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Care for Body & Soul
Pastor Joe comforts patients and their families

Night night, Sleep tight
and Dont  l e t  t he  Bedbugs Bite !
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“I’m there as a 
facilitator to work
with the other
churches and the
other pastors. I’m a
liaison between the
health system and
the pastors in the
Onamia and Isle
ministerial.” 
– Pastor Joe 
Boeringa

Nightly visits of the
bedbugs are creating
quite a sting right
now. Travelers in
New York and
Chicago hotels are
complaining, to the
point of suing even
the most fashionable
hotels.

by Tenlee Lund
Pastor Joe Boeringa is a familiar face around Mille Lacs

Health System (MLHS). Twelve years ago he was hired as
chaplain for the long-term care facility. Today he also provides
spiritual care for those in acute care, the emergency department
and hospice.

“I’m a veteran pastor of the Onamia area,” he said, explain-
ing that he has been pastor at Living Water Assembly of God
Church for two decades. However, the guidance he offers at
MLHS is non-denominational, designed to meet the needs of
any and all who request it.

Pastor Joe works with all of the churches in the area to en-
sure that a patient’s or resident’s specific spiritual requirements
are met. If someone requests a denomination-specific ceremony
or ritual, Pastor Joe will contact an appropriate clergyman to
perform it.

“I’m there as a facilitator to work with the other churches and
the other pastors,” Boeringa explained. “I’m a liaison between
the health system and the pastors in the Onamia and Isle minis-
terial.”

As such, Pastor Joe organizes the weekly religious services
for long-term care residents. Each Tuesday morning a pastor
from one of 10 churches in the area conducts an ecumenical
service at the facility.

“Each pastor comes in about four times a year, and I’m on
that rotation, also,” explained Boeringa. “Plus, I fill in if some-
one can’t make it because I’m always here. So the residents
never miss a service.”

Communion is offered every third Tuesday. In addition, there
is a Catholic mass Wednesday mornings, and the saying of the
Rosary Sunday mornings. Lois Wood from the Christian Mis-
sionary Alliance Church comes to the facility on Mondays to
hold a Bible study, and Pastor Joe conducts Bible study and
memorial services on Friday mornings. He also visits with resi-

dents individually throughout the week.
A recent change in hospital admission procedures now offers

patients the opportunity to request a visit from the facility
chaplain. “Now most of my visits in acute care are
by request,” he said. “Since they’ve been doing that,
and it’s only been a few months, I’ve had more than
60 requests from people.

“I very seldom get turned down on prayer in the
hospital,” he confided, adding that he makes regular
visits to spend time with acute care patients.

Pastor Joe also offers spiritual guidance to the
staff, on request, and to the emergency department,
where the environment is fast-paced and intense. “In
the ER, one never knows what the situation will be,”
Boeringa said. “We have a great ER staff and
they’re dealing with trauma all the time. They’re
dealing with people whose lives are on the line.”

Frequently he is asked to comfort frightened or grieving fam-
ilies. Since he lives nearby, Pastor Joe responds to emergency
calls from his home, day or night, even during his days off.

He also volunteers as the chaplain to the MLHS hospice pro-
gram, helping individuals and their families cope with difficult
and stressful circumstances. “Either I can minister to them or I
can find spiritual counseling for them. Often their pastor takes
over after my initial spiritual assessment,” he said.

As the onsite Gideon representative, Pastor Joe is also re-
sponsible for making sure Bibles are available in the rooms and
at Lake Song.

Wherever there is a need, you will find Pastor Joe—at a bed-
side, in the emergency department, conducting a Bible study or
comforting a family. His ecumenical work at MLHS, along
with his relationships with our community churches, helps
MLHS offer the range of services necessary to heal both body
and soul.

by Sharon Hegstrom
How many times have you lovingly, and innocently, whis-

pered those words to a child as he or she jumps into bed for the
night? Bedbugs have
been around for
thousands of years
but were eradicated
in the United States
in the 1940s and 50s
with the use of DDT.
They remained
prevalent in other
areas of the world
and have now reen-
tered the US primari-
ly due to internation-
al travelers. Now the
use of DDT is
banned in the US,
due to its toxicity,
and the bed bugs are
back, feasting on the
blood of humans or
animals while they
sleep!

The nightly visits
of the bedbugs are
creating quite a sting right now. Travelers in New York and
Chicago hotels are complaining, to the point of suing even the
most fashionable hotels. 

Reddish brown, oval and flat, bedbugs are about the size of
an apple seed and are often mistaken for ticks. Their bite pro-
duces a red mark, with a darker red spot in the middle. The
bites itch, often appear in a line or a cluster, and most often
occur on the face, neck, arms, and hands. Some people will be
allergic and experience severe itching, blisters, or hives, which
will require a visit to the physician. Others will have no reac-
tion at all.

Where are they? Bedbugs hide during the day, in the cracks
and crevices of mattresses, box springs, bed frames, and head-
boards. They may also be found under peeling paint and loose
wallpaper, under carpeting near baseboards, in upholstered fur-
niture seams, wicker furniture, and under light switches or elec-
trical outlets. Boxes that have been moved from place to place
may also harbor them. 

Joan Shields, Physician Assistant with Mille Lacs Health
System, advises if you suspect you have been bitten by bed-
bugs, you need to examine your clothing and your home.

