Grant County Health Department

528 East Main St., Ste. E, John Day (541) 575-0429 1-888-443-9104 Fax: (541) 575-3604
Mailing Address: 528 East Main Street, Suite E, John Day, OR 97845

Kimberly Lindsay, ADMINISTRATOR

February 12, 2014

To Whom It May Concern:

Attached to this email you will find the Grant County Health Department checklist for minimum standards
for the 2014-2015 annual plan. Additional attachments include the organizational chart for the health
department as well as the recent community health assessment that was completed by the Grant County
CHIP, the Grant County Community Advisory Committee (CAC) Triangulation assessment and the Grant
County CAC needs assessment.

The Grant County Health Department will provide all essential public health services as indicated per OAR
333-014-0050. The Local Public Health Authority meets the current Standards for Local Health
Departments as identified in ORS 431.345.

Should you desire to obtain a copy of the Grant County Health Department budget, please contact:
Kimberly Lindsay

P.O. Box 469

Heppner, OR 97836

If you have any additional questions or concerns, please do not hesitate to contact me.

Sincerely,

Kimberly Lindsay
Administrator
Grant County Health Department
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Introduction

In April 2012, Blue Mountain Hospital (BMH), Strawberry Wildemess Community Clinic
(SWCC), and the Oregon Office of Rural Health (ORH) co-sponsored the Community Health
Improvement Partnership (CHIP) of Grant County. The purpose of the CHIP was to conduct a
community-driven health needs assessment (CHNA) of the entire county. The goal was to collect
information that would identify gaps in access to healthcare services and the health status of
county residents. The assessment method was selected because it was developed specifically for
rural communities and has been successful over the past twenty yvears. The process is extremely
beneficial as it provides a structure for involving residents in determining how 1o organize the
healthcare system according to the community’s resources, needs, and wants, CHIP involves the
community in evaluating local healthcare problems and designing specific ways to address these
problems. By dentifying gaps in local needs in health related resources and health status, we can
plan strategically 1o address the current health issues within our rueral communities.

Cirant County resident Linda Watson was hired by Blue Mountain Hospital District in May 2012,
to develop a Community Health Improvement Partnership. The objective of the Partnership was
to coordinate a Grant County community health needs assessment under the guidance of Troy
Soencn, Oregon Office of Rural Health Field Director.

The following CHNA summary report outlines the steps taken to implement the CHIP process
and presents key findings as identified throughout the project. Detailed qualitative and
quantitative data presentations and CHIP repons are available for review upon request. (See
contacts, page 27)

Goals of the CHIP Partnership
The Partnership has six interrelated goals:

I. Improve the current health status of Grant County residents.

2. Involve as many local people as possible in the decision-making process.

3. Expand awareness of the health system's resources as well as issues facing healthcare
delivery.

4. Develop new local leadership through training and experience in decision making.

5. Support the creation of projects and programs that are identified as community needs.

6. Educate residents about the role healthcare plays in economic development,
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PROCESS AND METHODOLOGY

COMMUNITY HEALTH
IMPROVEMENT PARTNERSHIP

Csramt l'.'n:unl} Health Fair CHIP tl.i:pl.:l.'

June 2002 = August 2012; Community Awareness

Linda took the first step of introducing the Community Health Improvement Partnership to
county residents at the Grant County Health Fair. She presented an eve-catching display with
pictures of community activities, handed out business cards and brochures, and began visiting
with local residents about CHIP and the need o have community involvement in the Grant
County healthcare system. Linda scheduled follow up appointments with several individuals and
groups to share further information about CHIP and Parinership involvement. A CHIP agreement
was reviewed by interested individuals and the Parinership began its formation, Troy Soenen,
ORH, began his monthly visits to John Day and worked closely with Linda and the Grant County
CHIP.
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PROCESS AND METHODOLOGY, CONTINUED

Bob Houser, CEO of the Blue Mountan Hospial Distnet, hosted a breakfast mecting with <linic
physicians and providers where Trov introduced the CHIP Coordinator and reviewed the CHIP process.
Bob also informed the community about CHIP by submitting articles i the local newspaper which
invited residents to become involved in community health discussion,

Throughout the summer, Linda continwed expanding awareness about CHIP and the CHNA
process by encouraging citizen involvement by meeting with groups and individuals throughout
the county. She made 1t a pnonty to include residents living in the out-lying communities 1o be
involved and contribute to the discussion of local healthcare. The local radio station hosted CHIP
interviews to inform and encourage CHIP panticipation.

September 2012 - The Partnership Group

CHIP was enthusiastically joined by a broad-based group of 25 representatives from public
health, health professionals, county and state service agencies, members of the rural
communities, law enforcement, education, and local business owners.

Amy Charetie - Confederated Tribes of the Warm Springs Reservation of Oregon
Andrea Officer - Bear Valley resident

Carol Waggoner, CHIP Chair - Oregon State University 4-H Extension

Daryl Ann Walienburg, National Honor Society student - Dayville High School
Devin Moan - Commission on Children and Families

Dr. Benjamin Moore - John Day Eye Care

Dr. Chares Caughlin, CHIP Vice Chair - Blue Mountain Chiropractic Health Clinic
Dir. James Klusmier - BioSmile Dentistry

Gary Delany - Oregon State University Extension Office

Cilen Palmer, County Sherif¥ - Grant County Sherifl™s Office

Greg & Marla Armstrong - Len's Pharmacy

Jan Ensign - Long Creek /Monument resident

Kim Jacobs - Blue Mountain Hospital

Linda Starbuck -Seneca resident

Linds Watson, CHIP Coordinator — M1, Vernon residem

Mary Armstrong- BioSmile Dentistry

Monty Mash, Principal - Humbolt Elementary School

Rayne Houser, Nattonal Honor Society student - Grant Umion High School
Ruthie Moore - Davville resident

Samantha Snyder, Mational Honor Society student - Grant Union High School
Sue Philo - Advantage Denial

Teresa Aasness - Families First Parent Resource Cenler

Thad Labhart - Community Counseling Solution="County Health Departmient
Tracey Watson - Juniper Ridge Acute Care Center

Troy Soenen - Oregon Office of Rural Health

Veanne Weddle - Grant County Sentor Programs
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PROCESS AND METHODOLOGY, CONTINUED

September 2012 — March 2013 - CHIP Meetings

The Grant County Community Health Improvement Partnership was organized, structured, and
launched to conduct the first community-based health needs assessment in Grant County. Troy
Soenen attended monthly meetings and trained the local Parinership to build consensus and find
common ground before implementing activities. Troy and the ORH staff researched and
prepared Grant County health status and health resources data. Their staff traveled to John Day
and presented this information to CHIP. The quantitative and qualitative data gathered for CHIP
is summarized in this CHNA summary report. Minutes of all Grant County CHIP meetings are
posted at: hitpy/'www ohso. edu'xd/'outreach/oregon-rural-healih hospitals'chip/grant-go-chip.c fm

October 2012 = January 2013: Conducting the Community Health Needs Assessment
. Grant County quantitative health data included:

Demographic and Socio-cconomic data

Health Status data

Health Utilization data

Provider Need and Shortage Analysis (local primary care physicians)
Community Health Needs Assessment Survey (mailed out)

A local Pediatric Obesity Study conducted by Shawna Clark, FNP, in this
time frame and data results from her study is included in this report.

2, Grant County qualitative health data included:

One-on-one key informant interviews
A county-wide participation meeting was held titled, New Paths to a

Healthier Grant County

February 2003: Concluding the Community Health Needs Assessment

3. Trnangulation of Data Report was prepared and presented by Troy to CHIP. This repon
provided a health resource inventory, data source, and information and key findings that
were taken from the quantitative and qualitative health data. [Attachment 1]

4. The identified local health status and health resources issues were place within a matnx
scoring sheet that CHIP used w prioritize residential concems in the local healthcare

syslem.
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PROCESS AND METHODOLOGY, CONTINUED

March 2013: Forming CHIP Committees
5. The CHIF members formed two committees to begin looking further into the issues of
concern as expressed by Grant County residents. These committees will expand by
involving additional community members and healthcare experts as they work together to
form strategies to address the identified gaps in the local healthcare network.

Their work will include:

*  Writing problem statements

* Reviewing existing data

* Creaung a list of additional questions for research and education

*  Determining who else should be present

*  Wrniting the results of the committee recommendations for full Partnership
approval and forwarding CHIP recommendations to stakeholders.

*  Implementing projects or activities 1o help meet the health needs of Grant County

residents.
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GEOGRAPHIC DESCRIPTION AND LOCATION

Grant County, Oregon is located in the eastern part of the state and contains the headwaters of
the John Day River. The county has a total area of 4,529 square miles which includes The Blue
Mountains, the Strawberry Wilderness arca, and the Malheur National Forest. One of the largest
fossil concentrations in North America is found in the John Day Fossil Beds National
Monument, located on the western border of Grant County. Elevations span from 1,820 on the
John Day River near Kimberly, to 9,038 feet at the summit of Strawberry Mountain.

The terrain of the county varies from grassland steppes and rangelands in relatively open or
rolling hills and valleys to steep, rugged, rocky, high-alpine landscapes. Overall, the county
contains heavily timbered land, many rolling hills, canyons and mountainous terrain, Portions of
the county are technically high desert, dominated by sagebrush and sparse grasses. Grant County
has a wealth of natural resources with cantle ranching being the dominant agricultural industry.
Grant County shares boundaries with more counties (eight) than any other county in Oregon'.

Strawberry Mountsin, Grant County

' Wikepdinorg
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HEALTH SERVICE AREA DESCRIPTION

Direct healthcare services are available in John Day. Blue Mountain Hospital is designated as a
eritical access hospital (CAH) * with 24 hour emergency access and is licensed for 25 beds,
serving the John Day/Grant County Service area. Also located in John Day is a county health
department, five dental offices, a chiropractic clinic, one vision clinic, a variety of massage
therapists, two pharmacies, mental health counseling services, nursing home, and assisted living
faciliies, home health and hospice services, licensed midwife, and Strawberry Wildemess
Community Clinic (SWCC). A mobile clinic, providing services from SWCC, travels to Long
Creek and Monument twice a menth. In Seneca, two practitioners rotate visits once a month
from Bums to provide family health services. Blue Mountain Hospital rotates a variety of
visiting specialists, monthly in John Day, to provide specialty care services to county residents.
Cirant County is designated as a health professional shoriage area (HPSA).?

Blue Mountain Hospital District provides ambulance service to the Grant County/John Day
service area and crosses county lines when needed. Critical care transport from John Day to
Portland, Bend, and Boise is also available. Air medical emergency transport is provided by
AirLink and Life Flight. Over 3,900 Grant County residents are members of these air transport
SCTVICES.

Residents living throughout the John Day/Gramt County Service area travel distances of 58 miles
from Monument, 37 miles from Long Creek, 32 miles from Dayville, 25 miles from Seneca, 13
miles from Prairie City, and 8 miles from Mt. Vernon to obtain healthcare services in John Day.
Due 1o an increasing number of senior citizens and a high unemployment rate, transportation to
healthcare services within the county and out of the county is difficult for some people. Many
residents see specialists that often require travel of distances that are over one hundred and fifty
miles, one way, from John Day.

The Grant County Transportation District {People Mover) provides public transportation from
Prairie City, Canyon City, M. Vemnon and John Day. Transportation to medical appointments in
John Day is available five days a week, The People Mover transports residents to the
Redmond/Bend area three days a week. Senior services provide a van and a bus that are available
for transporting residents by charter from the Monument and Long Creck areas 1o John Day and
other areas not to exceed a 150 mile radius. These transportation services are available by local
appointment charter and out-of-area scheduling for minimal fees. Medicaid reimbursement is
available by application through the transportation district.

* www ol edu/vd/outreach/oregon-raral-health
" numbers provided Mar, 2013, by AirLink
Critical Care Transport and Life Flight Network
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GRANT COUNTY/AJOHN DAY SERVICE AREA MAP
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e John Day/Grant County Service Area is established by xip codes and defined by the Blue Mountain
Haospatal Dastrect and the Ovegpon Office of Rural Health.
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QUANTITATIVE DATA

Demographic and Socio-Economic Data summary ™

According to the 20010 census, 7,445 people live in Grant County. It is considered a frontier
county’, averaging 1.6 people per square mile, with many of the county residents living outside
the incorporated cities. Ninety-five percent of the population is white with over 50% percent
females. Over 21% of the people living in Grant County are 65 years or older. The county
uncmployment rate in December 2012 exceeded the state average of 8.4% a1 13%.

Grant County Key Socio-Economic Indicators

mGrant County  ®0regon [ or reghonal *)
SH.4% .
51.7%

17.6% 39.0%

- ; - : —
Free & Reduced Medicaid Bedow H00m86 individuals Individuals
l Lunch |&] elegible [7] poverty level [8]  without medical  withouwt dental
ingurance |4 insurance |10
[regional]® {regional}®

[*reguonal; Crook, Calliam, Grant, Mood Biver, Jefferzon, Mormow, Sherman, Waseo and Wheeler)

Fig. 1: This chart shows key socio-economic indicators taken from data that was prepared for
CHIP by ORH staff: John Day/Gramt County Service Area; Demographic and Socio-Economic
Data, November, 2002,

L]

e abvsu cohufsdioutreach/orggon-rural-health
! Oregon Employment Depi. (@ www.obmis.ong
¥Mpept. of Education

7 Division of Medicsl Assistance Proprams
13000 Ceomsus

191 301 1| Oregon Health Insarance Survey
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QUANTITATIVE DATA, CONTINUED

Health Status summarvy of key indicators: "
The Oregon Depariment of Human Services gathers health status data throughout the State of
Oregon. Key Grant County Health Status resulis are shown in the following charts.

Leading Cause of Death 2007-2011
(crude death rates per 100,000)

150

100

- hi‘ rorscom

0 + B Rural Oregon
PSS

fﬁf

Fig. 2: This chart shows the top five health status concems for Grant County residents as
pmmnted from data that was prepared for CHIP by ORH staff: John Day/Grant County Service
Area: Health Status Data, November, 2012,

P vy o ety osatreachcnegon -rural-healsh

"I Ovegon Department of Human Services
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QUANTITATIVE DATA, CONTINUED

Healih Status summary of key indicators:
s Inadequate prenatal care is defined as: less than five prenatal visits, or care that didn't
begin until the third rimester.
e Sixty percent of all infant deaths are related to low birth weight rate.
¢ Babies bom 1o teen moms are more likely to suffer health, economic, social, and
educational problems.

Other Health Issues of Concern
(2007-2011, per 1000 births)

B John Day,/ 1000
B Orpgon/ 1000

Inadequate Lo Birth Teen
Prenatal Care  Weight Rate  Pregnancy Rate
{age 15-19)

Fig. 3: This chart shows average rates of other health issues of concemn taken from data that was
prepared for CHIP by ORH staff: John Day/Grant County Service Area; Health Stawus Data,
November, 201 2.

"1 Oregon Depanment of Human Services
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QUANTITATIVE DATA CONTINUED

Health Status su ' fors:

= Tobacco use accounts for approximately 400,000 deaths each year among all Americans
and contributes substantially to deaths from cancer, heart disease, stroke, and chronic
lung discases.

*  Through self-reporting from 18 years and older — more Gram County females reported
heavy drinking than males.

* “Overweight” is defined by a body mass index over 25. A 510" man who weighs less
than 175 lbs. and 2 5'4” woman less than 145 Ibs. have a BMI less than 25, Excess
weight is associated with increased incident of chronic discases.

Adult Modifiable Health Behaviors
30.0% rd

250% 1

0.0% 1

15.0% 1 B Grant County

B Oregon
10003 1 B

Adult Heavy Heavy Adult
Smoking Drinking Drinking Obesity
Males Females

Fig. 4: This chart shows averape rates of Modifiable Health Behaviors that contribute to the development
of chronic health conditions taken from data that was prepared for CHIP by ORH staff: John Day / Grant
County Service Area; Health Status Data, Movember 2012,

1 2004- 2007, 2006-2009 Behavior Risk Factor Surveillance System, BRFSS;
Telephone survey system, tracks health sk in USA
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QUANTITATIVE DATA, CONTINUED

4

Health Utilization summary of
Health utilization directly impacts the community economic infrastructure by the recapturing of
dollars, Mow of money, and types of jobs that are held. Local utilization is critical 1o health
system survival, Health unlization data uses comprehensive (state-mandated) reporting by the
hospital reporting system and recent annual survey information from the National Center for
Health Statistics (NCHS). They reflect the national norms based on actuarial experiences. NCHS
has calculated that people in the west use health services 17.1% less than the average for the
country as a whole. The charts below reflect Market Share, which is the percentage of all
discharges from the pnmary service arca that are captured in the local hospital. ™

Inpatient Discharges

| mERH fohn Day B 5% Charles/Bend
B OHSUPortland 8 Other Hogpitals

%

Fig. 5-6: These charts show percentage of Discharge utilization taken from data that was
prepared for CHIP by ORH staff: John Day/Grant County Service Area; Health Utilization Data,

Mowvermber 2002,
|

Outpatient Surgery Discharges

W BMH lohn Dy 858 Charles/Bend
B OH5LPortland = Other Haspitals
10

5%

4] sy ot et ' noatreachyoregon- rusal-heatih
™ Comp Dhata {July 1, 2011 = July 1, 2012)
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QUANTITATIVE DATA, CONTINUED

vider Need and Shortage Analvsis summary of findings "'
The Oregon Department of Rural Health conducted a Grant County Confidential Provider
Survey with results presented in December 20012, There was a response rate of 87.5% to this
provider survey. Grant County was in the midst of provider transition at the time with the loss of
the nurse practitioner at the County Health Depanment and two primary care physicians af
Strawberry Wildermness Community Clinic,

Local primary care providers were asked these key questions:

How long does it take to get an appointment?
Grant County tate
Wait period for new patients: 16 days 9 days
Want period for existing patients: 5 days 11 days

*  How many providers are needed to meet population’s demand:
Companng Orant County Physicians supply to MNational Ambulatory Medical
Care Survey, data indicates that the current supply does not meet demand.
Considering ER coverage done by local pnmary care doctors, adding 2.0 more
FTE would be reasonable.

