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Spring 2024 A New Approach to Better Health by Kelci Schulz, RN

Faulkton Area Medical Center is proud to announce the launch of its
comprehensive Chronic Care Management Program—a health care initi-
ative designed to support and empower individuals in managing their
chronic health conditions effectively.

Living with a chronic condition can be challenging, both physically and

emotionally. Patients often find themselves managing multiple medications, appoint-
ments with different healthcare providers, and dealing with the unpredictable nature
of their condition. However, with the introduction of chronic care management pro-
grams, things are now changing for the better.

Chronic care management programs are designed to provide patients with the sup-
port they need to manage their condition effectively. These programs involve a team
of healthcare professionals who work together to create a personalized care plan for
each patient. The care team includes doctors, nurses, pharmacists, dietitians, and
other healthcare professionals who work together to provide the best possible care.
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The goal of chronic care management programs is to help patients stay healthy,
avoid complications, and manage their condition effectively. The programs provide
patients with access to a range of services, including regular check-ups, medication
management, and support for managing their symptoms.

For patients with chronic conditions, such as diabetes, hypertension or cancer, hav-
ing access to a chronic care management program can be life-changing. The pro-
grams can help patients stay on top of their health, reduce the risk of complications,
and improve their quality of life. Patients receive personalized care that is tailored to
their specific needs, which can help them feel more in control of their condition.

In addition to the benefits for patients, chronic care management programs also
have a positive impact for healthcare providers. By providing patients with the sup-
port they need to manage their condition, healthcare providers can reduce the num-
ber of emergency room visits and hospitalizations, saving time and resources.

Overall, chronic care management programs
represent a new approach to better health for
patients with chronic conditions. With the sup- Medications for Weight Loss
port of a dedicated care team, patients can take
control of their health, manage their condition
effectively, and improve their quality of life. If Fiber Supplements
you or someone you know is living with a
chronic condition, consider exploring the bene-
fits of Faulkton Area Medical Center's chronic

care management program. Signs Your Child is Vaping
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Nutrition for Weight Loss

Narcan (Opioid Overdose)

Emerging Health Concern

For questions about how to enroll, contact the Measuring Blood Pressure
clinic at 605-598-6262. FAMC Foundation News
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Healthelife is the FAMC Patient Portal. Healthelife helps indi-
viduals and families to stay informed, stay educated, and take
a more active role in their health. Through the HealtheLife mo-
bile 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!




GLP-1 AgOIliStS (Medications for Weight Loss) April Sorensen, RDN

& | When you eat a meal, your body needs to prepare to put the nutrients you just ingested to
b | use. Glucagon-like peptide 1 (GLP-1) is a hormone which helps in this process.

| GLP-1 is from the family of hormones called incretins, which include GLP-1 as well as another hormone
Y called glucose-dependent insulinotropic polypeptide (GIP). These hormones are released by the gut in
response to a meal, and help increase insulin secretion after eating, which helps the body regulate blood
sugar levels.

In addition, GLP-1 also slows gastric (stomach) emptying and increases satiety, leading to decreased food intake.
This property of GLP-1 has led to the use of a class of drugs that mimic GLP-1 for weight loss. These GLP-1 ago-
nists (e.g., semaglutide, whose brand names include Wegovy and Ozempic) were initially developed for the treat-
ment of Type 2 Diabetes Mellitus (T2DM) but have shown promising results for weight loss and cardiovascular
health. They have been around for over 20 years and the safety of these medications has been proven.

GLP-1’s receptor can be found in parts of the brain that are involved with eating behavior and hunger. This par-
tially explains why drugs like semaglutide can help people lose weight.

The medications go under a variety of names—Ozempic, Victoza, Trulicity, Wegovy, Saxenda, and a recently ap-
proved tirepatide (Monjaro) - to name a few. Most people using a GLP-1 receptor agonist can see 5-10% weight
loss, which is considered clinically significant.

These medications have proven to be beneficial, but they also come with some undesirable side effects- constipa-
tion, diarrhea, headaches, indigestion, vomiting, dizziness, severe Gl issues. Because of the slowed gastric empty-
ing, GLP-1 also reduce the absorption of oral medications which can lead to other medical issues so caution
needs to be used when prescribing these medications.

