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A Message from Our CEO
The past several months have been filled with lots of change for the organization and many
long days for everyone. All of us hoped the pandemic would be over by now, but
unfortunately, it’s as strong as ever and there seems to be no end in sight. This is
disappointing to everyone, but I know we will all continue to do what is needed to care for
our patients and the communities we serve.
Staffing and recruitment remain serious issues. DECH lost Nurses, Medical Assistants,
Providers, Imaging Technicians, and CNA’s due to the vaccine mandate, 22 altogether. CCH
lost 8 employees because of the mandate. The rest of us will continue to provide the care
that is needed and hope for better days ahead. This is a distressing development, and I am
very sad to see employees leave their careers behind due to circumstances beyond our
control, but I wish them all the best of luck and hope that one day they can return. When
you take into consideration everything that has happened in the past year it is not a
surprise that many of us are feeling a sense of loss, and also feeling fatigued and frustrated, but that cannot stop us from providing the
best possible care we can to our communities.
We have also accomplished great things over the past several months and it’s important to celebrate and acknowledge these
accomplishments:
• DECH acquired CRH and moved them out of bankruptcy to become Calais Community Hospital
• New Mammography system was installed and the exam room and waiting room floors were resurfaced at DECH
• New bone density equipment has been installed this month at DECH
• Started an expansion of the Orthopedics building at DECH
• Completed the renovations for the Down East Health Center in East Machias
• Leslie Littrell is our new OB Coordinator
• Hope Wheeler is our new Imaging Manager
• New HVAC systems have been installed throughout the hospital
• The Cerner EMR implementation has started
• Imaging waiting room has been expanded
• General Surgeon Dr. Luis Santiago Rosado joined CCH
• Orthopedic Surgeon Dr. John Gluscic joined CCH
• Family Practice Physician Dr. Sarah Bin Khalaf joined Calais Rural Health Clinic
• DECH has earned two Women’s Choice Awards for 2022-”The Best Hospitals for Emergency Care”
and “The Best Hospitals for Outpatient Experience”
These are all exciting things and, even during the pandemic, we continue to grow and expand our services at both organizations.
There were several long time DECH and CCH family members that retired this year. Brene Johnson, Elaine Johnson, Robert Plaisted, Kay
Albee, Christine Kuhni, Shirley MacDonald, Gloria Woodward, Terry Brownlee, Mona Van Wart, and Wanda Smith. They are all part of
our work-life family, and we will miss them. We are thankful for their years of service and wish them a happy, healthy retirement.
I would like to thank all our dedicated staff for all they do each day. It is because of their dedication to both organizations that we have been
successful and will continue to grow and remain independent. I look forward to better days ahead!
With best regards always,
Steve Lail, CEO

New Beginnings
It has been a little over 5 months since Calais Community Hospital officially
became a part of Down East Community Hospital. We continue to invest countless
manhours in management and recruitment efforts, and it is paying off. We appreciate
the hard work and dedication of the CCH staff who celebrate the chance for a new
beginning and who look forward to building a stronger hospital with sustainable services.
There is excitement in the air because there are new providers, new services and new equipment. The successful
recruitment of these providers is a huge step in the right direction for the hospital and we look forward to them being
a part of our community for a long time to come.

Dr. Bin Khalaf joined CCH in August. Dr. Bin Khalaf earned her bachelor’s and
master’s degree from King Saud University, Riyadh College of Medicine in Saudi Arabia and
completed her residency in Family Medicine at Bronx Lebanon Hospital Health Center in
Bronx, New York. Recently, Dr. Khalaf completed a geriatric medicine fellowship at
Montefiore Hospital in Bronx, New York. Prior to her residency, she performed geriatric
research with Dr. Lisa Gibbs at the University of California, Irvine Medical Center in
Orange California. Dr. Khalaf is a member of the American Academy of Family Physicians.
Dr. Khalaf grew up in Riyadh, Saudi Arabia, with her parents, two sisters and three
brothers. She is one of three doctors within her siblings, the others having careers in
business management, social work and as a lab tech. Her father is an engineer and her
mother worked at home caring for their family.
The clean fresh air, small city and access to nature drew Dr. Khalaf to consider relocating to the Calais area. She is excited to no longer
spend hours battling traffic that could better be spent with family. “The small community and office were just what I was looking for when
determining where to set down roots,” explained Dr. Khalaf. Dr. Khalaf ’s family includes her husband and four-year-old son. When she
is not working, she likes to spend time with family especially outdoors, cooking, and working on DIY projects.
Call Calais Community Family Practice at 454-8195, option 1 for an appointment or to inquire about her services.

