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We offer great opportunities to make a
difference. Join our team!
Go to www.mainegeneral.org/careers.

Message from the CEC

Proud to Be Your Local Health Care System

Life remains in constant flux. This uncertainty is
uncomfortable for us all. We wish the pandemic was fully
behind us, but we see we have a ways to go.

Rest assured, though, that MaineGeneral continues to be
here with you through these tough times.

And we thank you for sticking with us, for understanding
the changes, and for adapting right along with us.

Thank you, too, to our dedicated MaineGeneral staff. They
have worked endless hours to care for our community
during this pandemic.

It's been a stressful two years, but the teams at
MaineGeneral Health continue to provide the quality,
patient-centered care you've come to trust from us.

We are here for you in the medical center, physician
practices, home health and hospice, long-term care
facilities, through telehealth and through community
health care worker contacts.

We've found ways to make sure we're here for you when
you need us.

In the last fiscal year, we expanded virtual visits while
continuing to offer in-person care delivered by our highly
qualified medical staff.

And while we had to suspend nearly all in-person support
groups, classes, education events and other outreach

in the medical center and in the community, we still
provided more than 650 touch points with community
members in the past fiscal year. This includes the

mass vaccination clinic, school flu vaccination clinics,
educational videos and virtual healthy living classes,
support meetings and trainings. In all, we touched more
than 97,000 people through these efforts.

Thank you for letting us be your partners in health. We
take this responsibility very seriously and are honored to
be your local health care provider.

Chuck Hays
President & CEO
MaineGeneral Health
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Continuing
to make an

This job allows me to draw
from everything I've done in
the past to help others and,
in working closely with them,
| really get to know them and
their life stories, which is what |
find most enjoyable.

DeeDee Bielecki



Some of those who have been positively affected by the IMPaCT Program include, from left, Linda Goodrich, Rosalie Thibodeau, Mike Gerdau and
Donna Gerdau of Fairfield.

Mike Gerdau is emphatic when he
says his life was changed by an “out-
of-the-blue” phone call he received
from his primary care practice,
asking if he'd like to participate in the
IMPaCT Program.

And with his somewhat skeptical
“yes,” the lives of several family
members living with him were
changed as well.

“They said this new program would
help me with things | wanted to
improve on. To be honest, | really
wasn’t expecting anything to come
out of it,” says the 57-year-old
Fairfield man, who set initial goals
of losing weight, planning healthy
meals and managing his diabetes.

“Several months later, it's become
more than | ever imagined. It's
changed my life and the lives of the
five disabled people in my home -
my parents, my in-laws and my wife,
Donna, who is a stage-three cancer
survivor,” Gerdau adds.

A program launched through an
extremely generous endowment
provided by the Peter Alfond
Foundation, IMPaCT provides
emotional and social support to
patients as they work toward one or
more long-term health goals through
weekly meetings with community
health workers (CHWs) during a
six-month period.

At MaineGeneral, CHWs are linked to
and work closely with clinicians and
staff at Augusta Family Medicine,
Elmwood Primary Care, Family
Medicine Institute, Four Seasons
Family Practice, Maine Dartmouth
Family Medicine and Thayer Internal
Medicine.

A dining services supervisor when he
started meeting with CHW DeeDee
Bielecki, who works closely with
patients at EImwood Primary Care,
Gerdau shared the challenges of
trying to be the sole caretaker for his
family members while working full
time.

“Going to work 40 hours per week
and then taking care of everything
and everyone at home was
exhausting, with no resolution in
sight,” he says.

Bielecki asked if he had ever
considered staying at home and
being paid to care for his family
through a program for which he may
be eligible. She also told him about
another that would reimburse him
for transporting his loved ones to
medical and other appointments.
Gerdau had never considered this
because he didn't know either
program existed.

The two worked together on the
necessary paperwork and Gerdau’s
applications were approved for both
programs. This allowed him to leave
his job and give full attention to his
family without the added stressors
he faced before. Bielecki also helped
prepare and submit MaineCare
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applications for his family members
that also were approved, providing

them with needed medical coverage.

“DeeDee took that weight off my
shoulders. My wife, who was even
more skeptical than | was at the
beginning, calls her a saint,” Gerdau
says. “It's not just a monetary or
physical relief for us, but a mental
one as well — for my whole family.”

“I'm very grateful for people like
DeeDee who are meeting with
patients, as well as those overseeing

this program and trying to improve
it — some of whom I'll never meet
but am still grateful for,” he adds. “It
has given me a new appreciation for
what care is all about.”

Bielecki, who recently celebrated
her one-year anniversary with the
program, says she finds tremendous
joy in helping people like the
extended Gerdau family and the
more than 20 other patients on her
caseload. As each person’s situation
is unique, the extensive knowledge
and experiences of her varied

working career are a real asset in
connecting them with resources that
will support them and improve their
quality of life.

If you are a patient at one of the
participating primary care practices
and think the IMPaCT program would
benefit you, please discuss it with
your clinician. '~

Elmwood Primary Care patient Brenda Barry, left, of Fairfield, smiles broadly before a planned walk with DeeDee Bielecki.

o -
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MaineGeneral Medical Center
operates two 24/7 emergency
departments — one at the Alfond
Center for Health (ACH) in Augusta
and the other at Thayer Center for
Health (TCH) in Waterville.

