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January 11, 2010 was an historic 
day in which IHC vaulted above most 
Indian and community clinics. After 
two and one-half years of teamwork and 
toil, we went live! The result: enhanced 
healthcare for you, our client.

The installation of the NextGen 
Electronic Health Record (EHR) 
throughout Medical was complex. It 
dramatically streamlines provision of care 
by integrating multi-department patient 
information for nearly instantaneous 
access by authorized IHC providers 
such as your doctor, who can send and 
receive electronic referrals and other 
data in seconds. On- and off-site backups 

safeguard information.
The system, which saves time, paper 

and money, will progress throughout all 
departments. Eventually, patients will be 
able to access their information online 
and paper records will be obsolete.

Clients’ response to the initial 
implementation has been positive. IT 
Director Brian Barker explains, “Because 
we prepared by extracting and installing 

as much information as possible up 
front, patients were not subjected 
to long delays. Many told us they 
were thrilled to be part of IHC’s 
exciting step forward.”

IHC’s Board of Directors believes 
this important advancement reflects 
the clinic’s unique status. They say, 
“We maintain a strong connection 
to traditional medicine and cultural 
ways while aggressively pursuing a 
state-of-the-art healthcare  
delivery system.”

We’ve 
Gone Live!
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Dr. Elaine Davidson enters Nashayla Chaipos’ information into the 
Electronic Health Record while mom Sonia Ortega watches.
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Dr. Elaine Davidson examines Nashayla Chaipos.



   

Positive Evaluations
Open House visitors were asked to 
evaluate the event. Here are some of 
their comments:

“Great job!”

“New information.  
I learned about xylitol.”

“Good information for diabetics!”

“Now I know that even healthy foods 
have high risks of making cavities.”

“I learned I need to brush my teeth for 
two minutes.”

“I learned children need check-ups 
before school starts.”

“Everyone was very friendly and eager 
to teach!”

El Niño’s pelting rains and high winds did 
not dampen the enthusiasm of the 90 people 
participating in the first ever Dental Open House 
on January 21. The event was funded by a mini-
grant through the Dental Support Center and the 
California Rural Indian Health Board (CRIHB). It 
offered expectant moms and parents of children 
from birth to five years of age information to 
provide their youngsters with good oral health 
right from the start.

“We were so pleased at the response, in terms of the numbers of attendees and their 
enjoyment of the afternoon event,” reports Dental Director Carrie Lambert, DDS. “Our 
staff went all out to make the day informative and entertaining for adults and children 
alike.”

After signing in at the colorful, balloon-decorated venue, guests visited an array of 
table clinics. They learned about everything from the services provided at IHC to how to 
brush little teeth to what kinds of food to eat and to avoid. They received giveaways such 
as toothbrushes and floss and entered a raffle for health-oriented prizes that included 
electronic toothbrushes and a Henry’s gift card. 

One highlight of the day was a two-session presentation by IHC’s Pediatric Dentist 
Kyomi O’Connor, DMD, PhD. Dr. O’Connor focused on the importance of children’s oral 
health and shared ways in which parents can partner with the clinic in setting an “ivory” 
standard for lifelong good habits.

Everyone left the Open House with a smile on their face, a goodie bag in their hand 
and a wealth of information for their children to grow on.

“EDUTAINMENT” REIGNS  
AT DENTAL OPEN HOUSE 

You have questions? We have answers, and they’re just a click away. All 
you have to do is visit the Dental Services page at www.IndianHealth.com 
and click on “Contact Dental” to email us your question or concern. We’ll 
respond in a timely manner and you can save yourself a phone call.

The next time you need information on an upcoming appointment, a 
billing charge or what kind of gum can help prevent cavities, don’t chew 
on it – just do it! Hit “Contact Dental” and we’ll reply!

DENTAL HELP | AT YOUR FINGERTIPS
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PHARMACY INCREASES VOLUME 
AND CUTS COSTS

In 2009, the Pharmacy Department reached a record 
high number of prescriptions while dialing back the cost 
per prescription to levels not seen in many years. Wow! And 
how?

“We filled 70,100 prescriptions in 2009,” reports 
Pharmacy Director Robert Schostag, saying that number 
represents an 8,100 increase over the 62,000 prescriptions 
filled just two years ago, in 2007, and is nearly double the 
36,000 filled in 1995. 

He says, “We also have cut the average prescription 
cost considerably, decreasing from a high of $19.50 per 
prescription in 2007 to $16.76 in 2009. After experiencing 
four years of cost growth, the Pharmacy interrupted the trend 
in 2008 through a staff-wide effort to rein in purchasing 
costs. By judicious scrutiny of prices in the contracts and 
maximum use of generics whenever available, amazing 

savings were realized in 2009.” 
The department accomplished all of this while 

maintaining its superb reputation for friendly personalized 
customer service. 

