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Reach For Good Health!

We now have an official 
Facebook page!

@RedingtonFairviewGeneralHospital

Visit our page for event listings, wellness 
notes, and other hospital news.

Continue reading on the next page.
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OPIATE USE DISORDER
by Ann Dorney, MD Skowhegan Family Medicine

As the number of drug (opiate) overdose deaths continue to rise in Maine  
(pressherald.com/2018/06/01/drug-deaths-decline-slightly-in-early-2018-but-
fentanyl-on-the-rise/), communities are working to find new ways to reduce the 
number of new people with a substance use disorder and to provide resources for 
people actively using. Communities are developing new strategies to help turn the 
drug crisis around.

Preventing Addiction
Exposure to opiates at a young age, 
a family history of addiction, and 
childhood trauma history are the biggest 
risk factors for becoming addicted. Most 
people who develop an addiction begin 
using their “drug of choice” as teenagers, 
including opioids. In my own practice, 
80% of people I treat for Opiate Use 
Disorder began using the drug by the 
age of 18. Reducing access to opioids can 
help stop the growth of new users.

Maine once had the HIGHEST rate 
of prescribing long acting opiates 
(bangordailynews.com/2014/07/03/
health/cdc-maine-tops-nation-in-rate-
of-long-term-opiate-prescriptions/). 
Efforts have been made to reduce this 
rate by reducing the supply of pills being 
prescribed to patients, and these efforts 
have had positive results - according to a 
Portland Press Herald article the number 

of prescriptions for opioids decreased by 13% in 2017 (pressherald.com/2018/04/19/
opioid-prescribing-in-maine-falls-12-under-strict-new-prescribing-law/). Another 
way we are helping to reduce supply is by providing safe drop-off locations for 
unused medications. We now have drop boxes in many places to get rid of unwanted 
medications, including in the RFGH lobby, and at many law enforcement agencies.

Working to reduce incidences of childhood trauma must also be a priority when 
working to reduce addiction rates. According to the Maine DHHS Office of Child 
and Family Services (maine.gov/dhhs/ocfs/) Somerset County has twice the State 
average for most categories for childhood trauma.

https://www.facebook.com/RedingtonFairviewGeneralHospital/
http://pressherald.com/2018/06/01/drug-deaths-decline-slightly-in-early-2018-but-fentanyl-on-the-rise/
http://pressherald.com/2018/06/01/drug-deaths-decline-slightly-in-early-2018-but-fentanyl-on-the-rise/
http://bangordailynews.com/2014/07/03/health/cdc-maine-tops-nation-in-rate-of-long-term-opiate-prescriptions/
http://bangordailynews.com/2014/07/03/health/cdc-maine-tops-nation-in-rate-of-long-term-opiate-prescriptions/
http://bangordailynews.com/2014/07/03/health/cdc-maine-tops-nation-in-rate-of-long-term-opiate-prescriptions/
http://pressherald.com/2018/04/19/opioid-prescribing-in-maine-falls-12-under-strict-new-prescribing-law/
http://pressherald.com/2018/04/19/opioid-prescribing-in-maine-falls-12-under-strict-new-prescribing-law/
http://maine.gov/dhhs/ocfs/
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Help for Those with Addiction
Unfortunately, Maine drug overdose deaths are still 
not going down. In the last 5 years, there is increasing 
use of heroin and fentanyl, which are more dangerous 
medications than other opiates, especially when taken 
intravenously (pressherald.com/2018/06/01/drug-deaths-
decline-slightly-in-early-2018-but-fentanyl-on-the-rise/). 
We have increased the number of  Narcan (naloxone) kits 
in the community, but we need more.

We need to get those addicted to opiates into treatment if they wish help. There are many barriers including lack 
of health insurance coverage and the stigma of addiction. Using terms like “opiate use disorder” rather than 
“opiate addiction” is now recommended to help reduce stigma. We need to make it easier for more people to 
seek help for their problem and help our community do a better job of supporting people in recovery.

Studies show that the most effective treatment for opiate use disorder is MAT (Medicated Assisted Treatment). 
The most common medications used are buprenorphine (brand name of Suboxone or Zubsolv), methadone (in 
methadone treatment programs), and naltrexone (brand names Revia or Vivitrol). We are working to increase 
the number of medical providers who will prescribe this treatment in Somerset County, as well as increase the 
number of substance abuse counselors available in the community.

Substance abuse counseling and self help meetings like Narcotics Anonymous (NA) are helpful for recovery. 
There is an NA meeting at RFGH on Wednesday evenings.

