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SCBHS welcomes Martha Masciopinto, MD

My exposure to medicine began at 5 years of age when my twin sister had surgery 
to repair congenital aortic coarctation. She and I were involved in a study monitoring 
the growth and development of identical twins with one as the normal or control and 
the other after surgical treatment. The surgery was performed by Dr. Debakey in the 
medical center in Houston, Texas. All my siblings and I were born in southern Texas 
where my father was a Southern Baptist pastor. Not long after my sister’s surgery, my 
family moved to Kalamazoo, Michigan. where my mother went back to teaching and 
my father worked on starting up southern Baptist churches in the North. 

During high school and after graduating, I participated in a program in Guatemala 
helping rebuild after the earthquake in 1975. Directly after high school graduation, 
I spent a year in Belgium living with a family on an exchange program. During my 
year there, I was able to visit England, France, Switzerland, Holland, Germany and 
Lichtenstein. After my first year of college I traveled with a medical relief program 
helping to immunize in the barrios of the Dominican Republic. Traveling is still in my 
blood, and I initially considered studying international relations. My initial thoughts 
were to go into medicine and work with the Peace Corps all over the world before 
settling down. However, directions changed, as they so often do, and I married after 
graduating from medical school and before my residency in Fayetteville, North 
Carolina. I was considering family medicine –pediatrics, but chose a family medicine 
residency, as it involved the whole spectrum of patients.

Following my residency, I began working with then River Valley Clinic in Hastings, 
Minnesota, and had two wonderful daughters who are now 19 and 17 years old. I 
worked with the same clinic (what is now Allina Clinic-Hastings) for 16 years. 

For the last 7 years, I have worked with the VA, MN Correctional Facilities (Stillwater, 
Shakopee, Lino Lakes, Faribault,), the Tri-County Hospital/Wadena Family Clinic 
in Wadena, Glencoe Regional Health Services, and at Prairie Island Casino, and 
Northwest Minneapolis high schools with clinic services contracted to businesses 
and school districts. The experiences have been educational and enabled me to see 
the extensive variety of opportunities in family medicine. They have also made it 
clear that I want to be in a full-spectrum family medicine setting like what is here in 
Benson. I am very much looking forward to working with the clinic providers and 
staff. After my first few weeks here, I felt a common shared goal of providing the 
best possible care for the patients. My interest is in encouraging patients to be more 
involved in their health care. I think this is best done by education. To help me do my 
best, I hope patients will bring in all their medications, vitamins and supplements 
with them when they come to see me.

My enjoyments outside of medical care, are spending what time I’m able to with 
my daughters before they spend less and less time at home, planting my own 
vegetables, and making my own supply of probiotic drinks. 
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SCBHS Earns ACR Accreditation
Swift County-Benson Health Services 
has been awarded a three-year term of 
accreditation in mammography as the result 
of a recent review by the American College 
of Radiology (ACR).

Congratulations to Brenda Jensen, R.T. R (M) 
and Monica Olson, R.T. R (M), for all their hard 
work in making this accreditation possible! It 
is because of the high quality, compassionate 
staff like them that SCBHS can continue to 
provide exceptional care to our community.

SCBHS Designated a Minnesota 
Acute Stroke Ready Hospital
This means that our facility’s quality of care 
is effectively managed to meet the unique 
and specialized needs of stroke patients. 
Rapid-response treatment for stroke offers 
the greatest chance for recovery. Once a 
stroke occurs, the goal is to lessen potentially 
debilitating effects, prevent further damage 
to the brain, and reduce medical and physical 
complications following a stroke.

Designated acute stroke ready hospital status 
signifies that our hospital meets standards to 
support improved outcomes for stroke care.

Congratulations to Sarah McGeary-Dehaan, 
QI Coordinator and Melissa McGinty-
Thompson, CNO for helping us to achieve 
this status!

Dr. Martha Masciopinto

Dr. Masciopinto shares her experiences that have led her to SCBHS

In the News
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When I was asked to write this article about total joint replacement, I thought, oh boy, 
where do I start? Part of the problem is there are general principles to follow, but the exact 
details vary from surgeon to surgeon. It would be like asking 10 farmers how to plant 
corn. They will agree on the general stuff like planting in straight rows, killing weeds and 
getting water when needed, BUT they will have 10 different ideas on the details. The same 
applies with joint replacement, but I thought I would try to explain some of this.

First, What is a joint replacement? This is when a portion or all of a joint is replaced 
or resurfaced. The most common joints replaced are the knee, hip and shoulder followed 

by the ankle, elbow and small joint of the hand or foot. It is important to know that only a small amount of bone is removed 
in order to place the new joint. In general, it could be compared to retreading a bald tire and replacing only the worn-out 
surfaces.

