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Advance Directives
by James Fortunato, RFGH Community Health Educator

Do you know what would 
happen if you lost the 

ability to communicate your 
own healthcare decisions?

How do you want to be 
treated at the end of your life?

Which life-supportive 
treatments would you like 
to receive?  Which would 

you refuse?

Have you discussed your end 
of life care wishes with your 
family members, friends, and 

healthcare providers?

Communication, planning and 
decision making in advance 
may help to remove some 
of the burden from loved 
ones during a trying time. 
Advance Directives provide 
the opportunity to make decisions about future medical care. When we are 
ill, our decisions will be reassessed, but knowing each other’s feelings in 
advance often removes the fear and uncertainty that accompanies sudden 
or severe illness.

We all have the right to make decisions about our end of life care. This 
right is protected under the U.S. Constitution. We keep this right even 
when we are no longer able to communicate our decisions.

Nurses and doctors are committed to relieving suffering and providing 
the care we desire at the end of our lives. An Advance Directive is a legal 
document that communicates and protects this right. Advance Directives 
remain in effect until cancelled by us or changed by completing a new 
Advance Directive. It should be reviewed periodically to determine that 
it continues to reflect our wishes and are reviewed with families at critical 
moments in our care.

Continued on next page.
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Preparing an Advance Directive is easy, but takes some preparation.

Before preparing your Advance Directive, you should take some steps as follows:
 » Understand the types of life-sustaining treatments available by reviewing the Advance Directive 

form and talking with your doctor if needed.
 » If you are currently ill, discuss with your doctor your understanding of the disease.
 » Talk with family about goals in life within your personal value system and spiritual beliefs.  
 » Talk about how much suffering is okay to achieve those goals. This will help you decide which 

treatments you would or would not want to receive if you could not make decisions for yourselves.

The Maine Healthcare Advance Directive Form allows for many choices and is comprised of 
seven parts.  You may choose to fill out the entire form, including all 7 parts, or only certain 

parts of the form. Below are the seven parts of the Advance Directive Form.

Part 1. Choose an agent, called a Health Care Power of Attorney, to make healthcare decisions for you.
Part 2. Choose which treatments you want or do not want.
Part 3. Name a health care provider who might serve as a resource for your chosen Agent to help 

them make decisions that have not already made in advance.
Part 4. State wishes about organ donation.
Part 5. State wishes about funeral and burial arrangements.
Part 6. Sign and date your Advance Directive.
Part 7. Sign a Do Not Resuscitate [DNR] form. This form must be signed by you and your doctor.

Prepare several copies of your Advance Directive for your physician, attorney, family, friends, and 
other individuals you have chosen to make health care decisions for you. Keep a copy on hand for 
emergencies or future health care providers.

We can never predict the circumstances that happen at the end of life, but Advance Directives help us 
to make concrete decisions about certain medical treatments. Making our choices now before sudden 
or severe illness also results in one less challenge for loved ones during a difficult time. 

Please visit Redington-Fairview General Hospital’s website to print a copy of an Advance Directive. Go 
to www.rfgh.net and choose “Downloadable Forms” from the Quick Links section of our home page.
Then choose “Advance Directives.” Consult with your doctor if you have any questions.

Please join Susan Surabian, RN, BSN, RFGH Palliative Care Team Committee Chair 
for a FREE program:

Advance Directives
Tuesday, June 16, 5:30 – 6:30 pm

RFGH Conference Room # 1
Attendees will receive a copy of an Advance Directive in their packets and Sue will walk individuals 
through the document and discuss reasons why it is important to complete one. Individual support 

will be available for those who want to work on their Advance Directive from 6:30–7:00pm.