Payers for Grant County Service Area
Primary Care Providers

mMedicaid @ 5elf Pay 8 Private (insurance] W Medicare

Fig. 7: This information is taken from data that was prepared for CHIP by ORH stail: John
Day/Grant County Service Area; Provider Need and Shortage Analysis, December 2012,

U worw hsw e ‘sl putrench ongon-neal-health
16
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QUANTITATIVE DATA, CONTINUED

Pediatric Obesity Study summary "'

From September — November 2012, Shawna Clark, FNP, conducted a Body Mass Index (BMI)
data study to identify pediatric obesity issues within school age children in grades 1-12. This
collaborative effort included all seven Granl County school districts, Strawberry Wildermess
Community Clinic primary care providers, CHIP Coordinator, CHIP members, and community
voluntecrs,

Notifications were sent out to parents in all of the schools and children and parents were given
the option of not participating in the study if they chose. Only students participating and present
on the day of weighing and measuring were included in the study. A portable stadiometer called
a Shurr Board and a Rice electronic scale were used. Gender, age, height, and weight were
obtained and recorded without using personal identifying information.

- LI T Gy L
o . ‘ — ot - - - — ',._,_.‘-,'a-E . . -

Healthy *m Fit Day Camp lunch break = September 2002
Ko Jicabs, BN, ['.':lmp Coordinator

" Clark, 5. FNP. (2002). Pediatdc Oheriny Study, Gran County,

17



Grant County Community Health Needs Assessment | 2012-
2013

Grant County Pediatric Obesity
Summary of key findings, prepared by Shawna Clark, FNP

Grant County Pediakric Height ond Weight Measurement Project
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QUANTITATIVE DATA/COMMUNITY INPUT

Community Health Needs Assessment Survey summary /'

In October 2012, The Oregon Office of Rural Health offered to fund a confidential, mail-out
questionnaire to Grant County houscholds. Partners posted promotional flyers throughout the
communities and survey information was displayed on local reader boards. Local media, both
newspaper and radio, were involved in encouraging residents to complete and return the survey,
It was mailed in bright yellow envelopes and included a $3 incentive to thank people for taking
time to respond. This was the first ime ORH used a mail-out survey, and as is routinely
experienced, you learn by doing, In this case, it was discovered afier the surveys had been mailed
that the purchased mailing list excluded post office box numbers and only included physical
addresses, CHIP worked diligently with the local postmasters and made personal deliveries to
see that undeliverable surveys reached as many recipients as possible. OF the 1,946 surveys that
were matled, 1,042 surveys were completed and returned to ORH. This was a 53.5% response
rate.

The survey mcluded 40 questions, mainly multiple choice, with intent to help understand the
health and health needs of people living in the county. Questions asked were in the following
areas: access (o healthcare: your health and health needs; your community’s needs; and about
you and your family. Key responses from a few of the survey questions are as follows:

Key Demographics:
*  56.9% of respondents surveyed identified their age over 60
45 8% of respondents surveyed were retired
56.4% of the respondents identified their gender as male; while 43.6% indicated their gender as
female

«  96.5% of the respondents identified their race as white

When asked which of the following would you say is the most importam health concemn your
community is facing today?

* 39.1% alcohol or drug use

« 14.6% obesity

When asked which of the following would you say is the second most imporiant health concern
your community is facing today?

e 22 E%  alcohol or drug use

* 14.5% domestic violence or child abuse/neglect

e 125 obesity

When asked if you could do one thing to improve your community’s access 1o healthcare, what
wionld it be?

& 30.9% more primary care providers

e 248% more specialisis

+  [0.6% extended hours for outpatient services

"1 R H, Grant County Health Survey
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QUALITATIVE DATA/COMMUNITY INPUT, CONTINUED

ant Inferviews summary
During October and November 2012, CHIP members conducted approximately 83 hours of one-
on-one interviews with Grant County residents representing various sectors of the communities
in which they live and work. CHIP developed a questionnaire and used the same format for each
interview. The interviews were to be casual, as though having a discussion while having coffee.

Key informant imerviews are particularly useful for:

Invelving citizens who are not likely to complete (either willing or unable) surveys.
Obtaining a deeper understanding of residents’ attitudes, perceptions, and behaviors.
Increasing residenis’ understanding of local issues.

Clanfyving complex isswes,

Demonstrating the Partnership’s sincere interest in the individual's viewpeint,
Allowing community members themselves to conduct assessments.

w " O O W W

The CHIP Coordinator extracted the data from the interviewer’s notes of people’s perceplions,
opinions, and attitudes by grouping a significant number of responses to a very few number of
responses. Data was then compiled and placed into the Key Informant reporn.

Key questions and responses taken from the Key Informant Report
What do you perceive as the most important health system (resources) problem facing Grant
County residents and how should it be solved?

Summary of key responses:

Doctor wmever and lack of primary care physicians ~ improve doctor recruiting

Urgent Care and Accessibility - hire more doctors and change scheduling

Lack of Specialists = bning in a larger vaniety of specialist

Lack of insurance and alfordability — restrucure sliding fee scale

Transportation for sensor citizens to medicel appointments — provide more transporiation options
Communication and health education - offer more health communication to the voung and old

What do you perceive as the most important health problem (health status) facing the Grant
County Service arca and how should 1t be solved?

Summary of key responses:
*  Drug and Alcohol sbuse — see more sustained child education prevention programs in the schools
and more respurces such as Alcoholics Anonymous (AA).
Obesity — offer more preventative classes, exercise classes, more incentive programs
Cancer rates — offer more local cancer treatment, lower the cost of screenings and annual
checkups,

WICHIP Key Informant Report, BMH
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QUALITATIVE DATA/COMMUNITY INPUT, CONTINUED
New Paths to a Healthier Grant County summary ™'

On Janvary 107, 2013, the Community Health Improvement Partnership held a public
participation meeting. Invitations were mailed out 10 approximately 100 people. Follow up phone
calls, media announcements, and promotional flyers were also used to promote the meeting.
Despite adverse winter driving conditions, CHIP was pleased to see more than 50 Grant County
residents attend the meeling.

CHIP members led small groups with open discussions of: what do you like about the health
system in Grant County; what do yvou dislike about the health system; and what would vou do 1o
improve the health system?

Eight key issues that resulted from the final group vote:

|. More available urgent care

Specialists here more often

Collaboration with all healthcare providers
Build a commumnity fiiness cenler
Improved services to prevent transfers
More affordable screenings

Hospital sponsored low cost/low impact exercise and nutrition education

- O

Confidentiality
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Phiotos by Colbeen Clark, Mew Paths bo 8 Healthier CGrani Coanty
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Grant County Community Health Needs Assessment

Triangulation of data
Health Resources Inventory, Data Source, Information and Key Findings

Troy Soenen, ORH, summarized the data results into a “Triangulation of Data Report™
[Anachment 1]. The Partnership utihized this report and a matrix scoring tool which the CHIP
used to identify and priontize community health resources and health status concerns as
expressed through the Gramt County CHNA process. Scores are shown in parentheses in the
onder of priority issues of community concems.

Health Resource Pnorities

Urgent Care (B7)

Specialty Care (68)

Provider Tumaover (67)

Mobile Clinic {65)
Confidentiality (58)

Fitness Center (55)

Hospital Education (48)
Collaboration of Providers (47)

Health Status Prioritigs

Health Prevention (87)

Alcohol & Drug Prevention (81)
Affordable Screenings (74)
Mental Health (64)

Heart Disease (600)

Cancer (54)

Diabetes (52)

Healthy School Meals (26)

23
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CHIP COMMITTEES

March 2013

Priorities were established and CHIP formed two committees to clearly define the gaps in the
local healthcare system in the areas of health status and health resources, as identified by local
residents. These committees will research and evaluate alternative solutions and costs to address
s¢lected issues. Recommendations from the committees will be forwarded to the Blue Mountain
Hospital District, County Health Department, and community stakeholders. A collaborative
elfort will form strategic plans and initiate implementation of projects and activates with the goal
of making Grant County a healthier place 1o live,

1. Community “Healthy Living” Committee
This work group will examine the community concerns in areas related 1o drugs and
alcohol, affordable screenings, prevention education (for all ages), and health status
concerns (mental health, heart discase, cancer, and diabetes), The committee will
select issue(s) and forward recommendations for the implementation of projects or
activities that will make Grant County a healthier place to live.

2. Community Health Access Commitiee
This work group will research ways to work with the health system community and to
form recommendations in the areas related to urgent care, specialty care, doctor turn-
over, mobile clinic, confidentiality and hospital education. This committee will meet
with the Community Care Organization (CCO) “hot spolting group” to continue the
discussion surrounding local healthcare access.

Committee recommendations, strategies of implementanon and outcomes will be presented in
the near future as supplemental documentation to this report.
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COMMUNITY HEALTH IMPROVEMENT
PARTNERSHIP RECOMMENDATIONS

% Now that a baseline of data has been established, a periodic review of
local trends in health status, demographics, or health resources changes
should occur.

% Continue to educate the community on the wvalue of personal,
community, and svstem health and encourage use of local health
resources.

% Build relationships to address other issues of importance to the
community (for example: transportation; elderly care, affordability,
nutrition education, and exercise).

% Pursue the development of a community plan for health promotion and
development of health education opportunities for all age groups,
especially for youth.

4+ Address the communities® concerns regarding health resources (for
example: urgent care, provider turn-over, specialty care, confidentiality,
access to healthcare services financially and physically such as with
maobile clinics and collaboration with all healtheare providers).
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ASSESSMENT ENRICHMENT

March 2013
CHIP members were asked 1o give their assessment of the Community Health Improvement
Partnership process,

Parnership members like the way CHIF went into the community to collect the qualitative data.
They especially liked the input that was obtained from the one-on-one interviews and hearing the
variety of ideas from around the county. CHIP meectings were well organized and the data
presentations from ORH were well prepared. “The presentations were done well, and we got
some greal information. ™

It was difficult for some 1o speak up in such a large group at the CHIP meetings, so breaking into
the smaller commitiees will give an opportunity for more personal involvement and input.

Partnership members thought it was a great process CHIP members are looking forward 1o
“mare ideas coming up and seeing the results long-term. ™

The Grant County CHIP ix looking forward to create something that will affect our
community in a positive way!

2
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EXISTING HEALTHCARE FACILITIES

HEALTH SERVICES AND RESOURCES

Blue Mountain Hospital District and Strawberry Wilderness Community Clinic

The following primary care services are provided directly through Blue Mountain Hospital:
inpatient and swingbed, outpatient, lab, physical therapy, x-ray, ultra sound, CT, MRI, Bone
Density scans, mammography digital, birthing rooms, surgery, hearing center, respiratory
therapy, ambulance, rural clinics, home health'hospice, nursing home care, respite care, and adult
day care. Visiting specialists that rotate through the hospital/clinic provide: podiatry, cardiology,
orthopedic, urology, pathology, ophthalmology, and audiology.

Strawberry Wilderness Community Clinic currently staffs six primary care physicians and one
family nurse practitioner. Family practice services include: pediatrics, geriatrics, minor surgery,
and OB/GYN.

Blue Mountain Surgery Clinic offers general surgery, upper endoscopy, hemia, gallbladder and
breast surgery, laparoscopic hysterectomy, laparoscopy. and colonoscopy.

1 C Heailth
The county health department provides a broad range of services including: primary, chronic,
and acute care, women's health exams, men and children exams, family planning, HIV testing,
maternily case management, immunizations, Cacoon, WIC, and high risk infants. The
department employs a family nurse practitioner as their primary healthcare provider.

Community Counseling Solutions

Community Counseling Solutions provides a full range of mental health services, chemical
dependency and substance abuse treatment, and they recently opened Juniper Ridge Acute Care
center in John Day.

The Blue ain E [ i i
Grant County local health resources: [Anachment 2]
The Blue Mountain Eagle released publication of the Medical Famuly Health Guide in January
2013, The CHIP Coordinator worked with the newspaper publisher to create a comprehensive
list of Grant County medical providers and services.
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CONTACTS
If you have questions or would like more information about this CHNA summary report or

CHIP, please contact:

Bob Houser, CEO, Blue Mountain Hospital District, bhouseri@bluemountainhospital.org
170 Ford Road, John Day, OR. 97845 (541-575-1311)

Troy Soenen, Ficld Representative, Oregon Office of Rural Health, soenenti@ohsu.org
Oregon Health and Science University
3181 5W Sam Jackson Park Rd., L5393

Portland, OR 97239 {503-494-4450)

Linda Watson, Grant County CHIP Coordinator, |watsoni@bluemountainhospital org
170 Ford Road, John Day, OR 97845 (541-5375-1311)

AVAILABILITY

The Grant County Community Health Needs Assessment Summary Report, supportive data, and
CHIP reports are available to the public on-line and wpon request.

This Grant County CHNA Summary Report is available on the following websites:

Blue Mountain Hospital District: www_bluemountainhospital org
Oregon Office of Rural Health: www_ohsu.edu/xd/outreach/oregon-rural-health
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POLICY ENVIRONMENT

Federal

With the establishment of the Patient Protection and A ffordable Care Act and the development of
Accountable Care Organizations, the healthcare system 15 in the midst of transition.
Recommendation for the best possible scenario for rural areas: Rural healtheare leadership has a
need to creatively and proactively develop healtheare delivery innovations that serve rural people
and concurrenily ensure the long-term wviability of local rural healthcare providers. Rural
providers develop networks with other rural providers 1o coordinate services that improve care
and control costs. ™

State
Healthcare costs are skyrocketing for families, emplovers, and government. The Oregon Health
Plan serves more than 600,000 Oregonians and the increasing cost of healthcare far exceeds the
rate of inflation. In June 2011, Governor Kitzhaber and the Legislature passed a bi-partisan hill
(House Bill 3650) that proposes a stalewide system of Coordinated Care Organizations (CCOs).
These organizations would manage all of the care for Oregon Health Plan patents in their
communitics, The goal of the legislation is to create a new model of healthcare to improve the
health of all residents. The vision is also aimed a1 lowering the high cost of care by emphasizing
prevention, reducing waste, improving efficiencies and eliminating avoidable differences in
quality and outcomes. There may be different models for CCOs but the idea is that they be a
community-based network of patient-centered care, driven by local need. The critenia for how
CCOs would operate are being developed with input from clients, providers, stakeholders, and
the public. The proposal for health system transformation was presented to the Oregon
Legislature in February 2012, and was approved. Passage of the bill allows the state to submit
necessary requests 1o the federal government to allow greater flexibility on how Oregon Health
Plan dollars are used for care in CCOs. The state has applied for and received additional federal
investments for health system transformation. Those funds do not inerease Oregon’s budget for
the transformation process, but allow maintenance of services. The federal requirements also
necessitate detailed reporting from communities and care givers, For more information see the

website www health oregon.gov.

4 MacKinney AC, Mueller KI McBride TD.
The March to Accountable Care Organizations -
How 'Will Rural Fare?

g Rural Healrth. 2001; 27(13:131-137
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POLICY ENVIRONMENT, CONTINUED

Local

The Eastern Oregon Coordinated Care Organization (EOCCO) began operations in Grant County
on September 1, 2012. EOCCO is a limited liability corporation formed and staffed by Greater
Oregon Health Behavior, Ine. (GOHBI) and ODS Community Health, Inc. Counties included in
EQCCO are Baker, Gilliam, Hamey, Lake, Malheur, Morrow, Sherman, Umatilla, Union,
Wallowa, Wheeler, and Grant.

Girant County formed a community “hot spotting”™ group through the leadership of Community
Counseling Solutions. It began its work in November 2012 and now includes participants from:
Grant County Health Department, Advantage Dental, Blue Mountain Hospital District, and
Strawberry Wildemess Community Clinic.
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Health Resources Inventory

(UC) Urgent Care:

Data Source

Information and Key Findings

Community Meeting

Urgent care received the most votes (52%)
from community meeting as an important
issue.

Community Meeting

Under what people do not like about the
local health system, waiting times and
waiting too long for doctor appointments
were cited.

Kev Informant Report

Many people cited urgent care as an
important health system problem.

Key Informant Report

Some said that access to doctors and wait
time for appointments is too long.

Key Informant Report

A few people stated that access for things
such as strep throat or an ear infection need
to be cared for in a imelier manner.

Provider Need and Shortage Survey

Wait peniod for new patient to get an
appointment in Grant County is about 16
days compared to the state at 19 days,

Provider Need and Shortage

Wait period for existing patient to get an
appointment is 5 days compared to the state
at 11 davs.

Provider Need and Shortage

Comparing Grant County Physician supply
to National Ambulatory Medical Care
Survey data indicates that the current
supply does not meet demand. Considering
ER. coverage done by local primary care
doctors adding 2.0 more FTE would be
reasonable.

Health Utilization

Ambulatory Care Sensitive Conditions for
Grant County (which are reasons for
admission to a hospital deemed
“avoidable™ if the patient had made use of
the primary care system) 12.9 per 1000
compared to the state at 8.5 per 1000,

Health Utilization

Top Ambulatory Care Sensitive Condition
for John Day service area was Pneumonia,

Health Unlization

Estimates for Emergency Room visits by
age and gender from the National Hospital
Ambulatory Medical Care Survey are
2,808,




Grant County Health Assessment Survey

Question 8 of survey asking people the last
time they went without needed care, 28%
cited not able to get an appointment
quicklv enough as main reason.

Grant County Health Assessment Survey

Question 28 asking residents what one
thing would they do to improve access to
health care. 31% stated more primary care
providers.

(SC) Specialty Care:

Data Source

Information and Key Findings

Community Meeting

Approx. 46% votes wanting specialist more
often and on a regular basis to visit locally.

Key Informant Repont

Many people citied a need for more
specialist and cited a lack of specialist as a
health system problem. Some people stated
having access to a variety of surgeons and
more preventative specialist like a licensed
naturopath is needed.

Key Informant Report

As potential solution to improving health
system problem in Grant County, Several
people cited a greater variety of specialists
and the need for more surgeons.

Key Informant Report

Several people, under range of services,
cited wider range of specialist and services-
OB/GYN, pediatric, heart, and cancer
treatment.

