
InSide 3 CHANGES IMPROVING OUR SERVICES  4WOMEN’S HEALTH WE’VE GOT YOU COVERED    

6 ONLINE UPDATE FIND US ON YOUR SMARTPHONE  7 JOIN US CLASSES AND EVENTS

www.tcgh.com

Life       HealthLife Health
LinkHealth

Th ere are plenty of healthy reasons to stay physically 
active. Exercise can help you manage your weight, 
strengthen your heart and reduce your stress level. It 
can also help you control your blood pressure. ✦ In fact, 
being physically active is one of the best things you can 
do to prevent or control high blood pressure.

a DaNGEROuS CONDITION  More than  million Americans have 
blood pressure that is too high. As you get older, your risk for develop-
ing high blood pressure increases— percent of all people older than 
 have higher-than-ideal blood pressure rates.

High blood pressure is potentially dangerous. It can increase your 
risk of having a heart attack or stroke. It can also lead to kidney dam-
age, vision problems, lung damage, memory loss and other unwanted 
health conditions.

It’s important to have your blood pressure checked when you 
visit your doctor. Many people don’t know they have high blood 

pressure because the disease has few symptoms—especially in its early 
stages.

GET MOVING  It doesn’t take a lot of activity to lower your blood pressure. 
If you get  minutes of moderate-level physical activity most days of the 
week, you may see your blood pressure begin to drop within a month.

If you’re busy, you can divide that  minutes of exercise into shorter 
periods of at least  minutes each. For instance, you can use the stairs 
instead of an elevator, get off  the bus one or two stops early, or park your 
vehicle at the far end of the parking lot.

Other types of moderate-level activity include: ● Shooting hoops. 
● Gardening. ● Shoveling snow. ● Walking briskly. ● Riding a bike. 
● Swimming. ● Jogging.
Sources: American College of Sports Medicine; National Heart, Lung, and Blood Institute

Have your blood pressure checked 
at no charge every Wednesday from 
2 to 3 p.m. in the TCGH cafeteria.

WHY WEIGH? Heart fail-
ure patients are told to 
weigh themselves daily 
for a reason: Sudden 
weight gain may signal 
fl uid retention, which 
makes the heart work 
harder. If this happens, 
lifestyle changes and 
medications, such as 
diuretics, can help.
American Heart Association

FINDING FIBER  Search-
ing for more fi ber? 
Check the nutrition 
label on products. If one 
serving satisfi es 10 to 
19 percent of the Daily 
Value, it’s a good source 
of fi ber. Anything that’s 
20 percent or higher is 
an excellent source.
U.S. Department of Agriculture

COLOR FIX  To prevent 
cut apples from turning 
brown, dip slices in a 
solution of one part 
citrus juice and three 
parts water.
Centers for Disease Control and 
Prevention
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Meteorologists can oft en warn us of 
impending bad weather. Doctors can 
oft en do the same with our health—
warning us when we’re at risk for a 
serious disease.

An example: a condition called 
prediabetes.

If you’ve been diagnosed with 
prediabetes, it means you have a blood 

glucose (sugar) level that is creeping 
up. Your level isn’t high enough yet 
to be called type  diabetes, but it is 
abnormally high. The condition is 

Prediabetes: What to do and 
why you shouldn’t ignore it

We have health classes 
that can start you on the path to 
wellness. See page 7 or visit us 
online at www.TCGH.com/events.

When it comes to protecting your 
health, one of the best things you can do 
is to get medical screening tests. Th ese 
tests can fi nd health problems early—
before symptoms develop—and give 
you a head start on potentially lifesaving 
treatments and lifestyle changes. 

What’s more, Medicare covers many 
of the most essential screening tests, 
making it easy to safeguard your health. 
Th ese include screenings for:

Breast cancer. All women over  
with Medicare are eligible for yearly 
screening mammograms. Th ese x-rays 
can fi nd cancerous tumors in a woman’s 
breast when they’re still too tiny to be 
felt and when treatment is most likely 
to be eff ective. Medicare also covers 
one baseline mammogram for women 
between  and .

Cholesterol. Anyone with Medicare 
is eligible for a cholesterol check every 
fi ve years. High levels of this blood 
fat raise your risk for heart disease 
and stroke. If your cholesterol is high, 
lifestyle changes and—if necessary—
medicine prescribed by your doctor can 
bring it down to a safe level. 

Cervical cancer. Medicare covers 
a Pap test and pelvic exam once every
 months for all women at average 
risk of cervical cancer. Women at high 
risk for cervical cancer are eligible for 
these screening tests every year. Th e 

M E D I C A L  S C R E E N I N G S

What does 
Medicare cover?

Pap test in particular can help doctors fi nd 
precancerous changes so that they can be 
treated before cancer develops. 

Colon cancer. Screening tests can help 
fi nd precancerous polyps—or growths 
in the colon—that can be removed 
before they turn into cancer. Th ere is no 
minimum age for a screening colonoscopy, 
which Medicare covers once every  years 
for people at average risk. Even if you were 
screened before you had Medicare, it’s 
important to keep being checked.

prostate cancer. Men over  with 
Medicare are eligible every year for both 

a digital rectal exam performed by a 
doctor and a prostate specific antigen 
(PSA) blood test to screen for prostate 
cancer. 

