
Across Minnesota, clinics and 
hospitals are facing a shared problem — a 
shortage of both primary and specialty 
care physicians.

In rural areas like the Iron Range, 
the situation is especially challenging. 
Income factors and high student debt 
often lead medical school graduates to 
practice in urban areas. In addition, the 
perception that most rural hospitals are 
not equipped with the latest medical 
technology can keep many young doctors 
from seeking out a rural setting.

In response to challenges such as 
these, the VRMC Hospital Commission 
concluded earlier this year that there 
was a clear-cut need for a new full-time 
staff member, someone who would focus 
solely on the recruitment and retention 
of physicians. This May, that staff member 
began her important work.

“After a thorough search and interview 
process, Wendi Clark was chosen to fill 
the new position here at the hospital,” said 
Keith Harvey, CEO. “She has a background 
that includes both human resources and 
health care, and she has an upbeat and 
energetic personality.  That combination 
made her the perfect candidate.”

Clark, who grew up about 45 miles 
south of the Iron Range, in Alborn, 
attended both Concordia College 
in Moorhead and Central Michigan 
University in Mount Pleasant. Her 
undergraduate areas of study included 

English and Spanish, while her graduate 
work focused on human resources. 

Clark’s professional life began at Cargill 
in Fargo, where she worked in the human 
resources department of the company’s 
financial processing facility.  Later, she joined 
SMDC in Duluth and gained experience 
recruiting health care professionals. 

“I served all of SMDC’s regional 
and neighborhood sites — including 
those on the Iron Range — and worked 
to recruit non-physician professionals 
such as nurses, office staff and medical 
technicians,” said Clark. “The position 
gave me an excellent opportunity to 
connect with and learn about the health 
care needs of smaller communities.”

Clark’s most recent position was 
with Lee Hecht Harrison, a global 

outplacement firm. There, she worked 
with people who had been laid off from 
their jobs, providing them with both tools 
and encouragement.   

At VRMC, Clark will work to develop 
networks that will heighten awareness 
about the availability of medical careers 
on the Iron Range. Specific strategies 
could include developing critical ties 
with medical schools or establishing links 
with medical students who graduated 
from Iron Range high schools. 

One of the most important elements 
of Clark’s work is that she will work to 
recruit physicians to the local health care 
community as a whole, not only to VRMC.

“All area health care providers face 
the same staffing shortages, and we 
wanted to be able to help address that 
fact in its entirety,” said Keith Harvey. 
“We believe that is the most efficient 
approach and will result in stronger local 
health care.”

Clark believes that education will be 
one of the most important ingredients in 
her recruitment efforts.

“This region is a special place, and 
it’s made up of a great culture, a growing 
economy and boundless recreational 
opportunities,” she said. “On top of that, 
our local health care community offers 
physicians state-of-the-art technology 
and a wide variety of potential work 
environments. The key, I think, will be 
to educate potential recruits about 
those facts. Then they will have all the 
information they need to determine if 
the Iron Range is the kind of place where 
they would like to begin building a 
medical practice.”
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Rising to the Challenge
VRMC addresses physician shortage by hiring full-time recruiter  

VRMC recently hired Wendi Clark to focus on 
physician recruitment and retention. 

Do you know a medical student or physician 
who wants to return to the Iron Range? 
Call Wendi Clark with their contact 
information at 742-8692. You can also 
e-mail Wendi at wendic@vrmc.org.



This issue of 
HealthLink is full 
of good news and 
interesting articles 
about important 
health issues on 
the Iron Range.

On the cover, 
you’ll read about 
Wendi Clark, 

a local professional who VRMC 
recently hired to focus on physician 
recruitment and retention. Wendi 
has an important job, and her efforts 
will help the region as a whole as it 
works to strengthen its health care 
capacities.

On page two, Linda Bump, a new 
dietitian at VRMC, provides excellent 
tips about dieting. 

On page three, Dr. Kevin 
Cowens, neurologist, answers ques-
tions about a common health issue 
— carpal tunnel syndrome.

