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   On a maternal fetal medicine 
rotation in Lancaster, PA, a 
physician mentor frequently 
mentioned the knowledgeable Dr. 
Morton working in Belleville, PA - 
both the person and place were 
topics of which I had never heard. 
He likened Dr. Morton to a 
biochemical encyclopedia. 
Intrigued and interested in aiding 
the advancement of ultrasound 
screening for pregnant women in 
Kish Valley, I arranged a 3 week stay in Belleville. 
After an intimidating phone interview, Dr. Morton 
agreed to take me on as a student.  

   Arriving in Belleville, I was charmed. The Central 
Pennsylvania Clinic is the most beautiful facility 
providing healthcare I have ever seen. The staff are 
kind, devoted, warm and giving. Dr. Morton is 
wise, patient, and so knowledgeable about things I 
had only ever seen mentioned in textbooks. He is 
doing the hard work, the good work and work no 
one outside the Valley knows much about at all. 
He is a free thinker, he questions why we do things 
and why things work the way that they do.  

   I describe all of these qualities because learning 
from him has forever changed the way I will work 
in medicine. I had never wanted to work in a rural 
setting, never wanted to stay in Pennsylvania, but 
after my time with the people in the Valley, with 
Dr. Morton and the Central Pennsylvania Clinic, I 
am eager to return to learn more, serve more and 
practice the best medicine I can provide. In my 
time at the clinic, we provided ultrasounds and 
consultations for over 10 pregnant patients who 
may have otherwise not been screened. As an 
aspiring obstetrician, I see a place I could fit in, if 
not in Belleville, then somewhere like it - 
somewhere I can navigate the healthcare system 
while remaining outside of it and advocating for 
deserving people; somewhere I can offer services 
and education about women’s healthcare needs 
and pregnancy and where the work will make a 
difference. I left Belleville inspired, humbled and 
on a different career track - and with just a little 
more knowledge of the Citric Acid Cycle.   

   ~ Rachel Scott, OMS-IV  A.T. Still University - 
Kirksville College of Osteopathic Medicine, Missouri 

   Dr. Robert Cilley, Professor of Pediatric Surgery 
at Penn State Hershey, recently made donations to 
the Clinic to help foster the relationship between 
Penn State Hershey and the Central PA Clinic. Our 
first Resident from the Hershey Pediatric Residency 
was Dr. Archana Nelliot. She was outstanding - 
knowledgeable, interested, and thoughtful. One of 
those students that makes teaching not only 
enjoyable but instructive for the teacher too.  

   Her rotation was also made possible by Dr. 
Brandon Smith, who advocated for her to be 
allowed to come to the Clinic for a four-
week experience. Dr. Nelliot is now at Johns 
Hopkins/Kennedy 
Krieger Institute doing 
a Fellowship in 
Developmental 
Neurology. We will 
encourage her to 
return to the Central 
PA Clinic when she has 
completed her 
residency programs. 

   The work in Kish Valley is also being done in 
memory of Mary Ellen Avery MD, The Thomas 
Roach Professor of Pediatrics at Children Hospital 
Boston, one of Dr. Morton’s early teachers of 
pediatric medicine.   

   Many physicians consider Dr. Avery to be the 
first Neonatologist. She was famous for the 
discovery of surfactant (a liquid mixture of fat and 
proteins which when squirted directly into the 
breathing tube spreads out and coats the air sacs 
of the lungs to prevent the alveoli from sticking 

together when a baby exhales), as 
well as introduction of positive 
pressure ventilators into NICU. She 
was also interested in the practical 
care of newborns whose lives begin 
far from modern medical centers – 
the 136 million newborns that are 
delivered each year, the majority at 
home, attended by midwives.  Of 
those, 1% or (continued on page 2…)              
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(….continued from page 1) 1.4 million have 
respiratory distress and need surfactant to 
survive.  Tragically, many will not get surfactant 
and will perish.   

   In 2012, the Central PA Clinic Board, at Dr. 
Morton’s request, established the Mary Ellen 
Avery Fellowship.  Avery Fellows learn about rural 
health care disparities, the education and work of 
midwives, and medical anthropology of the Plain 
Communities. They also learn how the Clinic(s) 
for Special Children practice genomic medicine - 
translated into the every-day practice of pediatrics 
through the use fetal ultrasounds, population 
genetics, and newborn screening.   