Diabetes. Testing for those at risk 
for the disease—which includes anyone 
who is obese—is covered for anyone with 
Medicare. Based on the test results, you 
may be eligible for up to two diabetes 
blood tests every year. 

For  a  complete  l ist ing 
o f  t h e  s c r e e n i n g  t e s t s 
Medicare covers, go to www
.MyMedicare.gov.

Could this be a scam? 
Th at’s something to ask yourself before 

seriously considering a sales pitch for any 
product that promises a quick or pain-
less cure for a serious health problem. It 
might be an ad claiming that an arthritis 
drug will make pain disappear like magic 
or a supplement will melt away pounds 
without dieting. 

Keep this advice from the National In-
stitute on Aging in mind:

Be wary. If it sounds too good to be 
true, it probably is. At best, the product 
is very likely worthless and might divert 
you from proven treatments. At worst, it 
could be dangerous. 

protect yourself. Check with your doc-
tor before you buy any product that seems 
to promise too much. 

Also, be suspicious of any ad that:
● Describes a product made from a spe-
cial, secret or ancient formula. 
● Guarantees an easy fi x. 
● Delivers products only by mail or from 
one company.
● Features testimonials from supposedly 
satisfi ed patients.
● Claims to be a cure for a wide range 
of ailments.
● Promises a no-risk, money-back guar-
antee. 
● Offers an additional free gift or a 
larger amount of the product as a special 
promotion.
● Requires advance payment and claims 
there is a limited supply of the product.

Beware of 
health scams

basically a warning that screams, “Pay 
attention! Danger ahead!” Th at’s because 
your risk of developing full-blown diabetes 
is increased with prediabetes. And once 
you have diabetes, it never goes away.

But here’s the good news: If you act now, 
you can slow this trip toward diabetes. 
You may even be able to stop it altogether.

Taking a safer route  According to the 
American Diabetes Association (ADA), 
you can cut your risk of developing
type  diabetes by  percent if you:
● Lose just  percent of your body 
weight, or about  pounds if you weigh 
 pounds.
● Exercise moderately—taking a brisk 
walk, for example— minutes a day, fi ve 
days a week.

Th ese may require turning off  the TV, 
prioritizing schedules to make time for 

exercise, and eating and shopping in a new 
way. A healthy diet is one that cuts back on 
calories and fat and emphasizes low-fat or 
nonfat dairy products, whole grains, lean 
meats, dried beans, fi sh and lots of fruits 
and vegetables.

By taking positive steps now to control 

prediabetes, you can put yourself on the 
path to better health—a path that just 
might lead to a life without diabetes.

To  l e a r n  m o r e  a b o u t 
prediabetes, visit the ADA 
we b si te  at  w w w. di ab e tes
.org. Search for “prediabetes.”

H E a L T H  T a L K 
T I L L a M O O K   N E W S ,  V I E W S  &  T I P S

 s p r i n g  2 0 1 2      2    L i f E  &  H E a L t H



Here’s a term you may hear more oft en in 
the coming months: medical home.

A medical home isn’t a building. It isn’t 
even an actual place.

A medical home is more like a 
neighborhood of people who are your 
health care team. In the center of this 
fi gurative town is you. A few streets 
over, perhaps, is your hospital, your 
orthopedist or your diabetes educator. 
Nearby is the surgeon who repaired your 
broken arm.

And right next door to you is your 
primary care physician, the sort of block 
captain of your health care.

Th e medical home is a new concept 
in health care that’s being tested in 
demonstration projects around the country. 
Progress is being tracked. What works 
will be enhanced, and what doesn’t will be 
changed as needed to meet the mission.

And that is?
“To improve health care and lessen 

costs,” says J. Fred Ralston Jr., MD, past 
president of the American College of 
Physicians. “And to re-establish the 
importance of the primary care provider.”

How a medical home works  In a medical 
home, your primary care provider (PCP) 
coordinates whatever care you need.

If that involves a specialist, your PCP’s 
offi  ce staff  will fi nd the right one for you. 
Th at specialist then becomes part of your 
medical home, treating you in partnership 
with your provider.

If you need emergency care at night, 
the hospital in your medical home 
neighborhood will have access to your 

Your medical home: A new way of getting care

electronic medical records. The next 
morning, your provider’s offi  ce will contact 
you to arrange any follow-up care.

“That might include setting up an 
appointment with your PCP or calling in 
a prescription,” Dr. Ralston says.

Th e goal is to provide seamless and 
effi  cient health care at a reduced cost, he 
adds. And a big part of what makes that 
possible is information technology, such 
as electronic medical records and shared 
databases.

Key features of a medical home  Th e 
medical home is one answer to rapidly 
changing health care concerns. As more 
challenges arise, Dr. Ralston expects that 
medical homes, too, will evolve.

But some of the key features aren’t likely 
to change. Th ey include:
● A personal patient care coordinator 
who works with your PCP. “Th is person 
is an added resource for you, not a 

replacement for your doctor,” says Dr. 
Ralston.
● A phone number or secure email 
address to contact a member of your 
medical home around-the-clock.
● Expanded hours for seeing your 
provider.
● Flexible scheduling, with same-day 
appointments.
● A patient advisory committee and 
regular patient satisfaction surveys.

So far, the word from trial projects 
of medical homes across the country is 
positive, Dr. Ralston says. Patients are 
happier, he notes. And with less pressure 
to see a certain number of patients every 
day, medical professionals are happier.

