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HEALTH NEWSHEALTH NEWS

The NaTioNal 
CommiTTee for 

QualiTy assuraNCe 
(NCQa) aNNouNCed 

ThaT four BozemaN deaCoNess healTh Group pri-
mary Care praCTiCes have reCeived reCoGNiTioN. 
Notably, the Bozeman deaconess health Group clinics are 
the first in the state of montana to earn level iii medi-
cal home recognition. practices with electronic medical 
health records received recognition: Bozeman deaconess 
Bridger internal medicine, Bozeman deaconess hathaway 
internal medicine, Bozeman deaconess internal medicine 
associates, and Bozeman deaconess family medicine and 
pediatrics, medical associates.

 “This level iii medical home recognition is a sig-
nificant accomplishment for Bozeman deaconess health 
Group and is another affirmation of an organization always 
focused on safe and high quality care to our patients and 
community,” says Bozeman deaconess Chief administra-
tive officer stan moser. 

The patient-Centered medical home (pCmh) is a 
promising model of health care delivery that aims to im-
prove the quality and efficiency of care. ppC-pCmh identi-
fies practices that promote partnerships between individual 

patients and their personal clinicians, instead of treating 
patient care as the sum of several episodic office visits. each 
patient’s care is tended to by clinician-led care teams, who 
provide for all the patient’s health care needs and coor-
dinate treatments across the health care system. medical 
home clinicians demonstrate the benchmarks of patient-
centered care, including open scheduling, expanded hours 
and appropriate use of proven health information systems. 
early evaluations of the ppC-pCmh have shown promis-
ing results in improving care quality and lowering costs by 
increasing access to more efficient, more coordinated care. 
By avoiding unnecessary hospitalizations and emergency 
room visits, these early results are producing savings for 
payers, purchasers and patients.

“The patient-centered medical home promises to im-
prove health and health care,” said Bill pfingsten, vice presi-
dent of Bozeman deaconess health Group. “By following 
this model of care, we’re able to focus on a patient-centered 
goal—keeping the patient healthy and preventing illness.”

 To receive recognition, which is valid for three years, 
Bozeman deaconess demonstrated the ability to meet the 
program’s key elements embodying characteristics of the 
medical home. The standards are aligned with the joint 
principles of the patient-Centered medical home estab-
lished with the american College of physicians, the ameri-
can academy of family physicians, the american academy 
of pediatrics and the american osteopathic association.

To find primary care medical practices and clinicians 
affiliated with practice sites that have been recognized 
by the physician practice Connections—patient-Centered 
medical home program please visit http://recognition.
ncqa.org. for further information, contact NCQa Custom-
er support at (888) 275-7585.

BozemaN deaCoNess healTh serviCes aNNouNCed 
oCToBer 5 ThaT presideNT aNd Chief exeCuTive 
offiCer (Ceo) JohN NordwiCk will reTire from The 
orGaNizaTioN aNd ThaT iTs Board of direCTors 
has appoiNTed sTaN moser The New presideNT aNd 
Ceo, effeCTive JaNuary 1, 2012.

“over the course of my tenure at Bozeman deaconess 
health services, i have witnessed growth and expansion 
in the Gallatin valley and in the healthcare services we 
provide,” said John Nordwick. “we built a stronger, more 
diversified organization; most importantly, this was done 
with a renewed focus on quality and safety. for me, the 
most notable achievements coincide with the growth of 
the organization, such as the newly rebuilt hillcrest senior 
living Community and the physician integration of the 
Bozeman deaconess health Group. i am particularly proud 
of the successful relationship we have maintained with 
medical staff at Bozeman deaconess. i credit these achieve-
ments due in large part to the support of our employees, 
medical staff, past and present board of trustees, volun-
teers and our community, and i would like to take this 
opportunity to thank them. after 37 years in healthcare, 
17 of which were spent at Bozeman deaconess, now is an 
appropriate time for me to turn over the leadership of the 
organization to stan moser. we are very fortunate to have 
stan as the next president and Ceo—he will do an out-
standing job.”

“The board accepts John’s decision to retire with 
understanding and enormous gratitude,” said Terry Cun-
ningham, Chair, Bozeman deaconess Board of Trustees. 
“John’s impact on the growth and success of Bozeman 
deaconess health services cannot be overstated; he cre-
ated a culture of excellence that challenged and inspired 
Bozeman deaconess health services’ employees and the 
Bozeman deaconess hospital medical staff to strive for ex-

cellence in patient care. John’s commitment to quality and 
safety has manifested itself in the numerous awards and 
accreditations Bozeman deaconess hospital has earned on 
a national and state-wide basis including numerous quality 
achievement awards, five star ratings in Coronary, ortho-
pedics, Gastroenterology and pulmonary services from 
healthGrades over the years, and recognition such as the 
recent NCQa level iii medical home certification, level iii 
Trauma verification, and Joint Commission accreditation.”

“The real beneficiaries of John Nordwick’s tenure are 
the residents of southwest montana,” continues Cunning-
ham. ”as a result of John’s leadership, the community has a 
top-rate health system that offers high-quality patient care 
over a broad range of medical disciplines, which means 
that patients can now be treated locally for the vast major-
ity of their medical needs. John has positioned the organi-
zation so that it can meet the future health care needs of 
the community, regardless of the overall direction of the 
industry.” 

