




Read about Jim Cline and how he is cherishing life 
after a heart attack. Story on page 2.

Read about Jon McKibben and how he has regained his 
freedom to adventure. Story on page 14.
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Living life to the fullest after 
quick response to heart attack
Jim Cline had just achieved a personal 
best on the strider machine at the 
SamFit gym in Newport, and the next 
thing he knew, he was waking up in 
the Emergency Department. After 
being told he’d had a heart attack, 
he asked to call his wife. The doctor 
dialed the phone and handed it to Jim.

“Hi, honey. I’m in the Emergency Room 
in Newport,” Jim said when Amy 
Cline answered.

“What did you break?” she asked.

“I think I broke my 
heart,” Jim said. 

It was a rainy, chilly Monday morning 
in December. Deborah Olff, RN, a home 
health and hospice nurse at Samaritan 
Pacific Communities Hospital, was 
working out at the SamFit gym for  
the first time in two years when she 
saw Jim Cline collapse. Her basic 
training kicked in and she rushed to 
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his side to check his pulse. There was 
none. She began chest compressions 
while another person dialed 9-1-1. 
Jennifer Miller, the hospital’s Physical 
Rehabilitation Department manager, 
also happened to be working out 
that morning. She took over chest 
compressions while Olff ran to get the 
Automatic External Defibrillator (AED).

Detecting no heartbeat, the AED 
shocked Jim’s heart twice to try 
and restart his heart. By the time 
paramedics arrived, eight minutes 
later, Jim again had a pulse. Though 
it was Olff’s first time doing CPR, her 
quick action may have saved Jim’s 
life, and kept his heart from being 
damaged. Later, Cardiologist Sridhar 
Vijayasekaran, MD, told Jim that 
because CPR was started so quickly —  
within 10 to 15 seconds, and the AED 
was applied so quickly — within 
about 45 seconds — there was no 
detectable damage to his heart from 
the heart attack.

The doctor told Amy her husband 
would be transferred to Good 
Samaritan Regional Medical Center. 
The Clines live in Siletz, so Amy left 
her house and waited to meet the 
ambulance at the highway junction. 

“I followed him with my flashers on all 
the way over, including going through 
stop lights,” she said. “The ambulance 
stopped, and they told me I could not 
go through stop signs or red lights. I 
said, ‘They’ll have to catch me.’” 

At Good Samaritan Regional Medical 
Center three stents were placed in 
Jim’s coronary arteries, and he was 
discharged in two days. He’d not had 
heart issues in the past, and the heart 
attack surprised him.

“I was dumbfounded when I had 
the heart attack, because I thought 

I was doing the right things,” he 
said. “Because I had been working 
out regularly for years, my heart was 
strong. I think that helped my recovery 
a whole lot, because I wasn’t laying 
around getting a flabby heart.”

Jim also credits cardiac rehabilitation 
at Samaritan Pacific Communities 
Hospital for helping him recover. 

“They are enthusiastic and genuinely 
concerned about helping you get 
better,” he said. “At my first session, 
they asked me about my goals and I 
said that by the end of the program I 
want to be back physically to where I 
was when I started.”

Cardiac Rehab Exercise Specialist 
Nicole Schultz helped Jim reach 
his goals, in large part by setting 
limits for him. 

“At the first session, I asked if I 
could start lifting again,” said Jim. 

“She said no.”

After two weeks of close monitoring of 
Jim’s activity at the cardiac rehab gym, 
he was allowed to start lifting again, at 
50% of what he had been doing before.

“By the end of cardiac rehab, I was at 
95% of where I was, now I am above 
where I was,” he said.

When Jim called from the Emergency 
Department, he sounded fine to Amy, 
and even though he’d had a heart 
attack, it took a while for it to sink in.

“I’m a pretty stoic and optimistic 
person,” she said. “I don’t think  
the whole thing hit me until 
three or four weeks later. It was 
kind of surreal to know what the 
consequences could have been.”

Just a few months before his 
heart attack, Jim had retired 
from 24 years of work in 

management roles at the Rogue 
Brewery in Newport. At 65, he 
was looking forward to enjoying 
retirement. Jim and Amy went on a trip 
to the United Kingdom for a month, 
and they planned a variety of trips 
abroad and activities closer to home. 
He was excited to be able to work on 
his property without having to fit 
projects into the weekend. He focused 
maintaining good health — eating 
right and exercising. 