To learn more about medical 
homes, visit www.pcpcc.net
and click on “Consumers & 
Patients” at the top of the page.

Additional sources: Agency for Healthcare Research and Quality; 
Journal of General Internal Medicine, Vol. 25, No. 6

From minor mishaps to fevers and sore 
throats, almost every family has pressing 
medical needs. Th ough they may not be 
emergencies, they need attention now. 
And they can happen when your doctor’s 
offi  ce is closed.

Fortunately, there’s an answer. It’s called 
urgent care. And it just might save you a 
lot of time and money.

Urgent care centers are set up to handle 
a wide range of minor problems. Th ey 
include:
● Fevers, coughs and sore throats.
● Earaches.
● Strains and sprains.
● Cuts that might need stitches.
● Some burns and broken bones.
● Animal bites.
● Minor allergic reactions.

Walk right in  Most centers are open 
weekends and evenings. You usually don’t 
need an appointment. Plus, you may not 

Urgent medical needs? We’re ready to help in a hurry
spend a lot of time waiting to be seen. 
About  percent of visits have a wait time 
between  and  minutes. To compare, 
when you go to the emergency department 
with a problem that isn’t an emergency, you 
are likely to wait a long time. People with 
more serious problems are seen fi rst, even 
if you got there ahead of them.

Another plus? Your visit to urgent care 
will likely cost less.

And here’s something else you might 
not know: Urgent care centers sometimes 
offer sports and school physicals and 
vaccines. And with on-site x-rays and lab 
tests, you won’t have to go to another offi  ce 
should you need them.

Is it an emergency? Of course, when 
you have a true emergency, you need to 
be seen in the emergency department 
right away. Here are some signs of medical 
emergencies:
● Chest pain or pressure.

● Bleeding that doesn’t stop.
● Trouble breathing or shortness of 
breath.
● Passing out.
● Coughing or vomiting blood.
● Sudden or severe pain.
● Sudden vision changes.

Coming 
soon to 
Tillamook

Tillamook Medical Group’s Manza-
nita clinic will be open extended 
hours this summer for urgent care 
and walk-in appointments.

The clinic will be open from 
8 a.m. to 7 p.m. Monday through 
Friday and from 1 to 6 p.m. on 
Sundays. The new hours begin 
Memorial Day weekend and extend 
through Labor Day weekend.James Rushing, MD Rob Soans, pA-C

Manzanita’s urgent care clinic extends summer hours

● Confusion or changes in mental status.
● Head injuries.
● Th oughts of hurting yourself.

If you think it’s an emergency, call  
and wait for an ambulance.

Sources: American College of Emergency Physicians; National 
Association for Ambulatory Care; Urgent Care Association of America
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Health care will change rapidly over 
the next several years, as new ways of 
providing services are introduced that 
are designed to improve quality while 
reducing costs.

The leadership team and board of 
Tillamook County General Hospital 
(TCGH) and Tillamook Medical Group 
have been planning how these changes can 
best benefi t Tillamook County residents.

You’ll hear more about the medical 
home concept (see the article at left ) as 
this more-coordinated approach to your 
medical care becomes better defi ned.

All of your medical information will be 
available electronically to your provider, 
whether you are being seen at one of our 
clinics or at the hospital.

Our new clinic building in Tillamook is 
scheduled to open in  and will include 
an urgent care clinic with expanded 
hours. Lab and x-ray services will also be 
housed in the new building, giving you the 
convenience of having all your primary 
health care services in one location.

Although you will see changes in health 
care, be assured that our board, physicians 
and staff  remain committed to our mission 
of patient-centered care that provides you 
with the best possible physical, mental and 
spiritual healing.

Th at’s why you’ll see us investing in and 
improving health care services for people 
in Tillamook County.



LAPAROSCOPIC 
SURGERY

An option for 
gynecological 
conditions
Maybe you have a fi broid in your uterus that 
needs to come out or severe endometriosis 
that is best treated with a hysterectomy. If 
you’re facing a gynecologic procedure such 
as these, ask your doctor if laparoscopic 
surgery is an option.

Among its benefi ts, this type of surgery 
is less invasive, less painful and usually 
requires less recovery time than traditional 
surgeries, notes the American College of 
Obstetricians and Gynecologists. Here’s 
how it works:

Laparoscopy allows doctors to do 
surgery without making large cuts. A small 
incision in the bellybutton is made so the 
doctor can insert a laparoscope—a thin, 
lighted tube with an attached camera.

Th e camera sends images to a screen 
so the doctor can see inside the body 
while performing surgery. A gas (such as 
carbon dioxide) is used to fi ll and infl ate 
the abdominal cavity to make the internal 
organs more visible.

Other small incisions might be needed 
for instruments the doctor is using. Th ese 
incisions are usually no longer than half an 
inch. Th at means you heal more quickly 
and have less scarring.

Multiple uses  Laparoscopy can be used 
for many gynecological conditions and 
procedures. Among them:

  ● Endometriosis—a condition in which 
tissue similar to the type that lines the 
uterus starts growing outside of the uterus. 
Th is abnormal growth can cause problems 
such as fatigue, pain and infertility.

Th e only way to know for sure you have 
endometriosis is for a doctor to examine 
the inside of your pelvis. Laparoscopy is 
one way to do this. It can also be used to 
treat endometriosis. Th e abnormal tissue 
is removed with a laser or through the use 
of heat or other methods.