Orthopedic Surgeon Dr. John Gluscic joined the CCH family in
October. Dr. Gluscic’s procedures include, but are not limited to, ACL repair,
arthroscopies, carpal tunnel release, knee and hip replacements, rotator cuff repair, nerve
decompressions and sports medicine.
Dr. Gluscic is a board-certified Orthopedic Surgeon with over 30 years of experience.
He earned his medical degree at the University of Pennsylvania Philadelphia. His
internship and residency were both completed at Geisinger Medical Center in Danville,
PA. Dr. Gluscic most recently practiced in Millinocket, which he considers his
hometown, despite growing up in Pennsylvania. He is thrilled to bring orthopedics back
to Calais.
Dr. Gluscic and his wife, Christine Lang, look forward to exploring the area, getting to
know the community, and taking on some home projects around their new home. His
family also includes four adult children, whom he is proud to boast about. Dr. Gluscic is an avid yogi, having been introduced to the
practice by a highly regarded physical therapist (his wife). He also enjoys the outdoors, biking, hunting, and traveling in his down time.
Referrals for orthopedic consults can be made by calling Calais Community Specialty Services at 454-8432. Calais Community Hospital
looks forward to once again serving the orthopedic needs of the greater Calais area.
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General Surgeon Dr. Luis Santiago. Dr. Santiago looks forward to providing
quality services to the people of Downeast Maine. His surgical expertise includes, but is not
limited to, abdominal surgery, endoscopy, colonoscopy, vascular operations, laparoscopic
procedures and surgery of the breast and bowel.
Dr. Santiago’s occupation as a surgeon is his second career. He first graduated from
Massachusetts Institute of Technology with an engineering degree and spent a few years
working in the field. He agreed to do some volunteer work while his sister was in medical
school and ended up spending time at a children’s hospital where he was exposed to the
medical field for the first time. After much contemplation, he decided to follow his heart
and head to medical school. During his time at MIT, Dr. Santiago roamed all over New
England and came to love the area, which is why he chose to move his family to Northeast
Maine.
“I’m looking to grow roots and be somewhere my family can be happy and have a peaceful life,” shared Dr. Santiago. “My wife and I prefer
the small-town life and are excited to be a part of the community.” Dr. Santiago relocated to Calais from Trinidad, CO with his wife
Awilmarie and three-year-old daughter Clarisse. They look forward to exploring the many outdoor activities in the area, completing
projects around their newly purchased home, and getting to know the community.
Dr. Santiago earned his medical degree from the University of Puerto Rico School of Medicine. His general surgery residencies were at
the University of South Florida, University of Puerto Rico, and Hospital Episcopal San Lucas. He also completed two research fellowships
at the University of Colorado in Denver and the University of Texas at Houston.
Call Calais Community Specialty Services at 454-8432 for an appointment or to inquire about services.

New MRI
Calais Community Hospital is proud to announce the arrival of a new MRI machine in radiology. The upgrade to a Signa HDxt 1.5T
MRI from GE Healthcare provides more technical capabilities and higher image resolution for better image quality. The unit offers
advanced applications and tool sets that enable high level accuracy, productivity and reliability in high-definition images. The HDxt
is one of the most advanced diagnostic tools available to help physicians make confident diagnoses and improve patient care.
The updated equipment also allows the exam to be more patient friendly. To aid in
greater patient comfort the new MRI unit boasts reduced noise for the patient, a
dockable and detachable patient table, improved positioning aids and motion
correction capabilities to help reduce the need for rescans. The advanced
MRI technology results in shorter exam times and greater comfort for
patients, while providing high diagnostic confidence for their providers.
The addition of the Signa HDx 1.5T MRI system complements and
extends the range of quality diagnostic services Calais Community
Hospital offers. The new MRI machine is scheduled to be installed and
operational by the end of December.
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Urology -

