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New, updated clinic  
a dream come 
true for Shaktoolik

“Yay!” exclaimed Matilda Hardy, Norton Sound Health 
Corporation Board executive member and representative 
for the Native Village of Shaktoolik. 

It was the first day of  moose hunting season. Silver salmon 
were running. It was the only sunny day in the forecast. 

Yet, about 100 community members stood before Hardy, 
all eagerly anticipating the opening of the brand new Shak-
toolik clinic on August 1.

“It’s always been a dream, and look —it’s finally fulfilled!” 
Hardy said, gesturing to the building behind her. “I’m so 
excited and happy for this new clinic.”

The 3,500-square-foot facility replaces a 1,800-square-
foot clinic built in 1999. The community had outgrown 
the weathered building, and space and privacy were hard to 
come by, according to staff.
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The new clinic building was designed 
to support an on-site pharmacy, lab, 

traveling physicians, and a  
portable x-ray machine.

Happy holidays from NSHC!
James Omiak treasures a moment with his granddaughter Maggie West and great-grand-
son Carson James West. NSHC wishes its readers the greatest gifts of all this holiday season: 
traditions, wellness and the love of family.

Three kinds of therapy 
now helping patients 
recover from injury

Theresa Kenick winced as occupational therapist Saman-
tha Pollee helped her slowly stretch one arm over her head. 

Lying on a table, electrodes taped to her shoulder to warm 
the muscles, Kenick had trouble answering a question—she 
was focusing on breathing through the pain. 

“Today marks the day she can reach for overhead objects,” 
observed Pollee, Norton Sound Health Corporation’s new  
occupational therapist. 

NSHC recently added occupational therapy and speech 
language pathology professionals to its long-time physical 
therapy team  and gave the department a new name: Reha-
bilitation and Therapy Services.

“The three therapies complement each other and work 
together to treat the whole person, optimizing function 
and participation in daily life,” explained Chandra Preator, 
department director. 

“We have patients with traumatic brain injuries, stroke, 
Parkinson’s disease and other injuries that will benefit 

Please turn to page 8
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With 2020 almost here, 
NSHC fulfilling its vision

As we approach 2020, it is time to 
reflect on NSHC’s vision statement. 
The organization continues to excel 
by achieving nearly all elements of its 
vision. 

 ▶ NSHC’s Tribal hire rate is 64 per-
cent —the highest rate ever recorded in 
the organization’s history. 

 ▶ NSHC has remained financially 
strong by aggressively preserving reim-
bursement methods, analyzing proj-
ects from a cost/benefit perspective, 
minimizing unnecessary costs, and 
maximizing revenue opportunities. 
Our annual operating budget has 
grown by $60 million over the past 
five years.

 ▶ NSHC continues to seek and 
listen to feedback from our customer 
owners and patients; our triannual 
community health needs assessment 
is underway now. There is an over-
all uptick in compliments regarding 
delivery of health care at NSHC, and 

a downward trend in patient concerns. 
 ▶ The persistence to continuously 

train new and existing staff through 
an expanded cultural orientation in 
partnership with Kawerak, Inc., has 
made a significant difference in how 
we deliver respectful and cultural care. 

 ▶ The goal to improve access to 
care for all communities is being real-
ized; village physician visits for FY19 
doubled FY18 volumes, and more mid-
level providers have been hired to cover 
as needed for health aides and provide 
after-hours, on-call relief.

 ▶ Significant steps have been taken 
by the organization to ensure that 
whole-person care is being delivered; 
behavioral health services have been 
prioritized and resources have been 
increased. 

 ▶ The NSHC Day Shelter, which 
has been open for one calendar year, has 
demonstrated that recovery coaches do 
make a difference.  The clients/guests 
are interested in changing their life-
style, but a great deal of patience and 
time is required. 

The resource and recovery program 
has resulted in guests securing jobs and 
housing, reduced emergency depart-
ment visits, and achieving GED sta-
tus. These positive outcomes will only 
improve once the Wellness and Train-
ing Center is open and the in-region 

treatment program is expanded. 
 ▶ The addition of full-time psy-

chiatry services has allowed NSHC to 
provide in-region treatment for behav-
ioral health patients who would other-
wise need to be transferred out. 

 ▶ It is the organization’s goal to 
promote state-of-the-art facilities. 
In FY2019 a long-awaited new Shak-
toolik clinic opened, construction for 
a new clinic in Diomede began, and 
decisions were made to build new 
clinics for Shishmaref, St. Michael, 
and Wales. 

 ▶ Norton Sound Regional Hospi-
tal opened an MRI suite with a state-
of-the-art MRI machine—the only 
one of its kind in Alaska and in the 
nation that serves rural health needs. 

 ▶ In FY2019, two housing duplexes 
in Savoonga were completed.

 ▶ Tremendous strides are under-
way to improve sanitation conditions 
in our villages, thanks to the great 
work of Megan Alvanna Stimpfle and 
NSHC’s water and sewer ad hoc com-
mittee in making this a priority. 

 ▶ Through synergy, the region was 
able to make several improvements 
to the best practice scores for several 
villages. Sanitation systems will be 
sustained and improved best by local 
leaders who feel empowered and sup-
ported.

HRSA grants support Day 
Shelter, reward quality care

Norton Sound Health Corporation 
has been awarded two federal grants 
totaling nearly $250,000 from the 
federal Health Resources and Services 
Administration.

One is an integrated behavioral 
health services grant in the amount of 
$167,000. HRSA awarded more than 
$200 million to 1,208 health centers 
around the nation to increase access 
to high-quality, integrated behav-
ioral health services, including the 
prevention or treatment of mental 
health conditions and/or substance 
use disorders, including opioid use 
disorder.

The grant will help NSHC con-
tinue to develop the Day Shelter. 

NSHC will offer recovery resources 
and referrals to shelter guests, as well 
as access to mental health providers in 
the shelter and outdoors. The shelter’s 
goal is to increase enrollment in behav-
ioral health services for guests who are 
at risk of substance misuse or are cur-
rently misusing.

The Day Shelter opened at the end 
of 2018 and provides 11 hours of service 
every day of the week. The shelter pro-
vides a safe space for anyone in need, 
with rooms for relaxing, meetings and 
sharing meals.

“Health centers and behavioral 
health providers are on the front lines 
of the fight against the opioid crisis 
and substance abuse, especially in rural 
communities,” said Alex Azar, U.S. 
Department of Health and Human 
Services secretary.

“With our evidence-based strategy, 
HHS is working to support local com-
munities in fighting back against sub-
stance abuse, and our united efforts are 
yielding results.”

NSHC’s second HRSA grant, for 
$79,454, recognizes NSHC for being 
among the highest-performing health 
centers in the nation. NSHC’s was the 
fourth largest award given in Alaska, 
where 26 health centers received fund-
ing in recognition of quality improve-
ments across several categories.

NSHC efforts were recognized with 
the $79,454 in funding as follows: 

 ▶ $18,352 —the highest amount state-
wide—in the category of Clinical Qual-
ity Improvers. NSHC improved on 
such measures as asthma therapy, heart 
attack/stroke treatment, cholesterol 
treatment and cervical cancer screening, 
among others, and is above national 
benchmarks in those categories. 

 ▶ $6,000 for advancing health 
information technology for quality. 

 ▶ $30,000 for NSHC’s patient-cen-
tered medical home recognition.

 ▶ $25,102 for being a Health Cen-
ter Quality Leader. As a Health Center 
Quality Leader, NSHC is among the 
top 30% of health centers that achieved 
the best overall clinical performance 
nationwide.

TOP: Recovery Coach Sara Trigg sits 
near the entrance of the Day Shel-
ter, ready to greet visitors who come 
in. ABOVE: Boot dryers help ensure 
guests’ feet stay warm outdoors.

Photo: Sara Bowman

Photo: Reba Lean
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Remembering Al Sahlin, 
long-time board member

Well-known and admired elder 
Alfred Sahlin died at the age of 86 this 
September. 

For 29 years, he served as a member 
of the Norton 
Sound Health 
C o r p o r a t i o n 
Board of Direc-
tors and as an 
integral voice in 
the advocacy of 
promoting health 
for the region. 