In the year before COVID-19,

55,000 people received care

at MaineGeneral’'s Emergency
Department (ED); roughly two-thirds
of those at the ACH and one-third at
the TCH.

A common concern patients have
about the ED is how long they will be
in the waiting room before they can
see medical staff.

Long waits in the ED are a national
issue, and MaineGeneral’s average
wait times are similar to those
across the nation.

We wanted to give you information
before you need emergency care to
understand ED wait times.

We sat down with leadership of
the ED, Dr. Laurel Parker, medical
director, and Janelynn Deprey, RN,
ED director, as well as Jennifer
Riggs, chief nursing officer of
MaineGeneral.

OUNEEed 10

First, it is important that the ED is
used appropriately. Patients often
come to the ED when they may have
been able to see their own doctor

or receive care at MaineGeneral
Express Care. Leaving the ED to true
emergency care would help decrease
wait times for everyone [see the
infographic on the next page].

“Right now we have someone in the
waiting room who has had leg pain for
two months; another who has hip pain
without a fall,” says Dr. Parker. “They
may have been able to get into their
primary care provider's (PCP) office
or could have gone to MaineGeneral
Express Care. Ongoing health

issues are really best addressed by

a patient's PCP. The ED is best for
urgent health care needs.”

Next, it is important to know that
when a person gets seen, or placed
in a room, often depends on the
severity of symptoms. “Generally, the
sickest patient gets seen first,” says
Dr. Parker. “It's not first-come, first-
served.”

Deprey adds that it's sometimes not
clear to other patients in the waiting
room how urgent another person'’s
concerns are. “You can't always tell
by someone’s outward appearance
how sick they are or what their needs

are,” she says. “There are many
factors we take into account.”

You also may not see critical patients
who come to the ED by ambulance
as they use a separate entrance.

When you arrive in the ED, you will be
seen quickly by a triage nurse who
can assess your complaint, and start
your evaluation and care from the
waiting room. While you are waiting,
needed tests can be run and then
are available when you are seen by a
medical staff member. [See sidebar
on average wait times for certain
tests on next page.]

Current Pressures on the
Emergency Care System

Patients who require emergency
care, says Dr. Parker, are coming
in sicker, stressing a system of
care where more patients need to
be admitted, and beds are in short

supply.

COVID-19 is only part of the
explanation.

Riggs agrees that, overall, beds
statewide are difficult to find. This

is due to the complicated factors of
more and sicker patients, including
behavioral health patients, and fewer

HealthMatters
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long-term care beds in the state.
This leads to having to room
medical patients in the ED, leaving
fewer rooms available for patients
arriving at the ED.

Make the smart choice for you.

When your primary care provider is not available, you have two choices:

The result, she says, is that
patients stay in the ED longer.
There are delays getting patients
admitted to an inpatient wing

of the hospital; delays in finding
behavioral health placement; and
difficulty transferring from the
hospital to long-term care.

MaineGeneral Express Care
for non-life-threatening symptoms

Emergency Department
for severe or life-threatening symptoms The same lack of resources exists

in nursing homes and long-term

Including: Including: R b
care facilities. “These facilities
* Minor injuries, + Cuts, rashes * A hard time + Bleeding that have staffing and bed shortages,
iIInes§es, aches and other skin breathing won't stop so we are having to keep patients
or pains problems . Sudden or - Head injury who would be best placed in those
- Colds, flu, - Sprains and severe pain with loss of facilities, which compounds our
fever, seasonal strains 2 Chest pain consciousness own bed shortage,” Riggs says.
allergies ;
9 * Infections . Sudden * Severe Dr. Parker and Deprey remind the
S weakness headache community that the Emergency
i or trouble - Thoughts Department is here to provide the
+ Similar to physician practice costs speaking of harming very best health care and that no
yourself or one should avoid going to the ED
Hours*: ; ;
others when they need their services.
+ Open 7 days a week ) )
Costs: “We are all doing our best to get

+ Monday - Friday:
8 a.m.-7:30 p.m.

+ Saturday, Sunday & holidays:
8a.m.-5p.m.

+ Closed Thanksgiving & Christmas

Locations:

¢ 15 Enterprise Drive
Augusta, ME 04330
207-621-8880

+ 5 Central Maine Crossing
Gardiner, ME 04345
207-588-3530

+ 211 Main Street
Waterville, ME 04901
207-877-3450

+ 16 Commerce Plaza, Suite 3A
Winthrop, ME 04364
207-377-1450
eCare:
+ From your smartphone or computer
- Affordable: $49 a visit

+ Start at ecare.mainegeneral.org

+ Higher costs than MaineGeneral
Express Care

+ Co-payments can vary widely

Hours:
+ Open 24/7

Locations:

+ Alfond Center for Health
35 Medical Center Parkway
Augusta, ME 04330

+ Thayer Center for Health
149 North Street
Waterville, ME 04901

* Winthrop open Monday through Friday only,
8a.m.to 5p.m.

everyone the care and attention
they need, as quickly as we can,”
Deprey says. ~

Estimated Wait
Times for Tests

Basic Labs 2 hours
X-ray 1 hour
Ultrasound 2 hours
CT Scan 2 hours
without Contrast

CT Scan

with Contrast 4 hours
Cardlaq 7 hours
Evaluation



New
Weight-Los

Surgical

Procedure’

Available
Yin the

MaineGeneral is the only health system currently offering this surgical procedure

One year ago, Dr. Huy Trieu of the
MaineGeneral Bariatric Center began
offering the latest bariatric surgical
technique, single-anastomosis
duodenal switch, also known as

loop duodenal switch or single
anastomosis duodenoileal bypass
with sleeve gastrectomy (SADI-S).

