
World AIDS Day, observed on December 
1, draws attention to the current status of 
the human immunodeficiency virus/
acquired immunodeficiency syndrome 
(HIV/AIDS) epidemic worldwide. This 
year's theme is World AIDS 2015: The 
Time to Act is Now. 

The first cases of AIDS were reported 
more than 30 years ago, in the June 5, 
1981 issue of MMWR. At the end of 2014, 
approximately 36.9 million persons world-
wide were living with HIV infection (1). 
Although AIDS-related deaths have de-
creased by 42% since 2004, an estimated 
1.2 million persons died from AIDS in 
2014 (1). 

Global efforts, including the U.S. Presi-
dent's Emergency Plan for AIDS Relief (in 
which CDC is a principal agency), have 
resulted in approximately 13.5 million per-
sons in low- and middle-income countries 
receiving antiretroviral therapy (ART) for 
HIV infection in 2014 (2). Globally, ap-
proximately 15 million persons are on 
ART (1). An estimated 1.2 million persons 
in the United States and Puerto Rico are 
living with HIV infection (3) and approxi-
mately 50,000 persons become infected 
with HIV each year (4). 

American Indians and Alaska Natives  

Though the overall numbers are small, in 
2011, the estimated rate (per 100,000 
population) of diagnoses of HIV infection 
among American Indian/Native American 
males was greater (18.0) than the rate for 
white males (14.5). The rate per 100,000 
population among American Indian/Native 
American females was greater (5.5) than 
for white females (2.0). 
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Schedule a checkup 

Before the school year starts, make an appointment with the pediatrician to make sure your child is healthy enough for 

the physical activity required by attending school a full day. This is also a good time to go over any concerns or questions 

you have and to make sure your child is up to date on all their immunizations. Some schools won't allow students to at-

tend class until their immunization records are up to date.  

Set an early bedtime 

Start pushing bedtime back by increments a few weeks ahead. This will help your children avoid the shock of, and inevi-

table resistance to, switching from a late summer bedtime to an early school bedtime. The National Sleep Foundation 

says children between the ages of 6 and 13 need nine to 11 hours of sleep per night and older kids need a solid eight to 

nine hours. 

Talk to your children to help them overcome first-day-back jitters 

Whether your children are attending the first day of kindergarten or senior year of high school, a certain amount of back-

to-school jitters is normal. Talk to your kids to find out what they’re excited for and what they’re nervous about.  

You can help ease some worries by making sure their supplies are in order and backpacks packed in advance, going over 

the school-day routine, and even taking a tour of the school if possible to help refresh them on (or introduce them to) 

where everything is.  

Help organize their backpacks 

Besides helping to make sure they have everything they need, helping to organize your children's backpacks is a good way 

to make sure they aren’t carrying more weight than they can handle. 

The American Academy of Pediatrics (AAP) suggests packing the heaviest items close to your child’s back and making 

use of all its compartments. “The backpack should never weigh more than 10 to 20 percent of your child’s body weight,” 

said the AAP. More weight than this and they risk back, shoulder and neck strain. 

Watch for signs of eye strain 

Before starting school, children may not show signs of vision impairment or even vision loss. Kids often don’t even know 

there’s anything wrong with their vision — they might not have never known anything different or notice. 

Many schools conduct routine vision tests at some point in the school year. If yours doesn’t, schedule an appointment 

with optometry, especially if they complain of headache or frequently squint when looking at the television or at distant 

objects. Other common vision problems, such as having a “lazy eye,” can also be detected and corrected by an optome-

trist.  

 

8 Back to School Health Tips for Kids 
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. Review car/bus/bike/walking safety rules and tips with your child 

Whatever method of transportation your children use to get to school, use the start of each new school year as an 

opportunity to review all the safety rules and tips they need to follow. Go over the route to the school or bus stop, 

pointing out possible hazards along the way, including busy roads, stoplights, stop signs and road crossings. 

Make sure they know their home phone number and address, or have them carry that information with them 

(you might inscribe it somewhere on their backpacks or pin a small card to the inside of their jackets). 

Know the warning signs of bullying 

Unfortunately, bullying is a part of going back to school, and parents should know the signs. Besides the obvious 

— such as unexplained injuries, destroyed clothing or lost belongings — there are other more subtle signs your 

child is being bullied. 