Please call 858-2318 to pre-register for this program.
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Stroke Recovery & Rehabilitation
by Michael Hoeft, MS, CCC-SLP, RFGH Rehab & Fitness Services Director 

In the first hours and days following a stroke or 
“brain attack,” much of a patient’s experience in 
the hospital centers around the understanding of 
what has happened and stabilizing the medical 
condition. Many testing procedures are involved 
– x-rays, labs, neurological tests, etc. Yet, while 
a CT Scan or MRI can detail the areas of brain 
tissue damaged by the stroke, they can’t specify 
how a patient will walk or talk, or if they will be 
able to safely swallow food or liquids right away.

Therefore, as part of the initial stroke evaluation 
“work-up” process, the patient’s physician will 

often request input from physical and occupational therapists, and speech-language pathologists, who 
perform specialized behavioral assessments that can better clarify the physical and/or cognitive changes 
in the patient, as well as begin laying the course for whatever rehabilitative challenges lay ahead.

An assessments may include:

 ✔ A Physical Therapy evaluation (PT) to help determine a person’s ability to move their bodies (to 
stand, sit, walk, etc.) and help identify specific physical limitations and related safety concerns 
that will need addressing in the coming days and weeks.  

 ✔ An Occupational Therapy evaluation (OT) assesses the stroke patient’s ability to manage their 
number one “occupation” – taking care of themselves.  This includes their ability and safety in 
feeding, dressing, bathing, grooming, and all the associated physical and mental skills required 
for doing these independently.  

 ✔ A swallow evaluation by a Speech-Language Pathologist (SLP) may be indicated to determine 
a patient’s ability and safety in eating and swallowing to avoid food or liquid being aspirated 
into the lungs.  

 ✔ A communication evaluation may also be completed by the SLP should the patient show difficulty 
in speaking, or using language, in problem-solving, reading, writing, or in comprehending 
language of others.

Once a stroke patient is medically stabilized, and the initial “brain shock” and related body systems 
begin returning to normal function, the rehabilitation process – however limited – begins. While 
dependent on the severity of impairments suffered, patients and their families learn early that stroke 
rehab is a continuum of care stretched out over many weeks and months, and may involve several 
different steps and locations.

Following an acute care hospital stay, patients may continue their physical, occupational or speech 
therapy on a more intense level on a Swing Bed unit of the acute care hospital or at an inpatient rehab 
hospital or skilled nursing home elsewhere. If the patient is allowed home, they may also rehabilitate at 
home with home health therapy or at an outpatient clinic. But regardless of setting, the aim early on is 
to exploit and facilitate the brain’s ability to adapt and compensate for the stroke-damaged brain cells 
and their connecting networks. 

Continued on next page.
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Stroke Recovery & Rehabilitation (cont.)
Once damaged, a brain cell no longer “fires” its electrical impulse, thereby impairing its ability to 
communicate to other neurons. This, in turn, impacts how the surrounding network of cells and nerves 
can perform (communicate) and upon which our various body functions depend, whether it be the 
ability to speak, walk, write, problem-solve, etc. Fortunately, the human brain and its some 100 billion 
neurons and connections are quite “wired” for survival. And with its significant redundancy in “wiring” 
and drive to “get the job done,” it is geared to adapt and find alternative ways for accomplishing what 
we are motivated to do.

Therapy aims to foster this phenomenon. Using a combination of mental and physical exercises 
strategically altered by type, complexity, and demand, along with skilled coaching, therapists help 
patients (and their caregivers) exploit skills spared from the stroke’s damage as well as develop new 
methods for accomplishing the everyday tasks they did prior to the stroke. And while the quality or 
exact manner of how a stroke patient used to do something may change, the activity itself can still often 
be performed.

But brain recovery from stroke takes time. And it’s not easily predictable in terms of how much 
improvement any one individual will see. Research suggests that rather than a steady line of 
improvement, stroke patients typically improve in spurts, in small and sometimes large bursts of 
recovered or new abilities, reflective of physiological “windows” of brain readiness and demand. In 
general, and assuming all other medical conditions are held constant, the functions involving either 
very large, thick bundles of neurons and those involving both hemispheres (halves) of the brain are 
often the first to return in part or in whole. These typically include standing, sitting, walking and 
moving about. More complex brain functions, such as speaking, fine hand movements, or problem-
solving for example, and/or those involving more specialized neural networks located in or dependent 
on the stroke damaged area of the brain can be expected to take longer to improve.

