
PG 
7

PG 
9

Housecall™ 
Bringing healthcare news to your home  >  www.columbushosp.org

WORLD-CLASS  
CARE CLOSE TO HOME

NAVIGATING  
the Nutrition Facts Label

Housecall is a winner of 
a 2014 Aster Award: 

Honoring Excellence in 
Healthcare Marketing

W
IN

TE
R

2015



Bringing Healthcare News to Your Home

As part of Columbus Community Hospital’s 
commitment to providing the highest 
quality health services close to home, the 
Hospital purchased Columbus Orthopedics 
and Sports Medicine in 2012. The 
orthopedic team of Drs. Richard Cimpl, 
Michael McGuire, Edward Fehringer, 
Dustin Volkmer and Brandon Borer, along 
with Physician Assistant Kelli Thomazin, 
is committed to providing our patients 
with comprehensive care.

Dr. Richard Cimpl is responsible for 
bringing orthopedics to Columbus, opening 
his orthopedic and sports medicine clinic in 
1983. Providing advanced medical techniques 
for hip and knee replacement surgery,  
Dr. Cimpl also provides contemporary 
sports medicine care, including arthroscopic 
rotator cuff repair, ACL reconstruction, and 
upper and lower extremity care along with 
trauma orthopedic services. He is one of 
only a handful of surgeons in the state to 
carry FDA approval to perform an Oxford 
Partial Knee Replacement.

Dr. Michael McGuire practices orthopedic 
surgery with emphasis in trauma and 
tumors of the musculoskeletal system. 
Prior to joining the staff at Columbus 
Orthopedics, he held academic positions 
at Creighton, Harvard Medical School  
and St. Louis University. He completed  
a post-doctoral fellowship from the  
American Cancer Society in the Orthopaedic 
Oncology Unit of Massachusetts General 
Hospital in Boston. He is a published author 
in both medical journals and textbooks and 
has been a guest speaker at numerous medical 
symposiums and conferences.

Dr. Edward Fehringer has been selected 
as one of the Best Doctors in America from 
2007 to 2014. He completed a post-doctoral 
fellowship in shoulder and elbow surgery 
in the Department of Orthopaedic Surgery 
and Sports Medicine at the University 
of Washington School of Medicine in 

Seattle. His practice spans 14 years and 
his clinical interests include shoulder and 
elbow arthritis, dislocations, fractures and 
tendon tears. His research includes rotator 
cuff tears and their association with aging 
and shoulder socket reconstruction in 
shoulders with arthritis.

Dr. Dustin Volkmer is the newest ortho-
pedic surgeon to join the team. In addition 
to general orthopedics care, he specializes 
in sports medicine with an emphasis on 
performance enhancement, treatment and 
injury prevention. His fellowship in sports 
training concentrated on non-operative 
care and minimally invasive operative 
techniques.

Dr. Brandon Borer is a podiatric surgeon 
and joined the staff in July 2014. His practice 
focuses on techniques in trauma, recon-
structive surgery, sports medicine and 
conditions involving the foot and ankle.

EXPERIENCED DOCTORS USING THE  
LATEST TECHNOLOGY
The Columbus Orthopedic and Sports 
Medicine physicians have over 75 years of 
combined experience and between May 1, 
2013, and April 30, 2014, performed over 
590 surgical procedures.  

Orthopedic surgery enables thousands 
of people each year to enjoy life without 
pain. Our surgeons use the most progres-
sive techniques in orthopedic care, with 
a focus on returning patients to an active, 
pain-free lifestyle as quickly as possible.

The Stryker Navigation System for total 
hip and total knee replacement eliminates 
the need for pre-operative X-rays or CT 
scans, saving patients time and money. 
It offers a technology option that helps 
shorten hospitalizations with fewer post-
operative complications and can improve 
hip and knee joint stability. The system 
uses an infrared camera and instruments, 

MESSAGE from the President
Columbus Orthopedics and Sports Medicine Provides Personalized Care Close to Home

Michael Hansen, FACHE 
President/Chief Executive Officer

along with unique tracking software to 
continually monitor the position and 
alignment of the implant components.

Patients receive information and educa-
tion about all aspects of their orthopedic 
surgery, including what to expect before, 
during and after surgery. With education, 
patients have less anxiety before surgery, 
which in turn can lead to a faster recovery.

If you have been a patient of Columbus 
Orthopedic and Sports Medicine, thank 
you for allowing our team to serve you. If 
you feel you might be a candidate for total 
joint replacement or have other orthope-
dic concerns, please contact one of our 
physicians at 402-562-4700. 