The center spread in this issue 
is especially exciting, as it focuses 
on the recently announced employ-
ee and department of the year. 
Congratulations to Mike LeDoux and 
the Laundry Department for winning 
these important awards. 

Page six details the outstanding 
results of a survey recently conduct-
ed by VRMC’s anesthesia services 
team, while page seven includes an 
important article about an Embarrass 
man who contracted West Nile dis-
ease last year.

We hope you learn from and 
enjoy these articles. As always, we’ve 
enjoyed pulling them together for 
you. In fact, this issue of HealthLink is 
going to hundreds of medical students 
who will hopefully take a look at the 
region as a possible destination for 
their future medical practices.

In good health,

Keith Harvey,  VRMC CEO
	

A message from 
the VRMC CEO
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Words to eat by
VRMC dietitian offers tips to the wise

In October 2007, 
Linda Bump, RDLD, 
became the newest 
member of VRMC’s 
nutritional services 
team. Since then, 
Bump — who has 
been a registered 
dietitian for more 
than 30 years — has 

been working closely with doctors, 
nurses, therapists and other health care 
professionals to provide critical nutrition 
services to patients at VRMC. In addition 
— along with the rest of the nutrition 
team — she has been helping patients 

improve their nutritional status, prevent 
malnutrition and dehydration and manage 
conditions such as diabetes, high blood 
pressure, high cholesterol, kidney disease 
and digestive disorders. 

“I see it as my role to provide 
education, guidance, support and 
encouragement to patients,” she said. 
“Helping them achieve personal nutrition 
goals or make lifestyle changes is my 
personal mission.”

Below, Bump provides some insightful 
dieting tips that can lead to a healthier 
you. For more information, or to schedule 
an appointment, contact her at 741-3340, 
ext. 2236. 

General Tips

•	 Eat at least three times per day.
•	 Pay attention to your body. When you feel 	
	 like you have had enough to eat, stop.  
•	 If you still feel hungry or unsatisfied after 	
	 a meal or snack, wait at least 10 minutes 	
	 before you have more food. 
•	 Drink plenty of calorie-free drinks (water, 	
	 tea, coffee, diet soda). You may be thirsty, 	
	 not hungry.
•	 Choose lean meats, low-fat or nonfat 		
	 cheese and skim or 1% milk.
•	 Get plenty of fiber. Vegetables, fruits and 	
	 whole grains are good sources.  
•	 Cut back on sugar. For example, drink less 	
	 fruit juice and regular soda.
•	 Limit the amount of alcohol (beer, wine 	
	 and liquor) that you drink.
•	 Eat only in a chosen place, such as at the 	
	 table. Don't eat in the car or the bedroom, 	
	 or in front of the TV.
 

Mealtimes

•	 Drink a glass of water before you eat. 	
	 Drink more during meals.
•	 Use smaller plates, bowls, glasses and 	
	 serving spoons.
•	 Divide your plate into four equal parts. 	
	 Use one part for meat, one for starch 		
	 (such as pasta, rice, potatoes or bread) 	
	 and two for non-starchy vegetables.
•	 Do not put serving dishes on the table. 
	 This will make it harder to take a 
	 second portion.
•	 Change your usual place at the table.
•	 Make mealtime special by using pretty 	
	 dishes, napkins and glasses.
•	 Eat slowly. Take a few one-minute breaks 	
	 from eating during meals. Put your fork 	
	 down between bites. Cut your food one 	
	 bite at a time.
•	 Enjoy fruit for dessert instead of cake, pie 	
	 or other sweets.
•	 Leave a little food on your plate.
•	 Remove your plate as soon as you've 
	 finished eating.
•	 If there's no good use for leftovers, throw 	
	 them out.

Food Preparation

•	 Plan meals ahead of time.
•	 Try cooking methods that cut calories such 	
	 as baking, broiling, roasting or boiling.
•	 Use non-stick cooking sprays instead of 	
	 butter or oil.
•	 Use low-calorie foods instead of high-	
	 calorie ones when possible.
•	 Cook when you are not hungry. For example, 	
	 cook and refrigerate tomorrow's dinner 	
	 after you have finished eating tonight.
•	 Make fruits, vegetables and other low-	
	 calorie foods part of each meal.
•	 Drink water while you cook.

