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EDITOR’S PAGE

Pharmacy Partnerships Expand Care

BY ROBERT MONGER, MD

ooking for a way to improve access to healthcare for your

patients? The Centers for Disease Control (CDC) says

that one cost effective strategy to improve treatment ac-
cess and quality is for prescribers to form partnerships with
pharmacists through collaborative practice agreements that al-
low pharmacists to expand their participation in patient care.
For the past two years I've served on a collaborative practice
oversight committee at the Wyoming Board of Pharmacy and
during that time I have learned a lot about the rapidly changing
landscape of pharmacy training and practice, but many people
are not aware of all the clinical services that pharmacists can
now provide in collaboration with physicians.

For example, most physicians are familiar with pharmacy led
clinics for patients taking chronic anticoagulation medications.
Typically, a patient taking warfarin will come to the clinic regu-
larly to have their PT/INR checked, and the pharmacist will use
the test result to adjust the warfarin dose and at the same time
provide patient education regarding drug interactions, dietary
concerns, etc.

In recent years, however, pharmacists have greatly expanded
their clinical care skills and now routinely help manage many
additional medical conditions including diabetes, hyperten-
sion, smoking cessation, thyroid disorders, and hyperlipid-
emia. A best practices guide* for cardiovascular disease preven-
tion programs developed by the CDC documents that involving
pharmacy participation in patient care is linked to improved
cardiovascular outcomes for patients. The CDC guide states
that, “collaborative drug therapy management (CDTM) en-
abled by a collaborative practice agreement (CPA) is a formal
partnership between qualified pharmacists and prescribers to
expand a pharmacist’s scope of practice. CDTM is a cost-effec-
tive strategy for lowering blood pressure, blood sugar, and LDL
cholesterol levels; improving treatment quality; and increasing
medication adherence” and goes on to say that strong evidence
exists that CDTM enabled by a CPA is effective.

Many pharmacies are open evenings and weekends and pa-
tients can often walk in without an appointment, which im-
proves access to care, and pharmacists sometimes have more
time than physicians do to educate patients regarding their
medical conditions and medications. There is also the poten-
tial for pharmacists to use telemedicine to improve access to
care especially for patients in rural areas.

CLIA approved laboratory testing is now available in many
pharmacies, meaning that a patient may be able to go directly to
the pharmacy to have their lab tests done and medications ad-

justed. For example, a patient could go to their pharmacy to have
their thyroid function tests checked and the pharmacist could
then adjust their thyroid dose as needed. For many patients this
is a much less expensive alternative to using hospital labs, and
it frees up physicians from routine medication management to
focus on patients with more complicated medical issues.

Collaborative practice agreements in Wyoming are governed
by the Wyoming Board of Pharmacy, and as of early 2019 the
Board has now approved a total of eight collaborative practice
agreements for providers around the state; it is anticipated
that this number will significantly increase over the next few
years. While some of these collaborative practice agreements
take place at institutions such as the State Hospital in Evanston
and the UWFM residency program in Cheyenne, others involve
individual primary care providers.

Interested in finding out more about collaborative practice
agreements? The Wyoming Board of Pharmacy has a template
you can use to help you develop specific agreements with a
pharmacy, and the Board can also help you review the statutory
rules that govern such arrangements. For example, it is impor-
tant to have well defined protocols in place such as what to do
if a patient is noncompliant, or how to notify the physician in
case of an adverse drug reaction. It is also important for the pa-
tient to continue as an active patient with the physician and for
the physician to closely collaborate with the pharmacist and to
specifically let the pharmacist know what you want them to do.

Collaborative practice agreements are an effective way improve
clinical outcomes. Medication management provided through a
pharmacy may often be less expensive and more accessible for
patients than similar services obtained through a hospital lab
or medical clinic and can potentially be provided using tele-
medicine. For more information consider talking with your local

pharmacist or contacting the Wyoming Board of Pharmacy. @

*Citation: Centers for Disease Control and Prevention. Best
Practices for Cardiovascular Disease Prevention Programs:
A Guide to Effective Health Care System Interventions and
Community Programs Linked to Clinical Services. Atlanta,
GA: Centers for Disease Control and Prevention, US Dept
of Health and Human Services; 2017. www.cdc.gov/dhdsp/
pubs/docs/Best-Practices-Guide-508.pdf.
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Fighting for What’s Right for Our Members

BY SHEILA BUSH

e often tout the WMS legislative successes to our

members and attempt to convey the degree to

which our advocacy team fights to strengthen and
bolster the physician voice in important state regulatory and
legislative conversations. Likely at some point in time during
the discussions surrounding this topic of advocacy members
have become fatigued and frustrated because our position
on an issue wasn’t consistent with their personal opinions or
triggered anger because WMS didn’t win on the bills of the
utmost importance to them.

All of the positive responses, as well as the negative ones,
are appropriate and earned, as we win some battles and lose
others. WMS won’t get every
issue right every time, and
in a group of vastly differ-
ent personal and professional
backgrounds we can’t possibly
represent all opinions all the
time, but what we will do is
never stop fighting to the very
best of our ability for what we
think is right for our members
and their patients.

The 2019 Legislative Ses-
sion was one for the records in
more ways than this column
has room to explore. WMS
took some hard hits and was
pulled into a few of the most
contentious debates I've seen in my time with the organiza-
tion. Five different scope of practice battles consumed our
efforts while we did our best to weigh-in and appropriately
represent our members in legislative debates surround-
ing abortion, insurance regulation, restructuring the family
medicine residency programs, and air ambulance regula-
tion, not to mention the year’s long debate in response to the
growing concerns around opioid addiction and abuse.

One irrefutable fact is that healthcare is a critical prior-
ity for Wyomingites and consequently each of our legisla-
tors. Senate President Drew Perkins (R-Casper) was quoted
in his opening remarks saying, “We [the state] can enhance
competitiveness and access to medical care without having
to recruit a single new healthcare provider just by allowing
providers to perform the services in which they are trained.”
These words represent an attitude that tells me we are at

*“There’s no time to
waste in getting the
medical society front
and center in key
conversations around
the state.”

a time in Wyoming where we can watch the coastal waters
recede, exposing the ocean floor, as a tsunami approaches.
That tsunami will be legislation attempting to further erode
the lines, differentiating physicians from all the other health-
care providers on the team, along with a myriad of other
ideas in healthcare cost transparency, data sharing and tech-
nology innovation. While all of these ideas may have merit,
the devil will forever be in the details. WMS will be charged
with ensuring the light is shined on those details, warning of
the unintended consequences that can come from the quick
fixes of today.

There’s no time to waste in getting the medical society
front and center in key con-
versations around the state.
Whether it’s continuing the
talks we started with our
new Governor and the EN-
DOW project or taking a
more active role in organi-
zations like the Wyoming
Business Alliance, the time
is now to make sure the
physician voice and critical
perspectives are a valued
piece of the dialogue. Focus
and energy being dedicated
to this effort are exponen-
tially increasing, and the
last thing we want is for
WMS to not be well-positioned to contribute and weigh-in
on those efforts as they develop, rather than responding once
they’re formed.

If you haven'’t already, check out the full legislative sum-
mary available on the WMS website and make plans to attend
our annual conference this summer. We are heading back to
the Jackson Lake Lodge where WMS and WAPA members,
along with nearly all of our prominent state specialty soci-
eties will gather to share stories, hear exciting educational
presentations and plan for the future. WMS can’t do any of
what we do without every single one of you. If you disagree
with any of this year’s legislative outcomes, I urge you to call
your county trustee or reach out to WMS directly. Our door
is always open to our members. We value your opinions and
we need your vast experience to help to inspire the future of
healthcare in Wyoming! o
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Human Papillomavirus in Wyoming

BY ALEXIA HARRIST, MD, PHD, FAAP

y thrill at being asked to contribute to Wyoming

Medicine was quickly followed by the difficult pro-

cess of choosing a topic. As State Health Officer and
State Epidemiologist at the Wyoming Department of Health
(WDH) I have the privilege of working on many health issues
that impact the lives of Wyoming residents, all of which de-
serve dedicated attention. To that end, I chose a topic that I am
particularly passionate about, and that touches multiple ele-
ments of public health and preventive medicine — from cancer
screening to vaccination to sexual health education. It’s some-
thing for which the public health and medical communities
have the tools we need to prevent disease — all that is left for us
is to work together to implement them to their full capacity.

That topic is Human Papillomavirus (HPV). HPV is a group of
over 150 related viruses that are transmitted through intimate
skin-to-skin contact. The Centers for Disease Control and Pre-
vention (CDC) estimates that 80% of Americans will be infected
with HPV in their lifetime, and that at any given time nearly 8o
million adolescents and adults are infected — that is one out of
every four people. While 90% of HPV infections are cleared by
the immune system without adverse health effects, infection can
lead to the development of anogenital warts and cancer. HPV is
responsible for more than 90% of cervical and anal cancers, 70%
of vaginal and vulvar cancers, 60% of penile cancers, and 70% of
oropharyngeal cancers in the United States.

In Wyoming, there are an average of 65 new cases of cancer
diagnosed per year in anatomic sites where HPV is found; the
most common site is the oropharynx (~29 cases/year) followed
by the cervix (~21 cases/year). Screening for cervical cancer
among women ages 21-65 years reduces cervical cancer inci-
dence and mortality. However, cervical cancer screening rates
among Wyoming women are low. Data from the Wyoming Be-
havioral Risk Factor Surveillance System indicate that in 2016
only 73.2% of Wyoming women ages 21-65 years received a pap
test in the past three years, significantly lower than the aver-
age U.S. rate of 79.8% and placing us tied for the lowest rate
among reporting states. There are currently no recommended
screening protocols for the early detection of oropharyngeal,
anal, vaginal, vulvar, or penile cancers.

But the good news, of course, is that we have a vaccine. The
HPV vaccine, first licensed in 2006, followed the Hepatitis B
vaccine as the second that provides primary cancer preven-
tion. The vaccine consists of recombinant HPV capsid proteins
that form virus-like particles that are non-infectious, non-on-
cogenic, and stimulate higher levels of neutralizing antibody

than natural infection. The 9-valent vaccine currently in use in
the United States protects against infection with the two HPV
subtypes most commonly associated with anogenital warts
(types 6 and 11), the two high-risk HPV subtypes associated
with over 60% of HPV-associated cancers (types 16 and 18),
and five HPV subtypes associated with another 10% of HPV-
associated cancers (types 31, 33, 45, 52, and 58). HPV vaccine
is recommended by the Advisory Committee on Immunization
Practices for both males and females as a two-dose series be-
ginning at age 11-12 years; those who begin the vaccine series
at 15 years or older and those who are immunocompromised
require three doses.

WYOMING
EHDI

Early Hearing Detection and Intervention

Annual hearing screenings help
ensure sound beginnings for children.
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for more information.
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Despite the high degree of efficacy and
safety shown by HPV vaccines in clinical
trials and post-licensure studies, vaccine
uptake has been slow compared to other
vaccines. Here in Wyoming, HPV vaccine
coverage among our adolescents is con-
sistently among the lowest in the United
States. According to the 2017 National Im-
munization Survey-Teen , the percentage of
Wyoming adolescents who are up-to-date
for HPV vaccination was only 33.6% among
females and 28.4% among males aged 13-17
years, which is the lowest and third lowest,
respectively, among reporting jurisdictions.
Up-to-date vaccine coverage in Wyoming is
significantly below that of the United States
average and, shockingly, less than half that
of the jurisdictions with the best coverage
(see Figure 1).

Why is uptake so low? I imagine that those
of you who see adolescent patients can name
many of the reasons. Studies indicate that
barriers include those that apply to other
vaccines — the cost of the vaccine, inconsistent preventive care
visits, the need for multiple visits to complete the series, and
concerns about vaccine safety. Some barriers, however, are spe-
cific to the HPV vaccine, including parental concerns about the
potential effects on sexual activity, lack of understanding about
how common HPV is and risk for infection, perceptions that the
HPV vaccine doesn’t directly benefit boys, and questions about
why the vaccine needs to be given at such young age. The stigma
that surrounds the discussion of sexually transmitted diseases
can be a barrier to both providers and parents, despite the fact
that the ultimate benefit of the vaccine is cancer prevention.

These studies also consistently show, however, that a strong
recommendation from a health care provider is the single best
predictor of whether parents choose to vaccinate their adoles-
cents against HPV-associated cancers., A strong recommen-
dation includes recommending the HPV vaccine on the same
day and in the same way that the Tdap and meningococcal vac-
cines are offered. It includes being able to respond to parental
concerns about vaccine safety (there have been no associated
serious side effects), about the timing of the vaccine (HPV vac-
cination is recommended before the onset of sexual activity,
in the same way we recommend a bike helmet is put on before
starting to ride), about the effects on sexual activity (multiple
studies have shown that the HPV vaccine does not make ado-
lescents more likely to be sexually active or start having sex at
a younger age), and about not having a direct benefit for boys
(the HPV vaccine protects against infections that can lead to
anal, penile, and oropharyngeal cancers.) The CDC has de-
veloped evidence-based guidance for healthcare providers on
speaking with patients about the HPV vaccine (https://www.
cde.gov/hpv/hep/index.html).