Now that’s a great prescription for success!

Pharmacy Director Robert Schostag leads a client-oriented team.

IHC INTRODUCES 
HIGH-TECH 
MONITORING SYSTEM
IHC has installed a video monitoring system 
designed to enhance the safety and security of 
Rincon clinic clients, employees and guests. The 
system was installed in January 2010. Cameras 
are located throughout the clinic and are taping 
24/7. Chief Operating Officer Orvin Hanson says, 
“The safety of all within our clinic is paramount 
to the IHC Board and staff.”

To better serve clients in and around Santa Ysabel, 
IHC has expanded its Santa Ysabel services and 
hours of operation. CEO Romelle Majel McCauley 
states, “We are pleased to offer more department 
programs and services closer to people’s homes.” 
Medical providers and Pharmacy staff are available 
Mondays, Wednesday and Fridays; Dental providers, 
Mondays and Wednesdays; Human Services (new!) 
staff, Thursdays and Fridays.  Current SY and 
Rincon schedules are listed on the back page of 
this newsletter. 

SANTA YSABEL 
EXTENDS HOURS 
AND 
SERVICES

San Diego County offers vital 
resources to residents. Advances 
in telecommunications provide an 
effective tool, especially in times 
of crisis.

2-1-1 is a national dialing code operated locally to provide free, 
24-hour access to information about community resources. It 
is a comprehensive source for people who are not sure where to 
begin with a problem or need. Best of all, a real human voice 
is on the line. Most calls are answered within two minutes 
by a specialist trained to assess callers’ needs and help them 
navigate through a maze of agencies and programs. Self-service 
help is also available online at www.211sandiego.org. 

Please note: 2-1-1 is not an alternative to 9-1-1. For a life-
threatening emergency, always dial 9-1-1.

Alert San Diego sends reverse 9-1-1 emergency messages to 
residents via telephone and email. In the event of a regional 
disaster such as a wildfire or earthquake, the system will 
automatically send a message to your landline. To be on the 
safe side, you can register your cellphone and email contacts at 
www.alertsandiego.org. 

TWO
IMPORTANT 
NUMBERS
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Sometimes, decreases can be gains. 
That is certainly the case with Tribal 
Family Services (TFS) figures, which reveal 
the success of its collaborative efforts. 
Director Karan Kolb announces, “Our 
Native community is the only population 
in San Diego County that boasts a steadily 
decreasing rate of entry into foster care. 
The rate has gone from 8.0/1,000 in 2004 
to 5.2/1,000 in 2008.” 

She attributes the success to 
the strong focus on prevention and 
collaboration. “As an example, TFS staff, 
joining with former foster youth, parents, 
County social work staff and other 
community partners, work together in 
the California Disproportionality Project, 
intended to research and develop new 
strategies to reduce the number of Native 
children in the child welfare system.”

Toni (Blanco) Torres of San Pasqual, 
who previously served as supervisor of 
IHC’s program, is now a Child Welfare 
Policy Analyst for the County of San Diego 
Health and Human Services Agency, in 
which capacity she collaborates with TFS 
to improve outcomes for Native children 
in the child welfare system. She says, 
“It is my hope that today’s continued 
collaboration between Tribal, County and 
community partners will have a significant 
effect in future generations.”

HOLISTIC TEAM APPROACH 
BENEFITS FOSTER PROGRAM

When should your planning for exiting the hospital begin? As soon as you 
enter the hospital!

That’s exactly right, advises IHC’s Community Health Services Director 
Martina Portillo, BSN, MPH, a nurse for over three decades. She notes, “Whether 
you have a scheduled surgery or find yourself in the hospital due to an 
emergency, you need to plan for your discharge while you are still there, under 
the facility’s care.”

She emphasizes, “IHC is currently not licensed as a home health agency. 
Therefore, our staff cannot assist you with post-hospital procedures. However, 
all hospitals are mandated to handle their patients’ discharge process, so be 
assured that you will be taken care of. Nevertheless, I strongly recommend that 
you take a proactive approach to the planning process.” 

Make the Discharge Planner Your New Best Friend
Hospitals employ professional discharge planners. It is their job to 

make sure that every patient has a plan for follow-up care before they 
leave. Discharge planners can arrange for durable medical equipment such 
as wheelchairs, bedside commodes and/or walkers; they should discuss your 
medication needs; they can set up your schedule with a home health nurse who 
visits you to provide post-hospital services. Please remember that all of these 
services must be ordered by the doctor who is discharging you; it is up to the 
doctor to determine if these services are needed.  

