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Local efforts to reduce tobacco use are

Dragging Behind
While California is making strides toward driving down tobacco use, efforts in the Val-
ley continue to drag, but significant headway is being made on Valley Ozone exposure

text by reggie ellis

California is smoking the competition when 
it comes to reducing tobacco use across 
the country, but the Central Valley and 

Tulare County are choking on fumes.
In its annual State of  Tobacco Control report, 

the American Lung Association ranked Califor-
nia in the front of  the pack, earning an A grade 
for Smoke-free Air policies and Bs for Tobacco 
Prevention and Control Funding, Tobacco Tax, 
Minimum Age, and Access to Cessation Services. 
These grades overall place California within the 
top 5 states in the country and reflect California’s 
dedication to ending the tobacco epidemic.

Despite the significant progress, half  of  Cali-
fornia’s population still lives in communities scor-
ing a D or F. Only 6 percent of  Californians live 

in areas with an A grade. The State of  Tobacco 
Control graded all 58 counties and 482 incorpo-
rated cities and towns on four key areas of  to-
bacco control, and the Central Valley is lagging 
far behind. Tulare, Fresno, Kings, Madera, and 
Merced all received an overall grade of  F. Kern 
County faired the best of  the Fs with Bakersfield 
earning a B and Tehachapi getting a C.

The only cities listed on the rise in the Cen-
tral Valley region were Dinuba, Reedley, and 
Ridgecrest. Dinuba’s “rise” was in one category, 
Smoke-free Outdoor Air, from an F grade to a D. 
Dinuba and Exeter received a 4 for Recreation 
Areas, meaning all recreation areas, including 
parks, trails, ball fields, and playgrounds, are 100 
percent smoke free. Lindsay, Tulare, Visalia, and 
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unincorporated communities of  Tulare County scored a 
2 in Recreation Areas, meaning smoking is restricted in 
some but not all recreation areas. Every Tulare County 
community received zero points in all other categories. 
According to the American Lung Association, Tulare 
County communities need to do more to create smoke 
free environments in all outdoor areas, including con-
struction sites, sidewalks, and outdoor dining areas at 
restaurants. The report also suggests that Tulare County 
do a better job of  limiting secondhand smoke exposure 
in apartment complexes, and pass laws requiring retail-
ers to see a driver’s license before selling tobacco prod-
ucts.

Dinuba was the only Tulare County city to score a sin-
gle point in the Emerging Issues category, which looks 
for city policies that place restrictions on the sale of  new 
products, such as those marketing to minors with fun 
flavors, and the sale of  tobacco at pharmacies, create 
buffer zones between tobacco retailers and schools, and 
the implement minimum packaging standards for cigars.

However, there is some good news on a broader 
scale for the Valley as a whole. The ozone report for 
2018 shows some marked improvement for the Valley in 
terms of  part per billion (PPB) particulate matter.

According to the San Joaquin Valley Air Pollution 
Control District Governing Board they received a report 
on the 2018 ozone season, including the details of  a 
number of  new air quality records that were set for the 
Valley over this past year. The Valley’s 2018 eight-hour 
ozone design value, which is the official EPA metric used 
to determine whether an area is in attainment of  a fed-
eral standard, was recorded as 90 ppb, which is a new 
record low for the Valley. 

This 90 ppb value is now only 6 ppb away from the 
Valley attaining the 1997 eight-hour ozone standard of  
84 ppb. The Valley also set new records in 2018 for the 
lowest number of  days the region exceeded the various 
federal eight-hour ozone standards of  84 ppb, 75 ppb, 
and 70 ppb, and continued to reduce the Valley’s popu-
lation exposure to high concentrations of  ozone. 

Remarkably, these ozone improvements in 2018 were 
achieved despite an enormous level of  ozone precursor 
emissions from record breaking wildfires in California 
influencing the Valley’s air quality during the summer 
season. As the region aims to attain the various federal 

ozone standards in the coming years, continued reduc-
tions in pollution will be needed to reach the Valley’s 
goals.

Tobacco continues to be the number one cause of  
preventable death in California. Over one-quarter of  all 
cancer deaths in California are attributable to smoking, 
and over 9,000 kids start smoking each year.

The tobacco industry continues to find creative ways 
to hook new generations of  smokers by marketing and 
selling new products. Local tobacco control efforts have 
remained diligent in taking common sense approaches 
and pushing necessary policies to address new challeng-
es. Communities throughout California are taking strong 
stances to protect their youth and all residents from the 
harms of  tobacco.

To highlight these efforts, in coordination with the 
national report, the American Lung Association in Cali-
fornia releases its State of  Tobacco Control 2019—Cali-
fornia Local Grades report to track how well California 
municipalities protect their citizens from the burden of  
tobacco. The State of  Tobacco Control 2019—Califor-
nia Local Grades report is based on a review of  county 
and municipal codes in four key areas for all 58 counties 
(which covers the unincorporated areas of  each county) 
and 482 incorporated cities and towns in the state. Since 
the first such report in 2009, the number of  communities 
with an overall A or B grade has increased dramatically.

“The purpose of  the State of  Tobacco Control 2019—
California Local Grades report is to increase public 
knowledge about local laws that protect residents from 
the deadly toll of  tobacco and to encourage local leader-
ship to take action where improvement is needed,” the 
report states.

Grades are not intended to reflect the efforts of  lo-
cal tobacco control coalitions, the broader public health 
community or organizations working to advance local 
tobacco control policies. Instead, responsibility for en-
acting these life- and revenue-saving policies falls to 
elected officials in each community.

“Leadership on key issues and solutions to these dif-
ficult problems can come from every level of  govern-
ment,” the report states. “Local elected officials can, and 
should, take steps to protect residents from tobacco and 
secondhand smoke.”
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When it comes to health, Americans are

Not Taking a Stand
Americans are sitting too much, in front of  television and computer screens, despite 
public health messages that it increases the risk of  diabetes, heart disease, and cancer.

Most Americans continue to sit for prolonged periods despite 
public health messages that such inactivity increases the risk 
of  obesity, diabetes, heart disease and certain cancers, ac-

cording to a major new study led by researchers at Washington Uni-
versity School of  Medicine in St. Louis.

The research team analyzed surveys of  51,000 people from 2001 
to 2016 to track sitting trends in front of  TVs and computers and the 
total amount of  time spent sitting on a daily basis. Unlike other stud-
ies that have looked at sedentary behaviors, the research is the first 
to document sitting in a nationally representative sample of  the U.S. 
population across multiple age groups—from children to the elderly—
and different racial and ethnic groups.

Total daily sitting time increased among adolescents and adults 
from 2007 to 2016, from seven hours per day to just over eight for 
teenagers, and from 5.5 hours per day to almost 6.5 for adults, the re-
searchers found.

“Until now, we haven’t had data demonstrating the amount of  
time most Americans spend sitting watching TV or doing other seden-
tary activities,” said Yin Cao, an epidemiologist and assistant professor 
of  surgery at the university. “Now that we have a baseline — on popu-
lation level and for different age groups — we can look at trends over 
time and see whether different interventions or public health initiatives 
are effective in reducing the time spent sitting and nudging people to-
ward more active behaviors.”