As the chosen representative of the 
Nome Eskimo Community, much of 
Sahlin’s tenure on the NSHC Board 
was spent as a member of the executive 
committee and helping steer the direc-
tion of the corporation.

Al Sahlin was born at Cape Nome 
in 1933 to Mary Paul and Simon Sahlin.  
He graduated from Nome High School 
in 1953 and served in the Alaska Army 
National Guard. After being honor-
ably discharged, he worked for Wien 
Airlines/Alaska Airlines as a cargo han-
dler and for the State of Alaska as a sup-
ply officer. He retired in the late 1980s. 

It was in retirement that he was 
selected to represent Nome Eskimo 
Community on the NSHC Board in 
July 1990. As a board member, he was 
well known for being a hearty advocate 
for patients and employees alike. He 
made it a point to encourage higher 
wages for lesser-paid employees and was 
a supporter of community health aides. 

As noted at a remembrance event 
by board colleague Alice Fitka, repre-
sentative of the Native Village of St. 
Michael, Sahlin always encouraged his 
fellow board members to seek educa-
tion and training whenever possible as 
a means to help their communities. 

His friends remembered he was first 
chosen to represent NEC on the board 
for his wisdom, his willingness, and his 
potential to serve for a long time.

Sahlin was laid to rest on September 
24. His funeral service was held at St. 
Joseph’s Catholic Church in Nome. 

He is survived by his sister Helen Bell 
and family; son Dean Parker and fam-
ily; daughter Emily Hughes and family; 
daughter Christina Farley and family; 
son Alfred C. “Toot” Sahlin and his 
children William, Rebecca, Stephen, 
and Charles Alvanna; and daughter 
Mary Sahlin Fergerson and her hus-
band David and children Tristan Sahlin 
and Raichel Sahlin.

ABOVE: NSHC Board Chair Preston Rookok presents Helen Bell, Al Sahlin’s sister, 
with the Board Member of the Year plaque in honor of Al at a remembrance event 
for him on September 27. BELOW: Al Sahlin signs his name on a steel beam that 
became part of the Norton Sound Regional Hospital structure in 2010.

Photo: Reba Lean

Effects of concussion: 
Serious, but treatable

Mild traumatic brain injury 
(mTBI), also known as concussion, 
is a serious 
public health 
concern that 
results in death 
and disability 
for thousands 
of people each 
year. 

A blow 
or jolt causes a 
concussion to the head that creates 
chemical changes in the brain, 
damaging the brain cells. 

Typical situations where con-
cussion can occur include falls, or  
being in a motor vehicle, ATV, or 
snowmachine accident. It can also 
happen when participating in com-
bative or contact sports. 

Often, a concussed person loses 
consciousness for a short time, 
appears stunned and confused, or 
reports just “not feeling right.” 

Following a concussion, an 
injured person would often notice 
a headache or “pressure” in the 
head. The person might also expe-
rience nausea, balance problems or 
dizziness, double or blurry vision, 
sensitivity to light or noise, insom-
nia, concentration or memory 
problems, irritability, or low mood. 

Particularly concerning symp-
toms necessitating an urgent 
evaluation by a medical profes-
sional include: differences in size 
of pupils, drowsiness or inability 
to wake up, a headache that gets 

worse and does not go away, con-
vulsions or seizures, slurred speech, 

or decreased 
coordination. 

The brain 
needs time to 
heal after a 
concussion. 

If concus-
sion occurred 
in sports, the 

athlete should 
be removed from practice or com-
petition. An athlete who contin-
ues to play with concussion has a 
higher chance of getting another 
concussion. A repeat concussion 
that occurs while the brain is still 
healing from the first injury can be 
severe.  The decision about return-
ing to practice or competition is 
a medical decision that should be 
made by a health care provider. 

TBI/concussion is amenable to 
treatment and rehabilitation. 

Norton Sound Regional Hos-
pital can assist patients in their 
recovery from TBI. The hospital 
recruited a neurologist and a team 
of medical professionals with expe-
rience in treating and rehabilitating 
TBI. Some treatment options 
include acupuncture; botox injec-
tions; nerve blocks; vestibular and 
functional vision therapy; neuro-
feedback; assistance in developing 
memory, communication and 
goal-setting strategies; and teaching 
relaxation and stress management. 

Have a safe holiday season.

Natalia Whitman, MD, was born in Vladivostok, Far East Russia. In her 
first medical job she worked as a community health aide in McGrath, which 
inspired her to seek further medical training. She completed neurology train-
ing at George Washington University in Washington, D.C., in 2008. She 
worked for the U.S. Army as a medical director and neurologist treating 
mTBI, general neurological issues and chronic pain in soldiers returning 
from combat deployments. She has two children, a dog, and a husband.

Natalia Whitman, 
M.D., Neurology

Med 
Staff 
Memo

Be safe in the wild: Rent a satellite 
communication device from CAMP!

A limited supply of Garmin inReach 
navigation and emergency communi-
cation devices are available for rent at 
the CAMP Department. 

Rental includes inReach Explorer+, 
charging cable, carabiner, and quick 
instructions guide.

A $10-per-day deposit is required 
(cash or check are accepted). Rentals 
are for up to five days. Deposits are 
refunded after a device is returned. 

To rent an inReach device or learn 
more, call CAMP at 443-3365, or email 
Katie Hannon at khannon@nshcorp.org.
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Pass the sugar, please!
By BAILEY MARTIN
CAMP Registered Dietitian

Sugar is a common yet confusing 
topic in nutrition. 

Some often-heard statements about 
sugar include, “Try alternative sugars, 
they are better for you,” or “Maple 
syrup is better than regular sugar,” or 
“Brown sugar is healthier,” or “I use 
honey because it helps me avoid get-
ting sick,” and so on. 

Sugar occurs naturally in many dairy 
products and fruits. “Added sugars” 
are noted on the labels of any foods to 
which sugar or syrup are added during 
processing —including natural sugars 
such as honey or maple syrup.  

If you are someone who reads ingre-
dient lists, look for ingredients with a 
fruit or milk product. That will tell 
you the sugar is likely not added, but 
part of the product. Milk naturally 

contains lactose, and fruit contains 
fructose.

For added sugar, the American 
Heart Association recommends that 
women should get at most six tea-
spoons and men at most nine tea-
spoons daily. 

Product nutrition labels list sugar 
in grams, not teaspoons. Four grams 
of sugar is equal to one teaspoon of 
sugar. Thus, the AHA recommenda-
tion is that women consume no more 
than 24 grams of added sugars per day, 
and that men consume no more than 
36 grams of added sugars per day. 

In the Standard American Diet 
(SAD), full of processed grains and 
foods, the intake of added sugar aver-
ages 22 teaspoons (88 grams) daily for 
an adult!

This high intake of sugar can cause 
many negative side effects such as 

increased blood sugar, an unhealthy 
cholesterol ratio, and inflammation. 

When you are creating a meal or bak-
ing an item, consider replacing sugar in 
the recipe with a fruit such as a banana. 

A rule of thumb when replacing 
sugar with fruit is to cut the amount 
in half (for example, replace one cup of 
sugar with a half-cup of unsweetened 
applesauce). This differs in each recipe. 
A simple internet search will help you 
determine substitutions. 

If you choose to add sugar to a meal 
or when baking, consider the informa-
tion below when selecting the type of 
sugar. Though excess sugar is stored 
and turned into fat in the body, some 
sugars do contain more natural miner-
als than others. 

Remember: Any type of sugar in 
excess will cause inflammation and 
weight gain. 

YOUR BEST LIFE
NEWS & VIEWS FROM THE CAMP DEPARTMENT AT NORTON SOUND HEALTH CORPORATION

Baked 
Banana
Ingredients 

 ▶ 1 medium banana

 ▶ 1 tsp honey

 ▶ Spices of choice, cinnamon, 
nutmeg

 ▶ Optional toppings: tundra 
berries, peanut butter, coconut 
flakes, toasted nuts or seeds 

Directions
 ▶ Preheat oven to 400 

degrees.

 ▶ Peel and cut banana in half.

 ▶ Arrange banana in an oven-
safe dish or aluminum foil.