Approved by the American Society
for Metabolic and Bariatric Surgery
(ASMBS) and the International
Federation for the Surgery of Obesity
and Metabolic Disorders (IFSO), the
surgery combines a gastric sleeve
with an intestinal bypass. The sleeve
reduces the size of the stomach, and
the bypass reduces the amount of
food that is absorbed.

“This procedure has better results
with few complications compared
to gastric bypass and sleeve
gastrectomy,” says Dr. Trieu.

Dr. Trieu stresses that weight loss is
one benefit of the surgery.

Patients also can see a great impact
on their overall health.

“About 80 percent of those who
have had the procedure have seen a
resolution to their Type 2 diabetes,”
he says.

Dr. Trieu is the only surgeon in Maine
who does this procedure, but he
expects its popularity to increase
and other surgeons to begin offering
the surgery to patients.

The procedure is available for
patients who haven't tried surgery to
lose weight in the past, and for those
who have. Anyone who is obese and
meets the criteria for weight-loss
surgery has the SADI-S as an option.

“It's good for those who have had
sleeves who haven't lost enough
weight or gained some back, but also
an excellent option for those who
have never had weight-loss surgery
before,” Dr. Trieu says.

Gretchen'’s Story

Gretchen is one such patient who
opted for the SADI-S procedure after
finding her initial surgery hadn’t
yielded the results she wanted.

“Years ago, | had a gastric sleeve. |
lost some weight, but then wasn’t
able to lose any more,” she says.

At a follow-up visit with Dr. Trieu, he
explained SADI-S as an option for
Gretchen.

“After learning more about it, | had
no hesitation.”

Gretchen was excited for her surgery
to take place in early 2020, after
completing pre-procedure steps
that are always part of a successful
bariatric surgery.

However, the COVID-19 pandemic
took hold and delayed her procedure,
as it did with all elective surgeries.

HealthMatters



After weight-loss surgery, Gretchen is able to take longer walks.

Because Gretchen had already had
the sleeve, Dr. Trieu just had to do the
intestinal bypass portion.

She spent one night in the hospital
after surgery and didn’t have much
pain, only discomfort, which she
expected. She was up and walking
every couple of hours soon after
surgery.

The surgery, Gretchen explains, is
a tool to help her reach her larger
goals. “The rest is up to me,” she
says.

The work — and support of the
MaineGeneral Bariatic Center

staff — is ongoing. Gretchen says
she follows a diet of more healthy
fats and protein and watches her
carbohydrate intake, but she doesn't
deny herself a treat.

| HealthMatters

“| follow the nutritional advice and
take vitamins.

“Physically, the process was very
easy; it was the emotional part that
was hard,” she says.

Support groups, though conducted
virtually because of the pandemic,
have really helped.

“Elizabeth (the Bariatric Center’s
dietitian) told me about an online
support group. The resources have
been valuable, as well as knowing
you’re not alone.”

Gretchen gets annual blood tests

to make sure she’s getting all the
nutrition she needs to stay healthy,
but says it's important to know your
body. And help is always there at the
Bariatric Center.

“| call the office if something feels
wrong. Everyone at the center is
special to me, and they treat me like
I'm the only person in the world when
I'm in the office” — from front desk
staff to the dietitian, wellness coach,
physician assistant and, of course,
Dr. Trieu.

“They are supportive of my personal
journey and are very attentive to my
needs,” Gretchen says.

Now, almost a year after her sugery,
Gretchen says she’s still excited
about her experience.

“This is the first time since | was

30 years old that I've been able to
lose 50 pounds successfully without
gaining in between. | still have a way
to go until | feel I am at where | want
to be, but I'm on my way.”

Gretchen says she can walk farther
than she used to, a big goal she had,
as well as being able to do other
activities, or just sit or bend over
comfortably.

Success, though, is about changing
your mindset, she says.

“I'm determined and know I'm the
only one who can make this work.
The surgery is just a tool — though an
important one. You have to change
your relationship to food. And you
have to be an active participant with
your team.”

Gretchen can't say enough about

Dr. Trieu's commitment to her and
her well-being. “I trust Dr. Trieu with
my life. He and his team have been
dedicated to me pre-op to post-
surgery. They welcomed me to come
back and they offer the hope to be
successful. And it takes the team to
be successful.”

“It's exciting to get on the scale. I'm
happy with who | am. Food doesn’t
rule my life.”

To learn more about the single
anastomosis duodenal swich and
other weight-loss options, go to
www.mainegeneral.org/
weight-loss. %



Gigi Ottmann-Deeves, left, and her mother, Marie Therese “Terry” Ottmann, in a photo from July 2013.

