
 
           

 

Although cases and deaths are down 
and lower compared to last year, there 
has now been an increase in cases over 
the last month throughout the state.  
There are now multiple strains of Omi-
cron that are circulating in the commu-
nity causing a high transmission rate.  
There is a concern among some public 
health officials that the number of cas-
es will continue to increase throughout 
the cold and flu season. CVIH Clinics 
are still offering COVID-19 vaccina-
tion to all of our patients including the 
new COVID-19 Bivalent vaccine 
booster.   
 
Because the situation has improved compared to last year and because the majority of the population has 
some form of immunity from vaccination or past infection, our plan is to transition back to more routine care 
and protocols.  Our main challenge now will be to offer all routine medical and dental services while also 
being mindful of the situation.  We want to be available at all times for our patient population while also 
minimizing the risk of COVID infection to our patients and staff.     
 
We will continue to monitor the situation closely and update these protocols if the situation changes.  If we 
start to see high community transmission levels associated with a significant increase in cases and a rise in 
the Community Level Metric, CVIH will then consider reinstituting previous more cautious infection control 
practices.   
 

The State of California still requires the use of masks in the healthcare setting.  Therefore, all individuals 
including patients will be required to wear a mask unless they have a specific medical exemption.  Walk-in 
Patients or patients with appointments will no longer be screened at the front door for a temperature check.  
Instead, they will be given a screening form asking them if they have any symptoms of possible COVID-19 
infection, recent close contact exposure, or recent illness.  Patients who screen positive will be asked to 
please wait in their car for a telephone visit with the provider.  In general, patients are still advised to call 
for a telephone visit if they have any respiratory symptoms or other symptoms of possible COVID-19 in-
fection.   

Dr. Aaron Kissel   
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IMPORTANT DATES THIS QUARTER 
  

  JAN. 2 -   NEW YEARS DAY OBSERVED - ALL CLINICS CLOSED 

   

  JAN. 16 - MARTIN LUTHER KING  JR. BIRTHDAY—ALL CLINCS CLOSED 

 

  FEB. 14 -   VALENTINE’S DAY 

 

  FEB. 20 -   PRESIDENT’S DAY  - ALL CLINICS WILL BE CLOSED  

 

  MAR 12 -   TIME CHANGES - SPRING FORWARD 

 

  MAR. 20 -  FIRST DAY OF SPRING 
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TIME CHANGE  
 

SET YOUR CLOCKS AHEAD ONE HOUR  

BEFORE YOU GO TO BED ON MARCH 12, 2023 
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Bipolar Disorder 
By Lynette Bassman, Ph.D. 

 

You might have heard people mention Bipolar Disor-
der, also called Manic Depressive Disorder.  In case 
this disorder affects you or somebody you care about, 
here is some information to help you understand what 
it is.  Bipolar disorder is the combination of two dif-
ferent sets of symptoms:   depression and mania.  De-
pression is when you feel hopeless, sad, have low en-
ergy, low levels of motivation and see a lot of things 
in a negative way.  Mania is when you feel too ener-
getic and can’t stop moving and doing things.  You 
might talk too fast and be unable to rest.  In more ex-
treme episodes of mania, you might lose your sense 
of reality and do things that can harm you or cause 
later regret. This can include having angry outbursts, 
spending too much money, having multiple sexual 
partners or even being so optimistic about your abilities that you do dangerous things. 

Depression and mania occur in episodes that might follow a number of different patterns, including mostly 
being depressed with occasional mania, or mostly mania with occasional depression, or more likely, some 
kind of alternation between the two.  The episodes can be pretty quick, like a week or two, but more often 
the depression lasts for months, and is often the most dominant symptom. 

There are two forms of bipolar disorder.  In Bipolar I, there are the more severe bouts of mania along with 
the depression, while in Bipolar II, there is depression along with hypomania, which is a milder form of ma-
nia. 

