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Why do we do what we do? What truly matters 
to us? What do we look forward to? How do 
we maintain hope when there is apparently 

not enough of it to go around?
I asked myself these questions during the pandemic. 

While far from over, it has catalyzed many things, 
including why we as healthcare providers would willingly 
choose to endure the moral injury of COVID-19, let alone 
the physical and physiological.

Truth be told, at the start of the pandemic, when it 
wasn’t exactly clear how to best prevent the transmission 
of disease, I truly feared I was going to die. I bought all 
the N95 masks I could on eBay. My wife made me a 
face shield that now belongs in a museum of antiquity. 
Nevertheless, I did not shy away from working full-time 
on the inpatient psychiatric unit at Cheyenne Regional 
Medical Center. I did not personally regularly encounter 
COVID-positive patients as our unit policy was (and still 
is) not to bring over any patients requiring inpatient 
psychiatric hospitalization to our unit until they tested 
negative, exposures still occurred and the fear and 
uncertainty in our unit was palpable. 

We are now at a very different time as compared to 
the beginning of the pandemic. COVID-19 has placed 

immeasurable burdens on all of us, our staff and our 
families. As healthcare providers, we are admittedly all—
to some extent or other—burned-out. While it comes in 
various forms, some more insidious than others, it is 
something that the pandemic has made dreadfully worse. 

A recent 2021 Survey of America’s Physicians indicated 
that 80% of US physicians were impacted in a variety of 
ways by COVID-19, and that the pandemic continues 
to negatively impact the well-being of physicians and 
their patients a year later. Half of physicians surveyed 
experienced reduced income within the past year, a 
third experienced staff reductions, and nearly two-thirds 
experienced burnout, which is over a 50% increase 
since 2018.

As a psychiatrist, I prefer to prevent the onset of 
burnout and to alleviate the severity of it. Oftentimes 
the best approach to reducing burnout is a multipronged 
approach. Certainly therapy and/or medications may 
be very helpful. Equally, if not more beneficial, are peer 

support groups and evidence-based professional training 
such as resilience training. Best is to preemptively 
teach students and residents in training about burnout 
symptoms and prevention, before it may be too late. 

Poor physician well-being is consistently linked 

Earning our Patients’ Trust 
Rebuilding the physician community during a pandemic

BY JASPER JAMES “JJ” CHEN, MD

W M S  P R E S I D E N T ’ S  C O R N E R

Best is to preemptively teach 
students and residents in 
training about burnout 
symptoms and prevention, 
before it may be too late.

to poor healthcare outcomes. The aforementioned 
survey found that “it is in the public’s interest to 
help maintain physician well-being and lower levels 
of physician burnout because healthy, engaged 
physicians generally provide better care than 
unhealthy, disengaged physicians.” 

Let’s amply restore the bi-directionality of care in 
healthcare by encouraging our patients and more 
elements of our healthcare system to also care about us. 
We live in a world where we may simply have to earn 
our patients’ trust as opposed to assuming that they 
will automatically believe in the rigor and merits of 
both our medical training and the preponderance of the 
scientific evidence.

If anything, the pandemic has taught us valuable and 
humble lessons in that if we weren’t as resilient before, 
we ought to become more and more resilient going 
forward. Our own attitudinal, professional development 
and training is not enough, however. We need to train 
our patients to love us again and to restore their faith in 
our medical profession. We cannot ever take for granted 
the patient-doctor relationship.

If anything, the pandemic 
has taught us valuable and 
humble lessons in that if we 
weren’t as resilient before, we 
ought to become more and 
more resilient going forward.

Therefore, the clarion call to foster a truly therapeutic 
alliance between our patients and ourselves has never 
been more sorely needed. We can hope to reduce our 
individual burnout as providers by engaging in some of 
the highest coping mechanisms known to humankind, 
including humor, sublimation and altruism. Keen and 
active participation in civic life in our own communities 
and at the state level is one fulfilling way to do this.

In addition to connecting all of us, the Wyoming 
Medical Society plays an instrumental role in organizing 
our collective patient advocacy and self-advocacy efforts. 
I believe the WMS offers both formal and informal 
avenues to markedly decrease the potential for burnout 
to occur. Whether it is looking me up in the directory 
and letting me know how you’re doing and how I can 
best help, to taking advantage of the Wyoming Leaders 
in Medicine program, a genuine highlight of my life, the 
WMS is here for you! Together, Let’s Make Medicine 
Great Again!

Wyoming Medicine          54



grat·i·tude /̀ gradə,t(y)o�od/
A feeling of appreciation or thanks; the state of being grateful*

BY SHEILA BUSH

F R O M  T H E  D I R E C T O R

We closed out 2020 believing we had all truly 
endured the worst year ever, yet it wasn’t long into 
2021 before we realized that things would maybe 

get worse before they would get better. Reflecting on 2021 
could leave many of us feeling depleted and searching for a 
dark corner to tend to painful wounds of moral injury. 

No one would cast blame if we did just find said dark 
corner and stay there. From the onset of this pandemic a 
bright light was cast on science and medicine with unrealistic 
expectations for immediate answers, solutions and cures. 
When science did provide answers and solutions, attacks 
were launched and the moral characters of our physicians 
and scientists were questioned. All of this in addition to 
the personal struggles everyone has suffered this year with 
families and communities in turmoil over the all-consuming 
politics of this time. So, yes, that dark corner is justified and 
we all understand the desire to seek its retreat. 

But hiding won’t fix the challenges we face. In fact, that 
tempting dark corner will likely just make things worse. The 
great research professor Brené Brown would maybe tell us 
that right now, inside of all of this suffering and strife, is the 
best time to employ gratitude. Let’s take this moment to lean 
into understanding the meaning and power of gratitude.

The Oxford English Dictionary defines gratitude as, “the 
quality of being thankful; readiness to show appreciation for 
and to return kindness.” Robert Emmons, perhaps the world’s 
leading scientific expert on gratitude, says gratitude has 
two key components. The first component is an affirmation 
of goodness and the second an acknowledgement that the 

sources of this goodness are outside of ourselves. Gratitude 
encourages us not only to appreciate the goodness in these 
gifts but to repay them and be the source of goodness for 
someone else. The sociologist Georg Simmel called this “the 
moral memory of mankind.”

WMS is looking to 2022 with hope and … you guessed it, 
a focus on gratitude. We have so much to be grateful for. 
We can be a source of goodness within our membership.               
We can extend the best of ourselves to our community and 
in return, we can focus on the kindness that comes back to us 
from our community.   

We are hopeful that 2022 will be the year we return to an 
in-person annual meeting where stories can be shared and 
relationships renewed. Next year will be a year to celebrate as 
we commemorate the 25th anniversary of Wyoming joining 
to add the final “W” to make WWAMI what it is today. 

Watch for big news this coming spring about moving the 
traditional WMS annual meeting from summer to the fall of 
2022. WMS is partnering with the University of Washington 
School of Medicine, University of Wyoming and WWAMI 
to throw a party for the ages in Laramie culminating with 
a formal, black-tie gala to honor those who made WWAMI 
possible, those who continue to support its success and the 
incredible alumni practicing medicine and caring for patients 
across Wyoming. We hope you’ll join us as we celebrate our 
past accomplishments and plan an even brighter future for 
our state.

*From the Merriam-Webster Dictionary

Reflecting on 2021 could leave 
many of us feeling depleted 
and searching for a dark corner 
to tend to painful wounds of 
moral injury. 

We are hopeful that 2022 will 
be the year we will return to 
an in-person annual meeting 
where stories can be shared 
and relationships renewed.

Serving those who provide care.

IT’S IN OUR DNA.
We’re taking the mal out of malpractice insurance. 
Delivering the best imaginable service and unrivaled rewards is  
at the core of who we are. As an organization founded and led  
by physicians, we understand the value of superior care. Because 
for us, it’s not just a best practice, it’s in our unique code. Contact 
either Kim Woods at 971.223.6366 or kwoods@thedoctors.com, or 
Peggy Rutherford at 971.223.6338 or prutherford@thedoctors.com.
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Congratulations to Alexia Harrist MD, PhD, the 
Wyoming state health officer, our Wyoming Medical 
Society 2021 Wyoming Physician of the Year!

Dr. Harrist is not only a world class physician and public 
health advocate, she is also an adventurous, interesting, 
compassionate and strong person. She is someone that lives 
a full life and is the epitome of a servant leader. 

Dr. Harrist was born and raised in Massachusetts and 
attended college at Yale University, and then completed 
a MD/PhD program at the University of Pennsylvania in 
Philadelphia from 2002 to 2010. Her PhD research studied 
the neuroscience of how HIV infects the brain.

Following the completion of her MD/PhD program Dr. 
Harrist completed a residency in pediatrics in Boston and 
then after residency stayed in Boston and worked for a year 
as a pediatrician in an urgent care clinic associated with an 
emergency department. It was during that time that she 
became interested in public health. She remembers regularly 
seeing children who came to the emergency department for 
treatment of problems such as asthma exacerbations that 
could have been prevented if they had had access to better 
outpatient healthcare, and she became aware of systemic 
issues such as families calling an ambulance for treatment 
of an ear infection because they didn’t have reliable 
transportation to a doctor’s office. 

She liked that public health is a way to combine both basic 
science and clinical service, and that public health would 
allow her to find a balance between her love of laboratory 
science and clinical work. She applied and was accepted 
into a two-year public health fellowship through the Centers 
for Disease Control and Prevention, joining the Epidemic 
Intelligence Service. Her CDC fellowship brought her to 
the Wyoming Department of Health where she began work 
on a variety of public health issues including tularemia 
outbreaks, Colorado tick fever infections and the fetal death 
surveillance system. 

Through her public health work with the CDC, Dr. Harrist 
has gone on a number of fascinating international trips 
including traveling to rural Sierra Leone twice in 2014-15 to 
help fight the Ebola outbreak. On her first trip to Sierra Leone 
she worked on contact tracing, and then on her second trip 
she returned to help set up Ebola vaccine trials. She traveled 
to rural Brazil during the Zika virus outbreak in 2016, 
working with infants and mothers to better understand the 
relationship between Zika infection during pregnancy and 
congenital malformations.  She was also a medical officer for 
tuberculosis outbreak investigations at the CDC in Atlanta 
for almost one year.

In March 2017 Dr. Harrist began work as the Wyoming 
state epidemiologist at the Wyoming Department of Health, 

either a master of public health program or a CDC fellowship.
Dr. Harrist told us, “I love my job and working in Wyoming, 

and getting to talk to people—I love the personal interaction 
and connections between people that we have here in 
our state.”

Congratulations to Dr. Alexia Harrist on being named the 
2021 Wyoming Physician of the Year. She is an outstanding 
physician dedicated to improving public health here in 
Wyoming and certainly well deserving of this award.

and then in June 2017 she became the Wyoming state 
health officer.

Prior to the COVID pandemic Dr. Harrist worked on many 
different public health issues in Wyoming including disease 
surveillance systems, responding to outbreak clusters, 
and working on prevention activities such as suicide and 
overdose prevention. In addition to her many responsibilities 
managing the Wyoming public health response to the 
COVID-19 pandemic, Dr. Harrist has been trying to not lose 
focus on other important public health issues.

Dr. Harrist is an avid distance runner and previously ran 
marathons on a regular basis, but because her schedule has 
been so busy over the past year she has cut back to ONLY 
running 5 miles per day during the week and 10-plus miles 
per day on weekends. She loves living in Wyoming and enjoys 
an active outdoor lifestyle including hiking, skiing, mountain 
biking, fly fishing and playing with her new dog, a standard 
poodle named Rocky.

She advises medical students to think creatively about 
what they want to do with their careers, and to not let 
themselves get boxed into one specialty. For students who 
may be interested in public health she suggests considering 

Dr. Alexia 
Harrist
State health officer works 
for greater good
BY ROBERT MONGER, MD, AND WHITNEY HARMON

Photos courtesy of Dr. Alexia Harrist

WE SALUTE YOU  
AND SUPPORT YOU

Cigna is proud to support the Wyoming Medical Society 
and the incredible commitment of health care workers 
saving lives in the most difficult circumstances.
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and other Cigna marks are owned by Cigna Intellectual Property, Inc.
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Together, we are stronger. 
We salute our physicians 
and health professionals who 
make a difference in keeping 
Wyoming healthy.
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P H Y S I C I A N  A S S I S TA N T  L I C E N S I N G

With the passage of Senate File 33 by the 2021 
Wyoming Legislature, practice by physician 
assistants took another big step forward in 

Wyoming. The profession has come a long way in 50 years, 
and the evolution has taken an interesting, if occasionally 
slow, path.

The profession now commonly known as “physician 
assistant” got its start in 1965, when four former Navy corpsmen 
entered a training program at Duke University. The concept 
arose from, among other places, a 
1961 article in the Journal of the 
American Medical Association, 
calling for “an advanced medical 
assistant with special training, 
intermediate between that of the 
technician and that of the doctor, 
who could not only handle many 
technical procedures, but could 
also take some degree of medical 
responsibility.”

In 1973, the Wyoming Legislature 
considered a bill creating “statutes 
related to physician support 
personnel.” It defined a “physician 

support person” as a graduate of an approved program who 
was approved by the Wyoming Board of Medicine to perform 
medical services under the supervision or direction of a 
physician approved by the board. The bill limited physicians to 
supervising no more than two physician support persons at a 
time, and only provided for “certification” of physician support 
personnel—not “licensure.”

