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publisher’sletter
Excellence In
Healthcare
in Northern
Colorado
Welcome to the 7th edition of our annual January
publication, renamed this year to Northern Colorado
Medical and Wellness, which includes the Physician Directory of McKee Medical Center and North Colorado
Medical Center (NCMC). Since the two Banner Health
facilities serve a wider region then just Greeley and
Loveland we felt the name change was more representative of the Northern Colorado area they serve. This
issue’s comprehensive directory is a very easy-to-use
reference and guide to physicians serving McKee and
NCMC, organized by specialty, then by name.
We are proud to work with and feature the many
accomplishments and services available at these two
Banner Health Western Region facilities. This 2012 issue
features interesting articles about innovative healthcare
services and advancements at both hospitals. Greeleybased NCMC is the largest hospital in Northern Colorado with 398 licensed beds. Together with 132 beds
at McKee Medical Center in Loveland, the two facilities and their expanding number of employed physicians are a significant provider of healthcare services in
Northern Colorado.
Additionally, Kaiser Permanente Colorado, the state’s
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largest non-profit health insurer, just announced that
they will come to Northern Colorado with offices in Fort
Collins, Loveland and Greeley, and have established an
exclusive partnership with Banner Health to provide services to their subscribers. This alliance will dramatically
improve healthcare availability for the 6,000 current
subscribers who have had to travel outside our area for
physician and hospital care under their plans.
Excellence in healthcare at Banner continues to be
recognized. According to Rick Sutton, CEO of NCMC,
and Marilyn Schock, CEO of McKee, their clinical quality has won both facilities the Distinguished Hospital
Award for Clinical Excellence by HealthGrades for being in the top 5 percent in the nation for overall quality
outcomes. Both also received the Emergency Medicine
Excellence Award recognizing the top 5 percent of
acute care hospitals providing care to patients admitted
to the hospital from the emergency department. Congratulations to both facilities for their continued focus
on excellence in healthcare.
The cover for this issue is a tribute to the North Colorado Med Evac program, which celebrates 30 years of
service in 2012. We salute this fine organization and
their accredited critical care paramedics and nurses for
their tireless dedication and service to the critically ill
patients in the state. Read “North Colorado Med Evac
Celebrates 30 Years” for interesting insight into this
unique and important award-winning group of healthcare providers.
Be sure to read “Physician Couples Sharing Family
and Medicine” for a sensitive peek at how physician
couples manage their marriage, children and complex
work schedules to lead healthy and happy lives despite
the challenging demands on their time. Learn how
these young people met, married and now support
each other in their family and work demands.

Cancer is a dreaded diagnosis we hear about all too
often with bladder cancer being the fourth most common cancer in men and ninth most common in women. Read “Advances in Urologic Cancer Treatments” to
learn about how the technique of robotic surgery has
improved the surgical procedures to result in less blood
loss, faster recovery and more precision for nerve sparing.
We are all fortunate to live in this region with the
exceptional healthcare available at these two Banner
facilities. Read about “Bariatric Surgery: Safer and More
Accessible” and learn how this surgery has become safer, shorter and more effective. As healthcare advances,
patients have more and more options. Read “Getting
Care Close to Home” for practical information to aid
in selecting the most cost effective facility for care and
medical tests. And learn about how midlevel healthcare
providers extend and supplement physician care while
managing costs in “Who is Taking Care of You?”
The more I learn about our state-of-the-art facilities
and excellent healthcare providers, the more grateful I
am to live in Northern Colorado. Our communities can
certainly be comforted in knowing that the quality of
healthcare is exceptional and another great reason that
we can boast such a high quality of life in Northern Colorado. We are so pleased to partner with Banner Health
in bringing you this issue. Thank you to the physicians
and their staff and the management team who spent
time with us to provide this issue.
We invite you to browse this issue for many more
informative medical and wellness topics and keep it
handy for a reference or share it with a friend.
Wishing you good health in the new year!

