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Appleseed Pediatrics
has moved in!

NAME 
A BRICK ON OUR NEW BUILDING PATHWAY

 

You can purchase a brick to memorialize a friend, family  
member, or business in the “Name a Brick” campaign.  
The bricks will form a pathway in front of our new Medical  
Office Building, where visitors can stroll and read the names  
on the bricks. To purchase a brick, visit chslv.org or find  
a brochure at any of the clinic waiting rooms.

February 17-18 was a busy weekend for Appleseed  
Pediatrics. They were the first practice to move into  
Community Health Center of Lamoille Valley’s new  
medical building on Washington Highway in Morrisville, 
and it was business as usual for them on Monday,  
February 19. Continued on back page.
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Do diets really work?
   

by Kate Myerson,  
RD, CDE

We live in a society that is obsessed 
with dieting. Why? Because the dieting 
industry makes a lot of money by 
enticing us with diets that are too good 
to be true. They also make us feel like 
it’s not the diet that fails, it’s us, when 
the real culprit is the diet.
 
Many diets out there disguise 
themselves as “lifestyle changes,” but if 
they involve restricting groups of food 
and if they make you feel guilty, then 
they are really a diet in disguise.
 
Instead of starting a diet, which will 
most likely fail, do something new.  
Treat your body with respect and 
kindness, instead of guilt and shaming 
yourself into changing.
 
Take the Body Respect Pledge (taken 
from the book “Health at Every Size,” 
by Linda Bacon, PhD).
  

• Today I will feed myself when I am  
  hungry and honor my body’s signals  
  of fullness

• Today I will try to be attentive to  
  how my body feels and choose foods  
  that make me feel good

• Today I will try to look kindly at  
  my body and to treat it with love 
  and respect
 

• Today I will try to practice 
  more mindfulness
 
• Today I will try to challenge  
  stereotypes, size bias, and thin privilege

• Today I will show more compassion 
  towards myself and others

Our Community Health Team 
believes treating your body with respect 
is the path to better health. When you 
treat yourself with kindness, find joyful 
movements, and eat mindfully you will 
be the healthiest version of you. 

If you are interested in learning more 
about body positivity, healing your  
relationship with food, and finding joy 
in movement, contact Registered 
Dietitian Nutritionist Kate Myerson  
at Stowe Family Practice,  
802-253-4853. Visits are a free  
service for CHSLV patients. 

Nicki Bailey, LPN ... going the extra mile 

   

Nicki Bailey, LPN, has been the clinic 
administrator at Stowe Family Practice 
for three years. In April, 2017, in  
addition to her work at SFP, she took on 
the duties as interim office manager at 
Appleseed Pediatrics as well. Because of 
her experience and skills, CHSLV asked 
her to step in and help the staff at  
Appleseed refine their work flow and 
organize the office, medical supplies, and 
schedules, as well as help the front desk, 
nurses, and doctors manage their days.

“It was a new practice and there were 
many unknowns,” explains Bailey. “My 
years of experience helped me guide 
people. I collaborated with Stephanie 
Fredrick RN, DON, and Lisa Whipple 
RN, clinical supervisor at Morrisville 
Family Health Care, on lab procedures 
and nursing workflow. We had many 
meetings on how to unite the practices 
and work procedures.”

Bailey also helped Appleseed get set up 
with a pediatric crash cart for emergencies. 
It is the hope that it will never be used, 
but these tools are good to have on  
hand should a situation arise. “Children 
are one of the most affected population 
for flu and respiratory illnesses and 

this year’s flu season has been especially 
bad in pediatrics. It was important to get 
these tools in place.” 

Bailey credits the entire staff at Stowe 
Family Practice for filling in while she 
was at Appleseed. “My missing presence 
was noticed, but it was important that I 
did what needed to be done until  
Appleseed Pediatrics was up to speed. 
The staff at Stowe Family Practice was 

supportive and efficient and can  
troubleshoot on their own. I had support 
of Hallie Barney, the front office  
coordinator, and Julie Stevenson, RN, 
who helped on clinical support that I 
and the nurses and doctors needed.”

Bailey saw Appleseed through the move 
to their new location in CHSLV’s new 
medical building on Washington  
Highway in Morrisville. Now she is  
back full time at Stowe Family Practice, 
and Appleseed has a new clinic  
coordinator, Amy Wenger, RN. “I am  
just a phone call or Skype away if Amy 
needs anything. We are both here to 
support everyone doing frontline work at 
our respective clinics.”

