e rs o n a li z e d
Q u a li ty , P

.. .
H e a lt h C a re

t H om e
A
e
r
e
H
R ig h t

VETERANS MEMORIAL
HOSPITAL

Spring 201 5

ER Award Fifth Year
in a Row
Veterans Memorial Hospital’s Emergency Services was again
named an award winner by Press Ganey Associates, Inc. The
Guardian of Excellence Award recognizes top-performing
facilities that consistently achieve the 95th percentile of
performance in Emergency Services. This is the fifth year in a
row the hospital has been recognized for its high emergency
services satisfaction scores. Fewer than 5% of the 10,000
Press Ganey clients reach this threshold and maintain it.
“Veterans Memorial Hospital was very honored to receive
this Guardian of Excellence Award a fifth year in a row. It is
a validation from the people we serve that we are continuing
to achieve our goal of friendly, personalized care right here
at home,” states Mike Myers, Veterans Memorial Hospital
Administrator. “What makes this facility so deserving is the
caring and compassion that everyone demonstrates to those
who walk through our doors. We challenge ourselves to learn
from each encounter and to do even better the next time. You
can go anywhere to be treated, but when you come to Veterans
Memorial Hospital, you are truly cared for.”

“Family Wellness Fair” May 13
The 18th annual “Spring into Family Wellness Fair” will be held
Wednesday, May 13 from 3:30 to 6:30 p.m. at Veterans Memorial
The health ing and exhibitors will all be providing a complete
evening of entertainment and education for families of all ages.
Everyone in the area communities is welcome to attend this free
event.
Over twenty-five exhibitors will be on display providing
demonstrations, games and information for the entire family.
Veterans Memorial Hospital staff will be performing free
blood pressure tests, body fat composition, mini-stress
tests, O2 saturation testing, carbon monoxide testing,
diabetes and blood sugar testing, with farm safety and
cancer prevention information on hand, as well as
hands-only CPR and hand washing demonstrations.
Cholesterol tests with immediate results will also
be available for a cost of $5.
Over 100 door prizes will be given away
throughout the evening. The 18th annual
“Spring Into Family Wellness Fair” is a
community wide event offering families
of all ages a night of entertainment
and education about the resources
available to them, plus healthy
refreshments will be offered. This
fun-filled family event is free and
open to all members of the
community of any age.

Early Diagnosis of Dravet
Syndrome Fortunate for
Local Twins
Twins, Elliott and Caden
Clark of Waukon have Dravet
Syndrome, a rare genetic
disorder that occurs in roughly
one in every 30,000 births.
It is a progressive disorder
characterized by multiple
seizure types, often including
prolonged seizures that
require emergency care.
Typically, according to the
Dravet Syndrome Foundation,
the first seizure experienced
occurs in an otherwise
healthy infant during the first
year of life and is usually a
prolonged seizure. This was
the case for Dave and Dawn
Clark’s twins. In February
of 2013, they took their
healthy four-month old twins
to receive their routine
immunizations. Later that
evening, they rushed Elliott
into the Emergency Room
at Veterans Memorial
Hospital with seizure-like
symptoms. He was then
transferred by ambulance to
LaCrosse. Five hours later
that same evening, Caden
also seized and was flown
by helicopter to LaCrosse.
Both twins were treated and
sent home, but a month later
there was another seizure
so they knew something was
wrong. Dr. Dave Schwartz of
the Mayo Waukon Clinic quickly
referred them to a specialist at
Mayo in Rochester, keeping in
close contact himself with the
physician.
After spending the summer
getting the needed MRI’s and
referrals that the insurance
required, Mayo performed the
genetic testing and found that both
Elliott and Caden tested positive for
the SCN1A gene mutation, proving
this was Dravet Syndrome. Both Dave
and Dawn tested negative. So in this
case it was not linked to hereditary or
linked to immunizations. Approximately
90% of Dravet mutations are ‘de novo’,
meaning that they are not inherited from
a parent, but rather are new mutations in
the child. However, the SCN1A mutation
does not need to be present for this
diagnosis to exist.
“Diagnosing this syndrome early has been
one of the best things that could have
ever happened for the twins,” states Dawn.
“Typically when a child has a seizure, they

could be prescribed anti-seizure
medication. Care should be taken
in avoiding anticonvulsants which
are contraindicated in the treatment
of Dravet syndrome, due to their
interaction with the sodium ion
channel. Since both boys had
the same symptoms, Mayo was
suspicious of this syndrome and put
them on the correct medication early
on. So we are very thankful for Dr.
Schwartz’s intervention for an early
diagnosis.”
The Dravet Syndrome Foundation
website lists these associated
conditions which affect most all
individuals with Dravet Syndrome
and need to be properly treated
and managed: behavioral and
developmental delays, movement
and balance issues, orthopedic
conditions, delayed language and
speech issues, growth and nutrition
issues, sleeping difficulties, chronic
infections, sensory integration
disorders and disruptions of the
autonomic nervous system such as
regulating body temperature.
Elliott and Caden are now 2 ½ years
old and are typical little boys who
love their older brother and sister,
tractors, cars, and their family
dog. But a routine schedule is very
important to them. The entire family
is very involved in their day to day
activities and care. They are also
very susceptible to illness. Even
a fever can be very detrimental to
them, so fortunately, they have an
in-home day care provider which
helps keep them from being exposed
to germs. She is very instrumental in
their care and routine as well. She
keeps it quiet and calm and the twins
love her.
The twins need routine blood tests
every two to four weeks which are
performed at the Veterans Memorial
Hospital Laboratory.
“The twins wake up early in the
morning and need to have their
tests done before they can have
their medication, so having the local
Lab available has been wonderful.
Since the boys wake up early, we
go early in the morning for these
tests and the Lab is always ready for
us,” comments Dawn. “Having two
children makes it more challenging
for them and for us, but the staff has
been so caring and just exceptional
to us. They can run many of the
tests that we need right there, or

they send the information to Mayo,
but I always know the results will
be sent and we will have the results
as fast as possible. If the hospital
wasn’t here, we would have to drive
elsewhere and that would not be in
the best interest of the boys. I don’t
know what we would do without the
hospital so close to us.”
In Elliott and Caden’s first year of
life, Dave and Dawn made many
trips into the hospital’s Emergency
Department when they were
experiencing seizures. “Fortunately,
we don’t need to take them into
the ER as frequently now with their
proper medications, but our doctor
in Rochester did send information to
the hospital right away when this was
diagnosed so they would know what
medications to administer when we
do show up in the ER. The entire ER
staff was educated in regards to the
boys’ needs and that is so nice.…all
I have to do is call and tell them we
are on our way. The staff has been
remarkable and very considerate.”
“We so enjoy having the twins come
into Lab and seeing how they have
grown. They are getting so used
to coming in that they hardly even
fuss when we draw their blood,”
states Beth Fitzpatrick, Laboratory
Supervisor. “The last time I worked
with them, Caden actually took an
empty tube and placed it on his arm
just where we would, like he was
trying to help us! It was adorable.
It is so meaningful for us too to see
them coming in and doing well.
They are such a nice family. We are
fortunate to work with them.”
Dr. Dave Schwartz remains the
primary care physician for the
twins. “Dr. Schwartz is amazing; just
absolutely amazing,” adds Dawn.