 ▶ Sprinkle with cinnamon 
and honey.

 ▶ Cover and bake for 10 to 15 
minutes.

 ▶ Take out of the oven and 
top with your choice of toppings!

Source: Taste Better from 
ScratchSweetener Source Cal. in 

1 tsp
Impacts

White sugar Sugarcane or beets, highly 
processed

16 No nutritional value.

Brown sugar White sugar plus molasses 15 Small amounts of some nutrients.

Corn syrup Starch part of corn, highly 
processed

19 Processed chemically like white sugar.

High-fructose corn syrup More processed version of 
corn syrup

19 Associated with diabetes, heart disease, 
and obesity; causes inflammation.

Molasses By-product of the sugar-
making process

19 Iron, calcium, magnesium.

Maple syrup Made from sap of maple trees 17 Contains some nutrients and antioxidants.

Honey Bees 21 Small amounts of vitamins, minerals, and 
antioxidants.

Artificial sweeteners (Sweet ’n’ 
Low, aspartame, Splenda)

Man-made 0 Some studies link these to digestive 
issues, mood swings, and chronic 
illnesses.

Get answers to your breastfeeding questions!
Should I stop breastfeeding if my 
baby or I have a cold, cough, or flu?

No. If your baby is sick, it is best to 
continue breastfeeding because your 
milk has protective antibodies that will 
help baby get well. If mom is sick, the 
same is true. Mother’s milk will change 
to help protect your baby from sick-
ness. Breast milk is the very best “med-
icine” you can give your baby. If you 
are breastfeeding and taking medica-
tion, it is best to ask your doctor if the 
medicine is safe for your baby while 
breastfeeding. 

How can I tell if my baby is getting 
enough breastmilk? 

Here are three helpful ways to gain 
confidence that your baby is getting 
enough to eat:

 ▶ By 4 days old, your baby should 
be having four stooled diapers and 
four wet diapers per day. After that, he 

should have four or five stooled diapers 
(any stool the size of a quarter or larger 
should be counted), and six to eight 
wet diapers. Breastfed babies are only 
drinking milk, so their poops are run-
nier—and by the time they’re 5 days 
old, it will be a mustard yellow color. 

 ▶ Your baby should be gaining 
weight. Nearly every baby loses a little 
weight after they’re born, but by about 
day five they shouldn’t be losing any 
more weight and will start to gain it 
back. Breastfed babies gain about one 
ounce per day and should be back to 
their birth weight by 2 weeks of age. 

 ▶ Breastfed babies should feed 
eight to 12 times in 24 hours on aver-
age. Watch the baby to see what time 
to feed. Babies show us feeding cues 
to tell us when they’re hungry. A baby 
might turn her head from side to side, 
stick out her tongue, or try to put her 
fist in her mouth. Crying can be a late 

sign of huger. Try to breastfeed your 
baby before he is crying and hungry. If 
baby is crying and agitated, hold him 
skin-to-skin for a calming sense before 

feeding. 
Have more breastfeeding questions? 

Contact the CAMP department at 443-
3365 to speak to a lactation counselor.

Shamrock Twaddle, Maggie West, Reba Lean, and Shauntel Bruner-Alvanna 
participated in the Big Latch On event at the Nome Recreation Center on Friday, 
August 2. The event was part of a global movement for breastfeeding families 
to gather together and offer each other peer support.

Photo: Sara Bowman
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Sunshine, vitamin D, and 
Alaska’s dark winters
By OKSANA GEHLER
CAMP Dietetic Intern

Want healthy and strong bones? 
Looking at vitamin D is a great place 
to start! This vitamin helps calcium, a 
building block for bones and teeth, to 
be better absorbed in our intestine. 

There are three ways to get vitamin 
D: through food, supplements, or by 
spending 20 minutes in the sun. 

Without enough vitamin D, cal-
cium is not absorbed in the necessary 
quantity to build our bones and they 
become brittle and soft. As a result, 
children can develop rickets, and 
adults have higher chances of getting 
osteoporosis, or weakening of the 
bones.

How much vitamin D is enough 
to help us avoid weak bones? The 
National Institutes of Health suggest 
the following doses for optimal health:

Age Recommended 
amount of 
vitamin D

1-12 months 400 IU

1-70 years 600 IU

71 years and 
older

800 IU

It seems rather easy to avoid prob-
lems with bones —just play outside for 
20 minutes every day, soak up some 
sun and make your own vitamin D. 

But what do we do in Alaska, in such 
a beautiful and unique place where we 
can’t get enough sun during the win-
ter? With our short winter days, it is 
important to remind ourselves about 
other sources of vitamin D to maintain 
good bone health. 

Although Alaska leaves us with 
few hours of sunshine during win-
ter, it compensates by giving us one 
of the best sources of vitamin D: 
salmon! 

Three ounces of salmon provide us 
with 444 IU of vitamin D—almost 
a daily dose of this vitamin. We can 
bake or grill it for dinner, make some 

salmon chowder or salad with salmon 
for lunch, or enjoy salmon spread or 
dried salmon as snacks to make sure 
we get enough vitamin D during the 
winter. 

Low-fat fortified milk, low-fat forti-
fied yogurt, or fortified orange juice are 
other good sources of vitamin D. 

The table below by the National 
Institutes of Health indicates vitamin 
D levels in some foods. 

Food sources of vitamin D
Cod liver oil, 1 tablespoon 1,360

Swordfish, cooked, 3 ounces 566

Salmon (sockeye), cooked, 
3 ounces

447

Tuna fish, canned in water, 
drained, 3 ounces

154

Orange juice fortified with 
vitamin D, 1 cup (check 
labels, as amount of added 
vitamin D varies)

137

Milk, nonfat, reduced fat, 
whole, vitamin D-fortified, 
1 cup

115-124

Yogurt, fortified with  
20 percent of the daily value 
for vitamin D, 6 ounces

80

Margarine, fortified,  
1 tablespoon

60

Sardines, canned in oil, 
drained, 2 sardines

46

Liver, beef, cooked, 3 ounces 42

Egg, 1 large (vitamin D is 
found in yolk)

41

Ready-to-eat cereal, 
fortified with 10 percent of 
the daily value for vitamin 
D, 0.75-1 cup

40

Cheese, Swiss, 1 ounce 6

Values indicate IU per serving

Some risk factors that may lead to 
the need for higher supplementation 
include age, infants being breastfed, 
darkened skin, and people with certain 
diseases or obesity.

Not sure if your vitamin D level is 
low? Ask your medical provider about 
testing!

Read and understand 
food nutrition labels
By KIMBERLY SANTANA
CAMP Dietetic Intern, UAA 

The food nutrition label found 
on most packaged foods provides 
the nutritional information for 
that food product. 

The food nutrition label not 
only lets you compare similar 
foods, but it also determines your 
daily nutrient needs from the items 
listed. 

What should you focus on when 
reading a nutrition label?

1. Begin with the serving size! 

How many servings are in the 
container you are looking at? It is 
not always just one serving. This 
will help you determine how many 
servings you can eat in one meal.

2. Look at the calories. 

The label shows the number of 
calories in one serving of this food 
product. Now you can determine 
if you can consume more than one 
serving.

3. Move on to key nutrients 

Key nutrients detailed on the 
label include:

 ▶ FAT: Keep saturated and trans 
fats as low as possible.

 ▶ CARBOHYDRATES: Fiber 
(if included) will assist in weight 
control by making you feel full 
for longer. “Total Sugar” lists the 
amount of natural sugar in the 
food plus any added sugar (such as 
white sugar, honey, or syrup) that 
was added to the food. The “Added 
Sugar” section reflects any type of 
sugar that was added to the food. 
You don’t want any added sugars in 
your foods! 

 ▶ PROTEIN: A good balance 
of protein assists in building and 
repairing the body’s muscles, 
organs and blood. 

4. Then examine the minerals 
and vitamins 

 ▶ SODIUM: Try to keep this 
number under 1500 mg per day! 
(Go to https://bit.ly/34tzu7X for 
more information)

 ▶ CALCIUM: Try to pair calcium 
with Vitamin D for best absorp-
tion.

 ▶ IRON: Iron is very beneficial 
in the body. Females need more 
than males, especially if pregnant.

