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Vicki Bubalo admits that she is a busy, but organized 
person with a lot on her plate.  In 2021, her life was filled 
with church, a class reunion, orchestrating Washington’s 
first ever “Liverpool Festival”, preparing for the 2022 
“The Promise” production, spending time with family and 
having six surgeries.  However, one of those surgeries 
was not something she expected or planned.  

“On August 4th, I went to bed around 11:00pm with no 
indication that something was wrong,” Vicki recalled.  
“About two hours later, I woke up with excruciating pain 
in my back and asked my husband to take me to Daviess 
Community Hospital.”  

Vicki was immediately placed in an exam room for 
evaluation.  She described to the physician and nurses 
the pain she was experiencing.   After a thorough 
assessment and CT scan, the Emergency Department 
team believed that Vicki’s gallbladder was the cause of 
her pain.  An ultrasound was ordered for later that same 
morning to confirm the diagnosis. Vicki was released 
from the DCH Emergency Department with instructions 
to see Dr. Michael Boyd, General Surgeon, immediately 
following the ultrasound.

Vicki’s gallbladder ultrasound was performed at 7:00am 
that morning.  Soon after, she was seen by Dr. Michael 
Boyd in the DCH/Washington Surgical Associates 
office.  Dr. Boyd evaluated her condition and reviewed 
her radiology reports and labs.  Vicki’s ultrasound 
revealed gallstones and a thickened gallbladder wall 
suggestive of acute cholecystitis with cholelithiasis.  
(Cholelithiasis means gallstones and acute cholecystitis 
means inflammation of the gallbladder.)  Together, Vicki 
and Dr. Boyd decided to proceed with a laparoscopic 
cholecystectomy (removal of the gallbladder through 
minimally invasive surgery) which was performed that 
same day. Dr. Boyd then sent Vicki across the street 
to the hospital for a “direct admit” and to prepare for 
emergency surgery.  
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Vicki remembers thinking “I don’t have 
time for this”.  To her surprise, she was 
able to return home later that same day.  
“Within 24 hours, I was in the Emergency 
room, had surgery and was home 
recovering,” she said.  “I couldn’t believe 
how quickly Dr. Boyd was able to schedule 
the surgery and that I was able to go 
home that soon.  I was also surprised that 
the restrictions were minimal.”

 “People are surprised when they learn 
that “General Surgery” is actually a 
specialty,” explained Dr. Boyd.  “General 
surgery is a discipline that requires 
knowledge of and responsibility for the preoperative, 
operative, and postoperative management of 
patients with a broad spectrum of diseases, including 
those which may require nonoperative, elective, or 
emergency surgical treatment.”

Dr. Boyd explained the importance of removing 
a gallbladder as soon as possible.  “In Vicki’s 
situation, we needed to remove the gallbladder 
before it ruptured. There’s a higher possibility of 
complications if a gallbladder is taken out after 
it ruptures.  An ignored and untreated rupture 
can cause sepsis inside the body. If there’s 
fundamental infection, this sort of 
infection can be life-threatening.” 

Dr. Boyd shared that he treats his 
patients like he would want 
to be treated – quickly and 

with the best care and expertise possible.  Dr. Boyd 
has many years of surgical experience and has been 
practicing at Daviess Community Hospital since 
2020. In that time, he has performed various types 
of surgeries and scopes.  

For more information about Dr. Boyd and the 
General Surgery team at DCH, please contact us  
at 812-254-8856.  

TOP FIVE SIGNS THAT YOU'RE HAVING 
GALLBLADDER PROBLEMS 
  •  Pain in the mid- to upper-right section of your 

abdomen after meals (the most common sign)

  •  Nausea or Vomiting after meals, especially after eating 
greasy or fatty foods

  • Fever or Chills in addition to above symptoms

  • Chronic diarrhea/Unusual stools 

  •  Jaundice (a medical condition with yellowing of the 
skin or whites of the eyes)

COVER PHOTO 

Pictured are 
Dr. Michael A. Boyd 
and Vicki Bubalo.
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Lauren and Tanner Bouchie were extremely excited for 
Christmas 2021.  Their first child was due on December 
24th and they were prepared to spend the holiday in 
the hospital.  The couple ended up making it through 
Christmas and even a few extra hours before Lauren’s 
labor began.  

“It was about 3:00am on December 26th when my 
contractions were strong enough that I called the OB 
department,” recalled Lauren.  “They asked if I was 
comfortable staying home or if I wanted to come in.”

Lauren and Tanner waited a few more hours at home before 
making the trip from Knox County to Daviess Community 
Hospital.  It was later that day that Annabelle Margaret Bouchie 
came into the world, weighing in at 6 pounds, 14 ounces.  

