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Get a Good Fit to Stay Fit

ou don’t have to buy special shoes
to stay fit and burn calories by
walking for exercise. A good shoe will
cushion your feet while letting them
flex properly.
Part of the cushioning in a walking
shoe comes from the spongy material
in the midsole. Part also comes from
your foot’s ability to roll inward and
thus reduce the impact on bones and
joints. A shoe that combines both
kinds of cushioning while providing
adequate stability is a step ahead of
shoes that don’t. If the shoe is also
lightweight, flexible and breathable, so
much the better.
You can walk in just about any shoe
that fits right, including running or
cross-training shoes, both of which also
provide cushioning and stability.
The first rule of shopping for shoes
is that fit counts more than anything
else. To improve your chances of buying walking shoes that fit right, shop
late in the afternoon, when your feet
are their largest, and wear the kind of
socks you’ll wear for walking.
Make sure the shoes are comfortable. Feel around the inside for seams,
bumps, and rough spots, and walk in
them for several minutes on different
surfaces. The shoes should feel good
right out of the box, without breaking
them in.
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TCRHCC Adds Modern Magnetic Resonance
Imaging (MRI) to Its Diagnostic Capabilities

TCRHCC’s new Toshiba Vantage Magnetic Resonance Imaging (MRI) unit in place and ready to use in a new building on the hospital
campus. Tuba City and Alaska have the only in-house MRI units in all of Native American healthcare.

I

n another advance for healthcare in the Western Navajo
area, Tuba City Regional Health Care Corporation
has acquired an in-house Magnetic Resonance Imaging
(MRI) unit which is now continuously available, 24/7
at TCRHCC for advanced diagnostic imaging and medical
care. The Toshiba Vantage unit delivers truly state-ofthe-art medical imaging. Once again, TCRHCC leads the
way as it and Alaska have the only two in-house MRI units
in the Indian Health Service.

In combination with
the CAT scan unit purchased and put in use in
2008, doctors and clinicians
at TCRHCC can rapidly
view and diagnose using
detailed images of internal
organs and body structures.
MRI is one of the safest
imaging technologies available. By using magnetic
A single slice of an MRI image of
fields and radio waves,
the brain.
MRI is able to provide
excellent images inside the
human body. The unit utilizes a powerful magnet that surrounds the area of the body being imaged.
“Magnetic resonance imaging is a medical imaging technique now commonly used in radiology to visualize the
internal structure and function of the body,” remarked Radiologist Dr. Lois L. Moore.
“MRI is used to image every part of the body, and is
particularly useful for neurological conditions, for disorders
of the muscles and joints, for evaluating tumors, and for
showing abnormalities in the heart and blood vessels.”
“MRI provides much greater contrast between the different
soft tissues of the body than CT imaging, making it especially
useful in neurological (brain), musculoskeletal, cardiovascular, and oncological (cancer) imaging,” said Dr. Moore.
Single MRI images are called slices. The images can be
stored on a computer or printed on film. One exam produces

dozens or sometimes hundreds of images, which then
requires an advanced computerized image storage and
retrieval information system. MRI is typically used to image
one organ or structure. Images can be as detailed as individual nerves in the ear or spine.
The new Toshiba unit allows operators to acquire images
with speed and accuracy, and comfort to the patient.
Typically a loud procedure, new sound dampening technology
in this new unit makes it about half as loud as other, earlier
MRI units. A by-product of sound dampening is a reduction in vibrations allowing better image quality and patient
comfort.
Continued on page 2
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A large crane was necessary to put the modular building in place
to house the new MRI facility, part of the Radiology Department.
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TCRHCC Presents Annual Report to Navajo
Nation Health and Social Services Committee
A Photo Essay

O

n Thursday, June 25, 2009,
an all-day meeting of the
Navajo Nation Council Health
and Social Services Committee
(HSSC) was held at TCRHCC
with the Tuba City Regional
Health Care Center Board of
Directors, Administrators and
Senior Leadership Staff. The meeting was the formal presentation of
the TCRHCC Annual Report to
the committee.
The financial position of
TCRHCC remains strong and
continues to grow under the
present leadership, and great
strides have been made in the
past three years in adding new
clinical services. Capturing every
dollar possible allows TCRHCC
to continue to expand health
services here at home as a growing
regional medical center.
Besides the financial position,
presentations were made on the
new trauma center initiative, the
status of TCRHCC’s new infor-

Navajo Nation HSSC members, left to right, Councilman Davis
Filfred, Councilman Thomas Walker, Jr., Committee Chair, and
Councilman Harry Claw listen to the annual report presentation.

