
WILL TULARE 
VOTE FOR 
ADVENTIST?
Tulare ballot measure would reopen 
the hospital and its critically needed 
emergency department by leasing 
the facility to Adventist Health. 
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Valley Fever is not only on the rise in 
Tulare County and across the state, 
more people are contracting the dis-

ease than ever before. 
On Aug. 16, the California Department of  

Public Health (CDPH) reported that Valley 
Fever numbers in Tulare County increased 
to 275 confirmed cases in 2017, double the 
average of  123 cases for 2011–2015 and 
a 14.5% increase over the 240 confirmed 
cases in 2016. 

Statewide CDPH reported 7,466 new cas-
es of  Valley Fever, making 2017 the high-
est annual incidence reported in California 
since coccidioidomycosis, the scientific 
name for the disease, became individually 
reportable in 1995. It was also the second 
consecutive record year for reported Valley 
Fever cases.

It is unclear why there has been such 
a large increase in reported Valley Fever 
cases in California since 2014. Possible con-
tributing factors include heavy rainfall after 
years of  drought as well as other climatic 
and environmental factors, increased num-
ber of  susceptible people in areas where the 
fungus is present, and increased awareness, 

testing, and diagnosis by health care provid-
ers. It is unknown if  or how the relatively 
dry 2017-2018 winter in California will im-
pact the number of  Valley Fever cases this 
year.

“With the continued increase in Valley 
Fever, people living and working in the Cen-
tral Valley and central coasts regions should 

text by reggie ellis  |  photography by tom kreger

Public Health officials are concerned with Valley Fever cases doubling in Tulare County 
and at their highest levels ever statewide following the release of  2017’s report.

A rising concern
Increases in Valley Fever are creating

Valley Fever Cases by County, California 2012-2017
 COUNTY 2012 2013 2014 2015 2016 2017
 Fresno 480 311 159 274 611 824
 Kern 1,855 1,659 931 1,082 2,250 2,748
 Kings 241 107 78 104 235 260
 Madera 24 46 35 55 50 65
 Tulare 154 113 107 115 240 275
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take steps to avoid breathing in dusty air,” said CDPH Director and 
State Public Health Officer Dr. Karen Smith. “If  individuals develop 
flu-like symptoms, such as cough, fever, or difficulty breathing, last-
ing two weeks or more, they should ask their health care provider 
about Valley Fever.”

Consistent with previous years, the highest coccidioidomycosis 
incidence in 2017 were reported in counties in the Central Valley 
and central coast regions, including Kern, Kings, San Luis Obispo, 
Fresno, Tulare, Madera, and Monterey coun-
ties. Nearly 64% of  the 2017 case-patients re-
sided in one of  these counties, with 37% resid-
ing in Kern County.

Valley Fever is a fungal infection caused by 
breathing the coccidioides organism, a fungus, 
into the lungs, where the spores reproduce. 
The fungi spores are commonly found in soil 
and grow as a mold with long filaments that 
break off  into airborne spores. The spores can 
be stirred into the air by anything that disrupts 
the dry soil, such as gardening, farming, con-
struction, and the wind.

Symptoms of  Valley Fever include fever, 
chest pain and coughing that mimics pneumo-
nia, fatigue, chills, night sweats, joint aches, and 
a red spotty rash, mostly on the lower legs. If  
the initial infection does not completely resolve, 
it can progress to a chronic form of  pneumo-
nia that includes weight loss, cough with chest 
pain, nodules in the lungs, and blood-tinged 
sputum. In a severe infection, the disease can 
spread to other parts of  the body.

If  you have the symptoms of  Valley Fever, 
contact your primary care physician right away 
or visit one of  Tulare County’s local clinics to 
ask about your symptoms. They may order a blood test, a chest x-
ray, or other tests to help diagnose Valley Fever.

Mild cases of  Valley Fever can go unnoticed and may resolve 
on their own. For severe cases, medications are needed to treat the 
underlying infection. 

Individuals over 60 years of  age, those with weakened immune 
systems, women who are pregnant, and African American, Filipino, 

Native American, or Hispanic individuals are at greater risk. People 
who live, work, or travel in Valley Fever areas are also at higher risk 
of  getting infected, especially if  they work outdoors or participate 
in activities where soil is disturbed. Men are about twice as likely 
to be diagnosed with Valley Fever and people between the ages of  
20-59 have the highest incidence of  the disease.

August is Valley Fever Awareness Month because cases often 
increase in August and throughout the autumn months due to dry 

weather conditions and blowing dust.
You can get more information about Valley 

Fever by visiting the California Department of  
Public Health’s Valley Fever web site (http://
www.cdph.ca.gov/Programs/CID/DCDC/
Pages/Coccidioidomycosis.aspx) and the 
CDC’s Valley Fever web site (http://www.cdc.
gov/fungal/diseases/coccidioidomycosis/in-
dex.html).

To reduce your risk of  getting Valley Fever, 
stay inside when it is windy outside and the 
air is dusty, especially during dust storms. In 
dusty conditions, use the “recirculating” option 
for your vehicle air conditioning and keep win-
dows closed. If  you must be outside in dusty 
air, wear an N95 mask or respirator, if  your doc-
tor says it is safe for you to do so. N95 masks 
are available at drug and hardware stores—the 
U.S. Centers for Disease Control and Preven-
tion instruction video can assist with proper fit-
ting (http://www.youtube.com/watch?v=0d_
RaKdqeck&feature=player_embeddedd). 
Employers should train workers about Valley 
Fever symptoms and take steps to limit work-
ers’ exposure to dust, such as watering down 
the soil before digging.

Other options that can reduce your risk include wetting down soil 
before gardening or other soil-disturbing activities to reduce dust 
and covering open dirt areas around your home with grass, plants, 
or other ground cover. Wash clothing immediately after working or 
playing in dusty soil. Access to air monitoring data is available at 
http://www.valleyair.org/Programs/RAAN/raan_monitoring_sys-
tem.htm.

“With the continued in-
crease in Valley Fever, 

people living and work-
ing in the Central Valley 

and central coasts regions 
should take steps to avoid 
breathing in dusty air. If 

individuals develop flu-like 
symptoms, such as cough, 
fever, or difficulty breath-
ing, lasting two weeks or 

more, they should ask their 
health care provider about 

Valley Fever.”