“He has been a friend and a family
doctor for years and he is so good to
the boys. He is so compassionate
and always on top of their situation.”
June 23, 2015, is Dravet Syndrome
Awareness Day. Research is heavy
right now investing a lot of time and
money into this syndrome and some
clinical trials may be offered that the
Clark’s could possibly participate
in. The twins are taking a new
medication that is made in France.
It has not yet been approved by the
Food and Drug Administration, but
since it is for children they do allow it
in the U.S. and Dave and Dawn feel it
has really helped them.
“We wanted to educate the
community about this rare syndrome
to help create awareness, but also
wanted to educate the community
as to the health care services
that are available here so close to
home,” adds Dawn. “We are so very
fortunate in so many ways…for Dr.
Schwartz referring us to Mayo so
quickly, for an early diagnosis of this
syndrome, for the wonderful care
from Veterans Memorial Hospital and
the Mayo Clinic, for the convenience
of the hospital being located here
in town, for an
excellent day care
provider that comes
into our home,
and our wonderful
family and friends.”

Dravet
Syndrome
Awareness
Day
June 23, 2015

Pictured
from
left to
right is the
Laboratory
Staff at Veterans
Memorial Hospital
including Donna Wood,
MLT, Michelle Benda, Lab
Tech; Beth Fitzpatrick, MT,
Laboratory Supervisor; Karen
Smith, MT; Kelsey Weymiller, MLT;
Caty Deneen, MLT; Mary Jo Meyer,
MLT; and Marie Loven, MLT, seated.

Nitrous Oxide—An Option for
Pain Management During Labor
The physicians and nursing staff at
Veterans Memorial Hospital have
been trained in the administration
of Nitrous Oxide to laboring patients.
The Porter Nitronox system is a
portable nitrous oxide unit (which
most people know as laughing
gas), that offers non-invasive, quick
acting, short lasting pain relief and is
completely controlled by the laboring
mom herself.
Dr. Andrea Venteicher of the
Gundersen Health Waukon Clinic
introduced the idea of using nitrous
oxide as an option to offer patients
for pain management while in labor.
She was the first physician to use
the nitrous oxide for her patient
in June of 2014. The driving force motivating use of nitrous
was the desire to have another pain relief modality available
for laboring women that also gives the woman herself more
control over her own pain relief.
Nitrous oxide is completely under the patient's control, and
is less invasive than other forms of pain relief such as an
epidural that requires injecting medication into the spinal fluid.

Compliments of

the pain management of labor. Women using nitrous oxide
remain awake and alert with complete motor and sensory
function throughout use.
Nitrous oxide can only safely be self-administered by the
laboring woman; support persons need to be educated that
they absolutely cannot assist in the delivery of nitrous oxide
by holding the mask up to the laboring woman's face. A safety
feature of nitrous oxide use is that when the woman has
physiologically reached her limit of nitrous oxide intake, she
will no longer be able to hold the mask up to her face for more,
therefore she is self-regulating the intake.
Women acclimate very quickly to the self-administration
technique. Generally, by the third or fourth contraction during
nitrous oxide use, most women will have become very adept.
The ability to regulate the timing of pain management adds to
a woman's feeling of control during labor. Women may choose
to use it with each contraction throughout labor to obtain
optimal relief, while others may inhale for only short periods
of time. Nitrous oxide can be used during all stages of labor,
which is advantageous over other forms of pain relief.

Since June, nitrous oxide has been used for labor pain
management for at least 20 patients. The majority of
patients experiencing this new option for relaxation and pain
management say that it has enhanced their labor and delivery
process, that they feel more in control of their body and would
gladly use it again.
Nitrous oxide has been used for laboring women since
the 1700’s. It became more popular in 1934 when the
first anesthesia machine for self-administration was
manufactured. Since that time, the use of nitrous oxide as a
labor analgesic gained popularity in Great Britain and other
European countries and to this day is used in 40% to 60% of
deliveries.
Currently the concentration delivered to laboring patients is
50 percent nitrous oxide and 50 percent oxygen. With this
concentration the results of nitrous oxide are very effective for

Because nitrous oxide has a peak onset of action of 30 to
50 seconds after inhalation, the physician or labor nurse are
there to coach the laboring patient when the best time is to
begin inhaling. For some women nitrous oxide will not provide
adequate pain relief or they may not like the way the nitrous
makes them feel and may choose another form of pain relief.
Nitrous Oxide use will reduce the discomfort of labor, however,
it should not be expected that by using nitrous oxide the labor
will be pain free.
To be a candidate for using nitrous oxide, the woman must be
able to physically hold her own face mask, she must have a
good vitamin B level, and the fetal monitor tracing must show
that the baby is tolerating labor well.
If you are interested in using the Nitronox system for your
upcoming delivery, please speak with your physician. For
more information, please call Diane Allison, RN, Maternity
Services Supervisor at Veterans Memorial Hospital
at 563-568-3411.

Maternity
Services
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“Our experience at VMH was
wonderful. Alana was our third baby
born at VMH and each time we were
given exceptional care. The nursing
staff does an excellent job and they
are very easy to work with. We love
the small town atmosphere and have
and will continue to recommend
VMH’s OB department to anyone we
can. Dr. Venteicher has delivered
all of our children and is an amazing
doctor. We love seeing the same
doctor through the pregnancy and
delivery. We can’t thank her enough
for how good each experience has
been. Thanks again to everyone
involved in the OB department and
the wonderful job you do!”