The doctor will want you to follow-up with your primary care physician one 
to two weeks after discharge. While you are still in the hospital, request that 
your records be sent from the hospital to your primary care physician upon 
discharge, so they will be available for your follow-up visit. An informed follow-
up visit will facilitate better aftercare, which translates into a faster and more 
complete recovery.

The Three B’s
Patient advocates advise patients to follow the three B’s: BE realistic, BE 

persistent and BE prepared. Make a checklist of equipment and services you 
think you may need, so you can discuss them with your planner. Rely on a 
friend or family member for communication help, if needed. 

Initiate the Conversation
The hospital has a responsibility to make sure your follow-up care, whether 

at a rehabilitation facility, nursing home or your home, is safe and adequate. 
If you disagree with any elements of the plan, speak up BEFORE you are 
discharged. Make sure you have all instructions and referrals. Most importantly, 
obtain and carefully read your official discharge plan. Then read it again, to 
ensure you understand and agree with all elements.

Be Home, Be Well
All of your friends at the IHC clinic hope your hospital stay is comfortable 

and the follow-up care coordinated by the hospital discharge planner is safe and 
adequate. We wish you well!

YOUR HOSPITAL 
DISCHARGE PLAN

Source: University of California at Berkeley Center for Social Services Research website 

San Diego County, 2004/2008 Comparison 
Rate of Entry into Foster Care per 1,000 

 (Age 0 to 17) 
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When La Jolla’s Susan 
Curo sees a need, she steps 
up (make that hip hops!) to 
the plate. Last fall, Susan took 
the initiative to organize a 
“Shaun T’s Hip Hop Abs” class 
at the La Jolla gym; weekly 
lugging her laptop and setting 
up a projector to benefit the 
community.

The classes, which Susan 
presents at no charge, faltered during winter’s stormy 
weather, but Susan plans to begin again this spring. She 
invites people who are interested in healthy hip-hop fun 
to contact her at 760-742-1481 or susancuro@msn.com. 

“I enjoy donating my time to present a positive 
activity as a community service,” says Susan, who also 
incorporates an exercise program into her ministry work. 
“It’s a fun way to get into shape with other people.”

We need more people like Susan. If you’d like to “Be 
Like Susan” and volunteer to help the IHC community in 
keeping with your talents and time, please let us know!

SEXUAL 
ASSAULT 
AWARENESS 
WALK

“I was determined to get 
the iPod!” declares Jackie 
Withers, a woman on a 
mission who took 54 classes 
over eight weeks. Many 
others kept their eyes on the 
prizes, as they sweated it out 
in the gym, group exercise 
and nutrition classes. 

According to Angelina, 
who coordinated the 

Challenge, the average American gains around five pounds 
between Thanksgiving and New Year’s Day. She says, “We 
developed the Class Challenge to motivate individuals to stay 
active during a very sedentary and food-tempting time of 

year. The more active they were, the greater their rewards.” 
Thanks to sponsorships by the Santa Ysabel Tribe and 

Temecula-based Sweat Cardio and Yoga, the event was a 
great success. With the support of community sponsorships, 
we hope to make the 
Class Challenge a 
year-round program. 
For information on 
how to participate 
in or sponsor 2010 
Challenges, please 
contact Angelina at  
ext. 5263.

OUR 2009 CHALLENGERS 
ARE A CLASSY BUNCH!

A Sexual Assault Awareness 
5K Walk will be held April 17, 
beginning at 9 am at the La 
Jolla Tribal Hall. The event is 
sponsored by the La Jolla Native 
Women’s Advisory Committee, 
La Jolla Band of Luiseño Indians, 
Avellaka Program and Tribal governments. 
Organizer Wendy Schlater anticipates 200-300 
participants from reservations throughout San 
Diego County. 

For information, contact Wendy at 760-742-3771.

IHC Operations Administrative Assistant Ana 
Ortiz after one of her die-hard workouts.

Community member Jackie Withers 
with her prizes.

Susan Curo.

Physical Activity Specialist Angelina Renteria reports,“Great rewards 
came out of the 2009 Class Challenge! Participants not only finished 
the program feeling stronger and healthier, but received great prizes 
for their hard work.”

AN ACTIVE VOLUNTEER
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California Native American Research Center for Health 
A Program of the Indian Health Council, Inc. (CA-NARCH)      Spring 2010

Academic Partners

About CA-NARCH
Indian Health Council (IHC), 
in partnership with San Di-
ego State University (SDSU) 
and University of California 
San Diego (UCSD), is fund-
ed as a Native American 
Research Center for Health 
(NARCH) by the National 
Institutes for Health (NIH) 
and Indian Health Service 
(IHS). Known as NARCH, 
this innovative partnership 
offers valuable benefits for 
you, your family and the 
community, including great-
er tribal control over health 
and healthcare, and recruit-
ment of Native Americans 
into studying for health and 
medical science careers.