In the case of both depression and mania, there are different degrees of severity.  With depression, you can 
be feeling a little blue or you might be so down that you want to die, in which case you might need to be in 
the hospital until you feel you can go on living. With mania, you might have a low-level episode of hypoma-
nia where you might even enjoy the increased energy level and optimism, especially if you have been de-
pressed recently, or it can get extreme and again, you might need to be in the hospital because you aren’t 
safe out in the world. 

There are medicines that can help balance your moods and keep them stable over time.  But during both de-
pressive episodes and manic episodes, it can be hard to regularly take your medication.  That’s why it’s great 
to have an ally to support you in your care, to remind you to take your medication and to gently point out to 
you when you are starting to switch, or cycle, from one kind of mood episode to another, and by doing so, 
keep it from getting out of hand.  There are also lifestyle behaviors that can make a big difference in keeping 
moods stable, especially sleeping well and regularly, and keeping a daily routine that includes exercise and 
good nutrition.  Some people with bipolar disorder try to keep themselves stable with the use of drugs and 
alcohol, but this doesn’t work out very well at all and of course, causes its own problems over time.  So if 
you find that your moods are unstable and that you are trying to manage them with drugs and alcohol, please 
know that there are better ways.  You can call Behavioral Health at CVIH (559-299-2435) to see a therapist 
and/or a psychiatrist, both of whom can help you find the stability you need. 
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Teething. A natural phase in a baby's life. 
Dr. Sanchez, CVIH Dental Director 

 

 

Teething happens when primary teeth start to come in between 4-7 months. Some babies may experi-
ence some pain or fussiness during teething. Fever can also occur.  

Parents should not be alarmed right away. However, if the fever lasts longer than 24 hours, or the ba-
by's temperature is higher than 100.4 , it's best to contact the baby's medical doctor as soon as possi-
ble. Also, parents can make an appointment with their dentist to make sure no other complications 
are present.  

Teething can be a challenging time for both parents and babies. But always remember, this phase is a 
part of babies' growth and is usually short lived. 

 

THANK YOU FOR CHOOSING CENTRAL VALLEY  

INDIAN HEALTH, INC. AS YOUR PRIMARY  

 HEALTH CARE PROVIDER.  

WE LOOK FORWARD TO SERVING YOU  

IN THE MOST THOROUGH AND  

PROFESSIONAL  MANNER POSSIBLE.  
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Over the counter cold medicine & high blood pressure 
Sarah Goulart, RN, BSN, PHN 

 

Many people this time of year will be 
sniffling, sneezing, stuffed up and fed 
up. Most will reach for an over the 
counter cold medicine to help with the 
symptoms while their cold runs its 
course. However if you have high blood 
pressure you’ll need to choose wisely. 
An over the counter cold medicine that 
contains a decongestant – and many do 
– may make your high blood pressure 
worse and reduce how well your pre-
scription medication for high blood pressure works. 

Decongestants work by constricting swollen blood vessels in the nose. When blood vessels 
are constricted, blood pressure can rise. Though there are many cold medications to choose 
from, for the person with high blood pressure, the choices are few. Look for a cold medica-
tion that says HBP safe. Your local pharmacist can help you find an over the counter cold 
medication that is safe to take with high blood pressure. No matter what remedy or medica-
tion you choose, don’t expect a miracle. The average cold lasts for seven to ten days.  If you 
don’t feel better by then, contact your provider for an appointment. 

 

 

 

 

 

 

MEDICAL OR DENTAL  

 PHOTOGRAPHS AND VIDEOS, FROM CELL PHONES OR ANY OTHER PHO-
TOGRAPIC EQUIPMENT, ARE PROHIBITED FROM BEING TAKEN IN PATIENT 
CARE AREAS OR ANYWHERE NEAR CVIH COMPUTER SYSTEMS.  