Andrew and Alex Snitker

Andrew and Alex Snitker of Waukon with children Renae, Blake and Alana

Rachel, Pat, and Miles Stone 2015

“Dr. Schwartz delivered my first son Mason and being
pregnant with my second child I knew I wanted him to be
there for this delivery. My due date was Dec. 22, 2014 and
we planned to travel to LaCrosse for insurance proposes. Dr.
Schwartz oversaw my care in the Mayo Waukon Clinic and
was very accommodating to my needs and wants. I kept
telling Dr. Schwartz that this little boy needed to be here
before Christmas. Little to my surprise on Christmas Eve,
I awoke with contractions. When I called the good doc he
was wrapping presents. We decided to meet at the hospital
to make sure everything was okay before making the trip
to LaCrosse. Upon evaluation, Dr. Schwartz informed my
husband and I that our little boy would be here just in the
nick of time for Christmas; the trip to LaCrosse just wouldn’t
happen. We settled in to Veterans Memorial Hospital with
familiar faces and knew we would be treated with care and
feel as comfortable as they could make us.
I expressed my concerns freely to Dr. Schwartz knowing
he would try his best to fulfill my wishes for my birthing

experience such as who
I wanted in the room,
the pain control, and
how I wanted the room
to feel. As stages of
labor were progressing
I wanted to try the
birthing tub. It was very
soothing, assisted in
relaxing my body and
giving me more control
of my contractions. My
son Miles arrived in the
birthing tub shortly after
arriving at the hospital.
Dr. Schwartz was by my
side guiding me along
Stone Baby with Dr. Schwartz
with Tanya the nurse,
my husband, and my Mom.
The atmosphere before my son was born was light—I
remember laughing and joking around, but when it was time
to be serious, game faces were on. Then after he was born,
I felt the atmosphere change to calm, warm, and loving. It
takes amazing personalities to make a mother feel that her
birth experience was one of the best she could have and I
truly believe Dr. Schwartz has a “gift” for delivering babies and
being one of the most personable doctors I know with all types
of patients. He truly cares for what he does and it shows in
every aspect of his duties. I couldn’t have been more satisfied
with the staff at Veterans Memorial Hospital also. They were
kind, courteous, and gentle. They met my needs and wants,
and genuinely showed compassion in their work.
In the end my son Miles was the best Christmas present
we could ask for. We praise and send many thanks to Dr.
Schwartz and the staff at Veterans Memorial Hospital.”

Rachel Stone, Waukon

Memorials
IMO Margery Dehning Dan & Mary Anne Otting
Marv & Marge Strike
Nyles & Ruby Herman
Leotia Flage
Jeff & Pam Christianson
Jim & Bev Larson-Needham
Jim & Eleanora Klenske
Meg Schaller
Lois Evans
Irene Allison
Kay Carter
Loretta Snitker
Ron & Shirley Hesse
Joan Bieber
Don Dehning
IMO Nora Stamper JoAnn Peake
Rick & Cathy Larson
Scott & Jill Manning
Jack & Sally Hagensick
Dennis & Sherri Lyons
IMO Darlene Sivesind Joan Bieber
Jeff Mitchell
Gordon & Donna Gilbertson
Jack & Sally Hagensick
Jane Dietrich
Charles & Goldie Fairbank
David & Brenda Carlson
IMO Mary Kugel Burnell & Gloria Sander
Scott & Jill Manning
IMO Charles Larkin Janice Winter
Helen Schneider
Mae Jean Bakke
Ron & Shirley Hesse
Chester & Darlene Schlake
Bob & Linda Thompson
Calvin Snitker
Marcella Selberg
Bob & Judy Iseli
Patsy Kerndt
Hazel Rissman
Ruby Kloke
Cyril & Shirley Larkin
Lillian Larson
IMO Don Welper Jody & Wendy Bucheit
Davey & Debbie Haberer
Scott & Jill Manning
Arnold & June Laures
Jane Dietrich
John Leschensky
IMO Kenneth Marti James & Carol Moe
Marian Smedsrud
Dennis & Sandy Deal
IMO Sam Bacon Dave & Sandy Lyons
Waukon State Bank
Byron & Darlene Schultz
Patsy Kerndt
Sandy Bacon
IMO Hubert Moose Gayle Larkin
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The following are memorial donations received by the Veterans Memorial Health
Care Foundation from April 2014 - March 2015. Memorial donations benefit
and support the health care citizens in this area and are appreciated
by both the hospital and the Foundation.

IMO Lloyd Dehning Marv & Marge Strike
James & Carol Moe
Dave & Gail Prestemon
IMO Delores Dehning James & Carol Moe
Rodney & Mary Fink
Carol Krumme
Lois Evans
Ken & Sharon Larson
Dave & Gail Prestemon
IMO JoAnn Schwartzhoff Dave & Sandy Lyons
Neal & Crystal Corwin
Jake & Laurel Sweeney
Marv & Marge Strike
JoAnn Peake
Dennis & Sandy Deal
Betty Howe
Joel & Teresa Sommer
Brad & Erin Berns
Darrel & Rosanne Wicks
Mike & Teresa Myers
Penny Wheeler
Ken & Sharon Larson
Carol Paus
J.C. & Natalie Kelly
Brian & Denise Wullner
Jim & Patty Clarke
Dave & Rita Newton
Russ & Mary Jo Meyer
Jeremy & Jeni Kolsrud
Terry & Diane Oesterle
Chad & Kari Kelly
Bill & Sue Blagsvedt
Chuck & Lois Votsmier
Tom & Karen Regan
Dan & Mary Anne Otting
Dave Duffy & Jodi Herman
Mary Koenig
Connie Burt
Roger & Rita Byrnes
Steve & Maureen Thode
Jerry & Linda Siegrist
Family & Friends of JoAnn
Schwartzhoff
IMO Ruth Waldron Marv & Marge Strike
John Leschensky
Lillian Larson
Rupert & Martha Caballero
IMO Janice Sherman Olsen Elaine Bahr
IMO Earl Moore Lloyd & Betty Welsh
IMO Clark Larson Jerry & Machelle Bulman
Byron & Darlene Schultz
IMO Roy Wandling Ken & Sharon Larson
Brian & Denise Wullner
Dorothy Wandling
IMO Luella Speigler Marcella Opfer
Mildred Osterholz
John & Sheryl Prestemon
Lillian Larson

