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RCMH TRANSITIONAL CARE PROGRAM

Transitional Bed, Physical Therapy and Home Health
gets Hardin man back on his feet after accident

E

arly on the morning of
“It’s an amazing gift.”
Wednesday, March 28,
LONNY McINTYRE
2018, Hardin resident
Reflecting on his second
and business owner
chance at life
Lonny McIntrye’s life would
drastically change.
added. “When you hurt like
McIntyre was headed to
that, any act of kindness is
Ray County Memorial Hospigreat.” McIntyre said that the
tal that morning for a physical
other benefit to his transitional
therapy appointment followprogram at RCMH was that
ing rotator cuff surgery when
“it is so quiet there.
a tractor trailer carrying a
It’s not a huge hosflatbed of steel pipeline pipes
pital and I could
jackknifed, came across both
rest and heal.”
lanes and hit his pickup truck.
McIntyre himself describes
RCMH Physical
the fact that he survived the
Therapy
horrific crash as a miracle.
After the acci“All of my ribs were brodent
injuring
ken except number seven,” he
his right foot,
said. “Lucky number seven.”
McIntyre couldn’t
He also sustained a col- Hardin resident, Lonny McIntyre, right, as he looks today, five months after his accident.
rely on that leg
lapsed lung and a crushed Above is his mangled pickup truck, unrecognizable after the early morning accident of
for stability and
March 28 of this year. McIntyre was hit by a jackknifed tractor trailer carrying steel pipeline
right foot.
his left knee was
pipes, some of which can be seen in the background. He survived the crash with a colgiving him a difOnce he was extracted from lapsed lung, all of his ribs broken except one, and a crushed right foot. (Photo courtesy of
ficult time, as well.
the wreckage, McIntrye was Lonny McIntyre)
Therefore, he was
taken to North Kansas City
He
explained
that
the
program
enabled
his
friends
having
trouble
Hospital, where he spent six
transitioning from
days in the Intensive Care Unit before being moved to a and family to come and visit without the lengthy travel
time to North Kansas City. Plus, his wife could come to his bed to the wheelchair. The physical therapist he was
regular room.
His foot was so badly crushed that it was wrapped in RCMH and return home in Hardin at the end of the day. working with at the hospital suggested using a transfer
McIntyre also praised the Ray County transportation board to put between the bed and his chair so he could
cotton batting until the swelling could go down and sursystem
Direct Transit as being great to work with by get- slide back and forth easier.
gery could be considered.
ting
him
to and from doctor’s appointments in the city.
“Physical therapy could come right up here in my hosRCMH Transitional Bed Program
pital
room and work with me,” he said, adding that he
He was with the transitional program with RCMH
On Sunday, April 7, still unable to have surgery on his
had
occupational
therapy, too.
foot, McIntyre chose to be moved to RCMH’s Transi- until April 23. This includes a return to NKCH for his
foot
surgery
on
April
18.
He
spent
one
night
in
the
hosThe therapists also worked with McIntrye on being
tional Bed Program.
pital there and returned to the RCMH Transitional Bed able to care for himself personally. “They helped me get
While NKCH has a transitional program, their pro- Program on April 19.
so I could do these things myself, something very imporgram is geared toward an aggressive rehabilitation in
“When I came here, I knew some of the nurses and tant to me,” he said.
order for the patient to return home. That wasn’t the case
some of the people here,” McIntyre said of the TransiBeing able to bathe himself and change his own
for McIntyre.
tional Bed Program. “That helps, you know, when you’re clothes was a priority for McIntyre. “The goal was to be
“I hadn’t had surgery yet,” he said. “It (the program laying there helpless and in pain – it’s more like home.” able to enable me to go home.”
at NKCH) didn’t fit my needs. The swelling was so bad
“There’s people there you know and trust.”
RCMH Home Health
they couldn’t do the surgery yet.”
McIntyre’s surgery involved the placement of two
Home Health began a few days after McIntrye returned
Jennifer Gant, RN, MSN, the Transitional Care Nurse
titanium
plates
and
nine
screws
to
fix
his
crushed
foot.
to
his Hardin home. His house, a large old home, was not
Coordinator at RCMH said that there is a difference
equipped
to handle a wheelchair and all the things he
He
explained
that
the
surgeon
used
a
nerve
block
on
between the two hospital’s transitional care programs.
needed
to
continue his rehabilitation at home.
“They (NKCH) have a minimum requirement of you his leg during surgery, but that after the block wore off,
“Home health was able to figure out how to make
(the patient) having to do so many hours of therapy a the resulting pain was horrific. He said that the nurses
at
RCMH
called
Dr.
Daniel
Paul,
who
changed
his
pain
things
happen easier in my home,” he said. “We were
day.”
medication.
able to transition nicely.”
At RCMH the requirements are different, especially
“They (the nurses) got right on top of it here,”
Lonny McIntyre today
where McIntyre was unable to fulfill the intensive theraMcIntyre
said.
“When
somebody
gives
you
that
kind
of
A little more than five months after the accident,
py at NKCH. He still hadn’t had surgery and he still had
care, how do you compare it? Because it’s that good.”
McIntyre is still going through physical therapy, but is
all those broken ribs.
McIntyre praised the hospital’s nurses aides for their able to walk with the aid of a cane.
He chose RCMH’s transitional program and said “It
assistance
during his time at RCMH.
turned out to be a great decision because it worked out
Cont. on page 4
“I was able to take the time for my body to heal,” he TRANSITIONAL CARE
for my needs very well.”
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RCMH Stroke Program recognized by
St. Luke’s Neuroscience Institute
Ray County Memorial Hospital staff
received the Spot-A-Stroke award
from Staint Luke’s Marion Bloch
Neuroscience Institute for the quick
action of the RCMH stroke team in
treating Ray Countian Sandy Burns.
Pictured from left, are: Angela
Hawkins, Saint Luke’s Marion
Bloch Neuroscience Institute; Matt
Daugherty with Life Flight Eagle;
Stacy Davidson, RN, Emergency
Department Supervisor and Stroke
Program Coordinator; Donna
Lamar, RN and Director of Nursing:
Earl Sheehy, RCMH Administrator;
Dr. John Scowley, Emergency
Department and Stroke Program
Medical Director; Stacy Henry,
RN; Sandy Burns, stroke survivor;
Jere Nave, RN; Debbie Stark, Saint
Luke’s Marion Bloch Neuroscience
Institute; and Matt Lammers, Saint
Luke’s Marion Bloch Neuroscience
Institute.
(Photo courtesy of RCMH)