 DURING YOUR APPOINTMENT WE KINDLY REQUEST  THAT YOU REFRAIN  
FROM CELL PHONE USE.  

                     THANK YOU  



What to Consider in Selecting The Best Eyeglasses For Your Face 
 By Morris Hicks, RDO 

 
For most people, the most important part of selecting eyeglass frames is how they look on our face. 
To save time and avoid having to try on every frame in the shop, you simply need to determine your face 
shape and coloring, to understand which eyeglass frame styles and colors look best on you. 
 
In addition to the guidelines below, keep these tips in mind: 
1. If you need bifocals or progressives, make sure the eyeglass frame you choose is large enough. 
2. No matter what frame shape or color you choose, make sure it is comfortable and fits properly. 

 
Color Analysis 
The main factors that determine the best color palette are the colors of the skin, eyes and hair. 
▪ Skin. Skin tone is the pr ime element in determining color ing.  
▪ Eyes. Eye colors usually are a secondary element in determining coloring because of the many varia-

tions of eye color. For example, blue eyes can range from a cool almost-violet to a pale blue-gray, 
which is warm. Brown eyes can vary from a light cider shade (warm) through a medium-brown to a 
cool almost-black. 

▪ Hair. Hair  colors also are considered warm or  cool. Strawber ry blond, platinum, blue-black, 
white, auburn, salt-and-pepper and ash brown are cool. Warm hair colors include golden blond, 
brownish black, brown-gold, "carrot" and "dirty" gray. 

Matching Eyeglass Frames to Face Shapes 

While most faces are a combination of shapes and angles, there are six basic face shapes: oblong, oval, 
square, base-down triangle, diamond & base –up triangle.  

 
Which face shape is yours?  
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Nutrition for Headaches and Migraines 
Ranjani Srinivasan MS RD CDCES 

 

 
Diet and Nutrition’s Potential Role 
 
The following diet and nutrition related factors, as well as foods and 
food ingredients, are associated with greater incidence and severity of 
headaches: 
 
• Dehydration. Nerve cells depend on fluid intake to function, and lack 
of fluid in muscles, nerves, and blood vessels in the brain causes pain. 
In addition, dehydration can cause the brain to contract or pull away 
from the skull, leading to pain and a dehydration headache. 
 
• Chronic lifestyle-related conditions: In studies using oral glucose 
tolerance tests, those with insulin resistance experienced more mi-
graines compared with controls. Scientists believe the relationship between insulin resistance and migraine 
may be due to the action of two neuropeptides (CGRP and PACAP, or pituitary adenylate cyclase-
activating polypeptide) involved with both migraine-related pain and release of insulin from beta cells. Ma-
nipulation of these neuropeptides may help treat both conditions. Obesity and hypertension also appear to 
be risk factors for migraine. 
 
• Caffeine: Caffeine consumption, as well as withdrawal, may trigger severe headaches. In a 2020 review 
of 28 studies, 17 found that caffeine withdrawal was a trigger for migraine in 2% to 30% of sufferers. To 
treat migraine, with the use of pain relief medications with caffeine, it is a safe and appropriate amount to 
treatment for headaches. In caffeine users who suffer from headaches associated with caffeine consump-
tion, 200 mg caffeine per day is considered a safe amount; caffeine cessation isn’t indicated for most. One 
cup of (8-oz) coffee contains 80-100 mg of caffeine. 
 
• Food additives and components. Sulfites (found in alcohol, some fruit, apple cider, and processed foods 
that contain certain preservatives), MSG, and artificial sweeteners are a few examples of ingredients that 
may produce headaches. Furthermore, tyramine, a compound formed from the breakdown of the amino acid 
tyrosine, may cause headaches. Tyramine, found in aged cheese, smoked fish, cured meats, liver, and cer-
tain types of beer, is broken down by the enzyme monoamine oxidase, which is precluded by monoamine 
oxidase inhibitor (MAOI) medications such as some antidepressants. Therefore, clients taking MAOIs may 
experience higher rates of migraine because they prevent the breakdown of tyramine. Experts suggest that 
tyramine may cause nerve cells to release norepinephrine, which causes chemical levels in the brain to 
change and lead to pain. Avoiding foods high in tyramine when taking MAOIs may help prevent headache 
and other unwanted side effects such as high blood pressure. 
 