Conspicuous by its absence in the legislation was the term 
“physician assistant.” Instead, the bill interchangeably used 

the terms “physician’s support 
person,” “physicians support 
personnel” and “physician support 
personnel.” The mixing of plural 
and singular, and especially the 
occasional use of the possessive 
apostrophe in “physician’s,” 
appeared to be a harbinger of 
semantic wrangling to come.

The legislation also reflected 
apparent concerns over scope of 
practice, as it stated: “Nothing in 
this act shall permit the practice of 
optometry … by physician support 
personnel, except those … who 

Legal Wrangling 
and Medical 
Responsibility 
The changing role of physician 
assistants in Wyoming
BY KEVIN BOHNENBLUST, JD 
Executive Director, Wyoming Board of Medicine

The mixing of plural and 
singular, and especially 
the occasional use of the 
possessive apostrophe in 
“physician’s,” appeared to 
be a harbinger of semantic 
wrangling to come.
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are employed by a physician trained in eye care at his usual 
place of practice and who are under the physicians [sic] direct 
supervision.” It also provided for an advisory committee on 
physician support personnel to the board of medicine, with a 
whopping eight members!  The bill passed into law in 1973, 
then all was quiet on the legislative front for the next 14 years.

In 1987, a bill filed by Sen. Dan Sullivan and Rep. Craig 
Thomas substantially overhauled the Wyoming Medical 
Practice Act. This legislation set the foundation for the system of 
licensing of physicians and physician assistants and regulation 
of their professional practice that continues today. In addition 
to finally dropping the term “physician support personnel” 
in favor of “physician assistant,” the bill moved the relevant 
statutory sections to their own “Article 5,” entitled “Physician 
Assistants,” within the Medical Practice Act.  Although it added 
two seats on the board for “lay” or public members, physician 
assistants would have to wait another 14 years for that 
recognition. The bill reduced the advisory council to “at least” 
two physician assistants and two physicians, and specified that 
physician assistants had no prescriptive authority, but could 
“transmit prescription drug orders as the authorized agent of 
a licensed physician.”

Until 1995, physician support personnel, and later physician 
assistants, were “certified,” not “licensed.” That year, as 
part of another broad update of the Medical Practice Act, 
the Legislature changed physician assistant “certification” 
to “licensure,” and established passage of the certification 
examination administered by the National Commission on 
Certification of Physician Assistants (NCCPA) as the sole testing 
requirement to receive a license. The legislation provided that 
contact via telecommunications between a physician assistant 
and the supervising physician was adequate to show “ready 
availability” of supervision, provided the board found that the 
contact was “sufficient to provide quality medical care.” The 
scope and relative autonomy of practice as physician assistant 
continued to grow at this time, with this language added to the 
Medical Practice Act:   

A physician assistant assists in the practice of medicine 
under the supervision of a licensed physician. Within the 
physician/physician assistant relationships, physician 
assistants exercise autonomy in medical decision making 
and provide a broad range of diagnostic, therapeutic 
and health promotion and disease prevention services. 
The physician assistant may perform those duties and 
responsibilities delegated to him by the supervising 
physician when the duties and responsibilities are 
provided under the supervision of a licensed physician 
approved by the board, within the scope of the physician’s 
practice and expertise and within the skills of the 
physician assistant.

The Wyoming Legislature advanced the physician assistant 
program by huge strides with a deceptively short bill that 

passed in 2001.  For the first time, in addition to the physician 
assistant advisory council, a physician assistant would be a 
full member of the board of medicine. The bill did not give 
physician assistants full prescriptive authority, retaining the 
“agent of the supervising physician language,” but modified 
a prohibition on PA prescribing of Schedule II controlled 
substances to permissive authority to prescribe Schedule II 
through Schedule V medications.

Perhaps most significant, though, was this new language 
describing the scope of physician assistant practice 
in Wyoming:

Physician assistants are healthcare providers and shall 
be considered healthcare providers for all provisions of 
state law. Physician assistants shall be considered agents 
of their supervising physician in the performance of all 
practice related activities, including, but not limited to, 
the ordering of diagnostic, therapeutic and other medical 
services. 

Elsewhere in healthcare licensing, 10 years after the adoption 
of the original “physician support personnel” certification 
legislation, the Legislature modified the Wyoming Nursing 
Practice Act to recognize and license “advanced practitioner[s] 
of nursing.” Starting in 1983, advanced professional registered 
nurses could perform “advanced nursing acts and … medical 
acts in collaboration with a licensed or otherwise legally 
authorized physician or dentist, in such a manner to assure 
quality and appropriateness of services rendered.” In 2005, the 
Legislature repealed the “collaboration” requirement, giving 
advanced practice registered nurses full autonomy, including 
prescriptive authority, in Wyoming. 

Legislation proposed by the Wyoming Association of 
Physician Assistants in 2020 set the stage for the latest stage 
of evolution in physician assistant practice. The bill was 
introduced in the 2021 General Session as Senate File 33, and 
its primary sponsor was Fred Baldwin, PA-C, the chairman of 
the Senate Labor, Health and Social Services Committee.

Based on the “Optimal Team Practice” model promoted by 
the American Academy of Physician Assistants, the biggest 
impact of the bill is that physician assistants who are NCCPA 
certified no longer require physician supervision to practice in 
Wyoming. It also changed the scope of a physician assistant’s 
practice from one who “assists in the practice of medicine under 

Until 1995, physician support 
personnel, and later physician 
assistants, were “certified,” 
not “licensed.” 

The risk for severe COVID-19 illness 
increases with age and certain 
medical conditions. 

HELP PATIENTS 

Help outsmart COVID-19 by encouraging 
patients to get vaccinated!         

Find  helpful provider resources at health.wyo.gov/publichealth/immunization/  
Find a great reputable resource for your patients who have questions about COVID-19 

vaccines at: getvaccineanswers.org/
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the supervision of a licensed 
physician” to “an individual who 
practices medicine.”

New graduates of physician 
assistant programs who have not 
achieved NCCPA certification 
will still need to be supervised 
by a physician, or a physician 
assistant with at least five years 
of experience, who is approved 
by the board of medicine. The 
requirement for certification will 
end when the physician assistant 
passes the NCCPA examination.  

The bill deleted the decades-
old language stating that 
physician assistants may 
prescribe “only as an agent of 
the supervising physician.” 
The physician assistant advisory committee to the board of 
medicine is also modified to require a majority of its members 
be physician assistants.

Due to the complex nature of the board of medicine’s 
licensing database, and the need to make substantial revisions 
to it to reflect the changes made in SF 33, the Legislature 
made the law effective on January 1, 2022. Critical among 
those changes is removing the automatic conversion of a 
physician assistant’s license from “active” to “inactive” status 
if the physician assistant doesn’t have an approved supervising 
physician, which the majority of physician assistants will not 
have starting next year. Online forms, including those for 
initial license applications and renewals, will also be modified 
to implement the changed supervision requirements.

Until January 1, 2022, though, all physician assistants 
continue to require physician supervision in order to practice 
in Wyoming. For that reason, during the physician assistant 
license renewal period beginning in mid-October 2021, 
the board’s forms will continue to require PAs to list their 
approved supervising physicians. The renewal forms will also 
ask physician assistants for their NCCPA certification status to 
ensure compliance with the revised supervision requirement 
that applies only to uncertified physician assistants starting 
on January 1st. The licensee look-up feature on the board’s 
web page will also be modified to show current supervising 
physicians only for those physician assistants who are not 
NCCPA certified, and the historic (pre-2022) supervising 
physicians for all physician assistants.

Last, but certainly not least, the board will undertake a 
substantial revision of Chapter 5 of its Rules and Regulations. 
That will focus primarily on removing language related to 

physician supervision of 

physician assistants, but 

will also update the license 

application process rules. As 

always, the board will seek 
input from the Wyoming 
Association of Physician 
Assistants and the Wyoming 
Medical Society on the 
drafting of the rule changes.

As for those four Navy 
corpsmen, they must have 
made a good impression. 
Fifty-six years later, the Navy 
is actively recruiting with a 
description on its website 
for physician assistants who 

would like to “serve globally in hospital settings, aboard aircraft 
carriers and bring the best in U.S. healthcare on humanitarian 
relief missions. Your skills in medicine are needed to keep our 
sailors healthy so they can continue to carry on operations 
every day.” 

P H Y S I C I A N  A S S I S TA N T  L I C E N S I N G

Based on the “Optimal Team 
Practice” model promoted 
by the American Academy 
of Physician Assistants, the 
biggest impact of the bill is 
that physician assistants who 
are NCCPA certified no longer 
require physician supervision 
to practice in Wyoming.

CONCERNED ABOUT STRESS, BURNOUT, 
SUBSTANCE USE OR  MENTAL HEALTH?

GET CONFIDENTIAL GUIDANCE

Wyoming Professional Assistance Program 
offers free and confidential evaluations, treatment

recommendations, referrals, and life coaching. 
We also offer a comprehensive monitoring program.

(307)472-1222
candicec@wpapro.org

www.wpapro.org

Together for:

We wanted to find new ways to do more for those who already do so much. So we created Constellation®. Working 
together with liability insurance companies, we offer innovative products and services that help reduce risk, streamline 
care, even lessen caregiver burnout and turnover. Because at the end of a long day, good care is good business. See 
how working together can benefit you at ConstellationMutual.com.

© 2021 Constellation. All Rights Reserved.
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Dr. Matthew 
Boyer’s Door is 
Always Open
UW Athletics Medical Director 
invests time and technology 
into every student athlete

BY JOANNE MAI
PHOTOS BY JANELLE ROSE

It’s Thursday afternoon in the middle of football season. In 
a building a few feet from the end zone of the University of 
Wyoming’s War Memorial Stadium, Matthew Boyer, DO, 

sits at his desk and looks out the window. It’s not the 50-yard 
line of Jonah Field that he sees. 

With a warm smile, he raises a hand and waves through 
the glass of the interior window to some football players who 
have just arrived at the athletic training room outside his 
office. They are not here to see Dr. Boyer in his professional 
capacity as University of Wyoming Athletics’ medical 
director, at least not today. Instead, they greet him through 
his open door as though they are seeing a teammate, “Hey, 
Boyer!” They grab some weights off the rack along the wall 
and start stretching on the rubber mats that line the floor. 

Dr. Boyer says he’s happy with his office in the heart of 
the High Altitude Performance Center. From this vantage 
point, he sees and gets to know the more than 1,000 student 
athletes he’s here to serve. And that’s just the way he likes it.

“Before I arrived, UW was like most universities,” Dr. 
Boyer says of his appointment in July 2015, as UW’s first 
in-house team physician. “There was a physician who would 
come a couple of days a week and see athletes either before 
or after office hours.

“Although this provided much-needed care for the athletes, 
it’s care that is limited to certain times of the day,” Dr. Boyer 
continues, explaining that he is one of a handful of dedicated 
university sports physicians nationwide. “I am on-call 24/7 
for the athletes and club teams.” 

University of Wyoming Athletics Medical Director Matt Boyer, DO, stands outside of the High Altitude Performance Center on the university 
campus in October.

Caring for Cowboys and Cowgirls

U W  AT H L E T I C S

Her first major injury
Being available is important to Dr. Boyer and something 

the students appreciate. 
About nine months ago, UW sophomore Track & Field 

thrower Logan DeRock tore her ACL and needed to have 
surgery. It was the first major injury that the former 
Colorado 4A high school All-Conference and All-State 
athlete in three sports—volleyball, lacrosse and track & 
field—has ever suffered. 

“Dr. Boyer and his team have been very helpful in the recovery 
process,” she says. “They have been in communication with 
my surgeons and have collaborated to create a plan that Dr. 
Boyer can adjust based on my prognosis.”

She says she likes that she’s been able to talk with Dr. Boyer. 
“We have discussed recovery and what the year will look 

like for me at length,” says DeRock, who throws shot put, 
discus, hammer, javelin and weight. “He has been a go-to for 
me with any questions or concerns that I have had.” 

Although she’s had the support of her family, including her 
mom, who was a University of Hawaii volleyball player, and 

her older brother, who also competes for UW Track & Field 
as a thrower, she says it’s nice to have a medical professional 
overseeing her care.

“It would have been hard to not have a team doctor at my 
side with recovery,” she says. “I think that I would have been 
behind or rushing into where I should be without someone 
who is greatly educated in their scope of practice. He has 
been a great addition to my athletics career.”

DeRock, who says she chose to be a thrower because she 
wanted to have control of her successes as an athlete, has been 
attending practice daily, even though she can’t practice yet. 

“I participate in an altered version of weights and I 
additionally do rehab at least three days a week,” she says, 
adding that her goal is to be cleared to compete when she 
reaches the 9-months post-operation mark. “I will be able 
to compete with the team once indoor track season starts in 
mid-November.” 

She has been using the state-of-the-art facilities at the High 
Altitude Performance Center to aid in her rehabilitation. “I 
use the pools and the Normatec (compression) boots to help 
with soreness,” she says. “Once I start heavy lifting, I will use 
the altitude simulation chamber. These are great additions 
to recovery because they help with limiting soreness 
and fatigue.”

The whole person
A team of certified athletic trainers along with a registered 

dietician and a wellness counselor all work on staff with 
Dr. Boyer and the rest of the sports medicine team to assist 
student athletes like DeRock. They coordinate with the 
dean of students and academic affairs to ensure that injured 
students have access to tutors and workshops to maintain 
their studies and coursework. 