 ▶ VITAMIN D: Get this from 
your salmon!

 ▶ POTASSIUM: Potassium helps 
you maintain consistent blood 
pressure (go to https://bit.ly/32f-
3dQB for more information).

5. Lastly, the % daily value 

The far right column of the 
food nutrition label indicates what 
percentage of a 2,000-calorie daily 
diet, for each item on the label, is 
found in one serving of the food.

These percentages are based 
on general nutrition advice for a 
person on a 2,000-calories-per-day 
diet. Remember, not everyone has 
the same calorie goal; your goal 
may be higher, or lower.

Consult dietitian or medical provider before taking supplements
By BAILEY MARTIN
CAMP Registered Dietitian

Supplements are commonly used 
in the United States, and include vita-
mins, minerals, herbals and botanicals, 
amino acids, enzymes, and many other 
products.

In my practice as a dietitian, the most 
common supplements I see patients 
using are omega-3 fish oil, vitamin D, 
vitamin C, and probiotics. 

While dietary supplements do have 
a place in a healthy lifestyle, they can 
also be detrimental when used with-
out knowledge. 

They cannot replace a balanced diet 
full of a variety of healthy foods such 
as whole grains, fruits, vegetables, lean 
meats, high-quality fats, and water. 

Taking too many supplements at 

once or replacing a prescribed medicine 
with supplements can cause negative 
side effects on the body. These include 
decreasing effectiveness of a medica-
tion or breaking down a prescribed 
medication quicker than designed. 

That is why it is ideal to speak to a 
medical provider or registered dietitian 
before starting certain supplements. 

Taking more of a vitamin or min-
eral than you need increases the risk of 
possible side effects and can get pricey 
as well! 

The U.S. Food and Drug Adminis-
tration (FDA) approves supplements 
to ensure their quality in many factors. 
The National Institutes of Health 
states that these FDA-approved pro-
cesses are “designed to prevent the 
inclusion of the wrong ingredient, the 
addition of too much or too little of an 

ingredient, the possibility of contam-
ination, and the improper packaging 
and labeling of a product.” 

Therefore, I would recommend 
supplements that are approved by the 
FDA because they go through many 
standards to be approved. 

Besides the FDA, a few other orga-
nizations that test the quality of sup-
plements are U.S. Pharmacopeia, 
ConsumerLab.com, and NSF Inter-
national.

Before taking a supplement, it is 
important to make yourself aware of 
benefits versus possible side effects and 
the purpose of taking the supplement 
(length and strength of dose). Keep 
in mind that dietary supplements are 
products intended to supplement the 
diet—they cannot cure or treat dis-
eases and are not drugs. 

Do you have questions about using 
supplements? Call and schedule an 
appointment with a dietitian at the 
CAMP Department.

CAMP dietitian Bailey Martin cutting 
salmon. Supplements have a place in 
a healthy lifestyle but cannot replace a 
balanced diet of healthy foods. 

Nutrition Facts 
4 servings per container
Serving size 1 1/2 cup (208g)

Amount per serving

Calories 240
% Daily Value*

Total Fat 4g 5%
Saturated Fat 1.5g 8%
Trans Fat 0g

Cholesterol 5mg 2%
Sodium 430mg 19%
Total Carbohydrate 46g 17%

Dietary Fiber 7g 25%
Total Sugars 4g

Includes 2g Added Sugars 4%
Protein 11g

Vitamin D 2mcg 10%
Calcium 260mg 20%
Iron 6mg 35%
Potassium 240mg 6%
* The % Daily Value (DV) tells you how much of a nutrient in a serving 
of food contributes to a daily diet. 2,000 calories a day is used for 
general nutrition advice. 
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Stuck out in the country without sunscreen? 
Berries act as a sun protectant when rubbed 
onto the skin. They can also soothe sunburns! 

The sura willow contains natural aspirin in its 
lining. To use, just peel open a willow twig, 
take out and chew the lining, swallow the 
juices, then spit out the lining. Bonus: Unlike 

aspirin you buy at the store, aspirin from sura is not 
harmful to your liver.

Fireweed can be used to help you get a good 
night’s sleep! Boil the leaves of the fireweed 
and drink as a tea, one half-cup per day, at 
night time.

Yarrow can be used to soothe 
bug bites. Harvest and dry 
yarrow, then put leaves and 
flowers into a jar with oil, 

such as olive oil. Set in the sun for 
four weeks, gently flipping the 
jar each day to mix the contents 
thoroughly. Strain the liquid and 
gently dab on bug bites

You can make tea out of brown stinkweed 
leaves to fight off cold symptoms. The leaves 
must be brown. You should drink no more 
than two tablespoons of this tea per day; too 

much can make you sick!

1
2

5

3

4

By Sara Bowman
NSHC Public Relations Specialist

On June 26 and 27 this summer, I had the pleasure of 
participating in the Bering Strait Local Plants Symposium, 
hosted by Norton Sound Health Corporation in partner-

ship with the Alaska Native Tribal 
Health Consortium. 

During this event, I had the oppor-
tunity to learn different harvesting 
techniques and ways to use plants of 
the region for everything from skin 
care to cold remedies. 

A combination of local elders, heal-
ers, and regional residents led the dis-

cussions and demonstrations.
Below are five things I learned from the symposium that 

you may be able to use in your daily life.

5 things I learned at the plants symposium

Plants symposium participants listen to Darlene Trigg, NSHC cultural lead, as she guides a discussion 
on harvesting local plants.

From left: Plants symposium partic-
ipants Anne Marie Ozenna, Roxanne 
Thurman, and Valerie Fuller search for 
plants to harvest near Cape Nome. 

How to get your State of Alaska Real ID
Starting October 1, 2020, Alaska 

residents will need to present a form of 
identification that meets higher secu-
rity standards as required by federal 
law. Alaskans will no longer be able to 
fly on commercial airlines or enter into 
military bases or other federal proper-
ties with just a standard driver’s license.

Alaska has joined the rest of the 
United States in creating an ID that will 
be federally compliant —the Real ID. 

This new version is not manda-
tory, and valid passports, military IDs, 
and federally-recognized, tribe-issued 
photo IDs will still be accepted by fed-
eral facilities. The regular Alaska driv-
er’s license or state ID will still be valid 
for identification purposes other than 

flying or visiting federal properties. But 
people applying for renewed commer-
cial driver’s licenses, additional CDL 
endorsements, or their first CDL will 
need to show a Real ID.

If you would like a Real ID driver’s 
license or ID card, you will have to 
apply at a Division of Motor Vehicles 
location in person and bring required 
documents.

What documents do you need to 
bring?

 ▶ Proof of identity (passport, birth 
certificate);

 ▶ Proof of U.S. citizenship, perma-
nent residency, or other lawful status 
(again passports and birth certificates 
work);

 ▶ Proof of Social Security number 
(Social Security card, W-2, or paystub);

 ▶ Proof of name change (if applica-
ble); and

 ▶ Two documents verifying Alaska 
residency (mortgage bill, utility bill, 
etc., with physical address).

The documents you provide to 
acquire your Real ID should be orig-
inals or certified copies, not expired, 
and not altered or laminated.

Real IDs are more expensive than 
standard identification cards. For 
instance, a Real ID driver’s license 
costs $40 instead of $20, and a Real ID 
state ID card costs $20 instead of being 
free. However, once you receive your 
Real ID, it won’t expire for eight years 

rather than the standard five years.
With its new Real ID and new 

requirements, the Alaska DMV is 
complying with a set of national stan-
dards that  will help make identity doc-
uments more consistent and secure 
nationwide.

For more information about the 
Real ID and for a complete list of 
accepted verification documents, visit 
www.doa.alaska.gov/dmv.

Sample REAL ID Image: Alaska DMV.

Plant symposium photos: Sara Bowman
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IHS leaders get firsthand 
look at sanitation needs

Indian Health Service officials 
accepted an invitation from Norton 
Sound Health Corporation this 
summer to visit regional commu-
nities still lacking piped water and 
sewer services. 

In July, Alaska Area Native 
Health Service leaders traveled to 
Teller, Brevig Mission, St. Michael 
and Stebbins to hear from residents 
about difficulties they’ve experi-
enced with sanitation needs. 