IMO Ralph Schellhammer JoAnn Peake
Delores Schellhammer
Lynn Schellhammer
Larry & Cindy Schellhammer
Larry & Carolyn Homewood
Dennis & Sandy Deal
Harold & Shirley Marti
Ray & Lorraine Mitchell
Joel & Teresa Sommer
Patsy Kerndt
Hazel Rissman
Charles Bakke
Brian & Denise Wullner
Neil & Darlene Barth
IMO Mary Reppe Gayle Larkin
IMO Jean C. Schon Arlene & Deb Yearous
Larry & Danielle Kruse
Dan & Traci Byrnes
Family & Friends of Jean C.
Schon
IMO Laura Larson Jane Dietrich
IMO Leo Klocke Hazel Rissman
Patsy Kerndt
Meg Schaller
Charles Bakke
Yvonne Brandt
Virgil & Debbie Thorstenson
Grace Sorenson
Jerry & Linda Siegrist
Marcella Opfer
Norb & Nola Palmer
Mae Jean Bakke
John E. Leschensky
Connie Colby

IMO Shirlee Straate Marv & Marge Strike
Patsy Kerndt
Gladwin & Darlene Anderson
Kay Carter
Maryls Leiran
Jerry & Linda Siegrist
Betty J. White
IMO Al Leathers John & Sheryl Prestemon
JoAnn Peake
John & Lorna Kerndt
Marcie Opfer
IMO Ruth “Carole” Goeke William & Nancy Grabe
R.D. & K.J. Santelman
John Leschensky
Ron Goeke
Paul & Wendy Ebner
Marcella Selberg
Irene Allison
Patsy Kerndt
Lillian Larson
Wesley Goeke
IMO Harlan “Herk” Herman Jean Hagen
Dale & Ann Rademaker
John Leschensky
Jerry & Linda Siegrist

IMO Everett Miene Robert & Judy Iseli
Alice Schlacke
Chester & Darlene Schlake
Brian & Denise Wullner
Joan Bieber
IMO Alice Conway Jim & Bev Larson Needham

IMO Margery Roderick Jeff Moe
Lyle & Marilyn Larson
Jim & Carol Moe
Charles Bakke
Marv & Anita Petersen
Dennis & Sherri Lyons
Oliver Roderick
IMO Beatrice Welch John E. Leschensky

IMO Merton Iverson Robert & Judy Iseli
IMO Mary Hermanson Chuck & Lois Votsmier

IMO Mary “Sis” Goltz Dr. Lou & Gwenn Bray
Lee & Marilyn Anderson

IMO Mary Turner Chuck & Lois Votsmier
Kay Carter
Dean & Clarion Gundersen

IMO Delbert “Tiny” Fish Jane Dietrich
Gayle Larkin
Richard & Annabelle Marti
Marlys Leiran
Nyles & Ruby Herman

IMO Cletus Pladesn Ernie & Donnalee Osland
Mae Jean Bakke
Grace Sorenson

IMO Darold Ranzenberger Dave & Sandy Lyons
Chuck & Lois Votsmier

IMO Selma Thorstenson
McCulloch Eugene & Lola Mork
Mae Jean Bakke

IMO Brad Berns, Postville Lyle & Nancy Bodensteiner

IMO Gary Johnson Rick & Cathy Larson
Dean“Beanzy”Schellhammer
Russell & Sharen Roth
Norma Bloxham
Patsy Kerndt

IMO Scott Eberling Brad & Erin Berns
Joan Johnson

IMO Ivan Torkelson Harold & Connie Pronga

IMO Charles Wiedenmann Marcella Selberg

IMO Ardis Cole Steve & Maureen Thode

IMO Tom Haberichter Rupert & Martha Caballero
Joe & Mary Cunningham
Dr. Lou & Gwenn Bray
Kay Carter

IMO Judy Grampovnik Brad & Erin Berns

IMO Dan Welsh Sarah Welsh

IMO Wade Christofferson Patsy Kerndt
Lyle & Nancy Bodensteiner

IMO Mary “Sis” Goltz Brian & Denise Wullner
Marcella Selberg
Dr. B. R. & Libby Withers
Dan & Traci Byrnes
Marian Smedsrud
Clark & Shelly Goltz

IMO Velma Fink Mack LaVonne Schulte
Francis & Muggs Berns
Tess Pladsen
Marvin & Anita Petersen
Jane Dietrich
Alvie & Lyla Hanson
Paul & Wendy Ebner
Rob & Lynn Johnson
Esther Walleser
Leonard & Cheryl Mellick, Jr.
IMO Betty Gramlich Larry & Carolyn Homewood
IMO Edna Bulman Arlene Yearous
Mary Brandt
Norb & Nola Palmer
Mae Jean Bakke
Marcella Selberg
Marlys Leiran

IMO Helen Schneider Elaine Bahr
Joan Bieber
Jane Dietrich
Richard & Annabelle Marti
Marian Smedsrud
Lori & Bruce Bruns
Lois Evans
Joel & Teresa Sommer
Patsy Kerndt
Jerry & Linda Siegrist
Brian & Denise Wullner
IMO Linda Sires Dorothy Stika & Michael Stika
Bob & Colleen Stika
Ron & Elaine Stika
Shirley & Stewart Nelson
Fred & Geralyn Smith
Jane Dietrich
Jerry & Linda Siegrist
Brian & Denise Wullner
IMO Grace Muriel Grace Sorenson
IMO Harold Severson Mae Jean Bakke
IMO Dr. James Novotny Veterans Memorial Hospital

