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On May 23, 

representatives 

from Anderson 

Healthcare, 

SSM Health 

Cardinal 

Glennon Children’s Hospital, City of Edwardsville, 

Korte Construction and other community supporters 

ceremoniously broke ground on a one story building 

that will house the Anderson Surgery Center and 

Cardinal Glennon Specialty Clinic. 
The Anderson Surgery Center will provide an array 

of services for both adults and children.   “Our plans 

are to provide an exceptional facility and patient 

experience,” said Lisa Klaustermeier, Anderson 

Hospital Chief Nursing Officer.   “The surgical center 

will include private patient pre and post-operative 

areas, two operating rooms and a procedure room.  A 

lab draw station and plain film x-ray machine will be 

on site to complement surgical services as well as 

provide an additional outpatient service to local 

residents.” 
SSM Health Cardinal Glennon Children’s Hospital 

will be the pediatric partner, in partnership with 

SLUCare Physician Group, in this unique facility.  

The building is anticipated to be complete by summer 

2020.  The project cost is $8.5 million.   
 

Continues on Page 2 



Page 2 

 GOSHEN CAMPUS NEWS 

Three additional buildings are planned in the future 

for the Goshen Campus complex, which Anderson 

anticipates will include a Rehabilitation Hospital.  In 

fact, plans for a 34-bed, acute rehabilitation hospital 

are now underway.  The proposed Anderson 

Rehabilitation Hospital (see rendering above) is a 

joint venture between Anderson Healthcare and 

Kindred Healthcare.  Kindred Healthcare, LLC is a 

healthcare services company based in Louisville, 

Kentucky with annual revenues of approximately $3.3 

billion. Ranked as one of Fortune magazine’s Most 

Admired Healthcare Companies for nine years, 

Kindred has managed the current 20-bed hospital-
based acute rehabilitation unit at Anderson Hospital 

since 2004.  The proposed freestanding rehabilitation 

hospital would replace the current acute rehabilitation 

unit.   
 
The facility would be: 
 45-50 thousand square foot freestanding 

rehabilitation hospital 
 Offer a total of 34 private rooms with 12 beds 

specific to brain/stroke injury care. 
 

 
Scope of Services for the proposed hospital include:   
 Acute medical rehabilitation services on an 

inpatient basis for patients typically 18 and older 

with admitting diagnoses consistent with those 

identified for acute rehabilitation hospitals.  
 Treatment and services for patients with 

conditions resulting in a loss of function or 

disability such as stroke, brain injury, spinal cord 

injury, neurological disorders, orthopedic or 

musculoskeletal conditions, amputation, and other 

disabling conditions. 
The facility will have capabilities exceeding any 

current hospital-based units.  Anderson Hospital 

would provide any additional medical support 

services required by patients utilizing the 

rehabilitation facility. 
 
The proposed project is subject to approval by the 

Illinois Health Facilities and Services Review Board.   

Anderson Healthcare anticipates review from the state 

in fall 2019 with groundbreaking expected in early 

summer 2020.  The estimated project cost is $22 

million. 
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Wellness Centers Planned for Highland and Bethalto 
Anderson is expanding the Wellness 

Center model to both Highland and 

Bethalto!  Like the Wellness Center in 

Maryville, these facilities will offer an 

array of services including: primary care 

and specialty physician offices as well as 

outpatient services that may include 

radiology and audiology.  
The building in Highland which 

previously housed ExpressCare will now 

have a new name and expand physician 

specialties.  Anderson Medical Group 

physician, Dr. Oscar Florendo, has had his 

practice there for several years and will 

continue to see his patients in that facility.   
The building in Bethalto was purchased 

earlier this year and used to be Bethalto 

schools’ administration center.  It is 

currently undergoing a complete renovation 

and is anticipated to open this fall. 
The Wellness Center Bethalto will offer 

a radiology suite with limited radiology 

services, a lab draw suite and audiology 

services.   The physician focus will be on 

mom and baby/child care.  OB/GYN, Dr. 