stan moser was selected by the Board of Trustees as 
part of a nationwide recruitment process and joined Boze-
man deaconess hospital in 2010 as Chief administrative 
officer. moser has more than 25 years of experience in 
healthcare. prior to joining Bozeman deaconess, moser 
directed financial and risk management operations for a 
240+ physician group, mount kisco medical Group, north 
of New york City since 2006. he spent five years as Chief 
financial officer at Billings Clinic where he worked col-
laboratively with other montana hospitals along with New 
west insurance, a provider-sponsored health plan, and 14 
other mountain states hospitals to develop msrrG which 
provides malpractice insurance to Bozeman deaconess 
hospital, as well as over 20 hospitals in the Northwest. 
moser was also Chief financial officer at non-profit hos-
pitals in Gilroy, Tracy and san Jose, Ca and at providence 

health systems in everett, wa.  
“The retirement of John Nordwick and the naming of 

stan moser as the new president and Ceo is a significant 
milestone in the organization’s history; one that takes place 
during the 100-year anniversary milestone that we have 
celebrated throughout 2011,” said Cunningham. “stan 
brings a unique skill set to Bozeman deaconess health 
services; one that includes hospital administration, senior 
leadership of a large multi-specialty physician group and 
experience in the healthcare insurance field. he brings 
a robust, varied and distinguished resume to Bozeman 
deaconess health services. we, the Board and John, are 
certain that stan’s experience, knowledge base and accom-
plishments are well-suited to the task of leading Bozeman 
deaconess health services into the future.”

“it gives me great pleasure that the Board of directors 
has placed their confidence in me to lead this organization 
through the challenges of the coming decade,” said stan 
moser. “in the face of massive health care reform, our ability 
to work together as a community will be paramount, and i 
look forward to that challenge. with every position comes 
responsibility, and i accept the charge of improving the 
health and quality of life in our community very seriously. 
i look forward to building on that trust that John has built 
over the past 17 years, and am thrilled to be able to take 
over from someone who has done such a great job in creat-
ing a firm footing for continued health care in southwest 
montana. serving as president and Ceo of one of Boze-
man’s largest employers is an honor and a privilege, and 
one that i accept with joy and will execute with passion.”

“it is great to be back in my mother’s home state, and 
we are thrilled to be in Bozeman,” said moser. “Bozeman 
deaconess hospital is a strong community hospital, and i 
envision the team of physicians, employees, and volunteers 
that care for our patients will continue to push forward 
towards highly reliable, coordinated, exceptional care.” 

The not-for-profit Bozeman deaconess health services 
is responsible for the operations of Bozeman deaconess 
hospital, highland park medical Campus and hillcrest 
senior living, and is governed by a community board of 
trustees. as one of the largest employers in Gallatin County 
(and currently the largest private employer) Bozeman dea-
coness health services has over 1400 employees. Bozeman 
deaconess hospital offers comprehensive services designed 
to meet the diverse healthcare needs of the communities in 
the greater Gallatin valley.

Clinics are first in State of Montana to earn Level III Medical Home Recognition

F o r  m o r e  i n f o r m a t i o n  p l e a s e  v i s i t  u s  a t  b o z e m a n d e a c o n e s s . o r g

Bozeman Deaconess Health Group 
primary care clinics with electronic 
medical records met key program 
components in the following areas:
•	 Written standards for patient access and 

enhanced communications

•	 Appropriate use of charting tools to track 
patients and organize clinical information

•	 Responsive care management techniques with 
an emphasis on preventive care

•	 Adaptation to patient’s cultural and linguistic needs

•	 Use of information technology for  
prescriptions and care management

•	 Use of evidence-based guidelines to treat 
chronic conditions

•	 Systematic tracking of referrals and test results

•	 Measurement and reporting of clinical and 
service performance

BozEMAN DEAcoNESS HoSpiTAL HEALTH GRoUp cLiNicS EARN NATioNAL 
REcoGNiTioN foR pATiENT-cENTERED cARE

BozEMAN DEAcoNESS ANNoUNcES RETiREMENT of JoHN NoRDWick AND 
AppoiNTMENT of STAN MoSER AS NEW pRESiDENT AND cEo
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patients and their personal clinicians, instead of treating 
patient care as the sum of several episodic office visits. 
patient’s care is tended to by clinician-led care teams, who 
provide for all the patient’s health care needs and coor
dinate treatments across the health care system. 
home clinicians demonstrate the benchmarks of patient-
centered care, including open scheduling, expanded hours 
and appropriate use of proven health information systems. 
early evaluations of the 
ing results in improving care quality and lowering costs by 
increasing access to more efficient, more coordinated care. 
By avoiding unnecessary hospitalizations and emergency 
room visits, these early results are producing savings for 
payers, purchasers and patients.
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MEDicARE’S ANNUAL WELLNESS ViSiT— 
WHAT YoU SHoULD kNoW
mediCare Now provides CoveraGe 
for aN aNNual wellNess visiT. This 
benefit is designed to focus you and 
your provider on plans for prevention 
and wellness. This service will be valu-
able to you and we encourage you to 
learn more about it. 

There are specific medicare guide-
lines for the new annual wellness visit—
it is not what most people commonly 
think of as a yearly “physical exam.” 
rather, it is a review of your health, plus 
education and counseling about preven-

tive services. This visit is designed to 
focus on health promotion and preven-
tion planning. Because of this, it is dif-
ficult to address new 
or chronic conditions 
during this visit so 
your provider may 
ask you to schedule 
a separate visit to 
appropriately address 
those issues or your 
doctor may charge 
the usual medicare 
fees for such services 
that are beyond the 
scope of the an-
nual wellness visit. 
if you would like to 
schedule an annual 
physical, including 
any lab work or other 
diagnostic testing, 
medication manage-
ment, vaccinations, 
and other services, 
please understand that these services 
will be charged and covered according 
to medicare’s usual coverage guidelines.  

at the annual wellness visit, your 
provider will work with you to create 

a personalized plan to help keep you 
at your best health over the next few 
years. To do this, your medical his-

tory will be updated, 
including a list of all 
your other health 
care providers. your 
blood pressure, 
height and weight 
measurements will 
be taken, and there 
will be a screen-
ing for conditions 
related to cogni-
tive impairments, 
depression, and 
functional status. 

To expedite 
your wellness visit 
with your primary 
care provider please 
bring updated infor-
mation on any new 
medicines and aller-
gies, recent surgeries 

and new health care providers you may 
be seeing. 