Gigi Ottmann-Deeves joined
MaineGeneral Hospice & Volunteers
of Kennebec Valley three years ago
to comfort patients at the end of
their lives at MaineGeneral’s Gray
Birch and Glenridge facilities.

What she didn't know then was
how valuable her training would be
in preparing to say goodbye to her
mother in March 2021.

“I had that sense from interacting
with elderly Hospice patients,” she
says, recalling the final days of
Marie Therese “Terry” Ottmann, who
died at age 91 after years of living
with dementia and failing health.
“Even though the situation was
different because it was my mother,
it prepared me.” It also allowed her
to support her five siblings, four of
whom live outside of Maine.

Appreciating

Hospic

“My mother was in MaineGeneral
Hospice so she had nursing services
and comfort care,” she says. “Every
day the nurse explained things to me
and | could share that information
with my siblings.”

While COVID-19 restrictions made it
incredibly challenging for the family
while Terry was in assisted living
because they couldn't visit her, Gigi is
grateful for special moments she had
with her near the end of her life, when
she was hospitalized. She’s also
thankful she could be with her when
she passed.

“Being able to support someone as
they’re dying is really sacred and

a privilege,” she says. “It gives you
a greater perspective about how
precious life is.”

Now that MaineGeneral Hospice &
Volunteers can make in-person visits,
Gigi plans to resume volunteering this
fall. She recently retired after

35 years of employment with the
State of Maine, which gives her
greater opportunities to support
patients and families.

“I plan to participate more in people’s
homes and less in nursing homes
because | now have more flexibility,”
she says. “What | provide is friendship
and companionship, because many
of the patients | met with previously
didn’t have families, or family
members who could visit regularly.”

Providing support in many ways

Gigi is one of more than 20 active
volunteers who support Hospice
patients and their families throughout
the Kennebec Valley region, says
Loretta McNeil, MaineGeneral
Hospice’s supervisor of Bereavement
and Volunteer Services.

“When we couldn’'t meet in person,
we provided telephone support and
also launched a virtual grief support
group program. Depending on where
we were in the pandemic, there

were outdoor meetings — socially
distanced and masked,” McNeil says,
“and some folks delivered groceries
for people and did errands for them
outside the home.”

“We can now be back in homes and
it's incredible because patients are
lonely,” she adds. “Our volunteers
provide a lot of social and emotional
support and also run all of our
bereavement groups.”

In addition, MaineGeneral Hospice
& Volunteers offers a broad range of
grief support to survivors after their
loved one has died.

“We connect with them for 13 months
after the death of their loved one,
providing whatever support they may
want,” McNeil says. “This ongoing
support is important because grief
has no timeline — there are stages
and they're neither neat nor orderly.”

Learn more at
www.mainegeneral.org/hospice. %
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Proud of Our
We are so proud of our staff at MaineGeneral. Never has this been more true than the
past year and a half. Everyone — on the front lines and behind the scenes - is a health
a care hero whose number-one goal is to provide excellent care to every patient, every
time.

Deanna Stearns

Deanna Stearns is a high-performing, certified nursing assistant (CNA) at
MaineGeneral Rehabilitation & Long Term Care at Glenridge.

“I love my residents, teammates and the whole MaineGeneral team,” Deanna says.
“I love being able to work with them, see the smiles on their faces, and being here
when their families couldn’t be here was so special.”

The Pimk Rose Award for
am extraondisary CNA

&8

Bonnie Petrone
Bonnie Petrone, RN, 3 South at the Alfond Center for Health.

“Being a nurse is who | am,” Bonnie says. “l enjoy my patients and coworkers
every day, even on the difficult ones. Thankfully | work with a bunch of dedicated
individuals who love working with our patients, never judging and always seeing
the patients beyond their diagnosis. | am blessed to have to opportunity to work
with the people | do, and hope to continue for at least a bit longer.”

Scarlett Turner

Scarlett Turner, certified nursing assistant, 3 West.

“I love being a CNA,” Scarlett says. “Helping and taking care of patients and offering
encouragement and comfort to loved ones is very rewarding to me. | always feel
that | made a difference in someone’s life.”

The Pink Rose Award for
an extraordinary CNA

MA STy
OF THE YEAR '

155U

—ame ) Steve Diaz, MD, chief medical officer

| DR. STEVEN DIAZ ! Jor : Recognized by Maine magazine as one of the 25 Mainers of the Year.

“My proudest accomplishment is that we have been helping our
community navigate and manage through the COVID-19 pandemic.”

MaineGeneral offers a variety of career opportunities for people like
Scarlett, Bonnie, Deanna and Dr. Diaz who want to make a difference.
To learn more, visit www.mainegeneral.org/careers. %
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The pandemic continued to impact
our community and health system.
We're so grateful to all those in our
community who continue to practice
what we know makes a difference
to stop the spread of COVID-19,
including:

+ Masking when in public places

+ Social distancing

- Staying home when sick

+ Getting vaccinated for COVID-19

_ Below are some statistics from the
FREE - . mass vaccination site at the Augusta
J COVID-19 Civic Center, which closed July 1,

and across the community at pop-up
vaccination clinics.

