Fo Eﬁggﬁo \ How Your Medicare Enroliment Can Affect Your Local Hospital
Fall 2024 The board and staff of Faulkton Area Medical Center want you as consumers to be educated

and mindful when it comes time to make your Medicare insurance selections. While we can-
not tell you what insurance to take or make the decision for you, we would like to offer edu-
cation about the differences between Medicare and Medicare Advantage.

Twice a year, starting January 1 to March 31, Medicare recipients can make changes to their
enrollment plan that will take place the first of the month following their changed request.
Also, starting October 15 to December 7, members can make changes to their Medicare
plans.

One of the most important things to determine before you sign up is to check that your local
provider and healthcare team are an in-network provider. Without the appropriate assur-
ance of in-network status, you may pay more for services.

Many facilities are starting to step away from accepting these plans as they are refusing to
make payments and denying authorizations for hospitalizations. This is resulting in Faulkton
Area Medical Center not being paid, creating a financial burden on the healthcare system.
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Please make sure you talk to your local trusted insurance agent or Senior Health Information
and Insurance Education (SHIINE) before signing up with someone who just stops by the
house.
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Original Medicare

Medicare Advantage

Doctors & Hospitals

Any that accept Medicare patients.

Those in a plan’s network, some-
times out-of-network services al-
lowed for extra fees.

Specialists

No referral needed.

HMOs often require referral from
primary care physician.

Coverage area

Nationwide

Limited to plan’s area, except for
emergencies.

Supplemental insurance

Medigap policy available to buy

Not available

Prescription drugs

Never included, but Part D plan
available to buy

Almost 9 out of 10 plans include
prescription drug coverage with
cost sharing.

Costs in 2024

Part A: Free for most

Part A deductible: $1,632 per ben-
efit period

Part A copayment: $408 a day for
days 61 to 90 in a hospital, $816 a
day for 60 lifetime reserve days
after.

Part B: $174.70 a month for most
Part B deductible: $240 a year
Coinsurance: 20% of most services
Part D premium: $1 to $108 a
month in 2024

Part D cost sharing: Varies by drug
tier and plan

Medigap premium: Varies by in-
surer, policy type and pricing meth-
od.

Part B: $174.70 a month for most

Out-of-pocket limit

No limit, buying a Medigap policy
can help cover those bills.

In-network: $8,850

In- and out-of-network combined:
$13,300. Some plans have lower
out-of-pocket limits.




Little-Known Connection Between Blood Sugar and Sleep

B Written by April Sorensen, Registered Dietitian Nutritionist

.~ Sleep is an essential part of overall health and well-being, influencing everything from cognitive function to immune
l| strength. One area that has drawn significant attention in recent years is the relationship between sleep and blood
sugar levels, particularly how elevated blood sugar can disrupt sleep patterns and how poor sleep can, in turn, wors-
en blood glucose control. Understanding this bidirectional relationship is crucial for anyone managing blood sugar-
related conditions, particularly diabetes, or for those seeking to optimize their health.

High blood sugar can have a profound impact on the quality and quantity of sleep. This can occur in several ways:

1. Frequent Urination (Nocturia)

One of the most common symptoms of high blood sugar is frequent urination, especially during the night. When blood glucose
levels are elevated, the kidneys work harder to eliminate the excess sugar by filtering it out through urine. This leads to nocturia,
which can cause frequent waking, disrupting sleep and reducing the amount of restorative rest.

2. Increased Thirst and Dehydration

Alongside frequent urination, high blood sugar can lead to increased thirst as the body loses more fluids. Waking up thirsty can
cause individuals to drink more water during the night, further exacerbating the cycle of nocturia and sleep disturbances. Dehydra-
tion also negatively affects sleep quality, contributing to feelings of fatigue and restlessness.

3. Restless Leg Syndrome and Nerve Pain

People with poorly controlled diabetes may experience complications such as nerve damage, or neuropathy, which can lead to
tingling, numbness, and pain, particularly in the legs and feet. This can make it difficult to fall asleep or stay asleep, leading to more
fragmented sleep patterns.

