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Message from the CEO

MaineGeneral employees strive to give the highest-quality services you need for a lifetime.
In this issue of HealthMatters, we're excited to tell you about some new ways we're doing that.
Adding to our highly skilled, compassionate staff, we have new medical staff bringing expertise in key areas.

Where many hospitals across the state are reducing labor and delivery services, MaineGeneral has expanded access to
quality maternity and gynecology services.

MaineGeneral also has successfully recruited in areas of ENT (ear, nose & throat), bariatrics, urology and others. You'll
read about some of these wonderful doctors in this issue.

We're expanding services and collaboration among departments, and excelling in delivering expert care across
specialty services.

The expansion of the Harold Alfond Center for Cancer Care is on target to meet the needs of our community now and
into the future.

And we want to help you stay healthy! It's so important to get the
right screenings at the right time. We're making this easier
in our primary care settings, specifically offering annual
wellness visits for patients with Medicare coverage.

Learn more about all these services and more on
our website: www.mainegeneral.org.

Nathan Howell ;
President & CEO ‘
MaineGeneral Health
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MaineGeneral Obstetrics &
Gynecology’s team of clinicians and
staff grew significantly on June 1, but
the names and faces of the practice’s
newest team members were easily
recognizable to many living in the
Central Maine area.

That’s because the new medical
staff, led by physicians Karen Bossie,
DO, FACOOG, William George,

MD, FACOG and Aimee Glidden,

DO, FACOG, have provided expert,
comprehensive women'’s health

care services for many years as the
Augusta & Waterville Women'’s Care
practice.
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Members of the MaineGeneral OB/GYN medical staff at the Alfond Center for Health in Augusta

The trio of doctors joins a clinical
staff consisting of physicians
Morgan Abbey, MD, Michelle
Montgomery, DO and practice
Medical Director Monica Jenette
Tschirhart, MD; and advanced
practice providers Virginia Chapin,
PA-C and Leah Michaud, DNP,
FNP-C.

They also join certified nurse-
midwives Hannah Bryant, CNM,
Susan Lufkin-Curtis, CNM, FNP-C,
Danielle Pelletier, CNM, Rebecca
Sucy, CNM, CLC and Michelle
Tocher, CNM, who partner and work
closely with the practice as the

MaineGeneral Midwifery Services
practice.

“Growing MaineGeneral OB/GYN
with this expert, compassionate
staff strengthens access to high-
quality, patient-centered obstetrics
and gynecology care and services
for years to come for the women
and families of the Kennebec Valley,”
says MaineGeneral Health President
& CEO Nathan Howell.

“They’ve worked with us and

have had a strong presence in the
Waterville and Augusta areas for
more than 20 years,” Dr. Tschirhart



adds. “Now that they're
part of and really
integrated in the
MaineGeneral

system, that's

good for

patients and

leads to better
coordination of

care.”

“The addition

of these skilled,
experienced

physicians, along

with most of the medical
assistants who were part of
their practice, enhances our capacity
to care for patients from throughout
the Kennebec Valley region, which

is fantastic,” she says, adding that
Drs. Bossie and George perform
pelvic floor surgeries, which is an
additional service the practice now
provides.

A full range of services for
women

Dr. Tschirhart and her colleagues
are proud to offer comprehensive
obstetrical and gynecological
services for women from teen
years through end-of-life geriatric
care, with a primary focus on
reproductive-age women.

“We have a large OB practice and

we see patients for every type of
gynecologic issue or concern,” she
says. “While there are subspecialties
in obstetrics and gynecology for
which we may refer patients as
needed, we also do initial evaluations
for things like cancer, prolapse,
reproductive endocrinology,
infertility, abnormalities of the
menstrual cycle, urogynecology and
many other issues.”

Medical staff see and treat patients
at both the Alfond Center for Health
in Augusta and the Thayer Center for
Health in Waterville.

“Our staff rotates between locations,
but nurse practitioner Leah Michaud
is a dedicated staff member at
Thayer who sees patients four days

per week,” Dr. Tschirhart
says. “We see the
full spectrum of
patients and
provide the
same services
in Waterville
as we do
in Augusta,
although we
do limit seeing
our obstetrical
patients up to 36
weeks at Thayer
because our delivery
services are in Augusta
SO we can accommodate
patients after an office visit there if
needed.”

Five of the seven physicians perform
robot-assisted surgical procedures
at the Alfond Center for Health while
three of the five perform them at
both locations. It is one of many
types of minimally invasive surgery
the practice offers.

it

We want potential patients to
know we provide a full range
of high-level, quality care for
women with obstetrical or
gynecological issues in
Central Maine.

Monica Jenette Tschirhart, MD

Another key component of the
practice is its close partnership with
MaineGeneral’s certified nurse-
midwives, which gives women
choices in their care.

“Our midwives see their own patients
and closely coordinate care with the
physicians. It's a very collaborative,
cooperative model,” Dr. Tschirhart
says. “We're in the same office

and the physicians are always
available as backup if needed, but for
patients with low-risk pregnancies

or gynecologic issues, they can see
our midwifery team or our advanced
practice providers (APPs) —

a nurse practitioner and a physician
assistant — who are part of our
team.”

To learn more about the practice or
its services, please call
207-621-9100. For information about
women'’s health care services at
MaineGeneral Health, visit
www.mainegeneral.org/women.

Recognizing

Patiel
Care

The compassionate care that
MaineGeneral OB/GYN's Dr. Morgan
Abbey provides to her patients is one of
the qualities they love about her.

This aspect was .

especially s
appreciated by :

a patientwho | -
had a partial
miscarriage

of her twin-

girl pregnancy
at 19 weeks
and then lost
her second twin
eight hours after her birth. She was
comforted, supported and well cared
for by Dr. Abbey as she processed and
grieved her unexpected and devastating
loss.

In thankfulness for the care she
received, the patient nominated

Dr. Abbey for MaineGeneral's Award-
Winning Exemplary Scholar of Medical
Excellence (AWESOME) Award, which
recognizes medical staff for providing
excellent care.
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Michael Daughtry wasn’t about to let

shoulder pain slow him down.

The 62-year-old Skowhegan man
worked 33 years in the construction
field for the City of Los Angeles,

starting as a laborer and retiring as a

senior project manager.

Seen by multiple doctors out of state

for left shoulder pain and decreased
range of motion, Daughtry held off
on having surgery to address the
issue until his condition worsened.

“I'm the kind of guy that, if it's not

crippling me, | just push through. But

about a year ago, | slipped on some
ice and reinjured it,” he says. “It hurt
for a while before the pain went

away. Then a few months later, | was

helping my son-in-law and daughter
build their shop, went to lift a beam
and realized | couldn't lift it over my
head with my left arm; | had to do it
all with my right arm. That’s when |
decided | needed to do something
about my shoulder.”

| HealthMatters

Eliminating

Pain and Restoring
Function

His primary care physician referred
him to MaineGeneral Orthopaedics,
where he met with orthopaedic
surgeon Dr. Daniel Shubert. Daughtry
initially thought he may be looking

at rotator cuff repair surgery.
Preliminary tests to determine

arm strength, along with an MRI,
determined that the situation was
much worse.

“The MRI showed a large chronic
rotator cuff tear that wasn't
repairable,” Dr. Shubert says. “He
also had a lot of arthritis, which
created a difficult problem for an
active, relatively young guy. We
talked about his various treatment
options and ultimately decided on a
reverse total shoulder replacement.”

What is reverse total shoulder
replacement?

Before the reverse procedure

was available, there weren’t many
treatment options available for a
younger person with a rotator cuff
tear that couldn’t be repaired.

“This surgery changes the center

of rotation of the shoulder and

also changes the tension on the
deltoid muscle,” Dr. Shubert says.
“The deltoid muscle is intact and
functional in almost everybody,
regardless of what their underlying
shoulder pathology is, so the reverse
procedure typically is a viable option
for people.”

“Changing the tension on the
deltoid muscle allows it to act like
a substitute rotator cuff, which
gives people more function than
they would have had without an
intact rotator cuff,” he adds. “It also
eliminates the pain associated with
their torn rotator cuff.”

A positive patient experience

Daughtry offers high praise for the
attentiveness and care he received
from Dr. Shubert and his team.

“l spent my career in southern
California, so I've had doctors from
Cedars Sinai, St. Joseph's, Holy



Cross and UCLA, and this was the “When | was living in California, | had
most outstanding, competent group my ankle replaced by a doctor who
of individuals I've ever worked with,” was one of the leading surgeons

he says. “I can't say enough in the world, but he never

about Dr. Shubert. He
told me that a lot of
a patient’s success
with surgery

has to do with
their mentality
and their

ability to push
themselves in
their recovery
and therapy after
surgery. | thanked
him for what he did
for me and he replied,
‘Thanks for being one of

came out to speak with
my wife after my
surgery and she
had no idea how
it had gone,” he
says.