MaineGeneral pop-up vaccination
clinics ended earlier this fall, but you
can still get your vaccines at any
MaineGeneral primary care practice.
P . : We also began offering vaccinations
&8 N B . - to children ages 5- 11 on Nov. 8.

; : j S Get the latest on how to get your

MaineGeneral vaccination team at the Windsor Fair with Thomas Foster (in background with ball vaccmatlpn at .
cap), President of the Windsor Fair. www.mainegeneral.org/covid. %~

NOON - 6 P.M.

46,275 1975

doses at community

health clinics (Augusta volunteers
Civic Center, Alfond gave )

Center for Health and
volunteer
140 &

pop-up clinics) hours
existing MaineGeneral Health
8 0 employees worked at the clinics

people were hired
to work the clinics

1 4 of whom were offered
permanent positions

HealthMatters
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Making
Prevention n

Increasing Program
Delivery and
Engaging a New
Audience During
COVID-19

N

—

N -

MaineGeneral’s Peter Alfond
Prevention & Healthy Living

Center (PAPHLC) aims to improve
community health by helping

people engage in healthy lifestyles,
increasing access to care and
reducing barriers to participation

in healthy activities and behaviors.
For the last several years, we have
offered classes on a variety of topics
that fall into four major content
areas: healthy cooking and eating,
physical movement, mind-body as
well as evidence-based chronic
disease prevention and management
programs. We offer these classes in
areas that people can easily access,
such as yoga studios, YMCAs, low-
income housing complexes and
primary care practices. We also offer
classes at our main campus, the
Alfond Center for Health.

COVID-19 changed all this — but
offered new ways to connect with

il

All of a sudden, in-person
classes were no longer an
option, so we had to rapidly

shift in order to maintain
community engagement.

Jasmine Waite

Due to patient privacy concerns,
PAPHLC could not offer Zoom
programming at the beginning of the
pandemic. In the absence of Zoom,
they developed a telephonic health
coaching program.

“Through telephone outreach, we
helped community members make
progress toward their health goals,
even in those unprecedented times,”
Jasmine says. “Many individuals
were facing rapidly changing
routines and new stressors, which
made reaching or maintaining
their health goals that much more
difficult and important. We were
glad we could launch telephonic



health coaching immediately to meet
people where they were at.”

PAPHLC's next step was to develop
one-time classes to provide basic
knowledge for those looking to

make healthy changes. “Healthy
Eating 101 and Diabetes Prevention
Education, for example, were starting
points for patients who were referred
by their clinicians to our year-long

and six-week chronic disease self-
management programs that had been
paused due to pandemic restrictions,”
Jasmine explains.

Jasmine and her fellow educators
were soon trained to facilitate these
group programs by phone — a win-
win for everyone involved.

“These telephonic programs gave
participants the opportunity to
engage with one another, reducing
social isolation while also making
healthy behavior changes,” Jasmine
says. “We were pleasantly surprised
at how appealing these classes
were to community members who
didn’t want to be on video but were
comfortable talking over the phone,
who struggled with technology,

or who hadn't previously engaged
with our programs due to trouble
traveling.

“This was a significant discovery.
Telephonic classes weren’t an
option prior to the pandemic, but
through it being one of our only
class facilitation options, we learned
that in-person classes had actually
been a barrier for some individuals!
Therefore, we will continue to offer
telephonic classes post-pandemic.”

PAPHLC instructors Ben Ramsdell, Jane Moore and Baylee Doughty leading classes on Zoom

In addition to telephonic delivery,
another essential way in which
PAPHLC maintained community
engagement was through online
platforms like YouTube. Instructors
videotaped classes such as tai chi,
strength training, healthy cooking
demonstrations and meditation.
PAPHLC also increased their online
presence through regular Facebook
posts and a monthly e-newsletter.
“Our Facebook posts have been
viewed more than 50,000 times

and our pre-recorded classes and
videos on our YouTube channel have
received more than 5,000 views,”
says Alicia Rice, community health
manager.

Thanks to these new ways of offering
classes during the pandemic,
Chronic Disease Prevention and
Management class enrollments
increased 32 percent and PAPHLC
was able to offer 27 new classes.

Instructor Mike Keighley taping a yoga class for YouTube

“We're thrilled with the increase in
engagement we've seen and plan to
continue these online platforms even
as we transition back to in-person
classes,” Alicia says. “MaineGeneral
also secured Zoom for Healthcare
so we can host virtual classes safely,
allowing us to expand our reach
further.”

Following Maine CDC and
MaineGeneral guidelines, PAPHLC
started hosting in-person classes
outside, with masks and social
distancing, in June 2021; these
offerings have included yoga,
strength training, labyrinth walking
and forest bathing classes. Classes
will move inside when the weather
gets colder, with the same COVID-19
precautions in place — and a positive
outlook for the future.

“All of us at PAPHLC are very proud
of our efforts over the last 18-plus
months to embrace technology and
be flexible so we could continue to
serve our community,” Alicia says.
“Despite the negative impacts of
COVID-19, from forcing patients to
delay health care to increasing social
isolation, we successfully continued
to provide healthy living content

to community members, and also
engaged with new audiences. We're
very excited to see what the future
holds.” '~
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The Day of Hope is a day of inspiration and celebration — and even though we had to do so v1rtua|ly, hope is never
lost.

