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The Wyoming Medical Society’s mission states that we 
were founded to provide representation, advocacy, and 
service to Wyoming physicians. We recognize that the 

success of our mission to strengthen and support Wyoming's 
physicians directly impacts the health of the greater healthcare 
community and the ability of that community to care for the 
patients and families living throughout this great state. 

Wyoming's physicians are all too familiar with the physical 
ailments that afflict patients and are increasingly aware of 
the significant impact of mental health on overall wellness. 
In our beautiful state, where rugged landscapes meet vast 
skies, mental health concerns often remain hidden beneath 
the surface, yet they are no less prevalent or pressing. While 
Wyoming boasts breathtaking natural scenery and a strong 
sense of community, our residents face unique challenges 
that can exacerbate mental health issues. From the isolation 
of rural living to the economic stresses of agriculture and 
energy industries, many individuals in our state grapple with 
feelings of loneliness, anxiety, and depression. Coupling 
those challenges with a proud cowboy tough culture makes 
breaking down long-held stigmas surrounding mental illness 
all the more difficult. Tough conversations around mental 
health lay ahead in which the inclusion of physician expertise, 
experience, and insights will be imperative. It's time for us to 
all come together and wrestle with issues of access to care and 
breaking down barriers preventing patients from seeking the 
support and treatment they desperately need. 

In this edition of Wyoming Medicine readers will get an 
in-depth look at our state's standing in the national suicide 
rankings and what experts believe has contributed to us 
thankfully stepping out of that first-place spotlight for the first 
time in many years. This edition also takes us to the western 
edge of our state inside the Wyoming State Hospital to learn 
more about the services it provides, the patients it serves, and 
the impacts, both positive and negative, it has throughout the 
community of Evanston. 

In addition to these two theme articles, readers can look 
forward to important updates on the physician license renewal 
forms with the State Board of Medicine! WMS is proud of our 
advocacy work in stressing the importance of updating the 
physician license applications to limit mental health questions 
to current diagnoses impairing an applicant's ability to 
perform professional duties. WMS has relied heavily on several 
resources to inform and support our work including the Lorna 

Breen Heroes’ Foundation and a 2018 Federation of State 
Medical Boards report recommending that medical license 
boards limit application questions to only asking about current 
impairments, including supportive language normalizing 
physician wellness and allowing for safe haven nonreporting. 

Finally, in this mental-health-themed issue of Wyoming 
Medicine, our esteemed legal partners at Husch Blackwell 
will educate readers about the 2024 legislation on firearm 
regulation, the bills that passed, failed, and were ultimately 
vetoed. Readers will better understand what the laws were 
before legislative activity this year and what some of the 
changes will mean for individuals seeking to own firearms, 
exemptions for mental health, and the history and current 
status of state laws on gun-free zones as well as the ability, 
or lack thereof, for certain entities, including many Wyoming 
hospitals, to establish or enforce gun-free zones.  

I'm excited for you to read this edition of Wyoming Medicine. 

I couldn't be more proud of this publication and the team that 
works to publish it. Each publication and new edition brings 
a level of excitement and anticipation as we wait to hear your 
feedback and thoughts. Mental health is a big topic and as 
wonderful as the content in this edition is, we recognize there 
are a multitude of other stories in need of being told. We would 
have loved to have shared the unique challenges of emergency 
medical services in small-town Wyoming where transporting 
a titled mental health patient has dramatic community 
impact. Imagine living in a community where safely and 
appropriately transporting a mental health patient means that 
your community goes without EMS services for the duration 
of that patient's transport because only one ambulance exists. 
We also wanted to tell the story of mental health patients in 

Prioritizing Mental Health  
and Well-Being
BY SHEILA BUSH

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

WMS will continue to 
advocate for a comprehensive 
approach to healthcare that 
includes mental health as a 
fundamental component.
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rural hospitals who often wait in emergency departments until 
a mental health bed opens in a neighboring community where 
they can be transferred. 

WMS will continue to advocate for a comprehensive approach 
to healthcare that includes mental health as a fundamental 
component. Just as our members diligently monitor blood 
pressure and cholesterol levels, they must also routinely screen 
for signs of depression, anxiety, and other mental health 
disorders. This vision requires building a system within the 
policy infrastructure to best support that work. WMS will 
prioritize partnerships that work to increase access to mental 
health services in underserved areas, promote mental health 
education and awareness, and combat the stigma associated 
with mental illness. We will prioritize collaboration and 
communication among the various organizations and groups 
including the Governor's Health Taskforce and Mental Health 
Roundtable as well as individual healthcare providers and their 
professional associations. We will continue our advocacy work 
in protecting the roles of various healthcare providers among 
the care team for optimal patient outcomes and educate about 
the negative impacts of succumbing to the temptations of 
inappropriately opening the scope of practice for non-physician 
providers with the belief that it will somehow enhance access to 
care. Our work will support establishing partnerships with the 
Wyoming Association of Mental Health and Substance Abuse 
Centers and other mental health professional advocacy groups, 
helping to facilitate improved referral systems, and advocating 
for policy changes that support interdisciplinary care teams 
such as Collaborative Care Models. By working together, 
we can address the complex needs of Wyoming patients and 
improve outcomes across the board. 

Finally, and in many ways of highest importance, WMS will 
prioritize the mental health and well-being of our members as 
physicians and PAs shoulder the responsibility of caring and 
providing for the health of our state. The well-known speech 
provided by flight attendants prior to flight reiterating the 
importance of taking care of your own oxygen mask before 
helping others in the case of an emergency always comes to 
mind for me in these conversations. The demands of the 
medical profession can be overwhelming, and I believe it is 
essential that WMS forever remain mindful of the need to 
support our members in prioritizing their own self-care and 
seeking support when needed. Whether through peer support 
groups, counseling services, or simply taking time for rest and 

relaxation, physicians must prioritize their own well-being so 
that they can continue to serve Wyoming's patients effectively. 

In conclusion, the importance of mental health in Wyoming 
cannot be overstated. I hope this magazine provides everyone 
with some insights and knowledge you might not have already 
had and offers an opportunity to take a closer look at some 
exciting and innovative efforts being made to try and address 
our state's unique challenges in mental health. I also hope our 
spring magazine gives you all an excuse to relax a bit as you 
turn the pages of this edition. Together we can collectively 
work to recognize, address, and advocate for the mental health 
needs of each other, our patients, and the greater communities 
in which we all live, work, and play. By working together, we 
can create a healthier, more resilient Wyoming for generations 
to come. Happy reading. 
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Simply put, physicians and physician assistants have 
stressful jobs, and this can take a toll on their physical 
and mental health. The stress, however, intensified 

during the COVID-19 pandemic.  
Sadly, this caused increased mental health issues, and even 

suicide, among physicians and PAs. In turn, this led to intense 
discussions about whether fear of negative license actions 
causes providers to not disclose mental 
health issues on license applications 
and renewal forms. Even worse, does 
that fear cause physicians and PAs 
to not seek mental health care for 
themselves?  

The primary responsibility of 
the Wyoming Board of Medicine is 
to protect the public and patients. 
Mental and physical health conditions 
sometimes impair physicians’ and 
PAs’ ability to safely and skillfully 
practice. This creates a dilemma: Just how much information 
about licensees’ health does the board really need to ensure 
patient safety?  

In recent years, the Wyoming Board of Medicine has taken a 
nuanced approach. Three years ago I wrote:

The board takes the approach that if a physician or PA 
has a health or wellness issue, but it doesn’t impair or limit 
licensee’s ability to safely and skillfully practice, the licensee 
doesn’t need to disclose it. Simply put, the board generally 
doesn’t inquire into matters that don’t adversely affect the 
licensee’s skills or patient safety.

That assurance carries little weight against the fear of losing 
one’s license, employment, and career if it becomes known that 
the PA or physician is dealing with a mental health issue. That 
fear can lead to answers to application questions that falsely 
paint a picture of good health. Disclosure, or nondisclosure, can 
then contribute to added anxiety and stress for the physician or 
PA, and does nothing to promote the safe and skillful practice 
of medicine.

The passionate discussions on this topic, and the urging of 
the Wyoming Medical Society, led the Board of Medicine late 
last year to undertake a comprehensive review of the questions 
it asks regarding physicians' and PAs' mental and physical 
health. Beyond forms for initial applications for and renewal of 
licenses, the form for recommendations from physicians and 

PAs in support of license applicants was scrutinized. At the 
suggestion of the WMS, the board also examined the order in 
which questions are arranged on application forms.

As this is written, the revised forms are rolling out, 
beginning with the Physician License Renewal form for 2024-
2025. Before the licensee is asked any questions, though, the 
following statement and definition appear:

The Wyoming Board of Medicine 
encourages all applicants and 
licensees to properly care for their 
physical and behavioral health needs, 
for both their own well-being and that 
of their patients. The independent 
Wyoming Professional Assistance 
Program is available to provide 
assistance on a confidential basis 
(http://wpapro.org).

“Ability to practice medicine” 
includes all of the flowing:

• The cognitive capacity to make appropriate 
clinical diagnoses and exercise reasonable 
medical judgments and to learn and keep abreast 
of medical developments.

• The ability to communicate those judgments 
and medical information to patients and other 
healthcare providers with or without the use of 
aids and devices such as voice amplifiers; and

• The physical capability to perform medical 
tasks such as physical examination and surgical 
procedures with or without the use of aids or 
devices such as corrective lenses or hearing aids. 

The multiple questions that were historically asked – in great 
detail – about the applicant’s physical and mental health were 
boiled down to just one:

Do you have any condition that currently adversely 
affects your ability to practice medicine in a safe, 
competent, ethical and professional manner?

The “safe harbor” remains, letting applicants answer “no” 
if they have a fully executed monitoring agreement with the 
Wyoming Professional Assistance Program. The application 
also asks about the licensee having been “ordered, required, 
or mandated to participate in any other state’s Professional 
Assistance Program,” but again gives the safe harbor if  the 
applicant is participating in WPAP. Notably, this question 

Mental Health Care and the Ability 
to Practice Safe Medicine
BY KEVIN BOHNENBLUST, JD 
Executive Director, Wyoming Board of Medicine

G U E S T  C O L U M N

How much 
information about 
licensees' health does 
the board really need?
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does not, however, pertain to 
voluntary participation in another 
state’s program.

All remaining questions pertain 
solely to the practice of medicine 
(investigation, discipline or denial 
of an application by other licensing 
boards, hospitals, training 
programs; professional liability 
claims; liability insurance coverage 
termination; etc.) and felony criminal convictions.

The board hopes that with the application health question – 
singular –  narrowly focused on “the ability to practice medicine 
in a safe, competent, ethical and professional manner,” licensees 
and applicants will feel more able to seek mental and physical 

health assistance and treatment. 
It also hopes that these changes 
will demonstrate the board’s long-
standing desire to only regulate 
matters that affect the licensee’s 
ability to safely and skillfully 
practice, and not those that have 
no relevance to medicine.

The Board of Medicine greatly 
appreciates the encouragement 
and assistance of the Wyoming 

Medical Society, and especially Executive Director Sheila Bush, 
in bringing these changes about.

Physicians and PAs in need of mental health care can reach 
out to the Wyoming Professional Assistance Program (WPAP) 
for confidential services. wpapro.org or (307) 472-1222. 

The board hopes that ... 
applicants will feel more  
able to seek mental and  
physical health assistance  
and treatment.
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During its 2024 session, the Wyoming Legislature 
passed HB125, the “Wyoming Repeal Gun Free Zones 
Act,” a bill amending Wyoming’s concealed carry 

laws. While Governor Mark Gordon ultimately vetoed the bill 
and it did not go into effect, many healthcare providers were 
left wondering about the current state of Wyoming’s firearms 
laws, how they apply to healthcare providers, and how HB125 
would have changed the landscape. To help answer those 
questions, the following is a summary of current Wyoming laws 
regulating open and concealed carry in healthcare settings, 
what restrictions healthcare providers may set on firearms, and 
what impact HB125 would have had on healthcare providers.

Open and concealed carry under  
Wyoming law

Wyoming allows both open and concealed carry, with no 
general prohibitions on carrying open or concealed weapons 
in healthcare settings. With respect to open carry, there are few 
restrictions under Wyoming law. While it is a felony to bring a 
deadly weapon into the Wyoming State Hospital,1 there are no 

Wyoming laws that generally prohibit individuals from open 
carrying in other healthcare facilities. 

Compared to open carry, concealed carry is relatively 
more limited. While the Wyoming constitution prohibits the 
government from denying citizens the right “to bear arms in 
defense of themselves and of the state,”2 the Wyoming Supreme 
Court has explicitly stated that this right “does not translate 
into the right to carry a concealed weapon,” and that “a statute 
prohibiting the carrying of concealed weapons is constitutional 
under Wyoming's right to bear arms provision.”3 Nonetheless, 
Wyoming does not outright prohibit concealed carry and 
in fact allows for (effectively) permitless concealed carry by 
individuals who meet certain criteria.4 

That said, there are some limitations on where an individual 
may carry a concealed weapon. Specifically, it is illegal to carry 
a concealed weapon in certain locations, including:

• Jails and prisons;

• Courtrooms, unless authorized by the presiding judge;

• Any meeting of a governmental entity;

H E A L T H C A R E  L A W

Concealed Carry Law

1 See W.S. § 6-5-209. 

2  Wyo. Const. art. 1, § 24. The Second Amendment to the U.S. Constitution also enshrines a right to keep and bear arms.

3 King v. Wyoming Div. of Crim. Investigation, 89 P.3d 341, 351-52 (Wyo. 2004). 

4 W.S. § 6-8-104(a)(iv).

    Gun- 
Free Zones

What almost was and what 
remains after the veto of HB125

BY NICK HEALEY AND CLAIRE POSTMAN
HUSCH BLACKWELL LLP, DENVER, CO
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• Any meeting of the Legislature;

• Any school, college or professional athletic event not 
related to firearms, except as provided in W.S. 21-3-132;

• Bars;

• Any elementary or secondary school facility, except as 
provided in W.S. 21-3-132;

• Any college or university facility without the written consent 
of the security service of the college or university; or

• Any place where the carrying of firearms is prohibited by 
federal law or regulation or state law. 5

Notably, healthcare settings are not explicitly included on 
the list of places where concealed carry is prohibited. However, 
if a healthcare facility is also a “governmental entity,” then 
concealed carry may not be permitted at meetings of its 
governing body (although open carry is not prohibited).