Since the heart attack, he is even more 
committed to staying healthy. He 
worked out three days a week before, 
and now he goes to the gym five days 
a week. He is more careful about 
meal choices.

“I have not cut anything out,” he said.  
“I moderate a lot more than I used 
to. Less red meat, more whole grains, 
more chicken.” 

Whether he is removing trees from 
his property to expand his gardens, 
spending time with his daughter and 
grandson, or going to a family reunion 
with Amy, Jim wants to be in good 
health and up to the task. 

“I want to be able to spend time with 
my wife and travel with her,” Jim 
said. “I worked a lot for a lot of years. 
We will have been married 40 years 
in September. I owe her what time I 
have left.”

Learn more and watch a video about 
Jim’s story at samhealth.org/JimC.

Building moments
  together









Heart health | heart to heart | 7

Made to order:  
Heart healthy Buddha bowls
Presented by Cardiology Fellow, Tyler Early, DO

The great thing about Buddha bowls is you can customize 
each bowl to taste. Experiment by adding different veggies for 
your own tailored flavors.

 1 1/2 cups quinoa (can substitute brown rice or other grain)
 About 3 cups water
 2 large sweet potatoes, peeled and diced
 1 red onion, peeled and diced
 2 tablespoons olive oil, divided
 Salt and black pepper
 2 cloves garlic, finely minced
 1 tablespoon finely minced fresh ginger or ginger paste
 1 seedless English cucumber, peeled and diced
 3 cups baby spinach
 1 15-ounce can chickpeas, washed and drained
 Diced avocado
 Chopped, fresh cilantro

Peanut sauce:
1/3 cup fresh lime juice
 1/4 cup creamy peanut butter (or tahini)
 1 tablespoon soy sauce
 1 tablespoon sesame oil or toasted sesame oil
 1 teaspoon honey
 1 teaspoon chili-garlic sauce (optional)
 1 clove garlic, finely minced

Instructions
Cook the quinoa according to package directions. You can 
substitute chicken broth for water if desired.

While the quinoa cooks, preheat the oven to 425°F. Toss 
the sweet potatoes and onion on a large sheet pan with 1 
tablespoon of oil and a sprinkle of salt and pepper. Roast in 
the oven until tender, 20 minutes or so, flipping once or twice.

Heat a nonstick skillet over medium heat with 1 tablespoon 
oil. Add the garlic and ginger, sauté and set aside.

For the dressing, whisk or blend all the ingredients together 
until smooth (this can be done several days in advance and 
kept in the refrigerator).

Add a scoop of cooked quinoa to serving bowls. Add roasted 
sweet potatoes, onions, chickpeas, a handful of spinach, 
diced avocado, chopped cucumbers, garlic, ginger and a 
sprinkle of cilantro. Drizzle a little dressing over the top 
and dig in!

Nutrition information: Because every bowl is different, 
nutrition content will vary. Buddha bowls made with these 
ingredients will have no cholesterol, and be high in protein,  
low in sodium and high in fiber. 
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Samuel Salinas can’t recall ever feeling 
this settled or hopeful.

His room at Van Buren House in 
Corvallis is quiet and safe. After living 
on the streets in Albany for four years 
and a lifelong battle with alcoholism, 
Salinas is finally resting more easily.

Salinas grew up in a home where 
his parents’ use of alcohol created 
an unstable and sometimes unsafe 
environment. Salinas served in 
the military and later worked as a 
contractor building homes. He got 
married and had four kids. But his 
drinking created problems. Things got 
worse after the death of his teenage 
son in 2002. Feelings of depression 
led to poor choices that affected his 
relationships and eventually led to 
homelessness. 

In the fall of 2018, Salinas ended up 
in the Emergency Department at 
Samaritan Albany General Hospital 
with diabetic complications. Lab results 
indicated Salinas had another serious 
illness. But attempts to locate him were 
unsuccessful because he didn’t have 
an address. Then, Samaritan’s Home 
Transitions team was summoned.

A nurse tracked down Salinas and 
arranged to meet him at a local 
park. She brought the lab results and 
encouraged him to seek immediate 
medical care.

When social worker Anita Earl learned 
of Salinas’s circumstances, she knew 
that he would only get better if they 
could find a place where his basic needs 
were met: shelter, food, medicine and 
emotional support.