This information will help guide 
your healthcare and provide you with 
advice to improve your overall health. 
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At the Annual Wellness 

Visit, your provider will 

asist you in creating a 

plan to help you be at 

your best health over the 

next few years. it is a re-

view of your health, plus 

education and counseling 

about preventive services.

Bozeman Deaconess Belgrade clinic 
406-388-3334 
33 W. Main St. 
Belgrade, MT 59714

Bozeman Deaconess Bridger internal 
Medicine 
406-556-5506 
925 Highland Blvd, Suite 1100 
Bozeman, MT 59715

Bozeman Deaconess family practice, 
Medical Associates 
406-587-5123 
935 Highland Blvd, Suite 2200 
Bozeman, MT 59715

Bozeman Deaconess Hathaway  
internal Medicine 
406-556-5533 
931 Highland Blvd, Suite 3210 
Bozeman, MT 59715

Bozeman Deaconess internal  
Medicine Associates 
406-522-2400 
905 Highland Blvd, Suite 4500 
Bozeman, MT 59715

fREE HYpERTENSioN ScREENiNG
Bozeman Deaconess Internal Medicine 
Associates holds a free walk-in blood 
pressure screening on the first Friday of 

each month from 8:00 am to 11:30 am. 
In addition to blood pressure readings, 
patients will receive literature on home 

monitoring of blood pressure.  High 
blood pressure or hypertension typi-
cally develops over many years, and 
it affects nearly everyone eventually. 
Fortunately, high blood pressure can be 
easily detected and you can work with 

your doctor to control it. 
Bozeman Deaconess Internal Medi-

cine Associates is located in Highland 
Park 4, Suite 4500. For more infor-
mation call the Bozeman Deaconess 
Health Information Center at 522-1644.

BozEMAN DEAcoNESS TRAUMA cENTER EARNS LEVEL iii VERificATioN
for The fourTh Time, BozemaN  
deaCoNess hospiTal has earNed  
level iii Trauma CeNTer verifiCa-
TioN By The ameriCaN ColleGe of 
surGeoNs as well as moNTaNa area 
Trauma faCiliTy from The sTaTe 
deparTmeNT of healTh aNd humaN 
serviCes. These achievements recognize 
the trauma center’s dedication to provid-
ing optimal care for injured patients. 

To qualify, hospitals must meet high 
trauma patient care, quality monitoring 
and case reporting standards. “level 
iii designation recognizes our trauma 

team’s dedication to providing 
optimal care for injured 

patients,” says r. 
James majxner, 

md, Bozeman 
deaconess 

emergency 
services 
medical 
director. 
“we have 
level iii 
designation 
because we 

have a high-
ly trained er 

staff, state-of-
the-art equip-

ment and anes-
thesiology, surgery, 

radiology, lab and blood 
banking capabilities available 

24 hours a day,” says majxner.
response time is critical to saving 

the lives of trauma victims. The on-call 
trauma team consists of trauma sur-
geons, emergency physicians, anesthe-
siologists, radiologists, lab and x-ray 
technicians, or and er nurses, in-patient 
pharmacists and spiritual care person-

nel. The trauma team is activated from 
the field and assembled and ready prior 
to patient arrival. The team is available 
24/7 and can be ready for multiple 
patients. Bozeman deaconess also offers 
advanced emergency imaging and other 
state-of-the-art equipment to rapidly 
evaluate and treat trauma patients.

Garth olds, md is the director of 
Trauma services at Bozeman deaconess. 
“we pride ourselves on the fact that we 
are a level iii trauma center,” he says. 
“Trauma centers offer better injury care, 
and have been shown to reduce mortal-
ity and morbidity as a result.”  Trauma 
Coordinator sam miller, rN states, “we 
work closely with other trauma hospitals 
throughout the Northwest to ensure 
that our patients receive the most up-to-
date care that is available at any part of 
the system.”

at the Bozeman deaconess Trauma 
Center:
•	 surgeons are on-call 24/7 and in 

the hospital within 30 minutes of 
notification that a critically injured 
patient is being transported to the 
emergency de-
partment.

•	 a helipad is 
available for 
patients need-
ing transfer to 
tertiary trauma 
centers for 
specialized care 
such as neuro-
surgery or cardiac surgery. These 
patients will be stabilized by the 
trauma team prior to transport.

•	 The physicians and nursing staff 
take specialized trauma courses 
throughout the year, and the trauma 
program spends hundreds of hours 

reviewing patient care with the goal 
of continuous improvement.

•	 state-of-the-art diagnostic and 
laboratory testing equipment are 
available.

•	 family support is provided, includ-
ing social work and spiritual care.

•	 The emergency department directs 
prehospital emergency medical 
services throughout the county, 
ensuring a consistent, high standard 
of care.

•	 injury prevention and community 
outreach is provided to decrease 
injury frequency and severity. 
The american College of surgeons is 

a scientific and educational association 
of surgeons that was founded in 1913 to 
raise the standards of surgical education 
and practice and to improve the care 
of the surgical patient. The College has 
over 72,000 members and it is the larg-
est association of surgeons in the world. 
longstanding achievements have placed 
the aCs in the forefront of american 
surgery and have made it an important 
advocate for all surgical patients. es-

tablished by the 
american Col-
lege of surgeons 
in 1987, the 
Committee on 
Trauma’s Consul-
tation/verification 
program for hos-
pitals promotes 
the development 

of trauma centers in which participants 
provide not only the hospital resources 
necessary for trauma care, but also the 
entire spectrum of care to address the 
needs of all injured patients. This spec-
trum encompasses the prehospital phase 
through the rehabilitation process. 

tablished by the 
a

Trauma’s Consul

the development 

Level iii designation recognizes 
our trauma team’s dedication 
to providing optimal care for 
injured patients.
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RespiRatoRy health ought to be as easy as 
inhaling and exhaling in tuRn. but respiratory 
health requires the proper function of a complex system 
of many parts working together. the pulmonary disease 
& Critical Care specialists at bozeman deaconess health 
group are here to help your body do just that with a full 
line of respiratory services and treatments. 

drs. Kimberley Marquis, anders persson and Robert 
schoene diagnose and treat interstitial lung diseases, 
asthma, emphysema, bronchitis, pneumonia, cystic 
fibrosis, tuberculosis, dyspnea evaluations, pulmonary 
hypertension and other conditions affecting the lungs 
and respiratory tract. 