Snacking

•	 Plan ahead. Be sure to have healthy 		
	 snacks on hand.  
•	 Keep low-calorie snacks in a special 		
	 part of the refrigerator. Good choices are 	
	 reduced-fat string cheese, fresh fruit, low-	
	 calorie yogurt and nonfat milk.
•	 Wash bite-size pieces of raw vegetables, 	
	 such as carrots, celery, pepper strips, 		
	 cucumbers, broccoli and cauliflower. 		
	 Serve with low-calorie dips.

 

Eating and Emotions

Many people use food to deal with feelings 
other than hunger, such as boredom, fatigue 
or stress. If you eat for these reasons, here 
are some steps to take:

•	 Call a friend for support.
•	 Use inspirational quotes to help you avoid 	
	 the temptation to eat.
•	 Take a warm bath or shower.
•	 Listen to music or a relaxation CD.
•	 Take a walk.
•	 Try activities to keep you from eating. For 	
	 example, it's hard to eat while you're 		
	 exercising. If you are gardening, you probably 	
	 won't eat while your hands are covered in soil.
 

Note: The above information was adapted from 
educational materials developed by the American 
Dietetic Association.

Linda Bump, RDLD



What is the carpal tunnel? 

The carpal tunnel is a narrow 
passageway located on the palm side of 
the wrist that protects a main nerve to 
your hand and fingers. This nerve is called 
the median nerve.

What is carpal tunnel syndrome?

Carpal tunnel syndrome (CTS) is 
a condition caused by pressure on the 
median nerve.

 

What are the symptoms of 
carpal tunnel syndrome?  

The symptoms consist of any variety 
of pain, numbness, tingling, weakness, a 
"creepy crawler" sensation or any other 
unusual sensation(s) in the territory that 
the median nerve is responsible for.

What causes it?

	 The cause is usually pressure on the 
median nerve as it passes through the carpal 
tunnel. This pressure can be caused by 
swelling or inflammation of the structures 
passing through the carpal tunnel.

Is carpal tunnel syndrome 
only caused by long hours 
at the keyboard?

No. It can be caused by bone spurs, 
arthritis, diabetes, thyroid disorders, 
menopause or fluid retention during 
pregnancy (just to mention a few). Repetitive 
use of or injury to the wrist or tendons of the 
wrist is a very common cause. In some people, 
the carpal tunnel is smaller than normal from 
birth, and this can cause CTS as well.

What are the risk factors?

Overuse or strain in certain tasks 
that require repetitive and/or awkward, 
stressful or forceful movements of 
the wrists. Some underlying medical 
conditions can be risk factors as well. 

When should a person 
seek medical treatment?

A person should seek medical advice 
if and when any of the symptoms (pain, 
numbness, tingling, weakness) occur, 
especially if they persist, interfere with 
activities or interfere with sleep.

How is it diagnosed?

Carpal tunnel syndrome is diagnosed 
by history, clinical exam and nerve testing.

How is it treated?

	 Carpal tunnel syndrome can be treated 
with frequent breaks or change of routine, 
anti-inflammatory medication, wrist splinting 
or injections. The ultimate treatment is surgery.

Are there special or new 
ways of treating it at VRMC?

	 Dr. Cowens, neurologist, and Dr. 
Russell Bergum, medical orthopedist, both 
have extensive experience in treating CTS. 
If conservative treatment fails, the patient 
will then be referred for surgical treatment.

Can I prevent it? 

	 There is no definite way to absolutely 
prevent carpal tunnel syndrome, however, 
if it is related to the activities that the 
person is involved in, an adjustment 
to those activities may help. Also, if an 
underlying disease process is felt to be 
responsible, treating that underlying 
disease may help as well.

Where can I get 
more information? 

	 Of course, searching the Internet will 
provide lots of information.  Also, talking 
with your physician is always a good idea. 
For more information, or to schedule an 
appointment with Dr. Cowens, please call 
748-7701.

Ask the Doctor

3

An introduction to 
carpal tunnel syndrome…

Dr. Kevin Cowens is a neurologist at VRMC.