Dr. John Stafford had cared for Lauren throughout her 
pregnancy and was also the OBGYN on call when Lauren 
arrived at the hospital.  Dr. Tanya de la Vergne was the 
pediatrician on call to care for the baby when she was 
born.  The two physicians are often are on the same “call” 
schedule at DCH.  They prefer it that way since they are 
married and appreciate having similar schedules.  

“We really hoped that both Dr. Stafford and Dr. de la Vergne 
would be available for delivery, and we were so blessed that 

they were,” Lauren said.  “We all felt that we were in amazing 
hands with them. They make a wonderful team!”

“We have been working as a team, caring for laboring 
mothers and newborns for nearly 25 years,” said Dr. Stafford.  
“I know that every baby is in good hands because my wife (Dr. 
de la Vergne) is a terrific pediatrician.”

The Bouchies also had great things to say about the 
nurses in the DCH OB unit.  “Nurse Chelsea Stoll helped 
Annabelle and me the entire time during delivery,” Lauren 
recalled.  “Tanner, Mom, and I can't say enough great 
things about her. Marietta and Lindsey Z. were also 
wonderful. The anesthesiologist who did the epidural did 
a fantastic job, too.”

Lauren remembers that during the first night of their stay, 
nurse Stacey went out of her way to make both Annabelle 
and her comfortable.   She also wanted to recognize 
Dakota, Missy, Robin, Jacie, Maddy and Kara for the 
wonderful care they gave during their hospital stay.  She 
also noted that the lab staff, including Renee and Alma, 
did a great job with Annabelle and her. 

“OB Director Shawna O’Kelly Brinson taught our prenatal 
classes, and we really found those classes very helpful,” 
Lauren explained.  “She also checked in on us during our 
stay which was greatly appreciated.”

Lauren also praised both lactation consultants, also 
known as “the famous Melissas”, who were extremely 
helpful in teaching and reassuring the new mom about 
all aspects of breast feeding.  Mel worked with Tanner to 
ensure Annabelle’s car seat was safe and secure. 

Tanner and Lauren explained that there were many others 
along the way that made the experience great.  “We 
want to thank everyone at DCH for working so hard and 
helping bring Annabelle into this world safely. They were 
all wonderful!” Lauren exclaimed.  

BOUCHIE FAMILY HAS GREAT 
OB EXPERIENCE AT DCH

Dr. John Stafford and Dr. Tanya de la Vergne 
are pictured with Lauren, Tanner and 
Annabelle Bouchie
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Tanya de la Vergne, MD
Board-Certified Pediatrician

My name is Tanya de la Vergne, 
M.D.  (most of my patients 
choose to call me Dr. “D”) and I 
am a Board-certified Pediatri-
cian.  

In 2019, I moved to Washington 
and joined  Grand Avenue Pedi-
atrics at Daviess Community 
Hospital. 

My husband (who is also a 
physician), John Stafford MD  
joined Heartland OB/GYN. We 
have four grown children.  

My goal is to help keep children, 
(our hope for the future on 
earth), healthy. I plan to do 
several small articles addressing 
Frequently Asked Questions 
(“FAQ’s “) concerning health 
care decisions parents may like 
to know more about.

Wishing you and your family 
good health.
 ~Dr. D

Please send any suggestions for 
future topics to:
asteiner@dchosp.org

Why do we give newborn infants a shot of Vitamin K shortly 
after delivery? 

This is a great question! Vitamin K is readily available in many of the 
foods we eat. It can be found in leafy green vegetables, fruits such as 
avocados, bananas, and kiwi and oils like soybean.  

So, why would a baby need this soon after delivery? Fair question! It 
may seem like we are over doing it, but we are not and here is why. 
Vitamin K is necessary for the very complex system known as the 
clotting cascade. Without enough Vitamin K, we can just keep bleed-
ing. The problem is that Vitamin K does not cross from the placenta to 
the baby effectively during pregnancy, it does not get into mom’s 
breast milk very well, and it doesn’t get from the baby’s stomach into 
the blood stream. This can lead to Vitamin K deficiency bleeding 
(VKDB) which could cause fatal bleeding if not rapidly corrected by a 
Vitamin K injection.

There are 3 possibilities:
 1. Early VKDB which occurs within 24 hours after birth. This  
 is usually related to medications Mom may have been taking   
 such as blood thinners, seizure medications or certain antibiotics.
 2.  Classic VKDB that may lead to bruising, gastrointestinal   
 bleeding or bleeding in the brain (which is rare).
 3.  Late VKDB occurring from 2-12 weeks of age in exclusively  
 breastfed babies. This can result in deadly bleeding in 20% or   
 bleeding in the brain in 50% of all babies with this condition.