IMO Dr. Louis Bray Betty Howe
Chuck & Lois Votsmier
Tom & Sandy Fink
Elaine Bahr
Jim & Lesa J. Moose
Pat Pettingill
Marilyn & Robert Bulman
Jim & Helen Johnson
Merlin & Virginia Kruger
Jim & Elenora Klenske
Charles & Maxine Bloxham
Jean Mathis
Brad & Erin Berns
Jim & Sue Bieber
Bill & Shirley Schneeberger
Jack & Denise Hager
Roger & Arlene Martin
Kenneth & Shirley O’Hara
Angeline Schulte
John & Beth Kloster
Lou & Janice Klemp
Earl & Bev Haas
Jerry & Linda Siegrist
Penny Wheeler
Orrin & Nan Grangaard
Dale & Ann Rademaker
Arlene Lynes
Marie Jogerst
Dr. Bill & Sheila Clair
Jacquelyn Regan
Matt & Eve Otting
Lee & Fran Gruenhaupt
Barbara Kruse
Dr. Bill & Libby Withers
Michael & Molly Dalton
Dr. Ken & Sharon Olson
Waukon State Bank
Anonymous
Carl & Betty Christianson
Margaret Eaton
Barry & Sharon Mason
Brian & Denise Wullner
Gwenn Bray
IMO Gary Zimmerman Anonymous
Jim & Lesa Moose
Patsy Kerndt
IMO John Larkin Angeline Schulte
Gladwin & Darlene Anderson
Grace Sorenson
Dan & Traci Byrnes
Cyril & Shirley Larkin
Chuck & Lois Votsmier
Rose Larkin
IMO Angie Troendle Gwenn Bray
Cyril & Shirley Larkin
Lyle & Marilyn Larson
Jerry & Linda Siegrist
Brian & Denise Wullner
IMO Willard Miene Chuck & Lois Votsmier
IMO Dean Johnson Mae Jean Bakke
Fred & Geralyn Smith
Otto & Eleanor Thorstenson
IMO Harlan Martin Elaine Bahr
Nyles & Ruby Herman
Jim & Elenora Klenske

IMO Cheryl Waldron Carl & Betty Christianson
Mary Lou Schulte
Jerry & Linda Siegrist
Chuck & Lois Votsmier
Lesa & Jim Moose
Brian & Denise Wullner
Irene Allison
IMO Keith Smith Patsy Kerndt
Joan & Romandus Gisleson
Joe & Judy Sweeney
Kevin & Kathy Stanford
Roberta Becker
David & Carolyn Smith
Mike & Gwen Lloyd
Sweeney Brothers
Jim Gelo
Dorothy Gelo
Julie & Carley Looney
Nathan Suckow
Dave Bell
Rose Marie Smith
IMO Hazel Hill Gwenn Bray
Brian & Denise Wullner
Mae Jean Bakke
Patsy Kerndt
Fred & Geralyn Smith
Lillian Larson
James & Carol Moe
Lyle & Marilyn Larson
IMO Roger Halvorson Jerry & Linda Siegrist
Rodney & Evonne Bloxham
Jane Dietrich
IMO Lola Mork Joan Bieber
IMO Bernard Snitker Dave & Sandy Lyons
Marv & Marge Strike
Chuck & Lois Votsmier
Marcella Selberg
Meg Schaller
Calvin Snitker
IMO E. Nadine Schwartz Brian & Denise Wullner
Dave & Sandy Lyons
Chuck & Lois Votsmier
Dave & Rita Newton
Dennis & Sandy Deal
IMO Alton Herman Anonymous
Steve Thode
Chuck & Lois Votsmier
Rita Votsmier
Marv & Marge Strike
Brian & Denise Wullner
Dean Schellhammer
Lillian Larson
Rick & Cathy Larson
B.R. & Libby Withers

IMO Richard Hansmeier Elmer & Carole Alderdyce
Dave & Bobbi Hansmeier
Rick & Cathy Larson
Marlys Leiran
Jan & Greg Gordon
Gladwin & Darlene Anderson
Bill & Libby Withers, MD

IMO Roger Martin Jim & Linda Ryan
Marv & Marge Strike
John Simmons
Chuck & Lois Votsmier
Jerry & Linda Siegrist
Gary & Pat Mitchell
Ruby Kloke
Gary & Chris Rumph
Jacquelyn Regan
Brad & Erin Berns
Jim & Helen Johnson
Marlys Leiran
Bob & Karen Fossum
Irene Allison
Gladwin & Darlene Anderson
Christina Good
Merlin & Virginia Kruger
Marilyn & Robert Bulman
Charles Bakke
John E. Leschensky
Wayne & Mary Lou Leidahl
Dean & Lynn Sorensen
Joel & Teresa Sommer
Craig & Barb Lensing
Jim & Carol Moe
Bill & Libby Withers, M.D.
Jane Dietrich
Dale & Ann Rademaker
Gayle Larkin
Randy & Lori Hesse
Marion Smedsrud
Meg Schaller
Betty & Ann White
Frank & Carol Sivesind
Mae Jean Bakke
Jim & Elenora Klenske
John & Lorna Kerndt
Maxine Campbell
Otto & Eleanor Thorstenson
Dave & Laurie Martin

IMO Greg “Rosie” Rosendahl -

IHO Ken & Gloria Krambeer
50th Wedding Anniversary
- Marv & Marge Strike
Dennis & Sandy Deal
Jane Dietrich

IMO Richard “Butch” Winke Dave & Rita Newton
Jerry & Linda Siegrist
Mary Kay Winke
Dennis & Sherri Lyons
Meg Schaller
Jim & Helen Johnson
Dan & Sue Schlitter
Brad & Erin Berns
Dale & Ann Rademaker
Brian & Denise Wullner
Patsy Kerndt
Marcella Opfer
Merlin & Virginia Kruger
Gayle Larkin
Mae Jean Bakke
George & Kathy Brainard
Elmer & Carole Alderdyce
JC & Natalie Kelly
Allene Gillespie

IMO Bob Kubitz Betty J. White
Jim & Lesa Moose
Gladwin & Darlene Anderson
Phyllis Kubitz
IMO James Hosch Sandy Hosch

IHO Patty Long-Fosaaen &
Randy Nordheim’s Wedding
- Bill, Beth & Bailey Shafer

IMO Darold Ranzenberger Joan Bieber
Theresa Lyons

Cathy & Rick Larson
John & Lorna Kerndt
Shirleen Rosendahl
Marlene Habhab
Dean Schellhammer

IMO Lou Kemp Mary Kay Winke
Bill & Libby Withers
Jack & Sally Hagensick
Randy & Lori Hesse
Merlin & Virginia Kruger
Patsy Kerndt
Meg Schaller
JoAnn Peake
Marv & Marge Strike
Elmer & Carole Alderdyce
Bob & Connie Gallagher
Dick & Shirley Elliott
Tracy Hart
IMO Darlene Sivesind Duane & Linda Sivesind
IMO Lynn Morrow Elmer & Carole Alderdyce
JoAnn Peake
Dan & Mary Anne Otting
Patsy Kerndt
Mae Jean Bakke
Jerry & Linda Siegrist
John E. Leschensky
Lois Evans
Gary & Toni Kolsrud
Bill & Libby Withers
Dan & Susan Petrosky

