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Getting through
COVID-19 together
While this has been a difficult
season for all of us, as a leader
for UnityPoint Health – Fort
Dodge, I cannot begin to
express the pride I feel for how
our team has weathered this
storm. It hasn’t been easy. Yet,
our team continues to show-up,
they willingly do whatever is
needed to be done, and they do
it out of a desire to give the best
care to our community. In fact,
as you can see on this cover, we
have had many nurses travel to
help other UnityPoint Health
hospitals to provide relief for
their teams. Firefighters are not
the only ones who run into a fire.
I firmly believe storms like this have the ability to make us better, and I know
this to be true with our team. We quickly eliminated the ‘that can’t be done’
philosophy, ‘to how do we make this happen?’ And when a process didn’t
turn out as we hoped, we learned how to do it better. Our eyes have never
left the goal of providing great patient care while keeping our team and
patients safe.
Not everything came to a screeching halt during COVID. While it may have
slowed down some projects we were working on, we did our best to keep
plans moving forward. Such as our new partnership with Blank Children’s
Hospital, we will have a full team here by the end of November. The new
UnityPoint Clinic Express at the Corridor Plaza (former Crossroads Mall area)
will open as soon as the construction is completed. Through our partnership
with CNOS, we will also welcome Neurology services back to Fort Dodge
two times a month in November. Additionally, we have some new mental
health services that you will read about in this issue.
All these things mentioned are what helped me stay positive during these
days when our world has changed so much. My prayer for you in the weeks
and months to come is that you too are able to find the good. We are not
finished with COVID. Do not grow weary, take care of yourself and take care
of each other. Wear your mask, social distance, stay home if you are ill and
get your flu shot!! We are in this together.
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UnityPoint Health Proudly Welcomes Our Newest Physicians
Prashantha Anand, MD

Steven Stokesbary, MD

CNOS/UnityPoint Clinic Orthopedics
Dr. Anand received his medical degree at Government Medical College
in India. He completed his residency at B.J. Medical College in India
and a fellowship at Duke University Medical Center in Durham, N.C.
and Medstar Union Memorial Hospital in Baltimore, M.D. Dr. Anand is
Board Certified by the American Board of Clinical Orthopedic Surgery.

CNOS/UnityPoint Clinic Orthopedics
Dr. Stokesbary received his medical degree at University of Iowa
Hospitals & Clinics. He completed his residency at the University
of Missouri - School of Medicine and completed a fellowship at
University of Minnesota. Dr. Stokesbary is Board Certified by the
American Board of Orthopaedic Surgery.

Travis Brownell, MD

Alan Stone, MD

Trinity Emergency Department
Dr. Brownell received his medical degree at University of Iowa Carver
College of Medicine. He completed his residency and a fellowship at
the University of Iowa. Dr. Brownell is Board Certified by the American
Board of Emergency Medicine.

Iowa Radiology
Dr. Stone received his medical degree at Uniformed Services
University of the Health Sciences in Maryland. He is Board Certified in
Diagnostic Radiology by the American Board of Radiology.

Alex Cathey, MD

Ericha Worple, DO

Trinity Hospital Medicine Medical Director
Dr. Cathey received his medical degree at University of North Dakota
School of Medicine. He completed his residency in Internal Medicine
at the University of Iowa in Des Moines. Dr. Cathey is Board Certified
by the American Board of Internal Medicine.

UnityPoint Clinic Surgery
Dr. Worple received her medical degree at Des Moines University in
Iowa. She completed her residency with Geisinger Health System,
P.A. Dr. Worple is Board Eligible for American Board of Surgery and
American Osteopathic Board of Surgery.-C

Mohit Chawla, MD
Iowa Heart Center
Dr. Chawla received his medical degree at Indiana University School
of Medicine. He also completed his residency at Indiana University
Medical Center and a fellowship at Washington University and Barnes
Jewish Hospital in Missouri. Dr. Chawla is Board Certificated by the
American Board of Internal Medicine in Cardiovascular Disease and
Clinical Cardiac Electrophysiology.

Welcome new providers to

UnityPoint Health – Fort Dodge

Sabrina Martinez, MD
UnityPoint Clinic Family Medicine - Buena Vista in Storm Lake
Dr. Martinez received her medical degree at University of Wisconsin
School of Medicine and Public Health. She completed her residency
at UnityPoint Health - Iowa Lutheran Hospital.

Benjamin Paul, DO

Alex
Adam, ARNP
UnityPoint Clinic
Pediatrics

Tonia Berry, ARNP
UnityPoint Clinic
Family Medicine
Lake View

Andrew
Doster, CRNA
Trinity Anesthesia

Erika
Harwood, ARNP
UnityPoint Health at
Work - Prestage &
Float Pool

Addie
Hinson, ARNP
Trinity Emergency
Department

Nicole Lee, ARNP
UnityPoint Clinic
Float Pool

Judy
Nelson, ARNP
UnityPoint Clinic
Occupational
Medicine

Erin
Peterson, ARNP
Trinity Emergency
Department

Delaney
Schara, PA-C
UnityPoint Clinic
Dermatology

Darlene
Turner, ARNP
UnityPoint Clinic
Palliative Medicine

UnityPoint Clinic Family Medicine - Humboldt
Dr. Paul received his medical degree at A.T. Still University in
Missouri. He completed his residency at University of Minnesota in
Mankato. Dr. Paul is Board Certified through the American Board of
Family Physicians.

Sreenath Kodali, MD
Trinity Cancer Center
Dr. Kodali received his medical degree at Guntur Medical College in
India. He completed his residency at Nassau University Medical Center
in New York and a fellowship at Stony Brook University in New York. Dr.
Kodali is Board Certified by the American Board of Internal Medicine
and Infectious Diseases Board Certified.

Sumit Sehgal, MD
Iowa Heart Center
Dr. Sehgal received his medical degree at Ross University School of
Medicine in Dominica. He completed his residency at University of
Nevada School of Medicine in Nevada and a fellowship at University
of Nevada Las Vegas School of Medicine in Nevada. Dr. Sehgal is
Board Certified in Electrocardiography, Nuclear Cardiology, Cardiac CT, and Peripheral
Vascular Ultrasound.
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Celebrating Our Employees
At UnityPoint Health – Fort Dodge, we know it is our employees that are making a difference everyday in the lives of our
patients and their families. We celebrate the following employee anniversaries from January through December.