Principal Investigator: 
Dan Calac, MD
Program Director: 
Stephanie Brodine, MD

Research Project Principal 
Investigators:
Christina Chambers, PhD
Roberta Gottleib, MD
Deborah Wingard, PhD

For more information on 
NARCH, please contact: 
Student Program Coordinator 
Geneva Lofton-Fitzsimmons 
at (760) 749-1410, x5278.

Yes,WE CANDR!

Tony Luna (Tlingit) and 
Nadeana Nelson (Pala) are 
funded through the National 
Institute of Alcoholism and 
Alcohol Abuse (NIAAA)/ 
Prevention Institute for 
Research and Evaluation (PIRE) 
grant and working at IHC.

Nadeana Nelson, Ashleigh 
Campillo (Cherokee), Rose 
Flores (Pima) and Teleeya 
Standingwater (Cherokee) are 
working on CA-NARCH research 
projects. 

Chelsea Kolander (Choctaw) and 
Cynthia Begay (Navajo/Hopi) 
are based at UCSD, working on 
research projects in Student 
Health Services and Psychology.

Meaningful Research Increases Retention 
CANDR Director Donna Riley, PhD, 

Department Chair of Exercise Science and 
Health Education at Cuyamaca College, 
says CANDR is a natural – and successful 
– extension of CA-NARCH. “When students 
are involved in efforts that are compelling 
and applicable, they’re more likely to stay in 
school. Connecting with each other and their 
mentors gives them a sense of belonging that 
also contributes to retention. The research 
offers a valuable introduction to their field.”

CANDR students work with a mentor (from 
SDSU, UCSD, IHC, etc. ), garnering college 
credits and earning a monthly stipend. To 
date, 16 CA-NARCH students have been 
CANDR participants. After undergoing a 
rigorous selection process, students have been 

placed in an array of disciplines, including 
Biochemistry, Biology, Cognitive Psychology, 
Nursing, Gerontology, Exercise and Nutritional 
Sciences and Public Health. In addition to 
being mentored, several serve as mentors to 
Native American youth.

Tribal Support, Community Benefits 
“It’s been so exciting to see our CANDR 

students progress to graduate school, medical 
school and promising careers,” notes Dr. 
Riley. “We appreciate the financial Tribal 
contributions we have received and look 
forward to accelerating the program, thanks to 
continued support. Tribes can be assured that 
our students will excel and the research will 
benefit the community.”

Several years ago, we realized CA-NARCH students would benefit greatly by working with a 
mentor in their field and gaining valuable research experience early in their academic careers. 
The result: the CA-NARCH Directed Research program; CANDR, for short.  

CANDR fits perfectly with CA-NARCH’s recruitment of Native Americans to prepare for health, 
medical and science careers and its pursuit of greater tribal control over health and healthcare. 
Currently CANDR students are involved in three exciting programs:

Ashleigh Campillo. Cynthia Begay.Chelsea Kolander.
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Here is an update on three CA-NARCH research projects funded by the National Institutes for Health (NIH). 
The projects are funded for four years, effective 9/1/09.

RESEARCH PROJECTS MOVE FORWARD

Prenatal Alcohol Consumption 
Among Native American Women 
in San Diego County

Principal Investigator: 
Christina Chambers, PhD

Purpose: 
To identify culturally appropriate 
screening and intervention methods 
for possible fetal alcohol syndrome. 
The study examines the effectiveness 
of two translational methods of 
screening, brief intervention and 
referral for risky alcohol consumption 
among AI/AN women at the IHC clinic 
who are or have the potential to 
become pregnant.

Progress: 
The project is getting under 
way. It will utilize two methods: 
Internet-based and peer education. 
Both provide women with helpful 
information about their health, how 
it might be affected by the amount 
of alcohol they drink and a list of 
resources available in the community. 
A healthy lifestyle – including eating 
well, exercising and avoiding alcohol 
– is important for women who are
or may become pregnant. According 
to Dr. Chambers, “We are recruiting 
women between the ages of 18 and 
50 who are willing to share their 
comments and offer suggestions on 
improving the methods, to make them 
more relevant to other women in the 
community. Participants do not provide 
any personal information.” Focus 
group participants will receive a $20 
gift card. For more information, please 
contact Rose Flores at 
rflores@indianhealth.com.

Oral Flora, Periodontitis and 
Vascular Dysfunction in Young 
Native Americans

Principal Investigator: 
Roberta Gottlieb,MD 

Purpose: 
To increase understanding of the 
relationship between periodontitis 
and vascular function in young adults. 
The study will examine a population 
of Native American IHC clients who 
have had limited dental care, to 
determine if periodontal disease is 
associated with early signs of vascular 
dysfunction or systemic inflammation.