The researchers found that most Americans spend at least two 

hours per day sitting and watching television or videos. Among chil-
dren ages 5-11, 62 percent spent at least that long in front of  screens 
daily. For adolescents ages 12-19, that number was 59 percent. About 
65 percent of  adults ages 20 to 64 spent at least two hours watching 
television per day. And most recently, from 2015 to 2016, 84 percent of  
adults over age 65 spent at least that much time sitting watching televi-
sion. And this remained steady over the course of  the study.

Across all age groups, 28 percent to 38 percent of  those surveyed 
spent at least three hours per day watching television or videos, and 13 
percent to 23 percent spent four hours or more engaged in watching 
television or videos.

In addition, computer screen time outside of  work and school 
increased over this period. At least half  of  individuals across all age 
groups used a computer during leisure time for more than one hour 
per day in the two most recent years of  the study. And up to a quarter 
of  the U.S. population used computers outside of  work and school for 
three hours or more.

“If  a neighborhood in a disadvantaged community is unsafe, for 
example, parents can’t just send their kids outside to play. Our environ-
ments — the way our cities, our school days and working days are 
designed — play roles in this behavior that are difficult to change,” said 
Graham A. Colditz, MD, DrPH, director of  the university’s Division 
of  Public Health Sciences. But at least now, we have a baseline from 
which to measure whether specific changes are having an impact.”  
– Newswise
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Lack of  hydration is leaving seniors

Running Dry
Elderly are prone to dehydration which can bring on health problems ranging from 
urinary tract infections to frequent falls, leading to more emergency room visits.

Drinking enough water is a concern for everyone, but the elderly 
are particularly prone to underhydration and dehydration. A 
new UCLA School of  Nursing study shows that these condi-

tions are likely to be under-recognized, bringing on health problems 
ranging from urinary tract infections to frequent falls.

It is estimated that up to 40 percent of  community-dwelling el-
derly people may be chronically underhydrated, which can lead to 
more severe dehydration and ultimately life-threatening infections 
and other health problems. Currently, dehydration accounts for a 5 
percent increase in preventable emergency room visits between 2008 
and 2012, and adults older than 65 have the highest hospital admis-
sion rates for dehydration, according to the Agency for Healthcare Re-
search and Quality

One significant problem with determining hydration status among 
elderly people, however, is the lack of  a “gold standard” method for 
measuring hydration. Janet Mentes, professor of  nursing at UCLA, 
found one measure — salivary osmolality — that she and her team 
tested to evaluate if  it could be used by health providers to determine 
hydration status in older adults.

Salivary osmolality, which compares the ratio of  water to certain 
chemicals naturally in saliva, can be measured using an osmometer. 
The device is a simple, noninvasive instrument that requires a sample 
about the same volume as a teardrop. Salivary osmolality is becoming 
a reliable tool for determining underhydration and dehydration. 

By measuring salivary osmolality, Mentes and her team found 

that elderly participants overall had higher osmolality (indicating great-
er dehydration) than younger adults, and osmolality was higher during 
morning hours than it was in the afternoon. Osmolality also was higher 
among seniors with limited mobility.

In surveying study participants, Mentes’ team also found that 
significant psychological barriers, including a fear of  overnight incon-
tinence, were one of  the biggest reasons for early morning osmolality 
changes.—Newswise
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text by reggie ellis | photos courtesy of kaweah delta healthcare district

Health care has dramatically shifted 
its philosophical and financial fo-
cus from caring for those in poor 

health to caring for the healthy to prevent 
poor health. Since the Affordable Care 
Act was implemented in 2010, preven-
tative medicine has been central to how 
hospitals and clinics care for low income 
residents who suffer from chronic illness 
and disease at a greater rate than the rest 
of  population. 

“Health care across the country is 
rapidly changing and while this presents 
challenges, it also presents great opportu-
nities,” said Gary Herbst, CEO of  Kaweah 
Delta Medical Center. “Hospitals and phy-
sicians are no longer called to just care 
for people who are sick or injured; we are 
now asked to care for the health of  an en-
tire population.”

Kaweah Delta Health Care District, the 
public entity that operates the hospital, 
is now shifting some of  its services into 
alignment with how doctors are paid and 
how the federal government reimburses 
health care facilities for the care they pro-
vide. 

On April 3, the Kaweah Delta Health 
Care District board of  directors decided 
to move forward with a plan to convert 
two of  its clinics to federally qualified 

health centers (FQHC) under the umbrel-
la of  a new nonprofit health care entity. 
Under the plan, Kaweah Delta’s Family 
Medicine Clinic and its Urgent Care Cen-
ter on Court Street will become Sequoia 
Health and Wellness Centers. As FQHCs, 
these facilities will have access to benefits 
that current Kaweah Delta clinics do not, 
such as the ability to employ physicians, 
sponsor visas for foreign graduates, offer 
federal loan forgiveness for physicians, re-
ceive federal and state grants and receive 
a higher rate of  reimbursement for resi-
dents insured by Medi-Cal and Medicare. 
Kaweah Delta made the decision after a 
year of  meeting with key health care pro-
viders in the community. 

“We believe that under the FQHC mod-
el, we will be able to better attract and 
retain physicians and providers and fur-
ther our efforts in creating a highly-coor-
dinated and integrated healthcare system, 
with the ultimate goal of  elevating the to-
tal wellness of  Tulare County residents,” 
Herbst said in a released statement.

The new health centers would be oper-
ated by the Sequoia Health and Wellness 
Centers, a nonprofit arm of  Kaweah Delta. 
The nonprofit will be run by an 11-mem-
ber board comprised of  six patients and 
five community members and overseen 

by a CEO. Kaweah Delta’s board appoint-
ed both at its April 3 meeting. The CEO 
of  Sequoia Health and Wellness Centers 
will be Ryan Gates, a clinical pharmacist 
and director population health for Kawe-
ah Delta. Community board members 
include Brent Boyd, CEO of  Key Medi-
cal Group, Mandeep Bagga, director of  
psychiatry for Kaweah Delta’s residency 
program, Teresa Ramos, community out-
reach director of  Pro-Youth, Prabjot Kaur, 
VP of  Union Bank in Visalia, and Carol 
Cairns, retired assistant city manager for 
the City of  Visalia. Four of  the patient 
board members have been patients at 
either the Family Medicine Center or Ur-
gent Care. The other two are patients of  
the Chronic Disease Management Center. 

All of  the Centers’ services, which 
will include primary care, as well as spe-
cialized care for people with chronic ill-
nesses—such as diabetes, arthritis, heart 
disease, asthma, etc.—will be open to the 
entire community, regardless of  their abil-
ity to pay.

“The public won’t really notice the dif-
ference, except there will be a new name 
on the building,” Herbst said.

Kaweah Delta filed its application for 
its nonprofit on April 12 with the Health 
Resources and Services Administration 

Kaweah Delta Health Care District plans to convert Family Medicine Clinic, Urgent Care 
to federally qualified health centers by creating a new nonprofit entity.