Stopbullying.gov lists other indications of bullying, including: 

 Frequent headaches or stomachaches, whether faked or real 

 Changes in eating habits, such as coming home hungry because of not eating lunch 

 Frequent nightmares 

 Declining grades 

 Avoidance of social situations 

Self-destructive behaviors, like running away from school or harming themselves 

 Make sure all health and contact information is up to date 

It’s your responsibility to make sure your child’s school is kept apprised of all changes in contact information or 

health conditions. “You can’t just drop the kid off at school and drive away,” said Candy Mac Donald, a school 

nurse in Marysville, California, to WebMD. 

Make sure all emergency contact numbers are kept up to date and in the proper order (i.e., who should be called 

first, second, third, etc., in the event of an emergency). Make sure the school also knows who your children's doc-

tor and dentist are. “I have had to take a kid with a knocked-out tooth to the dentist and have the mother meet 

me there,” said Mac Donald. “We needed all the phone numbers.”  

 

 

 

      

                 To schedule an appointment for your child please call: 

                      Fort Thompson Health Center Pediatrician: 245-1516 

                                                                                                         Fort Thompson Health Center Optometry: 245-1556 

                                                                                                           Fort Thompson Health Center Dental: 245-1518 
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Chlamydia is a common STD that can infect both men and women. It can cause serious, permanent 
damage to a woman's reproductive system, making it difficult or impossible for her to get pregnant 
later on. Chlamydia can also cause a potentially fatal ectopic pregnancy (pregnancy that occurs 
outside the womb 

How is chlamydia spread? 

You can get chlamydia by having vaginal, anal, or oral sex with someone who has chlamydia. 

If your sex partner is male you can still get chlamydia even if he does not ejaculate (cum). 

If you’ve had chlamydia and were treated in the past, you can still get infected again if you have un-
protected sex with someone who has chlamydia. 

If you are pregnant, you can give chlamydia to your baby during childbirth(http://www.cdc.gov/std/
pregnancy/stdfact-pregnancy.htm). 

How can I reduce my risk of getting chlamydia? 

The only way to avoid STDs is to not have vaginal, anal, or oral sex. 

If you are sexually active, you can do the following things to lower your chances of getting chlamyd-
ia: 

 Being in a long-term mutually monogamous relationship with a partner who has been tested and 
has negative STD test results; Using latex condoms the right way every time you have sex. 

 

Am I at risk for chlamydia? 

Anyone who has sex can get chlamydia through unprotected vaginal, anal, or oral sex. However, 
sexually active young people are at a higher risk of getting chlamydia. This is due to behaviors and 
biological factors common among young people. Gay, bisexual, and other men who have sex with 
men are also at risk since chlamydia can be spread through oral and anal sex. 

Have an honest and open talk with your health care provider and ask whether you should be tested 
for chlamydia or other STDs. If you are a sexually active woman younger than 25 years, or an older 
woman with risk factors such as new or multiple sex partners, or a sex partner who has a sexually 
transmitted infection, you should get a test for chlamydia every year. Gay, bisexual, and men who 
have sex with men; as well as pregnant women should also be tested for chlamydia(http://
www.cdc.gov/std/chlamydia/stdfact-chlamydia-detailed.htm). 
 

WHAT IS CHLAMYDIA 

http://www.cdc.gov/std/pregnancy/stdfact-pregnancy.htm
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How do I know if I have chlamydia? 

Most people who have chlamydia have no symptoms. If you do have symptoms, they may not ap-
pear until several weeks after you have sex with an infected partner. Even when chlamydia causes 
no symptoms, it can damage your reproductive system. 

Women with symptoms may notice 

 An abnormal vaginal discharge; 

 A burning sensation when urinating. 
Symptoms in men can include 

 A discharge from their penis; 

 A burning sensation when urinating; 

 Pain and swelling in one or both testicles (although this is less common). 
Men and women can also get infected with chlamydia in their rectum, either by having receptive 
anal sex, or by spread from another infected site (such as the vagina). While these infections often 
cause no symptoms, they can cause 

 Rectal pain; 

 Discharge; 

 Bleeding. 
You should be examined by your doctor if you notice any of these symptoms or if your partner has 
an STD or symptoms of an STD, such as an unusual sore, a smelly discharge, burning when uri-
nating, or bleeding between periods. 

How will my doctor know if I have chlamydia? 

There are laboratory tests to diagnose chlamydia. Your health care provider may ask you to pro-
vide a urine sample or may use (or ask you to use) a cotton swab to get a sample from your vagina 
to test for chlamydia. 

Can chlamydia be cured? 

Yes, chlamydia can be cured with the right treatment. It is important that you take all of the medica-
tion your doctor prescribes to cure your infection. When taken properly it will stop the infection and 
could decrease your chances of having complications later on. Medication for chlamydia should not 
be shared with anyone. 

