
FAMC values hands-on education. The providers 
recently gathered to discuss and review respiratory 
emergencies.  They used our current respiratory 
equipment to practice hands-on skills and prepare 
for the upcoming respiratory season. The equip-
ment we have assists in a wide range of situations, 
from shortness of breath to respiratory arrest.  Pic-
tured to the left, you will see Tim Quinn, PA-C and 
Sarah Lepke, FNP practicing their airway emergen-
cies on a mannequin.   

The medical staff including providers, lab, radiolo-
gy, and nursing also gather once a quarter for 
“Coffee, Donuts, and Codes” (CDC), a hands-on 
scenario training to practice real-life emergency 
situations and equipment use.  After the mock code, 
the staff holds a debriefing session and discuss what 
was done well and what needs to be improved.  It is 
important for our staff to know the up-to-date tech-
niques to remain competent in treating medical 
emergencies.  
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Antibiotic Mis-use  
By Ashton Smith, SDSU Pharmacy Student/FAMC Intern 

better after two to three days of treat-
ment, most infections do not clear up 
in that short time frame. Having relief 
of symptoms does not mean the bacte-
ria is all gone. If we do not complete the full course 
of antibiotic, a portion of bacteria still lives. When 
that remaining bacterium is exposed to the antibi-
otic, but not killed, the bacteria will strengthen. 
When the bacteria strengthen, it will be harder to 
kill off in the future. This is what we call antibiotic 
resistance. With community education and preven-
tative measures, we as patients can play a major 
role in slowing this trend. For more information, 
please refer to the CDC link  

https://www.cdc.gov/drugresistance/about.html 

Antibiotic resistance is one of the biggest pub-
lic health challenges of our time. If misuse of 
antibiotics continues, we will lose the ability 
to treat infections. The Centers for Disease 
Control and Prevention states that at least 2.8 
million people in the U.S. are infected with 
antibiotic-resistant bacteria or fungi, and more 
than 35,000 people die as a result. However, 
there are ways to prevent further resistance.  

The public can play a huge role in negating 
this threat to modern medicine. For example, 
finishing a full course of an antibiotic pre-
scription, no matter how long the duration is. 
In general, duration of treatment can be any-
where from one day to 14 days, depending on 
the diagnosis. Even though it is typical to feel 

Continuous Learning Important at FAMC 

https://www.cdc.gov/drugresistance/about.html
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DASH Eating Plan  

By April Sorensen, RDN 
DASH stands for Dietary Approaches to Stop 
Hypertension. The DASH diet is a flexible and 
balanced healthy-eating plan designed to help 
treat or prevent high blood pressure (hypertension). 

The DASH diet includes foods that are rich in potassium, 
calcium and magnesium. These nutrients help control 
blood pressure. The diet limits foods that are high in sodi-
um, saturated fat and added sugars. 

Studies have shown that the DASH diet can lower blood 
pressure in as little as two weeks. The diet can also lower 
low-density lipoprotein (LDL or "bad") cholesterol levels in 
the blood. High blood pressure and high LDL cholesterol 
levels are two major risk factors for heart disease and 
stroke. 

The DASH diet is lower in sodium than a typical American 
diet, which can include a whopping 3,400 milligrams (mg) 
of sodium or more a day. The standard DASH diet limits 
sodium to 2,300 mg a day. It meets the recommendation 
from the Dietary Guidelines for Americans to keep daily 
sodium intake to less than 2,300 mg a day. That's roughly 
the amount of sodium in 1 teaspoon of table salt. 

It's easy to follow using foods found at your grocery store. 
The DASH diet is rich in vegetables, fruits and whole 
grains. It includes fat-free or low-fat dairy products, fish, 
poultry, beans and nuts. It limits foods that are high in satu-
rated fat, such as fatty meats and full-fat dairy products. 
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An estimated 196,000 South Dako-
tans experience rape, stalking, or vio-
lence from an intimate partner in their 
lifetime. Looking around at the close-
knit town of Faulkton, it is hard to be-
lieve things like that could be happen-
ing here. Unfortunately, studies have 
shown that rural residents experience 

domestic abuse at higher rates than non-rural resi-
dents in the same state. These individuals are 
more likely to suffer more severe injuries related to 
their abuse. A survey of rural Americans revealed 
that 1 in 4 women and 1 in 6 men reported facing 
domestic abuse in their lifetime. 