New Procedures at DECH

Dr. Mark Hirschhorn, who has practiced Urology in Maine for 23 years, specializes in many outpatient
same-day surgical procedures. These include UROLIFT for prostate obstruction, Extracorporeal Shock
Wave Lithotripsy (ESWL) and LASER surgery for stone disease, Inflatable Penile Prosthesis and Artificial
Urinary Sphincter Implantations, In-Office No-Scalpel Vasectomy, and BOTOX for Overactive Bladder.

Minimally Invasive Surgical Treatments (MIST) for Benign Prostate Hyperplasia (BPH)
The UroLift System is a straightforward procedure that utilizes tiny implants to lift and hold the enlarged
prostate tissue out of the way, so it no longer blocks the urethra. There is no cutting, heating, or removal of
prostate tissue. Studies have shown that unlike BPH medications and procedures requiring removal of tissue,
the UroLift System helps preserve sexual function. UroLift is performed under mild sedation and the recovery
time and return to daily activities is faster than with more invasive procedures. www.urolift.com

Extracorporeal Shock Wave Lithotripsy (ESWL)
A minimally invasive treatment for kidney stones, ESWL, involves focusing a sound wave on a kidney stone
which causes it to fracture. The treatment takes approximately one hour, and the resultant sand grain-sized
stone dust is flushed from the body naturally. https://www.hopkinsmedicine.org/health/conditions-anddiseases/kidney-stones/extracorporeal-shock-wave-lithotripsy-eswl

LASER Stone Surgery
Some stones are better treated internally. The surgery is performed without the need for incisions. With the patient under anesthesia, a small
telescope is passed into the urinary tract and the stone is dusted using LASER energy through a < 1mm diameter fiber. Some fragments are
retrieved with a tiny basket while others are allowed to pass later with the urinary flow. https://www.urologyhealth.org/healthy-living/careblog/2018/a-patients-guide-to-laser-treatment-for-urinary-stones

Inflatable Penile Prosthesis Implantation (IPP)
Penile implants are devices placed inside the penis to allow men with erectile dysfunction (ED) to get an erection. The implants are typically
recommended after other treatments for ED fail. The devices can be inflated for sexual activity and deflated at other times. Three-piece
inflatable implants use a fluid-filled reservoir implanted under the abdominal wall, a pump and a release valve placed inside the scrotum,
and two inflatable cylinders inside the penis. The procedure takes less than 90 minutes, and most patients can be discharged the same day.
www.edcure.org

No-Scalpel Vasectomy
Instead of making a large incision to perform vasectomy, the No-Scalpel technique is performed through a small puncture site. Patients can
expect little or no discomfort during the procedure as both topical and injectable local anesthesia medication are utilized. This method
results in less bleeding and a faster recovery while being just as effective as a conventional vasectomy. The procedure is performed in the
office and takes less than twenty minutes to perform.