IMO Orville Duvel Greg & Kim Schaller
Mae Jean Bakke
Calvin Snitker
Cyril & Shirley Larkin
Marcella Opfer
Jack & Sally Hagensick
Laura Duvel
IMO Martha Sterling Gwenn Bray
Dan & Mary Anne Otting
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Preventing Colon Cancer
with Colonoscopies
Colon cancer can be easily prevented, yet it remains the second leading cause of
cancer deaths in the United States. Colon cancer screening tests identify suspicious
or pre-cancerous polyps, which can be removed before they develop into a serious
health problem. Preventing colon cancer altogether through testing is the ideal
outcome, but early detection of the disease also yields important health benefits.
Nationally, people whose colon cancers are found at an early stage through testing
have five-year survival rates of 90%. However, only 37% of colon cancers are
detected in
Surgical Staff
the earliest
stages. Of
those whose
cancers are
found at
late stage,
the five-year
survival rate
is less than
10%.
There are
four main
testing
options for
detecting colon cancer: Fecal Occult blood test, Flexible Sigmoidoscopy, Barium
Enema and Colonoscopy. Colonoscopies, a very thorough colon cancer test, are
performed routinely in the Veterans Memorial Hospital surgical suite, and typically
take approximately four hours from start to finish.
Both men and women are at risk for colon cancer. Personal risk varies, so your
local medical practitioner can help you make informed decisions about when to
begin testing and the most appropriate testing method for you.
Factors associated with increased risk for colon cancer include:
• Age—most diagnosed are 50 or older
• Race—African Americans are at greater risk
• Personal or family history of colon cancer
• Personal or family history of intestinal polyps
• Personal history of inflammatory bowel disease (ulcerative or Crohn’s colitis)
• Certain genetic factors (familial adenomatous polyposis, 			
Gardner’s syndrome, hereditary nonpolyposis colorectal cancer,
Ashkenazi Jewish descent)
• Smoking or use of other tobacco products
• Physical inactivity
• Diets high in red meat
If you have questions concerning your own health and risk of colon disease, please
seek advice from your local family practice physician.
“It started from the moment we Bruce Palmborg of Lansing recently
stepped into Veterans Memorial visited VMH for a routine colonoscopy.
Hospital. We were greeted by the Pictured below is Bruce with surgery
exuberant receptionist. We were in nurse Tara Reisinger, BSN.
contact with several people. Everyone,
and I mean everyone, with whom we
came in contact with was pleasant,
courteous, and fun, and let me say
professional as well. Sometimes we
laughed together, too. At one point, I
asked if the staff took a happy pill when
they arrived for work in the morning.
From what I have read, I know that
rural hospital’s have a real struggle
financially. Once in awhile there is
an article in The Standard about your
periodic financial goals and whether
or not you achieved them. While there
are many factors and forces which
you must juggle, it is clear that the staff like their work and have the requisite
customer service skills along with the technical knowledge they need to make a
patient’s visit memorable from a positive perspective.” - Bruce Palmborg
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Skilled Care Following
When Sharon Costello had her first knee
replacement at Gundersen Health in
LaCrosse, she knew that she would need to
go to a skilled care facility following. Because
of the stairs in her home, she would not have
been able to go straight there. So before
she even had her surgery, she spoke with
the social worker during her pre-operative
meeting and requested she be transferred to
Veterans Memorial Hospital when it was time
for her to be released from Gundersen.
“I had heard of so many other people
choosing to go to Veterans Memorial Hospital
for their skilled care, that it was my first
choice,” states Sharon. “I knew going to
a skilled care facility would be best for my
husband and me. I arrived on a Saturday
afternoon and Sunday morning physical
therapist Alana Gavin was right there to do my
therapy. I was really surprised to get started
with my therapy on a Sunday.”
Skilled care, also called “Swing Bed” is readily
available to most Medicare patients if they
require rehabilitation services and have a
qualifying acute care stay in the hospital of
three days or more. The “swing” in care from
acute to a skilled level of care allows them to
remain in the hospital until they are feeling
more able to take care of themselves at
home.
“I got along so well, that I decided to have
my other knee done, just four months later.”
adds Sharon. “Having therapy twice a day is
so helpful. If I would have gone home right
away, the thought of getting in the car and
traveling 17 miles would have been too much.
By being a skilled patient, I received so much
more therapy. I really think that is the key
thing for success is to have the therapy every
day. ”
Skilled care is a very helpful option to
the spouse or caregiver of the patient.
Medications are given, pain is controlled
and most importantly, the patient qualifies
for more rehabilitation than if they are
discharged directly to their home. All skilled
level patients are taken to their therapy
sessions twice per day, Monday through
Friday, plus once on the weekends. If they are
discharged to their home, they only receive
therapy three times per week, plus the
caregiver has to load them up and bring them
in for their therapy each time.
“We see the skilled level patients accelerate
in their recovery much faster than the
patients who elect to go home right away,”
states Amy Robinson, P.T., Director of
Rehabilitation at Veterans Memorial Hospital.
“Having therapy twice a day instead of just 3
times per week really helps them advance in
their recovery and allows them to be much
more independent and safe in their own
home.”
“With my first knee, I had some complications
with infection. It wasn’t bad, but if I would
have come home I wouldn’t have even known
I had a problem. But the hospital staff was

Surgery -The Choice is Yours!
on top of it right away,” states Sharon. “Another benefit is they have a
lot of the equipment right there that you may need when you get home.
I rented my medical equipment at the Hospital’s Community and Home
Care loan closet for just $10 for 6 months. It was so reasonable, I
thought they had to be mistaken!”
Eight months prior to Sharon’s first knee replacement, she learned she
had aeortic stenosis and needed open heart surgery. Following the
surgery, she attended and completed the Veterans Memorial Hospital
Cardiac Rehabilitation program, attending all 36 sessions of the
program.
“The Cardiac Rehab at the hospital was fantastic, too,” comments
Sharon. “My knees were so bad I could hardly walk, but they got me in
shape so I could have the knee surgeries.”
“Everyone out there at the hospital was so fantastic…..they really
were,” adds Sharon. “From Housekeeping to Dietary, receptionists
to therapists, nursing to the physicians—every single person was
excellent. I don’t have one complaint. The facility was super clean
and everyone called me by name. Because of the convenience of the
facility being so close, I enjoyed tons of visitors. It felt just like home.”