Firearms restrictions by private and public 
healthcare providers

No Wyoming law prohibits private healthcare providers 
from setting their own restrictions when it comes to firearms 
on private property. Moreover, if a healthcare provider gives 
the public notice that firearms are not permitted on the 
property and that violators will be considered trespassers, then 
an individual who brings a firearm onto the property could be 
committing criminal trespass. 6

The state of the law for public healthcare providers is more 
complicated and nebulous, due to the Wyoming Firearms 
Freedom Act, which applies to “firearms, firearm accessories 
and ammunition that are manufactured in Wyoming.” 7 The 
WFFA states that “no city, town, county, political subdivision 
or any other entity shall . . . regulate or prohibit the . . . carrying 
or possession of firearms, weapons, accessories, components or 
ammunition except as specifically provided” under state law. 8

Because many Wyoming public hospitals are special hospital 
districts, rural healthcare districts or county memorial 
hospitals (and thus political subdivisions or governmental 
entities), the WFFA could impact those entities’ ability to 

regulate firearms on site. There is an exception to the WFFA 
that allows for the regulation of “conduct which disturbs or 
jeopardizes the public health, safety, peace or morality, in any 
public or private place;” however, this exception is contained 
in a section of the law that applies to “[t]he governing bodies 
of . . . cities and towns.” 9 Wyoming courts have not defined the 
bounds of this exception, and it is therefore unclear whether it 
can be used by public healthcare providers to set restrictions 
on firearms in healthcare settings. Additionally, in HB125, the 
Legislature implied that a governmental entity currently has 
the ability to “prohibit[] the open carry . . . of a firearm into a 
meeting of that governmental entity,” which perhaps suggests 
that the Legislature did not intend for the WFFA to ban all 
regulation of firearms by governmental entities. 10 Given the 

5 W.S. § 6-8-104(t) 

6  W.S. § 6-3-303. Notice can be given by either personal communication or “[p]osting of signs reasonably likely to come to the attention of intruders.” Id.

7 W.S. 6-8-402(b)

8 W.S. 6-8-401(c).

9 W.S. § 15-1-103(a)(xviii). 

10 Wyo. HB0125 (2024), available at https://www.wyoleg.gov/Legislation/2024/HB0125.
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H E A L T H C A R E  L A W

Concealed Carry Law

lack of clarity in the law, public healthcare providers should 
work closely with legal counsel when considering regulating 
the carrying of firearms in healthcare settings. 

HB125’s impact on  
healthcare providers 

Had it gone into effect, HB125 would have expanded the 
places where concealed carry cannot be prohibited.11 In 
particular, the law would have permitted qualified individuals 
to carry concealed weapons into meetings of governmental 
entities and meetings of the Legislature, and it would have 
permitted non-students with concealed carry permits to bring 
concealed weapons into public schools.12 Notably, HB125 
would not have affected the ability of private property owners 
to restrict firearms on private property.13 Moreover, because 
the state does not currently regulate concealed carry in other 
healthcare settings (other than in meetings of healthcare 

organizations that are also “governmental entities”), HB125 
would have had a limited impact on healthcare providers.

Conclusion
With the veto of HB125, Wyoming’s firearms laws are not 

changing significantly (for now). Concealed and open carry 
of firearms in healthcare facilities remain largely unregulated 
by the state, while private healthcare providers continue to be 
free to implement their own regulations and restrictions on 
firearms in healthcare settings. The WFFA remains in effect 
and could potentially limit public healthcare entities’ ability 
to regulate firearms on their campuses, although the extent of 
that limitation is unclear. Public healthcare entities that are 
considering regulating firearms should work closely with legal 
counsel to develop policies that comply with Wyoming law.

11 See W.S. § 6-5-209. 

12  Wyo. Const. art. 1, § 24. The Second Amendment to the U.S. Constitution also enshrines a right to keep and bear arms.

13 King v. Wyoming Div. of Crim. Investigation, 89 P.3d 341, 351-52 (Wyo. 2004). 
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U sually losing a first-place ranking is regrettable, but 
sometimes, it’s actually a small relief. That is exactly 
the case with Wyoming falling out of first place in the 

suicides per capita ranking. Preliminary 2022 data from the 
Centers for Disease Control and Prevention indicates Wyoming 
has moved down to third place behind Montana and Alaska.

According to information from the Wyoming Department 
of Health, total number of suicides in 
Wyoming dropped from 190 in 2021 to 
149 in 2022.

“That is the first time in many, 
many years we have dropped out of 
the first spot,” said Andi Summerville 
of Laramie, executive director of the 
Wyoming Association of Mental Health 
and Substance Abuse Centers. “Why did 
that happen? What did we do? The true 
answer is we probably will never be able to definitively answer 
that question, but one of the biggest changes is the 988 line 
here in Wyoming, with Wyoming call centers being answered 
by Wyoming people.”

When someone is facing any kind of mental crisis, they can 
dial 988 to be connected to trained crisis counselors.

Before the two call centers in Wyoming opened in 2020, when 
a Wyoming person called 988, their calls were routed to any 
call center in the country that had the capacity to take the call.

“While those are all trained crisis counselors, what they lack 
is a knowledge of Wyoming’s geography,” Summerville said. 
“They lack the knowledge of small towns in Wyoming, where if 

it’s January and you say, ‘Hey there is this provider 45 minutes 
down the road,’ but that road is closed most of the time during 
the winter. They lack an understanding of Wyoming's mental 
health services and availability. What you get is akin to a 
Google search.”

Now, calls originating from a 307 area code are routed to 
trained crisis counselors at call centers in Casper and Greybull.

“With Wyoming call centers we really 
get a much better service because they 
are Wyoming residents,” Summerville 
said. “They are trained to know all 
the ins and outs of Wyoming’s mental 
health system.”

While the 988 call centers are one 
of the most visible ways the state is 
addressing its suicide crisis, other 
changes are coming onboard at all levels. 

The governor’s office, the legislature, local municipalities, 
healthcare providers, the courts and even private employers 
are stepping up on behalf of Wyomingites who are suffering 
from mental health issues and thoughts of suicide.

Restructuring community  
mental health centers

Jen Davis, Gov. Mark Gordon’s health and human services 
policy advisor, said the governor’s office has a serious focus 
on the status of mental health in Wyoming and a multi-prong 
approach to decrease the stigma of seeking mental health care.

A major change coming this year is the restructuring of the 

M E N TA L  H E A L T H

Suicide Prevention

The total number of 
suicides in Wyoming 
dropped from 190 in 
2021 to 149 in 2022.

    Gaining
Ground
Wyoming combats high suicide rates, 
but there's still a big climb ahead

BY ELIZABETH SAMPSON
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M E N TA L  H E A L T H

Suicide Prevention

community mental health centers, Davis said. Previously, these 
mental health safety nets were an open-access system that was 
available to anyone. Fees for services were based on a sliding 
scale. They provided the entire gamut of mental health care, 
but this system led to an issue of long waiting lists for services.

“People coming out of incarceration that need support help 
right away, or families involved in the child welfare system, as 
part of their case plan to reunify, need behavioral health care, 
but can't get in in a timely manner and don't have insurance to 
access it another way,” Davis explained.

Starting July 1, an updated tier system will prioritize specific 
populations regardless of their income. The top tier is anyone 
who is involved with the criminal justice system, people who 
have been or are at risk of being in a state institution like 
the state hospital and children and families who may need 
Department of Family Services involvement or are at risk of 
having mental health severely impact their lives. There are no 
financial limits on these services.

“It's really going to wrap some stronger services around this 
population,” Summerville said.

Tier 2 is called Indigent High Needs and includes a financial 
qualifier of less than 200 percent of the federal poverty 
level. This tier serves people who are living with long-term 
mental illness such as schizophrenia and need ongoing case 
management in order to have a chance at staying in their 
community or with their families.

Tier 3 is anyone else who needs services and falls within less 
than 200 percent of the federal poverty level.

“One of the things it will allow us to do is collect better data 
in the state on mental health services as well as more intensely 
serve these clients,” Summerville said. 

Diversion court pilot provides mentally ill 
with treatment instead of jail time

Judge Paul Phillips, a circuit court judge in Campbell County, 
is helping to lead a pilot program for the state that diverts 
nonviolent offenders who are charged with misdemeanors 
from incarceration to outpatient treatment instead.

The specific mental illnesses that qualify for the program 
are schizophrenia, schizoaffective disorder, major depressive 
disorder, bipolar and post-traumatic stress disorder.

“From a macro perspective, we would hope to lessen the 
number of nonviolent defendants incarcerated and awaiting 
evaluation and restoration across the state of Wyoming,” 
Judge Phillips said. “More importantly, we want to assist men 
and women with serious mental illness make positive changes 
in their lives and avoid further involvement in the criminal 
justice system.”

He explained that under Wyoming law, defendants who are 
believed to be unfit for trial are referred to the Wyoming State 
Hospital for evaluation, and anyone who is deemed unfit for 
trial is scheduled for restorative treatment.

“Not infrequently, the process of evaluation, waiting for 
treatment and restoration can take upwards of one year,” 
Judge Phillips said, noting that a defendant can actually be 
in custody awaiting treatment for longer than the statutory 
maximum sentence allowed.

“In other words, we had situations where somebody facing six 
months in jail spent nine to 12 months locked up due to mental 
illness,” Judge Phillips said. “This is manifestly problematic 
on any number of fronts, and while the WSH has done much 
to reduce waiting and treatment times, we found ourselves as 
judges struggling to accept the idea of warehousing nonviolent 
offenders awaiting treatment and restoration.” 

Not only is the pilot program designed to stop the 
criminalization of mental illness, Judge Phillips said it connects 
these defendants with case managers, housing and education 
professionals, peer assistants and other subject matter experts 
to help them make their way toward a stable lifestyle.

He said the pilot program will be low volume, and as with 
any effort to treat aspects of serious mental illness, he expects 
mixed or halting results.

“There will be challenges aplenty, but given the costs 
associated with incarcerating and then hospitalizing these 
individuals versus treating them locally on an outpatient 
basis, we will not need a high volume to show a return on our 
investment financially, and the moral return is self-evident. I’m 
not in the right or wrong business; I’m in the lawful or unlawful 
business. But it is a wonderful thing when ‘right’ and ‘lawful’ 
coincide, and I believe this is one of those instances.”

"I’m not in the right or wrong 
business; I’m in the lawful or 
unlawful business. But it is a 
wonderful thing when ‘right’ 
and ‘lawful’ coincide, and I 
believe this is one of  
those instances.”
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Using occupational therapy for  
mental health 

Sometimes an UNO game is just a game, but sometimes 
the Draw Four and Wild cards are more than that. For Jenny 
Lok, occupational therapy director at the Wyoming Behavioral 
Institute in Casper, a card game is a great chance to talk to her 
patients about what is on their mind in a casual setting. As an 
occupational therapist at WBI—an inpatient and outpatient 
facility that treats both adults and children—Lok uses things 
like group games to figure out how she can support her patients 
in all their needs.

Lok knows some people are surprised to learn occupational 
therapy can be helpful in mental health care, but she said 
occupations aren’t just jobs. Instead, they are all the things 
people do to occupy their time—their routines and roles, self 
care, mobility, sleep hygiene, daily living activities like cooking 
and cleaning and leisure time—and even simply understanding 
their own mental health diagnosis.

That’s where Lok’s OT team comes in—helping individuals 
whose mental illness makes it difficult for them to manage 
these daily activities. For a patient who struggles to express 
themselves in a way others can understand, this frustration can 
lead to aggressive behavior. An OT can work with that patient 
on expressing themselves and working on impulsivity and 
sensory modulation. 

“We do all kinds of things to help them participate in their 
day in a functional way how they want to,” Lok said.

She and her team focus frequently on sensory safety plans.
“We are all sensory beings, we all have sensory needs, we 

all have preferences and tendencies that we like,” Lok said. 
Sometimes mental illnesses can cause sensory overload. She 
said an individual who is schizophrenic may find that any kind 
of noise is unbearable and will become aggressive, or an autistic 
child may not be able to handle the buzzing of overhead lights.

“That’s where we would intervene because that’s 
where it is cutting down their ability to perform their 
occupations,” Lok said.

She said primary care is an emerging treatment area for 
occupational therapists.

“If you can get an occupational therapist in there to sit down 
and work with the patient and look at these physical things 
and see how that’s impacting their mental health, that’s really 
preventative care,” Lok said.

Suicide review team looks for solutions
In the capital city, the Laramie County Coroner’s office and 

Cheyenne Regional Medical Center are part of a coalition that is 

reviewing suicide data to look for holes in community services. 
Brittany Wardle, community prevention project director with 
CRMC’s Wyoming Institute of Population Health, said families 
who have lost a family member to suicide are asked if the 
Suicide Fatality Review team of Laramie County can review 
the suicide.

