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Next 
month...

October is

During October 
and throughout 
the year, the 
Physical Therapy 
Department 
challenge 
you all to 
Move Forward 
by adding physical 
activity into your 
daily routines.
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With the coming of autumn, and win-
ter to follow, it’s time to think about 

flu season, especially for those individu-
als most vulnerable.  

 The flu usually comes on suddenly. People 
who have the flu often feel some or all of these 
symptoms:

• Fever* or feeling feverish/chills
• Cough
• Sore throat
• Runny or stuffy nose
• Muscle or body aches
• Headaches
• Fatigue (tiredness)
• Some people may have vomiting and 

diarrhea, though this is more common in 
children than adults.

* Important note: not everyone 
  with flu will have a fever.

    Most people who get influenza will recover 
in a few days to less than 2 weeks, but some 
people will develop complications as a result of 
the flu, some of which can be life-threatening 
and result in death.

    Anyone can get the flu (even healthy peo-
ple), and serious problems from influenza can 
happen at any age, but some people are at 
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higher risk of developing serious flu-related 
complications. This includes people 65 years 
and older, pregnant women, young children, 
and people of any age with certain chronic 
medical conditions (see page 2).

    Complications of flu can include bacte-
rial pneumonia, ear infections, sinus infec-
tions, dehydration, and worsening of chronic 
medical conditions, such as congestive heart 
failure, asthma, or diabetes.

    Flu is unpredictable and how severe it is 
can vary widely from one season to the next 
depending on many things, including:

• What flu viruses are spreading,
• How much flu vaccine is available
• When vaccine is available
• How many people get vaccinated, and
• How well the flu vaccine is matched to 

flu viruses that are causing illness.

Continued on page 2.

Partners in preparedness 
with Tuba City and the Navajo Nation

National Preparedness Month is held each September to help 
you know what to do during an emergency or a disaster. During 
September, you are encouraged to take part in getting ready for 

emergencies and disasters. This might mean putting together 
an emergency supply kit, making a family emergency plan, or 

finding out about emergencies and disasters and what to do 
if one happens.

Held each year on the third Tuesday in September, the 
American Public Health Association’s Get Ready Day is 
timed to coincide with National Preparedness Partners in 

Preparedness with Tuba City and the Navajo Nation, 

Continued on page 3

Sabrina, pregnant with her first child, receives 
a seasonal flu shot from Ann Hilt-Garro, Public 

Health Nurse Director.  
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Flu Season, Continued from page 1.

Preventing Seasonal Flu: 
Get Vaccinated
    The single best way to prevent the flu 
is to get a flu vaccine each season. There 
are two types of flu vaccines:

• The “flu shot”–an inactivated vaccine 
(containing killed virus) that is given 
with a needle. The seasonal flu shot is 
approved for use in people 6 months of 
age and older, including healthy people, 
people with chronic medical conditions 
and pregnant women.

• The nasal–spray flu vaccine –a vaccine 
made with live, weakened flu viruses 
that do not cause the flu (sometimes 
called LAIV for “Live Attenuated Influen-
za Vaccine”). LAIV is approved for use 
in healthy people 2-49 years of age who 
are not pregnant.  About two weeks after 
vaccination, antibodies develop that 
protect against influenza virus infection. 
Flu vaccines will not protect against flu-
like illnesses caused by non-influenza 
viruses.

Who Should Get Vaccinated?
    The Centers for Disease Control now 
recommends “universal” flu vaccination in 
the U.S. to expand protection against the 
flu to more people. Everyone six months 
and older should get a flu vaccine each 
year starting with the 2010-2011 influenza 
season.  While everyone should get a flu 
vaccine each flu season, it’s especially im-
portant that certain people get vaccinated 
either because they are at high risk of 
having serious flu-related complications or 
because they live with or care for people at 
high risk for developing flu-related compli-
cations.