Lydia@stylemedia.com
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B anner M edical G roup ’ s R ole in Y our H ealth
Dear NortherN ColoraDo reaDer,

Rick Sutton

Chief Executive Officer
North Colorado Medical Center

As I approach my first anniversary as Chief Executive Officer at
McKee
Medical
Dear Northern Colorado
RCenter,
eadera, Banner Health facility, I am honored to be
associated
with
such
an outstanding
medical
team, and Every
to leadday,
this
If there is one thing in abundant supply today,
it is healthcare
information.
into theare
future.
your local newspaper andorganization
television stations
filled with stories about healthcare reform,
all are very aware that the health care environment we live in
research studies and wellnessWe
advice.
is about to change dramatically. I assure you that the McKee team will
In addition, there are a variety of ads touting various pharmaceutical treatments and
meet that change, and continue to deliver high-quality, compassionate
medical services. The sheer volume of information is daunting, making it difficult to decide
health care to the people of Loveland and surrounding communities.
where you should go for your healthcare needs. With that in mind, we would like to share a
McKee has been providing the Loveland community with health care
few facts about Banner Health in Northern Colorado.
for the past 30 years. Many of you were born at McKee, and probably
Banner Health operates North Colorado Medical Center (NCMC) in Greeley, the
more of you have received health care at McKee over the past three
largest hospital in Northern Colorado with 398 licensed beds, and owns McKee Medical
decades. We have always been the community hospital for Loveland,
Center, a 132-bed hospital in Loveland. Between these two facilities and our network of
and have established vital relationships with this community.
employed physicians throughout our local communities, Banner Health is a major provider
Yet, we recognize that as the landscape changes, so must McKee.
of healthcare services in We
Northern
Colorado.
have a world class team at McKee, and we are prepared to move
However, it isn’t so much
the
volume
of services
that make
unique, excellent
but rathercare
it isinthe
forward. Be assured
your hospital
teamusprovides
all
way in which we deliver those
services.
For
the
past
several
years
Banner
Health
has
invested
aspects of the health care continuum. We have made, and will continue
in some of the most advanced
technologies
available
are us
using
technologies
to make,
strategic decisions
thatand
willwe
move
intothose
the future,
and put
to improve care and saveyour
lives.hometown
Automatic
alerts
within
our
electronic
medical
record give
hospital in a position of continued strength.
our healthcare providers immediate
thatpriorities
has led tothat
fewer
orders for
CT scans,
We haveinformation
compiled five
everyone
at McKee
has
reducing radiation exposure
to patients.
Similarly
our with
electronic
medical record
has allowed
committed
to work
toward,
the outcome
of increased
quality
us to respond more quickly
mortality
rates of
sepsis, a blood
the
careand
andreduce
a wonderful
hospital
experience
at the infection
core. Thethat
fiveisareas
No. 10 killer in the United
States.
are: Employee Engagement, Patient Satisfaction, Quality Outcomes,
Our clinical quality has
been recognized
byFinancial
HealthGrades®
Physician
Friendly and
Strength.which last year presented
both NCMC and McKee with
Clinical
Excellence.™
WeitsareDistinguished
committed toHospital
ensuringAward
that allfor
staff
at McKee
are highly
This recognition is given
to
hospitals
in
the
top
5
percent
in
the
nation
for possible.
overall
engaged, determined and committed to give you the best care
quality outcomes. HealthGrades
both engaged
hospitalsstaff
withresults
its 2011
Emergency
We believealso
thatpresented
having highly
in the
ability to
Medicine Excellence Award,™
topturnover,
5 percentincreased
of acuteproductivity
care hospitals
providewhich
higher recognizes
quality care,the
lower
and
nationwide based on quality
of
care
provided
to
patients
admitted
to
the
hospital
from
a more effective organization overall.
the Emergency Department We
withalso
oneare
of concentrating
12 clinical conditions.
The Emergency
on our patient
satisfactionMedicine
to make
award acknowledges theyour
careexperience
provided atthroughout
of care
from
McKee onethe
of patient’s
the best inspectrum
the country.
At McKee
arrival to discharge.
we are compared nationally to other hospitals in the country, and are
Our technology, exceptional
careplacing
and the
quality
of life inofNorthern
have
consistently
in the
top one-third
all hospitalsColorado
participating
in
enabled us to attract outstanding
physicians survey.
in a multitude of specialties to serve our
the patient satisfaction
communities in general surgery,
obstetrics/gynecology,
oncology,
Of family
utmostpractice,
importance
is our ability to deliver
quality cardiology
health care,
and more. This trend willand
continue
as we
areasyou
of need
in assured
our communities.
according
to identify
our metrics,
can be
that quality health
carewe
is something
will positions
receive at our
Speaking of community,
appreciatethat
the you
unique
ourhospital.
facilities, our staff and
We also
that our
staff we
members
areour
highly
trained andinthat
our providers hold in the areas
we ensure
serve. That
is why
support
communities
a
technology
you receive
the care
best every
health
variety of ways. NCMC we
andprovide
McKeestate-of-the-art
both provide millions
of so
dollars
in charity
caresupporter
in the market.
deserve that,
and at McKee
Medical
year. NCMC is a longtime
of theYou
University
of Northern
Colorado
andCenter,
has a
that is
what
you will experience.
long history of participation
and
partnership
with organizations like the American Cancer
Weofalso
continue Sunrise
to workCommunity
hand-in-hand
with our physicians
to
Society, the Greeley Chamber
Commerce,
Health/Monfort
Clinic,
ensure
they are United
pleased with
their
patientsHome
are receiving.
We are
the Greeley Philharmonic
Orchestra,
Waythe
of care
Weld
County,
and Garden
that all
necessarytoequipment
supplies are available to
Show, Greeley Stampedemaking
and thesure
Greeley
Triathlon
name justand
a few.
they provide
carethe
to this
community.
Likewise, McKee andthem
its aspartners
havehealth
hosted
Loveland
Community Health
continues
to be financially
strongofdue
to the support
the
Fair for more than 30 years.McKee
McKee
also supports
United Way
Larimer
County,ofthe
community,
physicians,
and staff,
and we’re well
prepared
to grow
with
Healthy Beginnings Prenatal
Program,
the Loveland
Community
Health
Center,
House
this community
in the Corn
future.Roast Festival, Pathways Hospice, the
of Neighborly Service, Community
Kitchen,
Baby Foundation and more.It boils down to this: Your community hospital is a physician
friendly
facility, employing
highly engaged
members
that provide
Our community support
is interwoven
in our respective
histories.staff
NCMC’s
Greeley
roots
the
highest
level
of
quality
health
care
to
you
and
your
family.
began as The Greeley Hospital in 1904 evolving to the community-based, regional referral
will always
strive
to ensure that
you will nothospital
have a better
specialty hospital it is today. We
McKee’s
history
as Loveland’s
community
dates health
back
care
experience
than
the
one
you
will
have
at
McKee.
Quality
health
to the 1970s when Loveland farmer Thomas McKee donated land for a new hospital
to
carecommunity.
at your hometown
– that’s
what
we’re all
serve the growing Loveland
McKeehospital
Medical
Center
opened
its about.
doors in 1976.
We are proud of our history as your local healthcare providers and we look forward to
continuing this tradition for years to come.
Sincerely,