Medical Staff:  

Robert ‘brownie’ schoene, Md, who specializes 
in exercise and high altitude physiology, respiratory 
diseases and critical care medicine, is a graduate of 
the Columbia College of physicians and surgeons. he 
completed residency in internal medicine and a fellow-
ship in the division of respiratory diseases at the uni-
versity of Washington where he later was professor in 
the division of pulmonary and critical care medicine. he 
was a member of the 1981 american Medical Research 
expedition to Mt. everest and is a past president of the 
Wilderness Medical society. before joining the medical 
staff at bozeman deaconess in 2008, dr. schoene was 
program director, department of medicine residency 
training program, and clinical professor in the division 
of pulmonary and critical care medicine and physiology 
at the university of California-san diego. dr. schoene is 
board certified in internal medicine, pulmonary disease 
and critical care medicine. 

Kimberley a. Marquis, Md, specializes in pulmonary 
and critical care medicine and is a graduate of duke 
university school of Medicine. she completed residency 
in internal medicine followed by a fellowship in pul-
monary and critical care medicine at the university of 
Washington. dr. Marquis is board certified in pulmonary 
disease and critical care medicine. she joined the medi-
cal staff at bozeman deaconess in 2008. before moving 
to bozeman dr. Marquis practiced in seattle and san 
diego.

anders V. persson, phd, Md, is board certified in 
pulmonary disease, critical care medicine, sleep medi-
cine and internal medicine. he completed a doctorate 
in biochemistry from the university of Colorado, is a 
graduate of the university of Miami school of Medicine, 
and completed internship and residency in internal 
medicine at university of texas southwestern Medi-
cal school. he was fellowship trained in pulmonary 
medicine, critical care medicine and sleep disorders at 
the Jewish hospital of st. louis/Washington university 
school of Medicine program, st. louis, Mo. dr. persson 
has practiced in bozeman since 1997.
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PULMONARY DISEASE & CRITICAL CARE

RESPIRATORY hEALTh RESPIRATORY hEALTh 

Anders V. Persson, MD

Kimberley A. Marquis, MD

Robert Schoene, MD

pulMonologists aRe physiCians Who 
speCialize in inteRnal MediCine and haVe 
additional yeaRs of tRaining in the subspe-
Cialty of lung diseases. a pulmonologist diag-
noses and treats diseases of the airways and lungs, 
including pneumonia and bronchitis, respiratory 
distress syndrome, asthma, chronic obstructive 
lung disease (Copd), cystic fibrosis, interstitial lung 
diseases, pulmonary hypertension, cancers involv-
ing the lungs, occupational and toxic lung disor-
ders. appropriate diagnosis and treatment of acute 
lung diseases can be the key to survival, and the 
appropriate treatment of chronic lung diseases can 
prolong the time before difficulty breathing limits 
daily activities or progresses to respiratory failure. 

pulmonologists are trained to care for critically 
ill patients and are frequently also board certified 
in critical care, managing life support systems, 
and coordinating the medical and surgical services 
necessary for survival. 

WhAT IS CRITICAL CARE?
CRitiCal CaRe seRViCes—foR patients need-
ing intensiVe MonitoRing and tReatMent—
aRe offeRed in the eight-bed intensiVe CaRe 
unit (iCu) at bozeMan deaConess. a team of 
primary care physicians and specialists including 
pulmonologists, cardiologists, surgeons, anesthe-
siologists, neurologists, nephrologist, rheuma-
tologist, hematologist, palliative care nurses, and 
diabetes support staff, supervise round-the-clock 
individualized care. Radiologists offer specialized 
imaging and interventional skills essential to criti-
cally ill patients. bozeman deaconess hospital has 
a remarkable breadth of resources for patients who 
require intensive monitoring and treatment for life 
threatening disease, extensive trauma, and those 
with little chance of recovery.  
 our staff includes nurses who have specialized 
advanced clinical training in critical care. specially 
trained respiratory therapists, speech and physical 
therapists, pharmacists and radiology technicians 
also assist in patient evaluation and treatment in the 
iCu. patients are often admitted to the iCu from the 
emergency department, others are transferred from 
the hospital’s medical or surgical floor if they become 
critically ill. the iCu team is also capable of facilitat-
ing rapid transfer to tertiary care hospitals for prob-
lems beyond the technical resources of our hospital.

Bozeman Deaconess Pulmonary  
Disease & Critical Care
905 highland blvd., suite 4500
bozeman, Mt 59715          tel: 406-522-2400

ChRoniC obstRuCtiVe pulMonaRy disease 
(Copd) is one of the Most CoMMon lung 
diseases. it is a progressive disease that over time 
makes it difficult to breathe. Copd is caused by 
inhaling pollutants such as smoking cigarettes, and 
is a term used to describe progressive lung diseases 
such as:
•	 Chronic bronchitis, which involves a long-term 

cough with mucus
•	 emphysema, which involves destruction of the 

lungs over time
•	 Refractory asthma

Copd risk factors:
•	 smoking is the most common cause of Copd 

and accounts for as many as nine out of ten 
Copd-related deaths.

•	 environmental factors—long-term exposure to 
other lung irritants like secondhand smoke, air 
pollution, chemical fumes.

•	 genetics—people with a family history of Copd 
are more likely to develop the disease.