Who is at Higher Risk for Developing 
Flu-Related Complications?
• Children younger than five, but especial-

ly children younger than two years old,
•  Adults 65 years of age and older
• Pregnant women

Other people for whom vaccination is 
especially important are:
• People who live in nursing homes and 

other long-term care facilities

• People who live with or care for those 
at high risk for complications from flu, 
including:

 – Health care workers
 – Household contacts of persons at 

high risk for complications from the flu
 – Household contacts and caregivers 

of children younger than five years of 
age with particular emphasis on vac-
cinating contacts of children younger 
than six months of age (children 
younger than six months are at high-
est risk of flu-related complications 
but are too young to get vaccinated).

People with the following medical conditions should be vaccinated:
• Asthma (even if it’s controlled or mild)
• Neurological and neurodevelopmental 

conditions (including disorders of the 
brain, spinal cord, peripheral nerve, 
and muscle such as cerebral palsy, 
epilepsy, and seizure disorders), 
stroke, intellectual disability (mental 
retardation), moderate to severe 
developmental delay, muscular 
dystrophy, or spinal cord injury.

• Chronic lung disease (such as 
chronic obstructive pulmonary 
disease [COPD] and cystic fibrosis)

• Heart disease (such as congenital 
heart disease, congestive heart 
failure and coronary artery disease)

• Blood disorders (such as sickle cell 
disease)

• Endocrine disorders (such as 
diabetes mellitus)

• Kidney disorders

• Liver disorders
• Metabolic disorders (such as inherited 

metabolic disorders and mitochondrial 
disorders)

• Weakened immune system due 
to disease or medication (such as 
people with HIV or AIDS, or cancer, or 
those on chronic steroids)

• People younger than 19 years of age 
who are receiving long-term aspirin 
therapy

• People with Chronic Obstructive 
Pulmonary Disease (COPD)

• People who are morbidly obese (Body 
Mass Index (BMI) of 30 or greater)

• Also, last flu season, American 
Indians and Alaskan Natives 
seemed to be at higher risk of flu 
complications.

The Flu Is Contagious
    Most healthy adults may be able to infect others beginning one day before 
symptoms develop and up to five to seven days after becoming sick. Children may 
pass the virus for longer than seven days. Symptoms start one to four days after 
the virus enters the body. That means that you may be able to pass on the flu to 
someone else before you know you are sick, as well as while you are sick. Some 
persons can be infected with the flu virus but have no symptoms. During this time, 
those persons may still spread the virus to others.

Person to Person
    The main way that influenza viruses are thought to spread is from person to 
person in respiratory drop-lets of coughs and sneezes. (This is called “droplet 
spread.”) This can happen when droplets from a cough or sneeze of an infected 
person travel through the air and deposited on the mouth or nose of people nearby. 
Influenza viruses may also be spread when a person touches respiratory droplets 
on another person or an object and then touches their own mouth or nose (or 
someone else’s mouth or nose) before washing their hands.
    Linens, eating utensils, and dishes belonging to those who are sick do not need 
to be cleaned separately, but importantly these items should not be shared without 
washing thoroughly first. Linens (such as bed sheets and towels) should be washed 
by using household laundry soap and tumbled dry on a hot setting. Individuals 
should avoid “hugging” laundry prior to washing it to prevent contaminating 
themselves. Individuals should wash their hands with soap and water immediately 
after handling dirty laundry. If soap and water are not available, they should use 
an alcohol-based hand rub to clean their hands. Eating utensils should be washed 
either in a dishwasher or by hand with water and soap.

How the Flu Spreads
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Ho’zho’ 
Eye Clinic

Schedule 
Your Exam Today, 
Call (928) 283-2748.

Dook’o’oos liid 
Business Center

Main Street 
(located next to 
Ceasars Pizza)

NOW OPEN
Tuesday-Friday

8:00 am-4:00 pm

Routine eye exams are important — regardless
 of your age or your physical health.

