
Why more students 
are choosing Blessing-

Rieman College
PAGE 3

"Health hippy" 
to cancer warrior

PAGE 4

How losing 
200 pounds changed 

a couple's lives
PAGE 14

Meet our new doctors 
and our latest award-

winning nurses
PAGES 13, 18-19

OUR PATIENTS. THEIR STORIES. FALL | WINTER 2025

A publication of 

“A smile can brighten 
the darkest day”

Read the stories of these exceptional 
people inside this issue

A N O N Y M O U S

Personal



Published by the Marketing, Communications 
& Community Relations sta�  of Blessing 
Health, Personal Blessing provides general 
information on health-related topics. It is not 
intended to be a substitute for professional 
medical advice, which should always be 
obtained from your physician.

� e Blessing Health Mission 
Statement:
To improve the health of our communities

� e Blessing Health Vision 
Statement:
Blessing Health will be exceptional
-  in providing a safe, high-quality 

healthcare experience;
-  in being the best place for providers 

to practice;
-  in being a place where employees want to 

work and students want to learn; and
- in partnering with our communities.
For more information, contact:
Blessing Health 
Broadway at 11th
PO Box 7005
Quincy, IL 62305-7005
(217) 223-8400, ext. 4192
blessinghealth.org

Personal Blessing is sent to residents of the 
Blessing Health service area using 
a purchased mailing list. If you no longer 
wish to receive Personal Blessing, please 
email your request, name and complete 
address to info@blessinghealth.org, or call 
(217) 223-8400, ext. 4191.

Discrimination is against the law. Blessing Health 
complies with applicable Federal civil rights laws 
and does not discriminate on the basis of race, 
age, religion, sex, sexual orientation, gender 
identity, gender expression, disability, language, 
national origin, personal or cultural beliefs, values, 
preferences or payment sources.

For more information, or to view 
Blessing’s Patient Rights & Responsibilities 
statement, go to blessinghealth.org.

On March 21, 2026, our new electronic health record (EHR), made by the Epic 
company, goes live across Blessing Health System. We are excited because this 
means better coordination of your care and greater e�  ciency. 

 Among its speci� c bene� ts, the Epic EHR will o� er an exceptional patient 
portal, making how you manage and track your health care more convenient. Our 
website and social media platforms will have more information as spring grows 
closer on this “epic” change in your health care.

Because you deserve the best care
Our caregivers work hard to ensure the quality of care they o� er you is of the 
highest level. Following are the most recent results of that work:

• � e spring survey of the Leapfrog Group gave our patient safety an “A” grade. Only 
32% of hospitals nationwide and 35 hospitals in Illinois received this top grade.

•  US News and World Report’s annual health care providers rankings rated us a 
“High Performing Hospital” for abdominal aortic aneurysm repair, colon cancer 
surgery, heart bypass surgery and stroke. Only 38% of the evaluated hospitals 
earned this status. � is marked our seventh year with this honor.

•  We retained our “Get with the Guidelines” Gold Award from the American 
Stroke Association for the processes we use to get stroke patients the right care 
at the right time and the outcomes of that care.

•  Our 3T MRI system earned Prostate Cancer MRI Center status from the 
American College of Radiology.

•   � e inpatient rehabilitation program earned national reaccreditation with no 
recommendations for improvements. Only 3% of surveyed programs nationally 
and internationally receive no improvement recommendations.

•  Our specialty pharmacy earned national accreditation. � is team prepares 
high-complexity medications for patients in an average of less than two days, 
compared to six days from similar pharmacies nationwide.

•  Our Nurse Residency Program, which supports new nurses as they assume their 
� rst professional roles to provide your care with con� dence and competence, 
earned national reaccreditation with distinction.

•  � e team responsible for keeping our patient care instrumentation sterile 
became only the 21st department in the nation and third in Illinois to earn 
national certi� cation.

� ank you for trusting your care to all the caregivers throughout Blessing Health 
System. � rough Personal Blessing we are proud to share the stories of others who Personal Blessing we are proud to share the stories of others who Personal Blessing
also put their trust in us.

WELCOME TO THIS ISSUE OF 
Personal Blessing

An Epic 
moment 

is
coming

BLESSING-RIEMAN COLLEGE OF NURSING & HEALTH SCIENCES



3

BLESSING-RIEMAN COLLEGE OF NURSING & HEALTH SCIENCES

Blessing-Rieman College of Nursing and Health 
Sciences has been educating nurses for 134 
years and keeps getting better and better. 
Check out these recent accomplishments.
 May 2025 nursing graduates posted a 100% 
first-time passage rate on the National Council 
of Licensure Examination (NCLEX). That pass 
rate is 8% higher than the national 
average from last year. Passage of 
the exam is required to become a 
licensed, registered nurse. “A 100% 
pass rate is not just a statistic—it 
is representative of the dedication 
of our graduates, the excellence of 
our faculty and the strength of our 
clinical sites. It reflects our vision 
of being recognized as a caring 
and engaged learning community, 
committed to preparing health care 
leaders for success,” said Brenda 
Beshears, Ph.D., RN, president/CEO.
 The college saw a double-digit enrollment 
increase for the 2025-2026 academic year of 11%, 
with total enrollment reaching 331 students. “As 
the number of high school graduates decreases, 
Blessing-Rieman is seeing record enrollment in all 
programs,” said Dr. Beshears. “Personalized care 
and attention that students receive at BRCN make 
a huge difference in their success.”

 Students who qualify can access the Blessing 
Education Revolving Fund (BERF) loan program, 
which pays for 100% of tuition and fees. This loan 
will be forgiven for students who choose to stay 
and work for Blessing Health System.
 The college also offers a new degree program, 
diagnostic medical sonography. Sonography uses 

soundwaves to produce images of 
internal organs and blood vessels. 
The federal Bureau of Labor 
Statistics projects an 11% increase in 
demand for medical sonographers 
through 2033. The bureau calls that 
growth rate “much faster” than the 
average of all occupations.
 At graduation, students 
receive a Bachelor of Science 
degree in diagnostic medical 
sonography, have more than 1,200 
hours of hands-on experience 

in the clinical setting and are eligible to take 
the national Registered Diagnostic Medical 
Sonographer (RDMS) credentialing examination. 
 In addition, the college offers joint Bachelor 
of Science degrees in nursing, radiologic science, 
respiratory care, an Associate of Science in 
medical laboratory, an online RN to BSN, an 
online RRT-BSRT and an online Master of Science 
in nursing degree. ■

For more information on the programs offered at Blessing-Rieman College 
of Nursing and Health Sciences, scan this code or go to brcn.edu

Blessing-Rieman 
posted a 100% 

fi rst-time NCLEX 
pass rate—

8% higher than 
the national 

average.

� e place
to go for a career 

in health care
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HIGH-TECH HEART CARE

Pam Richard is a self-described “health hippy.” 
She swims, exercises with a fitness coach and 
watches what she eats. 
 “I never thought I would be the 1-in-8,” the 60-year-
old wife, mother and grandmother said. The phrase 1-in-8 
refers to the lifetime risk of a woman being diagnosed with 
breast cancer. “I felt like the healthiest 
sick person ever.”
 “The morning I felt it, everything 
changed in an instant,” she continued. 
“It” was a strawberry-sized lump. At 
that moment, Pam could not have 
realized just how much in her life and 
world would change and how fast.
 “Within 48 hours I had seen my 
primary care provider, undergone 
mammograms, ultrasounds and 
biopsies from which my triple-
negative Stage 2 breast cancer was 
revealed,” she explained.
 Triple-negative breast cancer 
(TNBC) is a type of tumor whose growth is not fed by 
the three common growth drivers associated with breast 
cancer. TNBC is often more aggressive and faster growing, 
with a higher risk of returning after treatment. Out of 100 
people with breast cancer, about 15 will have TNBC. 
 In addition, genetic testing revealed Pam carried the 
BRCA2 gene mutation. More than 60% of women with the 
BRCA2 mutation will develop breast cancer during their 
lifetime, compared to about 13% of women in the general 
population. Additionally, 13% to 29% of women with the 
BRCA2 mutation will develop ovarian cancer.

The hardest decision of her life
The self-described health hippie wished she would 
have had the time to research natural treatments for 
her condition. 

 “Because of the suspected aggressiveness of the 
tumor, I had to let myself quickly process the risk factors 
of the conventional medicine I had seen work for some 
acquaintances versus the time it might take to research 
and find natural treatments,” she said. “I chose to place 
my trust in the Blessing Cancer Center team,” Pam said. 

 A woman of deep faith, she 
formed a prayer group of family 
and friends with whom she would 
communicate daily, adopted the 
motto “No Pity/Just Prayer” and 
began the journey to what Pam calls 
her “new self.”
 “The wheels started into motion 
like a finely oiled clock,” she 
described. “I was introduced to my 
nurse navigator, Jessica Nuebel—
an eight-year survivor of the same 
diagnosis. Knowing that instantly 
gave me hope. Jessica became 
my liaison, lifting my burden of 

scheduling scans and care appointments. She attended 
weekly meetings with the care team on my behalf as they 
followed my progress, taking notes for me at a time when 
my head was swimming with the shock of the diagnosis, 
the unknown and the rollercoaster of emotions that 
accompany such a journey.”
 Other members of Pam’s care team were primary care 
provider Becky Reed, APRN-FNP, medical oncologist 
Daniel Koh, MD and surgeon Emmanuel Bessay, MD.