The team, which consists of leaders in law enforcement, 
healthcare, military, veterans groups, suicide prevention 
teams, schools and others, meets quarterly and reviews about 
three or four suicides each time.

For the cases they review, the Suicide Fatality Review 
members check their databases for any contact they may 
have had with the victim prior to their death, and they bring 
that information to the review. The Laramie County coroner 
presents the case, and then any member who has records 
associated with the person shares that information.

They then discuss services that might have been helpful to 
the person and what might need to be done differently in the 
community going forward. Wardle said sometimes it is easy 
to see something that can be changed for the better, but the 
hardest cases to review are the ones where it seems like the 
victim had so many things stacked against them.

The review process is very qualitative and specific to that 
individual, but the team also looks collectively at all the suicides 
to look for risk factors driving suicides in the county.

“We don’t look a ton different from the state-level data, but 
there have been times that we’ve identified things that are very 
local to Laramie County—the deaths that we see in our military 
and veteran population, we know that is higher across the 
state, but because of the base here and the high percentage of 
veterans in Laramie County that is something we pay attention 
to,” Wardle said. “The local data piece is a game changer to us.”

Something they have seen to be a common factor in the 
county’s suicides is social isolation.

“That is true for suicides no matter where they are, but we 
can say definitively that it is the most substantive risk factor we 
see in Laramie County—because we’ve assessed that.”

Several recommendations have come from the reviews. The 
Suicide Fatality Review team provides training for business 
and industrial partners—particularly those who employ a 
large number of men because males account for eight out of 10 
suicides in the county.

Another effort is driving conversations about safe 
firearm storage.

“No one ever loves talking about firearms, but for us in 
Laramie County, 86 percent of our deaths are by firearm,” 
Wardle said. “In Wyoming that tends to be about 70 percent. 
The United States is about 54 percent. Firearms have to be 
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“That’s when we see risk come up—when living life with our 
physical illness is really challenging,” Wardle said. “Oftentimes 
we don’t necessarily make the connection, but when someone’s 
mental health is bad, their physical health will also suffer, and 
vice versa.”

Summerville hopes more doctors will take training to be 
Medication Assisted Treatment providers because there 
aren’t enough in Wyoming. MAT providers use a combination 
of medication and therapy to help those with opioid use 
disorders to sustain recovery. She also would like to see further 
collaboration between medical doctors and the mental health 
care community.

“Wyoming runs on a continuum,” she said. “There is not one 
single piece of the continuum that can handle all the demand we 
have. It’s really important that we continue to work together.”

For those wishing to receive training from the governor’s 
office on suicide screening, contact Jen Davis at  
jen.davis@wyo.gov. 
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WYOMING CALL CENTERS BY  
THE NUMBERS

2  Certified Suicide and Crisis  
 Lifeline call centers in Wyoming

3  Wyoming’s rank for suicide  
 per capita based on CDC data

62  Percent of increase in call   
 volume from 2022 to 2023

988  Suicide Crisis Lifeline

12,303 Calls in 2023

3,592  Number of 2023 calls to the  
 Veterans Crisis Line

$202,862,000  Estimated lifetime work loss  
 and medical costs associated  
 with suicides based on 2015  
 Wyoming data

Information provided by Wyoming Association of Mental Health  
and Substance Abuse Centers

part of our conversation here. When we look at our data in 
Wyoming, access to firearms is really what accounts for a lot of 
our high rates of suicide here. The case fatality rate for firearms 
is 90 percent. If you use a firearm, you are most likely to die.”

Looking to the future and how medical  
doctors can help

An upcoming focus for mental health stakeholders is finding 
a way to bring more mental health care providers online. 
Like other fields of medicine, the state’s mental health care 
is stymied by the vast spaces between communities, the low 
population base and a lack of facilities.

As the COVID-19 pandemic entered year two, the severity of 
mental health cases increased, and that hasn’t returned to pre-
pandemic levels, Summerville said. 

“We also saw a really big impact in our workforce,” 
Summerville said. “They just got burned out—similar to every 
other facet of care… We have a lot of work to do to catch up and 
make up for the pandemic.”

Davis said the governor’s office is looking at mental health 
workforce development.

“Those who are interested in the field can see a pathway 
of entering early and doing something that is not requiring a 
master’s degree, but then hopefully being able to stack those 
credits and those credentials up if they do want to pursue a 
master’s in social work or counseling,” Davis said.

Members of the mental health community say medical 
doctors have an important role to play as the state faces the 
complicated task of continuing to reduce suicides.

“The data shows us that many people who have completed 
suicide have had a physician visit in the few weeks prior to 
that,” Davis said. “What’s really important in our medical 
community is that we’re just getting comfortable screening for 
suicide and really asking the questions to make sure that we’re 
catching individuals before they are in complete crisis. I  think 
the medical community has a wonderful lever to pull there 
because patients trust them. That’s why they’re there.”

Davis encourages any doctor who wants to learn more about 
suicide screening to contact her directly and she will help 
connect them or their office with that training.

Wardle says doctors have the opportunity to talk to their 
patients—especially adolescents and their parents—about gun 
safety and safe gun storage.

“There’s some fear sometimes about how to approach that 
conversation with parents, but most people are open to talking 
about safe storage when we approach it that way,” Wardle said.

She also said a suicide risk factor doctors can watch out for is 
multiple comorbid conditions that are hard to manage.

18



Advancing the practice of good medicine.

NOW AND FOREVER.
However you practice in today’s ever-changing healthcare environment, 
we’ll be there for you with expert guidance, resources, and coverage. 
It’s not lip service. It’s in our DNA to continually evolve and support  
the practice of good medicine in every way. 

Join us at thedoctors.com

For more information, contact your local representative, Megan Barrett, at 512.275.1861 
or Megan.Barrett@thedoctors.com. 



Just four miles east of the Utah border, Evanston plays 
an important role in mental health care in the Cowboy 
State. Home to the Wyoming State Hospital since before 

Wyoming was even a state, the hospital has made great impacts 
on the community for nearly 140 years.

“Well, it always has, you know,” Sen. Wendy Schuler, 
R-Evanston, said. “But I've never ever felt it was a negative 
[impact]. I felt like it was probably good for us to have. For one 
thing, it's a steady stream of jobs — you always have jobs. If you 
want a job in healthcare or even in supporting it, there's a wide 
range of jobs.”

Schuler said before the local school district grew, it seemed 
like everyone you knew either worked for the railroad or the 
state hospital.

“So I look at it as … it helps our economy be a little more 
stable so it's a good thing that way,” she said.

Another positive impact that Schuler and other local officials 
have noticed is a fostering of community.

“I also think it's good for us to have to understand that we are 
the housing unit for all the folks in Wyoming that need help … 
and that was done by the Legislature many, many, many years 
ago,” Schuler said. “It's actually in the constitution. I think it's 
good for us because I think Evanston people as a whole … we 

have, I think, maybe a little deeper understanding because 
we see there's folks with mental illness out there that need 
extra help that aren't going to be able to function in their own 
communities. I think we maybe might be a little more open to 
understanding and maybe a little more compassionate. And we 
have really good people in our community that have worked 
with these folks for years and know that they need help — just 
like someone that has a bad knee that needs surgery.”

Extra costs for law enforcement
Evanston Chief of Police Mike Vranish credits the hospital 

with providing critical training, saying his officers are “years 
ahead of other agencies.”

“How many excessive use of force claims have we seen 
against our agency with mentally ill people? None that I’m 
aware of,” Vranish said. “And that speaks volumes because you 
go around the country and there are agencies in trouble left and 
right for excessive use of force because they are dealing with a 
mentally ill person and they’re not really familiar with how to 
deal with them.”

That doesn’t mean it doesn’t take a toll on local law 
enforcement.

“It’s more taxing on officers,” Uinta County Sheriff’s Office 
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There are multiple courtyards on the new Wyoming State Hospital campus.

The City and 
the Psychiatric 
Hospital
In a remote corner of the state, the 
city of Evanston and the Wyoming 
State Hospital are linked by staff, 
patients, and community resources

STORY AND PHOTOS BY BRYON GLATHAR
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Lt. Brenden Morrow said. “We spend a lot more time one-on-
one with the mentally ill people that takes the officer away from 
the other inmates. … Officers end up becoming like counselors 
when they don't have counseling experience. And they try to 
defuse situations. I mean, that's part of our job, verbal de-
escalation, but there's a lot of that with this population.”

The Evanston Police Department and Uinta County Sheriff’s 
Office both said that in the past few years, they responded to 
the Wyoming State Hospital less frequently than in the past. 
In February, the police department was called there just eight 
times and one of those was for an animal problem. Calls have 
become less serious, too, Evanston Police Department Lt. Ken 
Pearson said. Rather than responding to a dangerous, active 
incident, he said calls these days are usually in response to 
something after the fact, to report a minor assault, for example.

“I think the current administration at the Wyoming State 
Hospital are doing a great job…” Vranish said. “I have a positive 
feeling about the way it’s being run right now. We had a bad 
stretch for a while there, that was a few administrations ago, 
I believe, but I feel good about the state hospital right now.”

Uinta County Attorney Loretta Howieson Kallas agreed with 
local law enforcement that violence at the hospital has been 
down in recent years.

“They have hired new individuals within their security team 
and so, we don't necessarily have the same demand on the law 
enforcement and we, knock on wood, haven't seen the level 
of violence that we were seeing for a while,” Kallas said. “It's 
not that it doesn't occur, but we're dealing with more batteries 
rather than like an aggravated assault.”

That’s not to say things couldn’t be better. The University 
of Wyoming, also a state-run facility, compensates the city of 
Laramie for some of the extra police work it warrants, despite 
having its own police force, said former Laramie mayor Andi 
Summerville. But the state doesn’t contribute in the same way 
in Evanston, Vranish said. “I wish it would,” he said. “… I would 
appreciate help from the state … and I don't think it's fair for 
the community to always have to absorb these costs.”

Uinta County Sheriff Andy Kopp said he agrees that the 
state of Wyoming should compensate local law enforcement 
agencies for expenses they incur related to the state hospital. 
In fact, he’s taken that concept a step further.

“We started charging the state hospital like we do other 
counties, and they're probably $400,000 deep in what they 
owe us. And they've told us they are not going to pay it. And I 
think the state should step up to the plate and start reimbursing 
these facilities.”

Kopp said his office gets stuck footing the bill for prescriptions 
if it houses someone waiting for a mental health evaluation, 

and pointed to a recent example that left the sheriff’s office on 
the hook for a patient’s surgery.

“We had one guy that was due for a surgery and supposed 
to be going to the state hospital and they said, ‘No, we're not 
taking them until March now because he needs surgery.’”

New hospital designed for efficiency
The Wyoming State Hospital has 104 beds — 72 for civil 

patients and 32 for forensic, or criminal, patients. Wyoming 
State Hospital Medical Director David Carrington, MD, said 
maybe two-thirds of patients suffer from schizophrenia and 
about one-third are bipolar. The hospital campus, which opened 
in 2020, has all patients and staff under one roof, whereas the 
old campus utilized several different buildings. That’s a big 
improvement, said Wyoming State Hospital Administrator 
Kristi Barker, who’s worked at the hospital for 20 years and 
was named administrator in January. It’s also better designed 
for patients’ needs,  Dr. Carrington said.

“All the units are essentially constructed in the same way. 

The cafeteria area, which is also used for therapy, is 
decorated with art by Wyoming artists

“We started charging the 
state hospital like we do other 
counties, and they're probably 
$400,000 deep in what they owe 
us. And they've told us they are 
not going to pay it."
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They’re individual rooms, they all have windows and they’re 
big and they have their own bathroom — and that’s a big plus 
from how things were previously,” Dr. Carrington said.

On the old campus, for example, many patients’ rooms were 
double occupancy, “and as you can imagine,” Dr. Carrington 
said, “people didn’t like their roommates. And, you know, we 
had to shuffle around all the time and there was a tension. So 
having the single occupancy is very helpful. And the way the 
24-bed units are designed, they’re essentially three eight-bed 
wings. So we can sort of sub-specialize those eight-bed wings, 
even on the same unit, for people who have similar diagnostic 
criteria or behavioral issues, therapeutic issues. They can sort 
of be matched with similar type people, ideally.”

Dr. Carrington said the building’s design has improved 
efficiency.  

“It’s really allowed us to provide more efficiencies with our 
staff, he said. “Even we were talking about the chapel, our 
religious offerings that we’re able to provide [are] a lot easier 
to do under one room versus trying to get clergy, trying to 
get staff, driving around and picking them up from different 
locations in the hospital to bring them down to the chapel.”

Moving into the new facility shortly after the COVID-19 
pandemic began was also a big deal.

“The ability to sort of better subdivide groups … it was very 
helpful during COVID. I mean when we had an outbreak of 
communicable disease, the ability to keep people in one living 
area instead of everyone swarming around together — which 
was previously the case — is a lot better.”

One unit houses a geriatric population that is slowly being 
transferred to the Wyoming Life Resource Center in Lander, 
freeing up room for more serious cases of mental illness to 
be treated at the state hospital. Another unit houses forensic 
patients, or those who’ve been charged with crimes. 

Each unit has a kitchen and a cafeteria area, where patients 
can eat breakfast, lunch and dinner, along with two snacks a 
day. If a patient can’t or doesn’t want to eat in the cafeteria, a 
meal is delivered to his or her room. The area is also used for 
occupational therapy, assessments or group sessions. 

“We have a barbershop; we have a chapel; we have all kinds 
of stuff,” Dr. Carrington said. “Here we have the chapel, where 
they do a variety of things; sometimes music groups, meetings, 
individual counseling. We have an excellent chaplain. And 
if someone is of a particular faith, we make every effort to 
communicate with their faith leader in the community, or even 
as far as Salt Lake. We’ve had Buddhist monks come out here.”