There are oral medications, but they do not prevent a later onset 
bleeding risk. Vitamin K by mouth is not fully studied and not recom-
mended by the Food & Drug Administration. 

A Vitamin K injection at birth can decrease deadly bleeding by 98%. 
It has also been shown to decrease bleeding after circumcision by 
82%.   
The type used at Daviess Community Hospital does not contain mer-
cury as a preservative. Some have raised concern that the Vitamin K 
injection increases the risk for leukemia but this has not been shown 
in studies.

In my opinion, it is important that your baby receive the Vitamin K 
injection at birth as I chose it for my own children. 
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A HEART-STOPPING EXPERIENCE – LARRY HUNT
In the early morning hours of February 9th, Larry Hunt 
was awakened by pain in the area below his armpit.  
He believed that it stemmed from a fall he had while 
showering a few weeks prior.  Since Larry has little 
memory of the events that followed, his wife (Angel) 
shared what happened next. 
“Larry had an eye appointment scheduled that morning 
in Washington,” Angel Hunt recalled.  “I encouraged 
him to stop by Daviess Community Hospital while he 
was in town to see if he could have his arm x-rayed.”  
Through various tests at Daviess Community Hospital, 
it was determined that Larry was having a cardiac 
event.  The emergency department team immediately 
requested a STEMI transfer from DCH to a nearby 
catheterization laboratory which is equipped with 
diagnostic imaging equipment used to visualize the 
arteries of the heart and the chambers of the heart and 
treat any stenosis or abnormality found.
An ST-elevation myocardial infarction (STEMI) is a type 
of heart attack that mainly affects your heart’s lower 
chambers. They are named for how they change the 
appearance of your heart’s electrical activity on a certain 
type of diagnostic test. STEMIs tend to be more severe 
and dangerous compared to other types of heart attack.
About 15 minutes into the transport, Larry was still 
experiencing severe chest pain.  Paramedic Will Vance 
had administered pain medication and soon after 
heard Larry make a grunting/groaning noise.  At that 
moment, the monitor showed Ventricular fibrillation 
(also known as V-Fib).  Will immediately started 
compressions and asked Tucker Lowe (the other EMT 
who was driving) to pull over to help with CPR. 

Needing assistance, DCH EMS was able to reach 
the Pike County EMS director who called an off-duty 
Paramedic, Doug Mounts, who lives about 2 minutes 
from where the ambulance was located.  By the time 
Doug arrived, the DCH team had applied the defib 
pads, placed an iGel, and had the Lucas device in 
place.  Doug worked with Will as they drove the rest of 
the way to the catheterization (cath) lab. 
Larry was then shocked one time, and given 2 rounds 
of epinephrine. He began having some spontaneous 
respirations, and the EtCO2 (the amount of carbon in 
exhaled air) indicated a return of spontaneous circulation 
(ROSC) but there was no palpable pulse so CPR was 
continued.  A few minutes later, the EMTs found a 
palpable pulse and blood pressure of 110 systolic.  
When they arrived at the catheterization lab, Larry was 
breathing over the iGel and moving his arms and legs.
Meanwhile, Larry’s family (son Adam and wife Angel) 
were following behind the ambulance.  Adam recalls, 
“As a sheriff’s deputy, I have been involved in several 
medical situations.  When I saw the ambulance pull 
over to the side of the road, I knew things had taken a 
turn for the worse.”   
Larry went immediately through to the cath lab where 
his cardiologist found a 99% blockage.  
“The cardiologist later told me that I had a “widow 
maker” heart attack,” said Larry.  “The doctor explained 
to me that most people don’t experience typical heart 
attack symptoms with that kind which now makes 
sense since all I felt was a pain in my left armpit.”
“For some reason, I remember all seven curves heading 
south from Washington on Highway 257, but the rest 
is just a blur,” he said.  “The next thing I remember is 
waking up in Jasper hospital later that night.”

The EMS crew shows Larry Hunt the LUCUS 
device that was used on him in the ambulance.