Treatment begins
As is common in the case of TNBC, the first step of her 
care was 16 chemotherapy treatments to see what Pam’s 
tumor would react to, in case the cancer recurred. 
 That was followed by surgery. Pam opted for a double 
mastectomy on June 25, 2025, to reduce her risk for 

BLESSING CANCER CENTER • BREAST

FROM HEALTH HIPPY

Triple-negative 
breast cancer 
accounts for 

about 10-15% of all 
breast cancers

Source: American Cancer Society

Pam’s powerful fight against triple-negative breast cancer
TO CANCER WARRIOR
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breast cancer recurrence. She chose not to 
undergo reconstructive surgery. Pam did not 
want the additional surgeries reconstruction 
would require, the possible complications and 
the longer recovery time. 
 The results of her care were stunning. After 
chemotherapy and surgery, Pam’s tissue and 
lymph nodes showed no signs of the disease.
 “On the day I received my ‘complete 
response’ pathology report I felt the most 
overwhelming gratitude to God and my care 
team I have ever experienced in my lifetime,” 
Pam declared.

The next step
Pam’s journey isn’t over. Because the BRCA2 
gene mutation carries an increased risk for 
ovarian cancer, she is working with a new 
member of her care team, obstetrician/
gynecologist Ivan Trinh, MD, to undergo a 
hysterectomy. 
 Pam will also be on immunotherapy for 
several more months to boost her immune 

system and help it to more effectively fight 
cancer cells in the future.
 All the while Pam continues to follow the 
plan that has helped her to remain positive for 
the past year—taking one step at a time and 
looking back on each day to appreciate all that 
has been accomplished. 
 “Today, I am grateful for a complete 
response and no sign of disease. My faith 
brought me through mentally and spiritually, 
and my team brought me through physically 
and emotionally. Jessica was always available 
with great advice. Dr. Koh and his nurses 
explained each step with genuine care. 
And Dr. Bessay listened with kindness to 
my concerns and explained my options 
thoroughly while respecting my decisions.”
 “I have a level of gratitude I never knew 
existed and hope to pay it forward by boosting 
others through their battle,” Pam concluded. 
“I embrace the future with a new outlook and 
from a new perspective, looking for each new 
blessing with thankfulness and gratitude.” ■

Daniel Koh, MD

Emmanuel Bessay, MD

Becky Reed, APRN-FNP

Jessica Nuebel, MSN, RN

Ivan Trinh, MD

FROM HEALTH HIPPY

For more information on breast cancer care from Blessing Health System, 
scan this code or go to blessinghealth.org/treatments/breast-cancer

Pam Richard stands 
next to her husband, 
a nurse at Blessing 
Hospital, and family 
to celebrate the end 
of her chemotherapy 
treatments.

TO CANCER WARRIOR



Some people call it their conscience. It’s that 
voice you can hear in your head occasionally 
when facing a tough decision. Sometimes we 
follow the voice’s advice. Other times we do not. 
 Jessie Stoops heard the voice while 
considering what would turn out to be one of the 
most important decisions of her life.
 “I am usually pretty stubborn. But I was so glad 
I listened once in my life. It changed everything.”
 The voice spoke up when Jessie was 
considering canceling a medical test she needed 
called a sigmoidoscopy. It’s a mini-colonoscopy, 
examining the lower part of the colon or large 
intestine, close to the rectum, for cancer 
and polyps, which 
can be precancerous 
growths. Jessie found 
out in the days before her 
scheduled test that her 
insurance would not cover 
the cost.
 “I almost cancelled it 
because I was going to 
have to pay for the test 
myself,” said the 43-year-old 
mother of four. “But I had a 
gut feeling that I should not 
do that.”
 Jessie was correct. The 
sigmoidoscopy was the 
first of a number of tests 
she underwent that would 
determine she had Stage 3 rectal cancer. Stage 3 
indicates a tumor that has grown larger and has 
advanced beyond its original site, but hasn’t yet 
spread to distant organs in the body.
 “Out of the blue and unexpected,” said Jessie 
of her diagnosis. She is healthy, active, had no 
family history of cancer and was not yet of the 
age when colorectal cancer screening is normally 
recommended. 
 “I was terrified. It is the worst thing you can 
think of as a mom. Who is going to take care of 
these kids if I can’t? I never would have thought 
that we would have gone through something like 
this in a million years.”

How it began
Jessie, a Louisiana, Missouri resident, went to see 
her primary care doctor because she was not 
feeling well overall—nauseous, not eating as much 
as normal and had lost about 20 pounds. Jessie 
also happened to mention she thought she had 
an internal hemorrhoid she wanted treated. That 
led to a referral to Blessing Health fellowship-
trained colon and rectal cancer surgeon Harsha 
Polavarapu, MD, and to Jessie’s cancer diagnosis.
 Dr. Harsha is the area’s only surgeon who 
performs rectal cancer surgery, and he is part of 
the team that provides care through Blessing 

Health System’s 
comprehensive rectal 
cancer program. 
Other members of 
the team include 
physicians from medical 
oncology, radiation 
oncology, radiology 
and pathology. Rectal 
cancer coordinators are 
also part of the 
team—registered 
nurses who help 
coordinate a patient’s 
treatment plan 
moving them from 
timely diagnosis 
to staging workup, 

treatment and to survivorship.
 Joining Dr. Harsha on Jessie’s care team were 
medical oncologist Dr. Daniel Koh, radiation 
oncologist Dr. Rob Johnson and rectal cancer 
coordinator, Diana Seals, RN. Jessie underwent 
five and a half weeks of combined chemotherapy 
and radiation therapy, followed by an additional 
four months of chemotherapy only.
 “It was pretty unpleasant,” Jessie said of the 
first two stages of treatment. “But I decided I was 
going to stay positive and get through it.”
 Jessie knew there was a chance she would 
need surgery to remove her rectum, a life-
changing procedure. But at the end of the 
challenging chemotherapy and radiation 
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therapy, Jessie received some good news. The 
first two stages of treatment had attained a 
level of effectiveness that she could choose to 
delay surgery and follow a schedule of intensive 
monitoring.
 Jessie chose intensive monitoring, or the "wait 
and watch" approach.
 “I was really worried 
about it at first,” she 
admits. “Surgery would 
eliminate the chance 
of the cancer recurring 
because the rectum 
would be gone, while the 
wait and watch approach 
carried a chance of 
recurrence. But, being 
in my early forties, the 
change in my life with 
surgery would have been 
so dramatic.”
 “The doctors I had 
were great, and I felt 
confident that they 
would not have given me the wait and watch 
option if they did not feel it was an option I should 
consider.”
 Jessie has been undergoing intensive monitoring 
since March 2024 and is doing well. The process of 
regular MRIs, CT scans and sigmoidoscopies will 
continue for several more years.

Jessie’s advice and “new life” today
“The takeaway is you really have to listen to your 
body and pay attention. If something does not 
feel right, it probably isn’t right,” Jessie said.
 After her treatment ended, Jessie, a nurse 
of 20 years, chose a new employer—she chose 

Blessing Hospital and a nursing 
position on the inpatient 
medical oncology unit. Jessie 
drives nearly a 90-mile round 
trip for each of her work shifts. 
 Why?
 “I just really like the hospital,” 
she said. “And I was so grateful I 
thought maybe that I could give 
back in some way; that I could 
help, offer advice or just be a 
hand to hold.”
 Jessie says she models the 
support she provides after 
advice given to her by her rectal 
cancer coordinator Diana Seals.
 “You have to take it one day 

at a time. It was absolutely the 
most valuable piece of advice,” Jessie concluded. 
“You cannot give your energy to things that 
haven’t happened yet. You need to focus all of 
your energy, all of your everything, on right now. 
That helped me so much, and I have given that 
advice to so many other people.” ■
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For more information on colorectal cancer and the treatment provided by 
Blessing Health System, scan this code or go to blessinghealth.org/colon
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HIGH-TECH HEART CARE

Jim Adams and Dave Hogge are longtime 
friends. They met while golfing. Their most recent 
meeting, however, was different. It was in the Blessing 
Cancer Center Radiation Therapy waiting room. 
Both men are prostate cancer survivors and Jim, who 
was diagnosed and treated first, surprised Dave with a 
waiting room visit before his first treatment. 
 “Dave looked at me and said, ‘Thank you.’” Jim 
recalled. “I said, ‘I’m just here to remind you that it’s no 
big deal.’ When Dave came out from his first treatment 
he said, ‘You’re right. It’s not that big of a deal.’”

Jim’s story
“My grandfather died from prostate cancer in 1977, so 
it scared me,” he said. “Just hearing the word cancer and 
prostate in the same sentence brought back images of 
him when he died and it was ugly,” he said.
 As fate would have it, two years ago, as a result of his 
annual physical, Jim learned the level of prostate-specific 
antigen (PSA) in his blood was above average. That 
could be a sign of prostate cancer, or it could indicate a 

noncancerous condition such as prostate enlargement or 
inflammation.
 Jim and his urologist tracked his condition closely. 
Eventually, a biopsy revealed early-stage prostate cancer. 
 It took Jim awhile—and a lot of prayers—to shake the 
fear he had of prostate cancer. But he did it. “I had to be 
reminded that when my grandfather died, they did not 
have PSA tests. When they caught prostate cancer then it 
was already too far gone to do anything about it,” he said.
 Jim had two treatment options. The success rate for 
each was nearly identical:
•  Remove the prostate with the possibility of having 

postoperative radiation therapy to help kill any cancer 
cells that may have survived surgery, or 

•  Leave the prostate intact, undergo 23 radiation therapy 
treatments and then brachytherapy. Brachytherapy 
involves implanting medical “seeds” in the prostate— 
about the size of grains of rice—that give off low-dose 
radiation for months after external radiation therapy 
ends to help kill any cancer cells that may have survived.