The two, day-long visits to differ-
ent parts of the region were followed 
by a visit from the acting director of 
the Indian Health Service, Michael 
D. Weahkee, and his senior lead-
ership team in early August. The 
dignitaries visited Wales and Shish-
maref on a tour that highlighted the 
communities’ dire need for sewer 
and water systems.

The delegation toured health 
clinics and sanitation facilities, 
including landfills and washeterias. 

In partnership with Kawerak, 
NSHC has focused efforts on ensur-
ing the region’s IHS engineers are 
addressing sanitation deficiencies 
and that projects are competitive 

for funding in the IHS Sanitation 
Deficiency System, which allocates 
funding for projects.

 In both communities visited 
by the delegation, local residents, 
community health aides and elected 
leaders shared powerful testimony 
about health impacts of a lack of 
access to clean water. 

Weahkee expressed an interest in 
creating a direct relationship with the 
region’s tribes to learn how to better 
serve and partner to address sani-
tation issues in the region. He said 
he would take back to Washington, 
D.C., the images he witnessed so that 
he can make a more compelling case 
for funding in future appropriations 
meetings in Congress.

Photos: Megan Alvanna-Stimpfle

TOP: NSHC and IHS officials met 
with Wales and Shishmaref resi-
dents to hear about impacts of a 
lack of running water and sewer. 
BOTTOM: Alfred Ningeulook, NSHC 
village maintenance technician (cen-
ter), shows IHS and ANTHC officials, 
including IHS acting director Rear 
Admiral Michael Weahkee (far right), 
water and sewer infrastructure in 
Shishmaref. Shishmaref is one of five 
communities in the region without 
running water or sewer.

Biotoxins found in Bering Strait shellfish, waters 
Concerns about biological toxins 

in shellfish hit close to home this year 
after researchers touring the Bering 
Strait and Chukchi Sea reported their 
findings from near St. Lawrence Island.

Researchers reported discoveries of 
harmful algal blooms and some find-
ings of shellfish containing high lev-
els of an unsafe toxin that can cause 
paralytic shellfish poisoning (PSP) in 
humans and marine mammals. 

The researchers were among scien-
tists aboard the U.S. Coast Guard ice-
breaker Healy. 

In 2018 and 2019 they found bloom 
events of dangerous algae that can pro-
duce a biotoxin which, if consumed at 
high levels, can be deadly. PSP symp-
toms include breathing difficulties and 
paralysis in humans as well as marine 
mammals.

Researchers collected filter-feeding 
organisms at the locations where the 
bloom events were found. In most 
locations, the researchers found only 
moderate levels of the harmful toxin 
in the organisms. 

But in August 2019 researchers 

found clams with levels of the toxin 
that were unsafe for human consump-
tion. The clams with high levels were 
found at sites 70 miles north of St. 
Lawrence Island and at 50 miles north 
of Cape Lisburne, according to a bul-
letin by the research team consisting of 
Sea Grant Alaska, Woods Hole Ocean-
ographic Institution, Alaska Harmful 
Algal Bloom Network, Alaska Ocean 
Observing System, NOAA, and the 
North Slope Borough.

The researchers say no one from com-
munities near these areas has reported 
PSP symptoms 
from eating tradi-
tional foods. 

Eating clams, 
crabs and other 
shellfish always 
carries a risk of 
ingesting algal 
toxins, whether 
the shellfish are 
gathered from a beach or from the 
stomach of a walrus or bearded seal. 

Current understanding of science 
points to an unlikeliness that marine 
mammals would develop enough toxin 
buildup in their muscle and blubber 
tissues to cause human health hazards. 

But marine mammal tissues have not 
been fully tested, and it is also unclear 
whether customary food preparation 
would safeguard against ingesting the 
toxins when eating marine mammal 
intestines or stomach contents.

Kathi Lefebvre, a research biologist 
with NOAA’s Wildlife Algal-toxin 
Research and Response Network, says 

the unknowns are what prompted the 
bulletin from the research group.

“What we’re trying to get at is what 
these toxin levels mean for marine 
wildlife, but we don’t have a lot of that 
information,” Lefebvre said. 

“What we have is that regulatory 
level set for humans. That is why we’re 
calling attention to this. That is sort of 
an alarm [telling us] that we need to be 
looking and be careful.”

Researchers urge Alaskans to 
report marine wildlife that are acting 
strangely or found dead in the Bering 

or Chukchi seas, 
and to contact 
health care pro-
viders immedi-
ately if they feel 
sick after con-
suming seafood. 
Algal toxins 
cannot be seen, 
smelled or tasted. 

Cooking or freezing will not reduce 
the toxin’s effects.

Researchers plan to keep studying 
the region’s marine food web for several 
years. They hope to document where 
the toxic cells are found, quantify how 
much toxin is found in all levels of the 
food web, and determine when toxin 
levels are high enough to cause health 
concerns in marine wildlife.

For more information on the impact 
of harmful algal toxins in humans—
symptoms, treatment and more—call 
the Alaska Section of Epidemiology at 
(907) 269-8000 or 800-78-0084 out-
side of normal business hours.

Shaktoolik goes purple for prevention
Shaktoolik’s Naomi Savetilik and Gabby Nayokpuk douse younger girls 
Leah and Lauren Savetilik and Melody Jackson with purple powder during 
the community’s color run on Thursday, Aug. 3. Shaktoolik organized the 
run, which went from the school to the end of “Old Site,” in honor of sui-
cide prevention. The run ended with a picnic on the beach and door prizes 
sponsored by NSHC and Shaktoolik’s NSEDC member Harvey Sookiayak.

Photo: Lynda Bekoalok

“What we’re trying to 
get at is what these toxin 

levels mean for marine 
wildlife, but we don’t have 
a lot of that information.” 

 — Kathi Lefebvre, NOAA 
research biologist
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greatly from speech and OT in addi-
tion to PT.”

Kenick is among hundreds of 
patients in the region who have been 
referred each year to physical therapy 
services at NSHC to help them recover 
from injuries or surgeries, or to build 
up weakened muscles. 

The new speech language and occu-

pational therapies will offer patients 
more routes to recovery, allowing the 
physical therapists to focus on their 
specialty of restoring movement and 
lessening pain. 

Kenick’s shoulder pain and stiffness 
developed after she broke her upper 
arm in early July. By the time she made 
an occupational therapy appointment 
to treat the problem, her upper body 
movement had become very limited. 

She wanted to get back to simple 
tasks like putting her hair in a ponytail, 
holding a fork, cutting food, carrying 
things, driving, or opening jars.

“I did try that one the other day,” 
Kenick told Pollee.

“And it went well?” Pollee asked.
“It depends on the jar!” Kenick said.
Pollee was working to improve 

Kenick’s injury through exercises—as 
would a physical therapist. But in the 
occupational therapy approach, the 
exercises are task-related.

Each week, Kenick and Pollee would 
write down goals and cater exercises in 
order to reach them. Soon, Kenick was 
finding it easier to steer her car or glance 
over her shoulder out the rear window.

“It is impressive, the progress every 
week,” Kenick said.

Joann Kealiher broke her wrist last 

December after a fall on ice. She wore 
a cast for a couple of months. When it 
was taken off, she realized she had lost 
strength in the wrist.

“In the beginning, I couldn’t even 
fold laundry,” she said. “My wrist was 
so weak and in so much pain.”

Kealiher, who works in NSHC’s 
Medical Records Department, said that 
just pulling a record off the shelf hurt 
her wrist. She was referred for occupa-
tional therapy and began seeing Pollee.

“Each week I would tell her what 

I’m having trouble doing, and she 
would suggest exercises to help deal 
with that,” Kealiher said. 

Kealiher started with three appoint-
ments a week but eventually was just 
doing exercises at home and going to 
Pollee only when a problem arose.

“We’re lucky to have her here. She’s 
really good,” Kealiher said of Pollee. 
“She asks really specific questions and 
has specific movements and exercises. 
I was really impressed and really happy 
all the progress was so fast!”

Occupational therapist Samantha Pollee treats Joann Kealiher’s wrist.