Thanks to our generous community, the Day of Hope raised more than $168, 000 to heIp support those in our area
living with cancer.

We heId pop-ups at area busmess leading up to the Oct. 2 event, and celebrated our cancer community wh|Ie
supporting the work and patients at the Harold Alfond Center for Cancer Care (HACCC)

See the videos from the Day of Hope at www.malnegeneral.org/dayofhope. "/

Thank you to our
Day of Hope Sponsor:

ihopefoh”

A Cure Sor Cancer
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Annual

Campaig

Founder’s Circle -
($25,000.00 +)

@ Charlie's Motor Mall, Inc.
Harold Alfond Foundation
David and Janet Preston
United Way of Kennebec

Valley

Benefactor’s Circle -
($10,000.00 +)

ACC Women'’s Golf
Association

The Charles A. Dean
Memorial Trust

Ms. Catharine Guiles

Mr. and Mrs. Douglas F.
Jennings

@ Kennebec Savings Bank

MaineGeneral Medical Center

Aucxiliary
Michael and Beth Nowak
Mr. Norman Pomerleau
The Shuman Family
Tradewinds Clinton

Advisor’s Circle -
($5,000.00 +)

@ Augusta Fuel Company
Mrs. Marie A. Bahrenburg
@ Norman and Teresa Elvin
Paul and Alison Gagliardi*
Chuck and Maria Hays
Mrs. Ellen Horton
Mr. and Mrs. William
Patterson
Eric Stram, MD and Shari
Stram, DVM

Leadership Circle -
($2,500.00 +)

Chest Medicine Associates

Mr. and Mrs. James A. Clair

Timothy Clifford, Jr, MD and
Nancy Clifford, DMD

Ms. Dora Dostie

Ernest Bracy Memorial Trust
Fund

Mr. and Mrs.
Robert G. Fuller, Jr.

@ Golden Pond Wealth

Management

Hair Designs Unlimited

Dr. David W. and Nancy |. Hay

@ JF Scott Construction
Company

| HealthMatters

Lee Management Co.

Tony and Marianne Marple
Hon. Patrick O'Donnell
Mrs. Nancy G. Rines

John and Lisa Rosmarin
Mr. and Mrs. Paul Stein
The Thomas Agency, Inc.
Town of Farmingdale
United Way of Mid-Maine
Mrs. Anne Vallee-Lachance

@ WIPFLI

Whitefield Amish Church

President’s Club -
($1,000.00 +)

Ms. Melissa A. Adams

Mr. and Mrs. Richard Albert

Marty and Linda Allen

Anonymous Donors (8)

Eric Barry, MD

Ellen J. Beals

Mr. and Mrs. Carl L. Beck

Mr. and Mrs. Walter Belden

Mrs. Claudette Bennett

Miss Deborah E. Bowden

Nona 0. Boyink and Douglas
Boyink, MD

Rebecca Brackett, MD

Terry Brann and Heather
O'Boyle

Mr. and Mrs. Steve Breda

Dr. and Mrs. Benjamin Brown

Ms. Leticia Brown

Scott and Trish Bullock

Mr. James E. Burdick

Daniel and Elizabeth Burgess

Dr. John and Christine Burke

Mr. and Mrs. Michael
Burnham

Mrs. Carol A. Caprara

Doug and Tania Carnrick

Dr. John and Heather Carson

Dr. and Mrs. William Chasse

Mr. and Mrs. Glenn M. Cohen

Gail and Gil Cohen

Mr. Wendell R. Davidson

James DeCourcey, DO

Mrs. Ericka Deering

Dr. and Mrs. Steve Diaz

Dr. and Mrs. Andrew J. Dionne

Robert Dohner, DO

Mr. Eddie C. Donnell

Ms. Karen A. Dostie

Paul and Ann Durost

Dr. Stephen and Cynthia
Eccher

Jorge Escobar, MD

Gail Evans

N D¢

List recognizes gifts made between July 1, 2020 and June 30, 2021

Ms. Honore J. Fallon, Esq.

Dr. and Mrs. Dan Filitis

David and Kaye Flanagan

Ms. Susan Folk

Mr. and Mrs. Paul R. Foster

Mr. and Mrs.

Walter B. Frame, Jr.

The Golden Family

Debra Gonzalez, MD

Mr. and Mrs. Lewis S. Graves

Mr. Seth Greene

Harry Grimmnitz and Marty
Soule

Madhavi Gurrum Alu, MD and
H.R. Nanda Kumar, MD

Jonathan and Wendy
Hallenbeck

Donald and Mary Hammond

Mr. and Mrs. Rodney P. Hatch

Mr. and Mrs. Bruce Hermann

Buffy and Joe Higgins

Dag Holmsen, MD

Jeff and Marcia Hubert

Dr. and Mrs. James Jacobs

Mark and Judy Johnston*

Mr. Joey Joseph

Sarah and John Kalagher

Dr. Kieran and Tamara
Kammerer

Kevin and Mary Kane

Deborah and Joseph Karter

Dr. Lawrence and
Janice Kassman*

Dr. Sakdhisapol Katanyutanon
and Ms. Jamaree
Chairatudomkul

Mr. and Mrs. Dirk L. Kershner

Warren and Donna Kessler*

Nobal and Marty King

Mr. John M. Kirschner, Sr.

