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Health Aide Graduation

Congratulations to the Community Health 
Aides who graduated on May 1. Shara 
Davis, Mekoryuk

Janelle Lamont, St. Mary’s
Arielle Agwiak, Mountain Village
Alexander Peterson, Kwethluk
Darlene Mochin, Nunapitchuk
Candace Nelson, Napaskiak
Esther Vaska, Russian Mission
Edna Jackson, Akiachak
Olga Daniel, Tuntutuliak
Helena Brink-Walters, Nunapitchuk
Carl Andrew, Nunapitchuk

We are very proud of our new Community 
Health Aide Practioners. Please join with 
us and congratulate these individuals who 
through their dedication and hard work 
have achieved this momentous accom-
plishment.

Health Services Transition

YKHC’s Perfor-
mance Improve-
ment Administra-
tor Jim Sweeney 
has accepted the 
position of Acting 
Vice President of 
Health Services 
as of April 22, 
2015, as Jane 
Russell leaves. 

Ms. Russell was responsible for leading 
many successful efforts at YKHC from 
our RAVEN implementation to successful 
Joint Commission and other accreditation 
reviews.

Mr. Sweeney has been with YKHC since 
2005, working as the Manager of the Aniak 
Subregional Clinic, as part of the RAVEN 
implementation team and most recently 
as YKHC’s Performance Improvement 
Administrator. Jim holds a Bachelors of Sci-
ence in Biology, Chemistry and a Masters in 
Business Administration.

We thank Ms. Russell and Mr. Sweeney for 
their dedicated service, and also wish them 
great success in their future endeavors.FOLLOW US. SHARE US: 

by Donna Bach, YKHC Public Relations

Vicki Lear first came on board with YKHC 
in September, 2013, having lived in Ohio 
previously. She was raised there in a very rural 
small town in the northwestern part of the 
state. Although she sees similarities, she says, 

“this is way better than Ohio. There is more sun 
here. I actually feel like I get more sunshine 
and beautiful weather in my short years here 
than I did growing up in my home state.”

Vicki was introduced to the region during a 
recruitment site visit. She credits Dr. Elizabeth Roll and Sue Hoeldt for really understanding 
the complexity and challenges of recruitment for a region as unique as the YK Delta. “Many 
may not like or understand this, but in this region, our medical professionals have to be 
comfortable with a certain amount of risk,” remarking that she doesn’t even like the sound of 
the word ‘risk,’ although there is ‘risk’ in just about everything.

“Dr. Roll is a huge help. She gets it. She really understands what it is like to be in the village, 
the challenges for obtaining resources, anticipating or advocating to avoid burn-out. She is a 
really great boss and I appreciate that anytime she comes or travels out for site visits, she is 
always taking care of us.”

When asked about the excitement and challenges of medicine delivery in this region, she 
said, “it’s rewarding, it keeps you interested and sharp. It never gets boring. When you are 
invested and you love and care about the community and the people you serve, it is a care at 
a deep level.”

At the St. Mary’s Subregional Clinic she works closely with the community Health Aides. 
“They are very well trained and I could never have lasted without them at first. Now I feel 
validated as a medical professional because I have had chances to work so closely with them, 
ultimately learning each step of the way.”

I asked how long it took to feel validated, not just as a health professional, but even as a 
member of the community. “The fact that you’re there. . . and you’re there. . . and you’re 
there. . .” is indicative of the commitment it takes to be a medical provider in such small 
communities. It is not an unfamiliar concept to every Health Aide throughout the Alaska 
Tribal health system. Health Aides are there. . . and there. . . and there.  She also said that 

Vicki Learn, PA,—St Mary’s.

Jim Sweeney.
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anywhere you are working or serving, people can read if you are 
sincere in your work. “I spend a lot of time with the children in 
the community and I think the community appreciates that, that I 
truly care, that I am hopeful and willing to give.”

Vicki also mentioned that when she obtained her Master’s degree 
from A.T. Stills University in 2006, her passion, which continues to 
this day, is Medical Missions.

Before becoming a physician’s assistant she was a lab technician 
for 18 years. Besides that, she helped in writing and training and 
serving as a troop leader for the Girl Scout science program for 
a number of years. Her oddest job and most interesting, she said, 
was two-year stint with a urologist.

In my interview, I was fascinated with what originally drew her 
attention towards the sciences. She credits a science teacher in her 
freshman year of high school for playing a large part. “He helped 
facilitate a lot of my science projects. I probably was just more 

interested in conducting experiments with enthusiasm that were 
‘way out there’ and he saw the passion and really encouraged me.” 