Rick Sutton, MS, FACHE
Chief Executive Officer
McKee Medical Center

Marilyn Schock
Chief Executive Officer
McKee Medical Center

Rick Sutton

Chief Executive
OfficerSchock,
Rick Sutton,
Marilyn
Center
Chief Executive Officer McKee Medical
Chief
Executive Officer
North Colorado Medical Center
McKee Medical Center
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medical

electronic medical records

Maggi Basinger, director of NCMC’s Intensive Care Unit and Western States Burn
Center, consults with nurse Natalie Willis over a patient’s chart.

forging new paths

in medicine
By Corey Radman

How good is your memory
in a medical crisis? For
many people, the answer
is, “not so great.”
It’s the problem many doctors face when
seeing repeat patients at the hospital. Often,
rather than take a chance on uncertain information or burning hours searching for records in
the archive, they simply re-order the same tests
again. This limitation should be compensated
for by better record keeping, but how many
people carry their medical charts with them?
And until now, the staff at North Colorado
Medical Center (NCMC) had totally separate
tracking systems for each different department.
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The Emergency Room was separate from ICU,
which was different from the general hospital
wards.
But no more. As of September 2011, all
of the patient records at NCMC are held on
one, central electronic medical records (EMR)
system from Cerner. While it might not sound
revolutionary, after all banks have been doing
this for decades, for the medical field this is
a giant leap.
Why? “It’s far more complicated than transactional banking,” explains Sheldon Stadnyk, M.D., M.M.M., chief medical officer for
NCMC and Banner Health’s Western Region.
For example, he says, a patient’s symptoms
can have more than one cause, and there is
often more than one way to treat a symptom.
Dr. Stadnyk prepared his staff of physicians
for the coming drastic changes in their workflow by showing them TV footage of World
War II soldiers crawling through snow, under