Mr. Richard Knight

James M. LalLiberty and
Julie B. Schoenthaler

Dr. William Lavin and
Rosemarie Kenney-Lavin

Elias LeMoine, DO and
JoAnn Wang, DO

Mrs. Karen A. Longfellow, FNP

Ms. Cheryl Longo

Raina Lourens, MD

Ms. Ruth M. Lunn

Barbara Mayer and
Charles Acker

Mrs. Susan McLeod

Nicole McSweeney and
Joe Boulette

John Milbrand

Mr. and Mrs. Martin Naas

Zaki Nashed

Michael Neilson, MD

Dick and Joanne O’Connor

Rita Oellers

Dr. and Mrs. Raymond
Patenaude

Gary and Leah Peachey

Bill and Kitty Perry

Joseph Labbe and Jenny
Pisculli

Nathan Ponitz, DO

Anita D. Praba-Egge, MD, PhD

Mr. and Mrs. William
Purington

Arun Ranganath, MD

Elizabeth and John Reuthe

Jennifer Riggs

Ms. Randy Robinson

Dianne Ryan

Ms. Lynne M. Sallinger

Lisa Sauer, MD and William J.
Kragness, MD

Tobi L. Schneider, Esq.

Mr. and Mrs. Chris Sementelli

Deb and Syd Sewall

Andrew and Theresa Silsby

David S. and Eleanor F. Silsby

Mr. and Mrs. Scott A. Small

Joel D. Smith, DO

Dr. and Mrs. John F. Smith, Jr.

Ms. Maggie Smith

Bill and Lesley Sprague

Mark and Terry St. John

Mr. and Mrs. Geoffrey S. Stiff

Mr. and Mrs. Jeremy Storer

Mrs. Karen Stram

John T. Sutton

Noah Sutton, MD

Carol J. Swenson, MD

Mr. Alex Sydnor

Mr. Matthew Tardiff

Mr. and Mrs. Richard Tardiff

Dr. Derrick and Wendy Tooth

Ms. Elizabeth M. Towner

Steven and Kimberly
Townsend

Michael and Laura Tracy

Mr. and Mrs. Thomas A.
Trafton

Monica Tschirhart, MD

Dr. and Mrs. Roy J. Ulin

Emilie van Eeghen and
Richard Tory

Ken and Margaret Viens

Dr. Lara M. Walsh

Dr. and Mrs. Forrest West

Ms. Nancy West and
Mr. Ronald Rich

Mr. and Mrs. Gary Wheelock

Mrs. Barbara Wiggin



Phil and Brandi Wiseman
Mrs. Dorothy Y. Woodbury
Jason Wyse, MD

Corporate Partners -
($1,000.00 +)

Carousel Industries

Darling’s

Delta Ambulance Service

Fred's Coffee

Meadow Park Development,
Corp.

0O'Connor Auto Park

OTELCO

Performance Foodservice -
NorthCenter

Sprague and Curtis Real
Estate

Town of Jefferson

Town of Monmouth

Town of Wayne

Town of West Gardiner

Town of Whitefield

Winthrop Commerce Center

Patron - (§750.00 +)

Anonymous Donor
Mr. and Mrs. Gary O. Barrett
Carrols LLC
Dr. Barbara Crowley
Alyssa B. Fortin
Lydia and Bob Marden
Mrs. Shannon F. McLaughlin
Mr. and Mrs.
Ted Purington, Sr.
Mr. and Mrs. Myron Smith
Lisa Stein-Pierce
Ms. Sarah B. Webster

Advocate -
($500.00 +)

Mr. and Mrs. Donald G.
Alexander

Troy and Marci Alexander

Anonymous Donors (7)

Ms. Sandra D. Arbour

Mr. and Mrs. Lawrence J.
Austin

Dr. Louisa Barnhart and
Dr. Michael Klein

John and Michelle Begin

Mr. Richard C. Booth

Mr. and Mrs. Wayne F.
Bourgoin

Dr. and Mrs. David N. Breer

Mrs. Elaine C. Bridge

Douglas Brown, MD

Ms. Debra Campbell

Mr. and Mrs. Matthew Cary

Mr. Russell D. Charette and
Mrs. Deanne S. Lavallee

Ms. Beth Cherry

City of Hallowell

ClearBalance

Melissa Collard, MD

Dr. Jill and Mr. Ernest Colvin

Bob and Kim Croswell

Mrs. Rebecca Dick

Mrs. Priscilla A. Doel

Mr. and Mrs. Karl Dornish, Jr.

Ms. Sarah Dyer

Sidney Farr

Mr. Bruce W. Flaherty

Mr. and Mrs. Dallas N. Folk

Ms. Deborah M. French

Dr. and Mrs. David T. Frost*

Gardiner Federal Credit Union

Ms. Patricia D. Gathman, PA-C

Ms. Aileen J. Gilbert and
Mr. Peter J. Joseph

Ms. Maria Gills

Ms. Kristie M. Grant

Ms. Karen Greene

Nathan R. Harmon, DO and
Kelley J. Harmon, DO

Jane and Harmon D. Harvey

Mr. and Mrs. Thomas M.
Hastings, Jr.