Michael Hansen, FACHE 
President/Chief Executive Officer 
Columbus Community Hospital



PHYSICIAN FO
CU

S

PAGE

David Rohwer, M.D.    Pediatrician

3

David Rohwer, M.D., Pediatrician, 
Finds Joy in Helping Kids
David Rohwer, M.D., has spent the 16 years he’s been a pediatrician at Columbus  
Children’s Healthcare watching the children of Columbus grow up, and he loves it.  
“It’s the thing I enjoy most about pediatrics – watching children develop from birth  
until they graduate from high school. That’s a pleasure for me on a daily basis,” he says.

It’s a joy he probably wouldn’t have experienced had he not worked with a particular 
researcher at the University of Nebraska Medical Center (UNMC) while pursuing a  
master’s degree in biology. “The researcher was a pediatric gastroenterologist,”  
Dr. Rohwer explains. “He was responsible for my interest in medicine and pediatrics.  
He convinced me to apply for medical school.”

Born in Tulsa, Oklahoma, Dr. Rohwer moved to Creighton, Nebraska, as a fourth-grader 
when his dad took over the family farm from his grandfather. He received his undergraduate 
degree from Dana College in Blair, Nebraska, and earned his master’s degree at the 
University of Nebraska in Omaha. He was awarded an M.D. from the University of 
Nebraska Medical Center and completed his pediatric residency at UNMC as well.  
He is board certified by the American Board of Pediatrics.

WORKING TOWARD A LIFETIME OF GOOD HEALTH
Over the course of his career, Dr. Rohwer has seen the benefits of routine childhood 
vaccinations. “Some diseases that were serious concerns for pediatricians 20 years ago 
are almost never seen in our office today,” he notes. He appreciates that well-child visits 
give him an opportunity to discuss the risk factors and benefits of vaccines with parents. 
“Some of the information that parents see on the Internet isn’t entirely accurate, so it’s 
good to discuss any concerns that parents have and reassure them about what’s best for 
their child.”

Dr. Rohwer works with children on increasing their awareness of their own health issues. 
“When children are young, their parents are in charge of all their healthcare,” he notes. 
“But as they begin to make the transition to adulthood, I’d like kids to be more aware of 
what they need for good health – how dietary choices can affect their health decades 
into the future, and things like that.” Since Dr. Rohwer doesn’t generally see his patients 
after they turn 19, he spends the last four to six years that he sees them teaching them 
about taking care of themselves.

ON A PERSONAL NOTE
Dr. Rohwer is married and he and his wife have four children – two older daughters  
with established careers and two younger sons attending college. He enjoys raising 
grapes and making wine in his free time. 

It’s the thing I 
enjoy most 
about pediatrics – 
watching children 
develop from 
birth until they 
graduate from 
high school.

– DAVID ROHWER



Bringing Healthcare News to Your Home

2013. This new 3-D tomosynthesis equip-
ment is another example of the high-quality 
service provided by your local Hospital. 

The Foundation invites you to help bring 
this 3-D equipment to Columbus with 
your generous donation. Since 2000, the 
Foundation has worked closely with the 
community, the hospital board and staff  
to improve healthcare for Columbus  
area residents. 

Help bring the technology of the future 
to Columbus today with your donation.
Thank you to Ron and Charlotte Lambert 
of Columbus for their very generous  
contribution that kicked off the campaign.  

Please indicate that your donation is for 
3-D mammography equipment. Remember 
that your gift to the Foundation is tax-
deductible, as permissible by law. 

For information on how your gift, large 
or small, can strengthen your Columbus 
Community Hospital, please contact  
Carol Keller, Executive Director:

Columbus Community  
Hospital Foundation
4600 38th St.
P.O. Box 1800
Columbus, NE 68602-1800

402-562-3377
foundation@columbushosp.org 
www.columbushosp.org

EARLIER DIAGNOSES,  
BETTER OUTCOMES with  
3-D Tomosynthesis Mammography
The Columbus Community Hospital 
Foundation asks your help in making 
Columbus Community Hospital (CCH) 
the leader in northeastern Nebraska’s fight 
against breast cancer. Please join in our 
effort to purchase new 3-D tomosynthesis 
mammography equipment in 2015. 

While traditional mammography  
continues to be the gold standard for 
most patients, 3-D mammography, called 
tomosynthesis, provides another layer of 
diagnostic testing that has been proven to 
find early-stage cancers at a higher rate. 
For patients who are considered high risk 
or have a family history of breast cancer,  
3-D tomosynthesis is the preferred 
method of imaging. Researchers believe 
that this new breast imaging technology 
will make breast cancers easier to see in 
dense breast tissue and breast screening 
more comfortable. 