Employees With 25+
Years of Service
40 Years

Toni Jackson
Karen Marsh
Sherry Molander
Brenda Thoma

35 Years

Diane O'Connor

30 Years

Kaye Becker
Julie Dreher
Carolyn Elsberry
Julie Ewing
Barbara Mcneil
Julie Meuler
Kathy Moe

25 Years

Alison Birkey
Sharon Landwehr
Christa Martin
Julie Stumpf
Lawrence Thompson
Theresa Webster

20 Years

Julie Andrews
Brian Cervene
Sheryl Clough
Nichole Feickert
Julie Frankl
Jolene Halligan
Dena Hofbauer
Jennifer Kolacia
Catherine Lensch
Emily Martin
Trish Moore
Lori Strand

15 Years

Roxanne Amhof
Carol Archer
Jessica Bailey
Amber Barkhaus
Megan Blunt
Leah Eslick
Tara Evans
Suzanne Fallon
Jeralyn Fowler
James Glassell
Corey Gleason
Eric Hage
Sadie Hildreth
Jay Honomichl
Carla Lentsch
Andrea Lewis
Emily Lynn
Sarah Marsh
Megan Mason
Amber Mickelson
Monica Radke
Doris Taets
Triny Waller
Diane Walstrom
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10 Years

Melissa Anderson
David Callahan
Carolyn Gessner
Amy Gochee
Brian Mundt
Wanda Naslund
Katelyn Nehring
Tracy Richardson
Gary Snook
Jan Westling

5 Years

Miranda Andersen
Whitney Andersen
James Augustine
Anita Ayala-Lindner
Samantha Baardson
Laura Balch
Nicole Barton
Amber Becker
Jill Bontrager
Curtis Bowman
Scott Buffington
Katy Bunston
Hailey Busch
Tonya Buttz
Gina Carzoli
Joy Charlson
Tinahti Clark
Amanda Clow
Amanda Crouse
Gale Fisher
Kayla Francis
Caryl Fuoss
Tamara Gieber
Ashley Green
Karen Grove
Kathy Hauck
Tina Hendrickson
Megan Hicks

5 Years (cont.)

Ann Jagels
Kelsie Jergens
Shelley Johansen
Claire King
Andrea Krog
Tara Lager
Laura Lansing
Makinzie Larson
Amanda Lyon
Kylie Maurer
Doris Mcburney
Barbara Meiners
Cheyenne Miller
Tina Oberg
Carolyn Olson
Erin Olson
Tiffany Phillips
Molly Pipal
Ronald Poldervaart
Jodi Reekers
Kayla Ritts
Jerry Robinson
Jennifer Roe
Antoinette Schoonover
Dena Sheffield
Heather Showers
Kayli Stumpf
Jennifer Telschaw
Amanda Thumma
Erica Trusty
Cindy Weflen
Tamara Williams
Sarah Wright
Elizabeth Wygle

EMPLOYEE SPOTLIGHT

Carolyn Elsberry, RN, Surgery

Meet Carolyn Elsberry, RN
For 30 years, Carolyn Elsberry has been a part of the Trinity
team. She began her career in Patient Registration and after
a couple years moved to an administrative assistant in the
surgical unit. It was here that co-workers encouraged her to
go back to school.
“I wanted to better myself,” shares Carolyn. “There was a
nurse shortage at the time and the surgical nurses all kept
telling me I should go back to school to be a nurse.”
“Being part of that unit, I witnessed how nurses interacted
with their patients and the difference they were making. It
made me realize I wanted a different career path that was
more hands on with people. I could see their importance
with helping patients with their healthcare decisions – and I
wanted to be a part of that kind of care.”
Through the LINC program (Ladders in Nursing Careers),
Carolyn was able to continue to work at Trinity while she went
to school and raise three small children.

In 1998, Carolyn changed her badge title to RN and worked
for three years in Acute Care until becoming a surgical nurse.
“At the time I completed school there weren’t any openings
in surgery, but I will never regret the experience I had
working on the patient floor. I believe it helped me be a more
well rounded nurse to be a part of the patients' care on that
side of surgery.”
Carolyn shares the best part of being a nurse is having the
opportunity to be part of their healthcare team and making a
difference in their care. She loves the challenges of working
in the OR, stating, “With all the versatility of specialties that
practice here, every day is different and every day you learn
something new.”
She also continues to appreciate the support her team
provides, “My co-workers are more than co-workers. We are
more like family. Everyone is there when you need them and
always step up during difficult times.”

“Those were interesting days,” admits Carolyn. It was
the support and encouragement of her co-workers that kept
her going.
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Valerie Mcsherry, RN

It’s a virus, it’s scary,
but we have to do what
we have to do to take
care of these people.
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Laccey Crimmins, BSN, RN

Heidi Lennon with fellow nurses on Acute Care, Whitney Andersen and Shelby Bartlett

Nursing During COVID
A few years from now, students entering the health
care world will look back and study how our world
dealt with the COVID-19 global pandemic. By then,
hopefully, we will know most of the unknowns we are still
dealing with today; the science, what we got right, what
we miscalculated, and what we learned. There will be
medical journals and scientific explorations of the virus,
but what these records may not capture is the courage
and teamwork of millions of health care workers and
how they poured themselves into caring for the critically
ill during one of the scariest times of our generation.
“When COVID first came out and got to the U.S., I was
terrified. Lots of anxiety, lots of the unknown. Who
was going to take care of all these patients? Who was
going to help with all this stuff? And how fast it was
developing,” shares Valerie (Val) Mcsherry, RN, a 15-year
veteran with UnityPoint Health – Trinity Regional Medical
Center. Her concerns were valid. However, Val also
states, “It’s a virus, it’s scary, but we have to do what we
have to do to take care of these people.”
When COVID-19 started to hit the news in early 2020,
initially it seemed to be a crazy thing just happening
China. But then it began to spread through Europe
and soon it hit the west coast of the United States, and
then this scary life-threatening virus became real. To
make matters worse, the media was all over the place
with information from a man-made deadly virus with

intentional spread to just another influenza virus being
hyped-up by the press. Regardless, we knew one thing –
COVID-19 was in the U.S. and more than likely, we would
see it.

