
As Spring comes to Washington County, and we all hope it comes sooner
rather than later, it is a time of renewal and hope. During this time of year
everything comes back to life and it’s a great time to be inspired for the
future. I’m inspired and grateful daily for the people who work at Down
East Community Hospital and for the dedication they show for their jobs
and the compassion they show to our patients and visitors.

I often like to stop by the chapel and read the notes and prayers written in
the small book on the counter in the back. A paper near the book says,
“This book is a place to write down the thoughts of your heart and mind”
and also as “a place for memory and hope and most of all for love.” In this
book patients and family have written about loved ones, the care they
received, and about happy times and of course tragic and sad events. One
thing that comes up consistently in these prayers and thoughts are good
wishes for the people taking care of them and thanks to the nurses and staff
who have cared for either themselves or a loved one. Even in their time of
tragedy, concern, worry, and hope, they take the time to remember those
who are caring for them and wish them the best. Our goal as an
organization is to live up to the expectations of the communities we serve,
and we strive to do that each and every day.

In this issue of Good Medicine, you will find lots of ways we are trying to
improve and expand for the people of Washington County and also stories

and articles from some of the dedicated staff that make this hospital awesome. Over the past year we have added new providers, expanded
services, added new equipment and testing, and received recognition for some of the great things our employees have done. One such
example is the Platinum Recognition for Organ Donor Registration that was a result of the tireless efforts of Donna Renshaw, RN, BN,
CNOR, other OR nurses, and staff. 

Many rural hospitals in Maine and across the country continue to struggle financially and the
environment for rural healthcare remains challenging. We strive to do our best to remain
financially viable and independent under these and future pressures. By remaining as resilient as
the people we serve, we hope to weather any and all storms and to continually keep improving our
services in the years ahead. I want to thank you for choosing Down East Community Hospital for
your healthcare needs and, as always, it is an honor to have the support of the communities of
Washington County.

Our Health,
Our Hospital

A Message from Our CEO
Spring 2019

Spring...

a time of renewal

and hope. With best regards always,

Steve Lail, CEO
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Antibiotics are wonderful medications when we need them. They help our body fight bacterial infections and the use of antibiotics has
been a very effective means of treatment for decades. 

However, antibiotics are not so great when they are misused. Repeated and improper uses of antibiotics are primary causes of the increase
in drug-resistant bacteria such as MRSA (Methicillin-resistant Staphylococcus Aureus). Every time someone takes antibiotics, the
sensitive bacteria are destroyed, and the resistant germs are often left to grow and multiply. For this reason, antibiotics need to be used
appropriately since this will be the tool in controlling the spread of resistant bacteria. 

Antibiotics should be used for what they were intended for and that is for killing bacteria and not viruses. They are also misused in a
variety of different ways such as: given when not needed, given at a larger dose than necessary and using broad spectrum agents to treat
very susceptible bacteria. Misuse of antibiotics not only increases a person’s chance of becoming infected with a resistant bacteria but it
increases their chance of becoming colonized with resistant bacteria. In addition, antibiotics come with side effects and possible allergic
reactions. 

Antibiotic misuse doesn’t just harm one patient one time, it can harm all of us. It can make treating infections more difficult to manage
by creating resistant bacteria. As healthcare providers, it is our job to educate our patients and to help ensure the safest and smartest use
of antibiotics.  

To help with the fight against superbugs or multi-resistant organisms (e.g. MRSA), DECH has developed an Antimicrobial Stewardship
Team. It is a multi-disciplinary team that includes Physicians, Lab, Nursing, Infection Prevention, Pharmacy, Quality and Information
Technology. Our overarching goal is to help reduce these resistant bacteria and improve appropriate antibiotic use.

The initial focus has been in the inpatient setting to examine appropriate indication and days of therapy related to antibiotic prescribing.
The focus of what we were initially monitoring grew to include monitoring for cost reduction related to antimicrobial use. As
antimicrobial stewardship may encompass several aspects of care, members of this team also helped to implement our new
procalcitonin lab testing to better differentiate bacterial from viral infections. All of these actions are intended to help decrease bacterial
resistance and help increase patient safety and satisfaction. 

Please be a voice and join in our fight against resistant bacteria.
Remember viral infections do not need antibiotics!