We are working on programs for those who come into the Emergency Department in withdrawal and want help. 
The Somerset Country jail is also offering an IOP (Intensive Outpatient Program) and counseling in the jail, and 
we have a small alternative sentencing program (ASAP) to help those with substance abuse related crimes who 
want to solve their addiction issues.

The next step our community needs to take is to make treatment easier to access; our community needs a central 
place for patients to go when they need to get help. We can only solve this problem in our community if the entire 
community responds to this crisis with increased availability of treatment, reducing opiates in our community, 
helping teens to not get exposed to opiates, and reducing the incidence of childhood trauma in our area.

Concerned citizens and medical professionals are invited to join Dr. Dorney for a FREE presentation on 
Narcotic Addiction on Wednesday, January 9, 5:30 - 6:30 pm in RFGH Conference Room #1.

Dr. Dorney will discuss the physiology of narcotic addiction, risk factors and treatment options, and strategies 
to reduce addiction in our community. Please call 207-858-2318 to register for this program.

Dr. Ann Dorney has been a family physician at Skowhegan Family Medicine 
(a department of RFGH) since 1982. She is certified by the American Board of 
Family Medicine. Dr. Dorney has held memberships in the Somerset County 
Task Force on Opiate Addiction and the Substance Abuse Services Commission 
for the State of Maine. A graduate of the GW University School of Medicine in 
Washington, DC, she completed her residency at the Maine Dartmouth Family 
Practice in Augusta.

Her office is located at 46 Fairview Avenue, Suite 334, Skowhegan 

Telephone: (207) 474-6201

Opiate Use Disorder (continued)

http://pressherald.com/2018/06/01/drug-deaths-decline-slightly-in-early-2018-but-fentanyl-on-the-rise/
http://pressherald.com/2018/06/01/drug-deaths-decline-slightly-in-early-2018-but-fentanyl-on-the-rise/
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FAQs About EMS
Why does the ambulance stop at red lights when everyone already sees them 
and is stopped?

Maine Title 29-A, which sets forth the rules for vehicle operation, including 
ambulances, says that emergency vehicles must come to a complete stop 
before proceeding through an intersection. It is the responsibility of the crew 
to make certain that the intersection is clear, and it is safe for the ambulance 
to proceed through. In addition, Redington-Fairview EMS has a written policy 
that requires all traffic lights and stops signs be obeyed.

Sometimes the ambulance comes up behind me with the lights and siren on, 
but I have no place to move to. What should I do?

The best choice is to pull to the right and stop. If that is not possible, just come 
to a complete stop, and the crew will work their way around you. The key to 
yielding to any emergency vehicle is to come to a complete stop, whether you 
are able to pull to the right, or must remain in your lane.

Does the ambulance have to use lights and siren every time there is a patient 
on board?

No. When the ambulance is responding to a call, they use lights and siren to 
request the right of way from other drivers on the road so that they may reach 
the patient as quickly as possible. At 3 a.m., it is likely that no lights or siren 
will be used when responding to an in-town call. The decision to use lights 
and siren once the patient is onboard is a decision made by the crew and is 
based upon the severity of the patient’s illness or injury. Generally speaking, 
it is safer to drive in a more normal mode, however seriously sick or injured 
patients need to get to the hospital by the quickest means. Title 29-A states that 
the siren must be in use at any time that the flashing emergency lights are in 
use, so that other motorists have both the auditory and visual warning.

I saw the ambulance on the interstate, and they were in the passing lane but 
they didn’t have their lights or siren on.

On the interstate, we rarely use lights and siren. There are several reasons for 
this. The siren is quite loud inside the ambulance. This is upsetting to most 
patients and distracting to the crew. Most private vehicles can travel faster than 
the ambulances, which have governors on them. The goal of traveling on the 
interstate is to stay with the flow of traffic as much as possible. If the ambulance 
operator see trouble, such as a construction site or traffic slow-down, he or she 
may decide to use lights and siren to alert whomever is in charge of the scene 
that an ambulance is attempting to get through; and so that the other drivers 
can attempt to create enough room for the ambulance to pass by.

My friend was sick at school and the ambulance was called. She was frightened 
and I wanted to ride with her, but the paramedics would not let me. Why?