When or Why have joint replacement? Well, it is generally recommended to wait as long as practical to have a new joint. 
What does that mean? When most or all non-operative treatment (activity modification, physical therapy, anti-inflammatories, 
injections, etc.) has failed to relieve your symptoms (pain, swelling, weakness, stiffness, deformity, etc.) then it is time to talk 
about surgery. In general, the younger the patient the more I “drag my feet” to proceed to surgery. Why? Well, to be honest, 
we are not exactly sure how long a total joint will last. We feel that under ideal conditions, the total joint should last 20 years 
or more. However, the “expected lifespan” of a total joint is still unknown. For patients 65 or older, the new total joints would 
be expected to outlast the expected lifespan of the patient. However, we have trended to placing total joints in younger 
patients as the total joint materials and procedures have improved.

The How of total joint replacement has become an issue recently. It is more of a marketing issue than a significant 
improvement in the procedure. I am referring to the exact surgical approach that is utilized by the surgeon. This topic 
primarily concerns total joint replacement of the hip and knee. First, let’s talk about the hip. Traditionally, there are two 
surgical approaches, the hip-posterior or anterolateral. The posterior approach avoids removing a portion of the hip tendon 
(abductors) but has a higher incidence of dislocation of the new joint. The anterolateral approach requires partial removal 
and repair of the hip tendon but has a lower incidence of postoperative dislocation but could result in some hip muscle 
weakness. However, it is important to state that BOTH of these approaches are perfectly acceptable and work well.

Now, we get to a more controversial surgical approach, the anterior approach. This approach involves an incision through the 
front portion of the hip and goes between the muscle groups. When all goes as planned, it is an excellent way to get a new 
total hip replacement and spare the muscles. In general, patients are able to bear full weight earlier and recover quicker in 
the early stages as compared to the other approaches. However, these differences disappear as recovery proceeds, and it is 
generally accepted that at 3-4 months there is no significant difference between any of these approaches.

So why aren’t all orthopedic surgeons doing the anterior approach? Well, we have found out this approach tends to be 
technically more difficult and harder to learn than expected and requires some very expensive equipment to perform. In 
other words, some of the early results of the anterior approach have had higher complication rates than the other approaches. 
With recently-trained surgeons who have been taught this approach under careful supervision AND have the equipment at 
their disposal AND do a higher volume of hip replacements, patients do have the added benefit of a quicker short term 
recovery but the end result is the same.

The knee replacement approaches are a little less confusing and controversial. The instruments we use today are much smaller 
and easier to use. Therefore, the incisions are generally smaller. Some surgeons will use a “muscle sparing” approach which 
in thin patients with only mild deformity works just fine. The incision approach isn’t a significant factor when compared to 
getting the correctly-sized components which are well-fixed and correctly-aligned. In order to accomplish this, the surgeon 
needs to be able to see the anatomy and should not limit the surgical exposure to have a smaller incision. So, if the surgeon 
can make a smaller incision and go under the muscle, great. If the surgeon needs a better view of the anatomy, then they 

The What, How, Why and When of Total 
Joint Replacement
Written by Michael Holte, MD

(Article continues on page 3) 
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should do so without hesitation and the results are the same as long 
as the components are well fixed and correctly aligned.

So what does all of this mean for you? It means that the Swift 
County-Benson Health Services’ orthopedic care is delivered to you 
with the utmost concern to achieve the best possible outcome for all 
of our patients. However, having trained at the Mayo Clinic, I learned 
early on an important lesson from one of their internationally 
recognized pioneers in joint replacement. He told me, “Son (I was 
younger then), do what you know and do it well. And for goodness 
sakes, don’t be jumping on the band wagon for every new-fangled 
gadget, procedure or approach that you’ve read about. Let someone 
else experiment on their patients. You are going to live next door 
to your patients; remember that when you are making decisions for 
them .” So, yes, I consider myself a little old-fashioned at this point in 
my career, but I would like to think that my patients are the recipients 
of some sound advice that I received as a young surgeon.

• As seen in the rendering above, the design is nearing completion of the 42,300 square foot facility.

• The project will feature 18 memory care units and 27 assisted living units with a common area that will 
connect the new facility to Scofield Place.

• Site preparation anticipated to begin in October 2017 with construction taking approximately 12 months.

• Watch for more updates on our website: www.scbh.org.