Repeat infection with chlamydia is common. You should be tested again about three months after 
you are treated, even if your sex partner(s) was treated.. 

  

Where can I get more information? 

Division of STD Prevention (DSTDP) 
Centers for Disease Control and Prevention 
www.cdc.gov/std(http://www.cdc.gov/STD) 

http://www.cdc.gov/STD


National Childhood Obesity Awareness Month began just last year in September 2014 after Presi-
dent Obama made a proclamation about the month-long event. Even though it is fairly new, the 
month has some big goals prepared. 
 
Childhood obesity has more than doubled in children and quadrupled in adolescents in the past 30 
years.

1, 2
The percentage of children aged 6–11 years in the United States who were obese in-

creased from 7% in 1980 to nearly 18% in 2012. Similarly, the percentage of adolescents aged 12–
19 years who were obese increased from 5% to nearly 21% over the same period.

1, 2
In 2012, more 

than one third of children and adolescents were overweight or obese.
1
 

Overweight is defined as having excess body weight for a particular height from fat, muscle, bone, 
water, or a combination of these factors.

3
 Obesity is defined as having excess body fat.

4
 

Overweight and obesity are the result of “caloric imbalance”—too few calories expended for the 
amount of calories consumed—and are affected by various genetic, behavioral, and environmental 
factors.

5,6
 

Health Effects of Childhood Obesity 

Childhood obesity has both immediate and long-term effects on health and well-being. 

Immediate health effects: 

Obese youth are more likely to have risk factors for cardiovascular disease, such as high cholester-
ol or high blood pressure. In a population-based sample of 5- to 17-year-olds, 70% of obese youth 
had at least one risk factor for cardiovascular disease.

7
Obese adolescents are more likely to have 

prediabetes, a condition in which blood glucose levels indicate a high risk for development of dia-
betes.

8,9
Children and adolescents who are obese are at greater risk for bone and joint problems, 

sleep apnea, and social and psychological problems such as stigmatization and poor self-
esteem.

5,6,10
 

Long-term health effects: 

Children and adolescents who are obese are likely to be obese as adults
11-14

 and are therefore 
more at risk for adult health problems such as heart disease, type 2 diabetes, stroke, several types 
of cancer, and osteoarthritis.

6
 One study showed that children who became obese as early as age 

2 were more likely to be obese as adults.
12

Overweight and obesity are associated with increased 
risk for many types of cancer, including cancer of the breast, colon, endometrium, esophagus, kid-
ney, pancreas, gall bladder, thyroid, ovary, cervix, and prostate, as well as multiple myeloma and 
Hodgkin’s lymphoma.

15
 

 

 

Neva Zephier, MPH, Health Educator 

Ft Thompson Health Center 

https://www.whitehouse.gov/the-press-office/2014/08/29/presidential-proclamation-national-childhood-obesity-awareness-month-201


DENTAL CLINIC 

The Ft. Thompson Dental Clinic will see emergencies at 8 a.m. on Mondays, Tuesdays, Thurs-

days and Fridays.  Wednesday emergencies will be seen at 12:30 p.m.   

Emergencies consist of traumatic injuries, pain or swelling only, not chipped teeth or broken 

or lost fillings.  

Dental cleanings should be scheduled so that a treatment plan can be established for all oth-

er dental work.  

Please call 605-245-1518 to schedule an appointment 

What Can the Managed Care Nurse Do For You 

 Coordinate Care after hospitalization with your Primary Provider 

 Assist you getting quality health care at Indian Health Service and specialty facilities 

 Answer questions about Discharge Instructions after hospitalization 

 Assist with home medical equipment needs 

 Collaborates with nurses, social workers, physicians, caregivers and the patient to ensure 

care is managed at highest level. 

 Communicates and facilitates care along a continuum with effective resource manage-

ment. 

 Assist with coordination of future appointments (scheduling, referrals, Dr. orders prior to 

appointment). 

 Education on health care needs. 

 Any questions you may have regarding your Health Care Needs 

Call Sherry Lulf ,RN at 245-1502 and she will gladly assist you 



INTERESTED IN HAVING YOUR MEDICATIONS 

MAILED TO YOU? 

 

Ft Thompson Indian Health Service Pharmacy now offers 
prescription mail out service to eligible patients.   

Benefit of receiving medication by mail: 

Receive medications at home 

Most medications can be mailed including most refrig-

erated items.  