D

ue to due to the quick action of
the stroke team at Ray County Memorial Hospital and the
patient who recognized symptoms she was having as that of a possible
stroke, local Ray County woman Sandy
Burns, 63, was able to receive the necessary treatment and prevent irreversible
damage.
Burns had previously had a stroke in
2015 and was aware what the symptoms
of a stroke are when it happened again.
Burns awoke one morning with a headache, but that was the only symptom she
had at the time, so she went about her
regular daily activities. After she returned
home, she began having numbness and
weakness in her right arm. She tried to
talk but was unable to get the words to
come out. She recognized the symptoms
as that of a possible stroke and was transported to the Emergency Room of Ray
County Memorial Hospital.
It was a decision that changed her life.
“Time is critical,” said Stacy Henry,
RN, who recognized the symptoms that
Burns was having as that of a stroke. “You
have a four-hour window from onset,”
she explained – to prevent the stroke from
becoming a major one.
Burns’ National Institute of Health
Stroke Score was a four, making her eligible for the clot busting drug tPA.
“For each second of delay, 30,000 brain
cells die,” said Stacy Davidson, RN,
RCMH Emergency Department Supervisor and Stroke Program Coordinator.
According to St. Luke’s Hospital in
Kansas City, stroke is the number one
most preventable disability. Stroke is also
the fifth leading cause of death in the

Visit: strokecall911.com for more information.

A STROKE IS AN EMERGENCY

Fun fact: RCMH received a Level 3 stroke certification in 2016.

United States.
Activating the Stroke Team
Once Burns was in the emergency
room, and a possible stroke was determined, the stroke team was activated, followed by a CT scan.
The CT scan will show if the patient has
a bleed in the brain. A CT scan with a clot
does not appear for 48 hours after onset,
so what the stroke team is looking for on
the CT scan is the bleed in the brain. tPA
is not given for a bleed, known as a hemorrhagic stroke.
The CT scan is done to confirm there
is no bleeding on the brain before tPA is
given to the patient.
Burns was found to be eligible for the
clot busting drug tPA and given the medication with a door- to-treatment time of 22
minutes. This is 38 minutes faster than the
national standard of 60 minutes, according to St. Luke’s Hospital.
Once Burns received the tPA medication, she was quickly transported via Life
Flight Eagle to St. Luke’s Marion Bloch
Neuroscience Institute at the hospital in
Kansas City.
Shortly after arriving at St. Luke’s,
Burns’ symptoms completely resolved.
She did not require any further stroke
intervention.
Following that, an MRI of her brain
showed two tiny new areas of stroke in the
right frontal lobe and left cerebellum. She
was discharged and returned home with a
NIH stroke score of zero.
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We offer the following Clinics at our location in
Richmond. For an appointment, please call
816-470-5432, ext. 281