There are two reasons for this. The EMS staff is responsible for the safety and 
well-being of everyone onboard. The company that insures our ambulances 
has asked that we not allow additional riders in addition to the patient, and 
we have a policy that states we do not allow riders. The exceptions to this is a 
parent of a child who is a patient, and a person who is a translator for a patient 
who does not speak English. The second reason is that Federal law requires 
that all healthcare providers protect the privacy of their patients. This extends 
to the patient’s personal information. In the course of assessing a patient, the 
EMS staff may ask questions the patient would not feel comfortable answering 
in front of others, including their best friend.

RFGH EMS:
We have a staff of 35, 
with 16 full-time time 
staff and 19 per diems.  

We cover the 
communities 
of:  Skowhegan, 
Norridgewock, Mercer, 
Canaan, Cornville, 
Athens, Brighton Plt, 
and Solon.

We provide mutual 
aid to neighboring 
communities who are 
primarily served by 
other EMS agencies.

There are 25 
paramedics on the 
roster; the rest of the 
staff is a combination 
of EMTs and Advanced 
EMTs.

We are licensed at the 
paramedic level which 
means we have at least 
one paramedic on 
every truck.

In 2017, we responded 
to 4530 calls.  A “call” 
can be a response just 
a block or two from the 
hospital, or it can be a 
transfer to Boston.

We staff two trucks 
24/7, with a third crew 
on call to staff a third 
truck when needed. 

We are a clinical 
training site for Eastern 
Maine and Kennebec 
Community Colleges, 
and host students in 
EMT, Advanced-EMT, 
and Paramedic training 
programs.
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Somerset Public Health Annual Meeting
Somerset Public Health held its annual meeting and celebration on September 19 at Somerset Abbey in Madison. 
Over 80 attendees, mostly coalition members and guests, were in attendance to connect with one another 
and share successes in community health over the past year. After a delicious array of fall harvest-inspired 
foods, guests were treated to a thought-provoking presentation by Resilience in Action (RIA), an Interactive 
Improvisation Theater (IIT) created by Somerset Public Health and sponsored by the Bingham Program to use 
theater as a mechanism for understanding the impact of trauma or adverse experiences in the community. A 
lively discussion followed a presentation on youth homelessness and another on food insecurity. 

To close the evening’s program in its usual fashion, SPH Director Matt L’Italien and SPH Assistant Director, 
Kristie LeBlanc presented SPH’s Annual Public Health Awards to four individuals and organizations that 
exemplify the Somerset Public Health mission. The evening closed with excitement for the possibilities of the 
upcoming year.  Somerset Public Health would like to thank all of their community partners for joining them 
and Redington-Fairview General Hospital for their continued generous support.

Welcome New Provider!
Abhishekh Govind, MD
RFGH Emergency Department

Dr. Govind is board-certified by the American Board of Family Medicine. 
A graduate of the American University of the Caribbean School of 
Medicine, Dr. Govind completed his residency training at SUNY 
Downstate Medical Center in New York, and Underwood Memorial 
Hospital in New Jersey, where he was awarded the Resident Teacher of 
the Year award for 2010-2011.

Officer Christopher Viera 
from the Skowhegan Police 
Department was awarded 
the Bruce Farrin Wellness 

Starts with Me Award 
for commitment to one’s 

personal health and serving 
as an inspiration to others.

The New Balance 
SparkStart Award was 

given to Denise LeBlanc, 
Director of Parks and 

Recreation in Skowhegan 
for sparking the next 

generation’s passion for 
movement and relentless 
pursuit of lifelong health, 
wellbeing and success.

Adventure Bound was 
presented the Redington-
Fairview General Hospital 

Award given to an 
organization that has made 
a significant contribution to 

the SPH mission.

The Roger A. Renfrew 
Award, given to an 

individual who has made 
a significant contribution 
to the SPH mission, was 

presented to Denise 
Plante, former Principal at 
Forest Hills Consolidated 
School and current local 
leader of the Jackman 

Aging project. 



5

Try a Meatless Meal
by Tricia Sprengel, MS, RD, LD, RFGH Director of Nutrition Services

Eating meatless meals has become more popular as 
people realize the health benefits of a diet rich in plant 
based foods. Vegetables, grains, beans, legumes, and 
nuts are rich in fiber, vitamins, minerals, and other 
important nutrients and people who eat these foods 
exclusively, vegetarians, generally eat fewer calories 
and fat. Vegetarians typically have lower body weights 
and lower rates of almost all chronic diseases including 
heart disease, certain cancers, and diabetes.