barbed wire, while being shot at. Enjoying a
bit of hyperbole, yes, but Dr. Stadnyk was also
making a point: “Certain things in life are so
important to do you put aside the difficulty
because the outcomes are worth it.”
Adopting an entirely new system from Cerner
has been a change worth waiting for. For the
first time, all the records taken on a patient,
hospitalwide and within the Banner Health
system, are in one place. Banner Health spans
seven states and 23 hospitals. They are one
of the largest nonprofit hospital systems in
the country.
Why so arduous? Learning a completely new
entry system and entirely re-mapping your day
is difficult. It takes time at first. For hospital
physicians that meant their 12-hour days now
had two more hours of data entry at the end.
But, reports Dr. Stadnyk, his doctors are now
convinced the learning curve was worth it. “The
doctors can get more information on patients
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much more quickly,” he says, and because of
that, care is ultimately better.
Maggi Basinger, RN, BSN and director of
NCMC’s Intensive Care Unit and Western States
Burn Center, explains that in her 27 years at
NCMC there have been many different computer systems, each tracking separate data in
separate areas of the hospital. “We’ve gone
from having different computer systems for
a lot of different things to one system that
integrates all the orders from nurses, physicians
and physician’s assistants. The paper charts are
no more,” she says. In years past, orders from a
doctor would have to be written on paper and
given to a business associate who would then
enter them electronically – not an especially
efficient nor foolproof system.

Alert, Alert!
The Cerner system also adds a layer of safety
in the form of programmable prompts to the
providers. And this is the real reason this technology took so long in coming.
The computer runs every order for a prescription, every symptom and vital sign against a
set of checklists that scan for best practices
and potential problems. If a physician orders a
nonstandard antibiotic for a kidney infection,
the system will pop up a window that informs
him what percentage of his colleagues would
have made a different choice and what the
likelihood is that the problem antibody will be
killed by the chosen antibiotic.
Dr. Stadnyk jokes that any physician given
that kind of information will say, “I knew that.”
He’s kidding, but the subtext is clear; no human
can remember every study they’ve ever read.
Even superb doctors can use a good resource
tool. “The computer will not tell you what you
must do; it will tell you through research and
evidence-based literature that there are one
or two best ways to solve a problem. It steers
you to make the right selection,” explains Dr.
Stadnyk.

Remarkable Outcomes
Because of those prompts, EMR is making a
dramatic difference in patient infection rates,
particularly with regard to sepsis. NCMC was
doing well at avoiding sepsis infection-related
deaths before the changes, but since they’ve
started using EMR to track potential sepsis
symptoms, results are markedly better than
the average.
Sepsis is a bacterial infection of the bloodstream that can stem from almost any kind of
initial injury or sickness, especially lung infections and urinary tract infections. It becomes
dangerous very quickly. In the ICU, it’s one
of the leading causes of death. The National
Institute of Health reports that in some regions
of the U.S., the ICU mortality rate from sepsis
is between 30 and 50 percent.
Since going live with Cerner-based electronic alerts and tools, NCMC’s mortality for
ICU patients is now 4.9 percent over the last
12 months according to Robert Groves, M.D.,
medical director of Critical Care Services for
Banner Health. “This is down from 7.7 percent
in 2009. When severity adjustment is taken
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The ease and flexibility created by Banner
Health’s electronic medical records system
has improved patient outcomes, particularly
in areas of infection rates.
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into account, based on APACHE, a nationally
recognized and validated severity prediction
tool, NCMC was already performing 16 percent better than predicted in 2009, but for
the last 12 months NCMC is now performing
60 percent better than predicted,” says Dr.
Groves in an email.
“Sepsis is the 11th most common reason
people are admitted to the hospital,” says Basinger. “We treat it early and consistently.” The
EMR system runs checks on all the data inputs
(like vital signs, fluids or test results) and sends
the nurses an alert if there is even a minute
possibility that a patient may be septic. “With
sepsis, time is of the essence,” says Basinger.
She explains the procedures that have
resulted in NCMC’s marked success in catching sepsis: “After an alert fires… the next
step would be for the nurse to evaluate and
respond to the alert… the alert poses questions that further define whether the patient
is septic. If the nurse does support that the
patient may indeed be septic or is unsure, they
then call the doctor immediately. The M.D. at
that time would order the best practice order
‘bundle.’ This includes drawing a blood culture
followed by antibiotics, managing the patient’s
blood pressure appropriately and measuring
the patients volume levels.”
Basinger says the goal is to have all that
done within the first three hours of discovery.
In his role as a medical director, Dr. Groves is
especially interested in these positive outcomes.
He notes that Banner Health is on the forefront

of change in sepsis mortality. He says: “[Systemwide in Banner] we are now performing
52 percent better than the national industry
benchmark for ICU patients with a diagnosis of
sepsis.” In fact, he says, the hospital is getting
so good at detecting sepsis that many patients
who would wind up in ICU never go there at all,
further dropping those infection rate numbers.

