


éince aur meager beginnings in 1944 we
have been razor focused on doing all we can
to help our community have access to and to
receive fhe very best in healthcare services
close to horme. At Uintah Basin Healthcare we
take this mission seriously. Our mission drives the
decisions and investments we make in our
community and every strategic partnership we
establish, Our mission is,

“Caring for our ¢ ities through

to compassionate quality healthcare and
investing in those we serve”.

You'l notice that we are the largest
independent rural healthcare system in Utah,
This growth didn't heppen by accident, it has
been because of an intentional focus of our
arganization over the last 75 years to put the
patient first. As a locally owned not for profit
organization, all profits are reinvested in our
communities to ensure that we continue to
expand needed services to fruly help our
communities have access to the very best
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healthcare has to offer without having to leave
the Basin whenever possible. By focusing on our
patients needs and working to provide an
exceplional service, our growth has confinued
naturally,

We are very excited for the future. As you'llsee in
this publication. we have many new and exciting
projects underway that will continue fo improve
our abiity fo expand new health and healing
services fo our communities.

Qur vision:

Heal bR 52 :

EVERY PERSON, EVERY TIME.



q{g_@sevelr was homesteaded in 1905, A

physical isolation from the larger communities of
the Wasatch Front left local settlers to their awn
means when they needed medical care. After
enduring three decades of liness and injury with
home remedies and overworked, scarce health-
care providers, the residents of Roosevelt and
surounding communities become  convinced
that they needed fo build a hospital,

The LDS church worked with community minded
individuals to establish a hospital for the region,
The church would fund é0 percent of the building
if 40 percent would come from locol donations,
The comer of State Street and 200 North was
selected fo be the site for the criginal hospital.
Construction of the hospitel began in 1939,

The orginal estimated cost of the foclity was
$30.000. Local residents and civic organizations,
excited about the prospect of o “modem”
hospital, contributed all they could, donating
lobor and cash to assist in the construction.
Fundraisers from bake sales to street dances were
held to roise the necessary funds.

Construction of the hospital was completed by
1942, Two more years passed before the new
fociity could open becouse there was not
enough maney to purchase needed equipment.
Once again, residents went to raising needed
funds for $20,000 worth of medical equipment.

The new Roosevelt LDS Hospital finally cpened ifs
doors on August 14, 1944, A dedication ceremany
was held October 20th of the same vyeor.

The everyday functions of the hospital confinued
to rely on a sfrong spirt of volunfeerism. Pafient
mecls were cooked at the hospital on weekdays,
but all weekend meals were brought in by
community volunteers, The hospital grounds were
token care of and maintained almost enfirely by
volunteers, Wormnen in the community took on the
endless chore of loundering linens, bed sheets and
bandages in an era when almost nothing was
disposable, All of this was done by a wiling
community with no remuneration.

On Aprl 20, 1968, Duchesne County assumed
ownership of the hospital and the focllity was
renamed the Duchesne County Hospital,

On January 25, 1994, the hospital "dba” name
changed to Uintah Basin Medical Center. On July
3, 2000, we goined non-profit conporation status.
Cn  January 12, 2001, we received our
determination letter for 501(c)3 IRS designation. In
2008, the hospital corporate structure chonged to
allow the organization of the hospital foundation.
The corporafe name of the heclthcore sysfem is
Uintah Basin Hedlthcare with the hospital nome
remaining as Uintah Basin Medical Center.

The hospital has progressively expanded by
adding more locations, physicians and specialfies.
The objective hos been to  provide more
specialized healthcare services locally so residents
do not have to travel long distances fo the
Wasatch Front when speciclized medical services
are needed.

Since 1944, we have sef oul fo make
improvements in healthcare for Roosevelt and the
entire Uintah Basin Region. We are loyol to our
community and region, and will continue to strive
for excellence in healthcare.




OUR HERITAGE

$30,000 Hospital To Be Located
On corner
Stato Streets

Plans for 21 Bed Hospital Now

Construction to .Get Underway
in Near Futura

The vacant corner —across
from the Elroy Wilkins home on
Second North and State streets

has been selected as the site for
the new L.D.S. church hospital
which iz to be built here in the
near future, it was recently an-
nounced by Roosevelt stake au-
thorities in charge of the building.