Diet may play a role in the prevention and treatment of severe headaches. The following nutrients and die-
tary patterns may help avert or lessen headaches: 
 
• Low-fat vegan diet. A small randomized crossover study with 16 weeks of treatment and four weeks of 
washout in between showed that a low-fat plant-based diet reduced average headache frequency and im-
proved pain. 
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• Low-carbohydrate diets. Low-carbohydrate diets may aid in neuroprotection by improving mitochondrial 
function and energy metabolism, and reducing inflammation. This type of diet also may help promote weight 
loss, which can be beneficial because obesity is a risk factor for migraines.  
 
• Omega-3 fatty acids. Balancing omega-3 and omega-6 fatty acid intake can help improve inflammation, 
platelet function, and vascular tone regulation. Including fatty fish, flaxseeds, chia seeds, and walnuts in the 
diet increases omega-3 intake. 
 
• Elimination of trigger foods. Research has shown some 
specific trigger foods, including caffeine, chocolate, 
cheese, citrus fruits, alcohol, nitrates, and MSG. You may 
want to pay close attention when you include known food 
allergens, inflammatory foods, and food additives/dyes in 
your diet. Common allergens may include such as gluten, 
eggs, shellfish, soy, fish, dairy, peanuts, and tree nuts, 
while inflammatory foods may include foods high in satu-
rated and trans-fat, alcohol, and added sugars. These foods 
may contain histamines, which have been found to cause 
migraines. Observational studies also suggest that gluten 
and alcohol may impact subgroups of people with mi-
graines. The use of a food diary and expertise and assis-
tance from RDs is important in monitoring symptoms and 
helping clients navigate various diet restrictions. 
 
• Dietary Approaches to Stop Hypertension (DASH) 
diet- low sodium diet. In a study of 266 participants aged 
18 to 45, researchers discovered that those with greater ad-
herence to the DASH diet were 30% less likely to suffer 
from severe headaches compared with those with low ad-
herence. Participants in the highest quartile of adherence 
were 46% less likely to experience severe headaches. 
 
Simply striving for a more balanced eating pattern can help 
some individuals. Major blood sugar fluctuations can con-
tribute to headaches. Striving for balanced meals that con-
tain lean protein, whole grains, healthy fat and fiber can help keep blood sugar steady. Headaches, and mi-
graines in particular, have a link to the gut microbiome. Eating a high-fiber diet has the potential to reduce 
severity and frequency of migraine headaches.  
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Stressed? Worried? Feeling down? 

CVIH’s Behavioral Health would love to help! 
We offer individual therapy for all ages, family therapy, and couples therapy. 

Give us a call at (559) 299-2435 to schedule an appointment. 



Page 10          Newsletter 

 

Respiratory Syncytial Virus (RSV)  

Moriah Bonilla RN. BSN, PHN— CVIH Outreach Director 

 
Respiratory Syncytial Virus (RSV) is a severe respir-
atory virus that affects people during the fall and 
winter months.  During the fall and winter months a 
rise in RSV is usually seen in infants and children.  
So what should you know about this disease to help 
keep your family protected.  RSV can be a very seri-
ous illness and prompt treatment can make all the 
difference between a hospital stay and treatment at 
home. 
 
General Info 

It is a contagious viral disease that may infect a 
person's lungs and breathing passages. 

Almost everyone gets RSV by age 2. 
People can get the disease more than once. 
Most people recover from the disease in a week or two, but RSV can be severe, especially in children 6 

months of age and younger and in older adults. Premature infants or those with lung or heart prob-
lems are at high risk for serious disease. 