Larry Hunt does his Cardiac Rehab 
therapy with Connie Wilson, 

Cardiopulmonary Rehabilitation RN 
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TERESA HEIDENREICH CORE CENTER EXPERIENCE
It is no surprise to those who know her that Teresa 
Heidenreich’s mission is “to live with some passion, 
some compassion, some humor, and some style”.  But 
in May of 2021, Teresa’s mission became focused on 
what was causing her to have intense pain.  
“I had experienced similar pain and symptoms with a 
bile duct stone a few months prior to the pain in May,” 
Teresa recalled.  “I had no idea how sick I was about 
to become.”
The next several weeks were filled with complications 
which, at times, were life-threatening.  Teresa spent 
several weeks in various regional hospitals battling 
numerous medical issues such as pancreatitis, sepsis, 
acute kidney injury and fluid around her lungs. 
After several weeks in the hospital, Teresa was 
admitted to a local inpatient rehab unit.  “I had been 
in a hospital bed for so long that I completely lost all 
muscle tone,” she explained.  “I couldn’t even sit up in 
bed by myself, lift my legs or walk.”
Immediately after returning home, Teresa began 
outpatient therapy at the DCH CORE Center.  That 
is when she began working with Angie Kribs, DCH 
Physical Therapist. 
“Angie and I had great chemistry from the very first 
session,” Teresa said.  “She was there to motivate 
and encourage me as I gained my strength back.  
There were times that I could bend down, but 
couldn’t straighten back up on my own.  Angie was 
there to encourage me every step  of the way.”
When she first came to the CORE Center using a 
walker, Teresa had three sessions per week.  As she 

became stronger, the sessions were fewer, but the 
“homework” continued.  She stressed how important it 
was to do the work at home between sessions to gain 
strength.  “I was determined to get stronger so that I 
could play with my grandkids,’ she explained.
“All of the therapists I worked with at the CORE Center 
were great,” Teresa said. “Everyone was so friendly 
and always called me by my name.  I really believe that 
they cared about me as a person, not just a patient.”
Teresa proudly graduated from therapy in November 
and continues to work out at a local gym to build up 
strength and to “de-stress”.  
Teresa emphasized that she could not gotten through 
her illness and recover without God.  “God’s hand was 
with me the whole way – ensuring that the right care 
givers were present when I needed them the most.” 

In February, Larry began his Cardiac Rehab therapies 
at Daviess Community Hospital.  His time with Connie 
Wilson, Cardiopulmonary Rehabilitation RN, has been 
very beneficial.  “Larry has been improving each week 
and is using this opportunity to take charge of his 
health and lead a full and productive life.”
In March, Larry returned to the DCH emergency department 
to meet the EMS crew who used the LUCAS device in the 
ambulance on the way to the cath lab.  The team showed 
him the device used to continue compressions and helped 
explain to him what happened that day.  
“They told me that the LUCAS device had only been in 

place for a few weeks before they used it on me,” Larry 
said.  “I can’t believe how fortunate I was that they had 
the device when I needed it.”
Larry has made a nearly complete recovery and is 
back to doing many of the things he enjoyed before 
his heart attack.  Over the years, he has told many 
people that he is not normally a “lucky” person.  What 
happened that day in January has changed his mind.  
“I know that I was in the right place with the right 
people at the right time that day,” he insists.  “If I had 
not been in the DCH emergency room when the heart 
attack hit me, I don’t think I would be alive today.”

Pictured is 
Teresa Heidenreich 
with Physical Therapist 
Angie Kribs.
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A NOTE FROM OUR CEO
In our community, thousands of patients rely on the care provided by physicians.  
We recently celebrated Doctors’ Day at DCH to honor these healthcare heroes 
who have a tremendous impact on people’s lives.  Their hard work, sacrifice, 
and commitment to quality care play a vital role in our healthcare system.  Our 
community depends on them for both hope and healing.
Becoming a physician is undoubtedly a special calling and a life of service.  
They are with us during the happiest moments of our lives as they deliver a 
healthy baby, but also during the hardest times when they have to deliver an 
unfavorable diagnosis.  We depend on our physicians’ support and comfort 
during these moments.   
Regardless of the setting in which care is provided, physicians make a difference in the lives of 
countless patients and family members each and every day.  They use their knowledge and skill 
to make crucial, life-saving decisions and compassion to help patients and their families through 
difficult and emotional experiences. Our patients know first-hand just how important a physician’s 
role is in managing their care.  They do so much more than provide healing care; they provide much 
needed hope, compassion and comfort. 
I think that we would all agree that these past two years have been the most challenging time in 
many aspects, including patient care.  We want to thank our doctors for their dedication, flexibility, 
and bravery while fighting COVID-19.  They have adapted to meet the demands in this ever-
changing environment with the single goal of taking care of the patient.  
We are grateful to all of the doctors who work tirelessly every day to ensure the health of our 
patients and for trusting DCH to help deliver that care.  We appreciate all they do to make a 
difference at DCH and in the community!

Respectfully,

Tracy Conroy
Chief Executive Officer

Daviess Community Hospital