BLESSING CANCER CENTER • PROSTATE

Two Friends. One Diagnosis. 
Shared Strength.

When prostate 
cancer is 

detected early, 
the 5-year 

survival rate is 
nearly 100%

From left to right: 
Jim Adams, Dr. Rob Johnson, 
and Dave Hogge

Source: National Cancer 
Institute (SEER data)
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 As an active person—Jim golfs four days a week—he 
felt brachytherapy offered a shorter recovery time and 
potentially fewer side effects than the surgical option. 
Jim chose brachytherapy.
 He also chose to have his treatment at the nationally 
accredited Blessing Cancer Center radiation therapy 
department in Quincy under the care of board-certified 
radiation oncologist Rob Johnson, MD. Jim’s two dozen 
radiation therapy treatments ended April 24, and the 
brachytherapy seeds were placed in his prostate on May 21. 
They will continue to treat his cancer for several months.

Dave’s story
“I changed my life insurance five years ago,” he said. At 
the time, Dave was 57 years old. “My insurance agent 
called me and said, ‘You need to go to the doctor. Your 
PSA number is off the charts.’”
 As did Jim, Dave worked with his urologist to 
monitor his PSA. In spring of this year, after five years 
of monitoring, Dave’s PSA level rose dramatically, and 
his urologist ordered a biopsy. Dave received the biopsy 
report through the patient portal on a Saturday.
 “So, what did I do? I read it,” Dave exclaimed. The 
biopsy showed early-stage prostate cancer. “Then I got 
online and started researching,” he continued. “Wrong 
thing to do.”
 Dave’s wife of 25 years, Martha, was not home at the 
time. “By the time Martha got home, I was completely 
freaked out that I was going to die within the next 24 
hours,” Dave said. Martha, a breast cancer survivor, 
calmed her husband down.
 “Once I wrapped my brain around it, I never had a 
doubt about the cure,” Dave said. “I was just not looking 
forward to the trip needed to make it happen.”

 As did Jim, Dave felt that brachytherapy was right for 
him for a number of reasons and also chose to receive his 
care from Dr. Johnson and the Blessing Cancer Center 
radiation therapy team. Dave found out the “trip” was 
not as bad as he thought it would be.

Jim and Dave on their care and their advice
 “Dr. Johnson was great, and the radiation therapy 
staff is fantastic,” Dave said. “If I didn’t know better, 
I would not know I have anything going on or had 
anything done to me.” Dave’s radiation treatments were 
complete and the brachytherapy seeds implanted by 
mid-August. 
 “The people here are just unbelievable,” Jim said 
of the Blessing radiation therapy team. “They treat 
everybody like family. You don’t get treated like that 
anywhere else. They are perfect for their jobs, and I 
feel as if they were all placed here for a reason. They 
really care.”
 Jim has advice for other men: “Don’t be afraid, even 
though the word is cancer. You can beat this.”
 “When I run into guys my age, I tell them—if you 
have not done it yet, go get your PSA checked,” Dave 
said. “Prostate cancer can kill you if you leave it alone. 
But it doesn’t have to get to that point.”
 Early-stage prostate cancer often has no symptoms. 
Jim’s and Dave’s prostate cancers were found early; the 
chances of surviving the disease increase with early 
detection. Most experts recommend men talk with their 
health care professional about prostate cancer screening 
around age 50. A man might consider starting the 
discussions sooner if they are Black, have a family history 
of prostate cancer or have other risk factors including 
obesity and tobacco use. ■

For more information on prostate cancer, including symptoms to watch for, 
scan this code or go to blessinghealth.org/prostate

Cancer care is more than treatment — it’s a journey, and at Blessing Cancer 
Center, you never travel it alone. Our physicians, nurse navigators and support 
staff are by your side every step of the way, offering leading-edge treatments 
backed by genuine care and encouragement.



Robert Wilson’s family thought he would be 
admitted to Blessing Hospital for observation 
after experiencing severe headaches.
 Instead, the 59-year-old brick mason from 
Pittsfield, Illinois, would face the fight of his life.
 Problems within the arteries in the back of his 
neck were causing Robert to suffer 
a “shower of strokes” and his 
brain to swell. Blood thinners, 
the first line of treatment to 
stop the strokes, were not 
working. His condition was 
deteriorating quickly.
 Surgery was the next 
medical response to create 
room within Robert’s skull for 
his swelling brain, but it would 
be complicated because of 
the blood thinners. Dr. Gayatri 
Sonti, fellowship- trained and 
board-certified Blessing Health 
neurosurgeon, was on call as 
Robert’s condition deteriorated. 
She explained to the family the 
delicate and risky surgery.
 “At that point, because there was so much 
swelling in his brain, that could result in death as 
well,” said Robert’s son, Tim Jenkins, about the risk 
of uncontrollable bleeding during surgery.
 Dr. Sonti then made an offer that shocked Tim. 
 “What I appreciated about her from the 
moment that I met her is that she was very humble 
and honest,” he stated. “She said, ‘If I were in 
your situation, I might want a second opinion. If 
that is what you want, I respect that and will do 
everything I can to help arrange it.’ She also told us, 
‘I’ve been doing this for 21 years. I am confident that 
I can save Robert’s life.’”
 The family had confidence in Dr. Sonti and her 
skills and approved the surgery.

Waiting is the hardest part
In the hours after the procedure, Robert showed 
no signs of improvement. Dr. Sonti prepared the 
family for the worst-case scenario if his condition 
did not improve soon—long-term brain damage as 
a result of the strokes and brain swelling.

 “When she broke the news, 
we were devastated, and my 
mom kind of melted to the 
floor,” Tim recalled. “As she 
went to the floor, Dr. Sonti 
went with her and just sat 
there and held my mom 
for what seemed like an 
eternity. I could see the tears 
in Dr. Sonti’s eyes and knew 
that she felt the pain that 
we felt.”
 “I have had a lot of 
surgeries in my life, and 
I’ve met a lot of doctors 
and surgeons here and 
abroad,” he continued. 
Tim lived and worked 

overseas for 15 years, including 
with the United Nations. “Never in my life or career 
have I met a surgeon with such compassion and 
empathy.”

Robert has his say
Things began to change two days after surgery. 
“Miraculously, Robert started showing signs of 
improvement,” Dr. Sonti said joyfully with a smile 
on her face.
 By day four Robert started opening his eyes, 
following commands and moving all extremities.
 “He started squeezing our hands with ‘yes and 
no’ signals and wiggling his feet,” Tim added.
 Robert was hospitalized a total of four weeks, 
two of those in the Intensive Care Unit. 

BLESSING NEUROSURGERY AND CRITICAL CARE
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Family’s faith, a doctor’s skill, 
a nurse’s heart and a life saved

Robert Wilson during a hospital visit from 

his daughter Rachel Cawthon and grandsons 

Owen Markert and Carson Cawthon



 “The day he was discharged, we 
all cried happily,” the doctor said. “We 
were grateful for this true miracle that 
happened.” 

It takes teamwork
Dr. Sonti gives much credit to the 
intensive care unit and rehabilitation 
services doctors and staff involved in 
Robert’s care during his hospitalization 
and beginning of his recovery.
 One of those caregivers was 
Michelle Summy, RN. She has 37 years 
of experience as an intensive care unit 
nurse and cared for Robert—and his 
family.
 “Between Dr. Sonti and Michelle, 
and many other Blessing staff 
members—but these two in 
particular—I felt secure,” Tim said. 
“Those two were just solid rocks 
of support, which I did not even know was in 
their job description, to be that empathetic and 
supportive.”
 “I just got so attached to them all very quickly,” 
Michelle said of Robert and his family. “I love what 
I do, and caring for patients and families like this is 
why. Robert is our miracle guy.”
 “Dr. Sonti was amazing with me and with the 
family,” Michelle concluded. “It was like we were all 
one person.”
 “She is an outstanding nurse,” Dr. Sonti said 
of Michelle. “Care is more than knowledge and 
critical thinking. The most important skills I value 
are compassion and true empathy. These are skills 
someone in the medical profession must have that 
cannot be taught. She is the ultimate in both.”

 “My dad amazed us all,” Tim said. 
“It has been one victory after another, 
a credit to his fortitude and human 
spirit, and to being surrounded by 
really competent and inspiring women 
like Dr. Sonti and Michelle. I’ve never 
met anyone like them. My dad is here 
today because of them and many other 
wonderful staff at Blessing Hospital.”
 “The decision our family made to 
stick with Dr. Sonti will go down as the 
best decision we ever made.”