Wyoming

United States

Best Jurisdiction

Figure 1: Percent of Adolescents Aged 3-17 Years
Who Are Up-To-Date on HPV Vaccination, by Sex, 2017
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WDH has several ongoing activities dedicated to increasing
the rates of HPV vaccination in Wyoming. During quality im-
provement site visits with public vaccine providers, the Immu-
nization Unit presents clinic HPV coverage rates and provides
technical assistance on improving rates. The Immunization
Unit will also be hosting two provider education days in Casper
and Cheyenne in June, 2019 with Dr. Gary Marshall to pro-
vide education on addressing vaccine hesitancy. The Wyoming
Cancer Program dedicated its January 2019 Wyoming Cancer
Coalition meeting to education about HPV and strategies to
improve vaccination and screening rates. The Cancer Coali-
tion has also developed an HPV workgroup to further discuss
ways to improve HPV vaccination in the state. These activities
are in addition to our regular activities that address immuniza-
tion, cancer screening, and sexual health, including our public
vaccine programs, The Wyoming Breast and Cervical Cancer
Screening Program, and the Wyoming Personal Responsibility
and Education Program (WyPREP), which provides evidence-
based teen pregnancy and sexually transmitted disease preven-
tion services in schools and community settings.

As a new attending pediatrician working in an emergency
department 5 years ago, I became interested in and ultimately
chose to go into public health so that I could try to prevent as
many children as possible from ever needing to come see me.
Even if one Wyoming child never has to receive a diagnosis of
cancer because of this vaccine, that would be a great achieve-
ment — but the data show it can be many more than one. HPV
vaccination is one of many powerful examples of how public
health and health care providers, working together, can im-
prove the health of both individuals and our community. o



There's no running from cancer.
Thankfully, there is running after.
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‘ Looking Forward:

Socileties
- Continue

- Work in Key
Focus Areas

BY ELIZABETH SAMPSON

Wyoming’s medical societies have been working this year to
represent the interests of medical providers. These societies
were active in 2018 and will continue to be so in 2019.

yoming’s medical societies have been working this
Wyear to represent the interests of medical provid-

ers. These societies have been active in 2018 and
will continue to be so in 2019.

The Wyoming Academy of Family Physicians is focusing on
physician well-being in 2019, which will be the spotlight of
their annual meeting in Jackson this summer.

“Currently, there are plans on Wyoming physicians present-
ing on this issue including Dr. Betsy Spomer, a WAFP member,
but we have just applied for a half day national AAFP program
on physician well-being to join us in Jackson to expand the of-
ferings on this subject,” said Dr. Dean Bartholomew.

He said the WAFP has undergone a transformation over the
last 18 months to make sure it can become an influential play-
er in the Wyoming medical community. The mainstay of this
transformation was a revision of the bylaws to allow the board
of directors to be filled with interested physicians no matter
their location in the state.

“The WAFP now has a fully-filled Board of Directors for the
first time in years,” Bartholomew said.

They have been active in reviewing national policy stances
of the American Academy of Family Physicians as a whole and
have weighed in on the AAFP stance on Centers for Medicare

and Medicaid Services (CMS) proposed fee schedule changes
as well as the AAFP policy statement on healthcare models.

They’ve also been working with the Wyoming legislature.

“The WAFP helped to sponsor and fund advocacy of child
endangerment legislation that allows for healthcare providers
and law enforcement to remove at-risk children from the home
where abuse has occurred so that these children can undergo
medical examination for their safety,” Bartholomew said.

Lastly, the WAFP continues to support the family physician
workforce. They help sponsor medical students who attend
family-physician centered trainings and conferences, and help
sponsor Wyoming family physicians who are attending the
Wyoming Leaders in Medicine Physician Leadership Academy.
In January 2018 the WAFP sponsored the first-ever group KSA
at the WMS/WAFP annual meeting in Jackson.

Bartholomew asked that anyone with questions, ideas or
concerns to contact him at drbartgg@gmail.com.

The Wyoming Chapter of the American College of Physi-
cians held their annual meeting in Laramie in October, which
allowed them to interact with medical students, see the new
WWAMI facilities and regenerate excitement about working
with students. They will hold their annual meeting in the fall
again, and hope to get future providers involved.



“The time to expose medical students to what internal medi-
cine is early in their career,” said Dr. Mike Tracy.

Other work includes having a new hospitalist committee that
is making a forum for hospitalists to communicate and interact
with one another.

Ultimately, they also hope to increase the visibility of inter-
nal medicine and increase involvement across the state.

“The Wyoming chapter is small,” said Tracy. “We’d like to be
small but mighty.”

Throughout 2018, the Wyoming Chapter of the Ameri-
can Academy of Pediatrics worked on an HPV education and
awareness campaign in conjunction with the Utah Chapter of
the AAP, and they will continue this campaign in 2019. This
project aims to help providers gain more knowledge about the
benefits of the HPV vaccine and works to increase the HPV vac-
cination rates. They are creating appropriate materials to teach
both providers and patients about the vaccine.

Dr. Suzanne Oss said the project has received positive feed-
back from all the pediatric offices who have taken part in it,
and it counts as Continuing Medical Education (CME) for
providers.

Gun safety for children is another 2019 focus. Dr. Oss stressed
that this is not a gun control initiative, but rather a program for
gun safety in homes where there are both children and guns.

Working alongside the WAFP and WMS, the Wyoming
Chapter of the AAP is also advocating in favor of Wyoming
Senate File 0060—Protection of children-child endangerment
amendments. Oss explained that this legislation, if passed, will
allow children who are in a home where another child has been
abused to be examined for child abuse as well.

They will hold their annual meeting in conjunction with the
WMS meeting in Jackson. At last year’s conference they of-
fered education on asthma, allergies and behavior and mental
health. This training was open to both pediatricians and any
other providers who wished to attend.

Finally, members of this academy serve as pediatric repre-
sentation to agencies such as neonatal and newborn screening
and Wyoming disaster planning.

Lobbying on behalf of the state’s physician assistants is a
big part of what the Wyoming Association of Physician Assis-
tants does. This year they hope to send delegates to Washing-
ton D.C. to lobby, just as they did last year. PA Shawn Ficken
said this lobbying mostly has to do with reimbursement.

They will hold their annual conference in conjunction with
the WMS conference in Jackson, which Ficken said is a good
opportunity for networking with other providers from around
the state. At last year’s conference at Little America in Chey-
enne they had speakers and discussions as well as breakout
sessions like a suturing refresher course.

Again this year they will give two PA students who are mem-
bers of the WPA a $1,000 scholarship.

The Wyoming Ophthalmological Society spent the early part
of 2019 actively fighting against Wyoming Senate File 55, the
Optometrists Practice Act Amendments. This bill, sponsored

\ Wyoming Medicine

by the Joint Labor, Health & Social Services Interim Commit-
tee would allow optometrists to perform eye surgery in Wyo-
ming, said Dr. Anne Miller.

The specific wording of the bill is as follows: a person holding
a license to practice optometry under this act is authorized to
perform advanced optometric procedures upon the human eye
and adnexa for which the licensee has received training from
a college of optometry accredited by the Accreditation Council
on Optometric Education or any other accrediting body of op-
tometric education.

When the Wyoming legislative session ended, the bill had
been postponed indefinitely by the House.

Working to expand their membership is a top priority for
the Wyoming Association of Psychiatric Physicians. They are a
small group in a large state, but they hope to grow.

“Our purpose is gaining membership,” said Dr. O’Ann Fred-
strom. “There are two groups we want to benefit. One is our
psychiatrists themselves, and two are the patients.” She added
she would like to visit with any psychiatrist in the state who
is not already a member or is not active to find out what they
would like to see the organization working toward. She asks
that they contact her at teton2@wyom.net.

She said the work they are already doing is keeping an eye
on the work of the state legislature and remaining in contact
with their legislators. Fredstrom said one challenge they face
is the fact that Wyoming has not signed on to the Medicaid

expansion.
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“That has greatly limited a lot of people’s access to care,” Fred-
strom said. “It has impacted our mental health ability here.”

Finally, they plan to hold their annual meeting in June in con-
junction with the WMS.

Creating a labor sharing agreement is the current work of
the Wyoming Society of Anesthesiologists. They are creating a
bulletin board of sorts that lists anesthesiologist groups around
the state and notes which ones need coverage so people can go on
vacation or attend to other matters.

“In smaller communities where you have a community hospi-
tal, you really can only afford to have two or three providers cover
the same specialty, said Dr. John Mansell. “That means you are on
call every third night for your
whole career.”

Working with other Wyo-
ming providers is more afford-
able than flying in doctors from
out of state to cover shifts. It
also will allow Wyoming doc-
tors to pick up extra work if
they want to.

Being able to work in places
around the state other than
their home base has the added
benefit of helping these anes-
thesiologists get to know their
colleagues in a large state.

Anyone who wants more in-
formation about this should
contact Mansell at johnman-
selly@gmail.com.

Mansell, also of the Campbell
County Medical Society said
their upcoming meetings will
include
about resources available in the Gillette area that will augment
a healthy lifestyle. Those will include information about nearby
wilderness activities, personal trainers from local gyms, healthy
recipes from area restaurants and gourmet food stores and tour
guides from places like the Black Hills.

He said the goal is to make sure their providers have access to

short presentations

things that reduce stress and burnout and encourage taking steps
to improve their health.

Laramie County Medical Society makes it a point every year to
provide networking and socializing opportunities for their physi-
cians. With their members working both independently and em-
ployed by Cheyenne Regional Medical Center or other large medi-
cal groups, these events allow them to meet up with people they
wouldn’t see on a regular work day. Positive feedback from their
members encourages LCMS to continue hosting this type of event.

For example, they hold an annual summer barbecue and a
Christmas party with Santa at the Nagle Warren Mansion in
Cheyenne.

“We understand the gauntlet of medical school residency, tak-

In smaller communities
where you have a
community hospital, you
really can only afford to
have two or three providers
cover the same specialty.
That means you are on call
every third night for your
whole career.

DR. JOHN MANSELL

ing care of patients and just the stress of just being a doctor,” Dr.
Kristina Behringer said of the importance of meeting together
with other doctors in the community. “There’s an immediate un-
derstanding and sense of belonging.” She said it also helps to al-
leviate physician burnout.

“The physician community, our patients and the employees feel
the loss of a physician leaving, so we want to work with anyone we
can partner with to promote the community to the physicians and
keep them here,” she said.

One such partnership is the one LCMS has with Cheyenne Re-
gional, who they work with toward recruitment and retention.
They are also working with the hospital’s foundation to host phy-
sician and PA dinners.

LCMS is active with the Wyo-
ming legislature and Wyoming
Leadersin Medicine. Every year
they hold a legislative update
with an invitation to legislators
where they can discuss issues
that will affect physicians and
their patients. The Wyoming
Leaders in Medicine session in
Cheyenne is held at the same
time as the legislative update.
In addition to having a great
conversation with the legisla-
tors, they also had the chance
to meet with Mike Ceballos, the
new director of the Wyoming
Department of Health.

Each year Natrona County
Medical Society hosts a family
Christmas party, a summer ice
cream social and a pre-legisla-
tive review. They also offer edu-
cational opportunities for their members and others throughout
the year on a variety of topics.

Their second annual gala is another big event for 2019, where
Dr. Stephen Brown will receive the Natrona County’s Physician
Service Award. Last year’s recipient was Dr. John Barasso.

Several county medical societies are hoping to become more

Campbell County, WY

active in the coming year. Albany County Medical Society do-
nates any funds in their account each year to any local clinics who
need assistance. Sheridan County Medical Society is in a rebuild-
ing state. They have already held a quarterly chapter meeting in
July with about eight people attending. They are looking for more
member involvement.

Albany County Medical Society donates any funds in their ac-
count each year to any local clinics who need assistance. Sheridan
County Medical Society is in a rebuilding state. They have already
held a quarterly chapter meeting in July with about eight people
attending. They are looking for more member involvement. Sev-
eral other county medical societies are hoping to become more
active in the coming year
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MEDICAL ETHICS

ne of the American Medical Association’s ethical opin-

ions may affect a case presently before the United

States Supreme Court. That case is Bucklew v. Pre-
cythe, and the ethical opinion is 9.7.3, which prohibits physi-
cian participation in capital punishment. The case and opinion
draw attention to larger themes in the practical application of
physician ethics, some more clear-cut than others. The AMA’s
Code of Medical Ethics makes clear that physicians owe a duty
first and foremost to the patients they treat, not to the govern-
ment to serve as executioners. But thornier questions emerge
when physicians must determine where they could cross that
line, especially for physicians who may treat patients sen-
tenced to death.

In the case described below, a physician who previously ex-
amined a patient on death row was asked to give his medical
opinion on which method of execution would cause the patient
less suffering, given the patient’s rare and severe medical opin-
ion. The physician determined that to do so would go against
medical ethics. The AMA filed a brief before the United States
Supreme Court to support and give context to his decision.

The Case Before the Supreme Court

The State of Missouri found Mr. Russell Bucklew guilty,
among other crimes, of murder, attempted murder, kidnap-
ing, rape, burglary, assault, and escape from jail. He has been

Bucklew v. Precythe:
Supreme Court
May Weigh

Medical Ethies,
the Death Penalty

BY ERIN SUTTON, LLM

American Medical Association

e

in jail since 1996, and he has been sentenced to death. Fol-

lowing multiple appeals, Mr. Bucklew no longer contests his
guilt. Also, he does not contest the death sentence. Mr. Buck-
lew does contest Missouri’s proposed form of execution, which,
unless the Supreme Court says otherwise, will be administered
by lethal injection.

