sandy Fuller, Nirifional Servicas Manager;
Jennifer Sullivan, SMH Coffae Shop Supenvsor; and
Maria Byrurn, Foandation Assistard, havs fun preparing

{ftalian sodazs for (he Employes Pardners at an everd heid
in fhe Hospifal's Courfyard Barisfa whers e Foundeiion
racanily celebrated altaining #s 400" Employse Parntrer.

RELAY
FOR LIFE

Kudos Korner
Congratulations fo...

Kelly Calloway {Medical Imaging)
on passing her Ultrasound OB/GYN
Eegistry!
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Welcome to the SMH Team!!

Kristie Breier: Med/Surg RN — Kristie moved to
Sheridan with her family from Salmon, 1daho. She
received ber BSN from Boise State University ("Go
Broncos!™). Kristiz is married to Bert, an employee with
WYDDOT, and hae twro children, Savanna (23) and
Canyon (8). She enjoys gardening, camping. reading,
and attending concerts.

Michael Brennan, MI; Big Horm Heart Center — Dr,
Brennan received his MD from the University of
Oklehoma and received specialty training in Intenal
Medicing, Cardiclogy, and Defibrillation. Michagl
enjays sports of all twpes, luking, and travel.

Lanra Heusinkveld: Women's Health RN — Laura was
horn in Gillette and graduated with a Nursing Degree
from Sheridan College 1aura's habbies include outdoor
activities, all sports, snewboearding, tennis, rock
climbing, and hiling.

Congratulations to the SMH Laboratory Staff!
The entire Laboratory Department was recently
recognized with an anonymous gift made in its
honor for providing excellent patient care and work
well done! The plague is now on the Foundation's
donor recognition board
located in the
connector hallway.

oundation
tellivading epmmataiin heallk

Stephanie Sander: Welch Cancer Center Physician
Assistant — Stephanie received her BA-S in Clinical
Medical Technology and an MA-S in Physician Aasistant
Shidies. Stephanie has one child Pierce, pge 13 and she's
marmmied to Luke Sander, a GIS Coordingtor. In her free
time, she enjoya being with family, anything outdoors,
conking, fitness and exercise, reading and always leaming
something new.

Luria Martinez: Sheridan Peychiatry Administrative
Assistant — Lucig has an A A S in Human Secvices and i3
currently working an her Bachelar's degree in
Organizational Leadership from the University of
Wyoming. Lucia has one grown danghter Michelle and in
her free time, enjoys being in the cutdooms, fishing, hunting,
camping, photography, history, and travel.

Mark Walter, MD: Sheridan Paychiatry — Dr. Walter was
born in Congord, North Ceroling and received s B.S. at
Wake Forest University and MDD at Wake Forest University
School of Medicine. He completed his residency at
Vanderbilt University. He's married to Ellen, a homemaker,
and enjoys hunting, music performance, and song-writing.
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These hospital peeple participated in the Big Horm Wild
& Scenic Trail Run last month. 1L was awesonie Lo see so
many hospital employees parlicipate in an evenl Lhat s
tough, mentally & physically

Tammy Aksamil
Teresa Beckum
Jeanna Duncan
Mike Duncan
Garrett Flowers
Sandv Fuller
Bridget Gerleman
Iris Hehn

Mancy Hooge
Lee Ingalls

Lynnette Bradley
Deb Condos

Ron Condos

Irv Diderrich
Joannie Diderrich
Darby Fonister

Melissa Ingalls
John Johnston

Ada Kirven

Amy Mehlhaff
Lixa Wicholls

Bill Ohlson

Maria Ostler

Dr. Anthony Quinn
Christing Ramirez
Amy Turpin

These people helped with the run:

Rol: Fonsten
Roscanne Genlry
Melanie Green
Dean Hehin

Brian Hooge

[.ori Landkammer
Patricia Rader

(ur apilogies to anyone we night ave missed!
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EGSIer to Manage Submufted by Stacy Jolovich CEOT '\?;:—B
from Prescription Salutions b
It's important fo know what to take, when to take it and how to take it correctly. \"‘:-gj
Az our health reeds change duiing life, it's not uncomman o fake many kinds of medications. This is Tyl
=specially mue for individuals with diabefes, Diffesent crescrighion medications treat different problems, I‘;:]

They came in many forms and are faken Ina variety of ways and at speciic fimes. People living with c{,
digbetes may fake insulin injections, medicafians that encble the bady fo use 15 own namural insulin more
sadly or g comiination of both, Cther medicdfions dre sametimes prescribed to freat condftions related to
dialoetes, such as high clood pressure, high cholesterdl, or even depression. It can De eaqsy fo mix up medications i
you toke saveral kinds at different times — especially if they look alike or their nomess sound similar, You should hove a
clear understanding of every presciiplion medication and supplement yvou take. By following the advice in this guide,
vou oan achieve better control of your health 1o stay active and independent,

straight talk about managing medications. The right dose at the right time.