When asked what advice she would give to folks who wish to be-
come the healthiest people, she said she would encourage people 
to exercise their “spirituality, sense of self-understanding such as 
culture and identity. It is important to keep the mind, body, and 
spirit in a healthy balance. This really helps shape the viewpoint of 
the world and eventually that love and support of your community 
are the foundations to become healthy. “

When she’s not busy responding to patients, emergencies, or expe-
riencing adventures to neighboring villages such as Pitka’s Point or 
Mountain Village, Vicki Lear can also be found at home with her 
partner of 11 years, Michelle, quilting or planning their next river 
outing on the Andreafski. “I am so thankful to her for being on 
this adventure with me. St. Mary’s is home and I really like it. I like 
what I do, I am invested in this community, and I’m appreciative 
for the opportunity to continue to serve.”p

Traditions and Culture Central Themes of Tribal Gathering XXII
A special evening presentation on March 31 
with renowned Native architect Johnpaul 
Jones set the tone for YKHC’s twenty-second 
annual Tribal Unity Gathering, emphasizing 
the continued importance of culture, lan-
guage and traditions in designing health care 
programs and services—and also the facilities 
where people come to access those services.

Mr. Jones, based in Portland, along with Bet-
tisworth North, a Fairbanks architecture firm, 
are collaborating with YKHC administration 
and engineers to help guide design work for 
the proposed Bethel primary care clinic and 
hospital renovation project, should it be ap-
proved and financed. 

Jones is known for his contributions to 
the design on the Smithsonian’s National 
Museum of the American Indian in Wash-
ington, DC. He also worked on the design 
of the recently opened Chief Andrew Isaac 
Health Center, the new hospital building in 
Fairbanks operated by the Tanana Chiefs 
Conference. Johnpaul visited Bethel for the 
Tribal Gathering to begin listening to people’s 
suggestions for what’s important in the design 
of a healthcare facility, and to become bet-
ter acquainted with the people, the culture 
and the symbolic themes of the YK region. 
He also plans to attend the upcoming 2015 
Camai Festival to further engage with the 
region’s tradition bearers and artists.

One attending delegate stated he didn’t 
care how pretty the place was, he was 
more interested in access to quality care 
and the efficiency of the system. Jones 
acknowledged that quality of care is first 
and foremost, but design aesthetics that 
reflect the culture can be there too. “This 
would be a place where you’ll be able to 
stand within your culture,” he said. Jones 
said he liked the YKHC Vision that em-
phasizes “self-determination and cultur-
ally relevant” healthcare systems.

Both of those notions seemed to carry 
through the two full days of the Gather-
ing following the March 31 evening pre-
sentation, which was open to the public. 
Delegates, mostly village elders and tribal 
council leaders, particularly appreciated 
the all-Yup’ik presentation by Rose Dom-
nick of Behavioral Health’s Preventative 
Services on “Calricaraq,” a community 
wellness and suicide prevention program 
based on traditional family values and 
ways of life. Preserving language and 

expanding the culturally relevant healthy 
families model in the villages was voted 
among the top priorities when the Gath-
ering ended on April 2.

Setting health care priorities is the princi-
ple purpose of YKHC’s Tribal Gathering. 
Representatives from all the villages are 

Medical Director Dr. Joe Klejka presents “Health 
Status Scorecard.”

President/CEO Dan Winkelman and Board Chair 
Esai Twitchell welcome delegates.

Guests and delegates at the Gathering.
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invited to participate. Those who come hear a day of presentations 
and updates on the previous year’s progress and current issues. 
On the second day they review those issues and prioritize the ones 
they deem to be most important for the future. This direct partici-
pation in the direction of the corporation’s services has resulted 
in a regional healthcare system attuned to the real needs and 
preferences of the population—exemplifying the corporate vision 
statement: “Through Native Self-Determination and Culturally 
Relevant Health Systems, We Strive to be the Healthiest People.”

Becoming the healthiest people was the focus of Dr. Joe Klejka’s 
opening day presentation on the region’s health status. His update 
of causes of death listed cancer, injuries and, tragically, teen 
suicide as most prevalent. He noted some kinds of cancer are 
decreasing, but others seem to be on the rise. Quitting smoking, 
staying sober, exercising, and eating a more traditional diet can 
improve these statistics. 