Mr. Bucklew suffers from cavernous hemangioma, which
causes blood-filled tumors to grow throughout his body. Most
significantly, he has a particularly large tumor growing inside
of, and partially obstructing, his airway. He must control this
tumor in order to manage his breathing.

Mr. Bucklew contends that if the State is allowed to proceed
with execution by lethal injection, the process of inserting the
intravenous line and the time it will take for the drug to take ef-
fect will cause his tumor to rupture and cause him to choke on
his own blood. This choking, he claims, would constitute cruel
and unusual punishment, which is forbidden under the Eighth
Amendment to the United States Constitution. Mr. Bucklew
has instead asked that the State execute him via lethal gas,
which, he asserts, will cause him significantly less pain.

The State, on the other hand, is arguing that the pain Mr.
Bucklew might suffer from poisonous gas is no less — or at least
not significantly less -- than the pain he might suffer from le-
thal injection. The State asserts that it is Mr. Bucklew’s burden
to prove that death by poisonous gas will be less painful than



death by lethal injection, and he had not met that burden. Mr.
Bucklew countered that he has gone as far as he can to prove
his case, because the physician who examined him said that it
would violate medical ethics if he were to opine in favor of death
by poisonous gas. So far, the lower courts have found in favor of
the State. The Supreme Court, though, is apparently not so sure,
and it granted Mr. Bucklew a stay of execution while it hears his
case. The justices heard oral argument in November of last year,
and the Court could deliver a decision at any time.

The AMA’s Amicus Brief to the Court

The AMA’s amicus curiae brief—filed last summer—support-
ed neither Mr. Bucklew nor the State of Missouri. Instead, the
brief was submitted to educate the Court on the ethical stan-
dards physicians must follow when becoming involved with
patients on death row.

Opinion 9.7.3 prohibits physicians from participating in le-
gally authorized executions. While it does not explicitly state
that a physician may not give a medical opinion that will allow
the state to facilitate an execution, the AMA’s Counsel on Ethi-
cal and Judicial Affairs believes, and the brief forthrightly said,
that that is the proper inference. The brief gave three basic
justifications for this position.

First, it pointed out the general, historical prohibition
against physicians’ participation in executions. This started
with the Hippocratic injunction against physicians’ dispensing
a lethal drug or advising such a plan. The prohibition against
physician assistance in executions, including the development
of protocols for executions, has been adopted by every signifi-
cant professional medical group that has considered this issue.

Second, the brief pointed out that the physician owes a
single-minded obligation to the patient, which could be un-
dermined if there were a suggestion that the physician owes a
superseding obligation to a government prosecutor.

This is considered a “slippery slope” argument. Governments
throughout history have coopted physicians in pursuit of their
goals, which are often different from the goals of patients. The
most notorious example is of course Nazi Germany.

But there are too many painful examples throughout history,
from the Soviet Union utilizing psychiatrists to imprison po-
litical dissidents and then to immobilize them with psychotro-
pic medications, to the present, with reports that the Cuban
government uses physicians to advance political purposes by
rationing care according to the patients’ favor with the cur-
rent regime.

Physicians should shun these situations. Patients need to
know that physicians are their advocates, and physicians put
patients’ interests above parochial government objectives.

Third, the brief asserted that physician endorsement of one
form of execution over another would give a false impression
that executions can be carried out humanely or with minimal
pain. This is a delusion, and the medical profession should
have no part of it. Physicians believe in the scientific method,
which requires that fact is accepted as true only after carefully

\ Wyoming Medicine

gathered evidence has confirmed its truth. American physi-
cians have no training in killing people, and no scientific ex-
periments quantify how much pain prisoners experience ac-
cording to which method is used to put them to death.

Governments continually try to convince their citizens that
state-mandated executions are conducted with scientific tech-
niques, which somehow makes them appear to be more hu-
mane or more civilized.

For example, some states have pressured condemned pris-
oners to sign Do Not Resuscitate orders in anticipation of ex-
ecution, and they have mandated the presence of physicians
with white coats and stethoscopes to give an air of “seriousness
and safety” at executions.

The AMA takes no position on whether capital punishment
should continue. This is a moral judgment, which goes beyond
medical expertise. What the AMA does feel, though, is that
capital punishment is an extreme action, and the public should
not be led to believe that it is an acceptable practice because
physicians are there to make sure it is carried out in a scien-

tific way.

This article was written prior to the Bucklew v. Precythe

decision on April 1, 2019.
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International Mission Services:
Helping Around the World

There are lots of ways physicians give in every day life. Long
hours first dedicated to study, and later, dedication to helping
and healing. Here we introduce you to a few physicians who
went the distance to help patients on international medical
mission trips.

Dr. Jessica Kisicki (kneeling) of Cheyenne is pcitured with Guatemalan patients and a fellow volunteer on a 2018 volunteer mission trip to La Pila
with Great Commission Outreach.
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Dr. Chuck Franklin, a family medicine doctor
in Newcastle

Dr. Chuck Franklin of Newcastle has been part of
international medical mission trips since 1982, while
he was in residency. Today, his wife, a nurse, and their
daughter, also a nurse, make regular trips to help
people of Third World nations. On occasion he goes on
mission trips without his family, which was the case in
2017 when he and a good friend went to some of India’s
remote villages to care for patients.

Our first mission trip was to the island of Roatan, which is part
of Honduras. This was during residency in 1982. This was a two-
week elective. At that time there was no medical care except for a
nurse who traveled among three islands.

We next went to the mainland of Honduras shortly after Hur-
ricane Mitch. There was rather severe malnutrition and starvation
there including a little girl of 11 years old who we treated. She was
getting better and started being able to sit up and then walk but
then she passed away suddenly.

We've to Honduras or somewhere else nearly every year over
the years. I've gone to a number of countries with different
groups, including a couple of months in Venezuela, Peru, Nica-
ragua and Haiti.

Two years ago, I went to India with my good friend Dr. Michael
Duerhssen. A government helicopter flew our group into a very
remote village on Christmas Eve where we spent the holiday with
the people there and then held clinics for a couple of days. We
hiked from one village to the next, holding clinics for a day or
two at each village. We had to hike out a total of 100 miles to the
nearest road.

The local people helped us carry our medical equipment,
which consisted of approximately 700 pounds of baggage. All
the villages are along the river and we were told that they ba-
sically had no medical care except for village health workers
who had two weeks of medical education.

For about six months out of each year the villagers cannot leave
the valley because of monsoon rains. During the other six months
if they want to leave they must hike 100 miles over very rugged
terrain, crossing the river many times on bamboo bridges. When
the monsoons come, the bridges washout and they’re trapped in
the valley until after the monsoon season. Then they rebuild all
the bridges and hike out the next year.

Anything they want or need to bring, they must carry on their
backs. They pretty much live as it was several hundred years ago.
They were very clean polite and helpful. There were a lot of Christians
as well as Hindus in the valley. We really enjoyed the experience.

I think the most interesting case was when repaired a cleft
lip of a little girl that was about 18 months old. We told her

Volunteers in India for a medical mission organized by Chuck

Franklin gather around a patient in preparation for surgery. Photo
Credit: Chuck Franklin

In India, Dr. Chuck Franklin of Newcastle, worked in rugged
conditions. Photo Credit: Chuck Franklin
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They pretty much live as it
was several hundred years

ago. They were clean, polite
and helpful.

CHUCK FRANKLIN, MD
Newcastle, WY

mother that we were not plastic surgeons, and we couldn’t do
it but she said if we didn’t, then no one ever will. So, we sedat-
ed her with ketamine and repaired her lip. The next morning,
she was eating better. Months later, we received email from
an Indian who lives in the town at the end of the road, telling
us the girl was doing very well.

Three or four trips have been organized through our church
but most of the time we just get local nurses and interested
people and make the trip ourselves.

In Venezuela a mission pilot would fly some of us into short
dirt strips in small villages, and we would camp out for a
night or two and hold clinics. Then he would return to pick
us up. Occasionally we backpacked into villages if the plane
was down for maintenance. In 2007 I was there for a month.
A week after I returned home, the Venezuelan government
placed the rest of the group under house arrest and soon after
ejected them from the country.

Dr. Julie Neville, a dermatologist at Chey-
enne Skin Clinic

Dr. Julie Neville of Cheyenne Skin Clinic joined a
medical mission trip organized by Passion to Heal
through its Me to We program. From her post — a
school in rural Rajasthan, India, she and a team
of eight other providers saw 2,000 patients, often
unaccompanied school children. Providers weren’t
“roughing” it, Neville says, as they had a chef
providing a variety of Indian meals at camp. On walks
around the camp, sari-wearing locals frequently
greeted guests with a traditional Indian greeting —
Namaste. The trip from Denver to Delhi to Udaipur
was long, but along the way she says she developed an
awareness of her own limitations and what it means
to get back to (medical) basics.

Dr. Julie Neville says cases of ringworm, were common in Rajasthan,
India where she volunteered. Photo Courtesy Dr. Julie Neville

I began this trip with a sense of open-mindedness and cautious
optimism that my presence in India would help the patients we
would be working with and allow for personal growth as to the
culture and diversity of another area of the world, in this case, ru-
ral Rajasthan, India. It was about expanding my horizon and view
of the world. Despite reading about other parts of the world, our
own view tends to be limited to the experiences we accrue in our
lives and by coming in contact with an area so different from my
own, I could grow to appreciate both the differences and similari-
ties universal across the world. In addition, I relished the idea of
giving back in appreciation for all the opportunities and training
that I was privileged to receive in my life.

On reflection after the trip, I experienced a sense of humil-
ity. In beginning to work with the community, the excite-
ment became intermixed with a level of despondency given
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There was no shortage of patients in need of help, says Dr. Julie Neville, a dermatologist in Cheyenne. Photo Credit: Dr. Julie Neville

the overwhelming needs of the patients — needs that included
malnutrition and poverty. But, after working for a few days,
one realized that they too have much to offer including joy
in the children and happiness with our presence there and
a strong sense of community and one’s place in the family
structure, often attributes diluted in western cultures.

The presence of hard work and compassion for others
was present. This included teachers assisting their students
at the clinic or siblings helping each other to navigate what
would likely be a confusing and unfamiliar system in receiv-
ing health care. In a sense, I believe our place was, to some
degree, providing dermatology care but also serving as am-
bassadors for the Passion to Heal organization’s “Me to We”
program in which one would hope this small facet of the pro-
gram will help to build trust in the tribal communities and

advance the program’s other goals including agriculture and
education.

It is hard not to come out of this experience with a sense
of gratitude. It is gratitude for one’s station in life as a fe-
male raised in a country with opportunity and equality to my
peers. A gratitude to experience another culture and the vi-
brancy and beauty held within.

Gratitude for having many of the conveniences that are
available to us while many that we worked with deal with the
daily struggle of providing for their basic needs of adequate
food, water and shelter. It is also gratitude to the patients who
welcomed us into their community with joy and to the orga-
nization that provided us this opportunity and continues to
work daily in India.

With regards to dermatology and healthcare in the area, it
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requires a radical shift from the way we treat patients in North
America. Our medical protocols typically rely heavily on test-
ing, whether it is laboratory testing, fungal KOH prepara-
tions, bacterial cultures, or biopsies for pathological diagno-
ses. When these options are unavailable, you learn to treat
with what is available in the pharmacy and what is the likely
cause. We are trained to diagnose a condition by determining
the single etiology for the problem if possible and then target-
ing treatment to that etiology.

Without testing and without the ability for patient follow-up,
we prescribed many more combination creams having efficacy
against bacteria, fungus, parasitic diseases and anti-inflamma-
tory steroids in order to broadly cover many potential causes of
the skin condition.

Many of the dermatologic
problems we saw, includ-
ing lice, scabies and bacte-
rial infections, can be treated
but one becomes aware of
the limitations present and
the necessity of accommoda-
tion and adjustment for the
resources available. Often
children were present with
their school group only and
when instructions are given
to an 8 -year-old child with-
out their parents present, and
given the high illiteracy rates
in the area, it’s hard to know
if written information will be
understood and the message
adequately conveyed. In addi-
tion, a child with lice may re-
turn to their home and sleep
head-to-head with other members of their family who likely
also are infected, so we tried to encourage these children to
also have their family members treated.

As we took care of many patients who may not have been
familiar with how to use the creams, open the tubes and how
much to use, we enlisted demonstrations of products and of-
ten took to massaging in the cream to show them how it was
done. This served the two-fold purpose of demonstration but
also enlisted the power of touch which transcends the lan-
guage barrier.

Many of the conditions we saw are attributable to the condi-
tions in which the patientslive. Eczema, dry skin and lips were
common and likely exacerbated by the arid climate and preva-

This was such a humbling
and powerful experience

in stepping outside of

my comfort zone and
witnessing a culture and
medical practice so different
from my own.