Progress: 
Dr. Gottlieb states, “This study will 
help us understand what bacteria 
and viruses present in the mouth 
might contribute to heart disease. We 
hope to receive SDSU IRB approval 
in March and then begin enrolling 
dental patients in April. Our full team 
is assembled and preparing to do a 
practice run-through with a ‘mock’ 
patient to make sure we know how 
to track the paperwork and samples 
efficiently.”

Acupuncture and Diabetic 
Peripheral Neuropathy Among 
Native Americans

Principal Investigator: 
Deborah Wingard, PhD 

Purpose: 
To determine the 
prevalence of 
clinically diagnosed 
peripheral 
neuropathy among 
Native Americans 
at IHC and to 
determine if 
acupuncture is 
associated with 
improved micro circulation and a 
reduction of peripheral neuropathy 
symptoms. 

Progress: 
Dr. Wingard reports, “Throughout 
2010, we will ascertain how often 
symptoms of nerve damage (including 
numbness, tingling and pain in 
the feet or legs) occur in Native 
Americans with diabetes. Then, we will 
conduct a trial to determine whether 
acupuncture (performed by IHC 
Acupuncturist Anne Bailey) can reduce 
those symptoms.”Dr. Wingard says the 
study will begin soon, once final IRB 
approval is attained.
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COMMITED TO THE 
COMMUNITY

Human Services Outreach Coordinator 
George Pojas is dedicated to his job. 
He says, “I enjoy making educational 
presentations at consortium reservations. 
Our goal is 
to familiarize 
people with our 
services and 
staff, so they’ll 
feel comfortable 
coming to the 
clinic. I discuss 
critical issues, such as substance abuse 
and suicide prevention, that affect 
individuals and the community.”

George graduated from Orange Glen 
High and attended Palomar College. Prior 
to joining IHC in 2005, he worked for 
the Escondido Boys and Girls Club and 
the Padres. He lives in Valley Center, has 
four daughters and is getting married 
this summer. In his spare time, he 
coaches youth sports and pursues fitness 
activities.

George states, “I like being able to get 
out into the community and I particularly 
like working with youth.”

Answer:  
Psychotherapy, or “talk therapy,” is a way to treat people with 
mental issues by helping them understand and change their 
situation and/or issues. 

There is no one-size-fits-all therapy. Some therapists focus 
on substance abuse and smoking cessation; others deal with 
life-threatening and incapacitating situations. The approach 
is different, based on the situation and on the person seeking 
help.  

In this issue, I will cover cognitive behavioral therapy 
(CBT). CBT is a blend of two therapies: cognitive and behavioral. 
Cognitive therapy focuses on a person’s thoughts and beliefs, 
and how they influence a person’s mood and actions; it aims 
to change a person’s thinking to be more adaptive and healthy. 
Behavioral therapy focuses on a person’s actions and aims to 
change unhealthy behavior patterns.

CBT can be used to treat depression, anxiety disorders, 
bipolar disorder and schizophrenia. It helps people with 
depression restructure negative thought patterns. Doing so 
helps people interpret their environment and interactions with 
others in a positive and realistic way. It may also help a person 
recognize things contributing to the depression and help the 
person change behaviors that may be making depression worse.  

For anxiety disorders, the therapy aims to help a person 
develop a more adaptive response to a fear. A CBT therapist 

may use “exposure” 
therapy to treat certain 
anxiety disorders, such 
as a specific phobia, post 
traumatic stress disorder 
or obsessive compulsive 
disorder.

People with bipolar disorder usually need to take 
medication, such as a mood stabilizer. CBT is often used as an 
added treatment. The medication can help stabilize a person’s 
mood, so that he or she is receptive to psychotherapy and can 
get the most out of it. CBT can help a person cope with bipolar 
symptoms and learn to recognize when a mood shift is about to 
occur. CBT also helps a person with bipolar disorder stick with a 
treatment plan to reduce chances of relapse.

Treating schizophrenia with CBT is challenging. The disorder 
usually requires medication first. But research has shown that 
CBT, as an add-on to medication, can help a patient cope. CBT 
helps patients learn more adaptive and realistic interpretations 
of events. Patients are also taught various coping techniques for 
dealing with “voices” or other hallucinations. They learn how to 
identify what triggers episodes of the illness, which can prevent 
or reduce the chances of relapse.

In future issues, I will explore other therapeutic approaches. 
If you have any questions, please contact me at 760-749-1410.

Hector Torres, PhD, is IHC’s Director of Human Services. If you have a question you would like Dr. Torres to answer in print, you can submit it, anonymously 
and with full confidentiality, to Human Services or via email at htorres@indianhealth.com. Although each of us is unique, many issues are shared among 
people. Dr. Torres’ response to your question may help others in the community.