  ● Ovarian cysts—fl uid-fi lled sacs in or 
on the ovaries. Th ey can be found with 
a physical exam and ultrasound. If the 
cysts are painful, getting larger or not 

Menopause has long been  referred to as 
“the change of life.” For most women, it 
is just one of life’s many ongoing changes. 

Th e average age at which women go 
through menopause is . Th e body slows 
production of estrogen and progesterone, 
two female hormones, and reproductive 
ability comes to an end. 

Menopause is a completely natural 
part of aging, not a disease or a condition 
that needs to be managed or treated. 
However, the lowered levels of hormones 
associated with menopause may lead to 
bothersome symptoms and increased 
health risks. 

Educating yourself about menopause 
may help prepare you for the possible 
symptoms. Visiting your doctor to discuss 
your reproductive and overall health can 
set the stage for you to be healthier during 
the menopausal transition. 

Common symptoms  Each woman 
experiences the transition to menopause 
diff erently, but certain symptoms aff ect 
nearly all women sooner or later. Th e fi rst 
thing most women notice as menopause 
approaches is a change in their periods, 
which may be shorter or longer, lighter or 
heavier. (You offi  cially reach menopause 
when you have gone one year without 
having a period.) 

Other common menopause symptoms 
include: ● Hot fl ashes and night sweats. 
● Vaginal dryness. ● Sleep disturbances. 
There are many ways to ease these 
symptoms. Talk to your doctor to fi nd 
out what is right for you. 

Hea l th  r i sks   Once women reach 
m e n op au s e ,  r i sk  i n c re a s e s  for 
osteoporosis and heart disease. 

To help reduce your risk for these 
problems, discuss your health history 
with your doctor and make sure you are 
getting all recommended screening tests. 
Your doctor should also regularly check 
your blood pressure, cholesterol levels 
and bone density. 

Certain lifestyle changes  recommended 
by the National Institute on Aging (NIA)
can help strengthen your general health 
aft er menopause. For example:
● Don’t smoke. If you do, quit.
● Eat a healthy diet low in fat, high 
in fiber, and with lots of fruits and 
vegetables.
● Get enough calcium and vitamin D.
● Watch your weight, and get plenty of 

exercise.
For more information about 

menopause, go to www.nia.nih.
gov and search for “menopause.”

MENOPAUSE

Take charge 
of your health

going away on their own, you may need 
surgery. Laparoscopy may be an option 
for removing small cysts.
● Fibroids—muscular tumors that can 
grow in the uterine wall. Th ey are almost 
never cancerous, but they can grow quite 
large and cause pain and other problems.

Laparoscopy can help your doctor 
confi rm if you have fi broids. And if your 
fi broids are causing symptoms, laparoscopy 
is one option to remove the tumors.
● Hysterectomy—surgery to remove 
the uterus. It may be used to treat 
cancer, fi broids, endometriosis and other 
conditions. 

A hysterec tomy may be  done 
laparoscopically. In that case, the uterus 
is removed in small pieces through the 
incisions. Other times, the uterus is 
removed through the vagina, but the 
doctor uses a laparoscope to guide the 
surgery.

Women’s
HEALTH

Ready for recovery 
You may be back on your feet in 
short order after laparoscopic 
surgery, but you still need to take 
some precautions, according to the 
American College of Obstetricians and 
Gynecologists.

Most of the time, you’ll go home the 
same day as your surgery. But plan to 
have someone else do the driving.

Soreness and discomfort are 
normal, especially around the incisions. 

Some pain in your shoulder or back 
is also normal. This is from the gas 
used during the surgery. it should go 
away within a few days.

Let your doctor know if your pain 
and nausea don’t get better or if they 
get worse after a few days.

And ask how soon you can get 
back to your normal activities.
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If you’re one of the millions of Americans with a bladder 
control problem, you know the challenges it creates. 
Worries about urine leaking may make you reluctant to 
leave home, socialize and do things you enjoy. And that 
can—shall we say—dampen your enthusiasm for life.

It doesn’t have to, though. With help, urinary 
incontinence (UI) can be managed. 

an overview  There are several types of UI. Stress 
incontinence is the most common and occurs when there’s 
pressure on the bladder. Th is may be a result of coughing, 
sneezing or physical activity. 

Urge incontinence causes a strong, sudden need to 
urinate. It’s sometimes called overactive bladder.

Overfl ow incontinence occurs when the bladder doesn’t 
completely empty and urine dribbles out.

Functional incontinence refers to trouble reaching 
a toilet in time due to problems such as immobility or 
dementia. 

Mixed incontinence is a combination of two or more 
types. 

Why it happens  Incontinence can aff ect anyone. But it’s 
more common as people age. In adults, incontinence is 
also much more prevalent in women than men. 

Changes caused by pregnancy and childbirth are 
one reason for women’s higher rates. Labor and vaginal 
delivery, for example, can weaken muscles and damage 
nerves that control bladder function. 

Women are also more vulnerable to incontinence 
because loss of estrogen aft er menopause may weaken 
tissues that normally prevent urine from leaking.

In addition, other things—such as having diabetes, 
being overweight and taking certain medications—can 
lead to UI.

Get help  Incontinence isn’t easy to talk about, but you 
shouldn’t be embarrassed to mention it to your doctor. 
It’s a medical condition with many eff ective treatments, 
reports the American Urological Association Foundation.

