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New Year, New Newsletter

| Welcome to our first

| shared newsletter between

| Faulkton Area Medical

| Center and FAMC Founda-

_| tion. We are excited to try
this old-school method and

§ take it back to print versus
Heather Bode, CEO QU normal ways of educa-

tion with Facebook or through the Faulk

County Record.

This newsletter is a product of our 2020
Community Health Needs Assessment
(CHNA). The CHNA is a federal require-
ment to maintain our tax-exempt status; it
must be completed every 3 years and
must be published on our facility website.
To see the results of the 2020 CHNA,
please visit and
scroll to the very bottom of the home

page.

While reviewing the information we re-
ceived this year from our community
about services or education that FAMC
could provide, it appeared we were miss-
ing the mark on educating the residents of
Faulk County on all the services and edu-

A Healthy New Year!

cational opportuni-
ties that we offer. lv-()i@
four times a year to
share education,

happenings, news, and facts to the patrons of
Faulk County. The newsletter will be sent out

via USPS bulk mailing to all residents in Faulk
County and surrounding areas.

This joint newsletter ERE
i | S0 GLAD
will be published )
e~ 2001

If you have Facebook or Instagram please make
sure to follow the Faulkton Area Medical Cen-
ter and Faulkton Area Medical Center Founda-
tion pages to keep up to date on services and
education being provided by our providers and
staff.

FAMC is happy to be part of the Faulkton com-
munity and we pride ourselves in providing
quality care to the residents of Faulk County
and surrounding communities. We are always
looking for ways that FAMC can improve our
offering of services. If you have an idea for a
service or educational topic that you would like
to see offered by the staff at FAMC please
reach out to one of our great staff members.

Wishing you a healthy and prosperous 2021!
Heather Bode, CEO/Adwminlstrator

A healthy lifestyle is the
key to maintaining good
health. The American
Academy of Family Physi-
cians defines fitness as
“physical activity, healthy
eating, and emotional well-
Sylvia Anderson, MD being".

Being physically active relieves stress. It
allows the brain to produce “feel-good”
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chemicals that give you energy and allow you
to get better sleep. It is recommended to get
30 — 60 minutes of physical activity, such as
walking, biking, heavy housework, skiing, or
just about any fun outdoor winter activity daily.

Healthy eating includes getting nutrient rich
carbohydrates, such as fruits, vegetables, and
grains, and protein, healthy fats, and water.
Limiting sugar, caffeine, alcohol and eating reg-
ularly are also healthy.

Limit stress by balancing work and home life.
Create healthy relationships with a solid sup-
port system. Perform work or meaningful vol-
unteer activities to keep you connected to
community. Keep your mind
active by reading, crossword
puzzles, conversation, or games. R

Have a Healthy New Year!

Sgtx/uz Anderson, MD


http://www.faulktonmedical.org

COVID-19 VS. Influenza:

How do I tell the difference? By Nancy Schweitzer, FAMC Lab Director

Now that the flu season has started and
COVID-19 is still surging, you probably have
questions. How do | tell the difference be-
tween the two? Will my doctor know which
illness I have? And when do | seek medical
attention?

How do COVID-19 and flu symptoms differ? "o Schweiteer VT
Both viruses cause respiratory disease, can affect differ-
ent parts of the body, and cause varying degrees of ill-
ness from none to mild to very severe symptoms. COVID-
19 has many of the same symptoms that typically occur
with the influenza virus including fever, fatigue, cough,
shortness of breath and gastrointestinal problems. But
how the COVID-19 virus behaves in the body, many times
varies from person to person, making it more difficult to
diagnose. The main difference noted by many people
infected with COVID-19 is a change or loss of taste and
smell.

How do you know whether you have the flu or COVID-19?
Because symptoms can be so similar, it may be difficult
for you and your doctor to determine if you have the flu
or COVID-19, until you have been tested. If you suspect
you have the flu or the coronavirus, you should call your
clinician to schedule an appointment to be evaluated and
arrange for appropriate testing.