The new facility is equipped with a medical clinic, though Dr. 
Carrington said most medical care is actually provided in the 
units where the patients live. Most of the medical providers are 
psychiatric providers, but the hospital also staffs two full-time 
nurse practitioners who provide the bulk of the medical care 
for the patients.

There are multiple courtyards in the new campus. “It's pretty 
nice,” Dr. Carrington said, pointing at large windows to a 
courtyard. “This is all enclosed, so we don't have to worry about 
people who want to leave. We have barbecues in the summer 
… And you will notice the fine artwork we have everywhere.” 
Dr. Carrington said all the paintings in the new building were 
created by Wyoming artists.

Each unit has a “comfort room,” he said. “So if someone is 
being overstimulated, for example, on the unit where everyone's 
sort of together, and if it gets noisy and chaotic and people are 
having a hard time, then we might bring them in here where 
they can quiet down. … They can watch TV, sit here with a staff 
member, play cards, and sometimes do individual therapy 
with one of the psychologists or one of the case managers.” 
Dr. Carrington said the comfort rooms are valuable as they are 
used daily.

Each unit also has a padded cell that can be locked from the 
outside for patients who are in danger of severely harming 
themselves or others. “That’s rarely used, thankfully,” Dr. 
Carrington said, “but in instances of severe self-harm or 
violence that a patient may be engaging in, we have to obviously 
provide a secure environment for them.”

There’s a movement room, where patients can do yoga or 
dance, along with an exercise room with treadmills and other 
equipment. One wing houses the pharmacy and lab.WSH Administrator Kristi Barker
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Dr. Carrington checked with the pharmacy recently to see if 
one of his patients was taking his medication — he’d refused 
before, because he didn’t like the flavor of the liquid medicine. 
The pharmacy had good news — the patient didn’t mind a new 
flavor he tried.

“It’s the only medication approved for treatment-resistant 
schizophrenia and, obviously, we get the hardest of the hard 
cases, so it’s tough,” he said. “And that sort of underscores one 
of the things in the system. So, we got him OK, he’s living in 
an apartment, in the community. Everything was fine, and he 
has a very severe illness. But then one day, he’s like, ‘You know 
what? I’m tired of this. I think I’m gonna walk away.’ So he 
leaves and doesn’t have his medicine, and then they pick him 
up three weeks later. OK, we’re back to where we started.”

Discharged patients often  
remain in Evanston

Staying on much-needed medication seems to be one of, if 
not the biggest challenge in breaking the cycle many mental 
health patients find themselves in. 

Vranish agreed that continuing medication is a major 
concern. He said the state hospital is good at placing discharged 
patients. “But, unfortunately, once people stop taking their 
medication then, obviously, they go down that slippery slope. 
They may get released and they can do a job placement, they 
can do housing placement – and that’s all going to start going 
away when you’re not taking your medication.”

Some discharged patients, the police chief said, turn to 
alcohol or illicit drugs.

“Then even worse, are those who are self-medicating,” he 
said. “That’s just part of the disease, and we recognize that — 
our officers are really good at recognizing that. We know that 
a lot of criminal cases have underlying medical conditions. We 
understand that but, unfortunately, a lot of times the only tool 
in our toolbox is to take the criminal approach.”

“Then once someone is treated, they’re often released back 
into the community,” Vranish said, though he said officials 
have gotten better at helping those not from Evanston to get 
back home. “But, you know what a revolving door psychiatric 
medicine is. … You get people stabilized — that’s great, as long 
as the person chooses to continue to take their medication. And 
we want them to be independent, I understand that, but a lot 
of people … they’re just not independent or responsible. They 
stop taking their medication and then they cycle again. 

“And the cycle gets more extreme,” Pearson said. He said 
the medications level patients out, but if they stop taking 
them, “they do a deep dive, and it takes a hell of a lot of more 
medication to get them back up each time.”

Kopp said he’s noticed an uptick in mental health patients in 
Evanston during summer months.

“You know, I think at times some people, mostly in 
the summertime, we'll get people that are dropped off by 
surrounding areas and agencies here that do have a mental 
illness,” Kopp said. “And I can't say for sure that's because the 
state hospital is here and they think they'll get help quicker, but 
a good majority of the time they end up in our facility on simple 
charges like shoplifting because they're trying to get some food 
or trespassing because they’re going in buildings too much to 
stay warm.”

Kopp said someone might spend a day in jail for shoplifting 
and move on, but if the defendant has a mental illness, they’ll 
sit in jail for six months before being evaluated due to a lengthy 
waiting list.

Waiting for treatment
Kallas expressed frustration about the waiting lists for 

patients to be treated at the hospital.
“I was very much hopeful that with the redesign and the 

construction of the new hospital that would provide some 
actual effective relief for the delays and the time it takes in 
order to facilitate placement at the state hospital and, at this 
juncture, we have not seen any change in the extended times 
that we are waiting for people to be able to be placed at the 
state hospitals,” Kallas said. “Uinta County does not get any 
special treatment … the state hospital's position is there are 23 
counties and Uinta County is just one of the 23.”

The wait time varies but is longer for forensic patients. 
Staffing plays a part, too. The state hospital isn’t immune 

WSH Medical Director David Carrington, MD
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to the nationwide staffing shortages that followed the  
COVID-19 pandemic. 

“I don't know that there's an answer for it specifically, but for 
our CNAs, for example, we have a dedicated teacher program 
here that people can receive their CNA, and it doesn't cost 
them, so we sponsor them to be able to 
receive those things,” Barker said, adding 
that the Wyoming Department of Health, 
which oversees the state hospital, has 
been offering sign-on bonuses to nurses. 

“It's just the environment that we live 
in since COVID,” Dr. Carrington said. 
“I mean, we're really having to compete 
hard with these staffing agencies and 
travel nursing. That's a big thing. That's 
something that’s in the landscape that we haven't really had to 
compete against as much in the past as we are now.”

Only 77 of the hospital’s 104 beds were filled in mid-March, 
and that’s because, for safety reasons, the hospital sticks to a 
six-patient to one staff member ratio. If they were fully staffed, 
they could accept more patients. 

Mental health and the courts
Patients at the state hospital haven’t often been prosecuted 

historically, though Kallas said that’s changed in recent years.
“We have been prosecuting far more than we have in the 

past,” she said. “The complicated issue with prosecuting 
individuals from the state hospital is that they're in the state 
hospital for a reason. So we have to either look into our files 
to see if we have prior proceedings where they've already been 
deemed incompetent or we ask for a competency evaluation 
almost immediately when we prosecute because we cannot 
prosecute individuals who are incompetent.”

It can be tricky for prosecutors, because if the defendant is 
at the state hospital under a civil commitment, or Wyoming’s 
Title 25, that doesn’t necessarily mean they’re not competent 
for trial.

“They’re there either voluntarily or, most commonly, on an 
involuntary hospitalization pursuant to Title 25, and those 
individuals may, in fact, be competent,” Kallas said. “There's 
not just a presumption of incompetence because Title 25 
provides for people who are suicidal, homicidal, or have a 
mental illness and are incapable of taking care of themselves 
and that's the least restrictive environment.”

Community-based care
Wyoming State Hospital patients are treated with medications 

and therapy and, when deemed suitable for the outside world, 

are discharged. Arrangements are made, however, to help the 
patient succeed in the community. They may live with family or 
a caretaker or live in an assisted care facility. Some go back to 
their home or apartment. What happens next is up to a number 
of factors, but officials are indicating a shift toward better 

community-based care.
Wyoming Department of Health 

Director Stefan Johansson is set to unveil 
Wyoming’s “behavioral health redesign” 
in July. The program will prioritize care 
among an ailing population, and offer 
incentives to community care providers 
to treat patients once released from the 
state hospital.

“Title 25 will be the top tier one priority 
group,” Johansson said, followed by criminal patients who fall 
under Wyoming’s Title 7. Juveniles would be the next priority, 
and then low-income individuals who have significant needs.

Johansson said he’s excited about the shift, but warned, “It’s 
not a light switch,” adding that July is just the beginning and 
changes will take some time to make.  

M E N TA L  H E A L T H

"We're really having 
to compete hard with 
staffing agencies and 
travel nursing."

Proudly partnering with
you for a healthy Wyoming.

Individual/Family Plans

mountainhealth.coop 855-447-2900

Group Plans Medicare Supplements
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By your side, so you can be by theirs
We support our physicians and health care professionals 
who make a difference in keeping Wyoming healthy.

This is the Benefit of Blue®
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The Wyoming Medical Society is proud to introduce the next class of first-year Wyoming WWAMI medical students. Each year 
20 Wyoming students are accepted into the WWAMI program. This year we asked them just one question: What is the best 
thing about being a medical student? Find their answers below.

Chantelle Barr
Worland

I think the best part about being a medical student is having 
opportunities to talk to doctors in different specialties/from 
different communities. We get to explore our options and it ups the 
excitement to come back and practice in Wyoming!

Quinton Brooks
Sheridan

The best thing about being a medical student is building solid relationships 
with classmates while learning challenging material together.

Clara Bouley
Sheridan

One of the best things about being a medical student is getting to 
collaborate and learn from practicing physicians in the state, and I 
am grateful for the patience and wisdom they have passed on to me 
thus far. Additionally, I enjoy the academic and personal challenges 
of medical school and view my education as a great opportunity for 
personal and professional growth. 

Bradford Burns
Story

The best part about being a medical student is all of the knowledge that we 
are getting. I love learning, and I feel incredibly motivated to learn all of this 
material, as it will directly impact my ability to treat patients effectively in the 
future!
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Brandi Carreau
Laramie

When possible, taking a step back and seeing that we can do this. We can rise to 
the challenge. The growth I have experienced this past year personally and pro-
fessionally is incredible. I am grateful to be fulfilling my lifelong dream of serving 
others.  

Sabrina Gay
Pinedale

The best things about being a medical student are the friendships 
that I have developed with my classmates. I love learning from them 
and I am grateful that they make me a better person and future 
doctor every day. 

Annaliese Fitzsimmons
Greybull

The best thing about being in this program is getting to learn directly 
from experts on topics within medicine and getting to practice 
new clinical skills with my classmates and physicians from around 
Wyoming. Early clinical experiences have given me the chance to start 
practicing working with patients and so far, I’ve enjoyed getting to use 
what we learn in the classroom to discuss medical problems with the 
people experiencing it themselves.  

Dean He
Casper

The best thing about being a medical student for me is having a 
higher capacity to affect change within a community. There is a 
heightened sense of responsibility and opportunities to step up as a 
leader to advocate for the greater good within healthcare. I also love 
having so many close friends ever since starting this program.
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Rafael Homer
Laramie

The best thing about being a medical student is learning from so many 
different incredible mentors from my community and beyond. It is truly a 
privilege to have the guidance and expertise of so many people I look up to.

Emma Miller
Lander

The best thing about being a medical student is spending time in the clinic 
with patients. Every day that I go into the hospital I am reminded of why I love 
medicine. 

Anh Huynh
Cheyenne

The best thing about being a medical student is the honor of being 
part of a profession that allows me to make a tangible difference 
in people’s lives, and I feel so empowered to have so many friends 
who share similar passion and provide constant support through 
this journey.

Kaden Moore
Powell

The best part about being a medical student is the support we receive from our 
faculty and mentors. I learn so much from them, and they are always willing to 
help us out in times of need. It makes me excited for the relationships I’ll have 
with future colleagues, knowing that we’ll work together for our mutual success 
and the health of our patients.
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Sai Kit Ng
Laramie

I love that we get the best quality medical education and support from the best 
faculty, staff, classmates, and community that Wyoming has to offer. I love the 
various clinical and non-clinical opportunities that I can do as a medical student. 
It's amazing to see what we learned in class being applied in clinical settings very 
early on. Most importantly, I get to learn and practice the art of medicine to give 
back to the community that I love.

Rylie Pilon
Gillette

The best part of being a WWAMI student is getting to be a part of 
the Wyoming medical community and the network of resources and 
incredible physicians involved with WWAMI while also getting to give 
back to the communities in Wyoming who have done so much to support 
me and my journey to becoming a physician.

Matthew Rassmussen
Burlington

The best part about being a medical student is being able to use my 
knowledge and understanding to help other people. Studying medicine 
is a dream come true, but it's the moments when I am able to connect 
with patients and make a difference in their lives that makes this all 
worthwhile. 

Aaron Nichols
Cody

My favorite thing about medical school is the early and frequent 
clinical exposure while learning all of the systems pathophysiology. 
It is super cool to work with a patient who is presenting with a 
pathology we are covering in our material and being able to use 
clinical reasoning to form an accurate differential diagnosis, and 
ultimately help the patient. It is also amazing to become great friends 
with all of my classmates!
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Anna Ujvary
Green River

My favorite aspects of medical school include the academic challenge and the wealth of 
knowledge I've accumulated and applying that knowledge in clinic. I also greatly value 
being surrounded by motivated and brilliant classmates who inspire and challenge me. 
Additionally, the support from faculty members who foster academic, professional, 
and personal growth has been invaluable in this journey. I am excited and thankful 
to experience being part of such a multi-dimensional environment at a top medical 
institution, as it is instrumental in shaping us into the best physicians possible.

Hyrum Ruby
Buffalo

The best thing about being a medical student with WWAMI has been being 
surrounded by incredible mentors and classmates as I pursue the dream 
of making a difference in the health and lives of my future patients. I have 
made lifelong friends who continue to challenge, support, and teach me 
to be a better doctor and person. We build each other up and learn while 
having fun growing along the way. I have also loved how the knowledge 
and skills I’ve gained have transformed the way I think, observe, and 
interact with others in a positive and productive way. I look forward to 
translating my learning to helping patients improve their health.

