WINTER 2010/2011

Sarah D. Culbertson Memorial Hospital

WAré

90t Year Celebration Begins with New Hospitalist Program

By Lynn Stambaugh, CEO

At midnight on Dec. 31, Culbertson
Memorial Hospital will celebrate more than
just another new year; we will observe the
beginning of our 90" year of caring for the
community. Reaching this important mile-
stone provides us with the perfect oppor-
tunity to look back at our past, take pride
in how far we have come, and celebrate our

success. We plan to host numerous events
throughout the year that will allow the
community to share in our celebration. Just as notably, on the very
first day of 2011, we will launch a new hospitalist program that will
change the way we care for inpatients and pave an important path to
our future.

For those who are unfamiliar with the term, we traditionally define
a hospitalist as a physician who works exclusively with hospitalized
patients. Larger hospitals have used hospitalists for years, but due to
low inpatient volumes, the practice is relatively new at critical access
hospitals (CAHs). However, some CAHs have morphed the hospitalist
definition to fit their unique needs by hiring emergency department
physicians to treat inpatients in addition to emergency patients.

CMH has joined that trend by signing a contract with All-Inclusive
Medical Services (AIMS) to provide our hospital with both emer-
gency department physicians and hospitalists who will care for
inpatients beginning Jan. 1, 2011. We feel this major change in the
way we care for inpatients will improve patient outcomes, increase
our ability to satisfy the needs of our current physicians, make it eas-
ier to recruit physicians in the future and allow us to care for more
patients locally.

Better Care and Treatment

Many people may ask why we need hospitalists. After all, family
practice physicians have traditionally admitted and treated their own
inpatients. Why change now? In order to respond fully to that ques-
tion, we must first look at two emerging trends that severely hamper
the ability of small hospitals to treat and care for inpatients.

First, more and more primary care physicians across the country
are announcing that they will neither care for hospitalized patients,
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nor continue to “take call.” According to a 2009 study conducted

on behalf of the Illinois Critical Access Hospital Network, many
“primary care physicians in private practice in rural areas are burn-
ing out” (Spitler, 2009). We should not be surprised. For generations,
society has expected these doctors to manage busy office practices
while also caring for hospitalized patients at the beginning and
ending of each day and throughout the night.

Other factors, such as shifting financial
incentives and changing expectations of

patients also play a role in doctors’ deci-
sions not to care for inpatients. Although
none of our current physicians has made
such an announcement, the trend is so
strong that it would have been irrespon-
sible of us to wait until a crisis occurred
before we addressed the issue. We
preferred to take a proactive stance
that gave us time to adopt a pro-
gram that was a right fit for us.

Looking Ahead
The second trend that affected
our decision to hire
hospitalists involves future
doctors. Studies show that
physicians in residency
programs are unwilling
to consider working

in hospitals where

they will be required

to care for inpatients
and take call. These
young doctors prefer
to practice where

they can have fulfill-
ing personal lives in
addition to fulfilling
careers. We witness the

continued on page 2 ...
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Know Your Body:

Breast Cancer Screenings and

Other than skin cancer, breast cancer is the most common cancer in
women. It’s important to be aware of breast cancer screening guide-
lines, but even more crucial is to understand your body and visit
your physician for regular exams.

In November 2009, the U.S. Preventive Services Task Force released
breast cancer screening guidelines that recommend women at aver-
age risk for breast cancer should start having mammograms every
two years at age 50 rather than undergoing annual screenings begin-
ning at age 40. Many health professionals have objected to these new
guidelines, instead recommending women to follow previous breast
screening guidelines established by the American Cancer Society, while
taking into account personal health history and cancer risk factors.

American Cancer Society Breast Screening Recommendations

+ Women ages 40 and older should have a mammogram and clini-
cal breast exam every year. Those at higher risk (family history of
breast cancer or genetic tendency) may be screened with MRI in
addition to mammograms.

« Between ages 20 and 39, a clinical breast examination should be
performed by a health professional every three years.

* Breast self-exam (BSE) is an option for women starting in their 20s.

Performing a Breast Self-Exam

BSEs help you become familiar with how your breasts normally feel
and look. It is up to you and your health professional if you want
to do them on a regular schedule. An ideal time is three to five days
after your period begins.

Lie on your back and place your right hand behind your head.

With the middle fingers of your left hand, press down firmly
yet gently to examine your breast and feel for any lumps in the right
breast. Repeat the process for the opposite side, switching hands.