TCRHCC Controller Bobby Yazzie presents financial results for Fiscal
Year 2009 compared against five previous years.

“TCRHCC is exemplary of what
the Health and Social Services
Committee envisions for the
future of health care on the
Navajo Nation. Some of the
accomplishments and projects
here in Tuba City should be
presented on a national level.”
– Martha Ellison, Legislative Asst.
Health and Social Services Committee
of the Navajo Nation Council

TCRHCC Board President Grey
Farrell, Jr., welcomes the HSSC and
makes some opening remarks.

HSSC Chairman Thomas Walker, Jr., studies the
detail of the annual report during the day-long
meeting.

CEO Joseph Engelken addresses the
HSSC meeting.

TCRHCC Board Members Geraldine Goldtooth (Tuba
City Chapter), and Kee Y. Goldtooth, (Coalmine Canyon
Chapter).

MRI, Continued from page 1.
A full brain scan can take 15 to 20 minutes.
Patients have to lie perfectly still during the procedure. Image accuracy is as fine as one half millimeter.
Such images allow doctors and surgeons to know
exactly where a problem may be in the body to be
able to perform delicate procedures such as surgery or
a biopsy on a tumor or a cyst. While a CAT scan
requires processing
time in an
attached computer,
MRI images are
more immediately
ready to view and
the actual view
desired can be
scanned directly with no processing.
“Tele-radiology” allows images, such as the detailed
MRI images, to be sent to sub-specialists at hospitals
and clinics in distant locations for additional analysis
if necessary, or when a patient is transported to another
facility.

Chief of Support Services Lynette
Bonar gives a status report on
the campus projects including
the implementation of Electronic
Health Records.

“There’s an important advantage in using MRI
with diabetes patients,” said Radiology Technologist
Steve Farr. “No contrast dye is needed to make MRI
images so there is less stress on a patient’s kidneys,
when otherwise the kidneys would have to remove
contrast from the blood stream,” added Farr
“The purchase and installation of the MRI unit
gives us great added capabilities,” said Liz Schneider,
Chief of Radiology. “It rounds out our Radiology
Department with a full range of imaging capabilities.”
Typically a CAT scan is used for faster diagnostic
imaging, and MRI is for more detail.
“The entire medical and support staff is very excited
about the implementation of MRI,” said Joe Engelken,
CEO. “The cost of the entire project was under $1.2
million including the MRI unit and housing which is
now continuously available 24/7 at TCRHCC for
advanced diagnostic imaging and medical care.”
A comfortable waiting room is a part of the new
layout. The new building is visible immediately north
of the hospital entrance.

▲▲▲

mation technology system, the progression
toward full implementation of electronic
health records (EHRs), and details of
infection control efforts in light of recent
H1N1 flu cases and growing community
health challenges.
Presentations and updates were given
by the Chief Medical Officer Dr. Alan
Spaccone, Chief of Surgery and head of
the Trauma initiative Dr. Joachim Chino,
Chief Nursing Officer Alvina Rosales, Chief
of Support Services Lynette Bonar, Human
Resources Director John Pember-ton, and
Chief Financial Officer Cliff Olsson.
Thomas Walker, Jr., Chairman of the
HSSC, accepted the annual report on
behalf of the committee and complimented
the TCRHCC Board and Senior Leadership for expanding healthcare services as a
regional medical center service the Western
Navajo region.