Your doctor is likely to ask you questions about your 
bladder habits and when and how you leak urine. He or 
she may also perform a physical exam and order one or 
more tests.

Th e type of UI you have will help determine its 
treatment. Some treatments are fairly simple, such as 
losing weight to relieve pressure on your bladder or 

URINARY INCONTINENCE 

Don’t suffer in silence

Th e Pap test takes less than a minute, and it could save 
your life. So if you’re a woman, get that test on schedule—
don’t put it off .

Th e Pap test takes a sample of cells from the cervix to 
look for any abnormal changes. Sometimes, abnormal 
cells can lead to cancer. Th e Pap test helps fi nd those 
changes early, which may help to prevent cancer in 
some cases.

In other cases, cancer found at an early stage is easier 
to treat.

All women should have Pap tests starting at age . 
Aft er that:

  ● Women younger than  should have a Pap test
every two years.

  ● Women  and older should have a Pap test every two 
years. However, aft er three normal Pap tests in a row, 
these women could opt to have the test every three years 
instead. (Women with certain risk factors may need 
to continue having tests every two years. Talk to your 
doctor to see what’s best in your situation.)

  ● Women older than age  may be able to stop having 
Pap tests. But, as always, talk to your doctor to get the 
OK before you stop.
Sources: American College of Obstetricians and Gynecologists; U.S. Department of Health 
and Human Services

Pap tests: The why and when

Michelle Barhaghi, 
MD

Brittany Gerken, 
MD

Michelle Barhaghi, MD, and Brittany Gerken, MD,
practice obstetrics and gynecology with the 
Tillamook Medical Group. Their offi ces are at 
Women’s & Family Services, 980 Third St., 
Suite 400 in Tillamook. For an appointment 
with either Dr. Barhaghi or Dr. Gerken, call 
503-842-5546.

Make an appointment 
with our physicians!

Brittany Gerken, 
MD

with either Dr. Barhaghi or Dr. Gerken, call 

Brittany Gerken, 
MD

with either Dr. Barhaghi or Dr. Gerken, call 

Brittany Gerken, Brittany Gerken, Brittany Gerken, Brittany Gerken, Brittany Gerken, 

Tillamook Medical Group. Their offi ces are at 
Women’s & Family Services, 980 Third St., 
Suite 400 in Tillamook. For an appointment 
Women’s & Family Services, 980 Third St., 
Suite 400 in Tillamook. For an appointment 
with either Dr. Barhaghi or Dr. Gerken, call 

Tillamook Medical Group. Their offi ces are at 
Women’s & Family Services, 980 Third St., 
Suite 400 in Tillamook. For an appointment 
Women’s & Family Services, 980 Third St., 
Suite 400 in Tillamook. For an appointment 
with either Dr. Barhaghi or Dr. Gerken, call 

limiting your fl uid intake. Other options include: 
Kegel exercises. Th ese help strengthen the muscles 

that stop urine fl ow. Your doctor or a physical therapist 
can teach you how to do them.

Bladder retraining. By going to the bathroom on a 
schedule, you can learn to lengthen the time between 
trips as you gain control. 

Medication. Certain medicines reduce urine 
production and enable the bladder to empty better. 
Others tighten muscles that help stop leakage or block 
abnormal nerve signals to the bladder.

Medical devices. A pessary can be inserted into a 
woman’s vagina to reposition the urethra—the tube that 
carries urine from the body—and reduce leakage.

Nerve stimulation. Electrical impulses can be used to 
stimulate nerves that control the bladder.

If these treatments don’t help, surgery may be 
considered. Often the right treatment provides a cure. 
But even when it doesn’t, your doctor can help you 
take control of your bladder problem and feel more 
confident.

Women’s
HEALTH

 s p r i n g  2 0 1 2      5   L i f E  &  H E a L t H 



Many of us spend nearly all of our lives 
working, saving and accumulating—yet 
we may spend hardly any time planning 
what should happen to those hard-earned 
assets aft er we die.

Estate planning is important, however. 
And it’s not just for the rich. It’s for everybody.

The purpose of estate planning is 
to determine what will happen to your 
important and valuable assets—bank ac-
counts, retirement funds, proceeds from 
insurance policies, homes, belongings—

Estate planning: What it is, why you need it

Volunteering: 
Feeling good 
by doing good

For our volunteers, getting involved 
at Tillamook County General Hospital 
(TCGH) is a way to put their time 
and talent to work and serve their 
community.

It’s also an enjoyable, fulfi lling activity 
and the hospital and its staff  can become 
almost a second home and family.

Here are the stories of three of our 
longtime volunteers, who have combined 
for  years of service to the hospital and 
its people.

E l i zabeth  “L i z”  He inz   For Liz, 
volunteering is something she has 
always done.

Aft er moving to Tillamook with her 
family in , Liz passed by the TCGH 
booth at the Tillamook County Fair, where 
friendly volunteers invited her to join 
them. She immediately accepted and has 
served at the hospital for  years, logging 
more than , hours. In , she also 
became a member of the hospital’s Civic 
Advisory Board. Th e hospital became her 
second family.

Aft er more than three decades, Liz 
is still enthusiastic about volunteering
and recommends it to anyone who
enjoys meeting people and making new 
friends.