Seismic Shift
Tulare County’s largest hospital proposes a
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(HRSA), an agency of  the U.S. Department of  Health and Human 
Services which oversees health care to medically underserved 
and vulnerable populations. If  approved, Herbst estimates that 
the Sequoia Health and Wellness Centers would be operational 
by Jan. 1, 2020. Kaweah Delta has already received more than 40 
letters of  support for their application from community leaders 
and organizations, both public and private, including the major-
ity of  other FQHCs operating within Tulare County, with the 
exception of  the largest.

TOO CLOSE TO FAMILY
Family HealthCare Network (FHCN) operates 32 health cen-

ters in three counties and had nearly 822,000 visits in 2018. In 
a March 19 letter FHCN CEO Kerry Hydash opposed Kaweah 
Delta’s application because the proposed sites are each less 
than a mile and a half  from existing FQHC’s owned by FHCN 
and Omni Health Center locations. There are also seven other 
FQHC’s already serving Tulare County, including Omni Health 
Center in Visalia, Altura Centers for Health in Tulare, Aria Com-
munity Health Center in Dinuba and Porterville, Avenal Com-
munity Health Center in Tulare, County of  Tulare Health Cen-
ters in Visalia, Farmersville, Tulare and Dinuba, and Dinuba 
Community Health Center. Hydash stated 
there could be federal funding issues when 
health centers are located within a half  
mile of  one another or if  more than 75%of  
the low-income population is already re-
ceiving their health care from another 
health center. Combined, the eight FQHC 
organizations already serve two-thirds of  
the low income population. If  there was a 
need for additional FQHCs, Hydash stated 
it would be in areas further from Visalia, 
such as Kaweah Delta’s Rural Health Clin-
ics in Exeter, Lindsay and Woodlake.

“While we value Kaweah Delta Hospital 
as a community partner in care, our review 
of  their proposed project suggested that it 
was not aligned with the intent of  HRSA’s 
program or the specific goals outlined in 
HRSA’s current grant opportunity,” Hydash 
said in a released statement. “Ultimately, 
we want to ensure such grant dollars sup-
port care for vulnerable populations as in-
tended by the program, rather than supple-
ment existing services.”

Hydash went on to write that the reasons Kaweah Delta cited 
for applying for FQHC status could be handled through a part-
nership with FHCN or other FQHCs. “Family HealthCare Net-
work has continued to voice a willingness to collaborate with 
you on such initiatives,” Hydash stated. “Family HealthCare Net-
work believes KDDH can accomplish everything you are hoping 
to accomplish by partnering with FHCN and other robust FQHC 
systems in the area.”

Kaweah Delta disagrees based on the number of  low income 
people served by its hospital every day. As part of  the applica-
tion, Kaweah Delta must also demonstrate an unmet need in the 
community. 

FQHCs also receive a higher rate of  reimbursement for Medi-
Cal patients. Fifty-six percent of  Tulare County residents are 
covered by MediCal, the highest of  any county in the state. 
Herbst said that 80% of  the people admitted to the hospital are 
on MediCal which tend to be older residents on fixed incomes 
who are dealing with more health issues and more serious health 
challenges. Kaweah Delta handled more than half  of  all MediCal 
hospital visits in Tulare County and two-thirds of  Medicare visits 
in Tulare County. About 70% of  patients being seen at the Fam-

ily Medicine Clinic and Urgent Care are covered by MediCal. 
Herbst said the Family Medicine Clinic lost $1 million last year 
because of  the low rate of  reimbursement for MediCal patients 
to non-FQHC clinics. 

“We are being reimbursed $40 for a $60 visit,” Herbst said. “By 
turning these clinics over to a nonprofit we can still provide the 
service without losing money.”

TOO FAR FROM PROFITS
By not losing money on nearly three-quarters of  the patients 

coming to these two clinics, Herbst said the savings realized by 
the hospital could go toward seismic improvements needed to 
replace the Mineral King wing of  the hospital with new con-
struction that would bring the entire hospital into compliance 
with new earthquake standards by 2030. An analysis performed 
by the Rand Corporation found that California hospitals would 
need $34 billion to $143 billion statewide to meet 2030 Califor-
nia seismic safety standards. Kaweah Delta would also not be 
the first public hospital district to journey into FQHCs. In 2013, 
Hi-Desert Medical Center applied to create a nonprofit arm to 
operate federally funded clinics and was awarded FQHC status. 

“The more we learn, the more it seems that we will have to 
replace the 221 inpatient beds because the 
structure in which they are located does 
not meet seismic compliance. Whenever 
feasible, we plan to adopt an incremen-
tal approach to building new facilities to 
lessen the financial impact to Kaweah 
Delta and the community that supports it,” 
Herbst said.

Herbst said Kaweah Delta has made 
great strides in recruiting physicians 
through its residency program, which al-
lows doctors to complete their on-the-
job training through its own clinics and 
through its partnership with Visalia Medi-
cal Clinic. The one thing Kaweah Delta 
can’t do is employ those physicians. 

California is one of  five states prohib-
iting hospitals from employing doctors. 
The ban against the corporate practice of  
medicine (CPM) dates back to the 1930s 
when there was a growing concern over 
hospital administrators overriding physi-

cian decisions about patient care based on cost. The idea was 
that keeping doctors independent of  hospitals would result in 
better patient practices. The California Supreme Court in 1932 
determined that it is impossible to separate the regulated prac-
tice of  care from the business practice because “either one may 
extend into the domain of  the other,” according to a report by 
Health and Human Services. The report also cites a 1938 deci-
sion where the courts upheld the notion that letting a corpora-
tion hire and control physicians would lead to “divided loyalty 
and impaired confidence” between the interests of  the corpora-
tion and the primacy of  the patient’s needs. The only exception 
to the rule in California are hospitals operated by the University 
of  California, such as UCLA and UC San Francisco. 

“Central to this new focus on population health is the need 
to make deep investments in improving primary and preventa-
tive care programs to keep people well and out of  the hospital, 
particularly for the most vulnerable in our community,” Herbst 
stated. “We have worked to answer that call through the devel-
opment of  primary and specialty clinics in Tulare County and 
the launch of  our physician and pharmacy residency programs, 
but we are always looking for ways to better meet our commu-
nity’s healthcare needs.” 
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Dog bites among children under 1 are up just

A Little Bite More
New research shows dog bite claims are down overall in 2018 but hospital visits due to 
dog bites doubled among children under the age of  1.

Over the past year, the number of  dog bite claims has de-
creased by 9% (decrease of  338 claims) and the amount paid 
has decreased by 7% (decrease of  $9,116,837), according to 

the Insurance Information Institute (III) and State Farm, the largest 
writer of  homeowners insurance in the United States. However, the 
news isn’t all good. The number of  emergency room visits by chil-
dren age 0-1 doubled from 1,794 visits in 2001 to 3,125 in 2018.

“Even the gentlest dog can bite if  they are in pain, feel threat-
ened, or their signals of  stress are misunderstood,” said Dr. John de 
Jong, president of  the American Veterinary Medical Association 
(AVMA). “These miscommunications result in most people being bit-
ten by their own dog or a dog they know. For example, the average 
child may interpret a dog’s yawn as ‘sleepy’ and licking as ‘kissing’, 
while these are often signs of  stress in a dog. Not only is it important 
to understand how dogs behave, it is important to understand how a 
dog may interpret our behavior.”

