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Dear Reader,

On behalf of the physicians and staff of the intermountain Clinics, we 
hope this issue finds you well. in this edition of Healing for Life you’ll 
find information and education to improve the health and well-being 
of you and your family. Our goal is to give you accurate, reliable, and 
useful information on a variety of medical conditions and procedures.

after a busy summer, you’re probably gearing up for the new school 
year, and we want to help your children have the best start possible. 
Supporting your child’s health is a key element of a successful school 
year. in this edition, you’ll find tips on healthy lunches and why it’s 
important to partner with your child’s physician to ensure a healthy 
and successful school year.  if your child is an athlete and participating 
in sports this fall, pay specific attention to the article about baseline 
concussion testing known as imPaCT testing. 

Do you know the difference between the cold and flu? When should 
you visit the instaCare? These two articles should come in handy this 
fall as the viral illness season approaches. These tips will help you be 
prepared to take care of you and your family should you become ill 
with the cold or flu.  

Our bodies are amazing. as a physician, i am continually in awe of 
what our bodies are capable of. Understanding the mind, body, and 
spirit connection is vital to living well. in Dr. Kimberly Higgins’ 
article, you’ll learn about how important this connection is and how  
it affects our physical health. 

You will also find articles about family planning, car seat safety, heart 
rhythm education, and more — all written by local intermountain 
Healthcare providers. These providers are available to care for you  
here in the Weber / north Davis region.

i hope you find this edition of the Healing for Life magazine 
enlightening and useful. i welcome any suggestions or thoughts you 
have for future topics in this publication. enjoy this beautiful time  
of year and continue to liVe Well!

Sincerely,

Donna
Donna Barhorst, MD
Medical Director, Weber/north Davis Region
intermountain Medical group
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3903 HARRISON BOULEVARD  
 OGDEN, UT 84403  

801.387.7750  |  www.mckaydee.org

We are pleased to announce a state-of-
the-art McKay-Dee Orthopedics and Sur-

gery Center, which will open summer 2016. 
This center will feature advanced technology 

in Orthopedics, Surgery, Sports Medicine 
and Rehabilitation and will be located at 

3903 Harrison Blvd. in Ogden, Utah. 
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Summer 2016
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Car Seat  
Safety
Guidelines  
for Every Age

As a parent, the hustle and bustle of 
life increases exponentially with kids. 
Running errands now requires an 

extra passenger or two, and as your children 
get older, driving them to and from school, 

music lessons, dance class and team practices 
means you will be spending a lot of time in 
the car. Keeping your child safe while riding 
in a vehicle is one of the most important 
responsibilities you have as a parent. 
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Motor vehicle injuries are the leading 
cause of death in children, but using a 
car seat or booster seat greatly decreases 
the risk of both death and injury for 
child passengers. Using the correct 
restraint in a car reduces an infant’s 
risk of fatal injury by 71 percent and a 
toddler’s risk by 54 percent. 

Unfortunately, nearly 80 percent of car 
seats are installed incorrectly. There are 
a few simple things to remember when 
choosing and using a car seat for your 
child. 

> as children grow, the way they 
sit in your car will change. Make 
sure you use a car seat that fits your 
child’s current size and age.

> not all car seats fit in all vehicles. 
Test the car seat you plan to buy 
to make sure it fits well with your 
vehicle.

> Buy a car seat that you can install 
and use correctly every time.

Rear-Facing Seats
for infants, the best possible protection 
will be in a rear-facing car seat in the 
back seat. The american academy 
of Pediatrics recommends children 
remain rear facing as long as possible 
until they have reached the maximum 
height and weight limits of the car seat 
or after age 2. Children are five times 
safer riding rear facing into the second 
year of life, and 75 percent less likely 
to sustain a serious injury when rear 
facing. By facing the rear of the vehicle, 
crash forces spread across the body of 
the child, reducing the risk of neck 
and spinal injury. Some infants will 
reach the weight or height limit of their 
infant seat but are still not ready to face 
forward in the vehicle. in this situation, 
the child should use a convertible car 
seat designed to hold children to higher 
height and weight limits when rear 
facing. More rear-facing convertible 
seats are being made to accommodate 
higher weight and height limits. 

Forward-Facing Seats
When children outgrow their rear-facing 

car seat, they should be restrained in 
a forward-facing car seat in the back 
seat. a forward-facing car seat has 
a harness and tether that limit your 
child’s forward movement during a 
crash. increasing numbers of forward-
facing car seats have higher harness 
weight limits, some up to 65 pounds. 
it is important to choose a car seat that 
will accommodate your growing child 
by paying attention to the weight and 
height limits. Keep your child in the 
forward-facing car seat with the harness 
until they reach the maximum weight 
or height of that car seat. The 5-point 
harness in such seats offers more points 
of protection than a seatbelt.

Booster Seats
When children outgrow their forward-
facing car seats at a minimum of age 
4 and 40 pounds, they should be 
restrained in a booster seat. Booster 
seats are for children between 40 and 
100 pounds and under 4’9” tall. in 
Utah, children under age 8 are required 
by law to be in a child-safety seat or a 
booster seat. Booster seats are designed 
for use with a lap and shoulder belt 
combination. The no. 1 cause of death 
for children in Utah between the ages 
of 4 and 9 is motor vehicle crashes. This 
is most likely because these children 
are not using a booster seat and the 
lap portion of the seatbelt rides up in 
the stomach, causing internal organ 
damage in a car accident. The booster 
seat helps lift the child up so the seatbelt 
fits correctly on the strong points of the 

body such as the shoulder, collar bone 
and hips. 

When children outgrow their booster 
seats by reaching 4’9” tall, usually 
between the ages of 8 and 12, they 
should use a safety belt in the back 
seat. Older children are ready to use a 
vehicle safety belt when their knees bend 
comfortably over the vehicle seat, the 
lap belt stays low and snug across the 
hips, and the shoulder belt lies on the 
shoulder/collar bone and does not cross 
the face or in the front of the neck. if 
the child can sit this way for the entire 
trip, they are ready for the seat belt. 
never allow a child to put the shoulder 
belts behind their back or under their 
arm. all children 12 and under should 
be restrained in the back seat to provide 
the best protection.

McKay-Dee Hospital offers fRee 
car seat checks for anyone in the 
community. The hospital offers a 
convenient drive-up service for getting 
your car seats checked. a certified child 
passenger safety technician will come 
out to your car and provide education 
on the best way to use your child’s car 
seat in your car. Technicians are available 
Monday through friday 8 a.m. to  
4:30 p.m. To schedule a car seat check 
at McKay-Dee Hospital, please call the 
Community Health Center at  
801-387-7800. if you would like to  
find a car seat check in your area, please 
visit PublicSafetyUtahgov/highwaysafety 
or call 866-SeaTCHeCK.

More information at: 
SaferCar.gov  |  UtahSafetyCouncil.org

RACHEL ROSENBERG 
Lead Car Passenger Safety Technician & Instructor

MCKAY-DEE HOSPITAL 
801.387.7800 | McKayDeeHospital.org
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an abdominal aortic aneurysm, or aaa, is an abnormal 
enlargement or bulge in the abdominal section of the 
aorta, the body’s largest artery that carries blood from the 

heart to all parts of the body. an aneurysm can cause the aorta to 
grow to several times its natural size, weakening it and possibly 
causing it to rupture.

Until the last decade, invasive surgery was the primary recourse 
to prevent abdominal aortic aneurysms from becoming deadly. 
a less-invasive technique called endovascular stent graft repair, 
however, is changing the treatment protocol and resulting in less 

blood loss, fewer days of hospitalization and a potentially faster 
recovery time for patients with aaa. 

Open Surgery
in conventional or open surgery, the surgeon reaches the 
aneurysm through a large incision in the abdomen. The weakened 
section of the vessel, where the aneurysm has formed, is usually 
surgically removed and replaced with a synthetic material. Open 
surgery is usually performed under general anesthesia and takes 
about four to five hours to complete. Repairing the aneurysm 
surgically is complex and requires an experienced vascular surgical 

Abdominal Aortic Aneurysm
new Treatment Speeds Recovery
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team. after surgery, the patient 
usually stays in the intensive Care 
Unit a day or two, and then another 
five to seven days in the hospital. 
The full recovery time may be about 
three to six months.

Endovascular Stent 
Graft Repair
endovascular abdominal Stent-
grafting was invented in the early 
1990s as a less-invasive endovascular 
method of repair of an abdominal 
aortic aneurysm and has rapidly 
expanded as the treatment of choice 
due to its clinical benefits. 

The procedure involves two skin 
punctures or small incisions in the 
groin area, where the stent-graft 
is inserted into the femoral artery 
through a catheter to reline the 
abdominal aorta. The stent graft is 
a woven fabric tube supported by a 
tubular metal scaffold. The device is 
placed inside the diseased abdominal 
aorta without a major surgical 
incision and seals off the aneurysm 
by fitting inside the diseased part 
of the aorta, making a new path for 
blood to flow. 

The procedure can be done under 
general, regional or local anesthesia 
and typically takes one to two hours 

to complete. The hospital stay is generally one to two days, 
and patients can expect to resume normal activities in one to 
two weeks after the procedure. Regular follow-up is needed to 
evaluate and ensure the success of the stent graft treatment over 
time. 

The endovascular treatment of aaa has become the treatment 
of choice at McKay-Dee Hospital, where surgeons have been 
performing this procedure successfully for the past 10 years. 