   Lila Williams, a pre-
medical senior at Harvard 
College, was the Central 
PA Clinic 2020 Avery 
Fellow. Her interest in 
learning about women’s 
health care in the plain 
communities made her 
the perfect candidate to 
interview midwives 
working in Central 
Pennsylvania about the many problems related to 
the care of the newborn in the Amish and 
Mennonite Communities of Big Valley. She also 
assessed how COVID19 has affected the health of 
women, infants, and midwives. Lila’s work will be 
used to influence the care of women and infants 
at high risk for genetic problems in the Valley.  

   The Clinic is a place where at-risk families and 
local midwives can find medical help that 
anticipates the problems of newborns in 
transition, especially those at high risk for 
metabolic disorders, bleeding disorders, 
hemolysis with kernicterus, sepsis, congenital 
heart and lung disorders.    

   A new GE-9 Ultrasound machine was donated 
to the Clinic by Lancaster Maternal Fetal 
Medicine. The ultrasounds are being performed 
by Rose Ann (Tina) Thomas, Ultrasonographer RT
(R), RDMS (AB, OB/GYN BR, VT) RVT and read 
by Drs. Christian Macedonia and Robert W. 
Larkin, Jr. of Lancaster Maternal Fetal 
Medicine.  

   Studies of midwife practices show that 
approximately 16% of planned home or birthing 
center deliveries are not successful because of 
medical concerns about the health of the mother 
or fetus.  

   We are working with midwives to decide when 
and why a fetal ultrasound should be done, and 
what are the genetic conditions in a community, 

or in a family, that will be helpful to know about 
before a baby is born. We especially want to 
help prevent emergencies for the mother or 
baby by agreeing upon problems that could 
potentially make home delivery unsafe, and plan 
for an in-hospital delivery in higher-risk cases. 
We also want to prevent emergencies caused by 
maternal vitamin K & D deficiencies, Rh disease 
of the Newborn, fetal-pyruvate-kinase deficiency, 
primary ciliary dyskinesia and newborns with 
cyanotic heart disease.  

   How can we use genetic tests of parents and 
ultrasounds to help midwives identify high-
risk women? The Plain Insight Panel (PIP) Screen 
done by the lab at the Clinic for Special Children 
in Strasburg will allow us to identify the parent 
carriers and babies at risk for common, 
untreatable disorders of infants found in Central 
Pennsylvania. We can use targeted mutation tests 
of cord blood to find out if the newborn is affected 
and provide appropriate medical care avoiding 
long periods of expensive, futile care in Newborn 
Intensive Care Units. 

   For infants who have pyruvate kinase deficiency 
or Rh-disease, admission to a NICU and 
immediate blood transfusions will be needed to 
prevent brain injury from high bilirubin. Infants 
who have untreatable brain malformation 
syndromes including: GM1 gangliosidosis, GM3-
synthase deficiency, WDR73 nephrocerebellar 
syndrome, Cockayne syndrome, CODAS 
syndrome, BRAT1, TSPYL, TNNT1-lethal 
myopathy, Amish lethal microcephaly, and a 
newly recognized disorder ZDHHC16 should have 
palliative care at home.     

   Other genetic problems that can be diagnosed 
at birth but are more problematic to provide 
medical care for include: 
MSUD, GA1, propionic 
acidemia, adenosine 
deaminase deficiency, 
properdin deficiency, 
CHRNG syndrome with 
severe arthrogryposis & 
tethered spinal cords, SMA 
type-1, primary ciliary 
dyskinesia and its 
associated complex heart 
disease, Cohen syndrome, 
CASPR2 and SZT2, both 
MTOR dependent seizure 
disorders.  

   To find out more about the 
fetal ultrasounds and PIP 
testing offered at Central PA 
Clinic, talk to your midwife 
or call the Clinic at (717) 
935-2065. 