Key Informant Report

Under specialty mix, many people said
more sports injuries, ear, nose, and throat,
OB/GYN, and more female doctors,

Health Utilization

Local hospital is capturing 56% of total
impatient principle procedures.

Health Utilization

Local hospital is capturing 50% of total
outpatient surgery discharges per vear.

Grant County Health Assessment Survey

Question asking why you would seck care
outside of Grant County. 62% of residents
cited needing care that [ cannot get locally
as main reason.

Grant County Health Assessment Survey

Question 28 asking residents what one

thing could you do to improve access Lo
health care. 25% cited adding more

specialists.




(CHCP)Collaboration with all health care providers

Data Source

Information and Key Findings

Community Meecting

Approx. 42% votes for collaboration with
all health care providers.

Key Informant Repon

A couple of people cited the need for betier
communication between primary care
physicians and visiting specialist.

(FC) Fitness Center:

Data Source

Information and Key Findings

Community Meeting

Approx. 38% votes for building a
community fitness center.

Key Informant Report

Many people cited obesity as a cause for
chronic conditions,

Key Informant Report

Several people want more education
classes offered in schools for children and
adults. Some people see the way to deal
with obesity is by promoting and using
more preventative medicine (weight
control, healthy foods, activities, and
alternative medicineg),

Grant County Health Assessment Survey

Question 26 asking what residents think is
most important health concemn for
community. 15% cited obesity,

Grant County Health Assessment Survey

Question 27 asking residents what they
think is 2™ most important health concern.,
13% cited obesity,

Grant County Health Assessment Survey

Question 18 asking if you have ever been
told by a doctor if you have high blood
pressure. 44% said yes,

Grant County Health Assessment Survey

Question 18 asking if you have ever been
told by a doctor if you have high
cholesteral. 37% said ves.

Health Status Data

Cancer, heart disease, and stroke are top
three leading causes of death. Rates
compared to State for cancer is 241 per
100,000 to 194, Heart discase is 231 per
100,000 1o 163, Cerebrovascular disease is
62 per 100,000 to 48,




(C) Confidentiality

Data Source

Information and Key Findings

Community Meeting

Approx. 20% votes for confidentiality were
cited as an area of concern.

Key Informant Report

Some people cited confidentiality as a
major concern from people they have
talked to.

Grant County Health Assessment Survey

Cuuestion 15 asking if you regularly seek
care outside of Grant County, what are the
main reasons, | 1% reported privacy as an
issue.

Resource;
Mational Rural Health Asscciation

Resource guide for Critical Access
Hospitals on confidentiality recommends
having an ethics committee.

(HE) Hospital sponsored exercise and nutrition

education

Data Source

Information and Key Findings

Community Meeting

Approx. 22% votes for more hospital
sponsored exercise and nutrition education
be offered

Grant County Health Assessment Survey

Question 26 asking what residents think is
most important health concern for
community. 15% cited obesity.

Grant County Health Assessment Survey

Question 27 asking residents what they
think is 2™ most important health concern.
1 3% cited obesity.

Grant County Health Assessment Survey

Question 28 asking residents if you could
do one thing to improve aceess o health
care, what would it be. 11% stated the need
for more health education.

Grant County Health Assessment Survey

Question 30 asking residents the best way
to receive health education material. 48%
stated the mail as the best method of
communication.

Key Informant Report

Several people stated that health education
to the voung and old is needed.

Key Informant Report

Many people stated the solution to
addressing health care problems in our area
would be to offer more public health
education, Several people stated the need
for more preventative health care options.




K¢y Informant Report

Several people want more education
classes offered in schools for children and
adults. Some people see the way to deal
with obesity is by promoting and using
more preventative medicine (weight
control, healthy foods, activities, and
altermative medicine).

Health Status

Cancer, heart disease, and stroke are top
three leading causes of death. Rates
compared to State for cancer is 241 per
100,000 to 194, Heart disease is 231 per
100,000 to 163. Cerebrovascular disease is
62 per 1000,000 to 48,

(MC) Mobile Clinic

Data Source

Information and Key Findings

Community Mecting

Approx. 16% votes for health clinic to visit
rural arcas of Grant County

Community Meeting

Approx. 16% votes for cancer and dialysis
for paticnts in their homes

Grant County Health Assessment Survey

Key Informant Report

Some people express the need to have more
outreach (clinies) for outlving
communities.

Demographic and Socio-Economic 22% of population is over the age of 65
compared to the State 17%.
Oregon Health Authority State is encouraging more home visits.
Coordinated Care Organizations Providing more outreach care is

encouraged.




(P/T) Provider Turnover

Data Source

Information and Key Findings

Community Meeting

Approx. 42% votes for collaboration with
all health care providers.

Key Informant Report

Many people said doctor turnover has hurt
the local health care system causing a lack
of continuity of care for residents,

Eey Informant Report

Many people want the hospital to do a
better job of recruiting, screening, and
hiring more quality doctors by offening
better incentives, better benefit packages,
to get them to stay.

Key Informant Report

Some people smd that if we could recruit
more doctors to the area it would help
prevent burnout and stop them from
lcaving.

Provider Shortage and Need

Supply and demand data shows a need for
more primary care doctors.

Grant County Health Assessment Survey

12% cited lack of access to good health
care when asked what is the most important
health concern in vour community.




Health Status Inventory

(C) Cancer

Data Source

Information and Key Findings

Community Meecting

Approx. 16% votes for a van that offers
cancer and dialysis for patients in their
homes.

Key Informant Report

Several people see high number of cancer
patients who live in service area.

Key Informant Report

Some people feel there is increased tobacco
use in our County.

Key Informant Report

Some people want cancer treatment to be
made more local so that people do not have
to travel and be away from home so much.
A few people suggested offering more low
cost screcnings

Health Status Cancer is leading cause of death in County.
243 per 100,000 compared to State at 194
per 100,000,

Health Status Percent of adults who currently smoke
cigarettes is 24% compared to State at
1 7%. BRFSS data from 2006-2009.

Resource Help Mational cancer Association has tools and
education matenials.,
(H) Heart Disease
Data Source Information and Key Findings

Key Informant Report

Many people said obesity issues cause
many of the chronic health problems for
Urant County residents.

Health Status

Heart disease 15 second leading cause of
death for Grant County. Rate is 231 per
100,000 compared to State at 163 per
100,000.

Health Status Excess weight 15 associated with an
increased incidence of heart discase, 34%
reported overweight and 28% reported to
be obese.

Health Status 54% of residents had their cholesterol

checked compared to State rate of 71%.




Grant County Health Assessment Survey

Question 26 asking what residents think is
most important health concemn for
community. 15% cited obesity.

Grant County Health Assessment Survey

Question 27 asking residents what they
think is 2" most important health concern.
13% cited obesity.,

Grant County Health Assessment Survey

Question 18 asking if you have ever been
told by a doctor if you have high blood
pressure. 44% sad ves,

Grant County Health Assessment Survey

Question 18 asking if you have ever been
told by a doctor if you have high
cholesterol. 37% said yes.

Grant County Health Assessment Survey

Question 18 asking if you have ever been
told by a doctor if you have congestive
heart failure. 3% cited ves as their answer.

Pediatric Obesity Study for Grant County

Grant County rates for overweight and
obese were 30.9% compared to the State at
24.3%.

Resource Help American Heart Association has tools and
education materials.
(A/D) Alcohol and Drugs
Data Source Information and Key Findings

Key Informant Report

Many people feel drugs and alcohol abuse
is the most important problem facing Grant
County Residents.

Key Informant Report

Some people feel that alcohol is the larger
problem.

Key Informant Report

Several people said they would like 1o see
more sustained child education programs
offered in schools.

Oregon Vital Statistics Annual Report

Leading causes of death by County for
alcohol induced death. 3 reported death for
Grant County during the time period of
2008 to 2010.

Oregon Vital Statistics Annual Report

Unintentional injury deaths for selected
causes, by County of Resident, Oregon,
2010. Motor vehicle deaths were 1 for
Cirant County,

Oregon Criminal Justice Commission

6 months moving arrest rate for all drugs
per 100,000: 2006-2012. Averages are
below stale except for a short period
between May 09 and November (9,
Otherwise rales are below State averages.




Oregon Criminal Justice Commission

DU arrest rate per 100,000 populations:
2000-2008. Number of arrest by vear. 2000
is 45, 2001 is 55, 2002 is 55, 2003 is 43,
2004 is 60, 2005 is 61, 2006 is 34, 2007 is
79, and 2008 is 67,

Health Status

16.2% of males 18 and older reporting
binge drinking (5 or more drinks on one
occasion within 30 days) compared 1o State
at 19.7%. 26.1 of females 18 and older
reported binge drnnking (4 or more drinks
on one occasion within 30 days) compared
to State at 8.7%.

Health Status

3.7% of males 18 and older reported heavy
drinking (&0 or more drinks in past 30
days) compared to State at 5.8%. 9.9% of
females 18 and older reported heavy
drinking compared to State at 5.5%.

Potential Data Source

Drcﬁgun Healthy Teen Survey for 87 and
11" graders.

Grant County Health Assessment Survey

Question 26 asking residents what they
think is the most important health concern
for their community 19% of respondents
replied alcohol or drug use,

Grant County Health Assessment Survey

Question 27 asking residents what they
think is second most important health
concern 23% cited alcohol or drug use.

(AS) Affordable Screenings

Data Source

Information and Key Findings

Community Meeting

Approx. 22% votes for more affordable
screenings.

Key Informant Report

Several people said that more preventative
health options need to be available in our
county.

Key Informant Report

Several people want health care costs to be
restructured on the sliding fee scale for
citizens who are uninsured.

Key Informant Report

Several people said that more preventative
health care options need to be made

available in our County.

Key Informant Report

Some people stated that until medical costs
become affordable, people will continue to
not seek access for proper treatment.




Grant County Health Assessment Survey

Question 16 asking people if they have
ever been told by a doctor or health
professional that they have any of the
following, 44% reported high blood
pressure, 37% cited high cholesterol, and
25% reported another ongoing heath
condition.

Health Exchange Recommendation

More people should be covered for low
cost and or no cost deductible for
SCTECnings.

(HE/P) Health Education / Prevention

Data Source

Information and Key Findings

Community Meeting

Approx. 14% votes for money to provide
parenting skills education.

Community Meeting

Approx. 14% votes for better health
education in the schools.

Community Meeting

Approx. 6% votes for health education for
adults of all ages.

Key Informant Report

Several people cited the need for more drug
and alcohol education offerad in our
schools.

Key Informant Report

Many people cited the solution to
addressing health care problems in our area
would be to offer the public more health
education.

Key Informant Report

Several people said that more preventative
health care options need to be made
available in our County.,

Grant Ewnty Health Assessment Survey

Question 28 asking residents if you could
do one thing to improve community access
to health care, what would it be? 11% of
residents cited health education.

Grant County Health Assessment Survey

Question 30 asking residents best way to
receive health information and resources
and programs that are the community. 48%
cited the mail as the best resource,




(M) Mental Health

Data Source

Information and Kev Findings

kKey Informant Report

Many people said they did not know about
mental health services,

Key Informant Report

Some people said that mental health
services were inadeguate.

Key Informant Report

A few people said that mental health is
accessible, of high quality and affordable,

Health Status

2006-2009 Oregon adults in good mental
health {age adjusted 18-34, 35-54, and 55+)
was 66.9%.

Grant County Health Assessment Survey

Question 19 asking residents over the past
two weeks how often have you been
bothered by little interest or pleasure in
doing things. 18% reported several days.

Grant County Health Assessment Survey

Question 20 asking residents over the past
two weeks, how often have yvou been
bothered by fecling down, depressed, or
hopeless. 18% reported several days,

Grant County Health Assessment Survey

15% reported domestic violence or child
abuse as second most important health
concern facing their community.

Grant County Health Assessment Survey

18% reported a physical, mental, or
emotional problem now limits their ability
to work at a job or business.

Adult mental health initiative

State of Oregon 15 working on health care
transformation with wanting the right types
of service offered at the right time.




(D) Diabetes

Data Source

Information and Key Findings

Key Informant Report

Many people said obesity issues cause
many of the chronic health problems for
Grant County residents.

Health Status

18 and older who were told by a doctor that
they had diabetes was 3.8% compared to
State at 6.8%. Source is 2004-2007, 2006-
2009 BRFSS data. /

Grant County Health Assessment Survey

Question 18 asking residents if they have
been told by a health care professional or
doctor that they have diabetes. 14%

reported yes.

Resource Help

National Diabetes Associations have tools
and education materials,

Resource Help

Harold Schnitzer Diabetes Health Center at
Oregon Health & Science University.

(HSM) Healthy School Meals

Data Source Information and Key Findings
Community Meeting Approx. 16% votes for healthier school
meals.
Key Informant Report A few people stated we need better

communication our local resources, more
nutrition and whole health resources.

Pediatric Obesity Study

Grant County pediatric overweight and
obese rates were 30.9 compared to 24.3%
for the State.

Pediatnic Obesity Study

Grant County obese rates were 14.4%
compared to the State at 9.6%.

Oregon Public Health Institute

Mutrition standards in Oregon schools.
There is HB2650 being introduced at the
State Legislature, There is a nutrition
caleulator to help determine if food 15
acceptable in schools.

Madras Study on Reverse Recess

Data suggests that children eat better when
they have recess before lunch.
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HEALTHCAR

Iy | ATHOILI HEAITH
IMITIATIVES

Your health is your most valuable possession.
At 51 Anthanyg Hispital, yoo c3n st Bhal @ iR good hano, YWe Fuve

A groweng i of patient eices nd geewry sooss that are ansong S[ . .:%” [ ]] {}l]“ ] I[_’}h Fl.i “l]

the highest i Thee rialion, Y promised bo peonvice The Fighest quadity

healihe are in Northeasiern Oregon. We made a promise, anc we kepd i, A Mission 1o Heal A Promise to Care

16l SE Cownt Avenue, Penciicton, OR 97600 | Call 5412765020 or visit wiww.sahpendicionuorg
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Directory of Businesses

ASSISTED LIVIMNG

15 & 2% BLUE MOUNTAIN RURSING HOME
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CHESLEYS ELDERBERRY HOUSE
HAVEN HOUSE
VALLEY VIEW ASSISTED LIVING

CHIROPRACTIC
BLUE MOUNTAIN CHIROPRACTIC
GREAT BASIN CHIROFRACTIC

DENTISTS
CENTRALOREGON DENTURE CENTER
DEAN NYGQUIST, DM, PC
DR NORMAN DEJONG
D3R KLUSMIER, BIOSMILE
FLKHORN DENTURE SERVICE
VIRGINIA MCMILLAN, DDS, PC
ADVANTAGE DENTAL
MICHAEL DESJARDIN, DENTISTRY

MASSAGE THERAPY
ADONTS PINE THERAPELUTIC MASSATE
SIGH MASSAGE
ROSALY SMARR MASSAGE, LMT

MEDICAL SERVICES
BEND MEMORIAL CLINIC
BEND UROLOGY ASSOCIATES LLE
BLUE MOUNTAIN HOME HEALTH
BLUE MOLUMNTAIN HOSPICE
BLUE MOUNTAIN HOSPITAL
CENTRALDREGON PATHOLOGY CONSULTANTS, PC
CENTRAL ORBEGON RADIOLOGY ASSOCIATES, PC
COMMUNITY COUMSELING SOLUTIONS
DR KEITH THOMAS
R BUSHTON, PODIATRIST
DRISKILL MEMORIAL CHAPEL
GRANT COUNT Y HEALTH DEPT
HARNEY DNSTRICT HOSPITAL
MWW BRAIN & SPINE
SENECA MEDICAL CENTER
SHEREY DRESS LM, CM MIIWIFE
ST ANTHOMNY HOSPITAL
ST CHARLES MEDICAL CENTER:
STRAWRERRY WILDERNESS COMMUNITY CLINIC

THE CENTER, ORTHO, NEURDSURGICAL CARE & RESEARCH

FHARMACY
LENSDEUG
TRANSPORTATION
GRANT COUNT Y TRANSPORTATION
VISION
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YOU CAN TRUST

N

Blue Mountain
HOSMTAL DISTRICT

urses & CNAs

REG!ETEHEﬁﬁﬂ;Es: .

Barb Tom White Doris Harper
Morthington Gail Klodzinski  Janelle Moulton

MNancy Crisler Piper Stout Mindy Voigt

Karen Mary Brooks Marsha
Westmoreland  Jodi Ritter Delaney

Joanne Hansen  Sylvia Dowdy Becky Brown

Melissa Julie Witty Carrie
Delgado Shauna Davis-Teao

Brian Gaskell Andrews

Holly Ford Les McLeod

CERTIFIED NURSING AIDS:

¥anessa Dubois Jessie Elliot Vanessa Boss

3 coNvENI ENT wAYS Tammy Cartner Denel Wise Carol Allen
Tawma Gregg Jan Dhckens Kerith Crabh
TO REFILL YOUR W Barb Zak

AL

UNIT SECRETARY: Shem Dobyns

PRESCRIPTION

gﬂ fa
www.lensdrug.com

Call
541-575-0629

ﬁr e U gpiees preeioripilfioes ol
iyt o F i

120 E. Main, John Day

MERGENCY

>y PIT{:'-""';E. Nl.’-‘ﬂ BERS

e Police 341-575-13603
» Min, Hospital 541-575-1311

John Day Molice Dept 541-575-0030

24 HOUR EMERGENCY
0 B

q’kﬂrﬂ’ lgﬂ'ﬁ’ I-I-'-éﬂ'l' 5’!{1&( Hﬁ'ﬂ! HJ;

541-575-0629 « www.lensdrug.com
120 E. Main, John Day
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T prides itself in providing our community ~

A wide variety of services are available including...

* Cardiac Rehabilitation * Cutpatient Cancer Quﬂlil!«" HEﬂllhcﬂm
¢ Cardiopulmonary Treatment Close to Homée
* Dietary Department * [atient Education

* Emergency Room Services * Physical Therapy

* Hospice * Radiology

o [CLU and CCU * Rural Health Clinic

* Inpatient Pharmacy {Strawberry Wilderness

* Full Service Laboratory Community Clinic)

» Infection Control Department  * Community Health

* Labor and Delivery Improvement

* Mammography Partnership (CHIP)

* Nursing Home = Other Services

Blue Mountain Hospital

Home Health Agency

offers a skilled Medicare service by professional nurses,
home health aides and physical therapists.