Overall Bailey says her experience of 
running two practices was a challenge. 
“I am a sucker for education and always 
want to learn. This experience taught me 
a lot about time management and how 
to best spend my time. It feels 
really good to be back at Stowe 
Family Practice.”

Bailey was awarded CHSLV’s Spirit 
Award for going the extra mile for  
Appleseed Pediatrics.
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     report by Vermont’s health department 
shows that drug overdoses from  
prescription opioids continues to rise 
in Vermont, from 66 deaths in 2015 
to 104 in 2016. The number of deaths 
in 2017, as of November 1, was 101. 

Globally opioid prescribing increased 
exponentially starting in the late 
1990s, reaching a peak around 2011, 
and only recently has started to fall. 
CHSLV’s Executive Medical Director 
Melissa Volansky, M.D., says escalating 
rates of opioid use disorder have 
followed that trend. In 1980, U.S. 
doctors prescribed the equivalent of 
25 mgs of morphine for every U.S. 
citizen per year. That climbed to a 
peak of 554 mgs morphine equivalents 
in 2011, and as of 2015 has fallen to 
484. That is higher than many other 
Western countries. For example, in 
Ireland the yearly morphine equivalent 
prescribed in 1980 was 5.6 mgs,  
peaking in 2013 at 130 mgs, and in 
2015 was only 125 mgs. Rates of 
opioid prescribing in the Americas is 
double that of the European region, 
and is orders of magnitude higher 
than in the Africa, Mediterranean, 
Pacific, and Asian regions. 

In order to address the opioid  
epidemic, Vermont instituted a  
new opioid prescription policy that 
became law on July 1, 2017. Its  
objectives are to limit the number 
of pills doctors prescribe, to raise the 
public’s awareness of the harms and 
potential risks opioids present, and  
to optimize the prevention of  
addiction and overdose. CHSLV’s 
medical practitioners are all on board 
with the new law.

“In addition to reducing the number 
of pills we prescribe, we are trying 
to emphasize other ways to manage 

pain,” says Volansky, adding that  
over-the-counter pain remedies, 
physical therapy, chiropractic,  
acupuncture, massage, and exercise 
can all be beneficial in managing  
pain. “Unfortunately, not all people  
have easy access to those therapies, 
and they are often not covered  
as generously by insurance as  
prescription drugs are.”

How will the new law affect patients 
suffering from acute and/or chronic 
pain? For one thing, they can expect 
office visits may take longer. Prior to 
prescribing an opioid, the primary 
care provider will have a one-on-one 
discussion with the patient regarding 
side effects, risks of dependence and 
overdose, alternative treatments, and 
more. The provider will also give the 
patient an easy-to-read education 
sheet published by the Department 
of Health, and will require signed 
consent from patients indicating  
they have been counseled on the 
dangers of opioids. Additionally, their 
prescribing history will be reviewed 
by consulting with the Vermont  
Prescription Monitoring System, a 

database that records all prescriptions 
for controlled substances filled in  
Vermont. This web-based tool  
has been highly effective in  
reducing prescription drug abuse  
and diversion.

If a patient experiencing acute  
pain requires opioid analgesia, the 
provider will prescribe the lowest 
effective dose for the shortest period 
of time needed. The law gives  
specific suggestions for different  
common scenarios (see chart below). 

The law also provides guidelines for 
patients experiencing chronic pain 
(longer than 90 days). Exemptions 
include chronic pain associated with 
cancer and patients in skilled and 
intermediate care nursing facilities.

The good news is the law is affecting 
change. According to Blue Cross Blue 
Shield of Vermont, the policy has 
resulted in a 20 percent decline in the 
number of opioid prescriptions  
written for Blue Cross customers in 
the last six months. Hopefully that 
trend will continue into the future.

Consider discussing the bene�ts and risks of prescribing an opioid to a pediatric patient with a colleague 
or specialist. Use extreme caution. Calculate dose for patient’s age and body weight. Consider the 
indication, pain severity, and alternative therapies. Limit prescriptions to 3 days or less with an average 
MME of 24 or less. Do not write additional prescriptions without evaluating the patient.