Tina Thomas, 
Ultrasonographer 

Maternal and Fetal Ultrasounds 
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   The best way to prevent vitamin K (vit-K) responsive maternal and infant hemorrhagic disease is to be 
certain pregnant women are taking a multivitamin with 750-1000 mcg of vit-K, which is the amount 
found in "ADEK-vitamins" available at Wal-Mart over-the-counter. This daily dose appears to be 
adequate to overcome the malabsorption associated with the Amish bile-salt deficiency disorders TJP2 
and BAAT as well as two genetic disorders in the "general-population" that are also associated with 
vitamin K malabsorption - cystic fibrosis and alpha-1 antitrypsin deficiency.  

   I would argue that this daily oral dosing of vit-K for women is in some respects more effective and more 
important than the injectable vit-K given at birth. WHY? WHY IS MATERNAL DEFICIENCY IMPORTANT 
AT THE TIME OF, AND BEFORE DELIVERY OF THE BABY? Vit-K is critical to the development of blood, 
bone and brain - not just for forming blood clots. Proteins activated by vit-K include anti-thrombotic 
factors protein C and S, four different bone formation proteins, and “Gas6” - a protein critical to the 
development of the fine structures of the cerebral cortex, especially the medial temporal lobes. As well as 
the clotting factors - prothrombin factors II, VII, IX and X.  

   Some midwives require vit-K injections prior to circumcision 
because of the fear of bleeding but they do not seem concerned 
about other hemorrhages associated with vit-K deficiency. The 
truth is 80% of the hemorrhages associated with vit-K deficiency 
in the newborn are in the brain, and 80% of infants so-affected 
die and those who do survive have lasting neurological 
disabilities like Stephen G. He has spasticity of the left arm and 
leg and is blind in his right eye. The red arrows point to 
collections of blood in the right side of the brain and right eye.    

   The reason to give vit-K at birth is to prevent vit-K responsive bleeding into the brain and eyes. 
Because of possible hemorrhages into the brain, parents should not be allowed to opt-out of vit-K, 
not because of worries about bleeding after circumcision. Parents cannot make “informed decisions” 
that lead to a refusal of vit-K. Giving vit-K is Standard Medical Care. Failure to give vit-K to a newborn 
clearly puts the infant at risk for death or life-long disabilities and is malpractice. A midwife or physician 
cannot get Informed Consent to commit malpractice or be protected from malpractice.  

   Problematic bleeding associated with circumcisions is insignificant– it can be seen, managed by the 
person who does the surgery using compressive dressings AND the bleeding can be stopped by giving an 
injection of vit-K 1 mg IM. Once vit-K is injected the bleeding stops in ~15-30 minutes. Anyone who does 
circumcisions should be certain the infant was given vit-K at birth and that the infant does not appear 
malnourished - suggesting possible malabsorption of fats and fat-soluble vitamins - A, D, E and K. 

   The daily oral dosing of vit-K for women during and in between pregnancies is more effective and more 
important on a population basis than the single dose of injectable vit-K given at birth. BUT, that single 
injectable dose of vit-K at birth is “standard of care” for all individuals and institutions that deliver and 
care for newborns. ADEK for infants is a rich source of vit-K. In women who do have TJP2 and BAAT bile 
salt disorders, daily oral dosing of ADEK-chewable is sufficient to prevent increases in PIVKA-2 and 
vitamins D, E and A deficiencies between and during pregnancies.  BUT, levels of the vitamins and a 
PVIKA-2 should be measured at least at the start of pregnancy and in the 3rd trimester.  Infants can be 
managed with ADEK-infant liquid to prevent intracranial hemorrhages and bleeding after circumcision 
and to prevent malnutritional syndromes caused by one of the fat-soluble vitamin deficiencies.  

   Similar to vit-K deficiency, the prevalence of GA1, MSUD, hypothyroidism, or vit-K deficiency 
specifically caused by TJP2 deficiency, varies widely within Amish/Mennonite subpopulations: TJP2 
deficiency is very common in Sugar Valley and Lancaster County but is rare in Kish Valley. However, 
nutritional or antibiotic induced vit-K deficiency is very common in Kish Valley - and the effects on 
mother and baby are just as severe.  