What is a medication profile? Why should [ have cne?

A medication profie s a list of every medication you currently fake, it will be heloful fo vour doctor ona diabetes
hedlthcare feam in helping you monage your diabetes. Your medication profile should confain:

» Name of prescrption medication = Strength (as in milligrams).
» Dosage forrm (plll ar liguid) » Reason why you toke the medicalicn.
= When you stared faking it » Mo of the doctor who prescibed i,

e Any over-the-counter pllls and supplements you toke.

» Directians for LSS [rurrber of flrres por sy I yse <k twith 2r bafare o presl, o),
How should | use my medication profile?
Show the list every time you visit your doctor or healthcare feam. Kesep it up-to-date so that they have the miost
curent information cbout vour health

v IF your doctor starfs you on a new medication, ask if there s any medication that vou should siop faking.

e |f you wish 12 savie money af the pharmacy, ask if any of your curent or new prescriptions are availcble In
gensric form becauss generics have the some active ingredient of thelr brand countenodms bur cffen <268
less,

+ f you have frcuble fellowing or remembernng the dosage schadule, el your docton who might be abile
o changs the medication plan to make it ecsier far you.

v Lifestvle changes, especially with rmeals or ociivifies, may affect medicotions or dosages. 5o, be sue o tell vour
ddoctor CIDDLII rhem

s mmrtant o know why \.ﬂ:u Qe h:lklr'lrg ec:ch medlc::ﬁlon, and how fo.use each cne comrectly and safehy. Your
doctor s the first person o discuss ony guesfions you may hove. Your dialketes care tecm and yvour phormacist are
alko good sources of Information and advice,
Here are some fips that mony people with diatetes flnd heloful:
= Use a pill cortainer with compartments for each day of the waek filling the pilllbcx at the beginning of the
==
= [Fyou fake medicarion: mare thon once a doy, use o sepocta gill boy foreach fime of the day; one for
morning, one far noontirme, ate,
« Wioke it o hakit 1o toke your medicoficns clong with o commaon daily activity, such as brushing your teeth
tafoe bedlime.
s Keep o willen record of eachlirme you toke your dose of each medication, so that vou don't accidentally
refake your medicafion or womy that yvou missed a dose,
= Understand why each medication ks Important to your hedith, which can motivate you 1o maks fhem o regular
activity of your daily schedule,
How can | help maoke sure my medicotions work for me?
« Always fake the sxact omount prescibed,
= Stay as close as possible to the scheduled dosage limes,
» Do not mik medications with alcobcl,
« Call your hedlthcare provider if you Fave any unpleasant of undsual reactions to o medcation,
= Thirowy cway meadications that have exolied. Confinued on nexl page




Making Your Medications
Easier fo Manage

confinued from previous page

Making Your Medications
Easier fo Manage

from Preseription Solutions
It's important to know what to take, when 1o
take it and how to take it correctly.
As our hedith needs change during life, #'s not
Lncormmean to take many kinds of medications. [his
is
especiolly ue for indivicuals with diabetas, Differsnt
prescription medications reat different proklems.
They come in many formns and are token in o variety
of ways and at specific fimes. Peogie Iving with
digbetes may fake insulin inecticns, medications
et encbke the body to use ts awn patunal Insulin
more
easily or a combination of baoth, Other medications
are somestimes prescribed lo freal conaiions ilaled
o
dicbetes, such ds high blood oressure, high
cholesterzl, or even depression. It can be easy 1o
mik up medicafions if you fake several kinds at
different fimes — especially if they ook alike or their
rnomsas sound similar. You should have o clear
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Always remember that knowledge is powerful medicine.
Your heaithcare team wants you to be an aclive participant in managing your diabeies and any ather condition you may

have. Sharing infarmation will make this process easier.

Top 10 Medication DOs and DON'Ts

¥

Take medications exactly as prescribed
and read all caulions.

Keep a current lisl of prescribed and

over-the-counter medications, doses,
and reasons for taking.

Use a weekly or daily pill organizer lo ensure
yau take the right dose at the right time.

Do... Keep medications in their original containers
except for those you putin an arganizer.
The labels contain important information
such as the dosage, expiration date, storage
recommendations, and doctor’s name.