PEDIATRICS

MINOR PAIN
Examples: Sprains, headaches, dental pain

ADULTS Average Daily             Total RX

No opioids No opioids

MODERATE PAIN
Examples: Non-compounded bone fractures, soft tissue surgery,
most outpatient laparoscopic surgery

Hydrocodone 5mg                                                                                                 MME: 24 / 0-4 tablets     0-5 days / 0-20 tablets

Oxycodone 5mg                                                                                                      MME: 24 / 0-3 tablets     0-5 days / 0-15 tablets

SEVERE PAIN
Examples: Non-laparoscopic surgery, joint replacement, 
compound fractures

Hydrocodone 5mg                                                                                                 MME: 32 / 0-6 tablets     0-5 days / 0-30 tablets

Oxycodone 5mg                                                                                                      MME: 32 / 0-4 tablets     0-5 days / 0-20 tablets

and the new Vermont prescription policy
A

Opioid Prescription Limits for Acute Pain
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   nless you have spent a lot of time 
at the doctor’s office, you may not 
fully grasp the extent of what nurses 
do. Nurses are on the frontlines of 
administering and evaluating a  
patient’s treatment and are a  
patient’s greatest advocate. They 
know what symptoms might be a 
red flag, can assess a patient’s  
emotional state, and pinpoint a  
patient’s most important concerns. 

Nurses also provide emotional 
support. They counsel patients and 
their families on just about anything 
related to the patient’s physical, 
mental, and emotional health. Their 
knowledge of illnesses, injuries, 
recovery process, medications, and 
social services, combined with  
well-honed people skills, provides 
comfort and stability to patients. 
CHSLV’s primary care clinics are 
staffed with nurses who are skilled 
in the myriad aspects of patient care. 
Appleseed Pediatrics’ Amy Wenger, 
RN, says their job is to assess what 
patients are saying and to look  

at the big picture. That means  
knowing a little about the  
family, asking the right questions, 
and having a conversation that can 
help look at a physical clinical  
picture. It also means finding  
what else might be going on to 
contribute to their symptoms, such 
as their emotional state and social 
settings. “We try to assess all of that 
with each patient we see. That  
way we can help get the ball  
rolling for the attending physician. 
We pinpoint the most important 
thing the provider needs to deal 
with in that visit.”

Behind the scenes

When you have a doctor’s  
appointment, the first person you 
see is a nurse, who takes your vital 
signs, reviews your medications and 
history, and discusses your concerns. 
They enter all that information into 
the electronic medical chart so the 
provider can read it in advance and 
be up-to-speed when coming in 

to meet the patient. But it doesn’t 
stop there. Nurses are the masters 
of multi-tasking, and much of what 
they do is behind the scenes.

“The actual hands-on tasks— 
drawing blood, giving  
immunizations—is a very small 
part of what we do,” says Nichole 
Bailey, LPN, practice administrator 
at Stowe Family Practice. “We do 
a lot of follow-up, such as entering 
doctors’ orders, tracking down  
paperwork from referrals, talking 
with insurance companies to make 
sure there is approval for special 
procedures, and coordinating with 
other clinicians. CHSLV’s family 
practices have multiple providers, 
and the nurses need to be aware that 
each provider has his or her own 
way of doing things.”

Most of all, nurses are advocates  
for their patients. “They may be 
feeling vulnerable,” says Wenger. 
“We try to make them feel  
comfortable and recognize  

Nurses on the frontline 

Lauren Cornelius, RN (left)  
and Penny Chaffee, MA (right)

U



when they may not be exhibiting 
‘normal’ behavior. We really know 
our patients, especially if we see 
them often.”

A lot of people don’t know what 
resources are available to them. 
“That’s what I love about CHSLV. 
We have the Community Health 
Team that can connect people  
to services they might need,”  
says Bailey. 

Most trustworthy job

“For some people a nurse might 
be the nicest person they have seen 
in a long time, the person who has 
smiled and listened to them,” says 
Wenger. “It’s probably the most 
favorite part of my job. We’re able to 
make a connection in a way  
that is safe.” 

Across the board, nursing is  
considered one of the most  
trustworthy jobs. Helping patients 
feel safe and comfortable will  
set the tone for when their  
provider comes in, and for good 
continuity of care. Wenger adds that 
it’s vital to meet patients on their 
level. “It’s important to take time to 
get to know them. In pediatrics and 

geriatrics we’re often dealing with 
family members and we need to let 
them know we’re on their side. We 
let them know that we want what’s 
best for their child, parent, or friend. 
Building a rapport and trust makes 
people happier and healthier.”