Victoria Toscana
Gillette

The best part of medical school is getting to learn from passionate Wyoming 
physicians who are invested in our learning. I feel very fortunate to be in the 
WWAMI program and to walk through the experience of medical school with 
my impressive classmates. 

Tatiana Smith
Casper

I absolutely love learning skills and information that directly applies to my 
future patients and future career. It is such a wonderful experience to be 
surrounded by people experiencing medical school alongside you, and seeing 
how everyone's strengths complement each other. 
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Cheyenne Regional Medical Center Makes 
History with Sepsis Certification 

Cheyenne Regional Medical Center (CRMC) has made 
history as the first hospital in Wyoming to achieve 
sepsis certification from The Joint Commission, a 

national organization that accredits and certifies over 22,000 
healthcare institutions across the United States.

The certification is part of The Joint Commission’s 
DiseaseSpecific Care (DSC) program, which evaluates 
clinical programs for various chronic diseases or conditions. 
On-site reviews by Joint Commission reviewers assess 
outcomes, leadership commitment, patient education 
and incorporation of evidence-based guidelines into daily 
practices. The program aims to drive improvements in care 
quality and services.

The sepsis certification, often referred to as The Joint 
Commission’s “Gold Seal of Approval” for providing sepsis 
care, highlights CRMC’s unwavering commitment to patient 
well-being and clinical excellence. Dr. Sisham Ingnam, the 
medical director for CRMC’s sepsis program, emphasized 
the significance of this achievement, stating, “Attaining 
Joint Commission certification for sepsis care is a pivotal 
achievement for our hospital. This recognition underscores 
the dedication of our healthcare professionals and their 
unyielding focus on delivering exceptional patient care.”

As CRMC continues to pioneer advancements in patient 
care, this achievement not only underscores CRMC’s 
commitment to upholding the highest standards of care but 
also reaffirms its position as a leader in providing life-saving 
interventions forpatients facing sepsis. With a steadfast 
focus on enhancing patient outcomes and safety, CRMC 
remains at the forefront of healthcare innovation, ensuring 
that the community receives the highest level of care when 
it matters most.

Wound Management and  
Hyperbaric Medicine

Hyperbaric Oxygen Treatment can accelerate and enhance 
wound healing. Breathing pure oxygen assists with wound 
healing by stimulating growth of new blood vessels and 
improving circulation.

Types of wounds we treat:
• Diabetic foot ulcers, Pressure wounds, Arterial wounds, 

Burns, Post surgical wounds, Abscesses, Wound 
complications, Trauma

NO REFERRAL IS NECESSARY. 
Please call (307) 633-6088 for a consultation today

“Empowering Pain Management with  
Cutting-Edge SPRINT Technology”

Physicians nationwide have prescribed the SPRINT system 
to address various pain conditions, such as post amputation 
pain, inoperable knee and shoulder joint pain, chronic neck 
and low back pain, complex regional pain syndrome, post-
traumatic acute pain and post-operative pain following 
joint replacement and surgical reconstruction. Now, this 
groundbreaking solution is available close to home. 

• Experience lasting relief from acute and 
chronic pain 

• Achieve significant and sustained enhancement 
in both pain management and physical function

• Embrace a drug-free and surgery-free 
alternative for pain treatment

For more information about the SPRINT PNS system and its 
application, contact the CRMG Medical Specialty Clinic at 
(307) 638-7757.

Cheyenne Regional Medical Center
Providing world-class care in Wyoming

32



"Worthy of Wyoming" is more than just a slogan; 
it represents our commitment to upholding 
the values that define the Cowboy State. We 

believe in honor, loyalty, and courage. We are determined to 
maintain the high standards set by our cowboy heritage.

From the care we provide to our patients to the way we 
treat our own employees, we embrace the principles of the 
cowboy way. Genuine care and concern for each other and 
our patients are at the heart of our approach.

Wyoming's unbreakable spirit, characterized by 
independence, hard work, and tenacity, is mirrored in 
the way we persevere through challenges and strive for 
excellence.

We believe that every Wyomingite deserves the same 
unwavering spirit and attitude in their medical care. 
By setting a new standard of care, we aim to empower 
Wyoming's active lifestyles, keep the state moving one 
joint at a time, and ensure that Wyoming remains strong, 
resilient, and ready to face any obstacle.

With our orthopedic care, we offer strength, confidence, 
and a commitment to the well-being of the people 
of Wyoming.

Premier Bone and Joint Centers prides itself on 
delivering expert care to patients throughout the region, 
establishing good working relationships between 
physicians and employees, and utilizing local services to 

the greatest extent practicable.
Our roots run deeply within the state of Wyoming, and 

we work resiliently to provide orthopedic care that lives up 
to the Code of the West, represents the values of Cowboy 
Ethics, and is “Worthy of Wyoming.”

What "Worthy of Wyoming"  
Means To Us

Genuine care and concern for 
each other and our patients are 
at the heart of our approach.

We believe in honor, loyalty,  
and courage.
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Physician Wealth Advisors (PWA) is a distinguished 
physician-focused investment advisory and financial 
planning firm committed to addressing the unique 

financial needs of physicians and their practices. With a deep 
understanding of the challenges and opportunities faced by 
physicians, our firm provides tailored financial solutions, 
empowering you to achieve your long-term personal financial 
goals while navigating the complexities of the ever-evolving 
financial landscape.  

The demanding nature of a medical career often leaves 
physicians insufficient time to prepare for life’s inevitable 
financial storms. Our team of experienced financial advisors 
specializes in creating comprehensive strategies designed to 
align with the distinct financial goals of medical professionals. 
Whether you are just starting your medical career, planning for 
retirement, or looking to optimize your investment portfolio, 
our advisors are here to guide you with personalized, physician-
centric advice. 

At PWA, we understand the importance of safeguarding 
your financial future, and we invite you to explore the unique 
services and expertise that Physician Wealth Advisors brings to 
Wyoming Medical Society members. Our experience, training, 
and knowledge uniquely qualify us to provide exceptional 
physician-focused wealth advisory services. Your dedication 
to healthcare deserves a financial strategy that reflects your 
commitment, and we look forward to the opportunity to 
support you on your financial journey.  

Life often throws unexpected curveballs - from sudden 
medical expenses to car repairs, job loss, or even natural 
disasters. If we aren’t adequately insured or prepared these 
unforeseen events can wreak havoc on our lives and our 
finances. 

One way to check your financial health is through an evaluation 
of your emergency reserve. When the stock market is climbing, 
it can be tempting to abandon your emergency reserves for the 
allure of higher returns, but please don’t jeopardize your short-
term financial margin of safety. An Emergency Fund serves 
as a buffer against unexpected financial setbacks, helping 
individuals and families weather storms without resorting to 
high-interest loans or dipping into long-term savings. 

There are other measurements of financial health such 
as your savings rate, burn rate, and debt ratio. If you want 
to further explore your financial health we encourage you 
to try us out. Click the QR code below to complete a WMS 
member complimentary financial checkup. When complete 
we’ll provide you with financial 
measurements which will help 
you gauge the pulse of your 
financial health. If you’d like 
to schedule a financial review 
with a physician focused wealth 
advisor email Eric Halvorsen 
(ehalvorsen@pwa.org) or call 
801-747-0800 to schedule. 

Wyoming Physicians:  
Building Financial Resilience
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American healthcare faces persistent issues with 
consolidation, workforce shortages, integration of 
new technologies, and unrelenting economic pressure. 

In 2023, technologies such as clinical decision support (CDS) 
and other artificial intelligence (AI) tools have continued to 
emerge, offering both promise and risk. Meanwhile, even 
as long-standing care and business models are upended, the 
ripple effects of COVID-19 continue. Physician shortages are 
growing, especially in primary care, though advanced practice 
clinicians (APCs) are filling many of the gaps.

Healthcare organizations are looking to their vast wealth 
of data for insights that can be harnessed to improve care 
for patients, promote professional satisfaction for clinicians, 
mitigate liability, and streamline medical practice.

Each year, TDC Group looks ahead to healthcare trends 
over the next decade, focusing on challenges, key lessons, 
and emerging risks. We remain committed to serving those 
who provide care by delivering insights into healthcare’s 
evolution to help guide the actions of medical leaders making 
critical decisions. This examination, though certainly 
not exhaustive, lays out some of the most pressing issues 
medical professionals must address as we look ahead. Our 
2022 analysis examined the impacts of the pandemic, health 
equity challenges, and healthcare costs on the changing 
landscape.

What Will Healthcare Look Like in  
a Decade?

Here are our 2023 predictions for how U.S. healthcare will 
change over the next 10 years:

Prediction One: The shadow of the pandemic will still fall 
over healthcare, as physicians face continuing pandemic-
related lawsuits, unanswered questions around care for 
long COVID patients, and delayed diagnoses stemming from 
COVID-19 disruptions.

Prediction Two: Healthcare consolidation will continue 
unabated and continue to be a driver of increasing 

healthcare costs.
Prediction Three: Nuclear malpractice verdicts—driven by 

social inflation—will continue to push insurance rates and 
healthcare costs higher.

Prediction Four: Patient use of retail healthcare clinics 
like CVS will increase—forcing a serious re-examination of 
“patient-centered care.”

Prediction Five: APCs and alternative models of care 
will be two keys to alleviating the primary care and elder 
care crisis.

Prediction Six: AI-powered clinical decision support tools 
will help reduce administrative burdens to free up more 
time for patient care—but present new risks in the process.

Prediction Seven: AI tools will “listen” to patient-clinician 
interactions to reduce the burden of documentation—a top 
driver of clinician burnout.

Prediction Eight: AI tools will increase HIPAA and 
cybersecurity risks for healthcare.

Prediction Nine: The flood of data from patient wearables 
will continue to overwhelm clinicians.

Prediction Ten: Big data will pay off—but only for those 
organizations that successfully harness it.

Read the full report at tdcg.com/healthcare2033

What U.S. Healthcare  
Will Look Like in 2033
Richard E. Anderson, MD, FACP, Chairman and Chief Executive Officer,  
The Doctors Company and TDC Group
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Imagine trading classrooms for mountain ranges and 
lectures for simulated emergencies under starry skies. This 
is the reality for aspiring physicians entering their first 

year in Wyoming’s only medical school – Wyoming WWAMI.
Before setting foot in a classroom, first-year students begin 

their medical school journey with a transformative experience 
in the National Outdoor Leadership School (NOLS) Wilderness 
Medicine course in Lander, Wyoming. The experience is the 
only one of its kind in the country.

For students Rylie Pilon and Aaron Nichols, both members of 
the 2023 class, the NOLS course was more than just a medical 
introduction; it was a spark that would inspire their medical 
school experience and create a bond with their fellow cohort in 
an unmatched setting.

Pilon, a former University of Wyoming swimmer with 
a bachelor’s degree in chemistry, looked forward to the 
opportunity and saw immediate value in the wilderness 
experience.

“I think for our region, being in the outdoors and knowing 
how to provide medical care when you have limited resources 
is so important, because there are so many times that you don't 
have cell service or medical care in close proximity,” she said.  

The five-day NOLS course equipped students with essential 
skills for medical situations in remote environments. In 
their daily work, students participated in wilderness medical 
training sessions learning valuable skills, followed by real life 
scenarios where they role played each case.  

Pilon vividly described a scenario where her classmates 
practiced transporting a simulated fractured femur case down 
a mountain trail, a highlight from her experience.

“Sometimes you have to prepare for the unexpected and do 
everything you can to stabilize these people, and we were using 
pens and pencils that we had in our backpacks and our clothes, 
sweatshirts and sleeping bag to help splint and make sure that 
we stopped the bleeding,” Pilon said. “It's just a really cool 
experience to be fully immersed in.”

Aaron Nichols, who came to Wyoming WWAMI with a 
bachelor’s in microbiology from the University of Wyoming, 
also found the NOLS course to be a valuable introduction 
to medical school. Having completed his EMT certification 

and looking forward to more medical knowledge, Aaron saw 
the course as a way to solidify his skills and gain practical 
experience.

One of the most significant aspects of the NOLS course, 
according to both Rylie and Aaron, was the sense of camaraderie 
it fostered. Spending a week together in the wilderness, 
removed from the outside world, provided opportunities for 
the new classmates to bond and develop strong relationships 
they would carry with them into year one.

From missing weddings to giving up Taylor Swift concert 
tickets, students prioritized the NOLS time together.

“I think we all knew how cool of an experience this was,” 
Pilon said.

Nichols echoed this sentiment, highlighting the importance 
of this early connection as the foundation for a close-knit 
Wyoming WWAMI cohort.

“Spending that week out there with no cell service and no 
other forms of entertainment, but each other to hang out with 
and talk, really sped up our relationship development, Nichols 
said. “I feel like after that everyone felt like they knew each 
other for a long time and it fostered a camaraderie among us.”

Looking ahead to the future, both Pilon and Nichols are 
excited about the possibilities that lie ahead in their medical 
careers. Pilon, who is interested in exploring specialties from 
anesthesiology to sports medicine, is eager to explore different 
specialties during her remaining years at medical school. 
Nichols, who is drawn to primary care and emergency medicine, 
is using his summer to participate in a Rural Underserved 
Opportunities Program (RUOP), further solidifying his desire 
to work in underserved communities.

The NOLS Wilderness Medicine Course serves as a unique 
and impactful entry point for Wyoming WWAMI’s aspiring 
physicians. By combining practical medical training with an 
emphasis on teamwork and resourcefulness, the program starts 
the journey to equip students with the skills and confidence 
they need to thrive in the demanding world of rural medicine.