DR. TORRESask
What is psychotherapy and when it is used?

MONTHLY PEI PRESENTATIONS 
GET TO THE “HEART” OF THE MATTER

The third Tuesday of every month is 
now Prevention and Early Intervention 
(PEI) presentation day. Programs on 
an array of topics are presented by 
George Pojas and colleagues at 11 
am in the Dream Weaver Room. The 

program is funded by the County of San  
Diego (Agreement #528301).

In line with Valentine’s Day, “Healthy Relationships” was the theme of the 
February 16 presentation by Domestic Violence Victim Specialist Shyanne Boston. 
Participant Elaine Flores says she got a lot out of the presentation. She notes, 
“I thought the class was very interesting. A lot of great information on having 
a healthy relationship was shared. I hope this class will help everyone who 
participated to love and care for each other.”

Next up on March 16 is “Clean Out the Clutter.” To RSVP for upcoming 
presentations, please contact George at ext. 5284 or gpojas@indianhealth.com.

Participant Elaine Flores.

8



COMMITED TO THE 
COMMUNITY

Knowledge about your diabetes gives you the power to manage it.
Here are some daily DO’s and DON’Ts. 

Winter’s gone, but has left us with us with a few new 
pounds. Wonder why? Did you notice a change in your 
appetite during those winter months?

 According to Nutritionist Jina Mitchell, RD, “Studies 
indicate that we tend to eat more during the winter months. 
People in a normal weight range may gain one or two 
pounds; those who are overweight may gain a lot more.”

What is it about falling temperatures that urges us to 
eat more? One reason is that food performs a basic winter 
function: It helps keep us warm. When the temperature 
outside drops, your body temperature also drops and your 
brain tells you it must get warm. 

There’s another side to this story, says Jina. “Check 
out your TV or a magazine and you’ll see exactly what I’m 
talking about. Typically in winter, we’re bombarded with 
Mac ‘n’ Cheese commercials and creamy soup ads. When 
consumed in excess, these ‘comfort foods’ can result in 
major weight gain. Try bulking up your favorite comfort 
foods with a ton of non-starchy vegetables. Add broccoli to 

Mac ‘n’ Cheese or diced zucchini and 
onion to spaghetti. Now one cup of 
pasta looks like two cups with all 
the added veggies. Here’s a recipe 
to sneak in non-starchy veggies 

and send that winter weight on 
its way.”

COMFORT ME
HEALTHY!

DIABETES DO’S AND DON’TS | Focus: Self Management

This mini-column offers ways in which people with diabetes can maintain healthy habits, avoid preventable complications and improve their physical and  
emotional well-being while managing their disease. For more information on how you can take control, please contact IHC’s Diabetes Management team at ext. 5237. 

Every day:

DO eat 3-4 or more small meals to regulate blood 
glucose levels.
DO check your feet for red spots, blisters or cracks in the 
skin. Break in new shoes slowly; start by wearing them for 
short periods, working up to eight hours a day.
DON’T allow stress to build up. If you feel down, DO relieve 
your stress by exercising, pursuing an interest, talking to a 
friend or confiding in a counselor.

DO try to exercise for at least 20-30 minutes.
DON’T smoke.
DO aim for blood pressure at or below 130/80 and cholesterol 
at or below 200.
DO cut down on salt intake and avoid high-sodium foods 
(check labels of prepackaged foods).
DON’T stop taking your diabetes medication as prescribed.
DO think positive, feel good and stay in control!

“MOCK” CREAMY MASHED POTATOES
Prep & Cook Time: 30 minutes 
Level: Easy

Ingredients:
½ head cauliflower, steamed or boiled  

and chopped
4 medium sized Idaho potatoes, chopped and   

boiled with the skin
1tsp garlic powder
2-3 green onions, diced
2 tbsp of reduced fat margarine or spread (I use 

Brummel and Brown)
½C light sour cream (Optional. I use any generic 

brand on sale.)
Freshly ground black pepper, to taste. 

Directions:  
Using a food processor, mix the potatoes, 
cauliflower and garlic powder until smooth. In a 
large bowl, mix sour cream, margarine or spread 
and green onions. Add black pepper 
to taste. 
(Optional: add ½C 2% shredded cheese on top  
Bake at 300 degrees for 10 minutes)

Nutrition Facts per 1C serving:
“Mock” Creamy Mashed Potatoes: Calories: 99, Fat: 1g, 
Sodium: 60mg, Carbohydrates: 18g
Traditional Creamy Mashed Potatoes: Calories: 230, Fat 

If you’d like to know how to make your favorite meals healthier, please contact Jina at ext. 5392.
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IHC’S MISSION IS: “To continually nurture a balance of physical, mental, emotional, and spiritual well being.” Please enable us to help you 
by participating in the following activities, as relevant to your needs. 