Scott Beer, plans to have a satellite office 

in that location and pediatrician, Dr. Mark 

McGranahan, plans to have a full time 

pediatrician staffed in the building as well.   
Each location will also have a physician 

time-share office space that will afford 

additional Anderson physicians to provide 

services at these locations. 
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How will end users be 
impacted by your team’s 
work?   

Clinical 
Nursing & Therapies (PCPS, EDM) – 
Ellen Worthey and Marquato Rattler, 
Team Leaders 
 Clinicians will see an improved 

view of patient data across the 
various care areas including trends 
across time.   

 They will experience improved 
flow of patient data between 
Clinicians to Providers. 

 Documentation will be more 
efficient and more streamlined 
with the clinicians’ workflow.  

 Interfaces with monitoring 
systems (e.g.,OBIX) will make 
documentation quicker and 
easier.   

 Clinicians will have quicker access 
to more information, which will be 
visible at-a-glance on the Status 
Boards and with new 
customizable Clinical Panels and 
Snapshots. 

 
Quality Management – Chelsey 
White, Team Leader 
With the addition of the Risk 
Management application, the process 
of filing incident reports will move 
from the Intranet into Expanse.  The 
current Intranet system for incident 
utilizes basic text boxes for 
information and event details, but in 

Expanse, the incidents will:  
 be categorized with specificity 
 have the ability to pull in data 

from the patient chart when 
applicable 

 be auto-referred to the 
appropriate manager /director 

 All employees will be trained on 
how to utilize the products 
available.  

 Managers and directors will work 
within the Risk Management 
Desktop to complete appropriate 
actions on the incident reports.  

 Statistics can then be pulled from 
the incident reports to track 
trends.  

 
Surgical Services– Artie Paniagua, 
Team Leader 
 End users in perioperative areas 

will have documentation and 
workflows aimed at improved 
overall patient care and safety, as 
well as more efficient flow of 
patient information.   

 Clinical staff will be able to verify 
patient identity and administer 
mediations with the eMAR/BMV  
process.   

 There will be a new inventory 
depletion model implemented, 
which is designed to decrease 
costs and more effectively manage 
inventory tracking, stocking, and 

replenishment.   
 Finally, perioperative staff will use 

new documentation designed to 
flow more effectively into the 
patient record, providing better 
accessibility to downstream 
clinical staff.  

 
ITS Core Team – Susan Flood Team 
Leader/Laurie Criley Assistant 
Our ITS (IDM) team is working very 
diligently to improve any processes 
and usability for everyone.   We have: 
 Simplified and applied consistency 

while building our procedure 
dictionaries, making it easier to 
select exams to order.   

 Reviewed user access closely, to 
make sure that employee menus 
are not cluttered; end users will 
only have the applications that 
they need and will not have to 
browse through menus they will 
never use.   

 Collaborated with RCG to assure 
we load the correct CDM to the 
appropriate exam, allowing coders 
and billers to complete their work 
more promptly, accurately, and 
efficiently. 

 
Order Management (OM) – Shauna 
Cooper, Team Leader 
Expanse will allow us to improve 
processes and workflows for the end 



Page 5 

 PROJECT ONE UPDATE 

users in many ways, for example: 
 The Prescription Drug Monitoring 

Report – Providers will be able to 
view this State of Illinois 
information directly from Expanse, 
which will improve efficiency and 
reduce the number of ‘clicks’ to 
retrieve this important 
information in real-time. 

 Consult Orders – Providers will be 
able to order consults with a 
single order.  This improved 
process will assist providers and 
nursing staff by providing a more 
streamlined method, and will 
result in fewer errors. 

 Discharge Process – The discharge 
process will be integrated for all 
care providers (i.e., providers, 
nursing, care coordination).  
Providers will be able to complete 
discharge information directly via 
their documentation, and nursing 
will be able to add to the 
discharge plan seamlessly.   