The number of people who get RSV typically goes up in the fall then peaks in the winter and goes down 
in early spring. But, the exact timing of RSV season varies by location. 

 
Symptoms 
The symptoms are different in infant and children than they are in Adults and older children.  Infants and 
young children may have a fever, less of an appetite, a runny nose, cough, and wheezing. Older children 
and adults may have a runny nose, sore throat, headache, cough, and a feeling of general sickness. RSV also 
can lead to more serious illnesses, such as pneumonia and bronchiolitis, in children and adults. 
 
Transmission 
RSV is spread when a person infected with the virus coughs or sneezes.  This causes small droplets that 
contain the virus to be sent into the air sending respiratory droplets into the air. Once airborne another per-
son can breathe in these droplets and could cause illness. The droplets can also land on objects that people 
touch like doorknobs or cell phones.  You can be exposed to the illness by touching these objects. Children 
often pass the virus very quickly to other children at their school or daycare center. 
 
Prevention 
To help prevent the spread of RSV, people who have cold-like symptoms should.  

Cover their mouth and nose when coughing or sneezing, 
Wash their hands often with soap and water for 15–20 seconds, 
Avoid sharing cups and eating utensils with others, and 
Refrain from kissing others. 

 
There is not yet a vaccine to protect against RSV. However, children at high risk for serious disease may get 
shots of a medication called Synagis that can help prevent serious illness during RSV season.   Using these 
tips you and your family can have an illness free winter. 
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You Still Have Time to Change your  

Medi-Care Advantage Plan 

Medicare Advantage Open Enrollment Period (OEP) 
The Medicare Advantage Open Enrollment Period is an additional opportunity for consumers on a Medicare 
Advantage plan to make a single plan change. OEP runs between January 1 and March 31 every year. 
 

The Medicare Advantage Open Enrollment Period is exclusively for those already on a Medicare Ad-
vantage Plan. If you qualify to make a change dur ing the Medicare Open Enrollment Per iod, you can 
choose a different Advantage Plan or choose to return to Original Medicare. If you decide to discontinue 
the Advantage Plan, you can also enroll in a separate Prescription Drug Plan (Part D). 
 
For those enrolled in a Medicare Advantage Plan, only one switch is allowed during the Medicare Ad-
vantage Open Enrollment Period in the first quarter of the year. 

During this enrollment period, Original Medicare policyholders cannot: 
 

Switch from Original Medicare to a Medicare Advantage plan 

Join a Medicare Prescription Drug Plan (Part D) 

Switch Medicare Prescription Drug Plan 

 

Contact CVIH to assure we takes your Medicare Advantage Plan before the end of the OEP. 

After 3/31/23, you won’t be able to change your plan until the open enrolment of 10/15/2023, and that in-

surance plan will not be active until 1/1/2024.  

 
You can contact the Patient Service Representatives at 299-3262, Ana Vargas ext.1810 or Kim Bianco, 
ext.1811 
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Please remember for all medical needs, 
please call your local CVIH Clinic.  

 

See the back page for all addresses and times of operations.  

 

►Central Valley Indian Health, Inc., Clovis 

              Medical Phone: 559-299-2608  

 Dental Phone:  559-299-2570  
 

 

►Central Valley Indian Health Clinic Prather 

                  Phone: 559-855-5390               

    

►North Fork Indian & Community Health Center 

                   Phone: 559-877-4676                  

   

►Tachi Medical Center 

         Medical Phone: 559-924-1541            

         Dental Phone:  559-924-0460 

 

 ►Central Valley Indian Health, Bullard 

        Phone: 559-325-5715 
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DON’T WAIT FOR A COLLECTION NOTICE!!!   

TURN YOUR BILLS IN AS SOON AS YOU GET THEM!!! 