Early detection still is the cornerstone in 
long-term survival of breast cancer patients, 
and 3-D tomosynthesis is the next step in 
achieving this goal. At CCH, we believe 
this technology will replace conventional 
mammography. We want to offer this  
life-saving diagnostic service here in 
Columbus, rather than having our patients 
drive to larger metropolitan centers.

Currently, only three hospitals offer this 
advanced technology in Nebraska. Over 
$380,000 will be needed to purchase this 
leading-edge equipment for Columbus.  
It’s an ambitious goal, to say the least.  
But one that may save your life, or that  
of your mother, wife, daughter, sister, 
friend, neighbor or co-worker. 

Our current digital mammography equip-
ment was installed in 2009. More than 
3,440 mammograms were conducted in 

     

Ron Ernst, M.D.                                         
Chairman, CCH Foundation Board              

Mike Hansen
President/CEO, CCH                                                                           

Carol Keller                       
Exec. Director, CCH Foundation      

Your support will 
make a difference, we 
promise you.   
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News That’s MUSIC TO THE EARS
The Columbus Wellness Center is now part of a sound investment: an Induction 
Loop System to aid visitors with hearing impairments.

Plans are now underway to include a state-of-the-art Induction 
Loop System inside our new facility’s 1,500-square-foot multipur-
pose room – where seminars, conferences, meetings and speaker 
sessions will be held regularly. The multipurpose room will be 
partitioned with soundproof dividers, and both sides of the room 
will utilize this audio technology. The “looping” system is being 
installed by an expert audio technician … and will be the very 
first found in the city of Columbus. 

WHAT IS AN INDUCTION LOOP?
An Induction Loop, also known as a Hearing Loop or T-Loop, is 
an assistive listening system that provides facility access to those 
with hearing impairments. It takes a sound source and transfers it 
directly to a hearing aid, without any background noise.

Induction Loops have become the norm in Europe and Australia, 
and are quickly becoming more popular in the United States.  
Because looping is so easy and beneficial, hearing advocacy 
groups are supporting their installation in taxis, kiosks, schools, 
churches, concert halls and stadiums.

HOW DOES “LOOPING” WORK?
1.  A sound source, such as a voice, TV, cinema sound system or 

other audio system is captured using a microphone or through 
a line-out connection.

2.  The sound signal is then connected to a special amplifier that 
generates a current to pass the signal to an induction loop,  
usually made of copper tape or wire.

3.  The copper wire induction loop typically surrounds the area 
where the listening audience is located and produces a  
magnetic field.

4.  The magnetic field is picked up by the Telecoil (“T-coil”) found in 
nearly all hearing aids or cochlear devices of audience members.

5.  The hearing aid/cochlear device tailors the sound to the spe-
cific needs of the individual, delivering it directly into the ear 
canal – without background noise and with the full spectrum 
of sound frequencies required for clarity.

6.  The number of people who can benefit from the system at one 
time is only limited by the amount who can fit in the “looped” 
area! Expensive receivers are not required, and users can avoid 
the inconvenience of asking for and having to wear a headset 
that labels them hard-of-hearing.

This Induction Loop purchase was largely made possible by 
funding from the Columbus Sertoma Club. Made up of 65 local 
volunteers, the club improves the quality of life for those at risk 
of or impacted by hearing loss. Tom Zimmerman, its chairman, 
presented looping technology capabilities to Columbus Com-
munity Hospital’s Board of Directors – and the Board quickly 
approved funding for the entire system. Moving forward, the 
Columbus Community Hospital Foundation will be managing the 
funds and any next steps.

ENHANCED SOUND CLARITY FOR A HEALTHIER COMMUNITY
“We are committed to building a healthier community, and the 
addition of the Induction Loop System to our Wellness Center’s 
multipurpose room will do just that – by bringing enhanced 
sound clarity to our health seminars and events,” explains  
Dr. Jeffrey Gotschall, Board Chairperson. “Those with hearing 
impairments will be able to easily hear speakers and health-related 
content loud and clear. We are thrilled to be sharing this technology 
with our community.”

The construction of our Columbus Wellness Center is moving 
right along, with the new facility slated to open in the fall. It 
will be a wonderful place for area residents to learn about and 
establish lifelong healthy habits, offering fitness programs, physi-
cal and occupational therapy, community health classes and a test 
kitchen to teach people healthier eating behaviors. 



Patient Perspectives – Health, Healing, Happiness

Over several days, Daniel Adkisson had 
developed a fever, chills, cough and short-
ness of breath. He was so weak that he 
could not walk on his own. He felt shaky 
and tried to go to bed, but at 1:30 a.m.  
dialed 911 and was rushed to the  
Emergency Room (ER). 