 
Pharmacy – Lynn Fromm, Team 
Leader 
Pharmacy-based workflow changes 
will include: 
 Total Parenteral Nutrition (TPN) -- 

TPM orders will be automated, 
replacing current paper process. 

 OR Orders – The pharmacist will 
now verify OR orders.  

 Pyxis Profiles – Pre op and 
recovery Pyxis’ will be changed to 
profile mode. 

 Intra-Op Medications – Intra op 
medications will be removed from 
Pyxis and scanned in as orders. 

 Split Order Types – Pharmacy will 
begin using “split” order types, 
which will eliminate the need for 

two different orders when 
requesting two different size 
tablets. 

 
Oncology – Artie Paniagua, Team 
Leader 
 Oncology staff will have the ability 

to access nursing documentation 
directly from the oncology status 
board improving efficiency and 
decreasing ‘screen time’, thus 
enabling caregivers to spend more 
time with direct patient care. 

 Newer functionality in the 
dictionaries will also allow for 
easier build and maintenance of 
treatment plans, user desktops, 
and flowsheets.   

 In addition, we gain the ability to 
personalize and customize 
workflows and flowsheets, 
providing users with tailored 
access to patient data. 

 
Laboratory Team – Tracy Maag, Team 
Leader 
Lab-based workflow changes will 
include: 
 Surgical Histology Orders – orders 

will flow directly to the pathology 
queue for approval and 
accessioning; the need for a 
separate manual accessioning log 
will be eliminated. 

 Pathology Reference Specimens -- 
Specimen tracking will be 
automated, eliminating the need 
for a tracking spreadsheet. 

 Test Dictionary – the dictionary 
has been streamlined, allowing 
easier determination of orderable 
tests when lab staff conducts a 
test search. 

 Reference Testing – Charges for 

reflexed testing at the reference 
lab will be automated, thus 
eliminating the current manual 
process. 

Anderson: 
 Urinalysis/Coagulation – Testing 

will be auto released directly from 
the interfaces, improving result 
turnaround time and 
departmental workflow. 

 Creatinine Clearance – There will 
be a streamlined process for 
Creatinine Clearance resulting. 

 Blood Bank Testing – rH-negative 
infants will automatically reflex 
add to the requisition. 

 Express Care Facilities – Express 
Care Facilities will utilize the 
Meditech site batch process, 
sending electronic Reference/
Microbiology orders directly to the 
reference lab. 

Staunton:   
 Blood Administration – Blood 

product administration will be 
performed utilizing (Transfusion 
Administration Record) TAR. 

 
Care Coordination – Amy Grulke, 
Team Leader 
 Care Coordination will have new 

workflows, particularly with 
Utilization Review and Clerical 
Staff.  The communication that 
takes place with insurance 
companies, physicians, physician 
advisors, etc. is currently all 
documented on paper, but in 
Expanse it will be documented in 
the Care Manager module 
resulting in more efficient 
communication between clerical 
staff and Utilization review nurses.   

 The Care Coordination Appeals 



Page 6 

 PROJECT ONE UPDATE 

Coordinator will be more efficient, 
as the information that she needs 
will be available electronically in a 
standardized format.  Currently, 
she spends a significant amount of 
time looking through paper files 
for specific information 
documented in various ways.  

 In addition to better 
communication within the Care 
Coordination Department, we 
anticipate more efficient 
information sharing with Patient 
Financial Services (PFS).  Account 
status – including denials and 
appeals – will be documented in 
Care Manger, and fully accessible 
to PFS staff upon demand.   

 

Financial 
General & Cost Accounting – Brent 
Haukapp, Team Leader 
 Account structure has changed 

which will require the end-user to 
pay special attention when 
referring their department 
numbers.  For example:   

 Pharmacy Department Number in 
current system is 6730, in 
EXPANSE is 64100 

 Radiology Department Number in 
current system is 6670, in 
EXPANSE is 62100 

 Emergency Department Number 
in CPSI for Staunton is 32, in 
EXPANSE is 60016 

 Reports will need to be rewritten 
to reflect the new account 
numbers. 