Overall, studies suggest that the bulk of recovery in a stroke patients’ abilities is seen in the first year 
following the event. Even well after the first year, given the right mix of patient motivation, continued 
good mental and physical health after the stroke, effective therapy techniques, and family and caregiver 
support, patients can often improve in the quality of what they do as well as their independence with 
everyday tasks. As long as the ability to learn or take in new information has been spared then the 
brain’s instinctual drive for adaptation and compensation (finding alternative ways to do something) 
may indeed continue in some measure for even years after a stroke.

Congratulations to Chris Blanchette, PA-C, of 
the RFGH Emergency Department, for earning 

a Certificate of Added Qualifications (CAQ)!

Chris is one of only 240 certified physician assistants (PA-Cs) 
nationally to earn this specialty credential from the National 
Commission on Certification of Physician Assistants (NCCPA). 
Blanchette was awarded a CAQ in Emergency Medicine, 
a distinction earned by meeting licensure, education and 
experience requirements and then passing an exam in the 
specialty. He is one of only 20 certified physician assistants  in 
Maine and approximately 800 nationally to earn a CAQ since the 
program’s inception in 2011.
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COLD VEGETABLE PASTA SALAD
Cold pasta salads are wonderful in 
the summer. This dish provides a 
healthy serving of vegetables and 
pasta that can be served as the 

entrée or as a side dish with grilled 
fish or chicken.

If you wish to make your own Italian 
Seasoning, combine ¼ teaspoon 

sage, 1 teaspoon basil, 1 teaspoon 
thyme, and 1 teaspoon oregano.

SEASONING:
4 Tablespoons Olive Oil

1 Tablespoon Italian Seasoning

1/8 Teaspoon Black Pepper

1/4 Teaspoon Salt

GRILLED VEGETABLES:
Cut the following vegetables 
lengthwise into ½ inch slices

1 Zucchini

2 Summer Squash

1 Eggplant

1 Onion

1 Red Bell Pepper, stem and seeds 
removed

PASTA SAUCE:
1 Tablespoon Minced Garlic

3 Tablespoons Finely Minced 
Shallots or White Onions

1/4 cup Juice from a Lemon

1/4 Cup Balsamic or Red Wine 
Vinegar

3 Tablespoons Olive Oil

6 Cups Tomatoes, peeled, seeded 
and diced

1/2 Teaspoon Freshly Ground 
Pepper

20 Fresh Basil Leaves

8 Ounces Bow Tie Pasta (Fusilli)

Parmesan Cheese, Freshly Grated

1. Mix all the seasoning ingredients together in a large 
bowl, put in the sliced vegetables and toss to coat. 
Spread out the vegetables on a pan and broil for 
2 minutes on each side or spread on the grill and 
cook over medium heat for 2 to 3 minutes on each 
side.

2. Make the sauce: Mix the garlic, shallots or onions, 
lemon juice, vinegar, and olive oil together in a bowl. 
Chop the tomatoes into small pieces, add them to 
the rest of the sauce ingredients.

3. Boil the pasta, following package directions, drain, 
and rinse with cool water. Add pepper, salt and the 
grilled vegetables.

4. Add the sauce mixture to the pasta and grilled 
vegetables, mix in the shredded basil, add freshly 
grated parmesan cheese as desired and serve.

Serves 12, Serving Size: 1 Cup 

 Calories: 185, Total Fat: 8 gm., Carbohydrate: 20 gm., 
Protein: 7 gm., Fiber: 7 gm.