But one doesn’t need to turn to medications to get this same desired effect. GLP-1 is naturally made by cells in
the brain as well as in the gut. Exercise can naturally raise GLP-1 levels and is very effective in doing so. In-
creased fiber consumption also causes a natural release of GLP-1 hormones and research shows that adequate
Omega-3 fatty acids (fish oils) also influence GLP-1 production.

When these hormone mimicking medications initially debuted, it was standard practice to require a patient to
meet with a Registered Dietitian, Nutritionist (RDN), but with their sudden rise in popularity and availability, this is
no longer the norm. Why is this concerning? NOT ALL WEIGHT LOSS IS HEALTHY.

The 2021 STEP1 trial (the study showing the efficacy of these medication in weight loss) showed that upwards of
40% of the weight lost on a GLP-1 agonist is lean tissue (muscle and bone). This is not desirable because the
amount of lean tissue you have determines your metabolism. For every pound of muscle you lose, you lose the
ability to burn 150-200 calories. If you are losing 40% of your muscle or bone mass while on these medications,
that can add up to a significant decrease in metabolism and weakening of your bones which can cause a number
of other health issues including osteoporosis.

While those with obesity stand to reap considerable health benefits from fat loss, the potential benefits of fat loss
for healthy-weight individuals (those looking to lose10-20 pounds) are minimal and are unlikely to offset the siza-
ble health risks associated with reduced lean mass. Thus, it is always within a patient’s best interest to see an
RDN when they start these medications.

The action of the GLP-1 agonists is enhanced when paired with good nutrition and exercise habits. This prevents
lean tissue loss and allows one to reap the full benefits of using this medication. The next page will describe a
few of the general nutrition recommendations a dietitian may discuss with you. Because nutrition needs to be in-
dividualized for the person, it is best to meet 1:1 with a dietitian as they can tailor reccommendations to your spe-
cific situation. The RDN also guides people on simple remedies to combat the all too common side effects.

GLP-1 Agonists can be a great tool for weight loss if used appropriately. If you or anyone you know are using
these medications, encourage a consult with a dietitian. Dietitians are the medical nutrition expert. The FAMC
RDN has served as a consultant for Novo Nordisk (the company that makes Ozempic, Saxenda and Wegovy) and
has extensive training in how this medication works. Most nutrition consultations for obesity only take 30-60
minutes and are covered by insurance but they do require a referral from a physician.
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Nutrition for Weight Loss

This article is written as a continuation of the information on page 2 and will go over general recommendations
on how to nutrition to enhance the use of GLP-1 medications but it's also just great nutrition advice for anyone
trying to eat healthier or lose weight. Note: nutrition recommendation involving GLP-1 can vary depending on
individual health conditions and goals, so it is always best to work with a Registered Dietitian, Nutritionist.

1. *Fiber-Rich Foods**: Include plenty of fiber-rich foods in your diet, such as fruits, vegetables, whole grains,
beans, and legumes. Fiber helps slow down digestion, which can help stabilize blood sugar levels and promote
the release of GLP-1.

2. *Healthy Fats**: Incorporate healthy fats, such as those found in avocados, nuts, seeds, and fatty fish like salm-
on, which can help enhance the secretion of GLP-1 and promote satiety.

3. *Protein**: Include lean sources of protein in your meals, such as poultry, fish, tofu, legumes, and dairy prod-
ucts. Protein can help stimulate the release of GLP-1 and promote feelings of fullness.

4. *Balanced Meals**: Aim for balanced meals that include a combination of carbohydrates, protein, and healthy
fats. This can help optimize GLP-1 secretion and keep blood sugar levels stable throughout the day.

5. *Regular Meal Timing**: Try to eat regular meals and snacks throughout the day to help regulate GLP-1 levels
and prevent spikes and crashes in blood sugar. This also allows your body to maximize its absorption of protein
to help protect lean tissue (muscle and bone) loss.

6. **Limit Processed Foods**: Minimize your intake of processed and refined foods, which can lead to rapid spikes
in blood sugar and may interfere with GLP-1 signaling.