Wilderness Medicine Kickstarts 
Medical School Journey for Wyoming 
WWAMI First-Year Students

UW School of Medicine
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Questions to Engage Families
For Families with Newborns or Family New to You

• How were you raised and how are you planning to raise your 
child/children?

• What are your goals for your family or your child?

• For those with a parent partner: Are you both on the same 
page when it comes to raising children?

For Families You Already Have a Relationship With
• Are you raising your child(ren) the same way you 

were raised?

• Tell me about your family.

• Help me understand what is important to you about 
parenting or raising children?

• What do you find rewarding or stressful about parenting?

Parenting Approach: LACE
• Lighthearted – Use humor

• Acceptance – Remain calm, think before you speak, be an 
emotional container

• Curiosity – Be curious, not furious

• Empathy – child is doing best he/she can in the 
circumstances

Supporting the Parent with a Trauma History
• Focus on SAFETY for both parent and child

• Validate that “parenting is hard work” and point out any 
successes parent has had or shown, even small ones

• Build hope: “you can do it” and that we will work on this 
together (partnering)

• Ask them what tried and what has worked

• Remind parents that if behaviors escalate, they are not 
failing, child is adapting

• Offer a short menu of skills and let them choose which one 
to work on first

• Break down each skill into smaller steps to make more 
doable; success breeds success

• Close follow-up

The Three Rs of Trauma-Informed Care 
Reassure - Let the child know they are safe. This can be said 
with words, or conveyed via hugs, safe spaces in the home.

• Say, “Yes that happened, but you are safe now.”

• Touch for reassurance – hand on shoulder, hand on back, 
high fives; if appropriate, hugs, rubbing back

• Safe places within home: set up a tent in bedroom for child, 
canopy or dome over bed, own safe chair, weighted blankets, 
a small quiet area

Return to Routine - Routines for meals, bedtime, household 
schedules, mornings and transitions all help children to know 
what to expect.

• Create charts for routines with or without visual (picture) 
prompts depending on age – bedtime, mealtime, homework, 
chores charts

• Explain if there will be a change in the schedule, prepare 
kids ahead of time

• Family traditions and rituals can connect or reconnect 
children and adults with their own culture, traditions, faith 
and community and provide support and security, especially 
in coping with stress.

Regulate - Discuss skills for self-calming, name feelings, and 
manage emotions.

• Teach relaxation techniques – guided relaxation, belly 
breathing, guided visualization, tense and release of 
muscles, yoga poses, stretching

• In calm moments, discuss words for feelings, do feelings 
charades (act out hungry, disappointed, satisfied, proud 
etc.), think of colors for moods, talk about where in the body 
the child feels emotion

• Practice skills to use when a child gets upset or angry. 
Practice seeking adult attention or comfort (asking for a hug 
or to talk with adult)

• Positive parenting principles are the same across the age 
span but might be applied somewhat differently.

Trauma-Informed Care
Information for Pediatric Providers

Source: The American Academy of Pediatrics - PATTERx Pediatric Approach to Trauma, Treatment & Resilience
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During one of the scariest times in their 45 years 
together, Bill and Sally Patton believed angels 
surrounded them.

Bill grew up in Saratoga, Wyoming, and he met Sally, who 
was from Florida, in the 1970s while she was visiting the town 
on her “big lifetime adventure to the West.”

The two quickly fell for each other, and Sally never left. 
They’ve raised three children and would never dream of leaving 
their spot along the North Platte River.

On a warm July morning in 2021, Sally was running errands 
and Bill was eating breakfast before taking a friend to the local 
airport. He was cleaning up when he fell to the floor.

“I tried to get up but lay there for about 20 minutes when 
our friend came through the door. She knew exactly what 
happened.”

Bill’s friend recognized the signs of a stroke. 
Local emergency services transported Bill to the small, local 

airport to await a medical helicopter and Sally demanded her 
husband be flown to UCHealth Medical Center of the Rockies 
in Loveland, Colorado. Medics quickly agreed. “The stars 
aligned,” Bill said.

Bill had suffered an ischemic stroke. In February 2020, he 
suffered a hemorrhagic stroke so giving him tPA, a clot-busting 
drug, for his second stroke was too risky.

Despite not getting tPA, Bill regained muscle function within 
a few days.

“The nurses and doctors changed my life when my husband 
couldn’t talk or move his right side in the first three days,” Sally 
said. “The way they explained everything to someone like me in 
crisis is such a gift.”

“When you live in a (rural) place like this, people don’t think 
they can get that level of care,” she said. “But (Medical Center 
of the Rockies) has that level of care, and when something 
intense happens, that’s where you want to be.”

Bill received inpatient rehabilitation at UCHealth Poudre 
Valley Hospital. Once home, he continued to get stronger, but 

he also had major health decisions to make.
While at Medical Center of the Rockies, Bill began having 

atrial fibrillation, (abnormal heart rhythm), and doctors 
believed it was the probable source of his stroke.

In October 2021, three months later, Bill underwent electrical 
cardioversion, and within 48 hours, he began to feel better. 
Two months later, doctors performed an ablation.

He returned to enjoying afternoons along the river and cutting 
wood, but he was still on blood thinners. After a thorough 
assessment, Bill opted to receive The Watchman during a 
procedure at Medical Center of the Rockies in April 2022.

Bill’s follow-up care was at Ivinson Memorial Hospital in 
Laramie, where UCHealth cardiologists see patients four 
days a week.

Bill has stopped taking blood thinners. His favorite hobby 
involves swinging an ax, and he is thrilled he no longer worries 
about cardiovascular risk.

Sally is too. 
“The stars aligned from the moment I went down on that 

floor,” Bill said. “I was in the right spot, in the right time and 
got the right care.”

Arriving at the Right Place  
for Stroke Care
Living in a rural Wyoming community didn’t mean that Bill couldn’t  
get the very best medical care after his stroke and when managing  
the heart condition that caused it.

BY KATI BLOCKER, UCHEALTH

Bill Patton enjoys some fresh air while he recovers from 
his stroke at UCHealth Poudre Valley Hospital inpatient 
rehabilitation. From left, his daughters, Shelly Peterson and 
Becky Patton, and his wife, Sally.
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In the dynamic landscape of healthcare research, it is 
critical to include people who are the focus of the research 
in the process. However, individuals with intellectual and/

or developmental disabilities (IDD) remain marginalized due 
to logistical barriers, misconceptions, and ethical concerns. 
Rectifying this disparity and embracing inclusion can not 
only enhance the integrity of research but also foster a more 
equitable healthcare landscape.

Challenges to Inclusion
Logistical challenges, like inaccessible facilities, unnecessarily 

complex research descriptions, and communication barriers 
hinder the participation of individuals with IDD in research. 
Traditional protocols often fail to accommodate the 
diverse needs of those with IDD. Physical accessibility and 
communication barriers are commonly disregarded in research 
to make researchers’ lives easier. While this may make the 
research easier, it excludes an entire population

Misconceptions about the capabilities of people with IDD 
also persist, undermining their valuable contributions to 
research. Individuals with IDD offer invaluable insights into 
their health conditions, lived experience and perspective 
needed for innovative research questions.

Ethical considerations also cloud the opportunity for 
inclusive research for the IDD community. Concerns about 
autonomy, informed consent and vulnerability lead to 
hesitancy to include this population. Excluding individuals 
with IDD perpetuates existing disparities and limits valuable 
input to address healthcare practices, policies, which limits 
inclusive care. 

Inclusion in the Research Process
Little is known about the experience of those with IDD 

regarding their participation in healthcare research. Similarly, 
information is scarce on how researchers who conduct IDD 
health research include the IDD community in their work.  

Understanding through Journey Mapping
In 2023, faculty, staff, and individuals with IDD at the 

University of Wyoming's Wyoming Institute for Disabilities 
(WIND) conducted a project to understand the experiences 
of individuals with IDD in the research process. Journey 
mapping, a method typically used by healthcare administrators 
to understand care management, was employed to map 
stakeholders' experiences in all research steps. This approach 
focuses on understanding every activity or event between 
an individual and the research system, thereby improving 
accessibility and inclusivity. 

Traditional researchers, individuals with IDD and their 
support providers engaged in focus groups while graphic 
notetaker created accessible visualizations of the interactions. 
An example of the experience of IDD with research can be seen 
in Figure 1. All visualizations were shared with all participants 
to confirm their experiences and are being used to develop 
strategies to include those with IDD in health research. 

Call for Change
Integrating individuals with disabilities into healthcare 

research is not only a matter of equity but a catalyst for 
innovation. Proactive efforts to design inclusive research 
protocols and actively involving individuals with disabilities 
in research processes are essential. The Equality State 
Research Network (ESRN), facilitated by the WIND, provides 
a platform to engage everyone in 
conversations about community-
based research initiatives. Join 
the conversation and learn 
more at https://www.uwyo.
edu/wind/esrn/index.html 
Together, let’s bridge the gap and 
ensure that everyone has a seat at 
the table in the purest of better 
health for all.

Embracing Inclusion: Engaging 
Individuals with Disabilities with 
Health Research
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Afton, WY   
Clayton Brown, MD
Dave Brumbaugh, PA-C
Donna Givens, MD

Albuquerque, NM
Helen D. Iams, MD

Arapahoe, WY
Samuel Cross, MD
Christopher Klein, MD
Erica Ramsey, MD

Ashville, NC
Lawrence Blinn, MD

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

Big Piney, WY   
William David Burnett, MD

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

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

Cape Girardeau, MO
*Bradley Hanebrink, DO

Casper, WY   
Abdul Alarhayem, MD
Robert Allaire, MD
Ari David Amitai, MD
Brock Anderson, MD
James Anderson, MD
Jay R. Arthur, MD
John Bailey, MD

Marcus Bailey, MD
David Barahal, MD
Levi Barnum, PA-C
John Barrasso, MD
Makenzie Bartsch, MD
Steven Baum, MD
Todd Beckstead, MD
Jerome Behrens, MD
Scott Bennion, MD
Ryan Benson, MD
Sean E. Beyer, MD
Jonathan Binder, MD
Effie Bird, PA-C
Daniel Bonifield, DO
Charles Bowkley III, MD
Gregory Brondos, MD
Stephen Brown, MD
Michael Bruno, MD
Mary Burke, MD
Thomas Burke, MD
George William Carmen, 
MD
Iloabueke Chineke, MD
Jeffrey Cloud, MD, MPH
Alexander Colgan, MD
Nathan Cook, DO
Malary Cotnoic, PA-C
Eric (Frederick) Cubin, MD
Jonna Cubin, MD
Alex Dalke, MD
Alexandru David, MD
Zachory Deiss, MD
Mark Dowell, MD
David Driggers, MD
Eugene P. Duquette, DO
Diane R. Edwards, MD
Martin H. Ellbogen Jr., MD
Rita Emch, MD
David J. Erk, MD
Elie Fahed, MD
Shawn Ficken, PA-C
Adrian Fluture, MD

Sherrill Fox, MD
Jennifer Frary, PA-C
Timothy N. Frary, PA-C
Trevor Gessel, MD
Ghazi Ghanem, MD
Matthew Gorman, MD
Henry P. Gottsch, MD
Aimee Gough, MD
Larissa Gray, PA-C
Brittany Greenbaum, DO
Jenni Griffith, PA-C
Sarah Gailey Grooms, MD
Megan Grube, MD
Brittany Hager, PA-C
Adam Heessel, DO
*Kevin Helling, MD
Diane C. Henshaw, MD
Wesley W. Hiser, MD
Edward Hobart, MD
Douglas Holmes, MD
Douglas Hornberger, PA-C
Dana Ideen, MD
Gary Idelchik, MD
Oleg Ivanov, MD
Ronald D. Iverson, MD
Morgan Johnson, MD
Ray B. Johnson, PA-C 
John Paul Jones III, MD
*Raoul Joubran, MD
Sharon Karnes, MD
Caroline Kirsch-Russell, DO
Thomas A Kopitnik, MD
Mark Kovach, MD
Phillip Krmpotich, MD
Tom Landon, MD
Eric Lawrence, DO
C. Blaine Levy, DO
Eric Linford, MD 
Robert Litwin, MD
Mary MacGuire, MD
*Terri Marso, PA-C
Allan Mattern, MD
Lindsay L. McLean, PA-C
Carrie L. Merrill, DO
Joseph Mickelson, MD
Jesse Miller, DO
Meredith H. Miller, MD
Michael V. Miller, DO
*Matthew Mitchell, MD
Michele Mohr, MD
Joseph Monfre, MD
Burke Morin, DO
Hillary Morrison, DO
Brittany Myers, MD
David Norcross, MD
Robert Novick, MD
Steven Orcutt, MD
John W. Pickrell, MD

Eugene Podrazik, MD
Rakesh Ponnapureddy, MD
Lida Prypchan, MD
John Purviance, MD
Tyler Quest, MD
Michael Quinn, MD
Thomas Radosevich, MD
Jo Ann Ramsey, PA-C
Robert Ratcliff, MD
Jerry Realing, MD
Jeffrey Rhea, MD
*Beth C. Robitaille, MD
Joseph Rosen, MD
Jack S. Rounds, MD
Louis Roussalis, MD
Angelo Santiago, MD
Rory Satterfield, MD
Sam Scaling, MD
Brian Schlidt, MD
Robert Schlidt, MD
*Eric Schubert, MD
Michael Sloan, MD
Craig Smith, MD
Geoffrey Smith, MD
Lane Smothers, MD
Laura Smothers, MD
Shelley Springer, MD
Albert Steplock, Jr., MD