I knew I would care for them at
some point. I was nervous about
it, but I know these people need
care too, just like anybody else.
“At first I was thinking, I don't know really what to think
of it because I haven't dealt with it,” states Laccey
Crimmins, BSN, RN, and working on her masters to be
a nurse practitioner. “After talking with family working
in New York and Washington state, I kind of was like,
'Gosh!' They were telling me, 'We just can't keep up.
We can't keep up. People are really sick.' Then you start
seeing the CDC and doctors and news coverage and
they're saying the same thing. And I'm like, 'This is bad.
Hopefully it doesn't come here because we're rural,
we're not nine million people in Iowa, we're three million
people.' So, when they started canceling school and
doing all of that stuff around here, I knew this is serious.”
Most health care workers in middle America were
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experiencing the same concerns, including Trinity’s
Heidi Lennon, Acute Care, RN, states, “I knew I would
care for them at some point. I was nervous about it, but I
know these people need care too, just like anybody else.
I'm not going to say, ‘No, I can't do that,’ just because
of what they have. That's not me. I'm going to take care
of them regardless.” And that’s how our nurses and
doctors faced it – head on.
So how do you prepare for the unknown? From news
reports across the ocean, the virus spread easily and
rapidly with no known cure. Unfortunately, one ‘known’
would stand out to the United States, gross amounts of
personal protective equipment (PPE) was a must to keep
caregivers safe and the majority of our supplies came
from China.
In order to compensate for the possible shortage
of PPE, as well as what types of PPE offered the best
protection for frontline staff, leading scientists within the
CDC, WHO, as well as state and local healthcare officials
were constantly evaluating and analyzing data about
the virus and providing recommendations. As fast as the
virus moved, so did the guidelines.
“It seemed like things were changing on a daily or
sometimes hourly basis of what precautions we
needed to take, what we were watching for, what we
were screening for,” explains Diane Walstrom, RN, with
Trinity for 13 years. “Our manager would meet with us
sometimes several times a day just to update everyone
on what was going on and the changes, making sure
that we all had our PPE.” The team would also get counts
of how many gowns, gloves and masks they had on
hand. Which Diane admits, prior to COVID-19 they had
all taken for granted always having enough PPE and now
they were much more aware of the need
to conserve.

I feel like we were
very well prepared.
The rapidly changing environment seemed like a
whirlwind for the healthcare industry, the benefit of
living in rural America, we were allowed time to prepare
as best we could before any positive patients entered
our facility. As Diane shares, “I feel like we were very
well prepared. Much more than on the coast because
8 | Mcsherry,
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we had all this extra time to talk about it, and plan for
it, and train. We had time to make sure that we were
putting our gowns on correctly and taking our gowns
off correctly and touching things correctly so that we
weren't spreading things to other people.”
Even though it wasn't until early March that our
community officially started to close business doors and
sending people home to work, our health care team in
partnership with Public Health officials, had the foresight
to start planning for a possible pandemic all the way
back into late January. This gift of time helped our key
team players to become familiar with evolving guidance
and resources necessary to care for patients suspected
or positive for COVID-19. It also allowed staff to practice,
plan, and talk through management of patients. When
the first patient was admitted, our team was able to
safely care for that patient because of the planning and
training done with frontline staff.

They're just like any other
patient. They need care, and
once you get in there and you
start taking care of them, all
those feelings disappear.
While all training beforehand made our team well
prepared, nothing can ever replace actual experience.
“I put my PAPR on and made sure I had everything
connected and gowned up, garbed up,” states Heidi
Lennon. “When I started walking down the hall, I got a
little nervous. I could kind of feel my anxiety rise a little
bit and started sweating. But I mean, they're just like any
other patient. They need care, and once you get in there
and you start taking care of them, all those feelings
disappear. You're not worried about that anymore. You
have your appropriate gear on. You know you have what
you need. Just take care of your patients, just like you
would any other patient.”
“The first time I went in the room, I guess I was just
double checking to make sure my gear was on right
and I was sealed, my mask was sealed,” states Laccey
Crimmins sharing the same emotions, “I had my eye
shield and my two pairs of gloves and walking in there…
I didn't feel bad for myself, I felt bad for the patient.
Especially when none of the patients can see what

Diane Walstrom, RN

you're saying. It's hard to hear. It's a barrier on top of
being sick and not feeling good. So, I felt worse for my
patient than I did for myself,” she continues, “I really
didn't think about, I wasn't really scared like, ‘I'm going
to get it!’ I just kept thinking, ‘I hope my patient can hear
me okay. I hope they can understand what I'm saying.’
I guess I was worried more about that than the virus at
the time. And maybe it was me distracting myself, but I
felt safe. I felt like I had all the gear I needed, and I was
protected.”
Diane also shared about the morning of her first
experience, “I had actually known prior to coming to
work that day that I was probably going to be taking
care of a COVID positive patient. I received a message
telling me what department to work in, and I knew that
if that department was open, that meant I was probably
going to have a positive patient. I remember leaving
for work that day being a little more apprehensive than
what I normally am. We had possible patients, but no

one actually positive. And I was just so nervous for my
patient. We're being told that these people are very
sick, that they can decline and become much sicker very
quickly. So, how sick is this patient going to be? What
am I going to have to do? And then that extra concern
of knowing what am I doing, am I using my proper PPE?
How protective am I? Which I'm always conscious of
that, but not to this extent.”

I do remember just spending
a little extra time with the
kids that morning.
She continues, “I will say, I did stop and hug my kids
a little longer that day and give them a couple extra
kisses. Because I know what we hear in healthcare, and
the percentage of nurses and doctors that are getting
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this and hospitalized with this. I do remember just
spending a little extra time with the kids that morning,
just thinking if something should happen, I may be far
away for a few weeks.”
Just like many frontline team members, Val stayed away
from family members to keep them safe, “I haven't
spent time with my family since the beginning of March
because I have an unhealthy mother and I have a little
baby niece. So, it's sad. But I know that staying away
from them as much as I can is the right thing to do.”
But it wasn’t just their own personal struggles dealing
with the virus and keeping their families safe as they
cared for COVID patients. Frontline staff would soon
find themselves replacing the family members of their
patients when all visitors were restricted for all patients.
“With patients not being able to have family visit, you try
to be more like a family member to them,” states Heidi.
“You stay with them longer. You talk with them more.
You make sure they're comfortable, have what they
need. Just empathize with them. I mean, this is scary
for them, and a lot of them are really sick. They decline
pretty quickly. So, you just try to be with them as much
as you can and make sure they have what they need.
Keep them calm. Try and listen to their fears, listen to
their concerns, and just be there for them.”
“Sometimes it's kind of being pulled in multiple
directions that we're not used to because we're used
to having family members here to hold their hand and
give them a hug,” further explains Diane. “I also feel
sad that they don't have their family members here to
do that. I have had my own family that has been in the
hospital, and that have been in care centers, I know I'm
very appreciative of the nurses that are there doing what
I want to do. I love that part of it, that I'm able to give
that to my patients. But at the same time, it's probably
the hardest thing that we have to go through is telling
people that they can't have their loved ones here or that
they can't be here with their loved one.”
Keeping family members at home in the loop is also
a crucial part of patient care includes Val, “Your very
patient with the patients and you sit down, and you talk.
And with the family members we do the same thing. You
talk to them on the phone. Some phone conversations
could last a really long time, which is something we
wouldn't normally do because we're so busy. But in this
time, we know that we have to take the extra time to
make them feel more comfortable with what's going on
at the hospital and that they're in good hands with us.”
10 | UnityPoint Health – Fort Dodge | unitypoint.org