PLEASE PROVIDE ALL OF THE DOCUMENTATION 

 

If you are Contract Care Eligible and get a bill for any services received outside of Central Valley Indian 
Health please turn them in as soon as possible for review and or payment. If you are getting the bills, Central 
Valley Indian Health is not getting them. 
  

 
$$$  REIMBURSEMENTS  $$$ 

 

Please include the following information 

 

▪ Your phone number: For any questions regarding the reimbursement 

▪ Who the reimbursement is for: Name and date of birth 

▪ Who the reimbursement check should go to: Parents name if for a child  

▪ Where the check should be sent: Current or preferred mailing address 

▪ What the reimbursement is for: Glasses, contacts, medication, office visit, etc… 

▪ You can bring your all of your bills and/or receipts to any Central Valley Indian Health, clinic or use one 
of the following methods: 

EMAIL: PRC@cvih.org 

FAX: 559.299.0717 

MAIL: CVIH, 2740 Herndon Avenue, Clovis CA 93611 

It takes approximately 3- 4 weeks to fully process and mail any payment requests. If you have 
any questions, please contact Carla at 559.299.2634 XT 101 



 

Area 1:   

  Lynnell Shaffer & Lorena Killian 

Area 2: 

 Irene Roan & Hillary Battles 

Area 3: 

 Dixie Jackson & Pearl Hutchins 

Area 4: 

 Misty Ortega & Shane Ratchford 

Area 5: 

 Shelby Charley & Brenda Sorondo 

Area 6: 

 James Lewis & Donna Lewis 

 

 

 

 

BOARD OF DIRECTORS 

 

Central Valley Indian Health, Inc. Clinic System 

►Central Valley Indian Health, Inc., Clovis 

    Open: Monday-Friday  

              8:00-12:00 & 1:00-5:00 

              Medical Phone: 559-299-2608  Fax: 559-299-1341 

 Dental Phone:  559-299-2570 Fax: 559-299-2391 
 

 

►Central Valley Indian Health Clinic Prather 

    29369 Auberry Road, Suite 102, Prather, CA. 93651-9784 

    Open: Monday - Friday  

              8:00– 12:00 & 1:00– 5:00               

              Phone: 559-855-5390              Fax: 559-855-5395 

    

►North Fork Indian & Community Health Center 

    32938 Road 222, Suite 2, North Fork, CA. 93643-9562 

    Open: Monday-Friday  

               8:00-12:00 & 1:00-5:00                

               Phone: 559-877-4676                   Fax: 559-877-7788 

 

►Tachi Medical Center 

    16835 Alkali Drive, Suite M, P.O. Box 8, Lemoore, CA. 93245-9643 

    Medical Open: Monday-Friday   Dental Open: Tuesday and Thursday 

          8:00-12:00 & 1:00-5:00              8:00 –12:00 & 1:00-5:00 

         Medical Phone: 559-924-1541           Dental Phone:  559-924-0460 

         Medical Fax:   559-924-2197             Dental Fax:     559-924-0790 

 

►Central Valley Indian Health Behavioral Health 

     255 W. Bullard., Suite 101, Clovis, CA. 93612-0861 

        Open: Monday-Friday 

        8:00-12:00 & 1:00-5:00 

        Phone: 559-299-2435  Fax:  559-299-2464 

 

 ►Central Valley Indian Health, Bullard 

     255 W. Bullard Ave., Suite 109, Clovis, CA. 93612-0861 

        Open: Monday-Friday 

        8:30-12:30 & 1:30-5:30 

        Phone: 559-325-5715  Fax:  559-325-5735 

2740 HERNDON AVE. 
CLOVIS, CA. 93611 

 

Cen t r a l  Va l l ey  I nd ian  
Hea l th ,  I n c .  

Serving the American Indian people of 
the Central Valley since 1971 

The CVIH Mission: To Improve the quality 
and quantity of health care services to the 

Indian people of the Fresno, Madera & 
Kings counties. 
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