Artificial Urinary Sphincter and Male Sling for Incontinence
An artificial urinary sphincter is an implanted device to treat moderate to severe stress urinary
incontinence, most commonly in men. It is designed to supplement the function of the natural
urinary sphincter that restricts urine flow out of the bladder. An artificial sphincter has an inflatable
cuff that fits around the urethra close to the point where it joins the bladder. A balloon regulates the
pressure of the cuff, and a bulb controls inflation and deflation of the cuff.
The AdVance sling is a synthetic pelvic sling, which is a safe and effective minimally invasive
treatment for mild stress urinary incontinence (SUI) in male patients. This component acts as a
“hammock” to reposition and support the urethra. Patients may be continent immediately after this
procedure, and most resume normal daily activities one to two weeks later. fixincontinence.com
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BOTOX Treatment for Overactive Bladder
BOTOX injections will give you more time to get to the bathroom when you feel the need to urinate
and can cure or significantly decrease urinary incontinence. The bladder will be filled with sterile
water and then very small injections of Botox will be placed into the bladder wall. The injections are
done under local anesthesia or light sedation and take less than 10 minutes to perform. The
treatment results last about six months, and you can have additional injections. While incontinence
is more common as we age, it is not a normal part of aging. Unfortunately, too many people wait too
long to talk to their doctors about their symptoms. botoxforoab.com
For information on Urologic conditions and treatments, please refer to www.urologyhealth.org.
Dr. Hirschhorn is Board Certified by the American Board of Urology and a Fellow of the American College of Surgeons. He is a
member of both the American Urological Association and the Maine Urological Association. Dr. Hirschhorn’s office is in the Reid
Emery Building in Machias. He is accepting new patients for both in-person and Telehealth consultations. You can make an
appointment by calling 207-255-5600.

Fond Farewells
Both DECH and CCH had employees who entered into the world of retirement. All these employees were part of the fabric that help
hold us together; they are our family, friends and colleagues and they will not be forgotten. We wish them all a happy, healthy
retirement.

DECH Retirees
Brene Johnson and Robert Plaisted
retired in July. Brene worked in the
Maintenance Department for 30
years.
Robert
worked
in
Information Technology for 16
years. Kay Albee retired in August
after 40 years in our Accounting
Department. Shirley MacDonald
retired in September after 42 years
in our Maintenance Department.
Christine Kuhni, WHNP retired from Milbridge
Medical Center in September. Chris provided care to
that community for 17 years. Gloria Woodward retired
in November after 41 years working in our Central
Sterile Department. Elaine Johnson retired in December
after 18 years at Patient Access.
Top row, l to r: Brene Johnson, Robert Plaisted (right), Kay Albee,
Shirley MacDonald
Bottom row, l to r: Christine Kuhni, WHNP, Gloria Woodward,
Elaine Johnson

CCH Retirees

Terry Brownlee

Mona Van Wart

Diane King

Wanda Smith

Terry Brownlee, Plant Maintenance Worker, retired in July after 52 years of service. Mona Van Wart retired in September after 30 years
as a Dietitian. Diane King retired in September after 37 years of work in Food Services. Wanda Smith retired in October after 14 years
of service. Wanda Smith, RN, retired in October after 14 years of service in a variety of capacities in the nursing department.
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Hepatitis C is a fatal disease
that has a long “tail”!
by Albert Frederick Hartman MD MPH

Hepatitis C is an RNA virus that infects, and kills, liver cells. The disease is spread through blood, or blood products and bodily fluids, and has
been with us for a long time, probably millennia, but has only been identified in the last 30 years as a specific virus that can be treated through
medication. Prior to this, we only knew there was Non A, Non B Hepatitis that was untreatable. The most common form of spread is through
injection of non-sterile needles, e.g., in Afghanistan where I worked from 2004-2006, 7% of the population was Hepatitis C+ resulting from
unsterile injections, a huge problem around the world.
In the USA, 4% of the population is estimated to be carriers of chronic active Hepatitis C, and the most common cause of spread is IV drug use,
or snorting cocaine through a shared straw. Mother to child transmission, and sexual transmission is known to occur, but is much rarer than
other viral diseases such as HIV and Hepatitis B. In the early days of the Hepatitis C epidemic, I treated women who were infected following a
blood transfusion for post-partum hemorrhage, but now the blood bank system tests for, and eliminates, donated blood infected with Hepatitis C.
The problem is that 80% of people infected with Hepatitis C become chronic active carriers of the disease and can unknowingly spread it to others.
We now routinely screen patients for Hepatitis C in health care settings, because many people may have been infected years or decades ago through
isolated behaviors, even though now they may not have risky behaviors.
The main issue for patients with chronic active Hepatitis C, is that without treatment, 50% of infected people will progress to end stage cirrhosis
or Hepatic carcer, both of which are fatal. Many experts predict that the next decade will see an epidemic of liver transplants due to the current
epidemic of chronic active hepatitis C. And there is no way to predict who will progress to end stage disease, and who will not. Therefore, all people
with chronic active Hepatitis C need to be treated. Years ago, the treatment was truly worse than the disease, involving shots of pegylated interferon
3 times a week and daily tablets of Ribavirin. Nearly every patient treated developed severe side effects, such as nausea and vomiting, headache,
or dizziness, which led to high rates of discontinuance. The treatment lasted 12 months, and only 50% of patients were cured. Many patients went
through 2 or even 3 courses of treatment to be cured, a daunting challenge that affects patient’s negative perception of treatment today.
Today, however, newer anti-viral medicines exist that are in pill form, combine several medicines, and can be taken daily for as little as 2 or 3
months. They have a demonstrated 95% cure rate, and side-effects are very mild—headache, dizziness, or nausea—that can be easily managed
with over-the-counter medicines. In other words, a potentially fatal disease is easily curable with current medicines in a relatively short period of
time (2-3 months) with minimal side effects, a true revolution in medical therapy. In the 2+
years of time I have treated Hepatitis C patients at DECH, over 100 patients have been cured of
Hepatitis C, and many state the treatment has transformed their lives in ways they never
thought possible. They are able to return to work full time, buy a house and car, and raise a
family. I encourage everybody to be screened for Hepatitis C, and if positive, to be referred to my
clinic at DECH for evaluation and treatment, if deemed necessary. I have treated Hepatitis C
and HIV patients for over 30 years, and today we have the best treatments ever available.