Be A
Superhero,
Help Prevent
Superbugs

Antimicrobial Stewardship
New Tool in the Toolbox:

-Procalcitonin-
What is it?  Why use it?

What is antimicrobial stewardship? What can the
lab do to support the reduction in the inappropriate
use of antibiotics? How do we really know that we’ve
got it right when it comes to the choice of antibiotic
in the early stages of treatment in an infection?
I don’t know about you, but when I come to the
hospital not feeling well, I am looking for my
doctor to ‘fix’ me. Right?  Sometimes, though,

Continued on page 3...
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by Monique Mills, RN-Infection Preventionist

by Christina LaBrosse, MS, MT(ASCP)-Director of
Laboratory & Cardiopulmonary Services

Jennifer Thomas, MLT(ASCP)
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figuring out what is wrong can be challenging. Take for example, the flu (caused by a virus) and lower respiratory infections.
Differentiating between bacterial and viral processes can be tricky.  Many symptoms overlap and so, as diagnosticians, we use a
variety of tools to help us sort through these overlapping symptoms with the aim of correctly identifying the causative agent.
These tools include imaging studies – like x-rays and CT scans, as well as laboratory tests – like a Complete Blood Count or
sputum culture. Of course, there are many others – too numerous to mention.

Antimicrobial Stewardship continued...

So, back to antimicrobial stewardship. Antimicrobial stewardship is a collaborative and multi-
disciplinary effort. It requires many participants that include not only your clinician, but the Laboratory staff,
your Nurse, the Pharmacy, and the Hospital’s Infection Preventionist – just to name a few. Everyone works
together with the goal of helping to reduce resistant bacteria (a growing problem these days) by improving
appropriate antibiotic use. In the previous article, our Infection Preventionist, did a fantastic job describing
why it is so crucial for us all to work together in this program. If we could eliminate the unnecessary use of
antibiotics-like when we have a viral infection and antibiotics are completely ineffective -not only do we effect
the reduction of resistance, we also reduce the number of Clostridium difficile cases. C. diff, for short, can
be an unfortunate by-product of either long-term use or the use of multiple antibiotics concurrently.
Essentially, these antibiotics ‘wipe out’ our good bacteria which allows C. diff to grow unfettered resulting
in a very painful diarrhea and gastrointestinal infection often requiring a very costly hospitalization. 

You might be thinking, so how does the lab fit into this? Well, back in November of 2018 the
lab began testing for a protein that can be found circulating in the blood when you have a bacterial
infection. This protein is called Procalcitonin and it is produced by many different types of cells in your
body in response to these bacterial infections. Remember that difficulty differentiating between bacterial
and viral infections? Detection of procalcitonin levels in your blood helps your doctor make that critical
distinction. Not only does the detection of an elevation in this protein help to get you on antibiotics sooner
(perhaps even well before the culture results come back) it can also guide the clinician in understanding
whether or not the appropriate antibiotic is being used. How? Interestingly, procalcitonin levels decrease by
nearly half every 24 hours in direct response to appropriate therapy. Early intervention equals faster
recovery! DECH was among the first hospitals in Maine to begin offering this diagnostic tool to our
clinicians. The laboratory professionals at DECH are vital members of your healthcare team, working hard
every day to provide the highest quality diagnostic data in support of your care.

Nurse Midwifery Services
Expanded To Milbridge

Certified Nurse Midwife, Bjarni Thomas, CNM, is now seeing obstetric patients at
Milbridge Medical Center (MMC) and is scheduling appointments on Thursday
afternoons.  

Bjarni received her RN from Central Maine Medical Center in Lewiston in 1997 and
her BSN from the University of Phoenix in 2005. She went on to earn her Certificate
in Midwifery in 2007 from Philadelphia University. She has practiced at the DEC
Women’s Center in Machias with Dr. Inegbenije and Dr. Dwight since February
2018 and is excited to extend her practice to Milbridge Medical Center. To make an
appointment with Bjarni at MMC, call the DEC Women’s Center in Machias at
255-0400.