The Roosevelt Stake epoperat-
ing with the L.D.8. church plans
1o build a $30,000.00 hospital
which will contaln two or three

ivate rooms, two large wards
or medical and surgical cases, a
maternity ward, a modern operat-
ing room, kitchen, offices, store
rooms, ete. It will accomodate 21
patients.

Sixty per cent of the funds for

by the L. D. 8. Caurch, The
vi‘r‘IL stake must rajse the other
forty per. eent, much of which is
to be in s

Plans for the building are now
in the hands of a church archi-
tect and construction will besiln
in the next few weeks. Authoritiss
of the stalte believe the hospital

+ .
of Seconl North amll First Stlge of

In Hands of Chorch Archilect;

Lhe buildi being furnished i
ing are 4 oo

will be completed by next fall.

4,15.37: Site For New Hospifal
In Roosevelf Selected
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The brick work which has been
going ahead at a rapid pace will
be finished seme time this week.|
All inside cimder blocks are up'
and cast stone facing the two
entrances on the south and east
sides of the building have been
set in place. Steel frames for the
windows T will be

Ve
installed next week it was report-
ed.

¢ weather all evening, a g}é
wd of vou people attem
street dance held Friday eve-
for the benefit of the hos-
The Roosevelt - Firemen
the affair report-

the hospital finance com-
{ i

k square of Lagoon strest was
8.24.37: First Stoge of '
Hospital Nears Completion

gh the eourtesy of the state
commission. Music was
hed at a minimum cost by

le, and Jack Lundberg
Fup the sound system.

Architect’s Draft of Roosevelt Hospital

The communify pulls fogether
to raise needed funds to
continue with construction



it |

ﬁ];_lin Rooseve
Hospital to be
Resumed Next Week

Wm, H, Ruppel Nameid
Head of Finance Commities

Worl on the Roosevelt L. D. 5.

P ling will be r a
' next week and work_ on the seconu
stage of thne building which in-
cludes plastering, flooring, wiring,
installing plumbing and heating
and all interior finish will be com-
pleted. Remo Memmot and Lewis
Rasmussen, contractors, will be
nere Monday to begin cdnstruction
operations, members of the hos-
pital committee, who met Tuesday
evening, announced.

William H. Ruppel was namiu
secretary of the hospital I‘immcg
committee to replace M. E. Lund-
berg who has moved away from
the cily and a campaign for hos-
pital funds is to get underway.
Genernl Meeting Slated )

A meeting of all ward hi

ishops
::f kék'ard committees has been
= for Monday, April 22, when
fuaﬂﬁg and means of raising the
iemndnpllnse of l'j? t312‘11.1”' s W
be outlined. L

4.18.40: Ready for Phase Two

12.11.41: Construction complete, now to raise funds for equipment.

Fincily, on 8.14.44
we're ready to
open our doors,
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24 Years Later... We started on our 2

Duchesne Counfy Hospital Groundk

Construction Begins 10.10.68, Dedic

nd home:
breaking 7.11.68
ation 9.11.49

The Roosevelt - .cpital opened T'
its doors to the publie August 14,
after two years of organized ef-
fort on the part of the hospital
committee, civic organizations
and citizens of the community,
with Mrs, Martha Shanks, form-
er county nurse, assuming Pposl-
tion of head nurse. |

Communitee in charge of the|
institution includes Ray E. Dill- |
man, president of the Roosevelt |
I, D S stake; Russel Todd, Lee|
Angus, William H. Ruppel, Jr.,
and W. H. Morrison. Dr. D Py
Whitmore and Dr. Lurrine Miles
also will be directors.

The Roosevelt Junior Cham- |
ber of Commerce has been ac-
five in landscaping and beauti-
fying the grounds. Approximat-
ely 85 truckloads of soil and
fertilizer have been hauled to
the site and a seed bed prepared
for lawn. Necessary materials
and labor have been obtained
for installing a complete sprink-
ling system. The club will con-
|tact every family in Roosevelt
regarding the purchase of a fam-
ily policy in the hospital insur-
ance plan.




