieker, MD   Kelsey Swisher, PA  Ben Dolezal, MD   Andrea Eden, DO   Miranda Brown, APRN 

  Photo by Jim Turner 

Most everyone knows someone with 
breast cancer; that is how my mom, Karla 
Pihl, got started as an advocate to raise 
awareness and find a cure.  Mom lost a 
very close friend who was just in her thir-
ties when she died from breast cancer. 
Then, while doing a fund raising walk in 
Colorado, she learned that her sister-in-
law had been diagnosed with breast can-
cer.  Since then, Mom has logged over 

350 miles by participating in Avon, then 
Susan G Komen, long-distance walks...and that doesn’t include 
the miles walked in preparation! This year will be the first time I 
will join her on “The 3 Day”  (www.the3day.org) in November in 
San Diego, an event that covers sixty miles in three days.  This is 
what the website says of the event:  “The 3-Day is about making 
a commitment in honor of someone you love who is battling 
breast cancer – or in memory of someone lost. It's about creating 
new memories that will last a lifetime, with old and new friends 
alike. And it's about progress toward the ultimate end – a world 
without breast cancer. On the 3-Day, you become part of some-
thing bigger than yourself. You will touch the lives of those you 
may never know, but who will be forever grateful.”  Mom has 
walked in Dallas, Tampa, and in San  Diego last year, where she 
was one of 2500 walkers! 
  

It doesn’t begin and end with the walk.  Each participant is re-
quired to raise $2300 to participate in any of the seven walks 
across the US, which doesn’t include registration. The 2013        
3-Day series raised $58 million dollars; since its inception in 
2003, it has raised more than $750 million dollars!  Seventy-five 
percent of the net proceeds from the events help support Susan 
G. Komen’s Research and Training Grant Program and large pub-
lic health outreach programs. The remaining 25 percent helps 
fund local community and affiliate support and outreach pro-
grams.  Fundraising (and the walk!) has been a family affair for 
us, and just recently, ‘the3day blog’ featured a fundraising idea 
that Mom used at our event in March! 
  

We know that having regular mammograms can lower the risk 
from dying of breast cancer because a mammogram is the best 
was to find breast cancer early—when it is easier to treat and 
before a lump is big enough to feel or there are other symp-
toms.  Breast cancer is the second leading cancer causing death 
in women, exceeded by lung cancer. This year, 232,670 new cas-
es of invasive breast cancer will be diagnosed in women.  I rec-
ommend annual screening mammograms for women ages 50-
74, unless there is a strong family history (mother, grandmother 
or sister) and then, screenings should begin at age 40.  Digital 
mammography is available in Lindsborg two days a month on 
the big blue ‘mammo bus’ you may have seen parked in front of 
the hospital.  Call the hospital or clinic for more information. 

 Kelsey  Swisher, PA-C 



Dr. Eden discusses childhood immunizations  

  

O ver 200 
years ago in 

England, a coun-
try doctor named 
Edward Jenner 
noticed that dairy-
maids on his farm 
seemed to be re-
sistant to small-

pox if they previ-
ously had a mild-

er disease called cowpox.  By taking pus 
from a cowpox lesion on a dairymaid’s 
hand and injecting it into a boy, he was 
able to prove that the boy was resistant 
to smallpox.  Later in 1885 in France, 
Louis Pasteur was able to save a boy who 
had been bitten by a rabid dog when he 
developed a rabies vaccine.  And in the 
1950’s, U.S. physicians Jonas Salk and 
Albert Sabin developed life saving polio 
vaccines. 
 

Immunizations are one of the most im-
portant advancements of modern medi-
cine.  For example, in the early 1900’s, 
diphtheria was considered to be one of 
the worst childhood diseases possible, 
killing more than 10,000 Americans per 
year.  Now there are no reported cases 
of diphtheria in America.  Polio used to 
also be greatly feared until the 1940’s – 
1950’s, causing paralysis and death.  
Thankfully, due to vaccines, polio has 
been eliminated from the U.S. since 
1979.  And smallpox, which caused 
death in a third of people infected, has 
been eradicated from the world as of 
1977. In the future, scientists hope to 

develop vaccines to diseases such as HIV 
and malaria. 
 