If you’re receiving multiple 
copies of this newsletter, 

please let us know — email 
kathleenm@vrmc.org.



For 29 years, VRMC has annually chosen 
one special employee to receive its Award of 
Excellence. This year, that special employee is 
Mike LeDoux, biomedical engineer. 

“Mike was recognized for his 
outstanding performance and the credit he 
brings to his profession, community and 
medical center,” said Keith Harvey, VRMC 
CEO. “He is a model employee and was a 
natural choice for this year’s award.”

As in prior years, nominations for the 
2008 award were solicited from all VRMC 
employees. A committee then met to review 
the nominations and choose a final winner. 
The announcement that LeDoux had been 
chosen for the award was made at an event 
during National Hospital Week in May. 
More than 100 people, including hospital 
employees and LeDoux’s family and friends, 
were in attendance.

“We were all assembled in the cafeteria, 
but when it was time for the special 
announcement, Mike was busy working in 
the lab,” said Kris Marolt, human resources 
technician. “We actually had to page him, 
requesting that he report to the cafeteria 
STAT. When he arrived soon after, he was 
speechless.”

LeDoux, whose responsibility 
it is to maintain and repair medical 
equipment, has been working at VRMC 
for 17 years. He and his wife Sandy have 
two daughters and several grandchildren. 

Congratulations, Mike! 

VRMC salutes 
all employees!

To a job well done

Mike LeDoux singled out as outstanding employee

40 Years of Service

Jane Johnson, 
	 Central Service Technician, 
	 Central Sterile Reprocessing

35 Years of Service

Nancy Mattson, 
	 Registered Nurse, Critical Care

30 Years of Service

Colleen Baldwin, Laboratory Aide, 		
	 Laboratory Services
Joyce Capan, Cook, Dietary Services

30 Years of Service (cont'd)

Connie Jegloski, Medical Laboratory 		
	 Technician, Laboratory Services
Jane Lustig, Medical Laboratory 		
	 Technician, Laboratory Services
Kristine Russo, Registered Nurse, 		
	 Maternal Child Health
Karen Tronnes, Medical Laboratory 		
	 Technician, Laboratory Services

25 Years of Service

Susan Anderson, Accounts Payable 		
	 Technician, Accounting Services
Janelle Buria, Registered Nurse, 		
	 Surgical Services
Geneva Krikelas, Computer 			
	 Technician, Computer Services
Debora Redmond, Coordinator-Buyer, 	
	 Materials Management

20 Years of Service

Laura Alarcon, Registered Nurse, 		
	 Critical Care
Virginia Dantes, Licensed Practical 		
	 Nurse, Convalescent Center
Katheryn Fiskari, Registered Nurse, 		
	 Critical Care 
Sheila Irish, Business Services Clerk, 		
	 Business Services
Linda Johnson, Cook, 
	 Dietary Services
Joanne Miklovich, Registered Nurse, 		
	 Critical Care
Judith Stickney, Nursing Supervisor, 		
	 Nursing Services
Mary Strand, Staff Technologist, 		
	 Imaging Services
Judith Sulzbach, Licensed Practical 		
	 Nurse, Convalescent Center
Sally Thomas, Registered Nurse, 		
	 Critical Care

15 Years of Service

Kimber Landacre, Medical Laboratory 	
	 Technician, Laboratory Services
Bonnie McDowell, Registered 		
	 Respiratory Therapist, Respiratory Care
Dianna Meacham, Laundry General, 		
	 Laundry Services
Deborah Meyer, Licensed Practical 		
	 Nurse, Convalescent Center