So what can we do? There are two main ways to 
help. The first is identifying when abuse is taking 
place. Domestic abuse isnôt always physical or sex-
ual violence. It is a pattern of behavior where the 
abuser asserts power and control over the victim. 
This can be things like isolating them from friends 
and family, taking control of their finances, threat-
ening to hurt children or pets to punish the victim, 
or humiliating and devaluing the victim. Abusers will 
deny abuse happened or blame the victim for mak-
ing them treat the victim poorly. Looking for and 
acknowledging these more subtle signs of abuse 
can help the victim understand when abuse is oc-
curring. As neighbors and family members, your 
validation and support for victims is invaluable. 

The second way to help is knowing where help can 
be found. The closest victimsô shelter to Faulk 
County is in Redfield. They offer extensive services 
including housing, transportation, and legal aid. 
Your healthcare providers at FAMC are trained to 
work with victims of domestic abuse as well. You 
can always call the police if you are concerned for 
the safety or wellbeing of an individual or family. 
Faulkton is full of good people who care about each 
other and their community. Recognizing the signs of 
domestic abuse and getting people the assistance 
they need is just another way the people of 
Faulkton can help out their neighbors.  

 
Family Crisis Center, Redfield, SD 
605-472-0508 
www.familycrisiscenterinc.org 

 
 

Safe Harbor, Aberdeen, SD 
605-226-1212 
https://safeharborsd.org/ 

 
 

National Domestic Violence Hotline 
800-799-7233  
https://ncadv.org/  
 

Abuse Can Happen Anywhere By Elsie Blaseg, 4th year Medical Student 

October is Physical Therapy Month! 

Physical Therapists are trained health care profes-
sionals who collaborate with medical doctors to aid 
the full recovery of patients suffering from chronic 
health injuries that affect mobility. Also, they attend to 
patients across different age groups with musculo-
skeletal, cardiac or neurological injuries.   

Physical Therapists work in a variety of health facili-
ties such as hospitals, rehabilitation centers, sports 
centers, nursing homes or research institutions. They 
get client referrals from physicians or surgeons or di-
rectly at the health facility where they work. 

They execute their duties often with their hands or use 
methods like exercise stretches, infra-red or ice to ini-
tiate the healing process. 

FAMCôs Therapy Department has grown over the 
years to offer Physical Therapy, Occupational Thera-
py, and Speech Therapy.  FAMC is proud of the Ther-
apy Department and the care they provide to patients.  
Since October is Physical Therapy Month, we thought 
it would be a great time to introduce you to our Physi-
cal Therapy Staff!   

Jennifer Bauer, PT, has been a staple at FAMC for 
over 20 years.  Initially contracted to work for FAMC 
through Aegis Therapies and hired by the FAMC in 
2014.  Jennifer lives in Ipswich and has two children.  
In her spare time, you'll find Jennifer chasing after her 
children and all of their school activities. 
 

 
Chelsea Odden, PT, DPT, has been working for 
FAMC since 2014, she grew up in Faulkton and lives 
in her childhood home with her husband and their 
three children.  Chelsea keeps busy in her spare time 
as a Trunk Keeper for Matilda Jane and helping out 
with the cattle and farming operations. 
 

 

Jayme Atkin, PT,  was hired full-time in July 2021, 
but he is no stranger to FAMC as he worked intermit-
tently in our facility since 2003.  He lives in Redfield 
with his wife and family.  He has 5 children and one 
grandchild.  When interviewed for this article, Jayme 
stated, "Faulkton is a special place. I don't think peo-
ple know what they truly have with this facility in a 
town this size. On all levels, FAMC provides excep-

    tional care for their patients and they really take care                                                                     
    of their staff.  I'm glad to be here full-time." 
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https://familycrisiscenterinc.org/
https://safeharborsd.org/
https://ncadv.org/
https://www.webmd.com/a-to-z-guides/what-is-a-physical-therapist
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Flu vaccinations can be given at the same time as COVID-19 vaccinations 