“Would you like help?” Earl asked Salinas.

“Yes,” Salinas said. “Please, come get me.”

Earl contacted Corvallis Housing First, 
an agency that helps people transition 
from homelessness to self-sufficiency. 
She arranged for Salinas to stay in 
a medical respite bed (a community 
service that is supported financially  
by Samaritan Health Services) until 
long-term housing could be secured.

During a recent conversation at Van 
Buren House, Salinas, 58, said he is 
grateful to be able to walk and bike 
from his new apartment in Corvallis 
while he undergoes radiation treatment 
for liver cancer. If he needs a ride to an  
 

appointment, there are many people 
he can ask.

“It’s like someone dug me up out of the 
ground,” he said.

Not long ago, Salinas said he was too 
embarrassed to go to the doctor. Now, 
dignity has been restored for this father 
and veteran. He can shower, wash 
his clothes and cook something to 
eat at home. 

Samaritan’s Home Transitions team 
continues to support his health care 
needs. Another source of strength 
has come from the United Pentecostal 
Church in Corvallis, which he attends 
regularly.

“I am really grateful for everyone’s 
support,” Salinas said.

He wishes more people could receive 
the care he’s been given.

Salinas wants to become like the people 
who never gave up on him, possibly by 
supporting other local people in need.

“I would love to help other people,” he 
said. “I don’t know what that’s going 
to be yet.” 

Corvallis man finds health and hope





A recent report from the Centers for Disease Control and 
Prevention found that sexually transmitted diseases (STDs) 
are on a “steep and sustained rise.” The report found that 
over the past four years, cases of gonorrhea have increased 
67% and syphilis has increased 76%. Chlamydia remains the 
most commonly reported STD, with 1.7 million infections 
occurring annually. 

“People often don’t realize they have an STD because they 
have no symptoms, and become unknowing spreaders of the 
disease,” said Sugat Patel, MD, from Samaritan Infectious 
Disease. “Awareness of disease hasn’t kept up with the 
increase in sexual activity.”

Dr. Patel reports that condom use, which is a reliable way 
to prevent STDs, is not as high as it should be and that 
misconceptions abound.

“I have many patients who say they use condoms and practice 
safe sex, but they aren’t using condoms with oral sex,” said 
Dr. Patel. “STDs can be transmitted to the genitals but also 
the anus and mouth.”

For older adults who aren’t worried about birth control or 
who may be unfamiliar with the risk of STDs after many 
years in a prior monogamous relationship, using condoms 
is still important when engaging in sexual activity with new 
partners. An AARP survey of sexually active adults over age 
50 found that only one in five is using protection, even as 
STDs continue to rise across all age groups.

In addition to condoms, for individuals 
with a high risk of exposure to HIV, a 
pre-exposure prophylaxis pill, known as 
PrEP, may be an option to reduce the risk 
of HIV infection. 

Dr. Patel recommends the following 
screening and prevention guidelines to 
help prevent the spread of STDs:

• Get tested at least annually if you are sexually active. 
Consider getting tested every three months if you have 
multiple partners, don’t use condoms or if you are a 
man who has sex with other men. Testing may include a 
blood test and swab samples around your genitals, anus 
and mouth.

• Get tested at the start of a new relationship.
• Use latex condoms for vaginal, anal and oral sex. 
• If diagnosed with an STD, contact your partners from 

the previous 60 days so they can be screened.
• Get screened for hepatitis C, hepatitis B, hepatitis 

A, HIV, gonorrhea, chlamydia and syphilis if you are 
sexually active. Testing is easy (blood draw, swab and 
urine test), inexpensive and covered by insurance.

• Vaccinations to protect you against hepatitis B and 
hepatitis A are available and covered by insurance. 

• Consider PrEP if you are at risk for HIV. Most insurance 
plans, including Oregon Health Plan, cover care. 

STDs on the rise: Know how to 
protect yourself
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For women, 
substance use 
and addiction 
look different
Seeking treatment for substance use disorders is a big 
step for those who need help, however women are often 
underrepresented on the path to recovery. Just as certain 
conditions like heart attack or stroke present differently  
in women than men, substance use disorders can look 
different in women, requiring different tools and  
techniques during treatment.