Lf— Exams

While sitting or standing, squeeze each nipple and check for dis-
charge. Also examine your armpits (breast tissue extends here).

Stand with your arms at your side and look at your breasts in a
mirror. Look again with your arms over your head.

See your doctor if you note any of these changes: the development of
a lump or swelling, skin irritation or dimpling, nipple pain or retrac-
tion (turning inward), redness or scaliness of the nipple or breast
skin, or discharge.

These changes don’t always mean cancer is present. But cancer that
is found early has a greater chance of being treated successfully. Talk
with your doctor to learn more about exams and screenings that are
appropriate for you.
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reality of this trend whenever we get a report
from our physician recruiter, who continu-
ally reminds us that it is only going to get
more difficult to recruit good doctor candi-
dates without a hospitalist program in place.

Obviously, every hospital needs physicians
who will admit and treat patients. A hos-
pitalist program will fulfill our needs for
these physicians. AIMS, the company we
have selected for our emergency department
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and hospitalist program, is an experienced
and highly recommended company. We
look forward to working closely with them.
Our local physicians fully support this new
venture. They can see the value in having

a continuum of care for their inpatients if
they themselves become ill, go on vacation,
etc. The members of our medical staff will
always be free to choose whether and when
they want the hospitalist to admit and treat
their patients.

I am confident that a hospitalist program will
only make our hospital stronger. For 90 years,
our patients have counted on us to be there
for them when they need us. We accom-
plished this feat by being flexible enough

to change with the times. I believe that in

10 years, when CMH is celebrating its 100™
anniversary, we will look back and see that
the implementation of a hospitalist program
was a smart and vital decision.



Foundation to Raise Funds &

for Digital Mammography

Every two minutes a woman in the United States is diagnosed with
breast cancer. If detected early, women diagnosed with breast can-
cer have a survival rate of 96%. The same early detection also gives
women more treatment options.

When early detection is this important, patients across the country
are demanding access to digital mammography, the latest break-
through in breast cancer screening tools. Although the $400,000
price tag of a digital mammography system is stunning, Culbertson
Memorial Hospital leaders have pledged to have the system in place
within one year. Consequently, the CMH Foundation has adopted
the digital mammography system as the beneficiary of its annual
fundraising project.

“We are excited to be able to lend our support to such a worthy
project,” says CMH Foundation President Mark Dohner. “We all
know someone who has been touched by breast cancer. We also
know that more and more women want to be able to use this
advanced form of mammography because it represents a quantum
leap in detecting cancer in its earliest stages. We invite members of
our community to donate to this important campaign. I understand
that we are in the middle of a difficult economy right now. However,
your donation does not have to be large to be meaningful. Many
small gifts eventually build to a substantial amount. I believe there
is always strength in numbers. Imagine what we can do together”

Advanced Technology Improves Accuracy

Digital mammography still uses breast compression and X-rays to
image the breast, but instead of capturing the image on film as with
traditional mammography, the image is captured to a computer as a
digital image file. Digital images are easier to access, store and trans-
mit. More important, digital mammography is more accurate than

film mammography in detecting cancer, especially in women under
the age of 50, women with dense breast tissue and women who are
either pre-menopausal or perimenopausal, regardless of age.

Once a radiologist has a digital image on a computer, he or she can
adjust the brightness, darkness or contrast of the image. The doc-
tor can magnify sections of the image, making it easier to see subtle
differences between tissues. This ability to manipulate the contrast
is particularly important, as dense breast tissue and malignant cells
both appear white on a film mammogram.

“Studies predict that digital technology will soon become the stan-
dard for early detection and treatment of breast cancer,” Dohner
concludes. “Those of us associated with CMH want to make sure our
patients can access this technology sooner rather than later. Please
consider making a donation to this important project.”

YOU CAN MAKE A DIFFERENCE




CMH Foundation Board Member Profile
Get to Know David Osmer

David Osmer has served as a mem-
ber of the CMH Foundation since
2007. He recently retired after 36
years in law enforcement, with

23 years serving as Cass County
Sheriff. Osmer graduated from
Beardstown High School and
Lincoln Land Community College.
His love of community is evident
in his membership in numerous
service organizations, including
Elks Lodge 1007, Beardstown Lion’s
Club and the Knights of Columbus.