BLOOD DRIVES
We invite everyone to participate in blood drives, which take place from 8 am-3 pm at Rincon. Appointments are not necessary. Please call 
ext. 5275 for details.   

2010 DATES:  March 30  |  June 8  |  August 24  |  December 14

DIABETES CLINICS
This Journey of the Heart/SDPI-funded workshop is designed to inform, prevent and empower. Classes are ongoing in the Multipurpose Room. 
Please call ext. 5237 for information.

DIABETES 101
This Journey of the Heart/SDPI-funded workshop is designed to inform, prevent and empower. Classes are ongoing in the Multipurpose Room. 
Please call ext. 5356 for the early 2010 schedule.
 
MAMMOGRAM CLINICS 
Mammogram clinics are held from 8:30 am-1 pm on the first Friday of each month in Medical. Please call ext. 5344 to schedule an 
appointment.

2010 SCHEDULE: April 2 | May 7 | June 4  | July 9 | August 6 | September 3 | October 1 | November 5 | December 3
 
OB CLINICS
OB clinics are held at 8:30 am in Medical. Please call 233-5560 to schedule an appointment. 

2010 SCHEDULE: April 1, 15, 29 | May 13, 27 | June 10, 24 | July 8, 22 | August 5, 19 | September 2, 16, 30 | October 14, 28 | 
November 4, 18  | December 9, 30

CHILD PASSENGER SAFETY CLASSES
Child passenger safety classes funded by the IHS Injury Prevention Cooperative Agreement entitled Safe Tribal Communities program, 
demonstrate proper usage of a safety seat. Native American parents who complete the class and show they can properly install a seat in their 
vehicle receive a free convertible or booster child safety seat. Please call ext. 5356 to reserve your spot.

RINCON:  March 26 | April 23 | May 21 | June 25 | July 23 | August 27 | September 17 | October 22 | November 19 | December 17
SANTA YSABEL:  April 12 | May 10 | June 14 | July 12 | August 16 | September 13 | October 11 | November 15 | December 13

PERIPHERAL ARTERY DISEASE CLINICS
Peripheral Artery Disease (PAD) can negatively impact circulation. IHC encourages all Native Americans 50 and older to participate in a 
simple, non-invasive PAD screening to detect clogging in leg arteries. Clinics are held every Tuesday, from 8 am-2 pm. Please call ext. 5344 
to schedule an appointment with Dr. Allison.
 
PREVENTION AND EARLY INTERVENTION (PEI) PRESENTATIONS
PEI presentations funded by the County of San Diego (Agreement #528301) on a variety of topics take place at 11 am on the third Thursday 
of the month in the Human Services Department’s Dream Weaver Room in Rincon. Please call ext. 5284 for information.

FITNESS FUN 
Most ongoing exercise classes are funded through JOH and SDPI grants to improve and prevent diabetes. They are open to everyone in the 
community. To request a class on your reservation, please call ext. 5263.

• IHC Multipurpose Room Exercise Class: Wednesdays, Noon -1 pm. 
• Pala Senior Water Aerobics: Mondays and Thursdays, 9:30-10:30 am. 
• Pala Chair Aerobics: Tuesdays and Thursdays, 9:30-10:30 am.
• Santa Ysabel Group Exercise: TBA.
• Valley Center High School Weight Room: Tuesdays, 5:15-6:15 pm.
• La Jolla Gym: “Shaun T’s Hip Hop Abs” DVD Program: Mondays, 7-8 pm. 
• Meet with IHC Physical Activity Specialist Angelina Renteria and receive a training program that is right for you. 
 Call ext. 5263 to schedule an appointment.

2010 | CLINIC SCHEDULES
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WELCOME TO THE IHC NEIGHBORHOOD
Please join us in extending a warm welcome to these newly hired employees.

Nickayla Anzures
Antonio Amado
Dillan Baehr
Izabella Briceno
Nokaamay Calac
Ruben Castro
Nashayla Chaipos
Kiana Erses

Cekala Holseg
William Kaai-Subish
Easton Katlife
Sabriel Magante
Gabrielle Norte
Darrius Ochoa-Williams
Demetrius Ochoa-Williams
Geronimo Poling
Robby Posik
Nathan Ramos

Clyde Schlater
Isabella Silva
Kiona Thompson
Ta’Sheena Trujillo
Taveous Vasquez

no cavities club

Klaudette Fitzpatrick 
Registered Dental Assistant

Linda Schwartz
Case Manager

Joshua Rico
Injury Prevention Coordinator
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FORWARDING SERVICE REQUESTED

