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Somewhere down in Pediatrician 

Dr. Kevin Hatcher-Ross’s basement 

is a dusty box full of plaid and 

pinstriped ties necessary to make 

a professional impression. But he 

hasn’t touched them in years. They 

don’t work to put parents at ease 

or capture children’s attention. Not 

like a Snoopy or Elmo tie.

What’s more, Dr. Hatcher-Ross has 

enough fun ones to go a month 

and a half without repeats. For the 

last 10 years, his mom and wife 

have been helping him expand his 

collection. Ties have become one 

of his signature traits, with patients 

commenting about what he’s 

wearing when they come in.

“Elephants in bathing suits, all kids 

like,” he says. “And the cows tie all 

kids like. I was not expecting that 

one to be such a hit. The big kids 

get excited about the soccer tie.”

He also wears silly socks—but he 

says that it’s mostly the kids who 

notice them because they’re closer 

to the ground.

Dressing to please his littlest 

patients is just one of the methods 

Dr. Hatcher-Ross has developed to 

make going to the doctor fun for 

kids. You’ll also find him checking 

for heartbeats in elbows and asking 

kindergarteners if they have their 

driver’s license.

“What I especially like about this 

job is that, on the one hand, 

I know all this stuff that’s helpful for 

parents, but I’m an expert that gets 

to be silly, joke around, engage 

kids, and win them over,” he says. 

“Sometimes I want to pinch myself 

that I lucked out.”

In fact, Dr. Hatcher-Ross tried on a 

number of careers before he found 

the one. He earned a bachelor of 

science in applied mathematics 
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from Yale University and went on 

to work at the National Institutes 

of Health doing biochemistry 

research. He also dabbled in 

physics research, worked as an 

actuary for a summer, and taught 

for a year in Korea. It was teaching 

overseas that finally clicked. He 

realized that what was missing 

among all the computer and 

pipetting work he had done was 

the kids.

Dr. Hatcher-Ross completed a 

master of science in epidemiology 

at the University of North Carolina 

at Chapel Hill and got into medical 

school. He then earned a doctor 

of medicine from Johns Hopkins 

School of Medicine, completing 

an internship and residency in 

pediatrics at the University of 

Minnesota.

“With the exception of teaching, 

I never liked any job before this,” 

he says.

It’s a passion that comes through 

in more ways than his ties. When 

he talks about his patients, he 

unabashedly calls them “my kids”—

even while he has three of his own 

at home.

“When you see a kid over and 

over again you get to know them. 

I’m not taking care of the disease, 

I’m taking care of the kid,” says 

Dr. Hatcher-Ross, who has been 

practicing at the clinic for more 

than a decade, which is long 

enough to start seeing pediatric 

patients he has cared for come in 

with kids of their own.

He particularly appreciates how 

the clinic’s Pediatrics Department 

supports his efforts to care for the 

same kids over time and fits them 

in when they are unexpectedly ill. 

The continuity is unique among 

health care groups and extremely 

valuable, he says.

While families sometimes come 

in with puzzling conditions or 

symptoms, most of Dr. Hatcher-

Ross’s days are filled with simply 

talking to his kids and teaching 

parents, nearly all of whom are 

eager to learn everything they can 

to help their children get and stay 

healthy. And they’re already doing 

lots of things right.

“Most of my parents read to their 

kids. I love that,” he says. “Most 

families eat the majority of their 

meals at home, and I think that’s 

awesome. Long-term, the way to 

be healthy is to move around and 

eat a variety of unprocessed foods.”

Dr. Hatcher-Ross and his kids on a hike in the Gorge.

His own family follows the advice 

he gives his kids. They do a lot of 

cooking together, making dinner 

with whatever is in season or 

enjoying East-Asian cuisine. They 

go hiking in the Columbia River 

Gorge or around Mount Hood, and 

maybe fit in some time playing 

or watching soccer. They’re also 

avid readers, with his 11-year-old 

plowing through tween dystopian 

fiction, and Dr. Hatcher-Ross 

consuming seven to eight medical 

journals a month, a testament to his 

background in research.