10 Years of Service

Laureen Cundy, Clerk, 
	 Medical Records
Audra Fink, Transcriptionist, 
	 Medical Records
Katherine Giese, Staff Technologist, 		
	 Imaging Services
Greta Golden, Nursing Assistant, 		
	 Inpatient Rehab
Claudia Hendrickson, Manager, 		
	 Critical Care
Lynn Kilpela, Registered Nurse, 		
	 Critical Care
Sarah Lehrke, Registered Nurse, 		
	 Medical/Surgical Services
Curt Maki, Materials Management 		
	 Clerk, Materials Management
Julie Malecha, Technical Supervisor, 		
	 MRI
David Mazzeo, Floor Finisher, 		
	 Housekeeping Services
Edie Novak, Licensed Practical Nurse, 	
	 Inpatient Rehab
Jacquelyn Palo, Registered Nurse, 		
	 Medical/Surgical Services
Kevin Peterson, Maintenance 		
	 Engineer, Maintenance Services
Gloria Saatela, Nursing Supervisor, 		
	 Convalescent Center 
Sharon Strle, Housekeeper, 			
	 Housekeeping Services
Gina Vanderflute, Computer 		
	 Technician, Computer Services
Lisa Westby, Licensed Practical 
	 Nurse, Medical/Surgical Services

VRMC names employee and department of the year

Mike LeDoux, biomedical engineer, 
was chosen for this year’s Award of 
Excellence.

From a nomination for Mike LeDoux…

Mike is very committed 

to his position and is always 

willing to help. He gets along 

with and is praised by his 

coworkers and is always 

pleasant. He’s a quality person 

and an asset to the hospital.
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VRMC salutes 
all employees! For five years, VRMC employees have been selecting 

one department each year to receive the annual 
S.T.A.R.S. Department-of-the-Year Award. S.T.A.R.S. stands 
for “Showing Team Attitude and Respect for Success.” 

“We distribute nomination forms and ask employees in 50 
words or less to choose one department and describe how it 
displays the S.T.A.R.S. qualities,” said Mary Hooper, volunteer 
coordinator, who also oversees coordination of the award. “This 
year, the Laundry Department received several nominations. 
A committee comprised of past winners also agreed that the 
Laundry Department was the most deserving of the award.”

With a total of 13 employees, the Laundry Department 
operates seven days a week. Located in VRMC’s basement, 
the department is responsible for the cleaning and 
management of linens for VRMC, Duluth Clinic - Virginia, 
Iron Range Rehab Center, the Virginia Convalescent Center, 
the Laurentian Medical Center and other facilities. In all, 
department staff washed nearly one million pounds of 
linen in 2007. 

“I’m very proud of the way our employees work as 
a team to accomplish huge tasks every day,” said Jerome 
Debeltz, supervisor. “They work very hard and truly go 
beyond the call of duty.”

The S.T.A.R.S. Department-of-the-Year Award was 
announced during National Hospital Week in May. 

Congratulations, Laundry Department!

To a job well done
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	 Inpatient Rehab
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Laundry Department recognized 
for exemplary service

From a nomination for the Laundry Department…I believe the Laundry Department deserves the S.T.A.R.S. Department-of-the-Year Award. They have been a very cohesive unit and have shown great teamwork qualities. They have shown great respect for their fellow workers and others and have an upbeat attitude, which helps them be successful as a service department. 

VRMC names employee and department of the year

Laundry Department 
employees include, L to 
R: Supervisor Jerome 
Debeltz, Carol Roark, 
Mary Wiita, Dianna 
Meacham, Pam Howell, 
Leah Schoenstedt, Pat 
Wierimaa and Donna 
LaBlanc. Not pictured are 
Wanda Adams, Sharon 
Bastianelli, Louise 
Hiatt, Bonnie Lerfald, 
Stephanie Norvitch, 
Cathy Zupancich and 
Tanya Tveit.



As part of an ongoing effort to 
maintain its high level of anesthesia 
excellence, VRMC’s anesthesia services 
team conducted a survey late last year 
that provided outstanding feedback from 
colonoscopy patients. 

“We distributed more than 220 
surveys to our patients, and we were 
very pleased with the results,” said Ken 
Klos, certified registered nurse anesthetist 
(CRNA) and manager of anesthesia 
services. “Many patients took the time to 
complete the survey, and their responses 
demonstrated that they were highly 
satisfied with the quality of the services 
they received.”