3 oday, Uintoh Basin Healthcare consists of:

»Uintah Basin Healthcore Foundation
*Uintah Basin Medical Center
*The Clinic (Altamont, Duchasne, Manila,
Roosevelt, Tabiona & Vernal)
*Emergency Medicaol Services (EMS)
«The Villa (Rehabilitation & Senior Villa)
*Home Care Services [Home Health, Hospice &
Medical Equipment)
* Walk-In Clinic & Qccupational Health
«Women's Health (Roosevelt & Vemal)
*The Dialysis Center (Roosevelt & Vernal)
*UBMC & DVMC Pharmacies

For this past fiscal year (7.1.18 - 6.30.19):

*We provided $1,664,322 in choritable
hedithcare fo Bosin residents, which did not
include another $9,428,703 in bad debt.

*We were one of the largest employers in the
Basin with over 700 employess; paying out
$28,948,462 in wages and $10,393,531 in
benefits.

* We provided §791.543 to support medical
scholarships and lecal education.

* 57,092 Qutpatient Visits
= 1448 Inpatient Visits
*2596 Surgeries

* 581 Babies Delivered
*11.403 Emergency Visits

Ko dan':r; b $Sﬁk nmuuﬂaé;

AJ highfight of recent advancemenits...

=2011: A 37,000 square foot clinic [Clnic #2) i built, allowing the
addition of specialty providers.

*2012: The nursing simulafion project begins - which loter
develops into a partrership batween UBH, USU. UBTech, the Utah
Govemnor's Office of Educational Development and Mewfield
Foundation. Sevaral phasas would follow.

=2012; EMS adds a new monitor defibdllator device with
defibritation, external pacing. and interprefive 12-lead ECG
allowing responders to send test rasults from the ambulance to
the hospital, even bafors the patient ammivas.

=2012: EM3 adds thair th ambulance fo the area of Roosevelt,
Altamant, Fruitiand, Duchesne and Tabiona.

=2012; UBMC launches new Cermer alacironic health record.
*2013: UBMC odds first-aver digital bracdband Phiips Ingania 1.57
MBI [the first to infroduce this ganeration of MR scanner in Utah|.
=2013: UBMC cpers new & improvad respiratory ond sleep canter.
=2014: Brad LeBaron, Prasident & CEQ resgns after nearly 21 yaars
af sanice to mova o a new podtion in Provo, Utah,

*2014; Uintah Basin Healthcare welcomes new President/CEOC,
James [Jim) sarshal.

= 2015: The Intarmountain Life Fight team is stafioned ful-time at
UBMC, graatly improving pafient fransports,

=2015: UBMC announces new tele-audiclogy program, improving
fallow-up here at hama for newbams who do not pass their inifial
hearing screening.

=2015: UBMC cpers expanded emergency department, growing
from 4.230 square feet o o total 10,180 square faet - offering 2
trauma bays, 5 exam rooms. 2 OB/GYN rooms, 1 isolation room
and 1 triage room.

*2014: UBMC leads the way with Maka™ Robofic - Arm Assisted
Surgery for Partial Knee Replacement and Total Hip Repiacement
procedures.

=2017: UBMC is the first haspital in the regian. and one in only five
in tha state. to offer Siryker's robotic-arm assisted total knee
application for use with its Mako™ Systermn.

*2017: 5taff from Utah Valley Hospital and UBH work ta implement
TeleMICU Early Lung Recruitment [ Resuscitation Program for
newhaomes, leading o a drastic reduction in newbaorn transports
due 1o respiratory complications.

*2017: New Infusion Center opens offering soothing patient
environment,

=2018: UBH pariners with Healogics, the nafion's largest health-
care provider for wound care sarvices - now offering complax
wound care and hyperbaric medicine.

*2018: New Womean's Heolth Center located ot 475 N 500 W in
Wernal is opened on level 2 above UBH lab and radiology.

*2018: 30 mammagraphy with patient-assisted compression is
intfroduced, improving quality and comfort.



jhe old adoge “an ounce of prevention is
worth a pound of cure" has never been o frue
regarding the future direction of healthcare.
Traditionally we only see the doctor when some-
thing is wrong, but far too often this approach
leads to poor outcomes, increased healthcare
costs  and an overall unhealthy community.

The future of healthcare can be summed up in
ane word: “engagement”. We want our patients
to be actively engoged in being, gelting and
staying healthy. Our focus is to keep our
community healthy by proactively reaching out
to promote necessary preventative  care
such as: annual wellness wvisits, colonoscopies,
mammograms  and vaccinations. Using
advanced onalytics. we identify people based
on their age, gender, lifestyle and/or chronic
condition and send targeted communication
meant specifically for them. We call this
approach “Population Health". For example, if
you are diabetic we want you to be in a program
where we con more closely manitor items such as
diet, exercise and medication adherence;
things that help you manage vyour health.
Technology innovations around remote pafient
monitoring, virtual visits and patient portal will
confinue to improve access to our services.