Check one… check two…
Dr. Groves also reports that central line infection rates are down. On television shows like
“Grey’s Anatomy” when doctors rush about to
insert a central line, they don’t show the part
where everybody washes their hands first. It
turns out, hand washing is one of the most
effective prevention tools providers have.
In fact, there’s a whole list of careful preparations that should be done first in order to
prevent problems. Dr. Groves elaborates: “If you
can make sure that every time an optimal site
is chosen, that everybody washes hands, full
sterile drapes are used, the skin is prepared, and
everybody in the room has caps and gowns…
that makes a big difference. Physicians think
they do those things, but [through independent
observation] we know they don’t always.” So
the computer system sets up prompts that
make sure the best practice is followed. Simple.
Before Banner started using the new system,
its central line infection rates were 17 percent
better than the average national benchmarks.
Systemwide, Banner’s current infection rate is
60 percent better than average. Nine of the 23
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Dr. Sheldon Stadnyk, chief medical officer
for NCMC and Banner Health’s Western
Region, helped ready staff for the changes
brought on by September’s conversion to
Banner Health’s electronic system.

Banner facilities had recorded zero infections
for 2011 as of November.
NCMC is the last of Banner’s major facilities to get the Cerner system. McKee Medical
Center in Loveland also has a complete EMR.
Banner’s CMO, John Hensing, M.D., calls the
EMR a “game-changer.” Dr. Stadnyk agrees.
Having a patient’s entire history available in an
encapsulated format allows physicians to see
trends in patient health, and thus anticipate
future problems before they become drastic.
This kind of approach in healthcare has the
potential to save the entire industry a lot of
money, suggests Dr. Stadnyk. Rather than take
precious time to find test results on patients,
doctors often repeat them. “One of the barriers to lowering healthcare costs is that systems
have not been sophisticated enough to avoid
duplication,” until now.
Dr. Groves explains that the science of medicine, prolonging life and curing suffering, has
long been revered. There is, however, a new
field emerging and taking place alongside of
medicine. “The science of healthcare delivery
looks at quality and process improvement.
‘How can we take all this huge rich data [we
already have] and make sure that it gets reliably
practiced every time for every patient?’” posits
Dr. Groves. With EMR, Banner Health is at the
forefront of this brave new world.
Corey Radman is a writer and mother who
lives in Fort Collins. Find her at www.fortcollinswriter.com.
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medical

innovations

the peanut ball:

The peanut ball is a simple medical innovation
that has led to impressive outcomes for women
giving birth in the Banner Health system.

a not so nutty idea
By Corey Radman

Innovation often comes
from the bottom of an
organization and moves
upward. Likewise, the
simplest ideas usually
work the best.
In Banner Health’s most recent success story,
the light bulb that went off was peanut shaped…
well, peanut-ball shaped.
Peanut exercise balls have been used in physical therapy settings for a long time because they
allow two people to sit face to face; however,
because they only roll in one direction, they have
other applications. One Banner nurse, observing
the use of round exercise balls during labor, had
the bright idea of using peanut balls to better
position women who had received an epidural for
pain control and were then unable to move much.
A study in the New England Journal of Medicine, January 2003, reported that epidurals are
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associated with prolonged labor. While epidurals
are an excellent option to reduce pain, the mother
can no longer walk or turn over easily. Thus, it
becomes more difficult to use physical positioning to further the baby’s descent in the pelvis.
Epidurals add, on average, 56 minutes to labor.
Nurses throughout Banner Health started
using peanut balls to assist a reclining mother in
proper positioning of her hips and pelvis, the goal
being to facilitate labor progress and descent of
the baby. They noticed that use of the ball really
made a difference in stalled labor.
In 2009, Banner’s Good Samaritan Medical Center in Phoenix commissioned a formal
randomized control study of peanut ball use.
Between January and December of that year,
they enrolled 200 patients, all of whom received
epidurals and were in active labor. One hundred
women in the experimental group received the
peanut balls. The 100 women in the control
group all had similar labor, but no peanut ball.
The results were astounding.
The Banner report demonstrated 90 fewer
minutes of labor between the experimental and
control groups. Banner’s study also reported a
drop in the use of vacuum extractions by 3 percent