Photo: Reba Lean

THERAPIES
Continued from page 1

I can hear you now!
Cochlear implants 
closer to home for 
regional patients

What do you do if you need more 
help hearing than what can be pro-
vided by a traditional hearing aid?  

A cochlear implant could be the 
answer, and the process to receive this 
device just got a lot easier for patients 
in the Norton Sound region. 

“Hearing loss in all ages can impact 
learning, social activity, vocation and 
cognitive function, communication, 
and quality of life,” said Samantha 
Kleindienst Robler, audiologist and 
director of the Audiology Department 
at Norton Sound Health Corporation.

“Expanding to include services for 
cochlear implants enables us to do 
more for the hearing needs of the peo-
ple we serve.”

A cochlear implant device is surgi-
cally embedded by an ENT (ear, nose 
and throat) doctor inside the patient’s 
inner ear. The device is connected to 
a processor that is programmed by an 
audiologist and worn by the patient. 
The processor converts sound waves 
into electric signals that our brains 
learn to recognize, and soon the patient 
is hearing better than they would have 
with a traditional hearing aid. 

NSHC was on the cutting edge 
of cochlear implantation in the early 
2000s, sending patients to Seattle for 
surgery. 

Later, ENT surgeons started offer-
ing cochlear implants at Alaska Native 
Medical Center . Patients from the 
region would have to travel from Nome 
or their home villages to Anchorage 

for testing, imaging, surgery and fol-
low-up programming and mapping. 
All of this meant leaving home three 
to six times in the first year alone. 

NSHC Audiology’s new cochlear 
implant program lets candidates stay 
in region for everything but the sur-
gery. NSHC Audiology seeks and eval-
uates candidates and is an active part 
of ANMC’s multidisciplinary implant 
team, advocating for and co-managing  
NSHC patients to ensure they receive 
the best care.

The NSHC program was made pos-
sible when the Audiology Department 
hired Sean Smith, an audiologist with 
expertise in cochlear implants, in July 
2018. With Smith’s skills, NSHC Audi-
ology formalized a cochlear implant 
program. The program’s first candi-
date was identified this past October: 
Tom Brown of White Mountain. 

Brown came to Nome and worked 
with Smith to determine whether he 
would be a good candidate for cochlear 
implant surgery. Brown then made a 
short visit to Anchorage for the surgery. 

Once the device was implanted, 
Brown spent two days in Nome work-
ing with Smith for activation purposes. 
Then he was free to go home. 

Since Brown’s implant activation, 
he has been connecting with the Audi-
ology team in Nome through telemed-

icine appointments from his home in 
White Mountain —no travel required!

This brings the service much closer 
to home for NSHC patients in need.

“We are proud of this new service 
and look forward to its continued 
growth,” Kleindienst Robler said. 

NSHC moving ahead on new 
buildings in Diomede, Nome
Diomede Clinic

A new clinic is under construc-
tion in Diomede. Crews are fin-
ishing the exterior to close in the 
building for winter. Interior work 
will proceed through winter and 
spring. The clinic is anticipated to 
be completed in August 2020 and 
to open in September.

Wellness and Training Center

UIC Construction has installed 
insulated panels and temporary 
heat in this new Nome building 
to enable interior framing and 
mechanical, electrical and plumb-
ing work to begin and progress 

through winter 2020. NSHC will 
purchase fixtures, furniture and 
equipment in 2020. Construction 
completion is scheduled for Janu-
ary 2021. Following final finishes 
and office moves, the facility is 
scheduled to open in April 2021.

Nome Operations Building

This building, next to the Well-
ness and Training Center, is a new 
warehouse and maintenance home 
for NSHC. Crews have finished 
framing the exterior and are install-
ing insulated panels. The project 
is scheduled for completion in 
August 2020.

Photo courtesy of Paug-Vik Development Corporation

Your guide to 
PT, OT, and SLP

 ▶ Physical therapists target 
injuries or impairments that 
affect movements like standing, 
bending, walking, or climbing; 
strength; balance; muscle ten-
sion; pain; etc.

 ▶ Occupational therapists 
use a task-oriented approach 
to improve injuries that keep 
patients from performing activi-
ties of daily living.

 ▶ Speech language pathol-
ogists target injuries or impair-
ments that affect communica-
tion, thinking and memory, or 
swallowing.

The new Diomede clinic is scheduled to open in September 2020.

Tom Brown of White Mountain, wear-
ing his cochlear implant device. 

Photo: Ida Lincoln
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Seal art project promotes wellness
Bright colors. Abstract shapes. 

Recycled trash. Intricately painted 
scenes.

These descriptions may not fit the 
types of seals commonly seen around 
Nome—but this summer, they did. 

The seals were part of a community 
art project put on by the Nome Arts 
Council and Norton Sound Health 
Corporation and sponsored by Sitna-
suak Native Corporation. 

Two volunteers took on the task of 
cutting out and priming each of 120 
plywood seal shapes. Cindy and Doug 
MacKiernan, parents of Megan MacK-
iernan, NSHC’s director of Quality 
and Risk Management, traveled to 

Nome to cut the seal silhouettes and 
contribute a few bedecked seals of 
their own to the project. 

Local artists of all ages decorated 
a total of 83 seals that were later dis-
played throughout town.  

A contest recognized the artwork 
in four categories: Most Culturally 
Inspired, Best Message, Most Creative, 
and Best Overall, for three age groups: 
Under 18, 18-35, and 36 and up.

Seals were decorated with every-
thing from glitter and beads to fringe 
and fabric. 

Recycled trash sent an environmen-
tal message on one seal, and a healthy 
lifestyle message on another. 

Local artist Mandy Ellanna’s seal 
won 1st place for Most Creative in the 
18-35 age group. 

“I wanted to capture part of our 
lifestyle up here,” Elanna said of her 
design. Her seal was inspired by stained 
glass and featured a variety of animals 
native to the region. 

Every Friday from July 15 to August 
31 a drawing was held for those who 
participated in 
the Seal Parade 
Walking Tour. 

Prizes were 
donated by 
organizations 
in the com-
munity and 
included every-
thing from tire inflators to jackets 
and ended with a drawing for 40,000 
Alaska Airlines miles. 

The tour followed a map that 

charted all 83 seals and detailed each 
artist’s name and the title of their art-
work. The map included check boxes 
so that participants could mark the 
seals they saw as they walked. 

Nome resident and Seals on Parade 
artist Gay Sheffield, Sea Grant Marine 
Advisory Program agent based at UAF 
Northwest Campus, was one of the 
originators of the idea for the event.

She called 
the outcome 
“tremendous.”

“A lot of 
people appreci-
ated them,” she 
said of the seals. 
“They were fun 
to look at.”

Sheffield expressed her interest in a 
repeat event next year and had a sug-
gestion for the next animal on parade: 
Walrus.

So many seals!
To view all the artful seals, head to 

the Norton Sound Health Corporation 
Facebook page and check out the 
Seals on Parade photo album!

YOU COUNT!
In 2020, the Bering Strait Complete Count Committee wants to make sure our 

elders and youth and everyone in between COUNTS!

Census 2020 is coming
Every person counted affects critical funding for our 
schools, health care, assistance programs, community 
development, and more!

Local people counting makes a difference!
Earn $28 per hour in your community being a Census 

counter. SNAP, HUD, & TANF recipients are encouraged 
to apply. Income from this job does not affect benefits.

Apply online at www.2020census.gov/jobs
Call 1-844-801-8130 to learn more.

Brought to you by the Bering Strait Complete Count Committee
Kawerak Inc. • Sitnasuak •  Norton Sound Health Corporation • Nome Eskimo Community

Interns wrap 
up summer 
of learning 

In mid-August, Norton Sound 
Health Corporation’s 2019 summer 
interns set off with the southbound 
bird migrations, headed to their 
respective colleges. 

The interns of 2019, all women,  
spent the summer gaining knowledge 
and experience in various departments 
throughout NSHC. 

This was the third year that NSHC 
hosted its Summer Internship Pro-
gram.

The 11 participants wrapped up 
their internships with an Aug. 9 lunch 
celebration during which each pre-
sented some tidbits of what they had 
learned, highlights of the summer, and 
plans for the future.