“I just knew this was how it was going
to be,” Henry said. “We just went through
the stroke protocols.”
What is tPA?
tPA is short for Tissue Plasminogen Activator. tPA was developed and
approved by the FDA in 1996 to treat
ischemic type strokes. It is referred to as
a clot busting drug administered intravenously through a catheter inserted into a
vein in the arm.
According to the American Stroke
Association, eight out of 10 strokes are
ischemic. These are most often caused by
blood clots that block the flow of blood to
the brain causing tissue death. tPA is given
to help dissolve the clot and restore blood
flow to the brain.
Henry said that prior to giving a patient
tPA, the stroke team must consider the
possibility of any contraindications.
“There is criteria you go through considering the symptoms (the patient is having,” she said.
The stroke team utilizes criteria set forth
by the National Institute of Health (NIH).
Additionally, while the patient is still
under the care of the stroke team at
RCMH, the emergency room doctor talks
to a neurologist at St. Luke’s Neuroscience Institute and provides inclusion and
exclusion data on the patient to the neurologist. This data is based on the patient’s
age, medical history and medications he/
she is taking.
The neurologist is the one who makes
the decision as to whether tPA can be

• Act FAST and call 911
• Anyone one of the following
signs can mean a stroke:
• An uneven smile on the face.
• Weakness in one arm.
• Slurred speech.
• Time: Call 911 immediately.
STROKE RISK FACTORS
• High blood pressure
• Atrial fibrillation (A-fib)
• High cholesterol
• Smoking
• Diabetes
• Poor circulation
• Not being active
• Obesity
• Family history of stroke
administered to the patient. When the situation calls for tPA for the treatment, it is a
weight-based dosage.
“After four hours, you’re out of the
window (of opportunity) to receive tPA,”
Henry said.
And what does the RCMH stroke team
think of Burns’ own part in her quick
treatment?
“I think Sandy’s awareness saved herself,” said Donna Lamar, RN.

Allergy & Rheumatology
Cardiology
EMG Rehabilitation
Internal Medicine
Nephrology

Oncology
Orthopedics
Pain Management
Podiatry
Urology
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RCMH offering specialized urology services

Y

et another service offered at RCMH that reduces
travel time for patients and enables them to
receive top quality specialist care is urology.
RCMH is partnering with Kansas City Urology Care, bringing in physicians specializing in urology, a medical and surgical specialty that focuses on the
urinary tract.
“Urologists are trained to diagnose, treat and manage
patients with urological disorders, which include kidneys, adrenal glands, ureters, urinary bladder, urethra
and the male reproductive system,” said Kim Clevenger,
LPN at RCMH.
While there are about 25 specialists with Kansas City
Urology, the two main physicians who rotate at RCMH
are Gerald Park M.D. and Gregory Horwitz M.D.
“He is very, very good,” said Cindy Rogers of Dr.
Horwitz. Rogers is an RN and director of the Outpatient
Clinic at RCMH. “He explains things to patients and
family, before and after procedures. He is very thorough.
All of the doctors are thorough, informative and nice.”
Cystoscopy
One of the services now available at RCMH in the
urology clinic is a cystoscopy.
Cystoscopy is most often done as an outpatient procedure.The average cystoscopy takes about 3 to 10 minutes
and the area is numbed before the procedure begins.
The cystoscope is inserted through the urethra into
the bladder. The cystoscope is a small 4mm lighted
tube/scope with lenses. The cystoscope at RCMH has
a bendable tube. Water or saline is infused through the
cystoscope into the bladder. As the fluid fills the bladder,
the bladder wall is stretched so the urologist can see a
magnified view on a large screen. The urologist is able
to print right from the machine and take pictures of the
view.
The urologist will use a cystoscope to screen for cancer, bladder stones and/or any irregularities. He can also
tell if the patient has been straining to urinate.
“This is an upgrade from what we previously had,”
Rogers said, adding that the urologist can take a biopsy