Support beyond the walls of 
Blessing 
Tim and the rest of the Wilson family 
found support from outside the 
hospital, too, including from the 
volunteers of the Teresa Adams House. 
The House is where people can stay at 
a discounted rate when a loved one or 

friend is receiving care in Quincy.
 “The Teresa Adams House—what a godsend,” 
Tim exclaimed. “What would we have done 
without it? It’s affordable. It’s right here. It’s a 
comfortable and quality space. And having 
someone smile at you when you walk in and 
offer to help you in any way they can, I really can’t 
emphasize how great it was.”
 Tim adds the outpouring of support of family 
and friends has been incredible, particularly in 
their native Pike County, Illinois.
 “I have been away for so long that I forgot how 
much our community rallies around those who 
need it,” he concluded.
 Robert’s recovery continues and will be a long-
term commitment. ■
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For more information on Blessing’s neurosurgical care, scan this code or go to 
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For more information on the Teresa Adams House, scan this code 
or go to blessinghealth.org/locations/teresa-adams-house
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For Tom Dolan, heaven is “any place there is 
water and trails.”
 The 50-year-old Ewing, Missouri resident and 
outdoor enthusiast has hiked the Rocky, Appalachian 
and Ozark Mountains and kayaked the Great Lakes, and 
the Mississippi, Missouri, and 
countless smaller rivers.
 “It’s the only reason I want to 
live,” he added.
 Recently, Tom faced the 
possibility of losing his slice of 
heaven.
 “My neck got sore to the point 
where I was nonfunctional. The 
only thing I could do comfortably 
was sit in a recliner with a heating 
pad on my back,” he said. “I had 
zero quality of life. I was alive, but not able to live at all.”
 Tom’s pain came from a tear in a spinal disc in his 
neck—the cervical portion of the spine. The tear allowed 
the inner part of the disc to push through the outer layer 
causing pressure on the spinal cord and nerve irritation. 
Cervical disc herniation, as the condition is known, is 
a common cause of neck pain in adults. The causes of 
the condition may include age, genetics, injury or every 
day wear and tear. The effects of the condition can range 
from mild to severe and even life-threatening. 
 Tom sought help from board-certified Blessing 
Health neurosurgeon Ryan Brennan, MD, 
FAANS, FCNS. Dr. Brennan completed a 
spine surgery fellowship at Cleveland Clinic 
in addition to a residency in neurological 
surgery.
 Some level of risk accompanies all 
surgical procedures, but as a professional 
auctioneer, the surgery Tom needed to repair 
his cervical spine disc carried risks that could 
threaten how he made his living.

 “The surgery has the risk of loss of voice, loss of 
swallowing and paralysis or weakness of the extremities,” 
Dr. Brennan explained. “This gentleman makes a living 
using his voice, adding another level of consideration to 
these risks.”

 During a procedure known 
as anterior cervical discectomy and 
fusion, an incision would be made in 
Tom’s neck as he laid on his back. Dr. 
Brennan would move Tom’s carotid 
artery and jugular vein to one side and 
trachea and esophagus to the other 
side to provide clear access to the front 
of the spine. Dr. Brennan would then 
remove the disc fragments that have 
pushed back against Tom’s spinal cord, 
causing his pain and nerve weakness, 

and reconstruct the affected area of the spine by 
inserting a spacer in the vacant disc space. 
 Eager to regain his quality of life, Tom chose to 
undergo surgery in March 2025.
 With Dr Brennan’s skilled hands, surgery was a 
success. Tom’s pain was completely gone, his strength 
fully recovered, and his voice and swallowing were intact. 
Tom awoke from surgery with immediate relief knowing 
he had regained the freedom to enjoy the things in life 
that he valued so much.
 “I felt better after surgery than I felt since I was in my 
early 30s. I have a new lease on life,” Tom said.

 “Dr. Brennan has the best bedside manner 
by far of any doctor I have ever experienced. 
The Sunday after surgery, he called me at home 
to see how I was doing. That is something 
doctors don’t do generally. His patient care was 
top notch – fantastic,” he concluded.
 Tom was back on the road this past 
summer. In addition to lots of local camping 
trips, he planned to visit Colorado, New 
England, and the Pacific Northwest. ■

Pain-free and back where he 
belongs—the great outdoors

Ryan Brennan, MD, 
FAANS, FCNS
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Maria Hillebrenner
Nominated by a surgical patient

“Not only did she provide me with 
outstanding care the day of my procedure, 
she even sent me an email to check in and 

made sure I was doing well when I returned 
to work. Maria is a shining example of what 

every patient hopes for in a postoperative nurse.”

Tina Womack
Nominated by two patients for 
her care after they gave birth

 “You can truly feel Tina is passionate 
about this role she plays. � ank you so 

much for everything you did for our family. 
I have a baby boy in my arms today, and you 

played a huge role in that. We will never forget your care 
and your kindness.”

Lexy Ghrist
Surgical nurse, Illini Community 
Hospital, Nominated twice for 
the care she provided to special 
needs patients

“Lexy not only ensured that the patient’s 
medical needs were met but also made them 

feel heard, respected and safe in a situation that could have 
been overwhelming. Lexy exempli� es the very best of nursing.”

Rachel Jones
Rachel was nominated by a 
student nurse with whom 
she worked on a shift in the 
Emergency Center

“Rachel went above and beyond to provide 
me with clinical skills experience throughout 

our day. Despite the challenges thrown her way, she 
maintained a calm and kind presence, encouraging me to 
try new skills.”

Michelle Summy
Intensive Care Unit nurse for 37 
years received two nominations

“My dad was unresponsive, and my 
mom was devastated at the thought of 

losing her husband of 66.5 years. Michelle’s 
compassion and care went far beyond what 

was expected of her. She didn’t just care for us 
professionally—she took the time to learn about their story, 
listening deeply to my mom as she shared their life together.” 
“Michelle’s kindness wasn’t just in her actions but in her 
words, hugs and how she wrapped her arms around us and 
held our hands. She was a true source of comfort during a 
heartbreaking time.” 

Kelli Ryals and Kayla Hudson
Sisters who cared for a 2-year-old 
with a possible infectious disease

“Kelli was our night 
nurse, and Kayla was 

our day nurse. We spent 
48 hours in their care. 

Together both sisters went 
truly above and beyond to help us in the 
scariest time of our lives.”

Tea Cameron
A 28-year member of the Blessing 
nursing staff, nominated by a new 
nurse after Tea assisted her with a 
patient who had complex needs

“I am able to consistently give my 
patients 100% because of nurses like 

Tea Cameron. Her skills and expertise are 
unmatched. I can’t explain the impact her support had 
on me as a new graduate RN.” 

Recognizing extraordinary care
Since the last issue of Personal Blessing, the following Blessing Health registered nurses joined the ranks of international DAISY 
award winners for delivery of extraordinary care, based on the nominations submitted by patients and their loved ones.
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In January 2016, Steve and Nexia Young started 
their life together as husband and wife.
 Eight years later the Hannibal couple re-
started their life together when they both 
underwent surgery at the Blessing Bariatric 
Institute. Their goal: improving their health by 
losing more than 200 pounds as a team.
 “It was wonderful,” said Nexia, the mother of 
eight, of going through her weight loss journey 
with her husband by her side. 
“The teamwork helps.”
 “This is what pushed me 
into doing something about my 
health” said Steve about going 
through his weight loss journey 
with his wife. “I had someone 
who wanted to change their 
life as well and go through this 
process with me.”

How the journey began
The Youngs share more than 
love. They each faced weight 
issues from an early age.
 “I come from a big-framed 
family,” 42-year-old Steve said.
“I was heavyset from 10 or 11 
years old.”
 At 6 foot 4 inches tall, 
his highest weight was 399 
pounds, which contributed to high blood 
pressure; arthritis in his spine, knees and 
hands and a diagnosis of pre-diabetes. Even 
with those challenges, Steve was a stand-out 
athlete in high school who served 10 years in 
the United States Army.
 At 5 foot 2 inches tall, Nexia’s highest 
weight was 300 pounds, contributing to high 
blood pressure.

 “I’ve never been one to focus on my weight,” 
she said. “I did not let it bring me down or stop 
me from doing anything.”
 Nexia saw some weight loss success over 
the years with prescription medication. But the 
weight came back. For Steve, military life helped 
him lose weight. But when his service ended, 
the weight came back. He said by 2023 his body 
began deteriorating rapidly.

 “I had more doctor 
appointments that year than I 
had all the years combined that 
I have been on this planet.” 
 Fortunately for Steve, at 
that time Nexia’s primary 
care provider suggested she 
schedule a consultation at the 
Blessing Bariatric Institute. 
Nexia admits she was skeptical 
at the time.

 “I decided to go ahead 
and reach out, just to get 
information at first.”

The Youngs greatest journey yet: 
A healthier life together

BLESSING BARIATRIC INSTITUTE

into doing something about my 

through his weight loss journey 

Steve and Nexia Young before 
and after surgery
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In addition to weight loss surgery, the Blessing Bariatric Institute offers 
medically managed weight loss care and a heartburn and reflux center. 
For more information on these services, scan this code or go to 
blessinghealth.org/treatments/bariatric-surgery

Steve attended the consultation with Nexia, and 
her skepticism melted away.
 “I was just there in support of my wife,” Steve 
said. But when he heard what the Blessing 
Bariatric Institute team said about the outcomes 
of successful surgery, Steve’s role changed.
 “I wanted in on this,” he said. “I told Nexia, ‘Let’s 
do this together.’”
 On January 10, 2024, Steve had surgery 
with Fernando Bonanni, Jr., M.D., MBA, FACS, 
FASMBS, board-certified bariatric surgeon. On 
January 22, Nexia had her procedure with board-
certified surgeon Melissa Matrisch, MD. They each 
had the vertical sleeve gastrectomy procedure.