   Individual physicians or midwives might remark “In my experience the disorders of Newborn Screening 
and vit-K deficiency are rare and not much of a problem.” But collectively, in the 150,000 babies born in 
Pennsylvania each year, these inherited and non-inherited genetic disorders, including vitamin 
deficiencies, translate into significant populations of at-risk children. The March of Dimes reports that 1-
in-6 children are born with birth defects which translates to 25,000 infants/year that need Special Care.  

   FINALLY, let me repeat that the best way to prevent vit-K responsive maternal and infant hemorrhagic 
disease is to be certain women are taking a multivitamin with 750-1000 mcg of vit-K, which is the 
amount of vit-K in "ADEK-vitamins" available at a store such as Wal-Mart.  

Vitamin K—Maternal and Infant Mortality  
by D. Holmes Morton, MD 

Stephen G: CT scan—TJP2 homozygote.   
His mother is a carrier of TJP2 
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   The Contamination Source Identification (CSI) Lab in Huntingdon is working at full capacity 
analyzing 5,000-6,000 COVID19 tests per week using RT-PCR which is considered the highest 
quality testing. The CSI Lab donates $2000/month to CPAC in recognition of my being their Medical 
Lab Director, which helped them obtain CLIA Certification. CPAC offers Covid19 sampling and testing 
through CSI at a charge of $140 for non-patients, and $120 each for patients and their families. 

   Caroline and I have been concerned about her potential exposure through me - thus frequent 
screening tests of me after any known high-risk exposure. We have also been concerned about our 
children. Mary in Southern California, Sarah, Paul and Fiona. Mary and her friend Dan hiked 250 miles 
on the John Muir Trail through the national parks of Central California - isolated from crowds for 
several weeks as the epidemic worsened and the fires began. After the hike Dan became ill, tested 
positive for COVID19 and had to isolate in Nevada for 14 days. He recovered without lasting effects. 
Mary returned to her home in Glennville CA, isolated and tested negative for the virus. 

   Sarah came home from Germany in March just as travel became restricted from Europe to the US. 
Her husband Nik remains at the University Hospital in Cologne Germany working as an anesthesiologist 
in operating rooms and intensive care units. Controls are strict in Germany, especially for health care 
workers. He is tested daily and has remained well. Sarah had two painter’s residencies in Maine where 
the State requires those entering to provide either a negative COVID19-PCR test or a 14-day quarantine. 
We were able to have her tested by CSI before she drove to Maine. 

   Paul and Fiona are musicians who have continued to record and perform during the epidemic. Before 
recording sessions, all musicians are tested for COVID19. They have traveled by car and airplane to 
New York, Vermont, and California twice, and have stayed at Fiona’s parents’ home in Allentown and 
with us in Strasburg. Fortunately, they and their aging parents have remained COVID19 free.  

   Throughout the United States case numbers of COVID19 have been increasing. Hospitalization and 
fatality rates are highest in people over 65 years of age, and those with pre-existing medical conditions 
including genetic disorders that cause heart and lung problems, seizures, and metabolic conditions like 
glutaric aciduria, MSUD and propionic acidemia, and all forms of physical disability. Pregnancy adds 
risk to mothers for more serious lung disease from COVID19 and placental blood clots, but the 
COVID19 virus does not appear to cause malformations of the fetal brain and heart - as Rubella and 
CMV do. I welcome the news that the earliest results from COVID19 vaccine-trials appear promising.  
Pfizer’s vaccine is over 90% effective, and Moderna has indicated a 94.5% effecacy rate on their vaccine. 
Vaccine storage and distribution issues remain a problem. 

COVID19—A Personal Update From Dr. Morton 

   Samples Needed—Lyme Disease Study.  The CSI Lab leverages more than 15 years of microbial 
genomics and bioinformatics experience. CSI's continued work in field-leading research and innovation 
in RNA sequencing has put them on the cutting edge of medical diagnostics.  Coupled together with 
their unique, proprietary bioinformatics system (RAPID-Dx), CSI commercializes the most detailed and 
rapid diagnostic system providing specific and comprehensive infection identification. The CSI-Dx test 
identifies more than 5,000 microbial consortia, including viruses, bacteria, and fungi. Our proprietary 
databases are continuously re-populated with pathogens identified from clinical samples, keeping pace 
with ever-changing microorganisms.  