At this year’s National Dog Bite Prevention Week press confer-
ence, Chicago’s Anti-Cruelty Society demonstrated the importance 
of  active supervision—of  both children and dogs—as well as how to 
interpret what dogs are communicating through their body language.

American Humane says that dog bites are a double tragedy af-
fecting both people and animals. “A dog bite can have a devastating 
effect not only on the victim, but also on the dog, who may be eutha-
nized,” says Robin Ganzert, PhD, president and CEO of  American 
Humane.

The Coalition understands that educating dog owners about re-
sponsible ownership will reduce dog-related injuries. Because of  the 
high risk involving dogs, babies, and children, American Humane of-
fers a free online booklet called Pet Meets Baby that provides families 
with valuable information on introducing a new child to a home with 
a dog.

The AVMA has an education-based toolkit including Jimmy’s 
Dog House video series that teaches preschoolers how a dog might 
interpret their movements. The bilingual Dog Bite Prevention activi-
ty/coloring book teaches children how to act around dogs. Adults are 
urged to download this information: What You Should Know About 
Dog Bite Prevention (available in Spanish: Prevención de Mordedur-
as de Perros); Teaching children about dog bite prevention web page; 
and the Socialization of  Dogs and Cats web page.

Dog bites by the numbers: Dog bites and other dog-related 
injuries accounted for nearly one third of  all homeowners’ liability 
claim dollars paid out in 2018, costing $675 million, according to the 
Insurance Information Institute (III) and State Farm, the largest writer 
of  homeowners’ insurance in the United States. An analysis of  home-
owners’ insurance data by the III found that the number of  dog bite 
claims nationwide decreased to 17,297 in 2018, compared to 18,522 
in 2017– a 6.6% decrease. The average cost per claim increased by 
5.3%. The average cost paid out for dog bite claims was $39,017. in 
2018, compared with $37,051 in 2017. In 2018, State Farm paid $123 
million for 3,280 dog bite and injury claims.
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Tulare County helps suicide survivors

Cope with L.O.S.S.
Tulare County Health and Human Service Agency’s LOSS (Local Outreach for Suicide 
Survivors) Team is at the forefront of  suicide prevention in the nation.

text by reggie ellis  |  photography by reggie ellis

Suicide impacted Noah Whitaker’s life long before he began 
his career to prevent it. In some ways, it began before he was 
born. His grandfather was a World War II veteran who had 

braved the Pacific Theater in the U.S. Navy. For reasons still unknown 
to the family, the elder Whitaker receded to the dark basement of  the 
family floral shop in Bakersfield and shot himself.

Noah grew up hearing the story of  his grandfather but it didn’t 
seem to affect his father, who was willing to share details of  his own 
father’s death. During his senior year in high school, Noah received 
word that his father had committed suicide. The loss of  his father 
seemed almost fated as he was the same age, 53, and used the same 
method of  shooting himself  as his father before him.

“Suicide wasn’t a taboo topic for our house, but my father never 
engaged in his grief,” Noah said. “There was a lot of  stigma with ex-
tended family and others outside our home.”

Noah didn’t know it then, but his family’s suicidal tendencies are a 
case study in one of  the most underreported statistics about suicide 
– the family members left to grieve a suicide are at a higher risk for 
committing suicide themselves. According to the National Institute 
for Health, people who had known someone who died by suicide in 
the last year were 1.6 times more likely to have suicidal thoughts, 2.9 
times more likely to have a plan for suicide, and 3.7 times more likely 
to have made a suicide attempt themselves. 

The phenomenon was first realized after early psychologists be-
gan to analyze the reason behind the suicide of  famed American au-
thor Ernest Hemingway, whose father also committed suicide. While 
Noah’s father did not engage in his grief, he did engage in what is 
known as maladaptive coping, or things that provide temporary relief  
of  the symptoms of  stress but do not deal with the root cause. Look-
ing back, Noah said his father employed emotional numbness and 
occasional drinking.

“There weren’t any grief  support services to help my father cope 
with trauma,” Noah said. 

Noah experienced the same thing. His mother was out of  the pic-
ture and there were no family members around to offer support, and 
even if  they had been, they wouldn’t have known how. He could bare-
ly afford to feed himself, was in between insurance, and frankly didn’t 
understand what insurance meant or how to access it, and didn’t 
even have the vocabulary to ask for the help he needed. He saw a 
school counselor once and that counselor told the teachers and other 
students not to talk about his father’s suicide, leaving Noah without 
someone he could turn to. 

“When I lost my father, there was nothing,” he said. “No one I knew 
had experienced what I had just endured.”

It wasn’t until Noah went to a suicide conference as part of  his job 
that he began to realize his undiagnosed trauma. Shortly after being 
hired by Tulare County Health and Human Services Agency (HHSA) 
in 2009, Whitaker was asked to create a fledgling task force for suicide 
prevention. He decided to attend a Healing Conference. Following 
the keynote speaker, Noah attended his first ever peer support group 
session. “I considered it to be a service that OTHER people needed,” 
he said. “I can’t underestimate how much it impacted me. For the first 
time, I was where I needed to be to begin my healing journey.”

Noah now dedicates his life to preventing the cycle of  generational 
suicide by helping people cope with loss through LOSS.

BEING READY
LOSS (Local Outreach for Suicide Survivors) is Tulare County’s 

name for a pair of  people who respond to the scene of  a suicide to 
support the family members left behind to cope with what happened, 
often without knowing why. 

Noah, community outreach manager and Suicide Prevention 
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Task Force Director for Tulare County HHSA, said Tulare County is 
among a handful of  LOSS Teams in the state and one of  only 27 in 
the entire country. Some are grassroots non-profits, friends and fam-
ily who provide service on a volunteer basis, specialized contractors 
in areas with high rates of  suicide, or, like Tulare County, are funded 
by the public. Tulare County’s LOSS Team is funded through Proposi-
tion 63, the Mental Health Services Act approved by voters in 2004. 

Suicide is the 10th leading cause of  death in the U.S. and the sec-
ond leading cause of  death for ages 10-34 with more than 47,000 sui-
cides in 2017, the latest numbers available by the Centers for Disease 
Control (CDC). Nationally, there has been a 25% increase in suicides 
since Tulare County formed its LOSS Team in 2009, but during that 
same time period, Tulare County’s numbers have remained stagnant 
as HHSA continues to offer more services. The statistic is more im-
pactful, Noah says, when you consider that rural areas tend to have 
higher suicide rates than the national average.

“I don’t think you can say all of  that is due to the LOSS Team, but 
I think it has played a large part in preventing suicides,” Noah said. 
“I think anytime there is a deep and vast partnering within the com-
munity good things happen.”

LOSS Teams consist of  two people who have had a loved one take 
their own life or a counselor trained to help family cope in the after-
math of  a suicide. Tulare County currently has about 20 people that 
respond in pairs but can always use more. 
The task force holds one or two training ses-
sions per month consisting of  what Noah 
calls mental health first aid. 