A nurse midwife is a recognized professional who works with women to give the
necessary care, support, and advice during pregnancy, labor, and after birth to care for the mother as well as the infant. This care includes
preventative measures, the promotion of normal birth, and the detection of complications in mother and child. When a pregnant woman
requires care beyond the midwife’s scope of practice, they are referred to an obstetrician. A nurse midwife has specific skills in family
planning, pregnancy, labor, birth, postpartum period, newborn care, women's health, and reproductive health.
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A concussion is most often caused by a sudden direct blow or bump to the head. The brain is made of
soft tissue, is cushioned by spinal fluid and encased in the protective shell of the skull. When you
sustain a concussion, the impact can jolt your brain. Sometimes, it literally causes it to move around
in your head. Traumatic brain injuries can cause bruising, damage to the blood vessels, and injury to
the nerves. The result? Your brain doesn't function normally. If you've suffered a concussion, vision
may be disturbed, you may lose equilibrium, or you may fall unconscious. In short, the brain is
confused. Proper concussion assessment and management is conducive to a good recovery.

One of the ways to assess a concussion is by using the IMpact test. The IMpact test is a neurocognitive assessment completed on the
computer.  It looks at things like visual/spatial memory, reaction time, motor memory etc. Therapists also track symptoms associated with
concussion and see how the test effects complaints such as headache, fogginess, and nausea. In the schools, our therapists generally get
baseline testing for athletes at the beginning of the year, so that in the event of a concussion they can use the tool to track the recovery of
the brain. Even without baseline testing, it helps them to figure out what aspects of day to day life may exacerbate symptoms and prolong
the recovery of a headache. Depending on scores in certain areas, it helps them decide whether a student or adult may have more issues
dealing with math class vs. art and things of that nature. As of now, they have access to about 100 tests through their participation in the
Maine Concussion Management Initiative. Additional tests are also available directly from IMpact.

In addition to IMpact, the therapists do specific testing pertaining to concussions. A Vestibular Oculo-Motor Screening Test gives
information on symptom provocation and there are exercises that may help a patient deal with visual sensory conflicts and improve
tolerance to visual input. They also track symptoms to show progress and will, generally, do Balance Screening, and an exercise tolerance
screen as well. Looking to see how balance is affected helps direct treatment exercises. Looking at how much physical activity a person can
handle before an increase in symptoms helps the therapists decide when a patient can return to play or recreational activities. Finally, the
therapists will often do manual treatments to improve headaches and neck tension which is very common with concussions.  

If there are things the therapist cannot manage in rehabilitation, they will work with the patient’s
primary care practitioner to work on referrals to the appropriate specialists. In the event of depression
or anxiety, pharmacological interventions may be warranted. In the most severe or advanced cases, the
therapists will look to involve a Neuropsychologist who can help with medical management and
alternative treatment options.

Down East Community Hospital’s Rehabilitation Department hosted its first Fall Prevention Class in
October 2018. There were 38 participants who were split into two classes, that were held weekly for 8
weeks. The classes included a brief educational session on a variety of topics including: vertigo and the
vestibular system, how to get up from a fall, nutrition, pharmacology, and fall prevention. The
participants were also instructed in a group exercise program that included stretching and
strengthening of both the upper and lower body and exercises that challenged the balance system. The
participants were evaluated on the first day of classes. Evaluation was completed using subjective
surveys on balance confidence, our Biodex Balance system for a fall risk rating and other functional
screening tools. These tests were completed at the conclusion of the class as well. 

Results of pre and post testing indicated significant improvement throughout our group in all areas.
Participants widely reported an increase in their balance confidence scale and demonstrated a
significantly reduced Fall Risk as indicated by our Biodex Balance system. Therapists Steven Belanger,
PT, DPT, Ashley Curtis PT, DPT, MS, CKTP and Melissa Courtemanche, PT, DPT were involved in
leading the course. In addition, these therapists noted significantly improved quality of movement, a
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IMpact Test and
Concussion Management

by Steven Belanger, PT, DPT

by Ashley Curtis, PT, DPT, MS, CKTP

Continued on page 5...
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A “diamond in the rough.” It’s a phrase that usually means amazing potential
hidden in a rough exterior. I see it as a phrase that captures a perspective
regarding the patients of Washington County and beyond. These are the folks
who enter the doors of our hospital and clinics seeking an encounter to assist in
making their lives better. These are the patients whose life events are more
valuable than any precious gem. They live in the harshest of conditions and their
souls shine forth like the most radiant crystals. Diamonds in the rough.