Among the statistics YKHC tracks, along with alcohol and tobacco 
use, vaccinations, cancer screening and others, are boils—a big 
problem in the region, mainly because of the prevalence of steam 
baths. While most people know to clean steam baths with bleach, 
Dr. Klejka says the bacteria can survive in the bare wood of steam 
bath benches and one should always use “a barrier” of some sort in 
the steam—a piece of cardboard, towel, or plastic lining to prevent 
contracting a bacterial boil infection that may reside in the pores 
of wood.

The first morning’s keynote speaker was Diane Kaplan, president 
of Rasmuson Foundation, which contributes to a great many proj-
ects in the YK region and hosts an annual funders visit, bringing 
philanthropic organizations to Bethel and surrounding villages to 
witness the region’s needs and challenges firsthand. 

Kaplan described the foundation’s recent initiative, “Recover 
Alaska,” which is a multi-faceted media campaign taking up the 
battle to address alcohol abuse and post recovery solutions. The 

STAYING HEALTHY

Ayaprun Dancers opened the event on the second day of the Gathering, 
April 2

initiative recognizes that underlying many of the social “problems” 
like divorce, homelessness, assault, child abuse, neglect, injuries 
and crime is the all-too-familiar “alcohol related.” It is estimated 
alcohol costs Alaska $1.2 billion a year. The Rasmuson Foundation 
is taking a lesson from the successful campaign against tobacco 
use and applying it to alcohol—with media outreach, a resource 
center, supporting advocacy and changing perceptions. Kaplan 
said, although many young people say other kids drink, the statis-
tics say 78% of teens don’t drink. 

The information and research shared by Recover Alaska can 
reinforce the choice for sobriety as well as influence responsible 
legislation or changes in state statutes to improve unintentional 
consequences teens may encounter with current laws. A brief 
video was shared with the delegation providing an example of 
safety mechanisms in place in the large regional hub of Nome, and 
how harm reduction works with safety patrol teams monitoring 
the community’s chronic inebriate population.

Other presentations of the day included themes on the impor-
tance of prevention on topics such as botulism, sudden infant 

Dental Disease Prevention  
Wednesdays at  
Emmonak SRC
Early Childhood Caries, or 
tooth decay, is an infectious 
disease that can start as soon 
as a baby gets her first teeth.

YKHC has set dental goals for 
this year to help prevent or  
treat dental disease in children.

1. To have 75% or more of 0-5 year-old children 
receive one full exam and complete treatment 
on 50% or more of those examined.

2. To have 50% or more of 6-8 year-old children 
receive one full exam and complete treatment 
on 50% or more of those examined.

The Emmonak Subregional Clinic’s Dental Health 
Aide Therapist Bonnie Johnson is dedicating 
Wednesdays to Dental Disease Prevention.

Please schedule an appointment for your 1–8 year-old 
children Dental Disease Prevention Wednesdays!

Emmonak SRC 907-949-3500
Visit our website at www.ykhc.org/dental for more 
information about Early Childhood Caries.
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Community & Partner Satisfaction 
Goal: 4,000 employee commuity 
volunteer hours completed

It’s Clean-up Green-up time all around the Delta! Community 
councils and Tribes—let us know your clean-up plans and 
dates. YKHC employees are ready and anxious to volunteer 
their time to join in the effort. Call Public Relations at 543-
6038 and we’ll spread the word. 

Community-wide response to Emmonak 
generator fire
A fire broke out on April 28 at the Alaska Village Electric Coop-
erative (AVEC) generator in Emmonak. The Emmonak Volun-
teer Fire Department responded and the Emmonak Subregional 
Clinic posted Health Aide Jace Slats with the medical transport 
nearby to support any potential medical needs. With its own 
generator, the clinic continued seeing patients as scheduled

Once the fire was out, the Village of Emmonak was still without 
power for some time. 

Mayor Wilbur Hootch and City Manager Martin Moore, Sr. 
took the lead in responding to the situation. Leadership from 
many organizations stepped up to help while the power was out. 
At the first emergency meeting, hosted by the Emmonak School 
and Instructional Leader Tom Gobeski, shelter was arranged at 
the gymnasium for those in need.

 Leadership from many organizations, including the Alaska 
State Troopers, City of Emmonak and the Association of Village 
Council Presidents (AVCP), offered support. Dan Winkelman, 
President and CEO of YKHC, was involved and available to sup-
port Emmonak’s needs in both the short and long-term.