  To take part in NSHC’s Summer 
Internship Program, applicants must 
be Alaska Native/American Indian and 
part- or full-time students currently 
enrolled in or recently graduated from 
an undergraduate or graduate degree 
program or technical school, studying 
select fields. 

For more information, contact 
Irvin Barnes, NSHC’s manager of 
Tribal Training and Development, 
at ijbarnes@nshcorp.org.

Photo: Reba Lean

Top: Irvin Barnes, manager of Tribal Training and Devel-
opment. Second row, from left: Megan Contreras, CAMP 
Department; Hannah Alowa, Eye Care; Elizabeth Alowa, 
Human Resources; Kaitlyn Sebwenna Painter, Quality 
Improvement/Risk Management; Courtney Merchant, Pri-
mary Care Clinic. Middle row, from left:  Elizabeth Herzner, 
Office of Environmental Health; Ada Harvey, Administra-
tion; Amy Bioff, Audiology. Bottom, from left: Tiffany Ong-
towasruk, Laboratory; Amber Gray, Administration; and 
Abby Tozier, Quality and the Finance Department.

Partners provided prizes!
Norton Sound Health Corporation would like to 

thank the organizations and individuals who donated 
prizes to the Seals on Parade walking challenge: 
Sitnasuak Native Corporation, Bonanza Express, 
Bering Straits Native Corporation, Sew Far North, 
NAPA, and Alaska Commercial Company.

Jeremey and Sherri Anderson pose at the 4th of July parade with Sherri’s seal 
“Native Connections,” which won third place in the Best Overall category for 
ages 36 and up.

Photo: John Handeland

Mandy Ellanna’s seal won 1st place for Most Creative in the 18-35 age category.
Photo: Reba Lean
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The new clinic, based on a modi-
fied Denali Commission clinic design, 
includes three exam rooms, two 
trauma beds, space for specialty clinics 
and behavioral health, sleeping quar-
ters, and an emergency generator. 

It was designed to support an 
on-site pharmacy, lab, traveling phy-
sicians, and a portable x-ray machine. 
A new outbuilding includes space for 
additional equipment and a morgue.

The NSHC Board of Directors 

funded the $4.8 million project, with 
assistance from an Indian Health Ser-
vices medical equipment grant. 

Six local hires helped complete the 
project, which was constructed by 
Paug-Vik Development Corporation 
and finished in 16 months.

After Hardy cut the ribbon with 
help from Edgar Jackson, a local elder, 
a crowd rushed up the stairs to the main 
entrance of the clinic to tour the facility. 

Children were especially excited to 
see the inside of the building, which 
will serve all local health care needs for 
many years to come.

Shaktoolik names clinic 
after traditional midwife

The Native Village of Shaktoolik 
took a vote in October to name its 
new clinic. Tribal members nom-
inated past health aides and care-
givers to receive the honor of the 
clinic dedication. 

But the majority of voting mem-
bers agreed on one woman: Agnes 
Rena Takak, traditionally known 
as Balla.

Born in 1898, Balla was a tra-
ditional midwife credited with 
delivering 90 percent of the popu-
lation of Shaktoolik’s “Old Site,” a 
former location of the village com-
munity.

Fred Sagoonick, one of those 
delivered by Balla, has faint memo-
ries of her from his childhood.

“She was always out and about,” 
he said. “She liked to beach comb.”

What he remembers best is hear-
ing from his mom how caring Balla 
was. When his mother was preg-
nant with him, Balla discovered 
Sagoonick’s umbilical cord was 
wrapped around his neck.

“Just by touch, she felt it,” he 
said. “I guess she had the intuition 
to check me out. She felt the baby 
inside of my mom. She felt the cord 
around the neck.

“Mom said she had real soft, 
little hands. A real gentle touch,” 
Sagoonick said. 

Sagoonick was born in 1950, 20 
years before Norton Sound Health 
Corporation’s founding and before 
community health aides were 
employed in every community.

For Balla, being a provider was 
part of her identity—not some-
thing she expected to be paid for. 
In some cases, she accepted a can of 
milk as payment, or asked for noth-
ing at all.

Balla was born Agnes Rena 
Talialuk in 1898. She married Carl 
Takak, traditionally known as 
Milak, with whom she had eight 
children and an adopted grandson. 
Balla died in 1973.

Ethel Fuller married Balla’s 
youngest son, Dan, and Balla 
became a mother figure to her. 
Over the years they became very 
close, and Balla told Fuller many 
stories of delivering babies.

“You could feel her emotions; 
she was right there when she spoke 
of delivering the person,” Fuller 
said. “You could see it on her face, 

like she was warped back to that 
time.”

Balla told Fuller of delivering 
one little boy who wasn’t breath-
ing. His lips were turning blue. 
Amid the panic and stress, Takak 
directed someone to give her the 
pump apparatus from a gas lan-
tern. After quickly wiping it clean, 
she began pumping into the boy’s 
mouth. He breathed, and suffered 
no ill side effects. She thereafter 
called him Lucky.

Balla was very skilled as a mid-
wife and received no Western 
medical training. She wasn’t the 
community’s only midwife, but 
was often preferred. She was also 
said to have a gift of intuition.

“She was very sensitive to things 
around her,” Fuller said. “She had a 
way of knowing things.”

In Balla’s final months, Fuller 
was pregnant. Balla told Fuller 
that she wanted the baby, whether 
boy or girl, to be named after her. 
Three months after Balla passed 
away, Fuller delivered a girl—much 
to her relief, she said—and named 
her Agnes Takak.

Now the community’s new 
clinic also carries that name. It will 
be called the Agnes Balla Takak 
Health Center. 

The Native Village of Shaktoolik 
also opted to honor other local 
caregivers from over the years.

Mary Katchatag and Edna 
Savetilik, former community 
health aides, will have exam rooms 
named in their honor. The name 
of Fena Sagoonick, a former clinic 
travel clerk, will grace the travel 
office.

NSRH appears for fifth time on list of U.S. beautiful hospitals
Norton Sound Regional Hospital 

has landed among the top 20 most 
beautiful hospitals in the U.S. for the 
fifth time in a national contest. 

NSRH ranked 12th out of 96 nom-
inees this year for Soliant Health’s 
Top 20 Most Beautiful Hospitals 
contest. Last year, NSRH ranked sev-

enth out of 68 nominations. This year 
marks the fourth consecutive year 
that NSRH has received honors on 
the Top 20 list. 

NSHC is proud of its beautiful hos-
pital, which was built so at the desire of 
its board of directors. NSHC believes 
having a beautiful hospital is part of a 

positive patient experience.
Soliant is a leader in specialized 

healthcare staffing in the United States. 
The Top 20 Most Beautiful Hospitals 
contest recognizes outstanding hospi-
tals for their commitment to growth 
and improvement of facilities.

“These facilities recognize that 

beauty encompasses more than just a 
pleasing design,” said David Alexander, 
Soliant president. “It includes compas-
sionate and dedicated staff partnering 
with comforting surroundings to help 
create the most optimal place for peo-
ple to receive the treatment they need 
and to restore their health.”

SHAKTOOLIK
Continued from page 1

Top photo: NSHC Board Executive Committee members Preston Rookok, 
Matilda Hardy, and Mary D. Charles were joined by Shaktoolik elder Edgar Jack-
son for the ribbon cutting at the new Shaktoolik Clinic. Lower photo: Clinic 
construction was completed in summer 2019.
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Photo courtesy of Ethel Fuller
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NSHC honors 
top staffers of 
early 2019

JANUARY – HAE “ANGELA” KIM  Manager, Nutri-
tion Services. Angela began as a cook in Nutrition 
Services and quickly developed into a compassionate 
and dependable supervisor. She cross trains staff to 
ensure that everyone in the kitchen can perform the 
tasks at hand. She makes sure patients, employees and 
the community get only the best from her department. 
Though she is usually too busy to operate her highly 
sought-after “Angela’s Corner” menu, she is known as 

a wonderful asset to not only her department but the entire hospital.