 
Revenue Cycle (RCG/CLM) – Lisa 
Huie, Team Lead 
We anticipate our team’s work having 
a positive impact on the end user as 

we pursue more streamlined and 
cohesive processes and better use of 
system automation.  
 Specifically, we are excited about 

the Patient Accounting Desktop 
(PAD), which enables users to 
perform multiple functions from 
one application.   

 Similarly, we will roll out the 
Financial Status Desktop (FSD), 
which provides many reporting 
capabilities for all levels of 
management.   

In support of our Project ONE 
moniker, we look forward to our end 
users being able to perform the 
majority of their work from ONE 
place.  
 
Patient Access – Shelby Nelson, Team 
Leader 
 User Interface – Patient Access 

staff will have access to other 
modules at their fingertips.  There 
will be page buttons to take them 
straight to other areas, improving 
on the multiple steps required by 
the current system. 

 Cross-Facility Scheduling – 
Scheduling staff will be able to 
view, access, and schedule for 
Anderson, Staunton and Maryville 
Imaging. 

 Patient Authorizations – AMG 
offices, Patient Access, and Care 
Coordination be able to access 
patient authorizations from a 
single location, the Authorization 
and Referral Management (ARM) 
module.  This functionality 
provides each user with the most 
current and accurate information 
regarding a patient’s 
authorization. 

 Patient Types -- New patient types 
are being created for “Non patient 
labs” and “Hospice patients” that 
will benefit all Expanse users. 

 Recurring Accounts – New process 
is being implemented that will 
eliminate the need for Patient 
Access staff to re-register 
particular types of long-term RCR 
accounts. 

 
Health Information Management – 
Ashley Friedrich, Team Leader 
We have taken this build as an 
opportunity to develop a more 
consistent design for our users.  
Specifically: 
 End users will have the capability 

to view the entire legal medical 
record from one location within 
the EMR, the echart.  This change 
will make Release of Information 
(ROI) more organized.  

 Analysts will utilize worklists 
developed in Expanse to 
streamline their processes.   

 Physicians will receive notices of 
incomplete records electronically 
within Expanse, cutting down on 
manual processes. 

 
Abstracting & Coding – Laura 
Prokopf, Team Leaders 
 Consistent Workflows – We have 

developed standardized 
mechanisms for use at both 
Staunton and Anderson hospitals. 

 Automated Worklists – Coders will 
have automated worklists to 
replace our now manual process.  

 Discharged, Not Final Billed 
(NDFB) – Coding Assistants will 
have a more streamlined worklist 
to identify accounts holding for 
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DNFB. 
 Electronic Coding Queries – 

Coding queries will now be 
electronic making it easier for 
providers enabling a faster 
response time when reply to the 
coders. 

 Cleaner Claims – Coders will be 
receive coding edits upfront, so 
we have a cleaner claim going to 
billing, which will ultimately 
expedite getting claims ‘out the 
door’. 

 
Supply Chain Management – Kat 
Bean, Team Leader 
For most Anderson users, the process 
will be very similar. 
For Staunton users, the Meditech 
Expanse materials management 
process will be new for all users.  
For all Surgery users, we are changing 
from a “none” inventory to a 
“depletion” inventory, which provides 
greater inventory management 
capabilities.  To effectively implement 
this, sub inventories will be 
implemented requiring changes to the 
ordering and restocking process for 
both OR and MM staff. 
 
Ambulatory – Kristi Galvan, Team 
Leader 
Physician practices will see positive 
changes in their daily workflows with 
the adoption of a new fully integrated 
EMR.  Our team is working hard to 
streamline the workflow for both 
providers and staff.  We will continue 
to standardize daily processes across 
clinics when possible. This will allow 
for an implementation process that is 
repeatable and measurable for future 
clinics that implement EXPANSE. We 
are currently working on the 

development of the training 
curriculum, training hours and training 
class schedules. We look forward to 
continued collaboration regarding all 
things EXPANSE as we continue realize 
our goal of ONE patient ONE record 
ONE system. 
 