About the procedure and the results
The sleeve procedure reduces the size of the 
stomach. Normally a stomach is the size of a 
football and can hold 33 ounces of food. After 
gastric sleeve surgery, the stomach is the size of 
a banana and can hold no more than 5 ounces 
of food. With changes in diet, and behavior 
modification including physical activity, a person 
can experience a loss of 55% to 65% of excess body 
weight. The procedure can also resolve diabetes 
at a rate of 70% if the patient has had diabetes 
less than 5 years.
 As a result of the surgery and changes in his diet 
and lifestyle, Steve has lost more than 180 pounds.
 “My mindset, levels of energy and motivation, 
outlook on life and my health are different. I am 
overwhelmed with joy from the outcome,” he said.  
“I never thought I would be the size that I am. To 
go to the store today and buy pants with a 34 waist 
‒ I don’t remember when I was ever that small and 
I never imagined myself being the size I am.”
 While he still lives with arthritis, Steve’s blood 
pressure is regulated without medication, and his 
prediabetes has been eliminated through surgery 
and lifestyle changes.

 “I didn’t smile before. I smile every day now. 
I am really proud of what I have done, of what I 
have accomplished.”
 As of October 2025, Nexia has lost 62 pounds.
 “I have a lot more energy, and surgery has 
improved my digestion.”

Advice from the Youngs
Bariatric surgery is not a fix for obesity. It is a 
tool to address it that requires patients to take a 
lifelong active role through lifestyle changes.
 “You have to put the work in to get the results 
you want,” Nexia said.
 “Don’t give up. Knowing where I came from, 
and the medical issues that I have had over three-
quarters of my life, if I can do it, anybody can do 
it,” Steve added.
 “You have to be mentally prepared to take 
this ride,” he continued. “If you are not mentally 
prepared, it’s easier to fail and it’s easier to have 
setbacks. I didn’t get into this process to fail.” 
 “You are either going to choose to stick to your 
guns and do the right thing, or you are going to 
make the choice to go back to your old ways,” 
Steve concluded. “If I know anything about life, 
there is only one direction to go. You’ve got to 
keep moving forward.” ■

Melissa Matrisch, MDFernando Bonanni, Jr., 
MD, MBA, FACS, FASMBS
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After what she calls a “challenging” pregnancy, 
Katie Elmore and her husband, Jordan, were 
looking forward to the birth of their first baby.
 “We had a low level of concern regarding the delivery 
process and the baby’s health outcomes,” Katie said. 
“I envisioned what every mother does—a day in the 
hospital, the golden hours with our 
baby, then heading right home to 
settle in to our new life.”
 Katie, Jordan and their son Miles, 
would face a few more challenges 
before living Katie’s dream. A few 
weeks before her due date, Katie 
spontaneously went into labor and 
Miles was born, a bit unexpectedly, 
at Blessed Beginnings, Blessing 
Hospital’s maternity care unit.
 “The labor and delivery itself 
were as good as I could have 
hoped for,” she stated. “Incredible 
nurses, doctors and support staff. 
I felt cared for and everything felt 
normal and went as planned. It was 
when I actually delivered Miles that 
I felt like our family was placed on a rollercoaster.”
 Within minutes of the birth, the team identified that 
Miles was having trouble breathing. He was taken to 
Blessed Beginnings’ Level II Nursery where he became 
the patient of Blessing Health System’s neonatal nurse 
practitioner Lacy Nichols, APRN-NNP.

Keeping families together from the start
In years past, newborns with complications, like Miles, 
would more than likely have to be transferred to a hospital 
in Springfield, Illinois, or St. Louis, Missouri, to meet 
their health care needs. That changed a year and a half 
ago when Lacy, with 16 years of experience, became the 
health system’s first nationally board-certified neonatal 

nurse practitioner. Her expertise allows most premature 
babies and other newborns with complications born at 
Blessing to stay at Blessing to receive the care they need. 
 “Miles was born with significant breathing 
difficulties, despite being born at 38 weeks’ gestation,” 
Lacy said. “He was diagnosed with respiratory distress 

syndrome (RDS), which typically affects 
premature babies, but it can 
be seen in term babies like 
Miles as well.”
 Miles required CPAP 
to assist with his breathing. 
CPAP provides a continuous 
positive airway pressure that 
keeps the air sacs in the lungs 
open between breaths, which 
is crucial for infants who may 
not have enough of the natural 
substance called surfactant 
within their lungs to keep the 
air sacs open. Miles’ did not 
respond to CPAP treatment. 
 “These were the most 
vulnerable and terrifying 
moments of my entire life,” 

Katie said. “Instead of the joy and fond moments 
meeting our baby that we expected, we faced 
separation, confusion and fear. Lacy and the team 
carefully and empathetically walked me through every 
part of Miles’ condition.”
 Lacy discussed Miles’ situation with a neonatologist 
at the region’s perinatal center, St. John’s Neonatal 
Intensive Care Unit in Springfield. It was decided 
that Miles would benefit from a procedure called 
surfactant replacement therapy. It would require he be 
intubated—meaning a tube would need to be inserted 
into his windpipe. 
 “I walked Katie and Jordan through the process 

BLESSING NEONATAL CARE

How Blessing’s neonatal team kept one family together
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of placing a breathing tube in order to administer the 
surfactant replacement therapy, that Miles desperately 
needed, directly into his little lungs,” Lacy said. “I was 
confident in my ability to perform this procedure. I had 
done it many times. I also gave them the option for him to 
be transferred to St. John’s for this procedure. Ultimately, 
Katie and Jordan decided to have it done here.”
 “Having to make quick decisions about a few-
hours-old fragile baby is hard,” Katie stated. “Lacy was 
my strength during this time, when I was depleted 
emotionally and physically. Lacy even shared her own 
testimony of being a mother of newborns who required 
Level II nursery care, all while working around the clock 
to improve Miles’ condition and avoid the need to transfer 
him to a hospital in another city.”
 “A big part of my job as a neonatal nurse practitioner is 
educating parents in a way that they can fully understand 
what is happening with their baby, so they feel empowered 
to ask questions and be involved,” Lacy explained. “It’s a 
way to earn their trust during an extremely stressful time. 
It’s also important to meet them where 
they are emotionally. I think sharing 
my own personal experience as a 
mom who had three sick newborns 
allows parents to relate to me 
on a different level. I’ve been in 
their shoes and understand their 
fears.”

Miles takes a 
deep breath
Fortunately, the fear Katie 
felt quickly subsided. Little 
Miles responded to his 
therapy. He began breathing 
normally with no respiratory 
support and went home with his 
parents 
3 days after he was born.
 “During the whole 

time, from what I understood, depending on how he 
progressed, there was always the reality that Miles could 
have been transferred to a higher level neonatal intensive 
care unit out of town,” Katie said. “That would have meant 
separation, trauma and hardship for our family.”
 “Lacy and the Blessed Beginnings team didn’t 
miss a beat. From Miles’ first breath they noticed his 
needs, noticed my needs and kept our family in the 
same hospital. I was able to stay close to him, visit him, 
breastfeed him and hold him.” 
 “Caring for vulnerable newborns is a tremendous 
responsibility, requiring patience, compassion, and 
unwavering dedication. I could not do the work that I’m 
doing without the incredible team of neonatal nurses with 
whom I work alongside every day,” Lacy concluded. “They 
are the true backbone of our Level II Nursery. There is no 
greater reward than knowing the care we are providing in 
our nursery is making a lasting impact from the very first 
breath of someone’s life.”

Katie pays it forward
A licensed social worker and therapist 
with a passion for maternity 

behavioral care, Katie applied 
for a job at Blessing during her 
maternity leave and was hired. 
 “Our family’s birth experience 
allows me, as a mental health 

professional, to empathize, 
understand and share insight 

with parents on a deeper 
level, strengthening the 
therapeutic relationship 
I build as I help patients 
navigate healing 
and growth,” Katie 
concluded. ■
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For more information on Blessing’s maternity care, scan this code or go to 
blessinghealth.org/BlessedBeginnings

Left to right: Katie and 
Miles Elmore, and 
Lacy Nichols, APRN-NNP



Adesina Adedeji, MD
Family Medicine, Quincy
Dr. Sina (pronounced “Shee-naw”)—as his 
patients call him—says his interest in family 
medicine took root a� er graduating from 

medical school and returning to his hometown to practice.
“I noticed that so many people didn’t know even basic things 
about their health care. Family medicine is about teaching 
and engagement. You get people to actively participate in 
their care, to own their care. � e doctor does not come in and 
call the shots. � e patient guides you. It’s a partnership, a 
team sport.”

Joseph Amavisca, MD
Family Medicine, Blessing Health 
Hannibal
Dr. Amavisca discovered the importance of 
being of service to others through his diverse 

experiences in the health care � eld. His initial exposure in 
health care occurred while training as a United States Army 
combat medic followed by working in a Level 1 trauma center 
in Tucson, Arizona. Shortly a� er, a mentor and physician 
encouraged him to apply to medical school to further expand 
his interests and goals. 
Certi� ed by the American Board of Family Medicine, 
American Medical Association and American Academy 
of Family Practice, Dr. Amavisca’s passion for medicine 
extends beyond excelling at the technical skills. 
“I have a sensitivity for people and true appreciation 
for each patient’s unique story. It is such an incredible 

opportunity to help others.”