7. **Hydration**: Stay well-hydrated by drinking plenty of water throughout the day. Proper hydration can help
support overall metabolic function, including GLP-1 secretion.

8. *Moderate Alcohol**: If you consume alcohol, do so in moderation, as excessive alcohol intake can impair glu-
cose metabolism and may affect GLP-1 secretion.

Remember to consult with a Registered Dietitian for personalized nutrition recommendations tailored to your
specific needs and health status.

Picking the Right Fiber Supplement
By April Sorensen, RDN

Adequate dietary fiber intake has been linked to reduced risk of heart disease,
type 2 diabetes, and colon cancer, as well as improved digestive function. The
2020-2025 Dietary Guidelines for Americans recommends consuming 25 g per
day for women and 38 g for men. However, the average intake is only 10 to 15 g : 3.
per day. - W N )
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High-fiber foods such as beans, lentils, vegetables, fruits, whole grains, nuts, and seeds include an array of nutri-
ents in addition to their fiber, whereas fiber supplements have only the benefit of fiber. That's why fiber supple-
ments aren't intended to completely replace high-fiber foods. However, supplements can bridge the gap.

Fiber is either soluble or insoluble. Soluble dissolves in water and forms a gel-like substance aiding in lowering
cholesterol, promoting fullness, and stabilizing blood sugar levels. Insoluble fiber promotes regular bowel move-
ments and prevents constipation by adding bulk to the stool.

Ideally, select a fiber supplement that fits your lifestyle and preferences with a blend of both soluble and insolu-
ble fibers to reap the benefits of both. Fiber supplements can be found in capsule, powder, chewable tablet, and
drinks and gummies. Some common forms include: Wheat Dextrin (soluble), Guar Gum (soluble); Inulin (soluble);
Methylcellulose (soluble), Psyllium (soluble & insoluble). Some forms produce gas and should be avoided by peo-
ple with Irritable Bowel Syndrome (IBS) or those who follow a low-FODMAP diet. Others come with undesirable
ingredients that can undo any benefit the fiber has (i.e. artificial colors, flavors and sweeteners). A Registered Die-
titian can guide you on the brand and form that would be best for you.

Bottom Line - Taking fiber supplements daily is safe, but clients and patients should drink an adequate amount of
fluids each day and avoid taking more of the supplement than is recommended on the label. In addition, patients
with a history of intestinal disorders should take fiber supplements only under the supervision of their health care
team. It's also important to check whether fiber supplements will affect medications patients are taking. For ex-
ample, fiber supplements can lower blood glucose levels, so patients with diabetes may need to have their dose
of insulin or other medications adjusted.

I ———§.
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Narcan can Reverse an Opioid Overdose

Narcan (Naloxone) is an over the counter medication that can reverse an opioid (pain medication) overdose. No
prescription is needed. The FAMC Education team has been actively been teaching residents and first responders
how to recognize signs and administer this medication. Check out the training information we use below.

FACTS ABOUT

® HOW TO USE
Emergency Treatment of Opioid Overdose
IMPORTANT:
> For use in the nose only

>
NASAL SPRAY Do r‘10t test nasal spray
device before use
> 1 nasal spray device contains
1 dose of medicine

Opioid emergencies can > Each device sprays 1 time only e
happen anytime, anywhere. "

YR 3
INOBONTIN .

STEP 1: CHECK IF YOU SUSPECT AN
OVERDOSE

+ CHECK for a suspected overdose:
the person will not wake up or is
very sleepy or not breathing well.

+ Yell “Wake up!”
Easy to use. No swabs or injections needed. + Shake the person gently.
« If the person is not awake, go to Step 2.

NARCAN® Nasal Spray is available
for over-the-counter purchase at
most retailers nationwide.

WHEN TO USE
STEP 2: GIVE 1ST DOSE IN THE NOSE

+ HOLD the nasal spray device with your
thumb on the bottom of the plunger.

« INSERT the nozzle into either NOSTRIL.