Dr. Karen Smith 
State Public Health Officer

Valley Fever (Coccidioidomycosis) Cases and Rates by Year in California

Year of  estimated illness onset
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Hanford OB-GYN Dr. Douglas W. Talk surpasses 1,000th delivery mark with surprise 
arrival of  twins at Adventist Health-Hanford last month

Twice as nice
Surprise delivery makes doctor’s career milestone

Dr. Douglas W. Talk, OB-GYN, at Adventist Health Hanford, 
has kept track of  all his deliveries over his eight years prac-
ticing medicine. When the count reached 999, he knew he 

would welcome a thousandth baby into the world in the days fol-
lowing. He also knew that things rarely go as planned for expecting 
couples.

Just as Talk arrived for on-call duty at the Birth Center on Sat-
urday, July 28, Ashley Willingham and Jose Roberto Estrada Jr. also 
checked-in.

“We had a C-section scheduled for August,” says Willingham, 
“but they came early!”

Estrada was on the way to work as a detailer and turned 
around immediately when he learned Willingham’s water broke un-
expectedly.

Willingham has been a patient of  Adventist Health Medical 
Office – Women’s Health on Harris Street throughout her pregnan-
cy. The couple was initially nervous because their regular OB-GYN 
was unavailable for surgery. When they learned Talk would care for 
Willingham during the delivery, they were instantly at ease. “They 
told us he had so much experience,” says Estrada. 

The couple also had become familiar with him through a re-
cent Facebook post they’d been following about Talk’s recent transi-
tion from Naval Air Station Lemoore to Adventist Health medical 
offices. “He seemed awesome,” Willingham says, “Everyone was 
saying he was very friendly, nice and respectful.”

Talk surpassed his 1,000 delivery milestone and helped Will-
ingham and Estrada bring a healthy baby girl and boy into the world. 
“I had no idea who my patient was going to be and I never expected 
to deliver twins!” he says.

The twins also had been a big surprise to the couple. Twins 
don’t run in the family. At first, the couple was scared and over-

whelmed by the news.
“I was standing, and then I landed on the floor,” says Estrada. 

Expecting only one child, the couple grew more excited as they saw 
the babies’ development during ultrasound appointments.

“Now that they’re here, it’s beyond happiness,” he says.
The proud parents of  the new boy and girl are long-time Han-

ford residents. Willingham, originally from Fresno, moved to the 
area about six years ago. Her partner, Estrada, has been living in 
Hanford since he was 5. The two learned they were having twins 
about 2½ months into the pregnancy. These are Estrada’s first chil-
dren and Willingham’s third and fourth.

Their experience with Talk lived up to the Facebook reviews. 
Being a first-time father, Estrada was very nervous, and Talk helped 
ease his fears. Willingham says she felt scared, but Talk provided 
excellent care and checked in on the couple in the days following 
the deliveries. “I’m relieved and happy. Ready to just go home and 
start our journey as parents to twins.”

“My favorite part of  being an OB-GYN is to be present in such 
an important moment in a family’s life,” Talk says.

The couple looks forward to raising the children in Hanford. 
They have seen the city change with increasing opportunities for 
the youth of  tomorrow. “My hope is that they grow up healthy. I 
want to give them the choice to become anything they want to be,” 
says Estrada. Willingham says they will encourage their twins to 
be themselves and follow their hearts to find their own identity as 
they grow up.

The couple and the twins went home on Wednesday, Aug. 1.
Talk may be reached at Adventist Health Medical Office—

Women’s Health with a phone number of  559-537-0250; and at Ad-
ventist Health Physicians Network in the Lacey Medical Plaza with 
a number of  559-537-0375.
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Sugary, caffeinated drinks are creating an

Energy crisis
Consumption of  energy drinks can increase your 
risk of  heart attack, stroke, brain hemorrhage and kidney problems

text by angela duran isaacs

Increased anxiety, stress, increased blood 
pressure, obesity, kidney damage, in-
somnia, stomach issues, nausea ... think 

this sounds like a commercial for a new 
medication? 

These are just a few of  the side effects 
from drinking too many energy drinks. My 
job as a Registered Dietitian is to assess the 
intake, food and beverage, of  clients and pa-
tients in order to prevent chronic conditions 
and treat health issues. I work with many 
doctors and specialists who refer their pa-
tients to me in order to address some of  
the above conditions, which are largely 
related to diet and fluid intake. Through 
many studies and personal experience with 
my patients it has been shown that just by 
eliminating energy drinks along with excess 
caffeine, many of  the above conditions can 
be almost eliminated. Here are a few reason 
as to why.

Energy drinks are generally promoted as 
products that increase energy and enhance 
mental alertness and physical performance.  
Studies show that along with vitamins, en-
ergy drinks are the most popular supple-
ment expended by teens and young adults, 
a wide percentage are consumed by men.  
This includes energy drinks as well as en-

ergy shots.  
But consider the following: “CONSUME 

RESPONSIBLY: NOT RECOMMENDED 
FOR CHILDREN, PEOPLE SENSITIVE TO 
CAFFEINE, HEART CONDITIONS, PREG-
NANT WOMEN OR WOMEN WHO ARE 
NURSING.”

This warning is commonly printed on the 
bottom of  energy drink cans and bottles.

While caffeine is the major ingredient in 
energy drinks, there are also other ingredi-
ents such as guarana, ma huang, ephedra, 
sugars, tauraine, ginseng, B vitamins and 
a few others. Ephedra/ma huang has been 
known to cause serious side effects such 
as heart attack, stroke, irregular heartbeats 
and even death. Ephedra/ma huang is a 
stimulant used for weight loss and appetite 
suppressant. The down side is that energy 
drinks do not always label the exact amount 
of  milligrams of  each of  these ingredients 
because the FDA does not regulate the use 
of  these products. In other words, there is 
not always a way of  telling how much caf-
feine is in each drink. Many of  these ingre-
dients are concealed behind the term “pro-
prietary blend or energy blend”.  

 Drinking energy drinks raises many safe-
ty concerns which range from headaches/

migraines to increased binge drinking when 
mixing alcohol with energy drinks.  