MIS – Donna Wendell, Team Leader 
 The Expanse MIS Application 

restructures how menus and 

access are assigned to everyone, 

which positively impacts users. 

 One benefit of the new system is 

the single-sign-on feature, which 

will recognize a user’s Windows 

password to automatically log in 

to Meditech.  

 Menus and application access are 

set up based on jobs to streamline 

and standardize desktops.    

 Another feature is the ability to 

assign more than one job to a 

person, which is very helpful for 

staff that work in more than one 

area, including employees who 

are also students doing clinical 

work here.   

Physician Access and Physician 
Documentation (PAPD) – Shauna 
Cooper, Team Leader 
Recently, the biggest discussion within 
the acute providers has been on the 
use of electronic notes versus phone 
dictation. The committees have 
reviewed the challenges faced with 
continuing to allow the use of phone 
dictation within the new system.  
When physicians document a History 
& Physical or a consult note utilizing 
an electronic progress note, the 

problem list is immediately updated 
and available to the next provider; this 
is not the case with phone dictation. 
The use of electronic progress notes 
also allows for data abstraction, which 
has become more of a requirement 
from regulatory bodies.  Data 
abstraction is the process of pulling 
summary information from a system 
while hiding specific details of each 
encounter; in the case of a health 
system, it protects patient 
information.  Physician Advisory 
Committee and the Medical Executive 
Committee have approved an updated 
“Medical Record Timeliness and 
Completion Policy” that outlines the 
elimination of phone dictation 
effective February 1, 2020 (exceptions 
will be made for system downtimes 
and unusual or complicated operative 
notes).  To implement this new policy, 
the committee consented to allow a 
three-month ‘phase in’ period, giving 
providers an opportunity to better 
learn the new system and get 
accustomed to electronic 
documentation.  
As CMO, I encourage you not to wait 

until go-live to begin experimenting 

with electronic documentation and the 

use of speech microphones. I myself 

have begun utilizing the speech 

microphone and setting up “snippets” 

to make my work more efficient.           

- Dr. Charles Lane 
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Urologist, Dr. Jeffrey Parres, 

has been on Medical Staff at 

Anderson Hospital since 1992.  

He played an integral part in 

bringing da Vinci® technology 

here to Anderson Hospital and 

has been a practicing advocate 

for it ever since.  The da 

Vinci® advanced level of 

technology takes surgery 

beyond the limits of the human 

hand. “This equipment extends 

an offering to our patients to receive minimally 

invasive surgery for a range of complex conditions,” 

said Dr. Parres.  “It has the capabilities to be used for 

certain urological, gynecological and general surgery 

procedures.” 
Dr. Parres is a graduate of Washington University 

where he later served as clinical faculty.  He earned 

his medical degree from the University of Missouri – 

Columbia and his focus of care continues in urologic 

oncology, minimally invasive urology and general 

urology.    
He joined the Board of Trustees in 2011, bringing an 

additional medical perspective to the Board and its 

mission.    
 “I’ve enjoyed coming to understand the history 

behind the planning, development and building of 

Anderson and getting to know some of the key 

figures responsible for that - many of whom are 

still directors today,” he said.  “What I find most 

admirable is, actually, some of the things we’ve 

opted not to do.  Specifically, I’m proud that 

Anderson continues to function effectively as an 

independent hospital in an environment where big 

hospital systems are so dominant. There have been 

opportunities where that autonomy could be 

threatened but, through the determination of the 

hospital’s leadership, Anderson continues to 

provide a level of care with a hometown/personnel 

touch that gets lost in the big mega-systems.  

While maintaining independence, though, 

Anderson has developed important partnerships 

with Mercy Hospital and Cardinal Glennon which 

allows a high-level of expertise to be available to 

the community. It’s been a real honor to serve on 

the Board of Directors for Anderson Hospital and 

I look forward to decades of ongoing success.” 
 

Dr. Laura Bernaix joined the 

Board of Trustees in 2014.  Dr. 