Different triggers
• Biological factors can cause a woman’s body to react 

differently to drugs and alcohol
• Cultural expectations, social influences and emotional 

management 

Barriers to treatment
• Fear of losing custody of a child
• Social stigma attached to substance use and parenting 

or pregnancy 
• Mental health issues or depression due to past or 

current physical, sexual or emotional abuse
• Financial vulnerability and fear of treatment being 

too expensive

Support for recovery
• Higher success rates are often seen when programs are 

designed in support of a woman’s unique concerns

Addiction can be isolating, so don’t underestimate the role 
you can play in helping others. Listen without judgment. 
Encourage treatment, even when it’s hard. Find positive 
social activities that support the journey to better health. 

It takes family, friends and a community that cares to  
offer women hope for a better life.

Read more on this topic and learn about treatment  
and recovery programs, at samhealth.org/Recovery.





Avid hunter regains freedom to 
adventure after knee surgeries 
Jon McKibben felt he belonged outdoors 
for as long as he can remember. 
Hunting, fishing, hiking and working 
his wife’s family homestead nestled  
in an oak grove in rural Jefferson, 
Oregon, are a way of life for the active  
54-year-old helicopter mechanic. Even 
chronic knee pain couldn’t keep him 
from doing everything he loved. 

Despite his best effort to minimize his 
pain and continue enjoying the things 
he loved with his beloved wife, Becky, 
Jon noticed himself slowing down.

“I was taking Aleve and icing my knees 
every night no matter what I did,” Jon 
recalled. “I wasn’t ready to be laid up 
and not work, though.”

Despite the discomfort, Jon continued 
to balance his time between moving 
heavy equipment and climbing ladders 
maintaining Life Flight Network 
helicopters and raking leaves and 
fixing up their eighth-generation 
family farm home. 

Then things changed.

“I was unloading a new air compressor 
at work one day and it started to tip 
over. I didn’t want to lose a new piece of 
equipment, so I bent to catch it, and my 
knee immediately gave way,” he said.

While he cared for his knee by 
increasing his Aleve and icing routine, 
Jon quickly realized his knees were 
going to keep him from what he loved —  
scaling mountainsides and climbing 
down to rivers to drop a fishing line. 

“I could still hunt, but I’d have to walk 
for 10 to 15 minutes, then sit down and  
rest my knees,” he recalled. “I wasn’t 
going to live that way.”

Motivated by the need to be outdoors, 
Jon sought out a solution. After 
researching local options for joint 
replacement, he opted for Samaritan 
Albany General Hospital because of  
its exemplary quality rating. He  
made an appointment at Samaritan 
Mid-Valley Orthopedics in Albany, and 
after an initial appointment, some 
X-rays and an MRI, he set his path to 
getting new knees. 

“I did everything I could to make sure I 
was putting in the work before surgery,” 
said Jon. “I exercised, went to the 
education class and lined up everything 
I’d need for after surgery.” 

In 2017, Jon had his first knee 
replacement surgery with Stephen 
Newman, MD. 

“I gave myself some time before going 
back for my second knee replacement.”

In March 2019, Jon returned to 
Samaritan Albany General Hospital 
for surgery on his other knee. This 
time, he was greeted by Kelli Baum, DO, 
because Dr. Newman had retired.

“After going through my first surgery, 
I knew this program had been refined 
over many years. The cooperation 
between Dr. Baum’s office, the hospital 
and the physical therapy team just 
clicked, and it worked great. They were 
a great team to have on my side.”

Jon’s surgery took place in the morning, 
and he was up walking the halls of the 
nurses’ station by lunchtime. 

“I didn’t want to hold still,” he recalled. 

After returning home that same 
evening, Jon continued his recovery 

from the comfort of his own home and 
Becky’s loving care. 

“I just kept telling myself — ‘get out 
and go,’” he remembered. “I wanted to 
be back to work in six weeks, and I was 
determined to really use my knees by 
summer and fall.”

And that’s exactly what Jon did. Within 
six weeks, he returned to work, lifting, 
climbing and bending with ease. 

“Becky and I used to dance occasionally 
when we were younger, but I just 
couldn’t do it anymore with my knees.” 

But this past June, at his niece’s 
backyard wedding, Jon and Becky hit 
the dance floor again.

“We danced out there with our nieces 
and nephews. We had so much fun. 
Everyone had a great time,” he said 
with a smile.

