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Hi, and welcome to the summer issue of HouseCalls 
from Bartlett Regional Hospital.

In this issue, we share an article featuring Bartlett’s 
busy emergency department and the talented and 
caring physicians and staff that provide great care 
under sometimes difficult circumstances. We will also 
share some summer safety tips.

Next is an article about our new infection prevention 
specialist. She will give updates on viruses and other 
diseases in Juneau and tips on how to avoid catching 
them.

There is a short note about our developing 
outpatient opioid treatment program.

Finally, our nutritionist provides tips about healthy 
eating, family meals and how to avoid eating disorders.

Enjoy,

Chuck Bill, CEO
cbill@bartletthospital.org

Website: www.bartletthospital.org

Provider directory: www.bartletthospital.org/providers

www.facebook.com/BartlettRegionalHospital

www.twitter.com/BartlettHosp
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CEO’s corner

HouseCalls is published as a community service for 
our friends and neighbors in Southeast Alaska by: 

Bartlett Regional Hospital
3260 Hospital Drive
Juneau, AK 99801
907-796-8900 | www.bartletthospital.org

Information in HouseCalls comes from a wide range 
of medical experts, including our own staff and our 
partners at Coffey Communications. If you have any 
concerns or questions about any content or your own 
medical situation, please contact your health care 
provider.
2017 © Coffey Communications, Inc. All rights reserved.
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Have a safe

summer
Summer is the ultimate laid-back 
time—think flip-flops, T-shirts and 
barbecues.

Although it’s easy to be casual about many 
things in the summer, it’s not good to be casual 
about safety. With warmer weather comes the risk 
for certain injuries and health problems—some 
serious enough to be life-threatening.

Here are some suggestions on how to keep you 
and your family safe:

Secure home windows. Opening the 
windows is a must if you don’t have 

air conditioning or if you’re simply 
trying to keep your electric bill 
in check. But keep this in mind if 
children are in your home: Every 

year thousands of kids in the U.S. are 
killed or injured in falls from windows. 

You can’t depend on screens to keep 
children safe. Your best choice is to install window 
guards or window stops—especially on bedroom 
windows. You can buy them online or at hardware 
stores. Also, try to keep furniture away from windows 
to discourage kids from climbing near windows.

Make helmets a priority. Many kids 
practically live on their bikes during 
the summer. Before yours hop on 
theirs, make sure they’re wearing a 
helmet. (The same advice applies to 
you.) Helmets help reduce the risk 

of head injury—such as concussion 
and other traumatic brain injuries—and 

of death from bicycle crashes. Helmets are 
also a good idea when riding a horse or skateboard, 
batting or running bases in baseball or softball, or using 
in-line skates.

Watch out for heatstroke. In the 
event of the odd heat wave in 

Southeast Alaska, or if you are 
traveling to warmer climes this 
summer, be aware that as the 
temperature rises, so does the 

risk of a heat-related illness. The 
most serious one is heatstroke, 

which is a medical emergency. While 
Southeast Alaska has a relatively cool climate, you 
are still at risk for heatstroke when, for example, 
hiking or biking on a sunny, warm day. Signs 
and symptoms include a body temperature above 
103 degrees; hot, red, dry or moist skin; a rapid and 
strong pulse; and possible unconsciousness. 

Call 911 immediately if you think someone has 
heatstroke. Move the person to a cooler environment, 
and try to bring his or her temperature down with 
cool cloths or a bath. Do not give the person fluids.

Know the signs of anaphylaxis. 
This is a potentially deadly 
allergic reaction. The most 
common triggers are foods, 
insect stings and medications. 
Signs and symptoms may 

include a red rash (usually 
itchy) with hives or welts; swelling 

in the throat or other areas of the body; 
wheezing; and trouble breathing or swallowing.

Anaphylaxis requires immediate medical attention, 
including an injection of the drug epinephrine and a 
trip to the hospital emergency department.
Sources: American Academy of Allergy, Asthma & Immunology; Centers for Disease Control and 
Prevention; Safe Kids Worldwide; U.S. Consumer Product Safety Commission



In the emergency department (ED), 
there is no such thing as a typical day. 
And that’s the way Rose Lawhorne, RN, 
likes it. “It’s not knowing what’s going to 
come through the door at any time,” she 
says. “It’s the relief of taking care of ear 
infections but knowing that you could 
save a life.”

Lawhorne started working at Bartlett 
Regional Hospital 20 years ago as a clerk 
in registration. She eventually became an 
ED nurse and is now the assistant chief 
clinical officer. She works closely with 
Kimberly McDowell, RN, who moved 
from New Mexico to manage the Bartlett 
ED about a year ago.

“We’re lucky to have her,” Lawhorne says. 
 Like Lawhorne, McDowell is 

passionate about working in emergency 
medicine. “You are there at some people’s 
most life-changing moments,” McDowell 
says. “There are times that you deliver 
babies. And then you’re holding the hand 
of a nursing home patient that has no 
family left, as they are taking their last 
breath.” 

Like their counterparts in the rest of 
the U.S., staff may deal with conditions 
from upper respiratory issues and 
stomach viruses to traumatic injuries. 

BARTLETT REGIONAL HOSPITAL EMERGENCY DEPARTMENT

calm confidence
Facing medical crises with

By law, the ED is required to see anyone 
who comes in. 