Even though it has
been extremely
difficult for both
patients and families
not to be able to be
together, today’s
technology has
also filled a gap. “I
guess the biggest
thing I've done to
help my patients is
helping them utilize
technology to connect
Valerie Mcsherry, RN
with their families.
It is really nice having social media, iPads, Zoom, and
FaceTime. I feel that if loved ones can see each other
and speak to each other, that's so much more reassuring
than just talking on the phone,” explains Laccey.
Although presently, COVID-19 is still very much with
us and number of cases are still emerging our team
remains hopeful. Some cases have been intensely
difficult, and some have been extremely gratifying.
“One of our patients that recovered from COVID was
on the ventilator for at least two weeks,” states Val. “The
patient was then extubated and was doing pretty well.
I went into the room to help get the patient up for the
very first time. The patient smiled at me when I walked
into the room and I said, ‘Do you remember me?’ And
the patient shook their head, yes. And I thought, ‘wow’
because when people are on the ventilators, you never
expect them to remember you or remember things
you say, because they're either sedated or somewhat
sedated. So that was really neat.”
All our nurses will agree, being a part of a patient’s
care is an honor. It’s also extremely gratifying to watch
a patient to go from very sick to getting well, it’s one
of the main reasons they became a nurse. Their hope
is that one day we will no longer be dealing with this
pandemic, but until then, Heidi reminds us, “Take care of
yourselves. If you have a cough, don't go out. Wear your
masks in public. Just be safe.”

Caring for the Heart
Early this fall we had a surprise visitor at the Trinity
Emergency Department, a grateful patient returned
to thank our team for saving their life. The patient had
awakened with chest pain, came in to get checked-out
and then proceeded to code in the ER. The patient
attributed their life-saving experience to the skills and
expertise of the team. Little did that patient know,
they were correct in their assertation of our team,
about the same time Trinity was being informed of
two prestigious recognitions concerning our heart
program.
First, Trinity received the American College of
Cardiology’s NCDR Chest Pain – MI Registry Platinum
Performance Achievement Award for
2020. Trinity is one of only 140 hospitals
2020
nationwide to receive the honor. The
Chest Pain – MI
award signifies that Trinity has reached an
Registry
aggressive goal of treating these patients
to standard levels of care as outlined by
the American College of Cardiology/
American Heart Association clinical guidelines and
recommendations. To receive the Chest Pain – MI
Registry Platinum Performance Achievement Award,
Trinity has demonstrated sustained achievement in
the Chest Pain – MI Registry for two consecutive years
(2018 and 2019), and performed at the highest level
for specific performance measures.
Then we also learned that Trinity earned
the Mission: Lifeline Gold Plus Receiving
Achievement Award. This award is achieved
by meeting specific criteria and standards
of performance for quick and appropriate
treatment through emergency procedures
to re-establish blood flow to blocked

arteries in heart attack patients. The American Heart
Association’s Mission: Lifeline program’s goal is to
lessen system barriers to quick treatment for heart
attacks, from the time the 9-1-1 call is placed, to EMS
transport and continuing throughout the individual’s
hospital stay and discharge.
As Leah Glasgo, UnityPoint Health – Fort Dodge
President and CEO states, “Trinity is extremely
honored to be among the nation’s top performing
hospitals for caring for heart attack patients. These
awards recognize our commitment to and success
in implementing a higher standard of care for heart
attack patients.”
For over 20 years, Trinity and Iowa Heart Center have
worked closely together to develop the award-winning
heart program. Its takes full teamwork from the Fort
Doge Fire Department EMS team, to the ER, Cath Lab
and then the Cardiac Rehab team to ensure each MI
patient receives quality expedient care and the followup rehab and education to help keep patients on the
right track.
“While being honored among the nation’s top
performing hospitals for caring for heart attacks is
very exciting,” Leah continues, “What really gets us
excited is seeing how we’re affecting lives and keeping
care close to home. It takes seamless coordination to
ensure each patient gets the appropriate level of care
at the right time and place, and we know every second
counts - especially when it comes to emergencies like
heart attacks. As Dr. Cookman always reminds us,
‘Time is muscle,’ and Trinity’s team is providing that
fast high level of care.”

Above Left: Trinity's ER plays a key role in ensuring heart attack patients get to the cath lab as quickly as possible. Above Right: Trinity's heart team includes everyone from Iowa Heart, TCVL
and Rehab. Everyone's expertise plays a key role in helping heart patients have the best outcome.
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How are YOU doing?
With Jennifer Pullen, LMHC, UnityPoint Health – Berryhill Center
One day you are feeling fine and good about life,
then you watch the news or take a stroll through social
media and your heart rate starts to rush with anxiety.
That feeling of being ‘ok’ can easily get replaced with
a sadness about life and our world. The one thing you
need to know, you are not alone in feeling this way.
“COVID burn out - it’s real and it is affecting everyone
on some level,” states Jennifer Pullen, LMHC, Clinical
Manager, Berryhill Center. What was to be a two week
‘flattening of the curve’ has turned into months of
uncertainty around everything we call normal. That
uncertainty is causing stress, and anxiety for even
the most even keeled people. According to a study
performed in June by the CDC, over 40% of those
surveyed said they had experienced a mental or
behavioral health condition related to the coronavirus
epidemic.
While none of us wants this current state to be our new
normal, somehow, at least for a while longer, we need to
find a way to be okay with this new normal.
“Dealing with all that we have over the past few months
is a lot like dealing with grief,” explains Jennifer. “The five
stages of grief are denial, anger, bargaining, depression
and then acceptance. I know I can look back personally
and see many of these emotions I’ve been dealing with in
my own personal life. When some of our health experts
12 | UnityPoint Health – Fort Dodge | unitypoint.org

suggested early in March that we would still be dealing
with COVID in the fall, I was totally in denial. I was angry
when I couldn’t spend Easter with my extended family as
I always have. I was depressed when I watched my own
children suffering because they couldn’t be with their
friends. As much I as want this all to be over, I know that
for my own mental health and for that of my family's, I
need to accept the current status quo and do what I can
make the best of it and find new ways of doing life, which
is acceptance.”
Jennifer encourages us to not focus on what we can’t
do at this time in life, but what we can do. “We all have
had so many of our normal life events taken away from
us, birthday parties, weddings
and sporting events, to name
a few. It’s easy to dwell on
everything we have lost.
And its ok to grieve for these
things, however at some point
to stay mentally healthy we
need to find other things to
fill those spaces. We need to
be creative.” She adds, “The
past weekend we were driving
in the country and we saw a
group of people out on a front
lawn, all spaced appropriately
Jennifer Pullen, LMHC

Planning Ahead
Jennifer suggests planning now for how you will
handle events this fall and winter knowing we may
very well still be masking and social distancing, and
to keep in mind some of our traditional events may
be cancelled. Here are some ideas to navigate those
events:
Make it bigger. Consider renting a larger space to
accommodate family gathers so social distancing is
easier to facilitate.
apart in a large circle and they seemed to be
enjoying themselves. These are the kinds of things
we need to do to stay connected with each other.
And now more than ever, we need each other.”