Risks and Symptoms for Aortic Aneurysm
abdominal aortic aneurysms are most often caused by a 
weakening in the aortic wall, resulting from vascular disease, 
traumatic injury or a genetic defect. in addition, as we age, 
high blood pressure can cause the aorta to bulge out, thin and 
weaken, resulting in an aneurysm. Men older than 60, smokers, 
and those with a family history are most at risk. 

The risk of an abdominal aortic aneurysm 
increases for patients who:
•	Smoke
•	Have high blood pressure
•	Have high cholesterol
•	Are overweight
•	Have a family history of aneurysms, cardiovascular  

or peripheral vascular disease (narrowing of the  
blood vessels)

abdominal aortic aneurysms may go unnoticed initially 
because patients may not feel any symptoms. frequently, an 
aaa is discovered incidentally on an imaging study such as an 
abdominal ultrasound or CT scan of the abdomen. 

When symptoms are experienced, the most  
common are: 
• Pain in the abdomen, chest or lower back, possibly spreading 

to the groin, buttocks or legs. The pain may be deep, aching, 
gnawing and/or throbbing, and may last for hours or days. it 
is generally not affected by movement.

 • a pulsating sensation in the 
abdomen.

• Back pain, if the aneurysm 
is pressing on the spine.

 • a “cold foot” or a black or 
blue painful toe if an aaa 
produces a blood clot that 
breaks off and blocks blood 
flow to the legs or feet.

• fever or weight loss, if 
the aaa is an inflamed/
infected aortic aneurysm.

TAREq HARB, MD 
Cardiologist

MCKAY-DEE CARDIOLOGY 
801.387.2650 | McKayDeeCardiology.org
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Informed Family Planning
l        ooking back at the greatest 

public health achievements of 
the 20th century,  the Centers 
for Disease Control and 

Prevention (CDC) put family planning 
in the top 10 for significantly improving 
the health of women, infants and 
children. even though much progress 
has been made, about 50 percent of 
pregnancies in the United States are still 
unintended, and one in five unintended 
pregnancies are among teens.

Methods and availability of birth control 
have changed over the years, ranging 
from fish bladder condoms in 3000 
B.C. to the first rubber condom in 
1838. Today, there are many different 
contraception options, but availability, 
religious and cultural barriers, as well 
as myths and fears associated with birth 
control may prevent people from using 

birth control. There is no one right 
contraceptive method. individuals need 
to first understand their options, and 
then choose a birth control method 
that will work best for them. The 
following criteria should be taken into 
consideration when choosing a birth 
control method:

Effectiveness: How well can the method 
prevent a pregnancy? This is usually 
calculated as the percentage of women 
becoming pregnant with the method in a 
year. Different quotes are often explained 
by “typical” and “perfect” use.

Safety: What side effects can be expected 
and how dangerous are they? are there 
any other benefits of the method apart 
from preventing pregnancy? The World 
Health Organization developed medical 
eligibility criteria for each birth control 

method including fertility awareness 
methods in order to grade the safety of a 
method in certain conditions. 

Availability: How expensive is the 
method? Where can i get it? is it easy to 
access? How long does it last?

Compliance: is the individual able to 
consistently follow a birth control 
method’s directions for use? for example, 
how good is she at taking a pill every 
day at the same time, using the patch 
weekly, or remembering to check her 
temperature? How good is her partner at 
withdrawal? How consistently do she and 
her partner use condoms?

Other factors to consider: age, lifestyle, 
number of children, reversibility of 
method, preference for non-hormonal 
methods, protection against sexually 
transmitted diseases, visibility.
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Combined Oral 
Contraceptives with 
Estrogen/Progesterone 
(COC)

•Forms: Oral contraceptive 
pill, patch or ring. The pill can 
come in different strengths and 
combinations with different 
progesterones. 

•effectiveness: The probability 
of pregnancy using this method 
ranges between 1 and 9 percent, 
depending on perfect or typical 
use.

•side effects: Certain 
contraindications, risks of deep 
vein thrombosis.

•other Benefits: Very regular 
periods, a reduction in pain and 
flow of periods, and a reduction 
in premenstrual syndrome 
symptoms, endometriosis 
symptoms, polycystic ovary 
syndrome and acne. a reduction 
in ovarian and endometrial 
cancer with long-term usage.

•availability: The pill is the 
cheapest of the three forms.

•reversibility: Return to 
fertility begins immediately after 
stopping use. 

Progesterone-Only  
Pill (POP)
•use: This pill must be taken at 
the same time each day and is 
often used during lactation with 
no effect on milk supply.

•effectiveness: The probability 
of pregnancy using this method 
ranges between 1 and 13 percent 
(no significant differences in 
view of used progesterone).

•side effects: irregular bleeding 
and spotting. fewer side effects 
and contraindications than with 
estrogen/progesterone pill. 

Long-Acting Progesterone-
Only Methods
>nexplanon: 

•Form: a small, single rod 
underneath the skin that can 
stay for three years. The small 
rod must be inserted and 
removed in a clinic.

•effectiveness: less than 
1 percent probability of 
pregnancy.

 

•side effects: Can lead to 
irregular spotting, mood  
effects and weight gain. 

•reversibility: immediate 
return to fertility after removal.

>depo-proVera: 
•Form: a shot every three 
months.

•effectiveness: The probability 
of pregnancy using this method 
ranges between 0.2 and 6 
percent depending on perfect or 
typical use.

•side effects: Can lead to 
irregular spotting, mood 
effects and weight gain. Bone 
demineralization effect after five 
year of use.

•reversibility: fertility can be 
delayed after discontinuation.

Intrauterine Devices 
(IUD)
>copper Iud

•Form: Small, T-shaped copper 
implant that can last for 10 
years. The small implant must 
be inserted in a clinic. 

•effectiveness: The probability 
of pregnancy using this method 
ranges between 0.5 and 0.8 
percent.

•side effects: May increase 
menstrual flow and cramps.

•other Benefits: non-
hormonal, highly cost effective. 
Can be used as emergency 
contraception.

•reversibility: immediate 
return to fertility after 
discontinuation.

>MIrena/skyla Iud  
(differ in size and hormone content)

•Form: Small, T-shaped implant 
that can last for three to five 
years. The implant contains 
small amounts of progesterone 
that act locally on endometrium 
and mucous. The small implant 
must be inserted in a clinic. 

•effectiveness: The probability 
of pregnancy using this method 
ranges between 0.1 and 0.2 
percent.

•other Benefits: Can reduce 
monthly blood flow and cramps.

•reversibility: immediate 
return to fertility after 
discontinuation.

Male/Female Sterilization 
•Form: Sterilization is a 
permanent method of birth 
control. Sterilization procedures 
for women are called tubal 
occlusion. The procedure for 
men is called vasectomy.

•effectiveness: The probability 
of pregnancy using this method 
ranges between 1.8 and 3.5 
percent. 

•risks: general risk associated 
with surgical procedures and 
risk of regret.

•side effects: no long-term 
side effects or hormonal effects.

•reversibility: Sterilization is a 
permanent method and should 
be seen as nonreversible.

Male/Female Condoms  
(Do not use together!)

•Forms: Three different 
materials: latex, natural 
membrane (has small pores, less 
effective for STD prevention), 
or polyurethane (female). latex 
allergy condoms are generally 
more expensive. 

•effectiveness: The probability 
of pregnancy using this method 
ranges between 2 and 18 
percent.

•other Benefits: Protects 
against sexual transmitted 
disease.

•availability: easy to access 
over the counter.

Vaginal Barriers with 
Spermicides

•Forms: Diaphragm, cervical 
cap, contraceptive sponge
•effectiveness: The probability 
of pregnancy using this 
method varies widely 
between 5 percent and 
30 percent.
•side effects: 
Spermicide can lead to 
vaginal irritation and 
therefore a higher chance 
of HiV infection and 
higher rates of urinary 
tract infections.

Withdrawal (Coitus 
Interruptus)

•effectiveness: The 
probability of pregnancy using 
this method ranges between 
5 and 22 percent. This range 
depends on experience of 
withdrawal and semen content 
of preejaculate.
•other Benefits: no cost, 
always available, no chemicals, 
fosters male responsibility and 
communication.
•side effects: May diminish 
pleasure for both partners. 

Fertility Awareness-Based 
Methods (FAB)

•effectiveness: The 
probability of pregnancy using 
this method ranges between 
0.5 and 24 percent depending 
on cycle regularity.

•other Benefits: increased 
awareness of cyclic function, 
increased communication 
between partners, no 
chemicals.

The power to “choose a 
pregnancy” enables women and 
their families to better prepare 
for a pregnancy. for more 
information about different 
birth control methods, check 
out the online resources below. 

resources:
•bedsider.org/methods
•cdc.gov
•fertilityfriend.com
•ourbodiesourselves.org
•plannedparenthood.org

Informed Family Planning

juTTA DEININGER 
Women’s Health Nurse Practitioner

WASATCH OB/GYN 
801.387.8350 | WasatchOBGYN.org
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6 Steps to Start 
a Healthy Year
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Summer’s end brings the 
advent of a new school 
year. Preparing for a 

smooth transition can be crucial 
to developing a more focused 
learning environment. a good 
starting point involves making 
sure each child has participated 
in a wellness exam within 
the last year performed by a 
pediatrician or family medicine 
physician. These exams typically 
cover immunizations, growth 
parameters, developmental 
milestones, diet, sleep, exercise, 
medical history and other 
important factors. listed below are 
a few considerations and habits to 
discuss with your child’s physician 
to prepare for a healthy school 
year.  