   Tick-borne diseases, including Lyme disease represent an unmet diagnostic need with more than 
300,000 cases of Lyme disease occurring in the US each year. In addition, other tickborne diseases like 
Rocky Mountain spotted fever are on the rise in the US. Treatment of Lyme disease and other tick-
borne diseases is extremely time-sensitive, with early treatment initiation leading to improved patient 
outcomes.  It is estimated that as many as 40% of Lyme patients are not diagnosed early, which can 
lead to significant ongoing symptoms that can persist for 10 years or more. CSI has the capability to 
diagnose these patients early and definitively within the appropriate treatment window and just as 
importantly, offers the ability to effectively monitor the success of the antibiotic therapy. 

   CSI has an IRB-approved study (Pro-00033242), whereby they are clinically validating the CSI-Dx 
Diagnostic Method for the early detection and monitoring of tick-borne diseases using urine specimens. 
CSI-Dx can simultaneously detect more that 30 different species of tick-borne pathogens (viruses, 
bacteria, and parasites), including microorganisms that cause anaplasmosis, 
babesiosis, Lyme disease, Rocky Mountain spotted fever, rickettsia, and others.  

   If you have been recently bitten by a tick and are showing any symptoms 
of infection, please contact Dr. Holmes Morton. You may be eligible, through 
informed consent to get a CSI-Dx urine test at no cost.  
           --  Dr. Regina Lamendella, Ph.D 
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Pennsylvania Pediatrician of the Year Award 

   Dr. Morton was presented the 2020 Pediatrician of the Year Award on Friday, 
September 25th by Dr. Trude Haecker, president of the Pennsylvania Chapter of 
the American Academy of Pediatrics (PA AAP), and Dr. Annette Myarick, 
Executive Director. The PA AAP annually recognizes a Pennsylvania Pediatric 
Fellow who exemplifies the ideals of the pediatric profession and participates in 
the type of activities that are the foundation of the PA AAP. 

   A complete description of Dr. Morton’s work and the reason he received the 
award can be found on the PA AAP web site (www.paaap.org/recognition.html).   

Rural Health Hero of the Year Award 

   It was recently announced that Dr. Morton received the 2020 Rural Health 
Hero of the Year award for Pennsylvania on November 16, during Rural Health 
Week. This award is given to recognize an outstanding leader in the area of rural 
health who demonstrates a personal and professional commitment to the rural 
health needs of the community and service area, going above and beyond the call 
of duty.   

   In his nomination it states that “Dr. Morton has earned the reputation as a 
trusted physician known for his kind bedside manner and focus on effectively 
treating children in the Plain Community. He tirelessly pursues the best treatments 
for his patients. As the Covid-19 pandemic started to unfold, Dr. Morton immediately began offering 
testing services to both the Plain and English community members through the CSI lab where he serves 
as Laboratory Director. He joined with local and statewide organizations to develop outreach and 
education to the Plain Community, urging them to adhere to social distancing guidelines, use face 
masks, and avoid large gatherings so prevalent in those communities. Dr. Morton was there to fill that 
need just as he has been for the Plain Community for so much of his life.”   

   Join with us to thank Dr. Morton for his life-long dedication and commitment to providing health 
care for Pennsylvanians living in rural communities, and congratulate him for receiving these two 
noteworthy awards.  

Two-Time 2020 Award Winner - Dr. D. Holmes Morton! 

   Many thanks to the Noman Hahn family for providing a $15,000 matching gift from the Hahn Family 
Foundation. The Hahn family, a Mennonite family from Lancaster County, has generously supported 
the Clinic(s) for 30-years through yearly challenge-grants. Norman and Elizabeth Hahn, co-founder of 
Conestoga Wood Products, first donated $56,000 in 1990 to buy an Amino Acid Analyzer so we could 
manage Maple Syrup Urine Disease (MSUD) at the Clinic in Strasburg and in children admitted to 
Lancaster General Hospital.  