“My wife came
with me to every
appointment
| had with Dr.
Shubert and he
explained what
was going to happen.
After surgery, when |

those patients.” was in recovery, he let her
Daniel Shubert, MD know that everything went
Daughtry also appreciated well,” Daughtry adds. “He
Shubert’s efforts to keep his wife called me the next day to check on
informed both before and after his my pain level and said to call him
surgery. 24/7 if | needed him, or to call his

Michael Daughtry shows the pain-free range of motion he now has after surgery.

il

| think we do a really good job
with those surgeries and our
results speak to that. Hearing
positive responses from
patients is great and makes
everything worthwhile.

Daniel Shubert, MD

office and his answering service
would contact him. I've never had
anything like that.”

Dr. Shubert, in response, says
Daughtry’s high compliments for
him and his surgical team are greatly
appreciated.

HealthMatters
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Zvoru Makura, MD, FRCS, MBChB, is
a fellowship-trained physician who
specializes in head and neck surgery,
including cancer surgery, and
general ear, nose and throat (ENT)
surgery. He joined Dr. William Chasse
at MaineGeneral Ear, Nose & Throat
in June 2024 as both a clinician and
medical director. But ENT was not
what he set out to specialize in.

“As a medical student, | wanted to
be a general or thoracic surgeon but,
when drawing internship slots, | got
ear, nose and throat (ENT) surgery.
No one wanted to swap with me,
which turned out to be the best thing
that could have happened to me.”

HealthMatters

Dr. Makura was headed for a general
surgery residency and needed a
good reference from his internship.
“l was not interested in ENT, but

| needed that reference so | read

up on it and learned that, from a
surgical point of view, ENT is so

varied and involves many disciplines.

Head and neck cancer surgery is like
the traditional general surgery we
learn as med students. Ear surgery
is interesting because it uses
microscopes like ophthalmology.
Sinus surgery uses telescopes like
urology. ENT issues affect people of
all ages, so | care for babies all the
way up to octogenarians. And we

can make an immediate difference in
people’s quality of life.”

Dr. Makura most recently practiced
at Northern Light Ear, Nose and
Throat Care in Bangor. When the
opportunity to become medical
director of MaineGeneral Ear, Nose &
Throat opened up, he leapt at it.

“MaineGeneral has always had a
reputation as a wonderful hospital
and, over the years, colleagues in
different specialties who moved
from Bangor to MaineGeneral were
always happy, so | am thrilled to be
here,” he says. During his career, half
of his work has involved working



with patients with head and neck
cancers. A big plus for coming

to MaineGeneral was the Harold
Alfond Center for Cancer Care and
the opportunity to work with the
multidisciplinary team there.

In recent years, many head and
neck cancer patients have had to

il

We're very lucky to have such
a well-equipped and well-
designed center in the middle of
Maine. What sets MaineGeneral
apart is that it doesn't
compromise on expertise.
Patients can get world-class
expertise in their community.
It's absolutely encouraging for
both patients and clinicians that
the center is expanding and
renovating, and that cancer care
is a priority for MaineGeneral.
It's wonderful.

Zvoru Makura, MD

travel outside the area because

of a significant lack of access to
ENT care in central Maine, and
many of those cancer patients
saw Dr. Makura in Bangor. He was
already working with the care team
at the cancer center, so they were
excited when he decided to join
MaineGeneral and help expand
access to ENT care in this area.

“Dr. Makura is a tremendous asset
to our community and organization,”
says Lindsay Lapierre Swan, RN,
point-of-entry nurse navigator for
head and neck cancer patients.
Lindsay serves as the primary
contact for newly diagnosed patients
and families. She advocates for
timely and appropriate testing and
referrals based on diagnosis prior

to meeting with the oncology team.
“Since his arrival, | have witnessed
the positive impact Dr. Makura's

presence has made in bringing ENT

care closer to home for our patients.

His knowledge and dedication

to cancer care allows our teams

to collaborate and he’s a great
support and resource to me as a
navigator and to our oncologists. |
look forward to continued growth
and collaboration in support of our
patients’ cancer journey.”

Neilayan Sen, MD, is a radiation
oncologist at the cancer center
and a member of the care team
head and neck cancer patients.

He collaborated with Dr. Makura
when he was in Bangor and is
thrilled to work alongside him now.
“Dr. Makura's arrival has allowed
our cancer center to provide a
comprehensive treatment program
to patients in our community. We
now have the resources to provide
cutting-edge treatment to our
patients, as well as the expertise
to navigate complex diagnostic
processes and the aftereffects

of treatment to provide the best
outcomes to our head and neck
cancer patients.”

Dr. Makura loves being part of a
team providing excellent care in

a community environment. “So
many important people support
these patients — ENT staff, dietitian,
oncologists, speech language
pathologists, social workers,
financial counselors and more. A
multidisciplinary approach like this
leads to more holistic care and
better communication and support,

which patients and families really
need during what can be a scary and
challenging time.”

While Dr. Makura devotes half of
his time to caring for patients with
head and neck cancers, he spends
the other half caring for patients
with common ENT conditions like
allergies, rhinitis (runny nose), sore
throat, earache and tinnitus. As
medical director of MaineGeneral
Ear, Nose & Throat, he envisions a
time when world-class ENT services
are available close to home and
patients are only referred to bigger
centers for the most complicated
issues.

“Sinus infections, balance issues,
allergies — they can make you
miserable and affect your quality

of life. We need to provide a
comprehensive ENT service for
everyday conditions where we can
see patients within a reasonable
time. Most patients are worried when
they come in, so we need to be able
to reassure them and say ‘you’ve
come to the right place and we'll take
care of you." We're lucky because

we have the technology we need to
treat most ENT issues. When we

are fully staffed, | can see us having
four physicians, all generalists but
each with different areas of interest
like allergy, dizziness and balance,
sinuses, etc., so we can offer a range
of expertise. We are not there yet, but
we are working on it.”

Members of the head and neck cancer care team include, from left, Zvoru Makura, MD; Lindsay
Lapierre Swan, RN, BSN; Neilayan Sen, MD; and G. Richard Polkinghorn, MD.
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It is estimated that nearly
10 million people with
diabetes in the U.S. have
diabetic retinopathy and,
for 2 million of those,

the condition threatens
their vision.

In Maine, according to
MaineGeneral Eye Center’s

Dr. Sirus Hamzavi, pre-

COVID statistics estimated that
12 percent of the population has
diabetes and 3 to 5 percent don't
know they have it. If they don't
know they have the disease, these
individuals are at higher risk for
developing diabetic retinopathy, a

HealthMatters

Michael Nolan, MD
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Dr. Hamzavi, shown with a patient’s retina scan, at MaineGeneral Eye Center

not appear until it has
advanced.

Dr. Hamzavi and

colleagues Dr. Michael
Nolan and Dr. Patrick
Rapuano strongly
encourage people with
diabetes to have an annual
dilated eye screening examination,
as part of their overall health
maintenance, to discover and treat
the condition as early as possible.

And the trio — all experienced in
diagnosing and treating diabetic

vision-threatening condition
for which symptoms may

retinopathy — is ready to provide
expert care to help patients protect
and preserve their vision.

What is diabetic retinopathy?

According to the American Academy
of Ophthalmology, diabetic
retinopathy occurs when high blood
sugar levels cause damage to blood
vessels in the retina. The vessels
then can swell and leak, or close and
stop blood from passing through.
The condition also can cause
abnormal new blood vessels to grow
on the retina, known as proliferative
diabetic retinopathy. All of these



changes can cause permanent
vision loss.

“Treating patients with diabetes is a
significant part of what our practice
does because diabetes is such a big
problem in our country,” Dr. Hamzavi
says. “The problem with diabetes

in the eye is that people can have
diabetic retinopathy, not have any
symptoms and still have good vision.
And by the time they have symptoms,
the disease is already very advanced.”

Treating the condition

For mild cases, the patient may only
need monitoring and not immediate
treatment.

With more advanced cases,
Dr. Hamzavi and his
colleagues are most
concerned with diabetic
macular edema, or
swelling around the
center of the retina,
which is the number-
one cause of vision loss
related to diabetes.

Patients with this condition
are treated in the practice’s
Fairfield location in one of two ways
— with medicine injections in the eye
or with laser treatment.

it

We've been doing eye injections
for quite some time and, while
it may sound daunting, we have
a very good technigue to make
patients comfortable

Sirus Hamzavi, MD

“It's very effective and has become
the most common treatment in
ophthalmology because we can do
injections to treat several conditions
including diabetic retinopathy, age-
related macular degeneration and
retinal vein occlusion.”

Patients treated with injections
receive them over a period of time,
sometimes as frequently as once

per month to start and then once or
twice per year once their condition
stabilizes. Laser treatment also

can be an option for patients with
diabetic retinopathy, macular edema
or proliferative diabetic retinopathy.

“The choice of treatment depends
on what their main problem is.
Laser treatment is very effective for
macular edema but it does leave
some scarring, so if the edema is in
the center of the patient’s vision, we
can't laser it,” Dr. Hamzavi says. “In
that case, we'd use injections.”

What patients can do

Dr. Hamzavi says one of the most
effective actions patients can take to
help avoid issues from diabetic
retinopathy is to partner
with their primary care
clinicians to keep their
blood sugar and blood
pressure under control.