We receive referrals such as:

« Aftercare from an injury, surgery,
stroke or heart attack

« Diabetic teaching

» Medication management

Qur qualified nurse will come to your home to assess your needs. We

arrange for other disciplines to be involved in your care, if needed. This
might include a home health aide to help with your personal care and do
light housekeeping or a physical therapist.

If you have any questions or think you know of someone
who might benefit, please

Call 541-575-1648.

Medical Family Heallh Guide | MyEagleMaws. com 5



Trusted Furwi* '

DENTALIGARE,

L \

Keeping your smile healthy
and bright through the ages!

Michnel B. DESJﬂrdin Dentistry PC

WA inton, John Day

Accepring New Patienfs

941-075-2723

New Injury? Old Injury?
Headaches? Back Pain?
Joint Pain?

ITROSALYN A.SMARR LMT

holds an Oregon license in Massage therapy
i and has ten yvears of experience in
\ apecilic Injury I'reatment .,

sports injurics and
pain relief,
&

MASSAGE THERAPY

Lttt bece ny Bhes B Eeanns R EsAn LR i (O FEfaes
541-620-4496

KEVIN S. JOHNSON D.C.

Chiropractic and Natural Medicing
g

Embrace Wellness

We affer naturgl, safe, alfernative and
complementary therapies to help you achieve
optimal health and balance,

reat Basin Chiropractic

Auta Injury = Sports Injury « Work Injures
Back Pain = Disc Injury = Neck Pain
Headoches « Leg & Arm Pain « Scoliosis

Nutritional Support for:
Blood Pressure = Thyroid « Colon
Arthritis ¢ Diabetes « Weight Loss

Mountain Sage Professional Building
229 N. Egan (ocross from the Hospital) « Bums, Oragon

541-573-7733

In his practice of %\

26 years Dr. Johnson

has focused on helping ™
people gain and maintain ~
good health.

His specialty combines
chiropractic, natural medicine,
exercise and good nulrition.

£

b -
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Creating a HEALTHIER community

Cummu nity Health Improvement
Parinership, a new health initia-
tive launched last year, is work-
ing on fine-tuning the health care vision
for Grant County,

Linda Watson is coondinator of the
CHIP program, She is facilitating a
broad-based partnership of people from
throughout the county who want o be
involved in, and improve, health care
needs for the general community,

“It"s an opportunity t© have a voioe,
identify health care needs of local resi-

i ‘J-‘-ﬂ

V-

=

denis and work together ko meet those
needs,” she added.

The program is a partnership between
Blue Mountain Hospital and the Office of
Rural Health.

According to Watson, the CHIF project
has been successiul in other countes
throughout Oregon, as communitics
identify and meet needs related to
healthy living and local available health
CANe Services.

“Everyone in the community has somie-
thing to contribute to the discussion of
local health care,” she said

The partnership, which holds
regular meetings, has already
done a community needs sur-
vey and conducted one-on-one

inferviews with citizens throughout the
county. The group started 2013 with a
broad-based public meeting that focused
on “Iew Paths to a Healthier Grant
County.”

The mecting touched on an array of
topics, including health department, hos-
pital, physician and emergency services;
dental health; counseling: drug, alcobhol
and tobacoo issues: behavioral health;
prevention programs; health education;
elderly and teen health; and maore,

The Grant County CHIP office is lo-
cated in the JO Plaza in John Day. For
more information, contact Waltson at
541-575-0873, or by email,
Iwatson®bluemountainhospital.org,

= Develop new, local leadership.

ix goals are at the CORE of the program:

* Improve the health status of Grant County residents.

* Involve as many people as possible in the decision-making process,
= Expand awareness of the health system’s resources.

* Support the creation of projects and programs to community needs.
* Educate residents about health care’s role in economic development.

:"‘\.______

Cur fullservice pediatric care
center specializes in children's
health needs, from birth o
adolescence, with a focus on
putting kids at ease.

STRAWBERRY WILDERNESS
COMMUNITY CLINIC

EWing of BMH # 180 Ford Road * John Day » 541-5750404
Providing Compassionate, Quality Healthcare for Every Member of the Family Is Our Core Value.

Immunizations

School physicals

Prenatal care
Family planning

Find the perfect doctor for

each member of your family,

Just go to bluemountainhospiral.orgs
physicians or call 541-57 530404, and
get to know our family of doctors.

Pediatrics * Geriatrics * Minor Surgery » GYN » OB

W offer @ wide range of primars cave ond medical treatmeni services
Prevenrive & sick care

Routine examinations

Dinbetes program
Prepnancy testing

Oynecologic service

Full ]:l1h::lt:|l1|:r','

XBay & imaging

EEKG & pulmonary trearment
Audiclogy

Urgent care

Wallin care

e Doctors -
Andrew Janssen, MD |
Andrea Janssen, MD

Zachary Bailey, MD
David Hall, MD
Shawna Clark, FNP |
!

\_ : ]
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HAVE A DOCTOR’S
APPOINTMENT IN BEND?

WE CAN TAKE YOU THERE

p Bl S

- PEOPLE MG\IEH

Geanl Coonry Transsonalon

FAMILY

DENTISTRY
Prairie City, Oregon

D IAL-A,-RI D E Taking pood care of your oral 54 'I _Bzu_m?
241 -575-2 370 besib xpoont mmy Ms.. Ok
John []EI Canyo /. ML Viernon, Prairie A/ ur:d:':im!r::]"::ll;lli'lr.:'nﬂ:5‘:';':::::?" HB'BED'H&?

crown and bradge work , full and
partial dentures, exiracisons and .
cmergency - gentle dental care 1o Dr. H_Drm PE.II:IIIIE'.
help make sure your smile slays DDS, MPH, P(
healthy and bright through the Melanie DeJong RDH

years pramiecifyoregon.com

Monday - F:I-.:I-j_-. am - 5 pm * Saturday 9 am -

Runs every Monday, Wednesday & Friday to Eend
Departs Bus Bam at 6:45 am,
Arrives in Bend at 10:45 am

Leaves Bend at 4 pm, Arrives in John Day at 8 pm

There’s Strength Here.

There's no question that the John Day Valley is
ane active community. The Center delivers the
best care possible with a full range of orthopedic,
neurgsurgical and rehabilitation services for
student atheletes, armchair warriors and
evenyone in between.

We know injuries happen, and not always in the
heat of competition. 5o count on The Center's
team to help you keep doing what you enjoy
most and to make you strong again,

The Center Services
Meurosurgery = [Dr, Ray Tien

Drthopedics « Dr. Knute Buehler
» Dr. 5cott Jacobson

Physical Medicine « Korena Larsen Farris, PA-C

Patient Care at Blue Mountain Hospital
170 Ford Road, John Day

Call to schedule an appointment: 1-800-577-6533

B MyEagleNews.com | 2013 Medical Family Health Geide
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Blue Mountain
HOSPITAL DISTRICT

By Scotta Caliister
Blue Mountain Eagle

he local medical community is
bolstered by a baker's dozen
of physician specialists who
come from outside Grant County to
see local patients.
According to Bob Houser, Blue
Mountain Hospital CEQ, these 13
doctors visit the county regularly -

some as frequently as twice a month,
others monthly or at least every other
maonth.

He said one benefit is more conven-
ience for the patients in remote areas.
The patients typically are referred

b specialists by their local family
doctor. Houser noted that some types
of procedures can only be done at the
specialists’ own hospital or clinic, but
the visiting doctor schedule meets a

need for patients who need more rou-
tine appointments or consultations.

“It can save the patient from the
costs of a trip out of bown to see the
specialist at their office,” he said. “If
it's just a 15-minute followup ap-
peintment, for example, things can
add up - with meals, gas, and even
an overnight stay in some cases.”

Currently, the roster of visiting specialists includes:

Dr. Gavin Noble

OPEDIST/SURGEONS

Eric T. Sandefur

Visiting Specialists continued on page 14

Medical Family Health Guide | MyEagleNews.com 9



lue Mouniain Hospital and Blue
BMr:runtain Mursing Home are come

muniiy-supporied general hospital
and intermediate long-term care facilities.
As a community hospital and nursing home,
vou'll experience "small town caring” which
ensures that everyone receives the personal
care and attention needed.

* Cutpatient
*Lab
* Physical Therapy

= X-ray, Ultra Sound,

CT, MRI, Bone
Densaty Scans

Blue Mountain
HOSPTAL DISTRICT

* Mammography = Rural Clinics Visiting Spacialists:
Digial » Hame Health/ Podiatry

+ Birthing Rooms Hespic Candaiogy

= Surgery = Nursing Home Owthopedic

+ Hearing Cenler Care - General Urology & Radiclogy

« Respiratony = Respite Cane Patficlogy
Therapy = it Dy Care Ophthalmology

+ Ambutance Aldialogy

‘David Hall, MD

| Family Medicine with (hsteirics

Eduocation:

Cum Lauche

ML,

| Family Medicine

ALS

Uah State University, B 5. Biology

Oregon Health & Science Umversity,

Board Certification:

Medical License: Oregon

Additional Certifications:
BLS, ACLS, ATLS, NEF. ALS(,

To schedule
an appeintment,
call 541-575-0404.

10 MyEagleNews.corm | 2013 Medical Family Health Guide

Andrew Janssen, MD

Family Medicine with Mbsrerrics

Medical Direcior,
Strawberry Wilderness Community Clinic

Education:

Stanford University, BS with homors,
Civil Enginecaing, MS Structural Engi-
Aecring

Cwegon Health & Science University,
M.D.

Board Certification: Family Medicine
Medical License: Oregon

Additional Certifications:
HL5, ACLS, ATLS, NRP, ALSO, PALS

T schedule
an appointment,
call 541-575-0404,

e wilie

Sarwce o
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Andrea Grout Janssen, MD

Family Medichine with Ofhaterrics

Medical Director,
Crant Cownry Health Deparirment

Education:
Westmont College. BLS.
Chemistry, Magna Cum Lawde
Oregon Health & Science
University, M.,

Board Certification;
Family Medicine
Muedical License: Oregon

Additional Certifications:
BLS, ACLS, ATLS, NRP.
ALSD, PALS

To schedule
an appoeiniment,
call 241-575-04104,

Shawna Clark, FNP

Family Medicine

Educution:

ADMN - Treasure Valley Community
Ciolbege, 194 BS Mursing. Brigham
Young University-Idaho; MSN, Family
Murse Practitioner - University of Liah,
May 201 1. Curremtly pursuing
doctorate, University of Litah,

Medical License:
Oregon & Idaho

Certification:
RN, Board certifscd; FNP certified by
AANE; ACLS. PALS

To schedule
an appointment,
call 541-575-0404,

e e

Keith J. Thomas, MD, FACS

Lreweral Surgery

Education and Training:

= University of Mlinois a1 Urbana-
Champaign, BS

= Southern Hlinois University School
of Medicine, MDD

Certiftcation:
Board Centificd by the Americian Board
of Surgery, Active member and Fellow
of the American College of Surgeons,

T schedule
an appointment,
call S41-575-1311.

\Zachary M. Bailey, MID

| Family Medicine with Obsietrics

Education:
University of Litah, Economics, B.A.
Economics, Magna Cum Lawde

Medical College of Wisconsin, M.D.

Board Certification:
Family Medicine

Medical License:
Oregon

Additional Certifications:
BLS, ACLS, ATLS, NRF, ALSO,
FALS STABLE

Ta schedule
an appointment,
call 541-575-0404,

Quality Healthcare Close To Home

170 Ford Road, John Day « 575-1311 » www.bluemountainhospital.org

Medical Family Health Guide | MyEaglaMews.com 11
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I Visiting Specialists mmmuﬂd from page 12

Currently, the roster of visiting specialists includes:

(

LOGIST/
SURGEONS

C DIATRIST/SURGEON

EUROLOGIST/S
SURGEON

N\ EATTTITY

All are from Bend except for Sandefur and Rushton, who come from Baker City,

The hospital doesa’t pay the doctors In recent years the visiting specialist bring specialized services to the county.
whao come to call. In fact, the specialists program has grown, and Houser hopes To see which specialists are visiting
pay rent, as spelled out in a “use agree- that will continue with additional physi-  each month, look for the hospital's
ment,” for the exam rooms they use to cians and speclalthes, He looks to there-  newsletter which is published on the first
see patients. They also cover the costs of  modeling of the JO Plaza, acquired by Wednesday of the month in the Blue
any hospital stalf they need to use dur- the hospital last year, to provide more Mountain Eagle,
ing their visits. space for visiting doctors to use as they

12 MyEagleMews com | 2013 Medical Family Health Guide
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massa gﬁt
Mindy offers Swedish and Deep Tissue
techniques to aid in recovering from or
preventing an infury, managing pain,
relieving tension, or just simply to reward

vourself with a relaxing massage.
Gift Certificates available.

Mindy Walker, LMT #&121
wmw.ﬁigh massage.com

Take Time To 5i_g|'|..,

&30 5. Canyon Blvd., John Day
541.620.2027

Elkhorn Denture Service

Affordable Dentures, Partials, Relines & Repairs
Answer Questions on cost, fit & appearance
Free Consultations - Financing available

Curtis Tatlock, LD

2535 Myrtle St., Baker City @ I
541-523-4747 or 1-877-523-4747 &%

Comprehensive
Medical Eye Care

Serving the John Day Community

Offering comprehensive
eye examinations utilizing
the latest technology and
treatments to manage all

eye diseases.

John Day Eye Care
~ Benjamin Moore,0D.
401 W. Main, Suite A, John Day
541-575-1819
8 am-5 p.m., Monday - Friday

Medical Family Heallh Guide | MyEagieMews. com 13



How to make HEALTHY SCHOOL LUNCHES for kids

paceen children aru_i parenis have

C{m&muﬁnm focusing on diet be-
been around murg: simce the be-

ginning of time. Many children start off as
rative eaters, anxious o try different

y of foods. As they et older, the num-
ber of foods they're apt 1o eat diminishes,
which can make choosing healthy items
for lumches and dinmers more ditficult. 1t
also can nmlc-u{nacking lumches for school
more challenging.

Many initiatives have attempted to im-
prove the quality of school lunches pro-
vided by school cafeterias. Governmend
regulations to reduce the amount of fat and
sodium n these lunches, and o introduce
more whaole grains, fruits and vegetables,
ane ofe such mitiative. Parents of students
who prefer to bring thelr own lunches
from home may be left wondering how
they can create healthy lunches their kids

will eat.
Considering school lunches must come-
pete with far bess healthy yet widely avail-

able alternatives, parents will need to be
creative in their creation of homemade
lunches. Here are some ideas to get you
started.

= Purchasze a new lunch container. There
are many different new and innovative
lunch containers that can make rating
school lunches easy. Few kids want to dig
into a brown pnﬁr sack and pull out
mmething that has been so squashed it's
unrecognizable. Partitioned hunch boxes
enable you to pack different itemns together
where they can be stored separately.
divisions also help vou remember o in-
clude foods from the basic foond L
such as a fruit, vegetable, probein, starch
and dairy item.

« Hawve r child make a list of his or
her favonte foods. Once the list has bean
made, see how you can make the foods
healthier. For example, if chicken nuggets
make the list, prepane your own W
with white meat chu that ane ¥
niot fried. If there are a number of bread
items, s if you can substitute whole grain
breads instead of white, Bleached varieties.
* (el creative. Children may not be in-
clined 1o eat loose pieces of fruit. But if the

fruit is stuck on skewers oF served with a
low-far dipping sauce or caramel, it may
ook more appealing. Look to "mini” foods,
which tend to be more fun as well. Litthe
sandwiches and litthe lmr%*mmy' Tresent
an optical illusion, where kids think they're
eatimg only a small amount, but actually
it's a full serving.

*  Hide healthy foeds within others.
There ane entire necipe books that tesch
vaou how bo mix frts and vegetables into
desserts b increase nubritive value. Every-
thing from spinach b tofu to beets have
been included in items like cake, cookies
and brownies. 5o if kids are reticent to dig
into their greens, iy a clever hiding
methiod

*  Cut foods into fun shapes. Kids may
be more inclined o eat a turkey and cheese
sandwich if it's cul inbo star shapes or their
favorite carfoon characters. [nvest in a few
copkie culters 5o that lunchtime becomes
fuam Eimme.
* Don't let the ime of day dictate what

U sprve, As as kids are eating
wealthy items, it dossat matter when they
eat them. [f a child loves bagels, choose
whinle wheat bagels and ﬁ}ﬁk.m e on lop
for a mustribious Tunch. Serve with a gelatin
dessert that contains chunks of frutt and
loww-fat milk, and you're set.

Harney

*24/7 Emergency Care
*24/7 Surgical Care
*Specialty Surgical
Procedures including
Carpal Tunnel, Cataract
Colonoscopy, EGD,
Hernia, Orthopedic
*Diagnostic Sleep Lab

*Family Care Clinic featuring & Provider Practice & Patient Education Center
*Specialty Consults including Oncology, Orthopedic & Urology

*Clinical Lab featuring Patient Requested Testing
*Diagnostic Imaging featuring CT, Digital Mammeography, MRI & Ultrasound
*Therapy Services including Infusion, Nutrition, Physical, Respiratory & Speech

COMBMUUMNITY
PEOPLE
QUALITY
HEALTHCARE
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SERVICES & SPECIALTIES

CARDIOVASCULAR SERVIGES
PRIMARY CARE
ORTHOPEDICS

NEUROSURGERY

CANCER CARE ‘I::[‘l t
IMMEDIATE CARE
AEHABILITATION SERVICES
BEHAVIORAL HEALTH
SLEEF MEDIGINE
COMMUNITY EDUCATION
NUTRITION SERVICES
WOUND & OSTOMY SERVICES
SURGICAL SERVICES
EMERGENLY MELHGINE

WOMEN'S CARE SERVICES

ANTICOAGULATION SERVICES

FAMILY BIRTHING

BARIATRIC SURGERY

Stﬁaﬂea

StCharlesHealthCare.org mn HEALTH SYSTEM

BEND 541-382-4321 REDMOND 541-548-8131 PRINEVILLE 541-447-6254 MADRAS 541-475-3882
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Bend Memorial Clinic »c

Total Care

Over 100 providers. 30 specialties.
Primary Care. Specialty Care. Urgent Care. Total Care.