An injury or illness can take more than a physical toll. Dr. 
Boyer says some student athletes struggle emotionally too. 

“A lot of them live with their teammates, so they watch 
everyone else go out to practice and they’re sitting at home,” 

“It would have been hard to 
not have a team doctor at my 
side with recovery.”

Logan DeRock is a Track & Field athlete at the University of 
Wyoming. Photo courtesy of the University of Wyoming.
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he says. “They can feel like they are losing their identity when 
they’re not going to practice or games.”

DeRock says she’s fortunate that it hasn’t happened to her. 
“My teammates are super supportive with the little 

accomplishments, like being cleared to upper body lift,” she 
says. “I am very independent so the hardest part of the injury 
was not being able to drive or put on my socks for the first few 
weeks. I attended meets with my family so I still was able to 
support [my teammates] the best I could.”

Being a part of a team is something that Dr. Boyer 
understands. He played football, track and soccer.

“I injured my foot and shoulder and it ended my collegiate 
career,” Dr. Boyer says. “I think that experience helps when 
I talk with students who have career-ending injuries. If I 
had never been in that position, it 
would be a different conversation. 
They know when someone 
understands them.”

But Dr. Boyer knows that being 
able to relate to the students isn’t 
always enough. He works with 
UW Counseling to refer student 
athletes that need the help of a 
professional counselor—whether 
it’s for emotional support to get 
through an injury or an illness or 
something else.

“This is a tough age for most 
people,” Dr. Boyer says. “These 
athletes put a lot of pressure on 
themselves. Mental health. Eating 
disorders. I’ve probably seen more 
mental health issues here than 
anywhere else probably because 
I’m here full-time with them.” 

Building trust
In addition to attending practices and all the home games 

for the 17 UW varsity sports teams, Dr. Boyer tries to attend 
many of the UW club sport events. He also travels to every 
away game for football and the Mountain West championship 
games for men’s and women’s basketball. 

That’s only part of his typical week. 
He spends three full days and two half days each week in 

his office or in one of the two exam rooms next to it where he 
sees student athletes. The other two half days are spent in the 
university’s student health clinic where he’s available to see 
any student on campus, including student athletes who may 
want to see Dr. Boyer in a space away from their teammates. 

Most people would find his schedule grueling. But not 
Dr. Boyer.

Spending so much time at practices and games is important, 
Dr. Boyer says, especially for international student athletes. 

“They come from different cultures. If they only see you 
once in a while, they don’t trust you. But if they see you at 
their games and practices, and see you around, they know 
you’re going to be there and they develop a trust in you,” 
he says. “They become my adopted kids. And it’s nice that 
there’s someone on the sidelines for them when they’re so far 
from home.”

As for being in the office so much, Dr. Boyer thinks that’s 
important too. 

Caring for Cowboys and Cowgirls
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“This is a tough age for most 
people,” Dr. Boyer says. “These 
athletes put a lot of pressure 
on themselves.”

The University of Wyoming expanded the Rochelle Athletic Center from 47,000 to 118,000 
square feet, which includes the new High Altitude Performance Center addition.

“They know I’ll be here and they can just stick their head 
in my office and ask a question,” he says. “And I can see 
them out there [through the glass] and say, ‘Hey, how’re you 
feeling today?’ You can see they’re not doing well. You can 
take care of what they need and they don’t have to wait two 
weeks until their next office visit.”

Developing a relationship with the athletes beyond what 
can be done in a clinical setting has been the most surprising 
aspect of the job for Boyer. 

“These athletes, these students, are around my daughter’s 
age,” he says. “I see them as my kids and feel personally 
responsible for their well-being and success. I am 
heartbroken when they are sad and I am full of joy when they 
are successful.”

Having that kind of connection to the students seems to 
align with Boyer’s original vision for his career.

Compassionate care
“When I was in medical school I had a couple of different 

ideas of where I wanted to go with my studies,” he says. “I 
was interested in becoming a family physician and being a 
small-town doctor taking care of families and being able to 
have a close relationship with my patients. I also enjoyed 
surgery and working with my hands and the different tools. 
Through my rotations, I realized that I enjoyed just about 
everything associated with medicine and surgery which led 
me to emergency medicine.”

But it wasn’t just the clinical rotations that led him down 
that path. 

“When I was 10, my grandfather went to the hospital with 
chest pain and I never saw him again. He died of a heart 
attack” Dr. Boyer says. “As I rotated through an emergency 
medicine rotation, I decided I wanted to be the doctor that 
these patients in need of emergency services would see first 
and be able to provide compassionate care for them and 
their families.”  

After completing his studies in osteopathic medicine at 
Oklahoma State University, Dr. Boyer went on to complete 
a four-year residency in emergency medicine in Oklahoma 
City, and then practiced emergency medicine/urgent care for 
seven years in Joplin, Missouri. 

“The great thing about emergency medicine and urgent 
care is it prepares you for just about anything,” Dr. Boyer 
says. “I have seen all types of trauma, from sports injuries 
to high velocity automobile accidents. I have taken care of 

 “I see them as my kids and 
feel personally responsible for 
their well-being and success. I 
am heartbroken when they are 
sad and I am full of joy when 
they are successful.”

Athletic trainers attend UW team workouts and practices and 
provide rehab and therapy to athletes after injury.

“Live at high altitude and train low,” Dr. Mathew Boyer says. “It 
can help you run a little farther and faster.”
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the not-so-emergent cold to 
meningitis and shock.”  

Finding his way to 
sports medicine

As a former collegiate athlete, 
he was drawn to helping with 
sporting events. 

“I started covering sports 
events in medical school [in 
1997] and this continued 
through internship, residency and the next 20 years,” he 
says. “I have covered amateur, high school, NCAA division 
1 and 2, and professional-level sports. There are very few 
sports I have not covered.” 

“Besides the college sports at UW, I have covered rodeo, 

professional bull riding, 
professional mixed martial 
arts, professional boxing, 
triathlons and marathons,” he 
says. “These experiences have 
provided me the knowledge 
and skill to provide care for UW 
athletics and students.”

Along the way, Dr. Boyer 
followed the sage advice: “If 
you find something you did for 

free that you enjoy doing, you should do it for your career.”
Dr. Boyer completed a sports medicine fellowship in 2010 

at Via College of Osteopathic Medicine while working with 
Virginia Tech. While there, he learned a lot about concussions, 
which he put to use while working with the athletics 

programs at the University of South Dakota 
and University of Sioux Falls. Years later, he 
tapped into his network of former professors, 
classmates, colleagues and mentors to bolster 
the University of Wyoming’s concussion 
response program. 

“When I arrived to UW [in July 2015] they 
did have a concussion program in place. 
However, it was not as robust as I felt it could 
be,” he says. “At that time, the university was 
only doing baseline concussion testing on 
certain sports. There was not a physician with 
specialized concussion training on staff to 
evaluate the testing or the athletes.”

Dr. Boyer thought Cowboy and Cowgirl 
athletes deserved more.  

“We started to test all athletes in all 
sports for baseline concussion testing,” 
he says. “We have three different tests the 
athletes go through prior to clearing them 
for participation. If the athlete sustains a 
concussion, they have to pass all of their 
baseline tests, they have to be back to their 
same level of functioning in school and finally, 
they have to pass their return to play.”  

But it isn’t just about testing. 
“I met with the dean of students office to 

make sure they were aware of our concussion 
program and [to see if they could provide] any 
accommodations the athletes might need for 
class while recovering from the concussion. 
Our academic department is involved to help 

Caring for Cowboys and Cowgirls
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Dr. Matthew Boyer watches a University of Wyoming football game against Ball 
State University from the sidelines at Jonah Field at War Memorial Stadium in 
September. Photo courtesy of the University of Wyoming.

“If you find something you 
did for free that you enjoy 
doing, you should do it for 
your career.”

them through the concussion. The concussion program is 
much more of a university-wide program now.”  

And it isn’t just for varsity athletes. 
“We also use the same accommodation form and similar 

process for our club sport athletes,” he says, which means 
more than 1,000 student athletes at the university can access 
support that will provide wrap-around care during the 
recovery process. 

Dealing with the recent COVID-19 pandemic was a 
completely different process.  

“There was no one with experience dealing with something 
like this, so I had to research different sites to come up 
with something based on the most current research and 
recommendations,” Dr. Boyer says. “I sat in my office one 
weekend and wrote up an eight-page document on how I 
thought we could best have athletes stay in Laramie, practice 
and compete. I worked with administration, coaches, athletic 
trainers, training table [a cafeteria for student athletes], our 
dietician and academics to try and make this happen.”  

It wasn’t easy.
“We had some think our process was too strict, we had some 

think our process was not strict enough,” he says of the initial 
plan developed for when students could return to campus in 
the fall semester of 2020. “We had positive cases and we had 
to limit activity for some sports due to outbreaks. However, 

we did not have to cancel any competitions due to 
positives at UW.”

That wasn’t the case for some of the other teams 
UW was scheduled to play against.  

“This year has been a little different,” he says. 
“Our policies have been more lenient to allow for 
more social interaction between athletes while 
still trying to limit positive cases.”

He says he saw the impact of limiting the 
number of people student athletes could be 
around in the previous year. Restricting contact to 
just teammates helped build camaraderie but also 
made players feel isolated from the rest of campus. 

“We kept teams away from teams,” he says. “But 
it made it hard to form relationships. That’s why 
you go to college—to make relationships.”

Ironically it may be his relationship with the 
student athletes that accounts for such a high 
COVID-19 vaccination rate amongst student athletes. 

“Some teams are fully vaccinated, despite not 
requiring the vaccine,” he says. “The professional 
teams are requiring it, so many of the scouts want 
to know if players are vaccinated. The students 
come to us and ask questions. I tell them it’s my 

job to give you information. Not to convince you.” 
He says the student athletes know the impact that COVID 

can have on their athletic career. 

The athletic center provides pools that accommodate full teams, compression suites 
and altitude simulation chambers.

UW ATHLETICS BY THE NUMBERS

17 Number of varsity sports teams at 
University of Wyoming

400 Athletes compete in NCAA 
sanctioned sports at UW

600 Athletes participate in UW 
Club Sports

11 Varsity/NCAA team athletic trainers

1 Club team athletic trainer

1 Physician
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“There are a lot of strong opinions on COVID,” he says. 
“However, if one of my athletes or staff is positive, they 
are still required to be out for 10 days. Ten days during the 
season can be devastating to the athlete and the team.”

Understanding that 10 days can have a major impact on a 
short sports season is just one of the reasons that Dr. Boyer 
is able to connect with the student athletes. 

“I am able to get to know the athletes and they get to know 
me,” he says. “They meet me at their physical, see me at 
games and see me on campus. There is a trust between us. 
They know I have their best interest in mind. The athlete 
comes first. I treat the athlete as I would my own children. 
If I need to spend more time with an athlete, I will. They are 
not treated like a number to push through as fast as possible 
to get to the next one. I do have a schedule, but anyone can 
see me at any time and we will work them in either during 
regular hours or after hours as needed.”

A team to care for a team
Although it may sound like Dr. Boyer does it all, he is 

the first to point out that he relies heavily on a team at the 
university and in the private medical community. 

“Most of the minor injuries are seen and taken care of by 
our certified athletic trainers. They also are the ones who 
provide the therapy and rehab to our athletes after injury,” he 
says. “They are present at workouts and practices sometimes 
12-14 hours a day and most of the time 7 days a week. They 
are irreplaceable and I could not do what I do without them.”

Dr. Boyer also works with mental health providers on 
campus and off. More recently, the university has added a 

registered dietician for the athletes’ cafeteria [and to provide 
individual counseling for allergies and/or training needs], 
a wellness coordinator, and performance coaches to help 
keep athletes in condition to help prevent injury and succeed 
in sports. 

“We also have a great relationship with Ivinson Memorial 
Hospital,” he says. “We needed COVID testing last year 
on short notice and they were instrumental in helping 
us with the demand for testing. They also are more than 
accommodating for our athletes whether it is for labs, 
imaging or emergency visits.”

Technology and recovery
Some may wonder why Dr. Boyer is so involved with the 

non-injury medical care of the athletes. He says it’s part of 
his specialty training. 

“Some medications aren’t allowed for the athletes to be 
on or they may increase the chances of soft tissue tears or 
raise blood pressure,” he says. That specialty training also 
helped UW provide the latest in technology and equipment 
when it expanded the Rochelle Athletic Center from 47,000 
to 118,000 square feet, which includes the new High Altitude 
Performance Center addition.

“Pools that accommodate full teams for recovery, 
compression suits and altitude simulation chambers for 
strength and conditioning help athletes prevent injury 
and help them when coming back from injury,” says UW 
Associate Athletics Director Tim Harkins. “Our altitude can 

Caring for Cowboys and Cowgirls
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A total of 1,000 athletes participated in sports at the University of 
Wyoming. Of those, 600 participate in club sports and 400 compete 
in NCAA sanctioned sports.

A team of certified athletic trainers along with a registered 
dietician and a wellness counselor all work on staff to assist 
student athletes.

be disadvantageous when 
you’re trying to recover from 
an injury. The athletes can 
go in the chamber and train 
in what feels like a lower 
altitude.”

Dr. Boyer says that training 
at lower altitude is easier 
on the body, especially as it 
recovers from injury or illness. 

“Live at high altitude and 
train low,” he says. “It can help you run a little farther 
and faster.”