Do...  Dispose of medicalions that your doclor has
told you to discontinue or that have expired.

¥

¥

Don't... Be afraid to tall your doctor if you have
trouble taking medications as prescribed.

Don’t... Take medicalions prescribed for someone else,

Don't... Stop a prescribed medication without checking
with your doctor.
Don’t... Be afraid lo ask for easy-open lops.

Don’t... Forgetto tell your doctor and phammacist about
all of your food and drug allergies.

Santosha (“Contentment™) Yoga Schoal
1030 Narth Main, {between ath & 7th)
2" Floor ~ front building
Mondays, Tuesdays, Wednesdays & Thursdays
5:30 pm ~ 7 pm

| FIRST CILASS 1S FREE !

Comtact: Teddy, Wellness Coordinator, x17159




Condolences H u 6 E
o Tisther TTolliday (Big TTorn Surgical) THANK youu

an the loss of her farher-in-law last month. To Sandy F‘:lﬂﬂﬁ Aﬂ‘_if ]_rinn_and the Nirtritional Services
staff for their help with making the wonderful food for the

15t ANNUAL Welch Cancer Center’s Relay for Life Pig Roast.
Sheridan Memorial Hospltal @ New Wyoming Law as of .]n[z 1, 2010 -
o i e Do not text & Drive! v
The Powder Hovn Golf Consplex »

. Volleyball
If you would like to help or be ona Th llovhall . and ball
comimimes please call Misoy at the e volleyball netis up o AE
Foundsion Office ext #2418, located at the weat employee entrance -

just sign one cut!

Congratulations to these teams who placed in the Hospital

Week Golf Tournament (rescheduled to last weekend!) The next Community Blood Drive
15t Place Teatn at the YMCA (Activity Room)
Randy & Stephanie Bomar, Chad Lynn, Tim Brugper Ju]}r 19,20 & 21
2nd Place Team You may call United Blood Services at
Kenny Custis, [ack Mavrakis, Paul Mavrakis, Clay Gilbert 1-800-365-1450 to schedule
3rd Place Team

your appointment or goto
Christy Shatek, Jerry Shatek, Cralg Hanson, Kevin 5mith www bloodhero coim. spensor code: “sheridan

—eE2K11d0 Hospital Employee Blood Drive

A A Kl in Conterence Room B:
We wanf io Honor Youl!! Friday, July 30
If you or a fellow SMH employee has www bloadhero ;}gr_r.’ sponsor code: sheridanMH
received a cerification, honor, or a degres, .
please let their manager know so the manager Watch for more SMH employee drives
can submit that information for Tearnmworks. Sept. 28 & Nov. 29
We want 10 recognize everyone! !

A message [rom

“ Dee Neavill -
IWoumems nei|

Health
o # SHERIDAN RODEO PARADE v | nows torge
to recycle - . S _
Friday, July 16 ) W s e Don’t ht: a party to
W of the hospital! leenage drinking.
E [t 15 llegal to hoet ar to allow teen
:: H l.,_: Ll) U S I ! ) deinking parties i your home,
o IECORALE OUR SMH FLOAT ‘ ¢ lis ““Jmi]'h!-' mfl"“a':*:ciﬂhlc for
Sl : - L aiyone sinder e 71 f :
oSUPERVISE CHILDREN e | IS
o VE QTF WATER 'EIVE 2 D‘E]tf-‘ * aﬁé:ﬁ:" KIS NRCH X Jok Jo ok
Sipvﬁl. H # Parents can he prosecated nnder the [aw,
Sign Up in the Cafeteria Patio EIT.I LC" e Evervthine assoclated with a vlloation
Friday, July 2 - 11:30am-~12:30pm Chris*; i Ll s i
CIR Comtaet Teddy .,,‘,.-:‘1 "8 y:-ﬂ?’ﬁuﬁiwim.
leresaaracsisie ridanhospital o G 5 H: - Rk
fxt, 1159 B.az.a-a I Wyorming

Depart meni
* * i E
" m" NUVE"H]JE' of Health ¢ ny ivormanon gate
st v your heann, W ANIgITESaClcn aliaNCE o1y
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Recognizing Sepsis
in the Adult Patient:

(an gycerpt from this article in khe Armericas Journal of Mursing, March 2009)