“We’re always working towards  
better patient satisfaction,” says  
Bailey. “We recently switched to 
teams, so there are a couple of 
doctors working with a couple of 
nurses, and we’ve gotten comments 
that it’s nice to see the same people 
when they come in. They like the 
continuity of care. They feel that 
person knows them better when 
they’re not bouncing around with 
different providers or nurses.”

Sometimes a patient doesn’t want 
to say much, and a nurse can only 
get the basics. Patients may feel their 
health is a private matter and only 
want to talk to their doctor. Lisa 
Whipple, RN, clinical coordinator 
at Morrisville Family Health Care, 
says it’s important to understand 
that a patient might not feel  
conversational. “We try to look at 
the big picture, assess the situation, 
get the answers we can, offer help. If 
a patient only wants to talk to  

the doctor, we let the doctor  
know in advance.”

Evaluate everything

Other aspects of nursing are 
evaluation and time management. 
“You really need to know how to 
prioritize and manage your time,” 
says Bailey. Whipple agrees. “You 
have to know how to ask for help 
and delegate, which helps to build 
teams among the staff. We want to 
help each other, as well as the  
patients. Lamoille County is a  
small community and everyone  
knows each other, so we can’t  
take our work home with us. It’s 
important that nurses debrief  
with each other and support  
each other.” 

“We really have to keep things  
close to our chest, and it helps  
to talk to other nurses,” says  
Bailey. “We always look at what 
works well and what didn’t. We 
evaluate everything: patients,  
workflow, each other. ‘Evaluate’ is 
probably a key word to describe 
nursing. At the end of the day,  
evaluating everything serves our 
patients better.”

Penny  
Chaffee,  
MA

Rita  
Menard, LPN

Julie Stevenson, RN

Nicki Bailey, LPN

Lisa Whipple, RN

Amy Wenger, RN



Susan Geer, MSW, LICSW, was living in Madison, 
Wisconsin, when she read a story in the Stowe 
Reporter about CHSLV’s expansion into a new 
building in Morrisville. Geer had been in private 
practice in Madison for many years, counseling 
adults, adolescents, college students, and couples 
on issues such as loss, depression, anxiety, eating 
disorders, chronic illness, and trauma. She had been 
thinking about moving back east to be closer to 
family, and hoped to continue her work. Stowe was 
on the short list and became the perfect place to 
now call home. She correctly surmised that  
CHSLV was growing and would need more clinicians, 
so she sent her resume to Behavioral Health and 
Wellness Center. The rest, as they say, is history.

Geer received her Master’s in Social Work at New 
York University and post graduate training in couple 
and family work at NYU’S Family Studies Unit 
and The Ackerman Institute for the Family. Prior 
to opening a private practice in New York and 
later in Madison, she worked with adolescents at 
Montefiore Hospital in the Bronx, and then with 
individuals and their families who were living with 
cancer and other chronic illnesses at NYU Hospital.

Geer’s work with trauma survivors led her to  
pursue Level 2 training in a treatment method 
called Eye Movement Desensitization and  

Reprocessing (EMDR). “When we have a  
traumatic experience it gets stuck in our 
short-term memory where we can repetitively 
re-experience the trauma. This creates a negative 
belief about ourselves, not to mention some very 
difficult emotions. EMDR is a therapeutic 
experience that transforms these negative beliefs 
and moves the trauma into a more distant memory.”

Geer was also trained as a mediator in family law, 
which has given her the skills to help families and 
couples navigate and communicate in respectful 
ways. “I enjoy helping couples create connection 
and to learn how they can support each other in 
times of stress and loss,” she says. Parenting plans 
and helping couples create their co-parent 
strategies can also be a big part of couples and 
family work. Collaborating with each family and  
listening to their needs is rewarding and 
empowering to couples and their families.

Having been in private practice for most of her 
career, Geer is looking forward to working at 
BHWC, where she can share information and 
resources with her new colleagues. “When I  
relocated I wanted to be connected to a  
community. I’ve been really impressed with my 
colleagues and I’m happy to be here. It’s been an 
easy transition.” 