Check 
Vaccinations
immunizations are an important 
part of preventive health. 
Devastating diseases of the past 
and present such as pertussis, 
polio, measles, meningitis and 
many others have been either 
eradicated or reduced in frequency. 
Standards of practice periodically 
change, which makes reassessing 
vaccine status vital. for example, 
pertussis guidelines have changed 
in recent years as a result of 
an increased number of cases. 
Medicine constantly evolves 
and will continue to do so when 
evidence supports a more effective 
regimen. 

assess growth 
and development 
During childhood and 
adolescence, physical growth and 
development are at their peak. 
Your child’s physician monitors 
height and weight changes from 
one year to the next. Trends 
can either warn physicians of 
underlying risks and conditions or 
reassure that normal development 

is occurring. if abnormalities are 
detected, early investigation and 
intervention helps ensure the best 
possible outcome. in addition 
to these measurements, other 
mental and physical characteristics 
are examined to make sure that 
children are functioning at pace 
with their peers. if deficiencies 
are found, they are best addressed 
through a coordinated care system 
that involves a physician and other 
community resources.

get adequate 
sleep 
Children require more sleep than 
adults. adequate sleep allows 
them to achieve at their highest 
level. Kindergarten age children 
need to sleep an average of 10 
hours per night. as they grow 
this requirement decreases and 
stabilizes around 8.5 hours. Sleep 
occurs in many phases with some 
being more restful to the body 
than others. frequent nighttime 
awakenings can decrease the body’s 
ability to prepare for the next day. 
These interruptions range from 
poor sleep hygiene to physical 
characteristics such as enlarged 
tonsils that can put a child at 
risk for obstructive sleep apnea. 
Many factors that affect sleep are 
modifiable with the aid of proper 
sleep hygiene. a few suggestions 
include avoiding food or water 
within 1-2 hours of bedtime, 
limiting exposure to screen 
time within the bedroom and 
promoting activities like reading 
that will help kids wind down for 
the evening.

promote a 
healthy diet  
and exercise
any parent can attest that 
monitoring a child’s diet while at 
home is sometimes challenging. 
it becomes even more difficult 
when children select their own 
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options at school. encouraging children 
to eat a balanced diet (including fruits, 
vegetables and whole grains) will provide 
necessary energy and focus for daily 
learning. Sweetened foods and beverages 
are best consumed sparingly. The 
american academy of Pediatrics reports 
that each 12-ounce soft drink contains 
approximately 10 teaspoons of sugar or 
about 150 calories. Drinking one can 
of soda per day increases a child’s risk of 
obesity by 60 percent. excessive sugar 
can also cause drowsiness and temporary 
mental slowing. Proper fuel for the body 
will propel a child forward and keep them 
awake and alert. (See pg. 28 for more 
information on healthy school lunches) 

a well-balanced diet should also be 
coupled with exercise. Channeling a child’s 
energy into worthwhile activities can be 
rewarding for you and for them. extra-
curricular sports allow children to build 
social skills and engage in meaningful 
exercise that will help them grow stronger 
physically and mentally. getting your 
children into a routine will provide future 
dividends as they will be more likely to 
continue these healthy choices throughout 

adulthood. if needed, sports physicals can 
be scheduled to determine if a child is 
prepared for safe participation in extra-
curricular activities.

limit screen time
electronic devices including TV, 
computers, smart phones, tablets, 
video game consoles, etc. have become 
consumers of an ever-increasing portion 
of our awake time. excessive time in 
front of screens such as these has been 
correlated with adulthood obesity. The 
current recommendation advises less than 
two hours per day outside of required 
academic activities. 

address bullying
School-aged children are at high risk 
for bullying. The american academy of 
Pediatrics describes bullying or cyber-
bullying as when one child picks on 
another child repeatedly. Bullying can 
be physical, verbal or social. Bullying 
behavior generally differs between boys 
and girls with boys utilizing physical 
aggression and girls using social avenues. 
Bullying can happen anywhere, including 
the internet or through text. no parent 

ever wants to think their child is capable 
of bullying. Cover your bases by making 
sure your child knows that bullying is 
never okay. Consistently set limits on 
your child’s aggressive behavior. Being 
a positive role model is important. You 
can do this by showing them that good 
communication is an effective way 
to resolve differences. Discipline for 
children should involve non-physical 
methods, such as loss of privileges. always 
remember to reward your child for 
positive social behavior. if you find your 
child has been the victim of bullying or 
has bullied, develop practical solutions 
by working with the school principal, 
teachers, counselors and parents of the 
children involved.

Mental, physical and spiritual health 
combine to enhance the overall well-being 
of a child. any areas of concern should 
be addressed prior to or early in the new 
school year. if additional help is needed, 
making an appointment with the child’s 
physician is an excellent step toward 
addressing your concerns and preparing 
your child for future success in all aspects 
of life.

SCOTT SCHMITT, DO 
Family Physician

INTERMOuNTAIN NORTH OGDEN CLINIC 
801.786.7500 | NorthOgdenClinic.org
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Holistic Healing
UnDeRSTanDing THe MinD -BODY COnneCTiOn

Our bodies are amazing machines. all 
of our body’s systems, structures and 

functions work in concert to create the 
miracle of life while also preventing illness 
and repairing the body daily.

in his book, “The Body is the Hero,” 
Ronald glasser, M.D., describes how 
physicians can assist the body in this 
constant job of defending and repairing. 
Medical interventions, however, are 
relatively small and only work if the body 
is able to heal itself. The true hero, then, is 
the patient. 

Ultimately, the patient is the one who 
must heal. Such healing occurs when three 
distinct dimensions of health—mental, 
physical and emotional—are addressed and 
operate together to help a patient think, 
feel and live. 

The Mind-Body-Spirit Connection
Understanding this mind, body and spirit 
connection is vital to living well. How we 
think, how we make decisions, how we 
perceive ourselves, events and the future, 
and our ability to cope with stress for better 
or worse can all affect physical health. 

Physical ailments can spread to become 
mental and social/emotional disorders. 
Similarly, illnesses 
that start as 
mental or 
social/
emotional 
can spread to 
and manifest 
themselves as 
physical   
symptoms. 

Most patients 
can quickly 
recall a time 
when an 
event, news 

or surprise affected them physically. for 
example, as a patient awaits results from an 
important test or for an interview, his heart 
pumps faster, his breath speeds up and 
his palms sweat in anticipation. When a 
patient hears tragic news, she may feel like 
she has been “hit by a train.”

Reducing Stress
Once a patient understands the mind, 
body, spirit connection, he or she can 
make choices to improve healing. One of 
the biggest factors in overall health, for 
example, is allowing destructive stress to 
erode mental and physical well-being. 

Psychologist Richard lazarus described two 
types of stress in life: eustress and distress 1. 
eustress is healthy stress, whereas distress is 
destructive and negatively affects physical 
health. eustress is productive and engages 
the mind, spirit and body in activities that 
tap into imagination, education and moral 
compass. eustress is vital to good health, 
helping people to uplift, improve and 
problem solve. 

Conversely, it is important to identify and 
diminish exposure to distress to improve 
overall health. Such an effort includes 
minimizing violations of conscience (one of 
the greatest sources of distress), minimizing 
deviations for planned routines, improving 
relationships within families and 
organizations, improving sleep habits, and 
minimizing risks of external forces dictating 
life choices. Sometimes it is not possible  
     to minimize external forces 

causing distress in our lives in the short 
term, so then we must focus on strategies 
to cope with distress in the long term. 
These may include physical illness, financial 
problems or family discord. good diet and 
exercise habits, prayer and meditation, as 
well as good friend and family support are 
all helpful in coping with distress. 

Piecing Together Better Health
Piecing together the bigger picture of 
health for each patient is like a puzzle, as 
patient and doctor work together over time 
to explore patterns that point to physical, 
mental or emotional causes of symptoms or 
complaints. Patient and physician cannot 
focus solely on physical solutions. This 
approach may possibly mask symptoms, 
but it may not get at the underlying cause. 

a comprehensive solution for a symptom 
that may have a mental or social/emotional 
cause should not stop at alleviating the 
complaint, but should also try to minimize 
or eliminate the cause. as patients work 
along with support from physicians, family 
and friends to improve lifestyle choices, 
they can heal in more holistic ways. 

There is no greater satisfaction for a doctor 
than to work with a patient to identify 
disease and help them heal. But physicians 
are not the heroes; they have simply learned 
to use the mind-body-spirit connection to 
help their patients become the heroes in their 
own lives. 

1Richard S. lazarus, Psychological Stress and the Coping 
Process (new York, nY: Mcgraw-Hill Book Co., 1966).

KIMBERLY HIGGINS, MD 
Internal Medicine Physician

MCKAY-DEE INTERNAL MEDICINE CLINIC 
801.387.7950 | McKayDeeInternalMedicine.org
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It always seems like 
children develop an 
unexplained fever, get 
a broken bone, or break 
out in a questionable 
rash after your primary 
care provider’s office is 
closed. Not only do the 
circumstances leave 
patients grimacing, they 
often leave  caregivers 
wondering, “Where do  
I go?” 

Knowing whether to go 
to your regular doctor, the 
instaCare or the emergency 
room is important to help 
you get the best and most 
appropriate care. Knowing 
where to go can save money, 
time and even your life. 