It’s something he knows well. Dr. Boyer grew up in Laramie 
before moving away at the age of 14. 

“I would come back at least once a year to see my 
grandmother and father,” he says. “I have always been a 
fan of UW athletics since I was in third grade when Charles 
Bradley [former UW Basketball Coach] came to my class and 

“Live at high altitude and train 
low,” he says. “It can help you 
run a little farther and faster.”
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Thank you
for leading by example.
We recognize Wyoming physicians for their 
commitment to affordable, quality health care. 
Their dedication is an inspiration to us all.

talked. He was bigger than life 
and I kept his poster on my 
wall for years.”

Dr. Boyer knows Laramie 
is a good place to raise kids, 
so he was grateful for the 
opportunity to come back.

“I have always wanted to 
work for a university team 
where I can donate all of my 
time to the athletes and not 

have the conflict with a private practice schedule,” he says, 
adding that it’s really about helping the students. “I hope 
they know that if they need someone that you’re there. Some 
of them growing up didn’t ever go to doctors. Some of it is 
trying to convince them that they can turn to you and ask 
for help.”

Dr. Boyer’s door is always open.
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R ecognizing a need for family medicine doctors in small 
Wyoming communities, the University of Wyoming’s 
Family Medicine Residency Program in Casper has 

developed a new rural training track to place its doctors-in-
training in Thermopolis, and Megan Olson, MD, is the first 
resident to enter the program.

“National studies show residents who train in the rural 
training tracks, the majority of them—75 plus percent—are 
doing full-spectrum family medicine in a small town,” said W. 
Travis Bomengen, MD, site director for rural track training 
in Thermopolis.  “With that, and considering where we are in 
Wyoming with the age of our primary care forces in some of 
the smaller communities, we would like to try to do that for the 
state: recruit and keep some of our own.”

The family medicine residents in the RTT spend their 
first year in Casper and then their second and third years in 
Thermopolis. Wyoming native and University of Wyoming 
graduate Dr. Megan Olson is blazing that trail … and enjoying 
the journey.

“It’s medicine like you don’t see very many other places,” 
the second-year resident said. “There are four family medicine 
doctors [in the community], and one general surgeon. They 
take care of the health of the entire community. The family 
medicine docs there not only see patients in-clinic, they rotate 
as hospitalists. They cover the emergency room. They deliver 
babies, they do C-sections. They go to the training rooms at 
the high school and do sports medicine. They’re at the nursing 
homes. It’s full-spectrum like I haven’t seen anywhere else. I’ve 
really enjoyed it.”

Learning full-spectrum medicine
Dr. Olson’s day begins at Hot Springs Health Hospital, seeing 

patients and checking on any babies she delivered and their 
mothers. Afterward, she may spend time with a specialist, such 
as a cardiologist or orthopedic doctor, or have her own clinic. 
She also visits nursing homes and schools. Additionally, she 
takes a shift a week and one weekend a month at the hospital, 
including the emergency room. On Wednesdays, she travels to 

Dr. Megan 
Olson Embraces 
Experience
Blazing the trail for the resident 
rural training track in Thermopolis

BY GAYLE M. IRWIN

Full-spectrum Medicine
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Dr. Megan Olson is f inishing her residency in Thermopolis as part of the rural training track. PHOTO BY PAUL RUHTER

Worland to hold a clinic.
“It’s more of a true-life, what you would be 

doing once you’re done with your residency 
experience,” said Dr. Bomengen. 

The variety appeals to Dr. Olson.
“One of the things I enjoy about the program 

in Thermopolis is that I get to do a little bit of 
everything every day,” she said. “I like being 
in a place where the family medicine docs 
have the ability to cover everything.”

She added, “I like the challenge of being out 
of your comfort zone, but you have to figure 
it out and do what’s best for your patient—I 
find that really rewarding,” Dr. Olson said. 
“That’s something you don’t get in a town 
like Cheyenne. I’ve been involved in some 
really amazing cases that many second-year 
residents wouldn’t likely have been very 
involved in.”

A recent U.S. Department of Agriculture 
Rural Development Community Facilities 
loan program assisted the Thermopolis rural 
track training program in many ways. The agency awarded 
$21.3 million to the Hot Springs County Hospital District, “the 
largest Community Facilities loan awarded in Wyoming to-
date,” according to the agency. The hospital’s expansion and 

renovation created all new patient care areas including new 
inpatient rooms, delivery suites, emergency rooms, trauma 
rooms, two new operating room suites and pre- and post-
operative care areas. 

“The USDA grant funding for the hospital project 
definitely had a positive impact on the RTT residency,” said 
Dr. Bomengen. “The timing was coincidental that the new 
facility was finished as the first resident was arriving on site. 
But this definitely helped us with our recruitment as well as 
patient satisfaction.”

Additional learning experience
In addition to serving Thermopolis residents and learning 

full-spectrum medicine, Dr. Olson has also traveled to 
larger cities to learn specialty skills, including emergency 
pediatrics in Denver and high-risk obstetrics in Spokane. 
Working with women, children and babies brings her deep 
satisfaction, she said.

“There’s something about delivering a baby,” Dr. Olson 
said. “Your hands are the first ones to touch that child. The joy 
that you see on mom’s face—she works so hard, whether it’s 
a vaginal delivery or a C-section. Just to have the honor to be 
there for that experience and for that life-changing moment for 
that family—it’s really incredible!”

That word describes her residency experience so far.
“It’s been incredible—that’s the best word for it,” she said. “I 

have a lot of autonomy there, which is really great for learning 
purposes. But I also get to run ideas past my supervising docs, 
and I get that instant feedback. The one-on-one time we get 
with our supervising doctors is really helpful. They’re always 
there to make sure you’re making good decisions and to catch 
you if you stumble.”

She said she is considering doing another away-track for 
two weeks of NICU training, either in Billings or Denver to “be 
more comfortable taking care of those sick kiddos who need to 
be stabilized.”

Drs. Travis Bomengen and Megan Olson are part of a small group of physicians who 
live and work in Thermopolis. PHOTO BY LISA BOMENGEN

“I like being in a place where 
the family medicine docs have 
the ability to cover everything.”
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Adding another resident
A second resident will arrive in Thermopolis in 2022, he 

is currently training in Casper. Dr. Olson looks forward to 
welcoming him.

“There will be two of us instead of me by my lonesome,” she 
said. “We’ll bring some camaraderie to the program, and we’ll 
focus on the education side of things when there’s two of us.”

Another benefit: an additional medical professional.
“It’s more manpower in a small town, which is nice,” Dr. 

Olson said. 
“Our goal is to train the residents for full-spectrum family 

medicine so they can go out and practice in a community 
like Thermopolis or Torrington, Wheatland, Newcastle or 
Worland,” Dr. Bomengen said. “We’re looking to populate the 
rural communities in Wyoming with well-trained physicians 
that are going to be there for the long haul.”

Although he admitted not all residents trained through the 
rural track will stay in the state, the hope is they will set up 
practice in other small communities in the west.

The Wyoming WWAMI medical school program also has a 
longitudinal training track for third year medical students in 
Thermopolis (the TRUST program) and so a year from now 
there will be a medical student as well as two family medicine 
residents training in Thermopolis. 

Looking ahead
Dr. Olson envisions continuing the work she is currently 

doing in Thermopolis.
“When I picture my career after residency, honestly, it looks 

pretty similar to what I do now,” she said. “I would love to keep 
up the full-spectrum practice. I like clinic, I love seeing patients 
in the hospital. The OB is a huge thing for me. No matter 
what I do, I want to be delivering babies and doing C-sections 
because that is really fulfilling. It’s one of the favorite things I 
do in my job.”

Serving as a family medicine doctor has many rewards, Dr. 
Olson added.

“It’s such a unique opportunity to really serve the community,” 
she said. “You do that in multiple aspects of medicine, but you 
then get to see your patients in the grocery store, checking out 
at the gas station—it stretches far beyond the bounds of the 
hospital. A lot of the docs take care of their kids’ teachers or 
best friends—that’s a really unique side of things: how involved 
you are in the community in a program like this. That’s a really 
special thing and something that I really enjoy.”

She praises the program for the preparation toward her 
dream to become a doctor.

“I know I’ll walk away with excellent training, and I will be 
comfortable going out and doing full-spectrum medicine by the 
time I’m done,” Dr. Olson said. “I couldn’t be happier to be in 
this program and be the trailblazer, so to speak.” 

Dr. Megan Olson is f inishing her residency in Thermopolis as 
part of the rural training track. PHOTO BY LISA BOMENGEN

“We’re looking to populate the 
rural communities in Wyoming 
with well-trained physicians 
that are going to be there for 
the long haul.”

Family Medicine
Family Medicine w/OB
Orthopedic Surgery
Med/Peds
CRNA

Join the Banner Health Team in Torrington 
& Worland, WY – where you’ll have 
the time to connect with your patients, 
your practice, your family and the great 
outdoors! We offer dedication to work/
life balance unmatched in our industry. 
Meaning you get to spend more time doing 
what you love. That’s HEALTH CARE made 
easier, LIFE made better!

Additional opportunities available system-wide: 
ARIZONA  |  CALIFORNIA  |  COLORADO
NEBRASKA  |  NEVADA  |  WYOMING

 • Competitive salary base plus incentives
 • Relocation Assistance & Sign-On Bonuses
 • Paid CME days with allowance
 • Fully paid malpractice
 • Retirement savings program
 •  Federal credit union and discount programs
 • Our locations qualify for federal loan forgiveness

Join our Provider Talent Network! Register using our  
job portal: PracticeWithUs.BannerHealth.com
Questions: doctors@bannerhealth.com

Banner Health values and celebrates equity, diversity and inclusion  
by promoting and cultivating a culturally-rich workforce.

At the end of the day, this  
is where you want to be.

Find your future 
at Banner Health.
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When Craig Overman’s Parkinson’s medications 
no longer kept his symptoms under control, he 
became a textbook candidate for deep-brain 

stimulation or DBS.
Then, he benefited from treatments so new that they’re 

not even in medical textbooks yet. That cutting-edge 
technology—remote programming and adjustment of the 
electrical stimulation that makes DBS work—was approved 
by the U.S. Food and Drug Administration in March.

For Overman and his wife Susan, who live in Newcastle, 
Wyoming, a five-and-a-half-hour drive from UCHealth 
University of Colorado Hospital on the Anschutz 
Medical Campus, fewer trips to the hospital have been a 
particular blessing.

“It has saved me time and money,” Craig said.
The deep-brain stimulation itself has saved him much 

more than that.
Craig, now 62, had operated heavy equipment in open-

pit coal mines for 37 years as of 2015. That’s when a friend 
noticed Craig’s arm wasn’t swinging when he walked. A 
neurologist diagnosed early-stage Parkinson’s disease. Craig 
went on with his life until Parkinson’s made that hard to do.

In time, he lost his ability to operate trucks; walking became 
increasingly difficult, and fatigue and sleep problems, 
common Parkinson’s symptoms, crept in. He could no 
longer go bowhunting, camping, four-wheeling and fishing 
with his grandson Hayden. And the levodopa medication he 
was taking played havoc with his digestive system. 

“I had no ambition. Things I really enjoyed, I didn’t want 
to do anymore,” Craig said.

By April 2020, Craig’s neurologist in Rapid City, South 
Dakota, referred him to Dr. Drew Kern, a University of 
Colorado School of Medicine and UCHealth movement-

disorders neurologist.
After an in-depth discussion with Kern, Craig and Sandy 

made the decision to pursue deep-brain stimulation. 
Determining who is a good candidate for DBS is vital and 
involves comprehensive testing over two days. During this 
time, Craig also met with Dr. Steven Ojemann, a fellowship-
trained stereotactic functional neurosurgeon at UCHealth 
University of Colorado. The result: DBS would work well for 
him, but COVID-19 delayed procedures until January 2021.

He needed three procedures. During the first and second, 
doctors implanted the electrodes on the right and left sides 
of Craig’s brain. During the third procedure, specialists 
placed the battery under the skin just below the collarbone.

In early April, the Overmans were back at the hospital 
for Kern to program the DBS device. Programming 
involved adjusting the amount and location of electrical 
current flowing to Craig’s subthalamic nucleus. After the 
adjustment, Craig’s gait, a shuffle before the appointment, 
appears normal.

Once the FDA approved remote programming and 
adjustment of Craig’s controller, he could use an iPhone or 
iPad to connect with Kern or others to do telehealth visits 
and make programming adjustments. 

In mid-May, Kern and Craig video chatted, Craig did 
some prescribed movements, and Kern made some minor 
adjustments. Craig was the first patient in the region to 
receive remote DBS programming. 

Craig Overman is back at his grandson’s games, and is 
supporting his granddaughter Payton’s soccer and basketball 
endeavors. 

“I mean, he’s been doing everything,” Susan said. “The 
other day, he power-washed the deck and he stained it, and 
we’re getting new windows, and he’s out mowing the lawn.”

Remote Deep-Brain Stimulation 
Programming Saves ‘Money and Miles’ 
for Patient with Parkinson’s Disease
Newly approved Abbott system enables telehealth consultation 
and adjustment to deep-brain stimulation for Parkinson’s disease.

D ocumentation serves as a defense against allegations 
of malpractice and is the primary mechanism for 
communication among clinicians and care teams. 