CBD & Medical Marijuana 
By Ashton Smith, SDSU Pharmacy Student/FAMC Intern 

Similar to CBD, medical marijuana, also known 
as cannabis, has become a hot topic. On July 1st, 
2021, SD passed the law approving marijuana for 
medical use. A preliminary list of conditions for the use of medi-
cal marijuana includes: Acquired Immune Deficiency Syndrome 
(AIDS) and positive for Human Immunodeficiency Virus (HIV), 
Amyotrophic Lateral Sclerosis (ALS), Multiple Sclerosis (MS), 
Cancer pain, Cancer nausea and vomiting, Cachexia or Severe 
Wasting associated with Cancer, Crohn’s disease, Epilepsy or 
seizures, Glaucoma, and Post-Traumatic Stress Disorder 
(PTSD). Other medical conditions may be added under discre-
tion of the South Dakota Department of Health (SDDOH) and 
State Administrative Rules. SDDOH will be responsible for a 
medical cannabis program to monitor the use of medical mariju-
ana, covering the preliminary medical conditions. These pro-
gram criteria include: applicant qualifications, quantity re-
strictions, card issuance, registration, patient verification, testing 
criteria, fees, allowance of non-SD resident use, and administra-
tive rules.  

Contrary to state laws, marijuana is still considered a Schedule I 
substance federally. On a scale of I to V, schedule I has the high-
est abuse potential and schedule V has the lowest abuse poten-
tial. To put into perspective; fentanyl and hydrocodone are 
Schedule II. We are unable to confirm the effectiveness, risks, 
benefits, dosages, drug interactions, and other effects of cannabis 
in medicine at this point in time, due to lack of studies. Consid-
ering physicians practice under federal law, prescribing and rec-
ommending medical cannabis would be a violation of federal 
law and potentiate liability consequences. Despite the discrepan-
cy on state and federal level, the state of South Dakota is pro-
ceeding with the approval of medical marijuana.  On October 
21st, 2021, SDDOH will announce rules, regulations, and the 
process for obtaining a medical cannabis card. 

Cannabidiol (CBD) is readily available in stores across the state as 
a result of the Agricultural Improvement Act of 2018 (Farm Bill). 
Legally in South Dakota, marketed CBD products can’t have high-
er than a 0.3% THC concentration. However, companies have mis-
labeled their products, providing false and missing information. In 
Colorado, CBD producers have received warning letters from the 
Food & Drug Administration (FDA), informing companies of their 
false claims. Although there have been laboratory studies suggest-
ing a benefit in arthritis pain, there are no well-designed studies 
with compelling evidence that CBD in fact, improves pain. With 
regulations of CBD being based on the percent THC concentra-
tion, there is no definite amount of CBD & THC being consumed; 
considering the amount of THC varies depending on the quality of 
the product and metabolism after consumption. Therefore, inges-
tion of oral CBD products may be harmful. Likewise, there are 
unrecognizable problems of cannabis growth involving soil con-
tamination, improper pesticide use, poor quality control and vary-
ing concentrations. 

The conversion of oral CBD to active THC has recently been stud-
ied; this conversion is shown to be related to acidic gastric condi-
tions. This process of CBD degradation is still being studied, but 
the physiological response to the metabolized product is a rising 
concerning. CBD is metabolized by the same metabolic enzyme as 
numerous medications, leading to drug interactions. These drug-
drug interactions are seen in many antidepressants, antipsychotics, 
opioids, antibiotics, antifungals, cholesterol medications, heart 
medications, and many more. Epidiolex, the first FDA approved 
pure cannabinoid prescription for rare forms of epilepsy, has 
shown notable adverse effects of anemia, liver dysfunction, suicid-
al ideation, diarrhea and sedation. Knowing that Epidiolex is relat-
ed to other CBD products, it is imperative that consumers are 
aware of the potential adverse effects, like those of Epidiolex.  

History of COVID-19 and vaccination: 

¶ Antibody testing can not show the amount of 
immunity present from a past infection; it is 
currently unknown how long your body will 
retain natural protection from a reinfection.  Because reinfec-
tion is possible and COVID-19 can cause severe medical com-
plications, it is recommended that people who have already 
have COVID-19 get a COVID-19 vaccine. 