Is COVID-19 more severe than the flu? The seasonal flu
causes severe illness and deaths each year. More people
have died from COVID-19 compared to the flu and
COVID-19 deaths continue to rise daily. Nearly 3% of in-
dividuals diagnosed with COVID-19 die, while 0.1% die
from seasonal flu. The SARS-CoV-2 is the virus that caus-
es COVID-19. It is a new virus so our bodies have less im-
mune experience compared to the influenza virus.
COVID-19 infected people with underlying conditions
such as hypertension, diabetes, obesity, and heart, liver
and lung disease are more likely to be hospitalized
and/or die. Now that we have both viruses active in
South Dakota, it is more important than ever to get the
flu shot to prevent dual viral infection, which could in-
crease the severity of the infection.

How quickly will | develop symptoms of COVID-19 com-
pared to the flu? According to the CDC COVID-19 has an
incubation period of up to 14 days and the average time
from infection to becoming symptomatic is five days. The
virus can be transmitted to others 2 days prior to symp-
toms, which is why the CDC recommends face masks,
social distancing, and frequent hand washing. In compar-

ison, flu virus symptoms usually begin more quickly, in
about two days. Like COVID-19, the flu can be transmitted
to others before they know they are sick.

How contagious is the flu compared to COVID-19? Direct
contact with respiratory droplets has been the primary
method of transmission for both viruses. Droplets usually
do not travel more than 6 feet, which is why the CDC rec-
ommends staying 6 feet or more apart from others, how-
ever, environmental conditions can change that. If you are
in close quarters without air exchanges, the risk of trans-
mission is even greater.

Individuals infected with COVID-19 release the virus for
more days than influenza. According to the CDC, COVID-19
typically spreads about two days before symptoms begin
and may continue to be contagious for 10 days or more
after symptoms first appear. Individuals with the flu are
contagious about one day before symptoms and are usual-
ly contagious for the initial three to four days while ill and
about seven days after.

According to the CDC, COVID-19 also appears to be more
contagious among specific age groups and certain popula-
tions.

What are the long-term effects of the flu and COVID-197?
Severe cases of either virus can have long-term effects on
the heart, kidneys, and lungs. Individuals infected with
both viruses at the same time could cause a greater magni-
tude of organ damage.

How does treatment differ for these two viruses? Most
people can manage the mild to moderate symptoms at
home or through outpatient services with fluids, rest, and
over the counter pain medications, like acetaminophen
(Tylenol) and ibuprofen (Advil). There are antiviral medica-
tions for both moderate to severe cases of COVID-19 and
the flu, however, they need to be given shortly after symp-
toms begin. These drugs do not cure the disease, but help
lessen the symptoms and shorten the recovery time.

An oral drug commonly known as Tamiflu® is a prescription
medicine used to treat the flu in people 2 weeks of age and
older. This medication can reduce the amount of virus shed
and is most effective when given within two days of symp-
toms start.

The FDA has issued an Emergency Use Authorization for a
new drug named Bamlanivimab, which is used to treat chil-
dren over 12 and adults with mild to moderate symptoms
who are at high risk for progressing to severe COVID-19
and/or hospitalization. Bamlanivimab should be given as
soon as possible after positive results of direct SARS-CoV-2
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Cont’d How do I tell the difference?

viral testing, and with-
in 10 days of symptom
onset. Patients must
meet certain require-
ments in order to re-
ceive this drug. The
drug is administered through IV over one hour, and pa-
tients must be closely monitored during the infusion and
one hour after infusion.

The drug Remdesivir has also received Emergency Use
Authorization from the FDA for treatment of confirmed
COVID-19 adults and children hospitalized with severe
symptoms. Severe disease is defined as < 94% oxygen
concentration on room air, patients requiring supple-
mental oxygen, mechanical ventilation, or ECMO (a treat-
ment that uses a pump to circulate blood through an ar-
tificial lung back into the bloodstream). Remdesivir is not
for patients with kidney disease unless the potential ben-
efit outweighs the potential risk. Remdesivir is adminis-
tered in an in-patient hospital setting via intravenous (1V)
infusion by a healthcare provider. A treatment course of

five days is recommended for patients not requiring me-
chanical ventilation or ECMO. A course of ten days is rec-
ommended for patients requiring mechanical ventilation
and/or ECMO. Remdesivir must be monitored for medica-
tion-related adverse events. Daily kidney and liver lab
testing should be performed while receiving Remdesivir.
When is it time to seek medical attention? Since COVID-19
affects multiple organs and presents with different symp-
toms for different people, you should call your doctor if
you experience symptoms such as shortness of breath, sus-
tained temperature of 100.4 or higher, and/or loss of taste
or smell.