Look for these signs, that will be seen best at night: 
● Dark specks of bedbug excrement, found typi-

cally along mattress seams and bedsheets.
● Bedbugs have glands whose secretions may

leave odors.
● Empty light brown exoskeletons. Bedbugs

molt five times before adulthood. 
● Bloody smears on the sheets where you may

have accidentally crushed the engorged bedbug.
Bedbugs don’t care if the environment is clean

or dirty. They just want a warm environment and
places to hide and are most often found where
people sleep. Bedbugs are commonly found in
crowded surroundings that experience a large
turnover of visitors such as: apartment complexes,
dormitories, homeless shelters, hotels, military
barracks and refugee camps. 

While feeding on people infected with blood-
borne diseases, they may become infected but re-

search has not yet found them to be carriers of disease.
Treatment and drugs include:
● A skin cream that contains hydrocortisone.
● An oral antihistamine, such as diphenhydramine (Be-

nadryl).
● If you develop a skin infection from scratching bedbug

bites, your doctor may prescribe an antibiotic.
Shields said, “Reducing the itching from bedbug bites and

then eliminating any bugs from your home is essential to get
rid of the underlying infestation.” This can be difficult as bed-
bugs can survive many months without eating. The most effec-
tive way to rid your home of bedbugs is to hire an extermina-
tor, who may use a combination of pesticides and nonchemical
treatments.
Non-chemical treatments include:
● Vacuuming. While vacuum cleaners do not reach all the

hiding places, a thorough vacuuming of cracks and crevices
can physically remove bedbugs from the area.
● Hot water. Washing clothes and other items in water at

least 120° F will kill bedbugs.
● Clothes dryer. Placing wet or dry items in a clothes dryer

set at medium to high heat for 20 minutes will kill bedbugs and
their eggs. On arriving home after traveling you may want to
empty your suitcase contents into the dryer.
● Enclosed vehicle . If it is summertime, you can bag up the

infested items and leave them in a parked car in the sun with
the windows rolled up for the day. Temperatures inside the car
must reach 120° F.
● Freezing. Bedbugs will die at 32° F but the items must re-

main outdoors or in the freezer for several days.
Prevention of bedbugs:
● Cover up. You may be able to avoid bites by wearing paja-

mas, and covering as much skin as possible. Bedbugs do not
tend to burrow under clothing.
● Bug Spray. While insect repellents ward off mosquitos and

ticks, they do not work well with bedbugs.
Preventing infestations:
● Secondhand items. Inspect used mattresses or upholstered

furniture carefully before bringing them into your home. Used
mattresses and furniture are difficult to remove the bedbugs
from and should be discarded if infected with bedbugs.
● Hotel precautions. Check out the mattresses for bedbug ex-

crement and place your luggage on tables, dressers, or luggage
racks instead of the floor.
● Birds and bats. Eliminate any neighboring bird and bat

habitats that may serve as a refuge for bedbugs, especially fol-
lowing an extermination attempt.

Ref: Mayo.com; MedicineNet.com; WebMD

by Sheila Carlson
The term “Swing Bed” is used to describe the level of care

hospitalized patients receive once they are no longer in need of
acute care.  Swing bed admissions are limited to patients who
require some level of skilled care and are currently in a hospi-
tal acute care bed. Patients cannot be admitted to a swing bed
from either the community or a skilled nursing facility unless
they have spent three days (actually counted by midnights) in
an acute care hospital bed for related service needs within the
past 30 days. Observation room days are not counted in the re-
quired three day stay for swing bed admissions. The following
definitions may further assist you in understanding the differ-
ence between acute care days and observation room days.

Acute Care Days refers to healthcare that is provided in a
hospital, where a patient is treated for a brief but severe condi-
tion, usually resulting from disease, trauma or surgery. 

Observation Room Days refers to healthcare that is provid-
ed in a hospital, where the patient is monitored by hospital staff
to evaluate an outpatient condition to determine the need for
an acute care admission 

Mille Lacs Health System offers a variety of recuperative op-
tions for the patients we serve.  Swing Beds may be the right
choice based on your medical needs.

The Bridge Home:
Admission criteria to a Swing Bed is not necessarily based

on the diagnosis, but rather on the skilled need(s), which may
differ from patient to patient depending on the patient’s:

• Medical History
• Physical Strength / Stamina
• Age
• Co-Morbidities (other illnesses)
• Complex Medical Conditions
• Discharge Plan

Patient’s must have skilled nursing needs 7
days/ week and/or skilled therapy needs
5days/week and they must have spent three
days (midnights) in an acute care hospital bed
for the related service needs within the last 30
days.

How do we arrange for a Swing Bed
admission?

Do you anticipate skilled care needs after an
Acute Hospital stay? 

Skilled care needs may include Skilled Nursing Care,
Nutritional Support, Physical Therapy, Occupational Therapy
or Speech Therapy. 

If so, please contact any of the following for more infor-
mation:

Pat Weiers (320-532-2735), Discharge Planner for MLHS
acute care/hospital patients

Sheila Carlson (320-532-2401), Director of MLHS Acute
Care Nursing

Hospital Charge Nurse (320-532-2400)

Joan Shields, Physician As-
sistant with Mille Lacs Health
System, advises if you sus-
pect you have been bitten by
bedbugs, you need to exam-
ine your clothing and your
home.

Swing Beds
May be the right choice based on your medical needs
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