¶ If you were treated for COVID-19 with monoclonal antibodies 
or convalescent plasma, wait 90 days before getting your vac-
cination. 

¶ The COVID-19 vaccine WILL NOT cause you to test positive 
for COVID-19 or give you COVID-19. 

¶ You are considered fully vaccinated 2-3 weeks after complet-
ing your vaccination series 

 

If you have questions about COVID-19, antibodies, or vaccina-
tion, please schedule an appointment with your primary care pro-
vider to discuss your concerns and questions. 

Antibody testing: 

¶ Antibody testing may be a great tool to understand if you 
have been previously infected by coronavirus but may have 
not realized it at the time.  

¶ Antibody testing cannot be used to diagnose a current infec-
tion. 

¶ If you would like to be tested to see if you have had a past 
infection wait at lest 2-3 weeks for your symptoms to re-
solve to let your body develop antibodies before being test-
ed. 

¶ We can draw blood work for antibody testing at FAMC, 
however it is a send out lab.  Please 
check with your insurance to make 
sure that it is a covered. 

¶ If you are fully vaccinated, antibody 
testing is not useful in checking your 
body’s immune response since the 
antibody test is specific to a past in-
fection, not vaccination. 

 

COVID-19 Antibody Testing & Relationship to Vaccines 
By Kelly Baloun, FAMC Infection Control Nurse 

F AMC & FOUNDATI ON  Page 7 



FAMC is Hiring! 
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FAMC Financial Assistance 
FAMC has a Financial Assistance Program that may be 
used to help patients to pay their FAMC bill.  Applications 
are available by request in the Administration office, by 
US Mail, on the FAMC website, or in a wall folder in five 
locations inside FAMC (locations listed below).   

 

Ý Patient Registration 

Ý Clinic Registration  

Ý ER Waiting room  

Ý ER #1 

Ý ER #2  

Summer Nursing Internship 
Faulkton Area Medical Center invites you to consider an op-
portunity in our Summer Nursing Internship Program. 

Faulkton Area Medical Center's Summer Nursing Internship 
provides student nurses opportunities to build skills and en-
hance understanding of nursing professionalism in a rural 
healthcare setting. During the 10-week paid internship, stu-
dents become immersed in a patient care team and gain expe-
rience by partnering directly with a registered nurse mentor to 
collaborate on the delivery of excellent patient care. 

To qualify for a position, students must:   

¶ Be enrolled in an accredited BSN or AON degree program 
and graduating in December 2022 or May 2023 

¶ Be certified in basic life support (CPR) 

¶ Achieve a cumulative GPA of 3.0 or higher 
 
Students must be able to: 

¶ Complete the10-week program May23-August 1, 
2022,and attend required education events and meetings. 

¶ Work a full-time schedule of 3·12 hour shifts, including 
weekends &holidays following your designated preceptor's 
schedule 

 
FAMC is an independent, progressive, rural healthcare facility 
that provides primary and emergency care close to home. 
FAMC strives to stay ahead of the curve with state-of-the-art 
equipment, education, technology and resources in an updat-
ed, modern facility. You'll find career opportunities within a 
culture of teamwork, professionalism and mutual respect, 

Housing and meal assistance provided, 

To apply, visit 
www.faulktonmedical.talentplushire.com/jobs/ 

Application deadline Is December 1, 2021. 

Questions contact: 
Lindsey Poeppel Director of Nursing  
Phone:605-598-1217 
Email:lindsey,poeppel@faulktonmedical.org 

Call Kelci Schulz, RN or April Sorensen, RDN  
605-598-6262 

Target: BPÊ is a national initiative formed by the American 
Heart Association (AHA) and the American Medical Associa-
tion (AMA) in response to the high prevalence of uncontrolled 
blood pressure (BP). Target: BP helps health care organiza-
tions and care teams, at no cost, improve BP control rates 
through an evidence-based quality improvement program  

Self-measured blood pressure (SMBP) monitoring refers to 
the regular measurement of BP by a patient at their home or 
elsewhere outside the clinical setting. SMBP enables physi-
cians to better diagnose and manage hypertension — and 
helps patients to take an active role in the process.  