There are many reasons why energy 
drinks and excess caffeine can be harm-
ful to our health. Heart problems are on 
the top of  the list of  worries due to energy 
drinks triggering increased heart rates and 

Drink name Caffeine (mg)
12oz Mountain Dew* 54
12oz Dr. Pepper* 68
12oz Pepsi* 38
12oz Coke* 34
8oz coffee 75-105
8oz tea 27-50
Chocolate Bar 25
Red Bull  80
Full throttle  80
Jolt  160
Monster  160+guarana
Rhino Rush  200+ephedra
5 hour energy  200
Rockstar  160+ephedra

*60-70 grams of sugar in each soda. 
Sugar content of energy drinks vary.
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increased blood pressure. Studies also show that energy drinks in 
large quantities can release calcium from heart cells and affect ar-
rhythmia. 

Headaches and migraines occur from the caffeine dependence 
and withdrawal. Your body starts to show signs of  tiredness, fa-
tigue and headache when you change the amount of  caffeine you 
ingest. If  you stop suddenly or decrease drastically the amount of  
energy drinks or caffeine, the headaches and migraines occur. This 
increases dependence and addiction to the energy drinks and caf-
feine. The caffeine and ingredients of  energy drinks are stimulants 
which can increase anxiety and panic attacks.  

Energy drinks are used to keep people awake but in excess can 
interfere with the ability sleep, which can cause insomnia. The lack 
of  sleep can cause impaired functioning, fatigues, irritability, head-
aches and diminished muscle response and cognition. Just like any 
other sugary drink, too many energy drinks can increase risk for 
diabetes due to the large of  amount of  sugar which can wear down 
your pancreas and insulin producing cells.  

Studies also show that large consumption of  energy drinks can 
increase risk of  heart attack, stroke, brain hemorrhage, dehydration 

and kidney problems. Some additional side effects can include liver 
damage, seizures, altered electrolyte levels, increased sweat excre-
tion, interfere with calcium absorption, nausea, vomiting, abdomi-
nal pain, and agitation.  

These drinks are not meant for children or adolescents and 
when consumed in excess can cause serious health problems short 
term and long term. Studies show that there is no harm in drink-
ing “1” serving of  an energy drink a day but take caution when 
drinking multiple energy drinks and all caffeinated beverages. If  
you are unsure about any heart conditions please see your health 
care provider. It is important to ensure adequate water intake (half  
your weight in ounces per day) when drinking energy drinks and 
caffeine due to its diuretic properties. It is recommended that you 
proceed with caution when ingesting energy drinks with high lev-
els of  B vitamins while taking B vitamin supplements or other 
related medications.  

- Angela Duran Isaacs is a Registered Dietitian Nutritionist, Certi-
fied Lactation Counselor, Certified Personal Trainer, Diabetes Educator 
at Family HealthCare Network-Visalia. She can be reached by emailing 
aisaacs@fhcn.org.
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Fine particulate matter levels from wildfire smoke have been  
high in Tulare County, making the air unhealthy for sensitive 
groups and other individuals alike. Smoke from wildfires is 

a mixture of  gases and fine particles from burning trees and other 
plant materials.

“Community members should stay in-
doors and avoid exerting themselves,” warns 
Tulare County Public Health Officer, Dr. Karen 
Haught. “Even healthy people may begin expe-
riencing unhealthy symptoms due to wildfire 
smoke.”

Wildfire smoke can irritate your eyes and 
respiratory system, cause coughing, chest pain, 
irritated sinuses and headaches, and trigger 
asthma attacks. Older adults and children are 
more likely to be affected by smoke and health 
threats from smoke. Seek medical attention if  
you experience worsening symptoms. Those 
with chronic heart and lung diseases are at 
increased risk of  heart attack and stroke. Out-
door activities should be avoided. If  you smell 
smoke, move inside to an air-conditioned environment.

Those who have heart disease should seek medical attention 
if  they experience chest pain, rapid heartbeat, and shortness of  
breath. People who have pre-existing respiratory conditions, such 
as respiratory allergies, asthma, and chronic obstructive pulmonary 

disease (COPD) should seek medical attention if  they experience: 
Inability to breathe normally or wheezing and shortness of  breath; 
Worsening cough; Chest discomfort

Tulare County Public Health offers the following tips to limit 
your exposure to smoke:

• Keep windows and doors closed, use 
your air conditioner if  you have one and keep 
the fresh-air intake closed. If  an air condition-
ing unit is unavailable, seek relief  at one of  the 
local cooling centers found at tchhsa.org/eng/
index.cfm/public-health/public-health-emer-
gency-preparedness-phep.

• Use the recirculate option on your ve-
hicle air conditioner.

• Avoid using gas stoves and vacuuming 
as these add to indoor pollution.

• Follow your doctor’s advice about medi-
cines and your respiratory management plan.

• Ask your physician if  it is safe for you to 
wear an “N95” mask. Properly worn, it may of-
fer some protections and can be found at local 

hardware stores. Dust masks or paper comfort masks won’t provide 
protection for your lungs from smoke.

Residents can use the District’s Real-time Air Advisory Net-
work (RAAN) to track air quality at any Valley address by visit-
ing myraan.com. For more information, visit www.valleyair.org.

Tulare County Public Health Officer issues warning about the dangers of  breathing 
during record wildfire season, the new normal for Central Valley summers.

Up in smoke
Recent air quality could cause your health to go

“Community members 
should stay indoors and 

avoid exerting themselves. 
Even healthy people may 
begin experiencing un-

healthy symptoms due to 
wildfire smoke.”

Dr. Karen haUGht 
TULARE COUNTY PUBLIC HEALTH 

OFFICER
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Despite cognitive decline, more seniors experience

Age-old happiness
New research shows that more people 65 and older describe themselves as happy 
despite the cognitive decline that comes with aging.

It’s the diagnosis those 65 and older often fear, but what are the 
chances you will be unhappy if  you develop some cognitive im-
pairment in the years ahead?

A new study, authored by Anthony Bardo and Scott Lynch, tack-
les that very question by examining “cognitive life expectancy.” 
What exactly does that term mean? Bardo, an assistant professor 
of  sociology at the University of  Kentucky, describes “cognitive life 
expectancy” as how long older adults live with good versus declin-
ing brain health.