Vaccines work by tricking the body to 
fight a weakened version of the illness.  
When a vaccine is given, the body de-
tects the weakened virus but responds 
as if there were a full blown attack.  The 
immune system then creates antibodies 
to fight the infection.  These antibodies 
remain in the body, ready to fight if a  
full blown attack occurs.  Sometimes  
only one dose of a vaccine will do this, 
but for other vaccines, multiple doses 
may be needed to create a full set of 
antibodies.  Some viruses, such as influ-
enza, change regularly so that prior vac-
cines are not effective and a new vaccine 
is given yearly. 
 

Immunizations have been proven to be 
safe, and are recommended for all     
children by the American Academy of 
Pediatrics and the Center for Disease 
Control.  Vaccines go through years of 
vigorous testing before they are ap- 
proved.  Although vaccines may cause 
minor, temporary side effects, there    
are no studies that prove that vaccines 
cause autism, multiple sclerosis, or sei-
zures.  In fact, the greatest risk to a child       
regarding vaccines is to not get them    
at all. 
 

A t the Family Health Care Clinic in 
Lindsborg, we are proud to intro-

duce our pediatric immunization pro-
gram.  This fall, in addition to our adult 
vaccines, we are able to provide full well 
child exams and vaccines from birth to 

age 18.  If you 
previously had 
immunizations 
done elsewhere, 
you can bring 
your child’s vaccine record with you to 
your appointment, or we can download 
your child’s record from the state data-
base.  No longer will you have to go out 
of town or wait a long period of time to 
have immunization services.  This is an 
excellent opportunity for the Smoky Val-
ley communities. 
 

During a well child exam, a child’s height 
and weight are recorded on their growth 
chart, along with other vital signs.  A 
screening test is performed to assess 
each child’s mental and emotional devel-
opment, and a thorough physical exam is 
done.  We also discuss preventive 
measures that are important for each 
stage of life, such as nutrition, exercise, 
safety, and education.  In addition, a 
packet of information is given to the 
family with helpful resources.  All ques-
tions are answered, and appropriate im-
munizations are given.   
 

Well child checks are an important part 
of a child’s health care, and we do them 
enthusiastically at the Family Health Care 
Clinic.  Our professional staff will always 
put your child’s health first, and we are 
happy to now provide life saving and 
convenient immunizations.  Call or come 
by if you have any questions.  We look 
forward to seeing you and your family 
soon.                                   ~Andrea Eden 

Available  

beginning  

September 2! 

FAQ: Childhood immunizations at the Family Health Care Clinic 
 

Q:   What insurances do you accept? 
A: We accept all insurances, including Tricare. It is always a good idea to contact your insurance carrier in 

advance because insurance plans  can vary.  We are a provider for VFC (Vaccinations for Children) 
Q:   Do I need to make an appointment?    
A: YES, an appointment will be required to receive vaccinations.  Childhood immunizations (including VFC program partici- 
        pants) will be a service that is provided in conjunction with a Well Child Visit.  
Q:   I don’t have a regular provider here. Can I still get my child vaccinated? 
A:   FHCC is accepting new patients, including pediatrics. Immunizations are part of a well child exam. 
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Of Pink Fire Trucks and motorcycle rocking horses... 
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It’s a New Year for the Auxiliary! 

  News Briefs ... 

T 
he Auxiliary begins a ‘new year’ with the return of 
their Annual Salad Luncheon and membership 
drive on September 10.  For forty-one years, this 

is the event marking the start of a round of fundraising 
activities to benefit our hospital. 
 

New President Mary Patrick has hit the ground running, 
taking over the reins in late spring for retiring two-term 
president, Carolyn Gibson.  The executive committee is 
rounded out by Jeanette Peterson, Vice President; Secre-
tary Sue Dahlsten;  and Treasurer, Nadine DuMars. This 
core group leads approximately 35 volunteers at a 
monthly meeting on the 2nd Wednesday of each month, 
October-May.   
 

Meeting at the Villa Ro Community Room, coffee starts 
at 9:30 and a business meeting featuring a guest speaker 
begins at 10. Dues are just $10.  We’d love to have     
       you join us!  