As we increasingly transition to this proactive
model through engaging patients and couple
that with our continued commitment to sponsor
events that promofe wellness, our communities
can fight the cost of heolthcare and live heailthier,
more fulfiling lives.

-Praston Marx, VP of IT
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jhere can be no doubt that technology plays
a central role in the delivery of healthcare in the
215t century. Technologies have transformed the
woy providers deliver quality outcomes to their
patients. Other technologies including genetics,
artificial inteligence, bicengineering and wear-
ables promise patients the hope of personalized
care options and outcomes in the future.
In the midst of all of this technology lies a more
basic need - the promise of a more personclized
human experence when seeking healthcare.
Today's healthcare consumer is more involved in
their health than ever before, A recent study
published by The Beryl Insfitute fitled, Consumer
Perspectives On Patient Experience 2018, noted:

“This elevating of the conversation to the human
experience in healthcare resounds more than
ever. Healthcare now seems committed to under-
standing it must honor both those delivering and
receiving care in ensuring the best outcomes that
matter. People are not just passive parficipants in
a care fransaction or simply recipients of care,
rather they are partners in a care conversation,
who must be acknowledged ond cared for as
people in a healthcare experience. These voices,
what matters to them and the expertise they
bring, regardless of the side of the care equation
they sit, must now be part of the overall solution.”

We must all be partners in a care conversation.
Techneology has and always will play a key role in
the delivery of healthcare but it must not supplant
the human experience. Crafting a great patient
axperience wil be at the heart of future
healthcare delivery.

-Bobby Richardson, VP, DON



jechnolag\,r has infroduced a massive and
welcome change to the healthcare industry.
Patients now have access to some of the best
diagnostic tools, new and cutting-sdge ftreat-
ments, and a myriad of minimaly-invasive proce-
dures resulfing in less pain and quicker healing.

Mako robotic-arm assisted partial knee and total
hip surgery was implemented at UBMC in 2016,
The following year, we were the first hospital in the
region, and one in only five in the state, to offer
Stryker's  robotic-arm  assisted  folal  knee
opplication for use with its Mako System.

"Using a virtual 30 model, the Mako System allows
me fo creote each patient's surgical plan
precperatively before entering the operafing
room. During surgery. | can validate that plan and
make any necessary adjustments while guiding
the robotic-arm to execute that plan. This is simply
fransformative  technology for  tofal  knee,
total hip and partial knee replacements,” said
Dr, Gordon Olsen, Orthopedic Surgeon at UBMC.

and

Healtheare
(1] Fatients now have
access to some of the
best diagnostic tools,
new and cutfing-edge
freatments, and a
rmyriad of minimally-
invasive procedures
resulting in less pain and
guicker healing. 79

jechnolog\,r has also given patients the ability to
remotely connect with specialists and has increased
availability of advanced freatment technologies
leading to more immediate core ond better
outcomes. We believe that being a leader in bring-
ing the latest fechnolcgy fo our patients helps
provide the best patient experience in all areas.

For example, UBMC wos the second outlying
hospital in the State to implement Telestroke (2004),
The oddition of Telestroke and Telebum protocols
drastically improved the ER experience when the
situation calls for such expertise,

In 2012, UBH partnered with Cerner Corporation to
infroduce a new, secure electronic medical record
[EMR] system eliminating the need for poper potient
health records, In addition to being o single source
of reference for a patient’s heclth informatfion,
additional benefits such as the Patient Portal
with online scheduling and the ability to view your
medical record, lab results, ond more.. i§ now
available,
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9 n 2013, UBMC introduced the first-ever digital
broadband  magnetic  resonance  imaging
system: the Ingenia  1.5T from  Philips
Hedlthcare. This revolutionary machine  was
designed to guickly perform high-quality MR
scans with a high level of patient comfort, offering
reduced exam fime and a wide opening to
accommodate patients of varying size, age, and
physical condifion.

g n 2015, we announced a new tele-audiology
program, improving follow-up for newborns who
do not pass the initial hearing screening. A
Pediatric Audiclogist assists over o felecom system
with equipment on site provided by the Hearing,
Speech and Vision porfion of the Utch State
Health Department. This innovative opproach
maore quickly identifies infants with hearing loss
and saves fravel time for local families.