A facility as unique and valuable as the community it serves

BOARD MEMBERS
EXECUTIVE BOARD

Robert Smith, Chairman    Pala
Benjamin Magante, Sr., Vice Chairman Pauma
Francine Kupsch, Secretary  Los Coyotes
Scott Constantino, Treasurer  Rincon
Theda Molina, Member-at-Large  La Jolla

MEMBERS
Leia Arviso    Inaja Cosmit
Viola Peck    La Jolla
Andrew Campbell   Los Coyotes
Tony Gumataotao   Mesa Grande
Julia Nejo    Mesa Grande
LeeAnn Hayes    Pala
Patricia Dixon   Pauma
Gilbert Parada   Rincon
Melody Arviso   San Pasqual
Barbara Lawson-Risso   San Pasqual
Melanie Luna    Santa Ysabel
Dorothy Ponchetti   Santa Ysabel

Romelle Majel McCauley, Chief Executive Officer

IN
D

IA
N

 H
EA

LTH
 C

O
U

N
C

IL, IN
C

.
w

w
w.indianhealth.com

 
Em

ail: info@
indianhealth.com

 Phone: (760) 749-1410 
Fax: (760) 749-1564 

24/7 C
om

m
ent/Suggestion Line: Ext. 5307

Patient Transportation M
edical D

epartm
ent: 

Ext. 5269
A

fter H
ours C

are: (760) 749-1410, O
ption 1

RIN
C

O
N

 H
EA

LTH
 C

EN
TER SC

H
ED

U
LE

 
 

  M
-F, 8:00 am

 - 6:30 pm
 

 (unless otherw
ise noted)           

M
ED

IC
A

L – Ext. 5344
(N

ote: Currently, M
edical is open on a pilot basis 

until 6:30 pm
 every day. Th

ese extended hours are 
subject to change, depending upon client dem

and.)

D
O

C
TO

RS/N
U

RSES 
(including child visits)  M

-F, 8:00 am
 - 6:30 pm

        
 

           
    

O
bstetrics every other 

 
                   Th

, 8:30 am
 - 12:00 pm

Pediatrician       M
, W

, F, 8:30 am
 - 4:30 pm

Podiatry       every other F, 8:30 am
 - 4:30 pm

X
-Ray 

       M
 - F, 8:30 am

 - 6:30 pm
 

  
              

D
iabetes C

linic 
 

  every other Th
, 8:30 am

 - 12:00 pm

D
EN

TA
L – Ext. 5255  

 
D

entists/H
ygienist

 
        M

, T, Th
, F, 8:00 am

- 4:30 pm
 

        W
, 8:15 am

 - 6:30 pm
O

rthodontist and other Specialties
C

all Ext. 5253 for schedule

C
O

M
M

U
N

IT
Y H

EA
LTH

 – Ext. 5237
Public H

ealth N
ursing, H

om
e H

ealth A
ides,

Environm
ental Technician, N

utritionists, etc. 
 

 
  M

-F, 8:00 am
 - 4:30 pm

H
U

M
A

N
 SERV

IC
ES – Ext. 5249

Social Services, C
hild A

buse, D
om

estic 
V

iolence, Substance A
buse, Tobacco 

Education, Parenting and Specialty Program
s 

 
 

M
-F, 8:00 am

 - 4:30 pm

O
FF-H

O
U

R EM
ERG

EN
C

IES
Palom

ar H
ospital: (760) 739-3000

Fallbrook H
ospital: (760) 728-1191

C
hildren’s H

ospital: (760) 739-1543

TRIBA
L FA

M
ILY SERV

IC
ES – Ext. 5321

Services and Program
s 

 
                  M

-F, 8:00 am
 - 4:30 pm

PH
A

RM
A

C
Y – Ext 5251

A
ll Services    M

 -F, 8:30 am
 - 4:30 pm

 
                     

O
TH

ER PRO
G

R
A

M
S &

 SERV
IC

ES 
 

C
all for schedule

SA
N

TA
 YSA

BEL C
O

M
M

U
N

IT
Y 

H
EA

LTH
 C

EN
TER SC

H
ED

U
LE

110-1/2 School H
ouse C

anyon Road
Phone (760) 765-4203 * Fax (760) 765-4208

M
ED

IC
A

L 
 

 
M

, W
, 8:00 am

 – 4:30 pm
 

 
F, 8:00 am

 - N
oon

D
EN

TA
L  

 
 

M
, W

, 8:00 am
 – 4:30 pm

PH
A

RM
A

C
Y

 
 

M
, W

, 8:00 am
 – 4:30 pm

 
 

F, 8:00 am
 - N

oon

N
EW

! H
U

M
A

N
 SERV

IC
ES 

 
 

Th
, 1:00 pm

 – 3:00 pm
 

 
F, 8:00 am

 - N
oon