“I always get back so much more 
than I give,” she says. “Volunteering is a 
wonderful way to meet people.” 

Virginia Darby  A registered nurse who 
worked for Rex Parsons, MD, across 
the street from TCGH, Virginia was no 

Celebrating 80 years of community service

stranger to the hospital.
Each time she visited the hospital 

gift  shop, Virginia would be greeted by 
volunteer Liz Heinz, who would remind 
her, “When you retire, there is a place for 
you here.”

And Ruth Huston, another volunteer 
in the administration offi  ce, would always 
say, “We have a place for you.”

Virginia took them up on their 
invitation when she retired and decided 
that volunteering was a good way to 
continue working in health care.

For the last  years, she has spent her 
Fridays working in the TCGH gift  shop 
and has logged more than , hours as 
a volunteer.

“I enjoy the people and the atmosphere,” 
she says. “It is very congenial, and I always 
feel appreciated.”

Irene Haggblom  A member of the local 
Art Association, Irene became acquainted 
with TCGH’s volunteers when she 
displayed some of her paintings in the 
hospital’s fi rst-fl oor hallway. 

Th e association donates  percent of 
the proceeds from artwork sold at the 
hospital to the gift  shop.

She had met Liz Heinz, another 
volunteer, while playing bridge. Irene’s 
husband passed away in May , and 
later that year, Liz told her, “I think it is 
time for you to start volunteering.” By 
December, Irene was volunteering at the 
hospital and soon became a regular on the 
Wednesday day shift .

During the last  years, Irene has 
put in more than , hours and enjoys 
her work with the hospital staff  and the 
camaraderie of her fellow volunteers.

Following the debut of our redesigned 
website last year, Tillamook County 
General Hospital (TCGH) has launched a 
companion mobile website.

Th e new mobile website can be reached 
on any smartphone or tablet by scanning 
the QR code at right, or accessed directly 
by going to www.TCGH.com.

TCGH launches mobile-friendly website
Th e site provides immediate access to 

emergency and urgent care information—
including maps and telephone numbers—
and the latest health care news.

“We’re excited to have this mobile 
site rolled out,” says Melody Ayers, 
the hospital’s director of development
& marketing. “Th is service is one more 

way to make it easier for both residents 
and visitors to have our most important 
phone numbers and directions to services 
right at their fi ngertips.”

The mobile site is linked with the 
health library services provided by Krames 
Staywell on the hospital’s main website, 
which includes access to the latest health 

Whether it’s bringing a smile to someone 
who is sick or running an errand for a 
busy staff  member, our volunteers make 
such a diff erence in how Tillamook County 
General Hospital (TCGH) runs each day. In 
addition to their time, they give support, 
encouragement and compassion.

But our volunteers quickly fi nd out 
that volunteering isn’t just about giving. 
Th ey oft en tell us how much they get out 
of their experience.

“Volunteering here has been so 
rewarding,” says hospital volunteer Doris 
Bundy. “Each time I volunteer, I come 
away feeling like I made someone’s life a 
little better.”

We want you to become a volunteer 
too. Volunteering at TCGH is a great 
chance to interact with our community, 
to add variety to your life, and to use your 
skills and interests to help others. Almost 
anyone can volunteer—aft er all, there are 
many tasks that need doing. 

Whether you can give minutes or 
hours of your time, we’re happy for 
your help.

Take the next step. At TCGH, put your 
interests into action and help others at 
the same time.

 To learn more about how 
you can get involved, call 503-
815-2364 or go to www.TCGH.
com and click on “Volunteer.”

OUTSTANDiNG SeRViCe: Volunteers (from left) Virginia Darby, irene Haggblom 
and elizabeth Heinz were recently honored for their total of 80 years of faithful 
service at Tillamook County General Hospital.

information,  dai ly 
podcasts and health 
a ss e ssm e nt  to o l s . 
To access the health 

library, go to 
www.TCGH.
com and click “Health Library” 
on the blue navigation bar.

aft er your death and, in some cases, even 
during your life.

According to AARP, every adult—
regardless of income—needs an estate plan 
that includes at least these four documents:
● A will to let you name who will care for 
any minor children, manage your estate 
and get your belongings aft er you die.
● A durable power of attorney to name 
trusted people to make fi nancial or legal 
decisions for you while you’re alive if you 
can’t make them yourself.

● Advance directives to indicate the types 
of care you do and don’t want if you become 
sick or terminally ill. You can also appoint 
someone you trust to make medical 
decisions for you if you are unable to do so.
● A letter of instructions, which can include 
any important information loved ones will 
need aft er your death, such as burial wishes 
or the location of bank accounts.

Depending on your family and fi nancial 
circumstances, you may need other 
documents too, such as those creating a trust.

You can prepare estate documents 
yourself, but the help and advice of an 
attorney experienced in estate planning is 
invaluable. In many cases, it’s a relatively 
small fee to have the documents prepared 
by an attorney. And, as AARP notes, once 
estate planning is done, it’s done, except for 
periodic updates if circumstances change.

For information about 
ways to include our hospital in your 
estate plans, call 503-815-2302 
or visit www.TCGH.com/giving.
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DON’T MISS
$30 per day; financial 
assistance is available.  
Call Faith in Action at  
503-815-2272.

Support Groups
Alzheimer’s  
And CAregiver 
support group 
Third Wednesday of each 
month, 10:30 a.m. to noon
Tillamook SDA Church
For information, call  
503-815-2270. For respite 
care, call 503-815-2272.