4. Sleep Apnea

There is a strong correlation between type 2 diabetes and sleep apnea, a condition where breathing repeatedly stops and starts

during sleep. Obesity, which often coexists with type 2 diabetes, is a major risk factor for sleep apnea. Individuals with untreated
sleep apnea may experience poor sleep quality, daytime fatigue, and worsening blood sugar control, creating a vicious cycle be-

tween the two conditions.

Just as high blood sugar can disrupt sleep, inadequate or poor-quality sleep can adversely affect blood glucose control. Several
mechanisms are involved:

1. Increased Insulin Resistance

Sleep deprivation has been shown to impair the body’s ability to use insulin effectively. Insulin resistance occurs when cells become
less responsive to insulin, forcing the pancreas to produce more to keep blood glucose levels stable. Over time, this can lead to
elevated blood sugar levels and contribute to the development of type 2 diabetes in at-risk individuals.

2. Hormonal Imbalances

Poor sleep disrupts the balance of hormones that regulate hunger and satiety, such as leptin and ghrelin. Sleep-deprived individu-
als often experience increased cravings for high-calorie, carbohydrate-rich foods, which can contribute to weight gain and further
destabilize blood sugar levels.

3. Increased Stress Hormones

Lack of sleep leads to increased production of cortisol, a stress hormone that is known to raise blood glucose levels. Elevated corti-
sol levels signal the liver to release more glucose into the bloodstream, worsening hyperglycemia, especially in people with diabe-
tes or prediabetes.

4. Altered Glucose Metabolism
Studies have shown that even partial sleep deprivation can reduce the body’s ability to metabolize glucose. When sleep is restrict-
ed, the body's glucose metabolism slows down, leading to higher blood sugar levels after eating. This impaired metabolism can

persist even after just a few nights of poor sleep.

Strategies for Improving Sleep and Blood Sugar Control:

For individuals with diabetes or those managing high blood sugar, improving sleep quality can signifi-
cantly aid in achieving better glycemic control. Here are several strategies to optimize both sleep and
blood sugar management:
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Blood Sugar and Sleep Connection Continued

1. Maintain a Consistent Sleep Schedule
Going to bed and waking up at the same time each day helps regulate the body’s internal clock, promoting better sleep quality. A
consistent routine can also improve insulin sensitivity and help regulate blood sugar levels.

2. Monitor and Control Blood Sugar Levels Before Bed
Avoiding large meals or high-carbohydrate snacks close to bedtime can help prevent blood sugar spikes during the night. Regular
monitoring of blood glucose levels can provide insight into how evening meals affect nighttime sugar control.

3. Exercise Regularly

Physical activity is beneficial for both sleep and blood sugar regulation. Exercise helps reduce insulin resistance and can improve
sleep quality by promoting relaxation and reducing stress. However, it's important to avoid vigorous exercise too close to bedtime,
as this may have the opposite effect on sleep.

4. Create a Relaxing Sleep Environment

A calm and comfortable sleep environment is key to getting restful sleep. This includes keeping the bedroom cool, dark, and quiet,
and reducing screen time at least an hour before bed, as blue light from screens can interfere with the production of melatonin, the
sleep hormone.

5. Manage Stress Levels
Incorporating relaxation techniques such as meditation, deep breathing exercises, or progressive muscle relaxation can help reduce
stress and lower cortisol levels, supporting better sleep and blood sugar control.

The relationship between high blood sugar and sleep is complex and interconnected. Elevated blood sugar levels can lead to poor
sleep quality through symptoms like frequent urination, increased thirst, and nerve pain, while poor sleep can worsen blood glu-
cose control by increasing insulin resistance, altering hormone levels, and raising stress hormones. By prioritizing both blood sugar
management and sleep hygiene, individuals can break the cycle and improve both their sleep and overall metabolic health. For
those with diabetes, working closely with a healthcare provider to manage both sleep issues and blood sugar levels is essential for
long-term well-being.