“There is a great deal of  stigma and fear surrounding declin-
ing cognitive ability that sometimes comes with age — especially 
among those nearing the second half  of  their adult lives. Yet, find-
ings from my recent study show that cognitive impairment does not 
equate to unhappiness.”

How did Bardo reach that conclusion? He analyzed data that in-
cluded 53,000 observations from more than 15,000 people age 65 
and older who participated in the Health and Retirement Study be-
tween 1998 and 2014. The study incorporated tests that examined 
seniors’ ability to recall words, among other tasks.

Then, the question becomes, how do you measure happiness? 
“Happiness was based on a question that asks whether a respon-
dent was happy all/most of  the time or some/none of  the time in 

the past week,” Bardo explained. “This is a simple, yet valid and reli-
able measure that is commonly used to assess how one feels about 
her/his overall quality of  life.”

His research is also extremely personal. Bardo’s grandmother 
suffered a major stroke in 2007. “Despite her ill-health, and having 
to move to a nursing home, she was still a happy person.” The find-
ings from Bardo’s most recent study proves that his grandmother is 
not an anomaly. In fact, he discovered that the majority of  cogni-
tively impaired years are happy ones, not unhappy ones.

According to the study, 65-year-old white females can expect 
four years out of  nineteen total years of  remaining life to be lived 
with some cognitive impairment. Results show that, of  those four 
cognitively impaired years, 3.4 years are expected to be lived happy, 
and 0.6 years are expected to be lived unhappy.

“Our findings show that happiness and cognitive impairment do 
coexist. Despite some stark racial/ethnic differences, happy years 
of  life were shown to substantially exceed the number of  years one 
can expect to live with some cognitive impairment, on average.”

“Ideally, these findings will contribute toward reducing some of  
the stigma and fear surrounding cognitive impairment in later life,” 
Bardo said.

- Source: University of  Kentucky

text by newswise
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Tulare voters will go to the polls this 
November to decide the fate of  their 
public hospital. 

That statement was just as true 13 years 
ago as it is today.

For the third time in less than 15 years, 
Tulare Local Healthcare District, the entity 
that owns Tulare Regional Medical Center 
(TRMC), is asking voters to support a plan 
to revive the district hospital. But unlike 
the $85 million bond measure voters over-
whelmingly passed in 2005 and the $55 
million bond measure they resoundingly 
defeated in 2016, Measure H will affect 
thousands of  people who will never step 
foot inside the Tulare hospital and it won’t 
cost voters any more money.

TRMC closed for the first time in the 
public hospital’s history when the clock 
struck midnight on Oct. 29, 2017. The 
closure not only shuttered the 66-year-old 
hospital it shattered the delicate balance 
of  health care in Tulare and Kings Coun-
ties. Removing 112 hospital beds and a 
busy emergency department from the area 
extended ambulance transports, inundated 
already overcrowded emergency depart-
ments, and forced nearly 500 highly skilled 
nurses and doctors to leave the area in 
search of  employment in an area that is al-
ready considered medically underserved. 

Every day an average of  25 victims with 
serious injuries and illness in the Tulare 
area are being transported further than 
ever before to receive emergency medical 
care when minutes could be the difference 
between life and death. Then there are the 
tens of  thousands of  people living not only 
in Tulare, but in rural communities such 
as Pixley, Tipton, Waukena, and Woodville 
who rely on the nearby hospital for acute 
and intensive care because they have un-
reliable transportation.

Kaweah Delta Medical Center in Visa-
lia struggled to meet the demand created 
by the closure and launched into a $32.8 
million project to double the size of  its 
emergency department to accommodate 
a growing population. The loss of  Tulare’s 
emergency department sent an additional 
80 emergency patients per day to Kaweah 
Delta and Sierra View Medical Center in 
Porterville and prompted the Tulare Coun-
ty Board of  Supervisors to declare a local 
state of  emergency for “conditions of  di-
saster and extreme peril to the safety of  
persons.”

With hospitals to the north and south 
absorbing the cost of  providing that care 
and nothing but mountains to the east, the 
money needed to fill the void would come 
from the west.  

Lifeline of  Credit
After receiving proposals to manage 

the hospital from Bay Area-based Dignity 
Health, Community Medical Centers in 
Fresno, Kaweah Delta and Adventist Health 
– Central Valley Network based in Hanford, 
Tulare hospital district board members vot-
ed 5-0 on Aug. 1 to lease the hospital facility 
to Adventist Health. 

Adventist and Community Medical Cen-
ters were the only organizations that opted 
to make presentations to the board on June 
27. Both offered lines of  credit to begin the 
process of  reopening the hospital but only 
Adventist offered to reopen the hospital by 
October, when its medical license is set to 
expire.

The vote for Adventist opened the door 
to a credit line of  up to $10 million from 
Adventist Health to help the district reopen 
TRMC in mid to late October, pending ap-
proval by the California Department of  
Public Health (CDPH). 

The line of  credit will fund critical infra-
structure items that need to be corrected 
before reopening. The line of  credit used 
will be an offset to the lease as prepaid rent. 
Rent will be paid separately once Adventist 
assumes control of  the hospital.  The Dis-
trict is currently preparing a budget for uses 
of  the line of  credit. Withdrawals from the 

text and photography by reggie ellis

Tulare voters are faced with another ballot measure that would reopen the hospital and, 
more importantly, its critically needed emergency department for Tulare County

An emergency vote
The fate of  Tulare hospital comes down to
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line of  credit will be approved by Adventist. 
The line of  credit will be secured by Evolutions, where a lien on 

the property placed for the former management company should 
be removed prior to Adventist taking over, and a 4-acre vacant lot 
next door. District Board President Kevin Northcraft said the Dis-
trict will still have Evolutions and the 4-5 leases within Evolutions. 
They will retain the 13 properties around the hospital which were 
reportedly valued at just under $5 million.  

“After our struggles to reopen, Adventist Health is a godsend, 
and an answer to so many community prayers,” said Northcraft. 
“In 10 years, when we look back on 2018, I am confident we will 
be very happy that we made the right choice. Adventist Health will 
provide caring and quality hospital facilities for decades to come.”