Likewise, for the flu, if you experience trouble breathing,
chest pain, severe or persistent vomiting or flu symptoms
that appear to get better and then return with a fever or
worse cough, call your doctor.

Will the flu vaccine provide any protection against COVID-
19? No, the flu vaccine is only effective against influenza.
This year more than ever, it is important to receive the flu
vaccine. Currently we do not know how effective our im-
mune system will be at fighting both at the same time.

P

Heart disease is the leading cause of death in the U.S. and
second leading cause of death in South Dakota (SD). Stroke
is the fifth leading cause of death in the U.S and the sixth
leading cause of death in SD. Overall, cardiovascular dis-
ease (CVD) accounts for 27.5% of all deaths in SD. Similar
to national data, approximately one in five (21.5%) of those
who die from CVD in SD are less than 65 years old. Risk fac-
tors for CVD include high blood pressure and high blood
cholesterol. According to the 2015 Behavioral Risk Factor
Surveillance Survey (BRFSS), 30% of SD adults are aware
they have high blood pressure; however, only about half
(54%) have their blood pressure under control according to
national statistics. In addition, one-third of SD adults have
been told they have high cholesterol, a risk factor for CVD.

The South Dakota Department of Health (SD DOH) Heart
Disease and Stroke Prevention Program
(HDSPP) is participating in a cooperative
l)ilgggse gfnggr?'éﬁn agreement with the Centers for Disease
) Control and Prevention (CDC) to improve
the Health of Americans Through Preven-
tion and Management of Diabetes and
Heart Disease and Stroke.

FAMC & FOUNDATION

FAMC has been awarded a grant up to
$20,000 from this partnership to implement
a Self-Measured Blood Pressure Monitoring
Program (SMBP) through the Clinic. FAMC
has chosen to go with a national initiative
formed by the American Heart Association (AHA) and the
American Medical Association (AMA) called Target: BP™

pessemen o HEALTH

Target: BP™ helps health care organizations and care teams
improve BP control rates through an evidence-based quality
improvement program and recognizes organizations com-
mitted to improving BP control.

high blood
pressure

The grant will allow FAMC to purchase portable BP cuffs and
loan them out to patients. Patients will be referred to the
program by Medical Staff and receive d

training on proper blood pressure moni-
toring at home with the goal of improving

American
Heart
Association.

BP management.

Kelci Schulz, Community Care Nurse will
be coordinating this program for FAMC.




Updated CDC Recommendations for COVID-19

By Kelly Baloun, Infection Control Nurse

Close exposure includes anyone who is
within 6 foot of a known positive for 15
minutes or longer within a 24 hour peri-
od. This is cumulative throughout a 24
hour period; meaning 5 minutes in the
morning, 5 minutes over noon, and 5
minutes in the evening would equal 15
minutes and qualify as a close contact.

Kelly Baloun, RN and re-
cent recipient of the SD
Healthcare Heroes award

Asymptomatic close contacts must continue to monitor for
symptoms for 14 days; however, they now need to quaran-
tine for 10 days rather than 14. They can end quarantine and
resume regular activities on day 11 as long as they are
asymptomatic.

Asymptomatic close contacts may now be tested on day 7
from the LAST day of contact with the person who is a
known positive. If test is negative, the person may end the
quarantine and resume activities on day 8 as long as they are
completely asymptomatic. If that test is positive, they will
need to isolate for 10 days from the date of testing. If a pa-
tient is re-exposed during their quarantine the count will
start over. (For example: If a family member is positive, and
other family is unwilling or unable to isolate from them with-
in the home, the close contact is exposed each day of the
1 positive patient’s isolation. The close contact
v f; X{ will begin their quarantine day count after the
4 " positive patient’s 10 day isolation is complete.
; . The close contact will not be eligible for
testing until 7 days after the positive person is
finished with isolation; day 17)

