April 2026

To Whom it May Concern:

My name is Dr. Nicole Stoik, MD. | am a practicing emergency medicine physician
with Emergency Care Consultants. | am the Emergency Department Medical Director for
Owatonna Hospital, as well as several area emergency departments.

Owatonna Hospital is a 24-bed hospital with the ability to admit general surgery,
OB/GYN, mental health and many other medical patients. We have 4 Special Care Unit
beds, but do not have a full-capability ICU. We are a level 4 trauma hospital and, as such,
do not have ready access to trauma surgery, neurosurgery, plastic surgery, or burn
care. We do not have inpatient Gl, Urology, ENT, Dental, Dermatology, Rheumatology and
many other specialties. We care for as much as possible locally, but given our limited
resources, we do rely on tertiary and quaternary care centers like HCMC, Regions, Mayo
and U of MN for more complex patients that have needs we cannot accommodate.

There are no level 1 trauma hospitals within the Allina system so we rely on other
systems to help us care for these types of patients. We transfer within the Allina system
whenever we can, and we transfer many patients to either Mayo Rochester or Mayo
Mankato when needed, because it is geographically closer.

Despite these facts, | cannot stress to you the importance of HCMC to us in the
Minnesota and Western Wisconsin medical communities, both directly and indirectly.
Hospitals we typically transfer to often operate near or at maximum capacity, this leads to
patients boarding in our 12-bed emergency department for hours and sometimes days. If
HCMC were to close, shifting their volumes to the other large hospitals, there would more
often be nowhere for our trauma, burn and other more complex patients to go, as Regions,
Mayo, and the U of MN would be further overwhelmed.

HCMC also has some highly specialized resources that, while we don't need them
often, we are unable to find anywhere else, like Hyperbaric oxygen therapy (HBOT) . A
patient we transferred from Owatonna to HCMC in 2025 had a central retinal artery
occlusion, which is basically a stroke in your eye that can cause permanent vision loss if
not treated quickly. HBOT increases the amount of oxygen dissolved in your blood plasma,
allowing oxygen to reach the dying retina of the eye, essentially bypassing the blockage
until the vessel can be reopened. This can save someone’s vision when done expediently
and is available at HCMC.

Another patient we transferred to HCMC had a disfiguring dog bite to the face. The
facial plastics team at HCMC was able to accept and care for this patient when Mayo and
Regions did not have capacity to accept them due to volume.

We transferred a dialysis patient with severely elevated potassium to HCMC for
emergent dialysis when other hospitals were unable to accept them due to volumes. In
this case, the ready availability of dialysis, which we cannot do at Owatonna, likely saved
the patient’s life.

If HCMC were to close, the burden on the current Minnesota medical landscape
would be insurmountable. The demand this would place on the other hospitals in the area
would lead to increased boarding, delays in necessary care at all levels, and greatly
increased patient morbidity and mortality. The removal of the safety net that HCMC



provides would be devastating to anyone needing medical care in the region. | urge you to
do whatever it takes as our legislators to find a way forward that doesn’t result in this
devastating blow to the state of Minnesota. Your or your family’s lives may well depend on
it.

Sincerely,

Dr. Nicole Stoik, MD, FACEP