People who are having problems
dealing emotionally with the
impact of COVID need to work
at staying connected to others.
The key thing to realize if you are feeling
overwhelmed, and yes, it sounds cliché, but we ARE
all in this together. No one is escaping it. If you are
feeling depressed or anxious, talk it out with a family
member, friend or someone you feel you can trust.
As Jennifer states, “People who are having problems
dealing emotionally with the impact of COVID need
to work at staying connected to others. Whether by
FaceTime or visiting a friend in a socially distanced
environment. Likewise, if you know of someone
struggling right now, make a special effort to reach
out to them. It can make all the difference in their
mental health.”

Find a server. Select a couple guests to serve your
meal rather than have a self-serve potluck to avoid
multiple people touching the same serving utensils.
Creative face masks. Perhaps this will be the year
the ugly Christmas Sweater party is replaced with
decorative Christmas masks.
Be like our Minnesota neighbors. Minnesotans seem
to know how to embrace the outdoors when it gets
cooler, where we tend to head indoors. Invest in
some warm clothing and enjoy the outdoors. There
are countless activities you can still enjoy in the cold
months. Make a plan to start a new family tradition!
Find a pen pal. Writing letters is a lost art, but all can
agree that receiving a hand-written letter is a lot of
fun to receive. Writing can also help you find ways to
express yourself and at the same time help relieve
some emotions you may be dealing with.
Give permission. Because we are all handling COVID
differently, give your loved one permission to opt
out a family event if they are not comfortable being
around larger groups. Set a time when you can
FaceTime with them, so they still feel a part of the
event, but avoid saying things like, “We wish you were
here.” No one needs guilt.
Be present. While our phones have provided us with
the ability to connect with each other when apart,
when you are physically with a person, they can have
the ability to add distance. Put the phone down and
turn it on silent. The only way to truly connect with
those around you is to be engaged in conversation
with them. Constant looking at your phone sends
the message that the device in your hand is more
important than the ones you are with.
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Trinity's nursing team leading the way through COVID. L to R; Jen Correll, Planning, Jenni Szalat, Operations, Jess
Bailey, Operations, seated Desiree Monaghan, Planning.

Us vs COVID
We continue to deal with a lot of uncertainty around
COVID. When will it end? Will we see a second wave?
Dealing with the heaviness of COVID and all its
ramifications on healthcare, our economy and mostly the
heartbreak many families have had to deal with because
of this disease, it can be hard to see the good. But if you
take a close look, there are many positives as a result
of COVID.
Many didn’t realize the crazy fast pace they were living
until COVID put a halt to all activities, and suddenly they
found themselves with time on their hands to slow down;
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time to enjoy their family, catch up with old friends and
do simple things, like game night. Our communities
came together to extend a helping hand to families who
were suddenly unable to pay their bills or make meals for
those working the frontlines of the pandemic. And here
at the hospital and in our clinics, we learned we could
get things done very quickly when needed and we also
learned other valuable lessons along the way. Like, why
haven't we always had a virtual waiting room considering
the technology available to us today?

Kari kept
extensive notes
on everything
accomplished
during COVID.

While we still are dealing with the disease, we can look
back at those first months and appreciate the work our
organization was able to accomplish. But moreover, the
teamwork as we have never seen before.

with area critical access
hospitals, to ensure
we are all working
together.

Teamwork. That’s the resounding statement used over
and over by individuals who helped lead the way at
UnityPoint Health – Fort Dodge. We refer to this group of
individuals as Incident Command.

Call it sheer
providence, but only
one week prior to Fort
Dodge setting up
Incident Command,
five individuals from
our team participated
in a Federal Training
program in Alabama for Emergency Response to
become trained in Incident Command. The summer
before, CEO, Leah Glasgo, had encouraged a team to
get training as we had several new individuals to our
organization. Plans were made in November; little did the
five know that all they learned would be used so quickly.

“Incident Command is a hospital
version of the military structure.
Its intended to bring together key
leaders to bring rapid changes
and processes so we they are
able to manage events outside
of normal day-to-day activities,”
explains Troy Martens, COO and
one of the Incident Commanders.
Under normal Incident Command
Troy Martens, COO
structure or IC, one person takes a
key area as needed. For example, one person is the lead
Commander, then individuals are assigned responsibility
for functional areas like Safety, Operations, Labor,
Planning, Finance and Public Information.
In early March, IC for COVID-19 was implemented for
the Fort Dodge region. Early on it became evident that
we were in this for the long haul and burn out would
come quickly. So in most cases two people within the IC
structure were designated, making an IC group of over
20 individuals, meeting early every morning for several
months.
“Up until this point, we have never had an Incident
Command last longer than a week and those were just
around boiler and phone issues,” shares Kari Kreuger,
Safety Liaison. “Not that they weren’t important, but
other than desktop drills, we have never had anything
like this actually become a reality.” As Safety Liaison,
Kari oversees, facilitates and coordinates efforts around
keeping staff and patients safe. She also acts as a liaison

Incident Command Team

While the training was extraordinarily helpful for the rapid
change of events around COVID, one can’t train for the
emotional impact of a real event.
“I think my biggest challenge was the heaviness of the
situation. Dealing with a life threatening issue every
day and trying to prepare for the possibility of three
times our normal patient load was at times heavy
and overwhelming,” shares Jennifer Crimmins, VP of
Ambulatory Services and the other Incident Commander.
“Most projects we work on are happy but preparing for
this type of situation was hard, and to stay positive and
keep people motivated was difficult at times. There was
just an overwhelming realness to it all.”
To add to the weight of preparing, was dealing with all
the uncertainties of COVID-19. Namely, what exactly we

Dr. Lincoln Wallace and
Dr. Michael Willerth acted
as Medical Staff Liaisons
to the Fort Dodge Incident
Command team.
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A typical morning at IC, Jenni Szalat, Kari Krueger,
Troy Martens, Kia
Deuel
and new
CNE,
Kari Jones, discuss the latest issues concerning COVID-19.