Within an hour, the Hospital’s ER team 
had diagnosed Daniel with severe, life-
threatening pneumonia, starting him on 
IV antibiotics and aggressive IV fluids. He 
was admitted to the Intensive Care Unit 
(ICU) by CCH Hospitalist Stephen Budd.

In the ICU, Registered Nurse Dustin Hill 
began noticing changes in Daniel’s condi-
tion: his heart began beating very quickly, 
his blood pressure began to drop to critical 
levels and his breathing became much faster. 
Hill provided Dr. Budd with an update on 
Daniel’s condition and suggested addi-
tional lab work to confirm whether it was 
sepsis, a life-threatening complication of 
an infection. Dr. Budd agreed.

“I appreciate the Hospitalist program,” 
says Hill. “Each Hospitalist has always been 
more than approachable and is always open 
to recommendations from nursing staff.”

“Our doctors and nurses have had exten-
sive education about the early signs of 

Surviving Sepsis: QUICK DIAGNOSIS Is the Key
severe sepsis,” notes Dr. Nicole Ericksen, 
lead Hospitalist. “They have been trained 
to recognize sepsis and are well-versed in 
the new treatment recommendations.”  

Early identification of sepsis is the most 
important intervention that a healthcare 
professional can make. The Hospital screens 
patients once a shift for signs and symptoms 
of sepsis, leading to early detection.

Major indications of sepsis include:

 Low blood pressure readings
  Restlessness with a change in level  
of consciousness
 High pulse rate
 Elevated breathing rate
 Sweatiness
 Decreased urine output
 Elevated temperature
 Elevated white blood cell count

Over the next several days, Daniel received 
treatment from the CCH Hospitalists and 
nursing staff for his life-threatening sepsis. 
Because he was able to get early, intensive 
treatment, Daniel improved steadily each 
day and, after a few days, was weaned off 
supplemental oxygen, the medicine that 
kept his blood pressure stable and  
IV fluids.

Because the CCH Hospitalists are able to 
provide intensive care treatment for severely 
ill patients, Daniel was able to stay in  
Columbus to be treated while remaining 
close to his family and friends.

To help improve his strength and mobility, 
Daniel was also able to receive intensive 
therapy from the Hospital’s physical,  
occupational and speech therapists.

“It was a remarkable recovery,” Dr. Ericksen 
notes. “Thanks to the quick diagnosis and 
treatment of severe sepsis by the doctors 
and nurses at CCH, Daniel was able to 
walk out of our hospital and go home to 
his house just a few days later.”

Daniel doesn’t remember much about his 
week in the hospital. “They told me I was 
pretty sick and that I could have died,” 
Daniel says. “I still don’t have a lot of 
energy, but I really had great care and am 
doing better every day.”

“I am proud to work at Columbus Community 
Hospital as a registered nurse,” says Hill, 
“and am very proud of this success story.” 

“OUR DOCTORS AND NURSES HAVE HAD EXTENSIVE EDUCATION 
ABOUT THE EARLY SIGNS OF SEVERE SEPSIS.” 

– DR. NICOLE ERICKSEN, LEAD HOSPITALIST
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Having surgery can be a stressful experience and adding the word 
“cancer” can be overwhelming. But Columbus Community Hospital’s 
(CCH) goal is to make navigating the path from surgery to  
recovery a smoother one for both patients and family members.

For Ken Kadavy, that path began in 2013 when hip pain sent 
him to doctor, but a series of X-rays showed nothing unusual. By 
early September 2014, the pain was still a problem and becoming 
worse. Ken was re-examined by his physician and another round 
of X-rays revealed a tumor at the top of his right hip (iliac crest). 
Ken’s cancer had originated in the left kidney and had metasta-
sized to his hip. Surgery meant not only removing the tumor, but 
the kidney as well.

As the Oncology Nurse Specialist, Heidi Smith serves as a 
resource for cancer patients and their families, not only while 
they are in the hospital, but during their cancer journey. “When 
I found out that Ken had a cancer diagnoses,” Heidi recalls, “I 
called him at home to introduce myself and answer any questions 
he might have for the upcoming surgery and follow-up treat-
ments.” Heidi also gave Ken her phone number in case he or his 
wife wanted to contact her with any additional questions along 
the way.

Heidi was also Ken’s pre-op nurse. “It was so nice being able to 
put a name with a face and help him and his wife prepare that 
morning of surgery,” Heidi says. 

Ken had surgery on September 22, 2014. Dr. Michael McGuire, 
Orthopedic Surgeon specializing in tumors of the musculoskel-
etal system, removed the tumor on the top of Ken’s right hip, 
while General Surgeon Dr. Ronald Ernst and Urologist Dr. Steven 
Koukol removed the left kidney using a minimally invasive  
laparoscopic procedure called laparoscopic nephrectomy.