Copd prevention:
•	 the vast majority of cases are related to cigarette 

smoking, never smoke or quit if you do
•	 occupational exposure—protect yourself using 

personal protective equipment while at work

the Montana tobaCCo Quit line is 
the plaCe to staRt! Call 1-800-Quit-
Now or 1-800-784-8669 to learn about 
the free program that helps you quit 
smoking or using smokeless tobacco.  
  
 the program offers:

•	 free phone coaching and support
•	 2 free weeks of nicotine Replace-

ment therapy (patches, gum and 
lozenges)

•	 3 months, Chantix, $50 co-pay 
per month

•	 3 months bupropion, $5 co-pay 
per month

 

for more information, visit the gallatin 
County tobacco use prevention program at 
www.tobaccofreegallatin.org.

ThINkINg AbOUT QUITTINg SMOkINg OR ChEWINg? WhAT IS COPD?

Why quit?
The average smoker 
spends around $3,000 

each year on cigarettes.
half of all lifetime smok-
ers will die early as a 
result of their tobacco use. 

Answers from Anders Persson, MD, PhD 

WhAT IS A PULMONOLOgIST? 

the american Cancer society is marking the 
36th great american smokeout on novem-
ber 17 by encouraging smokers to use the 
date to make a plan to quit, or to plan in 
advance and quit smoking that day. by do-
ing so, smokers will be taking an important 

step towards a healthier life – one that can 
lead to reducing cancer risk. Quitting smok-
ing is not easy, but it can be done. to have 
the best chance of quitting successfully, you 
need to know what you’re up against, what 
your options are, and where to go for help.

gREAT AMERICAN SMOkEOUT: NOvEMbER 17

4800 Insert Oct.indd   1 10/17/11   2:51 PM



dRs. RobeRt ‘bRoWnie’ sChoene and KiM MaRQuis, 
bozeMan deaConess pulMonaRy disease and 
CRitiCal CaRe, and dane sobeK, bozeMan deaCon-
ess CaRdiology Consultants, haVe designed 
a pRotoCol foR patients With suspeCted pul-
MonaRy hypeRtension. “We are doing right-heart 
catheterizations and exercising patients with suspected 
pulmonary hypertension,” says dr. schoene, noting that 
southwest Montana has the largest collection of patients 
with pulmonary hypertension in our region other than 
university medical centers.
 pulmonary hypertension is high blood pressure in the 
arteries of the lungs. When these vessels constrict, pres-
sure builds. the right side of the heart has to work harder 
against the pressure to transport blood through the lungs 
where it picks up oxygen. over time, the strain on the 
right heart and reduced blood flow to the lungs can lead 
to heart failure. 

 patients with pulmonary hypertension experience 
shortness of breath, chest pain, dizziness, fatigue and 
weakness. the illness, which has no cure, becomes worse 
over time and can be fatal. 
 What causes pulmonary hypertension? it may 
be from blood clots to the lung, congestive heart 
failure, heart defects, and lung diseases like chronic 
obstructive pulmonary disease (Copd) or pulmo-
nary fibrosis. Chronic low oxygen levels, obstructive 
sleep apnea, heart valve disease, hiV and certain 
medications also can increase pulmonary arterial 
pressures causing pulmonary hypertension. 
 dr. schoene presented the data at the october 
Keystone science Center that featured studies on 
effects of moderate altitude and the relevance of 
that factor for patients and practitioners. 
 “if detected, pulmonary hypertension can be 
treated with medication that can lower the pres-

sures on the right-side of the heart. our studies have 
shown that in most patients treatment leads to improved 
exercise performance,” dr. schoene reports.

bOzEMAN DEACONESS MEDICAL TEAM DESIgNS PULMONARY hYPERTENSION PROTOCOL 
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if you’Re expeRienCing exeRCise liMitations due to 
heaRt oR lung disease, oR you’Re an athlete of 
any leVel inteRested in eValuating youR aeRobiC 
CapaCity and tRaining pRogRaMs, ouR pulMonaRy 
funCtion lab Can help you stay fit. according to  
dr. Robert ‘brownie’ schoene, measuring the body’s re-
sponse to exercise unveils a 
fingerprint of an individual’s 
underlying health and dis-
ease. the pulmonologists at 
bozeman deaconess perform 
state-of-the-art cardiopulmo-
nary exercise tests. 

Who may benefit 
from the test? 
 people with unex-
plained shortness of breath 
with exertion, decreased 
exercise tolerance, possible 
exercise-induced asthma/
bronchospasm, evaluation of occupational disability 
and all types of athletes, young and old, recreational or 
competitive who are interested in training thresholds 
and guidance in training. 

 bozeman deaconess hospital has a computerized 
cardiopulmonary exercise system from Medical graphics 
Corporation that makes precise, instantaneous measure-
ments during exercise. this system allows the physician 
to make breath-by-breath measurements of metabolic 
responses, for example, oxygen consumption, carbon 

dioxide production, minute 
ventilation, ventilatory pat-
tern, ventilatory efficiency, 
anaerobic or ventilatory 
threshold. at the same 
time, the system makes 
measurements of cardiac 
response (eKg, blood pres-
sure, etc.) identical to the 
stress test administered by 
cardiologists.
 The Bozeman Deaconess 
Pulmonary Function Labo-
ratory is located in Respira-

tory Services on the second floor of Highland Park 4. For 
more information about cardiopulmonary exercise tests 
or to schedule a test, call Bozeman Deaconess Pulmonary 
Disease and Critical Care Medicine at 522-2410. 

Michael Blake, MD, PhD

EvALUATINg LUNg PERfORMANCE
asthMa is a ChRoniC (long-teRM) lung 
disease that inflaMes and naRRoWs the 
aiRWays.  
 it causes recurring periods of wheezing (a 
whistling sound when you breathe), chest tight-
ness, shortness of breath, and coughing, which 
often occurs at night or early in the morning.
  