At some point in peoples’ lives, they or someone they know need a hospital. Whether it be emergent care or a crucial X-ray, whether
it be a few days on the medsurg floor receiving important IV medications and timely assessments or a short visit to the surgery
department for a colonoscopy, people will eventually utilize this health care organization. Our small hospital strives to be here in as
many ways as possible to meet as many needs as we can in our small, yet very strong community.

Over the course of my 16 years at the hospital, it’s been my privilege to care for patients when their need has brought them here. And,
what has been perhaps the most remarkable thing to me is how people in this rural section of Maine have enduring strength of heart
and will undergo tremendous hardships, traumas, and tragedies. While it is not for me to share their details, it has been etched on my
heart the images of sadness and smiles, heartache and healing, relapse and recovery, and tears and triumphs (I often wonder if I could
be as resilient as the patients we care for). And yet, their stories don’t end as they walk out the door.  They come back. They come back
to visit or to be a patient for a different health need. Their family members return for a procedure, a lab test, or an infusion. Why is it
that even people who experienced difficult times or a tremendous loss return for us to care for them? Possible answers to that question
come through the surveys we send out for feedback. One of the most striking replies I’ve heard many times has been “the staff made
me feel as if they knew me and this put me at ease.” Our doctors, nurses, techs, and staff interact with patients in that way because
these people are our friends, our neighbors, and community members; they are the special people we care for every day.

Downeast communities pull together in amazing ways and the cycle of caring and giving goes on. When people don’t have much in
way of conveniences or luxuries, they give all they have and the richness of neighborliness and community shines forth. Just like
diamonds in the rough.

reduced need for assistance or exercise
modification, and improved endurance among
the participants during the exercise portion of
the classes. One of the participants reported that,
“I can move so much better than before, even my
family has noticed.” We were thrilled with the
opportunity to provide this class for the
community. We are looking forward to offering
another class in the spring! Be on the lookout for
additional information regarding upcoming
classes!

Purchase of the Biodex Balance system was made
possible by a generous grant received from the
Belvedere General Grant-making Fund of the
Maine Community Foundation.

Falls Prevention
continued...

Diamonds In The Rough
by Heidi Schwinn, BSN, RN, CNOR-Director of Surgical Services



In mid-2018 Down East Community Hospital found that our
ultrasound services were in high demand. At the time we had one
full time Sonographer and it became apparent that we needed an
additional Sonographer to meet that demand. We were fortunate to
have a lead on a very experienced sonographer who was looking for
a career change. We were able to hire Lisa Stevens, who has over 20
years in the radiology field. Lisa began her career right here at Down
East Community Hospital in 1995 as a staff technologist.  She went
on to obtain additional training in CT, mammography and finally
ultrasound. She was solely performing ultrasounds when an
opportunity to utilize more of her skills arose at another hospital. At
the end of 2018, Lisa returned to DECH and the Imaging
Department started to work on expanding ultrasound services. We purchased a brand-new
ultrasound machine. That machine not only performs ultrasounds, it also performs
echocardiograms (ultrasound of the heart), so it is very helpful that Richard Yensen, RRT,
who is officially “retired”, stayed on to provide echo coverage as needed. Once everything was
in place, we were able to expand our hours from 8 hours a day to 12 hours a day. This
expansion allows for later appointments for outpatients, and better coverage for inhouse and
Emergency Department patients. Since Lisa also does echocardiograms, we have additional
coverage for those studies as well.  We currently have two full time Sonographers and are able
to meet the ultrasound needs of the community.  We are able to get emergent patients in on
the same day and have significantly reduced waiting times for
appointments.