“Dr. McGuire made me feel special,” notes Ken. “He treated me 
like I was a friend and neighbor. I was nervous about my upcom-
ing surgery, but he kept talking about it in a positive way and that 
really helped.”

CARE THROUGHOUT THE JOURNEY
After Ken’s surgery, Heidi continued to follow him through his 
hospital stay. She followed Ken’s care closely making multiple 
visits to provide support, education and answer any questions 
that Ken, his wife and family had about his care, recovery and 
future care needs. 

Columbus Community Hospital:  
WORLD-CLASS Care Close to Home

“All the nurses were great.” Ken says, “My care was consistently 
good, and they kept my pain well under control.” He also felt he 
had a guardian angel in Heidi. “She was always there to answer 
my questions. I really felt that I was getting personal care.”

Ken’s next step will be to finish healing and begin his precaution-
ary chemotherapy.

When asked what he would want others to know about his care at 
CCH, Ken says, “You don’t need to go to a big hospital. You can 
get world-class care right here.” 
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Blood Test ACCURATELY 
DIAGNOSES Concussion 
and Predicts Long-Term 
Cognitive Disability

Traumatic brain injury (TBI) is a significant 
public health problem. According to recent 
U.S. data, 1.7 million individuals sustain 
a TBI annually. Of the 1.3 million people 
seen and treated in emergency departments 
for TBI, 75 percent were classified as mild 
TBI (mTBI), formally known as concussion. 
Patients who sustain a TBI may develop 
postconcussive syndrome. Typically, 
postconcussive syndrome manifests several 
days or months after the head trauma. 
Signs and symptoms usually resolve but 
may persist for long periods of time. These 
patients may require ongoing evaluation, 
treatment and extended rehabilitation  
before they are able to return to their 
previous levels of athletic participation 
or other activities. As it cannot be deter-
mined who will develop post-concussive 
syndrome, education related to this  
condition is imperative. 

RESEARCH BREAKTHROUGHS
Trauma specialists are researching ways to 
accurately predict post-concussive syn-
drome. One significant breakthrough may 
be seen with a new blood biomarker. A new 
blood biomarker correctly predicted which 
concussion victims went on to have white 
matter tract structural damage and persistent 
cognitive dysfunction following an mTBI. 
Researchers in the Perelman School of 
Medicine at the University of Pennsylvania, 
in conjunction with colleagues at Baylor 
College of Medicine, found that the blood 
levels of a protein called calpain-cleaved 

II-spectrum N-terminal fragment, or SNTF, 
were twice as high in a group of patients 
following a traumatic injury. 

If validated in larger studies, this blood 
test could identify concussion patients 
at increased risk for persistent cognitive 
dysfunction or further brain damage and 
disability if returning to sports or military 
activities. Current tests are not capable of  
determining the extent of the injury or 
whether the injured person will be among the 
15 to 30 percent who experience significant,  
persistent cognitive deficits, such as problems 
with processing speed, working memory 
and the ability to switch or balance multiple 
thoughts. The blood test given on the day 
of the mTBI showed 100 percent sensitivity 
to predict concussions leading to persisting 
cognitive problems, and 75 percent speci-
ficity to correctly rule out those without 
functionally harmful concussion.

If validated in larger studies, a blood test 
measuring levels of SNTF could be help-
ful in diagnosing and predicting the risk of 
long-term consequences on concussion. The 
Penn and Baylor researchers hope to deter-
mine the robustness of these findings with a 
second larger study, and determine the best 
time after concussion to measure SNTF in 
the blood in order to predict persistent brain 
dysfunction. The team also wants to evalu-
ate their blood test for identifying when 
repetitive concussions begin to cause brain 
damage and persistent disability. 

FOR MORE INFORMATION ON TBI, MTBI OR POSTCONCUSSIVE SYNDROME AND TESTING, 
CONTACT THE HOSPITAL’S TRAUMA SERVICES AT 402-562-3192. 

BE SAFE: 
Know Your 
Medications
Columbus Community Hospital wants 
to ensure your safety while you are in 
our care and to achieve that goal you, 
the patient, play an important role.  
As a patient, you can do a lot to help 
prevent errors and improve the safety 
of your care. One of the biggest chal-
lenges for the hospital during patient 
admission is obtaining an accurate and 
complete medication list. It is important 
that you carry an up-to-date list of all 
your medications and supplements (both 
prescription medications and over-the-
counter products such as vitamins and 
herbal remedies).  