in the experimental group. The use of the forceps
dropped from 2.2 percent to 1.9 percent.
Probably, the most promising result from this
study was the drop in the number of cesarean
sections for women in the experimental group.
From the report: “In the study done at Banner
Good Samaritan Medical Center, the incidence
of cesarean section was 23.66 percent without
the use of the peanut ball.” The peanut ball
group’s c-section rate dropped by 10.28 percent.
Jessica Vallejos is nurse manager for Labor
& Delivery at North Colorado Medical Center
(NCMC). She is enthusiastic about the use of this
simple but effective technique. In her experience,
use of the balls has made a dramatic difference
for most women. She says, “If the baby is going
to come out vaginally, there’s a good chance the
peanut ball can help.”
As a result of these successful numbers, Banner
Health made it a systemwide practice guideline to
offer peanut balls during first stage labor to any
women who might be helped by them.
All labor rooms are now equipped with a peanut
ball, according to Anne Masterson, RN, clinical
nurse specialist at Monfort Family Birth Center at
NCMC. “They really make a difference,” she says.
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Jan Totten, director of Women and Infant
Services at NCMC, will continue to track
reduced c-section rates with the help of the
peanut ball.

Jan Totten, RN, director of Women and
Infant Services at NCMC, adds by email, “We
are very proud of this successful, evidencebased practice change. As a system, we will
continue to utilize the peanut ball and will
be tracking our results.” Their goal, she says,
is to reduce c-sections, vacuum or forceps
deliveries, and length of labor by 10 percent in
each category through use of the peanut ball.
For c-sections especially, it’s an important
goal. The CDC reports that, as of 2007, 32 percent of all women now give birth by cesarean.
Those numbers have risen steadily; between
1996 and 2007, the rate rose by 53 percent,
across all age and race groups.
Totten explains that many factors lead to
the higher incidence of this major surgery.
“Nationwide, the incidence of the older, firsttime mother, diabetes, hypertension and obesity have contributed to increased c-section
rates. These co-morbidities place the mother
and baby at higher risk. Limited access to
and utilization of prenatal care has resulted
in an increased number of low birth weight
newborns, and may contribute to the potential
for a c-section. With the addition of electronic
fetal monitoring, the climate of legal risk may
have increased the c-section rate. Standards of
care and the obstetric electronic medical record
place clear focus on optimizing outcomes for
moms and babies; and at times, that may
necessitate a cesarean delivery.”
The peanut ball doesn’t change all of those
factors, but the Banner study proves two
things. One: small changes can add up to
a big difference. Two: nurses contribute in
profound ways to the search for solutions in
healthcare.

Corey Radman is a writer and mother of two
living in Fort Collins. Find her at www.fortcollinswriter.com.
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Photo courtesy of Med Evac Picture Library

The North Colorado Med Evac team responds to the scene
of an accident.

north colorado med evac

celebrates 30 years
By Angeline Grenz

30 YEARS – 20,000+ MISSIONS
Joy, hope, sorrow and fear. When flight
paramedics and nurses touch down in response
to a call these are the emotions they see run
across the faces of the people they meet, people
who know that the helicopter may be their
loved one’s best chance at survival.
24

“If a helicopter comes to your family, it is generally the worst day of
their lives. Something drastic has happened. A lot of times we can make
things better,” says Danny Beckle, North Colorado Med Evac program
manager and flight nurse. “We have quality teams with cutting edge
medicine. And we go fast.”
North Colorado Med Evac got its start in 1982, then operating as
AirLife of Greeley. The medical flight program was created and based at
North Colorado Medical Center (NCMC) because the hospital already
supported a large geographical area. The next closest air medical program
is located in Denver.
The team members are accredited critical care paramedics and nurses
from Banner Health. Their helicopter partner, who supplies the helicopters
and pilots, is Med-Trans Corporation. In March 2008, a second North
Colorado Med Evac location opened at the Erie Municipal Airport.
North Colorado Med Evac covers a 300-mile radius. Their remote base in
Erie supports the Boulder County region, while the NCMC team supports
Northern Colorado and areas north; however, the team is equipped to
cover all of Colorado, Wyoming and most of the state of Nebraska and
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The North Colorado Med Evac team, pictured here, celebrates 30 years in service in 2012.