In 2010 DECH decided it was time to move away from a contracted
MRI service and go out on our own and purchase our own magnet.
That was a huge undertaking in many ways, but one of the biggest
challenges was who was going to run the machine? Two long term
technologists, Renee Dinsmore and Megan Johnson, who had
training in X-ray and CT were selected to receive this highly
specialized training.  Their training started in Wisconsin, at GE
headquarters and the training continued on our own magnet with a
consultant. At the end of 2018 we were in a position to upgrade our
current MRI system. We moved the old machine out and pulled the
new one in and within a couple of weeks, we were scanning once
again. The software on the new machine is quite advanced over what
we were used to so there has been a lot of training for Megan and
Renee.  Sara Coffin, who has worked at DECH in X-ray and CT for over 20 years, has also
received recent MRI training.  The new MRI scans take less time and the image quality is
enhanced.
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Ultrasound and MRI

New Equipment - Better Access

Other diagnostic services include: X-ray / Computed Radiography, Nuclear Medicine
scans, Digital Fluoroscopy, CT scanning. Mammography, and Bone Density

Our multi-modality registered technologists and our radiologists take great pride in the
care they give to patients to provide comfort during diagnostic exams. 

Exams are scheduled through the outpatient scheduler at 255-0474.
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Dr. Kara Dwight and Dr. Christian Inegbenijie are both highly skilled, board certified OB/GYNs and
they offer a variety of diagnostic and therapeutic OB/GYN surgical procedures at Down East
Community Hospital including, but not limited to:

• Salpingectomy
• Oophorectomy
• Removal of fibroids using laparoscopic techniques
• Dilation and curettage
• Endometrial ablation and biopsy
• Transvaginal obturator tape bladder repair for incontinence
• Treatment of pelvic floor abnormalities
• Female urinary incontinence procedures
• Bladder prolapse surgery
• Rectal prolapse surgery
• Uterine prolapse surgery
• State-of-the-art, non-invasive laparoscopic hysterectomies

To make an appointment with Drs. Inegbenijie and Dwight, call the DEC
Women’s Center in Machias at 255-0400.

After 25 years of practice in Ellsworth, Dr. Craige Williamson has joined the staff at Down East Community Hospital
and sees patients two days per week at the hospital. Dr. Williamson is board certified with the American Academy of
Orthopedic Surgeons with added qualifications in the hand and shoulder. He specializes in these conditions related to
the upper extremity: shoulder pain, and rotator cuff disorders, tennis and golfer’s elbow, ulnar neuropathy, wrist
arthritis, DeQuervain’s Syndrome, carpal tunnel syndrome, CMC joint arthritis, Dupuytren’s Contracture, and trigger
finger. You can make an appointment with Dr. Williamson by calling 255-0404.

Rebecca Paine, PA-C is a Physician Assistant who practices at DEC Pediatrics in the Robertson Building on the
Hospital campus.  Rebecca received her certification at Duke University School of Medicine and comes to us from
Texas Children’s Hospital where she worked as an advanced practitioner in pediatric critical care medicine. You can
make an appointment with Rebecca at DEC Pediatrics by calling 255-0403.

Dr. Samuel Hunkler is a family practice provider who practices at Arnold Memorial Medical Center (AMMC) in
Jonesport.  He received his degree from Case Western Reserve University and is Board Certified in Family Medicine.
Dr. Hunkler currently oversees the AMMC practice and will begin seeing patients in May.  You can make an
appointment with Dr. Hunkler by calling 497-5614.

7

Provider Spotlight

Dr. Stephen Salzer has joined the Otolaryngology practice at DECH. Dr. Salzar is the recipient of numerous awards for
academic achievement, research, and surgical techniques. Treatments that fall within the realm of his practice at
DECH include:
allergies, breathing problems, cancer of the mouth, larynx, neck and throat, ear infections, endoscopic surgery, facial

fractures, trauma and congenital facial deformities, head and neck infections, hearing loss, hoarseness, pituitary
surgery, sinusitis, snoring, sleep apnea, and other sleep disorders, tinnitus (ringing in the ears), tonsillitis, thyroid

tumors, vertigo and balance disorders, voice disorders, balloon sinuplasty, thyroid and para-thyroid
You can make an appointment with Dr. Salzer by calling 255-5600.