Is Your Community an Active Community?
Lack of exercise puts people at risk for many diseases 
including diabetes, heart disease, and stroke. Somerset Public 
Health (SPH), your local Healthy Maine Partnership, has been 
assisting our communities in completing their Rural Active 
Living Assessments, or RALA. RALA are three assessment 
tools for towns with less than 10,000 residents used to look 
at physical activity options and policies in its rural areas. 
RALA was designed to start local conversations around how 
each community can make the elements needed for active 
and healthy lifestyles more available, more easy to use, and 
a higher priority. SPH is on track to have all 23 towns in our 
service area completed by June 2015.

With the RALA information, communities can more easily see the role of their environment on physical 
activity levels in four areas: the home, the worksite, the community (schools or private organizations), 
and transportation. The “town-wide” and the “programs and policies” assessments have been scored, 
each with a maximum of 100 points. With median scores of 52 and 43 respectively, there is room for 
improvement. 

One way towns can make their communities more active is by exploring the benefits of having an 
Active Community Environment Team (ACET). Communities are being encouraged develop ACETs 
that will make environmental and policy changes that promote increased levels of physical activity and 
improved public health. Active communities are strong communities that are healthy and attract new 
residents and businesses. 

Anyone interested in learning more, starting, or joining a local ACET should contact 
Deb Casey, Community Health Educator, at Somerset Public Health. (207) 858-8458.

Our Mission: Live, Work & Play

Somerset Public Health, your local Healthy Maine Partnership, is a team of 
local leaders and citizens of Somerset County, like you, who strive to improve 

the health of our communities. We’re here to help you lead a tobacco-free 
lifestyle, improve your physical activity and nutrition, and responsibly use legal 
drugs and alcohol. Explore what’s happening in your community and see how 
you can help make Somerset County a healthier place to live, work and play.
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On March 20th Somerset Public Health, your local Healthy Maine Partnership, held a community breakfast 
with Somerset County legislators and commissioners at the Skowhegan Community Center. Discussion 
focused on public health legislation and public health issues in Somerset County. The consensus among 
everyone attending was that local Healthy Maine Partnership’s grass-root efforts are important to support 
and everyone has a role to play in making Somerset County a healthy place to live, work, and play. 

From left to right the panel included Rep. John 
Picchiotti (R), Rep. Jeff McCabe (D), County 

Commissioners Newell Graf and Robert 
Dunphy, and Sen. Rodney Whittemore (R).

We thank our county and state officials for 
taking the time to meet with us on these 

important issues. 
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Move More Kids Summer Transportation
Move More Kids, a program created by Somerset Public Health and the New Balance Foundation, provides opportunities 
for children in families in our county to learn about healthy foods and healthy activities to reduce childhood obesity. One 
key feature of Move More Kids is the Move More Kids Summer Transportation Program. Partnering with KVCAP and Lake 
George Regional Park, this program provides free round-trip transportation for kids from downtown Skowhegan to Lake 
George Park in Canaan (with a few stops in between) five days a week from mid-June to late August. Once there, children 
and families can enjoy all the activities to be found at Lake George, including swimming, picnicking, hiking, fishing, boating, 
and more! Move More Kids hopes you take advantage of this service, get out there, and get active!



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, 
Redington Gastroenterology, Redington Neurology, Redington OB/GYN, Redington Orthopedic Surgery, Redington 

General Surgery, Rehabilitation & Fitness Services, and Somerset Sports & Fitness.
For a physician referral, please call 207.474.5121 or visit www.rfgh.net.

46 Fairview Avenue
Skowhegan, ME 04976

USDA is an equal opportunity provider and employer. Maine SNAP-Ed is funded by the USDA’s Supplemental Nutrition Assistance 
Program, or SNAP, which is administered by the Maine Department of Health and Human Services (DHHS) and implemented through 
a contract with the University of New England (UNE). Utilizing the Healthy Maine Partnership agencies statewide as access points for 

SNAP-Ed delivery, we strive to educate Maine SNAP recipients on low cost, healthy eating and active lifestyles.

Come cook with us! FOR FREE!
For more info:

Message us on “Somerset Public Health”
Or call 474-7473

Classes starting in June in:
Skowhegan, Madison and Bingham