Diabetic Education is provided at Faulkton Area Medical Center through the Registered Dietitian, Nutritionist, April Sorensen.
Medicare Part B covers up to 3 hours of educa-

tion is in the first year of diagnosis and up to 2
hours are covered each additional year. Com- Blood Glucose chart
mercial insurance companies, such as Blue

Cross, Blue Shield and Avera insurances also

cover similar amounts of education. These MQIDL FaStll'lg Aﬁer 2'3 hﬂurs

insurances also cover education for pre- Eating After Eating

diabetes. Because blood sugar control is so

important for overall health, FAMC has been

reaching out to individuals who would benefit Normal 80_1 00 <‘| 80 <‘| 30 m

from diabetic education through letters and
phone calls. If you receive one of these letters
or call, please take the time to schedule an Im paired

appointment with the RDN - you may be sur- Glucose 1 01 '1 25 1 90'230 1 40'1 60

prised at what you learn.

To schedule, call 605-598-6262, press option 2
and ask to schedule an appointment with April

Sorensen.

Healthelife is the FAMC Patient Portal. HealtheLife helps individuals and families to stay informed,
stay educated, and take a more active role in their health. Through the HealthelLife mobile app, you
have real-time and easy access to your health care organization's online portal. This portal shows your
latest health care information and provides services needed to plan, understand, and engage in your
care. Sign up for access with the FAMC Patient Registration team or call 605-598-6262!

FAMC & FOUNDATION Page 3




Faulkton Area Medical Center Patient Portal

We are pleased to offer secure online access to your medical information through our patient portal. Your patient por-
tal allows you to view your lab results, radiology reports, provider documentation, view and schedule appointments,
communicate with your nurses and providers, and much more.

If you are interested in joining your patient portal, provide us with your email address when asked so we can send you
an invitation to set up your secure online account. For more information, ask any member of our health care team.

SIGN UP NOW:

To sign up, start by letting us know you are interested in one of the following ways:

¢ If you plan to use your patient portal account for yourself, you can visit https://faulktonmedical.org to selfenroll,
or you can provide your email address to a member of our health care team during your next visit.

¢ If you manage the health care of another person, for example your child, you must provide your email address to a
member of our health care team. You can not self-enroll another person; this must be done by a member of our
team

When you receive an email invitation, complete the following steps:

1. Click the Accept Invitation link in your email.

2. Answer the security question, agree to the terms of use and privacy policy, and click Create Your Account.
3. Verify your email address, create a password, accept the terms of use, and click Submit.

4. Complete the email verification and security code.

After you complete enrollment, remember your username and password, as you will need them every time you log in
to https://faulktonmedical.org & click on the portal.

ACCESS FROM YOUR MOBILE DEVICE:

After enrollment, you can also access the patient portal online using your mobile device or download our app called
‘Healthelife’ from the App Store. Our mobile app provides a secure online application that allows you to:

+ View lab results, radiology reports, physician documentation and other
relevant health documents

¢ Manage upcoming appointments

¢ Send secure messages to our team

¢ View your medications

Need Help? For technical assistance, contact our support team at 605-598- ‘ HealtheLife
6262 - Medical

ONLINE SELF ENROLLMENT:

The link to self-enroll in the patient portal can be located on the Faulkton Area Medical Center website:
www.faulktonmedical.org

Select Patient Portal Note: You must have supplied your email address to FAMC staff to complete self-enrollment
Select ‘Sign Up’
Follow prompts on the next screen to complete registration & account creation

https://faulktonmedical.org

Faulkton Area Medical Center | Emergency: Dial 911 | Office: (605) 598-6262 f Patient Portal = Pay Your Bill Online »

About Us Qur Services Our Clinics Qur Providers Foundation Giving Contact Us News
eSS EE e Ee e EE m e e e e e e e e

Page 4 COMMUNITY CONNECTION



FAMC Patient Portal On-line Self-Enroliment Directions Continued

Self-Enrollment for Faulkton Area Medical Center

Self-enrollment is available for Faulkton Area Medical Center patients who are age 13 or clder who don't currently
have access to Faulkton Area Medical Center, which is an online portal where you can view your medical information
and connect with your health care team. Complete the form below to start the self-enrollment process

If you manage the health of a patient, talk to the patient's health care provider during the next visit to receive a
personal invitation to Faulkton Area Medical Center. Self-enrollment is not currently available to caregivers or
guardians.
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*b * First name
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* Last name

-;-—-'l —
* Date of birth
Month Day Year

SIGN IN TO FAULKTON AREA MEDICAL
CENTER Select v

Enter the year as 4 digits

* Email address or usemame
* How would you like to verify your account?