Osmer and his wife, Georgeanne, have three children: Jessica Dour,
Gwendolyn Thomas and John Osmer. When he takes a break from
helping others, Osmer enjoys hunting, fishing and spoiling his
grandchildren.

At a time in his life when he could be relaxing at home, David Osmer
has chosen to serve on the CMH Foundation Board of Directors.
When asked why he continues to make sacrifices for his community,
Osmer replied, “I truly enjoy helping to provide financial assistance
to Culbertson Memorial Hospital and its clinics.”

From Tim Ward, Culbertson Memorial Foundation Director

The Year-End Gift

If you are looking to take more income tax
deductions before the end of the year, con-
sider a charitable gift annuity to Culbertson
Memorial Hospital Foundation. Here is
how it works:

* You transfer cash, farmland or securities
to the CMH Foundation. The Foundation
accepts and appreciates gifts in any
amount, but with the charitable gift annu-
ity, we suggest a minimum gift of $5,000
in value, providing you with a generous
deduction and a modest income stream.

+ CMH Foundation pays you, or someone you name, a fixed, guaran-
teed income for this gift for the remainder of your life.

« The ideal beneficiary is at least 65 at the time of the gift, with the
income stream supplementing retirement income.

The remaining balance passes to CMH Foundation when the
contract ends.

Benefits of a Charitable Gift Annuity

« Receive dependable, fixed income for life in return for your gift.

+ In many cases, increase the yield you are currently receiving from
stocks or CDs through professional management in our portfolio.

* Receive an immediate income tax deduction for a portion of your gift.

+ A portion of your annuity payment will be tax-free.

What a Great Idea!

You can make a gift, enjoy annual income and receive a tax deduc-

tion, all while helping Culbertson Memorial Hospital. If you are
interested in learning how you can make a tax-wise gift before the
end of the year, please contact me or visit the planned giving section
of our website at www.cmhospital.com/plannedgiving. Larger gifts
would qualify for legacy treatment and possible naming opportu-
nities. We would be happy to show you ways you can receive a tax
deduction while also helping to support the CMH mission to pro-
vide quality, compassionate care to our community.

Thank you for all you have done to support our Foundation. It’s
amazing what we can do when we work together. Please accept my
best wishes for a happy, healthy holiday season.
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@ Culbertson Memorial Hospital Foundation wishes to thank the following donors for their support of our

memorial, equipment and planned giving funds. Donations received after Oct. 11 will appear in our

N, (A next edition.

In Memory of Lily Bonser

Marlin and Donna Baker

Doris Bedenbender

Mark and Cindy Bobbitt

Jim and Linda Crum

Betty Davis

Don and Sharon Goldsborough

Tonya Goldsborough

Verna Goldsborough

John and Norma Herbster

Rich and Norma Jean Kircher

Richard and Norma Krohe

Earl and Doris McKenzie

Lewis and Debbie Milby

Ron and Linda Peters

Rick and Luan Phillips

Brian and Lisa Privia

Dennis and Cathy Reuschel

Sangamon Valley Presbyterian
Church

Betty Sargent

Tim and Carolyn Wright

In Memory of Verna Boyd
Jeff and Cindy Ervin

In Memory of Betty Brannan
Mary Lou (Welborn) McElroy

In Memory of Vera Brillhart
Philip and Becky Koch
Nancy Schisler

In Memory of Zane Brooks
R. W. and Ruth Ann Brown
Brad and Jamie Hobrock
Maurice and Georgia Litchfield
Merle and Kathryn Lovekamp
Lisa McElfresh

Larry and Gloria Jane Martin
Marion and Jane Martin
Nancy Schisler

Mara Kay Simpson

William and Linda Smart
Bob and Nancy Stauffer
Nancy Toland

John and Linda Tribbey
Triopia Federation of Teachers
Terry and Joyce Williams

In Memory of Bob Brown
Scott and Linda Butler
Philip and Becky Koch
Mary Lou Phillips

Roger and Alice Jo Ritchey
Rushville Moose Lodge #506
John and Linda Tribbey
Darwin and Belinda Utter

In Memory of Lela Chockley
David and Norma Brockley
David and Sharon Chockley
Gregory and Bobbi Chockley
Marge Chockley and family
Patsy Damman