The second is to receive
regular diabetic eye
care from the experts at
MaineGeneral Eye Center.

Patrick Rapuano, MD

“Adults with type 2
diabetes who come to us may have
had it for some time before they
were diagnosed, so they could
already have the start of diabetic
retinopathy,” Dr. Hamzavi says. “We
recommend they get a proper dilated
eye exam in short order, to really
examine the retina for retinopathy.”

“For younger patients with type

1 diabetes, while the general
recommendation is for them to have
a dilated eye exam within five years
of diagnosis, we want to see them
sooner to establish a baseline,” he
adds.

“And if you start seeing floaters or
flashes, don't wait to receive care,
thinking they will just ‘go away,” as
we sometimes hear from patients.
Any new changes in vision should be
evaluated immediately.”

To learn more about MaineGeneral
Eye Center’s services, go to www.
mainegeneral.org/eye-care.

What are the symptoms of
diabetic retinopathy?

Individuals can have the condition
and not know it because diabetic
retinopathy often does not have
symptoms in its early stages. The
following symptoms appear as
the condition worsens:

* An increasing number of
“floaters” — tiny clumps of
cells that look like small
specks, strings or clouds
moving in your field of vision

* Blurry vision

* Vision that sometimes
changes from blurry to clear

+ Blank or dark areas in your
field of vision

* Poor night vision

+ Colors appear faded or
washed out

* Lost vision

Diabetic retinopathy symptoms
usually affect both eyes.

* Information provided by
the American Academy of
Ophthalmology
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Lawrence Swanson has a history of
wounds that heal with great difficulty
or, sometimes, only with a concerted
medical intervention.

The problem, the 86-year-old Unity
man says, starts with his veins.

“I had this problem before. There
was a vein feeding this wound. Once
the vein was removed, the wound
began to heal.”

| HealthMatters

Such an intervention was needed in
late June, following treatment of his
wound by Dr. Rocco Ciocca and staff
at MaineGeneral Wound Healing

& Hyperbaric Medicine, who then
referred Swanson to MaineGeneral
Surgery vascular surgeon Dr. Michael
Neilson to address the source of his
wound — a problematic vein.

L v

“My procedure was very quick.

Dr. Neilson worked on a vein on

the back of my leg,” Swanson says.
“They had me face down, so | didn't
see him when he did it, but he talked
to me throughout the procedure. He
was very good and thorough, and
kept asking me if | was feeling okay.”

Dr. Neilson says the work that
occurred across practices to



address Swanson’s issue is but one
example of a partnership that exists
to support patients.

“It’s a collaboration between our
practice, the vascular lab, the wound
team and a patient’s primary care
clinician who makes the initial
referral to the wound team,” he says.
“Our ablation work should help the
wound heal and greatly decrease a
patient’s chance getting another one,
but they still need to receive wound
care.”

Dr. Ciocca, a vascular surgeon,
wound specialist and medical
director for MaineGeneral Wound
Healing & Hyperbaric Medicine,
emphasizes the importance of
this partnership in best supporting
patients.“For the bulk of my more-
than-30-year career as a
physician, | practiced as
an academic vascular
surgeon and
recognized the
close connection
between

vascular
conditions

and chronic
wounds,” he

says. “Many

risk factors for
vascular diseases
also are risk factors
for chronic wounds,
and many wounds we
treat in our clinic are related
to either chronic venous
insufficiency or peripheral vascular
disease.”

“That’s why it's essential for us to
work collaboratively with Dr. Neilson
and his fellow vascular surgeons,”

he adds. “In addition to treating the
wounds, we work with them to help
identify the underlying vascular issue
that may be corrected and so we can
help improve our patients’ wound
healing and overall health.”

Identifying the problem

Dr. Neilson says most procedures
that MaineGeneral’s vascular
surgeons perform in the
operating room involve
a patient’s arteries,
including such
things as arterial
bypasses

and stent
placements.

By contrast,
procedures
done in the
practice setting
are mostly vein-
related.

“When people come to \
the office with vein issues,
they may have swollen legs,
have big varicose veins that
are causing pain or
discomfort or have a leg
wound that we think
is caused by a vein
issue,” he says.
“For venous
issues, it's really
important that
patients have
an ultrasound
done before they
see us because
you can't tell
through a physical
exam where the reflux
is coming from and what
needs to be ablated.”

Rocco Ciocca, MD

Treating varicose veins

Veins have valves to help circulate
blood through the body — from the
toes to the heart, specifically, for
veins in the legs. Those one-way
valves should close instantly. With
vein incompetence, the veins take
several seconds to close, so the
pressure in them can be distributed
to the legs, which causes swelling. In
extreme situations, swelling can lead
to tissue breakdown and wounds
that don't heal without intervention.

That venous pressure also can
be distributed into side branches
— varicosities, or varicose veins —

which can cause pain for the patient,

especially with prolonged standing

because they fill up with blood. This
condition is treated by ablating

the vein, intentionally
causing it to clot off

to prevent blood

flow through it

and eliminate

varicosities.

Vein ablations
are done in
the office with
no anesthesia.
Patients can drive
themselves home
afterward and have
very few post-procedure
restrictions. Patients then

Michael Neilson, MD  have an ultrasound three

days after the procedure and
a one-month follow-up appointment
with MaineGeneral Surgery.

“l equate it to turning off a faucet,”
Dr. Neilson says. “It won't make
the varicose veins disappear, but

it will make them much smaller,
depressurize them and make them
more comfortable for the patient.
Patients who come in with painful
varicosities overwhelmingly have a
great response to the procedure.”

Some patients, like Mr. Swanson,
may not have painful varicose veins,
but have a wound in a chronically
swollen leg which doesn’t provide

a good environment for wound
healing.

“If we close the vein feeding that
area, it allows that wound to heal,
so a patient with an active wound
or a history of wounds should be
evaluated and then treated through
our multidisciplinary approach,” Dr.
Neilson notes. “For these patients,
an ablation alone isn’t going to heal
their wound. They'll still need wound
care — we just provide one piece of
the puzzle.”

If you think vein ablation could help
you, talk to your PCP.

HealthMatters
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MaineGeneral Gastroenterology
now offers non-surgical weight loss
options.

* No incisions
+ No weekly injections

+ Go home the same day as your
procedure

+ Comprehensive program,
including nutrition consultation

+ No need for a referral - just call
our office at 207-621-4600

MaineGeneral is the first hospital in
Maine to offer these procedures with
FDA-authorized medical devices.

Introducing :
MaineGeneral'’s
New Bariatric
Surgeon

If you are looking

for weight-loss surgery, we have a
great team at MaineGeneral Surgery
dedicated to bariatric surgery. Our
newest member is Caitlin Russell, DO,
MS.

Dr. Russell is fellowship-trained

in minimally invasive surgery and
bariatric surgery and treats patients
as part of the expert team of
surgeons at MaineGeneral Surgery,
which she joined in late September
2024. Dr. Russell is certified by the
American Board of Surgery.
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Endoscopic Sleeve
Gastroplasty (ESG)

* Your stomach is made smaller
by suturing it from the inside
with a tool inserted in your
mouth, through your esophagus,
and into your stomach

+ Decreases the size of your
stomach, causing you to feel full
sooner and longer

+ Unlike traditional weight-loss
surgery, this procedure doesn't
include incisions and does not
involve removing part of your
stomach

+ Most patients go home the same
day and can return to work after
two to three days

Endoscopic Revision of Gastric
Bypass

+ Also known as transoral outlet
reduction (TORe), a non-surgical
procedure for patients who
originally underwent Roux-en-Y
gastric bypass, but now are
experiencing weight regain

* Procedure is similar to the ESG
procedure above

+ A small suturing device and
camera are lowered into your
stomach from your mouth to
suture your stomach from the
inside

+ As with the ESG procedure, most
patients go home the same day
and can return to work after two
to three days

Lifestyle?

Joan Kheder, MD, MPH

Weight Loss Balloon

+ Areversable procedure in which
a balloon is inserted in your
stomach through a small tool
inserted through your mouth

* The balloon is removed after six
months

* You have personalized support
from experts to help you with diet
and exercise plans along the way
for six months after the balloon is
removed

Procedures are done by Joan
Kheder, MD, MPH, board-certified
in gastroenterology, advanced
endoscopy and obesity medicine.
Dr. Kheder established his practice
locally in 2019 after completing an
advanced therapeutic endoscopy
fellowship at the University of
Massachusetts Medical School in
Worcester, MA.

Learn more by calling MaineGeneral
Gastroenterology today:
207-621-4600.



MaineGeneral Urology
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From left: Heather Smith, AGACNP-BC, Derrick Tooth, MD, Cheryl Smith, AGACNP,

Margo Taylor, FNP and Gabriel Belanger, MD

The urology group at MaineGeneral
Medical Center is a dedicated
team of experienced doctors and
advanced practice providers led

by Medical Director Joseph Lopes.
Specializing in general urology,
they deliver comprehensive care to
patients throughout the Kennebec
Valley.