Constellation—a growing portfolio of medical professional liability 
(MPL) insurance companies that includes MMIC, UMIA and 
Arkansas Mutual—illustrates why documentation is critically 
important in healthcare.

Documentation deficiencies lead to settled claim
A 32-year-old woman was admitted by her family physician 

(FP) to the hospital for induction of labor at 41 weeks, 4 days. 
She had a detailed birth plan including the use of a birthing 
ball. The FP ordered intermittent electronic fetal monitoring 
(EFM) during labor to allow the use of the birthing ball. The 
labor and delivery (L & D) nurses’ efforts to monitor the fetal 
heart rate (FHR) were hampered by the woman’s firm insistence 
on adherence to her birth plan and the use of the birthing 
ball. Nursing notes were made every 30 minutes; however, 
key discussions with the mother were not included in the 
documentation and therefore not communicated to the FP. The 
woman refused most monitoring attempts despite explanations 
of the rationale for monitoring the baby’s FHR during rapidly 
progressing labor.

After birth, the baby was diagnosed with hypoxic ischemic 
encephalopathy, spastic quadriplegia and cerebral palsy. 
Years later the woman filed a malpractice claim alleging a 
delay in recognition and treatment of fetal distress resulting 
in permanent neurological injury. Due to documentation 
deficiencies, especially the lack of documentation of her refusal 
to be monitored, and the team communication breakdowns, the 
claim was difficult to defend. The claim settled with a payment 
made to the woman on behalf of the hospital and the FP.

Malpractice claims with documentation deficiencies
An analysis of Constellation malpractice claims reveals 

that communication breakdowns occur in 35% of claims and 
represent 38% of costs. Documentation deficiencies contribute 
to 15% of claims and account for 22% of costs. 

In their 2020 National CBS Report, The Power to Predict, 
research conducted by Candello (a division of CRICO) shows 
that the odds of a malpractice claim closing with a payment 
increase by 76% when there is insufficient documentation. 
Claims that had absent or insufficient documentation closed 

with payment 56% of the time compared to 30% for all cases, 
and 5% of these claims closed for $1 million+ compared to 4% 
for all claims.

Best practice quality documentation starts with 
the FACTS:

• Factual—specific, objective, respectful, descriptive

• Accurate—precise, descriptive, measurable, 
mutually-understood

• Complete—thorough, chronologic, clear, includes 
communications

• Timely—prompt, immediate, can include appropriate 
late entry/addendums

• Special situations—distinguished by unusual 
characteristics

Improve documentation in your organization
1. Assemble a diverse work group to:

• Study current documentation systems and identify 
ways to improve

• Develop and implement policies that guide the care 
team with documentation expectations

2. Educate clinicians and care team members on your 
documentation standards using actual documentation 
deficiency case examples

3. Periodically audit medical records for adherence 
to standards

4. Engage care team members to coach peers when they see 
nonadherence with documentation standards

5. Encourage care team members to report barriers to 
meeting documentation standards

6. Quality documentation is a critical factor in 
reducing harm events and supporting your care 
in the event of a malpractice claim. Read more at 
ConstellationMutual.com/blog

This article originally appeared on Constellation’s blog. Reproduction of this article 
in whole or in part without written permission from Constellation is prohibited. For 
permission, please contact Communications@ConstellationMutual.com. Together 
with member companies MMIC, UMIA and Arkansas Mutual, Constellation is a 
growing portfolio of MPL insurance and partner companies dedicated to reducing 
risk and supporting physicians and care teams, thereby improving business results. 
Constellation is a trademark of Constellation, Inc. 

Does Your Organization Follow Best 
Practices for Documentation?
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P remiere Bone and Joint Centers are proud to bring an 
expert physician into our practice. Dr. Matt Fournier 
is a fellowship-trained orthopedic surgeon specializing 

in sports medicine, including traumatic and degenerative 
conditions of the shoulder, hip, and knee. 

Dr. Fournier obtained his medical degree from the 
University of Washington as a part of the WWAMI medical 
education program, where he earned honors acknowledging 
his dedication to clinical education and community service. 
Dr. Fournier then underwent a rigorous orthopedic residency 
at the world-renowned Campbell Clinic in Memphis, 

Tennessee. The Campbell Clinic was the first orthopedic 

residency founded in the United States, and is the source 

of “Campbell’s Operative Orthopedics,” which is considered 

a definitive orthopedics textbook worldwide. While in 

training Dr. Fournier received the Hugh Smith Clinical 

Research Award as a result of his significant contributions to 

academic orthopedic surgery. After residency, Dr. Fournier 

chose to further his education with a one-year fellowship 

in sports medicine and winter trauma at the Lake Tahoe 

Orthopedic Institute. Dr. Fournier has authored numerous, 

peer-reviewed academic articles and has presented his work 

to regional, national, and international audiences.

In addition to numerous community sports teams, Dr. 

Fournier has had the opportunity to work with a number of 

collegiate and professional sports organizations, including:

• Memphis Grizzlies (NBA)

• Memphis Redbirds (AAA Baseball)

• University of Memphis Tigers 

(NCAA Division I Athletics)

• Rhodes College (NCAA Division III Athletics)

• University of Nevada Wolf Pack 

(NCAA Division 1 Athletics)

• US Ski and Snowboard Team

• The Rock and Roll Marathon

• Dr. Fournier is a member of Wyoming 

Leaders in Medicine. 

He was born and raised in Cheyenne and is a proud 

Wyoming Cowboy. He is excited to move back to Laramie 

with his wife, Abby, and two daughters, and looks forward to 

caring for patients from all over Wyoming.

Introducing Matt Fournier, MD

Matt Fournier, M.D.

On October 14, 2021, the Cheyenne Regional Heart & 
Vascular Institute, a service of Cheyenne Regional 
Medical Center, performed a procedure to treat 

patients with a heart condition known as a patent foramen 
ovale. The procedure can help people who have had a stroke 
that may have been caused by this condition. This was the first 
time for the procedure to be performed in Wyoming.

What is a patent foramen ovale?
Before birth, a baby’s heart has a natural opening in the 

wall between the left atrium and right atrium (the upper 
chambers). This flap-like tissue opening is called the 
foramen ovale. The foramen ovale allows oxygen-rich blood 
from the mother to bypass the baby’s lungs, which do not 
function until birth. When the baby is born, the foramen 
ovale normally closes and seals within a few months. If the 
foramen ovale does not close completely, the opening is 
called a patent foramen ovale (PFO).

When is having a PFO a concern?
About 25 percent of people, or one in four individuals, 

has a PFO. In rare instances, this small opening can allow a 
blood clot to pass from the right to the left side of the heart. 
If the clot travels to the brain, it could block a blood vessel, 
resulting in a stroke.

How do doctors determine if a PFO may be 
the cause of a stroke?

About 87 percent of strokes are “ischemic,” meaning that 
they are caused by a blood clot blocking a blood vessel in 
the brain. About one-third of ischemic strokes are from an 
unknown cause and are called cryptogenic strokes. About 40 
to 50 percent of people who suffer from a cryptogenic stroke 
have a PFO. When a PFO is found in someone who has 
suffered a cryptogenic stroke, the PFO is often determined 
to be the cause after ruling out other competing causes.

How is a PFO detected?
A transthoracic or transesophageal echocardiogram is 

often used to determine if someone has a PFO. During this 
procedure, a wand-like device is held on the patient’s chest. 
The wand, or transducer, creates sound waves that produce 
images of the heart. Doctors review those images to see if the 
patient has a PFO.

When should a PFO be closed?
Doctors may advise that a PFO be closed in people who are 

young and have had a cryptogenic stroke to decrease the risk 
of recurrence.

How is a PFO closed?
One way to close a PFO is for an interventional cardiologist 

to insert a device that plugs the PFO. The device is inserted 
on the end of a catheter and is commonly performed in a 
cardiac catheterization lab.

The U.S. Food and Drug Administration has approved 
transcatheter closure of PFOs to treat patients who have 
had a cryptogenic stroke. Studies show that PFO closure is 
superior to medications alone in preventing a second stroke. 

Bios: 
Dr. Adbur Khan completed his internal medicine residency in Ohio 

at the University of Toledo. He completed his cardiology fellowship at 
the University of Louisville and his interventional cardiology fellowship 
training in Boston, Massachusetts, at the prestigious Massachusetts General 
Hospital, which is a teaching affiliate of Harvard Medical School.

Dr. Atman Shah is in medical practice at the University of Chicago 
in Illinois. He obtained his fellowship in cardiovascular disease at the 
University of California in 2005 and his interventional cardiology fellowship 
at UCLA Medical Center in 2006. Dr. Shah has served as the director of the 
Coronary Care Unit at the University of Chicago for several years. Dr. Shah 
has enjoyed his time working with the cardiology team at CRMC and is 
exploring becoming a permanent part-time member of the team.

Dr. Arunptreet Kahlon completed his internal medicine residency at 
SUNY Upstate Medical University in New York, his cardiology fellowship at 
the University of Louisville in Kentucky and his interventional fellowship at 
William Beaumont Hospital in Michigan. 

CRMC Offers New Procedure to Help 
Treat Cryptogenic Strokes
BY DR. ABDUR KHAN, DR. ATMAN SHAH AND DR. ARUNPTREET KAHLON
Interventional Cardiologists
Cheyenne Regional Heart & Vascular Institute
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Children’s Hospital Colorado has declared a state of 
emergency for pediatric mental health as the number of 
children and teens experiencing a mental health crisis 

have skyrocketed during the COVID-19 pandemic. In the last 
two years, Children’s Colorado has seen a 90 percent increase 
in demand for behavioral health treatment. Isolation and stress 
amid the pandemic have exacerbated low-level anxiety and 
depression among pediatric patients into suicide attempts.

“I’ve been in practice for over 20 years in pediatrics, and 
I’ve never seen anything like the demand for mental health 
services we’ve seen at Children’s Colorado in the past 15 
months,” David Brumbaugh, MD, Children’s Colorado 
chief medical officer, said. “There have been many weeks in 
2021 that the No. 1 reason for presenting to our emergency 
department is a suicide attempt. Our kids have run out of 
resilience—their tanks are empty.”

Suicide is a difficult topic for our society to address. 
Frequently, our instinct is to not talk about it unless a 
parent or patient brings the topic up themselves. There 
are pervasive myths that persist that talking about suicide 
with youth will “plant” ideas in their mind and increase 
the likelihood that they will consider and attempt suicide. 
Despite these concerns, the research in this area is robust 
and clear that talking to youth about suicide decreases the 
likelihood that youth will make a suicide attempt1.

Understanding the power of having these conversations 
is essential for primary care providers because research 
indicates that 45% of patients who died by suicide visited 
a primary care provider in the month before their death2. 
Because primary care physicians are the most likely group 
of professionals to interact with youth on a regular basis, 
it is important that we use this setting to assess for suicidal 
ideation on a regular basis in all patients seen for annual 
wellness checks. This is particularly salient for the state 
of Colorado where suicide is the leading cause of death in 
youth and young adults.

Suicide in Colorado
One striking statistic is that Colorado is within the top 10 

states in the U.S. for death by suicide. Often people have 
a conceptualization of Colorado as a place of health and 
wellness, which disrupts the notion that mental health 
problems exist among the youth in our state. Despite these 
notions, we know that 24% of youth experience a major 
depressive episode each year and that 14% of youth have 
seriously considered suicide within the past year. There are 
several ideas for why rates of depression and suicide are so 
high in Colorado. There is no one specific reason to explain 
this phenomenon; however, a conglomeration of factors 
is likely to explain the increased rates of depression and 
suicide and youth in Colorado.

First, access to mental healthcare is limited within 
Colorado so there are a variety of youth with mental illness 
who are not identified as having a mental disorder and if they 
are, there is difficulty connecting them with care. Second, 
states that have high gun ownership often have higher 
rates of suicide within the population, which speaks to the 
importance of Step 6 in safety planning, which is addressed 
later in this article. Finally, there is some research that 
suggests that individuals living at a higher elevation have 
higher rates of depression3. Outside of these factors are 
other variables related to family history, social media use 
and resiliency factors available to youth.

Regardless of why, we know that suicide is an epidemic 
in the state of Colorado and primary care providers are best 
positioned to reduce the risk through systematic screening 
of suicide symptoms as part of sick and wellness visits.

Screening for suicide
There are several effective and nonproprietary measures 

for assessing suicide in youth available to primary care 
providers. These include the Columbia Suicide Severity 

Suicide Prevention and Primary Care
BY JENNA GLOVER, PHD
Assistant Professor of Psychology at the University of Colorado School of Medicine
Children’s Hospital Colorado Pediatric Mental Health Institute

Rating Scale (C-SSRS) and the Ask Suicide Screening 
Questions (ASQ). Both measures can be administered to 
youth within less than five minutes and are able to reliably 
and validly identify suicide risk. The C-SSRS and ASQ are 
both available in a variety of different languages.

There are many practices that also utilize the Patient 
Health Questionnaire 9 for Adolescents (PHQ-A) to identify 
depressive symptoms and suicide risk. Although the PHQ-A 
is an effective tool for assessing depressive symptoms, the 
C-SSRS and ASQ are more effective in flagging patients who 
are suicidal, and it is recommended that practices use these 
measures as an adjunct to the PHQ-A and not utilize the 
PHQ-A in isolation to screen youth for suicidal ideation.

Currently, Partners for Children’s Mental Health, a non-
profit organization dedicated to improving systems of care 
for mental health services for youth in Colorado, is offering 
training and implementation support for integrating the 
ASQ screening tool into primary care practices. Please 
contact info@pcmh.org for information on how to enroll 
your practice in this project.