Most significantly, a total of 95 
percent of survey respondents indicated 
that they experienced no pain during 
the colonoscopy procedure, while the 
other five percent had very minimal pain. 
Ninety-five percent answered that they 
were highly satisfied with their overall 
anesthesia experience, while the other five 
percent were satisfied with the anesthesia 
experience. In addition, over 95 percent 
of the patients surveyed had no memory 
of the colonoscopy procedure being 
performed. One hundred percent said they 
would recommend having a colonoscopy 
done at VRMC to a friend or relative. 

“It’s our job to make each patient’s 
colonoscopy experience as pain-free 
as possible,” said Klos. “We take that 
responsibility seriously and appreciate the 
fact that virtually all of our patients in the 
recent study were extremely satisfied with 
our services.” 

Typically, after a colonoscopy 
procedure at VRMC, patients awaken in 
the recovery room, wondering when the 
procedure is going to begin. After that, the 
effects of the anesthesia wear off quickly, and 
the patient can be on their way home soon. 

“We’re fortunate to have a very 
dedicated team of anesthesia professionals 
at VRMC,” said Klos. “Our goals have  
always been to maintain a high level of 

patient satisfaction.”
In all, VRMC’s 

anesthesia services 
team includes five 
CRNAs and two 

anesthesiologists, 
with a combined 

total of more 
than 150 years 
of experience. 
These 
health care 

professionals 
serve patients 
throughout 

the hospital and provide all types of 
anesthesia. The goal is to insure that each 
and every patient is comfortable, relaxed 
and free of pain. 

Anesthesia team 
receives high scores from 
colonoscopy patients

Virginia Hospital Commission
Shelly Lindberg, President 

Pat Grahek, Vice President

Dr. Wendell Smith, Secretary 

Paul Brinkman

Joe Leoni

Tom Teasck 
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Kathleen Sulentich, M.D.
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Kenneth Sussman, M.D.

VRMC Foundation 
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HealthLink welcomes your suggestions, 
comments and questions.

Please call or write to:

HealthLink
Virginia Regional Medical Center

901 Ninth Street North
Virginia, MN 55792

218-749-9415

VRMC HealthLink is published four 
times per year by Virginia Regional 

Medical Center. HealthLink is dedicated 
to providing health care information to 
the residents of northeastern Minnesota. 
HealthLink may not be reprinted with-

out permission of  Virginia Regional 
Medical Center.

HealthLink
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Members of VRMC's anesthesia team include, front row, L to R: 
Dr. Molly Urban, anesthesiologist; Ken Klos, CRNA and manager 
of anesthesia services; and Terri Duffy, CRNA. Back row: Rob Hill, 
CRNA; Gary Tuthill, CRNA; and Lyn Klos, CRNA. Not pictured: 
Dr. John Linstromberg, anesthesiologist and medical director.

Anesthesia 101
Essentially, there are four types of 
anesthesia — local, regional, sedation 
and general. Each of these affects the 
nervous system differently.

Local anesthesia is administered, usu-
ally via a needle, to a very specific area 
of the body. This causes you to lose 
sensation in that area. Regional anes-
thesia is similar to local, but it has an 
effect on a larger grouping of nerves. 

Sedation doesn’t block pain, but 
helps the patient relax during local, 
regional and diagnostic procedures. 

During general anesthesia, the patient 
becomes unconscious. In this state, 
he or she is completely unaware of 
what is happening and is totally free 
of pain. There also is no memory of 
the procedure when it is finished. 

If you or a child will be undergoing 
a medical procedure at VRMC, con-
tact the anesthesia services team at 
741-3340, ext. 2250. They are always 
happy to answer questions about 
the services they provide.



Ray Hotakainen, of Embarrass, is a 
man who loves to spend time in his yard. 
In July 2007, he was recovering from a 
recent heart operation and was doing just 
that, when he was bit by a mosquito.

“They seemed to be especially bad 
last summer,” he said. “They even got 
behind my glasses, but it wasn’t a big deal. 
We’ve always lived with mosquitoes. I 
didn’t think anything of it.”

Soon, Hotakainen, who was then 71, 
began developing a number of distressing 
symptoms. On a Friday morning, he began 
to feel dizzy. Over the course of the week-
end, he managed to repair his garden trac-
tor, but he continued to feel worse. 