Noah said the task force partners with the 
Coroner’s Officer who notifies him of  a sui-
cide so that he can mobilize the LOSS Team. 
The current deputy coroner serves as co-
chair of  the task force.

“It’s had an impact on their own officers,” 
Noah said. “They see the families in the 
depths of  sorrow and they see people come 
and thank them for the way they were treated 
after losing a loved one.”

Tulare County has partnered with Kings 
County to provide a LOSS Team for the last 
eight years but Kings County is now develop-
ing their own. The model created by Tulare 
County is also being imitated in neighboring 
Kern and Fresno counties. There are another nine to 10 counties in 
California with some form of  postvention but nothing concrete like 
those in the Valley and Southern California.

“Tulare County has been a central point of  this type of  response in 
the state,” Noah said. “I want to educate other counties about these 
types of  efforts and see them proliferate within the state.”

Noah said without the LOSS Team family members may go for 
years without seeking help. It took him four and a half  years after his 
father’s death to seek help, even after working as a professional in 
suicide prevention. 

“You are dealing with untreated trauma,” Noah said. “It’s a very 
unique form of  grief.”

LOSS Teams are based on research done by Dr. Frank Campbell, 
considered by most to be the father of  suicide postvention strate-
gies and suicidology. Based in Baton Rouge, La., Campbell’s work 
has been the subject of  four Discovery Channel documentaries. His 
philosophy is steeped in data which shows that those exposed to a 
suicide death have an elevated risk of  committing suicide themselves. 
Noah convinced HHSA to hire Dr. Campbell so that the LOSS Teams 
could receive training directly for the field’s most authoritative source.

“He pioneered suicidology,” said Noah, referring to the psycho-
logical study of  the causes of  suicide and its effects on those left to 
grieve. “He built the structure on which everything we do is based.”

BEING THERE
Carla Sawyer was one of  the founding LOSS Team members in 

Tulare County in 2009 but she first experienced that loss a few years 
earlier when suicide struck her family in an unlikely place. Carla was 
vacationing with her family on a cruise around the Hawaiian Islands 

when her son Bo killed himself, despite not showing any signs of  hav-
ing suicidal thoughts. Reeling from the unexpected and tragic loss of  
her 20-year-old son, the Sawyers were met at the hospital by Gina, a 
woman who had lost her own child to suicide and had begun volun-
teering to meet with tourists who were far from their typical support 
network of  friends, coworkers, and other family in the aftermath of  
a suicide. 

“She did for me what I couldn’t do for myself,” Carla said. “Just 
being there, she showed me that you can get through this and find a 
way to live yourself.”

When Carla and her family returned home, she said making funeral 
arrangements, trying to go back to her job as a public health nurse, 
and tending to the needs of  her other children became overwhelm-
ing. She said her employer was very understanding but there were no 
people who really understood what she was going through. After four 
months of  struggling to find and access the peer groups and counsel-
ing she needed, Carla made a promise to herself  that she would not 
allow another family to feel as if  they were alone. She called then 
deputy coroner Tom Wright and asked if  she could volunteer to meet 
with the families in the hours following a suicide. 

“I didn’t want another family to go through what I went through,” 
she said. “I wanted to establish something so that families didn’t have 
to make that hard phone call to reach out. I wanted to reach out to 

them first.”
He agreed and she got her first call on 

Christmas Day of  2008. Carla said she re-
members entering the bedroom of  Lupe 
Aguilar, the mother of  a 16-year-old daughter 
Ariel who had just taken her own life. “I didn’t 
know what to say or do so I just sat down 
next to her on the bed.” After sharing her own 
story, she said Lupe looked at her through the 
tears and said, “You’re my hero because you 
are still alive. If  you can do it, I can do it, too.”

Carla said the memory of  that day is al-
ways with her when she responds with the 
LOSS Team and it helps her find the strength 
and the words to comfort others even though 
she has to relive some of  her own pain each 
time.

“You bond with that person because you’ve 
been where they are,” Carla said. “They see 
you and know there is hope for them. You are 

never the same after [a suicide], but you can get through it. You can 
go on living.”

More than three years after her daughter died, Lupe was inspired 
by Carla to join the newly formed LOSS Team. Lupe says she has only 
responded to a handful of  LOSS Team calls but each one is difficult 
in its own way. She remembers one time when she was with a mother 
who had to identify the body of  her son at the Coroner’s office. “She 
was screaming , her other children were there, I relived what I had 
went through all over again,” Lupe said. “You never think it’s going 
to happen to you and you wonder what kind of  family would have 
someone who wanted to commit suicide,” she said. “Then when it 
happens, people are ashamed to talk about it, and now are more likely 
to commit suicide themselves. It’s such an ugly thing, no one should 
try to cope on their own.”

Sgt. Alan Knight spent the last five years as a deputy coroner work-
ing closely with the LOSS Teams before being reassigned this spring. 
He has investigated more than 100 suicides during his nearly 30 years 
in law enforcement and said the biggest misconception people have 
about suicides is that it is caused by mental illness. More than half  
of  the people who died from suicide in 2017 did not have a known 
mental health condition, according to CDC. Many factors can con-
tribute to suicide including relationship problems, substance abuse, 
physical health problems, a recent crisis, job or financial loss, loss of  
housing, and even criminal or legal problems. The group at the high-
est risk for committing suicide are middle-aged white males in rural 
areas but women are more likely to attempt suicide. Suicide crosses 
all economic boundaries.

“The biggest thing the we do as part of  the task force is to change 
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the stigma about talking about things,” he said. “They could be home-
less or live in a multi-million dollar home.” 

Sgt. Knight said the LOSS Team was in operation before he be-
gan with the Coroner’s Office so he can’t compare its effectiveness 
to services prior to its formation. He did say that he has witnessed 
the effectiveness of  LOSS Team members getting surviving family 
members into peer support groups, counseling, and other resources.

“What we know is that talking about it is the only way to start 
healing,” Sgt. Knight said. “I have not personally been affected by 
suicide, but they [LOSS Team members] have. It means more when 
someone who understands is reaching out and starting that con-
versation.”

BEING EARLY
The Suicide Prevention Task Force isn’t just about postvention 

but also prevention. It sponsors the Tulare County Office of  Educa-
tion’s Slick Rock Student Film Festival for teenagers each May, offers 
screenings and initial intervention at College of  the Sequoias, Milan 
Institute, and Brandman University, and has even developed five mu-
sic CDs and two comic books to help children cope with a suicide 
in their family. Under Assembly Bill 2246, middle and high schools 
are required to have formal procedures for “pupil suicide prevention, 
intervention and postvention.” 

Noah said educational partners such as TCOE, Visalia Unified, and 
Central Valley Christian private school have taken a progressive ap-
proach to dealing with teen suicide.

HHSA also screens elderly patients at its health centers in Visalia, 
Farmersville, Dinuba and Porterville for suicidal signs. 