Don’t let a potentially fatal disease control your life!
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Dr. Hartman is Board Certified in
Preventive Medicine and Public
Health. He received his medical
degree from Temple University and a
master’s in public health from the
University of California, Berkley. He
is located at Down East Community
Hospital’s Family Practice at 229
Main Street in Machias. If you would
like to make an appointment with Dr.
Hartman, please call 255-4567.

Patient Story
This past July 30-year-old Calais resident Jimmy Lursen learned firsthand why local access to quality healthcare is
important. Out for an afternoon motorcycle ride, Jimmy hit a bear and experienced multiple, severe injuries.
Calais Community Hospital ED staff worked diligently to stabilize him, providing lifesaving treatment,
and ensuring he was able to be transported to the trauma care he so desperately needed.
As with most of the patients that roll through the CCH doors, he wasn’t just the latest trauma victim,
he is one of ours – a part of our community that many on the answering team knew. “I really thought
I was going to die,” Jimmy stated. “And if the hospital was closed and I had to travel a long distance, I
probably would have.” Listening to Jimmy talk about how things unfolded, he doesn’t describe the staff
he encountered as the health professions they embody--he mentions them by name as he recalls
memories of that day.
Molly Fletcher, Jimmy’s significant other, shares the relief she felt upon seeing the team members on
duty as she awaited Jimmy’s ambulance arrival. “I knew he was in good hands,” she said. “The team in
the ED that day saved his life, made sure we didn’t lose him.” Jimmy shares that Bob Peterson, the ED
nurse manager, even accompanied his transport to Bangor. “Seeing the familiar faces of the ambulance crew and one of the ED staff kept me calm,”
he said. “Part way across the airline the reality of what had happened, and my condition, started hitting me and I was really anxious. They helped
to keep me calm and things under control.”
To say Jimmy’s medical condition following the accident was complex, is putting it lightly. He suffered fractures of his lower leg, knee, upper
leg, hip, pelvis, arm, and a vertebra. For rural community trauma patients such as Jimmy, time is of the essence. It is critical for the patients
most life-threatening injuries to be cared for and the patient readied for transport as soon as possible. The need for the medical team to quickly
assess, treat and stabilize is of utmost importance and directly effects a patient’s ultimate outcome.
Staff at CCH hope that our community members will always be healthy, but, if the need arises, know they can place their trust in the skilled
medical providers right here at home. Jimmy’s small town hospital team gave him firsthand insight to the skills they possess. They stabilized
him, kept him calm for transport, and made sure he made it to the next step of critical care he needed. Because he had access to life saving
emergency help, he’s made it back to his community. One that he can speak of his life savers by first name, where he will one day see them in
a local store, and in the future mention in passing ‘man, that was crazy.’ They were here when he needed them most and did what they do day
in and day out – take care of our community members in their darkest and scariest times, giving their all to try and give them another day to
wave across an aisle at them and say, ‘haven’t seen you in a while, how’s it going?’