“By Monday morning, Ray had a fever 
and tremors,” said his wife Iris. “We decid-
ed to take him in to see a doctor.”

In Eveleth, Ray’s doctor took a blood 
sample and determined that a virus was 
the cause of his problems. In addition, 
because Ray’s younger sister had died of a 
stroke, the doctor instructed Ray to have 
an MRI at VRMC that afternoon. When that 
test was complete, he and Iris drove home.

“That’s when he really started to get 
sick,” said Iris. “He had to hang on to my 
arm to walk, and he became very nau-
seous and began to lose control of his 
legs. He was actually swaying as he walked 
over to his armchair.”

Iris decided to call 911. Soon after, Ray 
was back at VRMC. He stayed there until 
Thursday afternoon, and though doctors 
accurately determined that he had a serious 
infection, tests did not result in a diagnosis. 

“The nurses and doctors were doing a 
good job at VRMC, but Ray was becoming 
more and more paralyzed and was slowly 
drifting into a coma,” said Iris. “We decided 
to move him down to SMDC in Duluth.”

At SMDC, Ray continued to lose his 
speech, ability to swallow and use of his 
arms and legs. Eventually, he was com-
pletely comatose. 

Meanwhile, doctors had ordered more 
tests. Finally, on the eighth day after Ray’s 
first symptoms appeared, blood results 
returned from out of state, and they con-
firmed what some family members and 
doctors had begun to suspect. Ray had 
contracted West Nile Disease, which made 
its first appearance in the United States in 
New York in 1999.

“We certainly never expected West 
Nile, but after doing some research, we 
started to feel that Ray’s case seemed to 
be a pretty good fit with it,” said Iris. 

Since Minnesota’s first case of West 
Nile appeared in 2002, just over 400 peo-
ple in the state have contracted it. Most 
people can fight the virus without ever 
developing symptoms. According to the 
Minnesota Department of Health, however, 
about twenty percent of people develop 
symptoms such as headaches, a fever or 
rash. In extreme cases like Ray’s, symp-
toms also include seizures, swelling of the 
brain, disorientation and even death. 

Ray’s severe reaction was likely a 
result of his age and the fact that he was 
still recovering from heart surgery. Though 
the Department of Health won’t confirm 
it, his case is believed by some to be one 
of just a few cases in which someone liv-
ing in St. Louis County contracted West 
Nile while in the county. 

“Ray hadn’t been anyplace prior to 
his disease, because he was at home recov-
ering from surgery,” said Iris. “We’ve gotten 
to know a couple of other people who 
also believe they contracted the disease 

while in the county. People should be aware 
that West Nile is around and that it can have 
devastating effects on a person’s health.”

After several weeks of care at SMDC 
and nearly another month of care in 
VRMC’s Inpatient Rehab Unit, Ray moved 
into Cornerstone Villa in Buhl last fall and 
began an intensive rehabilitation program. 
Today, he partakes in rehab exercises 
every morning for three hours. Iris and 
their three grown children visit him regu-
larly, and she says he is slowly improving. 

“Everything I have heard about 
West Nile says that it takes a long time to 
recover, because of muscle and nerve dam-
age,” she said. “Ray has regained function 
of his swallowing and speech and is fully 
cognizant. He can also move around in 
his wheelchair by using one hand. We’re 
hopeful that he will be able to recover 
completely, and we truly appreciate all the 
support that our family and friends and 
the local community have given us over 
the last year.”
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“Ray hadn’t been 
anyplace prior to 
his disease, because 
he was at home 
recovering from 
surgery. We’ve gotten 
to know a couple 
of other people 
who also believe 
they contracted the disease 
while in the county. People should be aware that West Nile 
is around and that it can have devastating effects on a 
person’s health.” 	 	 	 	 — Iris Hotakainen	

If you would like to help the 
Hotakainen family, donations are 
being accepted at: 

Embarrass Vermilion Credit Union
4880 Highway 21
Embarrass, MN  55732
218-984-3501