Commissioned Corps Promotions

Recent Promotions at TCRHCC – (left to right):
Cynthia Lynn Adson, LT 0-3 to LCDR 0-4; Timothy
Paul Newland, LT 0-3 to LCDR 0-4; Shannon Carole
Newland, LT 0-3 to LCDR 0-4; Captain John Fugate,
Vera Moses, LT 0-3 to LCDR 0-4; Veronica Granger,
LT 0-3 to LCDR 0-4; Elvira Hardy, LT0-3 to LCDR
0-4; all on July 1, 2009.
Not pictured: Ronald Chapman, CDR 0-5 to CPT 0-6;
Kathleen O’neill-Manrique, CDR 0-5 to CPT 0-6;
James Matthew Cowher, LCDR 0-4 to CDR 0-5; and
Ana I. Guzman, LCDR 0-4 to CDR 0-5.
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August is Cataract Awareness Month
What is a Cataract?
A cataract is the clouding of the natural lens of the
eye, the same part of the eye responsible for focusing
light and enabling you to see sharp and clear images.
The causes for developing cataracts include eye injury,
previous eye surgery, a high salt intake, long-term
unprotected sun exposure, and family history of
cataracts.

August is National
Cataract Awareness Month
More than half of all Americans develop cataracts
by age 80. According to the American Academy of
Ophthalmology (AAO), cataracts are the leading
cause of visual loss in Americans 65 and older.
Nearly half of adults by age 80 will develop cataracts,
or clouding of the lens. This month is a national
awareness month to learn how to recognize the symptoms of and seek treatment for cataracts.
You don’t have to be a senior citizen to have a
cataract. In fact, people can have a cataract in their
40s and 50s. But during middle age, most cataracts
are small and do not affect vision. It is after age 60
that most cataracts steal vision.

Symptoms
The most common symptoms of cataracts are:
• Clouded or blurry vision
• Sensitivity to light, both nighttime glare and
daylight
• Fading colors
• Difficulty reading
• Double vision (often goes away as cataracts worsen)
• Frequent changes in prescription of eyeglasses and
contact lenses
It is important to note that small cataracts may not
cause any noticeable changes in your vision, but as the
condition tends to develop slowly, it will eventually
get worse. For some people, their close-up vision will
improve, but this is only temporary. If you have any
of these symptoms, it is important to have an eye
exam, as as these may be signs of a cataract or other
eye conditions. You may be referred to an ophthalmologist, a doctor who specializes in eye care and
surgery, to diagnose and help treat your eye condition.

How is a cataract
detected?
A cataract is detected
through a comprehensive
eye exam that includes:
• Visual acuity test –
This eye chart test
measures how well you
see at various distances.
• Dilated eye exam –
Drops are placed in
your eyes to widen, or
View with cataracts.
View with healthy eyes, no cataracts.
dilate, the pupils. Your
eye care professional uses a special magnifying lens
during the surgery. In these cases, the ophthalmoloto examine your retina and optic nerve for signs of
gist will prescribe a soft contact lens or eyeglasses.
damage and other eye problems. After the exam,
your close-up vision may remain blurred for several
Aftercare
hours.
After surgery, you will generally be allowed to go
• Tonometry – An instrument measures the pressure
home, but you cannot drive. You may be prescribed
inside the eye. Numbing drops may be applied to
eye drops or pills to help control pressure in the eye
your eye for this test.
and encourage healing. And an eye shield or eyeglasses will be worn to help protect the eye. Try to avoid
Treatment
rubbing the affected eye, and avoid heavy lifting or
bending, as this increases the pressure in the eye. You
For smaller cataracts, the first steps of treatment
will
have several follow-up visits with your ophthalinclude changes in your prescription of eyewear, using
mologist to track the progress of your vision.
a magnifying lens, or increasing your lighting. As the
condition progresses, surgery is the most effective
Prevention
treatment.
One of the best ways to help prevent cataracts and
There are three different types of surgical proceproblems with the retina of the eye is to wear proper
dures for treating cataracts, the most common being
eye protection from the sun. UV blocking sunglasses
phacoemulsification. Also known as small incision
should be worn when you are exposed to the sun’s
surgery, the ophthalmologist makes a small incision
rays. Also, the AAO recommends eating a diet rich in
on the side of the cornea, the clear domed shaped surantioxidants such as spinach, broccoli, and eggs.
face that covers the front of the eye. Then a small
Studies also suggest Vitamin C and E supplements
probe is inserted into the eye, emitting an ultrasound
may help decrease the risk of developing cataracts.
wave that breaks up the cloudy center of the lens so it
It is vital that you receive regular checkups, especan be removed by suction. The back half of the lens
cially after age 40 to help diagnose cataracts and other
capsule is left behind. You may be sedated or if
common eye problems early. If an early cataract is
awake, the nerves around and in the eye are numbed
detected, eyeglasses and contact lenses will be used
prior to the procedure.
until surgery becomes necessary.
In most cataract surgeries, the lens in the eye is
replaced by an intraocular lens, made of plastic, sili▲▲▲
cone, or acrylic compounds. This may not be an
option for some people who have
other eye conditions or problems