Matt Sadowsky, MA, LPM, is the new director at 
CHSLV’s Behavioral Health and Wellness Center. 
He replaces Hayley Hamilton, who is returning to 
private practice in her home community. 

Sadowsky earned a philosophy degree from the 
university of Maryland and later completed his 
graduate work in clinical psychology at St. Michael’s 
College. “It has always been important to me 
to earn a living where I am contributing to the 
welfare of others. This is why I chose to pursue 
a degree in clinical psychology and St. Michael’s 
College was a perfect match for me.” He currently 
teaches a graduate-level ethics course at St. Mike’s.

Sadowsky worked in private practice as a therapist 
in Morrisville and as the director of clinical services 
at Laraway Youth and Family Services for 10 years, 
and feels strongly connected to the community.  
His experiences at Laraway include therapy, clinical 
supervision, psycho-educational evaluations, clinical 
support, training and administration, and supervising 
interns. “I am passionate about providing  
psychotherapy and clinical supervision and excited 
to be part of such a diverse group of people doing 
such important work at the Behavioral Health and 
Wellness Center.”

Community Health Services of Lamoille County 
is a FQHC (Federally Qualified Health Center). 

FQHCs have a mission to serve the underserved, 
an important value for Sadowsky, and one of the 
reasons he decided to join the CHSLV group. He 
also likes their holistic and integrative approach. “I 
like the goal of integrating health care across the 
board. I believe in caring for the whole person. 
BHWC plays a critical role in the community, 
especially around substance use. I’m excited to 
build on relationships I’ve established with other 
health care providers, mental health providers, and 
schools in the community.”

Sadowsky is thoughtful, passionate, grounded,  
and fun, attributes he considers important when 
providing therapy. “Being a lifetime learner is 
important to me. That is one reason I love this 
field; there are endless ways to keep learning and 
growing. Life is about change and I am really 
excited for this new opportunity.”

When he’s not working, Sadowsky spends time 
doing things outside, exploring the woods with 
his wife, two children, and their canine companion. 
He enjoys immersing himself in activities like 
woodworking, mechanics, gardening, going to live 
music, playing the guitar, and hanging out with 
friends, and says, “My family, beliefs, and values 
keep me balanced and grounded.”

Susan Geer, MSW, LICSW 

Matt Sadowsky, MA, LPM 
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From owning a dairy farm to working with the 
criminal justice population to running Project 
Crash for the state of  Vermont, Jerri Brouillette, 
LADC, has seen a lot in her vast professional 
experience. Now she is working for CHSLV’s 
Behavioral Health and Wellness Center. She was 
hired to do centralized intakes and she also sees 
clients for substance abuse.

Because BHWC had a backlog of patients  
waiting to see counselors, CHSLV applied for  
a federal grant called AIMS, which seeks to  
“improve the experience of patients by making 
health care delivery safe, effective, patient- 
centered, timely, efficient, and equitable.” The 
grant enables Brouillette to contact everyone on 
BHWC’s wait list to determine if they are still 
interested in services. “I set up an intake  
appointment and gather information. I prefer 
to do it in person, but can do it on the phone if 
transportation is a problem. We want to get the 
wait list moving, so people can get the care they 
need and deserve.”

After she and her husband sold their dairy  
farm in Sheldon, Vt., Brouillette pursued a  
career in social work. Her specialty in the past 

was with the criminal justice population,  
where she worked with sex offenders and  
high-risk violent offenders. She was a  
high-risk probation officer in St. Albans, where 
she counseled patients who were a risk to  
themselves and the public. She also ran the  
Impaired Driver Rehabilitation Program  
(formerly Project Crash) for the state. “After  
that I switched to quality assurance, but I  
missed contact with people in the community,” 
Brouillette says.

Her desire to connect one-on-one with people 
led her to BHWC. “I chose BHWC for their 
reputation. Caring for their staff is what they’re 
known for,” she says. Now Brouillette is working 
only with patients who have substance abuse 
disorders. “I’m not here to direct them, but to 
help them identify their goals in a healthy way, and 
provide accurate information so they can make 
the best possible decisions for themselves.” 

A grandmother of four children ages one to 
nine, Brouillette enjoys spending time with her 
family and going camping, and she is very happy 
to not be getting up every day at 5 a.m. to milk 
the cows. 