Main - (541) 382-2811
Appointments - (541) 382-4900

www.bendmemorialclinic.com

Locations:

Bend Main Eastside Clinic: 1501 NE Medical Center Drive
Bend Westside Clinic: 1080 SW Mt. Bachelor Drive
Bend Northside Clinic: 2600 NE Neff Road
Redmond Clinic: 865 SW Veterans Way
Sisters Clinic: 231 E Cascade Avenue

Llrgent Care

Endocrinology
Gastroenterology

Physical Medicine

Primary Care SPECIALTIES SERVICES
Family Medicine Allergy & Asthma Acupuncture
Internal Medicine Cardiology Anticoagulation
Pediatrics Dermatology Clinical Research

Cosmetic Services
Hyperbaric Oxygen Therapy

Imaging & Lab Services Hospitalist LASIK

CT Infectious Disease Meck & Back Clinic
Coronary Calcium MNephrology Occupational Medicine
Dexa Scan Meurology Optical

Digital Mammography Muclear Medicine Occupational Medicine
MRI Mutrition Sleep Disorders Center
Ultrasound Oncology Tobacco Cessation
X-Ray Ophthalmology & Optometry  TotalCare ENERGY

Travel Medicine

Pulmonary Vascular Lab
Rheumatology Vein Clinic
Surgery
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Bend! .l pET Y

& Adult & Pediatric Urclogy

e Male & Female Disordarns of
the Urinary Tract

& Comprahensive
Incontinance Treatmeant

e Boord Certified Surgeons

hiched A, Bolleow, MM.D.
Brian 1. O Hollaran, kM.D.
Jock A, Brewer, M.D.
Mora V. Takla, M.D.
Meradith R. Baker, M.D.
Eric W. Shrewve, M.D.

Better Care

Better Health

Better Cost
8

BEMD DFRICE

2090 NE Whyatt Coasrt, Suite 101,

Band O 541-382-4247
of HER-LE2 G347

REDMIOBD COFFICE

333 MW Larch, Regmand OR
SAN-548-2017

Biling Inquiries 541-385-8649

We hove monthiy 750 West Main
appointrnents avallaobla at the John Day, OR

Blue Mountain Hospital. 888.468.0022
fo ke an oopoirbmeent. -

entral Oregon

Radiology

ASsSsociales., r.C.
Medical Imaging Needs Since 1948

TRAVIS SCHULLER, DMD

- MRI
- CT
- Ultrasound
- Nuclear Medicine & PET

- INnterventional Procedures
- Digital Mammography
- Women’s Imaging
- X-ray

Ppointments: (541)382-9383

AD - Cloe Sheltan, MD - Ronald 0, Hanzon, BD - Wil Wiheir, BD
atrick B. Brown, MD = Jeffrey Drutman, MDD - Teach Clautice-Ergle, RMD
Steven D, HKicbech, MO - Garrett Schroeder- Thomas F. Koehler, MO
Skhultz, MO - Paula Shultz, MD - David B Zulauf, MDD - Stewen J. Michel, MDD
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Family, Cosmetic, and Implant Dentistry

Mary Armstrong ~ Dr, James Klusmier, DS
165 NW 1st St., John Day Mancy Hitz ~ Brenda Fishet 541-575-0363
Monday-Thursday 700 am - 4:00 pm DrJiE@BiozsmileDental.com

Blue Mountain
Surgery

Dr. Keith Thomas specializes in a
wide range of procedures including
diagnostic and therapeutic care of
benign and malignant diseases,
emphasizing minimally invasive and
advanced laparoscopic surgeries.

Keith J. Thomas, MD, FACS

Blue Mountain Hospital
541-575-1311
Office Hours by Appoiniment
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Blue Mountain Hospital can help with those and more,
through the variety of clagses offered at the hospital.

By Cheryl Hoefler
Blue Mountain Eagle

v PRENATAL/BIRTHING: The

classes, which will be held periodi-
cally through the year as needed,
will now be contracted through
Families First Parent Besource Cen-
ter, and held at Blue Mowntain Hos-
pital. For more information, call
Families First, 341-575-1006, or the
hospital, 341-575-1311.

v BREAST FEEDING/LACTA-

po. on Wednesdays in front of the
upstairs registration arca at the hos-
pital, The sessions lasts about 40
minutes, with each series running
six weeks. The classes are free, and
all ability levels are welcome,

For more information, call the
physical therapy department at 541-
575-4157, or email taichigrant-
county@gmail.com. Leave an email
address to be up on the hst for
schedule updates. The classes are led
by physical therapist Sarah Russ.

v DIABETES: The diabetes

TION: Held quar- classes are
h‘"}f - January, For more information about any of  currently un-
April, I_“h" and G"q' the programs and classes, call dergoing revi-
tber. i::ach class is Blue Mountain Hospital at sion. Anyone
comprised of two 541-575-1311 interested can
consecutive Mon- s call physical
day sessions, from therapist Sarah

G=8:30 p.m. in the hospital conference
room, located in the basement, The
classes are especially valuable for
first-time mothers, ideally in their
last trimester of pregnancy. Signifi-
cant others are encouraged to attend
L0,

The cost is $30 per class, and the
hospital offers scholarships to those
in need. The classes are led by lacta-
tion consultant Marsha Delaney.

v" TAI CHI: Classes are held at 5:05

Russ, st 541-575-4157,

v HEALTHY *N FIT KIDS: This

program ks held in conjunction with
schools and the academic year calen-
dar. A Healthy "N Fit kids camp for
countywide students in grades K-2
was held in September 2012 in
Prairie City, with several “stations”
covering topics such as good nutri-
tion, health and physical activity.
The program is led by registered die-
titian Kim Jacobs,

SHAKING THE HABIT
Four Easy Ways to Lower Your Sodium Intake

odivrn plays a vital robe in our health. Scientists es-

timate the body requires 250-500 miligrams each

day for basic physiologic functions. We need salt
o transport nuArients, ransmit nerve impulses. and con-
fract miscies, includng your heart. However, when
sodium kvels are 100 high, the kidneys release more
waler, increasing bilaod volume, With more blood flowing
through the body, pressure increases, and over Sime this
causes the heart to wark harder. This can increase your
risk for heart disease and siroke,

The Dislary Guedelines for Americans recommends thal
sodivm intake be betwean 1500 and 2300 milligrams per
day for adults, yet this recommended figure is nearty half
what the average Amencan consumes daily. To put Bhis in
perspictive, one teaspoon of salf is equal to 2300 mil-
higrams of sodium. Ironically, very ittle of the sodaum that
We consume armveas in cur digts via salishakers, The
greater part (75%) comes from processed foods, where it
enhances Bavor, stabiizes, or preserves, There are the
usual high-sodium sources: cured meals such as ham,
bacon, or sausage; canned soups; fast food; mannades;
and safad dressings. However, scdium also hides in unex-
pected places. For example, cottage cheese can contain
almost 1000 miligrams of sodium per cup.

Foliow these four lips to help slowly reduce the
amount of sodium in your diet;

1. Swich ko kosher s, Because of its larger crysial
sizes, & leaspaon of kosher sall containg almest 25 per-
ciefil bess sodiam than erdinary table salt

2. Reduce the sodium from commen pantry staples. Shop
for low sodivm products. Read labels 1o compare sodium
lewels in processed foods.

3. Tasle your foods first bafore sating them. Most kely
o il mot i addied £all

4. Choosa fresh, whole foods ane as close fo their natural
gtale as possile. Although small amounts of sodium are
raturally found in foods, ey are minute companed fo the
amounts lound in many processed foods.

www bluemountainhospital.org
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We Do Babies

RIGHT.t Hams

SENECA ¢
MEDICAL CENTER

Family Practice Clinic
525 N. Barnes * Seneca, Oregon

Dir. Firzpatcick, MD = Dr. Reznik, MD

9:00 a.m. - Noon
2™ Wednesday -::uE' every month

C J." fiend 1 |_'.<L| d sehedule or po make an appolnement

S4STIS_al

Sh:n’y Dress, Licensed Certifred ﬂ-:l'rd'l-l-‘l.l"ﬂ'
Ehmcﬂ{umc 541-575-0962

Virginia L McMillan DDS P(
General Family Dentistry

Feel at Home in our
Dental Office

We invite you to a warm and relaxing environment that helps calm your

dental fears and be as comfortable as possible.
From small steps to big changes.
We are here to help you reach your dental goals in 2013.

New Patients & Emergencies Welcome
. 150 Ogilvie Drive = John Day, OR 97845
Cﬂiﬂbrﬂﬂﬂg 10 Years (541) 575-0550 Tel

serving Grant County 575-0551 Fax
Just below the Hospital off of Ford Rd.
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ADULT FOSTER HOMES...

another option for Seniors kim Chesley, Lisc. Care Provider

any of our seniors reach a point protects and encourages resident dignity,.  not staffed by medical professionals, the
M where they have a hard time choice and decision-making. Health cane,  caregivers work in conocert with their doc-

safely providing for all of their  personal needs and social interaction are  tors to administer any medications they
daily needs without some supervision provided in a family setting of no maore may be prescribed and to monitor their
and assistance. Traditionally this has than five residents through a cooperative  condition. As a benefit, Adult Foster
been thie ame when Mom or Dad 5 en- relationship between canegiver and the Homwes are more affordable than other
couraged to move in with one of the chil- — clhient, with a goal of maximizing their care facilities

dren. Unfortunately, there are situations ability to function at
wiere that is a less than prar:riml solubion.  the highest level of in-
If the older person is capable of some in- dependence possible.
dependent living, able to prepare

meals and such, the limited supervi-

sion and help of an assisted living “Excellence in adulf care where
facility is an option. There may be  all needs are met in the warmth
times, however, when meal prepara- ofa pn‘vate home”  Kini Chesley
tion and personal care are nol within 5
the capacity of the senior or they
may elect to have someone else cook. The  Adult foster homes are
State of Oregon provides for a class of stafbed 24 /7 waith li-
monilored and licensed facility that care censed and irained

for the elderly or physically disabled in a caregivers and offer
home-like environment that is safe and se-  recreational activities
cure. The goal of adult foster care is to on site and in the local
provide necessary care in a setting that community. Although

Qur new home opened in
November 2012
Custom designed with our clients in
mind, the 3,600 square fool home is
located overlooking John Day.

Spectacular views of the valley and
mountains are maiched by an infe-
rior layoud specifically built with mo-
bdity and comian in mind

Chesley's Elderbarry has years of axpen-
BR0E providing compassonabl can lor
older adulls. Senices include prescrption
admenistration, parsonal care, meals and
achalpes Bailoned o e nbads of Be ind:
widual.

% X : Condect Kim for a visit thaf provrises
the peace of mird thal cones
with fiving fn @ good kowre.

fl&:'.hl'g?':i Fr#H{H}r ﬂ.ﬂk

26681 RMR Ridge Road
John Day, OR 97845

(541) 620-4306
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Blue Mountain Hospice

Recognizing death as a part of life and
striving fo make each day worth living.

It is our desire to companon patients and their faomilies as
they encounter the stress and concerns artsing from fernnal
illniess. We offer support rtes;‘-gned te murture your physical,
emational, and spiritual needs.

if you have any questions or
think you know of someone who might benefit

Call 541-575-1648

ot T43 W, Main, John Day
' '_ [ MOVING S00N!
= 4 _ 422 W, Main, John Da

The Independence Youl" . &
Value. The Pea a .
of Mind "i“'n::--..r"'.nrvz;r‘fig oy g !
Been Missing.f

Here at Haven House,
our home-like setting and
caring stafi will make
v Teel welcome righi
from the start.

Owr residents enjoy
spacious, private apartments
with three nutritious Tull
mieals a day, lanndry service,
hiousekeeping, medication
management, and around-
the=clock gqualily care.

* Post Office

* Asher Fammly
Health Clinic

= Ajrlink

* Local Volunteer
Ambulance

HAVEN HOUSE

“Nowt vaur typical old folks frome™
Located in rural Fossil, Oregon

Call Jonna Mcikay at 541 -763-4651

Pordisastry

n. The study and treatment of foot ailments

po=di=as*trist n.

A

(3338)

* Treatment and Surgery of the Foot and Ankle

* Ingrown Nails

* Bunions + Warts = Gout

* Corns & calluses

* Diabetic Foot Screening

* Foot Odor « Athletes Foot + Treatment for pain in
feet, shins, heels, knees, lower back. Custom molded
orthotics.

MICHAEL RUSHTON, DPM

Podiatric Physician And Surgeon
is now seeing patients at Blue Mountain Hospital

Please call 866-315-FEET today for your appointment

Dr. Rushion 1s a Preferred Provider [or

Lifewise and Blue Cross/Blue Shield and a Medicare participant
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BENEFICIAL DENTAL HABITS

Dental Check-ups and C

_—

eightened awareness of the
H care of both your teeth and

the rest of your mouth
should be a part of your general rou-
tine throughout your life. [t is vitally
important to develop and maintain
beneficial dental habits to ensure the
longevity of your teeth. You should
schedule two yearly visits to your
dentist. Some people might need
more than btwo visits depending on
their oral disease risk, age, or other
factors.

A Complete dental exam includes a
visual inspection and exploration of
the tongue, a check under the tongue,
roof of the mouth, salivary glands,
insides of the cheek and the back of
the throat. The face, head, neck and
lymph nodes are also inspected for
any sign of gland enlargement or any
other abnormalities. The gums are
examined for disease and all tooth
surfaces are checked for decay and
growth malformation. X-rays may
also be recommended to determine
the presence of disease that cannot be
seen with a visual examination.

Have professional cleanings twice a
vear. Your dental hygienist will re-
move hardened deposits (tartar) and
stains not removed by vour daily
cleaning,

Developing and maintaining
healthy dental habits combined with
regular visits to the dentist will en-
sure that your natural teeth last as
long as you live.

If you have dental prosthetics such
as partials, dentures or crown and
bridge or implant work, it is very im-

leanings

portant to have regular check-ups, re-
movable partials and dentures
should be cleaned daily with den-
ture cleaner and by brushing them as
well.

PRESERVE YOUR TEETH
Do you have these 5 Bad Dental
Habits?

' Dental Care Problem 1:
Crunching, Sucking, and Sipping

You slurp down and icy-cold soda
or iced tea and then crunch, crunch,
crunch the leftover ice. What's the
harm? The brittleness and cold tem-
perature of ice cubes can actually
cause teeth to fracture. Or they can
cause microscopic cracks of the
enamel, which could lead to bigger
dental problems over time. Crushed
ice is less harmiful than bigger cubes,
but it still doesn’t get the blessing of
most dental professionals.

Right up there with ice cubes are
popocorn kernels or corn nuts, which
can put undue stress on a tooth and
cause it to fracture. Some people
keep the pits of fruit such as peaches,
apricots, and plums in their mouth to
suck on and then crunch it and break
a cusp.

Sipping sugary soda throughout
the day is another bad habit, research
suggests. The constant exposure to
sweet and acidic beverages can cause
tooth decay.

Be mindful of these practices when
you eat or drink. Switch to crushed
ice in drinks and when eating snacks,
eat snacks that are healthier to chew,
such as baby carrots. Si];: soda
through a straw to minimize soda ex-
posure to your teeth. Be sure the
straw is positioned toward the back
of the mouth, not resting against
your teeth.

¥ Dental Care Problem 2:
Using Teeth as Tools

Dentists report that patients rely on
their teeth for a number of odd jobs:
to bear open a bag of potato chips,
uncap nail polish, pull out a watch
stem, straighten a bent fork tine, or
rip a price tag off a piece of cloth-
ing. This can be harmful to teeth,
traumatizing them or causing the
edge of a weakened tooth to chip off
or even fracture.

Think about what you're putting in
your mouth before you use vour
teeth as tools. And keep simple real
tools such as scissors and pliers
handy to do the dirty work and let
you maintain good dental health,

+' Dental Care Problem 3:

Grinding Your Teeth

Whether you grind your teeth dur-
ing the day, at night, or both day and
night, it wears them down. Often,
teeth grinding is a nervous habit, re-
flecting anxiety. It is best to address
tooth grinding before serious tooth
Wiral DOCLITS.

Your dentist may suggest wearing a
mouth guard for teeth grinding.
Custom models made by your dentist
cost more than over-the-counter
ones, but they generally fit better and
work better too.  Sometimes, it
helps to simply be aware that you are
grinding your teeth and find another
way to disperse the nervous energy
or deal with anxiety.

Medical Family Health Guide | ByEaglaMews. com 23



BENEFICIAL DENTAL HABITS continued from page 23
Dental Check-ups and Cleanings

¥ Dental Care Problem 4:
Using a Hard-Bristled Toothbrush

Some people think the firmer the
toothbrush, the better. This isn't so,
especially for older adults. With age,
the gums recede back and the roots of
the teeth become exposed, often in-
creasing sensitivity. The root surface
is not as hard as enamel and is worn
away more easily with a hard brush
or from too vigorous brushing. A
brush with too-firm bristles may irri-
tate the gums and lead to gum reces-
sion and sensitive teeth.

Ask vour dentist or hygienist what
toothbrush might be best to maintain
your dental health, depending on
vour individual gum and tooth prob-
lems.

+ Dental Care Problem 5:
Mot Brushing or Flossing Properly

4

"

ey

%

VU 4

o

three to four months.
Flossing teeth should be done daily,
too, If you aren’t sure if you floss
pnﬁpﬁ*rl:.-', and dentists say many
pecple aren’t, ask your dentist or
vour hygienist for a demonstration
on your next visit. The American
Dental Association also says anti-
bacterial mouth rinses can reduce
bacteria that can cause gum dis-
eAse,

You may find a powered tooth-
brush better, especially if you have

Some people floss and brush their
teeth regularly, but not often enough.
You should aim to brush twice a day
and replace your manual toothbrush
or electric toothbrush head every

hand, arm, or shoulder problems
that make manual brushing difficult.
If you have children, be sure to buy
them child-sized brushes so they fit
their hands and mouth and are easy
to use.