Chip supper Club 
Second Monday of each 
month 
5:45 to 8 p.m.
Tillamook SDA Church, 
lower level in back
To RSVP, call  
503-815-2270. 

These communiTy evenTs 

diAbetes And  
All thAt JAzz
Second Tuesday of each 
month 
1:30 to 3:30 p.m.
TCGH third-floor 
conference rooms
For more information,  
call 503-815-2443.

grief support group
■  Tillamook
First and third Tuesdays 
of each month 
3 to 4:30 p.m.
TCGH third-floor 
conference room A
■  North County
First and third Thursdays 
of each month 
3 to 4:30 p.m.
Calvary Bible Church, 
Manzanita

Wellness Screenings
blood pressure
Wednesdays,  
2 to 3 p.m.
TCGH cafeteria
No charge.

Community Events 
tillAmook County 
relAy for life 
Saturday and Sunday, 
July 7 and 8
Tillamook County 
Fairgrounds 
■  Opening ceremony, 
10:15 a.m. Saturday
■  Luminaria ceremony, 
dusk Saturday
■  Closing ceremony: 
10 a.m. Sunday
For more information, go 
to www.relayforlife.org/
tillamookor or call Robin at  
503-801-2971.

Tillamook County General Hospital • Look us up at www.tcgh.com/events. 

For more information or to register, call 503-815-2313 or toll-free from North Tillamook County 
at 503-368-6544, ext. 2313, unless otherwise noted. 

Better Health 
living better  
With diAbetes
Tuesdays and Thursdays, 
■ June 19 to 28,  
1:30 to 4 p.m.
TCGH Conference Room  
Referral by a health care 
provider is required. To 
schedule a one-hour 
nutrition counseling 
session before class, 
call 503-815-2292. Most 
health insurance plans are 
accepted. For information, 
call 503-815-2443.

relief from Joint pAin
Thursday, May 17, 
4:30 to 6 p.m.
TCGH Conference Room A
No charge.
If you are considering 
joint replacement or 
other treatments, this 
seminar can help you 
learn about relieving joint 
pain. Presented by Ronald 

Teed, MD, and Danielle 
Nightshade, PT. To RSVP, 
call 503-815-2270.

Prenatal Care and 
Women’s Health
Childbirth 
prepArAtion ClAss
■ Wednesdays,  
May 16 to June 6,  
July 11 to 25,
7 to 9 p.m.
TCGH Conference Room 
$40 for mom and a 
support person. 

look good...feel better
Wednesday, June 20,
2 to 4 p.m.; also by 
individual appointment
No charge.
Beauty supplies and 
support for women 
undergoing cancer 
treatment. Registration 
required. 

Women’s  
CAnCer survivor 
support group
First Wednesday of each 
month  
10:30 a.m. to noon
312 Laurel Ave., Tillamook
For more information, call 
503-842-4508.

Respite Care
Wellspring Adult 
respite CAre
■  Second and fourth 
Tuesdays of each month,
Tillamook United 
Methodist Church
■  First and third 
Wednesdays of each 
month, Tillamook SDA 
Church
■  First and third 
Thursdays of each month, 
Covenant Community 
Church, Manzanita
■  Second and fourth 
Thursdays of each month,
Beaver Community Church 
10 a.m. to 4 p.m.

jOIN a SuPPORT GROuP
YOU DiDN’T expeCT this. You’ve just received a 
life-changing diagnosis—or even a life-threatening 
one.

More than ever before, you will rely on your doctor for 
guidance and medical care. But there is another resource 
that could also help you tremendously. This resource—a 
support group—can help you adjust to your diagnosis 
and the future you now face.

Support groups bring together people with the same 
disease or condition. They put you in touch with people 
who may have already overcome challenges that you are 
only beginning to confront.

Because they have been there, people in your group 
can tell you about the real-life outcomes of their treatment 

choices. They can also give you practical advice about how 
to cope with your illness and its possible complications. 
Their insights can be invaluable.

Just how valuable are support groups? According to 
the Agency for Healthcare Research and Quality, studies 
show that compared to those who try to manage on their 
own, people who turn to support groups:
● Experience less depression. 
● Are less anxious. 
● Have a better quality of life. 
● Have more success coping with their illness.

To learn about the support groups available at 
Tillamook County General Hospital, check our calendar 
listings above.

To commemorate 
National Hospital Week 
and Community Health 
Day, Tillamook County 
General Hospital invites 
you to a wellness visit.

Wellness 
sCreenings And 
informAtion
7 to 10 a.m.
TCGH Lobby
$10 (a $20 value)
Includes screening 
for total cholesterol, 
HDL, LDL, triglycerides 
and blood sugar plus 
a free blood pressure 
measurement. You 
must fast for 12 hours 
prior to the screening. 
Appointments are 
recommended. Call 
503-815-2313.

rehAb open house
2 to 2:30 p.m.
TCGH first floor

Rolling Out the Red Carpet 
for our community 

mAmmogrAphy spA dAy
Enjoy a complimentary 
chair massage and 
refreshments along with 
your mammogram. For an 
appointment, call 503- 
815-2292.

WAys to live 
heAlthier With 
Arthritis: lunCheon 
And presentAtion
Noon to 2 p.m.
TCGH third floor 
conference room
No charge.
A representative of the 
Arthritis Foundation will 
speak. To RSVP, call 503-
815-2313.