The causes:
•	 asthma is the most common long-term dis-

ease in children
•	 there is no known cause of asthma. it is an 

inherited tendency to develop allergies or cer-
tain respiratory infection during childhood

Can asthma be controlled; can a person learn to 
live with asthma? 
•	 avoid having an asthma attack by learning  

what triggers an attack. 
•	 taking control of your asthma will improve 

your quality of life. 
 asthma control depends on two things: being 
able to get medical care and having good asthma 
management skills.  

WhAT IS ASThMA?

By Merle Phipps, Manager, Bozeman Deaconess Home Oxygen 

MoRe and MoRe people aRe using oxygen theR-
apy outside the hospital, peRMitting theM to 
lead aCtiVe, pRoduCtiVe liVes. people with asthma, 
emphysema, chronic bronchitis, occupational lung 
disease, lung cancer, cystic fibrosis, or congestive heart 
failure may use oxygen therapy at home. bozeman dea-
coness home oxygen provides supplemental oxygen in 
the home for all types and ages of patients who receive 

this prescription from their physician.
 each home oxygen patient requires individual ser-
vices for their unique needs. beyond basic setup, boze-
man deaconess home oxygen works one-on-one with 
you and your family to answer questions, give individual-
ized instructions, and review procedures and care tips 
related to your specific equipment. this comprehensive 
approach to home oxygen often involves follow-up 
documentation and reporting, which can be submitted 
to your referring physician. 
 because we are a service of bozeman deaconess hos-
pital, we are able to continue the quality care you receive 
as a patient when you return home from the hospital. the 
qualified staff works closely with you and your referring 
physician to ensure your individual needs are met. our 
continued dedication to your respiratory well-being gives 
you and your family reassurance and peace of mind. 

LIvINg A LIfE WITh hOME OxYgEN bETTER bREAThINg 
SCREENINg,  
NOvEMbER 15!

home Respiratory Equipment  
And Services 
•	 Respiratory therapy equipment 
•	 oxygen Concentrators 
•	 portable oxygen systems 
•	 liquid oxygen systems 
•	 oxygen tanks and Refills 
•	 oxygen Conserving devices 
•	 bipap/Cpap units, Masks and  accessories 
•	 nebulizer Machines 
•	 aerosol Compressors 
•	 pulse oximeters

ThE avERagE aDUlT TakES 15 TO 20 BREaThS a 
MInUTE—OvER 20,000 BREaThS a Day. your re-
spiratory system brings air into the body when you 
breathe. The oxygen from each breath is transferred 
to the bloodstream and sent to all the body’s cells as 
life-sustaining fuel. anything you breathe in can affect 

your lungs. germs, tobacco smoke and other harm-
ful substances can cause damage to your airways and 
threaten the lungs ability to work properly. 

your body has a natural defense system designed 
to protect the lungs. This works very well most of the 
time to keep out dirt and fight off germs. But there 

are some important things you can do to reduce your 
risk of lung disease.
•	 Don’t smoke
•	 avoid exposure to pollutants that can damage 

your lungs
•	 Prevent infection; a cold or other respiratory in-

fection can sometimes become very serious
•	 get regular health care checkups
healthy lungs help ensure a healthy lifestyle.

OCTObER IS NATIONAL hEALThY LUNg MONTh

Robert Schoene, MD Kim Marquis, MD Dane Sobek, MD

bETTER bREAThINg 
SCREENINg, 
NOvEMbER 15!
bozeMan deaConess hospital pulMonaRy 
funCtion teChnologists Will offeR fRee 
pulMonaRy funCtion testing and pulse 
oxiMetRy to eValuate basiC lung funCtion 
and the aMount of oxygen in youR blood. 
for those who wish to take advantage of these free 
health screenings we request you refrain from smok-
ing for at least 4 hours before the test and wear 
loose nonrestrictive clothes.  

Bozeman Deaconess Pulmonary  
Function laboratory
905 highland blvd., bozeman

Call 585-5058 to schedule your 
appointment. Appointments 
available during the following 
times: Tuesday, November 15 
from 9:00 am to 4:00 pm 
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alThouGh prosTaTe CaNCer is oNe of The mosT 
prevaleNT forms of CaNCer amoNG ameriCaN
meN, iT is also oNe of The mosT TreaTaBle. we’re 
encouraging men to learn more about prostate health. 
 over 80 percent of men know little to nothing 
about prostate health—a startling statistic considering 
the various prostate problems a man can experience. 
while cancer is one potential prostate health concern, 
other important issues to watch for include:
•	 Benign prostatic hyperplasia: a noncancerous en-

largement of the prostate that can cause difficulty 
urinating

•	 prostatitis: an inflammation of the prostate gland
•	 erectile dysfunction: the inability to achieve and/or 

maintain an erection
•	 urinary incontinence: the inability to control 

urination
Today, prostate cancer is the second leading cause of 

cancer death in men. Bozeman deaconess hospital and 
The Cancer support Community are encouraging men 
to take the lead in their health and get informed. There’s 
often no way to detect prostate cancer in its early stages 
except through a prostate specific antigen (psa) blood 
test and/or a digital rectal exam (dre) done by a trained 
professional. These tests are used to look for warning 
signs of prostate cancer. if you are over the age of 45, 
talk with your physician about this important screening. 

Board CerTified iNTerveNTioNal radioloGisT keviN 
m. duwe, md, iNTerCiTy radioloGy, pC. dr. duwe is an 
honors graduate of the Columbia university College of physi-
cians and surgeons. he completed residency (chief resident) 
in diagnostic radiology and fellowship in interventional radiol-
ogy at New york presbyterian hospital/ Columbia presbyte-
rian hospital Campus, Columbia university. he has been a 
partner with desert endovascular Center, associated radiolo-
gists, ltd and east valley diagnostic imaging in mesa, az. 

marTiN GelBke, md, BridGer orThopediC aNd sporTs 
mediCiNe. dr. Gelbke, who specializes in joint replace-
ment and both adult and pediatric trauma surgery, received 
his medical degree at the university of  virginia school of 
medicine. he completed residency in orthopedic surgery at 
university of michigan and fellowships in orthopedic trau-
matology and adult reconstruction at florida orthopedic 
institute. he is board eligible in orthopedic surgery. 