Symptom Checker

Symptoms COVID-19 Flu Cold
Loss of Taste/Smell Common Rare Rare
Fever or feeling Common Common Rare
Feverish/Chills
Cough Common (usually dry) Common Mild/

(usually dry) Moderate
Shortness of Breath Sometimes No No
Muscle Pain Sometimes Common Common
Sore Throat Sometimes Sometimes Common
Runny or Stuffy Nose Rare Sometimes Common
Headaches Sometimes Common Rare
Fatigue Sometimes Common Sometimes
Sneezing No No Common
Nausea/Vomiting Sometimes May occur in No

some
Diarrhea Sometimes More common No

in children

Source: Banner Health Published August 31, 2020
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Additional Clarifications for testing of close contacts:

= FAMC cannot test any sooner than day 7 if asympto-
matic.

= Individuals must be listed as a close contact by the DOH
and meet the CDC established close contact criteria for
testing; we cannot do screening testing at FAMC.

= Asymptomatic testing prior to day 7 will need to be
done via PCR. (send out lab). This will be at the discre-
tion of Avera’s triage and may have a 3-5 day turna-
round time. The patient will need to remain home until
results are available. This will be done no earlier that
day 5-6 from the LAST date of contact.

= Asymptomatic testing can not be done at the South Da-
kota Department of Health.

= FAMC does not do asymptomatic close contact testing
over the weekend, it will only be offered Monday-
Friday.

= Asymptomatic close contacts can still come to appoint-
ments during their quarantine.

= Patients who test positive for COVID-19 must remain
home with the exception of medical care; failure to do
so is a misdemeanor.

= Masking does not exclude someone from being a close
contact, however it greatly decreases the risk of actual-
ly becoming infected.

PLEASE Remember:

= The onset day of symptoms is very important, as this
determines the dates of isolation, as well as, who the
patient needs to identify as close contacts.

= Patients must go back 48 hours from onset of symp-
toms to identify close contacts. Patients are encour-
aged to call their close contacts rather than wait for the
DOH to do this for them.
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Outdoor Winter Safety

Take a few minutes to review cold-weather safety and
health information. This is an excerpt from the extreme
cold guide found at http://www.emergency.cdc.gov/.
Prevent cold-related illnesses by making sure you and
your children are dressed for the weather. Use common
sense while traveling and always have an emergency
planin place.

Winter survival kits are recommended for home, car, or
anywhere you may spend periods of time without ven-
turing outside. When making these kits, don’t forget
several days’ supply of food that needs no cooking or
refrigeration, water, and extra medicines. You may need
an alternate way to generate heat, but be careful not to
use generators, grills, or camp stoves indoors due to the
risk of carbon monoxide poisoning. Infants under age 1
and adults over age 65 cannot make their own body
heat by shivering and will need alternate shelter.

Prolonged exposure to cold and snow may cause frost nip,
frost bite, hypothermia, and eventually death. Frost nip is
defined as painful areas of exposed skin (face, ears, and
hands) that progress to numb white patches or blisters.
Treatment is rapid re-warming. Prevent frost nip by cover-
ing exposed areas and using petroleum jelly to maintain
higher skin temps. Frost-bite involves freezing deeper lay-
ers of skin. The skin will look waxy and may have blisters.
Frost-bite needs to be treated as a second or third degree
burn and medical care is recommended. Hypothermia oc-
curs when the body temperature
drops below 95 degrees. Seek im-
mediate medical care and avoid
jostling the victim, as this may
cause death due to irregular
heartbeat.

Did You Know:
FAMC has a Pain Clinic

Chronic Pain is a problem which
affects many Americans. Treating pain
requires utilizing many strategies and
techniques. Just the use of pain medi-
cations for treating pain in many cases
doesn't completely control the prob-
lem. The treatment of your pain may
be controlled by a variety of advanced
pain therapies.