NARCAN® Nasal Spray is designed to rapidly
reverse the effects of a life-threatening opioid

emergency. « PRESS the plunger firmly to give the
* Use to “revive” someone during an Ist dose.
overdose from many prescription pain + 1nasal spray device contdins 1 dose.
medications or street drugs such as heroin
Lo % STEP 3: CALL
* Safe to use even if opioids are not present - CALL 91 immediately after giving the
) Ist dose.
SIGNS & SYMPTOMS

STEP 4: WATCH & GIVE

+ WAIT 2-3 minutes after the 1st dose to
give the medicine time to work.

+ If the person wakes up: go to Step 5.

* Will not wake up or respond to a loud
voice or rubbing firmly on the middle
of their chest

* Breathing is very slow, uneven, + If the person does not wake up:
or has stopped + CONTINUE TO GIVE doses every 2-3
minutes until the person wakes up.

* Center part of eye is very small, + Itis safe to keep giving doses.

sometimes called “pinpoint pupils”

s STEP 5: STAY

" &l * STAY until ambulance arrives:
even if the person wakes up.

L. . + GIVE another dose if the person
For opioid emergencies, call 911. becomes very sleepy again.

For questions on NARCAN® Nasal Spray, call ) _Yo;Jhmoy nkeed to give all the doses
1-844-4NARCAN (1-844-462-7226) or go to L 22l
NARCAN.com

* Fingernails and lips turning blue or purple
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Emerging Health Concerns: PFAS & Plastics

Article written by Dr. Sylvia Anderson

PFAS (Per and PolyFluoroAlkyl Substances) are “forever chemicals” that were introduced into the
United States in the 1940s. PFAS help make pans nonstick. They help make clothing water repellant »
and stain resistant. They were placed in makeup, paints, packaging materials and many other places & ===
to make them oil and water resistant. These products are now making their way into the soil and water supply
and we are finding out we cannot get rid of them in our environment.

B

Plastics are used worldwide for almost anything a person can think of. Think plastic water bottles! We throw
these containers into landfills where they break down into small particles called nanoparticles (smaller than can
be seen with a microscope). A bottle of water sitting in the sun and breaking down or “shedding” can have up to
250,000 nanoparticles in it! We are finding out that we cannot get rid of Nanoparticles from plastics in our envi-
ronment.

Since humans have never previously been exposed to these PFAS chemical and plastic nanoparticles in the
world’s history, scientists are racing to determine if they are harmful to human health and what can be done to
prevent this potential harm. PFAS chemical and Plastic Nanoparticles may cause heart disease, stroke, liver and
kidney troubles. This is new and emerging research.

We need to reduce our exposure to these particles. We can start by using glassware to microwave food, use
glass and steel containers or water bottles, and avoid products that contain PFAS. For more information the CDC
has helpful information on Potential health effects of PFAS chemicals ATSDR (cdc.gov) and there are many re-
search articles available such as National Institute of Health Impact of Microplastics and Nanoplastics on Human
Health - PMC (nih.gov)

Signs Your Child is Vaping info from the South Dakota Quitline

CHILDREN AND TEENS ARE ESPECIALLY VULNERABLE TO THE HARMFUL EFFECTS OF VAPING, SMOKING AND
CHEWING TOBACCO. The dangers of tobacco range from increased risk of lung disease, cancer and heart disease
to oral health problems, brain damage and more. If your child is using tobacco products laced with nicotine, they
are likely to develop a nicotine addiction or already have one.

General signs of a nicotine addiction include:  The physical and mental signs of vaping could present as:

Symptoms of depression
Irritability from withdrawals

¢ Difficulty concentrating or sleeping e Bad breath/ Oral health problems

e Anxiousness e Shortness of breath «

o lrritability e Increased stress S

e Sadness e Trouble concentrating .

e Urges and cravings e Symptoms of anxiety W‘ ’

e Restlessness or jumpiness o , /
L]

¥

Vaping is an epidemic amongst youth. It's the most common way that children and teens use tobacco. Often, vap-
ing is seen as “safe” or “harmless.” Many believe that they are just breathing in harmless water vapor with a fla-
vor. This couldn’t be farther from the truth. Even if they aren’t vaping nicotine, there can be lasting damage. In
most e-liquids, there is a slew of chemicals that aren’t safe for users. Some of these chemicals include: nicotine,
ultrafine particles, toxins, carcinogens like lead, formaldehyde and toluene, flavorings such as diacetyl, heavy met-
als, volatile organic compounds.