Andrea Kofl, president of  Adventist Health hospitals in Hanford, 
Reedley and Selma as well as other Valley services, said she and 
other leaders are grateful for the board’s support and the warm 
welcome they’ve received in Tulare. “The board, physicians, staff, 
Citizens for Hospital Accountability and many others have worked 
tirelessly to create a new future for this hospital,” she said. “We’re 
inspired by your passion for excellence and honored to join you in 
caring for the Tulare community.”

Kofl appointed Randy Dodd, vice president business services for 
Adventist in the Central Valley, as the interim executive of  Adven-
tist Health Tulare to lead and support the transition. 

“Tulare hospital and Adventist Health team members have spent 
countless hours working on every aspect of  
the requirements to reopen the hospital and 
ensure safe, high-quality care. That includes 
staffing plans, policies, processes, contract re-
view, regulatory review, equipment tests and 
facilities and IT work, among many other proj-
ects,” Dodd said. “The approval of  the Adven-
tist Health and district boards allows us now to 
activate the reopening plans as quickly as pos-
sible for our community.”

The agreements call for Adventist Health to 
manage the hospital as Tulare Regional Medi-
cal Center under the district board until the 
lease takes effect on Jan. 1, 2019. At that time, 
Adventist Health would lease the acute care 
hospital and other facilities for a period of  five 
years, with five additional five-year renewals, 
for as long as 30 years, operating independently 
of  the district. An independent fair market anal-
ysis will be used to determine lease payments 
and the purchase price of  furniture and equip-
ment. Failure to operate as an acute care hospital would result in a 
lease default, opening the door for the district to resume control.

“The only thing stopping us is a vote and the public has em-
braced us so far,” Dodd said.

Voter Pulse
Because the lease covers a significant percentage of  assets, dis-

trict voters will be asked to approve the agreement through a mea-
sure on the Nov. 6 ballot. Measure H reads as follows: “To assure 
ongoing emergency medical services, acute care hospital services, 
and other health care services, as well as substantial investments by 
Adventist Health to meet the needs of  Tulare-area residents, shall 
the Tulare Local Healthcare District enter into a lease of  its hospital 
for up to 30 years at fair market value to Adventist Health at no ad-
ditional cost to taxpayers?”

Early indications are that the measure will pass as voters seem to 
like the idea that it will not require more taxpayer funds and Adven-
tist’s history of  helping valley hospitals. McCormick Barstow At-
torneys At Law conducted a telephone survey of  350 likely voters 
between July 23 and Aug. 1 about the upcoming vote. Two-thirds 
of  voters said they had been a patient at TRMC and two-thirds 
also rated their care good or excellent. More than 83% agreed that 
TRMC is unlikely to survive without a larger organization such as 
Adventist, that a deal with Adventist is the best way for the hospital 
to re-open and stay open and that partnering with Adventist will 

lead to higher quality health care in Tulare. 
Northcraft emphasized that voter approval of  the lease agree-

ment is critical to reopening the hospital and keeping it open. 
“We deeply appreciate all of  the incredible work that has brought 

us to this point. If  we stop short and don’t get the win at the ballot 
box, we won’t have enough revenue to sustain services after the 
hospital reopens. We need a Yes vote on November 6.”

One thing Tulare residents won’t have to vote on is local leader-
ship. The current iteration of  the Tulare Hospital Board has already 
received a vote of  confidence from voters for their leadership in try-
ing to reopen the hospital. No one filed to run against incumbents 
Stephen Harrell, Senovia Gutierrez, or Xavier Avila to represent 
Areas 1, 3, and 5, respectively. They were all appointed in lieu of  
election and will return to oversee whatever comes next. 

Northcraft and the other four board members are members of  
the Citizens group that “exorcised” the former management from 
the hospital and have helped successful pass five ballot measures in 
Tulare with more than 60%.  

Steady Hands
Where TRMC has failed to operate a financially sound hospi-

tal, Adventist Health excels at it. Adventist operates 42 rural health 
clinics and seven hospitals in the Central California region, includ-
ing four hospitals within a 40-mile radius of  Tulare. Dodd said Ad-
ventist is comfortable in rural markets and its Central Valley Net-

work extends from Tehachapi to Lodi, which is 
why they have watched the situation in Tulare 
so closely and are willing to oversee its reopen-
ing.

“TRMC is critically important and what’s 
happening in Tulare affects the entire region,” 
Dodd said. “We are eager to get the hospital 
reopened.”  

There are 250 hospitals in the Adventist net-
work worldwide, 84 in the United States and 20 
on the West Coast.  They have 60 rural health 
care clinics which makes them the largest in 
California and the United States and are in the 
top 5 health care systems in California. Overall, 
Adventist Health has $4.4 billion net revenue.

Dodd says about 15 small hospitals have 
closed since the 1990s in communities like Ex-
eter, Lindsay, Dinuba, Avenal, Corcoran, and 
Sanger. With small, stand-alone hospitals it 
is difficult to create high quality departments 
because of  cost. Dodd said stand-alone hospi-

tals do not have the financial resources to attract and afford the 
best doctors and often don’t have the patient volume large enough 
to grow into new services to recruit high-end specialists. Hospital 
networks, such as Adventist, can spread the cost of  operating say 
a high quality cardiology department by spreading that cost over 
three hospitals. 

“The economy of  hospitals has changed and small hospitals 
don’t have enough resources to capitalize on,” Dodd said.

Adventist not only has experience running rural hospitals, they 
also have experience saving them. Adventist has a great track record 
of  turning around both public district and private non-profit hospi-
tals. In the last two decades, Adventist has purchased six hospitals 
in the Central Valley that would have closed otherwise. The most 
notable for Tulare County residents include Adventist’s purchase of  
Central Valley General Hospital in Hanford in 1998, Selma Commu-
nity Hospital in 1999 and Sierra-Kings District Hospital in Reedley in 
2012. The Reedley hospital was bankrupt and looking for help when 
Adventist stepped in and now it is a thriving health care center.  

Adventist’s Central Valley Network took over and saved a 200-
bed hospital in Lodi in 2015 and in 2016 acquired the Tehachapi 
Health care Center near Bakersfield when it was struggling finan-
cially. Adventist will be opening brand new facility in Tehachapi 
sometime this fall. Adventist also completed its acquisition of  Ride-
out Health in Marysville a couple of  months ago, which included 
the 219-bed hospital Rideout Regional Medical Center.  