Safety planning
In the event that primary care providers experience 

working with a suicidal patient, it is important to engage 
in supportive practices to stabilize the patient. For patients 
that are high risk, which means they are endorsing suicidal 
ideation with a plan and intent, providers are instructed to 
send the patient to an emergency department for crisis care. 
For patients who are medium to low risk, (ideation with or 
without a plan but no intent), it is recommended to engage 
the caregiver and patient in safety planning.

Safety planning consists of completing information in six 
core areas, which include:

1. Identifying warning signs

2. Listing coping strategies

3. People and social settings to provide distraction

4. People who I can ask for help

5. Professional agencies I can contact during a crisis

6. Making the environment safe (removing or locking 
away medications, guns, etc.)

The Stanley Brown Safety Plan is a well-established tool 
that providers can use. Additionally, there are a variety of 
apps that patients can download for safety planning that 
are free and easily accessible via their smartphones. These 
strategies can be helpful in best supporting patients with 

suicidal ideation without needing to escalate care to an 
emergency department. As primary care providers become 
more comfortable and adept at using these screenings and 
support tools, we can hope for a decrease in the rate of death 
by suicide in our youth in the state of Colorado.

For additional discussion about suicide prevention in 
primary care listen to Teen Suicide: Risk Factors, Screening 
and Prevention (S1:E24) on the Charting Pediatrics 
Podcast on Apple Podcasts, Spotify or wherever you listen 
to podcasts.
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Afton, WY      
Clayton Brown, MD

Arapahoe, WY
Alexa Callison-Burch, PA-C
Lindsay McAuley, PA-C

Arlington, VA
Cynthia Stevens, MD

Berthoud, CO
Helen D. Iams, MD

Big Horn, WY
Jonathan Herschler, MD
Edward Hobart, MD
Gregory G. Marino, DO
D. Scott Nickerson, MD

Big Piney, WY   
William David Burnett, MD
*Renae Dorrity, MD

Bozeman, MT
William Bennett, MD
Robert A. Narotzky, MD

Buffalo, WY   
Brian Darnell, DO
Traci Darnell, PA-C
Hermilio Gonzalez, MD
Grace Gosar, MD
Lawrence Kirven, MD
Fred A. Matthews, MD
*Erica Rinker, MD

Cape Girardeau, MO
*Bradley Hanebrink, DO

Casper, WY   
Robert Allaire, MD
Ari David Amitai, MD
Brock Anderson, MD
James Anderson, MD
Chad Baarson, DO
John Bailey, MD
Marcus Bailey, MD
David Barahal, MD
John Barrasso, MD

David Baxter, MD
Todd Beckstead, MD
Jerome Behrens, MD
Scott Bennion, MD
Ryan Benson, MD
Sean E. Beyer, MD
Jonathan Binder, MD
Effie Bird, PA-C
Karl Boehm, DO
Darren Bowe, MD
Charles Bowkley III, MD
Charla Bright, PA-C
Gregory Brondos, MD
Stephen Brown, MD
Michael Bruno, MD
Nyasha Bullock, MD
Mary Burke, MD
Thomas Burke, MD
George William Carmen, MD
Jeffery Christensen, DO
Lydia Christiansen, MD
Alexander Colgan, MD
Nathan Cook, DO
Erica Costello, PA-C
Eric (Frederick) Cubin, MD
Jonna Cubin, MD
Alexandru David, MD
Frederick Deiss, MD
Vitoria Deitcher, PA-C
Frank Del Real, MD
Matthew Dodds, MD
Mark Dowell, MD
David Driggers, MD
Bryan Dugas, MD
Eugene P. Duquette, DO
Chelsea Eddington, PA-C
Diane R. Edwards, MD
Rita Emch, MD
David J. Erk, MD
Elie Fahed, MD
Shawn Ficken, PA-C
Adrian Fluture, MD
Sherrill Fox, MD

Jennifer Frary, PA-C
Timothy N. Frary, PA-C
Trevor Gessel, MD
Ghazi Ghanem, MD
Matthew Gorman, MD
Henry P. Gottsch, MD
Aimee Gough, MD
Megan Grube, MD
Jared Hall, DO
Todd Hansen, MD
*Kevin Helling, MD
Diane C. Henshaw, MD
Melissa Hieb, DO
Wesley W. Hiser, MD
Douglas Holmes, MD
Dana Ideen, MD
Oleg Ivanov, MD
Ronald D. Iverson, MD
Seth Iverson, MD
Jungsook Johnson, MD
Lauren Johnson, MD
Morgan Johnson, MD
Ray B. Johnson, PA-C 
John Paul Jones III, MD
*Raoul Joubran, MD
Matthew Kapeles, MD
Sharon Karnes, MD
Caroline Kirsch-Russell, DO
Thomas A Kopitnik, MD
Phillip Krmpotich, MD
Tom Landon, MD
Eric Lawrence, DO
C. Blaine Levy, DO
Eric Linford, MD 
Mary MacGuire, MD
James A. Maddy, MD
*Terri Marso, PA-C
Allan Mattern, MD
Carrie L. Merrill, DO
Joseph Mickelson, MD
Jesse Miller, DO
Meredith H. Miller, MD
Michael V. Miller, DO
*Matthew Mitchell, MD
Michele Mohr, MD
Joseph Monfre, MD
Burke Morin, DO
Rene Mosada, MD
Eric Munoz, MD
John L. Noffsinger, PA-C
David Norcross, MD
Robert Novick, MD
Steven Orcutt, MD
John W. Pickrell, MD
Eugene Podrazik, MD
Lida Prypchan, MD
John Purviance, MD
Tyler Quest, MD

Michael Quinn, MD
Thomas Radosevich, MD
Jo Ann Ramsey, PA-C
Robert Ratcliff, MD
Jerry Realing, MD
Jeffrey Rhea, MD
Beth C. Robitaille, MD
Joseph Rosen, MD
Jack S. Rounds, MD
Louis Roussalis, MD
Stuart J. Ruben, MD
Angelo Santiago, MD
Rory Satterfield, MD
Sam Scaling, MD
Robert Schlidt, MD
Eric Schubert, MD
Kamlesh S. Shah, MD
Benjamin Sheppard, MD
Susan Sheridan, MD
Michael Sloan, MD
Craig Smith, MD
Geoffrey Smith, MD
Lane Smothers, MD
Laura Smothers, MD
Carol Solie, MD
Shelley Springer, MD
Albert Steplock, Jr., MD
Cory Stirling, MD

Renee Stirling, MD
Daniel Sullivan, MD
Daniel Sulser, MD
Jay Swedberg, MD
David Tarullo, MD
Tabitha Thrasher, DO
Rowan Tichenor, MD
Robert Tobin, MD
Berton Toews, MD
John M. Tooke, MD
Brandon Trojan, MD
Clayton Turner, MD
Ashley Ullrich, MD
Brian Veauthier, MD
Joseph Vigneri, MD
Robert A. Vigneri, MD
Samuel Vigneri, MD
Mark Vuolo, MD
Travis Washut, DO
David Wheeler, MD, PhD
Daniel White, MD
Allan Wicks, MD
Caleb Wilson, MD
Todd Witzeling, MD
Cynthia Works, MD
Demian Yakel, DO
*Stefan Yakel, DO
Linda Yost, MD

Phillip Zaharas, PA-C

Cheyenne, WY   
Michael Akerley, DO
Rodney Anderson, MD
Janet Anderson-Ray, MD
*David Armstrong, DO
Alissa Aylward, PA-C
Ashley Aylward Badgley, PA-C
John Babson, MD
Jean Denise Basta, MD
Carol Wright Becker, MD
*Steven Beer, MD
*Kristina Behringer, MD
Millard Todd Berry, MD
Jacques Beveridge, MD
Rachelle Bond, DO
Danielle Borin, MD
Joann Bourlier-Childress, PA-C

Phillip Brenchley, MD
Kimberly Broomfield, MD
John Bryant, MD
Kenneth Buran, MD
Marian Bursten, MD
James Bush, MD
Jerry Calkins, MD
*Tracie Caller, MD
*Jasper Chen, MD

Italicized Names denotes New Members in 2021

Red names denote Wyoming  
Medical Society Board Members

Green names denote past Wyoming  
Medical Society Board Members

* denotes alumni of WY Leaders in 
Medicine Leadership Academy

Join our Virtual COVID-19 Provider Town 
Hall Series for the latest updates on how 
the pandemic is impacting pediatric 
patients and providers. 

Featuring infectious diseases experts and live Q&A. 
Register for the next Virtual Town Hall at childrenscolorado.org/Covid19 

© Children’s Hospital Colorado 2020 All rights reserved. Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or 
sex. • ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-720-777-1234. • CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 
1-720-777-1234. • PhysR-140036082-2021-02

The Equality State Research Network is a 
community and practice based research network 

bringing together medical professionals from around 
the state to identify important local health and 
education challenges for participatory research.

https://www.uwyo.edu/wind/esrn/
Learn more on becoming a member:
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Mary Cole, MD
Harmon Davis II, MD
Robert Davis II, MD
Don Dickerson, MD
Joseph Dobson, MD
Melissa Dozier, MD
Laryssa Dragan, MD
*Douglas Edgren, MD
Sarvin Emami, MD
Sharon Eskam, MD
Randy Everett, MD
Karen Fagin, MD
Arthur (Joe) Farrell, PA-C
David J. Findlay, MD
*Carol A. Fischer, MD
Mary-Ellen Foley, MD
Aaron Freeman, MD
William P. Gibbens, MD
Lakhman Gondalia, MD
Rayna Gravatt, MD
Sarah Gregory, MD
George J. Guidry, MD
Phillip Haberman, MD
J. Sloan Hales, MD
Thor M. Hallingbye, MD
Jean Halpern, MD

Brian Hardy, MD
Amy Jo Harnish, MD
James Harper, MD
William Harrison, MD
Alexia Harrist, MD
Joanne Hassell, MD
Scott Hayden, MD
Taylor H. Haynes, MD
John P Healey, MD
Michael C. Herber, MD
J. Richard Hillman, MD
*Rene Hinkle, MD
Sven Hochheimer, MD
W. Joesph Horam, MD
Brian Horner, MD
Brian Horst, MD
Mark Howshar, MD
Eric Hoyer, MD
James Hubbard, MD
Alireza Izadara, MD
Karen Jefcoat, PA-C
Mera Johnson, MD
*Paul Johnson, MD
Robert R. Kanard, MD
Matthew Kassel, DO
D. Michael Kellam, MD

Mary Louise Kerber, MD
William Ketcham, MD
David Kilpatrick, MD
Jonathan Knott, MD
Kenneth Kranz, MD
Charles Kuckel, MD
Ronald LeBeaumont, MD
Robert W. Leland, MD
David M. Lind, MD
Daniel J. Long, MD
Megan Looby, DO
Kory Lowe, PA-C
James Lugg, MD
Charles Mackey, MD
Julie Maggiolo, MD
Ronald L. Malm, DO
Michael Martin, MD
Krystal J. Massey, MD
Paul R. Massey, MD, MPH
Theodore N. McCoy, MD
Caitlyn McCue, PA-C
Ronald McKee, MD
Shauna McKusker, MD
Scott McRae, MD
Arthur Merrell, MD
Jacob Merrell, MD

R. Larry Meuli, MD
Samantha Michelena, MD
Anne Miller, MD
Kathleen Mondanaro, DO
*Robert Monger, MD
Bailey Montgomery, PA-C
Michael Nelson, DO
Julie Neville, MD
Evan Norby, DO
Lawrence O’Holleran, MD
Dimiter Orahovats, MD
Douglas S. Parks, MD
Ambrish Patel, PA-C
*John Paulus, DO
Peter Perakos, MD
Gergana Popova-Orahovats, MD

Daniel R. Possehn, MD
Robert Prentice, MD
Take Pullos, MD
Mark R. Rangitsch, MD
Rustin Rawlings, MD
Harlan R. Ribnik, MD
Hope Richards, MD
Margaret L. “Peggy” Roberts, MD

Earl W. Robison, MD
John Romano, MD

Andrew Rose, MD
Robert Sachs, MD
Stanley Sandick, MD
Carol J. Schiel, MD
Greg Seitz, MD
Larry Seitz, MD
Reed Shafer, MD
Kirk Shamley, MD
Michael Shannon, MD
Philip Sharp, MD
Brent D. Sherard, MD
Jamie Skrove, DO
Bruce Smith, MD
G. L. Smith, MD
David Smits, MD
Danae Stampfli, MD
Greg Stampfli, MD
Jakub Stefka, MD
Ronald Stevens, MD
Jeffrey Storey, MD
Rex Stout, MD
Robert Stuart Jr., MD
Jon F. Suleskey, DO
Sandra Surbrugg, MD
*Daniel Surdam, MD
Donald B. Tardif, PA-C

Kathleen Thomas, MD
Thomas V. Toft, MD
Richard E. Torkelson, MD
Melissa Tuck-White, MD
*Kristine Van Kirk, MD
Ronald W. Waeckerlin, MD
Philip L. (Bert) Wagner, MD
James Wantuck, MD
Alison Watkins, PA-C
Mark Wefel, MD
Russell Williams Jr., MD
John E. Winter, MD
Natalie Winter, MD
Megan Woodward, MD
John Wright, MD
Katarzyna Zarzycki, MD