Eﬂw Learn Vl% ?@é

Patients in every health care setting are at risk for systemic
inflammatary response syndrome, sepsis, severe sepsis, and
even septic shock, The increasing incidence of sepsis,
especially among older adults, its high mortality rate, and its
subtle and rapid progression make prompt recognition and
treatment imperative. Even though severs sepsis raguires
treatment in the ICU, the assessment of scpsis isn't solely
the domain of the physician, critical care nurse, or ED norse,
Improving oulcomes in patients with sepsis depands on evary
nurse involved in their care. The case study presented here is
of a nursing home resident with unrecognized sepsis that
progresses to severe sepsis-at which polnkt not even seven
days' treatment in the TCL could halt the progression to
multiple organ failure,

In November of last year, a 32-vear-old mother of three In
Brooklyn, New York, presentad ta a hospital ED with kidnay
pain. She was diagnosed with a kidney stone and sent home
with painkillers. The next day, still in pain, she retumed to
the hospital and was diagnosed with sepsis, buk by then she'd
lost blood flow to her hands and feet and nothing could be
dane to prevent quadruple amputation and the loss of sight in
one eye, Sepsis moves fast and is often diagnosed too late,
Analyzing 1995 hospital discharge data from 847 W.5.
hospitals, Angus and colleagues found an incidence of more
than 750,000 vearly caces of severe sepsic, with a maortality
rate of nearly 30% . A number of smaller studies have found
much higher martality rates, particularly from severe sepsis
occuiring outside the ICU, and according to 8 mare recent
longitudinal study by Dombrovskiy and colleagues,
haspitalization rates for severe sepsis almast doubled
between 1993 and 2003, "over five times faster than had
peen previously predicted,” while "the proportion of patients
with severs sepsis among all patients with sepsis grew by
0%, "

HMore to Come. Given the aging of the population and greater
use of invasive madical technelogy, It's no surprise that
Martin and colleagues found that the U.S. In-hospltal
incidence of sepsis increased yearly by almost 9% between
1979 and 2000, alang with the number of daaths resulting
from it. {A significant decrease in the mortality rate from
sepsis between 1995 and 2000 was more than offset by the
increased Incidence of sepsis. The study did not examine tha
incidence of savers sepsis.) Sepsis may be under-reported
because dinicians don't always recognize il and becauss Lhe
presence of co-morbidities may cause grronecus cause-of-

Please help a dog be rescued. W bave a fiond
who s currsntly trving to place up to 00 dogs inte solid, caring
homes. There ars multiple broeds to chaose from, mixss, purc-
breds, some spayed/nuetered, and some of these dogs will still
need ta be fixed. ALL of them are vacomated| Plzase f yau can
taka in a dop, we are, let me know so [ can put you in contact
with oor fnend!! T fesl very fortunate to take m an antmal that
will provide mvself and noy family with nothing bat love and

adomment! — Lanra Lunt - lanraluntidsheridanboapital o

death reporting. For example, the cause of death in a patient
who dies Fram severe sapsis as a result of pnewmonia may
be dacumented as pnewmonia rather than severs sepgis,

Early recagnition and rapid respanse are sssential in the
successful treatment of sepsis, which can progress rapidly to
severe sepsis and then to septic shock. Whereas severe
sepsis requires management in g critical care area, its
|dentification must often be made outside the ICU. The closa
proximity of nurses to patients from the ktime of admission ko
discharge places them in the first line of defense in the
recognition of sepsis. All nursing assessments need to take
inte account the signs and symptoms of sepsis.

Interested in learning more about Sepsis??
Ed Daviz, RN-House Supervisor at SMH will be prasenting
this topic at the Med/Surg unit meeting August 5™ at 5:30P
(CR A&R). The presentation will be at the start of the
macting 50 you can attend the presentation and go if vou are
not a member af the Med/Surg staff! Out thanks te Bd for
sharing his knowledge about this Lopic!

2010-2011 Education Calendar-

The NEW education calendar will be coming out the first
week af Aug. Itwill also be available online at
sheridanhospital.org under the Education & Events page!

FHM-Intermediate Course — Scheduled for July 26
& 27/2010 has been rescheduled to August.
Stay tuned for the new dates coming soon!

July 1 Abuse & Neglect 8:30-11A CR A
July 1 Ostomy/Mfound Care 11;30A3:30P CR A
July 13 ACLS Recert A-complete  VAMC
July 20  Clinical Orientation 8A-4P CRB
July 21 Qrder Entry Training <-11:30A

IT Classroom
Aug 5 CPR Recert 12:30-2,:30P CRA
Aug 9810 NEO 2A-4P CRB
Aug 17 Clinical Orientation  848-4F CRB
Aug 18  Order Entry Training -11.30A

IT Classroom
Until next fime! Nancy

sala + team
3 i rn, 10 mi bike, T mi e

sheridan, wyoming