This is a free program offered by FAMC.  To enroll, talk to 
your provider or call Kelci or April at the number listed above. 

Faulkton Area Medical Center is seeking applicants to fill 
several positions:  

1) Full-Time Hospital Registered Nurse with *$5,000 
Sign-on Bonus. Schedule includes twelve-hour shifts and 
occasional weekends, alternating days and nights, rotating 
holidays. Current SD Nursing license and degree from 
accredited nursing program is required. Preferred certifica-
tions in ACLS, TNCC, PALS, and ENPC-training and certi-
fications available on-site if needed. Must have experience 
in acute-care/ER environment. Excellent benefit package 
and competitive wage. *Sign-on bonus will be awarded 
after the first six months of successful employment. 

2) PT Registered Nurse. This position requires working at 
least 48 hours every two weeks. Schedule includes twelve 
hour shifts, rotating nights, weekends, and holidays. Com-
petitive wages, PTO, and SD Retirement available 

All positions will remain open until filled. 
For more information, please contact Blythe Smith, Human 

Resources at 605-598-6262 or via email at 
blythe.smith@faulktonmedical.org. 

Applications: 
faulktonmedical.talentplushire.com/jobs/ 

Why you should work at FAMC: 

¶ We know your name. At FAMC, you're not a number, and the 

work you do here matters. Your colleagues aren't just down the 
hallway they are your neighbors and your friends. 

¶ We offer rich experiences. Being a rural medical center, you 

will wear many hats! This means that you will continue to be fully 
engaged in your work, maximizing your potential and impact in 
the community. 

¶ We boast cutting-edge facilities. World-class care is a reality 

at FAMC as a result of our commitment to staying ahead of the 
curve with our technology and resources. 

¶ We invest in our people. Our people ensure our success, so at 

FAMC we support the needs of our team with training opportuni-
ties, certification options and excellent benefits that include com-
petitive wages, health insurance, PTO and retirement. 

¶ We are located in the great state of South Dakota. Beautiful 

scenery, personal freedoms, no state income tax, affordable 
housing, great faces and great places. 

mailto:lindsey%2Cpoeppel@faulktonmedical.org
mailto:lindsey%2Cpoeppel@faulktonmedical.org
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Equipment Purchases 
to date: 2021 

Approx. 

$13,000 

- 3 Vaccine Coolers 

- Whirlpool Tub 

- Cardiac Rehab Equipment 

In Memory/Honor Of 

In Memory of Duane Rasmussen 

 - Terry & Barbara Buechler 

 

In Memory of Eugene Hanson 

 - Roger & Janet Melius 

In Memory of Joy Scheller 

 - Jim & Virgene Wagner 

 

In Memory of Rick Hoefert 

 - Jim & Virgene Wagner 

Please join us for a Doctor Scholarship Kickoff 
event to learn from Dr. Ken and Twyla Bartholo-
mew on how you can help ensure the future of 
healthcare in and around the Faulkton commu-
nity. 

²ƘŜƴΥ ²ŜŘƴŜǎŘŀȅΣ 5ŜŎŜƳōŜǊ мΣ нлнм 

²ƘŜǊŜΥ Cŀǳƭƪǘƻƴ /ƻƳƳǳƴƛǘȅ /ŜƴǘŜǊ 

¢ƛƳŜΥ р ǇƳ 

Scholarship Kickoff Event 



Weôre on the Web 

www.faulktonmedical.org 

Faulkton Area Medical Center & Foundation  

Rooted in the 
Community, 

Growing to Meet 
Your Needs 

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: 

I choose to make a gift of $ _____________ to FAMCF/ Dr. Bartholomew Scholarship 

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

- OR - 

 
Thank you for your support! 

Please bill my:    VISA     MasterCard     Discover     Am Ex 

Card # ___________________________________________ Exp Date ________________ 

CVV Code ________ Name ____________________________________________ 

Signature _________________________________________  

Billing Address ____________________________________ Phone __________________ 

City ____________________ State _______ Zip ____________ 

(605) 598-6262 

1300 Oak St 

PO Box 100 

Faulkton, SD 57438 