Pictured is a few of the Rehab staff at Veterans Memorial Hospital who
worked with Sharon during her hospital stays. Left to right is Amy Ghelf,
Physical Therapy Assistant; Brad Krambeer, Certified Athletic Trainer; Sharon;
Melissa Clarke, Occupational Therapist; Amy Robinson, Physical Therapist and
Alana Gavin, Physical Therapist.
Sharon remained on swing bed at the hospital for just over a week
with both of her knee replacements. Following her discharge home,
she continued traveling to Veterans Memorial Hospital for outpatient
physical therapy.
“If I wouldn’t have gone to Veterans Memorial Hospital for
rehabilitation, I probably would not be walking very well,” concludes
Sharon. “The Physical Therapy and Occupational Therapy staff
were fantastic. They kept me accountable and were extremely
accommodating. The daily therapy really is key.”
“Patients choosing a larger facility for surgery are
commonly discharged home approximately three to
five days following their surgery, which may be too
soon for patients who don’t feel strong enough to
care for themselves,” states Welper. “By asking that
larger medical facility to coordinate a transfer back
to Veterans Memorial Hospital, the patient can take
advantage of a skilled hospital stay with in-house
rehabilitation easily accessible. This also lightens the
load on the care giver at home. The patient may need
to specifically ask them to contact our hospital.”

Incontinence
Treatment
Program
Proven
Effective
The Occupational
Therapy
Department
at Veterans
Memorial
Hospital has
had a bladder
and bowel
incontinence
treatment
program for over three years. Staff member Melissa
Clarke, Occupational Therapist, has been providing this
treatment and has seen very positive results.
More people than one may think are impacted by
bladder and bowel dysfunction. 25-30% of adults
25-55 years old have experienced bowel or bladder
problems. 35-40% of individuals over 65 have bladder
and bowel problems. 10-15% of children 8-16 years
old have nighttime wetting. The good news is 61% of
people using the Beyond Kegels program were dry in
3 ½ weeks.
“Many adults are taught to use kegel exercises for
their incontinence, but this program does not include
kegel exercises at all,” states Clarke. “Instead I instruct
patients in different lifestyle changes and exercises that
have been shown to be more effective than kegels. A
few components of the program include lifestyle and
nutrition changes, physiological quieting, roll for control
exercises, biofeedback, and instruction in a home
exercise program.”
People who can benefit from bladder and bowel
dysfunction treatment include women, men, elderly
adults, children, and pregnant/postpartum women.
Not only has this program proven to decrease urine
and bowel leaking, but it has also improved standing
balance and low back pain.
“The pelvic floor muscles are delicate bowl shaped
muscles that hold the bowel and bladder. Dysfunction
occurs not because of weakness, but because of
an imbalance in the pelvic muscles,” adds Clarke.
“This imbalance can be seen through the use of our
computerized biofeedback tool. This tool allows us and
our patients to see their own pelvic muscle activity on
a computer screen, then together we can begin the
treatment for correction.”
Anyone who is suffering from urine or bowel leaking
should visit their doctor to see if this local program may
be beneficial. For more information, please call the
Veterans Memorial Hospital Rehabilitation Department
at 568-3411.
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How to Make
An Advance
Medical
Directive
What Kind of Medical Care Would You
Want if You Were Physically Unable to
Communicate?
An Advance Medical Directive allows you
to make those decisions, in advance.
Having an Advance Medical Directive will
allow you to fulfill your wishes for your
healthcare when you cannot make these
decisions yourself due to an injury or
illness, and relieve your family of having
to make these very difficult decisions.

Safety Day Camp Planned for June 11
Veterans Memorial Hospital will be hosting the Safety Day Camp for children ages 6 to
14 on Thursday, June 11, at the Allamakee Fairgrounds from 8:00 a.m. to 2:00 p.m.
The camp is open to all children in the area. It is a true safety camp that instructs
many areas of safety that addresses every child’s life.

An Advance Directive can be made in
writing or orally, but putting the plan
in writing will help your family and your
medical providers know your wishes.
When completing a written Advance
Directive, it is important to appoint
someone as your Durable Power of
Attorney for Healthcare. This is the person
who will have permission to make decisions
for your if you are unable to do so.
Then a second document called a Living
Will should be written out. It explains your
wishes about withholding or withdrawing
medical treatments should you suffer a
terminal illness or are sustained on life
support. Living wills may state specific
measures that you wish or do not wish to
have taken to prolong your life. Living
Wills are legal documents and are
required to be signed just like a regular
will, but does go into effect before
death. It is then important to explain
to your family and those close to
you, what your wishes are. It is also
important to talk with your medical
provider to make sure the plan is
clear and will be supported by the
health care workers.
Advance Directives can be
changed at any time, as long
as you are capable of making
decisions. Advance Directives
should be placed in your
medical record. It is also a
good idea for you to have
a wallet card available
indicating your wishes.
Informational packets
for filling out an Advance
Medical Directive are
available at the main
entrance of Veterans
Memorial Hospital. For
more information,
please call Becky
Welper, RN, at Veterans
Memorial Hospital at
568-3411.

Each year, many children are killed or injured. This Safety Day Camp teaches children
how to prevent injuries and reduce the risk of accidents. Children will participate in
interactive activities that reinforce the importance of taking responsibility for their
own safety, respecting parents’ safety rules and sharing safety tips with their family
and friends.
Parents can register their children to participate in the camp by picking up a
registration form at the main entrance of Veterans Memorial Hospital or from the
Allamakee County Extension Office. Or you may register for the camp on-line at www.
veteransmemorialhospital.com. Only the first 150 applications will be accepted. A
$15 registration fee for the event covers lunch, snacks, a take-home goodie bag, first
aid kit and a safety day camp T-shirt. For questions, please call event coordinator,
Jeff Mitchell, EMS-Supervisor at Veterans Memorial Hospital at 568-3411.