Brian Lefferts, YKHC’s Director of the Office of Environmen-
tal Health & Engineering, worked with Billy Westlock, YKHC 
Remote Maintenance Worker, supporting the Water Treatment 
Plant Manager Arthur Redfox who quickly secured the water 
supply and made sure the village always had access to clean 
water. Archie Morris, SRC Division Facilities Supervisor from 
Aniak, worked with the ESRC Operations Manager Jay Gandy 
around the clock to ensure the facilities were always ready to 
serve those in need.  

Power was restored early on April 30. An event that could have 
been disastrous for the Village of Emmonak was met by a rally of 
leadership, volunteer support and caring, exhibiting once again 
the strength of the people of the YK Delta.

 —Jay Gandy, Emmonak Subregional Clinic Operations Mgr.

YKHC’s strategic plan for achieving 
excellence in health care is called 
Napartet, a Yup’ik word for a ship’s mast, 
a trail marker, or a supporting pillar.

death syndrome, and vaccinations. 

A presentation by CHAP Education Director Rahnia Boyer listed 
in detail how all the clinics in the region are staffed and how the 
Health Aide Program employs float health aides to try to cover 
vacancies and vacations. Delegates remembered the report when 
they added a concern for clinic staffing and health aide support to 
their list of priorities for improvement, also among the top ranking 
collective health priorities for 2015.

On the second day of the Gathering, delegates listed priorities 
within their regional election units. Nearly 100 suggestions were 
voted on at the end of the day. Some were repetitive, but YKHC 
Leadership and the Board of Directors sorted them into a “top ten” 
list for guiding next year’s service goals.

1. Increase number of doctors, physicians, physician assistants
2. Dental – promote prevention in children, better training, 

scheduling access and early intervention
3. Prevention, early diagnosis and interventions
4. Increase Health Aides
5. Focus on traditional healing (Calricaraq), especially in Behav-

ioral Health 
 —Culturally relevant Suicide Prevention

6. Native hire: managers and supervisors
7. Better support of Health Aides
8. Tobacco cessation
9. Doctor/patient interaction & communication 
10. Decrease ER wait times

The trend of the comments and suggestions is not surprising com-
pared to previous health priorities. Priorities included increased 
staffing—providers at the hospital, health aides in the villages, in-
creased access to dental and provider visits. Also voted important: 
enhanced village based care 
for elders, increasing can-
cer prevention screenings, 
decreasing village clinic 
and hospital/ER wait times 
and continued advocacy for 
improved rural water and 
sewage sanitation systems.

Throughout the Gathering 
tribal delegates and board 
members spoke up in op-
position to the current issue of the Bethel Native Corporation’s 
proposed liquor store application for Bethel Spirits, LLC, saying it 
will only exacerbate misery for the surrounding dry villages, not to 
mention additional strain on existing emergency and behavioral 
health services staff employed by YKHC. YKHC’s Board and Lead-
ership strongly opposes any liquor sales in Bethel.p
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Centering Pregnancy has new home
YKHC board members attended a small ribbon cutting ceremony 
and open house at the Women’s Health Care and Support Center 
April 22, the new home for YKHC’s Centering Pregnancy program. 
Several outpatient providers and the women’s health team were 
there to describe the Centering Pregnancy concept and how it 
improves prenatal care for expectant mothers and babies.

Brenda Lamont, RN, case 
manager and advocate for 
the Centering Pregnancy 
program, led the honors 
and joined in the ribbon-
cutting with Board chair-
man Esai Twitchell and 
CEO Dan Winkelman as 
many other board mem-
bers looked on.

In addition to acknowl-
edging all parties respon-
sible for the construction 
of the building, which is 
adjacent to the new Pre-
maternal Home, a special 
acknowledgment for 
Bethel’s volunteer fire de-
partment was made as well. Dan Winkelman and Support Services 
Vice President Newton Chase gave more than a dozen high-quality 
three-season reflective jackets to the group in appreciation for 
their hard work in extinguishing the fire which destroyed the new 
PATC building last fall.

Many thanks to Doreen O’Brien and the staff at the Prematernal 
Home who supplied the refreshments, cake and coffee at this spe-
cial event.p

Brenda LaMont with President/CEO Dan Winkelman and Board Chair Esai 
Twitchell cut the ribbon at the Centering Pregnancy Grand Opening with 
the Board of Directors.

Bethel volunteer firefighters were hon-
ored during the ceremony for their 
services in putting out a fire at the new 
PATC construction site last fall.