9 n 2018, we infroduced an innovative TeleNICU
Eory Lung Resuscitation Program, a potenticlly
lifesaving program that has improved care and
drastically lowered the number of newborn frans-
ports due to respiratory issues. Affiliated with the
Eorly Lung Recruitment (ELR) & Resuscitation
Program developed by leading neonatologists,
respiratory therapists and nurses in their field at
Intermountain Heaithcare's Utah Valley Hospital,
the program is showing undeniable success.

9 n 2018, we infroduced the Senographe
Pristing™ with Dueta patient-controlled
compression from GE Healthcare - the latest in 3D
mammography. This movement i about offering
advanced comfort, clarity and confidence to our
patients by cffering the latest technology and
improving the patient experience.

19
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gn 2019, UBMC is now providing an extra level
of support to cancer patients in the Uintah Basin
with access to experts in the field of oncology
through a partnership with Intermountain Health-
care. Using TeleHealth technology. including
high-definition cameras, monitors, and oudic
equipment, clinicians in Roosevelt can quickly
connect with Demick §. Haslem, MD, and his feam
of oncology speciclists at Intermountain Health-
Care 24 hours o day, 7 days a week.

“When considering the best partnership to
provide access to oncology services for our
caoncer patients, it was clear that Infermountain
Healthcare's Tele-Oncology program  provides
our patients access to the largest, most in-depth
network of leading cancer specialists in Utah
without needing to leave the Bosin. Their team of
oncologists ond advonced freatment techniques
produce medical outcomes significantly better
than the national average. As a local non-profit
organization, it is imporfant to us to make the right
investments in strategic partnerships to ensure
access to the very best healthcare for our
communities" said Jim Marshall, President & CEO
of Uintah Basin Healthcare.




A&cess to high quality healthcare services
close to home has always been a key focus of
our Mission. We believe that our communities
will be healthier if they have access fo qudlity
primary care and specialty services without
having to ftravel to the Wasaich Front,
We have intentionally made decisions to
expand our aperations to ensure that access is
not a barier for onyone to receive the
healthcare they need.

As we put in motion the phases to build the
necessary infrastructure for the future of our
arganization, an update to our Roosevelt Main
campus was o necessary starting  point.
Although our facilities are in good condition,
much of the infrostructure needs to be
replaced to support future growth and
development of our ever-changing industry.
QOur planned expansion will provide our patients
with o new state of the art Surgery Center,
Laboratory, Café, Gift Shop and maore. The
expansion frees up space in the heart of our
hospital that will be retrofitted for the growth of
current and future services.

Uintah Basin
Healthcare

COMING SOON
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A& a locally based non-profit organization,
we believe in holding strong fo our mission with
a focus of improving access while investing in
those we serve.

We are grateful to our community members
from all across the Basin and beyond who fravel
to any of our campus locations fo receive care.
Twenty five percent of ocur patient base comes
from Uintah County - Therefore, we realize the
importance of improving access and quality
service to the Vemaol area.

Our Vernal campus oddition will offer new
expanded physician office space, radiclogy &
laboratory services, urgent care, a small caofé
ond more. The expansion clso frees up room in
existing buildings to allow for future growth of
other services.

In addition, we are excited to announce that
with further development of this campus we will
be relocating our Vernal Dialysis Center to this
campus to better serve our dialysis patients.

" | Uintah Basin
Healthcare




bk e abways thought ef
mmyself cs a form boy who
was lucky encugh fo moke
it through med scheal. |
knew | was going fo be a
country doctor, That's all |
everwonted fo be . 1)

AN ICOMNIC TRIO:
Dr. Terry Buxton, Dr. Gary White. & Dr. Frank Madsen

HIGHLIGHT
D, jwvaz Buylon

jerry Buxton, MD joined the Roosevelt team in

1963, joining Dr. Rudolph Vemon "R.V." Larson.
(Dr. Paul Stingham had vacoted his office 18
months pricr after serving Roosevelf from 1950-1962.
He then served in Vemal until his retirement in 1989}
RV. Larson had been practicing in
Roosavelt for 17 years whan Dr. Buxton amived,
and was g respected member of the community.
Dr. RY. Lorson later passed away in 1967,

After R.V.'s passing, Dr. Buxion told the people of
Roosevelt, "l can’t stand it here alone with two
practices to foke care of". With all the community
leaders from Roosevelt and Duchesne, they "wined
and dined” Frank Madsen, MD {an cutsfanding
physician that Dr. Buxton waos familiar with from the
mission field and medical school) at the Hotel Utah
Skyroom to convince him to join the practice. Soon
Dr. Modsen and “"Terry M. Wildhorse Buckskin® —
a nickname given to him by his new partner,
were in business.