Chula Vista, CA   
David Silver, MD

Cody, WY   
Tom Anderson, MD
Jeffrey Balison, MD
Jimmie Biles, Jr., MD
Adair Bowbly-Joskow, MD
Gregory Cross Jr., MD
Kathleen DiVincenzo, MD
Stephen Emery, MD

M E M B E R  L I S T

Rand E. Flory, MD
Randy Folker, MD
Allen Gee, MD
Travis Graham, MD
Andrew J. Hoene, MD
Charles E. Jamieson, MD
James L. (Bo) Johnson II, MD

Stephanie Knodel, MD
Jared Lee, MD
Gregory McCue, MD
Dale Myers, MD
Mark Ryzewicz, MD
Catherine Schmidt, MD
Frank Schmidt, MD
Jennifer Warner, PA-C
Barry Welch, MD
Charles Welch, MD
Sally Whitman, PA-C
Lisa Williams, MD
Jay Winzenried, MD

Columbia, MO
Donald Lawler, MD

Crosby, TX
Michael Holland, MD

Dallas, TX
James Randolph, MD
William Thompson, PA-C

Denver, CO
Russ Orpet, MD
Kevin Robinett, DO
James E. Stoetzel, MD

Douglas, WY   
*Allison Barnett, PA-C
Stefani L. Bissonette, MD
*Deeanne Engle, MD
Sandra Gebhart, MD
Mark Murphy, MD
Michelle Neice, MD
Tristyn Richendifer, PA-C
*Casey Starks, MD
John Thalken, MD
Patrick Yost, MD
Dennis Yutani, MD

Dowagiac, MI
Alan Dacre, MD

El Paso, TX
Michael Flaherty, MD

Elbert, CO
Ronald E. Gibson, MD

Englewood, CO
Robert Curnow, MD

Eureka, MT   
Ronald Gardner, MD

Evanston, IL 
Jeffrey Carlton, MD

Evanston, WY   
Michael Adams, MD
Jared Barton, MD
Richard Capener, DO
Steven Flynn, MD
Bird Gilmartin, MD
Jason Haack, MD
Eric Hansen, MD
Thomas Simon, MD
*Spencer Weston, MD

Evansville, WY   
Jack V. Richard, MD

Fort Collins, CO
Mark Hoffmann, MD

Fredericksburg, TX 
Michael R. Stolpe, DO

Gillette, WY   
Gerald Baker, MD

Attila Barabas, MD
David Beck, MD
Garry Becker, MD
Angela Biggs, MD
Rodney Biggs, MD
Moriahn Bunney, PA-C
Kris Canfield, MD
Thomas Davis, MD
John P. Dunn, MD
David Fall, MD
Daniela S. Gerard, MD
Robert Grunfeld, MD
Timothy Hallinan, MD
Sara Hartsaw, MD
Jonathan M. Hayden, MD
William Hoskinson, DO
Stephen Houmes, MD
Stanford Israelsen, MD
Tricia Jensen, MD
Michael Jones, MD
Mindy Keil, PA-C
*Nahida Khan, MD
James LaManna, MD
Joseph Lawrence, DO
Landi Lowell, MD
John Mansell, MD

Margaret McCreery, MD
Philip McMahill, MD
Kelly McMillin, MD
Alan Mitchell, MD
James J. Naramore, MD
Kirtikumar L. Patel, MD
Roberta Pritchard, MD
Paul Rigsby, DO
John Stamato, MD
Nicholas Stamato, MD
*Hollie Stewart, MD
Ian Swift, MD
Brent Thurness, MD
James Ulibarri, MD
Doug Watt, MD
*Tracy Wickersham-Frey, PA-C

Billie Fitch Wilkerson, MD
William Boyd Woodward Jr., MD

Glenrock, WY   
Charles L. Lyford, MD

Grand Junction, CO
Mary Barnes, DO
Richard Barnes, MD

Greeley, CO   
Robert Kahn, MD

Dennis Lower, MD

Green River, WY   
Charles J. Amy, PA-C
Gordon Lee Balka, MD
Lynn Eskelson, MD
Connie Fauntleroy, MD
Jacob Johnson, DO
Joel Robertson, PA-C
Kristine F. Sherwin, PA-C

Hulett, WY   
Robert C. Cummings, PA-C

Jackson, WY   
Jennifer Almond, PA-C
Berit Amundson, MD
*Giovannina Anthony, MD
Kelly Baxter, MD
Joshua Beck, MD
Robert Berlin, MD
David Bigelow, MD
Jacob Breeding, MD
Andrew Bullington, MD
Glen Burnett II, MD
Dennis Butcher, MD
Edward Callaghan, MD
Anna Catino, MD

Modern solutions 
can help pave a new 
path for Wyoming 
Medicaid providers.
Learn how we’re partnering with Wyoming 

providers to serve the health needs of Medicaid 

clients. Contact your provider relations 

representative for details and to learn how 

we can partner with your practice.

1-888-545-1710 | optum.com/stategov

© 2021 Optum, Inc. All rights reserved. 

End-to-end Client Experience Platform

Meet today's customer expectations with one simple software.

Learn more at
thryv.com

Thryv offers HIPAA add-on to protect health information for those businesses subject to HIPAA obligations.

Get the job. Manage the job. Get credit.
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Lars Conway, MD
Marc Domsky, DO
*Lisa Jo Finkelstein, DO
*Brendan Fitzsimmons, MD
Roland Fleck, MD
Jennifer Fritch, PA-C
Gwenn Garmon, MD
Shirl George, MD
Justin Grube, PA-C
Christopher Haling, MD
Bruce Hayse, MD
Christopher Hills, DO
Robert Jones, MD
David Khoury, MD
Randy Kjorstad, MD
Ludwig Kroner III, MD
William Lighthart, MD
James R. Little Jr. MD
Maura Jean Lofaro, MD
Kathleen Logan, MD
Marcia Lux, MD
Stephanie Lyden, MD
Heidi Michelsen-Jost, MD
Tiffany Milner, MD
Ted Morgan, MD
Duane Mortenson, PA-C
William Mullen, MD
Mary Neal, MD
William Neal, MD
Ted Morgan Jr., MD
Kathryn Noyes, MD
Holly Payne, DO
John Payne, DO
Thomas Pockat, MD
Jeffrey Reisert, DO
Travis Riddell, MD
Shannon Roberts, MD
Michael Rosenberg, MD
Paul Ruttle, MD
Elizabeth Ryan, PA-C
Kevin Sanville, MD
Geoffrey Skene, DO
William Smith, MD
Martha Stearn, MD
Simon Stertzer, MD
David Tomlinson, MD
Martin Trott, MD
Christine Turner, MD
Larry Van Genderen, MD
Laura Vignaroli, MD
Nils C. Westfall, MD
Keri Wheeler, MD
Eric Wieman, MD
Rafael Williams, MD

Kelly, WY   
David Shlim, MD

Kimball, NE
William Wyatt, MD

Lander, WY   
Charles Allen, MD
Lawrence Blinn, MD
Edwin Butler, MD
Perry Cook, MD
Kevin Courville, MD
Peter Crane, MD
David Doll, MD
Edward Dowie, PA-C
Thomas Dunaway, MD
Ben S. Francisco, MD
Brian Gee, MD
Phillip Gilbertson, MD
Donald Gullickson, MD
Jim Hutchison, PA-C
Hart Jacobsen, MD
Troy Jones, MD
Cori Lamblin, MD
*Andrew McAlpin, MD
Clint McMahill, MD
Robert Nagy, MD
Susan Pearson, MD
Douglas Phipps, MD
Steven Platz, PA-C
Carol Quillen, PA-C
Jan Siebersma, MD
Karla Wagner, MD
Mark Woodard, MD, PC

Laramie, WY   
Nicole Alexander, PA-C
Debra Anderson, MD
Ryan Aukerman, MD
Taylor Baskin, PA-C
Andrew Baukol, PA-C
Calvin Bell, DO
Thomas Bienz, MD
Nancy Brewster, PA-C
Dave Brumbaugh, PA-C
Marten Carlson, MD
Jay G. Carson, MD
J. David Crecca, MD
Nathan Eliason, MD
William Flock, MD
Kelly Follett, MD
Matthew Fournier, MD
Andrew Georgi, MD
Amy Girand, PA-C
Timothy Gueramy, MD
*Tracey Haas, DO, MPH
Andrea Habel, MD
*John Haeberle, MD
Yvette Haeberle, MD
Eric Harris, MD
Angele Howdeshell, MD
Michael Kaplan, MD
Travis Klingler, MD

Michael Kuhn, MD
Daniel Levene, MD
Randall Martin, MD
James Martinchick, MD
Robert Martino, MD
Mark McKenna, MD
Clinton Merrill, MD
Darren Mikesell, DO
Chris Mygatt, PA-C
Karen Noles, PA-C
Dalva Olipra, MD
Harold Pierce, MD
Kenneth Robertson, MD, FACP
D. Jane Robinett, DO 
William Rose, MD
Shaun Shafer, MD
Trevin Thurman, MD
Eric J. Uhlman, MD
Gregory Wallace, MD
Kim Westbrook, MD

Las Vegas, NV
Richard Ofstein, MD 
Stanley Siegel, MD

Lead, SD
William Forman, MD

Lovell, WY   
David Hoffman, MD

Newcastle, WY   
Michael L. Carpenter, PA-C
D. Charles Franklin, MD
Willis Franz, MD
*Regg Hagge, MD
Michael Jording, MD
Tonu (“Tony”) Kiesel, MD
Peter Larsen, MD
Jan E. Mason-Manzer, PA-C
Lanny Reimer, MD

Ora Valley, AZ
William F. Flick, MD

Pinedale, WY   
J. Thomas Johnston, MD
David Kappenman, MD

Powell, WY   
Dean Bartholomew, MD
Michael Bohlman, MD
Robert Chandler, MD
Nicole Comer, MD
Sarah Durney, MD
Robert Ellis, MD
Lynn Horton, MD
Bradley North, DO
Juanita Sapp, MD
*Elizabeth Spomer, MD
Michael Tracy, MD
John Wurzel, Sr., MD
Mark Wurzel, MD

M E M B E R  L I S T

Hand & Upper Extremity
Total Joint Replacement

UW Team Physician

Sports Medicine
Knee | Shoulder

Total Joint Replacement

     Dr. Thurman
         Interventional Pain ManagementSpinal Surgery 

Spinal Injections
Minimally Invasive Surgery

Foot & Ankle Specialist 
Sports Medicine

Dr. Fournier
Sports Medicine | Shoulder

Knee & Hip Specialist
UW Team Physician

Hand & Upper Extremity
Total Joint Replacement

Nerve and Microvascular Surgery

Sports Medicine | Knee
Shoulder | UW Team Physician

1-800-446-5684 www.premierboneandjoint.com

Do you want to be a part 
of the solution? 
Do you want to work with other 
community- and healthcare-focused 
individuals to improve care for those 
living with chronic conditions? Then 
join one of Mountain-Pacific Quality 
Health’s community coalitions! 

Community coalitions work throughout 
Wyoming to 

• optimize the use of technology 
to connect care teams;

• assist providers in reporting the 
quality of care provided;

• engage patients and families as 
active members of the health 
care team;

• share best practices among 
peers;

• and so much more!

Coalition participation is voluntary and 
collaborative. If you would like to join 
us at a coalition meeting near you, 
email coalitions@mpqhf.org, and 
we will be in touch!
Views expressed do not necessarily reflect the official views 
or policy of the Centers for Medicare & Medicaid Services 
(CMS), an agency of the U.S. Department of Health and 

Human Services (HHS).12SOW-MPQHF-AS-CC-10/21-180
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Rawlins, WY  
David Cesko, MD

Riverton, WY   
Jason Brown, MD
Robert L. Darr, PA-C
Michael Fisher, MD
Michael J. Ford, MD
Roger L. Gose, MD
Richard M. Harris, PA-C
Jack Hildner, PA-C
James Taylor, MD
Richard C. Wecker, MD

Rock Springs, WY   
Peter Allyn, MD
Neal Asper, DO
Lex Auguiste, MD
Brian Barton, PA-C
Joshua Binks, MD
Michael Bowers, DO
Cody Christensen, DO
Gerard Cournoyer, MD
Steven Croft, MD
Brianne Crofts, MD
David Dansie, DO
Jacques Denker, DO
Sigsbee Duck, MD
Janene Glyn, MD
Alicia Gray, MD
Augusto Jamias, MD

Benjamin Jensen, DO
Peter M Jensen, DO
Melissa Jewell, PA-C
Cielette Karn, MD
Samer Kattan, MD
Charles Knight, MD
Lawrence Lauridsen, DO
David Liu, MD
Brytton Long, DO
Frederick Matti, MD
Michael Neyman, MD
Joseph Oliver, MD
Prachi Pawar, MD
Rahul Pawar, MD
Tony Pedri, MD
*Melinda Poyer, DO
Shawn Rockey, PA-C
Lucy Ryan, PA-C
Mark Sanders, PA-C
William Sarette, MD
Jonathan Schwartz, MD
Jed Shay, MD
Jean A. Stachon, MD
*Israel Stewart, DO
Michael Sutphin, MD
Banu Symington, MD
Jeffery Wheeler, MD
Chandra Yeshlur, MD