Be a P.A.C.K. Leader Today

JMI

By Leon Begay

T

his year’s 2009 ‘Just Move It’ series with the Tuba
City Health Promotion Program has been one
that is increasing with participants and new ideas, all
in the pursuit of bringing the Tuba City community
together with overall wellness and healthy living.
Over the past eleven years the theme of ‘Just Move
It’ has been T’aa hwo aji’ t’eego, translated ‘It’s up to
you’ to stay healthy, happy and active. This year the
HPDP Program introduced a new component to this
years ‘Just Move It’ with the invitation to all participants to include the family dog on the walks. At
each Tuba City JMI dogs are welcomed as part of the
event which includes a dog sign-in booth, dog snacks,
water bowls, and raffled dog items.
The idea for including the family dog into this year’s
JMI event was introduced by Michelle Archuleta,
TCRHCC’s HP Director. “This idea came to me
when, “I started noticing that families were including
their dog on their walks around the track, neighborhood and community areas. Walking with your dog
seemed a good way of keeping active,” said Archuleta.
With that, the HPDP Program brought on Carole
Holgate, DVM, who is the local veterinarian for Tuba
City at two of the ‘Just Move It’ events. She helps dog
owners learn more about animal health, animal nutrition and informs participants on the care and wellbeing of their dogs.
In addition, the HPDP Program has taken the lead
in offering information sessions that help dog owners
learn the dos and don’ts of dog behavior and dog psy-

chology, all which comes from
the guidance and counsel of
Cesar Millan who is known as
the Dog Whisperer, and the host
of the National Geographic
Channel’s Dog Whisperer show.
Millan mentions that dogs
should exercise through daily
walks to stimulate their mind
and body to create stability in the dog’s life. Walking
a dog gives your pet a healthy routine and feeds their
natural desire for earning their food.
Most importantly, Millan gives advice that enables
each dog owner to become the ‘Pack Leader.’
Millan states, “A Pack Leader is the leader figure in
the eyes of his/her dog, and the Pack Leader is the one
who demonstrates calm, assertive leadership.”
In continuing with Millan’s call for leadership and
developing a positive and beneficial relationship
between owners and dogs, the HPDP Program has
identified P.A.C.K. leader qualities that include
passionate, advocates for dogs, calm natures, and
kindness toward our canine friends.
“I have two dogs and I have learned so much from
Millan, the Dog Whisperer with my own animals. I
realize that my dogs look up to me as their Pack Leader,
and more importantly, I have learned how to become
a positive pack leader with my dogs. I know it sounds
funny but being a Pack Leader is a responsibility, and
is earned through me being consistent and calm, and

aware of their needs for daily activity,” said Archuleta.
“Being Pack Leader is a way of life.”
A Pack Leader, should convey calm-assertive energy, meaning that a Pack Leader is quietly in control
and calmly leading their “pack” with compassion.
Millan also cautions to share affection with your dogs
at the right time. Pack Leaders should reward stability
in their dogs. Sharing love when you dogs are in a
calm-submissive state reinforces positive behavior,
especially when a dog is living in the home. Calmsubmissive energy in a dog has signs including relaxed
posture, ears held back, and the instinctual response
to a Pack Leader’s commands. We should share love
for our dogs, but at the right time.
Come to the next ‘Just Move It’ event and bring
your dogs. Just make sure that your dogs are leashed
and are up to date on vaccinations. If you don’t have
a leash, we will provide one for you for this walk/run.
To learn more from Millan, visit his website at
http://www.cesarmillaninc.com/tips/.

▲▲▲
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TUBA CITY REGIONAL HEALTH CARE CORPORATION
Main Telephone Switchboard (928) 283-2501
Emergencies: Call Navajo Nation Police (928) 283-3111
Adult Walk-In Clinic 283-2669

Eye Clinic 283-2748

• Sign In: Monday - Friday: 7:00 a.m. - 4:00 p.m.