Christopher Stewart, MD
Cory Stirling, MD
Renee Stirling, MD
Daniel Sullivan, MD
Daniel Sulser, MD
Jay Swedberg, MD
David Tarullo, MD
Tabitha Thrasher, DO
Rowan Tichenor, MD
Robert Tobin, MD
Berton Toews, MD
John M. Tooke, MD
Brandon Trojan, MD
Clayton Turner, MD
Brian Veauthier, MD
Joseph Vigneri, MD
Robert A. Vigneri, MD
Samuel Vigneri, MD
Mark Vuolo, MD
Travis Washut, DO
Stacey Wells, MD
David Wheeler, MD, PhD
Daniel White, MD
Kayla Whitson, MD
Allan Wicks, MD
Kara Willenburg, MD
Caleb Wilson, MD
Todd Witzeling, MD

Cynthia Works, MD
Linda Yost, MD
Phillip Zaharas, PA-C

Cheyenne, WY   
Curtis Adams, MD
Rodney Anderson, MD
Alissa Aylward, PA-C
Ashley Aylward Badgley, PA-C
John Babson, MD
Austin Barnes, MD
Jean Denise Basta, MD
*Steven Beer, MD
*Kristina Behringer, MD
Millard Todd Berry, MD
Jacques Beveridge, MD
Jason Bloomberg, MD
Ryan Boone, MD
Danielle Borin, MD
*Joann Bourlier-Childress, 
PA-C
Lisa Brandes, MD
Phillip Brenchley, MD
John Bryant, MD
D. Wesley Cain, MD
Jerry Calkins, MD
*Tracie Caller, MD
Stormie Carter, MD
Jason Caswell, MD

Italicized Names denotes New Members in 2024

Red names denote Wyoming  
Medical Society Board Members

Green names denote past Wyoming  
Medical Society Board Members

* denotes alumni of WY Leaders in 
Medicine Leadership Academy
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At Physician Wealth Advisors, 
we understand the unique 
circumstances of school loans, 
insurance needs, career changes, 
family and retirement goals. 
Take your financial needs to the 
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CALL 801-747-0800 OR VISIT ONLINE AT PWA.ORG
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*Jasper Chen, MD
Liam Clark, MD
Mary Cole, MD
Jody Cousins, MD
Harmon Davis II, MD
Polly Davis, MD
Robert Davis II, MD
Joseph Dobson, MD
Melissa Dozier, MD
*Douglas Edgren, MD
James Eggert, MD
Sharon Eskam, MD
Randy Everett, MD
Karen Fagin, MD
Arthur (Joe) Farrell, PA-C
David J. Findlay, MD
*Carol A. Fischer, MD
Mary-Ellen Foley, MD
Jeremy Gates, MD
William P. Gibbens, MD
Lakhman Gondalia, MD
Kristin Graf, MD
Sarah Gregory, MD
J. Sloan Hales, MD
Jean Halpern, MD

*Brian Hardy, MD
Amy Jo Harnish, MD
James Harper, MD
William Harrison, MD
Alexia Harrist, MD
Samuel Hart, DO
Joanne Hassell, MD
Scott Hayden, MD
J. Richard Hillman, MD
*Rene Hinkle, MD
W. Joesph Horam, MD
Brian Horner, MD
Brian Horst, MD
Natalie Howard, MD
Mark Howshar, MD
Eric Hoyer, MD
James Hubbard, MD
Morgan Hungenberg, DO
Alireza Izadara, MD
Mera Johnson, MD
*Paul Johnson, MD
Nathaniel Kaan, MD
Robert R. Kanard, MD
Matthew Kassel, DO
D. Michael Kellam, MD

Kaleb Kenneaster, DO
Mary Louise Kerber, MD
William Ketcham, MD
David Kilpatrick, MD
Ellen Kingdom, PA-C
Daniel Kisicki, MD
Jonathan Knott, MD
Claire Korpela, MD
Kenneth Kranz, MD
Ronald LeBeaumont, MD
Robert W. Leland, MD
David M. Lind, MD
Daniel J. Long, MD
Megan Looby, DO
Kory Lowe, PA-C
James Lugg, MD
Julie Maggiolo, MD
Ronald L. Malm, DO
Michael Martin, MD
Krystal J. Massey, MD
Paul R. Massey, MD, MPH
Theodore N. McCoy, MD
Caitlyn McCue, PA-C
Ronald McKee, MD
Shauna McKusker, MD

Scott McRae, MD
Arthur Merrell, MD
Jacob Merrell, MD
R. Larry Meuli, MD
Samantha Michelena, MD
Anne Miller, MD
Kathleen Mondanaro, DO
*Robert Monger, MD
Bailey Montgomery, PA-C
Murali Nalluri, MD
Michael Nelson, DO
Coulter Neves, MD
Julie Neville, MD
Evan Norby, DO
Lawrence O’Holleran, MD
Dimiter Orahovats, MD
Douglas S. Parks, MD
Peter Perakos, MD
Gergana Popova-Orahovats, MD
Daniel R. Possehn, MD
Robert Prentice, MD
Mark R. Rangitsch, MD
Hope Richards, MD
Margaret L. "Peggy" 
Roberts, MD

Earl W. Robison, MD
John Romano, MD
Andrew Rose, MD
Robert Sachs, MD
Stanley Sandick, MD
Carol J. Schiel, MD
Michael Scott, PA-C
Greg Seitz, MD
Larry Seitz, MD
Reed Shafer, MD
Kirk Shamley, MD
Michael Shannon, MD
Philip Sharp, MD
Brent D. Sherard, MD
David Silver, MD
Jamie Skrove, DO
Bruce D. Smith, MD
David Smits, MD
Danae Stampfli, MD
Greg Stampfli, MD
Jakub Stefka, MD
Ronald Stevens, MD
Jensen Stock, MD
Jeffrey Storey, MD
Rex Stout, MD

Matthew Strang, MD
Robert Stuart Jr., MD
Jon F. Suleskey, DO
Sandra Surbrugg, MD
*Daniel Surdam, MD
Kathleen Thomas, MD
Thomas V. Toft, MD
Richard E. Torkelson, MD
Samantha Townsend, MD
Lindsay Tully, PA-C
*Kristine Van Kirk, MD
Philip L. (Bert) Wagner, MD
Russell Williams Jr., MD
Bret Winter, MD
John E. Winter, MD
Natalie Winter, MD
Megan Woodward, MD
John Wright, MD
Katarzyna Zarzycki, MD

Cody, WY   
Tom Anderson, MD
Jeffrey Balison, MD
Jimmie Biles, Jr., MD
Kathleen DiVincenzo, MD
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What is an ACE score?
An ACE score is a tally of specific childhood traumatic 
events that an individual has experienced.

What do ACE scores tell you?
Higher ACE scores are associated with poor health outcomes 
at the population level.

Why ACE scores are not e�fective clinically 
Does NOT include 

or measure trauma...

Does NOT include asking about 
protective factors in a child’s life 

Adversity is not destiny. ACE scores predict population outcomes, not individual outcomes.

Frequency 

Severity In all forms 

Chronicity 

Therefore, does NOT 
predict individual health 

+ =
vs. ?

Heart disease 

Chronic
lung disease 

Cancer

Alcohol and
drug abuse 

Depression

Move away from summing 
the su�fering to building 
the bu�fering 

For more information, visit: 
aap.org/PATTeR
Special thanks to Catherine Cyril 

Moving 
beyond
ACE scores

Provide 
Trauma-Informed 
Care

2 4

Fostering safe, stable, and nurturing 
relationships to build resiliency    

Create a 
safe environment 

Use engagement 
strategies to 

build trust 

Focus on strengths to 
empower patients 

and families 

Have brief o�fice-based 
approaches to promote 

growth mindset 

Screen and treat 
for trauma-related 
symptoms 

GOAL

Copyright © 2021 American Academy of Pediatrics



Stephen Emery, MD
Thomas H. Etter, DO
Rand E. Flory, MD
Allen Gee, MD
Travis Graham, MD
Charles E. Jamieson, MD
James L. (Bo) Johnson 
II, MD
Stephanie Knodel, MD
Gregory McCue, MD
Dale Myers, MD
Mark Ryzewicz, MD
Jennifer Warner, PA-C
Barry Welch, MD
Charles Welch, MD
Lisa Williams, MD
Jay Winzenried, MD

Crosby, TX
Michael Holland, MD

Dallas, TX
William Thompson, PA-C

Dayton, OR
Randall Martin, MD
Dennis Schreffler, MD

Delaware, OH
Carol Solie, MD

Denver, CO
D. Jane Robinett, DO
Kevin Robinett, DO

Douglas, WY   
*Allison Barnett, PA-C
*Deeanne Engle, MD
Sandra Gebhart, MD
*Regg A. Hagge, MD
Mark Murphy, MD
Tristyn Richendifer, PA-C
*Casey Starks, MD
John Thalken, MD
Patrick Yost, MD
Dennis Yutani, MD

Dowagiac, MI
Alan Dacre, MD

Draper, UT
Mohammed Mazhar, MD

El Paso, TX
Michael Flaherty, MD

Elbert, CO
Ronald E. Gibson, MD

Englewood, CO
Robert Curnow, MD

Ethete, WY
Thomas Dunaway, MD

Evanston, IL 
Jeffrey Carlton, MD

Evanston, WY   
Michael Adams, MD
Jared Barton, MD
Richard Capener, DO
Jeffrey Carlton, MD
Jason Haack, MD
Thomas Simon, MD
*Spencer Weston, MD

Evansville, WY   
Jack V. Richard, MD

Fairhope, AL 
Peter Allyn, MD

Fort Collins, CO
James Bush, MD
Ryan Griesbach, MD

Fort Wayne, IN
Kamlesh S. Shah, MD

Fort Worth, TX
Catherine Schmidt, MD
Frank Schmidt, MD

Fredericksburg, TX 
Michael R. Stolpe, DO

Gillette, WY
Gerald Baker, MD
Tyler Baldwin, MD
Attila Barabas, MD
David Beck, MD
Garry Becker, MD
Angela Biggs, MD
Rodney Biggs, MD
Stefani L. Bissonette, MD
Moriahn Bunney, PA-C
Kris Canfield, MD
Thomas Davis, MD
John P. Dunn, MD
William Egbert, MD
David Fall, MD
Brittney Goeken, MD
Cassidy Graham, DO
Laurel Green, MD
James Griggs, MD
Sara Hartsaw, MD
Jonathan M. Hayden, MD
*William Hoskinson, DO
Stanford Israelsen, MD
Michael Jones, MD
Mindy Keil, PA-C
Joseph Lawrence, DO
Landi Lowell, MD
John Mansell, MD
Margaret McCreery, MD
Leslie McLean, MD
Philip McMahill, MD
Kelly McMillin, MD
Alan Mitchell, MD
James J. Naramore, MD

Kirtikumar L. Patel, MD
Paul Rigsby, DO
Gilbert Smith, MD
Scott Sorenson, MD
John Stamato, MD
Nicholas Stamato, MD
*Hollie Stewart, MD
Donald B. Tardiff, PA-C
James Ulibarri, MD
*Tracy Wickersham-Frey, 
PA-C
Billie Fitch Wilkerson, MD
William Woodward Jr., MD

Glendale, CA
Jungsook Johnson, MD

Glenrock, WY   
Charles L. Lyford, MD

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

Greeley, CO
Dennis Lower, MD
Douglas Phipps, MD

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

Greenville, SC
Charles E. Mackey, MD

Hillsdale, WY
Rayna Gravatt, MD

Hood River, OR
Dale Brentlinger, MD

Hudson, WY
Robert Darr, PA-C

Jackson, WY
*Giovannina Anthony, MD
Katherine Bergart, PA-C
David Bigelow, MD
Andrew Bullington, MD
Glen Burnett II, MD
Dennis Butcher, MD
Edward Callaghan, MD
Anna Catino, MD
Hannah Caulfield, MD
Afton Cobb, MD
Meliissa Cohen, MD
Marc Domsky, DO
John ‘Chip’ DuRoss, PA-C
*Lisa Jo Finkelstein, DO
Roland Fleck, MD
Gwenn Garmon, MD
Shirl George, MD

Bria Gillespie, MD
Christopher Haling, MD
Jeremy Hertzig, MD
Christopher Hills, DO
Micah Hoffman, MD
Robert Jones, MD
David Khoury, MD
Randy Kjorstad, MD
Ludwig Kroner III, MD
William Lighthart, MD
James R. Little Jr. MD
Maura Jean Lofaro, MD
Randi Luthi, PA-C
Marcia Lux, MD
Thomas L. McCallum, MD
Heidi Michelsen-Jost, MD
Tiffany Milner, MD
Ted Morgan, MD
Duane Mortenson, PA-C
William Mullen, MD
Kathryn Noyes, MD
James Osmanski, MD
Jason Provus, MD
Thomas Pockat, MD
Jeffrey Reisert, DO
Travis Riddell, MD
Shannon Roberts, MD
Paul Ruttle, MD
Elizabeth Ryan, PA-C
Kevin Sanville, MD
Geoffrey Skene, DO
William Smith, MD
Martha Stearn, MD
Simon Stertzer, MD
David Tomlinson, MD
Martin Trott, MD
Christine Turner, MD
Larry Van Genderen, MD
Laura Vignaroli, MD
Nils C. Westfall, MD
Keri Wheeler, MD
Eric Wieman, MD
Rafael Williams, MD