Keeping a current list of your medica-
tions and bringing it with you to the 
Hospital will help doctors and nurses 
know your medications and their dos-
age right away. If you will be admitted 
as a patient, the Hospital asks that, 
whenever possible, you bring any medi-
cations you use at home with you to 
the Hospital. This information will help 
with any questions the staff may have 
about your medications and prevent 
possible medication errors.

Because the Hospital needs to provide 
you with medications through the safest 
process, we cannot use your medications 
from home. The Hospital must use medi-
cations that are individually packaged 
and labeled with a usable barcode. When 
you are discharged, we will provide you 
with an updated medication list.

The medication list should contain the 
name of the drug, the strength, dose 
(e.g., the number of tablets taken) and 
how often you take the medication. For 
example, do you take two tablets daily at 
the same time or one tablet twice a day?  

continued on page 12...
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START WITH THE  
SERVING SIZE

  Look here for both the serving size 
(the amount for one serving) and the 
number of servings in the package. 
  Compare your portion size (the 
amount you actually eat) to the 
serving size listed on the panel. If 
the serving size is one cup and you 
eat two cups, you are getting twice 
the calories, fat and other nutrients 
listed on the label.

CHECK OUT THE TOTAL  
CALORIES AND FAT

  Find out how many calories are in 
a single serving and the number of 
calories from fat. It’s smart to cut 
back on calories and fat if you are 
watching your weight.

LET THE PERCENT DAILY  
VALUES BE YOUR GUIDE

Use percent Daily Values (DV) to 
help evaluate how a particular food 
fits into your daily meal plan:

  Daily Values are average levels of 
nutrients for a person eating 2,000 
calories a day. 
  Percent DV are for the entire day, 
not just one meal or snack.
  You may need more or less than 
2,000 calories per day. For some 
nutrients you may need more or less 
than 100 percent DV.

THE HIGH AND LOW OF 
DAILY VALUES

  5 percent or less is low. Aim low 
in total fat, saturated fat, trans fat, 
cholesterol and sodium.
  20 percent or more is high. Aim 
high in vitamins, minerals and fiber.

LIMIT FAT, CHOLESTEROL 
AND SODIUM

Eating less fat, cholesterol and  
sodium may help reduce your risk  
for heart disease, high blood pressure 
and cancer.

  Total fat includes saturated, poly-
unsaturated, monounsaturated and 
trans fat. Limit to 100 percent DV 
or less per day.
  Saturated fat and trans fat are linked 
to an increased risk of heart disease.
  High levels of sodium can add up to 
high blood pressure.

GET ENOUGH VITAMINS,  
MINERALS AND FIBER

  Eat more fiber, vitamins A and C, 
calcium and iron to maintain good 
health and help reduce your risk 
of certain health problems such as 
osteoporosis and anemia.
  Choose more fruits and vegetables 
to get more of these nutrients.

ADDITIONAL  
NUTRIENTS

  Protein. Most Americans eat more 
protein than they need, so a per-
centage Daily Value is not required 
on the label. Eat moderate portions 
of lean meat, poultry, fish, eggs, 
low-fat milk, yogurt and cheese, plus 
beans, peanut butter and nuts.
  Carbohydrates. There are three 
types of carbohydrates: sugars, 
starches and fiber. Eat whole-grain 
breads, cereals, rice and pasta plus 
fruits and vegetables.
  Sugars. Simple carbohydrates or 
sugars occur naturally in foods such 
as fruit juice (fructose) or come from 
refined sources such as table sugar 
(sucrose) or corn syrup.

CHECK THE  
INGREDIENT LIST

Foods with more than one ingredient 
must have an ingredient list on the  
label. Ingredients are listed in descending 
order by weight. Those in the largest 
amounts are listed first. This informa-
tion is particularly helpful to individu-
als with food sensitivities, those who 
wish to avoid pork or shellfish or limit 
added sugars or people who prefer 
vegetarian eating. 

NAVIGATING the Nutrition Facts Label
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EDUCATION AND SUPPORT GROUP SESSIONS ARE FREE, UNLESS OTHERWISE NOTED.

EDUCATION AND SUPPORT GROUP SESSIONS

Baby Care

BABY CARE CLASS

These classes include basic instructions  
for going home with a newborn. Classes  
are held on the 2nd Tuesday of each  
month at 7 p.m. 

  For more information, call 402-562-3266. 

BREAST-FEEDING WINTER CLASS

The more you can learn about breast-
feeding before you deliver your baby, the 
more prepared and confident you will feel. 
Classes are held on the 3rd Tuesday of 
each month at 7 p.m. Stop at 2nd floor  
Maternal Child Health Department to 
check the location of the class. 