Board CerTified psyChiaTrisT Thomas heriza, md, 
GallaTiN meNTal healTh CeNTer. he graduated with 
honors from Creighton university school of medicine and 
completed residency in psychiatry at the university of 
washington. he was named resident of the year and was 
chief resident for the spokane advanced clinician track. dr. 
heriza recently was consulting inpatient psychiatrist for an 
acute 40-bed unit in wellington, New zealand and clinical 
lecturer for the university of otago, New zealand. prior to 
that dr. heriza was a staff psychiatrist for regional commu-
nity mental health clinics in Baker City and ontario, or. 

alexaNder p. kNapik, md, Board CerTified radiolo-
GisT, JoiNed iNTerCiTy radioloGy, pC. he is a graduate 
of the state university of New york upstate medical univer-
sity and completed residency (chief resident) in radiology 
at santa Barbara Cottage hospital. dr. knapik has a special 
interest in liver, biliary and pancreatic pathology. follow-
ing fellowship training in body imaging at the university of 
washington in 2010, dr. knapik has had faculty affiliations 
at Newport hospital and portsmouth imaging Center and 
was in practice with aquidneck radiologists in Newport, ri. 

h. BreNdaN kelleher, md, Board-CerTified emer-
GeNCy mediCiNe physiCiaN, aBsaroka emerGeNCy 
physiCiaNs. he is a graduate of keck school of medicine 
at the university of southern California where he won the 
2004 medical student dean’s excellence award in emer-
gency medicine. following medical school, dr. kelleher, 
who is fluent in medical spanish, completed residency at 
the los angeles County and usC medical Center which 
hosts one of the busiest emergency rooms in the world. he 
was voted chief resident during his senior year and subse-
quently joined the faculty of laC/usC where he served as 
clinical assistant professor of emergency medicine and as 
assistant residency director. 

JohN mCCahaN, md, ms, BozemaN deaCoNess 
rheumaToloGy. dr. mcCahan holds a master’s in applied 
immunology from the university of southern maine and is 
a graduate of Temple university medical school. he com-
pleted residency in internal medicine at Boston  

university medical Center (BumC) and was clinical attend-
ing physician there until he began his clinical rheumatology 
fellowship, also at BumC. dr. mcCahan is boarded in inter-
nal medicine and prepared in rheumatology with advanced 
training in musculoskeletal ultrasound. 

alBerT paul meier, md, Board CerTified radiolo-
GisT, iNTerCiTy radioloGy, pC. dr. meier, an honors 
graduate of the university of New mexico school of medi-
cine, completed residency in diagnostic radiology at univer-
sity of utah. in July this year he completed musculoskeletal 
radiology fellowship training at the university of wisconsin. 

GeNe sloCum, md, BridGer orThopediC aNd sporTs 
mediCiNe. dr. slocum, who specializes in non-operative 
spine care, neck and back pain and interventional pain 
medicine, is a graduate of st. George’s university school 
of medicine. he completed residency in physical medicine 
and rehabilitation and a fellowship in interventional pain 
management at state university of New york upstate medi-
cal university. he is board certified in physical medicine and 
rehabilitation and was in practice in Casper, wy between 
residency and fellowship training. 
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Bozeman Deaconess Hospital is one of 
eigHt montana Hospitals to 
receive mountain-pacific’s prespacific’s presp -
tigious quality awarD anD one 
of only five Hospitals to win 
its HigHest Honor—tHe quality 
acHievement awarawara D. 
       the awards recognize hospitals for 
their dedication to ensuring that patients 
receive high-quality care in the areas of 
heart attack, heart failure, pneumonia and 
surgical infection prevention. while hospi
tals applying for either award are required 
to meet certain stringent criteria, the qual
ity achievement award requires a higher award requires a higher a
performance rate on the clinical measures.
 this year’s award ceremony took place 
during the mHa annual convention, held 
september 22 in Billings. all montana hospi
tals are eligible to apply for Hospital quality 
awards. awards. a award-winning hospitals range from small rural ward-winning hospitals range from small rural award-winning hospitals range from small rural a
hospitals to large urban hospitals.

WELcoME NEW MEDicAL STAff

BozEMAN DEAcoNESS HoSpiTAL EARNS Top QUALiTY AWARD

MEN, DoN’T iGNoRE THE WARNiNG SiGNS  

Bozeman Deaconess  
Health Screening Day
Saturday, March 31, 2012
 
includes free health screenings 
and laboratory screenings at a 
greatly reduced price.

more information to come!

SAVE THE DATE!

John McCahan, MD

Gene Slocum, MD

Albert Paul Meier, MD

H. Brendan Kelleher, MD

Kevin M. Duwe, MD

Martin Gelbke, MD

•	
•	

•	

 We encourage all men to learn  
 more about prostate health.  

Bozeman Deaconess Hospital is one of 

their dedication to ensuring that patients 

heart attack, heart failure, pneumonia and 
hile hospi-

tals applying for either award are required 
ual-

performance rate on the clinical measures.
his year’s award ceremony took place 

onvention, held 
ontana hospi-

uality 
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Mark D. Winton, MD, infectious 
Disease/travel MeDicine specialist at 
BozeMan Deaconess internal MeDi-
cine associates, recently coMpleteD
physician certification in hyperBaric 
MeDicine at the Baromedical research 
foundation and became a member of the 
undersea and hyperbaric Medical society. 
Dr. Winton joins Dr. Bill robinson and 

Dr. Jon robinson in the 
hyperbaric Medicine pro-
gram at Bozeman 
Deaconess hospital. 
        hyperbaric oxygen 
therapy is given in the 
hospital’s monoplace hy-
perbaric chamber, located 
in perioperative services. 
the most common condi-

tions treated with hyperbaric oxygen are 
diabetic foot ulcers, certain life-threatening 
tissue infections, bone infections, traumatic 
crushing injuries, tissue damage cause 
by radiation, and support for skin grafts. 
patients with exposure to carbon monox-
ide poisoning and divers with decompres-
sion illness are also treated with hyperbaric 
oxygen therapy. 