Nikhil Banerjee, MD
Gastroenterologist, Quincy
Dr. Banerjee is a board-certi� ed 
gastroenterologist. As a result of 

completing an advanced fellowship, he provides advanced 
endoscopic services such as endoscopic retrograde 
cholangiopancreatography, endoscopic ultrasound to 
manage diseases of the biliary tract and pancreas, and 
endoscopic eradication of precancerous conditions of the 
esophagus. 
Dr. Banerjee has developed a hemorrhoidal banding 
practice for symptomatic internal hemorrhoids that have 
failed conservative therapy, and has a passion for colon 
cancer screening/surveillance. 
“In medicine, we work one-on-one with the patient to 
develop solutions to problems and optimize their quality of 
life. � e key element is humanism in medicine.”

Michael Bonhert, MD
Dermatology, Quincy
Dr. Bohnert is a board-certi� ed dermatologist, 
originally from Festus, Missouri. He completed 
both medical school and dermatology 

residency at the University of Missouri–Columbia, 
graduating Magna Cum Laude.
Dr. Bohnert provides comprehensive general dermatology care 
for adults and children and performs procedural 
dermatology including skin cancer excisions, cyst removals, 
and treatment of benign and malignant skin growths.
“Dermatology is a fascinating specialty that blends hands-
on procedures with complex diagnostic thinking,” he said. 
“Many people think of dermatology as acne, warts, or cosmetic 
treatments—but it’s so much more than that. � e skin can be 
a window into a person’s overall health. For example, certain 
rashes may indicate uncontrolled diabetes or elevated cholesterol 
levels, and in some cases, skin � ndings can be early signs of 
internal conditions like pancreatic cancer.”

Joshua Byrd, MD
Walk-In Clinic at Blessing Hospital
Health, wellness, and service to others de� ne 
Dr. Byrd. As an avid runner, he has trained for 
and completed over 20 marathons.

Carrie Bennett, FNP
Orthopedics and Sports Medicine, Quincy
Carrie grew up on a cattle farm in Pike County, 
Illinois. Her interest in orthopedics and sports 
medicine began with a personal experience.

“I injured my knee playing so� ball my senior year. � at ended 
my athletic career. I don’t want that to happen to other people. 
Providing care as part of the Blessing Orthopedics and Sports 
Medicine team allows me to help athletes, and all patients, 
return to their normal function and be active again, whether it 
be a sport or normal daily activities of living.” 

Destiny Craven, PMHNP
Behavioral health nurse practitioner at the 
Blessing Mt. Sterling, Illinois clinic and the 
Illini Rural Health Clinic in Pitts� eld, Illinois
 Providing mental health care is a dream come 

true for Destiny, a Pike County native. 
“Specialty services, like mental health, are not always o� ered 
in small communities. I am glad to be an in-person provider 
in a specialty area I feel is important for the community as a 
whole. Every person faces hardships sometimes, maybe the most 
di�  cult thing they have experienced. Navigating these obstacles 
is key to a healthier future.”

WELCOME NEW PROVIDERS
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Julie Eftink, LCSW
Telemedicine � erapist, 
Blessing Behavioral Services
A 23-year member of the Blessing sta� , Julie 
has joined the Outpatient Behavioral Services 

team to o� er strengths-based therapy through telemedicine.
“We focus on the present by identifying the patient’s skills—and 
the future by building on those skills to improve their lives,” 
Julie said. “I typically work with patients for up to 12 sessions,” 
she continued. “I think that is appealing to some patients—to 
not have a huge time commitment, to be able to make progress 
within 3 or 4 sessions.”

Rachel Hancock, APRN-FNP
Illini Rural Health Clinic, Pitts� eld, Illinois
A White Hall, Illinois native and Pitts� eld 
resident, Rachel’s love for nursing has family 
ties.

“I wanted to be a nurse for as long as I can remember. My little 
sister was diagnosed with Type 1 diabetes when she was 7 years 
old. I saw her struggles and wanted to help her.”
Today, when Rachel meets a patient for the � rst time, in 
addition to completely assessing their medical concerns, 
she also makes a personal connection. “Social health is 
intertwined with physical health.”

Leah Heming, CNP, AGNP
Blessing Bariatric Institute, Quincy
A nurse with 24 years’ experience, Leah 
brings a personal element to her practice at 
the Bariatric Institute. She was among the 

� rst patients to undergo bariatric surgery at Blessing.
“I have a deep understanding of and passion for obesity 
medicine. It is exciting to be able to connect with patients, 
when I have been a patient myself—and continue to be because 
obesity isn’t something that goes away. You control it, or it 
controls you, as with any other chronic disease.”

Lindsay Hoebing, APRN, FNP-C
Family Medicine, Quincy
A Mendon, Illinois native, Lindsay’s nursing 
career path may not have been typical, but it 
was e� ective.

“I was initially interested in medicine a� er watching my 
grandmother’s struggle with multiple myeloma. However, life 
had other plans.”

Lindsay served in the Navy Reserves and became an electrician. 
“� en, my mother was diagnosed with breast cancer. � at 
started my journey back to medicine. Going to all the 
appointments with her reignited my interest.”
Lindsay says her time as an electrician was an exceptional 
experience for patient care.
“Working as an electrician honed my critical thinking and 
troubleshooting skills. � ese are extremely important when 
working as a provider to help with � nding the correct diagnosis 
and evaluating treatment plans with a patient.”

Erin Little, APRN, FNP-C
Pain Management, Quincy
Pike County, Illinois native Erin Little’s journey to 
pain management nurse practitioner began with 
an incident that occurred before she was born. 

“My dad was in a rollover tractor accident at the age of 17. As a 
child, I watched him spend a lifetime dealing with his pain. � e 
appeal of pain management to me is to keep that from happening 
to other people. People don’t have to resign themselves to su� ering 
with pain for the rest of their lives. � ere are so many things we 
can do for pain, which do not require medications, to improve a 
person’s quality of life so they can do the things they want to do.”

Carrie Parker, MSN, AGACNP-BC
Pre-Anesthesia Clinic, Blessing Hospital
Born in Keokuk, Iowa and raised in Ursa, 
Illinois, and a member of the Blessing team 
since 2011, Carrie has a passion for improving 

the experience and lives of surgical patients.
“Surgery is such a vulnerable time for people. I love being there 
to care for them, provide comfort and give them education on 
optimizing their recovery process.

Christina Wendt, APRN, PMHNP-BC
Behavioral health provider, Blessing Health 
Monroe City  
As a nursing student and beginning nurse, 
Christina noticed that many hospitalized 

patients she worked with had mental health concerns in 
addition to their physical ailment.
“I got the feeling there was an unmet need. Being from a 
rural area, I felt more behavioral care was needed for those 
communities. I want to be able to empower patients with the 
knowledge they need to navigate mental health services and get 
connected with the care they need.”

WELCOME NEW PROVIDERS
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To learn more about these and all Blessing Health System providers, including how to 
get an appointment with them, scan this code or go to blessinghealth.org/doctors
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GIVING SOCIETY

Donor Recognition Levels
January 1, 2025 through 
June 30, 2025

Visionaries ($100,000+)
Ann Childers Wenneker Estate*

Associates 
($10,000 – $49,999)
David T. Orthwein Revocable 
  Trust 
Kunes Family Foundation 
Omnicell Specialty Pharmacy 
  Services
Quincy Anesthesia Associates
Tangerine Bowl

Partners ($1,000 – $9,999)
Brenda Allen
Dr. John Arnold
Dr. Mary Frances Barthel
Brian and Kate Can� eld
Leland and Laura Crane
Dr. John Deguzman and 
  Dr. Maria Espejo
Mary Jo DeVries
Bob and Ann Awerkamp Dickson
Chaplain Jerry Edison
Lea Ann Eickelschulte
Stephanie Erwin
Cindy Fessler
Pat and Sue Ann Gerveler
Gary and Jane Gillespie
Donald Gnuse
Steven and Jeannie Goodman
John Hagler
Dr. John and Kirsten Hammock
Sara Heinecke
Dr. Robert Johnson
Doris Malacarne
George Meyer
Dr. Joseph and Cindy Meyer
Dr. Mark and Rebecca Mount
Melody Munson-McGee
Dr. Behnam Panbehi
Dr. Bryan Pimlott
Carla Rabe
Dr. Christopher Solaro
John and Dale Stevenson
Chandra Subramanian
Mary E. Wilson
Adams Telephone Co-Operative

ADM Archer Daniels Midland 
  Company
Aramark Healthcare
Choice Solutions, LLC
Commerce Bank
Community Foundation West 
  Central Illinois & NE Missouri— 
  Stamerjohn Family Fund
Connection
Delta Dental of Illinois
Denman Services, Inc.
Design Mechanical, Inc.
Epic Systems Corporation
Fidelity Investments
First Bankers Trust Company
FSA, LLC (Feeler, S. Architects)
Gray Hunter Stenn LLP
Great River Corvette Club
HOMEBANK
Karen Sue Lieber Foundation
Kohl Wholesale
Manchester Tank & Equipment 
  Company
Marsh & McLennan Agency East
Medtronic
Mercantile Bank
Papa John’s Pizza
Pitts� eld High School Boys 
  Basketball Team
Quincy Medical Group
Quincy Notre Dame Girls Soccer 
  Team
Quincy Service Club Foundation
Quincy Service League
Quincy University Hawks 
  Women’s Basketball Team
Schmiedeskamp Robertson Neu & 
  Mitchell LLP