YKHC Website: www.ykhc.org
YKHC main switchboard ................................................... 543-6000
 Toll Free ................................................................1-800-478-3321

APPOINTMENTS
Outpatient Clinics (Yukon, Kusko, Delta)  ................... 543-6442
Dental ..................................................................................... 543-6229
Optometry ............................................................................. 543-6336
Audiology .............................................................................. 543-6466

SUBREGIONAL CLINICS
Aniak ........................................................................................675-4556
Emmonak .............................................................................. 949-3500
St. Mary’s ............................................................................... 438-3500
Toksook Bay...........................................................................427-3500
Hooper Bay ............................................................................758-3500

SERVICES
Inpatient (North Wing)...................................................... 543-6330
Pharmacy............................................................................... 543-6382
Physical Therapy.................................................................. 543-6342
Women’s Health.................................................................. 543-6296
Irnivik Birthing Center ....................................................... 543-6346
Behavioral Health Services ...............................................543-6100
 Substance Abuse Treatment PATC ............................543-6730
 Sobering Center ............................................................ 543-6830
 Developmental Disabilities .........................................543-2762
Emergency Room ............................................................... 543-6395
Office of Environmental Health & Engineering
 Injury Control & EMS .................................................... 543-6420

ADMINISTRATION & SUPPORT 
Administration ..................................................................... 543-6020
Human Resources .............................................................. 543-6060
Public Relations ................................................................... 543-6037
Travel Management ............................................................ 543-6360
Facilities & Maintenance ................................................... 543-6203

BETHEL & REGIONAL RESOURCES
Public Health Nursing.........................................................543-2110
Tundra Women’s Shelter .................................................. 543-3444
Alaska State Troopers ............................................1-800-764-5525

RESOURCES

Attention IHS Beneficiaries
Starting August 1, 2015, patients who do not have a Certificate of 

Indian Blood (CIB) or Tribal enrollment information on file with YKHC 
may start receiving bills and be charged for medical services they 

receive at YKHC.

If you receive a letter from YKHC saying we don’t have your infor-
mation, please bring a copy of your Tribal enrollment or CIB to the 

hospital, subregional clinic or village clinic at your next visit. 

YKHC is working with the Indian Health Service to keep records of AI/
AN descendant beneficiaries, allowing us to sustain our funding and 

grow our health services in the future. 

Please visit our website at www.ykhc.org/enroll to view frequently 
asked questions and find links to resources where you can obtain the 

required information.
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ICD-10 Update
About a year ago, YKHC was in the middle of re-assessing ICD-10 
implementation due to a delay in the start date. Now we are look-
ing forward to transition this fall on October 1, 2015.

What is ICD?
ICD stands for the International Classification of Disease. Every 
time you or a family member has an appointment with your pro-
vider or Health Aide, they assign a diagnosis to your condition and 
the ICD-9 code assigned for the diagnosis of the visit. Here is an 
ICD-9 example:

ICD-10 is the next 
version in the clas-
sification system 
(at one point in our 
history we used ICD-

8, ICD-7, ICD-6, etc.). Many countries in the world have already 
transitioned over to ICD-10. These codes are created by the World 
Health Organization (WHO) and then modified further by the 
United States (ICD-10-CM is the clinical modification of the base 
code).

ICD-9 Description ICD-9 Code ICD-10 Description ICD-10 Code

Otitis Media 382.9 Acute serous Otitis 
Media, bilateral

H65.03

Notice the differences between both the description and the code. 
It is easy to see how ICD-10 lends itself well to better patient care 
and better disease tracking as well as to documentation improve-
ment initiatives in general.

What is YKHC doing?

• Preparing RAVEN (EHR) applications by learning, testing, and 
validating.

• Testing the coming change within our entire system from ICD-9 
to ICD-10

• Testing with partners, like Medicare and Medicaid
• Educating ourselves on the applications and additional tools
• Coders are getting certified in ICD-10
Why do we have to change?
YKHC is not alone in this huge project—every entity in the United 
States that is under HIPPAA (hospitals, clinics, Insurance compa-
nies, CMS, etc.) will be changing over on the night of September 
30, 2015. Our hope is that the only thing that will change for the 
patient is that there will be an improvement in documentation and 
specific diagnosis codes.

Dump the Bucket: the water reuse 
revolution in Alaskan villages
YKHC Office of Environmental Health & Engineering (OEHE) 
staff recently launched an Indiegogo campaign to raise funds 
to build and pilot test a 
greywater recycling system. 
Thousands of homes in 
Alaska receive water by 
haul systems. Typically, 
these homes severely ration 
water, due to the high cost, 
and may be using too little 
water to reap the health 
benefits. YKHC-OEHE’s 
greywater recycling system aims to change that! The idea is to 
route water used in sinks into an in-home treatment system, clean 
the water, and then reusing it for non-potable purposes. Brian Lef-
ferts explains, “we’re hoping that by reducing the number of hauls 
that are necessary by retreating the water within the home, we’ll be 
able to make it affordable to the point where people won’t conserve 
water.”