Last faLL, Bozeman Deaconess 
founDation announceD its 
unpreceDenteD $9 miLLion goaL
to heLp funD the $15 miLLion 
emergency 
services 
Department 
expansion 
project at 
Bozeman 
Deaconess 
hospitaL.
today, the today, the t
foundation is 
in the home 
stretch of this extraordinarily success-
ful capital campaign.  the cornerstone 
campaign…realizing the vision for 
Bozeman Deaconess hospital has near-

ly $8.1 million committed and another 
$300,000 structured as a top off grant 
that will be paid when the campaign 
reaches $8.7 million. 
Contributions can be made by contact-

ing Bozeman Deacon-
ess Foundation at 
(406) 585-1085 or 
bozemandeacones-
foundation.org.

MARk D. WiNToN, MD, coMpLETES  
HYpERBARic MEDiciNE cERTificATioN

coRNERSToNE cAMpAiGN iN fiNAL STRETcH 
WiTH NEARLY $8.4 MiLLioN coMMiTTED

Doctor Mark D. Winton

depressioN sTrikes oNe iN 
four womeN aNd oNe iN 
eiGhT meN someTime duriNG 
Their lifeTimes. yet most don’t 
seek treatment. are you one of 
them? you might be depressed if 
you feel:
•	 Tired all the time 
•	 sad most of the time 
•	 Guilty 
•	 worthless 
•	 unable to think clearly or 

make decisions 
•	 hungry all the time 
or if you have:
•	 No enjoyment in what used 

to be fun 
•	 repeated thoughts of death 

or suicide 

•	 No appetite 
•	 Trouble sleeping (too 

little or too much) 
if you notice any of these 
in your daily life, tell your 
doctor. The problems 
could stem from depres-
sion or other illnesses. 
A common illness—not a per-
sonal weakness
 if you think you’re depressed, 
here’s what you should know: at 
least 20 million american adults 
suffer from depression and it is on 
the rise—especially among the 
elderly. depression can come from 
chemical imbalances in the brain, 
hormonal changes, medications, 
or things going on in your life. it 

is not a passing blue mood that 
can be wished away. your doctor 
can help you find out why you are 
feeling this way.
A treatable illness
 if you think you or a family 
member might be depressed, 
ask your doctor about it. There 
are many effective antidepres-
sant medications—old and new. 
should you need one of them, 
you and your doctor will work to-
gether to choose the best 

medication for 
you.
What you 
need to know 
about anti-
depressant 
medication:
•				Tell	your	 
      doctor  
      about  

any store-bought medica-
tions or herbal products you 
are taking 

•	 Take your prescribed pills 
daily 

•	 most pills take 3-4 weeks to 
take effect 

•	 Continue your pills even 
when feeling better 

•	 some pills require regular 
blood checks 

•	 do not stop the pills without 
checking with your physician 

•	 ask your physician if you 
have any questions about 
your treatment 

SiGNS of DEpRESSioN

page 1

Bozeman Deaconess Announces retirement 
of John Nordwick & appointment of stan 
moser as Ceo

page 2

For the fourth time, Bozeman deaconess 
hospital has earned level iii Trauma Center 
verification

page 3

All about pulmonary disease and critical 
care. Just what is a pulmonologist anyway?

page 3

Are you ready to call it quits? we’ve got  
reasons and resources to help you stop  
smoking.

9
1

5
 h

ig
h

la
n

d
 B

o
u

le
va

rd
B

o
ze

m
an

, 
m

T 
5

9
7

1
5

N
o

N
pr

o
fi

T 
o

rG
.

u
s 

po
sT

a
G

e 
pa

id
Bo

z
em

a
N

 d
ea

C
o

N
es

s
h

ea
lT

h
 s

er
vi

C
es

pe
rm

iT
 N

o
. 4

1

 T H E  M A R V E L S  O F  M O D E R N  M E D I C I N E
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page 6

Depression: it’s more common than you 
think. read the symptoms and what to do if 
you are depressed.  

Bozeman Deaconess Lifeline is here to 
help your parents and loved ones maintain 
independence without compromising safety. 

With just the push of a button worn as a 
pendant or wristband, Bozeman Deaconess 
Lifeline can respond to an emergent need 
anytime, day or night 365 days a year. Within 

seconds, a 
certified Lifeline 
monitor will 
respond, assess 

the situation and summon appropriate 
help, whether it is a neighbor, relative or 
ambulance.

Bozeman Deaconess Lifeline is simple, fast, 
effective and safe. That’s why more than 
65,000 healthcare professionals recommend 
Lifeline. Live confidently knowing we’ve got 

your loved ones protected. 

And, the best part is, no 
security guard is needed.L I F E L I N E

anytime, day or night 365 days a year. Within 

Outpatient Services at North 19th 
Bozeman, MT | (406) 522-4622 | bozemandeaconess.org/lifeline

Bozeman Deaconess Lifeline is here to the situation and summon appropriate 

Keep mom & dad safe and independent
WITHOUT THE NEED FOR A SECURITY GUARD
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is not a passing blue mood that 

medication for 
you.
What you 
need to know 
about anti
depressant 
medication:
•
      doctor 
      about 

At least 20 million American adults 
suffer from depression and it is on the 
rise—especially among the elderly. 

stretch of this extraordinarily success-

Contributions can be made by contact
ing Bozeman Deacon
ess Foundation at 
(406) 585-1085 or 
bozemandeacones
foundation.org.foundation.org.foundation.org.
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