Their expertise covers a broad
range of urologic conditions, from
routine procedures to complex
treatments. Committed to patient-
centered care, the team focuses

on individualized treatment plans
and advanced techniques to ensure
the best possible outcomes. With

a reputation for excellence and a
compassionate approach, they are a
trusted resource for urological health
in the region.

A new addition

In September, MaineGeneral
Urology was excited to welcome
Dr. Ali Jardaneh, a dedicated

and well-trained surgeon who
completed his urology residency
at Vanderbilt University Medical
Center in Nashville, TN, in June
2024. He earned his medical degree
with research honors from Loyola
University Chicago in 2019 and

a master’s degree in biomedical
engineering from Columbia
University in New York, NY.

From left: Ali Jardaneh, MD, Joseph Lopes, MD and

Shawn McGlew, PA-C

His addition allows the department
to increase the services it can offer
to our community at a time when
they are especially needed.

“I am thrilled to be joining
MaineGeneral Urology and to be a
part of all of the exciting changes,”
Dr. Jardaneh says. “Not only am |
excited to work with our personable
team of experienced clinicians, |
also look forward to helping our
community with comprehensive and
cutting-edge care.”

Dr. Jardaneh joins an experienced
team which includes Gabriel
Belanger, MD, Joseph Lopes, MD,
Shawn McGlew, PA-C, Cheryl Smith,
AGACNP, Heather Smith, AGACNP-
BC, Margo Taylor, FNP, and Derrick
Tooth, MD.

A new location and service

Coming soon, MaineGeneral
Urology’s Oakland office will move
to the Thayer Center for Health in
Waterville. Their new office places
them in the surgery suite near many
other great services. This continues
the progress of the Thayer Center
for Health as an essential outpatient
resource for our community.

“The new space at the Thayer Center
for Health will allow Urology to grow,
expand and offer new services,”

says MaineGeneral Urology Practice

Administrator Michelle Hardy “We
are excited to bring urodynamic
study testing back to the area and
offer it locally. The tests focus on
bladder storage and emptying,
measure bladder pressure, urine flow
and muscle movement to diagnose
problems with urination and urinary
incontinence.”

MaineGeneral Urology also has
an office on Civic Center Drive in
Augusta. Learn more at
www.mainegeneral.org/urology.

MaineGeneral Urology services include:

- Bladder BOTOX®

+ Cystoscopy, stress urinary
incontinence treatment

+ GreenLight-laser prostate surgery
+ In-office vasectomies

« Lithotripsy to break up stones

+ Ureteroscopy, laser surgery, PCNL
+ Overactive bladder treatments

+ Treatment for urinary tract
conditions

+ Treatment of cancers of the
prostate, kidney, bladder, ureter,
penis and testicles

+ Treatment of erectile dysfunction
and male infertility

+ Urodynamic study testing

HealthMatters | 15



Annual Wellness

Getting the

Jane Beardsley, RN and Abigail Hoke, MD, discuss a patient’s record.

Patients with Medicare coverage
have a great tool to help manage
their health: the Registered Nurse
(RN) Annual Wellness Visit (AWV).

What is an RN Annual
Wellness Visit?

Typically, during a 45-60 minute
appointment, an RN reviews with

the patient their list of medications,
vital signs, mobility, changes in
health status, and even access to
support at home. AWVs are not full
physicals, but if any health concerns
arise during it, tests and/or follow-up
appointments with a medical staff
member can be ordered.

Robin Farrell, RN at Thayer Internal
Medicine in Waterville, has been
doing AWVs for five years.

“During our visits, we review any
physical changes or concerns,”
Farrell says. “Have there been any
changes in family history or personal
medical history? Are you having

any problems? What's going on

in your life? Most of the visit is a
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conversation. Any concerns that are
brought up are relayed back to the
medical staff.”

While a follow-up visit - if needed

— with medical staff is scheduled
within 30 days, any referrals such as
labs or other tests can be managed
easily, such as with audiology if a
patient has noticed hearing loss.

And, importantly, Farrell connects
patients with others in the practice
and in other MaineGeneral areas
who can help with social issues
that arise. She notes that she does
a warm hand-off to the practice
social worker and also can connect
a patient to a community health
worker, or recommend classes
offered through MaineGeneral’s
Peter Alfond Prevention & Healthy
Living Center.

“Most patients enjoy the visits,”
Farrell says. “We give a lot of time
for talking and educating. Medical
issues are brought up, such as the
importance of timely screenings to
prevent cancer and other diseases
that may be more common as we

age. But social issues and even
loneliness can be brought up
and addressed. We can provide
resources for things to help at
home.”

Next Step RN AWVs —
Back-to-Back Appointments

Gardiner Family Medicine is piloting
an even more convenient way for
Medicare-covered patients to get
appointment access.

For five years, Jane Beardsley, RN,
has been seeing patients for AWVs.
Since this past September, Beardsley
has partnered with Abigail Hoke, MD,
at the practice to do back-to-back
appointments.

Beardsley begins each appointment
as an AWV. If any concerns arise that
need a doctor’s input, the connection
is immediate, with Dr. Hoke providing
hands-on services for the patient at
the same appointment.



i

“We have a real discussion. | am
going to ask about mobility and
even any changes in memory.
But | really want to know how
can | help you. If you're sad
or feeling isolated, we have
resources to help.”

Jane Beardsley, RN

“This process is well-received by
patients,” Dr. Hoke says. “They
appreciate the thorough care they're
receiving.

“The two-part visit helps with shared
decision making and the patient gets
the benefit of having two medical
professionals spending time with
them on their health care. They can
discuss any questions that arise with
me after their initial visit with Jane.”

Beardsley says the first time her
patients see her, they are usually not
sure what to expect.

“At first they may be nervous, but
they see we're here to help and they
come to look forward to the annual
visits,” says Beardsley.

Why it's Important to Schedule
Your AWV

Medicare covers 100 percent of
the AWV visit, meaning it’s free to

Robin Farrell, RN, enters information into the electronic medical record.

Medicare beneficiaries. Costs are
only incurred if lab work or other
services are given.

Dr. Hoke notes that AWVs also give
you access to more of your primary
care team.

Most importantly, she says, the AWV
gives personized, holistic care. “The
RN giving your AWV is an extension
of your health care team. The AWV
is about your relationship with your
primary care group.”

“Preventive care is the foundation of
health,” she says. “Knowing changes
you're going through year to year

is essential for your health and
wellbeing.”
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Members of the Phase Il team at MaineGeneral's Cardiac Rehabilitation Program in Waterville

Dave Brown appreciates the
importance of being on a team with a
shared focus. The 87-year-old former
military man served 25 years in the
U.S. Air Force and later worked for
the Federal Emergency Management
Agency and the State of Maine.

For the past several years, however,
Brown has been part of a very
different group known as the Phase
IIl Team. Consisting of retirees

who have had cardiac issues, the
group meets at the Thayer Center
for Health in Waterville each
Tuesday and Thursday to exercise
as part of MaineGeneral’s Cardiac
Rehabilitation Program.

It's a team Brown is happy to be part
of.

“I'm very pleased with the program
and think MaineGeneral does a
great job providing this service at

a very reasonable cost,” he says.
“Socialization for people my age is
very important for healthy survival
- mental and physical. | enjoy doing
it and we all keep going because we
know it will help us live longer.”

18 | HealthMatters

A phased approach to better
health

Melissa Worth, RN, one of the
program’s nurses who monitors
participants while they exercise and
provides helpful medical, fitness and
nutrition education, says patients
need a referral from a clinician

— cardiologist, primary care or
pulmonologist — to participate in the
program, which consists of three
phases.

The first phase involves a cardiac
event for which the patient has been
hospitalized, such as a heart attack,
stent placement, bypass surgery, a
valve replacement or even a heart
transplant. Phase Il is an outpatient
phase, a one-hour, three-day-per-
week monitored exercise program.

Once patients graduate from Phase
II, they can transition to Phase lll at a
cost of $25 per month and continue
exercising two days per week in
unmonitored open gym sessions.”

Worth noted that Phase Il
participants exercise while wearing
a cardiac monitor or pulse oximeter.
The program’s nurses monitor them

and provide clinical support and
patient education throughout the
program.

“We have two nurses in the gym

at all times — one watching the
cardiac monitor and the second
who takes blood pressures, provides
instruction to patients on how to use
the machines and education while
they're using them,” she says. “On
Phase Il days, we have one nurse
working.”

Serving two patient
populations

Despite its name, the program
actually serves two patient
populations. Worth says there are
some differences based on the
needs of each group.

“Our cardiac patients want to
improve their heart function, so
they're here to increase the muscle’s
pump factor. We want to prevent
them from having heart failure — a
condition where the heart is weak
and can't keep up with the demand
of the body’s circulation — and end
up having another cardiac event,”
she says.



Dave Brown is all smiles during an early-morning workout at the Thayer Center for Health.

“Our pulmonary patients are
different. They come to maximize
what they have for lung capacity. We
can't increase their lung capacity so
our focus is to maximize what they
have,” she adds. “They often have a
lower tolerance for exercise, so we
start them at a much lower level and
progress more slowly.”