Friends ($100 – $999) 
Kent Adams
Mark Adams
Jan Akright
Kathryn Albert
Sayeed Ali
Holly Allen
Mark Altgilbers
Linda and Terry Amburn
Carol Anderson
Carolyn Bailey
Leigha Baker

Maria Baker
Donna Ballinger
Christine Barnard
Ralpha Barnard
Rex and Joyce Barnes
Norma Barnwell
Amanda Barrick
E. Jay Barry
Allison Barthel
Sondra Bartley
Amber Bauman
Patrick Beaird
Karen Beckett
June Beeler
Dennis and Sandy Behl
Joseph Belejerdo
Tom and Rebecca Bell
Glenn and Dawn Bemis
Zachary and Jeri Bemis
Curtis and Stephanie Bennett
Katherine Berhorst
Donna Berry
Dr. Emmanuel Bessay
Joan Bichsel
Vera Bickhaus
Debbie Bigelow
Mark Bigelow
John and Cheryl Birch
Stephen and Jodie Blake
Anne Blentlinger
Brenda Blickhan, APRN-AGPCNP
Gary Blickhan
Gregory Blickhan
Michael and Marcia Blickhan
Merry Boden
Cassie Bodenberg
Kenneth and Carolyn Boester
Dennis and Suzi Boudreau
Shane and Erin Bower
Kori Braden
Matt and Lori Bradshaw
Kristin Bradshaw, APRN-FNP
Emily Brandenburg
Janet Brandmill*
Patty Brawner
Amber Bricker
Kameron Bridgeman
Steve and Michelle Bridgman
Dan and Laurie Brink
Ron and Laurie Brink
Tyann Britton

James and � eresa Broemmer
Greg and Debbie Broerman
David and Cathy Brogdon
Dan and Sherry Brothers
Brooke Brower
Chris and Janet Brown
Connie Bruce
Michael Bruner
Sherry Bryson
Chris and Darcy Buckert
Michael and Jean Buckley
Kristen Buerstatte
Larry and Maureen Burkemper
Eli Burkholder
Tea Cameron
Nancy Campbell
Pam Campbell
Cris and Debra Carstens
Dennis and Marianne Cashman
Devin and Anne Cashman
Julie Cassens
Nila Catron
Ross and Sherry Centanni
Peggy Chapman
Susan Chenoweth
Jim and Kathy Citro
Melissa Claassen
Faith Coburn
Adam Coggeshall
E. Abigail Coggeshall
Dr. Eric and Shannon Colton
Michelle Combs
Jayme Connell
Dr. Je� rey and Mary Cook
John and Jo Cooley
Marion and Phyllis Cornelius
Jessica Cornwell
David, George and Donna 
  Costantini
Jenna Crabtree
Susan Cra� 
Lori Crim
Jenna Crooks
Alyssa Crowe, APRN-AGACNP
James and Barbara Daggett
Jessica Dalheim
Bob and Lynn Daly
Karen Dames
Melissa Damon
Dr. Alvin and Sarah Dandan
Bill and Christine Daniels

Programs, services and new technology featured in this issue of Personal Blessing are made possible in part by donations 
to Blessing Hospital and the Blessing Foundation. � e Giving Society is an honor roll of those showing love through 
charitable giving of $100 and above. Gi� s below were received for the following services: Behavioral Health Services, 
Blessed Beginnings, Blessing Foundation Unrestricted, Blessing Hospice, Blessing Lauretta M. Eno Early Learning 
Center, Blessing Nurses Alumni Association Scholarship, Blessing-Rieman College of Nursing & Health Sciences General 
Endowment, Blessing-Rieman College of Nursing & Health Sciences Unrestricted, Breast Services, Cancer Center & 
Radiation Services, Diabetes Patient Care, Employee Crisis/Caring Club, Health Sciences Programs Crisis and Scholarship, 
Heart & Vascular Center, Heart Symposium Sta�  Education, Home Care, Respiratory Services, Teresa Adams House.

We thank the following donors for their support of quality health care. For information on giving opportunities 
through the Blessing Foundation, go to blessinghealth.org/blessingfoundation or call (217) 223-8400, ext. 4800.
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You can help change lives as a donor to the Blessing Foundation. 
Scan this code or go to blessingfoundationconnects.com to learn more.

Pat Daniels
Mary E. Davis
Ashley Dawkins
Dorothy Decker
Debra Derhake
Dr. Tom and Kerry Dickerson
Ginger Dieterich Hodson
Tamara Dietrich
William and Karen Dietrich
Cheryl Dinwiddie
David and Wanda Dix
Susan Dobson
Damion Dodd
Randy Dodds
Andrew and Teresa Doellman
Holly Doellman
Judy Dougherty
Linda Douglas
Paul and Patricia Dove
Richard Dow
Sheila Drebes
Cindy Drieselman
Daron and Julie Duke
Courtney Durante
Deborah Durst
Will and Corinne Duryea
Tim and Celeste Eaton
Kurt Ebers
Nicole Echternkamp
Jonna Egan
Richard and Laura Gerdes Ehrhart
Gina Eickelschulte
Nathan, Schaenon and Cole Elbus
Jennifer Ericson
Michael Ernst and Linda Green
Donna Evans
Lisa and Katie Farrell
Trinity Fasnacht
Amanda Feeney
Emily Feenstra
Katie Felde
Steve and Nancy Felde
Darla Fesler
Stephen Fink
Jamie and Debbie Fitzgerald
Norma Flesner
Vaughn and Kathy Flesner
Christopher Ford
Nancy Frank
Tara Frank
Cherie Frericks
Jennifer Frericks
Pam Frericks
Jess Friedersdorf
Martin Gabriel
Ashley Gallaher
Gary and Virlynn Gard
Grace Garner
Kelly Garnett
Kristen Garrett
Latoryia Gay

Esther Gerding
Brooke Gibson
Donna Gilbert
Geo� Gilbert
Dr. Steven and Elizabeth Ginos
Kathryn Goltz
Hanna Goudschaal
Chelsey Graham
Marvetta Graham
Cynthia Grawe
Carl and Joy Gray
Ruth Gri�n
Susie Grist
Bethany Haage
Sarah Hageman
Lee Ann Hagerty
Justin and Megan Hale
Ron and Janell Hale
Andrew Halter
Ryan Hamann
Gregg and Cheryl Hamilton
Mia Hammers
Mike and Angie Hancox
Robert Haney
Amy Hanke
Karen Hardy
Tammy Harr
Bobbi Harris
Emily Hasbrouck
Cindy Haxel
Judy Hays
Carol Healy
Ronald Hechler
Donald and Sandy Heck
John and Donna Heidkamp
Craig and Leah Heming
Terrance and Leslie Henry
Gwen Henslee
Jennifer Hermann
Dawn Herzog
Jason Hetzler
Jason and Jennifer Hickey
Jerry and Sharon Hickey
Donna High
Kayla Hill
Rachael Hills
Whitney Hills
Debra Himpsl
Gary and Angela Hittner
Betsey Hobbs
Kellie Hoener
Elizabeth Ho�man
Laura Hoke
Jennifer Holcomb, APRN-FNP
Caitlin Holland
Dr. Bradley Holland
Nathan and Mindy Holthaus
Jill Holton
Joanne Holzgrafe
Peggy Homan
Amanda Hooker

Chuck, Cat, Damian & Tristan Horn
Holly Horrell
Monika Houghton
Julie Houston
Lori Houston
Tim and Garianne Howard
Nancy Huddleston
Martha Huelsmeyer
Je� and Diane Hughes
Carol Hulett
Freda Hull
Mike and Lisa Hummert
Kaylee Humphrey
Meredith Humphrey
Ryan Humphreys
Whitney Huston
Julie Hyer
Penny Hyer
Denise Imlah
Deetra Ingram
Jerry and Mary Jackson
Randy Jackson
Allie Jarvis
Beverly Jenkins
Carlee Jenkins
Mary Jenkins
Marvin and Barbara Jennings
Cheryl Johnson
Dr. Lee and Dolor Johnson
Dr. Lent Johnson and 
  Dr. Sandra Ahlum
David Jones
Holly and Robert Jones
Jo Jones
Dr. Farooq Junaid
Tammy Kahl
Lucas and Jamie Kane
Dr. Bhagirath Katbamna
Tracy Kaylor
Ryan Kedley
Bill and Lynda Keller
Kristine Keller
John and Ines Kelley
Evonne Keppner
Lisa Kerker
Patty Key
Dr. Mark Khil
Susan Killion
Steven Kindle
Dale King
Lisa King
Elaina Kipping
Ashley Kirlin
Dale and Jacqueline Kirlin
Gary and Jo Kirlin
Meranda Kistner
Jon and Jessica Klassen
Ann Knapheide
Dennis Koenig
Timothy and Wendy Koontz
Alicia Kostelecky