Call your primary care 
doctor first, if it’s not a life-
threatening emergency. Your 
primary care physician (PCP) 
is a great resource. Many times 
PCPs keep appointments 
available throughout the 
day for acute needs. Your 
PCP should be the one to 
manage chronic (long-term) 
conditions, refill prescriptions, 
and order and follow-up on 
routine labs such as cholesterol 
screening. Consult with your 
PCP early on if something 
is gradually getting worse 
so that it doesn’t become an 
emergency. Since your primary 
care doctor knows you and 
your health history, it’s worth 
attempting to receive medical 

where do i go?  
Getting Help When it Can’t Wait
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attention and counsel from him or her 
first. However, there are times when you 
may need care sooner than can be arranged 
with your PCP, including evenings and 
holidays. There are also illnesses and 
conditions that may be life-threatening and 
can become severe if not cared for urgently. 

what is instaCare?
instaCare is an urgent care service 
provided at many intermountain 
Healthcare facilities where a patient 
can be seen typically within a couple of 
hours. instaCare also has extended hours 
including evenings, weekends and holidays. 
Hours of operation vary between facilities. 
Depending on insurance, there may be an 
additional fee associated with instaCare, 
but the cost is still much less than going to 
the emergency room. 

when should i visit an  
instaCare clinic?

intermountain instaCare clinics are well 
equipped to treat urgent conditions and 
injuries that are not life-threatening. X-rays 
and a few basic lab tests are available such 
as strep and influenza tests. 

Conditions treated at an InstaCare 
include:

> Minor infections such as urinary tract 
infections, strep throat, ear infections, 
skin infections, influenza

> Vomiting/diarrhea
> Cuts that do not involve  

tendons or joints
> Sprains and broken bones
> Minor burns
> Small foreign bodies in eyes, ears, nose
> nose bleeds
> Migraine headaches
> Rashes

for better care and convenience, 
intermountain instaCare clinics offer a 
call-ahead program. Prior to your visit, call 
your local instaCare clinic to receive an 
arrival time that fits your schedule. Once 
you arrive, check in with the receptionist 
and expect a shorter wait time to see a 
physician. as always, patients with certain 

serious conditions may need to be seen 
ahead of patients with minor conditions.

You can also download the intermountain 
Health Hub app to your smart phone or 
tablet. it includes the nearest instaCare 
clinics to your location, provides estimated 
waiting times, helps with directions, and 
much more. it will also allow you to reserve 
a place in line in a manner similar to the 
call-ahead service mentioned above. find 
the app and more about individual locations 
and hours by visiting instacare.org.

The emergency room
if the situation is severe or potentially life-
threatening, go directly to the emergency 
room. Most likely, you’ll know right away 
if the eR is where you need to be. While 
it is better to err on the side of caution, 
eRs are full of people with colds, strep 
throat and other problems that are not 
emergencies. Remember, immediate 
medical attention saves lives and reduces 
permanent disability when it comes to 
strokes or heart attacks. The emergency 
room has the ability to do labs and imaging 
that are not available at an instaCare. 
additionally, specialists can be called in to 
evaluate and manage patients in the eR. 
for example, an orthopedic surgeon may 
be needed for a serious fracture, but would 
not be available in an instaCare. 

Reasons to go to the ER include:
> Difficulty breathing (from any cause, 

including infection, allergic reaction, 
asthma attack, etc.)

> Broken bones protruding from the 
skin, severe head or neck injuries

> Bluish color to lips
> Chest pain
> numbness or weakness on one side of 

the body
> Sudden onset speech problems or 

confusion
> Severe unexplained headache, 

especially if associated with vomiting
> Severe pain
> altered or unexplained loss of 

consciousness
> Bleeding during pregnancy

> Seizure
> Heavy bleeding that won’t stop
> fever above 105 degrees
> fever in a newborn under 8 weeks old 

of 100.4 or higher
> Drug overdose
> Serious mental illness where there is 

potential for harm to the patient or 
others (consider calling police)

Calling 911 is appropriate if the condition 
could worsen or become life-threatening 
on the way to the eR. for example, after a 
heart attack, a dangerous abnormal heart 
rhythm could develop, and an ambulance 
would have life-saving medications and 
equipment such as a defibrillator to shock 
the heart back into a normal rhythm. 
Calling 911 would also be appropriate 
where moving the patient could cause 
further harm such as with a spinal injury. 

Generally speaking, if it can 
wait, go to your PCP. If it can’t 
wait and is not life-threatening, 
InstaCare is a good choice. If it is 
potentially life-threatening, call 911 
or go to the ER. If it is clearly life-
threatening, call 911. If you’re still 
unsure about whether to go to your 
primary care doctor, an InstaCare 
or the Emergency Room, call your 
local Intermountain InstaCare to 
discuss your particular situation. 
Knowledgeable InstaCare staff can 
advise you. 

SETH WALLACE, MD 
InstaCare Physician

KAYSVILLE CREEKSIDE CLINIC 
801.498.6000 | KaysvilleCreeksideClinic.org
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Assessing ConCussion

Concussion has become a hot 
topic in recent years, not only 
within the medical and scientific 

communities, but within the mainstream 
media as well. Starting a little more than 
10 years ago, concussions became viewed 
not as just a nuisance or “part of the 
game,” but as a traumatic brain injury not 
to be taken lightly. 

With more awareness, more injuries are 
also coming to the attention of healthcare 
providers. approximately 4 million sports-
related concussions occur each year in the 

United States and account for almost 15 
percent of all injuries sustained by high 
school athletes, according to recent studies. 

What is a Concussion?
a concussion is a functional brain 
injury, which means there is no real 
acute structural damage to the brain. it 
typically stems from an impact injury 
to the head, although it can occur with 
an impact to the body while the head 
undergoes an acceleration and deceleration 
process known as whiplash. This impact 
or whiplash injury disrupts the normal 

functioning of the nerves in the brain so 
that certain parts of the brain become 
a little hyperactive and others do not 
function well at all. 

Why Worry About Concussion?
Doctors are still learning about the  
long-term effects of concussions, which 
can range from nothing to rare learning 
and memory deficits, depression, 
personality changes and dementia. each 
time someone sustains a concussion it 
increases the risk of having another one  
in the future. 

Baseline Testing Speeds Diagnosis & Recovery
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also, if an athlete 
continues to play 
before a concussion 
has fully resolved, 
there is a high risk 
of sustaining a 
more significant 
concussion and 
prolonging recovery 
time—sometimes by 
weeks to months—
and therefore a 
higher risk of having 
long-term cognitive 
deficits. in addition, 
there have even 
been controversial 
reports of a Second 
impact Syndrome, 
where deaths have 
been attributed to 
severe brain swelling 
stemming from a 
second head impact 
while still concussed.

How is a 
Concussion 
Diagnosed?
a concussion can be 
difficult to diagnose 
because there is no 
visible injury to the 
brain. imaging tests 

like a CT scan or traditional MRi are often 
used to evaluate for a more significant 
injury such as bleeding within the skull 
or brain. Currently, there are no accepted 
blood tests to diagnose concussion, either. 
as a result, physicians mostly rely on the 
patient reporting an impact of some sort, 
either to the head or the body, along with 
some of the symptoms of concussion 
mentioned above.

However, there are some objective tools 
that can help not only diagnose but also 
more effectively manage concussion. 
Proper diagnosis and management of 
concussion in young athletes helps keep 
them safe and protect their brains while 
speeding their recovery to safely return to 
school and the playing field. 

These tools include balance testing, 
questionnaires about symptoms and 
computerized neurocognitive tests. 
These procedures measure short term 
memory, processing speed and reaction 
time, all of which can be disrupted in a 
concussion. The computerized test that is 
most commonly used nationwide is the 
imPaCT test, and it is available at McKay-
Dee Sports Medicine as well as all the 
sports medicine physician offices within 
intermountain Healthcare.

Baseline Testing
The imPaCT and other tests mentioned 
above work best if athletes have baseline 
scores, meaning they take the test before 
sustaining a concussion. Typically this 
is done before the season starts, and is 
updated about every two years. Those 
scores are saved in the system, and if a 
concussion occurs, doctors can compare 
the athlete’s new scores to the baseline. 

if the imPaCT test confirms the diagnosis, 
doctors can use that information to guide 
the treatment process. They can also use 
the individual scores within the test to 
guide recommendations for school, such 
as allowing more time for tests, reducing 
homework load, or no school altogether. 

How is it Treated?
Most concussions resolve within seven 
to ten days, with only a few (about 10 
to 15 percent) lasting more than three 
weeks. it is impossible to predict how long 
the concussion will last for each patient. 
Recovery estimations can be made based 
on the particular symptoms immediately 
after the concussion such as the number of 
symptoms present,  age, gender, and if the 
patient has had a concussion in the past 
or certain other medical or psychological 
conditions. 

Recovery time often depends upon 
proper management and supervision. a 
concussion will last longer if it continues 
to be aggravated, either through physical 
activity, schoolwork, visits to the mall, 
playing video games, working on the 
computer, or even just reading or watching 
TV. Sleep is vital for optimal recovery, 

and lack of proper sleep can prolong 
symptoms and delay healing. There is 
no pill or procedure that can resolve this 
injury, although certain medications may 
be used to treat some of the symptoms of 
concussion. Sometimes it is helpful for 
the concussion patient to attend physical 
therapy.

During the course of the concussion 
a patient will continue to be assessed 
through follow-up visits and phone 
calls. Once the symptoms have resolved, 
another imPaCT test is recommended. 
This is important because it is known 
that a concussion can still be present 
even after the symptoms have completely 
gone away. Once the test scores are back 
to baseline, then patients can begin the 
process of returning to sport. This is 
done in a gradual, progressive manner, 
sometimes supervised by an athletic trainer 
at the school, or can be done by a parent 
after receiving education in our clinics on 
the process with occasional phone calls 
from staff to answer questions and check 
progress. 