“Regardless of ability to pay, we 
provide quality treatment to everyone. 
Priority is based on a risk assessment of 
chief complaints,” notes Lawhorne.

“Our job is to think the worst 
possible thing is happening to you, and 
then stand down from there,” McDowell 
says.

That’s why someone who shows up in 
the ED after you might get seen before 
you. “Shoulder or jaw pain could be 
benign, or it could be the first sign of 
heart attack,” Lawhorne says. “And it is 
our job to find out.” 

When to seek emergency treatment 

McDowell and Lawhorne warn that 
waiting to see a medical provider 
can lead to getting sicker than you 
otherwise might have. For example, an 
ear infection can become meningitis 
or a bladder infection can progress to a 
kidney infection—and using the ED to 
manage your chronic medical conditions 
can lead to fragmented care. They advise 
that patients with chronic medical 
conditions see the same provider each 
time for the best outcomes. 

“The danger with waiting to get care 
is we have patients who show up when 
they are super sick,” McDowell says. 
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“Instead of presenting with the 
flu and getting treatment and 
antiviral meds early in their 
illness, they wait and then end 
up in the critical care unit or 
may even require a medevac.” 

Generally speaking, 
patients are medevaced from 
Bartlett to another facility to 
receive services that Bartlett 
is unable to provide or that 
are unavailable in Juneau. 
For example, there are no 
cardiologists (heart specialists) 
currently practicing in Juneau. 
If a patient is having a heart 

attack (myocardial infarction), he or she 
would be sent to the closest facility that 
has a cardiologist. 

The Bartlett ED is designated as 
a level 4 trauma center, defined by 
the American Trauma Society as 
“demonstrating an ability to provide 
advanced trauma life support (ATLS) 
prior to transfer of patients to a 
higher-level trauma center. It provides 
evaluation, stabilization and diagnostic 
capabilities for injured patients.”

With the trauma center designation 
in 2013, Bartlett’s ED received legislative 
funding to purchase special equipment, 
including a rapid blood infusion machine, 

a trauma cart to 
consolidate supplies, 
and a Thermoguard 
to treat hypothermia 
and cardiac patients.

Summer  
and winter  
bring influx  
of patients 
The Bartlett ED 
is seeing a steady 
increase in the number 
of patient visits. “In 
2009, our total volume 

was 13,600,” Lawhorne says. “Fiscal year 
2016 ended with 15,300 patients.”

The increase could be due to the 
growing number of cruise ship visitors 
to Juneau. Last summer, 1 million people 
visited our town of just over 30,000.

Cruise ship passengers are a daily 
presence at Bartlett during the summer 
months. Buses from the ships arrive with 
passengers and crew members suffering 
from viral illnesses, like norovirus, and 
chronic illness flare-ups or fractures 
resulting from falls. Sometimes the ED 
sees elderly or frail passengers who were 
not well enough to travel when they 
embarked on the cruise. 

Lawhorne says that visits were also up 
in the winter. Last winter the number of 
patients seen in the ED was similar to 
the number seen in the busiest summer 
months. She attributes the increase in part 
to more patients getting influenza (flu) 
and to a flu vaccine that was less effective 
that year. The vaccine was estimated to 
prevent flu in 45 percent of the population 
compared to an average of 60 to 80 
percent prevention in previous years.

Coordinating care since 1984
The physicians working in the Bartlett 
ED are employed by JEMA, or Juneau 
Emergency Medical Associates. Bartlett 

has contracted with JEMA to provide 
24-hour emergency medical care services 
since 1984. JEMA funds the ED medical 
director position, as well as physician 
extender positions (advanced nurse 
practitioners and physician assistants), 
while Bartlett provides the physical space 
and equipment, as well as the nursing 
and support personnel. Such a setup is 
fairly common.

“Less than one-third of the entire state 
of Alaska’s physicians (all specialties) 
are hospital-employed,” writes JEMA 
Practice Administrator Cris Waste, RN. 
“All of Alaska’s emergency departments 
have independent contracts with 
physician-owned groups. Juneau is 
the same as Anchorage, Fairbanks and 
Soldotona.”

How to stay out of the ED
It is summer, when some of us may 
end up in the ED due to hiking, biking 
or boating accidents. Lawhorne has 
some advice to limit your possibility of 
a summer visit to the ED. “Enjoy the 
outdoors responsibly,” she said during 
a recent appearance on KINY radio’s 
Capital Chat. 

She also encourages outdoor 
enthusiasts to take a friend with them 
and, before taking off on an excursion, 
tell family or friends where they’re going. 

And in case you do end up in the ED? 
“Keep a list of your allergies and 

medications you may be taking on your 
person,” she says. 

This ensures that your providers are 
better equipped to give you the most 
appropriate care. 

In any case, the health care providers 
of the Bartlett ED are ready to take care 
of you, no matter what. 

“It takes a special gift to meet people 
in the worst times of their lives,” observes 
Lawhorne.

 “And people remember you.”

Rose Lawhorne RN, Assistant Chief Clinical Officer, and Kimberly 
McDowell, RN, along with the rest of the Bartlett Regional Hospital 
emergency department, stand ready to help you in a health crisis. 