“We deeply appreciate 
all of the incredible work 

that has brought us to this 
point. If we stop short and 

don’t get the win at the 
ballot box, we won’t have 
enough revenue to sustain 
services after the hospital 

reopens. We need a Yes 
vote on November 6.”

KeVin nOrthCraFt 
PRESIDENT, TULARE LOCAL    

HEALTHCARE DISTRICT BOARD
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“I think the other hospitals don’t have much experience acquir-
ing and improving hospitals,” Dodd said. “We know we can make 
things better for the community of  Tulare.”

Rare Condition
The situation in Tulare is still unique as Dodd said it is the first 

hospital that was actually closed at the time Adventist took over. The 
Tulare hospital district board voluntarily suspended its acute care li-
cense after declaring bankruptcy last October. That suspension ends 
this October, although officials indicated it is possible to extend the 
suspension if  needed. They also admitted that extension could be 
denied. 

Before the hospital can reopen the state re-
quires that it be ready to provide the core ser-
vices of  medical-surgical nursing, surgery, an-
esthesia, imaging, pharmacy, dietary, and lab. 
Once the hospital begins offering the required 
services, Adventist told the district it will discuss 
the possibility of  bringing back other services, 
such as OB/GYN, cath-lab, pediatrics and neo-
natal intensive care. 

Dodd said Adventist executives were con-
fident they could reopen the hospital but were 
“cautiously optimistic” they could open it in time 
to keep the hospital’s license, which is set to ex-
pire on Oct. 29, 2018. 

“The timetable scared us a little bit,” Dodd 
said. 

The timeline would not have been impos-
sible if  not for the work of  a dedicated group 
of  district staff. Dodd credits the “skeleton crew” of  about 40 hospi-
tal district employees that have been managing the effort to reopen 
the hospital for keeping things in order. The group of  maintenance 
staff, nurses, human resources people, medical billing clerks, lab and 
imaging technicians, as well as health information management em-
ployees who have maintained strong ties to state agencies such as 
the Office of  Statewide Health Planning and Development (OSHPD), 
risk management accreditation agencies, and Centers for Medicare 
and Medicaid Services (CMS), the federal agency that determines 
whether a hospital can bill for federally subsidized patients. Medicare 
and Medical patients represent about 85% of  TRMC’s revenue.

“Those hurdles have gone smoothly,” Dodd said.
While the district employees kept the light working at the end of  

the tunnel, it will take a lot more to turn on the rest of  the lights. 
Adventist plans to hire 200 people before TRMC opens in October. 
As of  press time, Adventist had posted 127 jobs on its web site Ca-
reersAdventistHealth.org. The positions ranged from chaplains to 
registered nurses.

“We want to retain everyone but we also want to make sure we 
have the right people in the right positions,” Dodd said. “It’s all been 
positive there’s just a lot to do.”

Many of  those will be former TRMC employees, some of  whom 
have taken positions at other Adventist hospitals in the area. But de-
ciding which medical personnel will fill those positions is primarily up 
to the Medical Executive Committee. TRMC’s former MEC recently 

settled with the district in court when they were 
unceremoniously replaced by HCCA, but not all 
of  those doctors will be back. Since the lawsuit 
began, some have retired, some need to re-cre-
dentialed and others are working elsewhere. 

“The medical staff  is still fluid at this time,” 
Dodd said. 

Long Recovery
When TRMC reopens and if  the lease with 

Adventist is approved, the hospital will be far 
from finished. TRMC can operate out of  its 
current hospital until 2030, the deadline for 
California hospitals to meet seismic standards 
approved following the Northridge earthquake 
in 1994. Beyond that date, TRMC will have to 
relocate most of  the hospital to its new medi-

cal tower, which is only about two-thirds complete, $17 million 
over budget and 10 years behind schedule. 

In June, Adventist told the hospital board that it will take an-
other $40 to $45 million to complete the tower and that the dis-
trict, not Adventist, will be responsible for construction. Adventist 
did offer support for design and construction oversight and will 
purchase fixtures, furniture, and equipment in installments once 
the hospital cash flow is positive.

“Our intention is to eventually provide services out of  the tow-
er,” Dodd said. “The actual facility is owned by the district and will 
be their responsibility to complete. Our job is to earn the trust of  
the public and to support the district through that process as the 
provider here.”

“I think the other 
hospitals don’t have much 
experience acquiring and 

improving hospitals. 
We know we can make 

things better for the 
community of Tulare.”

ranDY DODD 
VICE PRESIDENT OF BUSINESS 

SERVICES FOR ADVENTIST HEALTH - 
CENTRAL VALLEY NETwORk
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New 38-foot mobile clinic helps dentists

Stretch services
Family HealthCare Network expands its mobile health program with new Mobile Dental 
Health Center and marks its 25th site and 21st clinical site

Family HealthCare Network (FHCN) is pleased to announce 
the expansion of  its mobile health program with the launch 
of  its new Mobile Dental Health Center. The Mobile Dental 

Health Center offers dental services in multiple locations through-
out Tulare, Kings, and Fresno Counties.

With the success of  FHCN’s first Mobile Health Center 
launched in May 2017, the organization focused this expansion on 
increasing access to oral health services in various communities 
throughout the three county area.  The 38 foot mobile unit includes 
two state of  the art dental operatories, and will offer services such 
as routine dental exams, cleanings and sealants, as well as fillings.

“We are committed to improving access to health care services 
for all communities, and look forward to working in partnership with 
various community based organizations and schools to offer dental 
services through this mobile health program expansion,” stated 
Family HealthCare Network President & CEO Kerry Hydash.

The Mobile Dental Health Center marks the opening of  Family 
HealthCare Network’s 25th site, and 21st clinical site. Family Health-
Care Network’s Mobile Dental Health Center offers dental services 
in Allensworth, Farmersville, Laton, Poplar, and Richgrove. 

For more information about the new Family HealthCare Net-
work Mobile Dental Health Center, please call 1-877-960-3426, or 
visit the web site at www.FHCN.org.

text by reggie ellis  |  photography by universal specialty vehicles
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One of  the fundamental milestones in children’s development 
is “interceptive timing.” This can enable them to make the 
sensorimotor connection between seeing a ball thrown to 

them and catching it, or hitting a pitched ball with a bat.
However, according to the authors of  a Leeds University-led 

study, making that contact may have other benefits. The study, “Hit-
ting the Target: Mathematical Attainment in Children is Related 
to Interceptive-Timing Ability,” was published in July 2018 in Psy-
chological Science and links that timing to academic performance, 
underscoring the roles eye care and vision health have in childhood 
development.