    Speech Therapist Joins Rehab Team 

C 
heers went up around the table at the 
Department Managers’ meeting when 
Rehabilitation Services Director, Mark 

Robertson, announced the availability of a 
speech therapist.  MaRyan Hulvey will be 
available on a regular ‘as needed’ basis.  Ac-
cording to Forbes, speech therapists rank #7 
on a list of the top 20 job careers in 
healthcare. 
 

 MaRyan received a MS in  Speech-Language Pathology from  Fort 
Hays State University and has a full-time practice in McPherson.  

Appointments are available with the referral of a physician, physi-
cian assistant or nurse practitioner, and by calling 785-227-3371 and 
requesting extension 145. 

MaRyan Hulvey, SLP 

  

 Battle of the Buses is a fundraising event for the Pink Fund, estab-

lished in 2011 to help uninsured and under-insured women (and men) to cov-
er the cost of a screening mammogram. It later was expanded to include diag-
nostic mammograms and screening PSAs for men. The funds are donated by 
the people of the Smoky Valley for the people of the Smoky Valley. 
 

Teams of 10 (or fewer) donate $100 to compete in a timed pull to pull a pink 
fire truck 100’.  Teams are invited to dress to a theme, but it isn’t required. 
One hundred percent of the proceeds supports the Pink Fund. To date, 
$11,726.24 has been raised for the Pink Fund.  This year’s event is Saturday, September 13th from 10 am –2 pm. 
 

This year’s event is “Rockin’ 4 a Cause”, and teams are invited to dress in their favorite dance era:  grunge, disco, swing, square, 
hip-hop!  The Lindsborg Swedish Folk Dancers will be on site at Scott’s Hometown Foods serving up their famous fare, and we’re 
stirring up some fun for participants and observers alike! Follow breaking news and events on the hospital’s Facebook page as de-
tails roll out.  Downloadable forms are available at www.lindsborghospital.org.     

Mike Ward and Bob Olivier have been 
friends for years. A machinist by trade, 
Mike’s passion is wood-working.  Mike 
says of Bob, “He’s a heckuva nice guy, and 
he brings me some the doggonest ideas, 
but this motorcycle is the best!”   

 

“This motorcycle” is the finely designed 
and crafted ‘rocking cycle’ introduced in 
our last issue.  Crafted by Mike with help 
from Bob, the pair donated the finished 
product to benefit the Pink Fund.  
 

Move than 300 hours of loving, detailed 
work is obvious.  Before the first cut of 
wood, Mike invested nearly 300 hours  
customizing a purchased pattern to adapt 
for use with a CNC router (computer con-
trolled cutting machine).  “Mike is a freak 
of nature genius; self taught on the CNC. 
When he looks at a plan, he is already 
starting to make it better.”  Donors cov-
ered the cost of supplies. 

 

Mike did it because Bob asked him to. 
Bob did it because, well...he’s that way:  a 
big guy with a big heart.  Bob is the driver 
and patient escort for the blue mammo 
bus that visits Lindsborg 2-3 times a 
month to provide digital mammography 
and bone density testing.  

 

The first public display of the rocking cycle 
will be at the Battle of the Buses, Septem-
ber 13 and the first opportunities to take 
it home will be offered that day, with a 
date to award the winner in the spring of 
2015 with a motorcycle riding event...but 
for non-bikers? You’ll have opportunities, 
too!   



It started as a 
thank you for a 
gift—a simple 
exchange:   a 
gallon of sun-
screen in ex-
change for pro-
moting  skin 
cancer aware-
ness for the 
patrons of the 

Marquette City Pool.   Things like that 
rarely come with a guarantee. But what 
pool manager Pam Morel told me a few 
moments later would indicate everyone 
on Pam’s watch was going to be encour-
aged—strongly encouraged—to slather 
up with the spf 30 sunscreen the hospital 
has provided for several years to the Mar-
quette and Lindsborg swimming pools. 
 

“The kids have been wondering where 
this was!”  Pam wasn’t just grateful for 
the gallon jug of sunscreen; there was a 
sense of urgency that accompanied the 
gratitude. I was almost a week late in my 
delivery. “I make sure those little ones 
understand how important it is to use it!” 
she said. 
 