To make an appointment, call the hospital at:
816-470-5401, extension 281, or call the Kansas City
Urology office directly at 816-842-6717

Above is the RCMH Cystoscope machine that enables the
urologist to perform a cystoscopy, view the results on a
large screen, print the results and even take a biopsy.

through the insertion tube.
An additional benefit of the urology services offered at
RCMH is that the patient can follow up on the procedure

Healthy Living,
Healthy Eating
Shrimp Scampi
Zoodles for two
Courtesy of skinnytaste.com

INGREDIENTS:
• 2 medium zucchini, about 7 oz. each
• 1/2 Tbs. unsalted butter (or olive oil)
• 2 tsp. extra virgin olive oil, divided
• 4 minced garlic cloves, divided
• 12 large peeled and deveined shrimp (about 6.5 oz.)
• Kosher or sea salt, to taste
• Freshly ground black pepper
• 1 Tbs. chopped fresh parsley leaves
• 1/2 tsp. freshly-grated lemon zest
• 3 Tbs. freshly squeezed lemon juice (from 1 lemon)
• 1/8 tsp. hot red pepper flakes (optional)
DIRECTIONS FOR ZUCCHINI:
Use a mandolin fitted with a julienne blade or a spiralizer
to cut the zucchini into noodles. Cut the strips into 6 to
8-inch strips.
NO SPIRALIZER? Thw following YouTube video shows you
how to make the noodles three different ways without the
spiralizer: www.youtube.com/watch?v=ETgPaDQh9S4

DIRECTIONS:
In a large nonstick pan, melt the butter and 1 teaspoon
olive oil over medium heat. Add the garlic and sauté
for 1 minute. Add the shrimp, salt, and the pepper and
sauté until the shrimp have just turned pink, about 5
minutes, stirring often. Set aside.
Add the remaining oil and garlic to the skillet, cook 30
seconds then add the zucchini noodles, salt and pepper.
Cook 2 minutes, stirring.
Remove from the heat, add the shrimp, parsley, lemon
zest, lemon juice and red pepper flakes. Toss well to
combine and serve immediately.
Makes 2 servings. Six shrimp and half the noodles per
serving.
NUTRITION INFORMATION Yield: 2, Serving Size: 6
shrimp, 1 zucchini.
Amount Per Serving: Freestyle Points: 3 Points +: 4
Calories: 161 calories Total Fat: 8g Saturated Fat: g
Cholesterol: 72mg Sodium: 76mg Carbohydrates: 13g
Fiber: 4g Sugar: 4g Protein: 11g.

with the specialist at the hospital instead of driving to the
city.
Procedures available through the RCMH urology clinic
include:
• Cystoscopies
• Bladder biopsy
• Prostate Biopsy
• Testicular Cancer orchiectomy
• Vastectomy
• Hydrocele repair
• Torsion of the testicle
• Rectocele repair
• Cystocele repair
• Hypospadius repair
• Circumsion
Additional treatments available include:
• Chronic renal disease
•
UTIs: urinary tract infections
•
Cystitis
•
Hematuria: blood in the urine
•
BPH: benig prostate hypertrophy
•
Chronic renal disease
•
Kidney and bladder stones
•
Prostatitis
•
Urethral strictures
•
Urinary frequency
•
Nocturia: getting up frequently at night to
urinate
•
Female pelvic pain
•
Sexual dysfunction or disorder
At RCMH, the visiting urologist sees about 12 clinic
patients a month and is at the hospital on the second Tuesday of the month.
…
About Dr. Horwitz
Dr. Horwitz is board certified with
the American Board of Urology and
practices all aspects of general urology
including kidney stone disease, incontinence, sexual dysfunction, prostate
problems and urologic cancers. He is
trained to perform the latest surgical
DR. HORWITZ techniques including robotic and laparoscopic surgery and laser vaporization
of the prostate.
About Dr. Park
Dr. Park is board certified in Urology
and practices all aspects of urology, but
has a particular interest and expertise in
Robotic surgery. He was one of the first
urologists in the Kansas City area to use
the daVanci robot. He regularly uses the
robot for surgeries of the prostate, kidney, ureter, adrenal gland and bladder
DR. PARK
(Prostatectomy, Partial Nephrectomy,
Radical Nephrectomy, Pyeloplasty, Adrenalectomy, and
Radical Cystectomy). He has performed hundreds and
hundreds of cases with the daVinci robot and is a leader
in that field in Kansas City. He also practices all aspects
of urology including kidney stone disease, incontinence,
prostate problems and cancers. He is trained to perform
the latest minimally invasive surgical techniques, such as
laser surgery of the prostate, and outpatient procedures for
incontinence and kidney stones.