   Mr. Hahn famously said when he made the donation, "We don't have any of these children in our 
family, but I want to help others who struggle to take care of these children." Two years later a 
grandchild was born with MSUD. As Dr. Kelley commented "There’s a man who knows when to make 
an investment!" In 2004 the Hahn’s grandchild was the first Mennonite patient with MSUD to undergo 
elective liver transplant at Pittsburgh Children’s as a curative treatment for this difficult disease. To 
date, over $30,000 in funds have been earmarked to the $15,000 match. We are very grateful for the 
Hahn’s continued support and generosity. 

Hahn Family Foundation Matching Grant 

Please send donations          
to the Clinic: 

 Central PA Clinic      
 Attn: Louise Byler       
 PO Box 5806           
 Belleville, PA 17004 

Write “donation” on your check 
and designate Operations, 
Doctor, or Building Fund 

Anonymous Donations 
To make arrangements, contact: 

Anabaptist Charitable Gift 
Fund 

Richie Lauer 
(800) 253-9817 

Go Electronic! 

   If you are interested in 
switching to an electronic copy 
of the newsletter, email your 

request to:   

information@centralpaclinic.org 

Support the Clinic 
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A Message from the Chairman 

Dear Supporters, 

    It is hard to believe we are nearing the end of the year already, and what a year 2020 has been to 
date!  Here at CPAC we have certainly had some challenges related to dealing with Covid-19 including 
taking extra precautions to protect patients and staff. It is reality we have Covid within our 
communities! While some have been mildly infected, others have become very sick and there have been 
a few deaths as a result of contracting the virus. We will continue to be cautious and monitor the 
situation as it unfolds. 

    We had several of our essential supporting fundraisers postponed or cancelled altogether. In light of 
fundraising postponements and possible cancellations, we sent out an appeal for financial support in 
the spring with a special newsletter and we are very appreciative of the strong response to this request. 
We thank you all for the monetary donations received and your continued support. 

    Also, we thank CSC and the Shippensburg and Blair County Auction committee for doing a mailing 
to last year's auction attendees requesting donations to help cover the gap made by the auction’s 
cancellation.  They generously shared the proceeds of that mailing with us. 

    The annual Belleville Benefit Auction was rescheduled and held August 28 & 29. What a blessing 
was the very nice weather for the event, and the very strong show of support. Donations included 
merchandise from household items, quilts, toys for the children, tools, hunting, fishing and camping 
supplies, lots of firewood and many more items too numerous to list! And oh, we can't help mentioning 
all the delicious food and the aroma associated with preparing it! It was very inspiring to witness all 
the action with everyone working together to support the cause of helping provide affordable care for 
families faced with caring for children with many and varied medical “special needs.” On behalf of 
these families, we thank all who helped make this year's auction a record setting success! 

    As we approach the end of the year, please consider CPAC as you plan your year-end giving.  
I might mention that we have an ongoing effort to continue the mission of the clinic by actively looking 
for a younger physician to take on the work. While we certainly appreciate Dr. Morton, it is necessary 
to have someone in the Belleville clinic full-time and we hope and pray to 
find this “Special Doc” in the very near future. We have a “New Doctor 
Fund” in place to assist in paying the new physician’s salary at startup. If 
you desire to help this endeavor write “New Doctor Fund” on your check. 

    May God bless you all and we appreciate all the prayers offered in 
support of this important work. 

Sincerely,   

 Mervin Fox, Founding Clinic Board Member, Chairman of the Board 

   “On July 21st, my uncle, after having been ill for 5 
days, was taken to the hospital where he had been 
tested for Covid-19 and was advised of a positive 
result.  In just a few short weeks, 11 additional 
family members required testing ~ 6 of those tested 
positive, including me. Of these six, half had become 
extremely ill and required hospitalizations ranging 
from 5 days to 3 weeks. Our thoughts kept coming 
back to “how did this happen?!” To this very day, 
we question that. Some of us live in the same 
household, while others met briefly to enjoy 
conversation over a morning cup of coffee. 
   Suddenly, we began developing symptoms: cough, 
chest congestion, shortness of breath, low oxygen 
levels, runny nose, body aches and pains, extreme 
fatigue, nausea, vomiting, diarrhea, and fever. Not 
everyone’s symptoms were the same, some seemed 
like nothing more than a sinus illness, while some 
required oxygen and one almost needed to be put on 
a ventilator. Nearly four months have passed since 
our family’s nightmare began, and while we are 
forever grateful that none of us succumbed to this 