JULIE NEVILLE, MD

lent smoke produced by cooking using wood fires indoors and
a lack of ventilation systems. Adequate hydration was more
difficult given the necessity of hauling drinking water. Most
patients had little access to lotions and so we encouraged them
to use mustard and coconut oils, which are available to them.
Dry, cracked hands and feet are common and attributable to
fact that the majority of patients arrived without shoes and
given the agrarian nature of the society. Many of the children
I saw did not have socks, which would enhance the moistur-
ization capabilities of the creams we gave them. We saw many
cases of tinea with often cases of inflammatory tinea capitis in
the scalp including kerions and lymphadenopathy. Given the
proximity to animals - goats sleep in the same home as their
owners - this was likely part
of the cause.

Malnutrition, anemia and
parasitic diseases were prev-
alent given the inadequacy
of consistently reliable food
sources, vegetarian diets
with insufficient protein
sources and the presence of
open wells as a water source
in which parasites were com-
mon and the practice of boil-
ing water before drinking
was not common. We wit-
nessed several cases of active
mumps as children are not
vaccinated against this as
Snezemn, b7 well as varicella. It is much
less likely in western medi-
cine to see these conditions
given our high vaccination
rates for both.

Overall, this was such a humbling and powerful experi-
ence in stepping outside of my comfort zone and witnessing
a culture and medical practice so different from my own. It
is a lesson in assessing my limitations in what I could treat
and developing adjustments to work around this.

It went back to the basics of diagnosing and treating con-
ditions to the best of my ability without testing. It is also
a centering experience in which we all become focused on
the minute details of our own day-to-day lives and by get-
ting a chance to experience the lives of others much different
from your own, you become appreciative for what you have
been given.



Dr. Jessica Kisicki (in spectacles) gathers colleagues turned friends
for a photo op during her June 2018 misison trip to La Pila,
Guatemala. Photo Credit: Dr. Jessica Kisicki

Jessica Hughes Kisicki, the director of the
Emergency Department at Cheyenne Region-
al Medical Center

Dr. Jessica Kisicki works in emergency medicine
for Cheyenne Regional Medical Center. She traveled
to La Pila, Guatemala with Great Commission
Outreach in June 2018, where the organization has
partnered with the village and provide healthcare
with volunteers visiting every three months. This was
her third trip to Guatemala, and certainly not her last
— she hopes to adopt another village and apply GCO’s
principals there.

Friends of mine started the faith-based Great Commission
Outreach (GCO) in 2016 to provide medical care and help a
small community thrive independently in southern Guatemala.
So, I was happy to join their work and serve the 120 families
and other villages in the area.

La Pila is a village about two hours by bus from Antigua, a
trip we took daily from our hotel. Once at the clinic, we see pa-
tients and give them primary care and medications. If there is
a greater need, we work to set up care in the cities. An example
of that being eye surgery to treat a boy’s strabismus.

Generally, we give every patient we see vitamins and anti-
parasite medications because they can be deficient and there is
not clean drinking water. Our work in La Pila isn’t just about
medical care, but in supporting the general health of the com-
munity. Last summer, donations allowed us to buy water fil-
tration systems which we installed, allowing families to access
clean drinking water. We have teamed up with the village peo-
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A volunteer with the Great Commission Outreach works with a
Guatemalan patient. Photo Credit: Dr. Jessica Kissicki

ple to install flush toilets, cementing dirty areas in the school,
painting the school and making benches for the school.

We focus some attention on the school, with the goal of keep-
ing children in school as long as possible. We also created the
opportunity for people to sponsor children in the village if they
are in school. We provide a food basket and breakfast for the
child each day as long as they stay in school.

We do this work in a place where resources are scarce, but
while maintaining the culture and supporting their basic needs.

When we visit on Sundays, the local Guatemalan women
make us a chicken soup with fresh vegetables.

We are trying to help the people of La Pila become self-suffi-
cient. The unmarried women, who also are unable to work, now
have a shop in which they make and sell items. This new enter-
prise allows them to earn money to support their children.

Being able to spend your time (and talents) serving others
is life changing, and with that in mind, I'm planning another
medical mission trip to Thailand in October.

Sarah Maze, WWAMI Student

Sarah Maze, a second-year student at the University
of Washington School of Medicine, was raised in
Ranchester. She traveled to Dhulikhel, Nepal, through
the school’s Global Health Immersion Program on a
Global Opportunities Fellowship in summer 2018. A
Spanish-speaker, Maze’s first medical mission trips
were in Honduras. In Dhulikhel, her focus was on a
public health campaign on gestational diabetes.

My primary goal was, first and foremost, to learn about
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Community partners from the departments of Nutrition, Pharmacy,
Physiotherapy, Community Programs, and Education pictured with
Sarah Maze (pink shirt, front row) after the first Gestational
Diabetes Mellitus Education Session at Dhulikhel Hospital,
August 2018.

the community--their unique needs, approach to healthcare,
understanding of healthcare and chronic disease. With that
knowledge I could effectively work with local partners to
create a project that would have a positive impact and made
sense in their current structure. So, in communication with
local care providers and community members, I identified a
specific need in gestational diabetes education. The hospital
in Dhulikhel is a community hospital, serves a vast popu-
lation and supports numerous departments, and medical,
nursing, dental, and physiotherapy schools. They currently
hosted diabetes education sessions for patients and commu-
nity members, facilitated by nurse educators and pharma-
cists. That session is great, but it doesn’t focus on gestational
diabetes.

The maternal mortality rate in Nepal is dangerously high
due to a number of factors including lack of infrastructure
for travel in rural areas, low health literacy, cultural prac-
tices, lack of primary care and follow-up, to name a few, and
the incidence of gestational diabetes is steadily increasing.

I decided to work with departments around the hospital
and combine all their current methods of gestational diabe-
tes diagnosis, education and follow-up into three elements.
First, weekly gestational diabetes education session held in
the obstetrics and gynecology ward for patients who were
there for appointments or who had recently been diagnosed
along with family and community members.

Second, creating an educational brochure to distribute at
the hospital and rural outreach clinics. Third, create a one-

page infographic detailing culturally specific diet recom-
mendations to manage the condition.

The diet plate I created by taking pictures of local foods
at markets and transforming the current recommendations
that were distributed by the hospital nutritionists into com-
pletely picture format, which made it more accessible for pa-
tients of all literacy levels.

There is a rising trend toward early intervention and
education about chronic disease in Nepal. Like many coun-
tries, the Nepalese are in the midst of an epidemiological
transition from a largely infectious disease burden to one
of chronic disease. The general understanding of healthcare
and disease in this manner is important for people to under-
stand and takes time. Dhulikhel Hospital does phenomenal
community outreach and education efforts, so their com-
munity is making great strides in understanding the idea of
chronic disease and the importance of risk factor reduction
and lifestyle modification.

It is hugely important to see this work through the lens of
the community and culture, and it was a privilege to work
with local care providers and educators to learn about their
current methods and how to best reach our target population.

Dhulikhel Hospital has a rather significant international
presence, including students there for clinical rotations, vis-
iting physicians there for guest lectures at the medical/nurs-
ing/dental schools, so it was a different experience than I'd
had in the past with smaller organizations. That in itself pre-
sented an interesting opportunity to learn about healthcare
structures around the world. I also entered into my Nepal
experience speaking very little Nepali, which was not some-
thing I have faced in my previous travels.

Weekly, we had dinner at a local cafe and had a Nepali
lesson by the owner and his sons, which helped to slowly
build my vocabulary, but certainly not to the point where
I would feel comfortable having an important conversation
in Nepali.

The language barrier was an interesting challenge. Many
people spoke English and others could if necessary, but I
wanted to be able to communicate with people in familiar-
ity. So that was an expected, and welcomed, yet challenging
obstacle.

Interestingly, the hospital conducted the majority of its
business in English including keeping patient charts in
English, though some patients were not well versed in the
language.

This experience continues to bring me joy and leaves me
excited to continue exploring and incorporate international
work into my future career as a physician. e



WYOMING'S ORTHOPEDIC EXPERTS

Ul e
DR. AUKERMAN DR. BIENZ DR. CARSON DR. GUERAMY

Sports Medicine | Knee Hand & Upper Extremity Sports Medicine | Knee & Shoulder  Foot & Ankle Specialist
Shoulder | UW Team Physician  Total Joint Replacement Total Joint Replacement Sports Medicine
Nerve and Microvascular Surgery Foot & Ankle Sport Injuries

"
i

DR. HARRIS DR. KAPLA DR. LEVENE DR. MCKENNA

Spinal Surgery Interventional Pain Management Sports Medicine Hand & Upper Extremity
Spinal Injections Nonoperative Spine Care Knee | Shoulder Total Joint Replacement
Minimally Invasive Surgery Total Joint Replacement UW Team Physician

PREMIERS

Bone & Joint Centers

WORTHY OF WYOMING



STUDENT PROFILES

WWAMI Student Profiles

In the spring edition of Wyoming Medicine Magazine, we take
the time to profile Wyoming students who are in their first
year of the WWAMI program. This year, we asked them the
following questions:

1.
2,
3.
4
5.
6

. What is your favorite book or movie and why?

What is the name of your undergraduate institution and major? If you have a graduate degree, you can list that as well.
What has been the highlight of med school thus far?

What areas of practice are you considering and why?

. What do you like about the WWAMI program?

What brought you to the field of medicine?

Amanda Golden
Cody, Wyoming

1. University of Nebraska-Lincoln, bachelor’s in psychology

2. The highlight of medical school so far has been the interactions I have been able
to have with patients. Hospital mornings provide an opportunity to investigate
different diagnoses and learn about symptoms and conditions that add to the
information we have learned in class. Additionally, I have really enjoyed the
Primary Care Practicum. I have learned about different techniques and pro-
cedures and grown in my confidence and ability to interview and interact with
patients. I am thankful we have these opportunities to work with patients early
in our education.

3. Iam currently considering either OB/GYN or pediatrics. As a physician, I want
to build long-lasting, quality relationships with my patients where I can truly
invest in their health and wellbeing. I am passionate about women’s health and
have always loved working with children.

4. Ilove our small class size. Being in a class of 20 has allowed us to grow close as a group and bond right away. Each person
is able to share unique perspectives and life experiences that enrich the class as a whole and allow us to look at issues from
many different angles. Being in a small class also allows us to have more individual attention and instruction from instruc-
tors. This has greatly enriched my learning.

5. I'have known I wanted to be a physician since I was in sixth grade and I have not wavered from that decision since. I always
loved my science classes and thought the human body was amazing. Additionally, being in the medical field leads to lifelong
learning. The field is constantly growing and expanding and providing new, fascinating information to digest. I wanted to
work in a field where I could be a leader within my community, enjoy lifelong learning, and invest in the well-being of oth-
ers. The medical field allows me to do just that.

6. My favorite book is “Tuesdays with Morrie” by Mitch Albom. I first read this book for Death and Dying, a class I took in
undergrad. I loved this book because it talked frankly about the ups and downs of human life while giving advice about how
to live life to the fullest and how to die with dignity and grace. It also showed the importance of spending time with those
you love and sharing stories to learn what shaped them into the person they have become.
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Caleb Brackett
Big Piney, Wyoming

. University of Wyoming, bachelor’s in microbiology

. The highlight of med school so far is being able to learn from so many in-

. Family medicine has always been at the top of my list for what kind of field

. T'have always been fascinated by the body and have been doing community service since I was in elementary school. I'll be

credible instructors. Our anatomy lab coordinator has done a fantastic job of
providing a hands-on learning experience with ultrasounds, prosections, and
everything in between. The same applies for the foundation of clinical medicine
lectures and activities. I could not have hoped for a more supportive educa-
tional experience.

I want to practice in. I'll be able to take care of a wide range of patients with
many different conditions. I'll also be able to stress the importance of prophy-
lactic care and make a big impact in a smaller Wyoming town.

The WWAMI program has given us significant patient exposure. We have a few mornings at Ivinson Hospital, shadowing
opportunities galore, and preceptorships in different fields of medicine. Likewise, we have patient simulations that coincide
with what we are learning in our blocks.

able to combine the best of both worlds and have a fulfilling occupation.

I can’t say that I have a single favorite movie. It’s kind of an impossible question. I'd say that a few of my favorites include:
“The Princess Bride,” “Scott Pilgrim vs. the World, “The Dark Knight,” “Up,” and “Eternal Sunshine of the Spotless Mind.” I
have an extensive must-watch movie list.

Alexis Anderson
Jackson, Wyoming

. I'have yet to make a decision regarding my specialty. As I have not had the

. T'love the strong connection to the surrounding communities, the small class size, and the support the program offers.

. I saw a three-legged toad when I was 4 or 5. I “doctored” the toad for a few weeks and that is when I knew I wanted to go

6.

University of Wyoming, bachelor’s in physiology

The highlight of medical school so far has been our primary care practicum
experience. It has been insightful in allowing us to practice physical exam
skills, differential diagnosis formulation, and assessing how to treat patients in
real time.

opportunity to see internal medicine, OB/GYN, pediatrics, cardiology, or any
other such specialties, I have not been able to pare my list down. I did find
interest in our cardiology block and enjoyed working in the emergency depart-
ment with my primary care practicam. However, I cannot make any significant
decisions at this time due to lack of exposure.

WWAMI is constantly encouraging students to pursue passion projects while supporting us in our academic studies. Such
encouragement helps create a good school-life balance.

into healthcare. I have continued that pursuit since then.