will respond to a call anywhere they are needed.
In 2012 North Colorado Med Evac turns 30. In its
three decades in operation, Med Evac has completed
more than 20,000 missions and has received the Air
Medical Safety Award twice. Flight crews respond to
any emergency and take the patient to any hospital.
“It doesn’t matter if it is here, Denver, anywhere.
We take the patient wherever the physician wants
them to go,” says Beckle.
The medical flight helicopters are both Bell 407s.
The medical crew is made up of 36 paramedics and
nurses that rotate in 12-hour shifts so that they
can respond to calls 24/7. Eight full-time pilots are
available to fly the helicopters. Med Evac dispatch
and the NCMC Transfer Center (which opened at
NCMC last year and brought dispatch in-house),
make up another 16 staff members.
Medical Director David Richter, M.D., has been
with the crew for six short months. “I worked
in EMS before I went to medical school and it
has always been an interest of mine. Soon after I
started working at NCMC I began talking to the
previous director about getting more involved.”
He consults with the team whenever they have
questions about protocol or treatment of a patient.
Dr. Richter also reviews all charts and protocols for
best care practices.
“Our team only handles the sickest of the sick
patients. In order to provide the best care it is important to remain apprised of all the latest healthcare
developments,” he continues. “I’m fortunate to have
a team of excellent nurses and paramedics who do
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all of the hard work. I can say without hesitation
that we have the best and brightest providers of any
flight team in the country. I am very proud to be a
part of such an excellent organization. The dedication of the people working here is unmatched.”
Each helicopter is staffed with a pilot, nurse and
paramedic. The only exception is during high-risk
obstetrics transport, which North Colorado Med
Evac began offering in 2010. These transports
include a high-risk obstetrics nurse from the Labor
and Delivery department at NCMC. “We found our
customers needed another avenue [for transport].
It requires additional training and is a larger liability,
but it is something we do very well and very safely,”
says Beckle.
NCMC added eight specially trained nurses to
the staff and the medical director that works with
the flight crew during these transports is Dr. Teresa
Harper, a Maternal Fetal Medicine specialist from
University Hospital.

Keeping Watch on the Frontier
The Federal Aviation Administration (FAA) governs how Med Evac operates, requiring them to fly
by Visual Flight Rules (VFR), which generally dictates
that the pilot must be able to see clearly outside the
cockpit. “Safety is our primary focus,” says Beckle.
“If we can’t do the whole flight safely, then we
won’t accept the flight.” The crew can fly during
rain and snow if they have visibility, but cannot fly
in fog conditions. At night they use night vision
goggles for increased visibility and crew safety.

