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At times, medical care cannot wait.
Sheridan Community Hospital focuses
on satisfying community needs by increasing local healthcare services at the
hospital.
The hospital serves Montcalm County and the surrounding communities
by providing 24 hours a day, seven days
a week access to care in departments
such as the emergency department,
walk-in clinic, diagnostic imaging and
laboratory.
The Emergency Department is
staffed and equipped to provide emergency care with a physician on duty at
all times. All professional emergency
department staff members are ACLS
and PALS certified with advanced training in trauma care. Emergency radio
communications are established with
Montcalm County Ambulance and
EMS personnel, as well as available arrangements for emergency transport
by helicopter to other medical facilities
for tertiary care. Ancillary service support, such as laboratory services, CT
scanning and x-rays, are available at all
times.
Although many people think that the
emergency room is their only option
because it is open 24 hours, the WalkIn Clinic offers a more affordable and
convenient option for patients who need
immediate care for non-life-threatening
conditions. Along with being open all
hours, the Walk-In Clinic accepts most
insurance providers, including Medicaid and Medicare.
The Diagnostic Imaging Department
provides diagnostic radiographic examinations, as well as high-resolution
real-time ultrasound examinations,
digital mammograms, CT scanning
(80-Slice), and bone density testing. The
department is staffed with qualified
technologists with a board-certified radiologist on-site five days a week, for
coverage 24 hours, seven days a week
through the department’s teleradiology
service.
The Laboratory is a fully accredited
facility that provides the highest quality
of testing available. The laboratory accepts outpatient draws at all hours with
the intention of serving the hospital’s
client base at their convenience. All laboratory testing is conducted by medical
technologists/technicians fully degreed
in the art of clinical sample analysis.
The laboratory capabilities include testing in the areas of general chemistry,
immunochemistry, urinalysis, hematology, hemostasis, and blood banking.
For coronavirus concerns, Sheridan
Community Hospital offers COVID-19
testing, available 24 hours, seven days
a week, through a drive-thru set up at
the Emergency Department entrance.
An outpatient order from a doctor is required. Individuals should contact their
primary care provider to determine if
testing is necessary or indicated and
to obtain an order. If individuals are
symptomatic, they can be evaluated at
the SCH Walk-In Clinic/Emergency Department at any time and screening can
be ordered at that time. This can also be
used for travel requirements.
Sheridan Community Hospital is essential in taking care of its community
and the surrounding areas. The hospital
urges the community to stay safe and
healthy by continuing to follow preventive measures of washing your hands,
wearing a mask over your nose and
mouth while out in public, and social
distancing. We are all in this together
and we will get through this.

Months after COVID diagnosis,
1 in 4 studied have yet to recover
ROBIN ERB | Bridge Michigan