My favorite book is “The Art of War,” by Sun Tzu, because it applies in almost any situation.
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Aleksandra “Ola” Zarzycka
Cheyene, Wyoming

. University of Wyoming, bachelor’s in microbiology.

2. My highlight has been the FCM simulation patients. This is the time that we
truly get a chance to apply what we are learning in class to a real life situ-
ation with a patient. I really enjoy learning about the patient’s history and
figuring out what their diagnosis is.

3. I am looking at primary care, but I truly don’t know which area yet! Pediat-
rics has always interested me, but I am keeping an open mind.

4. My favorite part of the WWAMI program is how close our class has become.
From the professors teaching us to my classmates, everyone is so nice and it
truly makes class fun!

5. Medicine has always attracted me because of its combination of science and
service. Practicing medicine will allow me to stay in tuned with my science
side by getting to learn constantly. But the most important aspect of medicine, in my opinion, is helping others live their
best life.

6. My favorite movie is “Eat, Pray, Love.” I love to travel and explore different cultures and this movie encapsulates just that.

Jesse Hinshaw
Kemmerer, Wyoming

1. University of Wyoming, bachelor’s in chemical engineering, master’s in
molecular biology.

2. My favorite part of medical school so far has been being able to connect
all of the medical knowledge we gain in class with the clinical experiences
I have had with my preceptor and hospitalist. It is really rewarding to see
the efforts I put into studying pay off when I can understand what is hap-
pening in the hospital.

I am currently interested in internal medicine and emergency medicine,
but I have not ruled anything out. I would like to be in a field that will al-
low me to participate in expanding medical technology fields like medical
genetics and telehealth in Wyoming.

@

4. We are lucky in the WWAMI program to have such a small class size with
such a large availability of access to our instructors and mentors. Our
exposure to clinical medicine is also incredible, we are frequently able to see knowledge from our courses applied in real
scenarios.

5. I was initially brought to the field of medicine by looking up to my father, a physician. However, throughout my education,
I have found my own interests in medical technology and using medicine to improve the lives of the individuals in the com-
munities around me.

6. That is a hard question, but I think my favorite movie is “Scott Pilgrim vs. The World.” Who doesn’t like video games, rock
n’ roll, and a good love story?
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Sean McCue
Cody, Wyoming

1. Carroll College (Montana), bachelor’s in biology

2. Ihave really enjoyed the clinical experiences offered through the WWAMI
program. In working with my preceptor Dr. Emma Bjore, and physician mentor
Dr. Julie Carlson, I have had the opportunity to work closely with patients and
put my clinical skills into practice.

3. I am open-minded about which area of practice I want to pursue. Currently, I'm
interested in emergency medicine and internal medicine due to the broad scope
of practice inherent to these fields.

4. The small class size, affordability, and emphasis on early clinical experience
combined with the resources of a large, well respected institution make this
program an incredible opportunity for Wyoming students.

5. I was drawn to the field of medicine by a desire to integrate my interest in human physiology with the positive experiences
I had working with patients as an EMT. Additionally I appreciate how a career in medicine incorporates teamwork, lifelong
learning and service.

6. I have always been a fan of movies about space exploration, so “Interstellar” and “The Martian” are at the top of my list.

Rida Fatima
Rock Springs, Wyoming

1. University of Wyoming, dual bachelor’s in microbiology and molecu-
lar biology.

2. All the clinical experiences that have been incorporated in to our first year
of medical school through hospital mornings, preceptorship, and shadow-
ing have been the highlight for me. We get to meet interesting people from
all walks of life and apply the knowledge we learn in class.

3. Iam unsure of exactly which specialty to choose because I still have so
much to experience. I am drawn to primary care because it will allow me to
make long-lasting relationships with my patients while being very involved
in disease prevention. I am especially interested in Internal Medicine be-
cause of the wide variety of pathologies I will be exposed to.

4. T am so grateful to be a part of WWAMI because we get the love and support
of a small program with the access to all the resources of a large institution.
Everyone involved with the WWAMI program cares so much about each of us and are invested in our success. Our men-
tors and teachers are so eager to share their wealth of knowledge with us and are always looking for great teaching op-
portunities.

5. Medicine has long been a passion for me. I am motivated to pursue medicine because it provides me with many opportuni-
ties to help others take care of themselves and offer support during their hardships, triumphs, and everything in between.
I am especially interested in providing care to those who have been neglected or underserved. It is a dream of mine to be
involved in helping extend healthcare to those that have been unable to access it previously, locally and globally

6. This one is hard to answer. I guess I will go with “Take the Lead” because I love dance movies!
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Conner Morton
Casper, Wyoming

1. University of Wyoming, bachelor’s in family and consumer sciences.

2. Being able to learn material knowing that it could potentially apply to any
specialty of our choosing is probably my favorite part (until board scores
strongly sway me to go into family medicine). The weekly clinical experience is
also a relief from the day-to-day grind of bookwork. Seeing how the knowledge
is put into practice is such a big part of medicine, so early exposure to that is
refreshing.

3. Icurrently enjoy emergency medicine the most, but have recently found inter-
est in critical care and family medicine. They all have their quirks, but the
fast pace of the ER with quick decision-making is what has initially drawn me
toward it.

4. Ithink the best is still yet to come when we begin our clerkships and see the diversity that the different WWAMI regions
bring to our clinical experiences.

5. The ability to serve others with a combined love of science and lifelong learning.

6. Favorite Book: “Neither Wolf Nor Dog.” Favorite movie: “Office Space.”

Reed Ritterbusch
Sheridan, Wyoming

1. Augustana University (South Dakota), dual bachelor’s in biochemis-
try and sociology

2. The highlight of medical school so far has been my clinical experi-
ences with my preceptor. I have felt very fortunate to see a diverse
set of patients in a family medicine practice and to have great patient
care mentoring so early in medical school. Another highlight has
been winning the UW 3-on-3 basketball tournament with some of my
classmates.

3. I have not decided on any particular specialty and am looking for-
ward to more clinical exposure and clerkships to begin narrowing
down specialty choices.

4. Tlike the range of opportunities available to us in the WWAMI pro-
gram and having a small class size so we can really get to know our
classmates. I love being in Wyoming and the access to the outdoors
for fun, but also appreciate that we have the resources of a major
academic center in Seattle at our disposal.

5. What brought me to the field of medicine was an appreciation of how medicine bridges together science, service, problem-
solving, and teamwork. I always felt like the impact a physician can make on their patients and a community is a special
and rewarding thing.

&

My favorite book is “When Breath Becomes Air” by Paul Kalanithi. It’s a very thought-provoking and inspiring book for
anyone interested in medicine.




—| Wyoming Medicine

Elliott Trott

Jackson, Wyoming

1. Ohio State University, bachelor’s in biology
2.

. My favorite part about WWAMI has been the early clinical exposures. Through

. I grew up in a medical household. With a nurse anesthetist as a mother and a physician for a father, dinner conversations

. My favorite movie is “Step Brothers.” Even as a medical student, everyone needs a juvenile laugh once in a while.

My highlight of medical school thus far has been my preceptorship at Cheyenne
Children’s Clinic with Dr. Katarzyna Zarzycki. She allows me to have a lot of
time working independently with patients. Further, after seeing patients she
works diligently to help improve my clinical acumen.

While I have an interest in surgery, I believe it is still too early to hone in on one
intended field. I will have a better understanding of which field I want to pursue
once I complete all of my third-year rotations.

both our hospital mornings and our primary care practicum, we have a lot of
one-on-one time learning how to interact with and create differential diagnoses
for our patients.

frequently revolved around interesting cases. While it felt as though medicine was the family business, I was still unsure
what I wanted to pursue once I started college. However, once I began volunteering at free clinics, I realized the impact ac-
cess to healthcare can have in the lives of others. The unique impact medicine has in the lives of those in need is what drew
me to this field.

Logan Taylor

Sinclair, Wyoming

1. University of Wyoming, bachelor’s degrees in Spanish and electrical

. Getting to know my classmates and making friends with other students who

. Tam still considering all fields of medicine. I hope that some of the third-year

. After completing several engineering internships, I realized I enjoyed both science and interacting with and helping people.

engineering.

have similar goals has been great. It has provided a real sense of belonging and
friendship, which I really enjoy.

clerkships will help me narrow down what my interests are. Regardless of
the specialty, I look forward to returning to Wyoming and becoming part of a
community.

I enjoy the small class size and individual care that the WWAMI program pro-
vides for those of us in Laramie.

I decided to investigate several other professions and after shadowing a physician I discovered it was what I eventually
wanted to do.

I don’t know if I truly have a favorite book or movie but one of my favorites would have to be “Catch Me If You Can” (the
book). Frank Abagnale Jr.’s autobiography was one of the most entertaining books I've ever read. His creativity and re-
sourcefulness were admirable. I hope to develop the problem-solving abilities that he had, but apply them to more repu-
table causes.
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Ryan Winchell

1.
2.
3.
4.
5.

6.

Cody, Wyoming

University of Wyoming, bachelor’s in psychology.
For me, the highlight of med school has been making 19 new friends.
I'd like to work in emergency medicine.

WWAMI offers a nice mixture of rural and urban experiences.

I started working in emergency medical services in 2005 and wanted to further
my education, which led me to medical school.

My favorite movie is “Interstellar.”

Alanna Hall
Rock River, Wyoming

1.
2.

. I'm looking forward to allowing clerkships to guide me in selecting a specialty

. Irecognized the role that medicine inevitably has in the lives of people from all

Creighton University (Nebraska), bachelor’s in economics.

The highlight of medical school thus far has been my primary care practicum in
emergency medicine. Being able to apply class material to the variety of clinical

scenarios seen on a daily basis in the ED and to work through patient cases with
my preceptor has been invaluable.

but at this time I am most interested in psychiatry and internal medicine.

Ilove the community we have within our foundations site while maintaining the
benefits and connections of the greater WWAMI region and the University of
Washington.

walks of life and believe a career in healthcare to be fundamentally impactful

and rewarding.

My favorite book is “Being Mortal” by Atul Gawande. It has really challenged me to perceive the objectives of medicine in a
more holistic and humanistic way.

Marcus Couldridge
Casper, Wyoming

o

1. Western Washington University, bachelor’s in biological anthropology.

. I'd like to focus on family medicine, because I enjoy the relational part of medi-

. Ilike the WWAMI program because of the support systems both from the

. “Harry Potter and the Order of the Phoenix” (book NOT movie). Most recently,

The first summer experience at my TRUST (Targeted Rural Underserved Track)
site in Thermopolis has been a highlight.

cine along with the flexibility and diversity.

University of Wyoming and University of Washington.

My mom was a big influence on my decision to pursue medicine.

my favorite book is “Neither Wolf Nor Dog” by Kent Nerburn because it chal-
lenges my privilege and the notion of “helping.”
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Renee Wollman
Huron, South Dakota

1. University of Wyoming, bachelor’s in physiology.

2. Our time with preceptors and spending time in the hospital is a great opportu-
nity to apply the general knowledge taught in the classroom in a clinical setting.
I'd say it’s a highlight to finally be able to see what being a physician entails.

3. Most of my clinical exposure has been to the surgical field and emergency medi-
cine, my interest is directed accordingly. Both areas offer stimulating environ-
ments with high-risk situations that push the comfort zone of medicine. While
it certainly is interesting to a first-year medical student, I'm sure my perspective
will continue to change with increased exposure to other disciplines.

4. Our small class size has formed a cohesive group that has made it easy to transi-
tion into the medical school environment. We have become a true family and being part of each other’s lives has been truly
amazing and an advantage both socially and educationally.

5. I became interested in medicine when I realized its role in integrating all the academic fields with potential for endless in-
novation without neglecting the humanity component.

6. “Pan’s Labyrinth” is a movie about innocence and imagination not only prevailing in the face of evil but forging a new and
different path, either by imaginative ingenuity or madness, depending on how you would like to interpret it. “The clues to
the answer can be found by those who have eyes to see.”

Adam Blaine
Gillette, Wyoming

1. University of Montana, dual bachelor’s in economics and resource

conservation.

2. Working with our clinical faculty, preceptors, and hospitalists have been a high-
light of my first year. Our clinical experience is an outstanding opportunity that
applies and reinforces the topics we cover during our studies.

3. Family medicine is the area of practice at the top of my list. Throughout our
first year I have been fascinated by many of the topics we have covered. From
immunology to pulmonology, I have found that a family medicine physician
sees a little bit of everything we study.

4. WWAMTI’s unique class size provides the best setting to learn in a friendly en-
vironment with faculty members you can actually get to know. It also offers the
strong backing of the University of Washington that provides opportunities in research and exploration that might not be
found in a smaller school.

5. During my training as an EMT I was drawn to the science and patient care of medicine. I further developed a passion for
physiology as I continued my education as a post-baccalaureate student at the University of Wyoming. In addition to the
science I volunteered at a free clinic where I found the personal patient care extremely fulfilling. As a student I am excited
to continue my studies to help patients achieve better health outcomes.

6. My favorite book is The Boys in the Boat by Daniel James Brown. The personal story of struggle, work ethic, and teamwork
was an inspiration.
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Reno Maldonado
Laramie, Wyoming

1. University of Wyoming, bachelor’s in kinesiology and health promotion

2. So far, the highlight for me has been the ability to learn information in class and
then take that information and apply it in a clinical setting. With so many will-
ing and excited mentors in the community we as students are able to really get
great hands-on experience and teaching.