* Password
Email provided to registration staff

Show password

Forgot password? SIGN IN

Don't have an account? | SIGN UP I

* Identity verification

&

| ‘ I am human

hCaptcha

Privacy - Terms

English (United States) Privacy Termms

WE ARE

HIRING

SOUTH DAKOTA

QuitLine

JOIN OURTEAM

FAMC has several positions open. To see a current listings, go
to www.faulktonmedical.org or scan the QR Code

At-Home COVID Tests Available

8 3
i

;,\_ The FAMC Clinic received a shipment of at home
" COVID-19 tests. These are FREE to the public. If
o you would like to have some on hand, please stop
at the patient registration desk and ask.
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Differences Between Rotator Cuff Repair and Shoulder Replacement

? 2 sgd Written by Chelsea Odden, Doctor of Physical Therapy

- Two common types of shoulder surgery we see in the therapy department at FAMC are rotator cuff
i repairs and shoulder replacement surgery. While therapy for both focuses on restoring mobility,

b strength and function while protecting the repaired tissue or joint, there are some distinct differ-
ences.

The rotator cuff is a group of muscles and tendons in the shoulder, consisting of four main muscles: the su-
praspinatus, infraspinatus, teres minor, and subscapularis. These muscles work together to stabilize the
shoulder joint and facilitate its wide range of motion, including overhead movements and rotation. Rotator
cuff repair involves reattaching the torn tendon to the bone typically using an arthroscopic approach. The
procedure involves accessing the damaged area, trimming any frayed tissue, and securing the tendon back
to its original position using sutures or anchors.

In contrast, total shoulder replacement/arthroscopy (TSA) involves replacing part or all of the damaged
shoulder joint with artificial components. This procedure is commonly performed for patients with severe
arthritis, extensive rotator cuff tears, or irreparable shoulder fractures. Surgeons choose between typical
TSA or reverse TSA based on several factors. In a typical TSA, the rotator cuff muscles must be intact or re-
pairable. Conversely, a reverse TSA is designed for patients with irreparable rotator cuff tears or deficient
shoulder muscles. By reversing the anatomy of the shoulder joint, this procedure relies on the deltoid mus-
cle to power arm movement, bypassing the need for a functioning rotator cuff.

In summary, rotator cuff repair addresses tendon tears within the shoulder, while shoulder re-
placement involves replacing the entire joint. All people recover differently, and success de-
pends on several factors. As a guideline, you can expect needing therapy for at least 12 weeks
post-surgery. Most people feel they have a full recovery in 6 months to 1 year.

What Can | Do To Improve TARGET.BP
My High Blood Pressure? O= | Ava%

Approximate SBP

Modification Recommendation Reduction Range
- - Maintain normal body weight
Weight reduction (BMI=18.5-24.9 kg/m?) 5 mm Hg

Diet rich in fruits, vegetables, low

s fat dairy and reduced in fat Ulimnky
bt . .
Resti:ﬁ;ksgdlum <1500 mg of sodium per day 5-6 mm Hg

Be more physically active.
Physical activity Aim for at least 90 to 150 minutes of 5-8 mm Hg
moderate-intensity activity per week.*

Moderation of No more than 2 drinks/day for men

alcohol consumption and 1 drink/day for women 4 mm Hg

@O E

*Adults should also do muscle-strengthening activities 2 or more days per week.
BP = Blood pressure, BMI = Body mass index, SBP = Systolic blood pressure, DASH = Dietary Approaches to Stop Hypertension

Best Proven Nonpharmacologic Interventions for Prevention and Treatment of Hypertension
According to 2017 Hypertension Clinical Practice Guideline
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Walktober: Tuesday, October 1—Thursday, October 31

October is great for walking — temperatures are crisp & the colors are remarkable.