Months after being infected by
COVID-19, 1 in 4 Michiganders surveyed
reported they had not fully recovered.
Rather, COVID survivors report facing lingering illness, heightened anxiety, and economic uncertainty, according to a joint study led by the University
of Michigan and made public Wednesday.
“We knew that the pandemic has
caused a lot of stress and harms the
mental health but just seeing the extent of it has been really striking,” said
Nancy Fleischer, lead investigator and
a professor at U-M’s School of Public
Health.
She called COVID “a devastating illness in terms of the physical, social and
economic impact.”
“Many people have been experiencing very frequent symptoms of depression and anxiety,” she told Bridge Michigan.
The Michigan COVID-19 Recovery
Surveillance Study (MI CReSS) will
document Michiganders’ experiences
over time. It is being conducted with the
Michigan Department of Health and
Human Services, and the first findings
were released Wednesday.
Researchers said the data can be used
to “make informed decisions about how
to best support Michiganders during
the ongoing pandemic.” They encouraged the state to remain “vigilant” in
social distancing, handwashing and
other safety protocols, but neither the
report nor Fleischer discussed other
policy implications.
“It is critical that we, as a society,
recognize that COVID-19 has effects
beyond the acute phase, and that we
really need to do everything we can …
to reduce transmission so that we don’t
have this increasing number of people
with these long term health effects,”
she said.
Doctors have begun to learn more
about the lingering effects among socalled “long-haulers,” but much of the
research has focused on patients who
had been hospitalized. In contrast, the
Michigan survey sought out a broader
cross-section of infected people. Just 1
in 3 were ever hospitalized, although
65 percent described their symptoms
during their initial infection as “severe” or “very severe.” Others said they
were “moderate” or “mild.”
In telephone and online surveys of
638 Michiganders who were sick before
April 15, researchers found the following:
• Among the 1 in 4 (26 percent) who
said they had not fully recovered from
COVID-19, half reported suffering from
fatigue; 44 percent from shortness of
breath and 18 percent from altered taste
and/or smell.
• More than half (53 percent) of all
respondents reported ‘worsened” stress
levels and mental health.
• Among those who fully recovered,
recovery times varied, ranging from
less than one week to 18 weeks.
• Nearly 1 in 5 families struggled to
pay bills, and 1 in 10 had difficulties getting enough nutritious food. A majority (60 percent) said they or their families experienced reduced employment
hours or job loss.
Participants were selected from the
Michigan Disease Surveillance System, which tracks confirmed cases of
COVID-19. The average age was 52.
Their recollections underscored the
chaotic first few weeks of the pandemic,
when hospitals were overwhelmed, testing was limited, confusion reigned over
symptoms and treatment.
• Nearly 3 in 5 respondents made
several attempts before they were finally tested. At least one person made as
many as 10 attempts.
• Nearly 1 of 4 respondents waited

“I thought it’d be better by now, but now, I don’t see it ever getting better,” Jeff Curtis said, six months after
he left the hospital following a COVID infection. — Bridge photo | Dale Young
more than a week to seek care, 8 percent
said they were turned away.
• Among those who thought they
knew the source of coronavirus exposure, half believed they were exposed
at work, while a quarter thought they
were exposed by a family member
Nobody has to explain the infection’s
physical toll to Jeff Curtis.
A former owner of an asphalt company, the 66-year-old Osseo man spent
his life around heavy equipment. He
loves tinkering on motorcycles and
cars in the pole barn of his southeast
Michigan home and camping in his
fifth-wheel.
But now, six months after being
wheeled out of Hillsdale Hospital after
being on a ventilator for three days —
celebratory moments caught on video — he’s 50 pounds thinner, his hair is
falling out in clumps, and he’s gassed
after 20 minutes of even the mildest of
work.
Curtis, who was not part of the U-M
study, welded a step on his Ford F-250 so
he could climb inside.
“My legs won’t hold me, my arms
won’t hold me,” he said.
A retiree, he liked picking up odd jobs
and a bit of cash working on cars. He
worries about another bout of COVID.
“I damned near didn’t make it the

first time, I don’t know if I could survive another round,” he said. “I don’t
have the air capacity anymore.”
Most striking for Fleischer, the researcher, is COVID’s toll on mental
health.
In interviews, some survey participants cut interviews short because they
became distraught, said Patricia McKane, director of the state health department’s Life Course Epidemiology and
Genomics division.
“Other times, people were upset and
wanted to continue because they wanted so badly for their information to be
helpful for other people,” she said.
More than 2 in 5 people interviewed
(43 percent) reported that others acted
“scared of them” because of their diagnosis and nearly one in five reported
being embarrassed or afraid to disclose
their diagnosis, researchers said.
Researchers are analyzing the data
to see if COVID’S impact varied based
on such factors as income, age, race,
ethnicity or socioeconomic status.
They’ve also begun interviewing a second group of participants: those who
were sickened between April 15 and
May 31.
The study is funded, in part, by U-M’s
Institute for Data Science, School of
Public Health, and MDHHS.
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