 For more information, call 402-562-3266. 

BREAST-FEEDING SUPPORT SESSIONS

Support group for new mothers who have 
chosen to breast-feed their newborns. The 
nurses will weigh your baby before and 
after breast-feeding, help you with latching 
on and address ways to handle breast-
feeding when you go back to work. 

  For more information, call 402-562-3266. 
By appointment only. 

BABY SIGNS® SIGN LANGUAGE CLASS

Babies and toddlers often use signs as a 
natural part of communication. This program 
will teach babies/toddlers the signs they 
can use most easily to express their needs, 
thoughts and feelings until they have words. 
Classes are scheduled on an ongoing basis. 
A small fee will be charged for the class to 
help defray the cost of materials. 

  For more information, contact Delanie 
Hudnall at Wiggles and Giggles Therapy 
for Kids at 402-562-3341. 

Diabetes Education

COMPREHENSIVE DIABETES CLASSES

These classes help educate people 
with diabetes about the skills they need 
to lead a healthy life. Comprehensive 
classes are 2½ hours in length. Each 
series has three classes that will total 
seven and a half hours of education. 
The classes are available year-round 
with new classes beginning every two 
weeks. Instructors for the course include 
Certified Diabetes Educators, Registered 
Nurses and Registered Dietitians. 

  For more information or to pre-register, 
please call 402-562-4462.

CONTROL DIABETES FOR LIFE

The Hospital’s Control Diabetes for Life 
sessions are held in conjunction with the 
UNL Extension office. This series of four 
workshops will help you stay current on  
the issues associated with management of 
the disease. 

  For more information, contact the Diabetes 
Education Department at 402-562-4462.

DIABETES ACTIVITY GROUP 

This group encourages activity and weight 
loss. Attendees will work with a walking 
tape for 30 minutes and then take a few 
minutes to discuss a recipe, food labels 
and other diabetes concerns. Weigh-in 
and review of your food records will also 
be available. Meetings are held every 
Thursday at 7:30 a.m. in the Prairie Room  
of the Hospital.

  For more information, contact Joan 
Plummer at 402-562-4462. 

ADVANCED CARBOHYDRATE COUNTING CLASS

This two-hour class is for people with 
diabetes and will give more intensive  
instruction on carbohydrate counting. 
It will include carbohydrate choices vs. 
gram, practice with sample menus, fat, 
calories, eating out and calculating  
carbohydrates in recipes. 

  For more information or to pre-register, 
please call 402-562-4462.

Fitness & Nutrition

SHAPEDOWN®

Shapedown is a 10-week program providing 
education applied to the needs of children, 
adolescents and their families. The class 
meets for two hours each week and is 
taught by Joan Plummer, Registered  
Dietitian. The program will cover:
 Healthy eating
 Exercise
 Behavior modification
 Self-esteem
 Stress management
 Communication

  To learn more or to register for the  
program, call 402-562-4462.
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Support Groups

THE AMERICAN CANCER SOCIETY’S LOOK 
GOOD ... FEEL BETTER® PROGRAM

This program teaches beauty techniques to 
female cancer patients in active treatment. 
The participants are provided with a free 
cosmetic kit, donated by the cosmetic  
industry. With the help of trained cos-
metologists, the women are taught how 
to cope with skin changes and hair loss. 
Meetings are held the 2nd Wednesday of 
the month at 1 p.m. Pre-registration  
is required. 

  For more information, or if interested  
in registering for a session, contact  
Shirley Spence at 402-564-2900 or  
402-564-0160 or register online at  
www.columbushosp.org.

COPD SUPPORT GROUP

Networking opportunities and support for 
all persons affected by COPD (chronic 
obstructive pulmonary disease). Featured 
speakers will present information on cur-
rent treatment options, trends and issues 
related to COPD. Meetings are held the 
2nd Wednesday in February, April, June, 
August and October at 3 p.m. 

  For more information, contact  
Heidi Wesch at 402-562-3344.  

GRIEF SUPPORT GROUP

Participants share common problems, 
receive benefits from helping others, help 
individuals develop new social support 
systems and develop or redevelop coping 
skills. A group support format during the 
grieving process also allows for the explora-
tion of behaviors and feelings related to the 
loss of a loved one. Meetings are held on 
the 2nd Tuesday of the month at 6:30 p.m. 

  For more information, contact Group 
Facilitator Lisa Weber at 402-562-4496.