When your child is vaping, it can be easy to go unnoticed, even in enclosed spaces, so
odli LWLl determining whether or not your child has been engaging in it can be difficult. There

QuitLine

isn't one clear smell associated with vaping. Typically, vape scents smell like their flavor-
ing. Since most youth vapers use flavored e-liquid, when they vape, you may smell
bursts of flavors like fruit, candy or mint.

One undeniable sign your child is vaping is finding their e-cigarette device or e-liquid
1.866.SD-QUITS pods. These come in many shapes and sizes and could resemble traditional cigarettes,
ISR AT Rl USB devices or other everyday items. The devices are easy to hide, and they often fly
under the radar.
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MOIlitOI'il‘lg BlOOd Pressure at Home (American Heart Association)

Knowing your blood pressure is a basic part of good health. But monitoring it at home can get complicated. "It
sounds easy — you buy a device, smack the cuff on your upper arm and push a button, right? It's not so easy,"
said Dr. Daichi Shimbo, co-director of the Columbia Hypertension Center in New York.

High blood pressure is a common condition in adults that's associated with "really bad consequences," such as
heart attacks, strokes and dementia, Shimbo said. To diagnose and track it, doctors often ask people to check it
at home. But even professionals can get tripped up on the proper procedures for home blood pressure monitor-

ing.

What exactly do those numbers mean? The top number in a reading measures systolic pressure, the force against
artery walls when the heart beats. The bottom number, diastolic pressure, measures that same force between
beats.

Dr. Karen Margolis, senior research investigator at HealthPartners Institute in Minneapolis, puts it this way: "The
top number is when your heart is squeezing. The bottom number is when your heart is relaxing." If you're using a
stethoscope, where a heartbeat sounds like "lub-dub," the "lub" is the squeeze, and the "dub" is the relaxing.

The original measuring devices used mercury-filled tubes, delineated in millimeters. So blood pressure is ex-
pressed in millimeters of mercury.

Modern digital monitors don't use mercury, but the principle is the same: A cuff around your arm cuts off blood
flow in the artery inside your elbow. As the cuff is loosened, the "whoosh" of blood starting to flow again pro-
vides the systolic reading. When the noise stops, that's the diastolic number.

The American Heart Association and American College of Cardiology recognize five categories of blood pressure
in adults. A reading of less than 120/80 is considered normal.

Margolis and Shimbo agreed that proper self-monitoring of blood pressure starts with a validated device. Both
co-authored a 2020 policy statement from the AHA and American Medical Association about home blood pres-
sure monitoring.

Many devices tout Food and Drug Administration clearance. But the FDA does not validate the accuracy of devic-
es it clears to be sold on the market, Shimbo said. To find a validated device, start with the AMA website vali-
datebp.org. An international consortium also lists validated devices at stridebp.org.

What kind of device should | use? Upper arm cuff devices are preferred over wrist devices, according to the
AHA/AMA report. "l just find them really difficult to use," Margolis said of the wrist devices. "They're touchy. Your
arm has to be in exactly the right position." Still, people with medical issues that preclude compressing the arter-
ies of both upper arms might need a wrist device, she said.

And cuff size matters. A "universal" cuff will work for most people, she said, but if you have a very slender or
large arm, you'll need an alternate. Cuffless devices, including smartwatches, sound cool, Shimbo said. But few
have been validated, so he considers them "not ready for primetime."

How do | prepare for a measurement? This is "surprisingly hard," Margolis acknowledged. Before taking a reading,
you should avoid caffeine. Don't exercise for 30 minutes beforehand. If you smoke, don't smoke. Go to the bath-
room. "ldeally, you want to wait until 30 minutes after you've had a meal."

Then sit quietly without any distractions for five minutes, Margolis said. "And when | say no distraction, | mean
don't watch TV. Don't listen to a podcast. Don't read a book. Definitely don't read the newspaper or listen to the
news."