TOP-NOTCH EMERGENCY CARE  
Learn more about our emergency department at 
www.bartletthospital.org.

www.bartletthospital.org 5
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On a typical morning, Infection Preventionist Charlee 
Gribbon, RN, stands in a huddle with a couple dozen staff 
and gives a brief daily report. “The GI bug in Juneau that was 
passing around last week has seemed to wane,” she announces. 
“Although we are still seeing a high number of flu and upper 
respiratory illness circulating, the community seems to be 
getting over what—I hope—is the worst of the respiratory 
symptoms.” 

At the start of the year, Gribbon became the latest infection 
preventionist at Bartlett Regional Hospital. After 11 years 
at Bartlett as a registered nurse in the critical care unit and 
emergency department and as a house supervisor, she was 
ready to take on a new challenge and specialty. 

The field of infection prevention is “where you focus on 

Our infection preventionist aims  
to stop diseases from spreading  

through the community

numbers to know: flu stats

You can spread the flu virus a day before you 

have symptoms. You can also pass on flu germs up to 
7 days after becoming sick.

BETWEEN 

PERCENT 
OF PEOPLE 
IN THE U.S. 
GET THE FLU 

EVERY YEAR. 

~ 
A

N
D

 ~5 20
On average,  
more than  200,000 
people nationwide are hospitalized every 
year because of complications from the flu.

Source: Centers for Disease Control and Prevention

Source: Centers 
for Disease 
Control and 
Prevention

Source: Centers for Disease Control and Prevention

contained
Contagion

 Bartlett Infection Preventionist Charlee Gribbon, RN



www.bartletthospital.org  7

infectious processes in patients and what is going on with them 
and trends,” Gribbon says. “Part of my job is knowing what 
is coming into the community, being ready for it and then 
assessing it.”

Gribbon starts her day in the emergency department. She 
says, “The first thing I look at is who and what is coming 
through the door. Any trends? Then I look at who has been 
admitted to the hospital. What do they have?” 

She looks at blood tests, cultures and stool samples to identify 
any contagious viruses or infections. And what’s the best way to 
contain a virus or infection? Gribbon offers the same advice she 
gives to patients and staff: “Stay vigilant. Wash your hands, and 
minimize touching your face and ‘high-touch’ surfaces.”

Contact with people and surfaces that may have germs can 
make you sick. The most common viruses are various strains of 
the flu and viruses that affect the gastrointestinal system. 

Norovirus
The summer cruise ship season brings about a million visitors 
to Southeast Alaska and with it the contagious norovirus, 
which spreads easily in closed environments where people 
are clustered together. The virus causes inflammation of 
the stomach or intestines, known as acute gastroenteritis. 
Symptoms include vomiting, diarrhea and stomach cramps. 

Norovirus can be transmitted through infected people, 
contaminated food or water, or by touching contaminated 
surfaces. While norovirus crops up on a handful of cruise ships 
each summer, it is suspected to make appearances in classrooms 
all year. 

“That virus can be alive on a surface that a person touches,” 
Gribbon says. “You can pick up the virus if you then touch one 
of your mucous membranes.” 

But specifically diagnosing norovirus is clinically difficult, 
and the state of Alaska does not keep track of the number of 
norovirus cases. 

“Norovirus is not a reportable condition to the state,” 
writes Donna Fearey, Alaska Division of Public Health 
Nurse Epidemiologist. “However, clusters or outbreaks of 
acute gastroenteritis are reportable conditions by health care 
providers, and the section of epidemiology will investigate these 
events.”

Washing your hands is the best way to get rid of germs. 
It’s especially important to wash your hands after you 
sneeze or cough. Here’s how to wash the right way:

Handwashing how-to

4 Rinse off!  
Rinse your 

hands well to 
send all the 

soap and germs 
down the drain.

3 Sing a little song! 
Don’t just do a 

quick rinse. Wash long 
enough to sing “Happy  

Birthday” twice. 

2 Scrub up! 
Rub your hands 

together and 
make lots of 

bubbles to scrub 
away dirt and 

germs. 

1 Dive in! Put 
your hands under 

running water and 
use soap. 

5 Dry those hands! 
Don’t just wipe those 

wet hands on your 
clothes. Dry your hands 
well with a clean towel 

or paper towels. 

Bye!

   Happy
birthday
 to me

—Continued on page 8

KEEPING 
WELL
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Schools are a prime breeding ground

Norovirus illness can seriously affect older adults and young 
children. Public schools are a prime breeding ground for 
spreading such viruses. 

“Illnesses in schools typically trend with the level of illnesses 
in our community,” says Juneau School District Spokesperson 
Kristin Bartlett. “A few schools saw noticeable increases in the 
number of absences in mid-February 2017. One elementary 
school reported that 22 to 25 percent of students missed two 
days in a row during that time period, and many of them had 
stomach flu symptoms.

 “When schools see an increase in the number of illnesses, 
our custodial department will increase the daily cleaning to 
multiple times a day and do more detailed cleaning, disinfecting 
and sanitizing of objects and areas where people have physical 
contact,” Bartlett says. 

Staff and students are also encouraged to be more vigilant 
about washing their hands.

“We’ll see the same virus transmit between kids who are 
friends,” Gribbon notes. The good news is that when people are 
more aware that a virus is going around, “they are more likely to 
do more to prevent illness.” 