3. Currently I am leaning toward surgery. However, I have not narrowed down
any specific sub specialty. I look forward to the ability to keep exploring all of
the unique specialties.

4. Ihave really enjoyed being part of a larger collaboration with the WWAMI
states. It is truly special to have access and exposure across such a wide area.

5. Throughout high school and my undergraduate education I always knew that I wanted to be a physician. As I sought opportu-
nities for exposure to healthcare my passion for medicine just grew and always left me wanting more. Seeing the impact that I
could have as a physician on patients and my community is ultimately what keeps me excited and eager to learn more.

6. My favorite movie is “The Big Lebowski.”

Trey Thompson
Cheyenne, Wyoming

1. University of Wyoming, dual bachelor’s in molecular biology and microbiology

2. There have been a lot of highlights so far, including learning the basics of wil-
derness medicine at NOLS and learning hands-on skills during our workshops.
My favorite highlight has been every morning that I have spent with my precep-
tor. Getting this much direct patient contact experience this early in medical
school is a wonderful way to reinforce why I am pursuing this career, especially
in the midst of lecture-heavy days.

3. There are so many different fields of medicine that are fascinating to me, and I
am really excited to continue to gain more first-hand experience in the different
areas. The idea that I might end up in a specialty that wasn’t even on my radar
prior to applying to medical is really exhilarating to me.

4. In addition to gaining such valuable clinical experience so early in medical
school, I really like the WWAMI program because it allows me to continue my education in my home state. It is such a
privilege be one of twenty students that are able to pursue medical education right here in our backyard. Our small cohort
really allows for supportive learning environment that I think is unique to this program.

5. Medicine seemed like the perfect intersection of my strong passion for science and desire to work with people. The clearest
“light bulb” moment, which finally cemented my career choice, came the night before I graduated high school. My grand-
mother surprised me with my grandfather’s medical bag that he took with him and used during house calls. It still had
some of his instruments inside. After hearing numerous stories from my mother and grandmother about his career, this
vestige of his career and life, which I was never a part of, was the most thoughtful gift I have ever received. It was the last
sign I needed to officially begin the path to this career.

&

My favorite movie is “Inglourious Basterds.” I am a huge movie nerd, and slight history nerd as well. I think the aesthetic of
this movie is undeniably flawless. The way Quentin Tarantino masterfully weaves tension through clever dialogue, even in
multiple languages throughout this movie, is incredible.
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Wearable Medical Devices Give

Abundant Data—

BY MIRANDA FELDE
MHA, CPHRM, Vice President, Patient Safety and Risk Management

ince 2013, the number of US consumers tracking their

health data with wearables has doubled. And that num-

ber continues to rise: During the third quarter of 2018,
the wearables market saw a nearly 60 percent increase in earn-
ings over the prior year.

Wearables are electronic devices worn on the body, often like
a watch. Wearables can track patient data like heart rate, blood
pressure, or blood glucose. They can also track activity level,
e.g., counting steps.

Promoters of wearables say that they could provide physi-
cians with abundant data when caring for patients with chronic
health issues. They also predict that combining wearables and
gamification—e.g., competing with family members to see who
can “score” the most steps in a day—may lead to improved
health and better health outcomes.

However, skeptics question whether gamification will really
lead to healthier behaviors long-term. And questions abound
about what to do with wearables’ data and how to protect it.
Wearables bring promise, but also real risks for patient safety
and physician liability.

Benefits of Wearables

Promoters of wearables believe wearables will drive the
transition to intelligent care, whereby physicians have access
to more data—in which they can identify actionable compo-
nents. Florence Comite, MD, a New York endocrinologist who
describes wearables as “almost like magic,” uses data from
wearables to tailor her interventions for patients with chronic
conditions.

Wearables can help patients take action, too. In one recent
study, diabetes patients using a wearable app showed random-
ized controlled trial results comparable or superior to patients
taking diabetes medications.

Promoters of such digital strategies hope that they will en-
courage healthy behaviors while requiring fewer office visits
purely for monitoring purposes, thereby reducing healthcare
costs while improving patient experience and engagement. For
instance, David Rhew, MD, chief medical officer for Samsung,
hopes that wearables can help patients move to the highest
level of patient activation, Level 4:

The Four Levels of Patient Activation

» Level 1: Predisposed to be passive. “My doctor is

and Risks

in charge of my health.”

+ Level 2: Building knowledge and confidence. “I
could be doing more.”

« Level 3: Taking action. “I'm part of my health-
care team.”

« Level 4: Maintaining behaviors, pushing further.
“I'm my own advocate.”

Some apps promote healthy behaviors with gamification. For
instance, a user might compete with family or friends to take
the most steps each day, either informally or through an orga-
nized group. Harvard professor Ichiro Kawachi, PhD, wrote in
JAMA Internal Medicine that this is “an opportunity for clini-
cians to turn health promotion into an engaging, fulfilling and
fun activity.” Sponsors hope that such groups can promote
accountability, responsibility, and mindfulness about activity
and health conditions.

Skepticism about Wearables

It is too soon to say whether wearables will increase healthy
behaviors and/or reduce office visits, thus lowering healthcare
costs. Some studies have found that wearable devices have no
advantage over other forms of goal tracking or social support
in helping people meet their health and fitness goals. A 2016
study from the University of Pittsburgh, for instance, found
that “young adults who used fitness trackers in the study lost
less weight than those in a control group who self-reported
their exercise and diet.

Risks of Wearables

Though each device has its pros and cons, all wearables gen-
erate concerns for physicians, including:

« Poor data quality: Data from wearables may or
may not be reliable enough for medical use.

« Data fixation: Patients may fixate on one number—
steps per day, for instance—at the expense of other
health variables, such as their diet, sleep habits, etc.

« Lack of interoperability with electronic health
records (EHRs): If a patient’s wearable cannot
stream data to the patient’s EHR, then how can
the physician’s practice securely acquire the data?

« Data saturation: Physicians receiving patient
data from wearables risk being soaked by a data



fire hose. Physicians need a plan and a process to
determine what measurements are relevant to a
given patient.

» Unclear physician responsibilities for collecting,
monitoring, and protecting data: HIPAA applies
to patient data collected by physicians, but dif-
fering state laws mean that a physician’s specific
responsibilities for monitoring and protecting pa-
tient data vary by location.

« Lack of data security—and liability for physicians:
Wearables are subject to cyberattack. In addition
to presenting obvious risks to patient safety, this
may also present liability risks to physicians—who
may be expected to notify patients of recalls is-
sued for their wearables.

Next Steps

As more and more physicians are accepting—or requesting—
their patients’ data from wearables, questions include: How
can we tell when data from wearables is accurate? When it’s
actionable? When it’s secure?

Certainly, physicians interacting with data from wearables
should independently confirm that data before changing a pa-
tient’s care, and should store data from wearables securely.

For help implementing remote patient monitoring in your
practice, see the American Medical Association’s (AMA’s) Digi-
tal Health Implementation Playbook.

References

1. Donovan F. Despite patient privacy risks, more
people use wearables for health. Health IT Se-
curity. October 1, 2018. https://healthitsecurity.
com/news/despite-patient-privacy-risks-more-
people-use-wearables-for-health. Accessed No-
vember 28, 2018.

2.Zaninello L. The wearables market is booming:
Fitbit scares Apple and Google. Android Pit. No-
vember 26, 2018. https://www.androidpit.com/
wearable-market-growth-fitbit-scares-apple-and-
google. Accessed November 28, 2018.

3.Eramo L. Do doctors care about your wear-
able data? Future Health Index. October
18, 2017. https://www.futurehealthindex.
com/2017/10/18/doctors-care-wearable-data/.
Accessed November 29, 2018.

4.Rhew D, panel moderator. Disruptive digital
health technology. A4M MMI World Congress
2017. Dec 14; Las Vegas, NV.

5.1Ibid

6.Spil T, Sunyaev A, Thiebes S, van Baalen R. The
adoption of wearables for a healthy lifestyle: Can
gamification help? 50th Hawaii International
Conference on System Sciences. 2017 Jan 4-6;
Waikoloa, HI. https://pdfs.semanticscholar.org/

\ Wyoming Medicine

Guerte: The Doty Lampiay

dacd/744f57¢cfo551fe012884697e735a2a9cd3a8.
pdf. Accessed November 28, 2018.

7.Berg S. “To boost physical activity in patients,
make a game of it.” American Medical Associa-
tion. February 27, 2018. https://www.ama-assn.
org/delivering-care/public-health/boost-physi-
cal-activity-patients-make-game-it. Accessed No-
vember 20, 2018.

8.Ross E. Weight loss on your wrist? Fitness track-
ers may not help. National Public Radio. Sep-
tember 20, 2016. https://www.npr.org/sections/
health-shots/2016/09/20/494631423/weight-
loss-on-your-wrist-fitness-trackers-may-not-
help. Accessed November 28, 2018.

9.0’Neill S. As insurers offer discounts for fit-
ness trackers, wearers should step with cau-
tion. National Public Radio. November 19,
2018. https://www.npr.org/sections/health-
shots/2018/11/19/668266197/as-insurers-offer-
discounts-for-fitness-trackers-wearers-should-
step-with-caution. Accessed November 28, 2018.

10. Piwek L, Ellis DA, Andrews S, Joinson A.
The rise of consumer health wearables: Prom-
ises and barriers. PLOS medicine. February 2,
2016.  https://journals.plos.org/plosmedicine/
article?id=10.1371/journal.pmed.1001953.  Ac-
cessed November 28, 2018.

11. Donovan F. How does HIPAA apply to wear-
able health technology? Health IT Security. July
24, 2018. https://healthitsecurity.com/news/
how-does-hipaa-apply-to-wearable-health-tech-
nology. Accessed November 28, 2018.

12. Ibid

13. Carman SL, Umhofer RH. Wearable medical
devices can raise issues for healthcare profession-
als. Healthcare Analytics News. October 30, 2018.
https://www.hcanews.com/news/wearable-med-
ical-devices-can-raise-issues-for-healthcare-pro-
fessionals. Accessed November 28, 2018.

37



38

PARTNER MESSAGE

129

WYOMING

New System Provides Easier Access to Information

BCBSWY Works to Streamline
Provider Services for Wyoming

n the first of January, BCBSWY transitioned its entire

operating system to a new platform, replacing a sys-

tem that had been in use for more than 30 years and
could no longer meet the complexities of today’s health care
and reimbursement opportunities.

As anyone knows who has ever experienced a computer
system conversion or a medical records update, the advanc-
es and ease of the new system are welcomed, but it doesn’t
come easily or without glitches and hiccups — both expected
and unexpected.

“Our service levels for physicians and other health care pro-
fessionals have been impacted by this change, adding some
extra burdens on your practices and barriers for your pa-
tients,” said Kris Urbanek, Director of Provider Relations at
BCBSWY. “These impacts are temporary, and we are working
diligently to improve processes and turnaround times.”

Having a new system means that

changes, so it’s important to make sure your office staff and
third-party billing vendors are using those common edits.

“We’d encourage your offices to use the Availity portal for
convenience and faster answers to your questions,” Urbanek
urged. “We post policy updates and other news on the portal
as an easy way to get the information you need. Provider re-
sources and forms will continue to be available on our web-
site at BCBSWY.com/providers,” he added.

If you can’t find what you're looking for online, you can
call our dedicated provider services line at 888-359-6592.

BCBSWY values its partnership with Wyoming’s physi-
cians, hospitals and other providers. NWe’ll continue to
improve our services and responsiveness to you, and we'’re
dedicated to working together to give Wyoming families the
security of knowing they have quality health care services
today and in the future.

BCBSWY is counting on offering
you faster and easier service, and
we're committed to streamlining
our processes. As a reminder of
some of the changes we’ve made:

Your Availity Provider Por-
tal provides a full suite of online
tools. This secure, and easy-to-
use online site lets your office
verify eligibility and benefits, sub-
mit medical claims, check claims
status and view remittance ad-
vices. Submitting prior authori-
zation requests through Availity
is expected to be available by mid-
summer.

The new claims processing sys-
tem is now fully compliant with
the National Correct Coding Ini-
tiative (NCCI).
noticed some slight processing

You may have

“Give $5” to
Raise a Reader in
Your Community!

Raising Readers in Wyoming provides beautiful new books to children
during their well health and immunization appointments
through local medical providers!

To learn more about how to become a provider, visit us at
www.raisingreadersinwyoming.org,
call 307-673-1885 or email execdirector@raisingreadersinwyoming.org

“Give 5” today to change the life of a child through reading by donating
online at http://raisingreadersinwyoming.org/donate-1/

diSin S
Ceader

Or by mailing a donation to
PO Box 21856
Cheyenne, WY 82003
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Ankle Arthritis: Management and
the Role of Total Ankle Arthroplasty

BY ANDREW STITH, MD
Fellowship Trained Orthopedic Foot and Ankle Surgeon

nkle arthritis can be a debilitating problem for patients
leading to pain, loss of function, and overall decreased
uality of life. The causes of ankle arthritis are myriad
but often stem from prior trauma and inflammatory arthropa-
thies such as rheumatoid arthritis or gout. The initial evaluation
requires a thorough history and physical exam to elucidate the
location of a patient’s pain, the amount of deformity present, the
amount of disability it causes in the patient’s life, and what the
patient’s goals of treatment are. Standing X-rays of the ankles
are important to obtain to evaluate the amount of arthritis, the
alignment of the hindfoot, and if any deformity is present. Ad-
vanced imaging with a CT scan can provide information regard-
ing deformity, cystic changes, and if degenerative arthritis is evi-
dent in adjacent joints such as
the subtalar joint.