The second long-awaited test 
approached in the fall with the 
opening of hunting season. Jon and 
Becky had planned their first hunting 
trip in Eastern Oregon after Jon’s 
surgeries. Determined to keep up 
with his wife, Jon continued with 
his rehabilitation exercises while he 
packed his hunting gear and scouted 
the couple’s planned hunting unit. 

“I committed to living my life,” he said. 

And in November of 2019, Jon and his 
wife Becky returned to the wilderness, 
scaling mountains and seeking clear 
cuts, determined to fill his hunting tag. 

“I’ve got my life back,” Jon said. “And 
if just one person decides to commit to 
joint replacement from my story, then 
this was well worth it.” 
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Learn more about Jon and his 
journey back to the wilderness  
at samhealth.org/JonM.
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Building freedom   together







It is human nature to put things off — 
especially things we would rather not 
think about — like dying. A group of 
retired professionals is encouraging 
people to have the important 
conversations about end-of-life care.

“People who have not done that can 
have unhappy endings,” said retired 
family physician David Cutsforth, MD.

Dr. Cutsforth is a member of the local 
chapter of Compassion and Choices, 
an organization that advocates for 
improved care and expanded options 
while empowering people to plan their 
end-of-life journey. Dr. Cutsforth along 
with his wife and retired educator 
Suzanne, retired physician David 
Grube, MD, retired educator Pam Wald, 
retired psychologist Steve Gallon, PhD, 
and his wife, Linda, a retired educator, 
have made more than a dozen informal 
community presentations. During the 
last three years, they’ve visited health 
clubs, senior centers, faith groups and 
high school health occupation classes.

Regardless the audience, the message 
is clear. Making a plan, reviewing it 
regularly and communicating with 
your loved ones and your medical 
provider is empowering.

“You can’t control all situations,” Wald 
said. “But then you can say, ‘Now I’m 
going to go out and live.’”

Even if people don’t complete an 
advanced directive or designate 
a health care representative, the 
conversation about your wishes is 
what’s most important. That way,  
your family will not have to agonize 
over whether they did not do enough  
or did too much.

“You are giving a gift to your loved ones 
who may be in a position of having 
to make decisions for you,” Steve 
Gallon said.

It can be difficult to start the 
conversation about end-of-life care 
planning. Compassion and Choices 
members suggest bringing it up 

casually. If you’re seeing this article, 
try this: “I just read an article that I’d 
like to talk with you about.”

Find end-of-life planning tools at 
compassionandchoices.org or find a 
free advanced directives class in your 
community at samhealth.org/Classes.

Community group urges conversation, 
planning for end-of-life care

Do you need a POLST?
Physician Orders for Life-Sustaining 
Treatment — or POLST — have been 
around for 24 years in Oregon yet 
many of us do not know about it.

POLST is a simple medical order 
that outlines the preferred 
treatment options of a patient with a 
progressive illness or condition who 
may be near the end of life.

It provides simple medical orders that 
can immediately be put into effect by 
any first responder or clinician.

It is a brightly colored, single-page 
standardized form that can be quickly 
identified by emergency responders 
throughout much of the United States.

The POLST Registry maintains a 
secure and confidential electronic 
record of POLST orders that can 
be accessed by emergency medical 
professionals during a crisis, when  
a paper copy cannot be found.

Visit orpolstregistry.org to 
learn more. 
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Volunteers (pictured left to right) David Cutsforth, MD, Pam Wald, Linda Gallon and Suzanne Cutsforth, 
prepare for a presentation by the local chapter of Compassion and Choices, an organization that helps 
people with end-of-life care planning. 



Plan carefully to ease aging parents’ transitions
Through our lives, many of us look to Mom or Dad as our 
biggest supporters. As they age, that role often reverses. 
To keep child and parent from feeling overwhelmed with 
new responsibilities and roles, take some steps toward a 
practical plan.

Be organized. Keep track of your thoughts and questions 
in a notebook and refer to it as you speak to your parent, 
siblings, medical staff and others.

Consider key areas. Thoughtfully consider your parent’s 
needs as it relates to each of these eight areas: family 
support, home safety, health care, cognitive health, mobility, 
personal hygiene, meal preparation and social interaction. 

Consider your own needs. Honestly assess your ability and 
availability to care for your parent. Never hesitate to reach 
out to others who have more expertise, ability and time to be 
the best support to an aging parent.