The What, How, Why and When of Total Joint Replacement  Continued

Senior Living Update

Senior Living Facility and Memory Care Units Construction Begins This Fall

Dr. Michael Holte is an experienced orthopedic 
surgeon performing the following procedures:
• Knee Replacement
• Hip Replacement
• Rotator Cuff Repairs
• Shoulder Scopes

& Repairs

• Quadricep Repair
• Knee Scopes
• Carpal Tunnel
• Sports Injuries
• Fracture Care
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Your local source for exceptional healthcare

Back To School
Wait a minute, its back to school already? 
Where has summer gone? In all of our 
busy lives of running here and there, we  
sometimes forget to truly enjoy the moment. 
August is Family Fun Month. I find it odd 
that we need reminders to enjoy ourselves, 
however, I understand why we do. Just think 
of what everyone is planning this month: 
sports physicals, dental exams, eye exams, 
buying school supplies - don’t forget to get 
the lunch tickets, oh and the latest fashion 
buys! We are busy, busy, busy. If we are too 

busy, we forget to enjoy the moment.

Your local community businesses can help. Did you know you are able to get 
most of these things right here in town? Physicals at the SCBHS clinic, dental 
exams at Bluestem Dental, and eye exams at Benson Family Eye Care. Don’t 
forget our local businesses where you can buy all of your school supplies. Local 
and convenient means less running, less stress and more time to enjoy the 
summer.

So take this month and enjoy the rest of the summer with family. Like us on 
Facebook and take a family picture of you having fun, upload it and tag us. You 
may be enjoying a DQ treat on us.

SCBHS - Committed to the Health of our Community

Kurt Waldbillig, CEO

For information about SCBHS, paying your bills, and the 
monthly calendar, go to:

www.SCBH.org
If you would like to recieve a copy of our newsletter, please call:

320-843-4232

A Letter from Our CEO

September 13th, 2017
Glen Campbell: I’ll Be Me
Sponsored by the Benson Area
Memory Loss Network

Upcoming
Film Event

Pop &
popcorn 

provided!

This 2014 American documentary film follows country 
music singer Glen Campbell on his farewell tour and 
is centered on his struggle with Alzheimer’s Disease.

Where: DeMarce Theater

Showtimes: 2 shows,
2:00 & 7:00pm

Cost: This event is free, however 
free-will donations will be accepted 
to defray cost.



Your local source for exceptional healthcare

Donations may be sent to:
Swift County - Benson Hospital 
Foundation
1815 Wisconsin Ave. 
Benson, MN 56215

Donations: 
Coterie Study Club
Mark Frank
Donna Thompson
Robert and Linda Zielsdorf
Trinity Women ELCA
Keith Thompson, LLC

In Loving Memory of:
Anna Mae Hawley: Chuck & Marie 
Koenigs, Mary McGinty, Barbara Larson, 
Loen Electric, Inc., James and Jean 
Hilleren, Melvin and Marlys Klyve, Jeff 
and Bev Johnson, Larry Kenyon, Mary 
Langan, Patrick and Mary Langan, 
Paul and Kim Ness, Gene and Dianne 
Doscher, Gary and Doris Loen, Paul 
Estenson, Joyce Rhode, Thomas and 
Lou Ann Benham, Myrt Christenson, 
Jerry and Carol Peterson, T & K Kennedy 
Excavating, Mark and Ann Kettelkamp, 
Roy and Barbara DeBoer, Ron and Ione 
Laycock, Richard and Colette Hanson, 
Donna Force, Linda Stromgren, Melissa 
Hampton, Tim and Carol Mattheisen, 
Ann Hawley, Robert and Linda Zielsdorf,  
Don and Rachel Wilcox, Lee and Susan 
Himley, Pat Hawley

Carl (PeeWee) Manska: Roy and 
Barbara DeBoer, Tim and Carol 
Mattheisen, Marcel and Deanna 
Hoffman

Connie Diehl: M.I. Lee, Tim and Carol 
Mattheisen, Dr. Paul and Myrna Rolph, 
Frank and Pam Lawatsch, Carol Wenner, 
Gene and Dianne Doscher, Donna Force, 
Oral and Doris Lansverk

Deloris Herfindal: Frank and Pam 
Lawatsch

Dennis Erdman: Gene and Dianne 
Doscher

Donald Jaeger: Melvin and Marlys 
Klyve, Tim and Carol Mattheisen, Robert 
and Michelle Lee

Gladys Jensen: Tim and Carol 
Mattheisen

Greg Hampton: Sam and Brenda 
Jensen, Joyce Eckhoff, Tom and Pam 
Anderson, Brian and Michele Samuelson