We’ve designed the greywater recycling system, but we need 
your support to build and test it! Please consider making a small 
contribution to support the project. Check us out on Indiegogo, 
facebook, or on our website!

CEO Report: Financial Performance & 
Retirement Plan Contributions
With the ice breaking, summer is fast approaching. I am 
also pleased to report that YKHC continues to do well finan-
cially. As you will recall, our financial turnaround began in May of 
2014. Since then we have posted a positive corporate gain each and 
every month for 12 months in a row!

Last year, YKHC had many reasons to become financially healthy 
again. Although sustainability and delivering quality health care 
services to our customer owners were at the top of the list, an-
other reason was to ensure YKHC pays competitive wages to our 
teammates. Focusing on our employees and their compensation is 
critical towards YKHC ultimately achieving its mission, “Working 
together to achieve excellent health.”

We accomplish competitive compensation by several methods. 
One way is through YKHC’s annual discretionary retirement plan 
contributions. We calculate our contributions according to what 
amount of contribution is allowable by the retirement plans we 
operate, compare that to our company’s financial performance and 
then analyze how much we can afford to share with our team-
mates.

We are happy to inform you that on April 13 YKHC deposited the 
employer’s discretionary contribution for the 2014 plan year to all 
eligible participants. It totaled $2,495,865.

A second way we focus on our employees is through pay raises. 
All of our teammates are responsible for our financial turnaround 

A Patient with an earache 
may get a diagnosis of “Otitis 
Media”  and the ICD-9 Code for 
Otitis Media is “382.9”

over the last year and I thank all our employees for their dedication 
and devotion to YKHC and our customer-owners. Accordingly, it 
gives me great pride to announce a 2.5 percent pay raise for eligible 
YKHC employees. It will become effective on August 2, 2015.

 —Respectfully, Dan Winkelman, President/CEO

https://www.indiegogo.com/projects/dtb-a-water-reuse-revolution-in-alaskan-villages/x/10060614
http://www.facebook.com/dtbrevolution
http://www.dumpthebucket.org/
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The 26th Annual Smile Alaska Style event was held on Saturday April 18 during the Camai 
Dance Festival. All 79 participants were entered into the photo contest. 

The different categories for adults and children were: Best Smile, Best Native Attire, Best 
Oral Health, and Best Overall. 

Everyone received a free dental screening, fluoride if desired, and a door prize. There was 
a Dental Hygiene table where each participant received oral hygiene instructions and a 
goodie bag (toothbrush, toothpaste, floss). 

A big thank-you from YKHC Dental to all the volunteers and participants that made this 
year’s event so successful.

Best Smile  ————————————————————

Nicotine Control was also part of the 
Smile Alaska Style this year. Ayodele 
Obashoro had a booth set up to discuss 
tobacco cessation and education with 
interested participants.

Adult—Tracy Faulkner, 
Age 27

Child—Clyde Jones, 
Age 2

Best Native Attire  ————————————————

Adult—Kaylee Lincoln, 
Age 11

Child—Sydney Lincoln, 
Age 8

Best Oral Health  ————————————————

Adult—Ashley Johnson, 
Age 20

Child—Mason Beans-
Polk, Age 7

Best Overall Winners  ——————————————

Adult—Shayla Madole, 
Age 12

Child—Nevaeh Kinegak, 
Age 3

ME kids get their teeth examined
YKHC’s Dental Department completed its annual ME Sealant 
Clinic April 27-29, 2015. The ME students who returned their 
permission slips received a free dental screening, any needed 
sealant placements and fluoride varnish applications. 

During the three-day event each class received an Oral 
Hygiene Instruction Presentation and goodie bags (tooth-
brush, toothpaste, floss), the students with permissions slips 
then proceeded to have their screenings completed. We are 

pleased to announce that there were 152 students seen, 460 
sealants placed, and about 140 fluoride varnish applications.

YKHC Dental Department would like to thank the ME staff 
for all their help in making this Sealant Clinic successful.

—Jennifer S. Huff RDH,BS
Lieutenant, U.S. Public Health Service
Dental Hygienist /ME Sealant Clinic Organizer
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