OB/GYN Surgical Services



Would you like to have your testing
done at DECH?  All you need to do is
ask your provider to send your
referral to Down East Community
Hospital.  Our outpatient scheduler
will call to make an appointment for
you.  The Cardiopulmonary
Department is open 7 days/week,
year-round, from 7am to 7:30pm,
with many procedures offered even on
the weekends!
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Respiratory Therapists (RT) play a vital role in the cardiovascular health of our
patients here at Down East Community Hospital.  Respiratory therapists’ interview
and examine patients who have trouble breathing — like when they are having
problems due to asthma, emphysema or chronic obstructive pulmonary disease
(COPD) – and consult directly with your clinician to develop a treatment plan.  In
emergency situations, respiratory therapists care for patients who cannot breathe
on their own by placing them on a mechanical ventilator that delivers oxygen to
their lungs – essentially breathing for the patient – and then continually monitors
the patient to ensure they get the appropriate amount of oxygen delivered at the
appropriate rate.

In addition to providing traditional therapeutic care, the RTs here at DECH also perform several outpatient diagnostic procedures that
enable your clinician to diagnose any cardiovascular conditions you may have.  Often we have heard from our family and friends that
they weren’t aware they could have some of these procedures done right here, instead of traveling to Bangor.

Here are some of the procedures that can be done on an outpatient basis at DECH:

• Electrocardiograms – (EKGs) detect abnormalities in the electrical signals and rhythm of your heartbeat.

• Holter and cardiac event monitors - similar to an EKG, but done over a longer period of time to capture issues that don't happen
all the time.

• Pulmonary Function Testing – a group of tests used to assess how well your lungs work by measuring air flow, lung volumes, and
gas exchange.

• Cardiac stress testing – we do both regular and nuclear stress testing to see if your heart can effectively perform its duties when
it is stressed by exercise or by using medication that simulates the stress that exercise puts on your heart.

• Home sleep testing - Sleep studies help diagnose sleep apnea and other sleep disorders.  In the past, these studies could only be
conducted in a sleep center – hooked up to equipment that monitors your sleep, in a bed that is not your own, while a sleep
technician observes you.  Fortunately, technology has come a long way and sleep studies can now be performed right in the
comfort of your own home.  In fact, many insurance carriers require an initial screening sleep study to be performed in this
manner.  You still get connected to equipment that monitors your sleep, however you can bring it home and sleep in your own
bed.  The RT staff at DECH will teach you how to put on the equipment and how to start and stop the study.  Then, when you
return the equipment, they will score the data generated during your study and a board-certified sleep medicine physician will
interpret the data.

Why travel the long road to Bangor?
The Cardiopulmonary Department at DECH Provides
Expert, Caring Services W
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Well managed care transitions can lead to improved physical outcomes for a patient and better emotional outcomes for patients and
their caregivers. And, that is what we want for our patients, their families, and their caregivers. Transition of care refers to the
coordination and continuity of health care during patient movement from one healthcare setting to another or to home. Transitions
of care is an integral part of a patient’s journey throughout a health care system. It requires time and resources to ensure effective care
transition and coordination, but it is essential that transitions are managed effectively. The patient’s journey through the health care
system can involve several interfaces between primary, community, and hospital care. The constant in these transitions is the patient,
their families, and their caregivers. It is imperative that the patient’s role and responsibilities are considered central to any strategies
that support safe and effective transitions of care. It includes logistical arrangements, education of the patient and family, and
coordination among the health professionals involved in the transition.

At Down East Community Hospital, we take transition of care very seriously and continue to work to improve our processes.
Our Quality Team is working on a Transition of Care initiative, that will provide:

•Ways to make the information more understandable
•Discharge plans that include the patient and/or family
•Weekly follow-up phone calls to patients with complicated issues
• Making certain all necessary information is sent to primary
care provider (PCP)

•Working to keep in touch with the PCP when the patient is
admitted

Transition Of Care

Here at Maine Families our work focuses on families with young children. We have a staff of highly trained family visitors, all of whom
have years of experience working with infants and toddlers. We have four certified lactation counselors on staff to help moms get
breastfeeding off to a good start. We have two certified car seat technicians that partner with families and agency providers regarding
the safest use of car seats. We teach monthly childbirth classes for expecting parents. We hold regular family connection events like
baby yoga, stroller walks for moms and toddlers, and our popular winter playgroups.  