2014 Tournament Champions Jim, Aaron, and Rich Strike
with parents Bud and Marge Strike

22nd Annual Foundation Golf
Tournament June 22
The Veterans Memorial Health Care Foundation annual Three Person Best-Shot Golf
Tournament is set for June 22 at the Waukon Golf and Country Club.
Teams of three will begin the day with a shot gun start at 9:30 a.m. and play 18 holes of
golf. Breakfast rolls, lunch and dinner and prizes for everyone will all be provided for the
donation of $75.
All those interested are asked to pre-register their team by calling the Waukon Golf and
Country Club at 568-9939. For more information about the golf tournament, please call
Veterans Memorial Hospital at (563) 568-3411.
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Mary Brandt began her career at
Veterans Memorial Hospital in 1961, 11
years after the hospital had opened. She
experienced over 42 years of employment
at the hospital, working in a variety of
departments, or as Mary puts it, “I always
joke I worked in every department but the
kitchen and I certainly never got bored.”
She was first hired as an aide to work on
the patient floor on the upper level of the
hospital. Typically there was just one nurse
and one aide on each floor of the hospital
during the second and third shifts to handle
the numerous patients.
“It never failed, the RN would get called into
ER or to deliver a baby and I would be left
alone on the floor to handle all the patients.
And the hospital was always full with patients
in beds out in the hallways,” adds Mary.
“Back then there weren’t any IV pumps so we
had to give a push dose which meant we had
to sit there and keep giving the dose every
few minutes into their IV. That was tough to
do and handle all the other patients, too.”
“One of my favorite memories was that of a
little six year old boy who was in the hospital
staying overnight to have his tonsils out the
next day. He didn’t have any family staying
with him and the RN was back in OB. During
one of my rounds that night, I found him on
the ledge of the window looking out, trying to
find a way to crawl outside. So the rest of the
night, he went on all of my rounds with me!”
A few years later, Mary was transferred
into OB to take care of all of the moms and
babies.
“We would have many babies there at one
time and they each stayed over a week. We
did all the diapering and the feeding because
most all of the babies were bottle fed back
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then. We also had many premature
babies that would need to be tube
fed,” explains Mary. “Each time
they needed to eat we had to put
the tube down their nose and test
it in a glass of water to be sure
we had the right one. When the
OB department was full, we put
the moms out in the next two
rooms in the hallway. Sometimes
we didn’t even have enough
bassinets and we had to borrow
from other hospitals. And there
was no isolette at that time, so
we had to keep the preemies in
the little tiny closet by the nurses’ station to
keep them warm.”
After a number of years in OB, Mary was
called into the director of nursing’s office one
day and told she was being transferred into
Surgery. “She just told me that was where
I was going. It wasn’t my choice, but she
assured me I would do just fine.”
With this new position came the responsibility
of taking surgery call every other weekend as
well as during the week.
“There was no such thing as pagers and
certainly no cell phones, so when I was at
home on call, I had to be able to hear the
phone. I finally bought one of those big bag
phones so I could carry that outside and get
a little further away when I was on call.”
“Dr. Lee was our surgeon and he would
tackle anything. I was there with him
when he put in the first pacemaker ever
at Veterans Memorial Hospital. We were
downstairs in the X-ray room. There was no
portable X-ray then so we had to gown up in
the lead gowns and be near the machine to
take X-rays to see the feed to know he was
putting it in the right place. When he was
done, the pacemaker worked just fine!”
Then again a few years later, Mary was
promoted to the Purchasing Director for the
hospital where she managed the purchasing
and inventory of all of the materials and
supplies for the entire hospital.
“When the Gilbert’s quit their private
ambulance service, the hospital took over
the service. There wasn’t any ambulance
training like there is now, so when the first
call came they just told the two maintenance
men and myself to hop in the ambulance and
go. The house we were called to in Rossville
had a big dog and he wouldn’t let us close
to the man that needed our help. So finally
the neighbor lady came over to calm down
the dog since he was used to her. We had
no training at all. In this day and age you
wouldn’t hear of such a thing.”
“I was also the disaster chairperson for the
hospital during this time, so I had the job
of putting together the first disaster drill

that the hospital ever had. We held it at the
fairgrounds and it went well. Many, many
drills have followed since then.”
Mary retired in 1987, but less than a year
later, she was asked to come back part-time
to help fill in with the duties of the Respiratory
Therapy Department. She worked as a
therapy aide helping with oxygen needs in
the hospital as well as in the homes. She
continued on part-time in that department
until April 2003.
“It has all changed so much,” adds Mary.
“Staffing is all together different. There’s so
many more staff now than there used to be
due to all of the paper work. Due to licensing,
people are not allowed to work like we did, in
all areas doing everything. People would be
scared to work like that now because of the
liability and that’s too bad.”
Mary just celebrated her 90th birthday in
March and her family threw her a large party.
“We counted the number of people in our
family in health care and we have 11 nurses
and one Physician Assistant. I am proud that
so many followed in my footsteps.”
“The Hospital has really advanced in
everything. It’s truly upscale,” concludes
Mary. “You definitely get better care there
than in the bigger hospitals.”
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Medical
Staff
at VMH
Dave Schwartz, MD
Thomas McMullan, MD
Benjamin Nesseim, MD
Steven Perkins, DO
Andrea Venteicher, MD
Melissa Simon, DO
Benjamin Ross, MD
Elizabeth Leschensky, N.P.
Michelle Mertens-Dodgen, N.P
Jenny Stegen, P.A.
Jessica Everman, PA

VETERANS MEMORIAL HOSPITAL
40 FIRST STREET SE
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Ophthalmology
Gary Lenth, MD
Orthopedic Surgery
Val Lyons, MD
Ear, Nose, Throat
Scott Blanke, MD
Mike Schultz, Audiologist
Cardiology
Charles Cagin, MD
Tahir Tak, MD
Pathology
Anna Ryan, MD
Radiology
Gundersen Lutheran 			
Radiologists
Surgery
Phillip Yee, MD
Steven Davis, MD
Scott Bierman, MD
Michael LaBelle, MD
Hamid Kakavandi, DO
Urology
Michael Price, MD
Dentistry
Linda Carstens, DDS
Mark Fohey, DDS
Cameron Ochsner, DDS
Podiatry
Greg Valkosky, DPM
Brooke Tappe, DPM
Craig Sullivan, DPM
Thomas Marquardt, DPM
Anesthesiology
Richard Keppler, CRNA
Skip Loebig, CRNA
Robert Cobbs, CRNA
Rheumatology
Tim Buckley, MD
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VETERANS MEMORIAL HOSPITAL
If you would like to receive this newsletter and other information from Veterans Memorial
Hospital via email, please share your email address with us on our hospital website:

www.veteransmemorialhospital.com
MISSION: VMH enhances the lives of those we serve by providing
an exceptional healthcare experience with compassion.
VISION: VMH will be a premier health facility and a leader in fostering
a healthy community through innovation, excellence, stewardship, and
commitment to the people we serve throughout their lifetime.

Find Us on
Facebook!