Heloise Westbrook, MD

At FAMC, the Pain Clinic approaches pain by employing
a multi-faceted approach. After a thorough examination,
we are able to treat your pain using various therapies
which may include injection therapy as a diagnostic
strategy for neck and back pain. The injection therapies
provided at FAMC include: Cervical Facet Blocks, Cervi-
cal Epidural Steroid Injections, Cervical Intra-muscular
Injections, Intra-articular Steroid Joint Injections, Stel-
late Ganglion Blocks, Intercostal Nerve Blocks, Thoracic
Epidural Steroid Injections, Lumbar Epidural Steroid In-
jections, and Hypogastric Nerve Blocks for treatment of
chronic pelvic pain. Once the diagnostic block has been
beneficial in the treatment of chronic pain, advanced
pain therapies may be recommended for providing long

FAMC & FOUNDATION

term pain control/relief. While medications have limitations
due to side effects and tolerance, advanced therapies such
as Spinal Cord Stimulation and Radiofrequency Ablation can
work, along with pharmacologic management in controlling
chronic pain.

FAMC has offered this monthly service for many chronic
pain sufferers, including cancer patients, for almost 7 years
and are vested in providing the best care possible to meet
your chronic pain needs.

For a confidential evaluation, call 598-1250 to make your
appointment and let us help find the best approach to
meet your needs. Dr. Heloise Westbrook is a board certified
Anesthesiologist specializing in chronic pain modalities for
over 20 years.
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Keep Moving with Fit and Strong!
An Online Exercise Program with FAMC Therapy & SDSU Extension

Now is a good time
to start some
healthy new habits!

<= Join us as we part-
ner with SDSU Ex-

tension to bring Fit
~and Strong to your
£ home.

Jean Mitchell, OT Jennifer Bauer, PT

Fit and Strong is now available as a live online class. To sign
up or for more information, go to https://healthysd.qgov/fit-
strong/. You can learn more about Fit and Strong, or sign up
for a class starting after the first of the year.

There are 3 classes offered for South Dakota residents.

¢ January 12 - April 1, Tues & Thurs, 3-4:30.

¢ February 1 - March 26th, Mon, Wed, Fri 10:30-12:00.
¢ February 1 - March 26th, Mon, Wed, Fri 3:00 - 4:30.

FAMC Partners with
Faulkton Area Schools

You can only sign up for one class at a time, but additional
classes will be offered in the spring.

To participate you just need the following:
+ Asafe place to exercise

¢ A computer, laptop, tablet, or
smartphone

¢ internet connection

Classes are held over Zoom. Help and support is available to
learn about Zoom and how to setup your device for online
classes.

For more information please contact:

¢ Jean Mitchell, FAMC Occupational Therapist
605-598-1161 or jean.mitchell@faulktonmedical.org

¢ Jennifer Bauer, FAMC Physical Therapist
605-598-1161 or jennifer.bauer@faulktonmedical.org

¢ Nikki Prosch, SDSU Extension Health & Physical Activity
Field Specialist 605-882-5140 or 605-688-6409
nikki.prosch@sdstate.edu

¢ Hope Kleine, SDSU Extension Health Education & Food
Safety Field Specialist 605-782-3290
hope.kleine@sdstate.edu

In the fall of 2020, FAMC entered into a partnership with
the Faulkton Area School District to provide the health and
screening services, a service formally provided by the
Community Health Nurse.

Lea Niederbaumer, RN, facilitates our school relationship
and has put together a comprehensive program to cover
everything from staff/student education to health and
wellness screenings.

FAMC feels that by being able to provide all health and
wellness screenings it brings our relationship with the
school full-circle. For years, FAMC has been providing edu-
cational opportunities in the classroom; examples include
time with student in Health Education, or American Heart
Association HeartSmart (CPR) for the sophomore class.

Recently, Lea and other support staff from FAMC were
able to provide on-site updated COVID-19 education and
complete initial health screenings. Due to the pandemic
and school being remote last spring, we did have students
that needed to be caught up on screenings and some edu-
cation. FAMC was also able to be in the school building
this fall to provide influenza vaccinations for 121 students.

Health screenings typically consist of height, weight, blood
pressure, oxygen saturation, lung and heart health, dental
exam, hearing, and scoliosis screening. Parents are noti-
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fied of abnormal findings with recommendations to follow
up with the appropriate healthcare professional. Students
are not screened yearly, but are on an age-appropriate rota-
tion. To request additional screening, should you have con-
cerns about your child’s growth and development, please
contact your student’s teacher to set that up or contact
your primary care physician to schedule an appointment.