Proper handwashing is key. “Wash your hands for at least 20 
seconds,” Gribbon advises. “Create suds, use friction, wash all 
surfaces of your hands, including in between the fingers. Wash 
from top to bottom. Then invert your hands and grab a clean 
towel to wipe them off, or use an air dryer.”

Flu viruses: Vaccines are still important 
Bartlett Regional Hospital saw a marked increase in the number 

of flu cases over the past winter and spring, despite the fact that 
many residents got the flu vaccine. 

“Flu season has increased patient volumes over the years as 
well,” says Assistant Chief Clinical Officer Rose Lawhorne, RN. 
“Around February it bumps, then again in March and April.” 

Lawhorne notes that the spike in flu cases this past winter 
resulted in an all-time high number of patient visits to the 
emergency department, usually seen only in the summer 
months. 

In January, 1,412 patients were seen in the Bartlett emergency 
department, just under the 1,426 seen in July 2016, when the 
Juneau population increased due to the summer tourists passing 
through on cruise ships. Gribbon reports influenza cases to the 
Alaska Department of Health and Social Services, which posts 
monthly statistics online. According to state records for 2017, 
Southeast Alaska had its highest number of flu cases in the 
month of March. 

The March flu cases led some people to wonder if a new 
strain of vaccine-resistant flu had appeared. 

“Viruses are very fast-evolving organisms,” Gribbon says. “So 
the same virus that was here in October could have multiplied 
and changed by March.” 

But, she notes, that’s no reason to avoid getting the flu 
vaccine come fall. Regardless of whether virus strains change, 
the Centers for Disease Control and Prevention reports the 
vaccine is about 48 percent effective at preventing the flu virus. 
That means about half of the flu-vaccinated population won’t 
get sick. 

The best way to prevent joining the sick half of the group 
bears repeating: Wash your hands. 

—Continued from page 7

Anch/Mat-Su Gulf Coast Interior Northern Southeast Southwest TOTAL

Oct. 2016 21 11 5 0 5 4 46

Nov. 2016 22 32 3 0 13 4 74

Dec. 2016 109 64 11 2 15 26 227

Jan. 2017 289 33 35 55 79 44 535

Feb. 2017 278 22 119 25 85 32 561

March 2017 133 41 118 17 101 25 435

April 2017 6 4 6 3 8 2 29

TOTAL 858 207 297 102 306 137 1,907

Laboratory-confirmed (PCR or rapid test) influenza 
reported to the Alaska Section of Epidemiology, 2016–17

FIND MORE 
information about 

norovirus, including helpful 
resources on prevention, 
at www.dhss.alaska.gov/
dph/Epi/id/Pages/dod/
norovirus.aspx.



Rainforest Recovery Center  
has a new treatment plan 
In pursuit of its vision to be a premier 
substance abuse treatment program that 
provides patients with transitional levels of 
care to obtain and maintain sobriety, the 
Rainforest Recovery Center (RRC) at Bartlett 
Regional Hospital has expanded its behavioral 
health services. 

In addition to providing residential 
and outpatient treatment, RRC now offers 
medication–assisted treatment (MAT) for 
people struggling with an opioid addiction. 

Research shows that MAT can increase 
the chances of a successful recovery, but 
medication alone is usually not enough. MAT 
for opioid use disorder combines counseling 
and other recovery supports with prescribed 
medications. These medications help reduce 
cravings and withdrawal symptoms that come 
with stopping opioid use. 

Buprenorphine and naltrexone are the 
medications approved for MAT at the 
RRC’s office-based opioid treatment program. 
Since MAT involves prescribed medications, 
it is not for everyone. Some medications 
are unsafe for people with certain health 
conditions or for women who are pregnant. 
It is important to discuss health conditions 

with your doctor and with treatment providers 
experienced in MAT.  

Take the first step 
To seek recovery through RRC’s MAT 
program, please follow these steps. 

Fill out an RRC application. You can  
find it by clicking on “Addiction Treatment” 
under “Services” on the Bartlett website,  
www.bartletthospital.org, or you can pick it up in 
person at the RRC’s front desk. The completed 
application can be dropped off or returned by 
fax.  

Complete a behavioral health assessment 
through the RRC or any local agency. 
Completion of the assessment is an important 
step because it allows us to identify how we 
can help. Just as you would go to the doctor 
for back pain to figure out what was wrong 
and then be advised about the appropriate 
next steps in treatment, an assessment helps 
determine the most suitable treatment options.

Once the steps above are completed, 
MAT treatment recommendations will be 
determined by the treatment team. 

Anch/Mat-Su Gulf Coast Interior Northern Southeast Southwest TOTAL

Oct. 2016 21 11 5 0 5 4 46

Nov. 2016 22 32 3 0 13 4 74

Dec. 2016 109 64 11 2 15 26 227

Jan. 2017 289 33 35 55 79 44 535

Feb. 2017 278 22 119 25 85 32 561

March 2017 133 41 118 17 101 25 435

April 2017 6 4 6 3 8 2 29

TOTAL 858 207 297 102 306 137 1,907

Help  
and hope  

HELP IS HERE  
To learn more about the Rainforest Recovery 

Center’s treatment programs, call 907-796-8654. 

If the applicant has 
recently had an 

assessment completed 
at RRC or another local 

agency, submit it with an 
RRC application.

If the applicant has 
not had an assessment 
completed, complete 

the RRC application and 
we will help schedule an 

assessment. 