Right: Ray and Iris Hotakainen

General Tips

•	 Eat at least three times per day.
•	 Pay attention to your body. When you feel 	
	 like you have had enough to eat, stop.  
•	 If you still feel hungry or unsatisfied after 	
	 a meal or snack, wait at least 10 minutes 	
	 before you have more food. 
•	 Drink plenty of calorie-free drinks (water, 	
	 tea, coffee, diet soda). You may be thirsty, 	
	 not hungry.
•	 Choose lean meats, low-fat or nonfat 		
	 cheese and skim or 1% milk.
•	 Get plenty of fiber. Vegetables, fruits and 	
	 whole grains are good sources.  
•	 Cut back on sugar. For example, drink less 	
	 fruit juice and regular soda.
•	 Limit the amount of alcohol (beer, wine 	
	 and liquor) that you drink.
•	 Eat only in a chosen place, such as at the 	
	 table. Don't eat in the car or the bedroom, 	
	 or in front of the TV.
 

Mealtimes

•	 Drink a glass of water before you eat. 	
	 Drink more during meals.
•	 Use smaller plates, bowls, glasses and 	
	 serving spoons.
•	 Divide your plate into four equal parts. 	
	 Use one part for meat, one for starch 		
	 (such as pasta, rice, potatoes or bread) 	
	 and two for non-starchy vegetables.
•	 Do not put serving dishes on the table. 
	 This will make it harder to take a 
	 second portion.
•	 Change your usual place at the table.
•	 Make mealtime special by using pretty 	
	 dishes, napkins and glasses.
•	 Eat slowly. Take a few one-minute breaks 	
	 from eating during meals. Put your fork 	
	 down between bites. Cut your food one 	
	 bite at a time.
•	 Enjoy fruit for dessert instead of cake, pie 	
	 or other sweets.
•	 Leave a little food on your plate.
•	 Remove your plate as soon as you've 
	 finished eating.
•	 If there's no good use for leftovers, throw 	
	 them out.

Food Preparation

•	 Plan meals ahead of time.
•	 Try cooking methods that cut calories such 	
	 as baking, broiling, roasting or boiling.
•	 Use non-stick cooking sprays instead of 	
	 butter or oil.
•	 Use low-calorie foods instead of high-	
	 calorie ones when possible.
•	 Cook when you are not hungry. For example, 	
	 cook and refrigerate tomorrow's dinner 	
	 after you have finished eating tonight.
•	 Make fruits, vegetables and other low-	
	 calorie foods part of each meal.
•	 Drink water while you cook.

Snacking

•	 Plan ahead. Be sure to have healthy 		
	 snacks on hand.  
•	 Keep low-calorie snacks in a special 		
	 part of the refrigerator. Good choices are 	
	 reduced-fat string cheese, fresh fruit, low-	
	 calorie yogurt and nonfat milk.
•	 Wash bite-size pieces of raw vegetables, 	
	 such as carrots, celery, pepper strips, 		
	 cucumbers, broccoli and cauliflower. 		
	 Serve with low-calorie dips.

 

Eating and Emotions

Many people use food to deal with feelings 
other than hunger, such as boredom, fatigue 
or stress. If you eat for these reasons, here 
are some steps to take:

•	 Call a friend for support.
•	 Use inspirational quotes to help you avoid 	
	 the temptation to eat.
•	 Take a warm bath or shower.
•	 Listen to music or a relaxation CD.
•	 Take a walk.
•	 Try activities to keep you from eating. For 	
	 example, it's hard to eat while you're 		
	 exercising. If you are gardening, you probably 	
	 won't eat while your hands are covered in soil.
 

Note: The above information was adapted from 
educational materials developed by the American 
Dietetic Association.
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Duluth, MN
Let us help 

you get to know 
your bones
It’s a well-known fact that one out 

of every two women over the age of 

50 will be diagnosed with osteoporosis. 

Fortunately, early detection enables 

a woman to begin strengthening her 

bones. It can even help her reverse the 

effects of osteoporosis. 

Talk to your doctor and schedule 

an appointment for a DEXA scan in the 

Liz Prebich Women’s Center today. Our 

team will help you get to know some 

of the most important parts of your body. 