“Many of our pulmonary patients
are referred to the program by
MaineGeneral's pulmonologists or
their primary care clinicians,” adds
Worth’s peer Jane Landry, RN, who
has worked in the program full time
for the past four years and as per-
diem staff for two years before that.
“It's essentially patients with chronic
obstructive pulmonary disease
(COPD) or interstitial lung disease.”

Helping patients regain
strength, endurance and
confidence

While the program’s primary goal is
supporting patients who have had

a cardiac issue, or are living with a
pulmonary condition, its exercise
and healthy living components help
combat or improve many health-
related issues.

“The benefits of exercise are
exponential,” Worth says. “It helps

to decrease blood pressure, lower
cholesterol and blood sugar and
increase circulation and oxygenation.
It also decreases stress and
improves sleep and mental health, as
well as increasing muscle mass and
balance. As we age, falling is another
increased risk of being admitted to
the hospital.”

Worth says she and her peers find
great satisfaction in seeing the
progress patients make.

“Once they see the benefits of
exercise, they generally want to keep
exercising. Our goal in educating
our patients is so they will continue
exercising after graduating from the
program,” she says. “For me, the
team feel of it is really enjoyable.

| like working with these patients
and seeing the gains they make. It's
wonderful.”

Landry agrees.

“It's a great program, patients love

it and we love them,” she says. “We
see a lot of change and growth in our
patients as they participate in the
program.”

And patients like Dave Brown are
grateful for the program and its staff.

“They enjoy what they do, they're
helpful and they do a good job
monitoring us and overseeing our
general well-being,” he says. “We all
appreciate what they do for us.”

To learn more about MaineGeneral's
Cardiac Rehabilitation Program,
please visit www.mainegeneral.org/
cardiac-rehab.

HealthMatters
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Lung cancer remains the leading
cause of cancer death among men
and women in the U.S. An estimated
1,600 Mainers will be diagnosed
with lung cancer this year (American
Cancer Society).

But there's a painless, quick tool to
detect lung cancer early, when it's
most treatable: Low-Dose CT scan
(LDCT).

MaineGeneral Health has joined with
MaineHealth and Northern Light
Health, as well as the Maine Center
for Disease Control & Prevention
and the American Cancer Society,

to raise awareness of lung cancer
screening.
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While Nov. 9 is National Lung
Cancer Screening Day, Maine’s
largest hospitals are committed to
increasing screening for all those
eligible — all year-long.

What is the screening?

An LDCT is a kind of X-ray that is
quick and painless. Talk to your
doctor if you:

+ Are 50 - 80 years old;
+ Are a current or former smoker;

+ Have quit smoking within the last

15 years; and

- Have smoked one pack a day for

20 years or two packs a day for
10 years.

Number of Low-Dose Lung Screenings

Most insurance covers an LDCT.
However, the details of exactly who
qualifies can vary.

Easy access to screening,
saving lives

MaineGeneral has worked to

remove barriers to screening.
According to Jeff Trask, director of
Cardiology & Radiology, this includes
appointments for screenings on
Saturday.

“We have offered Saturday slots for
LDCT at the Alfond Center for Health
for some time,” Trask says.

Efforts are paying off. In 2023,
2,546 low-dose scans were provided
at MaineGeneral. Of that number,

49 cases of lung cancer were found.

“Caught at Stage |, the chance of
five-year survival is 80 percent,” says
Seth Blank, MD, thoracic surgeon

at MaineGeneral Surgery. “That

rate drops to a less than 10 percent
chance of survival when lung cancer
is caught in Stage Il or Stage IV.”

If you meet the criteria above, talk to
your doctor about getting screening.

To learn more about the benefits
of lung cancer screening, including
patient stories, go to
www.mainegeneral.org/
lung-cancer.
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The $36 million expansion of the Harold
Alfond Center for Cancer Care is well under
way! This expansion will significantly
enhance our capacity to provide advanced
cancer care, ensuring we can meet the
growing needs of our community. In 2007,
we had 450 new patient consults; in 2023, we
had 2,000 new patient consults.

The new 28,000-square-foot addition to the
center, which will provide additional exam
rooms, infusion bays and a dedicated first
floor wing of supportive services, is on track
and scheduled for completion in April 2025.

Following its completion, Phase Il of

the project will commence. This phase
involves renovating the existing space to
accommodate our growth.

As part of this renovation, we will be
expanding several key areas within the center
to support patient treatment, including

the pharmacy and lab. Additionally, we will
increase our research and genetic footprint
to advance cancer treatment and care.

We look forward to sharing more updates

prior to the project’s completion in Spring
2026.

Leave your legacy

“This expansion will create a space of sanctuary and hope
for our patients and their families. The new first-floor
wing will give our team increased ability to address the
psychosocial aspects of cancer care in a safe, healing and
beautiful environment. We are so excited and so looking
forward to our team having a dedicated space to provide
support to those navigating through all the non-medical
aspects of their cancer journey.”

Oncology Social Work Team

Join our campaign with a gift that puts your name or the name of a loved one at the heart of the Harold Alfond Center
for Cancer Care. Naming opportunities begin at $500.

Brick (4 x 8)
$500

Bricks will be
located in the lower
gardens.

Metal Wall Tile
(10x 10)
$5,000

Granite Paver
(6x12)
$1,000

Granite pavers will

be located in the

new main entrance
courtyard.

Metal wall tiles will

be located along the

new main entrance
courtyard.

Additional exterior opportunities are available, such as granite wall tiles, rocking chairs and small garden posts. Interior
naming opportunities are available starting at $15,000. A personal conversation with the Office of Philanthropy will help
us match your generosity with an opportunity. Call 207-626-1809 to speak with Sarah Kalagher or Nicole McSweeney.
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Saturday, Oct. 5 brought more than 1,200 members of our cancer community to the Augusta Civic Center to celebrate
the Day of Hope!

At the Harold Alfond Center for Cancer Care, Hope Starts Here — and this was demonstrated during an inspirational
opening ceremony where two MaineGeneral employees, Arlene McLean and Heather Moore, shared their own
experiences facing cancer.

Despite the rainy weather, the Walk for Hope still took place - there was laughter, tears and celebration as many
gathered to walk in honor of loved ones.

Our Education Pavilion invited MaineGeneral and community resource partners to interact and educate attendees.
Attendees signed up for preventive screenings, including skin checks and hearing and/or oral screenings. Our
Integrative Therapy area also offered a space to sample reiki, massage and Aromatouch therapy.

The Food Pavilion offered a place to sample healthy recipes, and attendees
enjoyed a live cooking demonstration provided by the Peter Alfond Prevention &

Healthy Living Center’s culinary dietitians
The Day of Hope is a day of celebration, education and inspiration — all while
supporting the Harold Alfond Center for Cancer Care. We are excited to share arts
that that the Day of Hope exceeded its goal of raising $190,000 - raising more

than $211,000 to support the expansion of the center. We are incredibly grateful

to our fundraisers and sponsors for making this impact possible! e re I 1]
mnnn

It's not too late to support the Day of Hope — visit give.mainegeneral.org/hope.
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Gift of $25,000,000
Harold Alfond Foundation

Gift of $1,000,000
The Shuman Family &
Charlie’s Family of

Dealerships

Gift of $500,000
Sandra and Peter Prescott

Gifts of $250,000

Kennebec Savings Bank

Lajoie Brothers

The Employees at Pine State
Trading Company

Gifts of $100,000

Michael and Beth Nowak

Elizabeth and John Reuthe

Raymond Vallee Jr. and
Krystyna Dzialo

Gifts of $75,000

Bangor Savings Bank

Paul and Alison Gagliardi

Maine Drilling & Blasting, Inc.

MaineGeneral Medical Center
Auxiliary

Lewis J Sheaffer Community
Trust

Gifts of $§50,000

Conrad and Lois Ayotte

The French-LaRochelle Family
Rae Ann, Fernand, Raegan
and Lauren

Norm and Teresa Elvin

Golden Pond Wealth
Management, Brian and
Amy Bernatchez, Bert and
Sara Languet

Nicole McSweeney and
Joseph M. Boulette

David and Janet Preston

Rick and Patty Tardiff

Gifts of $25,000 to
$49,999

Allen Insurance and Financial
Scott and Trish Bullock
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Central Maine Motors Auto
Group

The Charles A. Dean
Memorial Trust

Mike and Jill Fortin

Franklin Savings Bank

Hannaford Charitable
Foundation

Chuck and Maria Hays

J.S. McCarthy Printers

Douglas and Melinda
Jennings

Wick and Ruth Johnson

Kennebec Technologies

KV Federal Credit Union

Mr. and Mrs. Charles
O’Connor

John and Michelle O'Connor

Peter C. and Mariposa
O’Connor

Richard and Joanne B.
O’Connor

Michele Pelletier and Daniel
Webster, Il

Jennifer Riggs

John A. Salvato, MD, FAAP

Scott and Jenny Small

SMRT Architects and
Engineers

Sprague and Curtis Real
Estate

Mr. and Mrs. Paul Stein

Drs. Shari and Eric Stram

Matthew Tardiff

Ken and Margaret Viens

Elsie & William Viles
Foundation

Gifts of $10,000 to
$24,999

Marty and Linda Allen

Carl and Sally Beck

Dr. Lisa Belisle and Kevin
Thomas

Richard Boudreau and Family

Debbie Bowden

Terry Brann and Family

Dr. and Mrs. Robert B. Day

Steve and Tammy Diaz

John Diefenderfer, DO

Dr. Andrew J. and Mary A.
Dionne

Dr. Stephen and Cynthia
Eccher

Gail Evans

Nathan and Julie Howell

Jeff and Marcia Hubert

Johnson & Jordan, Inc.