1. MAT treatment 
recommendations will 
be determined by the 

treatment team.

2. The applicant will 
receive a recommendation 

letter, highlighting 
treatment next steps. 

Please note MAT is not 
appropriate for everyone.

RRC’s MAT program is not 
designed for emergency 
detox admissions. If you 
or someone you love is in 

crisis, go to the emergency 
room for immediate 
medical assistance.

OPTION 1

OPTION 2

NEXT STEPS

for overcoming addiction

www.bartletthospital.org  9
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Family meals will become  
a part of your week that you  
won’t want to live without.

EATING
SMART
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Too many things to fit into the day is 
a reality for many families. Balancing work 
and family needs is an ever-increasing 
challenge. Something’s got to give, 
and for many, finding the path of least 
resistance involves resorting to fast food, 
convenience food, feeding the kids first 
and adults later, and eating on the go or in 
front of the television. 

This style of eating often leads to 
poor nutritional intake and missed 
opportunities to connect with children. 
Children also don’t have the support they 
need to try new foods or learn to eat a 
variety of foods.

Let’s talk about the importance of 
feeding children well and developing 
competent eaters. An expansive 
body of research reinforces the 
importance of eating meals together as 
a family. Children who grow up in an 
environment where family meals are 
served are more likely to have a healthy 
body weight, eat a more nutritionally 
balanced diet, eat a greater variety of 
foods and finish high school. They are 
less likely to abuse drugs and alcohol 
or develop an eating disorder. The list 
goes on and on. As you can see, this is 
important work and worth the effort to 
make family meals a priority.

For a healthy family
Tips for making wholesome 
meals a prime time to gather 
around the table
by Kari Natwick, RDN, LD

Tips to make family meals successful
To get started, focus on the how of implementing family meals. Worry 
about what you are serving later. As the routines and habits become more 
ingrained in your family, you can start to evolve the menu. Be realistic 
about creating the family meal habit. If daily weeknight dinners seem too 
overwhelming, start by implementing Sunday family dinners.

Everyone should come to the table hungry. Avoid snacking for two to 
three hours prior to the meal. There is nothing more frustrating than 
making a meal that nobody eats. In our snacking culture, children don’t 
have the opportunity to get hungry. Allowing time between meals and 
snacks allows children to get hungry and increases the likelihood that 
everyone (yes, even adults!) will try new foods and learn to like them.

Serve new and challenging foods alongside familiar foods. For example, 
if your children find liver and onions unappealing, be sure to also serve 
foods that they or other finicky eaters will like. This gives them the 
reassurance that they will always have something to eat.

Don’t talk about food. This may seem like strange advice. But don’t focus 
on how much food your children are eating. Once you’ve prepared a meal 
and everyone arrives hungry around the table, you’ve done your job as a 
parent. Let your children pick and choose from the foods available. Keep 
the focus on conversation that allows everyone to catch up with each other, 
talk about current events and tell family stories.  

Turn off the television and cellphones. Be present with one another, and 
make family meals a sacred time. Tuning out technology is a way to show 
your children how important they are to you.

Encourage everyone to be involved in meal preparation and cleanup. 
This is a great way to pique your child’s interest in foods, encourage them to try 
new things and develop the skills to eventually be able to cook for themselves.

Stick with it. It may seem overwhelming at first, but soon it will get easier. 
Family meals will become a part of your week that you won’t want to live 
without. Any struggles will be well worth the reward: well-nourished 
children who are connected to their families, with a great start to life!

Recipe TO LEARN MORE, CHECK OUT 
Ellyn Satter’s Secrets of Feeding a Healthy 

Family: How to Eat, How to Raise Good  
Eaters, How to Cook, Kelcy Press, 2008. Also 
see www.EllynSatterInstitute.org. 
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40 YEARS The age at which most people slowly 
begin to lose bone mass.

43 MILLION The number of Americans age 50 
and older with low bone mass. This condi-
tion puts people at risk for the bone-thinning 
disease osteoporosis.

10 MILLION The number of Americans age 50 
and older with osteoporosis, which can cause 
bones to become weak and fragile.

80 PERCENT The portion of people with osteo-
porosis who are female.

You survived all those over-
the-hill jokes and cards, and 
you managed to blow out all the 
candles on your cake.

Turning 50, it turned out, was 
really no big deal.

What is a big deal at this age, 
however, is making sure you stay 
in good health.

As you get older, you’re more 
likely to face health challenges. 
Here are five suggestions for 
beating back those challenges:

50@
5 MUST-DOS

Shape up your shop-
ping cart. A good diet 

promotes good health—and it 
starts in the grocery store. If 
you’re not already purchasing 
fruits and vegetables, whole 
grains, fat-free or low-fat dairy 
products, lean meats, and 
fish, it’s time for some meal 
makeovers. Foods that aren’t 
so healthy—such as butter, ice 
cream, cookies and cakes—are 
OK periodically. Just don’t eat 
them often.

Whittle away unwanted weight.  
A tubby tummy puts stress on  

your heart, lungs, blood vessels and 
bones and increases your risk for some 
serious diseases, including type 2 
diabetes.

If extra pounds have sneaked up on 
you, wrap a tape measure around your 
waist just above your hips. A measure-
ment greater than 40 inches for a man 
or 35 inches for a woman is a sign that 
you should cut some calories and get 
more exercise.