Go slow with changes. Unless it’s an emergency, focus 
on one or two critical needs at a time and include the 
parent in decisions. Be a partner, not an adversary, when 
making changes.

To learn more, visit Aging and Disability Resource 
Connection of Oregon at adrcoforegon.org or call 
855-673-2372.

continued on page 25 ...
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More than 30 million people across the 
U.S. have diabetes, and one in three 
adults has prediabetes. 

Samaritan clinicians saw more 
than 16,000 patients with diabetes 
throughout its service area in 2018.

Samaritan’s diabetes education teams 
help patients manage their diabetes 
effectively. Through one-on-one 
counseling, lifestyle medicine classes 
and support groups, they make a 
difference in patients’ lives.

In particular, the diabetes teams 

offer classes to help individuals with 
prediabetes keep their condition from 
getting worse. These classes range 
from eight weeks in length to a year.

Classes go beyond healthy eating 
and exercise. Topics also cover stress 
management, problem-solving skills 
and motivation.

In Lincoln County, Samaritan’s 
diabetes educators offer Prevent T2, a 
yearlong program from the U.S. Centers 
for Disease Control, designed for people 
with prediabetes. Approximately 
24 people in Lincoln County have 
completed the program since 2017 
when it was first offered, and average 
weight loss among all participants was 
17 pounds.

“People can initially be concerned about 
committing to a year-long program, 
but those that are able to participate 
say the program is practical and 
something they can apply to their daily 
lives,” said Ruth Moreland, diabetes 

educator at Samaritan North Lincoln 
Hospital, who helps lead classes in 
Lincoln City and Newport.

In Lebanon, the diabetes team at 
Samaritan Lebanon Community 
Hospital has been offering the 
Complete Health Improvement 
Program (CHIP) from the Lifestyle 
Medicine Institute twice a year since 
2016, and approximately 100 people 
have completed the 18-session class. 
Topics include nutrition, exercise and 
behavioral psychology principles to 
help people manage their blood sugar, 
cholesterol, behavioral health, weight 
and other health factors.

Several health journals, including 
the American Journal of Cardiology, 
have cited the program as producing 
significant drops in blood sugar, 
cholesterol and triglyceride counts 
among participants.

Going beyond nutrition and exercise to 
manage diabetes















Outstanding employees 
recognized with Ignite Award 
Samaritan has named nine employees to its prestigious 
Ignite Award through the first nine months of 2019.

The Ignite Award is Samaritan’s highest recognition of 
outstanding employees who demonstrate Samaritan PRIDE 
(passion, respect, integrity, dedication and excellence) in 
their work every day.

Those employees are:

• Rocio Badger, maternity care coordinator, Samaritan 
Albany General Hospital

• Kalyanii Kennedy, RN, BSN, care coordinator/discharge 
planner, Good Samaritan Regional Medical Center

• Amie Keys, RN, SANE (sexual assault nurse examiner) 
nurse, Samaritan Albany General Hospital

• Stephanie Marshall, RN, Samaritan North 
Lincoln Hospital

• Robyn McLemore, patient access specialist, Samaritan 
North Lincoln Hospital

• Scott Paul, RN, nursing supervisor, Good Samaritan 
Regional Medical Center

• Mythili Ransdell, MD, internal medicine and pediatrics, 
Samaritan Medical Clinics - North Albany

• Michele Roberts, RN, BSN, clinic care coordinator,  
Mid-Valley Children's Clinic

• Natalie Schendel, EKG tech, Samaritan Lebanon 
Community Hospital 

• Sandi Stephens, certified nursing assistant, Samaritan 
North Lincoln Hospital

The Ignite Award was established in 2019, as part of 
Samaritan’s commitment to recognize and appreciate 
outstanding employees. The Employee Engagement 
Committee determines Ignite Award winners each quarter 
based on nominations from supervisors, co-workers, 
patients or visitors.

Selection criteria include:

1.  Demonstrated evidence of Samaritan PRIDE

2.  Example(s) of going “above and beyond” assigned 
job duties

3.  Example(s) of proactively interacting with patients, 
visitors and/or co-workers

4.  Example(s) of representing Samaritan in an exemplary 
manner through engaging with community partners, 
serving on various boards/committees or other means.

In addition to the award, Samaritan President/CEO Doug 
Boysen hosts an annual recognition event for all Ignite 
recipients and their guests.