Kalispell, MT   
Ronald Gardner, MD
John P Healey, MD

Kelly, WY   
David Shlim, MD

Ketchum, ID   
Don Dickerson, MD

Kimball, NE
William Wyatt, MD

Lander, WY   
*Erica Ann Beal, DO
Maggie Bonilla, MD
Perry Cook, MD

Peter Crane, MD
David Doll, MD
Edward Dowie, PA-C
Ben S. Francisco, MD
Phillip Gilbertson, MD
Donald Gullickson, MD
Jim Hutchison, PA-C
Hart Jacobsen, MD
Renee Kniola, MD
Cori Lamblin, MD
*Andrew McAlpin, MD
Clint McMahill, MD
Haley Mortin, PA-C
Robert Nagy, MD
Susan Pearson, MD
Steven Platz, PA-C
Carol Quillen, PA-C
Karla Wagner, MD
Mark Woodard, MD, PC

Laramie, WY   
Ryan Aukerman, MD
Taylor Baskin, PA-C
Thomas Bienz, MD
Nancy Brewster, PA-C
Marten Carlson, MD
Jay G. Carson, MD
Glen Clinton, MD
J. David Crecca, MD
Hannah Deardorff, PA-C
Nathan Eliason, MD
Kelly Follett, MD
*Matthew Fournier, MD
Timothy Gueramy, MD
*Tracey Haas, DO, MPH
Andrea Habel, MD
*John Haeberle, MD
Eric Harris, MD
John Horberg, MD
Angele Howdeshell, MD
Michael Kaplan, MD
Travis Klingler, MD
Michael Kuhn, MD
Daniel Levene, MD
James Martinchick, MD
Robert Martino, MD
Mark McKenna, MD
Clinton Merrill, MD
Darren Mikesell, DO
Karen Noles, PA-C
Dalva Olipra, MD
Harold Pierce, MD
Kenneth Robertson, MD, 
FACP
William Rose, MD
Michael E. Smith, MD
Trevin Thurman, MD
Eric J. Uhlman, MD
Gregory Wallace, MD

Kim Westbrook, MD

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

Lolo, MT
Holly Payne, DO
John Payne, DO

Lovell, WY   
David Hoffman, MD

Maricopa, AZ
Charla Bright, PA-C

Missoula, MT
Richard C. Wecker, MD

Mountain View, WY
Jacob Johnson, MD

Nashua, NH
Cynthia Stevens, MD

New Smyrna Beach, 
FL
James Randolph, MD

Newcastle, WY   
Cary Bybee, MD
Sarah Bybee, MD
Michael L. Carpenter, PA-C
D. Charles Franklin, MD
Willis Franz, MD
Michael Jording, MD
Tonu ("Tony") Kiesel, MD
Peter Larsen, MD
Lanny Reimer, MD

Ora Valley, AZ
William F. Flick, MD

Perry, FL
W. Davis Merritt, MD

Phoenix, AZ
*Renae Dorrity, MD

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

Portland, OR
James LaManna, MD

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

Reno, NV
Frank Del Real, MD
William Forman, MD

Richmond, IN
Eric Munoz, MD

Riverton, WY
Jason Brown, MD
Michael Fisher, MD
Michael J. Ford, MD
Richard M. Harris, PA-C
Jack Hildner, PA-C
James Taylor, MD

Rock Springs, WY   
Michael Bowers, DO
Cody Christensen, DO
Gerard Cournoyer, MD
Alicia Gray, MD
Benjamin Jensen, DO
Frederick Matti, MD
Tony Pedri, MD
*Melinda Poyer, DO
Shawn Rockey, PA-C
William Sarette, MD
Jed Shay, MD
Jean A. Stachon, MD
*Israel Stewart, DO
Michael Sutphin, MD
Banu Symington, MD
Chandra Yeshlur, MD

Sagle, ID
Georgia Young, DO

Sarasota, FL
Ian Swift, MD

Saratoga, WY   
Brendan H. Fitzsimmons, 
MD

Shell, WY
*David Fairbanks, MD

Sheridan, WY   
Jason Ackerman, MD
*Autumn Barrett, PA-C
Mary Bowers, MD
Lindsay Capron, MD
Allison Dawson, MD
James Ferries, MD
*Rebecca Franklund, MD
Derek Gilbert, MD
Lawrence Gill, MD
*Luke Goddard, MD
*Sierra Gross, MD
Hannah Hall (Tenney) MD

Isaac Hayward, MD
Erin M. Henderson, MD
Amy Herring, PA-C
Marilyn K. Horsley, PA-C
Karl Hunt, MD
*Tracy Jons, PA-C
Corey Jost, MD
*Kelly Lieb, PA-C
Sara Smith Maguire, MD FACS
Thomas Mayer, MD
Howard L. Mussell, MD
Timothy Nostrum, MD
Suzanne Oss, MD
Jason Otto, PA-C
Christopher Prior, DO, FAAFP
Jamie Alex Ramsay, MD
*Megan Ratterman, DO
Derek Redinger, DO
Amber Robbins, MD
Irving E. Robinson, MD
Michael Sanderson, MD
Walter Saunders, MD
Elisabeth Scalva, MD
*Kristopher Schamber, MD
Timothy Scott, MD
Chris T. Smith, MD
Erik C. Smith, MD
Erin Strahan, PA-C
Michael Strahan, MD
William Taylor, MD
Rebecca Thompson, MD
Charles F. Walter, MD
Benjamin Widener, MD
Barry Wohl, MD

Steamboat, CO   
Charles Coffey, MD
Lawrence Jenkins, MD
Ronald W. Waeckerlin, MD

Story, WY
William Doughty, MD

Sugar Land, TX
Marian Bursten, MD

Sundance, WY
*Heath Waddell, MD

Surprise, AZ
Benjamin Sheppard, MD

Teton Village, WY   
Kelly Baxter, MD
Jonathan Boltax, MD
Christina Gallop, MD
Jack A. Larimer, MD
Kenneth J. Wegner, MD

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

Thermopolis, WY   
*Hallie Bischoff, DO
William Bolton, MD
W. Travis Bomengen, MD
*Mattson Mathey, MD
Vernon Miller, MD
Megan Olson, MD
Kurt Pettipiece, MD
Jason Weyer, DO

Torrington, WY   
Norma Cantu, MD
Ezdan Fluckiger, MD
Issifi Karimou, MD
Laura Loudin, PA-C
Matthew Mattis, PA-C
Ross Orpet, MD
Micah Price, MD
Bonnie Randolph, MD
Daphne Rommerein-
Madden, MD
Marion Smith, MD
Michael Snarr, DO

Tucson, AZ   
Thomas J. Gasser, MD

Vancouver, WA   
John Glode, MD

Washington, UT
Debra Anderson, MD

Wheatland, WY   
Ty Battershell, MD
Heather Calvert, MD
Jeffrey Cecil, MD
Marvin W. Couch II, MD
George J. Guidry, MD
James Kahre, MD
Lauri A. Palmer, MD
Steve Peasley, MD
Rebecca Slingwine, DO
Willard Woods Jr, MD

Wilson, WY   
Annie Fenn, MD
Gary W. Heath, MD
James Little, MD
Kathleen Logan, MD
Michael Menolascino, MD
Mary Neal, MD
William Neal, MD
Elizabeth Ridgway, MD
Michael Rosenberg, MD
Anna Tryka, MD
Richard Whalen, MD

Windsor, CO
Justin Romano, MD

Worland, WY   
Richard Rush, MD
John Thurston, MD

University of Utah 
School of Medicine 
Students
Jake Aadland
Kirsi Anselmi-Stith
Sean Baenhorst
William Le Beaumont
Bridget Ashley Brocksmith
Jason Haack
Abbigale Hamilton
Hannah Holik
Adam Katz
Evan Kirk
Alexander LaPoint
Miles Piper
Nadia Torok

WWAMI Students
Cody Abbott
Drew Adrianens
Hanna Ahuja
Saul Alvarado
Bret Andrew
Chantelle Barr
Shayna Bauer
Tristan Bohlman

Luiza Bosch
Clara Bouley
Samantha Britz
Trent Bronnenberg
Quinton Brooks
Cade Budak
Brad Burns
Brandi Carreau
Ross Cook
Jenni Ebersberger 
Seth Eckhardt
Austin Ellis
Aaron Erickson 
Thomas Fenn
Brayden Feusner
Annaliese Fitzsimmons
Maison Furley
Jessica Garcia
Sabrina Gay
Ariel Gjovig
Dean He
Christopher Henry
Cale Hinkle
Rafael Homer
Caleb Hoopes

Blake Hopkin
Hyrum Hopkin
Holly Huber
Anh Huynh
Madeleine Isler
Brandon Izatt
Joseph Keating
Jacob Kennedy
Scott Lillian
Daniel Lancaster
Kurt Leseberg
Sierra Levene
Audrey Lucas
Daphne Ma
Tazle Markovich
Sara Martinez-Garcia
Jackson McCue
Emma Miller
Hannah Mills
Kaden Moore
Audrey Mossman
Rikki Nelson
Kit Ng
Grace Nicholas
Aaron Nichols



Colin O’Neill
Dane Patey
Casey Pikla
Rylie Pilon
Franklin Powell
Madeleine Prince
Andrew Quinn
Matthew Rasmussen
Thomas Robitaille
Matthew Rorke
Hyrum Ruby
Bethany Shotts
Larissa Siirila
Tatiana Smith
Bryce Snow
Laura Stamp
McKenzie Stampfli
Heidi Taggart
Bailey Theis
Taylor Thompson
Victoria Toscana
Galen Tribble
Anna Ujvary 
Carson Walker
Andrew White
Brandon Young

WWAMI Residents 
Lingga Adidharma, MD
Widya Adidharma, MD

Alexis Anderson, MD
Madeleine Birch, MD
Adam Blaine, MD
Caleb Brackett, MD
Dillon Brown, MD
Shaye Brummet, MD
Marcus Couldridge, MD
Natalie Eggleston, MD
Samantha Erickson-Petti-
grew, MD
Rida Fatima, MD
Bryan Feinstein, MD
Janelle Fried, MD
Amanda Galambas. MD
Rage Geringer, MD
Tappy Gish, MD
Alexandra Gobble, MD
Amanda Golden, MD
Daulton Grube, MD
Allana Hall, MD
Weston Hampton, MD
Heidi Hanekamp, MD
Cody Hansen, MD
Caleb Hardt, MD
Joshua Henry, MD
Jesse Hinshaw, MD
Teal Jenkins, MD
Amanda Kinley, MD
JayCee Kline, MD
Sarah Koch, MD

Austin Lever, MD
Aislinn Lewis, MD
Tyler Loose, MD
Bradley Lutz, MD
Reno Maldonado, MD
Sarah Maze, MD
Amanda McCormick, MD
Mathias McCormick, MD
Sean McCue, MD
Peter McCullough, MD
Daniel McKearney, MD
Anthony Menghini, MD
Lauren Millett, MD
Galen Mills, MD
Trevor Mordhorst, MD
Conner Morton, MD
Kevin Muller, MD
Dan Nicholls, MD
Spencer Pecha, MD
Dana Peralta, MD
Hannah Phillips, MD
Rachael Piver, MD
Natasha Radosevich, MD
Marley Realing, MD
Jordan Reed, MD
Jason Reynolds, MD
Savanah Richter, MD
Reed Ritterbusch, MD
Caleb Rivera, MD 

Aaron Robertson, MD
Michael Robison, MD
Olivia Rogers, MD
Giandor Saltz, MD
Lauren Scandrett, MD
Jackson Schmidt, MD
Casey Slattery, MD
Ethan Slight, MD
Annie Smidt, MD
Perry Smith, MD
Aaron Spurlock, MD
Mason Stillman, MD
Chae Sutherland, MD
Logan Taylor, MD
Trey Thompson, MD
William Trebelcock, MD
Elliott Trott, MD
Hayden True, MD
Kelsey Tuttle, MD
Jaryd Unangst, MD
Isaac Wentz, MD
Lindsay White, MD
Peter Wilcox, MD
Sabrina Wilcox, MD
Ryan Winchell, MD
Renae Wollman, MD

Michael Yeradi, MD
Ola Zarzycka, MD
Jacob Zumo, MD

University of 
Wyoming Residents 
– Casper
Alex Bergeron, DO
Joseph Call, MD
Mitchell Cooney, MD
Alexa Datko, MD
Michael Fewkes, MD
John "Tommy" Foster, DO
Katherine Gaker, DO
Philip Gard, DO
Emily Hansen, DO
Courtney Isaacs, DO
Kellan Klubben, MD
Keenan Kuckler, MD
Lucas Lebbin, DO
Marko Lubardic, MD
Elizabeth McKenzie, DO
Jacob Nilsson, DO
Tyson Oswald, DO
Jacob Parmley, DO
Daniel Samelson, DO
Shelbie Scharf, MD

Tina Stanco, MD
Michael Swainston, MD
Nathan Toenjes, DO
Emily Tutt, DO
Sreedivya Veturi, MD
James Wendell, DO

University of 
Wyoming Residents 
– Cheyenne
Farah Abdul, MD
Alessandro Avila, MD
Alejandro Bernal, MD
Michael Blomquist, MD
Natalie Cazeau, MD
Laura Franqui Dominguez, 
MD
Emily Gallegos, MD
Jeffrey Harman, MD
Zachary Herman, MD
Olivia Hutton, MD
Benjamin Loewen. MD
Tianna Mack, DO
Kallin Raymond, DO
Christopher Rider, MD
Christian Smith, MD
Kavitha Srinivasan, MD
Kristi St. Clair, MD
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Ask about our Friends of WMS Program
Wyoming Medicine is published bi-annually. Your message will reach 
more than 70 percent of Wyoming physicians as well as healthcare 
policy leaders and citizens from across the state. The circulation of over  
1,500 includes Wyoming Medical Society member physicians, as well as legislators, 
medical-related organizations, media outlets, and other regular subscribers.
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