T
H

E
 W

H
Y 0

The number 
of cigarettes 
you should 
smoke if you 
want to lower 
your risk for 
osteoporosis.T

H
E

 H
O

WBone 
health 
by the 
numbers 
Wondering why and how to 
take care of your bones? A 
few facts and figures can help 
answer those questions.

1

2
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Take a hike...or a walk...or a bike ride. Just do something to 
get your heart pumping. Staying active helps control weight, blood 

sugar, blood pressure and cholesterol. It can also lower stress and raise 
energy levels, and it can help you sleep better.

Start slowly if you haven’t been active in a while, and gradually in-
crease your activity level. The goal is to do at least two and a half hours 
of moderate-intensity aerobic activity, like brisk walking, each week. 
Supplement that with muscle-strengthening exercise two days a week.

If you have a chronic health condition, such as arthritis, diabetes 
or heart disease, be sure to talk with your doctor before you begin 
exercising. 

Aging is something to celebrate,  

and doing it in good health is something to 

plan for. Go to www.bartletthospital.org/

screenings to learn more about screening tests.

Sources: American Heart Association; Centers for Disease Control and Prevention; Mental Health America; National Institutes of Health

Tune in to your emotions. Physical health is 
just one aspect of wellness. Emotional health is 

another. As you grow older, you may experience 
isolation and depression. Try to maintain ties to 
family and friends and do things you enjoy. If you 
need help managing your mood, speak with your 
doctor.

Be seen—and screened. Regu-
lar doctor visits can be invaluable 

in your efforts to stay well. Now 
is when screening tests become 
particularly important. In fact, there 
are some tests, mammograms, for 
example, that may have been best to 
start years ago.

However, if you haven’t been 
vigilant about screenings, it’s not too 
late. Work with your doctor to tailor 
a screening plan that’s best for you.

So
ur

ce
s:

 A
m

er
ic

an
 A

ca
de

m
y 

of
 O

rt
ho

pa
ed

ic
 S

ur
ge

on
s;

  
N

at
io

na
l I

ns
tit

ut
es

 o
f H

ea
lth

; N
at

io
na

l O
st

eo
po

ro
si

s 
Fo

un
da

tio
n1,200

MILLIGRAMS (MG)
The amount of calcium a woman  
51 or older should consume daily to 
help keep bones strong. Men are also 
at risk for osteoporosis. They need 
1,000 mg of calcium a day from ages 
51 to 70. After age 70, they need  
1,200 mg daily. Low-fat dairy products 
have calcium. It’s also found in leafy 
green vegetables and almonds.

30
MINUTES
The minimum amount of 
physical activity adults 
should get each day to help 
maintain a strong skeleton. 
Start with weight-bearing 
exercises, like walking or 
playing tennis. Then add 
strengthening exercises, 
such as weightlifting.

600
INTERNATIONAL 
UNITS (IU)
The amount of vitamin D 
needed for healthy bones in 
men and women ages 51 to 70. 
At age 71, that amount jumps 
to 800 IU per day. Salmon and 
tuna contain vitamin D. So does 
vitamin D-fortified low-fat milk.

5
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Anesthesiology 

Michael R. Banyas, MD
Bartlett Regional 
Hospital–Anesthesiology
3260 Hospital Drive
Juneau, AK 99801
907-796-8433

Ernest Koehrer, MD 
Bartlett Regional 
Hospital–Anesthesiology
3260 Hospital Drive
Juneau, AK 99801
907-796-8433

Paul M. Skan, MD
Bartlett Regional 
Hospital–Anesthesiology
3260 Hospital Drive
Juneau, AK 99801
907-796-8433

Tomas Velan, MD
Bartlett Regional 
Hospital–Anesthesiology
3260 Hospital Drive
Juneau, AK 99801
907-796-8433

Emergency Medicine

Blaise A. Bellows, MD
Juneau Emergency Medical 
Association
3260 Hospital Drive
Juneau, AK 99801
907-796-8427

Beatrice M. Brooks, MD
Juneau Emergency Medical 
Association
3260 Hospital Drive
Juneau, AK 99801
907-796-8427

Kenneth N. Brown, MD
Juneau Emergency Medical 
Association
3260 Hospital Drive
Juneau, AK 99801
907-796-8427

Alan McPherson, MD
Juneau Emergency Medical 
Association
3260 Hospital Drive
Juneau, AK 99801
907-796-8427

Allison R. Mulcahy, MD
Juneau Emergency Medical 
Association
3260 Hospital Drive
Juneau, AK 99801
907-796-8427

Nathan P. Peimann, MD
Juneau Emergency Medical 
Association
3260 Hospital Drive
Juneau, AK 99801
907-796-8427

Timothy Q. Peterson, MD
Juneau Emergency Medical 
Association
3260 Hospital Drive
Juneau, AK 99801
907-796-8427

James W. Thompson, MD
Juneau Emergency Medical 
Association
3260 Hospital Drive
Juneau, AK 99801
907-796-8427

Family Medicine   

Brian J. Benjamin, MD 
Juneau VA Outreach 
709 W. Ninth St., Suite 150
Juneau, AK 99801
907-796-4300

Mignon Benjamin, MD 
Bartlett Regional Hospital– 
Hospitalist 
3260 Hospital Drive 
Juneau, AK 99801 
907-796-8473