Janet Wrobleski: Tim and Carol 
Mattheisen

Jennie Claussen: Michael and Nancy 
O’Leary, Robert and Michelle Lee, Pat 
Hawley, William and Patricia Hetrick, 
Robert and Linda Zielsdorf, Mark and 
Patty Schreck, Gary and Doris Loen, 
Elaine Mitteness, Loen Electric, Inc., Brian 
and Michele Samuelson

Jim Grossman: Tim and Carol 
Mattheisen, Roy and Barbara De Boer, 
Dr. Paul and Myrna Rolph, Melvin and 
Marlys Klyve, Gene and Dolly Roberts

Lil Gilles: Mary McGinty

LuVerne Norby: Melvin and Marlys 
Klyve, Brian and Michele Samuelson, 
Oral and Doris Lansverk, Gene and Dolly 
Roberts, Margaret Voorhees, Arlene 
Norby

Merl Emmert: Tim and Carol Mattheisen

Vickie Thole: Dr. Paul and Myrna Rolph

Curtis Pierce: Tim and Carol Mattheisen, 
James and Jean Hilleren

Donnie Nagler: Gene and Dianne 
Doscher

Winnie O’Leary: James and Jean 
Hilleren, Kelly Ann O’Leary, Thomas and 
Stephanie O’Leary, Brian and Michele 
Samuelson, James and Laurie O’Leary, 
Eric and Theresa Hanson, Byron and Vicki 
Olson, Tim and Carol Mattheisen

T. Jennings Torgelson: Oral and Doris 
Lansverk

Ellen Puchalski: Oral and Doris 
Lansverk

Gifts and Memorials 

The Swift County - Benson Hospital Foundation uses your gifts in a couple of different 
ways: to improve hospital facilities and equipment and to help hospital employees further 
their education. Some donors choose to give a gift in honor of a person who is significant 
to them, others give gifts in memory of a loved one. Please know that your gift is very much 
appreciated. 



 

What is lymphedema?
Lymphedema is an accumulation of protein 
rich fluid in the superficial tissues which causes 
uncomfortable swelling in the limbs or trunk.

What causes lymphedema?
1. Congenital malformations

(genetic conditions)

2. Damage to the lymphatic system which can 
be caused by procedures such as mastectomy, 
lumpectomy, radiation therapy, other 
surgeries or trauma to the lymph nodes.

Other factors that may contribute to 
lymphedema are diabetes, chronic venous 
insufficiency, or being overweight.

Lymphedema Treatment
If you believe you may have lymphedema, the first step would 
be to see your physician. Then he/she may refer you to our 
therapy department for a lymphedema screening. The screening 
would be completed by Lacey Moser, PTA, CLT (Certified 
Lymphedema Therapist). Lacey has gone through the Norton 
School of Lymphedema training program and has completed 
comprehensive coursework in Complete Decongestive Therapy 
(CDT) and Manual Lymph Drainage (MLD). 

The first stage of treatment utilizes manual lymph drainage 
designed to redirect the lymphatic fluid into uncompromised 
areas of the system to promote drainage of the affected limb. This 
technique is complemented by bandaging to prevent refilling of 
the limb.

The second phase of treatment is termed the maintenance phase. 
Lacey is certified to custom-fit compression garments and will 
teach you to implement the garments into your daily routine. 
Home exercises also aid the removal of fluid out of the affected area.  
Skin and nail care education is taught to optimize the home-care 
program. 

What are the symptoms 
associated with 
lymphedema?

• Swelling of the limbs or trunk
• Tightness on the affected area
• Marks left on the skin when 

wearing jewelry or socks
• Decreased movement in the 

joints
• Occurrences of cellulitis
• Weeping from the skin and/or  

wounds
• Feeling of heaviness in the limb
• Difficulty putting on or taking off 

clothing

So Long, Swelling!
Learn how uncomfortable 
lymphedema and swelling 
symptoms can be managed at 
SCBHS with Big Stone Therapies.

Symptoms may develop at any time following a procedure, 
sometimes even years later.

Lymphedema is a condition that requires treatment to 
decrease the swelling.

Without treatment, lymphedema will progress.

Questions?

Phone: (320) 843-1340
1815 Wisconsin Ave, Benson, MN 56215

If you have any questions about physical therapy 
treatment for lymphedema management, please call 
Big Stone Therapies in Benson at SCBHS. Our staff will 
gladly contact your physician regarding a referral and 
answer any questions.

Before

Actual Results of a Benson Patient

After - in just three weeks!

Article provided by Lacey Moser, PTA, CLT