• Monday - Friday: 7:00 a.m. - 5:00 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.)

HP/DP
• Health Promotion Program 283-1429/1420
• Diabetes Prevention Program 283-1429/1420
(Located on the east side of TCRHCC)

Pediatric Clinic 283-2679

Mental Health 283-2831

• Walk-in Patients
Monday - Thursday: 8:00 a.m. - 5:00 p.m.
Friday: 8:00 a.m. - 4:00 p.m.

• Monday - Friday: 7:00 a.m. - 6:00 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

W
NE

• 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
The new Refill Pharmacy will initially be 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
Cameron: 213-8161
• Tuba City
Monday - Friday: 7:00 a.m. - 5:00 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
• Tuesday: 8:00 a.m. - 5:00 p.m.,
Thursday: 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

(Thursday afternoons - urgent care only)

• Cameron
Wednesday & Thursday: 7:00 a.m. - 4:30 p.m.

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

Diabetes/Internal Medicine 283-2689

Extended Hours (Evening Clinics)

• Monday - Friday: 8:00 a.m. - 5:00 p.m.

Selected nights, Monday - Thursday
• Diabetes Prevention: 283-2689
• Diabetes/Internal Medicine: 283-2689

(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)

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.
• All ages. No appointment necessary.

Environmental Health 283-2844

Family Wellness Center

• Car Seat Day
Every Thursday: 8:00 a.m. - 5:00 p.m.

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

CONTRACT HEALTH SERVICES (CHS)
Toll-Free Telephone: 1-866-944-7601
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.

YOUR

HEALTH

Alert: Kids in Hot Cars
So much emphasis is put
on common safety measures
for kids in automobiles
such as using proper car
seats and seat belts, but
there are many less well
known 'hidden dangers'
that may put your kids at risk.
Your family car is one of these hidden dangers,
and it is not just because of car accidents. In addition to the risk of getting hit or run over by a car,
being left or getting trapped in a hot car can be just
as deadly a danger. Approximately two dozen children die per year in the U.S. after being left in a
hot car, sometimes on relatively mild days with only
70 degree temperatures.
Situations in which children are at risk in hot
cars include when:
• Infants and toddlers are simply forgotten in their
car seat.
• Toddlers or preschoolers sneak into the car to
play and can't get out.
• Kids get trapped in the trunk.

What's the danger?
On a typical summer day, the temperature inside
a car (even with the windows rolled down a little)
can quickly rise above 120 to 140 degrees. Even on
a relatively mild day, the temperature inside a car
can get above 100 degrees. At those temperatures,
kids are at great risk for heat stroke, which can lead
to a high fever, dehydration, seizures, stroke and
death.
If you don't think that it can happen, consider
these descriptions from the death certificates of
children as published by the National Highway
Traffic Safety Administration:
• A 9-month-old died after being left strapped in
child safety seat in a sweltering minivan for two
hours; misunderstanding between child's parents
resulted in the child being left alone in the van.
• A 6-month-old baby died when accidentally left
in a hot car for 3 hours, died when outside 90degree temperatures rose to 130 degrees inside
the closed car; parents thought the other had
carried the baby inside.
• A 34-month-old toddler who recently learned
how to open a car door apparently climbed inside
family station wagon while parent and sibling
were in the house.
• A 23-month-old died when a relative babysitting
the child, put the child in the car for trip to store,
went back in the house having forgotten some
thing, was distracted by something on TV, fell
asleep, and woke up two hours later.
A locked car sitting in the summer sun quickly
turns into an oven, and temperatures can climb
from 78 degrees to 100 degrees in just three minutes, and to 125 degrees in 6 to 8 minutes.
To keep your kids safe don't leave them in a car,
which can quickly heat up, especially on a hot,
sunny day; always lock your car and secure the keys
so that your kids can't get to them; warn your kids
about playing in the car by themselves without
adult supervision; install a trunk release mechanism,
so that they can't get trapped in the trunk; get your
kids out of the car first, and then worry about getting the groceries, etc., out of the car when you get
home.

Tuba City Regional Health Care Corporation

Failure to follow CHS procedures may mean you are fully responsible for all charges.
Aurelia Yazzie, Community Relations

Administration - Office of the CEO

T

he 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 and San Juan Southern Paiute.
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