Roberta DeWitt

Mary Downs

Charlotte Fischer

Melody Foley-Glidden

Ross and Connie Foley
Ollie Galletti

Marjorie Greer

Omar Hager

Gale and Joan Hanning

Joe and Pam Heaton
Marjorie Hood

Joan Loring

Kathleen Lovitt

Loretta Martin

Alesia McMillen

Norman and Ruth McMillen
Ralph and Cindy Miller

Pat Mitchell

Linda Peak

Helen Richardson

Nancy Schisler

Ruth Shaw

Victor Rebekah Lodge #385
Tim and Sheila Ward

Betty Young

Susan Young

In Memory of Juanita Corrie
Eldon and Rita Ackers

Robert, Lila and Melanie Allen
Stan and Joan Allison

Jack and Judy Baker

Jerry and Donna Bartlett

Jeff and Gina Billingsley

Don and Mary Boehm

E Don Boehm

Don and Shara Fagan

Leland and Barb Hardy

Les and Barb Heffner

Mary Hughes

Bernard and Carol Marvel
Shirley Morgan

Jerry and Imogene Nell

Curt and Janet Rigg

Dale and Joanne Sargeant
Thomas and Annetta Scott
Steve and Nancy Serrot
Marva Kay Simpson

Carolyn Strong

Wendell and Rosemary Surratt
Marjorie Tribbey

Lyle and Doris Vail

Keith and Bonnie Vaughn
Virginia Wheelhouse

In Memory of Louise Garrison
Marian Anderson

William and Margie Bartlow
DeWayne and Janet Bond
John and Barbara Botts
Ronald and Judy Busby
Kenneth and Susan Collins
Juanita Corrie

Laura K. Doran

Butch and Marianne Edlin
Stephen and Karen Forte
Paul and Julie Kallenbach
Dr. David and Cheri Lewis
George Lewis

John and Barbara Nell

Steve and Nancee O’Hara
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Dennis and Judy Quillen
Stanley and Teresa Rebman
Dale and Arlene Robb

Kelly and Lynn Stambaugh
Bill and Lydia Tolle

Wayne Tomlinson Real Estate

In Memory of Kathryn Moore

Jim and Sally Jo Blackburn

BNSF Railroad Employees

Pat Clayton

Robert and Marie Clugsten

Philip Dixon, Lenora Dixon and Chelsea
Zimmerman

Jeff and Cindy Ervin

First Bankers Trust

Robert Fulks

Maurice and Betty Langner

Larry and Nancy Lashbrook

Chris and Machi Moore

Rick and Luan Phillips

Stanley and Teresa Rebman

Mary Alice Rexroat

Albert and Judy Roberts

Randall Shores

Dennis and Linda Strong

Gerald and Sue Tomlinson

Lorene Tomlinson

Amy S. Turpin

Tim and Sheila Ward

In Memory of Jack Peak
Tim and Sheila Ward

In Memory of Karen Trilling
Dr. Russell Dohner

In Memory of Verna Underwood
Dr. Russell Dohner

In Memory of James
“Willie” Wilmot

Betty Alcorn

Tom and Carlene Alcorn
Jean Barron

Jerry and Donna Bartlett
David and Norma Brockley
Pat Clayton

Randy and Cindy Constable
Bob and Dee Crouse

Gary and Judy Crum
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Jeanette Downs

Jim and Jeannie Ervin
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David and Bonnie Heitz

Fred and Sherry Henninger
John and Norma Herbster
Betty Herche

Richard and Judith Houser
Robert and Mary Ellen Humphrey
Garry Johnson

Loyd Jones

Philip and Becky Koch
Dennis and Joyce Krohe
Maurice and Anna Lehmkuhl
Mary Lou Long

Alesia McMillen

Joseph and Angela Meyer
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Stanley and Teresa Rebman
William and Diane Rebman
George and Gwen Root
Don and Helen Schuman
Larry and Brenda Shelts
Romeo Simpson

Harold and Norma Smith
Merlin and Jane Southerlan
Kelly and Lynn Stambaugh
Ted and Sandy Stambaugh
Bob and Nancy Stauffer
Lynn Stover

Rudy Thompson

Bill and Lydia Tolle

Ed and Barb Tolle

Rose Marie Wilmot

John R. Wilson

Joan Woodworth

Susan Young

2010 CMH and Dr. Russell Dohner Golf
Tournament

Advanced Dental Care of Springfield,
Dr. Matt Vandermolen
Kenny Walters

2010/2011 Annual Appeal

Ellen Browning Scripps Foundation

Sarah’s Stars
Tim and Sheila Ward
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