N O W OPEN

Six schools in the Tuba City service unit were awarded the 2010 Navajo 
Coordinated Approach to School Health (NCASH) grant from the Na-
vajo Area Indian Health Service (NAIHS) Healthy Youth Initiative.  Out 
of 25 schools Navajo Area-wide, Tuba City schools were awarded over 
$200,000.00 for their commitment to addressing rising rates of childhood 
obesity.  Tsinaabaas Habitiin Elementary School, Tuba City Primary School, 
Eagles Nest Intermediate School, Tuba City High School, Kaibeto Boarding 
School and Rocky Ridge Boarding School, received awards ranging from 
$20,000.00 to $50,000.00, for two school years.  All schools submitted pro-
posals to fulfill the NAIHS Healthy Youth Initiative’s goal to improve health 
and academic outcomes by empowering schools to plan and implement suc-
cessful policies, programs and services that can achieve the following goals:

• Increase the number of students who participate in moderate to 
vigorous physical activity at least 150 minutes per week

• Increase the number of students who receive high quality diabetes 
prevention education

• Increase students’ fruit and vegetable consumption by 5%
• Increase the capacity of schools to implement and evaluate evidence-

based programs and practices shown to reduce diabetes risk
• Increase the number of families and community partners actively 

working with the schools to improve physical activity and dietary 
practices 

Congratulations to the schools that received awards.  For more informa-
tion about the Tuba City Coordinated Approach to School Health program, 
contact Brooke Holiday at (928)283-1427.

2010 Navajo Coordinated Approach 
to School Health Grant Awarded

Continued from page 1.

month helping all Americans become aware of the need 
to “Plan now. Work together. Be ready.”  Get Ready Day 
2010 is Tuesday, September 21.

Think about the kinds of disasters, both natural and 
man-made, that are most likely to occur in the Tuba City 
region.  Aside from what you’d do at home, you may 
also want to inquire about emergency plans at places 
where your family spends time: work, daycare and 
school. If no plans exist, consider volunteering to help 
create one.

Tuba City Regional Health Care Corporation 
(TCRHCC) serves as an integral partner in emergency 
preparedness, playing important roles during a Tuba 
City or regional disaster or emergency situation, 
primarily as the regional medical center for the sick or 
injured.  TCRHCC 
personnel also play 
vital roles when 
disaster incident 
command centers 
are needed and 
established.  In 
recent times, regional 
disaster command 
has been assumed 
at the chapter level in 
conjunction with the 
Navajo Nation, such 
as during Operation 
Snowfall last winter.  
TCRHCC will assist 
with any available and 
requested support.

According to LCDR Timothy Newland, TCRHCC 
Safety Officer, the more likely disasters in the Tuba 
City area would include severe weather, power outages, and multi-casualty 
incidents.

TCRHCC is also prepared for public health emergencies such as a 
pandemic flu outbreak or bioterrorism.  Along with other area agencies, a 
mass immunization drill was held in October 2009 when 3,641 people of all 
ages were vaccinated (flu shots) at designated locations in the community 
and at area schools.  In the event of such medical emergencies, TCRHCC’s 
Epidemiological Response Team is ready to mobilize.

The Joint Commission, the premier healthcare accrediting organization 
in the U.S., required TCRHCC to create a Hazard Vulnerability Analysis 
(HVA).  An HVA provides a systematic approach to recognizing hazards that 
may affect the demand for hospitals services or its ability to provide those 
services. The risks associated with each hazard are analyzed to prioritize 
planning and response.  Other identified incidents included communication 
failure, hazardous materials release, flooding, and structural fires.

Emergency preparedness on the Navajo Nation and at the local levels is 
structured under an incident command system, first developed by firefighters 
and now adopted and taught nation wide.  TCRHCC personnel and area 
officials at the chapter levels, NTUA personnel, and firefighters have taken 
part in Federal Emergency Management Agency (FEMA) National Incident 
Management System  (NIMS) training IC 100, IC 200, IC 700 and IC 800.