Supporting Our Community
The COVID-19 pandemic has negatively impacted the U.S. and the world for almost 2 years. It has impacted our hospitals,
our families, and our community outreach as well. Many of the events we donate to or participate in for physical and mental
wellness have not taken place. We haven’t forgotten how important these events and programs are and will continue to do what
we can to support our community. We sponsored the events below and we provided COVID-19 vaccine clinics and held our
annual adult flu shot clinic.

Safe Harbor for Women and Children
Elem Street Volleyball Tournament
Arise Addiction Recovery Services
Machias Area Little League
Out of the Darkness Walk
Downeast Cancer Forum
Calais Harvest Festival
Hospice, Sarah’s House
Blue Devils Basketball
Shriners for Children
Bad Little Falls Run
Wesley Foundation
Festival of Trees
DYSA

7

Anaplasmosis – What You Need to Know
There has been a marked increase of cases of Anasplasmosis in our practices. We want our patients and the public to be aware of this
disease so they can inform their provider right away if they experience any symptoms of Anaplasmosis, whether they are aware of a tick
bite or not. It is also important that you know how to prevent infection. The best way to prevent infection with A. phagocytophilum and
E. chaffeensis is by using tick repellants, such as DEET or permethrin. You should also do a prompt examination and removal of ticks.
Other strategies include bathing after outdoor activities in areas where ticks are abundant, placing clothes in dryers for a short time after
outdoor activities, wearing protective clothing, and simply avoiding areas where ticks are abundant. Tick control in domestic animals (e.g.,
dogs, cats) may also be helpful.

More about Anaplasmosis

Anaplasmosis is a disease caused by the bacterium Anaplasma phagocytophilum. These bacteria are spread to people by tick bites
primarily from the blacklegged tick (Ixodes scapularis) and the western blacklegged tick (Ixodes pacificus). Other diseases that spread
through tick bites include Lyme disease, babesiosis, and ehrlichiosis. Anaplasmosis can be a serious illness. If not detected and treated
promptly, anaplasmosis can be fatal in older patients and people with other health problem
Unlike Lyme disease, anaplasmosis does not commonly cause a rash. In fact, only a small percentage of those with anaplasmosis report
having had a rash. The most common symptoms of anaplasmosis usually begin five to 21 days after a tick bite and can include: fever,
chills, headache, malaise, muscle pain, cough, nausea, vomiting, confusion. People with anaplasmosis may also develop anemia, low
white blood cell counts, low platelet counts, and elevated liver enzymes.
Beyond these initial risk factors, there are also risk factors making some individuals at higher risk of developing severe disease from
anaplasmosis infection such as people that fail to get a diagnosis in the early stage, seniors with weaker immune responses, and
immunocompromised individuals.
Anaplasmosis can only be diagnosed by a healthcare provider. Symptoms can be non-specific and vary from person-to-person, making
it difficult to recognize, but blood tests can help with diagnosis. Your healthcare provider will need results from certain tests to
diagnose the condition. These may include the following blood tests: examination of your white blood cells under a microscope,
Polymerase Chain Reaction (PCR) test, antibody test.
Treatment should be started immediately whenever anaplasmosis is suspected. In some cases, treatment is started based on clinical
symptoms before the diagnosis is confirmed by lab testing. This is done to help prevent severe complications.
Antibiotic medicine is the main treatment. Doxycycline is an antibiotic that is given most often to work against the bacteria. Your fever
will likely go away in a few days. Your other symptoms may not go away for a few weeks. Once gone, these symptoms don’t come back.
Delays in seeing a doctor for diagnosis may affect the effectiveness of the treatment. If you have severe illness, your recovery may take
longer. Individuals who fail to get an early diagnosis and remain untreated can experience symptoms like brain problems such as
confusion, seizures, or coma; excess bleeding (hemorrhage); heart failure; breathing (respiratory) failure; kidney failure; septic shock.
The most important factor determining a speedy recovery from infection with Anaplasmosis is early diagnosis. The longer the patient
puts off seeing a doctor, the harder time they will have with treating the disease in later stages.
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DECH Receives Platinum Award
Down East Community Hospital has earned national recognition for its efforts to engage
hospitals in increasing organ, eye, and tissue donor registrations across the state, through the
Workplace Partnership for Life (WPFL) Hospital Organ Donation Campaign. Down East
Community Hospital conducted awareness and registry campaigns to educate staff, patients,
visitors, and community members about the critical need for organ, eye, and tissue donors and,
by doing so, increased the number of potential donors on the state’s donor registry.
Platinum is not often awarded to small rural hospitals. Part of why that may be true is small
rural hospitals don’t have the same resources as larger hospitals. We do know that if we didn’t have a dedicated champion like Donna
Renshaw, we would not have been as successful as we have been in promoting awareness. Donna Renshaw, RN,
BSN, CNOR has worked passionately on this initiative for years and reaches her goals with the help of co-workers
who assist her with this initiative.
If you have questions regarding organ and tissue donation or about New England Donor Services, please contact
them by phone (800) 446-6362 or email nedsonline@neds.org. You can also visit their website at https://neds.org.