‘Cure Pain Natural

y

Chronic headaches?
Joint pain? Tension?
Chiropraclic care can
help you get to the root of
your symptoms without
potentially harmful
drugs or surgery.

i
F

W,

Call now for your appointment,
and start getting relief!

_ BLUE MOUNTAIN
Chiropractic Health Clinic
155 NW 1st Avenue

John Day
541-575-1063

Central Oregon
Denture Center

Save time & money
Dentist referrals not necessary

Complete Denture &
Partial Denture Service

* Implant Dentures

* Immediate and Replacement
Dentures

* Relines * Repairs

* Metal Frame & Acrylic Partial
Dentures Including Flippers

FREE CONSULTATIONS
541-318-7266

Same Day Relines & Repairs
by appointment

Before

After

...r‘_-:r:_--

&/

Achis pabiend

For out-of-town clients we offer
overnight service on full dentures.

Wade L. Robirts, DT - DO
Licensed Denturist

Office Manager ~ Heather J. Robirts
600 Savannah Dr. Suite 2, Bend, OR 97701
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CARING for LOVED ones ~

—

lue Mountain Nursing Home
B is @ 48-bed, intermediate care

facility. We are a nonprofit or-
ganization affiliated with Blue Moun-
tain Hospital. We are Medicaid
certified only (not Medicare) provid-
ing long-term care, day care and
respite care.

We take pride in the care we pro-
vide for those who live in our facility.
We provide a safe homelike environ-
ment, with loving caring staff. Our
mission is to give our residents the
love and dignity they deserve. QOur
residents are “part of the family.”

Each resident is required to have a
lacal physician who will make rounds
at the nursing home every 30 days, for
the first 90 days, then every 60 days
thereafter. Appointments will be
made at the physicians” office more
often if necessary.

Blue Mountain Nursing Home em-
ploys licensed nursing staff 24 hours a
day and certified nursing assistants to
Prw.'idt-'. the day-to-day care for our res-
idents. Blue Mountain Nursing Home
has always met or exceeded the state’s
mandated staffing ratio. We have an ex-

cellent dietary staff that serves delicious
home-cooked meals under the supervi-
sion of a Registered Dietician. They offer
special diets to meet every resident’s
needs.  The last Thursday of each
month, the residents devise their own
renu for the lunch meal.

Blue Mountain Nursing Home also
has full-time social service depart-
ment that meets the psychosocial
needs of each resident, based on their
individual needs and choices. The ac-
tivities department provides and en-
courages all types of activities such as
gardening, picnics, fishing trips,
weekly drives, outings to events, and
regular lunches at the Senior Centers.
Qur residents are also encouraged to
continue to enjoy the same activities
they did prior to coming to the nurs-
ing home.

The nursing home has a mini-bus |

that transports residents to and from
local medical appointments, as well
as, all the out-of-facility activities.
We also provide basic haircare to
residents. A licensed beautician comes
in monthly as needed. Haircuts and
manicures are included in the basic

| daily rate for mursing home care. We
| have housekeeping services provided
| five days a week and laundry services

six days a week, both are also included
in the all-inclusive rate.

Visitors are welcome to the nursing
home anytime. We are happy to give
tours. The rooms are decorated with
color coordinated curtains and all rooms
have heating/air conditioning units.
Residents are encouraged to furnish the
room with personal items, as space al-
lonws,

Placing a family member in a nursing
facility is one of the most difficult things
a person can do. The staff at Blue Moun-
tain Mursing Home can help make this
decision a little easier. We provide a
warm, caring atmosphere and encour-
age family members to continually be a
part of this.

The following staff at the nursing home
would be happy to answer any ques-
tioms you may have and we encourage
Yo to visit the wibsite
www.medicare.gov to do a nursing
home E'ﬂl“FﬂTi.ﬁ{l-ﬂ
of your own.

[ Judy Martin, Administrator
Brandi Grove, Director of Nursing Services
Jessica Winegar, Restdent Care Manager

Jonte fones, Social Services Direclor
Call 800-416-5755 or 541-820-3341
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alley View Assisted Living $its on the hil above

the fairgrounds enjoving a panaramic view

of the town and the valley. We offer private
apartments for seniors who need assistance with daily
living such as showers, dressing, mobility, medications
and meal preparation,

There is always something to do or someone to talk
to while enjoying daily activities meant to encourage
and engagse cur saniors. Our activity program provides
mugic, movies, cards, puzzles, book club, quilting,
gardening and oulings.

We have 24 hour Trained staff 1o support any
amargencies as well as our resident’s daily routines,
Medications and therapies are overseen by our community Nurse, We
communicate extensively with each resident, their family and physician
to make each day the best it can be. Our resident’s enjoy an individual
apariment with kitchenelte and privale bathroom. Pets are always
welcome to support a homelike environment. We understand that pets
are farmily 100,

Our cooks prepare 3 home-style meals each day. Meals are
sarvaed restaurant style providing cholce of entrée as well as some
favorite “always available™ tems, The dining room is in the centar of
our community and diners look out through the large windows to enjay
the view of the mountaing. Often our residents and families sit and
have a cup of tea or coffee together chatting and visiting. If you are

feeling under the weather, our staff will happily deliver vour meal to
your apartment. For those who love the outdoors, Valley View offers
paved walking paths, with gardens and lots of green lawn,

There is a beauty/barber shop on-site for your convenience,

We include:

= Lilitias

= higals

* Transportation to doctors and shopping

* Shower, bathing, and dressing assistance
= Bathrooms with roll-in showers and grab bars
+ Daily activities

* 2-hour trained staff

= Assistance with mobility and transfers

» fedication assistanca

= Emergency call systam in each room

& are proud to announce that Valley View will soon be
offering Memory Care services for those with Alzheimer's
and other memory disorders, Grant County currently does not have a Memory Care community,
which makes it necessary for those in need to move out of the area. We are thrilled to be able to bring this
much-needed service and additional jobs to Grant County, When completed, Valley View will be able io offer
space for up to 10 memory care residents. We expect construction to bagin in the spring of 2013, with a targetad
completion date of Seplember 2013,
For more information or to resena an apartment, please call at 541-575-3533, We can also be found on the
intarnet at wwwivalleynewliving.nat.

val !&Vwew

112 NWW Valley View Drive, John Day, OR 97845 » 541-575-3533 » www.valleyviewliving.net
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PEDIA

The latest data indicate that pediatric obesity rates in Grant County are
higher than the state's average.

(P I't f’h

By Raymond Field
Blue Mountain Eagle

mearly matched the nation’s average obe-
sity marks, scoring within a single per-
centage. Females of the same age range
in Grant County fared slightly better, at
just over 11 percent compared to the na-
tipnal average of 15 percent.

Clark sees pediatric obesity as a big
concern in Grant County.

"We need to enlist school assistance to
develop accurate methods for annually
monitoring pediatric obesity rates,” said
Clark. “We need to document trends
aned resulis of interventions.”

Clark =aid that programs need to be

Tips in the fight against
childhood obesity
continued on Page 29

hawna
Clark, family
nurse practi-

tioner at the Straw-
berry Wilderness
{'um:‘nunil!..' Clinie
in John Day, savs
that socioeconomi-
cally disadvan-
taged, rural areas
ke Grant County

have a higher risk of obesity. That's be-
cause rural kids tend o live with more
poverty, less education, lower incomes
and higher unemployment rates,
Pediatric obesity rates have increased
significantly over the past 40 years, and
that puts children at a higher
risk for chronic diseases.
Health officials see the trend
having broad ramifications, if
nothing is done to change it.
“The United States is at risk

“Continned edwcation iz key,” said Clark.
*Edwcation providers, parents, and the commi-
mity are needed to manage pediatric obesity.”

developed for children that specifically
target methods to improve the rates of
pu.-hd iatric 1,||:‘:I-|,~5'}|‘:|.'.

of raising the first generation of children
bor live sicker and die younger than their
parents,” Clark said

Clark, in cooperation with the Commu-
nity Health Improvement Partnership,
recently did a study of local children, col-
lecting data from all seven schools in
Grant County. The study compiled body
mass index (BMI) scores, and measure-
ments of individuals® height, weight and
age,

County kids age 6-19 have a higher per-
centage of obesity than the statewide fig-
wres. The tally: 30 percent of the Grant
County children qualified as overweight
and obese, companed 1o just under 25
percent for the entire state.

As tor the national scale, Granl
Cound }"h males in the samae Al range

Medical Family Health Guide | MyEagleMNews.com 27



Adoni’s Pine

Thenapeutic Massage

20

e - fan t:ﬁfn::',f.“""'

Sl ~ Home Health” "o Ciligen,
| JJ:l:;.'l' e sage

=~ Thansguif

Een ."',-Jfl..{ iﬂiﬂrﬂ

faa L—n"“'i-:' Daron

=~ Heat [Wnaps

=~ Haated Beda

—

-. ey ey ’

 541-792-0247
=il e oy

DINTISTRY ¢ORKID2

Pediatric Dental Specialist

TRUST EXPERIENCE...
OVER 25 YEARS

7 AVOID HOSPITAL

EXPENSES WITH
IN-OFFICE ANESTHESIA

“We gladly maitch special
offers of other local
Pediatric Dentists™

PIAN NYQUIST, pMD, PC
541-389-6600

1230 NE 3" St., Bend
www.dentistryforkidz.com |

'Y

iRl

\Y T . .
=" Quality Life ~ Beautiful Location
) Giving excellent care 24 hours a day

Blue Mountain Nursing Home
7‘ 112 E. 5th St., Prairie City » 541-820-3341 ‘i‘
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The latest data indicate that pediatric obesity rates in Grant County are 5 3{.} ;'?
higher than the state’s average.
-{ Ry L1 ﬁ i

_ The fight against childhood obesity continued from Page 27

TIPS 1IN THE FIGHT:

* Limit the amount of sugar-sweetened beverages and carb-heavy foods your

child eats

* Encourage eating fruits and veggies - five servings a day

# Limit daily “screen time” - to #ero for under age 2 and to a max of two hours

for 2 and above,

s Eat breakfast EUerY 4.[._.:9.

* Limit eating out, which tends to be high-calorie, and encourage family meals

five lo & bmes a week.

# Limit portion sizes.

= Eat a balanced diet, rich in caleium and fiber,

* If you are a new mom, breast-feed children to the age of & months

* Encourage 60 minutes of moderate to vigorous physical activity a day.
Sowrce: Shawona Clark, FNF, and the Community Health Improventent Partrership

Peace of mind isn't
hard to find.
You just have to know where 5 fook
Tor furiher assie! pabents in surgical
breatment of the brain and spine, Dr, Kent
G E:mﬁ a-ﬁﬂa'-ﬁtkl-l Kane i
Central Oregon Pathology Consultants is the ' Morthwest Brain & Spine
premier pathology organization in the region, and n.mm_isl:rﬁaﬂnmm:l
have been serving clinicians and their patients for surgery. \Whie mﬂmmﬁ
over 50 years in Central and Eastern Oregon. ol oy st
serve the Central Oregon community with
enceptional skl and Lrparalsed
CENTRAL OREGON oApasion
PATHOLOGY CONSULTANTS, PC Make an a;;ﬂimm today
1348 NE Cushing Dr. 1-385-2400
Suite 200, | Laurel Yocom, MD @
Bend, Oregon 97701 | Brian Stewart, MD g P Kent D. Yundt w
PH: (541) 382-76%6 | Cheryl Younger, MD Brai Anthony G. Hadden «
BILLING: 866-932-6216 | James Judd, MD ST [ Dl Kane wawuinis
FX: (541) 389-5723 | Brad Bryan, MD 5 pPINne Band, Oregon 7701
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It’s official, as of January 1, 2013, the Grant County Health Department

became a branch of Community Counseling Solutions.

By Angel Carpenter
Blue Mountain Eagle

he changes were set in motion
last July when the Grant
County Court approved the
decision o contract with OCS for ad-
ministrative duties which set the
stage for the full take over of opera-
Hons.
Site manager Thad Labhart said the
transition has been smosoth.

Labhart also manages the John Day
branch of Community Counseling
Solutions which shares the county-
owned building with the health de-
partment at 528 E. Main.

“atients can still expect the same
quality service and compassionate
care with familiar faces, including
loanne Moles, primary receptionist;
public health nurse John Combs;
nurses Linda Sprouffske, and Muffet
Ricco, who provides in-home serv-
ices; primary medical assistant Anna

Gillihan; and Sheila Comer,

Healthy Smiles den-
tal coordinator
and tobacco

AL S

prevention coordinator.

Family nurse practitioner Karen
Triplett recently joined the staff as the
main health provider at the depart-
ment. Kesidents may recall Triplett
worked at the office from 2003-08.

Also new at the office are nursing
supervisor Wendy Ballou who is a
Grant County native and most re-
cently worked as charge nurse at St.
Luke's Medical Center in Boise and
Courtney Nolta who is the new office
support/ billing specialist.

CCS executive director Kimberly
Lindsay said she's looking forward
to the opportunities the merger can
bring,

“It’s exciting,” she said. “It’s great for
our agency fo provide a broader continuum
af health services.”

-
"

femym

-Kimberly Lindsay

The health department accepts
private insurance for all the
programs offered as well as
medicare, medicad, and
self-pay individuals are of-
tered a sliding fee based
On Income,
Hours are
B am.-5 p.m., in-
cluding through
the noon hour,
Monday-
Friday. Call
541-575-0429
for more infor-
mation or to
set upan
appointment.
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DRISKILL

MEMOIRIAL A PICL.

241 5. Canyon Blvd. John u-w- DR 97845
An Ongoing Tradition of Affordable Excellence

& Price Guarantee

o Complete Selection of Services
and Merchandise for your
Consideration

s Fully Licensed Your locally
gati:til}mes and sl nmd

e Company Owned operated
Crematory funeral home

& Service with since 1936
Compassion and
Experience

s Fitll Livve of 541-575-0529

Cemetery Markers I

Grant County Health Department

Mon. - Fri. 8 am - 5 pm, 528 E. Main, St. E. John Day | TOLL FREE 888-443-9104 or 541-575-0429

I\

Depression?

Addiction?

e

ard recoveny

p 3

a1

Take the firststep fow
Call 541-575-1466.
mental health services = chemical dependency « substance abuse treatment

Community Cﬂunsellng Solutions

528 E. Maln & John Doy =

& _~| Your Rural Family
e Health Clinic

| SERVICES PROVIDED:

Primary, Chronic &

Acute Care

Women's Health Exams
Men and Children Exams
Contraception

Family Planning -« Referrals
Pregnancy Testing

HIV Testing

Matemity Cose Manogernent
Irmmunizations

Cacoon « WIC

High Risk Infants

Karen Triplett, FNP
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LUE MOUNTAIN HOSPITAL

Serving the community since 1949
| - ¥ - e
| 53 ,""' e

’ :..? F

!_ |

=

¥
viia

_-:.ll

e

Ty

i

i » Inpatient & * Surgery « Adult Day Care
QI{HIH}P HEHHhEﬂrE Swingbed = Hearing Center VISITING SPECIALISTS:
Close to Home ¢ Oulpatient ¢ Respirory Podiary
L na v
Blue Mountain Hospital and Blue Mountain  Physical Therapy = ,qmbj;n,:e gii;ggg;g
Nursing Home are community-supporied = X-ray, Ultra Sound, « Rural Clinics Urolog
general hospital and intermediate long-term CT. MR, Bone + Home Health/ Radi m"f
care faciliies. As a community hospital and Density Scans Hospice Patts lﬂg'r"
nursing home, you'll experience “small town ~ * Mammography o Nursing Home a hﬁwﬂ:g?m
caring” which ensures that everyone receives Digital Cile - Canaral Ophthalmology
the personal care and attention needed. » Birthing Rooms Respite Care and Audiology

Strawberry Wilderness

COMMUNITY CLINIC
180 Ford Road, John Day = 541-575-0404

FULL SPECTRUM FAMILY PRACTICE
BLUE MOUNTAIN NURSING HOME Pediatrics « Gariatrics » Minor Surgery = GYN « OB
12 E. 5th Street, Prairie City SAME-DAY APPOINTMENTS AVAILABLE
541-820-3341 WALK-INS WELCOME

Andrew Jaonssen, MD = Andrea Janssen, MD
Zachary Balley, MD

BLUE MoOUNTAIN HOSPICE
743 W. N '1r'1=r| John Day

=4 1-2/3-1648

BLUE MOUNTAIN SURGERY CLINIC David Hell. MD » Shanma Clark FNP
180 Ford Koad, John Day
541-575-1311 BLUE MOUNTAIN SURGERY CLINIC
Keith Thomas, MD, FACS
BLUE MOUNTAIN HOSPITAL Board-Cerfified by the American Board of Surgery
170 Ford Road, John Day » General Surgery « Laparoscopy
541-575-1311 + Upper Endoscopy = Colonoscopy

= Hernlo, Gollblodder & Breast Surgery

_ www.biuemouniainhospitalorg THEEE ey




Local Public Health Authority:
Date:

Minimum Standards
To the best of your knowledge, are you in compliance with these program indicators from
the Minimum Standards for Local Health Departments?

I. Organization

1.Yes X No A Local Health Authority exists which has accepted the legal responsibilities for public
health as defined by Oregon Law.

2.Yes X _No _ The Local Health Authority meets at least annually to address public health concerns.

3.Yes X__No A current organizational chart exists that defines the authority, structure and function of
the local health department; and is reviewed at least annually.

4.Yes X _No _ Current local health department policies and procedures exist which are reviewed at least
annually.

5.Yes X No __ Ongoing community assessment is performed to analyze and evaluate community data.

6. Yes X _ No __ Written plans are developed with problem statements, objectives, activities, projected
services, and evaluation criteria.

7.Yes X No _ Local health officials develop and manage an annual operating budget.
8 Yes X No _ Generally accepted public accounting practices are used for managing funds.
9, Yes X No _ Allrevenues generated from public health services are allocated to public health programs.