Mark and Judy Johnston

Sarah and John Kalagher

Dr. Lawrence and Janice
Kassman

Forrest and Natalie Labbe

Marc and Paula Lacasse and
Family

Marianne Marple

John F. Milbrand

Matt and Tammy Morrill

Ray and Monique Patenaude

The Plourde Family

Bill and Kathy Purington

Tobi Leanna Schneider

Andrew and Theresa Silsby

Skowhegan Savings

Mark and Terry St. John

Lisa and Jeremy Storer

Alex and Janet Sydnor

Dr. Derrick and Wendy Tooth

Thomas and Sandra Trafton

Paul and Nicole Trufant

Emilie van Eeghen and
Richard Tory

Wipfli LLP

Gifts of $5,000 to $9,999

Cathy and Brian Bourque

Peter and Morgan Cote

Mr. Matthew Eaton

Ms. Maureen Elwell

Aileen Jill Gilbert and Peter J.
Joseph

Dr. and Mrs. David W. Hay

Deirdre Heersink, DO

Adam and Lindsey Jones

Warren and Donna Kessler

Michelle King and Phillip
Casper

James M. LaLiberty and Julie
B. Schoenthaler

Mr. and Mrs. Martin Naas

O’Connor Auto Park

Mr. Patrick O’'Donnell

Gary and Leah Peachey

James and Roxanne Perrault

Sarah E. Prescott, DO and
Andrew H. Beauregard

Ms. Randy J. Robinson

John and Lisa Rosmarin

Duane and Linda Scott

Dr. Andrew and Victoria Smith

Bill and Lesley Sprague

Ashley Tetreault and Kevin
Pace

Robert L. and Deborah H.
Thing

Monica Tschirhart, MD

Dr. Dan and Anne Marie Vick

Shawn and Bethany Wells

Mrs. Julie Wilder Greene

Gifts of $2,500 to $4,999

Anonymous

Mr. and Mrs. Richard Albert

Ms. Michelle Austin

Gary O. Barrett and Margaret
A. Barrett

Stephanie Bartholomew, MD

Ernest Bracy Memorial Trust
Fund

Mr. and Mrs. Glenn M. Cohen

Ms. Ericka Deering

Mrs. Janelynn M. Deprey

Mr. Eddie C. Donnell

Mr. and Mrs. James D.
Hollingdale

J. Thomas Laverdiere, MD

Mr. Michael J. LeClair

Macomber, Farr & Whitten

Mrs. Mandy Massey

Jay and Susan McLeod

Cheryl Moon and Family

Mark and John Nale

Dr. and Mrs. Michael Neilson

Arun Ranganath, MD

Amy Rico, MD

Michael Rodger, MD

Steven and Kimberly
Townsend

Mr. and Mrs. Gary Wheelock



Gifts of $1,000 to $2,499

Troy and Marci Alexander

Mr. and Mrs. Derek S. Bechard

Don and Lindsey Boucher

Mr. and Mrs. Sean Boynton

Ms. Jean Brisk

Jason K. Brown, MD

Mr. James E. Burdick

Mrs. Jean Burnham

Doug and Tania Carnrick

Ms. Susan Christianson

Mr. Robert Cianfarano, PA-C

Ms. Wendy Claveau

Gil and Gail Cohen

Andrew Couture

Bob and Kim Croswell

Dr. Barbara Crowley

Dr. and Mrs. Charles E.
Danielson

Ms. Sarah Dawson

Ms. Dora Dostie

Ms. Karen Dostie

Ms. Cindy Dutil

Mr. Gregg Goggin

Mr. Christopher Gowen

Drs. Michael and Margaret
Griffin

Ms. Renee Guignard

Mr. Adam Gurin

Mr. and Mrs. Conrad Hichborn

Buffy and Joe Higgins

Miss Kristen Higgins

Mrs. Heather Hill

Dr. and Mrs. Richard F. Hobbs

Mr. Errol Ireland

Ms. Wendy B. Jorgensen

Ms. Michelle M. Kessler

Mr. Christopher Leonard

Ms. Brittany Look

Ms. Courtney Lovely

Dr. and Mrs. John E. Macklin

Ms. Jessica A. Marden

Matthew and Melissa
McCann

Ms. April McCarthy

Mrs. Michele McCarthy

Mrs. Shannon F. McLaughlin

Mr. and Mrs. James E. Moore,
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Jenn Murray

Mr. Vishnu Nancoo, ANP

Ms. Sandra Neptune

O&P Glass

Anthony and Donna Pace

Jenny Pisculli, MD and
Mr. Joseph Labbe

Joseph and Gail Purington

Ms. Cassandra Redwine

Ms. Tarsha Rodrigue

Joshua and Katie Rugg

Mrs. Jillian Savage, ANP

Mr. and Mrs. Chris Sementelli

Deb and Syd Sewall

Mr. Aaron Sienkiewicz

Mr. and Mrs. Perry N.
Silverman

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

Ms. Kathleen Smith

Mr. Kenneth Smith

Mr. and Mrs. Patrick Smith
Joshua Sparling, MD

Mrs. Betty St. Hilaire

Ms. Lisa A. Stein-Pierce
Scott and Karen Van Orman
Dr. Lara Walsh

Mr. and Mrs. Henry Wildes, Jr.

Ms. Christina Wilson

Brandi Wiseman, DO and
Phillip Wiseman

Ms. Andie Wishman

Bethaney Woodill

Mr. Greg Zimba

Gifts of $500 to $999

Stephen and Diane Allen

Ms. Nancy Allen
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Mr. and Mrs. Lawrence J.
Austin

Ms. Nicole Baker

Mr. Daniel R. Bard
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Mrs. Dorothy S. Braley

Mr. Michael Bridges

Dr. and Mrs. Benjamin Brown

Daniel and Elizabeth Burgess

Mr. and Mrs. Michael
Burnham

Ms. Rebecca Burns

Ms. Abigail Carney

Mrs. Nicole Carson

Mr. and Mrs. Matthew Cary

Ms. Shelby Christianson

Stephen Clark, MD and
Elaine Balutis, MD

Alisa Cleary, DO

Mrs. Jacqueline Cook

Ms. Lisa Coombs

Ms. Alyssa Corson

Ms. Chrystal Currie

Ms. Kelly Curtis

Ms. Tabitha L. Daoust

Carrie Davila

Mrs. Shelley Decker

Mr. Eric Drake

Ms. Sarah Dyer

Ms. Christine Emmons

Mrs. Jennifer Everett

Ms. Amie Fagan, NP

Ms. Susan Folk, FNP

Mr. Tyler Fournier

Mrs. Megan Fuller Proctor

Shelley Goraj

Donna Gosselin

Ms. Monica Graves

Ms. Stacy E. Halford

Mr. Joshua Hamel

Ms. Angela Hartford

Mr. Ryan Hayden

Ms. Jo E. Horn

Mr. and Mrs. Shawn C.
Houghton

Ms. Emily Hussey

Ms. Deborah Hutchins

Ms. Lily Jarvis

Joan Kheder, MD

Mr. Nicholas King

Nicolas Laplante

Ms. Nicole M. Lavigne

Dr. Karen Lawes

Ms. Abby Leach

Ms. Susan Leary

Mr. and Mrs. John and Amy
Levesque

Mr. and Mrs. David Lindie

Ms. Linda-Lee M. Littlefield

Mr. Scott Lowell

Carol Mansfield, MD and
Mr. Andrew Smith

Ms. Susan Manzo

The Honorable Donald H.
Marden

Ms. Teri A. Marino

Mr. and Mrs. Richard Martelle

Ms. Angelica Martincic

Joy and Bill McKenna

Mr. and Mrs. David McLean

Ms. Erica Meehan

Ms. Shannon Mills

Paris and Cindy Mosher

Mrs. Laura E. Mrazik

Mr. and Mrs. Scott Orewiler

Mr. Daniel Ottman

Ms. Victoria Parks

Ms. Angela Peaslee

Ms. Danylle Pelletier

Terrall Plaisted

Mr. Neil Reda and Ms. Linnet
Humble

Ms. Tammy J. Ricker

Ms. Vicki L. Rodrigue

Ms. Melissa Rolfe

Ms. Debra M. Ryan, PA-C

Ms. Darcy Santimaw

Mr. Joseph Seigars

Danni Sellar

Mrs. Alexis M. Solmitz

Mr. Sean Staples

Douglas and Wanda Terp

Mr. and Mrs. Joseph C.
Thornton

Lisa Tibbetts

Mr. & Mrs. Steven & Tracy Tosi

Michael and Laura Tracy
Ms. Amber Wall

Mr. and Mrs. Toby Watson
Ms. Margret Webber
David M. Wexler, MD

Ms. Keisha Yvon

Gifts of $365 to $499

Sheena Albright
Jennifer Alexander
Judith L. Ayer
Kevin Bates
Juanita C. Begin
Kristie Bellows
Ana Berry