illness, some of us have suffered lasting effects 
such as atrial fibrillation (irregular heartbeat), lung 
issues which require continuous oxygen, general 
muscle weakness and congestive heart failure. 
   Having been through this ordeal, my family and I 
urge everyone, please, take this illness seriously. It 
is REAL. It may come from anyplace:  the grocery 
store, the convenience store, the gas pumps, even 
simply a small gathering of family or friends. It 
affects people differently. Maybe your symptoms 
will be mild and barely noticeable…..or maybe you 
won’t be so lucky.”                         
     -CPAC Clinic Nurse 
   This example demonstrates why Dr. Morton and 
the Clinic staff are encouraging Covid-19 testing.  
In this case, Covid-19 was kept within the family, 
and due to early testing and quarantine, there is 
no knowledge that it spread to anyone else. Testing  
at the CSI Lab allowed us to quickly identify the 
nurse’s illness and separate her from other staff 
and patients before anyone else was infected. The 
ease of testing and rapid results from CSI was a 
benefit to the Clinic, our patients and to the 
nurse’s family.  

How Covid19 Impacted a Local Family 
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   At this time of year, we start to face the problem 
of distinguishing Covid-19 from Influenza and, 
especially in children, from seasonal RSV. What 
could this infection be besides Covid-19? Does my 
child have Covid-19 or the Flu?? 

   Flu symptoms include fever, headaches, sore 
throat, body aches, coughing, sneezing, runny 
nose, stuffy sinuses, and in young children, ear 
infections. Additionally, some experience diarrhea 
and/or vomiting. Flu “makes you feel as if you were 
hit by a truck.” Signs of the flu turned into 
pneumonia are shortness of breath, pain in chest 
or back, and unusual rapid breathing. 

   Respiratory syncytial virus, or RSV is a 
common virus that most often causes mild, cold-
like symptoms. RSV can be serious for children 
less than a year old, or older adults, causing 
bronchiolitis and pneumonia. Basic symptoms of 
RSV include runny nose, coughing, sneezing, fever, 
wheezing, and decrease in appetite. People with 
RSV show symptoms within 4-6 days after being 
infected, and they feel better within a week or two. 
Drinking fluids to prevent dehydration is 
important, and anyone having trouble breathing 
should receive medical attention. 

   Covid-19 symptoms in adults can be varied and 
unusual. The most common symptoms include 
fever, possible chills, dry cough, and fatigue. One 
highly distinguishing factor is the loss of smell and 
taste. Other less common symptoms include sore 
throat, congestion, stomach pain, vomiting and 
diarrhea. Occasionally a Covid-19 victim will have 
red or itchy eyes, or redness or blisters on their 
fingers or toes. Immediate medical attention 
should be sought if symptoms include serious 
difficulty breathing, chest pain or pressure, blue 
lips/face, confusion, collapsing, loss of 
consciousness. Some of the most serious effects of 
Covid-19 include blood clots leading to damage of 
the heart, brain, or lungs, and un-detected 
pneumonia. 

   Covid-19 symptoms in children are much the 
same as in adults, but children typically get by 
with few problems. If a child develops difficulty 
breathing, bluish lips, strong abdominal pains, 
confusion, inability to wake up, or inability to keep 
down liquids, please take the child for medical help 
quickly. 

   How fast does Covid-19 spread? As you can see 
in the nurse’s story on the previous page, some 
people were positive with Covid-19 within a few 
days after exposure, and others took longer. 
Symptoms can begin 2 to 14 days after exposure, 
but typically they begin within 5-7 days. You might 
not be showing symptoms, but you can spread the 
virus before you begin to feel sick. If you think you 
might have been exposed, warn others, and isolate 

yourself from them as soon as you can, especially 
those who are older or might have pre-existing 
health issues.   