Sagle, ID
Georgia Young, DO

Saratoga, WY   
Adrian Durham, DO
William Ward, MD

Seattle, WA   
Robert Hilt, MD

Sheridan, WY   
Jason Ackerman, MD
Fred J. Araas, MD
*Autumn Barrett, PA-C
Thomas Bennett, MD
Mary Bowers, MD
Christopher Brown, MD
Lindsay Capron, MD
*David Fairbanks, MD
James Ferries, MD
Rebecca Franklund, MD
Lawrence Gill, MD
*Luke Goddard, MD
Shaun J. Gonda, MD
Hannah Hall (Tenney) MD
Amy Herring, PA-C
Marilyn K. Horsley, PA-C
Karl Hunt, MD
Ian Hunter, MD
*Tracy Jons, PA-C
Corey Jost, MD
Brian Laman, MD

*Kelly Lieb, PA-C
Sara Smith Maguire, MD FACS
Robert Marshall, MD
Thomas Mayer, MD
Brenton Milner, MD
Howard L. Mussell, MD
Timothy Nostrum, MD
Suzanne Oss, MD
Jason Otto, PA-C
Christopher Prior, DO, FAAFP
Anthony Quinn, MD
Jamie Alex Ramsay, MD
*Megan Ratterman, DO
Amber Robbins, MD
Irving E. Robinson, MD
Michael Sanderson, MD
Walter Saunders, MD
*Kristopher Schamber, MD
Dennis Schreffler, MD
Timothy Scott, MD
Colleen R. Shaw, MD
Chris T. Smith, MD
Erik C. Smith, MD
*Sierra Gross Stallman, MD
Justin Steinert, MD
Erin Strahan, PA-C
Michael Strahan, MD
Elise Sylar, MD
William Taylor, MD
Seymour Thickman, MD

Patricia Tobi, MD
Bairn Walker, MD
Charles F. Walter, MD
Benjamin Widener, MD
Barry Wohl, MD
Jeremy Zebroski, MD

Steamboat, CO   
Donald Cantway, MD
Charles Coffey, MD
Lawrence Jenkins, MD
Story, WY
William Doughty, MD

Sundance, WY
*Heath Waddell, MD

Teton Village, WY   
Jack A. Larimer, MD
Kenneth J. Wegner, MD

Thayne, WY
*Martha Susan Hageman, MD
*Donald Kirk, MD

Thermopolis, WY   
*Hallie Bischoff, DO
William Bolton, MD
W. Travis Bomengen, MD
*Mattson Mathey, MD
Vernon Miller, MD
Kurt Pettipiece, MD
Ellen Reynolds, PA-C

Jason Weyer, DO

Timnath, CO
Dale Brentlinger, MD

Torrington, WY   
Erica Barrows-Nees, MD
Kay Buchanan, MD
Norma Cantu, MD
Ezdan Fluckiger, MD
Jose Lopez, MD
Matthew Mattis, PA-C
Bonnie Randolph, MD
Marion Smith, MD
Michael Snarr, DO

Tucson, AZ   
Thomas J. Gasser, MD

Vancouver, WA   
John Glode, MD

Wheatland, WY   
Ty Battershell, MD
Kent Boydstun, MD
Lewis Bui, DO
Jeffrey Cecil, MD
Gregory Christian, MD
George J.Guidry, MD
James Kahre, MD
Lauri A. Palmer, MD
Steve Peasley, MD

Rebecca Slingwine, DO
Willard Woods Jr, MD

Wilson, WY   
Annie Fenn, MD
Gary W. Heath, MD
James Little, MD
Michael Menolascino, MD
Elizabeth Ridgway, MD
Jacques Roux, MD
Anna Tryka, MD
Richard Whalen, MD

Worland, WY 
Marvin W. Couch II, MD  
Richard Rush, MD
John Thurston, MD

Wright, WY   
Scott Johnston, MD

University of Utah 
School of Medicine 
Students
Kirsi Anselmi-Stith
Sean Baenhorst
Troy Beck
Kyley Cox
Ali Etman
Casey Fenger
AJ Ferris
Anne Hakim
Hannah Holik

Joshua Hunsaker
John James

WWAMI Students
Cody Abbott
Drew Adrianens
Hanna Ahuja
Saul Alvarado
Alexis Anderson
Bret Andrew
Adam Blaine
Tristan Bohlman
Luiza Bosch
Caleb Brackett
Samantha Britz
Cade Budak
Marcus Couldridge
Seth Eckhardt
Austin Ellis
Samantha Erickson-
Pettigrew
Rida Fatima
Thomas Fenn
Maison Furley
Amanda Galambas
Jessica Garcia
Amanda Golden
Daulton Grube
Allana Hall
Caleb Hardt
Christopher Henry

Jesse Hinshaw
Blake Hopkin
Holly Huber
Madeleine Isler
Brandon Izatt
Joseph Keating
Jacob Kennedy
Scott Lillian
Daniel Lancaster
Kurt Leseberg
Sierra Levene
Tyler Loose
Audrey Lucas
Bradley Lutz
Reno Maldonado
Tazle Markovich
Sara Martinez-Garcia
Jackson McCue
Sean McCue
Peter McCullough
Anthony Menghini
Conner Morton
Audrey Mossman
Rikki Nelson
Grace Nicholas
Colin O’Neill
Dane Patey
Natasha Radosevich
Ariel Rap
Marley Realing

MOCINGBIRD
Your Own CME Virtual Assistant

www.mocingbird.com

Simplified state license requirement checklists
available on blog.mocingbird.com/blog

The Holidays  
Aren’t Always 
Happy
WBI offers inpatient mental  
health services for all ages,  
residential treatment for girls,  
and outpatient teletherapy  
for adolescents. No-cost  
assessments are available 24/7. 

Call 800.457.9312 or visit wbihelp.com to learn more.

Physicians are on the medical staff of Wyoming Behavioral Institute, 
but, with limited exceptions, are independent practitioners who  
are not employees or agents of Wyoming Behavioral Institute.  
Model representations of real patients are shown. Actual patients 
cannot be divulged due to HIPAA regulations. The facility shall  
not be liable for actions or treatments provided by physicians.  
For language assistance, disability accommodations and the  
non-discrimination notice, visit our website.  211469-2816  10/21

Wyoming Behavioral Institute
Working together to make a difference
2521 E. 15th Street  |  Casper, WY 82609
800.457.9312

Wyoming 2-1-1 provides a vital connection to community

services and resources that are essential to good health.

Healthcare providers who are working to improve the health of

patients struggling with life's basic needs, can add Wyoming  

2-1-1 to their healthcare team.

 Wyoming residents who need help finding affordable housing,

food, utility assistance, and other basic needs, can dial 2-1-1 or

888-425-7138 and we will put them in touch with existing

community resources that can help.

Get Connected
Get Help

Wyoming 2-1-1: 

Together, we can make a difference.

W W W . W Y O M I N G 2 1 1 . O R G
 O R  

T E X T  Y O U R  Z I P  C O D E  T O  8 9 8 - 2 1 1
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Savanah Richter
Reed Ritterbusch
Quinn Rivera
Lauren Scandrett
Bethany Shotts
Larissa Siirila
Annie Smidt
Perry Smith
Bryce Snow
Laura Stamp
Chae Sutherland
Logan Taylor
Bailey Theis
Taylor Thompson
Trey Thompson 
William Trebelcock
Elliott Trott
Hayden True
Jaryd Unangst
Carson Walker
Ryan Winchell
Renae Wollman
Michael Yeradi
Brandon Young
Aleksandra Zarzycka
Jacob Zumo

WWAMI Residents 
Lingga Adidharma, MD

Widya Adidharma, MD
Michael Alley, MD
Tyler Baldwin, MD
John Barnes, MD
Makenzie Bartsch, MD
Sean Bell, MD
Madeleine Birch, MD
Dillon Brown, MD
Shaye Brummet, MD
Hannah Chapman, MD 
Brittany Christensen, MD
Lydia Clark, MD
Glen Clinton, MD
Allison Dawson
Lindsay Dodds, MD
Brandon Douglass, MD
Natalie Eggleston (Meadows), MD

Christopher Ellbogen, MD
Bryan Feinstein, MD
Andrew Fluckiger, MD
Janelle Fried, MD
Rage Geringer, MD
Tappy Gish, MD
Alexandra Gobble, MD
Brittney Goeken, MD
Laurel Green, MD
Ryan Griesbach, MD
Daniel Grissom, MD

Levi Hamilton, MD
Weston Hampton, MD
Heidi Hanekamp, MD
Cody Hansen, MD
Isaac Hayward, MD
Joshua Henry, MD
Erik Jacobson, MD
Teal Jenkins, MD
Amanda Kinley, MD
JayCee Kline, MD
Sarah Koch, MD
Max Kopitnik, MD
Claire Korpela, MD
Austin Lever, MD
Aislinn Lewis, MD
Karren Lewis, MD
Craig Luplow, MD
Andrew Maertens, MD
Sarah Maze, MD
Mathias McCormick, MD
Amanda McCormick, MD
Daniel McKearney, MD
Katelyn Miller, MD
Lauren Millett, MD
Galen Mills, MD
Trevor Mordhorst, MD
Kayla Morrison, MD
Kevin Muller, MD

Brittany Myers, MD
Coulter Neves, MD
Dan Nicholls, MD
Rishi Patel, MD
Spencer Pecha, MD
Dana Peralta, MD
Hannah Phillips, MD
Rachael Piver, MD
Jordan Reed, MD
Jason Reynolds, MD
Caleb Rivera, MD 
Aaron Robertson, MD
Michael Robison, MD
Olivia Rogers, MD
Justin Romano, MD
Benjamin Ross, MD
Kymberly Ross, MD
Giandor Saltz, MD
Brian Schlidt, MD
Jackson Schmidt, MD
Casey Slattery, MD
Ethan Slight, MD
Aaron Spurlock, MD
Mason Stillman, MD
Ellen Thompson, MD
Kelsey Tuttle, MD
Jory Wasserburger, MD
Isaac Wentz, MD

Lindsay White, MD
Stephanie White, MD
Peter Wilcox, MD
Sabrina Wilcox, MD
Sawley Wilde, MD
David Wilson, MD

University of 
Wyoming Residents 
– Casper
Lydia Anikin, MD
Mitchell Cooney, MD
Clint Cox, MD
Andrew Crandall, DO
Alexia Dickey, DO
Jonathan Dolata, MD
Kevin Donovan, MD
Brent Fowler, DO
Katherine Gaker, DO
Adam Heessel, DO
*Renae Hepfner, DO
Austin Huitzacua, MD
Trevor Irvine, DO
Courtney Isaacs, DO
Kellan Klubben, MD
Keenan Kuckler, MD
Ally Loveland, DO
Megan Olson, MD
Zachary Pendleton, DO

Dana Pippin, DO
Juan Ramos, DO
Kira Schaab, MD
Tina Stanco, MD
Emily Tutt, DO
Anne Wilson, DO

University of 
Wyoming Residents 
– Cheyenne
Alessandro Avila, MD
Rachel Banach, MD
Nancy Bergquist, MD
Natalie Cazeau, MD
Polly Davis, MD
Charity Durham, DO
James Eggert, MD
Laura Franqui, MD
Emily Gallegos, MD
Kristin Graf, MD
Olivia Hutton, MD
Drew Mahoney, MD
Crystal Purdy, MD
Christopher Rider, MD
Jensen Stock, MD
Samantha Townsend, MD
Caleb West, DO
Jason Wissinger, MD

Advertise in Wyoming Medicine
P R E M I U M  P O S I T I O N  1 X  2 X
Back Cover Full Page  . . . . . . . . . . . . . $1,500.  .  .  .  . $2,700
Inside Cover Full Page .  .  .  .  .  .  .  .  .  .  .  .  .  $1,300  . . . . $2,200

I N T E R I O R  P O S I T I O N  1 X  2 X
Full Page  . . . . . . . . . . . . . . . . . . . . $900  . . . . . $1,600
1/2 Page .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $650  . . . . . $1,100
1/4 Page  . . . . . . . . . . . . . . . . . . $400  . . . . . $700

S P O N S O R E D  C O N T E N T
Cover feature (per page) .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1,250 
Internal page (per page) . . . . . . . . . . . . . . . $900

C O N TA C T
Whitney Harmon, WMS Communications Director 
307-635-2424 • Whitney@wyomed.org
Artwork Specifications available upon request.

Ask about our Friends of WMS Program
Wyoming Medicine is published bi-annually. Your message will reach 
more than 70 percent of Wyoming physicians as well as healthcare 
policy leaders and citizens from across the state. The circulation of over  
1,500 includes Wyoming Medical Society member physicians, as well as legislators, 
medical-related organizations, media outlets, and other regular subscribers.

M E M B E R  L I S T

PREDICTABLE UPFRONT PRICES

No Surprise Bills
Buy your procedure through MDsave and get 

one upfront price with a pay-over-time option.

Patients can utilize promotional financing on purchases of $200 or more at MDsave 
when they use the CareCredit credit card.* The CareCredit credit card can help you 

move forward with your recommended treatment plan today and pay for it over time. 

ASK FOR THE MDSAVE + CARECREDIT BROCHURE

*Subject to credit approval. Minimum monthly payments required. See carecredit.com/mdsave for details.
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When one number  
connects you to the region’s  
best pediatric specialists,
Anything can be.

Education • Research • Advocacy • Care

1.855.850.KIDS (5437) is your 24-hour link to pediatric specialists for 
physician-to-physician consults, referrals, admissions and transport.
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