Happy as a Hummingbird
by Helen Kozlova
The longer I live in Down East Maine (almost 20 years so far), the more I love its natural
beauty and wonderful people. And I am very grateful for our Down East Community
Hospital that provides the best medical care in the state of Maine in rural Washington
County.
Being involved in the medical field for all my adult life, I know how different an outcome
of a surgical procedure can be, especially in case of emergency. I feel lucky that my
emergency surgery happened right here, at home.
I want to thank our one and only colorectal surgeon Dr. Aziz Massaad – your knowledge
and skills are above and beyond the call of duty, and immensely appreciated. I thank
from the bottom of my heart the team who worked that night on call after a busy
workday.
My thanks go to:
The Anesthesiologist Dr. Rita Ten who did my anesthesia despite not being on call
The OR nurses Donna and Joelle – you girls are like a family to me
Jackson from the emergency department for your efficient work
Andrea – the night nurse supervisor – your kindness and skills
are very much appreciated
CT scan technicians – Carla and Hugh – your empathy made me feel better,
thank you for all you do!
And last but not least – thank you to Dr. Massaad’s office for their coordinated work
and especially to his veteran workers: Brenda and Donna – your friendship means so
much to me, way more than words can express.
Thank you all for your care and support. You are the best!
Here is a picture from my garden with a hummingbird hovering over Bee Balms flowers.
I feel as happy as this tiny bird enjoying the nectar of life again.
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Meet Our New
VP of Human Resources,
Victoria Moody
Vicki Moody joined the DECH and CCH family in October. She grew up in Aroostook
County, moved away to live in Portland for several years and moved back to “The
County” where she has lived with her husband and family for the past 25 years. “I love
rural Maine and enjoy working in a hospital setting. Aroostook County is a wonderful place
to live and work. I am looking forward to getting established in Washington County. I feel
fortunate to begin a new chapter of my career working at both hospitals”.
Vicki has over twenty years of experience at the senior management level overseeing the daily operations of Human Resources for a
critical access hospital. She started her HR career at Maine Medical Center in Portland and has worked as an HR professional for a
Federally Qualified Health Center as well, but her heart is in the rural hospital setting. Vicki will oversee the Human Resources
departments at Down East Community Hospital in Machias and Calais Community Hospital in Calais where she looks forward to
contributing to our employees’ growth and continued success.
Vicki received her B.A. in Communication and her Certificate of Human Resources Management at the University of Southern Maine.

Expansions, Equipment, & Renovations
There has been a lot going on in the past several months at DECH. You might just have to see it to believe it!