You are eligible IF:  

You have a Primary Care Provider here and have active prescriptions 

Items that pharmacy will not mail out: 

Controlled substances (i.e. Hydrocodone, Tramadol, Pregabalin) 

Short course medications (i.e. antibiotics) 

 Ft Thompson Health Center Pharmacy Mail Order Service Agreement  

I would like to participate in the Ft Thompson Health Center Pharmacy Mail Order Program. I 
acknowledge and understand the requirements and conditions of participation involved in the 
program, which are detailed below. I also understand that if requests are made that do not 
abide by these requirements, I may not receive my prescriptions when requested.  I under-
stand that a physical address versus a post office box is preferred.  

 
     Ft Thompson Health Center Pharmacy 

PO Box 200, 1323 BIA Route 4 

Ft Thompson, SD 57339 
 Pharmacy: (605) 245-1545 

Refill Line: (605) 245-1544 or (605) 245-2557 



Ft Thompson Health Center Pharmacy   

Mail Order Program Requirements and Conditions of Participation 

 Prescriptions must be called in to the Pharmacy Refill Line 7 days before needed. 
 Prescriptions will automatically be mailed once requested. 
 
Check your mail starting 4 days after calling the prescriptions in to the pharmacy.  The pharmacy will not 

replace lost, stolen, or damaged medications that have successfully been tracked to your mailbox. 
Mailed prescriptions will be for refills only unless extenuating circumstances determine necessity. 
Mailed prescriptions will be for a maximum 30 day supply. Exceptions to this may include some over-the 

counter products as deemed by the Service Unit Formulary. 
 
OTC (over the counter) medications with no refill and no current order will not be mailed. 
Controlled substances (i.e. Hydrocodone, Tramadol, Pregabalin) will not be mailed and must be picked 

up in person.  
The Pharmacy Department reserves the right to add any product to the Program if deemed appropriate. 
I am required to see a provider at the same clinic from which my prescriptions are being mailed. 
I will request all prescriptions at the same time each month in order to reduce postage costs. 
When requesting refills, I will specify the name of the medication(s) and provide a contact phone number.  
It is my responsibility to update my phone number and address with Registration and the Pharmacy De-

partment promptly upon any change. The Pharmacy Department will NOT be responsible for prescrip-
tions mailed to an incorrect address if I fail to update my address appropriately.  

 
I will keep my provider appointment and see my provider regularly (as determined by my provider) or 

my prescriptions will not be mailed. 
I understand that the Pharmacy Department may at their discretion require some prescriptions to be 

picked up in person (in the case of refrigeration requirements, lab monitoring, etc.).  
I understand that the Pharmacy Department may remove my participation from this program if I do not 

adhere to the requirements above or if it is deemed I no longer qualify for the program.  
 

By signing below, I agree to abide by the requirements set forth above in order to benefit from the Pro-
gram. 

Name: (print) _________________________________   Date of Birth: ____________  Chart#:__________ 

Mailing Address: _______________________________________________ ___________ ___________    

          (Street, RR, or PO Box)                (City)                     (State)                     (Zip) 

Phone number: ___________________________ Other phone number: _________________________ 

  

Patient Signature: _______________________________________________ 

 Please return completed agreement to the Pharmacy Department either via mail or in person.   

 





 

Every Monday, 10:00 a.m.-2:30 p.m., the Denver II 

screenings are done by Janelle Stewart.    Transportation 

is provided for Ft. Thompson community only.  These 

screenings are done every  three months on the chil-

dren.  Diapers, formula, books and goodie bags are of-

fered and distributed according to age of child.  The bags 

are donated items that we received for the National Re-

lief Charities, Rapid City, SD. 

If you have any questions please call,  

Lynn Harrison, Office Manager 

 at 245-2755 

Family Enrichment Program 



F t .  T h o m p s o n  H e a l t h  C e n t e r  

p h o n e  n u m b e r s  

The Mission of the Fort Thompson Indian Health Center is to 
raise the health status of the American Indian to the highest 
level possible. 

The Vision of the Fort Thompson Indian Health Center is to 
provide quality, accessible, safe and comprehensive health 
services sensitive to the needs of the American people. 

The Fort Thompson Indian Health Center values a healthy 

Native American population attained in cooperation with the 

community and the people we serve by providing quality 

health promotion/disease prevention and comprehensive 

primary care services 

Medical Appointments:           245-1516 

Dental Appointments:   245-1518 

Optometry Appointments:  245-1563 

Behavioral Health Appointments: 245-1546 

CHR Office:                                   245-1520 

Immunization Clinic:   245-1503 

Pharmacy:     245-1545 