Pat Hollman, RN

Sewing With Purpose
“I just thought this is something I can do,” explains Pat Hollman,
retired nurse from Trinity, when asked why she has sewn over
340 masks for the hospital. Early in the COVID crisis, UnityPoint
Health put out an ask for area seamstresses to sew cloth masks
for healthcare employees to compensate for the shortage of the
PPE item. The masks would be worn by team members when
not providing patient care in order to conserve healthcare grade
masks for the frontline teams.
Pat worked in several areas of the hospital during her 33-year
career including the Surgical Floor, Dialysis and Critical Care.
While Pat was glad that she’s no longer working, there is still
comradery and concern for her fellow nurses who she knew
would be caring for COVID patients.
“I wanted to do something to help, and I’ve been sewing since
I was 10. So, when I saw the requests for homemade masks,
I pulled out a couple of storage bins that have been in my
basement for years and gave those scraps a purpose,” shares Pat.
In total, we have received over 3,000 cloth masks for our team.
Thank you all for generously giving of your time, skills and fabric!
Pat has almost diminished her supply of fabric and would be
more than happy to take donations of fabric that is suitable for
the cloth masks (100% cotton) and elastic/hair bands. Currently
all team members at UnityPoint Health – Fort Dodge hospital,
clinics and homecare are required to wear masks, including all
patients and visitors. If patients or visitors do not have a mask,
they are offered one, which may include a cloth mask. To make a
fabric donation please email UPH_FtDodge@unitypoint.org.
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were dealing with and how
do we protect ourselves and
our patients? This would fall
heavily onto the shoulders our
Infection Prevention Specialist,
Kia Deuel, RN. Even though
Kia would have the support of
the UnityPoint Health system
Infectious Disease Physicians
Infection Prevention Specialist, Kia Deuel,
to rely heavily upon, it was
displaying all the gear nursing staff wear
while caring for a COVID positive patient.
up to her to educate all team
members about how to
properly wear their PPE (Personal Protective Equipment)
and what precautions they would need to follow to
stay safe.
“I would say the biggest challenge I had was the unknown
and the everchanging daily and hourly guidance,” shares
Kia. “There was information coming from WHO, CDC and
from outside national research sources, and they all had
their own spins. It was hard to try to mesh it all together
for one verbiage and to help staff understand. Things
were changing so quickly. I would have information
printed, laminated and hung and six hours later change
it. Just making sure everyone had the right info at the
right time, for the right situation was difficult. But knowing
at the end of day we did the best we could with what
we had, with the knowledge we had, and we have to be
content with that.”
Kia worked some very long exhausting hours during
those first weeks, but shares, “It was very gratifying when
I received feedback from staff. They recognized how
hard I worked to help people feel safe, and that they
had all the tools they needed. I’m also proud of how all
this has brought an awareness to staff to a level we have
not seen before with handwashing and proper use of
PPE. COVID-19 has brought all of us up to new level of
diligence around infection prevention.”
Those ‘tools’ Kia referred would include PPE, one of the
most worrisome issues in the first weeks. Would there be
enough face masks, face shields, isolation gowns? And
would there be enough equipment, like ventilators, in our
country to face COVID-19?
“We were very fortunate we had extra resources on hand
in case of an emergency,” states Kari. “We were much
better off than a lot of other hospitals in Iowa as we have
always taken emergency preparedness very seriously.”
Kari would work very closely with Eric Anderson, Logistics
Chief for IC, concerning supplies.

Caption Info

Eric’s main priority for the organization was securing
supplies, and the ever-evasive PPE. “I really saw value
to be a part of a large system and working as one team
during this crisis. We worked very closely with UnityPoint
Health Supply Chain to source items. They developed a
pandemic warehouse that could distribute supplies to
where they were needed most. Because of this, we were
able to share with other UnityPoint Health partners when
they needed it most and likewise, we received goods that
we were short on. The great leadership and support we
had from them gave me the confidence we would have
what we needed when we needed it. It would have been
unmanageable without them.”
Eric’s daily challenge would be anticipating what supplies
would be needed next, “Everything was changing
quickly. At first, we were unprepared to have enough
face shields or goggles on hand. China was hit first and
unfortunately that's where we receive goggles and face
shields. But through some really innovative industries in
the U.S., that need was quickly remedied. I think this was
one of the main things that will always stand out to me, is

Eric Anderson, Logistics and Phillip Nelson, Services and Supplies, ensured all supplies needed
were on hand as well as surge areas stocked and ready when needed.

how individuals and companies in the area reached out to
us and donated their supplies on hand. Everything from
dentist offices to tattoo parlors, it was very cool to see
everyone trying to help us. I also want to put a shout out
to my team. They stepped up and did things completely
out of their normal scope and did whatever was asked
with a positive attitude, even finishing sewing all the cloth
masks we received.”
As Eric and his team were scrambling to source PPE
for the hospital and clinics, another team was working

Showing Love Through Food
Iowans are generous caring people, and one way we show we care is through
the gift of food. Those attributes were very evident during the first months of
COVID when our community showered our team with meals and special treats!
And we loved every bite of it!
We received everything from cookies to smoothies, chicken dinners to pasta
meals and donuts too! A few of our community partners provided meals for the
entire organization including pizza from Amigos and Casey’s, and ice cream
from the Dariette.
“Rich and I have always believed in giving back,” shares Jo Seltz, owner of the
Dariette. “In the past we have been blessed to participate in Hospice’s Lighting
of the Luminaries, but they had to cancel it because of COVID this year. When
the hospital ordered ice cream from us for an employee event we decided to
donate it as a way to give back to the hospital and thank them for all they do.”
Thank you to all our community partners that were so generous!

Not only was Amigo's pizza delicious, each box came
with a message of encouragement for the team.