In addition, we have an abundance of resources on hand to share with families from topics like handling temper tantrums to toilet
learning and what to feed your growing baby. We also make sure that everyone in our community can easily access information about
services and programs in our county through our website where we are continually updating our Washington County Community
Resource guide. Whether you are looking for heating assistance, childcare for your toddler, or programs to help you further your
education, this online guide can help you find the local providers that offer these services. We also have printable versions of the guide
for young families. There is also a guide geared just for seniors. You can download these guides from our website or just print out the
pages you need.

You can find our resource guides at www. WCResourceGuide.org or by visiting our website at Maine FamiliesWC.org and click on
the “Community Resources” tab.

For more information about our home visiting program for expecting parents or our free services for the community, please check
us out online or give us a call at 255-0481.We are conveniently located beneath the pediatrics offices on the Down East Community
Hospital Campus.

Maine Families

An Invaluable Resource
For Washington County

by Lois Jackson, Vice President Quality Improvement

by Anneke Waag, Office and Budget Coordinator
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Arthritis is one of the most widespread health conditions in the United States. It affects about one in four adults
overall. That’s over 54 million men and women. To recognize this toll on Americans’ health, CDC, the Arthritis
Foundation and other partners observe Arthritis Awareness Month in May.

Arthritis-A Wide Spread Health Condition

Arthritis in Rural America
Arthritis affects working-age adults, older adults, and even children. The number of adults who live in rural or urban areas and are
affected by arthritis was the topic of a recently published CDC analysis. Researchers found that more adults in rural areas are affected
by arthritis with nearly 1 in 3 affected, than in urban areas. Adults living in the most rural areas were more limited by their arthritis,
too. Over half reported being limited by arthritis. Arthritis limitations can include difficulties with moving and performing daily tasks,
as well as social and work limitations.  No matter if you live in a rural area, suburb, or urban neighborhood, walking has been shown
to improve arthritis pain, fatigue, function, and quality of life. There is no better time to begin a walking program or recommit yourself
to a walking routine than during Arthritis Awareness Month in May. Walking is a great way for people with arthritis who live in rural
areas to be physically active. 

All adults, including adults with arthritis, should get 2 hours and 30 minutes (150 minutes) of moderate-intensity aerobic activity (i.e.,
brisk walking) per week and do muscle-strengthening activities two or more days a week. If you take brisk walks for 30 minutes a day,
5 days a week, you will meet the aerobic activity recommendations from the Physical Activity Guidelines for Americans.  Don’t think
you can walk for 30 minutes at one time? You can break it up into 10-minute sessions and spread it out during the day.

What are the symptoms of arthritis?

Different types of arthritis have different symptoms. Pain and stiffness in and around one or more joints are common symptoms for
most types of arthritis. Depending on the type of arthritis, symptoms can develop suddenly or gradually over time. Symptoms may
come and go, or persist over time.

What causes arthritis?

Experts don’t know the causes of many forms of arthritis. However, we do know that gout is caused by too much uric acid in the body.
Sometimes specific infections can also cause arthritis. Scientists are studying the role of factors such as genetics, lifestyle, and
environment in different types of arthritis to learn more possible causes and risk factors.

Some Risk Factors:  obesity, infection, joint injuries, occupation, smoking, age, gender, genetics and inherited traits

Talk to your doctor if you have joint pain and other arthritis symptoms. It’s important to get an accurate diagnosis as soon as
possible so you can start treatment and work to minimize symptoms and prevent the disease from getting worse.
The focus of arthritis treatment is to

• Reduce pain
• Minimize joint damage
• Improve or maintain function and quality of life

You can play an active role in controlling your arthritis by attending regular appointments with your health care provider and
following your recommended treatment plan. This is especially important if you also have other chronic conditions, like diabetes or
heart disease.
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Donate Life
Down East Community Hospital is among a select group of hospitals nationwide recognized for promoting enrollment in state
organ donor registries in a national campaign sponsored by the U.S. Department of Health and Human Services’ Health Resources
and Services Administration (HRSA). The campaign has added more than 443,000 donor enrollments to state registries
nationwide.

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. The hospital earned points for each activity implemented between October 2017 and April 2018 and was
awarded platinum recognition through the HRSA Workplace Partnership for Life Hospital Campaign.