LOUD CROWD EXERCISE GROUP

The LOUD Crowd is a weekly maintenance 
voice exercise group provided for people 
with Parkinson’s disease or Parkinsonism, 
who have either participated in SPEAK 
OUT!® or LSVT LOUD® voice therapy. 
The group is led by a licensed and certi-
fied speech language pathologist. It is 
designed around a set of exercises that 
allow individuals to carry over the skills 
they learned in voice therapy so they are 
able to keep their voices strong long after 
therapy has ended. The voice exercise 
meetings are held every Friday at 1:30 p.m. 
in the 3rd floor conference center at  
Columbus Community Hospital. 

  For more information, contact Michell 
Ruskamp, M.S., CCC-SLP at  
402-562-3333. 

TBI/STROKE SUPPORT GROUP

This group is designed for TBI/stroke 
survivors and caregivers. Our goal is to 
provide education regarding traumatic 
brain injury and stroke, promote wellness, 
provide opportunities for group members 
to use skills that have been or are being 
taught, and of course to provide support 
for each other. Meetings are held on  
the 4th Wednesday in January, March, May, 
September and November from 12-1 p.m., 
in the Pawnee Room on 3rd floor of  
Columbus Community Hospital. 

  For more information, contact  
Megan Freier or Meghan Jantzi at  
402-562-3333. 

COLUMBUS CANCER CARE

This group is sponsored by the American 
Cancer Society in partnership with Joan 
Keit, M.D., Columbus Cancer Care, and  
Theresa Hilton, LMHP, Columbus Community  
Hospital. It is a cancer education and 
support program for people who are 
personally facing cancer or as a friend or 
family caregiver. Meetings are held the first 
Tuesday of the month at 4 p.m. 

  For more information, call 402-562-8666 
or 402-562-4499.

PARKINSON’S EXERCISE GROUP

These sessions are a medical wellness pro-
gram where people affected by Parkinson’s 
disease (PD) are able to improve their quality 
of life by increasing their independence and 
enhancing their function. This unique exercise 
program is designed for anyone with a  
diagnosis of Parkinson’s disease (new or  
previously), a former LSVT-BIG or PWR!  
Patient with Rehabilitative Services, or  
someone who has been screened by one  
of our Parkinson’s PTs or OTs. The program 
is guided by certified clinicians Haley Bidroski 
and Matt Wesch. Classes meet on Tuesdays 
from 1:30-2:30 p.m. and are limited to  
8 participants.

  To learn more or to register for the  
program, contact Rehabilitative Services 
at 402-562-3333.

PARKINSON’S SUPPORT GROUP

Networking opportunities for those  
affected with the disease and their families. 

  For more information, contact Michell 
Ruskamp or Haley Bidroski at  
402-562-3333.

Learn a variety of health tips or more about 
specific conditions by visiting our Online Health 
Library at www.columbushosp.org. Select 
“Health Library” under “Our Services.”
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CONNECT WITH US:

CHECK US OUT AT  
WWW.COLUMBUSHOSP.ORG.

 Search our health education library
 Manage your hospital bill online
  Make a donation to the CCH Foundation
  Send an ecard to a loved one or friend 
in the Hospital

BE SAFE: Know 
Your Medications

The 4th Annual We Can Run, Walk & Roll was successfully held 
Saturday, October 4, 2014, thanks to our great volunteers,  
sponsors and wonderful community support! 

The 2014 event had 352 participants, including 18 teams, most 
with wheelchairs and some walking teams. Three individuals in 
wheelchairs competed in the 1-mile and 5K (3.1 miles) races 
solely using strong arms to propel them through the course.  
Congratulations to all of our Top Finishers!  

Proceeds from this year’s We Can event again will go toward the 
purchase of AmTrykes for those in our community needing the 

adapted tricycles who would not otherwise have access to one. 
Since our inaugural We Can Run, Walk & Roll in 2011, we have 
been able to give 15 AmTrykes to individuals with disabilities  
and are constantly reminded of the great impact they’ve had for 
the families receiving them. With even greater success for our 
2014 event, we are hoping to purchase six to eight AmTrykes  
for families.  

A sincere Thank You to everyone involved, including partici-
pants, volunteers and our sponsors!

Thank You for a Great We Can Run,  
Walk & Roll Event!

...continued from page 8

Because there can be more than one reason for taking some 
medications, your medication list should also contain the 
reason you take the medications. In other words: Do you 
take the medication for high blood pressure? Is this some-
thing you take for your arthritis? Ask your doctor to write 
this on the prescription and confirm this information with 
the pharmacist when the prescription is filled.

Finally, new medications are available on the market all 
the time. All the possible reactions and interactions are 
not always known. Be alert to symptoms and report them 
promptly to your doctor.

This article was written by Julie Baumgart, PharmD, Pharmacy 
Director at Columbus Community Hospital. 