Another program, Bullet Proof  Spirit, helps prevent suicide among 
police officers and firefighters who are dealing with forms of  PTSD 
similar to those experienced by military veterans. That’s in addition 
to the fact that many of  those choosing careers in public safety may 
already be dealing with PTSD from prior military service. According 
to Blue H.E.L.P., a group that is helping police departments with the 
problem, 153 police officers were killed in the U.S. in the line of  duty 
in 2018 compared with 163 who died by suicide.

“They are losing more to suicide than in the line of  duty,” Noah 
said. “It has surpassed vehicle accidents as the number 1 cause of  
death among officers and first responders.”

This October, Tulare County will play host to its first ever LOSS 
Team Conference. Held Oct. 8-9 at the Visalia Convention Center, 
the conference will feature three presenters in the field of  suicidology, 
as well as five break-out sessions for LOSS Team members, family 
members or “suicide survivors”, those who attempted suicide and 
survived, clinicians, law enforcement and first responders, and edu-
cators.

“Many of  these people, including clinicians, are struggling with the 

topic themselves,” Noah said. 
The conference will also include art exhibitions, such as Lorell 

Miller, a street muralist who is creating a piece specific to suicide 
prevention. Central to the event will be the sunflower, which Tulare 
County has used as its logo for suicide prevention. Noah said the 
sunflower is both geographically and personally significant. He said 
the flower emphasizes the agriculture of  Tulare County, has a gender 
neutral color, and is synonymous with light and hope. 

On a personal level, Whitaker said he grew up in the flower indus-
try and Carla said it was her son’s favorite flower. Carla recalled Bo 
participating in a fund-raiser when he was in kindergarten. He rolled 
out the sunflower seeds on a matt and then watered them each day 
and watched them grow throughout the season. 

“Even though I lost Bo 12 years ago, I’m not done with my jour-
ney,” Carla said. “I see people in pain and grief, and I know I am not 
there anymore, but the journey doesn’t stop. I could be that person to 
alleviate their pain. I can use my pain to guide them through theirs.”

These panels are from a comic book titled “HOPE: Volume 2,” written 
and illustrated by Eric Rodriguez and Janeai Kaeo. The comic book 
was commissioned by the Tulare & Kings Counties Suicide Prevention 
Task Force to reach youth coping with thoughts of  suicide, the third 
leading cause of  death among tweens and teens.
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Mental health patients in Visalia 

Find Their Center
Progressive and somewhat controversial Visalia Wellness Center will open its doors in 
July to stable mental health patients looking for a place of  support and acceptance.

text by reggie ellis  |  photography by reggie ellis

A progressive, and somewhat con-
troversial, mental health facility 
will open in southeastern Visalia 

this summer. The Visalia Wellness Center 
is scheduled to open its doors at 1223 S. 
Lovers Lane in Visalia sometime before 
the end of  July. The 5,600-square foot fa-
cility was cast by neighboring residents as 
a treatment clinic, methadone clinic, medi-
cation service provider and even a mental 
hospital, where those with mental health 
issues are locked in. 

“Members are required to be stable and 
pursuing wellness to become a member,” 
said Beverly Raine, spokesperson from 
Kings View Corporation, which will over-
see the operation of  the facility. “Those 
in need of  intensive treatment will be as-
sisted in obtaining help at a local clinic, 
then encouraged to return to the Wellness 
Center when they are ready.”

On March 26, the Tulare County Board 
of  Supervisors approved a $1 million con-
tract over the next two years with Kings 
View, a behavioral health contractor based 
out of  Kings County. Under the contract, 
Kings View is now furnishing the facility, 
staffing and training employees, and will 
provide programming for Wellness Center 
members. 

Those living in the neighborhood across 

the street from the facility had concerns 
about people struggling with severe men-
tal health issues spending a significant 
amount of  time in their neighborhood. 
About 50 community members attended 
two community listening sessions in Feb-
ruary 2017, most of  whom were not in 
favor of  the facility. Some of  the issues 
raised were mental health patients sharing 
a bus stop with children on Lovers Lane, 
unstable mental health patients being 
treated near homes, and an increase in the 
number of  homeless people.

Similar to its sister facility in Porter-
ville, which opened in May 2017, the 
Visalia Wellness Center will provide ongo-
ing counseling and classes to those who 
have already undergone treatment for se-
vere mental illness and severe emotional 
disturbance. Kings View said the facility 
could serve up to 600 individuals per year 
in Tulare County but usually no more 20 or 
30 at one time. Kings View also operates a 
wellness center in Hanford.

“People who attend our wellness cen-
ters have experienced challenges and ob-
stacles and often lack confidence in their 
abilities and their future,” Raine said. “The 
wellness centers are member driven and 
help the clients achieve their greatest po-
tential and create their own individual pic-

ture of  success. Equally important, it also 
provides a supportive environment where 
people gain a sense of  belonging and ac-
ceptance.”

Elijah Betancourt, program manager at 
the Porterville Wellness Center, told CVM 
in 2017 that despite never having seen a 
wellness and recovery center in operation, 
the Porterville community was support-
ive of  its mission of  providing a place to 
transition from intensive clinical treatment 
back to independent lifestyles. At the cen-
ter, they are no longer referred to as pa-
tients but rather as members.

“When people don’t understand some-
thing, they are resistant and fearful,” said 
Elijah Betancourt, program manager at the 
PWC. “They just have to see it to under-
stand.”

Betancourt said the underlying goal 
of  the wellness and recovery center is to 
teach members the life-coping and social 
skills to return to being active members of  
society. He said that many mental health 
patients feel isolated and alone, and begin 
to withdraw from social gatherings, friends 
and family. By offering a combination of  
classes, group sessions, one-on-one men-
toring, and on-demand counseling, Betan-
court said members thrive at the center 
which is constantly customizing the expe-
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rience for their needs.
“The idea is to show members some kindness and break down 

those walls,” she said. “The best part of  this job is seeing the 
transformation and watching them come out of  their shells.”

When Jacob Groom began attending the Porterville Wellness 
Center he was coping with attention deficit hyperactivity disorder 
and was diagnosed with bipolar disorder at the age of  4. He has 
had anger problems in the past but is now one of  the calmest 
people you’ll meet. Shortly after coming 
to the center, he flourished in the stress-
free and judgment-free environment. Now 
he’s eager to share the great things going 
on at the center and, as a peer volunteer, 
help others at the center get to a similar 
place in their lives. 

“I love coming here and helping others, 
but I am also helping myself,” Groom said. 
“This is a place where I can come and talk 
to someone if  I’m upset or just talk with 
someone about whatever.”

Mental Health patients in Tulare Coun-
ty typically are diagnosed with post trau-
matic stress, borderline personality disor-
der, bipolar disorder and schizophrenia. 
Instead of  receiving “treatment” mem-
bers and their families will have access to 
peer counseling and support sessions and 
classes. Classes could include cooking, 
budgeting, computer classes, art, exercise, 
nutrition, and sports supervised by mental 
health professionals and structured to pro-
vide a sense of  normalcy.

“An array of  member driven wellness groups and classes will 
occur, ranging from living skills to recreation to educational top-
ics,” Raine said. “There will be a vocational component that will 

help with computer skills, resume writing and other such skill sets 
needed in the work environment.”