10. Yes X No __ Written personnel policies and procedures are in compliance with federal and state laws
and regulations.

11. Yes X No __ Personnel policies and procedures are available for all employees.

12. Yes X No __ All positions have written job descriptions, including minimum qualifications.



Local Public Health Authority:
Date:

13. Yes X No ___ Written performance evaluations are done annually.
14. Yes X_No ___ Evidence of staff development activities exists.

15. Yes_X_No __ Personnel records for all terminated employees are retained consistently with State
Archives rules.

16. Yes_X_No ___ Records include minimum information required by each program.
17.Yes X No A records manual of all forms used is reviewed annually.

18. Yes X_No __ There is a written policy for maintaining confidentiality of all client records which
includes guidelines for release of client information.

19.Yes X No _ Filing and retrieval of health records follow written procedures.

20.Yes X _No __ Retention and destruction of records follow written procedures and are consistent with
State Archives rules.

21.Yes_X_No __ Local health department telephone numbers and facilities' addresses are publicized.
22.Yes X _No _ Health information and referral services are available during regular business hours.

23.Yes X_No __ Written resource information about local health and human services is available, which
includes eligibility, enrollment procedures, scope and hours of service. Information is updated as needed.

24. Yes X_No ___ 100% of birth and death certificates submitted by local health departments are reviewed
by the local Registrar for accuracy and completeness per Vital Records office procedures.

25.Yes X No___ To preserve the confidentiality and security of non-public abstracts, all vital records and
all accompanying documents are maintained.

26. Yes X_No __ Certified copies of registered birth and death certificates are issued within one working
day of request.

27.Yes X_No __ Vital statistics data, as reported by the Center for Health Statistics, are reviewed annually
by local health departments to review accuracy and support ongoing community assessment activities.



Local Public Health Authority:
Date:

28. Yes _X_No A system to obtain reports of deaths of public health significance is in place.

29. Yes X _No __ Deaths of public health significance are reported to the local health department by the
medical examiner and are investigated by the health department.

30. Yes  No X Health department administration and county medical examiner review collaborative
efforts at least annually.

*We will set up a time to meet with the medical examiner.

31. Yes X_No __ Staff is knowledgeable of and has participated in the development of the county's
emergency plan.

32.Yes X_No ___ Written policies and procedures exist to guide staff in responding to an emergency.

33.Yes X No _ Staff participate periodically in emergency preparedness exercises and upgrade response
plans accordingly.

34.Yes X_No ___ Written policies and procedures exist to guide staff and volunteers in maintaining
appropriate confidentiality standards.

35.Yes X _No __ Confidentiality training is included in new employee orientation. Staff includes:
employees, both permanent and temporary, volunteers, translators, and any other party in contact with clients,
services or information. Staff sign confidentiality statements when hired and at least annually thereafter,

36.Yes X No___ A Client Grievance Procedure is in place with resultant staff training and input to assure
that there is a mechanism to address client and staff concerns.

Control of Communicable Diseases
37.Yes X No __ There is a mechanism for reporting communicable disease cases to the health department.

38. Yes X_No ___ Investigations of reportable conditions and communicable disease cases are conducted,
control measures are carried out, investigation report forms are completed and submitted in the manner and
time frame specified for the particular disease in the Oregon Communicable Disease Guidelines.

39.Yes X_No _ Feedback regarding the outcome of the investigation is provided to the reporting health
care provider for each reportable condition or communicable disease case received.



Local Public Health Authority:
Date:

40.Yes X No _ Access to prevention, diagnosis, and treatment services for reportable communicable
diseases is assured when relevant to protecting the health of the public.

41.Yes X No _ There is an ongoing/demonstrated effort by the local health department to maintain
and/or increase timely reporting of reportable communicable diseases and conditions.

42, Yes X No  There is a mechanism for reporting and following up on zoonotic diseases to the local
health department.

43, Yes X No A system exists for the surveillance and analysis of the incidence and prevalence of
communicable diseases.

44, Yes X No __ Annual reviews and analysis are conducted of five year averages of incidence rates
reported in the Communicable Disease Statistical Summary, and evaluation of data are used for future
program planning.

45.Yes X No _ Immunizations for human target populations are available within the local health
department jurisdiction.

46, Yes X No _ Rabies immunizations for animal target populations are available within the local health
department jurisdiction.

Environmental Health
47.Yes X No __ Food service facilities are licensed and inspected as required by Chapter 333 Division 12.

48. Yes X No __ Training is available for food service managers and personnel in the proper methods of
storing, preparing, and serving food.

49. Yes X No _ Training in first aid for choking is available for food service workers.

50. Yes X No __ Public education regarding food bome illness and the importance of reporting suspected
food borne illness is provided.

51. Yes_X No __ Each drinking water system conducts water quality monitoring and maintains testing
frequencies based on the size and classification of system.

52.Yes X No __ Each drinking water system is monitored for compliance with applicable standards based
on system size, type, and epidemiological risk.



Local Public Health Authority:
Date:

53.Yes X No ___ Compliance assistance is provided to public water systems that violate requirements.

54.Yes X No__ All drinking water systems that violate maximum contaminant levels are investigated and
appropriate actions taken.

55.Yes X_No A written plan exists for responding to emergencies involving public water systems.

56.Yes X _No __ Information for developing a safe water supply is available to people using on-site
individual wells and springs.

57.Yes __ No X_ A program exists to monitor, issue permits, and inspect on-site sewage disposal systems.
*This is handled by DEQ

58. Yes X_No __ Tourist facilities are licensed and inspected for health and safety risks as required by
Chapter 333 Division 12. :

59.Yes X No __ School and public facilities food service operations are inspected for health and safety
risks.

60. Yes X No ___ Public spas and swimming pools are constructed, licensed, and inspected for health and
safety risks as required by Chapter 333 Division 12.

61. Yes  No_X__ A program exists to assure protection of health and the environment for storing,
collecting, transporting, and disposing solid waste.

*This is handled by DEQ
62.Yes X _No ___Indoor clean air complaints in licensed facilities are investigated.

63. Yes X_No __ Environmental contamination potentially impacting public health or the environment is
investigated.

64, Yes X No __ The health and safety of the public is being protected through hazardous incidence
investigation and response.

65. Yes X_No _ Emergency environmental health and sanitation are provided to include safe drinking
water, sewage disposal, food preparation, solid waste disposal, sanitation at shelters, and vector control.

66. Yes X No __ All license fees collected by the Local Public Health Authority under ORS 624, 446, and
448 are set and used by the LPHA as required by ORS 624, 446, and 448.



Local Public Health Authority:
Date:

Health Education and Health Promotion

67.Yes X _No _ Culturally and linguistically appropriate health education components with appropriate
materials and methods will be integrated within programs.

68. Yes X No __ The health department provides and/or refers to community resources for health
education/health promotion.

69. Yes X No __ The health department provides leadership in developing community partnerships to
provide health education and health promotion resources for the community.

70.Yes X _No __ Local health department supports healthy behaviors among employees.

71. Yes _X_No _ Local health department supports continued education and training of staff to provide
effective health education.

72.Yes X_No ___ All health depariment facilities are smoke free.

Nutrition
73.Yes X _No __ Local health department reviews population data to promote appropriate nutritional
services.

74. The following health department programs include an assessment of nutritional status:
a.Yes_ X No_ WIC

b. Yes X No __ Family Planning

c. Yes X No _ Parentand Child Health

d. Yes _X_No __ Older Adult Health

e.Yes  No X Corrections Health

*This is not a requirement for health departments

75.Yes _X_No __ Clients identified at nutritional risk are provided with or referred for appropriate
interventions.

76. Yes _X_No __ Culturally and linguistically appropriate nufritional education and promotion materials
and methods are integrated within programs.

77. Yes _X_No __ Local health department supports continuing education and training of staff to provide
effective nutritional education.



Local Public Health Autherity:
Date:

Older Adult Health

78.Yes X No  Health department provides or refers to services that promote detecting chronic diseases
and preventing their complications.

79.Yes X _No A mechanism exists for intervening where there is reported elder abuse or neglect.
80. Yes X No . Health department maintains a current list of resources and refers for medical care,
mental health, transportation, nutritional services, financial services, rehabilitation services, social services,

and substance abuse services.

8. Yes X No Prevention-oriented services exist for self health care, stress management, nutrition,
exercise, medication use, maintaining activities of daily living, injury prevention and safety education.

Parent and Child Health

82.Yes X No __ Perinatal care is provided directly or by referral.

83.Yes X No  Immunizations are provided for infants, children, adolescents and adults either directly or
by referral.

84. Yes X No __ Comprehensive family planning services are provided directly or by referral.

85.Yes X No __ Services for the early detection and follow up of abnormal growth, development and
other health problems of infants and children are provided directly or by referral.

86. Yes X_No __ Child abuse prevention and treatment services are provided directly or by referral.

87.Yes X_No __ There is a system or mechanism in place to assure participation in multi-disciplinary
teams addressing abuse and domestic violence.

88.Yes X No __ There is a system in place for identifying and following up on high risk infants.

89. Yes X No ___ There is a system in place to follow up on all reported SIDS deaths.



Local Public Health Authority:
Date:

90. Yes _X_No ___ Preventive oral health services are provided directly or by referral.

91.Yes X_No ___ Use of fluoride is promoted, either through water fluoridation or use of fluoride mouth
rinse or tablets.

92. Yes X_No __Injury prevention services are provided within the community.

Primary Health Care

93, Yes X No___ The local health department identifies barriers to primary health care services.

94, Yes X_No __ The local health department participates and provides leadership in community efforts to
secure or establish and maintain adequate primary health care.

95. Yes _X_No __ The local health depariment advocates for individuals who are prevented from receiving
timely and adequate primary health care.

96, Yes _X_No ___ Primary health care services are provided directly or by referral.

97.Yes X_No ___ The local health department promotes primary health care that is culturally and
linguistically appropriate for community members.

98. Yes_X_No ___ The local health department advocates for data collection and analysis for development
of population based prevention strategies.

Cultural Competency
99. Yes X_No __ The local health department develops and maintains a current demographic and cultural
profile of the community to identify needs and interventions.

100. Yes _X_No __ The local health department devefops, implements and promotes a written plan that
outlines clear goals, policies and operational plans for provision of culturally and linguistically appropriate
services.

101. Yes _X_No___ The local health department assures that advisory groups reflect the population to be
served.

102. Yes _X_No __ The local health department assures that program activities reflect operation plans for
provision of culturally and linguistically appropriate services.



Local Public Health Authority:
Date:

Health Department Personnel Qualifications

Local health department Health Administrator minimum qualifications:

The Administrator must have a Bachelor degree plus graduate courses (or equivalents) that
align with those recommended by the Council on Education for Public Health. These are:
Biostatistics, Epidemiology, Environmental health sciences, Health services administration,
and Social and behavioral sciences relevant to public health problems. The Administrator
must demonstrate at least 3 years of increasing responsibility and experience in public health

or a related field.
Answer the following questions:
Administrator name: ___Kimberly Lindsay
Does the Administrator have a Bachelor degree? Yes _ X No_
Does the Administrator have at least 3 years experience in Yes X No_
public health or a related field?
' Has the Administrator taken a graduate level coursein Yes_ No _X_
biostatistics?
Has the Administrator taken a graduate level coursein Yes _ No _X_
epidemiology?
Has the Administrator taken a graduate level course Yes _ No _X
in environmental health?
Has the Administrator taken a graduate level course Yes_X No
in health services administration?
Has the Administrator taken a graduate level course in Yes X No __
social and behavioral sciences relevant to public health problems?
a.Yes ___ No___ The local health department Health Administrator meets minimum qualifications:
If the answer is “No”, submit an attachment that describes your plan to meet the minimum
qualifications.




L.ocal Public Health Authority:
Date:

b.Yes X No__ The local health department Supervising Public Health Nurse meets minimum
qualifications:’

Licensure as a registered nurse in the State of Oregon, progressively responsible experience in a public health
agency,;

AND

Baccalaureate degree in nursing, with preference for a Master's degree in nursing, public health or public
administration or related field, with progressively responsible experience in a public health agency.

If the answer is “No”, submit an attachment that describes your plan to meet the minimum
qualifications.

¢.Yes X No _ The local health department Environmental Health Supervisor meets minimum
qualifications:

Registration as an environmental health specialist in the State of Oregon, pursuant to ORS 700.030, with
progressively responsible experience in a public health agency

OR

a Master's degree in an environmental science, public health, public administration or related field with two
years progressively responsible experience in a public health agency.

If the answer is “No”, submit an attachment that describes your plan to meet the minimum
qualifications.

d. Yes No___ The local health department Health Officer meets minimum qualifications:

Licensed in the State of Oregon as M.D. or .0, Two years of practice as licensed physician (two years after
internship and/or residency). Training and/or experience in epidemiology and public health.

If the answer is “No”, submit an attachment that describes your plan to meet the minimum
qualifications.



Local Public Health Authority:
Date:

Agencies are required to include with the submitted Annual Plan:

The local public health authority is submitting the Annual Plan pursuant to ORS
431.385, and assures that the activities defined in ORS 431.375-431.385 and ORS
431.416, are performed.

Seth Pyt Covan F 2/ 4/14

Local Public Health Authority County Date
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GRANT COUNTY CAC 2013 NEEDS ASSESSMENT SUMMARY

Grant County Community Partners

The Grant County Community Advisory Council (CAC) first met in June 2013. The group has had good
attendance and participation and members are broadly representative of our community. This advisory

council includes:

Nurse Practitioner, Grant County Health
Department, Karen Triplett, CAC Chairperson
Grant County Chamber of Commerce, Sharon
Mogg, CAC Vice Chairperson

Grant County Commissioner, Chris Labhart,
CAC Secretary

Safe Communities Coalition, Russ Comer
VISTA, Grant County Health Department, Erin
Osgood,

Grant County Economic Development
Coordinator, Sally Bartlett

Consumer, Danetta Lewis

Dental and Tobacco, Grant County Health
Department, Program Director, Sheila Comer,

Community Counseling Solutions, Thad
Labhart

Advantage Dental, Dr. Travis Schuller
Consumer, Vicki Brown

Local Pharmacist and Business owner, Greg
Armstrong,

Department of Human Services, Debbie
Hueckman and Kim Mills (Harney County)
Consumer and Foster Parent, Cammie
Copenhaver Grant County CHIP/CAC
Coordinator, Linda Watson

Families First, Teresa Aasness

Resource Assistance to Grant County CAC: Paul McGinnis, Sandy Ryman, Ari Wagner and Linda
Watson, Greater Oregon Behavioral Health; Estela Gomez, Oregon Health Authority, EOCCO

Data Sources

There were numerous data sources reviewed by our CAC members. Following are sources of the wide
variety of data considered before making a final determination as to the three most significant Grant

County issues:

Secondary Data Sources

Grant County Community Health Needs Assessment 2012-2013, conducted by Oregon Office of Rural
Health and Blue Mountain Hospital District under the direction of the Community Health Improvement

Partnership (CHIP).

Demographic and Socio-Economic Data; Oregon Employment Dept., Dept. of Education, Division of
Medical Assistance Programs, 2000 Census, 2011 Oregon Health Insurance Survey, prepared by Oregon

Department of Rural Health (ORH), September 2012.

Health Status, Oregon Department of Human Services; prepared by ORH, September 2012.

Health Utilization, Comp. Data (July 1, 2011-July 1, 2012; prepared by ORH, September 2012.

Local Childhood Surveillance Data; conducted by Shawna Clark, FNP, with the support of Strawberry
Wilderness Community Clinic and CHIP, September — November 2012.

Grant County 2013-2015 Mental Health Biennial Implementation Plan; conducted by Community

Counseling Solutions, September 2013.

Grant County Healthy Smiles Dental Clinic Assessment report 2009-2013; presented by Grant County

Health Department, September 2013.



Grant County Health Teen Survey Alcohol Use report data (revised March 2012; presented by Safe
Communities Coalition, August 2013.

Grant County’s Epidemiological Data on Alcohol, Drugs and Mental Health 2000-2012, Oregon Health
Authority, Office of Health Analytics and Addictions and Mental Health Division.

Grant County Community Food Assessment Report Addendum 2011; conducted by Oregon State
University Extension, Oregon Food Bank and Resource Assistance for Rural Environments, presented
by Grant County Economic Development.

Grant County Cost and Utilization Report, prepared by EOCCO, Experience for November 1, 2012 —
August 31, 2013

Additional Grant County data sources: 2013 Tobacco Fact Sheet; YBRFSS; BRFSS; OR Smile Survey;
Criminal Justice Data; Community Connections of Northeast Oregon Survey 2012; 2013 County Health
Rankings and Road Maps; CHIP data related to alcohol use, obesity, cancer, mental health and dental
care; Vital Statistics; EOCCO Need Assessment Data Sheet; DHS Quick Facts; 2013 Areas of Unmet
Health Care Need in Rural Oregon Report; Prescription Controlled Substance Dispensing in Oregon:
Statewide Data Report, November 2012.

Primary Data Sources

Grant County Community Health Improvement Partnership (CHIP) conducted the following Primary
Data Assessments for Grant County:

“New Paths to a Healthier Grant County” community-wide participation vision meeting ,held January
10, 2013. Conducted by ORH, CHIP and The Blue the Mountain Hospital District.

2012 Grant County CHIP Household Survey”, conducted by the Office of Rural Health, under the
direction of the Grant County CHIP. Mailed in Oct. 2012

“Key Informant Interviews,” 83 one-on-one interviews were conducted by CHIP members, Oct/Nov
2012.

“Provider Need and Shortage Analysis” Physician and practitioner survey conducted by Blue Mountain
Hospital District and ORH in Nov. 2012 and presented to the CHIP in Dec. 2012

Priority Needs: In November, 2013, the CAC members reviewed Triangulation of Grant County Needs
Assessments and participated in a forced matrix to identify which of community health issues were the
higher priorities: Children’s health, obese and overweight which tied with alcohol and drugs, and mental
health which tied with oral health.

On December 18, 2013 Grant County CAC members voted to move forward with these three top
key community concerns:

1. Children’s health,
2. Obese and overweight and
3. Oral health.

Grant CAC will be forming small groups to identify our community health focus and developing
an implementation plan for change.