   Get the flu shot.  If you have a flu shot and still 
catch the flu, it is less likely that you will be 
hospitalized or die from it. Flu shots are given at 
most pharmacies and doctor’s offices, including the 
Central PA Clinic.  Visit or call (717) 935-2065 to 
schedule a short appointment. Flu shots are $25/
adult, and children are free through the Vaccine for 
Children Program.  However, there is a $10 fee for 
administering the immunization. 

   In addition, it is important to understand that 
not being immunized for Influenza, Measles/
Mumps/Rubella, Whooping Cough and other 
highly contagious infections can carry a similar 
risk to others that Covid-19 carries.  Sick 
individuals should be isolated as best as possible, 
and stay away from school and church.  Testing for 
these many infections will help protect others, 
including special children and adults, and those 
with lower immunity, including pregnant women 
whose fetuses and new infants are especially 
vulnerable to Rubella and Whooping Cough. 

References:   
Identify the Different Symptoms of 
the Flu and Covid-19, The New 
York Times, Oct. 3, 2020, https://
nyti.ms/3nhpMzy 

Respiratory Syncytial Virus 
Infection (RSV) Centers for Disease 
Control and Prevention https://
www.cdc.gov/rsv/index.html  

The Differences between COVID19, 
Flu, and Respiratory Syncytial Virus 

   Dr. Gregory Edwards, of Edwards Chiropractic 
LLC in Boalsburg PA, has recently started 
providing services in Belleville! CPAC has granted 
him permission to use an exam room to see his 
patients. He believes in helping you heal naturally, 
and provides honest, authentic health care.   

Hours: 8:30AM—Noon, every other Saturday 

Upcoming Dates: 12/12, 12/26, 1/16, 1/30, 2/13, 2/27 

Services provided:  Chiropractic adjustments, 
massage and cold laser 
therapy, muscle stimulation 

Walk-ins welcome, appointments preferred 

Phone Number: (814) 308-9397 Please use this 
number, do not call the Clinic. 

Cost:  $40 for those18 years and 
older. $20 for 17 years 
and younger.  Family plan 
discounts available. 

Meet Dr. Greg Edwards, Chiropractor 

https://nyti.ms/3nhpMzy
https://nyti.ms/3nhpMzy
https://www.cdc.gov/rsv/index.html
https://www.cdc.gov/rsv/index.html
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ABOUT THE CLINIC 

The Central Pennsylvania Clinic provides affordable, high quality, comprehensive medical care in the 

service of people with special needs caused by genetic disorders. The Clinic is a unique center caring 

for patients and serving their families from Plain and English Communities of Central PA and beyond; 

providing clinical care for patients, conducting clinical research, providing laboratory services, 

educating patients and families, and training medical, nursing, health-care, and science students. 

Central Pennsylvania Clinic 
A Medical Home for Special Children and Adults 
375 South Kishacoquillas Street 
PO Box 5806 
Belleville, PA  17004 
 
Phone:  (717) 935-2065 
Fax:  (717) 935-5560 
Email: information@centralpaclinic.org 
Web:  http://centralpennsylvaniaclinic.org/ 
 
Office Hours:  M-F, 9am—5 pm 

CPAC BOARD OF DIRECTORS 

Mervin Fox, President 

David M. Zook, Vice President 

Stephen Eck, MD, PhD, Secretary 

Aaron Petersheim, Treasurer 

Mark Brenneman, Director 

Curvin Gordon, MPAS, PA-C, Director 

Richard Kelley, MD, PhD, Director 

Benuel Peachey, Director 

Mark Anthony Peachey, Director 

Paul Morton, Emeritus 

Bennie C. Yoder, Director 

Uria Yoder, Director 

Max Zook, Director 

Central Pennsylvania Clinic Staff (left to right): Malinda Kauffman, LPN; 
Louise Byler, Executive Director; Kerry Fleming, Laboratory Manager; 
Holmes Morton, Medical Director; Marta Roberts, Office Manager; 
Lacrisha Diven, RN (Missing: Russ Roberts, Maintenance Director) 

Central Pennsylvania Clinic is a tax-exempt 501(c)3 public charity which relies on community donations for support. EIN 45-3816531  