IC 100, an Introduction to the Incident Command System, introduces the 
Incident Command System (ICS) and provides the foundation for higher 
-level ICS training. This course describes the history, features and principles, 
and organizational structure of the Incident Command System. IC 200 is 
designed to enable personnel to operate efficiently during an incident or 
event within the Incident Command System (ICS). ICS-200 provides training 
on and resources for personnel who are likely to assume a supervisory 
position within the ICS. IC 700 is an introduction to NIMS components, 
concepts and principles. IC 800 introduces the National Response 
Framework, presenting the guiding principles that enable all response 
partners to prepare for and provide a unified national response to disasters 
and emergencies, from the smallest incident to the largest catastrophe.

Tim Newland, Safety Officer.
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The Tuba City Regional Health Care Corporation consists of a 73-bed acute care referral hospital 
and integrated health system. It provides a broad range of outpatient specialized care services in 

addition to inpatient care. The patient population includes Navajo, Hopi, San Juan Southern Paiute.

CONTRACT HEALTH SERVICES
Call the TCRHCC Contract Health Office before you seek non-
emergency services or appointments at any medical facility or with 
any medical provider other than TCRHCC. You are not automatically 
covered for payment with Contract Health Funds!

In the event of emergency medical care (severe or life-threatening) 
away from TCRHCC or any other IHS/638 facility you have 72 hours 
to call and notify Contract Health to begin the process to qualify for 
payment. 

Failure to follow CHS 
procedures may mean 
you are fully responsible
 for all charges.

Tuba City Regional Health Care Corporation

Healthy Directions
Aurelia Yazzie, Community Relations
Administration - Office of the CEO

P.O. Box 600 Tuba City, Arizona 86045
(928) 283-2993

 Adult Walk-In Clinic 283-2669
 Sign In: Monday - Friday: 7:00 a.m. - 4:00 p.m.
 (After hours go to Emergency Room)

 Family Medicine Clinic 283-2458
 Monday - Friday: 8:00 a.m. - 5:00 p.m.
 (Some evening hours available.)

 Pediatric Clinic 283-2679
 Walk-in Patients
 Monday - Thursday: 8:00 a.m. - 5:00 p.m.
 Friday: 8:00 a.m. - 4:00 p.m.
 Appointments:
 Monday - Wednesday & Friday: 8:00 a.m. - 5:00 p.m.
 Thursday: 8:00 a.m. - 12:00 p.m.

 Outpatient Pharmacy 283-2754
 Monday - Thursday: 8:00 a.m. - 9:00 p.m.
 Friday: 8:00 a.m. - 7:00 p.m.
 24-Hour Pharmacy refill line: 1-866-976-5941
 Refill Pharmacy is open seven days a week from
 8:00 a.m. to 7:00 p.m.
 Prescriptions ready for pick-up with no waiting
 time for customers who call in 24 hours in advance.

 Dental Clinic 
 Tuba City: 283-2672
 Tuba City
 Monday - Friday: 7:00 a.m. - 5:00 p.m.
 (Thursday afternoons - urgent care only)
 Cameron: 213-8161
 Cameron
Monday - Thursday:
 7:00 a.m. - 5:00 p.m.

 Diabetes/Internal Medicine 283-2689
 Monday - Friday: 8:00 a.m. - 5:00 p.m.
 (Some evening hours available by appointment only.)

 Diabetes Education Program 283-2895
 Appointments and walk-ins
 Monday - Friday: 8:00 a.m. - 5:00 p.m.
 - Abdul Baco: 283-2895 - 
 Ruby Whitethorne: 283-2963
 - Health Technicians: 283-2693

 Ear/Nose Throat (ENT) Clinic 283-2974
 Monday - Wednesdays: 8:30 a.m. - 5:00 p.m.
 (By referral only)

 Environmental Health 283-2844
 Car Seat Day
 Every Thursday: 10:00 a.m. - 3:00 p.m.