In December 2017, the county announced changes to the out-
side of  the building in response to community input from the two 
listening sessions, such as adding a garden area, a gazebo, land-
scaping, lighting, and fencing. HHSA staff  also proposed new op-
erating hours. Winter hours for the center will be 8 a.m. to 5 p.m. 
Monday through Friday and 11 a.m. to 3 p.m. on Saturday and 

Sunday. Summer hours would be extended 
until 7 p.m. on weeknights. 

“The Visalia Wellness Center is housed 
in a beautiful and large building, with an 
attractive, private and fenced outdoor area 
for gardening, groups and other activities,” 
Raine said. “The possibilities are exciting!”

Kings View is a highly respected non-
profit organization offering services in 
behavioral health, youth skills, health in-
formation support services, drugs and 
alcohol services, services for adults with 
intellectual challenges, and telepsychiatry.

Founded in 1951, Kings View annu-
ally serves 36,000 persons in 27 California 
counties and employs nearly 400 people. 
An emerging new service is the Kings View 
Consulting Services which will particularly 
focus on health information analytics, be-
havioral health cost reporting, and clinical 
applications of  technology.

The organization’s mission is to provide 
a “better way” of  recovery and wellness 

for mental health. Kings View has a strong commitment to serv-
ing the underserved and has had a particular focus in serving not 
only the greater Fresno region but also rural communities. It is a 
sponsored member of  Mennonite Health Services Alliance.

Two members of  the Porterville Wellness Center work on an art project together after the facility opened in 2017, becoming the first of  its kind in 
Tulare County. The Porterville Wellness Center is operated by Kings View Corporation, a behavioral health non-profit contracted for operations 
and programming of  the unique facility for Tulare County Mental Health Services. The County of  Tulare is preparing to open its second wellness 
center at Lovers Lane and Tulare Avenue in Visalia this summer.
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Local donation helps to kill cancer in

Time and Space
$100,000 donation from the Sierra View Foundation allows Sierra View Medical Center 
in Porterville to purchase 4D CT Simulator and more accurately treat tumors.

Oncologists at Sierra View Medical Center (SVMC) will be able 
to more accurately treat tumors around vital organs thanks to a 
recent donation by the Sierra View Foundation. On Feb. 5, the 

foundation presented a check for $100,000 to the Porterville hospital’s 
board of directors to purchase a 4D CT (computerized tomography) 
Simulator benefitting SVMC’s Roger S. Good Cancer Treatment Center.

Debbie Landers, Foundation Chair presented the check to Sier-
ra View Medical Center’s Hospital Board and Roger S. Good Cancer 
Treatment Center staff. “This year’s donation is a result of  proceeds 
from the 2018 Sierra View Foundation Gala and Annual Golf  Tourna-
ment,” Landers said during the board meeting. “We have been making 
huge strides in our fundraising efforts and in building upon our relation-
ship between the hospital and the community; I believe it’s important 
for us to fulfill our mission and keep making the same progress this 
year.”  

Both the Hospital Board and Sierra View Foundation is excep-
tionally pleased with the generous support from the community mem-
bers and thrilled to have contributed in purchasing the 4D CT simula-
tor that will enhance the technology of  oncology services for patients. 
4D CT represents the next step in imaging.

This advanced imaging method makes CT scans much faster 
and more accurate than ever before. 4D CT captures the location and 
movement of  your tumor and the movement of  your body’s organs 
over time. The advanced CT scan allows oncologists to accurately tar-

get tumors located on or near organs that move, such as those in the 
chest and abdomen, which reduces the risk of  treatment-related side 
effects. 

For instance, a tumor on the lung will move with each breath, as 
the lung inflates and deflates. With traditional imaging, the oncologist 
would only be able to know the position of  the tumor at a single point 
in the breath and aim radiation at that point. This means the beam 
may miss the tumor and damage healthy tissue. To compensate, the 
oncologist may use lower, less effective levels of  radiation — reducing 
the effectiveness of  the entire treatment.

In alignment with one of  the hospital’s 2019 goals, the Sierra 
View Foundation has set its sights on raising funds for an advanced 
and more sophisticated Magnetic Resonance Imaging (MRI) Scanner. 
The MRI machine will help progress the SVMC imaging services and 
have a direct impact in patient care.  

The Foundation took its first step for a new advanced MRI last 
month when it held its 15th Annual Sierra View Golf  Classic. For more 
information about the Sierra View Foundation or upcoming events, 
visit sierra-view.com/Foundation.
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Tulare Hospital’s reopening improves health

by the Thousands
Tulare Regional Medical Center’s emergency department serves its 10,000th patient 
since reopening last October under the management of  Adventist Health

text by patrick dillon

The Tulare Regional Medical Cen-
ter’s emergency department was 
put to the test during the hospi-

tal’s reopening ribbon cutting on Oct. 15, 
2018. In the middle of  the ceremony Kas-
ey Belflower, the hospital’s emergency de-
partment manager, and her team got word 
that an ambulance was en route with their 
first patient. 

Silently, they tried to slip through the 
crowd to report to their stations. Un-
known to them at the time, the patient 
specifically requested the Tulare hospital 
and refused to be taken to anywhere else. 
The ribbon was cut at 9 a.m., and their 

first patient was registered and in a room 
six minutes later.

“It just made everything official,” Bel-
flower said. “It is just a big sense of  pride 
that he felt safe to let the employees of  
Tulare hospital take care of  him.”

Almost five months to the day, on 
March 8, 2019, the department served its 
10,000th patient since reopening.

“It’s been so exciting to watch the hos-
pital grow over the past few months and 
experience such a positive welcome from 
Tulare residents,” Bellflower said. “It re-
ally means a lot to know that they have 
put their trust in us to provide the care 

they need.”
Everything from the ribbon cutting, 

to the 10,000th patient milestone, and 
to current matters are events Belflower 
thought she would never see. She was one 
of  the employees who endured the dev-
astation of  the hospital closing under the 
mismanagement of  HealthCare Conglom-
erate Associates (HCCA). She was the one 
who had to tell people the hospital was 
going to close, and she was there when 
the state came in and took their license.

As the emergency department neared 
its milestone, hospital staff  watched 
with growing interest. Belflower was not 
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shocked at how quickly the number of  patients rose.
“The community has been asking for it and wanted this emer-

gency room back,” Belflower said.
Since reopening under the management of  Adventist Health 

the emergency room has been operating at a level close to that 
before the hospital closed. On April 16, the hospital had served 
over 13,000 patients with their average falling somewhere be-
tween 60 and 70 patients a day. Sometimes they reach around 
80 patients.

Under the direction of  Adventist Health the approach of  the hos-
pital has changed to a holistic environment. Prayer during meetings, 
and for patients, scriptures on the walls, and chaplains available all 
hours of  the day were not present before the hospital reopened.

“After such a terrible tragedy our hospital endured, the an-
gels of  Adventist Health have restored our hospital operations 
and provided for our health emergencies,” said Kevin Northcraft, 
president of  the board of  directors of  the Tulare Local Health 
Care District. “Included in the 10,000 that have been served 
since October 15 are no doubt many who are alive today be-
cause of  those nearby services. God bless all who brought us 
back from disaster!”