After many months studying for the Licensed  
Independent Clinical Social Worker exam, Dawn  
Palladino, MSW, LICSW, took the test and passed. 
Palladino is a member of Vermont’s MAT
(Medication Assisted Therapy) team, working with 
prescribers of addiction management medications 
(such as Suboxone and Vivitrol) which, in  
combination with counseling and behavioral 
therapies, provides a whole-patient approach to the 
treatment of substance abuse and addiction. MAT 
is funded by the Vermont Blueprint for Health 
and is a free community resource. 

Palladino’s primary focus is helping people  
recover from opioid addiction. She is embedded 
at Morrisville Family Health Care, where the only 
patients she sees are addicted to opiates. She works 
closely with Doctors Bruno, Kiely, and Coddaire. 
She also does community outreach, educating 
other medical providers and community members 
about the problems of opioid addiction and the 
services the MAT team provides.

“It can be difficult working in the addiction field, 
and it takes special skill sets,” says Palladino. “I 
am able to meet clients where they are at. I hear 
their personal perspectives, which can be at the 
opposite end of the spectrum of the clinicians 
who see them and the stigmatisms that exist in 

the community. You may have homeless people 
at one end of the spectrum and college graduates 
at the other end. I am able to communicate with 
the diverse range of people involved, bring a clearer 
understanding of the client’s needs, and follow up to 
make sure those needs are met.” Palladino’s previous 
experience includes working as a case manager 
for seniors in Chittenden County and at Central 
Vermont Medical Center, where she first began 
working in the field of addiction. She joined the 
MAT team in 2015. 

“One unique aspect of my job is screening people 
who are trying to figure out where to go for help 
in their recovery process. I help them navigate  
the MAT procedures and connect them with the 
appropriate treatment setting. I like being part of 
the whole process. It’s a tangible way to view the 
impact I’m making. I might screen clients and  
refer them to a higher level of care, and then they 
get referred to one of my office-based providers a 
year later, and it’s very rewarding to see the  
progress they’ve made.”

Palladino lives in Elmore where she and her  
partner are building a house, which keeps her busy 
in her spare time. She also enjoys gardening,  
dancing, and practicing what she preaches by  
taking care of herself.
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Jerri Brouillette, LADC 

Dawn Palladino, MSW, LICSW 



Congratulations to the following employees on their CHSLV 
employment anniversaries. They joined CHSLV during  
the first quarter of the year (January, February, March).               

We look forward to many more successful years with them.
President/CEO Kevin J. Kelley, 

Director of Human Resources Vicki Emerson 

Employee        Years at CHSLV

Administration: P.O. Box 749, 
66 Morrisville Plaza, Morrisville, VT 05661
Phone: (802) 851-8608   CHSLV.orgWe’re Neighbors taking care of neighbors

P.O. Box 749,
66 Morrisville Plaza, Morrisville

VT 05661

David L Roy           22
David M Coddaire          22
Carol L Kapusta   21
Kristi Flanders  18
Tracey Chauvin     9
Katherine G Marvin      9
Ashley Jerome      9
Heidi M Hemingway      6
Cynthia Doerr     5

Robert Quinn       5
Clea James      4
Casey Hayden      4
Julianne Chase     4
Jessica Terrien       3
Richard James      2
Sarayu Balu      2
Halicia Barney      2
Jenna Boudreau    2

Mark Montgomery       2
Ceili Quigley     2
Barbara McWherter      2
Nicole Fulford     2
Dianne Wyeth     1
Kristen Connolly    1
Sharon Brahmstedt     1
Darrin Greene     1
Jenny Lanphear      1
Kandie Williams     1

Valley Health
Spring 2018

The new space is bigger than their former location, has more  
amenities for patients, and a different, more efficient check-in/check-
out system. And more parking! The team remains the same, with the 
same clinicians and support staff. 

“It takes a village to raise a child, and it took a village to move us in,” 
says Amy Wenger, RN, a pediatric nurse at Appleseed. “We did a lot 
of brainstorming in advance to make the move go seamlessly, and we 
thank everyone for their help and patience, especially the families and 
children who are our patients.”

The next practices to move their clinics into the new medical  
building this spring are Morrisville Family Health Care and the 
Neurology Clinic. 

For more information about Appleseed Pediatrics call 802-888-7337. 

Appleseed Pediatrics has moved in - continued from front page.

Sarayu Balu, MD. (left),
Susan Sykas, DNP. (right),
of Appleseed Pediatrics.