This recipe for Sweet Potato Black Bean Burgers is a healthier option than a beef hamburger and tastes delicious 
with the right condiments and fixings. It is high in fiber, protein, and vitamin A without the saturated fat found 
in meat. You’ll be surprised how good it tastes!

Ingredients:

2 cups mashed, cooked, Sweet Potato 
(2 large sweet potatoes)

1 cup cooked Black Beans, rinsed and 
drained

1 to 1 ½ cups cooked Brown Rice or 
Quinoa

½ cup Walnut Meal (pulverize nuts in 
food processor or chop finely)

½ cup finely diced Green Onion

2 ½ tsp ground Cumin

1 tsp Smoked Paprika

¼ tsp Salt 

¼ tsp Pepper

¼ tsp Chipotle Powder

1 tbsp Brown Sugar (optional, adds 
sweetness)

SWEET POTATO BLACK BEAN BURGERS

Instructions: 

Cook Brown Rice or Quinoa according to package 
instructions. 

Add a half cup of black beans to a mixing bowl and 
mash, add the 2 cups of mashed sweet potato and 
combine.  Add the rest of the black beans, 1 cup of 
rice or quinoa, green onion, nut meal and spices and 
mix to combine. If the mixture feels too wet, add more 
quinoa or rice. It should be moist and moldable.

Using a ¼ cup scoop, scoop out mixture onto lightly 
greased baking sheet. Gently press down mixture to 
flatten and form a burger. 

Bake burgers at 375 degrees for 30 to 40 minutes, 
carefully flipping after 20 minutes to ensure even 
browning.

Serve on slider buns with ketchup or salsa, lettuce, 
tomato and sliced avocado  or on top of a salad.

Recipe makes 12 burgers. 

Nutrition per Serving:  Calories 170, Fat 3.8g, Carbohydrates 30g, Fiber 3.3g, Protein 5g
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A special thank you to all the other community members & businesses who also donated services 
and items for the silent auction! We would especially like to recognize both Pinkhams Market and 

Moose Lodge, who have each donated over $1000 worth of goods and services!!

$1000
Diadema Golf Club

$500
Gary & Beth Agren

Barn Boards and More
Embden Community 

Center
Fabian Oil

$300
Animal Medical Clinic
Bankery & Skowhegan 

Fleuriste
Bob’s Cash Fuel

Carrabassett Coffee
Emerson & Associates
Ernie Falcone (Allied 

Realty)
Fine Line Paving

Hammond Lumber
Jacqueline Morin

North Anson Electric
Rob Olsen

Rowell Agency Insurance
Skowhegan Savings
Solon Corner Market

TR Dillon
TT Dunphy Trucking

Ruth & Bill Watson Real 
Estate/BRW Associates

$200
A Maine Farmhouse

Steven Dean - Northeast 
Planning

Hammond Tractor
Motor Supply

The Beverage Mart
Whittemore’s Real Estate

$100
Noel Austin

Nancy Belanger

A big thank you to the tournament organizers and Diadema for generously 
hosting the event; and a very big thanks to all the sponsors of this tournament:

Button’s Tax Service
David W. Case - Horace 

Mann Insurance
Rebecca Cayford

Central Maine Dairy 
Equipment

Embden Pond Association
Foss Enterprises Portable 

Toilets & Septic
Hight’s

Cathy Hinman
Holland Drug

Image Auto Body
Jimmy’s Market
Jordan Collision

Kerry & Jeanette Kimball
LaCasse Shoe
Levesque Spas
Nora Linkletter

Richard Linkletter
Maine Commercial Tire

Merle Lloyd & Sons
Natanis Women’s Golf 

Association
Bob & Sharon Newell
Dr. Loraine Paradis
Partridge and Kids 

Construction
Perfect Pools & 

Landscaping
Pine Street Redemption

R&B’s Home Source
Rod’s Cycle & Recreation
Skowhegan-Madison Elks

Solon Corner Market
Becky Sweeney

Taylor’s Drug Store
Teague Distributors

TNT Glass
Valley Gas & Oil

Varney Insurance
William’s Farm

Diadema Annual Golf Classic
Diadema Golf Club in North Anson once again hosted the Fall Classic Cancer Tournament to benefit 
the RFGH Oncology program. The tournament raised $17,436 for cancer patients in our community!