Prerna Bhatia
Sarah Breton
Bridget Charrier
Anne Conners
Mary Ann Constanzer
Anna J. Cooney
Angela Currier
Karen Curtis

April Damboise
Jennifer Davis
Jennifer Derosby
Leighan Edwards
Brenda Fyfe
Barbara Jankovich
Danielle Kane
Dodie Leighton
Debrah Libby

Zina Lucas
Allyson MacMillan
Victor Mellows
Melissa Moores
Patty Morini

Sue Parent-Dorson
Kathleen Phelan
Anthony Presley
Jenna Quint
Marilyn Redman
Alicia Rice

Judy Robbins
Gayle Ross

Rena Rossignol
Jennifer Roy

lan Sawyer

Eileen St. Amand
Deborah Stewart
Jeffrey Trask
Jenee Wechsler
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Annual

Campaign Dc

List recognizes gifts made between July 1, 2022 and June 30, 2023

Founder's Circle - $25,000 +

ACC Women'’s Golf
Association

@ Charlie’s Motor Mall, Inc.

Mr. and Mrs. Stephen
LaVerdiere

David and Janet Preston

The Charles A. Dean
Memorial Trust

Tradewinds Clinton

Benefactor'’s Circle -
$10,000 +

@ Central Maine Power

Company

@G & E Roofing Co., Inc.

Ms. Catharine Guiles

@ Kennebec Savings Bank

MaineGeneral Medical Center
Auxiliary

MaineGeneral Medical Staff

Dr. and Mrs. Paul A. Minot

Michael and Beth Nowak

Advisor's Circle - $5,000 +

@ Augusta Fuel Company

Timothy Clifford, Jr, MD and
Nancy Clifford, DMD

Ms. Dora Dostie

Paul and Alison Gagliardi

Hair Designs Unlimited

Chuck and Maria Hays

Mr. and Mrs. Douglas F.
Jennings

Kennebec Anesthesia
Associates

Mrs. Lucie McCarthy

Sandra and Peter Prescott

Jennifer Riggs

The Shuman Family

Eric Stram, MD and Shari
Stram, DVM

Leadership Circle - $2,500 +

Mr. and Mrs. Richard Albert
Miss Deborah E. Bowden
Scott and Trish Bullock
Chest Medicine Associates
Mr. and Mrs. James A. Clair
Mr. and Mrs. John Copeland
Robert Dohner, DO
Ernest Bracy Memorial Trust
Fund

@© Golden Pond Wealth

Management

Helen and George Ladd
Charitable Corporation

Hight Ford

Deborah and Joseph Karter

Nobal King

Nicole McSweeney and Joe
Boulette

John Milbrand

Mix Maine Media

HealthMatters

Hon. Patrick O'Donnell

@ Performance Foodservice -

NorthCenter
Arun Ranganath, MD
John and Lisa Rosmarin
Mr. Kenneth A. Sanders
Mr. and Mrs. Scott A. Small
Mark and Terry St. John
Mr. and Mrs. Paul Stein
Mrs. Karen Stram

@ WIPFLI

President’s Club - $1,000 +

Ms. Melissa A. Adams

Ahmed Aldilaimi, MD

Troy and Marci Alexander

Marty and Linda Allen

Mr. and Mrs. Vaughan A. Allen

Anonymous Donors (11)

Mrs. Barbara A. Bard

Mr. Nicholas Baron

Mr. and Mrs. Gary O. Barrett

Eric Barry, MD

Ellen J. Beals

Mr. and Mrs. Carl L. Beck

Mrs. Crystal E. Belden

Lisa Belisle, MD and Kevin
Thomas

Mrs. Claudette Bennett

Ms. Andrea Bickford

Ms. Theresa M. Bonsey

Mr. and Mrs. Richard J.
Boudreau

Nona O. Boyink and Douglas
Boyink, MD

Rebecca Brackett, MD

Terry Brann

Dr. and Mrs. Benjamin Brown

Jason K. Brown, MD

Mr. James E. Burdick

Dr. John and Christine Burke

Mrs. Carol A. Caprara

Dr. John and Heather Carson

Dr. and Mrs. William Chasse

Gail and Gil Cohen

Bob and Kim Croswell

Mr. and Mrs. Douglas L.
Cutchin

Janie Dao Nguyen, DO

Mr. Wendell R. Davidson

James DeCourcey, DO

Mrs. Ericka Deering

Dr. and Mrs. Steve Diaz

Dr. and Mrs. Andrew J. Dionne

Ms. Karen A. Dostie

Dr. Stephen and Cynthia
Eccher

Ms. Maureen Elwell

Ms. Honore J. Fallon, Esq.

W. Gregory Feero, MD, PhD
and Linda Schumacher-
Feero, MD

Jarrod Ferrara, MD

Dr. and Mrs. Dan Filitis

Mr. Bruce W. Flaherty

Ms. Susan Folk, FNP

Mr. and Mrs. Paul R. Foster

Mr. John Giacullo

The Golden Family

Ms. Katharine Goode

Mr. and Mrs. Lewis S. Graves

Julie Wilder Greene

Mr. Seth Greene

Drs. Michael and Margaret
Griffin

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

Donald and Mary Hammond

Mrs. Verna G. Hammond

Dr. David W. and Nancy I. Hay

Dr. and Mrs. Jason Henry

Mr. and Mrs. Bruce Hermann

Buffy and Joe Higgins

Mr. and Mrs. James D.
Hollingdale

Dag Holmsen, MD

Mr. and Mrs. David D. Horn

Jeff and Marcia Hubert

Charles and Cynthia Jacobs

Mr. and Mrs. John James

Mark and Judy Johnston

Adam and Lindsey Jones

Peter Joseph and Jill Gilbert

Sarah and John Kalagher

Kevin and Mary Kane

Dr. Lawrence and Janice
Kassman

Dr. Sakdhisapol Katanyutanon
and Ms. Jamaree
Chairatudomkul

Warren and Donna Kessler

Mrs. Michelle E. King

Mr. Richard Knight

Forrest and Natalie Labbe

James M. Laliberty and Julie
B. Schoenthaler

J. Thomas Laverdiere, MD

Dr. William Lavin and
Rosemarie Kenney-Lavin

Mrs. Karen A. Longfellow, FNP

Ms. Cheryl Longo

Raina Lourens, MD

Mr. and Mrs. Peter G. Mace

Marianne Marple

Ms. Viola Marshall

Barbara Mayer

Mrs. Shannon F. McLaughlin

Mr. and Mrs. Jay McLeod

Saad Mered

Mr. and Mrs. Martin Naas

Dr. and Mrs. Michael Neilson

Steven Neumeister

Dr. Neil and Margaret Newton

Michael and Joshua Novak

Mr. and Mrs. Charles
O’Connor

Dick and Joanne O’Connor

Rita Oellers

Mr. Daniel Ottman

Dr. and Mrs. Raymond
Patenaude

Gary and Leah Peachey

Ms. Michele L. Pelletier and
Mr. Daniel Webster

Bill and Kitty Perry

Jenny Pisculli and Joseph
Labbe

Nathan Ponitz, DO

Ms. Amanda Proctor

Mr. and Mrs. William
Purington

Dr. and Mrs. James D. Raque

Elizabeth and John Reuthe

Amy Rico, MD

Ms. Randy Robinson

Dianne Ryan

Tobi L. Schneider, Esq.

Mr. and Mrs. Chris Sementelli

Andrew and Theresa Silsby

Joel D. Smith, DO

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

Ms. Maggie Smith

Mark Souders

Bill and Lesley Sprague

Mr. and Mrs. Geoffrey S. Stiff

Mr. and Mrs. Jeremy Storer

Ms. Joan Sturmthal and
Mr. Jon A. Lund

John T. Sutton

Noah Sutton, MD

Carol J. Swenson, MD

Mr. and Mrs. Alex Sydnor

Mr. Matthew Tardiff

John and Amanda Thaller

Ms. Jean Theriault

Robert and Deborah Thing

Dr. Derrick and Wendy Tooth

Ms. Elizabeth M. Towner

Steven and Kimberly
Townsend

Michael and Laura Tracy

Mr. and Mrs. Thomas A.
Trafton

Dr. Stephen Trehu and
Dr. Elizabeth Trehu

Monica Tschirhart, MD

Heather Turcotte, DO

Dr. Roy and Theresa Ulin

Dr. and Mrs. Dan Vick

Ken and Margaret Viens

Dr. Lara M. Walsh

Mrs. Deborah B. Ward

Ms. Evelyn E. Waugh

Virginia Weiss, MD

Dr. and Mrs. Forrest West

Mr. and Mrs. Gary Wheelock

Ms. Lillian E. White

Mrs. Barbara Wiggin

Dr. Brandi Wiseman and Phil
Wiseman

Jason Wyse, MD

Corporate Partners -
$1,000 +
AORN Foundation
Carrols LLC
Cony-Gardiner Drive Out
Cancer
CSI Financial Services
Delta Ambulance Service
Encore Bowling, Inc.
Gardiner Federal Credit Union
Gosline - Murchie Agency
Hannaford



Meadow Park Development
Corp.