Above (from left): Samaritan Health Services President/CEO Doug 
Boysen with Dr. Mythili Ransdell, Stephanie Marshall, Sandi Stephens, 
Kalyanii Kennedy, Michele Roberts and Robyn McLemore.

26 | heart to heart | Building healthier communities together



Local physician takes on statewide 
leadership roles
Samaritan physician leader Kevin Ewanchyna, MD, is 
currently serving in two statewide positions:
• President of the Oregon Medical Association (OMA) — 

the first Samaritan physician to hold this position
• Vice-chairman of Governor Kate Brown’s appointed 

committee to manage health care costs statewide

Dr. Ewanchyna’s term as OMA president started at the end 
of September and concludes in September 2020. That’s the 
same time frame for when the state committee will present 
its recommendations to the Oregon Health Policy Board.

His primary goals include:
• Highlight the importance of behavioral and mental 

health to patients and communities. 
• Continue to serve as the OMA champion for the Steering 

Toward Health collaboration with the Oregon Health 
Authority and the American Medical Association. 
One of this collaboration’s top goals is to reach more 
Oregonians with prediabetes to help them avoid their 
condition progressing to diabetes.

He has been involved with OMA since he started with 
Samaritan in 1997. He has served on the executive  
committee since 2015, including roles of member-at-large,  
secretary/treasurer, president-elect and now president. He 
also serves as the OMA alternate delegate to the American 
Medical Association.

The OMA serves to advance the needs of practicing physicians 
and physician assistants in the State of Oregon as they 
strive to improve the health outcomes for all Oregonians. 
The organization’s membership includes more than 8,000 
physician and physician assistants across the state.

“One of the most important tenets of the OMA is to better 
enhance and improve the practice lives of physicians and 
physician assistants, which in turn could help with clinician 
burnout and keep clinicians practicing, which ultimately 
will enhance patient care,” he said. “Along with the Steering 
Toward Health initiative, other OMA initiatives from the past 
couple of years are related to opioid prescribing and pre-
diabetes screening.” 

His appointment to the governor’s cost committee 
follows other state committee memberships, including an 
appointment to a similar committee in 2018 that reviewed 

various health care models that other states use to contain 
health care costs.

This new committee is charged with developing a proposal 
to control health care spending. This might include setting 
an annual growth rate and working with organizations that 
surpass the annual growth rate to determine the source of 
their costs. Dr. Ewanchyna said this will be a challenge, but 
he pointed to the coordinated care organization model as 
an example of successful cost containment that might be 
applied to all patient care.

“I have a personal goal to try to outline to the group the role 
that the Social Determinants of Health — financial security, 
housing, food security, education, to name a few — all play 
on an individual’s and a population’s health outcomes,” 
Dr. Ewanchyna said. “We focus a lot on health care system 
costs and not enough about moving further upstream 
in a preventive and proactive way to look at community 
interventions related to health.”

Serving on the state committee, he is proud to see Samaritan 
at the table with other health care organizations from across 
the state.

“I can represent the needs of the mid-valley and coast of 
Oregon, which may be very different from the needs of the 
state’s higher-population areas,” he said. “Being part of an 
integrated health delivery system that includes health plans 
puts Samaritan in a very unique position to partner with 
other entities to truly change the health outcomes of the 
patients and members that we serve.”

Meet Kevin Ewanchyna, MD
Dr. Ewanchyna joined Samaritan in 
1997 as a family practice physician. He 
became the vice president of medical 
affairs at Samaritan in 2006, in which 
he oversaw all primary care clinics 
throughout the system.

In 2012, he transitioned to Samaritan 
Health Plans as the organization’s chief medical officer. He 
continues to see patients in urgent care, leads the Samaritan 
Health Equity and Inclusion Council and teaches residents at 
Samaritan’s family medicine resident clinics.
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Community health partners

Keeping you informed
Sign up for Samaritan’s e-newsletters by visiting samhealth.org/Subscribe.

To Your Health
Get monthly health and wellness tips and 

updates on classes and events.

Healthy Mind, Healthy 
Bodies seminars

Receive information on free health 
education seminars offered in  

Samaritan’s service areas.

Life with Diabetes
Get tips to manage diabetes with recipes, 
patient stories, support groups and more.

Samaritan Plastic, 
Reconstructive & Hand 

Surgery specials
Get beauty tips and learn about our 

cosmetic specials and events.