(l-r: Jan Welch, Dr. TR Shankar, Margaret Burr, Erica Hertlein, Cherylene Seavey, 
Dr. Victoria Stannard, Leeann Patchell, and Cynthia Izon
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RFGH Recognized for Tobacco-Free Achievements
The 9th annual Tobacco-Free Hospital Gold Star Standards of Excellence 
Awards Celebration, hosted by the MaineHealth Center for Tobacco 
Independence’s Breathe Easy initiative, was held on September 27th at 
the Maine Hospital Association. The event, attended by hospital and 
public health stakeholders from across the state, recognized efforts 
by Maine hospitals to address tobacco use and secondhand smoke 
exposure. Thirty-two hospitals (including RFGH) and 3 individual 
Gold Star Champions were highlighted for their achievements in 
advancing their campus smoke and tobacco-free policies, as well as 
promoting tobacco-free lifestyles.

For more information about Gold Star Standards of Excellence 
recognition program, please visit 

BreatheEasyMaine.org/Gold-Star-Standards-of-Excellence

(left) Ken Lewis, Senior Director of the 
Center for Tobacco Independence at 

Maine Health. (right) Eric Taylor, Somerset 
Public Health community health educator. 

RFGH Primary Care Practices Named a 2018 
Let’s Go! Healthcare Site of Distinction

RFGH physician practices RMPC/Norridgewock Health Center, Redington Family 
Practice, Redington Pediatrics, and Skowhegan Family Medicine were recently 
named sites of distinction by Let’s Go! 5210.

Healthcare practices across Maine have achieved distinction for their 
commitment to excellence in childhood obesity prevention. Let’s Go! focuses 
on educating primary care practice teams on childhood obesity by providing 

materials and training on how to work with patients and their families to promote healthy eating and 
physical activity. In collaboration with Let’s Go!, the providers and office staff at these practices are 
prioritizing obesity prevention.

Special Olympics
It’s Special Olympic time again, here at the Redington-
Fairview pool! RFGH sponsors the RFGH Torpedoes, 
who practice every Wednesday morning, 9:30-10:30, 
November-April, in preparation for the Regional and 
State Aquatic meets.

We had seven participants in 
the 2017-18 season, with many 

bringing home ribbons and 
medals. This year we will have an 

average of ten athletes. During 
practice we focus on fitness, 

improving swim skills, endurance, 
social skills, and team building.

There is a great deal of enthusiasm and fun, and we are looking forward to a great year! We thank Redington-
Fairview General Hospital for our team shirts; they are a wonderful boost to our team spirit. Many thanks 
also go to Merle Lewis, Kim Croteau and Pat Peteler, our coaching assistants!

http://www.BreatheEasyMaine.org/Gold-Star-Standards-of-Excellence


For more information about this newsletter, please contact Carol Steward at 207.474.5121, ext. 2319.
Redington-Fairview General Hospital publishes the opinions of expert authorities in many fields; but the use of these 
opinions is no substitute for medical and other professional services to suit your specific personal needs. Always consult 
a competent professional for answers to your specific questions.
RFGH is an independent, critical access community hospital, located in Skowhegan, Maine. RFGH has provided quality, 
comprehensive health services to the residents of Somerset County since 1952. A member of the Maine Hospital Association, 
RFGH offers community-based primary care, pediatric care, surgical and specialty services, and 24-hour emergency 
medical services.
The RFGH family includes: Redington Medical Primary Care, RMPC Norridgewock Health Center, Somerset Primary 
Care, Redington Family Practice, Skowhegan Family Medicine, Redington Pediatrics, RMPC Endocrinology, RMPC 
Geriatrics, Redington Urology, Redington Gastroenterology, Redington Neurology, Redington OB/GYN, Redington 

Orthopedic Surgery, Redington General Surgery, Rehab & Fitness Services, and Somerset Sports & Fitness.

46 Fairview Avenue
Skowhegan, ME 04976

For more information & to pre-register, please call 207-858-2318 or e-mail jfortunato@rfgh.net

Community Health Education
Weigh to Go!

RFGH’s Community Weight Loss Program

Mondays,
January 7 - March 4

choose 10:00 - 11:00 am
or 5:00 - 6:00 pm

RFGH Conference Rm #4
This 8-week program is taught by RFGH dietitians 

& other health professionals.

Cost is $24; Must be 18 years or older.

Road to Wellness
For individuals who are 100lbs or more overweight

Mondays,
January 7 - March 4

2:15 - 3:30 pm
RFGH Conference Rm #4

This 8-week program is facilitated by RFGH dietitian, 
Tricia Sprengel, MS, RD, LD, and is based on the 

principles of mindfulness.

Cost is $24 Must be 18 years or older.
Space is limited!
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