Faulkton Area Medical Center and its staff are honored and
excited to be able to provide these services and more to the
students and staff at the Faulkton School!

Ask your child's PCP if additional
hearing tests are needed.

A dental check-up for your child Well-Child

is recommended by age 1 and Chieck-Ups

bi-annually thereafter. 2 / ﬁ;ﬁmm
schedule

. Other
recommended
= ; che:k-urs
Lead screening is required at 12 'screenings

and 24 months, and as directed
by your child's PCP.

Check-ups are recommended &
88" around your childis Vision check-ups are recommended between

birthday. ages 3 6 5 and yearly thereafter.

COMMUNITY CONNECTION



Love Lights a Tree

2020 was the first year the FAMC Foundation sponsored the “Love Lights a Tree” fund-
raiser. The project focused on honoring special people who survived cancer or remem-

bering loved ones who have passed away. Bulbs were purchased at $8 each or $20 for
3 bulbs.

e The tree was located on the corner just to the south of Quilter’s Corner.
Gy The fundraiser display was available Saturday, November 28th through
é:: Saturday, January 2nd and a portion of the proceeds went towards the
/ﬁ_,,y’ American Cancer Society.
. *:'/ Since 2005, the Faulk County Unit of the American Cancer Society has
d;:;ﬁ.,« raised over $15,000 for this project. In previous years, this project was

" alternated with the Walk/Run project that began in 2007.

A list of this year’s donors will be printed in the Faulk County Rec-
American ord. Thank you to Quilter’s Corner for the use of space and elec-
tricity, and to those who donated. We look forward to doing this

project again in 2021.

Cancer

Foundation Board Members, Chelsea
Odden, Melissa Spanier, Kelly Ortmeier,
Kelli Rhodes & daughter, placing the
display on a windy day

2020 Equipment

In Memory/Honor Of i1 e
In Memory of Arthur Hein In Memory of Ron Bowar ¢ 2 Vein Finders Approx.
Bev Hanson & Family Chuck & Yvonne Bowar ¢ GlideScope $15 000
Tim & Kelly Bowar ¢ Digital Muscle Tester ’
In Memory of Delmar Deiter
Jeff & Linda Erickson In Memory of Everett Tennant In Memory of Barb Hahler
Joyce Arnold Bev Hanson & Family Jim & Virgene Wagner
In Memory of Dolores Eaton In Memory of Bob Aesoph In Memory of Mary Grunewaldt
Bev Hanson & Family Bev Hanson & Family Jim & Virgene Wagner
Donna Cassels
In Memory of Marie Bellack Steve & Deb Roseland In Memory of Royal Traver
Lloyd Bellack Bev Hanson & Family
In Memory of Bert Lerew Janet Melius
In Memory of Dorothy Huss Jim & Virgene Wagner Bill & Barb Schilder
Tim & Cheryl Dewald Jim & Virgene Wagner
Bev Hanson & Family In Memory of Bob Hadrick Beth Witte
Kurt & Karla Hall
In Memory of Gerald Overgard Verne & Mickie Hansen In Memory of Virgil Hansen
Jim & Virgene Wagner Bev Hanson & Family Jim & Virgene Wagner
Donna Cassels DuWayne & Diane Hushka
Local Union #34 In Memory of JoEllen Wieseler
In Memory of Francis McNeely Steve & Deb Roseland Bev Hanson & Family
Bev Hanson & Family Bill & Barb Schilder DuWayne & Diane Hushka
Jim & Virgene Wagner Steve & Deb Roseland
In Memory of Roger Bent Jim & Virgene Wagner
Steve & Deb Roseland In Memory of Eugene Hanson
Ken & Twyla Bartholomew DuWayne & Diane Hushka In Honor of Mr. & Mrs. R. Morris
Jim & Virgene Wagner Rodger Prachiel (The Dog House)

FAMC & FOUNDATION
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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 to the doctor scholarship fund.

OR you may go to www.faulktonmedical.org/giving and donate online!

In support of Faulkton Area Medical Center Foundation, |/we would like to make a donation:
| choose to make a gift of $ to FAMCF

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

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!

o o
.................................................................................................................................