Laura Dooley, MD
Family Practice Physicians
10301 Glacier Highway
Juneau, AK 99801
907-789-2910

Jessica R. Scott, MD
Southeast Medical Clinic
641 W. Willoughby, Suite 201
Juneau, AK 99801
907-586-8100

Myanandi N. Than, MD
Family Practice Physicians
10301 Glacier Highway
Juneau, AK 99801
907-789-2910

Family Medicine  
With Obstetrics 

Noble E. Anderson, MD 
SEARHC–Spruce
3245 Hospital Drive
Juneau, AK 99801
907-463-4040

Emily C. Bos, DO
SEARHC–Spruce
3245 Hospital Drive
Juneau, AK 99801
907-463-4040

Catherine M. Buley, MD
SEARHC–Cedar
3245 Hospital Drive
Juneau, AK 99801
907-463-4040

Taylor M. Dunn, MD
Valley Medical Care
1801 Salmon Creek Lane  
Juneau, AK 99801
907-586-2434

Sharon Fisher, MD
Valley Medical Care
1801 Salmon Creek Lane  
Juneau, AK 99801
907-586-2434

Dorothy V. Hernandez, MD
Valley Medical Care
1801 Salmon Creek Lane  
Juneau, AK 99801
907-586-2434

Vanessa Herring, DO
SEARHC–Alder
3245 Hospital Drive
Juneau, AK 99801
907-463-4040

Keegan M. Jackson, MD 
SEARHC–Spruce
3245 Hospital Drive
Juneau, AK 99801
907-463-4040

Lindy M. Jones, MD 
Valley Medical Care 
1801 Salmon Creek Lane 
Juneau, AK 99801
907-586-2434

Daniel S. Kim, MD
Valley Medical Care
1801 Salmon Creek Lane  
Juneau, AK 99801
907-586-2434

John K. Kirk, MD
SEARHC–Cedar
3245 Hospital Drive
Juneau, AK 99801
907-463-4040

Anya J. Maier, MD
Valley Medical Care
1801 Salmon Creek Lane  
Juneau, AK 99801
907-586-2434

Camilla Petersen, MD 
SEARHC–Alder 
3245 Hospital Drive 
Juneau, AK 99801 
907-463-4040

Joseph H. Roth, MD
Valley Medical Care
1801 Salmon Creek Lane  
Juneau, AK 99801
907-586-2434

Don C. Schneider Jr., MD 
Valley Medical Care
1801 Salmon Creek Lane 
Juneau, AK 99801
907-586-2434

Janice D. Sheufelt, MD
SEARHC–Cedar
3245 Hospital Drive
Juneau, AK 99801
907-463-4040

Robert L. Urata, MD
Valley Medical Care
1801 Salmon Creek Lane  
Juneau, AK 99801
907-586-2434

Pricilla H. Valentine, MD
Valley Medical Care
1801 Salmon Creek Lane  
Juneau, AK 99801
907-586-2434

DIRECTORY
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Richard W. Welling, MD
Valley Medical Care
1801 Salmon Creek Lane  
Juneau, AK 99801
907-586-2434

Kathy Wollner, MD
SEARHC–Spruce
3245 Hospital Drive
Juneau, AK 99801
907-463-4040

General Surgery 

Benjamin A. Miller, DO
Bartlett Surgery and Specialty Clinic
3225 Hospital Drive, Suite 101A 
Juneau, AK 99801
907-796-8700

David A. Miller, MD
Alaska Minimal Invasive  
Surgery Center
3268 Hospital Drive, Suite C
Juneau, AK 99801
907-586-4126

Gynecology  

Nicholas Newbury, DO
Juneau OB-GYN 
3268 Hospital Drive, Suite B
Juneau, AK 99801
907-586-1717

Nell A. Wagoner, MD
Nell A. Wagoner, MD 
3268 Hospital Drive, Suite B
Juneau, AK 99801
907-586-1717

Internal Medicine 

Nathaniel L. Haddock, MD
Family Practice Physicians
10301 Glacier Highway
Juneau, AK 99801
907-789-2910

Alex D. Malter, MD
Family Practice Physicians
10301 Glacier Highway
Juneau, AK 99801
907-789-2910

Catherine L. Peimann, MD 
Southeast Medical Clinic 
641 W. Willoughby, Suite 201
Juneau, AK 99801
907-586-8100

Anne B. Standerwick, MD 
Southeast Medical Clinic 
641 W. Willoughby, Suite 201
Juneau, AK 99801
907-586-8100

Matthew A. Taintor, MD 
SEARHC–Cedar
3245 Hospital Drive
Juneau, AK 99801
907-463-4040

Oncology 

Paul Weiden, MD
Bartlett Surgery and Specialty Clinic
3225 Hospital Drive, Suite 101A 
Juneau, AK 99801
907-796-8700

Ophthalmology  

Robert A. Breffeilh, MD
Tongass Regional Eye Clinic
3268 Hospital Drive, Suite A
Juneau, AK 99801
907-586-2700

Oral and Maxillofacial Surgery   

Eric G. Paulson, DDS
Eric G. Paulson, DDS
9000 Glacier Highway
Juneau, AK 99801
907-789-5008

Charles J. Schultz, DDS
Charles J. Schultz, DDS
2220 Dunn St.
Juneau, AK 99801
907-586-9586