 Eye Clinic 283-2748
 Monday - Friday: 7:00 a.m. - 5:00 p.m.

 HP/DP
 Health Promotion Program 283-1429/1420
 Diabetes Prevention Program 283-1429/1420

 Mental Health 283-2831
 Monday - Friday: 7:00 a.m. - 6:00 p.m.

 OB/Gyn Clinic (Women’s Health) 283-2460
 Monday - Friday: 8:00 a.m. - 5:00 p.m.,
 except Tuesday start at 9:30 a.m.

 Occupational Therapy/ 283-2593/2594
 Speech Therapy
 Monday - Friday: 8:00 a.m. - 5:00 p.m.

 Orthopedic Clinic/Surgical 283-2660
 Orthopedic Clinic
 Monday, Tuesday, & Thursday: 8:00 a.m. - 5:00 p.m.,
 Friday: 8:00 a.m. - 12:00 noon
 Urology, Podiatry & Surgery
 Monday - Friday: 8:00 a.m. - 5:00 p.m.
 (Call for specific clinic times)

 Physical Therapy 283-2659
 Monday -Wednesday & Friday: 8:00 a.m. - 5:00 p.m.,
 Thursday: 8:00 a.m. - 12:00 noon

 Respiratory Therapy 283-2596/2572
 Everyday 24 hours a day

 Cardiac Rehabilitation 283-2960
 Monday, Wednesday, Friday: 8:00 a.m. - 12:00 noon

 Extended Hours (Evening Clinics)
 Selected nights, Monday - Thursday
 Diabetes Prevention: 283-2689
 Diabetes/Internal Medicine: 283-2689

 Urgent Care Clinic
 Monday - Friday: 4:00 p.m. - 12:00 midnight

 For patients in need of medical care after normal,
 daily Walk-in hours. Go to the Emergency
 Department to be screened and registered – shorter
 waiting times for less severe, non-life threatening
 medical needs. No appointment necessary.

 Family Wellness Center 283-3058
 Monday - Friday: 6:00 a.m. - 9:00 p.m.
 Saturday: 7:00 a.m. - 3:00 p.m. Sunday: Closed
 Closed national and tribal holidays.

Tuba City 
Regional Health Care Corporation

Main Telephone Switchboard (928) 283-2501
Emergencies: Call Navajo Nation Police (928) 283-3111

Toll-Free Telephone: 

1-866-944-7601

Ingredients:
• 8 oz. skinless, boneless 

chicken breasts, sliced into 
thin strips 

• 1 Tbsp. olive oil 
• 1/2 red bell pepper, sliced 
• 1/2 green bell pepper, sliced 
• 1/2 sweet onion, sliced 
• 1 tsp. (no-salt added)       

chili powder
• 1 tsp. ground cumin 
• 1/2 tsp. dried oregano 
• 1/4 tsp. garlic powder
• 1/4 tsp. ground black pepper
• 3 Tbsp. lime juice 
• 2 Tbsp. orange juice 
• 4 (10 - 12 inch) low-salt, 

whole-wheat tortillas or        
8 (6 -7 inch) corn tortillas 

Directions: 
Heat oil in a skillet over medium 
heat. Add chicken and cook, 
stirring frequently until chicken 
is cooked through. While con-
tinuing to stir frequently, add 
red and green peppers and 
onions and cook until they be-
gin to soften, about 3 to 4 min-
utes. Stir in chili powder, cumin, 
oregano, garlic powder, pepper, 
lime juice, and orange juice. 
Cook for another two minutes.

Serves 4: 
Per serving — 223 calories, 

• 17 g protein 
• 8 g total fat 
• 15 g carbohydrate 
• 121 mg sodium                 

(44 mg with corn tortillas).

Quick 
Chicken 
Fajitas