A new Mammography system was installed
in the exam room at our Women’s Center and
the waiting room floors were resurfaced.
A new Prodigy bone density system was
installed in the hospital in October. The
Prodigy is a high performance, efficient and
reliable DXA system with the versatility to
offer bone density test and body composition
analysis.
The floors in OB and adjacent hallways were
replaced.
The expansion of the Orthopedics Building
is going well and is scheduled to be completed
in the spring of 2022; the expansion doubles
the square footage of the practice.
The renovations at the Down East Health
Center in East Machias are completed and it
is now the new home of our pediatrics
practice; additional practices will be joining
them in the summer of 2022.
Several HVAC systems were installed at the
hospital this fall; one was a TRANE 55 Ton
Air Handler which replaced our 20-year-old
unit that services the Surgical Services suite.
With the new air handler, we get better
control of our space temperatures, and a
higher efficiency which conserves energy.
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Down East Community Hospital kicked off an exciting project this year involving our organization’s Information Technology (IT)
systems. We are in the process of implementing a new Electronic Medical Record (EMR) across the entire hospital and all our
practices. An advanced EMR is essential for our organization, as it is the core system used by our employees to track our care for all
our patients in a quality manner.
The search for an advanced EMR system required the help of a knowledgeable team of advisors. We engaged with the Business and
Technology Advisory practice at Baker Newman Noyes (BNN). Ilona Davis (principal) and Paige Ricci (senior advisor), continue to
guide us through this complicated process. We began with documenting what DECH and our patients would need from a system.
Our key focus coming out of this preliminary work was to select an EMR that would allow us to have one patient record across all
spectrums of care at DECH and our outpatient practices. This means that any provider or location a patient visits, within our
system, their medical information follows. Through extensive research and a series of demonstrations from various EMR
providers, we landed on a leading system that meets (and will hopefully exceed) our needs: Cerner CommunityWorks.
Cerner CommunityWorks is a medical record system that is tailored to meet the needs of rural hospitals, like DECH. The
CommunityWorks platform provides an integrated approach to patient’s health history including both clinical and financial data.
By utilizing this platform, the DECH team has the opportunity to scale the solutions provided by CommunityWorks to meet the
needs of our patients.
Over the past several months, we worked with a great team of consultants and project managers at Cerner to complete the early
and begin the middle stages of the implementation.
This project involves all our leaders at the Department and Executive levels, as well as working teams. Everyone involved continues
to work exceptionally hard to make this initiative a success for our organization, and by extension, the community we serve. We are
currently on track for a go-live in April of 2022.

What This Means for Us:
As an organization, we will be going through a series of changes that require additional training and new workflow processes. Our
hospital and practice staff will be actively participating in events that ensure we are prepared for go-live and beyond, so we can be
working effectively, on your behalf, once the system is live. Join us in supporting our team as they go above and beyond to ensure
the success of this initiative.

What This Means for Our Patients:
After we go live with the new Cerner system next year, you may see some exciting new changes to your experience with us;
• All your medical history and demographic information will now be streamlined across all your medical visits within
our system.
• We will be launching a Cerner patient portal that will enhance your experience with viewing important medical
information.
• You may notice some changes at our facilities including new equipment, labels/information formats, and billing
processes.
It is our hope that the community will embrace these positive and modern changes, as they will aid us in continuing to
provide exceptional medical care.
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Calais Community Hospital
24 Hospital Lane
Calais, ME 04619
RETURN SERVICE REQUESTED

Sunrise County is teeming with
passionate, determined, and resilient
people. Down East Community Hospital
in Machias and Calais Community
Hospital in Calais are both dedicated
to caring for all the people of Downeast.
We are small in structure,
but mighty in caring. We offer expert,
unequaled compassionate care from
newborns to not-so-newborns
and we want to care for you.

TWO HOSPITALS. ONE MISSION.
IMPROVING THE HEALTH OF SUNRISE COUNTY
CALAISHOSPITAL.ORG · 207-454-7521

DECH.ORG · 207-255-3356

All information is intended for your general knowledge only and is not a substitute for medical advice or treatment.