Taco about a crazy year!
Speaking of food – Fort Dodge has some special local
restaurants that are always a must for former residents
when visiting. One such place is Taco Tico. And what
better gift for our seniors who may be going away for
awhile is a gift certificate to the local favorite?
“This was such a hard year for our graduates, and we
wanted the class of 2020 to know we care about them
Olivia Kolacia, 2020 graduate
from St. Edmonds showing off
and we are proud of the way they have handled the
her gift card to Taco Tico.
challenge they have faced their senior year” explains
Leah Glasgo, President and CEO of UnityPoint Health –
Fort Dodge. “This was just a fun way for our organization to say we are proud
of their accomplishments and congratulations on a job well done!!
Each Fort Dodge Senior High and St. Edmond graduate received a gift card
to Taco Tico.
Everyone's favorite,
Lemon Custard from
the Dariette.
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intensely on a process
and place to handle
a possible influx of
patients. Where would
we put everyone? How
would we triage the
healthy from the sick?
How would we staff such
a surge? At the time, IC
was watching intently
as to what was going on
Shannon Crouse from Optometrist Dr.
Moehnke's office, presents a stack of surgical
both sides of the country
gloves to Trinity. It was a well timed donation
and how many hospitals
during the early weeks of COVID and
and Emergency Rooms
shortages of PPE across the U.S.
were overwhelmed.
Three key IC teams would work side-by-side to answer
these questions for a surge - Planning, Operations and
Labor Pool. What happened over the next four weeks was
a whirlwind for everyone involved.
Initially, all focus was how we would triage and care for
possible COVID patients, while maintaining safety for our
other patients as well as our team members. All frontline
team members would need to be properly trained on
how to wear their PPE, what kind of PPE was essential
for safety and how to take it off without contaminating
themselves and others.
As the team started to lay forth plans for where to send
possible COVID positive patients, the dominos started to
fall – quickly. Elective procedures were canceled. Schools
and daycares started to close, which impacted a large
portion of our workforce. Team members were given
about a two-week heads-up to make arrangements. One
day we were limiting one visitor per patient, literally the
next day, no visitors. Non-clinical team members were
sent home to work. Limits on the number of people that
could gather together… the list goes on and on.
So many changes, so fast. Our heads were occasionally
spinning. But the teamwork continued, everyone doing
what they needed to do, no questions asked. Whatever
was best for the patients – that remained the focus.
“It was sometimes frustrating for frontline staff,”
admits Jenni Szalat, Director of Inpatient Services and
Operations Chief. “The changes were occurring so
rapidly from day-to-day. We did our best to explain them
to the staff in a manner that kept their trust and didn’t
seem just willy-nilly. We had daily meetings with our
nurse leaders to go over changes, which seemed really
helpful to give them the information they needed for their
teams. But then watching these teams work together
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made me so proud. It didn’t matter where you worked it
was, ‘What is best for our patients?’ And they took care of
each other.”
“We learned early on that what looked good on paper
didn’t always work out in the real world,” shares Desiree
Monaghan, Director of Surgical Services and Planning
Chief for IC. “We had an ‘ah ha moment,’ of the vital
necessity to get input from frontline staff and the
importance to hear all the voices that would be doing
the work. Even then, many team members were asked
to step out of their comfort zone by working overnights
and weekends that wasn’t part of their normal role and
they just stepped up and did it. No one said, “I’m not
comfortable going back to the floor, I am not doing it.”
They just did what needed to be done. Our team is truly
here for the right reason – what is best for our patients.”
Different areas on Trinity’s main campus would be
designated for possible COVID-19 patients. The former
Urgent Care area was quickly revamped and restocked
for respiratory patients coming into the Emergency
Room. The former 2North patient care floor was also
quickly transformed into a patient floor specifically
for COVID positive patients. These transformations
wouldn’t have been possible without staff from across the
organization stepping up and asking, “What do you need
me to do?”
One of the quickest and possibly most impressive
outcomes, was the setting up of a respiratory clinic
at UnityPoint Clinic Family Medicine – Second
Avenue North.
“We stood up the Respiratory Clinic in about two days,”
exclaims Dena Sheffield, Manager of the clinic and
Medical and Technical Liaison for the area clinics on
IC. “I was really amazed at how our leaders and teams
responded. Their lives were completely uprooted and
had to change how they took care of patients, they hadto
Dena Shefflied, Clinic lead and Jennifer Crimmins, Incident Command leader, not only stood up
a respiratory clinic in a short few days, but also provided leadership to all the area clinics.

The IT Team, just as important as our frontlines, kept technology at our finger tips and virtual patient care possible. L to R: KC Coleman, IT Manager,
Mike Solverson, Chris Taylor and Mitch Rosendahl. Not pictured Joseph Yohnke.

learn new platforms and yet their attitude and ability to
adapt was phenomenal. Occasionally I still ask, ‘How did
we make this happen?’”
Providers not only have became experts with appropriate
PPE while taking care of their patients, they would learn
all new methods of seeing patients with the introduction
of Telemedicine. Patients loved the option of not having
to leave their home and yet see their own provider. As
Jennifer Crimmins states, “We should have been doing
virtual visits long ago! This is one of the things that the
COVID crisis has caused us to do better.”
A number of technology advancements were brought
forth by COVID-19. Everything from a virtual visit with
your doctor, to online team meetings, to grandparents
learning how to Facetime with their grandchildren, to
ordering toilet paper online. Technology made this
pandemic bearable and, in some cases, kept business
moving forward. As an organization we would have
almost been paralyzed without our IT crew.

Our IT personnel put in countless hours to
create access to care for our communities
and extremely proud of their work.
“It was kind of like the Wild West for awhile,” admits KC
Coleman, IT manager and IT lead for IC. “During the first
three weeks of incident command we accomplished a
virtualization process that was slated to take three years
of planning and implementation. The amount of work in
rolling out new platforms for telehealth, teleconferencing
and cyber security was substantial. I am thoroughly
impressed by our teams’ efforts to rise to the task and
accomplish so much in such a short timeframe. Although
we have been working towards standardization across

the system for several years, we weren’t there yet when
COVID hit. Our IT personnel put in countless hours
to create access to care for our communities and I’m
extremely proud of their work.”
While Microsoft Teams allowed our team members to
stay connected with each other, there was and still is the
need for human interaction. And never did that become
more apparent than when our patients could no longer
have visitors. While FaceTiming with family members
helped, our nursing staff felt the pain of both the patient
and their families not being able to be together.
As Szalat shares, “Seeing the team working together
at the level they have been to bring compassion to the
patients, it still brings tears to my eyes. The things I’ve
seen them do for our patients so that they wouldn’t feel
so alone, will be something I will never forget.”
Part of true teamwork is the compassion, love and
respect we have for each other that COVID drew out of
us all. As Crimmins stated earlier, “It was so heavy.” She
also shares, “I have limited exposure to direct patient care
in the hospital setting and I was on IC the week we had
our first death. After seeing the level of concern from the
administration team, the care and compassion wrapped
around the frontline staff. There was a debrief to make
sure the family and care team got what they needed. That
gave me the assurance that we are truly here for the right
reason. Seeing how much everyone did for each other,
touched me. Sometimes we take for granted how we
really operate. But COVID has given us a stage on how
we can do all of it better, when we come out of it.”