904 Wollard Blvd.
Richmond, MO
816-470-5432
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TRANSITIONAL CARE

Continued from page 1

He is philosophical about surviving the
accident and the people that were there
that day who made an impact on his survival.
McIntyre mentioned that one motorist
who was at the scene, Jeremy Greer, of
Orrick, stopped and offered to pray with
him. He said that he immediately calmed
down after Greer’s prayer and that it sustained him while he was waiting to be
rescued.
Another motorist at the scene was a
man working for the electric company
who just happened to have shovels and

straps on his truck that were needed to
keep the pipeline pipes from falling onto
McIntrye as he lay trapped in the wreckage.
“This is a very powerful and personal
thing,” McIntyre said. “Every time I take
a step, I’m reminded of the accident.”
He says he is grateful for this new
chance at life and credits God as the one
who put things in place – people in just
the right place – to care for him at the
time of the accident.
He credits the hard work of the staff
in the Transitional Care Program, Home
Health and Physical Therapy for getting
him to where he is today – mobile and
healing – one day at a time.

RCMH TRANSITIONAL CARE PROGRAM

Ray County Memorial Hospital Home Health
267154 - Richmond, MO

06/20/18

Ray County Memorial Hospital Home Health program won the SHP Best Home
Health Satisfaction Award for 2017. Strategic Healthcare Programs (SHP) is a leader
in data analytics and benchmarking that drive daily clinical and operational decisions. The SHP solutions bring real-time data to post-acute providers, hospitals, such
as RCMH, physician groups and ACOs to better coordinate quality care and improve
patient outcomes.

you
Did know...
RCMH PATIENT PORTAL
Ray County Memorial Hospital has a PATIENT PORTAL! It offers secure
viewing and communication as a service to patients.
The information posted within the patient portal should not be considered a complete medical record. It is not intended to substitute medical or
professional advice of any kind. Please be sure to contact your physician
for an interpretation of the results if needed.
Please DO NOT use the Patient Portal to communicate the following:
1. An emergency.
2. An urgent issue.
3. Sensitive information.
If you have an actual emergency, CALL 911
If you have already set up a Patient Portal account, visit www.raycountyhospital.com and click on the Patient Portal link. There is a link under
Patient Portal in which to access the portal.
If you do not have an email address, but would still like to access the
Patient Portal, you may designate an authorized representative whose
email address may be used instead. Call 816-470-5432, ext. 334 for more
information or to set up your account.

CONSTRUCTION ON PARKING LOT BEGAN SEPT. 4
Starting Sept. 4, RCMH began repaving the hospital parking lots. Please bear
with us as this work will take more than four months to complete. Please follow
the traffic directional signs at our facility.

Transitional Care supports patients
recovering from an acute illness or
surgery who no longer required acute
hospital care but are not yet ready to
go home. The program includes:
• A personalized plan of care.
• Bedside rounds that engage the
patient, family and the care team
to assist the patient in reaching his/
her goals.
• Hospital level nurse staffing to meet
the needs of the patient and keep
him/her safe.
• Around the clock respiratory therapy
staffing.
• Promotes a home-like environment
accommodating family and individualized activity programs, as well as
therapy in several environments.

C

• On-site physician, therapy, radiology, laboratory, pharmacy teams to
address all medical needs.
The staff is equipped to meet the
needs of patients such as:
• After complex surgery: cardiac,
neuro, orthopedic, abdominal and
more.
• Respiratory needs: specialized treatments and support.
• Wound Care: Special attention for
wound healing.
• Intravenous (I.V.) antibiotics: to treat
a variety of infections.
• Specialized Therapy: Including physical, occupational, speech and respiratory, in an array of supportive services.
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The information in Caring Connections is general in nature
and not intended to replace a doctor’s advice. For specific
information about healthcare concerns, contact your healthcare
professional.
Please forward comments and article suggestions to:
Liz Johnson: 816-309-7179 • jollyhill@gmail.com

OUR VISION
• Provide high quality patient care in a cost-effective manner
• Meet and exceed our customer expectations
• Continuously strive to meet the needs of the community
• Provide a positive work environment
• Maintain compliance with state and federal regulations
• Provide and maintain positive professional staff/physician relations

www.raycountyhospital.com