Utah state law requires all kids involved 
in recreational or school-affiliated sports 
teams receive official medical clearance 
by a concussion certified healthcare 
provider before returning to play. Treating 
concussions must be within the scope 
of regular practice for such providers, 
who also must have attended a certified 
continuing education class on concussion 
within the past three years. 

if your child has sustained a concussion, or 
if you would like to inquire about baseline 
testing, please contact the offices closest  
to you.

ConCussion 
symptoms:

> Headache

> nausea, 
sometimes 
vomiting

> Blurred vision

> Dizziness

> Feeling  
dazed, fuzzy or 
slowed down

> Difficulty 
concentrating 
on things, like 
schoolwork, 
reading, etc.

> Loss of 
memory  
before and/or  
after the injury

> slow  
reaction time

> Difficulty 
remembering 
new things

> sleepiness

> Anxiety, 
nervousness

> intolerance  
to bright lights

> intolerance  
to loud noises

CHRISTOPHER BELL, MD 
Sports Medicine Physician

MCKAY-DEE SPORTS MEDICINE 
801.38.SPORT | McKayDee.org
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KuRTIS ELLIS, MD 
Family Physician

HEREFORDSHIRE CLINIC 
801.387.8100 | HerefordshireClinic.org

                                                      summer / fall 2015  |  1918  |  Intermountain Clinics                         IntermountainClinics.org

Cough, congestion, 
body aches, fever. 

These are some 
of the most common 

symptoms seen in 
primary and urgent care 
offices, especially during 

cold and flu season. 
Patients young and old 

feel miserable, but wonder 
if they should even make 

the expensive, time-
consuming and often less 

than productive visit to the 
doctor. Here are some key 

markers to distinguish 
between a regular cold 
or the influenza virus, 

and tips to prepare for the 
season ahead. 

COLD or FLU?
Why the Difference Matters



CLASSROOM ••••

                                                      summer / fall 2015  |  19

THe Common Cold
Viruses are microscopic infectious 
organisms that are generally very 
contagious. There isn’t just one 
virus that causes the common cold, 
but rather an entire group such as 
rhinovirus, coronavirus, adenovirus, 
and metapneumovirus. Such viruses are 
associated with a variety of symptoms 
like runny nose, congestion, cough, 
sneezing, fever and body aches. To date, 
medical science has produced very limited 
treatment options for colds. Most over-the-
counter medications have, at best, modest 
effects on symptoms. antibiotics don’t 
treat colds and vaccines to prevent the cold 
don’t exist. luckily, for us, our immune 
system is our greatest defense against the 
common cold.

a typical cold will last on average three to 
10 days. The majority of the symptoms 
are actually not caused by the infection 
itself, but rather our body’s immune system 
trying get rid of it. Most cold viruses will 
go away if we are patient and give our 
bodies time to fight them. Secondary 
bacterial infections are possible, such 
as ear infections, sinus infections and 
pneumonia. These are usually the culprits 
when someone with a cold abruptly gets 
worse or remains sick beyond the typical 
10 days of a regular cold. at this point, 
an antibiotic can be helpful and it may be 
time to see your physician. 

influenza
in contrast, there are some viruses like 
influenza that are much more aggressive 
and even fatal. influenza, or flu, is 
generally characterized by a sudden onset 
of high fever (102° to 103° f), body 
aches and cough. flu can cause all of 
the same symptoms as cold viruses, but 
typically to a much greater degree. flu is 
a truly miserable experience for anyone 
who contracts this illness. Similar to 
cold viruses, there isn’t a cure. Different 
from cold viruses, there are options for 
treatment and prevention. flu is an often 
misunderstood illness. Here are five ways 
to understand the flu a little better.

influenza is a respiratory illness. although 
people can have vomiting and diarrhea, 

this is neither typical nor common. This 
common misconception can lead people to 
misunderstand what flu is really like, when 
to seek care, and what flu vaccination 
prevents. acute vomiting and diarrhea is 
frequently caused by a virus, but it’s not 
the flu virus.

estimates of annual flu-associated deaths 
in the United States since 1976 range from 
a low of about 3,000 people in 1986-87 to 
a high of about 49,000 people in 2003-
04, according to the Centers for Disease 
Control and Prevention (CDC). Certain 
people are at higher risk for complications 
from flu including older people, infants, 
children, pregnant women and people with 
chronic medical problems (heart disease, 
asthma, diabetes, etc.). However, it is 
possible for people in great health to get 
flu and end up very sick, hospitalized and 
possibly pass away within a matter of days. 
This is tragic. flu is a serious illness that 
deserves the attention we give it each year.

Vaccination is the best way to way to 
prevent flu. each year, vaccines are 
produced to protect against three to four 
flu virus strains, based on previous years, 
previous epidemics and what the CDC 
predicts will be active. annual vaccination 
is necessary because flu virus is remarkable 
for its high rates of mutation, making it 
difficult for our immune systems to protect 
against new variants. 

Vaccines are available in different 
forms, including shots and nasal sprays. 
Selecting the vaccine that is best for you is 
something to discuss with your physician. 
Vaccination is recommended for anyone 
age 6 months and older. Vaccines typically 
become available in October, and early 
vaccination is recommended to allow your 
body time to produce immunity prior 
to flu outbreaks. Vaccination is effective. 
it is estimated to reduce mortality by 41 
percent (as high as 75 percent reduction 
for those previously vaccinated, but as low 
as 9 percent for those being vaccinated for 
the first time). 

The most common reasons patients decline 
to be vaccinated are 1) “i never get the flu,” 
and 2) “The flu vaccine makes me sick.” To 

the first point, flu can affect anyone, even 
if a patient has been lucky so far. To the 
second, post-vaccine symptoms are actually 
an immune response, showing that they are 
producing immunity to the virus, and thus 
will be protected. This response is generally 
much less than they would experience if 
they actually got sick.

as mentioned, doctors don’t have any 
good treatments for cold viruses. We do, 
however, have a few anti-virals that are 
useful for influenza. Tamiflu (oseltamivir) 
and Relenza (zanamivir) are recommended 
for severe infections (hospitalization, 
pneumonia), individuals at high-risk 
of complications and others deemed 
appropriate by physicians. Treatment must 
be initiated within 48 hours of symptom 
onset to be effective. although these are 
not curative drugs, their use has been 
shown to reduce duration, severity and 
complications of influenza. if you think 
you have the flu, seek care early.

We don’t really know why flu comes back 
each winter, year after year. it typically 
starts abruptly, peaking within 2-3 weeks, 
but then lingers for a few months. We do 
know that the virus is carried in respiratory 
secretions, and spread by things like 
coughing and sneezing. Close contact, less 
than 6 feet, is usually required, but viruses 
can live on skin and other surfaces and 
spread through contact with these. People 
are thought to be contagious one day 
before and up to five days after symptoms 
start. flu is very contagious. if you get 
sick, seek care, but otherwise, stay home. 
frequent hand washing and covering 
your mouth while coughing or sneezing 
is necessary to reduce spread of this pesky 
virus.

Please remember, cold and flu season is 
coming. The time to get ready is now. 
Colds are generally mild, require little to 
no treatment, and go away with the help 
of our miraculous immune system. flu is a 
more serious respiratory viral infection for 
which there are preventive and treatment 
options available. get vaccinated, but if 
you get the flu, see your doctor to discuss 
testing and treatment.

3. Flu Is Preventable

2. Flu can be Fatal

1. Flu does not cause 
vomItIng & dIarrhea

4. treatment Is avaIlable

5. Flu Is hIghly 
contagIous
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Breast milk donated by 
healthy, prescreened 
mothers is a precious 
substitute to ensure 
babies can get off to the 
best start in life.



A   mother’s milk is the best food for all babies. Breastfeeding 
provides infants with optimal immune protection and 
everything they need to grow and develop in the early 

weeks and months of their life. 

Unfortunately, there are times when a mother may experience 
a delay in her milk coming in or is unable to produce enough, 
and her baby is unable to receive the benefits a mother’s milk 
provides. in these instances, breast milk donated by healthy, 
prescreened mothers is a precious substitute to ensure babies can 
get off to the best start in life.

Milk donation may be new to some, but banking breast milk has 
been around since the 1970s, and hospitals in Utah have been 
using donated milk in neonatal intensive Care Units since the 
early 2000s. a mother’s own milk is always preferred, but the 
next best option is pasteurized donor human milk. Babies born 
premature, or who are medically fragile, that receive donated 
breast milk often do better and are released from the hospital 
sooner. This “liquid gold” is vital for these babies to grow and 
survive.

How to Donate
new mothers who are breastfeeding may find they produce more 
milk than their child can consume.  Many mothers pump excess 
milk and store it for future use, but some find they never use 
the surplus. Rather than throwing away the extra milk, it can be 
donated to a mother’s milk bank collection site. 

