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 STOCKTON, CA.   Dr. Derron 
Lee and his wife Dr. Leanne Lee of 
Midtown Optometry in Stockton and 
their entire staff visited the Children’s 
Home of Stockton on Nov. 21st  to 
help the kids create ornaments with 
their wish lists on them. Those orna-
ments were hung by the students at 
Midtown Optometry so each of their 
clients can adopt one of the creative 
ornaments throughout the month of 
December and make a child’s holiday 
wish come true. 
 Children’s Home of Stockton is 
grateful to see community members 
create projects that can benefit the stu-
dents who may not have a home to go 
to for the holidays. 
 When asked why he chose to cre-
ate a project specifically for Children’s 
Home of Stockton Dr. Derron Lee 
responded, “We always give back to the 
community every year. We wanted to 
encourage our clients to participate to 

help a child in need. For all those who 
do not get adopted Midtown Optom-
etry will adopt them so every ornament 
wish list is fulfilled.”
 “Every month we host a team 
meeting and discuss the importance 
of giving back. The staff chose CHS,” 
beamed Dr. Leanne Lee. Midtown 
Optometry would like to encourage 
their clients to select an ornament 
from the Christmas tree and bring an 
unwrapped toy back to their office,  lo-
cated at 2321 W. March Lane, Ste. #A, 
Stockton, CA 95207,  by December 
21st so they can deliver them to the 
kids by Christmas. 
 The Children’s Home of Stockton 
encourages everyone to share in the 
spirit of giving this holiday season and 
make a difference in the life of one 
youth.
 For more information regarding the 
Giving Project please contact Midtown 
Optometry at 209-957-8000.

Children’s Home of Stockton Partners with 
Midtown Optometry for Giving Project

Health Plan of San Joaquin’s Palliative Care Options Expands
HPSJ’s Early Start to 2018 State Mandate
 A palliative care program within 
a San Joaquin General Hospital clinic 
was set up by HPSJ and its partner, 
SJGH, in September 2016, with partial 
funding from a California Health Care 
Foundation grant. That program now 
provides patient-and family-centered 
care for HPSJ patients with end-stage 
liver disease, advanced cancer, end-
stage congestive heart failure or end-
stage chronic pulmonary disease. With 
support from HPSJ’s Medical Manage-
ment team, SJGH offers patients and 
their families’ four options: home visits 
from certified nurses, hospital outpa-
tient clinic visits, a telephone care pro-
gram with a certified social worker or 
any combination of these.
SJGH Palliative Care Clinic Director, 
Dr. Syung M. Jung, said: “This is ho-
listic care that closes gaps in our health 
care system. The whole-person care 
team brings many disciplines, but it is 
completely united to focus on this one 
patient and their unique physical, emo-
tional and spiritual needs. The growing 
ability to offer local palliative care be-
gan as a partnership with HPSJ and is 
now widening local collaboration.”
 Building on success
 With an additional CHCF grant 
for staff education, outreach, program 
development, oversight and evaluation, 
in July of this year, HPSJ launched a 
pilot project for outpatient palliative 
care. Offering in-home consultation 
and 24/7 telephonic support through 
SJGH and two of HPSJ’s palliative 

care agency partners, this pilot project, 
called HPSJ Palliative Care Options, 
expands local care expertise and capac-
ity for this important branch of medi-
cine. 
 HPSJ’s partner agencies, in addi-
tion to the original partners at San Joa-
quin General Hospital, are Transitions 
Palliative Care, a service of Hospice of 
San Joaquin (San Joaquin County) and 
Community Care Choices - Palliative 
Care Program of Community Hospice 
(Stanislaus County). HPSJ, which is 
funding the cost of this pilot project for 
clinical services, elected to offer outpa-
tient palliative care services for HPSJ 
members as a head start to a larger, 
state focused palliative care effort. Such 
care will be a new Medi-Cal member 
benefit, starting in 2018. 
 “There are HPSJ patients with 
chronic illnesses. We provide care for 
them in these different ways. But there 
does come a point where they are head-
ing toward the end stage of the illness,” 
said HPSJ’s Chief Medical Officer Dr. 
Lakshmi Dhanvanthari.
 “What we are providing, in addi-
tion to the various aggressive interven-
tions they are receiving, is comfort care 
and symptom management. These are 
offered by a specialized team of experi-
enced, caring health care professionals, 
and offering support in ways that are 
tailored to the patient’s family tradi-
tions and cultures,” said Dr. Dhanvan-
thari.
 HPSJ’s Cultural and Linguistics 

Manager Jenny Dominguez is working 
with all of the pilot partners to ensure 
that culturally sensitive communica-
tions are built into this patient-centric 
initiative. She said, “We all are commit-
ted to offering consistent, caring mes-
sages, at the same time we are getting 
both the patient and their family the 
support they need.”
 Palliative Care refers to patient- and 
family-centered care that optimizes 
quality of life by anticipating, prevent-
ing and treating suffering. Palliative 
care throughout the continuum of ill-

ness involves addressing physical, intel-
lectual, emotional and social, as well as 
spiritual needs. Such care can be pro-
vided concurrently with curative care. 
Medi-Cal member benefit, starting in 
early 2018.
 Hospice Care is very different
 Hospice supports a delivery system 
geared to patients with limited life ex-
pectancy who are in the terminal state 
of an illness. While assisting patients, 
and family members, with a limited life 
expectancy, this care helps patients and 
family members cope as death nears.