Pacesetter | Fall 2020 | 19

At Home Visits with Your Provider
Virtual Care has been around for several years now and its been a great
innovation in health care for when physically going to a doctor’s office is
not convenient. Like when its 8pm on a Saturday night, you know your child
has pinkeye and you really don’t want the expense of an emergency room
visit or wait until Monday morning. But what about those times you need a
follow-up appointment and taking part of the day off work just doesn’t fit
in your schedule? Or when you just are not feeling well and driving to the
doctor’s office is the last thing you want to do, but you really just want to
talk to a doctor who knows you personally and all your health issues? Well,
COVID has made that desire a reality.
“When everything shut down for COVID, people were still needing care
for management of other health concerns and needed to be seen,” shares
Bobbi Thacker, ARNP with Kenyon Road – Family Medicine. “But many
were putting off care because they weren’t comfortable with coming into
the office. Fortunately, as a system we were able to work with insurance
companies to make virtual care with our patients an option.”
In the first few months of starting, UnityPoint Clinic provided almost 1,000
virtual visits. While the people are beginning to come back to the doctor’s
office Thacker believes it’s still a great option.
“I still see great value with our virtual visits,” she states. “Especially for
patients who may made need a follow-up visit while they are recovering after
a hospital stay and may not feel up to coming to the clinic for follow-up. We
would much rather see patients virtually than not see them at all.”
“Virtual visits are also a great option for college students, so they don’t have
to travel home or see a provider they do not know,” Thacker continues. “It’s
also a good option for travelers or snowbirds. So many people put off seeing
a doctor in these situations because they may have an extensive medical
history and going through all their history and trusting a different provider is
too overwhelming for them. Now, they can make a virtual appointment with
their long-time provider and get the medical attention they need.”
Thacker also shares the simplicity of a virtual visit. “It’s as easy as receiving a
text or email and clicking on a link. The process is much like FaceTiming with
friends and family, and it is very secure. All you need is a smart phone, tablet
or computer with a camera. You don’t need to download an app or anything,
just click on the link you are sent before your appointment.”
If you have been putting off a visit to the doctor’s office because you’re not
comfortable with going to public spaces yet, give your primary care
provider a call today and set up a virtual visit. Your health is worth it!
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Wait in Your Own Space
We’ve all probably experienced it by now, that little
tickle that comes up in the back of your throat in a
public space. You want to cough, but fear of the looks
you might get forces you to try and push it back down.
But inevitably the cough emerges, and then sometimes
in a fit because you didn’t clear it when you should
have and you quickly announce, “Don’t worry, I don’t
have COVID!”
And vise versa, have you been a public space where
someone is obviously not well and you do your best
to put as much room between yourself and them as
possible? This is why we wear our masks in public
spaces, and it’s also for this reason we started the
virtual waiting room for all our clinic visits.

How it does it work? Simple, before your appointment
you receive a text with a number and instructions to
respond to. When you arrive in our parking lot, you
text the clinic back to state you are on location. The
clinic will then call you to complete the registration
process and then when your exam room is ready, you
will receive a text letting you know you can come in. No
more sitting in a waiting room with strangers coughing
or sneezing.

Keeping you and your family safe is our priority.
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Taking Behavioral Health Help to
Those in Crisis
While the Mobile Crisis Response Team was in the works
before COVID became a part of our world, the final planning
and kick-off for the team couldn’t have come at a better time.
“People are struggling right now and the Mobile Crisis
Response Team can help those who are unable to come to
us to get the help they need,” shares Melissa Klass, Outreach
Manager, Berryhill Center. The Mobile Crisis Response Team,
which launched in July, is available 24/7 and provides on-site,
face-to-face mental health services for an individual or family
experiencing a mental health crisis.
“Our Mobile Crisis Services are similar to calling mental health EMT’s or ambulance services,” Klass explains. “A team of
two will come to your location, assess your situation, and assure that you are connected to the right level of care.” Klass also
explains that individuals receiving the crisis care must be aware and agreeable before the service can be deployed. The
Mobile Crisis Response Team is now available in Webster, Pocahontas, Wright and Humboldt counties.
To access the Mobile Crisis Response Team, a neighbor, parent, teacher, law enforcement or concerned individual can
call YourLifeIowa at (855) 581-8111. The Crisis Line is available 24/7, 365 days per year. The Berryhill Center’s Mobile Crisis
Response Team is funded by County Social Services, MHDS Region and free of charge to those utilizing this service.

When a Response Turns into Innovation for Mental Health
At the time, the stand-up clinic, Behavioral Health Urgent Care was meant as a way to help alleviate some of the pressure
expected in a surging ER. However, the short-term idea soon became a permanent service to the Berryhill Center.
“As we watched the pandemic unfold in New York City and how their Emergency Rooms were overwhelmed, we felt
this would be a good option for individuals experiencing a mental health crisis,” states Aaron McHone, Vice President,
Behavioral Health Services, UnityPoint Health – Fort Dodge. "It would also help keep physically well patients away from
possible positive COVID patients.”
The new clinic would turn out to be a win for both the patient and the Emergency Department. “In the past these patients
having a mental health crisis would typically go to the ER,” continues McHone. “While the ER did a great job caring for
these individuals, the Behavioral Health Urgent Care team is able to get them the right care in that time, by a licensed
Behavioral Health provider who can diagnose and initiate treatment. Because these patients may need more one-on-one
time, this has allowed ER staff to be freed up to care for other patients experiencing emergent physical symptoms.”
The Behavioral Health Urgent Care is now open Monday through Friday, 10 a.m. to 8 p.m. and is located at 702 Kenyon
Road, Fort Dodge. Their team provides services to individuals who are needing mental health services, psychiatric
evaluation and assessment, addiction medicine, crisis services and community resources. Both pediatric and adult patients
can be seen at the Behavioral Health Urgent Care. Patients under 18 years of age must have a parent or guardian with
them. The entrance is located on the lower level of the building.
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Friendship Haven resident Leila Peterson (right), Dorothy Harris (above left) and
Pam May (above right) enjoy their May Day baskets.

Delivering
Kindness
May Day is a spring celebration where most kids go
from house to house leaving behind a decorated cup of
popcorn and candy, but not too many doorbells were
ringing this year. The long-time tradition would get pushed
off as children were restricted to their homes because of
COVID. The downstream effect would also mean that if the
children weren’t making them for their friends, more than
likely they weren’t doing it for grandma and grandpa. Even
if they did, they wouldn’t have had access to their loved
ones by May 1st, as all care facilities had closed their doors
to the public for over eight weeks.
COVID-19 has been exceptionally hard on our longterm care facilities. The isolation felt by residents was
heartbreaking yet deemed necessary for the safety of this
high-risk population. Because UnityPoint Health – Fort
Dodge works so closely with area care facilities, we wanted
to find a way to help bring a smile to their faces and to
let them know how much they matter to us, the timing
seemed perfect to send them each a May Day Basket.

to navigate through these uncharted waters. It helped
residents and staff momentarily take their minds off all the
loss, pain and challenges that have been our primary focus
since COVID-19.”
She continued, “As I went around taking pictures (as I often
do) of my smiling, happy residents holding their May Day
cups, I was able to send those pictures to their loved ones.
After not being able to see someone that you love for so
long, getting a picture with a big smile brings a sense of
relief and peace to every family member. Not only did
the May Day cups bring happiness to the residents of
Friendship Haven, it carried on to their families from all
over the country! Because of UnityPoint’s generosity we
were able to connect people to one and other and spread
happiness over the place… while still practicing social
distancing and keeping everyone safe!”
UnityPoint Health – Fort Dodge delivered May Day Baskets
to over 750 residents in long-term care facilities in the Fort
Dodge region.

“All the residents at Friendship Haven enjoyed the May Day
cups,” shares Sophia Heesch, Journeys Neighborhood
Coordinator at Friendship Haven. “It’s the little things
and simple acts of kindness that bring us joy as we try
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Safety first.
Care always.

You’re at the center of everything we do. As
your partner in health, we’re here with the care
you need — and the safety you deserve.

unitypoint.org