Throughout the month of October, SDSU Extension is challenging South Dakotans to
soak in the gorgeous colors of our state and make walking a top priority.

Why Walktober?

Walking is one of the most popular and easiest forms of physical activity. There are
no special skills or equipment needed! You can walk indoors or outdoors, and walk-

ok

ing can be incorporated into your busy lifestyle. Walking is a great form of physical activity, but ALL physical activity may
be counted for this challenge.
Current physical activity guidelines recommend that adults get 150+ minutes of aerobic (walking, biking, swimming, etc.)
physical activity and at least 2 days of muscle-strengthening (weight training, resistance training) activity each week. A

great way to focus on meeting the aerobic guidelines is by participating in Walktober throughout the month of October!

How Walktober Works

1. Register online by going to: https://extension.sdstate.edu/event/walktober

Use the blue button to register

Registration

Walk or any physical activity! Eree

2
3
4. Track your active minutes or miles using your favorite physical activity tracker.
5

1

SouTH DAKOTA STATE
UNIVERSITY EXTENSION

Submit your results on the final participant survey received via email at the end of the challenge. We will ask you to
report total active minutes.

All survey submissions will be entered for a chance to win a prize to celebrate your success. Keep walking!

B $1,000,000
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FAMC & FOUNDATION

Scholarship Progress

The Faulkton Area Medical Center Foundation’s goal of $250,000 is
fulfilled with the future pledge payments, totaling $271,633.10.

With the 2nd goal being reached, we are shooting for the long-
term, or indefinite, goal of $1 million to continue to be able to offer

Equipment
Purchases
2024

this scholarship opportunity here at FAMC to other future MD/DOs

for the facility.

When you or your family make a donation to the Foundation, there

are many different options, other than a cash donation.

¢ Donations of land, grain, or
livestock can be made to the
Foundation. When you donate
land, the Foundation can lease
it out to farmers to create a
continuous revenue source for
the Foundation.

¢ Consider donating to the
Foundation when you are re-
quired to begin taking your
minimum distributions from
your IRA(s) each calendar year.
¢ Families may also choose
to do memorials in the event of
a loved one’s death.

Butterfly Ultrasound
Approx. $6,000

-
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In Memory/Honor Of
Lloyd Wager Memorial

Roger & Janet Melius

Stan McCloud Memorial

Steve & Deb Roseland

Joyce Arnold Memorial

Glenn & Gloria Bode
Vicki Kegler
Orin & Phylis Melius

Rodney Deiter Memorial

Glenn & Gloria Bode
Vicki Kegler

~

Carl Stricherz Memorial
Orin & Phylis Melius

Jr Schmidt Memorial
Louise Waits-Houghton
Bill & Barb Schilder
Thomas & Mary Davis
Maxine White

Brandon Clement Memorial
Bill & Barb Schilder
Steve & Deb Roseland

Virgene Wagner Memorial

Peggy Zimmerman j
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Faulkton Area Medical Center & Foundation
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Rooted in the CUSTOMER
Community,
Growing to Meet
Your Needs

We’re on the Web

www.faulktonmedical.org

Have you or a loved one been a patient in our facility?
Would you like to give a gift in honor or memory of someone?
Make a tax free donation or contribution to FAMCF.
OR you may go to www.faulktonmedical.org/giving by scanning the QR code and donate

online!
In support of Faulkton Area Medical Center Foundation, I/we would like to make a

donation: | choose to make a gift of to FAMCF/ Dr. Bartholomew

Scholarship

MAKE CHECKS PAYABLE TO: FAMC Foundation, PO Box 100, Faulkton, SD 57438
-OR -

Please bill my: VISA MasterCard Discover Am Ex

. eee

+e e

+

Card # Exp Date
CVV Code Name

Signature

Billing Address Phone
City State Zip

Thank you for your support!