FEBRUARY – KRISTIN PANIPTCHUK  Community 
Health Aide, Shaktoolik. Ever since Kristin was hired, 
her clinic noticed what a huge help she was. She picks 
up slack where needed, helping complete travel 
arrangements and organizing the clinic in addition to 
providing care. After each training session, she makes 
every opportunity to see patients at her level of train-
ing, excited to know that she has exhibited her capabil-
ity in providing care to others. Kristin’s kindness, will-

ingness, professionalism and flexibility make her a truly commendable 
employee at NSHC.

MARCH – CHANTAL MIKLAHOOK  Community 
Health Aide, Savoonga. Chantal is a very hard-work-
ing community health aide. She is compassionate and 
listens to her patients’ concerns. She is also swift and 
works diligently. She is eager to learn from her mid-
level provider and willing to help neighboring depart-
ments when extra hands are needed. Above all, she is a 
welcoming presence in the clinic, and patients take 
note of her warm personality.

APRIL – LESLIE FRIEDLOB  Registered Nurse, Pri-
mary Care Clinic. Leslie is a leader in the Primary 
Care Clinic and demonstrates what it is to be a great 
nurse. She works hard every day and takes on extra 
duties and roles. She is flexible and willing to do what-
ever needs to be done to make the clinic function 
smoothly. She utilizes resources well, has great nursing 
judgment and triage skills, and maintains her friendly, 
composed attitude while under pressure. On top of 

that, she delivers great customer service and makes sure patients under-
stand their care and future plans or follow-up needs.

MAY – JILL CAMPBELL  Community Health Aide, 
Gambell. Jill exemplifies teamwork at her clinic. 
When visiting providers come, she is the first to jump 
up and assist, quickly becoming an integral part of the 
team. Jill also makes a point to learn from others. She 
will come in to work early and stay late, make early 
preparations, and ensure patients are seen in an effi-
cient manner. She knows her patients and they trust 
her, which helps make the clinic and visiting clinics 

operate like well-oiled machines.

Timbers and Cross step 
into NSHC leadership roles

Norton Sound Health Corporation 
welcomed a new member to its lead-

ership team while 
another mem-
ber of the team 
stepped into a 
new role. 

Kirsten Tim-
bers, who served 
as Human 
Resources direc-
tor for two years, 

is now the vice president of Commu-
nity Health Services. Charlie Cross, 
longtime Alaska State Trooper, has 
taken over the HR director position.

Timbers became the head of the 
HR department in the summer of 
2017, when she stepped in as interim 
director. 

She had been hired as NSHC’s Tribal 
Training and Development manager, a 
position within the Human Resources 
Department,  in December 2016. 

During her time with the HR 
Department, she oversaw the imple-
mentation of village housing stipends, 
employee longevity bonuses, and a 
robust summer internship program.

As vice president of Community 
Health Services, Timbers now oversees 
the Behavioral Health Services, Health 
Aide Training, Village Health Services, 
and Wellness departments.

“I have immensely enjoyed the time 
I’ve had to build relationships with 
employees throughout the organiza-
tion with my role in HR, and I look 
forward to building on those relation-

ships in this new role,” Timbers said.
Cross picked up a thing or two 

about personal relations in his two 
decades with the Alaska State Troop-

ers. He retired 
after 20 years with 
the agency as the 
Nome Trooper 
Post supervisor in 
September 2018.

After retiring, 
Cross took inter-
est in the human 
resources field. 

He has a special interest in personal 
finances and planning for retirement, 
and he gained a lot of experience with 
personnel matters as a trooper. HR 
seemed like a natural fit, he said.

As leader of the HR team, he hopes 
to coach employees to help themselves 
in order to help others.

“It starts with the person I brush 
teeth with every morning in the mir-
ror,” he said.

Cross was born in Nome and raised 
in Kotzebue, Elim, and Anchorage. 
He is married to Julie Fabignon-Cross 
and has three children. 

Timbers was born and raised in 
Nome, and her family is from Solo-
mon. She is married to Heather Pay-
enna and is mother to three children. 
Timbers has a bachelor’s degree in 
sociology and human services from 
Fort Lewis College and a master’s 
degree in public administration from 
the University of Alaska Southeast.

Travel nurse becomes 
department director

Quyanna Care Center’s new direc-
tor of nursing did not arrive in Nome 
with the intent of staying. 

Angela Koe-
hler originally 
arrived at Norton 
Sound Health 
Corporation on a 
travel assignment 
in June 2017 to 
“experience the 
tundra.” But she 
fell in love with 

the region—and never left!
Koehler graduated from the Uni-

versity of Nebraska Medical Center 
in 2002 with a bachelor of science 

degree in nursing. After graduating, 
she worked in intensive care before 
becoming a travel nurse. 

Her travels brought her to Anchor-
age, where she worked for five years. 

After her time in Anchorage, Koe-
hler worked as a director of nursing 
within hospice care in Nebraska. But 
her fondness for Alaska pulled her back.

Koehler accepted the QCC nursing 
director position in June of this year. 
In her new role, she supervises the 
Quyanna Care Center department. 

“I’m looking forward to building a 
good team that takes really good care 
and improves the quality of the resi-
dents’ lives,” Koehler said.
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In celebration of Indigenous 
Peoples Day on October 14, Nor-
ton Sound Health Corporation 
hosted an open house with tradi-
tional dancing, a community pot-
luck and an indigenous fashion 
show/baby pageant.

The waiting area of the hospi-
tal’s Primary Care Clinic turned 
into a runway, judges’ table and 
audience seating as dozens poured 

in for the regalia showcase. 
Hattie Keller, a Nome seam-

stress and designer, emceed the 
event. Lena Danner, Annie Con-
ger and Grace Pullock served as 
judges in the baby pageant for 
both Nome and village entrants.

Nome and village contestants 
were divided into two age groups: 
under 1 and 1-3 years old. The age 
groups were divided into two catego-

ries: indoor and outdoor. Everyone 
older than 3 years old was encour-
aged to join the indigenous fashion 
show to display some of the works of 
talented seamstresses in the region.

The top three winners in each 
category received gift cards as 
prizes. Participants in the fashion 
show were entered in a drawing to 
win prizes donated by local organi-
zations and businesses.

Contest winners
NOME – Under 1 – Indoor

1ST PLACE: Qayaghaq Pushruk Bateman
2ND PLACE: Bennett “Satuq” West

NOME – 1-3 Years – Indoor
1ST PLACE: Kaia Ubzagak Pahtiq Miller
2ND PLACE: Kangisaq Payne Trigg
3RD PLACE: Ali Smithhisler

NOME – 1-3 Years – Outdoor
1ST PLACE: Roya Tobuk
2ND PLACE: Kyla “Laghlu” Bogart
3RD PLACE: MaKenna O’Connor

VILLAGE – Under 1 – Indoor
1ST PLACE: Jerry Katchatag, Golovin
2ND PLACE: Lyla Peterson, Golovin
3RD PLACE: Leilani Koonooka, Gambell

VILLAGE – Under 1 – Outdoor
1ST PLACE: Rylan Jackson Campbell, 
Gambell
2ND PLACE: Leilani Koonooka, Gambell
3RD PLACE: Liam Seppilu, Savoonga

VILLAGE – 1-3 Years – Indoor
1ST PLACE: Alex Koonooka, Gambell
2ND PLACE: Lena Koonooka, Gambell

VILLAGE – 1-3 Years – Outdoor
1ST PLACE: Lena Koonooka, Gambell
2ND PLACE: Alex Koonooka, Gamell

CUTENESS ALERT! 
Kids show off indigenous regalia at fashion pageant

Armed and ready —
to fight the flu!
Orion Ningealook and Pancho Kigrook 
pose with their newly acquired “Catch 
Fish Not Flu” T-shirts after a vaccination 
clinic at Shishmaref’s Katherine Miksruaq 
Olanna Memorial Clinic in October. Phar-
macy staff gave out t-shirts to flu vaccina-
tion recipients this year as an extra incen-
tive to get vaccinated.

CLOCKWISE FROM TOP LEFT PHOTO: Alex 
Koonooka, Lena Koonooka, Rylan Campbell, 
Grace Pullock (judge), Roya Tobuk, Kaia Ubza-
gak Pahtiq Miller, Jerry Katchatag, Qayaghaq 
Pushruk Bateman.
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