‘help, my kid hAs A 
fever!’
8:30 a.m., 6:30 p.m.
TCGH conference room A
Especially for parents; 
children welcome.

Wednesday, May 9
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CAReD FOR: Del Dials with nurses Allison Miller, RN, (left) and Laura Fournier, RN. 
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Cardiology
Ronald Chelsky, MD
Mark V. Hart, MD

Family Medicine
Shirley Arneson, ANP
Ann Batchelder, ND, FNP
David Bradburn, MD
Teresa Callahan, MD
Ben Douglas, MD
Irene Martin, MD
Karl Meier, MD
Brandon 
 Mitchell, DC, MD
Glen Sayler, MD
Rob Soans, PA

NEED  A  HE ALTH

pARTNeR?

503-842-5546 503-815-2292

Adventist Health/Tillamook Medical Group

General Surgery
Todd Pitts, MD

Internal Medicine
Calvin Hill, MD
John Bohlman, MD
James Rushing, MD

Obstetrics and 
Gynecology
Brittany Gerken, MD
Michelle Barhaghi, MD

Oncology
Gerald Gibbs, MD

Orthopedic Surgery
Ronald Teed, MD

Pediatrics
Mark Scott Smith, MD

Podiatry
Scott A. Doherty, DPM

Other 
Specialists Available:

Ophthalmology
Martin Balish, MD
Jennifer Ballentine, MD

WHERE TO 
FIND uS

LIFE AND HEALTH is published 
as a  community  service for 
the friends and patrons of 

TILLAMOOK COUNTY GEN ER AL 
HOSPITAL, 1000 Third St., 

Tillamook, OR 97141, 
tele phone 503-842-4444, 

www.tcgh.com.

Life       Health
Life Health

10445 Neahkahnie Creek Rd.
Manzanita, OR 97130
Phone: 503-368-6544 
            ext 2292

Tillamook Medical 
Group–Manzanita 
primary & Specialty 
Care is now open!

Manzanita clinic welcomes
pediatrician Mark Scott Smith
Mark Scott Smith, MD, a 
board-certifi ed pediatrician, is 
seeing patients at Tillamook 
Medical Group’s Manzanita 
primary & Specialty Care.

Dr. Smith, who has been 
practicing medicine for 42 
years, earned his medical 
degree at the University 
of Virginia. He completed 
a combined internship and 
residency in pediatrics followed 
by a fellowship in adolescent 
medicine at the University of 
Washington and Seattle Children’s Hospital, where he 
also held a number of clinical and leadership positions. 
He retired in 2006 as emeritus professor of pediatrics 
at the University of Washington School of Medicine.

He joined Tillamook Medical Group in Manzanita 
because he still enjoys working closely with parents 
and children to promote physical and psychosocial 
health. He works in close partnership with Oregon 
Health & Science University and Legacy children’s 
hospitals on cases requiring subspecialty care.

Dr. Smith enjoys gardening, walking on the beach, 
playing guitar and writing a historical novel about 
events on the Oregon coast and in Japan during World 
War ii. He and his wife have two adult daughters, 

two granddaughters and a big dog, pablo.
To schedule an appointment with

Dr. Smith at the Manzanita clinic, call 
503-368-6544 ext. 2292.

Mark Scott Smith, 
MD, pediatrician,
Manzanita primary
& Specialty Care

DeLBeRT “DeL” DiALS is a spry and friendly 
-year-old who has lived in Tillamook County since 
, when he moved here to work at the mill in 
Garibaldi.

He started working in cleanup and  years later 
became the mill superintendent. He enjoyed a leadership 
career with Louisiana-Pacifi c until he retired in .

Good health is important to Del. He quit smoking in 
, aft er his father died from lung disease. He watches 
what he eats. And unless it’s very bad weather, he walks 
the .-mile round-trip to the library from his house 
each day. With his focus on staying well, Del is grateful 
to have quality health care services close by.

Del readily shares a recent experience he had at 
Tillamook County General Hospital.

Admitted through the Emergency Department for an 
abscess in his lower abdomen, Del had surgery and then 
was cared for on the Medical-Surgical Unit. His nurse 
on discharge day was Allison Miller, RN.

She talked with Del and his family by phone after 
his discharge to be sure he was doing OK. With Del’s 
permission, she dropped by his house on her way home 
from work. As it turned out, Del needed to go back to 
the hospital that evening, where his surgical wound 
was cared for and the dressings reapplied.

Del was then set up with appointments at the hospital’s 
Outpatient Th erapy Services (OTS), where Laura Fournier, 
RN, a certifi ed wound care nurse, provided specialized 
care over the next several weeks. Del was able to stay in the 
comfort of his own home while receiving the professional 
services of the OTS clinical team.

With his driving days mostly behind him, Del discovered 
that with Dial-a-Ride and the Veterans’ Services van, he 
could easily get to his medical appointments.

“If you’re going to grow old and need health care, you 
can’t do it in a better place than Tillamook County,” Del 
says. “Just about every health care service you need is 
right here, and the staff  is all so personable.”

If you’ve recently been a patient at Tillamook 
County General Hospital and have a story you 
would like to share, please call Melody Ayers at 
503-815-2302 or email her at ayersma@ah.org.
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