“I think providing families with 

the most up-to-date medical 

knowledge and taking the 

time to be goofy with kids and 

include them in their care is really 

important in pediatrics, and that’s 

what I strive to do every day,” 

he says.

The Calvin and Hobbes on his tie 

grin in agreement.



Supercharge
your health with plant-based eating

Eat your fruits and veggies. It’s the advice 

parents have been giving their kids for decades. 

But now there’s more evidence than ever to 

support loading up on foods that come directly 

from the ground.

Many health conditions can be prevented—or 

better managed—with proper nutrition. People 

who eat a plant-based diet have a lower risk of 

heart disease, type 2 diabetes, hypertension, 

obesity, and certain types of cancer. A plant-

filled plate can help individuals manage diseases 

and reduce symptoms, just like medication. 

It can also help with weight loss and weight 

maintenance. Here’s what plant-based eating 

looks like and why it works:

By Natalie Leustek, RD, CDE

Put phytonutrients and fiber on the menu

Individuals who adopt a plant-based eating 

style consume whole grains, fruit, vegetables, 

legumes, nuts, seeds, and healthy plant fats like 

olives and avocados. They limit animal products 

such as cheese, eggs, chicken, and beef. By 

reducing meat and dairy they make room to 

eat more plants and all the good nutrients they 

contain, specifically phytonutrients and fiber.



Natalie Leustek is a registered dietitian and 

certified diabetes educator at Vancouver Clinic. 

She enjoys helping patients use nutrition to 

become their healthiest selves.

Phytonutrients are natural chemicals in 

plants that protect the plant from various 

threats. Flavonoids and carotenoids are two 

examples. When people eat plants they absorb 

phytonutrients, which help boost the immune 

system and protect the body from various 

diseases. Phytonutrients occur only in plants—

people can’t get them from other food sources.

Plants are also full of fiber, which stabilizes 

blood sugar, assists in cholesterol control, and 

regulates bowel movements. Eating fiber 

reduces the risk of colon cancer because it 

helps clean out the digestive tract. It also 

helps people feel full, reducing overeating and 

increasing weight loss.

Another benefit of replacing animal products with 

plants is that it reduces the amount of cholesterol 

people ingest. Animal products are the only 

foods that contain cholesterol. 

Choose whole, non-processed foods

Of course, just because a food was once a plant 

doesn’t make it healthy. That’s why a plant-

based diet is centered on whole foods (items 

that haven’t been processed). Most vegetable 

burgers, “chicken” nuggets, and energy bars don’t 

count as whole foods because manufacturers 

added lots of other ingredients to them. 

When shopping, a good rule of thumb is to 

choose products with the fewest ingredients 

possible. A minimally processed food should 

contain five ingredients or less. Also, just because 

a product is labeled vegetarian or vegan doesn’t 

make it good for the body. Many vegan desserts 

contain just as much, if not more, sugar and fat 

than their non-vegan counterparts. For example, 

Oreos are vegan but contain lots of sugar.

Stay healthy by eating a variety of plants

Enjoying a variety of plant-based foods helps 

ensure people get enough of every nutrient 

type. Most people in the U.S. get more protein 

than is required, and those on a plant-based 

diet still get plenty. Plant-based protein sources 

include vegetables, nuts, seeds, tofu, whole 

grains, and legumes. Eating a variety of these 

foods throughout the day provides an adequate 

amount of protein for most people. Another 

benefit? Plant proteins are extremely cost 

effective compared with meat. For example, 

one pound of uncooked ground beef costs an 

average of $4.09 and yields 12 oz. cooked 

ground beef, whereas one pound of dry beans 

costs an average of $1.35 and yields 6.5 cups 

cooked beans.