Conservative management
options are employed first to
manage symptoms of ankle
arthritis in patients that have
early degenerative changes,
minimal pain, or wish to avoid
surgery. The most common
conservative treatment options
include oral anti-inflammatory
medications, steroid injections,
physical therapy to maintain joint mobility and strength, and
custom Arizona-style lace-up ankle brace.

When end-stage arthritic changes are evident on X-rays
and conservative measures are no longer effective in manag-
ing patients’ symptoms, surgical management is indicated.
The traditional gold-standard surgery for ankle arthritis is a
fusion of the ankle joint. This procedure is an excellent option
in younger, highly active individuals who will be placing a high
level of stress on the ankle over a longer lifespan such as labor-
ers with post-traumatic arthritis. It is also typically preferred
for patients with significant angular deformity of the ankle with
ligamentous insufficiency. The benefit of an ankle arthrodesis
is that once healed, the fusion can last the life of the patient
and generally will not require revision. The downside of ankle
fusion is the loss of motion at the ankle joint. This is partially
compensated by motion at the midfoot and while most patients

Total ankle arthroplasty

has become a popular option
in patients with end-stage
ankle arthritis.

can ambulate normally, increased stress can occur at adjacent
joints leading to possible degenerative changes down the road.

Total ankle arthroplasty has become a popular option in pa-
tients with end-stage ankle arthritis. Current generation implants
have made great progress in improving implant longevity and fix-
ation, reproducible results, and improvement in patient reported
outcomes. The concept is similar to that of total knee and hip ar-
throplasty, replacing the tibial and talar arthritic surfaces with
metal components with a polyethylene liner to allow low friction
motion at the joint. The benefits of an ankle replacement include
maintaining ankle joint range of motion, decreasing stress on
adjacent joints, and allowing patients to ambulate with a more
normal gait. Typically, patients can bear weight sooner after an
ankle replacement than if they
underwent a fusion. Successful
ankle replacements are possi-
ble in patients with significant
deformities of the hindfoot;
however, this often requires a
2-stage approach to correct the
alignment of the foot prior to
proceeding with ankle arthro-
plasty. The downside of ankle
replacement is the risk of re-
quiring surgical revision. The
polyethylene liner can slowly wear over time, requiring replace-
ment. Additionally, the bone surrounding the metal components
can fail, requiring either a revision of the components or conver-
sion to an ankle fusion. This risk of requiring revision is naturally
higher in younger patients who will have the ankle replacement
for more years of their life. Highly active/athletic patients also
are at risk of more rapidly wearing their components out, requir-
ing earlier or multiple revision surgeries.

Ankle arthritis is a common problem that decreases patients’
quality of life. Management can span from conservative treat-
ment in a brace to ankle fusion or replacement. While fusion is
preferred in younger highly active patients, total ankle arthro-
plasty has become a valid option to manage ankle arthritis in
selected patient populations, and the indications are gradually
expanding as research into the field progresses and long-term
outcomes become available.
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Ovarian Cysts: Observation versus Surgery
and When to Worry about Torsion?

BY PATRICIA HUGUELET, MD

Section Chief, Pediatric and Adolescent Gynecology, Children’s Hospital Colorado,
Assistant Professor of Obstetrics and Gynecology, University of Colorado School of Medicine

varian cysts occur frequently in children and adolescent

girls and may be discovered due to symptoms, routine

physical examination or incidentally through imaging
studies. Historically, ovarian cysts and masses discovered in
children and adolescents were removed surgically, often involv-
ing removal of the entire ovary. During the last decade, however,
the management of ovarian masses has shifted toward a more
conservative approach with ovarian preservation. The reasons
for this are likely multifactorial, including advances in radiologic
imaging, the identification of tumor markers, and an increase in
the availability and accessibility of pediatric and adolescent gyne-
cologists within pediatric healthcare systems.

Benign ovarian masses are classified as either non-neoplastic
or neoplastic. The majority of non-neoplastic cysts in this popu-
lation are physiologic, and can further be classified as simple or
follicular, corpus luteum, hemorrhagic, or paratubal cysts. These
cysts may be diagnosed as a result of acute pain, or they may be
discovered incidentally during routine physical examination or
imaging. At the time of diagnosis, if there is high concern for
torsion, surgical exploration is required. However, if torsion is
not suspected, the majority of non-neoplastic cysts can be man-
aged expectantly with serial ultrasound imaging. Reimaging after
eight to twelve weeks often reveals resolution of the cyst. Some
adolescents will then elect to start hormonal suppressive therapy
to prevent future cysts, but this decision should be individualized
and discussed with the treating gynecologist. Hormonal suppres-
sion does not cause regression of existing ovarian cysts.

The decision to proceed with surgery for cysts that do not re-
solve spontaneously is generally based on the patient’s symp-
toms, physical examination and imaging findings. Although size
thresholds are often discussed by providers, the literature does
not support a single size threshold as an indicator for mandatory
surgical exploration.

Ovarian neoplasms are much less common than non-neoplas-
tic cysts, accounting for approximately 1% of all tumors in chil-
dren and teens. Most ovarian neoplasms are benign; fewer than
10% are malignant. In girls and adolescents, the majority of these
benign ovarian neoplasms are mature cystic teratomas (dermoid
cyst), serous and mucinous cystadenomas. The majority of ma-

lignant neoplasms in
children and teens
are germ cell in ori-
gin, compared with
epithelial cell tumors
which account for
most malignant neo-
plasms in adults. Ul-
trasound is the imag-
ing study of choice to
distinguish between
these masses, with
assessment for cystic
and solid features, as

Patricia Huguelet, MD

well as Doppler flow

to look for increased
vascularity which frequently occurs with malignancy. Tumor
markers for germ cell tumors (LDH, AFP, HCG and Inhibin) are
useful when imaging studies suggest malignancy. Surgery is al-
ways recommended in the setting of an ovarian neoplasm as it
will not spontaneously regress. However, surgical intervention is
still directed towards preservation of the ovary, with unilateral
salpingo-oophorectomy reserved only for masses with a high sus-
picion for malignancy.

It is important to note that torsion can occur with a cyst of any
size, particularly when long utero-ovarian pedicles are present.
The embryologic ovary originates at the level of the 10th thoracic
vertebrae and descends to the true pelvis by puberty. Prior to
menarche, the ovary is an abdominal organ and therefore, the
normal ovary is more susceptible to torsion on the naturally elon-
gated utero-ovarian pedicle. After menarche, most cases of tor-
sion occur in the setting of an ovarian cyst or mass that causes
the enlarged ovary to twist on its smaller, vascular pedicle. Signs
and symptoms of torsion include the sudden onset of lower ab-
dominal pain, nausea, vomiting and low-grade fever. Ultrasound
evaluation most consistent with ovarian torsion includes size dis-
crepancy in ovarian volumes, peripheralization of follicles, and
centralized edema. Doppler flow can be utilized to evaluate for
blood flow to the ovary, but should be interpreted with extreme



caution as 30% of cases of acute ovarian torsion in the adoles-
cent patient will still demonstrate normal Doppler blood flow to
the ovary.

An attempt should always be made to salvage the torsed ovary
by untwisting the vascular pedicle, thereby allowing reperfu-
sion of the ovary. If a cyst is present, it should be removed to
prevent recurrence. Ovarian
sparing surgery is always pre-
ferred given the long-term
risks of unilateral oophorecto-
my. The potential negative ef-
fects of oophorectomy include
an increased risk for earlier
menopause, premature ovar-
ian failure, diminished ovarian
reserve and fertility, and long-
term adverse effects on bone
health, sexual functioning and
cardiovascular health. Regard-
less of the necrotic appearance
of the ovary at the time of surgery, detorsion with surveillance
is the recommended management as most ovaries will show re-
turn of follicular activity. After detorsion, reimaging of the ovary
can be performed several weeks later to assess for return of ovar-
ian function.
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“¢ During the last decade, the
management of ovarian
masses has shifted toward a
more conservative approach
with ovarian preservation.
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It is also important to recognize that sometimes the fallopian
tube alone can be twisted on its pedicle. If not recognized in a
timely manner, it can also adversely impact an adolescent’s fu-
ture fertility. In a case series published by our Adolescent Gyne-
cologists at Children’s Hospital Colorado, > 90% of teenage girls
with isolated tubal torsion has documented normal blood flow
to the ovary, making the diag-
nosis particularly challenging.
In our case series, the triad of
a simple paratubal cyst, nor-
mal blood flow and pain out of
proportion to exam was highly
predictive of isolated tubal
torsion and something that
we look for routinely to better
assess and surgically mange
29 our patients.

For consultation, referral of
diagnostic dilemmas contact
the Children’s Hospital Colo-
rado Pediatric and Adolescent Gynecology team through One
Call at 720-777-3999. For additional education on this topic you
can listen to the Charting Pediatrics Podcast, available on Apple
Podcast, GooglePlay and Spotify, and listen to Season 2, Episode
19: Ovarian Cysts and Torsion Risk.

&> wyoA
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2019 Wyoming Quality Health Care Conference
Quality of Care and Life Across All Settings

Date: June 24 & 25, 2019

Location: Hilton Garden Inn
Casper, WY

Topics:

Nursing Home
Quality

Palliative Care
Behavioral Health
Patient Advocacy

Registration opens May 2019.
Visit www.mpqhf.org to learn more.

Questions? Contact Kristen Franke at
kdfranke@mpqhf.org.

Contents presented do not necessarily reflect Centers for Medicare &
Medicaid Services (CMS) policy. 11SOW-MPQHF-WY-AT-19-05
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David Shlim, MD

Lander, WY
Charles Allen, MD

Mary Barnes, DO
Richard Barnes, MD
Lawrence Blinn, MD
Edwin Butler, MD
Alexa Callison-Burch, PA-C
Perry Cook, MD

Peter Crane, MD

David Doll, MD
Thomas Dunaway, MD
Brian Gee, MD

Phillip Gilbertson, MD
Donald Gullickson, MD
Hart Jacobsen, MD
Troy Jones, MD

Cori Lamblin, MD
Clint McMahill, MD
Charles McMahon, MD
W. Davis Merritt, MD
Robert Nagy, MD
Susan Pearson, MD
Douglas Phipps, MD
Steven Platz, PA-C
Carol Quillen, PA-C
Jan Siebersma, MD
Cynthia Stevens, MD
Karla Wagner, MD

John Whipp, MD
Mark Woodard, MD, PC

Laramie, WY
Nicole Alexander, PA-C

Debra Anderson, MD
Ryan Aukerman, MD
Calvin Bell, DO
Thomas Bienz, MD
Dave Brumbaugh, PA-C
Marten Carlson, MD
Jay G. Carson, MD
Charles Coffey, MD
J. David Crecca, MD
Nathan Eliason, MD
Derek Ewell, DO

Sameera Fareed-Farrukh,
MD

William Flock, MD
Kelly Follett, MD
Marie Gempis, DO
Andrew Georgi, MD
Timothy Gueramy, MD
John Haeberle, MD
Yuette Haeberle, MD
Eric Harris, MD
Angele Howdeshell, MD
Farrukh Javaid, MD
Michael Kaplan, MD

Travis Klingler, MD
Daniel Levene, MD
Randall Martin, MD
James Martinchick, MD
Robert Martino, MD
Mark McKenna, MD
Clinton Merrill, MD
Darren Mikesell, DO
Hermann A Moreno, MD
Chris Mygatt, PA-C
Dalva Olipra, MD
Harold Pierce, MD

Kenneth Robertson, MD,
FACP

Shawn Rockey, PA-C
Shaun Shafer, MD
Galyn M. Stahl, MD
Ashley Ullrich, MD
Gregory Wallace, MD
Doug Watt, MD
Mark Wefel, MD

Kim Westbrook, MD

Las Vegas, NV
Stanley Siegel, MD

Lead, SD
William Forman, MD

Lovell, WY

WE'VE GOT MORE

THAN JUST YOUR BACK.

e Educational Resources that Address Emerging Issues
* On-Site, No-Cost Reviews to Identify High-Risk Areas

e Access to Medical and Legal Experts

e 20+ Years of Communication and Resolution Expertise

-

As a nationally recognized leader in patient safety
and risk management, COPIC offers a better
option for medical professional liability insurance.
We keep you covered from front to back.