Sprague & Curtis Real Estate

Town of Jefferson

Town of Wayne

Town of West Gardiner

Town of Whitefield

Patron - $750 +

Anonymous Donor

Ms. Sandra D. Arbour

Billy Williams Foundation

Charities Aid Foundation
America

Mr. and Mrs. Glenn M. Cohen

Dr. Barbara Crowley

Farmington Elks Lodge #2430

Ms. Linda Gilbert

Mr. Adam Gurin

Thomas Hoke, MD and Abigail
Hoke, MD

Ms. Marjorie Hunt, FNP

Lydia and Bob Marden

Ms. Rochelle S. Murphy, FNP

Paul Rucha and Jeannette
Smith, MD

Lisa Stein-Pierce

Visient

Ms. Sarah B. Webster

Ms. Patricia A. West

Advocate - $500 +

Anonymous Donors (8)

Ms. Lillian Arp-Hamilton

Cheri L. Aubertine, MD

Mr. and Mrs. Lawrence J.
Austin

Elizabeth Baker, MD

John and Peggy Barnes

John and Michelle Begin

Mr. Ray A. Benjamin

Mr. and Mrs. Brian Bourque

Mrs. Charlene R. Bridge

Daniel and Elizabeth Burgess

Mr. and Mrs. Michael
Burnham

Ms. Rebecca Burns

Ms. Debra Campbell

Ms. Susan Christianson

Mr. Robert Cianfarano, PA-C

Mr. Martin E. Coleman

Mrs. Judith Craig

Mr. and Mrs. Jeffrey D. Currier

Chuck and Judy Danielson

Mr. and Mrs. Alan Davis

Mr. Karl Dornish, Jr.

Ms. Sarah Dyer

Mr. and Mrs. Dallas N. Folk

Mr. Jason N. Foster

Fraternal Order of Eagles
Cobbossee Aerie #4330

Ms. Barbara Gagnon

Joan Kheder, MD

Rachit Kumar, MD and Sneha
Purvey, MD

Mr. and Mrs. Robert P.
Lacasse

David E. Landry, MD

Mr. Michael J. LeClair

Ms. Courtney Lovely

Teri A. Marino

Ms. Brynn E. Maynard

Mr. and Mrs. Scott
McCullough

Mrs. Audra Miville

Dr. and Mrs. Robert G. Mohlar

Cheryl Moon and Family

Roisin Morgan, MD

Ms. Barbara L. Ostrove

Timothy Pieh, MD and Amy K.
Madden, MD

Dr. and Mrs. Richard Raskin

Susy Rawson

Mr. and Mrs. Dixon Riley

Edward and Eileen Ringel

Michael Rodger, MD

Ms. Tarsha Rodrigue

Ms. Debra M. Ryan, PA-C

Ms. Lynne Sallinger

Ms. Samantha Skillin

Dr. Andrew and Victoria Smith

Mr. and Mrs. Scott Stewart

Ms. Megan R. Stiles

Ms. Ashley Tetreault and
Mr. Kevin Pace

Town of Pittston

Town of Randolph

Mr. and Mrs. Jeffrey Trask

Brett Uhler, DO

United Way of Southern Maine

Emilie van Eeghen and
Richard Tory

Ms. Veronica Vince

Mr. Samuel T. Wade

Ms. Tabitha Washburn

Mr. and Mrs. Jonathan M.
Weiss

David M. Wexler, MD

Ms. Christina Wilson

Foundation & Government
Support

American Cancer Society

Kennebec County
Commissioners Office

Maine Emergency
Management Agency

Lewis J. Sheaffer Community
Trust

United Way of Kennebec
Valley

Event Sponsors
$25,000 +

Ms. Patricia D. Gathman, PA-C @ Charlie’s Motor Mall, Inc.

Harry Grimmnitz and Marty
Soule

Mr. Stephen Helme

Mr. and Mrs. Conrad Hichborn

Ms. Deborah Hutchins

Dr. Kieran and Tamara
Kammerer

Michelle Kessler

$10,000 +

@ Kennebec Savings Bank

$5,000 +
@ Central Maine Power
Company
@G & E Roofing Co., Inc.

$2,500 +
Cerner Charitable Foundation
Cross Insurance
@ Performance Foodservice -
NorthCenter

$1,000 +
@ Augusta Fuel Company
Gardiner Federal Credit Union
@ Golden Pond Wealth
Management
KV Federal Credit Union
Langford & Low
Lincoln Financial Group
Maine State Credit Union
Rinck Advertising
Sappi Fine Paper, N.A.
Skowhegan Savings
SMRT Architects and
Engineers
@ WIPFLI

$500 +

Bangor Savings Bank

Capital Area Federal Credit
Union

Snowman Printing/Presort
Express

Kennebec Circle

Kennebec Circle
members are
loyal friends of
MaineGeneral
who have made
a legacy gift
commitment, providing for
the future of health care in
central Maine through their
estate planning.

The Will Atkins Trust

The George & Frances Averill
PFDN

The Barker Memorial Fund

Estate of Kenneth R. Bernard

Ronald E. Bishop

The Marjorie & Rufus Bond
Benevolent Fund

Jacquelyn Bruny

The Laura E. Carelton Trust

Henry Clearwater Trust

Dr. and Mrs. Robert Day

Estate of Beatrice M.
Dorbacker

The Florence Drew Trust

The Gordon Drew Trust

Estate of Alice E. Emery

David T. Frost

Mr. Robert G. Fuller, Jr.

Paul and Alison Gagliardi

The Cora M. Harris Trust

The Nettie F. Haskell Trust

Mr. Stephen Helme

Shirley Hooker

Mark and Judy Johnston

Dr. Lawrence and Janice
Kassman

Warren and Donna Kessler

The Edward K. Leighton Trust

Mr. John Markoe and
Ms. Barbara L. Quinby

Stanley Field Marr CRT

The Percy Marston CRT

George F. McGilvery

Timothy McGuire

Natalie A. Morse

Suanne W. Muehlner

Fred L. & Leona Murray
Trust

J. Miles Owens & E. Owens
Trust Fund

The Johnson W. Parks Family
Trust

Mr. and Mrs. Richard P.
Radziewicz

Glenn Swenson

The Josephine Bell Trask
Trust

Herbert & Geneva Twombly
CFEND

Estate of Mary Vannah

Elsie & William Viles
Foundation

Madge H. Walker Trust

Edward Whitehouse Trust

@ = MGH Community Partner

MGH Community Partners are
recognized for their combined
annual support of at least
$1,000 and event sponsorship
of at least $1,500.
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A look at the numk

Financial Summary Fiscal Year

(amounts in 000s)

2023 2024

Income
Net Patient Revenue 600,634 635,339
Other Revenue 88,701 84,038
Total 689,335 719,377
Costs
Salaries & Benefits 377,631 415,589
Suppliers & Vendors 298,417 285,385
Interest 8,240 8,217
Depreciation 24,516 24,478
Total 708,804 733,669
Operating Margin (19,469) (14,292)
Statistical Data
Discharges 10,143 10,064
Surgeries

Inpatient 2,023 1,816

Outpatient 7,431 6,882
Births 1,012 1,063
Emergency Department Visits 50,489 51,286
Outpatient Lab Tests 1,276,137 1,326,574
Outpatient Imaging Procedures 116,542 119,806
Oncology Procedures 60,448 57,841
Physician Office Visits
Primary Care 232,625 252,802
Specialty Care 143,047 152,191
HomeCare and Hospice Visits
HomeCare 34,369 32,226
Hospice 25,366 25,556
Days of Skilled Patient Care
Skilled Nursing 39,270 41,973
Skilled Nursing (dementia) 10,805 10,858
Skilled Rehab 35,962 36,773
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MaineGeneral Health ,

35 Medical Center Parkway
Augusta, ME 04330

Now Offering Mobile Pay Option!

Scan the QR code to add a
contact in your phone so you
will know the text is from
MaineGeneral Medical Center.

You want a simple bill-pay experience with a range of payment options for your MaineGeneral medical

bills. We're with you.
MaineGeneral now offers quick mobile and web-based options through Doorstep to pay your medical bills.

This bill-pay platform gives you:

* Quick, secure and easy-to-use access to your + Arange of payment options
MaineGeneral Medical Center bills - Easy payment-plan enrollment
- Ability to access a prompt-pay discount - Access to your balance

When your bill is ready, you'll automatically get a text message or email with a link to a secure way to see, manage and pay
your bills.

Want to see your balance? Go to Pay My Bill at www.mainegeneral.org or Bills in the FollowMyHealth® patient portal.
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