In their study, researchers gave about 300 primary school stu-
dents, ages 5-11 years, a series of  computer-based tasks to complete: 
steering, aiming and tracking. Their mathematic scores were gleaned 
from a national standardized math test. Their findings: Early senso-
rimotor encounters by children with their environment may impact 
children’s academic performance, in particular math compared to 
reading and writing. “This study demonstrates for the first time that 
interceptive-timing ability can predict mathematical performance in 
primary school children,” the authors wrote.

For Glen Steele, professor of  pediatric optometry at Southern 
College of  Optometry in Memphis, Tennessee, the study underscores 
optometry’s essentialness and the pivotal role optometry can have on 

children’s development.
“This study is supportive of  the need for early assessment of  all 

facets of  comprehensive eye care, especially eye-hand coordination,” 
Dr. Steele says. “When areas such as eye-hand coordination or depth 
perception are neglected until the child is determined to be ‘clumsy,” 
it takes more in-depth management to resolve. 

“This is an area in which optometrists can provide early identi-
fication and intervention. I would encourage doctors of  optometry 
to look early and look often to ensure that eye-hand coordination 
abilities are developing age-appropriately. Questions concerning eye-
hand coordination should be asked of  the parent at every visit. If  it is 
not developing appropriately, optometric interventions such as vision 
therapy could be a management option.”

David Redman, O.D., AOA’s 2018 Optometrist of  the Year, has 
been a leader in advocating for access to schoolchildren in California 
where he practices. The findings in the study can potentially change 
lives. “Anything we can do to improve future outcomes is in the best 
interest of  the child,” Dr. Redman says. “If  you can improve intercep-
tive timing in a child, it may completely change their whole life. Just 
as we do with glasses and binocular training, we always strive to help 
improve a child’s future by early intervention. For doctors of  optom-
etry, cognitive testing may be a useful tool to help children succeed in 
school. It could be incorporated into our binocular vision training.”

text by american optometric association

New study finds that hand-eye coordination may impact children’s academic 
performance, particularly in math compared to reading and writing.

Seeing is believing
When it comes to academic performance
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UK study says diagnosing liver disease is

Bloody simple
Scottish veterinarians have developed a simple blood test to spot liver disease in dogs.

Vets have developed a blood test that quickly spots early 
signs of  liver disease in dogs, a study suggests. Experts say 
that the test—based on insights gained from human patients 

—could help vets identify damage and start treatment early, saving 
the lives of  many dogs.

The test—which is to be launched worldwide—means that 
fewer dogs will have to undergo invasive liver biopsies, findings by 
the University of  Edinburgh suggest. Diagnosing canine liver dis-
ease is challenging and catching early signs of  damage is key to its 
treatment, vets say. Current diagnosis is based on biopsies, which 
are expensive and can lead to complications.

Vets based at the University’s Royal (Dick) School of  Veteri-
nary Studies teamed up with medical doctors to look at blood levels 
of  a molecule known as miR-122 in dogs. This molecule is found in 
high levels in people living with liver disease.

The study, published in the Journal of  Veterinary Internal 
Medicine, worked with pets and their owners to test miR-122 levels 
in 250 dogs, including cocker-spaniels, labradoodles and Old Eng-
lish sheepdogs. Dogs with liver disease were found to have signifi-
cantly higher levels of  a miR-122 compared with healthy dogs and 
dogs who had a different disease that did not affect the liver.

The team now plans to launch a testing kit to help vets world-
wide quickly assess if  their patient pooches have liver damage.

Lead vet researcher, Professor Richard Mellanby, Head of  
Companion Animal Sciences at The Hospital for Small Animals at 
the University of  Edinburgh, said: “We have found a specific, sensi-

tive and non-invasive way to detect liver damage in dogs. We hope 
that our test will greatly improve outcomes by allowing vets to 
make rapid and accurate diagnosis.”

Dr. James Dear, Reader at the University of  Edinburgh’s Cen-
tre for Cardiovascular Science and NHS doctor, who co-led the 
study, said: “’I am delighted that the blood test we developed to 
improve the diagnosis of  liver disease in humans can be used to 
help dogs too.”

- Source: University of  Edinburgh, Scotland.
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Pest control makes sure no one

Bites the dusk
Delta Vector Control District works to keep Tulare County from being overrun with 
mosquitoes carrying three deadly diseases from dawn til dusk.

text and photography by patrick dillon

As children go back to school many 
around Tulare County are look-
ing to dip their toe in the water for 

one last bit of  summer fun. Pools, rivers, 
lakes, and even a water hose hooked up 
to a sprinkler will be used to get a break 
from the heat. Yet, all that standing water 
attracts an almost unnoticeable danger. 

With many foreign viruses carried by 
mosquitoes in Tulare County, precaution 
measures have been set up to keep the 
pest at bay. One of  the agencies tasked 
with providing protection to the central 
and northern part of  the county is the 
Delta Vector Control District.

The Delta Vector Control District was 
born out of  a necessity in the early twen-
tieth century. In 1922 the Delta Mosquito 
Abatement District was created after 
years of  a Malaria outbreak which had 
devastated the central valley. It included 
16 square miles and encompassed the 
city of  Visalia plus some adjacent sub-
urban area. Malaria was still a common 
disease at the time. 

Over the course of  decades the dis-
trict’s boundaries began to grow. The 
community of  Goshen and the town of  
Woodlake were annexed into the district 
in 1946. One year later Exeter and Farm-
ersville were added as well as Three Riv-

ers, which was later removed by board 
member vote. The present day boundar-
ies were in tact when the district changed 
its name on March 14, 1973. The new 
name, ‘Delta Vector Control District’ 
(DVCD), more accurately described the 
district’s expanded scope, which includes 

flies and other vectors.
While, there has not been a major ma-

laria outbreak in the central valley since 
the creation of  the DVCD, the district is 
still on the lookout for any new diseases. 
Their efforts are led by Scientific Program 
Manager Mir Bear-Johnson. Hired by the 

DVCD as a biologist in May of  2017, she 
was promoted to manager last month. 
Bear-Johnson has studied mosquitoes 
for much of  her career since earning her 
master’s degree in Epidemiology from Tu-
lane School of  Public Health and Tropical 
Medicine. 