COPIC is proud to be endorsed by:

Colorado Hospital Association ® Colorado Medical Society ® lowa Medical Society e
Minnesota Medical Association ® Nebraska Medical Association ® North Dakota Medical Association e

s COPIC

Better Medicine « Better Lives
callcopic.com | 800.421.1834

South Dakota State Medical Association ® Utah Medical Association

Matthew Beeton, DO
David Hoffman, MD

Lusk, WY
Jake Behringer, MD

Lyman, WY
Bailey Snyder, PA-C

Maricopa, AZ
Hein H. Kalke, MD

Moran, WY
Dale A. Lavallee, MD

Mountain View, WY
Steven Babcock, DO

Newcastle, WY
Michael L. Carpenter, PA-C

D. Charles Franklin, MD
Willis Franz, MD

Aaron Jagelski, MD
Michael Jording, MD

Tonu (“Tony”) Kiesel, MD
Peter Larsen, MD

Jan E. Mason-Manzer, PA-C
Lanny Reimer, MD

Pinedale, WY
Renae Dorrity, MD

J. Thomas Johnston, MD
David Kappenman, MD
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Powell, WY Joseph Oliver, MD Sara Smith, MD, FACS Anna Tryka, MD Brittney Goeken Dan Nicholls
Dean Bartholomew, MD Rahul Pawar, MD Erin Strahan, PA-C Richard Whalen, MD Amanda Golden Megan Olson
Michael Bohlman, MD Kishore Rasamallu, MD Michael Strahan, MD Worland. WY Laurel Green Spencer Pecha
Rf)bert Chandler, MD William Sarette, MD William Taylor, MD Marvin W, Couch I, MD Daulton Grube Rachael Piver
Nicole Comer, MD Bikram Sharma, MD Seymour Thickman, MD Diane Noton. MD Allana Hall Jordan Reed
f{arbah t[)];;ne};’/ll\;m Jed Shay, MD Patricia Tobi, MD Richard Rush, MD Weston Hampton Reed Ritterbusch
obert Ellis, Jean A. Stachon, MD James Ulibarri, MD John Thurston, MD Heidi Hanekamp Caleb Rivera
Lyle Haberland, MD Israel Stewart, DO Charles F. Walter, MD Cody Hansen Quinn Rivera
Lynn Horton, MD Michael Sutphin, MD Barry Wohl, MD Wright, WY saac Havward Aaron Robertson
Valerie Lengfelder, MD Banu Symington, MD Jeremy Zebroski, MD Scott Johnston, MD Josh I-f Michael Robi
Jacob Merrell, MD Jeffery Wheeler, MD Steamboat. €O WWAMI Students " o o
Bradlev North. DO ’ . . Jesse Hinshaw Olivia Rogers
Y ) Chandra Yeshlur, MD Donald Cantway. MD Lingga Adidharma
ita Sapp, MD 0 way, ) . Teal Jenkins Giandor Saltz
Juanita Sapp, S wy Jeanne Hennemann, MD Widya Adidharma
Elizabeth Spomer, MD* a.r'atoga, o Michael Alle Amanda Johnson Brian Schlidt
. William Ward, MD Lawrence Jenkins, MD ¥ . .
Michael Tracy, MD Alexis Anderson Amanda Kinley Jackson Schmidt
John Wurzel, Sr., MD Seattle, WA Teton Village, WY Makenzie Bartsch Claire Korpela Casey Slattery
Mark Wurzel, MD Robert Hilt, MD John Feagin, MD Madeleine Birch Shay Lanouette Ethan Slight
Rawlins, WY Sheridan, WY JackA. Larimer, MD Adam Blaine Austin Lever Aaron Spurlock
David Cesko, MD Jason Ackerman, MD Kenneth J. Wegner, MD Caleb Brackett Reno Maldonado Mason Stillman
Gregory Johnson, MD Juli Ackerman, MD Thermopolis, WY Dillon Brown Sarah Maze Logan Taylor
Riverton, WY Fred J. Araas, MD Wﬂham' Bolton, MD Brittany Christensen Mathias McCormick Trey Thompson
Brooks Allison, MD Thomas Bennett, MD W. Travis Bomengen, MD Glen Clinton Sean McCue William Trebelcock
Jason Brown, MD Mary Bowers, MD Vernon Miller, MD Marcus Couldridge Daniel McKearney Elliott Trott
Robert L. Darr, PA-C Christopher Brown, MD Kurt Pettipiece, MD Allison Dawson Natalie Meadows Kelsey Tuttle
Michael Fisher, MD Llfld_say Capron, MD Jason Weyfer, Do Lindsay Dodds JayCee Mikesell Jaryd Unangst
Michael J. Ford, MD William Doughty, MD Howard Willson, MD Christopher Ellbogen Trevor Mordhorst Isaac Wentz
David Fairbanks, MD* .
Roger L. Gose, MD ] aid Fazrl.)an N?D Timnath, CO Rida Fatima Dana Morin Sabrina Westover
i is. PA- ames Ferries, : . ; )
Richard M. Harris, PA-C Dale Brentlinger, MD Janelle Fried Kayla Morrison Lindsay White
Jack Hildner, PA-C Rebecca Franklund, MD Tavow Gish e Whi
James Taglor, MD Lawrence Gill, MD Torrington, WY appy Gis Con‘ner Morton Step! an.le White
Kay Buchanan, MD Alexandra Gobble Kevin Muller Peter Wilcox

Richard C. Wecker, MD

Luke Goddard, MD

Norma Cantu, MD

James White, DO Shaun J. Gonda, MD .
 Sori wy Sierra Gross, MD* Ezdan Fluckiger, MD
}Be?(; AL ﬁrl.:;)gs' Hannah Hall (Tenney) MD Jose I.,opez, MD
v Bradley Hanebrink, DO* Bonnie Randolph, MD
Neal Asper, DO . Kayo Smith, MD ]
Michael Bowers, DO Amy Herring, PA-C ; . F I
. ’ Marilyn K. Horsley, PA-C Marion Smith, MD a m I y
Cody Christensen, DO i
Gerard Cournoyer, MD arl Hunt, T".'clson' AZ
Tan Hunter, MD William F. Flick, MD ea

Steven Croft, MD
Brianne Crofts, MD
Wallace Curry, MD
David Dansie, DO
Jacques Denker, DO
Sigsbee Duck, MD
Preetpal Grewal, DO

Brian A. Holtan, MD,
FA.CC.

John Iliya, MD
Augusto Jamias, MD

a
. 21 am®a®
Peter M Jensen, DO AntlTony Quinn, MD Willard Woods Jr. MD  Locate providers and free community resources Wyo:'mg "ﬁ o
Samer Kattan, MD Jamie Alex Ramsay, MD ’ o Includes a pregnancy tracker with tips and tools ~ Deparment  Wyhealth
Charles Knight, MD Amber Robbins, MD Wilson, WY

Lawrence Lauridsen, DO
David Liu, MD

Brytton Long, DO
Brandon Mack, MD

Corey Jost, MD

Brian Laman, MD
Kelly Lieb, PA-C
Robert Marshall, MD
Thomas Mayer, MD
Brenton Milner, MD
Scott Morey, PA-C
Howard L. Mussell, MD
Suzanne Oss, MD
Jason Otto, PA-C

Walter Saunders, MD
Kristopher Schamber, MD*
Dennis Schreffler, MD
Timothy Scott, MD

Thomas J. Gasser, MD

Vancouver, WA
John Glode, MD

Wheatland, WY
Ty Battershell, MD

Jeffrey Cecil, MD
James Hawley, MD
James Kahre, MD
Lauri A. Palmer, MD
Steve Peasley, MD

Robert Curnow, MD
Annie Fenn, MD

James Little, MD

Michael Menolascino, MD

Wildflower

This free app helps patients manage their health, personalized for each

family member.

o Keep track of appointments and milestones

Free from the Wyoming Department of Health. Text the
word “Family” to 307-317-0819 for a link to the free
download. Visit wyhealth.net to learn more.

2K

This program should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the
nearest emergency room. The information provided through this program is for your information only and is not

45

a substitute for your doctor’s care. Program representatives cannot diagnose problems or suggest treatment. This
program is covered by your health plan. It is not an insurance program and may be discontinued at any time. Your
health information is kept confidential in accordance with the law.

© 2018, WYhealth. All right reserved. WF691192 05/18

Kerry McKenzie, PA-C
Zachory Nicholas, MD

Colleen R. Shaw, MD
Chris T. Smith, MD

Elizabeth Ridgway, MD
Jacques Roux, MD
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MEMBER LIST

David Wilson

Ryan Winchell
Renae Wollman
Aleksandra Zarzycka
Jacob Zumo

WWAMI Residents
Ryan Abbaszadeh, MD

Marcus Bailey, MD
Tyler Baldwin, MD

Jeff Bank, MD

John Barnes, MD

Kelly Baxter, MD

Sean Bell, MD

Landon Bluemel, MD
Danielle Borin, MD
Millie Boyd, MD
Hannah Chapman, MD
Lydia Clark, MD
Tanner Clark, MD
Alexander Colgan, MD
Kimberly Cranford, MD
Tobin Dennis, MD
Brandon Douglass, MD
Melissa Dozier, MD
Bryan Dugas, MD
Roberta Enes, MD

Bryan Feinstein, MD
Andrew Fluckiger, MD
Steven Flynn, MD
Matthew Fournier, MD
Aaron Freeman, MD

Sandra Gebhart (Smylie),
MD

Rage Geringer, MD
Alicia Gray, MD
Sarah Gregory, MD
Ryan Griesbach, MD
Daniel Grissom, MD
Andrea Habel, MD
Levi Hamilton, MD
Kyle Hancock, MD
Eli Harris, MD
Dane Hill, MD
Daniel Holst, MD
Eric Howell, MD
Christopher Ideen, MD
Erik Jacobson, MD
Kyle James, MD
Tricia Jensen, MD

Lauren Johnson, MD
Morgan Johnson, MD
Krystal Jones, MD
Matthew Kapeles, MD

Sarah Koch, MD

Max Kopitnik, MD
Aislinn Lewis, MD
Karren Lewis, MD
Krista Lukos, MD
Craig Luplow, MD
Stephanie Lyden, MD
Andrew Maertens, MD
Katelyn Miller, MD
Lauren Millett, MD
Galen Mills, MD

Arla Mayne Mistica, MD
Trenton Morton, MD
Mary Mrdutt, MD
Brittany Myers, MD
Coulter Neves, MD
Ross Orpet, MD

Rishi Patel, MD

Travis Pecha, MD
Tony Pedri, MD
Hannah Phillips, MD
Hope Richards, MD
Justin Romano, MD
Anna Rork, MD
Benjamin Ross, MD
Kymberly Ross, MD
Michael Sanderson, MD

Griffen Sharpe, MD
Sarah Sowerwine, MD
Elise Sylar, MD

Ellen Thompson, MD
Jory Wasserburger, MD
Sawley Wilde, MD

University of
Wyoming Residents
- Casper

Sarah Abdellatif, DO
Matthew Balls, DO
James Calamia, DO
Samuel Christensen, DO
Katrina Clumer, DO
Hannah Dupea, MD
Jonathan Fausett, DO
Kyle Jordan, MD
Jared Lambert, MD
Damian Lara, MD
Nicholas Loughlin, DO
James McLennan, MD
Jesse Miller, DO

Kody Nilsson, MD
Timothy Nostrum, MD
Jordan Palmer, DO
Taylor Pedersen, DO
David Pratt, DO

Sarah Richardson, MD
Boyd Tamanaha, MD
Timothy Tetzlaff, MD
Patricia Tu, DO
Benjamin Willford, DO

University of

Wyoming Residents

- Cheyenne
Carsen Bahn, MD

Jacob Bailey, MD
Jason Caswell, MD
Gregory Christian, MD
Courtney Dahl, DO
Adrian Durham, DO

Jonathan Egbert, MD
Hope Ferguson, MD
Elisabeth Gehringer, DO
Olivia Klinkhammer, DO
Annie Le, DO

Benjamin Leishman, DO
Lincoln Mosier, DO
Baier Rakowski, DO
William Ratliff, MD
Bernard Roscoe, DO
Michael Snarr, DO
Matthew Strang, MD

Italicized Names denotes New Members in 2019

* names denote
Wyoming Leaders in Medicine Graduates

Red names denote Wyoming
Medical Society Board Members

WYOMING
MEDICAL
SOCIETY

Advocating for
doctors since 1903

The intersection of health care and
law is a puzzling place. We can help

put those pieces together.

Health care is a constantly and quickly changing field, and health
care law is no exception. Since 1895, Crowley Fleck attorneys have
developed significant experience advising physicians on the impact
of the myriad laws affecting their practices, and and we spend a
great deal of time and energy staying on top of current developments
in health care law to better serve Wyoming’s physicians.

The Wyoming State Bar does not certify any lawyer as a specialist or expert. Anyone considering a lawyer should independently
investigate the lawyer’s credentials and ability, and not rely upon advertisements or self-proclaimed expertise.

Casper ® Cheyenne ® Sheridan ® www.crowleyfleck.com




SAVE THE DATE
SEPTEMBER 13, 2019

Learn about recent changes in healthcare
that could impact your practice.

Laramie County Community College
Clay Pathfinder Building
1400 East College Drive, Cheyenne, WY

To register, please call (507) 996-4737
or visit cheyenneregional.org/cme.

This event is brought to you by:

o
%

Cheyenne Regional
Medical Center

We Inspire Great Health!
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neontal & pediatric fransport. HOSPITAL & MEDICAL CENTER
. OMAHA
Any problem, anytime.

We know children.

1.855.850.KIDS (5437)

The Physicians’ Priority Line is your 24-hour link to pediatric specialists for
physician-to-physician consults, referrals, admissions and fransport service.