Orthopedic Surgery   

Gordon R. Bozarth, MD
Juneau Bone and Joint Center
3220 Hospital Drive, Suite 101A 
Juneau, AK 99801
907-364-2663

Daniel R. Harrah, MD
Juneau Bone and Joint Center
3220 Hospital Drive, Suite 101A 
Juneau, AK 99801
907-364-2663

William R. Martin III, MD
Juneau Bone and Joint Center
3220 Hospital Drive, Suite 101A 
Juneau, AK 99801
907-364-2663

Ted J. Schwarting, MD
Juneau Bone and Joint Center
3220 Hospital Drive, Suite 101A 
Juneau, AK 99801
907-364-2663

Otolaryngology  

John F. Raster, MD
John Raster, MD
10301 Glacier Highway, Suite 101A
Juneau, AK 99801
907-790-4047

Pathology  

Norman H. Thompson, MD
Bartlett Regional Hospital–
Department of Pathology
3260 Hospital Drive
Juneau, AK 99801
907-796-8840

Burton L. Vanderbilt, MD
Bartlett Regional Hospital–
Department of Pathology
3260 Hospital Drive
Juneau, AK 99801
907-796-8841

Pediatric Dentistry

Jessica Blanco, DMD 
Juneau Pediatric Dentistry  
2220 Dunn St.  
Juneau, AK 99801  
907-523-5437

Pediatrics  

Amy E. Dressel, MD
Glacier Pediatrics
1600 Glacier Ave.
Juneau, AK 99801
907-586-1542

Joy M. Neyhart, DO
Rainforest Pediatric Care 
3268 Hospital Drive, Suite E
Juneau, AK 99801
907-463-1210

Physical Medicine  
and Rehabilitation   

John P. Bursell, MD 
Juneau Bone and Joint Center
3220 Hospital Drive, Suite 101A 
Juneau, AK 99801
907-364-2663

Podiatry 

Kelly M. Moxley, DPM
Juneau Foot and Ankle Center
8800 Glacier Highway, Suite 218
Juneau, AK 99801
907-789-0405

Psychiatry 

Jenna A. Hiestand, MD
Bartlett Outpatient Psychiatric Services
3240 Hospital Drive
Juneau, AK 99801
907-796-8498

Ronald Solberg, DO
Bartlett Outpatient Psychiatric Services
3240 Hospital Drive
Juneau, AK 99801
907-796-8498

Radiation Oncology 

Eugene H. Huang, MD
Southeast Radiation Oncology Center
1701 Salmon Creek Lane 
Juneau, AK 99801
907-586-5762

Radiology 

Theresa J. Shanley, MD
Diagnostic Radiology Consultants
3260 Hospital Drive
Juneau, AK 99801
907-796-8800

Steven T. Strickler, DO
Diagnostic Radiology Consultants
3260 Hospital Drive
Juneau, AK 99801
907-796-8800

Urology 

Michael J. Saltzman, MD
Southeast Urology
3225 Hospital Drive, Suite 102
Juneau, AK 99801
907-500-9920

MEDICAL
STAFF

WHICH DOCTOR  
IS FOR YOU? 
Visit www.bartletthospital.org 
and click on “Find a Physician” 
for a searchable, up-to-date 
directory. You can search 
physicians by name,  
specialty or practice.
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Directions
 w Place oven rack in center, and heat 
oven to 425 degrees.

 w Wash and scrub sweet potatoes, and 
slice into wedges, lengthwise.

Salmon burgers 
and sweet  
potato  
oven fries
Makes 4 servings.
Ingredients

Sweet potato oven fries
4   large sweet potatoes or yams
1 ½  tablespoons canola oil
1  tablespoon lemon pepper  
         seasoning blend

Salmon burgers
1  can (14.75 ounces) pink or 
        red salmon
2  green onions, chopped
½  cup red bell pepper, chopped
8  crackers, unsalted tops  
        (saltinelike), crushed
2  teaspoons lemon juice
Egg whites from 2 eggs, whisked
2  tablespoons plain, low-fat yogurt
¼  teaspoon ground black pepper
Cooking spray
4  whole-wheat buns
2  medium tomatoes, sliced
8  leaves Bibb lettuce

 w In a large bowl, toss potato wedges 
with canola oil and seasoning blend.

 w Spread potato wedges on cookie 
sheet. Roast in the oven, turning 
occasionally, until tender and golden 
brown, about 30 to 40 minutes.

 w While sweet potatoes are roasting, 
prepare salmon burgers. Drain salmon. 
Place in a medium mixing bowl, and 
flake.

 w Fold in green onions, red pepper, 
crushed crackers, lemon juice, egg 
whites, yogurt and ground black 
pepper.

 w Shape into 4 patties.
 w Coat large nonstick skillet lightly with 
cooking spray, and heat.

 w Cook salmon burgers until golden 
brown, turn and continue cooking 
until other side is golden brown.

 w Serve burgers on whole-wheat buns 
with sliced tomatoes and lettuce and 
sweet potato oven fries.

Nutrition information
Amount per serving: 490 calories, 
14g total fat (2g saturated fat), 
69g carbohydrates, 25g protein, 
11g dietary fiber, 590mg sodium.
Source: Produce for Better Health Foundation

HEALTHY 
FOOD