Getting enough calcium, vitamin D, vitamin B12, 

iron, and omega-3 fatty acids can be a concern 

for those following a plant-based approach. 

Calcium is found in dark leafy greens, fortified 

milk alternatives, and soy products. Many milk 

alternatives contain more calcium than actual 

milk. Vitamin D and B12 are in fortified cereals and 

milk alternatives. Nutritional yeast is also a good 

source of vitamin B12. Iron is in beans, dark green 

vegetables, dried fruit, blackstrap molasses, nuts 

and seeds, whole grains, and fortified cereals. 

Omega-3 fatty acids are in seeds, soy, and 

walnuts. Some people may benefit from taking 

these nutrients as a supplement, especially if 

they already have deficiencies or if they are not 

eating a balanced diet.

Make the change gradually

For individuals transitioning to plant-based 

eating, my recommendation is to do it gradually. 

For instance, a person who eats animal protein 

with all or most meals can replace an animal 

protein with a plant protein during at least one 

meal weekly. Once that becomes a habit, add on. 

It’s better to make a small, positive change that 

sticks than to rethink every meal at once.

I believe a realistic approach is the 80/20 rule, 

which encourages plant-based meals 80 percent 

of the time and treating oneself 20 percent of the 

time. This gives people the flexibility they need 

and keeps them from feeling restricted. The goal 

is to avoid a diet mentality and develop healthy 

eating habits that can be maintained.



Menopause is a normal part of 

a woman’s life cycle—just like 

puberty and pregnancy. Yet it is 

a dynamic change for the person 

experiencing it, and is different for 

every woman. Some women will 

have very few or relatively minor 

symptoms. Others will experience 

multiple symptoms, some of which 

may be disruptive enough to daily 

life to require treatment. 

Decreases in the female hormone, 

estrogen, commonly cause:

• Abnormal bleeding (irregular 

bleeding, long periods, and 

heavy bleeding)

• Hot flashes

• Night sweats

• Mood changes

• Vaginal dryness

• Sleep disruptions

• Sexual desire or enjoyment 

changes.

A progesterone IUD can help 

with some, but not all, of these 

symptoms. Progesterone is “the 

other female hormone” and is 

important for regulating the 

endometrial lining of the uterus—

the layer of cells inside the uterus 

that builds up each month and 

is then shed, causing a period. 

Supplementing progesterone 

with an IUD can help with irregular 

bleeding that often occurs during 

both perimenopause (the years 

leading up to menopause) and 

menopause itself. An IUD often 

decreases and may even stop 

menstrual bleeding. 

Unfortunately, the progesterone 

IUD alone will not stop vulvar or 

vaginal changes or vasomotor 

symptoms such as hot flashes or 

night sweats—these symptoms 

are typically treated with nutritional 

supplements or hormone 

replacement therapy. That said, 

the progesterone IUD can play 

an important role during 

hormone therapy.

If a woman has an intact uterus 

(she had not had a hysterectomy) 

and needs estrogen replacement 

therapy, she’ll also need a 

progesterone replacement to 

protect the lining of the uterus and 

prevent postmenopausal bleeding 

or endometrial hyperplasia (an 

overgrowth of uterine lining which 

can become cancerous over time). 

For women needing estrogen 

replacement, a progesterone 

IUD can protect the uterine lining 

during hormone therapy. 

While an IUD doesn’t 

provide complete relief from 

perimenopausal or menopausal 

symptoms, women in these 

stages may still want to use one 

for pregnancy prevention. During 

a woman’s transition from her 

childbearing years to the time in 

her life when she is no longer at 

risk for pregnancy, periods may 

become irregular, lighter, heavier, 

and generally less predictable. 

Can an IUD be used to treat 
menopausal changes?

By Christine Weinmeister, CNM



While pregnancy is less likely 

during this time, a woman is still at 

risk for unplanned pregnancy until 

she has gone a full year without 

a period.