Mr. and Mrs. Conrad Hichborn

Ms. Deborah Hutchins

J & M Logging, Inc.

Ms. Victoria L. Jewett-Smith

Don and Vicki Johnson

Mrs. Michelle E. King

Mr. and Mrs. Mike
Latendresse

Mr. Peter G. Mace

Teri A. Marino

Mr. and Mrs. Scott
McCullough

Dr. James and Helen
McKendry

Mrs. Jessica L. McKinnon

Dervilla McCann, MD and
Stephen Meister, MD

Mrs. Audra Miville

Cheryl Moon and Family

Roisin Morgan, MD

Ms. Pamela A. Mulherin

Rochelle S. Murphy

Ms. Anne M. Murray

Ms. Harriet Neptune

Dr. Neil and Margaret Newton

Mr. David Patterson

Timothy Pieh, MD and Amy K.
Madden, MD

Gordon and Pat Pow

Dr. and Mrs. Richard J. Raskin

Mr. Ralph S. Record

Mrs. Marilyn Redman

Mr. Peter W. Redmond

Reed & Reed

Riposta Funeral Home &
Direct Cremation of Maine

Ms. Tarsha Rodrigue

Paul Rucha and
Jeannette Smith, MD

Ms. Debra M. Ryan, PA-C

Mr. Richard R. Schmaltz

Dr. and Mrs.
James L. Schmidt

Mr. and Mrs. Patrick Smith

Mark Souders

Ms. Joan Sturmthal and
Mr. Jon A. Lund

Town of Pittston

Town of Windsor

Mrs. Rachel L. Tremblay

United Way of Greater
Portland

Ms. Kathleen Webster, NP
Ms. Patricia A. West

Grants

Anthem Blue Cross and Blue
Shield

Center for Disease Control

Eastern Maine Development
Corporation

Elmina B. Sewall Foundation

Good Shepherd Food Bank of
Maine

Harvard Pilgrim Health Care

Health Resources Services
Administration

John T. Gorman Foundation

Maine Center for Disease
Control

Maine Emergency
Management Agency

Northern Maine Development
Commission

State of Maine DHHS

United Way of Kennebec
Valley

Kennebec Circle

The Will Atkins
Trust

The Barker
Memorial Fund

The Marjorie &
Rufus Bond
Benevolent Fund

The Laura E. Carelton Trust

Henry Clearwater Trust

Estate of Mabel Davis

Dr. and Mrs. Robert Day*

The Florence Drew Trust

The Gordon Drew Trust

The George & Frances Averill
PFDN

Estate of Arthur Dube

Alice Emery*

The Cora M. Harris Trust

The Nettie F. Haskell Trust

Stephen Helme*

Percy W. Howard and Bernice
M. Howard Charitable Trust

The Edward K. Leighton Trust

Stanley Field Marr CRT

The Percy Marston CRT

Fred L. & Leona Murray Trust

J. Miles Owens & E. Owens
Trust Fund

The Johnson W. Parks Family
Trust

Mr. Glenn Swenson*

The Josephine Bell Trask
Trust

Herbert & Geneva Twombly
CFND

Elsie & William Viles
Foundation

Madge H. Walker Trust

Estate of Eleanor Webb

Event Sponsors -
($25,000.00 +)
@ Charlie’s Motor Mall, Inc.

($10,000.00 +)

@ Kennebec Savings Bank
New Balance Foundation

($5,000.00 +)

Central Maine Power
@ Company
G & E Roofing Co., Inc.

($2,500.00 +)

@ Augusta Fuel Company
TRC Solutions

($1,000.00 +)

@ Golden Pond Wealth
Management
Rinck
@ WIPFLI
@ JF Scott Construction
Company
Fielder's Choice Ice Cream
Capital Area Federal Credit
Union
KV Federal Credit Union
Lincoln Financial Group

($500.00 +)
Colby College

@ = Partnership Program
Supporter

These organizations
generously partner with
MaineGeneral through a
combination of annual
support and event
sponsorship. This approach
provides consistent income
while maximizing donor
recognition throughout the
year.

*These donors are members of
the Kennebec Circle, which
recognizes the loyal and
committed benefactors,
friends, retirees and
associates of MaineGeneral
who have made an
important commitment to its
future through gift planning,
in the form of a bequest,
trust, annuity or estate plan.

HealthMatters

19



MaineGeneral Health ,,

35 Medical Center Parkway
Augusta, ME 04330

| love my job not only
because of what | do,
but also the people |
work with.

— Jodi, Emergency
Department Tech

Why just get a job when you can build your career?
MaineGeneral offers flexible hours, great benefits and a supportive work environment.

If you want to grow in health care, now’s the time and MaineGeneral is here for you. You are just a few
clicks away from a career that can offer you a sense of belonging, pride and personal satisfaction.

Join Us!

Learn more at MaineGeneral Health ’,
www.mainegeneral.org/careers. We’re with you.
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