The following year in 1948, the duo welcomed
Gary White, MD. Dr. Madsen and Dr. White had
been classmates, and all three had frained at LDS
hospital and had associates in common, The frio
bwilt o clinic by the hospital in 1970 which became
a Roosevelt landmark for over 30 years. They
rototed o heavy schedule until years later when
gradually, fhree more physicians joined [Drs.
Condie, Shupe ond Seal) and specialists were
recruited by the hospital, lightening their load. Dr.
Frank  Madsen passed away in 1976,

When asked what it felt like to be such an icon in
the Basin, Dr. Buxton replied, "l cared about the
people, about my patients. | suppose that I'm very
thankful that | could do what | did... | don't think I'm
a heck of o lot better than anybody else for
doing it. | just did it because | loved them".
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HICHLIGHT

ary White, MD joined the Roosevelt team in
1948, welcomed by Dr. Terry Buxtaon and
Dr. Frank Madsen in rural genercl practice.

The doctors’ schedule was full to say the least. They
ran the Roosevelt Medical Clinic & days o week, A
typicol day started at 7 am, with clinic unfil 7-8 af
night, while still covering ER 24/7, emergency
surgeries and baby deliveries through the night, In
the moming, they would start with surgery then go
to clinic to start another day.

“Weekends, the doc on call Friday was on call cll
Saturday and Sunday, too, then did surgeries and
ran his share of clinic on Monday. We were cnly off
call every third day and every third weekend" soid
Gary White, MD.

This dedicated schedule went on for years. It wasn’t
until 1985 when the hospital took over provider
recruitment odding more physicions and ER
specialists to provide seme relief that the lood wos
lightened.

Cr. White infroduced endoscopy to the Basin in
1974, ond has performed over 30,000 endoscopies
since then. In 2002, he finally refired fo a limited
practice with o special interest in Gl (gastro-
intestingl] problems. He has been practicing over
50 years and continues to find joy in his limited
practice - finally having time to befriend and
thoroughly instruct patients.



j_he 700-plus members of the Uintah Basin
Healthcare team understand our  Mission-
Caring for our communities through access to
compassionate, quality healthcare and investing
in those we serve. As we are led by our values of
Respect, Integrity, Compassion, and Excellence,
we redlize that it s only by committing to
understand the personal needs of our patients
that we can truly provide exceptional healthcare
to our fiends and neighbors. This commitment is
best expressed in the seven principles of our
HEALING model:

Dur el ol

#H clo with asmile

E stovtisn st
A ssist with compassion
L isten & respond

' mpress with excellence
N ofice & fulfil neeas

G o the extra inch

% hat our patients say:

"l cannot say enough good about the staffl and
the environment that UBMC provides. | am
extremely blessed and lucky to have had
such amazing help that day. | am forever grafeful
for the doctors and staff.”

-McKenzie M. -Vernal

“Our experience ot UBMC was amazing thanks
to these greai people.”
-Sarah L. -Vemal

"UBMC is by far the most knowledgeable,
devoted and caring facility | have ever visited.
Thank you seems so diminutive for the grotitude
we have for each of you. God bles)”
-Kari F. -Visitor

"l felt os though they cored more about me as a
person than as a patient... not only caring about
fixing my health, but making sure | was ok with a
ton of stress and a ton on my plate like everyone
else that week. This was o WOW experience for
-Tysan 8, -Rocsevelt

"We were grested with a smile and with care and
concern. That is something that cannot be
faked... we were treated like people, not just
numbers; that is rare these days. Please don't lose
your small town charm.”