Everyone has heard a story about 

a woman who was surprised to 

find herself pregnant in her late 

40s or even early 50s because she 

was sure she had been through 

“the change” and could not get 

pregnant anymore. While some 

women may choose to delay 

pregnancy until their 30s or even 

40s, pregnancy after age 40 carries 

significant risks to the mother and 

baby. The risks are even higher for 

unintended pregnancy. Numerous 

women’s health care groups 

recommend women continue birth 

control until menopause 

is complete. 
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Midwives care for women at every age

Midwifery care isn’t limited to women who are starting or expanding 

their families. Midwives see women throughout their lifetimes, 

from when young women first go through puberty until they reach 

menopause. Midwives have extra training in the health issues that 

women face. They perform breast and pelvic exams and Pap smears, 

and are experts in birth control, STDs, and menstrual issues. Schedule 

an appointment online with a midwife if you need a yearly well-

woman exam or have questions about issues related to the female 

reproductive system.

Schedule with a midwife online

Easily schedule an appointment with a midwife online at tvc.org/

services/midwifery. See openings and read about each provider. 

Current patients can also schedule through mychart.tvc.org. If you are 

newly pregnant, please call 360-882-2778 for your appointment.

Certified nurse midwives care for 

women throughout their lifespan, 

including during menopause. 

If you have questions about 

perimenopausal changes, signs 

of menopause, or treatment 

of symptoms, or if you are 

considering a progesterone IUD 

for contraception or treatment of 

menstrual concerns, we’d be happy 

to talk with you.

Christine Weinmeister is a certified 

nurse midwife at Vancouver Clinic. 

She strives to help all her patients 

feel informed and empowered in 

their health care decisions.

.
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New option for total ankle replacements

Patients who need a total ankle replacement 

surgery can now avoid the expense and 

experience of a hospital stay. Dr. Christopher 

Lotufo, foot and ankle surgeon at Vancouver 

Clinic, is now performing these surgeries as an 

out-patient procedure in the clinic’s Ambulatory 

Surgery Center.

“These straight-forward surgeries are faster and 

have a shorter recovery time than ever,” Dr. Lotufo 

said. “Performing the operation in our surgery 

center is a safe, effective option that gets 

people home sooner, so that they can recover 

more comfortably.” 

While this option works for many patients, every 

person is evaluated individually to determine 

the best place for their procedure to occur. If you 

have questions about ankle replacements, talk to 

your foot and ankle surgeon.

First neighborhood clinic now open

Vancouver Clinic’s new neighborhood location, 

Vancouver Plaza (7809 NE Vancouver Plaza 

Drive), is now open. This clinic is a joint effort 

between the clinic and Humana.

Vancouver Plaza houses the Adult Primary Care 

Department, which treats medically complicated 

individuals. Patients have on-site access to a 

licensed social worker, health workshops, and 

exercise classes. 

Adult Primary Care at Vancouver Plaza accepts 

patients age 18 and older who:

• Have commercial insurance, or

• Have a Humana Choice PPO or Gold Plus 

HMO Medicare Advantage Plan, or

• Are eligible for both Medicare and Medicaid 

and enrolled in Humana’s Gold Plus HMO 

SNP-DE.

Dr. Joan Hunter and Dr. Erik Geissal are accepting 

patients at this location. Call 360-882-2778.

Quickly schedule appointments via MyChart

Are you a current Vancouver Clinic patient? 

Easily make your next appointment through 

MyChart@TVC. Go to mychart.tvc.org. 

Login to see openings for providers whom 

you’ve seen within the past three years. 

Then reserve your time. You can also make 

appointments through the MyChart app, 

available on Apple’s App Store and on 

Google Play.

MyChart@TVC helps you see future and 

past appointments, visit summaries, and test 

results. Communicate with your health team, 

send and receive secure electronic messages, 

and request prescription refills. It’s the 

convenient way to help manage your wellness.

The MyChart App