Of the 1,283 hospitals and transplant centers participating in the campaign 468 platinum awards were awarded during this phase of
the campaign.  DECH, EMMC, and Maine Medical Center were the only Maine hospitals to receive the platinum award. CEO,
Steve Lail on the award, “Platinum is not often awarded to small rural hospitals and that may be because small hospitals don’t have
the same resources as the larger hospitals.  But, we have a very passionate and determined nurse who has taken on this initiative for
several years now.  Donna Renshaw, RN, BN, CNOR, who works in our OR, is determined to educate the community on the
importance or organ, eye, and tissue donation.  She will be the first to tell you, however, that she couldn’t do it without her OR/ASU
co-workers and others within the organization who happily pitch in and help her with her campaigns.  They all care deeply about
this initiative and work as a team.  That’s how great things are accomplished.  We are very proud of Donna and the others for what
they have done to promote the gift of life.” April is National Donate Life Month. Every year, Donate Life America leads the
celebration of National Donate Life Month (NDLM) to focus national attention on organ, eye and tissue donation and
transplantation — to share the importance of registering your decision to be a donor, honor deceased and living donors, and
celebrate the lifesaving and healing gift of transplantation. As of January, 2019, Donate Life America celebrates that 58 percent of
U.S. adults have registered their decision to make LIFE possible as organ, eye and tissue donors at the time of their death. DLA is
also dedicated to bringing attention to the national transplant waiting list, 113,000 people are currently waiting for a lifesaving
transplant.

How to Register
To register your decision to

save and heal lives, visit
RegisterMe.org.

To learn more about organ,
eye, tissue and living

donation, visit DonateLife.net.

* Living donation is not included
in a donor registration. 

Data from the Donate Life America Quarterly
Registry Overview Report and the Organ

Procurement and Transplantation Network
(OPTN) as of January 16, 2019. 11
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In The Community

Education
• Dr. Aziz Massaad - Colorectal Cancer
• Dr. Henry Jao - Arthritis
• Jennifer Thomas, MLT, (ASCP)-Life in the Laboratory
(for JMG Students)

First Aid Stations
• Bad Little Falls Run
• Wesley Fun Run
• Maine Wild Blueberry Festival
• Bold Coast Festival

Donations and Sponsorships
• Machias Area Little League
• Harrington Round Ball Classic
• Bay of Fundy Marathon
• Wesley Holiday Tree
• Down East Youth Soccer Association
• Elaine Hill 5k
• Bad Little Trail Run
• Cobscook Bay Race
• Arise Addiction Recovery
• Downeast Teen Leadership Camp
• Cancer There is Hope in Washington

County
• Wayfarer's Ride for Sarah's House
• NYU School of Dentistry

Awareness, Screenings, Classes
• Reduced Cost Sports Physicals
• Rehabilitation Department Free Sports

Fitness Screenings
• Dr. Barbee Halloween Candy Buy Back
• Imaging Department Provided 75 Free

Mammograms
• First Annual Breast Cancer Awareness

Parade
• Annual Health Fair and Free Flu Shot

Clinic
• Rehabilitation Department Provided 2

Free 8-Week Fall Prevention Classes

An integral part of the mission of Down East Community is to improve the health of the people of Sunrise County and our
Community Health Needs Assessment Plan is part of what we do to fulfill that mission.  In the last 3 years we focused our community
health efforts based on these selected priorities: Obesity, Drug & Alcohol Abuse, Cardiovascular Disease, Mental Health, Cancer,
Access to Healthcare, Diabetes.  With a free care cost totaling $1,277,329, Down East Community Hospital's community benefit
program totaled $1,499,040 for 2018.

Good Medicine is published for Down East
Community Hospital. We welcome comments and
suggestions from readers. The information
contained herein is intended to educate the
community about subjects pertinent to their
health, not as a substitute for consultation with a
physician.
Steve Lail, Chief Executive Officer
Julie Hixson, Director Marketing &
Communications
Hook Design, Good Medicine Editor/Designer ·
888-353-6348
Artwork, ©1999-2019 Hook Design
For more information: call Down East
Community Hospital at 207-255-0433, FAX
207-255-0427 or write 11 Hospital Drive,
Machias, Maine 04654, Attn: Julie Hixson.
www.dech.org

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