Bernaix, the Dean of the SIUE 

School of Nursing, has 

practiced in Maternal-
Newborn nursing for 41 years, 

with the last 30 years devoted 

to teaching at SIUE in that 

same focus area.  She earned 

her Bachelors of Science 

degree in Nursing from SIUE 

in 1978, her Masters of 

Science in Parent-Child Nursing from University of 

Evansville in Indiana in 1986, and her PhD in Nursing 

from Saint Louis University in 1995. 
During Bernaix’s time as Dean, the school has 

experienced continued growth and received numerous 

external accolades. Her efforts in developing 

corporate partnerships and expanding the accelerated 

online RN to BS program have helped position the 

school as a leader in the field and the region. In 

addition to its outstanding array of bachelor’s, 

master’s and DNP programs, the school’s support for 

experiential learning and service at the East St. Louis 

WE CARE clinic are important to the school’s success 

and impact. Bernaix has also supported the Student 

Nurse Achievement Program (SNAP), which serves as 

a model initiative for supporting an inclusive and 

diverse student body.  
“I am grateful to be able to work alongside the 

school’s exceptional faculty, staff and students, as 

well as our community and agency partners, in order 

to prepare expert nurse clinicians, educators, 

administrators and leaders for the region,” said 

Bernaix.   “It is an honor and a privilege to serve on 

Continues on Next Page 
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the Board of Trustees for Anderson Hospital. I look forward to contributing to Anderson Hospital’s mission of 

providing excellence in healthcare services to the surrounding communities.” 
Bernaix is acknowledged professionally for her extensive service to the national Association of Women’s 

Health, Obstetrics and Neonatal Nursing (AWHONN) Research Advisory Panel. She was a co-principal 

investigator for the NIH National Children’s Study from 2009-13 and has presented her work at international 

and national conferences. 
 

Foundation Golf Tournament A Great Success 
The annual Foundation Golf Tournament was held Monday, May 13 at the Sunset Hills Country Club 
raising over $28,000!  This year’s grand champion team was Gould Flooring Services, Inc.  
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Anderson Medical Group 

physician, Dr. Tibor Kopjas, 

recently moved his practice 

model to one affiliated with  

MDVIP.   
MDVIP is a national network of 

primary care doctors who see 

fewer patients so they can focus 

on delivering personalized 

medicine, patient-centered 

medicine and preventive care that starts with the 

MDVIP Wellness Program. They offer a unique 

healthcare experience with conveniences and benefits 

not found in most practices today.  
While Dr. Kopjas will actually be seeing fewer 

patients, this new practice model allows him to spend 

more quality time with his patients.  Each year Dr. 

Kopjas will take his patients through the MDVIP 

Wellness Program, which is paid for by a membership 

fee. Patients will receive comprehensive, advanced 

health screenings and diagnostic tests that have been 

shown to help detect issues earlier but are not 

typically covered by commercial insurance or 

Medicare. The results help give a clearer view of 

patients’ overall health. 

He will discuss health test results in detail. Patients 

will know their numbers and understand what those 

numbers mean and how they can be improved. 

Together, they will develop an individualized action 

plan that will include next steps, how progress will be 

measured and a time frame for follow up. 
Whether you’re managing a chronic illness, have a 

family history of disease or consider yourself the 

picture of health, there’s always room for 

improvement. This is what the MDVIP Wellness 

Program is all about — identifying and addressing 

unique needs so patients can focus on living their best. 
To learn more about MDVIP, visit www.mdvip.com. 
Dr. Kopjas has been practicing general internal 

medicine in our community since 1986.  His focus is 

general Internal Medicine with an emphasis on 

diabetes, hypertension and hospice care.  He is 

accepting new patients into his program.  His office is 

located within the Physician Office Building at 

Anderson Hospital (Suite 209) and can be reached by 

calling 618-391-5061. 