Women who would like to donate milk must complete a 
telephone prescreening and blood test before their milk can 
be pasteurized and distributed for use. Screening ensures that 
a woman who donates her milk is healthy, takes no regular 
medications and has more than enough milk to meet her own 
baby’s needs. Donors must be non-smokers with no history of 
drug abuse, alcohol abuse or other risky behavior.  The blood test 
must come back negative for certain infectious diseases. 

following the screening, approved women are sent a hygienic 
collection kit and instruction for handling and donating the 
milk. Once a woman has collected 150 ounces of milk, they can 
bring it to a collection site. Milk that was previously pumped and 

stored (frozen) may be accepted if it is less than eight months old.

all breast milk collected is packaged and sent to the Mothers’ 
Milk Bank in Denver, CO, for processing and distribution. 
Rocky Mountain Children’s Health foundation runs the 
program, which pasteurizes all donated milk to destroy any 
bacteria while preserving most of the milk’s nutrients. The 
milk bank conducts further tests to ensure it is safe for babies 
who need it. The milk is then sent to more than 120 different 
hospitals in 24 states. 

intermountain Healthcare has partnered with Mountain West 
Mothers’ Milk Bank and Rocky Mountain Children’s Health 
foundation to accept milk donations and provide blood testing 
at locations throughout the state including three donation sites in 
the Salt lake Valley:

if you are interested in becoming a donor, you can be prescreened 
over the phone by calling the Milk Bank in Denver at 303-869-
1888 or toll free at 877-458-5503. They can also answer any 
questions regarding the donation process. all donations sites in 
Utah and idaho are a collaborative effort between Mountain West 
Mothers’ Milk Bank and Rocky Mountain Children’s foundation 
Mothers’ Milk Bank.

if you are in need of donated milk, a prescription written by your 
baby’s doctor is required. Medical insurance sometimes covers 
the cost of milk if there is a medical need on the part of the 
infant. Please contact the Mothers’ Milk Bank for more details on 
insurance coverage. 

Mothers’ 
Milk Bank
Providing ‘Liquid Gold’ to Babies

IntermountaIn mcKay-Dee 
HospItal communIty HealtH 
center
4401 Harrison Blvd
ogden, ut 84403
801-387-7800

IntermountaIn KaysvIlle 
creeKsIDe clInIc
435 n. main street
Kaysville, ut 84037 
801-498-6000

IntermountaIn  
layton clInIc
2075 university park Blvd.
layton, ut 84041 
801-779-6200

IntermountaIn nortH 
ogDen clInIc
2400 n Washington rd Blvd, 
north ogden, ut 84414 
801-786-7500
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every physician gathers experience and 
knowledge in their field, but few receive 
personal experience in their specialty.  
I’ve been on both sides of the endoscopy 
table. my story includes sacrifice, empathy, 
positivity and family; but above all, it’s a story 
of brotherly love. 
in a way, i began my gastroenterology career many years 
before medical school. i was in frankfurt, germany, serving a 
mission for The Church of Jesus Christ of latter-day Saints, 

when i first experienced several symptoms that i now provide 
medical care for: i felt extremely fatigued, suffered abdominal 
pain in the upper right quadrant, had bright orange urine and 
jaundiced skin. Something was clearly abnormal. after a week 
in a frankfurt hospital, physicians ruled out viral hepatitis and 
began suspecting Primary Sclerosing Cholangitis (PSC), a long-
term, chronic disease that attacks bile ducts and can eventually 
deplete liver function. Thankfully, the disease progresses slowly, 
so i completed my mission with only a few bouts of nausea, 
abdominal pain and jaundice. 

Once physicians in the United States confirmed the PCS 
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diagnosis post-mission, i more fully 
comprehended the meaning of the 
acronym. i learned that the disease 
affects men more than women; and that 
only six out of every 100,000 people 
have it. for any football fans, i found 
out that PSC is the same autoimmune 
disease that Chicago Bears football great 
gary Payton died from. Plus, i began to 
seriously consider the complications and 
consequences associated with the disease, 
like infections, liver failure, and bile duct 
and colon cancer. Most dramatically, i 
realized that a new liver was the only sure 
way to beat the disease … but i wasn’t 
ready for a liver transplant … yet. 

after a few more years, i completed my 
bachelor’s degree, married my sweetheart 
and moved to Phoenix, aZ. to attend 
medical school. i instinctively felt 
compelled to study the same anatomy 
being annihilated in my own body – 
knowing that my personal experience 
would someday instill a tremendous 
amount of empathy for future patients. 

By the time i reached my second 
year in medical school, my trusted 
physician explained that the 
PSC had progressed significantly. 
With scarred bile ducts and an 
impeded liver, i wasn’t considered 
sick enough to qualify for a liver 
transplant from a deceased donor, 
but i was at an ideal stage for a 
living donor transplant. That’s when 
an immeasurable amount of love 
poured in. 

To offer someone else a vital organ is 
an awe-inspiring gift. Several friends 
and family members volunteered 
their livers in my behalf. it turned 
out that both my younger sister and 
brother matched my blood type; 
and since my brother’s body size 
complements mine, the physicians 
deemed him as the best donor 
match.  
My brother Kyle is five years 
younger than me, and growing 
up as the only boys in our family, 
we’ve always been best friends. By 
providing me with a little more than 
half of his liver, he became more 

than my best friend – he became a type 
of personal savior. a savior is described 
as an individual who does something 
for a person that the person can’t do for 
themselves. i couldn’t grow or provide 
myself with a new liver, and would have 
died without my brother’s intervening gift. 
every day, i feel an overwhelming sense 
of gratitude for his sacrifice and brotherly 
love.

approaching the transplant, i felt deep 
concern about my brother’s health. 
Removing the liver comes with great 
risks, and sadly, there have been similar 
cases when the healthy donor died and 
the recipient lived. That became my 
darkest nightmare. On the other hand, my 
brother’s main concern focused on me and 
my health; as he knew that transplanting 
the liver is one of the biggest and most 
involved abdominal surgeries in existence. 

nevertheless, our faith overcame our fear. 
The transplant took place at the good 
Samaritan Hospital in Phoenix, aZ. by a 
fabulous team of physicians and medical 
staff. With their medical expertise, and 
with much prayer, fasting, and support 
from family and friends, the transplant 
proved successful. it took my brother 
about three months to fully recuperate his 
energy, and about that same amount of 
time for his liver to regenerate to normal 
size. amazingly, i missed more than a 
month of medical school and still walked 
with my class at graduation.  
 
On December 1, 2014, we celebrated the 
ten year anniversary of our transplant. 
looking back, it’s obvious that the event 
stands as a pivotal and defining moment 
in my life, as well as my brother’s. i believe 
we are stronger brothers, friends and 
physicians because of this trial. 

after the transplant, both my brother 
and i became gastroenterologists; as it 
seemed natural and necessary to share our 
knowledge and experience with others 
in similar circumstances. Today, we feel 
blessed to serve patients who we relate 
to on a variety of levels – emotional, 
mental and physical. We relate to the 
worrisome thoughts that come at night, 
we understand the family conversations 

that focus on health, and we foresee many 
questions patients ponder. We’ve felt 
similar fears, and also similar joys that 
come with medical care. i know that this 
empathy makes us better physicians, and i 
marvel at the many times our experiences 
provide benefit for others. 

for example, i recently cared for a single 
young woman, less than 30 years old, who 
was at risk for colon cancer. Best practice 
protocols recommend removal of the colon 
in high risk situations; and if it’s low risk, 
patients have the choice to either remove 
the colon or continue with a vast number 
of random biopsies in six months. The 
thought of having her colon extracted, and 
therefore being permanently attached to a 
bag in order to remove bodily waste, left 
my patient sobbing tears of despair. and, 
oh, how i could relate to her initial shock 
and worries. 
 
a few years after my transplant, i too 
needed a colectomy (due to ulcerative 
colitis, a common consequence of PSC). i 
empathized with this young woman’s fears, 
and pacified some of them. in sharing 
my story with her, i assured her that an 
active lifestyle can continue even when a 
person is required to wear a bag of bodily 
waste near the front of the abdomen. as 
the conversation progressed, the young 
woman’s tears dried, she began to breathe 
more deeply and her head wrapped around 
the concept. She realized she could still 
experience a relatively normal, high-
quality life; and she walked away from the 
appointment with hope. 

My wise brother notes that some people 
receive trials in life, while other people 
choose them – but either way, we all 
face difficulties. He’s spot on. in our 
circumstance, he chose to become a 
living liver donor, while i received the lot 
of recipient – either way, we both faced 
something difficult. i’ve found the most 
rewarding results come by transforming 
trials into beneficial experiences for others. 
and bottom line, that’s why i dedicate my 
time and talents to metamorphosing the 
brotherly love given to me into brotherly 
love and the best quality healthcare for the 
patients i serve.
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Our heart’s are truly amazing organs. They are the first 
organs to develop and function when we are still in the womb, and 
over the course of our lifetimes, they will beat over two and a half 
billion times! 

An Introduction to 
Abnormal Heart 

Rhythms.

Keeping pace
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The heart has a built-
in electrical system, 
which consists of a 
pacemaker and a set of 
specialized structures 
that distribute the 
electrical signal to the 
heart muscle. each 
time the pacemaker 
fires, the electrical 
signal is sent to every 
cell in the heart and 
tells them to beat in 
a precise sequence. 
The heart’s pacemaker 
continuously monitors 
the body’s activity 
level, and adjusts the heart rate 
according to the body’s needs. While 
we are sleeping, the heart rate can slow 
to as slow as 40-50 beats a minute, 
and with exercise, can go as fast 180 to 
200 beats a minute. Most of the time, 
we are hardly aware of this amazing 
organ pumping away in our chests, 
keeping us alive and monitoring us 
continuously. However, in some cases, 
the electrical system in the heart can 
act up. instead of our usual, regular 
heartbeat, the heart can beat too 
slowly, too quickly or in a different 
sequence than usual. This is what 
cardiologists refer to as an arrhythmia. 
fortunately, most arrhythmias are not 
dangerous; some, however may be 
dangerous or even life-threatening. 
electrophysiologists are cardiology 
specialists who deal with heart rhythm 
disorders. if you are diagnosed 
with an arrhythmia or experience 
palpitations, you may be referred to an 
electrophysiologist for evaluation and 
treatment. 