In order to identify virus hot spots the 
DVCD set up an intricate network of  
traps. The goal is to catch female mos-
quitoes because they actually transmit 
the virus.

“Only female mosquitoes bite in order 
to get the protein to lay their eggs,” Bear-
Johnson said. “Different traps get you 
different mosquitoes. For approximately 
each mile section we have five traps.”

There are three different traps which 
the DVCD uses in their efforts. A Bio-
gents Sential or BG Trap is meant to 
find mosquitoes that are looking to feed. 
Each week 60 are set up. That equates to 
one every mile of  populated area. Grav-
ity Traps are the most common with the 
DVCD using 170 of  these each week. It 
equates to one trap every quarter mile 
of  populated area. These are meant to 
capture mosquitoes that have already 
fed and are looking to lay eggs. The third 
is an Encephalitis-Virus-Surveillance or 
EVS Trap. This trap uses dry ice to lure 

“People do need to be 
careful about [mosquitoes], 

so if you live in an area 
where a disease has been 
found you do want to take 
some extra precaution to 

avoid getting bit.”

mir Bear-JOhnSOn 
SCIENTIFIC PROGRAM MANAGER 

DELTA VECTOR CONTROL DISTRICT
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mosquitoes and is used more in rural areas.
The BG and Gravity Traps are set up on a certain route each 

week for the entire season. If  a certain location comes back with 
an abnormally high count of  mosquitoes then additional traps 
are set up in order to determine the reason behind the pattern. 
Traps are also set up along historic trouble spots, and places 
which have been requested. When a spot comes back with 10 
or more females they are brought back to the lab to be studied, 
and see if  they carry any diseases. If  a large amount of  adult 
mosquitoes are found around a high trap area than the district 
does conduct adulticide spraying.

While DVCD focuses on trapping female mosquitoes, male 
mosquitoes are not discredited.

“Male mosquitoes tend not to travel very far, so if  we find a 
lot in a trap that means the source is very close,” Bear-Johnson 
said.

The DVCD got closer to a couple upgrades last July to aid in 
their efforts. The new building is currently under the site plan 
reveiw process and will be coming up for approval before Visa-
lia Planning Commission soon. The new building is intended to 
hold additional offices for staff  who do not currently have one, 
and a new fish propagation facility. Currently the district cannot 
breed fish, but with this new facility they will be able to over 
winter.

Despite their best efforts some viruses remain. Thus far in 
2018 there have been no reported cases of  a human being in-
fected by a mosquito born virus in Tulare County but mosqui-
toes still have tested positive for West Nile and St. Louis viruses. 
The fact that so few cases of  mosquito born viruses have been 
reported is an encouraging sign for Bear-Johnson.  

“We hope that remains low. And it is always our goal to try 
and keep the mosquito population down low enough so they 
don’t start going after people,” Bear-Johnson said.

Although most individuals will experience no effects of  West 
Nile it does hold some serious symptoms. An infected person 
can experience a wide spectrum including fever, headaches, co-
mas and paralysis.

The St. Louis Encephalitis virus is transmitted through the 
bite of  an infected mosquito. Many who are bitten will have 
no symptoms or ones resembling a mild flu. However, the el-
derly should take extreme caution when bitten by an infected 
mosquito because it can cause serious illness that affects the 
central nervous system.

“People do need to be careful about either, so if  you live in an 
area where a disease has been found you do want to take some 
extra precaution to avoid getting bit,” Bear-Johnson said.

The Yellow Fever mosquito, which has the capability of  car-
rying the deadly Zika virus, has been found in Tulare County, 
but none have tested positive for the virus itself.

The Yellow Fever Mosquito is an invasive species to Tulare 
County. It was first discovered in Exeter in 2014. The DVCD 
was aggressive in their trapping efforts and controlled the 
spread of  the species before it was able to migrate to other 
communities. It wasn’t until 2017 when the next sighting oc-
curred. That year it was found in Exeter, Farmersville and 
Visalia. This past season it has spread to the communities of  
Dinuba, Orosi and Goshen.

Still a concern has been the Zika Virus. Having made major 
news over a year ago the Zika virus is a public health concern 
to individuals traveling to areas where the virus is prevalent. 
The virus is spread through mosquito bites or unprotected 
sex with an infected partner. The most detrimental effects of  
the virus occur in developing fetuses. Individuals, especially 

pregnant women, should protect against this species approxi-
mately two hours after sunrise and two hours before sunset, 
when mosquitoes are most active. They are also active at night 
in well-lit areas.

Although, Yellow Fever is a new threat everyone should 
protect their home and themselves against all mosquitoes. In 
order to protect your home the elimination of  standing water, 
and unused water basins is key. 

“If  you can avoid having any standing water than you can 
avoid having any mosquitoes to begin with,”Bear-Johnson 
says.

The Culex species prefers to lay its eggs in larger bodies of  
water such as a dirty pool. DVCD offers two ways of  taking 
care of  the eggs. They offer chemicals or mosquito eating fish. 
The Yellow Fever Mosquito tends to lay its eggs in smaller 
bodies of  water. Those can include a dog’s water bowl, or bird 
bath. A simple cleaning of  those containers should take care of  
any trace amount of  eggs.

If  an individual goes outside they should avoid the two hour 
windows after sunrise and sunset. If  a person is going out dur-
ing those times or to an area where mosquitoes are prevalent 
they should apply bug replant approved by the Environmental 
Protection Agency containing between 20-30 percent DEET as 
an active ingredient in order for it to be useful. It is suggested 
that users be mindful for infants when applying mosquito re-
pellent for fear of  allergic reactions. It is also suggested to do 
a skin test before hand.

The most up to date information on hot spots around the 
Delta VCD visit www.deltavcd.com and click on current mos-
quito collections. To report mosquito swarms call the Delta 
Vector Control District at 1-877-732-8606. 

“If  anyone is having unusual mosquito activity they definite-
ly should let us know,” Bear-Johnson said. “We do miss things 
sometimes so service requests are helpful.”
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