Anderson Medical Group is excited to welcome gastroenterologist, Dr. Edmundo 

Rodriquez-Frias.  His office will be located within the Physician Office Building 

at Anderson Hospital in Suite 204.  Dr. Rodriquez-Frias is fellowship trained in 

gastroenterology.  He has been practicing since 2004 with most recent work with 

Alton Memorial, OSF St. Anthony’s  and HSHS St. John’s Hospital in 

Springfield.  He will start seeing patients at his new office the week of July 8.  

Please help us welcome Dr. Edmundo Rodriquez-Frias! 
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By Robin Steinmann,  
Chief Human Resources Officer  
Anderson Healthcare 
 

The HR Committee of the Board of Trustees has 

directed Administration to begin the work plan to 

address the issues raised in the Employee Engagement 

Survey.  We have developed a committee consisting 

of representatives of all areas of Anderson 

Healthcare.  We are starting at the most basic level – 

communication between employees and 

communication between departments – and will 

provide everyone with specific training and guides as 

to how to proceed. 
This effort is more than creating staff who are 

satisfied with their work, but rather staff who are 

ENGAGED in the success of the unit and 

organization.  In order to make this culture change, 

the team will provide education to all of the Directors 

and Managers from Anderson, Staunton, AMG and 

MI. 
There are three different training sessions that will 

occur during the months of June, July and August and 

will be offered three times during each 

month.  Attendance at one of each of the training 

sessions is mandatory for all directors and managers 

as is participation in the employee engagement 

effort.  You may attend any session that fits within 

your schedule, including those time periods that are 

usually reserved for the Department Directors 

meeting. 
 

Attendance at one of each training 
sessions is mandatory for all 
Directors and Managers: 
 
Session 1: 
June 18, 2-3:30 pm, AH classrooms 
June 27, 2-3:30 pm AH classrooms 
June 28, 1-2:30 pm, Staunton  
 
Session 2: 
July 9, 2-3:30 pm, AH classrooms 
July 25, 2-3:30 pm, AH classrooms 
July 26, 1-2:30, Staunton  
 
Session 3: 
August 20, 2-3:30 pm, AH classrooms 
August 23, 1-2:30 pm, Staunton  
August 29, 2-3:30 pm, AH classrooms 
 
We appreciate your cooperation and 
participation in this effort. 
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Local Boy Scout Brings Light to Hope Monument 
This young man is working hard to earn his Eagle 

Scout rank -- the highest rank and honor within the 

Boy Scouts.  Nicholas Branding, 12, of Granite City 

and Troop 1046 recently earned his Life Scout rank 

and stands one badge away from earning Eagle 

Scout.  He will achieve the rank by completing his 

Eagle Scout-Service Project, which Anderson 

Hospital is the beneficiary.  Nicholas’ project 

involves installation of lighting and refreshing 

landscaping around Anderson Hospital’s Angel of 

Hope Monument.    
The monument, unveiled in 2016, is a solemn place 

that offers anyone facing grief a place of comfort and 

solace.  The Share Group, a support group for those 

whose lives have been touched by the tragic death of 

a baby through pregnancy loss, stillbirth, or in the 

first few months of life, helped raise funds for the 

monument and holds events there each year.   
Nicholas’ project is very personal.  His sister, 

Natalie, was stillborn at Anderson Hospital when he 

was just 3 years old.  Since then his family has been 

involved with the Share Group and continues to visit 

the monument where a brick paver memorializes 

Natalie.  “This is my way to honor my sister,” said 

Nicholas.  His project will allow the monument to 

shine even in the darkest of nights. 
Earning merit badges is no small feat. The rank of 

Eagle Scout requires 21 badges with 13 specific to 

the rank.  Most Scouts approach the Eagle Scout rank 

well into their teens.  At the young age of 12 (almost 

13) Nicholas has earned 40 merit badges!  One of the 

Boy Scout laws is, “A Boy Scout must be reverent.”  

As “reverence is an attitude of honoring life,” 

Nicholas is doing just that. 
Nicholas plans to work on the project over the 

summer with hopes to unveil the finished project 

before the October 5 Day of Remembrance event.   
 