There are many different types of 
arrhythmias. Some may be completely 
asymptomatic, whereas others 
can manifest with palpitations, 
lightheadedness, shortness of breath, 

and rarely, loss of consciousness or 
even sudden death. 

SVT: Supraventricular Tachycardia 
SVT, or supraventricular tachycardia, 
is a medical term for a fast heart 
rhythm that originates in the 
heart’s upper chambers, or atria 
(hence supraventricular because the 
arrhythmia comes from above the 
ventricles). no one knows exactly why 
some people get SVT and others do 
not, but we know that there are a few 
types of SVT. 

AVNRT and AVRT: extra loops 
of electrical circuitry in the heart 
aVnRT, or a-V node Reentrant 
Tachycardia, and aVRT, or 
atrioventricular reciprocating 
tachycardia, are two common types of 
SVT. Both are caused by an electrical 
“short circuit” when the electrical 
signal starts spreading to the heart, 
but then ends up going around and 
around in a loop, making the heart 
beat quickly. People often experience 
palpitations because of the rapid heart 
rate and the irregular sequence of 
contraction of the atria and ventricles. 
The episodes usually last from one 
to several minutes. The episodes can 
come on at any time, and patients 

often find that they 
can break the episodes 
on their own by 
holding their breath or 
bearing down. aVnRT 
and aVRT are not 
dangerous rhythms, 
but can cause very 
bothersome symptoms 
such as palpitations, 
lightheadedness and 
weakness. fortunately, 
this rhythm can be 
easily treated with 
either medications 
or using a catheter-
based procedure that is 

extremely effective in eliminating this 
rhythm. 

AT: With atrial tachycardia, an 
irregularity in the atrium causes the 
heart to beat more rapidly. There 
is no loop of electrical activity, but 
a different focus in the heart starts 
acting up. The symptoms can be very 
similar to aVnRT or aVRT, and 
again, either medication or catheter 
ablation can be very effective. 

Atrial Fibrillation:  
A growing epidemic
atrial fibrillation is one of the 
most common arrhythmias that 
cardiologists treat. There are more 
than two million people in the United 
States with this condition, and that 
number is expected to double over 
the coming decades as the population 
ages. in atrial fibrillation, the atria 
have no single pacemaker. Their 
electrical activity is completely chaotic, 
beating almost 600 times a minute. 
as a result, the rate of the ventricles 
can be very rapid. People with atrial 
fibrillation may be asymptomatic, but 
many people experience palpitations 
from the rapid rate, or shortness of 
breath, fatigue, or passing out. Some 
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people experience short bursts of 
fibrillation (called paroxysmal atrial 
fibrillation), and others have it for 
longer periods of time (called persistent 
or permanent atrial fibrillation). 
The longer your atrial fibrillation is 
untreated, the greater the odds that 
your fibrillation will become persistent 
or permanent. 

atrial fibrillation is important not only 
because of the symptoms it causes, 
but also because when the atria are 
fibrillating, blood flow through them 
can be sluggish and non-uniform. This 
is a risk factor for forming clots in the 
atrium, which can dislodge and cause 
a stroke. Your physician can determine 
how high that risk is, and whether 
you should go on a blood thinner. 
in addition, you may need to take a 
medication to control your heart rate, 
or an antiarrhytmic medication to 
prevent the atrial fibrillation. if you 
cannot take an antiarrhythmic, or the 
atrial fibrillation is very bothersome to 
you, your electrophysiologist can do 
a procedure called a pulmonary vein 
isolation (PVi) to control your atrial 
fibrillation. at McKay-Dee Hospital, 
cardiologists use both traditional 
catheter ablation to perform this 
procedure, as well as a novel technique 
called cryoballoon isolation, a proven 
technique that makes the procedure 
shorter. 

The more we learn about atrial 
fibrillation, the more we learn that it 
is related to other medical conditions. 
Diabetes, high blood pressure, thyroid 
problems, obesity and sleep apnea 
are all associated with an increased 
incidence of atrial fibrillation. Your 
cardiologist or electrophysiologist will 
discuss managing these important 
medical conditions with you. 

Ventricular Rhythms
Unlike SVT, which originates in the 
upper chambers of the heart, there 
are abnormal rhythms that originate 

in the lower chambers, the ventricles. 
Most common are PVCs, or premature 
ventricular contractions. These are 
extra heart beats that come from the 
lower chambers. They are commonly 
felt as “skipped beats” or “extra heart 
beats.” PVCs for the most part are not 
dangerous, however, too many PVCs 
can actually weaken the heart. if you 
have very bothersome PVCs, or if you 
have a lot of them, you may need to 
be evaluated more thoroughly. as with 
other arrhythmias, you can be managed 
with either a catheter-based procedure 
or with medications. 

Ventricular Tachycardia
Ventricular tachycardia is a continuous 
series of ventricular beats. This 
rhythm can be dangerous, since in 
some patients the heart does not 
pump blood to the brain and other 
organs; in this case the patient will 
lose consciousness, or can even die. 
fortunately, ventricular tachycardia 
is not a common arrhythmia. it 
occurs most often in patients with 
preexisting heart disease. if you have 
had ventricular tachycardia, or if you 
have a history of heart disease, you may 
be referred to an electrophysiologist. 
Ventricular tachycardia can be treated 
using catheter ablation. in some 
cases where the risk of recurrent 
ventricular tachycardia is high, your 
electrophysiologist may discuss 
implanting an implantable Cardiac 
Defibrillator (iCD) device. This device 
is implanted under the skin near your 
shoulder, and it monitors your heart’s 
rhythm. if it detects a dangerous 
rhythm like ventricular tachycardia, 
it can shock your heart into normal 
rhythm. 

Ventricular Fibrillation
Ventricular fibrillation is a completely 
chaotic rhythm with no organized 
electrical activity or organized 
contraction of the heart. Because 
the ventricles are the main pumping 

chambers of the heart, ventricular 
fibrillation results in immediate loss of 
blood flow. Patients with ventricular 
fibrillation will suddenly lose 
consciousness and require immediate 
CPR and an electric shock delivered 
through a defibrillator to survive. 
Ventricular fibrillation can be caused 
by heart attack, among other causes. 
When someone “drops dead” of a heart 
attack, it’s often because of ventricular 
fibrillation. This is why when you 
see someone collapse suddenly, it’s so 
important to start CPR right away 
and get an external defibrillator, since 
the only way to treat ventricular 
fibrillation is using an electric shock, or 
cardioversion, to convert the heart to a 
normal rhythm. 

The vast majority of all heart arrythmias 
can be easily and effectively treated. 
With new advances and technology in 
the field of electrophysiology, you can 
now start with medications or opt for a 
catheter-based procedure to treat your 
arrhythmia in most cases. 

Hopefully, you never have a heart 
rhythm problem, but if you do, you 
can rest assured that the providers at 
McKay-Dee Heart Rhythm Specialists 
are trained in the latest techniques, 
technologies and procedures in 
electrophysiology, and we are always 
willing and able to help you.

jON MELMAN, MD 
Cardiologist/Electrophysiologist

MCKAY-DEE HEART RHYTHM SPECIALISTS 
801.387.3850 | McKayDeeHospital.org
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Because life doesn’t slow 
down when you’re sick.

Taking care of everyday illnesses and accidents is as easy as one, two, three. One, Intermountain 
InstaCare clinics are fast. Two, there’s most likely a location close to where you are. And three, you 
know you’ll have a quality doctor taking care of you, which means you can feel more confident in 
the care you receive when you’re sick. We offer walk-in service for urgent-care problems including 
sore throats, minor accidents, ear infections and more. Both evenings and weekends, our physicians 
are happy to treat children as well as adults.

Kaysville Creekside Clinic, 435 N. Main, (801) 498-6000

Layton Clinic, 2075 University Park Blvd, (801) 779-6200

Herefordshire Clinic, Roy, 1915 W. 5950 S., (801) 387-8100

North Ogden Clinic, 2400 North Washington Blvd, (801) 786-7500

South Ogden Clinic, 975 East Chambers Street, (801) 387-6200

Syracuse Clinic, 745 S. 2000 W., (801) 525-2400

HFL InstaCare Ad.indd   1 6/22/2015   11:54:58 AM
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We’ve all heard that breakfast is the most 
important meal of the day. Breakfast 
plays an important role in providing 

energy after a night of fasting. However, kids 
and adults alike need a regular supply of energy 
throughout the day to support brain activity and 
physical movement. Since school-age children 
and teens are expected to perform well during 
a full day of learning, lunch is a vital source of 
energy to help them think more clearly, be more 
creative and concentrate better. The first rule of 
a healthy lunch is to simply make sure your kids 
eat one!
School Lunch vs. Brown Bag
You may already be aware that the national School lunch 
Program has undergone a significant transition over the past 
several years as the nutrient guidelines for meals have been 
updated. There has been quite a bit of controversy surrounding 
the new guidelines, but many school districts are becoming 
more comfortable with the changes and are actually excelling at 
providing healthier meals that are also appetizing and delicious. 

Basically, the new guidelines require that school lunches provide 
a variety of colorful fruits and vegetables, legumes at least once a 
week, 100 percent whole grains and low-fat milk. School meals 
must also meet standards set for total calories, saturated fat and 
sodium content. These guidelines better support the health of 
children but have certainly been an adjustment for students and 
school districts alike. Knowing that the school lunch program 
is based on such healthy standards means that choosing school 
lunch is a perfectly acceptable choice. Just remember: The most 
important thing is that kids eat. So if the school lunch menu 
for the day does not appeal to your child, you may be better off 
sending a prepared lunch from home.