Grant County CAC
Issues Identified Through Needs Assessments

November 2013
Tobacco - (T)
Source Findings
2013 e 1,380 adults smoke cigarettes in Grant County

Tobacco Fact
Sheet

e 380 people suffer from serious illness caused by tobacco
e 20 people died from tobacco

e 5$3.7 million spent on health care due to tobacco

e For 17% of births in 2009, the mother used tobacco

YBRFSS 9% of Grant 8" graders used tobacco in the last 30 days 6% Oregon
26 % of Grant 11" graders used tobacco in the last 30 days 12% Oregon
BRFSS e 2006-2009 Adults Smoking; Grant 24.4% Oregon 17.1%

e 2006-2009 Smokeless Tobacco; Grant 30.3% Oregon 6.3%

Contributing
Factor

Tobacco use is a contributing factor for the following causes of death: Heart Disease,
Cancer, Stroke, Injuries (non motor vehicle), and Influenza/Pneumonia

Dental (Oral Health) — (D)

Source Findings
OR Smile Cavity rates among 6-9 year old children in 2012 were generally at or above 50%
Survey throughout the state of Oregon. In the southeast region (Grant was included here with

6 other counties) the cavity rates were 73%

Grant County
Health

Clinic operates 1-2 days per month
Serves Preschool /Headstart to 6 grade

Department- | Total Appointment 1109

Healthy 60% of all children screened during an exam or preventive care visit must return for
Smiles dental | dental treatment

Clinic 2009

CHIP In the last six months 74.3% of people said they had a dental need; of those, 31.4% (235
Household responses) did NOT get the care they needed.

Survey 2012

Workforce Grant County has a ratio of 1 dentist for every 1,541 people. The state rate is 1:1,479
Workforce Grant County is federally designated Dental Health Professional Shortage Area




Alcohol and Drugs — (AD)

Source Findings
BRFSS Binge Drinking Grant females 26.6% for Oregon females 10.8%
Heavy Drinking Grant females 10.5% for Oregon females 6.1%
For both Binge and Heavy Drinking, Grant Rates for males was suppressed due to
small numbers, Oregon Males Binge 18.7% Oregon Heavy Drinkers 5.4%
Grant Data from this document is presented as running totals for sets of cumulative years.
Epidemiological | 2000-2004; 2001-2005; 2002-2006; 2003-2007; 2004-2008; 2005-2009; 2006-2010,
Data on 2007-2011; 2008-2012

Alcohol, Drugs,
Mental health
2000 to 2012

e Rates of Motor Vehicle deaths per 100,000 (age adjusted), Grant exceeded
Oregon in every time period and in some years nearly triple
e However, the % of Motor Vehicle fatalities where alcohol was involved was
lower than or similar to the State of Oregon
e Estimated number of Grant people with alcohol use or dependence by age
2008-2010
12-17 year olds =34
18-25 year olds = 82
Age 26> =365
e 1n 2012, 29% of Grant 8" graders used alcohol in the last 30 days (Oregon
20%)
e 1n 2012 38% of Grant 11" graders used alcohol in last 30 days (Oregon 36%)
e In2012 18% of Grant 8™ graders reported Binge Drinking in last 30 days (OR
8%)
e 1n 2012 36% of Grant 11" graders reported Binge Drinking in last 30 days (OR
21%)
e 2012 % of 11" grade youth who believed there is “Moderate” or “Great” harm
from drinking nearly every day Grant 35% Oregon 55%
e Estimated numbers of Grant people with Drug Abuse or Dependence by age
2008-2012
12-17 year olds =28
18-25 year olds = 39
Age 26> =102
e In 2012 Prescription drug use without a doctor’s orders and use of inhalants
was greater than Oregon for Grant 8" graders; for 11" graders inhalant use
was higher

CHIP Key
Informant
Report 2012

Many respondents felt alcohol and drug abuse was the most important health
problem facing Grant County residents

CHIP
Household
Survey 2012

Question 26 asking residents what they think is the most important health concern for
their community 39% responded alcohol or drug use

Question 27 asking residents what they think is the second most important health
concern 23% cited alcohol or drug use

Contributing
Factor

Alcohol is a contributing factor for the following causes of death: Heart Disease,
Cancer, Stroke, Injuries (Motor Vehicle and non-Motor Vehicle), Suicide/Homicide
Drug Use is a contributing factor for the following causes of death: Cancer, Injuries
(both Motor Vehicle and Non-Motor Vehicle), Suicide / Homicide




Criminal Justice
Data

Driving Under the Influence Rates per 100,000 in 2008 Grant 896.8 (Oregon 506)

Social Determinates of Health — (SDH) Includes the lifelong determinates in early childhood,
poverty drugs, employment, social support, food, physical environment and transportation

Source Findings
Data Sheet e 13.4% Unemployment in Grant County compared to 8.7% in Oregon
e 11.0% of adult population without a high school diploma (11.1 %Oregon)
e 2.3 % without access to telephone (2.9% Oregon)
e 17.2% Population in Poverty (17.3% Oregon)
e 33.3% Single parents (30.4% Oregon)
e 11.4 per 1000 children — Child Maltreatment rate (13.4 Oregon)
e 22.2% Housing Vacancy rate (Oregon 9.2%)
e  6.4% Percent without personal transportation (Oregon 7.7%)
e 58.4% Percentage of Children on School Lunch Programs (Oregon 51.7%)
e 62.3% Percentage of 3 Year Olds Fully Immunized 66.6% Oregon)
e Families Receiving SNAP (old food stamps) =684
e 8.5% (of 59 births) of Mothers receiving inadequate prenatal care in 2010
Oregon rate is 5.5%
CHIP o 4.4% of the respondents named Domestic Violence as the most pressing
Household health problem in Grant County
Survey 2012 e 9.3% of the respondents stated they sometime or often experience difficulty
in accessing transportation
e 12.2% sometimes or often cut the size of meals or skipped meals because
there was not enough money
e 3.2% (33 respondents) said they moved because they could not pay rent,
mortgage or utility bills
Community Mostly Older Respondents Grant County
Connections of | 45% indicated they needed weatherization or other energy improvements
Northeast 22% need assistance with household chores

Oregon Survey
2012

20% indicated a family member or friend is their current mode of transportation
16% said they did not have enough money to pay for basic needs such as food and
utilities

23% did not have sufficient social contact

Grant County
Community
Food
Assessment
Report

The CAC heard from Sally Barlett presenting the report. Generally Grant County as
historically been able to produce a variety of foods. There are methods to improve
locally consumed foods. Food Pantry’s in the area need more food and need to be
open more frequently. 42.8% (68 respondents to their survey) stated they got food
from a pantry. The challenges of transportation need to be explored to distribute food
to more remote areas of Grant County. There was discussion about the number of
people eligible for food support who did not access the resources available to them.




Obesity/ Overweight — (OOW) Relates to nutritional needs and physical activity

Source Findings
BRFSS 27.9% of adults in Grant County are Obese compared to 24.5% in Oregon
CHIP Obesity was identified as the most important health problem by 15% of all
Household respondents and was 13% for second most important problem
Survey 2012
Data Set e 10.1% of people age 20+ have Type 2 Diabetes; Oregon rate is 7.9%

e 18% of Grant County residents have limited access to Healthy Foods
compared to 5.0% statewide

Vital Statistics

Leading Causes of Death per 100,000 Heart Disease and Stoke; both exceeded Oregon
rates

CHIP Process

38% of votes were for building a community fitness center in response to the

Visioning guestion; what can be done to make Grant County a healthier place.

Meeting 22% of votes were for More Hospital Sponsored Exercise and Nutrition Education
Local Childhood | Grant County pediatric overweight and obesity rates were 30.9% compared to 24.3%
Surveillance in Oregon

Data (Shawna Grant County pediatric obese rates were 14.4% compared to 9.6% statewide

Clark FNP)

Data Sheet Families Receiving SNAP (old food stamps) =684

Fact Obesity is a leading contributor to heart disease, stroke and diabetes

Children’s Promotion / Protection and Education —(CH)

Source Findings

Potential Grant and Harney County were recently named as one of the state’s first Early

Resource Learning Hubs

Data Sheet 11.4 per 1000 under 18 years of age for Child Maltreatment (Oregon 13.4)

Children in Poverty Grant 28% Oregon 23%
Children in Single Parent Households Grant 28% Oregon 30%
Inadequate Social Support Grant 18% Oregon 16%

Data Issue Data was not available for Grant County regarding the % of children attending
preschool prior to Kindergarten and % of children screened with a developmental tool
by 3 years of age. (Note this last item is one of the 17 CCO Incentive Measures)

CHIP 14% of all votes were for money to provide parenting skills

Community 14% were for better health education in schools

visioning

Meeting

CHIP Question 28, asking residents if you could do one thing to improve community access

Household to health care, 11% cited health education

Survey 2012

EOCCO Developmental Screen by Age 3

Measures Adolescent Well Care Visits




Prevention and Screening — (P)

Source

Findings

Recommendations | The United States Preventive Services Task Force (USPSTF) has Grade A or B

recommendations for the following common screenings (among others) - Alcohol,
Blood Pressure, Breast Cancer, Cervical Cancer, Cholesterol, Colorectal Cancer,
Dental caries (children) fluoride, Depression (if services are available), Diabetes
Screening for those with High Blood Pressure, Falls prevention (elderly), Healthy
Diet Counseling, Intimate partner Violence, Obesity,

Sexually Transmitted Infections Behavior Counseling, Tobacco

CHIP Household
Community
Survey 2012

Respondents reported being told they have the following conditions:
13.6% Diabetes

36.9% High Cholesterol

44% High Blood Pressure

7.2% Asthma

6.4% COPD

3.3% Congestive Heart Failure

12.5% Depression / Anxiety

EOCCO Measures

The following screenings are being tracked as incentive measures for the EOCCO
e Alcohol and Drug Misuse (SBIRT tool)
e Colorectal Screening
e Developmental Screening in First 3 years of life
e Adolescent Well-care Visits
e Screening for Clinical Depression

Mental Health — (MH)

Source

Findings

Prevalence and
use local use
rates — CCS
Thad Labhart
Report to CAC

In a given year 26.2 percent of Americans age 18 and older suffer from a diagnosable
mental disorder. Applied to Grant County’s population this equates to 1538 people.
A sampling of other common US prevalence rates with Grant County Estimates
include:

Mood Disorders 9.5% (557 Grant estimate)

Major Depressive Disorders 6.7% (393 Grant estimate)

Chronic Mild Depression 3.3% (193 Grant estimate)

Bipolar Disorder 2.6% (152 Grant estimate)

Schizophrenia 1.1% (64 Grant estimate)

Anxiety Disorders 18.1% (1062 Grant estimate)
Community Counseling Solutions (CCS) currently has 173 enrolled clients. This
represents approximately 11.2% of the estimated need.
CCS provides services to clients in any location desirable for the client (and safe for
the staff member serving them)

Overall, the assessment provided by CCS included many more strengths of the service
than needed improvements. But, it identified the following as needing improved.
Advertise services (services are not widely known)




Address problem gambling in schools, get more information out regarding gambling
addictions treatment

Advertise the “warmline”

Improve access to AA and NA meetings

Collaborate with other family serving organizations to involve them in service delivery
Reduce stigma by public relation techniques

CHIP e 12.5% said a medical professional said they had depression or anxiety
Household e Inthe past two weeks 25.3% of respondents have been bothered by little
Survey 2012 interest or pleasure in doing thing
e Inthe past two weeks 23.7% have been bothered by feeling down, depressed
or hopeless
e Inthe last 6 months 6.5% of respondents said they needed treatment for
mental health or substance abuse. Of those 47.8% (32 respondents) did NOT
get all the care they needed
BRFSS 2006-2009 Overall self-reported mental health Conditions “Good” or better Grant
66.9% (66.4% Oregon)
Grant Suicide rate per 100,000 exceeds Oregon in all time periods measured from 2000-
Epidemiological | 2012
Data on In 2010 and 2012, 11™ graders who reported a major depressive episode in the last

Alcohol, Drugs,
Mental health
2000 to 2012

year exceeded that of Oregon 11" graders.

Workforce

Grant County is federally designated Mental Health Professional Shortage Area

Fact

Depression is a contributing factor in suicide deaths

Clinicians and Access — (CA) relates to the availability of health professionals and access to their

services

Source Findings
Workforce Grant County is a federally designated Health Professional Shortage Area
CHIP More primary care providers was seen as the most important thing to improve
Household ACCESS to health care, followed closely by more sub specialty care and expanded
Survey 2012 hours at the clinics
EOCCO % of Medicaid clients receiving care at a designated Patient Centered Primary Care
Measures Home (Note- Strawberry Wildnerness Clinic is a PCPCH)

% of Medicaid recipients who are satisfied with “Access to Care”

CHIP Urgent care received the most votes from the community as an important way to
Community make the community healthier. Note* people normally do not request urgent carte
Visioning unless they do not have adequate access to their clinician and wait times are too long
Meeting
History Provider Need and Shortage Analysis was conducted in Grant County. Consistently

there has always been a need for a few more clinicians of various specialties.
However, as the practice of medicine has changed due to Patient Centered Primary
Care Home programs the statistical modeling used in these analysis may not reflect




current conditions.




GRANT COUNTY CAC 2013 NEEDS ASSESSMENT SUMMARY

Grant County Community Partners

The Grant County Community Advisory Council (CAC) first met in June 2013. The group has had good
attendance and participation and members are broadly representative of our community. This advisory

council includes:

Nurse Practitioner, Grant County Health
Department, Karen Triplett, CAC Chairperson
Grant County Chamber of Commerce, Sharon
Mogg, CAC Vice Chairperson

Grant County Commissioner, Chris Labhart,
CAC Secretary

Safe Communities Coalition, Russ Comer
VISTA, Grant County Health Department, Erin
Osgood,

Grant County Economic Development
Coordinator, Sally Bartlett

Consumer, Danetta Lewis

Dental and Tobacco, Grant County Health
Department, Program Director, Sheila Comer,

Community Counseling Solutions, Thad
Labhart

Advantage Dental, Dr. Travis Schuller
Consumer, Vicki Brown

Local Pharmacist and Business owner, Greg
Armstrong,

Department of Human Services, Debbie
Hueckman and Kim Mills (Harney County)
Consumer and Foster Parent, Cammie
Copenhaver Grant County CHIP/CAC
Coordinator, Linda Watson

Families First, Teresa Aasness

Resource Assistance to Grant County CAC: Paul McGinnis, Sandy Ryman, Ari Wagner and Linda
Watson, Greater Oregon Behavioral Health; Estela Gomez, Oregon Health Authority, EOCCO

Data Sources

There were numerous data sources reviewed by our CAC members. Following are sources of the wide
variety of data considered before making a final determination as to the three most significant Grant

County issues:

Secondary Data Sources

Grant County Community Health Needs Assessment 2012-2013, conducted by Oregon Office of Rural
Health and Blue Mountain Hospital District under the direction of the Community Health Improvement

Partnership (CHIP).

Demographic and Socio-Economic Data; Oregon Employment Dept., Dept. of Education, Division of
Medical Assistance Programs, 2000 Census, 2011 Oregon Health Insurance Survey, prepared by Oregon

Department of Rural Health (ORH), September 2012.

Health Status, Oregon Department of Human Services; prepared by ORH, September 2012.

Health Utilization, Comp. Data (July 1, 2011-July 1, 2012; prepared by ORH, September 2012.

Local Childhood Surveillance Data; conducted by Shawna Clark, FNP, with the support of Strawberry
Wilderness Community Clinic and CHIP, September — November 2012.

Grant County 2013-2015 Mental Health Biennial Implementation Plan; conducted by Community

Counseling Solutions, September 2013.

Grant County Healthy Smiles Dental Clinic Assessment report 2009-2013; presented by Grant County

Health Department, September 2013.



Grant County Health Teen Survey Alcohol Use report data (revised March 2012; presented by Safe
Communities Coalition, August 2013.

Grant County’s Epidemiological Data on Alcohol, Drugs and Mental Health 2000-2012, Oregon Health
Authority, Office of Health Analytics and Addictions and Mental Health Division.

Grant County Community Food Assessment Report Addendum 2011; conducted by Oregon State
University Extension, Oregon Food Bank and Resource Assistance for Rural Environments, presented
by Grant County Economic Development.

Grant County Cost and Utilization Report, prepared by EOCCO, Experience for November 1, 2012 —
August 31, 2013

Additional Grant County data sources: 2013 Tobacco Fact Sheet; YBRFSS; BRFSS; OR Smile Survey;
Criminal Justice Data; Community Connections of Northeast Oregon Survey 2012; 2013 County Health
Rankings and Road Maps; CHIP data related to alcohol use, obesity, cancer, mental health and dental
care; Vital Statistics; EOCCO Need Assessment Data Sheet; DHS Quick Facts; 2013 Areas of Unmet
Health Care Need in Rural Oregon Report; Prescription Controlled Substance Dispensing in Oregon:
Statewide Data Report, November 2012.

Primary Data Sources

Grant County Community Health Improvement Partnership (CHIP) conducted the following Primary
Data Assessments for Grant County:

“New Paths to a Healthier Grant County” community-wide participation vision meeting ,held January
10, 2013. Conducted by ORH, CHIP and The Blue the Mountain Hospital District.

2012 Grant County CHIP Household Survey”, conducted by the Office of Rural Health, under the
direction of the Grant County CHIP. Mailed in Oct. 2012

“Key Informant Interviews,” 83 one-on-one interviews were conducted by CHIP members, Oct/Nov
2012.

“Provider Need and Shortage Analysis” Physician and practitioner survey conducted by Blue Mountain
Hospital District and ORH in Nov. 2012 and presented to the CHIP in Dec. 2012

Priority Needs: In November, 2013, the CAC members reviewed Triangulation of Grant County Needs
Assessments and participated in a forced matrix to identify which of community health issues were the
higher priorities: Children’s health, obese and overweight which tied with alcohol and drugs, and mental
health which tied with oral health.

On December 18, 2013 Grant County CAC members voted to move forward with these three top
key community concerns:

1. Children’s health,
2. Obese and overweight and
3. Oral health.

Grant CAC will be forming small groups to identify our community health focus and developing
an implementation plan for change.
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