Under new direction this hospital with such a troubled past 
seems to be on the right track toward operating at full capacity. 
Since opening, services have expanded to include elective sur-
gery, wound care and home health care services in addition to 
the inpatient and outpatient lab services, medical imaging, phar-
macy, respiratory therapy and nutritional services. Residents can 
expect even more services to roll out in 2019, including sleep 
lab, outpatient imaging and a cardiac cath lab. While all are a 
step forward for the hospital the next section to be brought on 
line is the obstetrical department.

“Generations of  families have been born in the community, 
and would like their next generation born here as well,” said 
Randy Dodd, president of  Adventist Health Tulare.

On March 15, 2019, Adventist Health took ownership of  the 
hospital’s license, meaning that Adventist Health transitions from 
managing the hospital for the Tulare Local Health Care District 
to leasing and operating it as an Adventist Health hospital. While 
the lease began on March 15, Adventist Health needed formal 
approval from California Department of  Public Health to begin 
calling the hospital Adventist Health Tulare, which occurred on 
Friday, April 26. Dodd said new signage is on the way and tem-
porary signs should be up this week or next.

“We are very happy and very pleased with how hard the staff  
has worked to pull off  this milestone in such a short period of  
time,” Dodd said.

Adventist Health in the Central Valley is part of  Adventist 
Health, a faith-based, nonprofit integrated health system serv-
ing more than 80 communities on the West Coast and Hawaii. 
Founded on Seventh Day Adventist heritage and values, Adven-
tist Health provides care in hospitals, clinics, home care agen-
cies, hospice agencies and joint-venture retirement centers in 
both rural and urban communities. Our compassionate and tal-
ented team of  35,000 includes associates, medical staff  physi-
cians, allied health professionals and volunteers driven in pursuit 
of  one mission: living God’s love by inspiring health, wholeness 

Since re-opening, Tulare Regional Medical Center has expanded 
services to include elective surgery, wound care, home health care, 
inpatient and outpatient lab services, medical imaging, pharmacy, 
respiratory therapy and nutritional services. This year, Adventist 
Health is planning to add sleep lab, outpatient imaging, and a car-
diac cath lab. 

and hope. Together, we are transforming the American health-
care experience with an innovative, yet timeless, whole-person 
focus on physical, mental, spiritual and social healing.
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Recent report leaves tobacco users asking

‘Butt, Why?’
Any tobacco product, including e-cigarettes, increases your risk of  gum disease 
according to a recent report in the Journal of  the American Dental Association.

A ll tobacco products, not just cigarettes, could be harmful 
to periodontal health, according to research published in 
the May issue of  The Journal of  the American Dental As-

sociation.
The cover article, “Tobacco-Use Patterns and Self-Reported Oral 

Health Outcomes: A Cross-sectional Assessment of  the Population 
Assessment of  Tobacco and Health Study, 2013-2014,” found gingi-
val disease diagnosis was more likely to be reported among nearly 
all tobacco product users compared with those who had never used 
tobacco. Similarly, the odds of  gingival disease treatment also were 
higher among all users, except for current experimenters, users of  
smokeless tobacco products and hookah users.

“Dental professionals need to understand how tobacco use af-
fects oral health, dental treatment and overall health and well-be-
ing,” said corresponding author Dr. Benjamin W. Chaffee, who is an 
assistant professor at the University of  California, San Francisco 
School of  Dentistry. “Our results suggest that all forms of  tobacco, 
not just cigarettes, are associated with worse oral health. Dentists 
asking only about cigarette smoking may be missing a substantial 
portion of  patients who are using tobacco and suffering poor health 
outcomes because of  it.”

The researchers used data from the Population Assessment of  
Tobacco and Health study, which includes the self-reported tobacco 

use and health outcomes of  32,320 U.S. adults.
The highest prevalence of  diagnosis was reported by current us-

ers of  pipes, e-cigarettes and cigarettes, according to the article. 
Treatment was most common among current pipe and e-cigarette 
users, long-term quitters, product switchers and recent quitters.

“Regarding e-cigarettes specifically, one must remember that 
this study was based on cross-sectional data and self-reported out-
comes,” Chaffee said. “Therefore, it should not be taken as proof  
that e-cigarettes cause oral disease. However, the association de-
serves further study, especially given recent increases in e-cigarette 
use.”
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Window to the soul, eyes may also be the

Bulb to the Brain
Minute changes to the outside of  the retina may help scientists identify early stages of  
brain diseases such as Alzheimer’s and Parkinson’s.

The eyes may be the window to the soul, but to scientists, they are 
also the window to the brain. In particular, the retina, a delicate 
light-sensing neural network with specialized cells at the back of  

the eyeball, is linked directly to the brain via the optic nerve and is con-
sidered by some to be part of the brain itself.

Now, researchers at the University of Illinois at Chicago (UIC) are 
developing imaging techniques that will allow them to study minute 

changes in the retina that indicate the early stages of brain diseases like 
Alzheimer’s disease and Parkinson’s disease. 

The research, led by Xincheng Yao, the Richard & Loan Hill Professor 
of Bioengineering and professor of ophthalmology and visual sciences 
at UIC, will look at how changes in the connections between nerves and 
blood vessels in the retina — known as neurovascular coupling — are 
related to the development of eye diseases like age related macular de-
generation and brain diseases like Alzheimer’s.

Nerves and blood vessels respond to one another, Yao said. When 
neurons fire or get excited, blood flow increases in the immediate area 
to bring in glucose and oxygen. Scientists believe that retinal and brain 
diseases may be presaged by changes in neurovascular coupling that 
make the vascular response to neural impulses weaker. But detecting 
these minute changes requires specialized functional imaging systems.

Magnetic Resonance Imaging cannot capture blood vessels down 
to micro capillaries and photoreceptors, according to Yao. In order to 
image the interactions between nerve cells and capillaries, he will use 
optical coherence tomography (OCT), which uses light waves to take a 
cross-section of the eye, to look at changes in neurovascular coupling in 
a mouse model of Alzheimer’s disease and a mouse model of retinitis 
pigmentosa — a rare, progressive disease where the retina degenerates.

Yao and colleagues will refine their use of functional OCT to image 
neurovascular changes in the retina in the Alzheimer’s mouse model and 
retinitis pigmentosa mouse model in response to retinal stimulation by 
light flashes. -– Newswise

20   |   CENTRAL VALLEY MEDICAL   |   SPRING 2019

O
PTO

M
ETRY

http://papertrailpod.com
http://sharktoothsedationdentistry.com/
http://miller-narahara-ods.com/


mailto:editor%40thesungazette.com?subject=Add%20me%20to%20the%20Weekly%20Rundown%20email%20list


http://fhcn.org

	Cover
	Table of Contents
	Reducing tobacco use
	Americans' health
	Seniors and dehydration
	Kaweah Delta's FQHC plans
	Dog bites among infants
	Cover Story: Suicide prevention
	Mental health center
	Cancer care
	Tulare hospital reopened
	Tobacco report from ADA
	Eyes might be the bulb to the brain
	Back cover