I commented how inviting the pool 
looked and how a swim sounded better 
on the warm, humid, Friday afternoon 
than returning to my cool, air conditioned 
office. “Come on back!” she exclaimed, 
and gave me an over-view of the rates, 

hours and activities. She has been the 
manager of the community pool for 32 
years. Her hair is blond, and her skin color 
indicates a love for the outdoors and the 
water, even though it is just the end of 
May.  
Pointing to the gallon jug, I reminisced 
how as kids, we lived at the pool all sum-
mer long and never messed with sun pro-
tection much.  “Me either.  Maybe if I 
had, I wouldn’t have gotten malignant 
melanoma.” 
 

Malignant melanoma is described as the 
“deadliest of skin cancers” by the CDC.  
Skin cancer is the most common form of 
cancer in the United States. The two most 
common types of skin cancer—basal cell 
and squamous cell carcinomas—are high-
ly curable, but can be disfiguring and 
costly. Melanoma, the third most com-
mon skin cancer, while less common, is 
more dangerous. The majority of all three 
types of skin cancer are caused by expo-
sure to ultraviolet (UV) light. 
 

Ultraviolet (UV) rays come from the sun 
and indoor tanning.  When UV rays reach 
the skin's inner layer, the skin makes 
more melanin. Melanin is the pigment 
that colors the skin. It moves toward the 
outer layers of the skin and becomes visi-
ble as a tan.  Long viewed as a healthy 
look, in actuality a tan is a response to 
injury:  skin cells produce more pigment 

as a signal that they have been injured by 
UV rays. 
 

Pam has seen a dermatologist regularly 
for several years because of her extended 
sun exposure.  Earlier this year, she no-
ticed a very small, dark spot—reminiscent 
of a blackhead—on her left thigh.  When 
rubbed off, it reappeared. Finally, it re-
turned again-- larger, with an irregular, 
red border. She made a note to have her 
dermatologist look at it on her next visit.  
It didn’t take the dermatologist long to 
identify it as probable for malignant mel-
anoma. 
 

Pam’s surgeon excised a 2x4 chunk of her 
lateral thigh and some lymph nodes near 
her groin to determine the severity of the 
invasion.  With a clean lymph node re-
port, Pam does not require further treat-
ment, but will follow up twice yearly with 
her dermatologist and see the oncologist 
in a year.  
 

Encouraged and with an optimistic prog-
nosis, Pam seems energized…and one 
suspects the lingering scar is becoming a 
billboard of sorts—a billboard that says 
“protect the skin you’re in” to all the sun-
worshippers she encounters.  It is a vivid 
reminder not only of the danger UV rays 
cause, and that while the surgical inter-
vention may seem drastic for such a small 
lesion, it is early detection and treatment 
that increase Pam’s chance for a clean bill 
of health next year. 
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Anyone can get skin cancer, regardless or skin or eye color. One in five people in the United States will be diagnosed with skin 
cancer in their lifetime.  With early detection, it is highly treatable. Skin cancer can develop anywhere on your skin, and self-
examination is important. Ask for help in those areas you can’t see. Finally, know the ABCDEs of melanoma: 
 

A “Asymmetry”     If a line were drawn through a suspicious area, one side is different from the other half. 

B   “Border”    If the border of the suspicious area is irregular, scalloped or poorly defined. 

C   “Color”    Does the color vary from one area to another? May be shades of brown, tan, black, blue or red. 

D  “Diameter”    Melanomas are usually larger than the size of a pencil eraser (about 1/4”) but may be smaller. 

E   “Evolving”    If a suspicious area—a mole or lesion—looks different from the rest, or is changing in color, size or shape. 

 
The CDC offers these tips to lower your skin cancer risk:  Stay in the shade, especially during midday hours.  Wear clothing that 
covers your arms and legs.  Wear a hat with a wide brim and  sunglasses that block both UVA and UVB rays.  Use sunscreen with 
SPF 15 or higher AND has both UVA and UVB protection. And finally, avoid indoor tanning.  

Learn the ABCDEs of Melanoma:  How to Spot Skin Cancer  



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                                                  

        Surgeons traveling so you don’t have to!  

Dwane 
 Beckenhauer, MD    

        Jake 
    Breeding, MD 

 

Thank you, McPherson County Community Foundations (D/N Fund) and 
the Smoky Valley Community Foundation (Healthy Living Fund)  

for your support! 