Mark Kovachevich
William Kraemer
Dr. Steven and Sonya Krause
Lorainne Kruse
Annette Kuchar, Patricia Arment & 
  Tricia White
Bob Kuh
Dr. Patricia Kupina
Erin Kurk
Mr. James Stella and Dr. Mary 
  Kussman
Dr. Jason and Courtney Kvitle
Amy Lake
Deborah Landacre
John and Beverly Landis
Dr. Joseph Lane
Michael Lawson
Lee Ann Leach
Mary Lee
Amber Leonard
Barb Lewis
Kathleen Lewis
Mark Lichty
Sami Lincoln
Eric and Maria Linder
Courtney Lockett
Patrick Logsdon
Ed and Terrie Lohman
Erika Long
Susan Long
Jessica Loos
Romelia Lopez
Hannah Lotz
Terry and Janice Lovelace
Yufeng Lu
Michael and Sara Lucas
Geralyn Lyman
Kelly Maisel
Britney Malone
Damian Marley
Evelyn Marshall
Amy Martin
Eric Martin
Jennifer Martin
Jacob and Martha Mast
Julie Masters
Greg and Linda Mathews
Christi May
Bill Mayes
Carol May�eld
Lori May�eld
Karen Mayville
Jordan McAdams
Carol McCartney
Leilani McConnell
Robin McDermott
Lindsey McDonald
Patty McGlothlin
Brenda McNay
Jane McNay
Richard and Patti McNay
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Hannah McNe� 
Susan McReynolds
Drs. Erik and Susan Meidl
Madesen Melton
Alberta Mesey
Jerald and Rosalie Meyer
Anna Mae Miller
Betty Miller
Jill A. Miller
Joy Miller
Leah Miller
Nancy S. Miller
Tammy Miller
Darrel Mink
Richard and Diana Minnick
Delmer and Barbara Mitchell
Bob and Sharon Monzo
Dr. Daniel and Christine Moore
Sandra L. Moore
Tanya Moore
Julia Morarend
Dr. Sean and Molly Moroze
Mark and Mary Ann Morrison
Tami Morrison
Donna Mortimore
Karen Mosley
Donna Mullins
Dr. Michael Mustard
Terry Myers
Je�  and Lisa Neisen
Trista Neisen
Andrew and Lori Nelson
Judy Nelson
Rose Mary Nesbit
Tara Neves
Sherry Newcombe
Richard and Barbara Newman
Tori Nichols
Melody Nutt
Diane Nutter, APRN-FNP
David and � eresa Oakley
Hal and Kathy Oakley
Mary K. Oakley
Signe Oakley
Alan Obert
Barbara Obert
Jane O’Connell
Dave and Sharon Oehmke
Anthony Oliver
Dan Oliver
Kimberly Olson
Amy Oshner
Jolene Oswald
Rosemary Parker
Kimberly Parrish
Melissa Penn, MSW, LCSW
Lee Ann Pepper
Ashlie Peters
Cindy Peters
Evan Peters
Kevin and Bobbi Peters
Brenda Phillips
Connie Phillips
Karen Phillips
Lynn Phillips
Rebecca Phillips

Beth Pickens
Jayne Pieper
Deanna Plant
Latisha Politte
Kristen Powell
Veda Powers
Tamara Pressey
Robert and Mary Anne Pribble
� eresa Prosser
Dr. � ejeswi Pujar
Richard* and Alice Rakers
Norma Reid
Kevin and Sheri Reller
Trish Rettke
John and Kathy Ridder
Kelly Rife, APRN-FNP
Marla Rigg
William and Brenda Rinehart
James and Melinda Rinella
Mary Ripper
Mary Jane Rischar
Lisa Risley
Robert Ritchey
Angela Koenig
Diane Robinson
Emily Robinson
Kathy Robinson
Angela Roll
Robert and Sarah Roman
Gael Roman Flores
Dena Rose
Carol Rossel
Veronica Roth-Phillips, APRN-FNP
Larry and Mary Royalty
Mark Rudge
Rev. Annelle Ruemmler
Ron* and Sue Rush
Brad Rushing
� eresa Russell, LCPC
Dr. Demir and Vicky Saka
Ron Sample
Devan Saxbury
Rebecca Schaller
Marcia Schieferdecker
Matt Schlotter
Andrew Schmidt
MaryAnn Schmidt
Ted and Susie Schol� eld
Chuck and Becky Scholz
Dr. Irving Schwartz
Kelly Schwartz
Greg and Connie Scott
April Sha� er
Donna Sha� er
Julie Shepard
Edith Shiraki
Brian Shoemaker
Sue Silman
Steve and Wendy Simenson
Hailey Simons
Britni Skirvin
Cassondra Smith
Rick and Cynthia Smith
Kimberly Snyder
Tammy Snyder
Alice Solter

� eresa Spear
Linda Sperry
Lynn Sprick
Greg and Debbie Standley
Melvina Stapp
John Stark
Patricia Ste� en, APRN-FNP
Kenneth Stegeman
Carolyn Stevenson
Lindsay Strohkirch
Je� rey Stroot
Ryan Stuckman
Reginald Suhling
Sheryl Sullivan
Robert and Deborah Swegle
Brandy Tallman
Judith Tarkington
Peggy Tarr
Mary Taylor
Michael Tenhouse
Andrew Terford
Roger Terstriep
Terry � omas
Michelle � ompson
Teresa Toland
Dr. Nicholas and Stephanie Tolat
Brianna Tolbert
McKenzie Tomhave
Judith Tournear
Lisa Tournear
Sarah Townsend
Tim and Leanne Tranor
Lisa Trautvetter
Lillie Trimble
Laura Triplett
Amanda Tryba
Linnie Tunget
Chris Tysinger
Scott Uhlott
Adam Vahle
Chet and Barb Vahle
Melissa Vahlkamp
Angela Van Dyke
Jon and Tina Van Ness
Timothy Vaughn
Ronald and Colae Vecchie
Susan Veihl
Paul and Susan Veile
John and Vieve Veith
Cheryl Vertrees
Susanne, Je� , Madeline & 
  August Vielhauer
Tasha Voga
Joyce Vogel
Justin and Erin VonderHaar
William and Deborah VonderHaar
Holly Vonderheide
Melissa Voth
Carol Wachtel
Birdie Walker
Eric Walker
Tracie Wardlow
Lila Warning
Susan Waters
Fred and Diane Weber
Paula Webster

Lisa Weeks
Susan Weir
Daniel and Karen Welch
Stephanie Welch
Angela Wellman
Barney and Marcia Wells
Ryan Weymouth
Eric and Erin Wharton
Conrad White
Amy Willer
Brandon and Liz Williams
James and Judy Wilper
Patricia Wilson
Carol Wingerter
Rizza Wing� eld
Vicki Wittland
Daniele Wolf
Cyndy Wollbrink
Bobby Wood Estate*
Christy Woodward
John and Barb Wooleyhan
Kiona Wright
Haley Young
Sarah Young
Shannon Zanger
Michelle Zech
Connie Ziegler
Abbott Structural Heart
  (Amulet & PFO)
Albsmeyer Electric, Inc.
Alnylam
Barbara and Matt Knehans Family 
  Foundation
Barry Baptist Church
Boston Scienti� c
CEO Adams County Board & 
  Facilitators
Deby Holtschlag Professional 
  Lawn Grooming
Doors-N-More
Edwards Lifesciences
First Christian Church
J&J MedTech—Biosense Webster
Maas Construction
Michelmann Foundation
O’Donnell’s Termite & Pest 
  Control, Inc.
Philips
Quincy Appliance
Quincy Junior High School
Quincy Senior High School Girls 
  Volleyball Team
Quincy Service League
Richards Electric Motor Company
Stoney Creek Inn
Stryker
Town & Country Bank Midwest
United Systems, Inc.
Western Catholic Union
Winters LLP
Wis Pak Central, Inc.
Zoll Medical Corporation—Quincy

*designates deceased



Teresa AdamsTeresa Adams
HouseHouse

Open Doors ♥ Open Hearts

Located less than a block north of Blessing Hospital, on the corner 
of 11th and College, the Teresa Adams House is a place of rest for all 
patients and families accessing healthcare in Quincy To reserve a 
room, scan the QR code or call 217.228.3022.

Stay with us!
$40

per night

HEALTH

PODCASTS
Information and tips on 
various health care topics 
from staff at Blessing Health

blessinghealth.org/podcasts

Available on Spotify and most major podcast providers
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PO Box 7005
Quincy, IL 62305-7005

DENMAN SERVICES INC.
DENMAN DIRECT 

RETAIL
DENMAN DIRECT 

E-COMMERCE

All products are sold DIRECT to the customer - no insurance 
billing available, allowing the lowest possible pricing!

DenmanDirect.comDenmanDirect@denserv.com
217-224-4126

DenmanDirectECommerce@denserv.com 
217-221-5551

DenmanDirect.com

WE HAVE A LIFT FOR YOU

ACHC Accredited - Licensed in the state of Illinois

- STORE HOURS -
8 am to 5 pm Monday - Friday

NRRTS Member • ATP, CRTS on staff

ELAN INDOOR STRAIGHT STAIRLIFT ELITE INDOOR STRAIGHT STAIR LIFT

1014 Maine St  •  Quincy IL

info@denserv.com

217.223.3121

ELITE OUTDOOR STRAIGHT STAIR LIFT

STANDARD FEATURES
• Soft start/stop gives a smooth ride from start to finish
• Flip up arms, seat, and footrest to create plenty of 

extra space on steps
• Two 12v batteries ensure dependable performance 

even in a power outage