When preparing a lunch at home for your child to take to school, 
it is important to provide a good balance of foods. The MyPlate 
guidelines are an easy way to gauge that balance. Make sure that 
there is both a fruit and a vegetable included, that most of the 
grains are whole grains (ex: whole wheat bread or crackers), and 
that there is a protein source such as meat, fish, poultry, legumes, 
nuts or seeds. additionally, dairy is an important component of 
a child’s diet and consuming low-fat milk at lunch is a good idea. 
Send your own milk in a thermos or have your child purchase a 
carton at school. also, watch out for added sugars in the form of 
sugary beverages, candy and desserts. Try to include high sugar 
foods less often. 

again, a healthy homemade lunch is only healthy if your child 
actually eats it. include your child in preparing their lunch and 
allow him or her to have some choice based on healthy guidelines 
you set. for instance, allow your child to choose which fruit 
and vegetable of the available options to include or, allow your 
child to prepare their own sandwich using whole wheat bread. 
including your child gives them ownership over their lunch and 
increases the odds that they will want to eat it.

Innovative Lunch Ideas
as any parent can attest, that lunchbox can get pretty boring after 
years of school lunch. Here are some innovative ideas that help to 
spur lunch-time creativity both within the school and at home:

• experiment with new lunch foods and recipes. The website, 
www.weelicious.com, has an entire section dedicated to fun 
school lunch ideas and tips that are both easy and nutritious.

• Try a bento box lunch. Bento boxes are designed with 
compartments that make it easy to provide a balance of foods 
in moderate portion sizes. They also provide the opportunity 
to be creative and artistic with lunch. You can find lots of 
ideas online but start by checking out www.happylittlebento.
blogspot.com. 

Make School Lunch 
Fun and Healthy

Let’s Eat!
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• encourage your school to 
have recess before lunch, which 
is something that the Davis 
County School District has 
done. The best lunch plans 
can be seriously undermined 
by the temptation of recess. a 
Brigham Young University study 
shows that allowing children 
the opportunity to be active first 
and then come and sit down to 
focus on eating enough lunch is 
an innovative idea that increases 
kids’ fruit and vegetable intake by 54 
percent and significantly reduced food 
waste for schools.

• Work with other parents and kids to 
start a school garden. getting kids into 
the garden encourages them to fill their 
plate with the fresh vegetables and 
herbs they have grown. School gardens 
also encourage schools to adopt more 
from-scratch cooking practices. Visit 
letsmove.gov to get started.

• Make sure to practice food safety 
techniques when preparing lunches. 
Don’t mix cold and hot foods in the 
same lunch carrier and remind kids to 
wash their hands before and after eating.

Let’s Eat!

jOY MuSSELMAN 
Registered Dietitian

MCKAY-DEE HOSPITAL 
801.387.7539 | McKayDeeHospital.org
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While routine Pap smears have reduced cervical cancers by more than 
50 percent, many women have still never been properly screened. 
globally, cervical cancer remains the fourth most common form of 

cancer and cause of cancer death among women.

Originally pioneered in the early 1900s by greek physician Dr. georgios 
Papanikolaou, the Pap smear picks up mild, early changes that can be treated 
years before the human papiloma virus, or HPV, actually causes cervical cancer. 

What exactly is a Pap smear? 
Many patients confuse a Pap smear with a a pelvic exam, which is when a 
speculum is placed in the vagina and a healthcare provider checks the size 
and shape of the uterus and ovaries. a Pap smear or cervical cytology is a 
test that requires a healthcare provider to sample cells on the cervix using 
a flexible brush after a speculum is placed. So, a woman may have a pelvic 
exam in the emergency department or physician office without having cervical 
cancer screening. it is important to review your records or ask your healthcare 
provider if you are up to date on your Pap smear.

What is the Human Papilloma Virus (HPV)?
HPV is very common. nearly all sexually active people are exposed to it at 
some point in their lives. it is spread by having vaginal, anal or oral sex with 
someone who has the virus. it can be spread even when the infected partner 
doesn’t have any signs or symptoms. While condoms can decrease the chance 
of infection, there are areas that are not covered by a condom so complete 
protection is not guaranteed. even if a woman has just one sexual partner, her 
risk of HPV infection is about 10 to 20 percent. Symptoms can develop years 
after the exposure, so it is often difficult to know when infection occurs.

Certain high-risk types of HPV (16, 18, 45, 31, 33, 52, 58 and 35) account 
for 95 percent of cervical cancers. Most HPV infections are temporary and 

 Cervical Cancer  

Proper Screening Saves Lives
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the immune system can clear the virus. However, a small 
percentage of women will have a persistent infection lasting 
two years or longer and these are more likely to lead to 
severe changes on the cervix or cancer. Having a suppressed 
immune system, the HiV virus or smoking cigarettes all 
increase the risk of having a persistent infection more likely 
to lead to cervical dysplasia.

When do I need cervical cancer screening? 
in the past, cervical cancer screening recommendation was 
to have a Pap smear yearly.

for most patients, the new recommendations are:

- Start screening at 21 years of age (regardless of age of 
first intercourse). Cervical cancer before this age is very 
rare.

- 21-29 years of age, cervical cytology (Pap smear) 
without HPV testing every three years

- 30-65 years of age cervical cytology (Pap smear) PlUS 
high-risk HPV testing every five years is preferred; 
another option is to have a Pap more frequently (every 
three years) without high-risk HPV testing.

Why the Change? 
large-scale studies show that normal Pap smear results in 
patients younger than 30 or in older patients who don’t have 
high-risk HPV have such a low chance of developing cervical 
cancer that they can go 3-5 years until their next cervical 
cancer screening. Studies show that yearly Pap smears double 
or triple the interventions such as biopsies or procedures to 
remove part of the cervix without preventing cancer of the 
cervix. 

 Cervical Cancer  

Proper Screening Saves Lives
By Audrey Jiricko, M.D.

continued...
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even with mildly abnormal results, 90 
percent of adolescents and 75 percent 
of adult Pap smears will normalize. 
Screening women less than 30 years of age 
for high-risk HPV is therefore not helpful 
because it so often resolves and testing 
might lead to increased unnecessary 
interventions.

Don’t forget, screening tests are for 
patients who are not having any 
symptoms. if you are having irregular 
periods, bleeding after intercourse, 
bleeding after menopause or other 
concerns, these symptoms need to be 
evaluated even if the most recent Pap test 
was normal. Make an appointment if you 
are having problems.

What if my test is abnormal? 
for some women, an examination with a 
colposcope (an instrument that allows a 
closer look at the cervix) and a biopsy may 
be recommended after an abnormal Pap. 
Cervical intraepithelial neoplasia (Cin) 
describes the extent of the abnormality of 
the cells. Cin 1 is mild, Cin 2 indicates 
moderate changes and Cin 3 means 
severe changes that are more likely to lead 
to cervical cancer.

Special Circumstances 
for women who have had a hysterectomy 
with removal of their cervix and no 
history of Cin 2 or higher, there is no 
need for future screening and HPV 
testing. Such women with a history of 

Cin 2 or higher should continue to be 
screened. Women who have had their 
uterus removed but not the cervix should 
continue routine cervical cancer screening.

in addition, women who have risk factors 
for cervical cancer need more frequent 
cervical cytology screening. Such factors 
include:

- a suppressed immune system 
(following organ transplant or 
on medication for systemic lupus 
erythematous)

- Being exposed to diethylstilbestrol 
(DeS) in utero

- an HiV infection

- Previously having Cin 2 or  
Cin 3 or cervical cancer

When can I stop having  
Pap smears? 
after age 65, screening can be 
discontinued if a woman’s last three Pap 
smears were normal (or last two Pap 
smears show negative high-risk HPV 
testing in the last 10 years) and she 
doesn’t have a history of severe changes in 
her cervix (Cin 2 or 3). Women with a 
history of Cin 2 or Cin 3 need screening 
for 20 years regardless of age. 

Fighting HPV
in addition to regular screening, women 
can proactively fight HPV and cervical 
cancer. The recommendation is clear that 
boys and girls should receive the HPV 

vaccine at 11-12 years of age. if men and 
women under the age of 27 have not yet 
received the vaccine, they should. The 
vaccine provides protection against HPV 
types 16 and 18, which cause 70 percent 
of cervical cancers.  for now, Pap smear 
screening recommendations are the same 
for women who have received the vaccine.

anything that disrupts your immune 
system from fighting off viruses could 
allow HPV to cause more problems. for 
instance, smoking quadruples a woman’s 
risk for cervical cancer. By maximizing 
your nutrition, rest and general health, 
you can do your part in fighting HPV.

Don’t neglect your 
gynecologist!

even though you likely won’t need to have 
Pap smears as often as in the past, yearly 
exams are still recommended for many 
reasons. Schedule your appointment 
today!

AuDREY jIRICKO, MD 
Gynecology

WASATCH OB/GYN 
801.387.8350 | WasatchObgyn.org
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K I D S’ C O R N E R

It’s a Maze!  
Help the worm  
find it’s way  
out of the  
apple.

baCK tO SCHOOl 
WORD SEaRCH

Search carefully 
to find the
MYSTERY WORD:

Such a Mess!  
Can you connect each letter and  
number to the correct giraffe?

ANSWERS: 1-D, 2-B, 3-A, 4-C, 5-E
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Almost every Newborn ICU in the world uses the 

same solution to help clear the airways of premature 

babies on respirators. At McKay-Dee Hospital, 

we’ve developed a new method to better help at-risk 

preemies. It decreases the chance of infections so 

more babies can thrive. We’re improving care for those 

who depend on us, so they won’t always need to.

Redefining the  
best care possible
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