-Kevin & Laura C. -Payson

Tell us what you think:

Visit weww.ubh.org and click the "We Hear U - Tell Us What U Think" link.
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éerving as Chairman of the Board of Trustees
for Uintah Basin Healthcare is an honaor, Uintah
Basin Healthcare is your locally owned hospital,
led by a Board of Directors and a dedicated
leadership team who together make decisions
based on what is best for our community here
at home,

We honor our herdtage and the many
legacy figures who built our foundation. This
arganization is truly a result of selfless individuals
in a community like no other, Brick upon brick,
year upon year, dedicated individuals have
committed their time and efforts to ensure that
residents of the Uintah Basin have access to
high guality healthcare services close tfo
home. Our mission has remained the same
throughout  the vyears: we focus on
providing compassionate, guality healthcare
while investing in  those we serve.

Every decision we make s based on our values
(Respect, Integrity, Compassion, Excellence) as
we strive to uphold our strategic pillars focusing
on the paotient experience. our people, and
performance excellence,

k& We honor
our heritage

~ and the many
legacy figures
who built our

foundation. 17

MESSAGE

from the

As a 5013 Nof for Profit organization, oll profits of
our arganizotion are reinvested in our local
community in temns of equipment, technology,
facilities, donations, charity care, and other areas.

Uintah Basin Healthcare provides over $1.6M
annually in  charitable heclthcare to  Basin
residents. We are one of the largest employers in
the Basin with over 700 employees. We provide
over $90,000 annually to suppeort medical
scholarships and education. We proudly support
community programs, weliness cbjectives and
events. These are a few things that make having a
locally owned hospital who truly invests back in
our community so great,

Adding service lines such as Teleoncology,
maving forward with the upcoming facilities
expansion projects in Roosevell and Vernal -
these are the latest advancements that show our
committment to investing in those we serve and
meeting pafient needs. We hear you, we
listen to your needs, and we take action.

Thank you far your confinued suppaort,



HOSPITAL MEDICAL DEPARTMENTS

Cancer Care &

Infusion Center.___________ 247-47298

Dialysis Center

Roosavelt 7252008

Vernal.... 781-2335

Home Care Services

[Ho - Hosple wecdical

Roosevel.... ..o, F22-2418

Ui 722-6110
F22-6198
TEG-0874
722-6131
722-6150

Pharmacy

Roosevelt.. F722-6123

Duchesne. 738-3403

Physical Therapy.......o T22-6184

Radiology

Roosevelt F22-6124

Vernal (Urgent Care) 7B9-0864

Vernal (The Clinic) TEF-0870
Respiratory... 722-6195
Sleep Center. 725-REST
T 1,71 VN Ly W V4
The Villa.. F722-2497

[Uinbah Beasin Rehabiitafion & Serir vila)

Women's Health,
Women's Imaging..
(Mammagrapty/Ullrascus

‘Wound Care &
Hyperbaric Medicine........725-2015

ubh.org | faceboo

Uintah Basin
Healthcare

NON-MEDICAL DEPARTMENTS

L 722-6163
25-2065
. 7252075
. 722-6136

Quality Coordinator.
Mursing Administrator.

Billing
Hospital
Clinic....

Human Resources

Job Hotline.
Marketing/PR &
Volunteer Services ... 725-2036
Medical Records.............. TF22-6189
CLINICS

- 454-3173
Duchesne................ 738-2426
Manila........... w7 B4-3575
Roosevelt...................722-357]

See Specialties » >

Tablono........oiiins 848-5509
Vernal..
OB-GYMN
Orthopadics
Ophthalmology
Padiatry / Foot & Ankle
Dermatology..... F25-2030

CLINIC PROVIDERS

Diseases of the Abdomen 725-2020

Ear, Nose & Throat............. 722-6144
Family Practice............. 722-6130
725-7468
725-7469
Gastrointestinal Medicine 725-7468
T25-7449
725-2020
General Surgery F22-6143
Internal Medicine............ 722-6143
725-2000
Ophthalmology. . 7252020
Orthopedics.................... F25-7480
Pediafries................. F25-2000

Physical Medicine & Rehabilitation
........................................... F22-4541

Podialry (Fool & Ankle).... 722-FOOT

Visiting Physicians.._....____ 722-6143
Bariatric Surgery

Cardiclogy

Blectrophysiology

MNephrology

Plastic Surgery

Urology

wVascular Surgery

Telehealth

Women's Health . 722-4652

Walk-In Clinic/WorkMed.. 725.2072
MF 8 AM-BPM/ SAT 8 AM - 4 PM

com/UintahBasinHealthcare
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