What else is important? According to guidelines from the AHA and ACC, sit in a chair that supports your back.
Keep your feet flat on the ground. Don't cross your legs. Position and support your upper bare arm at heart level.
Keep your palm up and your arm muscles relaxed. Don't talk. Take two readings at least one minute apart.

Not following these steps can throw a reading off significantly. A reading taken over clothing, for example, can be
off by 5 to 50 points.

Does timing matter? Blood pressure tends to be highest in the morning, decreases through the day and is lowest
during sleep. To account for that, when diagnosing high blood pressure, you'll be asked to take two readings in
the morning and two in the evening over the course of a week. (Continued on page 7)
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Blood Pressure at Home Continued

"l would follow the advice of your doctor for how often
to monitor," Margolis said. For example, people whose
readings are consistently normal wouldn't need to check
so often.

KNOW

Systolic

What if the reading doesn't match what's in the office?

Diastolic

That's one of the things home monitoring is looking for,
Shimbo said.

Some people get "white coat hypertension," which is
when readings are high in a doctor's office but not out-
side the office. Others experience "masked hyperten-
sion," where readings are normal in a doctor's office but
high outside the office.

Put another way — a reading in a doctor's office will say
what your blood pressure was during the brief time
you're in the exam room, Shimbo said. "But you spend all
of your life outside the doctor's office. Don't you want to
know what your blood pressure is in the real world?"

FAMC has validated blood pressure cuffs available to
borrow and use at home for free. Talk to your medical
provider, Kelci Schulz, or April Sorensen to enroll in the
blood pressure monitoring program 605-598-6262.

YOUR BLOOD PRESSURE

—AND WHAT TO DO ABOUT IT

By AMERICAN HEART ASSOCIATION NEWS

The newest guidelines for hypertension:

NORMAL BLOOD PRESSURE
*Recommendations: Healthy lifestyle
choices and yearly checks.

*Recommendations: Healthy lifestyle
changes, reassessed in 3-6 months.

HIGH BLOOD PRESSURE /STAGE 1
*Recommendations: 10-year heart disease
and stroke risk assessment. If less than
10% risk, lifestyle changes, reassessed in
3-6 months. If higher, lifestyle changes
and medication with monthly follow-ups
until BP controlled.

HIGH BLOOD PRESSURE /STAGE 2
*Recommendations: Lifestyle changes and
2 different classes of medicine, with
monthly follow-ups until BP is controlled.

*Individual recommendations need to come from your doctor.

Scholarship Progress

/" FAMCF Donations

250,000
The Faulkton Area Medical Center Foundation’s goal of Donations were given in memory of:
225,000 $250,000 is fulfilled with the future pledge payments, total- ¢ Roger Deiter
Ing 5256,754.45. ¢ David Barnes
200,000 With the 2nd goal being reached, we are shooting for the ¢ Colleen Leer
Iobr;g-ttem;f, ort;]r?deﬁr:witle, gﬁal of 51 ;nilllitonhto cortwt;r;u,\j(;cti be ¢ John Eschenbaum
175000 2Ple to offer this scholarship opportunity here a o . ;
’ other future MD/DOs for the facility. ¢ B_Onme Holsing
_ N ¢ Virgene Wagner
150,000 When you or your family make thg decision tg donate to ¢ Kathleen Fromelt
the Foundation, there are many different options, other
than a cash donation. ¢+ Bob Hall
125,000 ¢ Bev Hanson
e Donations of land, grain, or cattle can be made to the e Gerrv Hansen
100.000 Foundation. When you donate land, the Foundation Y .
' can lease it out to farmers to create a continuous reve- ¢ Cheryl Kaiser
nue source for the Foundation. k Justine Sunne j
75,000
e Consider donating to the Foundation when you are
required to begin
50,000 takin .y
g your mini .
o distributions Equipment Purchases 2023
25,000 from your IRA(s)
each calendar year. ¢ Bike helmets-bike safety
0 For more ways to ¢ 2 lab draw chairs
donate, contact the . Approx- S26; OOO
¢ MRI Equipment

Foundation office at

605-598-1144. 3
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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 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 S

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

Card # Exp Date
CVV Code Name

Signature

Billing Address Phone
City State Zip

Thank you for your support!