Such limitations can often be “heartbreaking”
when they receive a call during adverse weather,
but the limitations protect team and patient safety,
says Beckle. They work with other flight teams
throughout the state with a Weather Turndown
system. This system ensures that if a flight team turns
down a call because of weather, all other flight teams
are made aware. It is a safety protocol that is vital
in an area known for fickle, changeable weather.
“This cooperation stops what is called ‘helicopter
shopping,’” explains Beckle. This was a practice
where a flight crew might turn down a flight for
weather concerns, and the caller then turns to
another team. The other team may not be experiencing the same weather at that moment and may not
be aware of potential dangerous weather outside
their home base. “Someone that is from a distance
away – they may not know what is out there,” says
Beckle. The program links response crews from
Grand Junction, Pueblo, Colorado Springs, Denver,
Northern Colorado, even up to Scottsbluff, Neb.
“We are a frontier area,” he adds, stating that
other areas in the U.S. have reporting stations much
closer together. “Between here and Sterling, there
is nothing except experience and pilot judgment.”
One mantra that North Colorado Med Evac lives
by is “three to go, one to say no.” This practice
means that all three crew members must approve
a flight. One dissenting vote aborts the mission.
“The pilot has the ultimate authority on weather.
But if he says they are good to go and one crew
members says they are not launching into that
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weather, they don’t go,” explains Beckle. Even midMed Evac to a scene rather than an ambulance. “We
“I wanted to be a flight nurse since I was in nursing
trip, the flight can be aborted if one crew member
are one of the only agencies in Northern Colorado
school. I tailored my career to do that.” Evens also
is uncomfortable.
that allow lay people to request us directly,” says
wanted to be a part of North Colorado Med Evac.
Everyone has an equal say, a practice that benBeckle. Oil fields and farmers know that in an
“I knew this was definitely the program I wanted
efits new flight members and seasoned ones. “If
emergent situation, North Colorado Med Evac may
to work for,” she says. “I enjoy the variety of
someone is uncomfortable [with the flight] then
be their only hope.
patients you get. The interest level stays high and
you are challenged with anything from pediatrics
they are not focused on working on the patient.
Beckle adds that for emergency calls that are
They are more concerned about their safety,” he
within a 15-minute radius of the hospital, it is often
and OB to geriatrics, cardiology, neurology and
says. In a nutshell, it can compromise the mission.
better to call an ambulance to respond. Outside that
everything in between.
“And,” she continues, “flying is
North Colorado Med Evac’s safety
record proves that these processes
just the best job ever – a sightseeing
are effective. In 30 years of flights,
trip one way.”
it has never had a fatal accident.
In between flights, teams on
standby have several ways in
Twenty thousand patient flights and
incident free – well deserved bragwhich they pass their time. While
ging rights.
at the hospital, standby crew can
A crew is on standby all hours of
have access to many departments,
the day. A typical 24-hour shift sees
such as the intensive care unit or
approximately 2 to 3 flights. The
the emergency department, where
average flight length is about an hour
they can assist physicians to keep
to an hour and 15 minutes. Beckle
their training current and help out
says they finished 2011 with well
where a department might need an
over 800 patient flights and noted
extra hand.
that July was particularly busy with
a number of motorcycle accidents.
The Next Decade
Summers are generally busier due
Planning ahead saves lives, but it
to recreational activities.
can also save your pocket book. In
Photo courtesy of Bo Cheatham
the Colorado region, Med-Trans is
Many of their flights are in
one of the only air medical service
response to trauma accidents and
The interior view of the Bell 407 used at North Colorado Medical Center.
cardiac events. Inter-facility (hospital
companies to offer a subscription
The helicopter can accommodate a pilot, nurse, paramedic and patient with
to hospital) flights make up about 65
program. Subscribers must pay
one seat remaining for a trainee or parent in special circumstances.
percent of Med Evac’s workload. The
money up front, but if they receive
air flight services for an appropriate
rest of their flights are scene work,
responding to an emergency call. Nurses generally
ring, “it is more advantageous to use an air asset
medical purpose, the member has no out-of-pocket
to bring them in.”
take the lead on inter-facility flights and paramedics
air medical transport expenses. Considering the
take lead on scene work, an arrangement based on
North Colorado Med Evac also works closely
typical medical air transport costs between $13,000
each group’s special critical care training, though
with the CardioVascular Institute at NCMC. They
and $15,000, and the program costs a mere $50/
seasoned flight crew become interchangeable.
are part of the cardiac alert program at NCMC and
year, a subscription may be wise financial plan“You can’t plan for everything,” says Beckle,
they can bypass the emergency department when
ning, especially individuals who live in rural areas
though training for flight crews is extensive and
bringing in a cardiac patient in favor of heading
with known serious health risks or those who
covers not only the critical care training, but also
straight to the cath lab for intervention.
enjoy dangerous recreational activities in hardsurvival training in case they are stuck on the ground
to-reach places. The plan extends to 140 aircraft
in 24 states, says Beckle. A corporate discount is
away from resources. Helicopter safety survival is
A Different Breed
available as well.
also mandated. Beckle, in his 20 years with Med
A flight paramedic or nurse is a unique kind
Evac, can recall three different instances where their
of healthcare provider. The first difference from
Beckle and his team have also outlined the
team was grounded, putting down safely at a local
other paramedics or nurses is the extensive training
necessity for a critical care ground transport team
fire department, due to weather. In these instances,
they receive, with the ability to handle a broader
in Northern Colorado. “There is nothing like that in
variety of emergency medical situations. Another
the crew often goes with the ground ambulance
the northeast part of Colorado,” says Beckle. The
characteristic is the nature of how they work. “It
to continue care for the patient.
ground team would respond to those patients who
Hospitals, fire departments and ambulances are
is a very autonomous position,” says Beckle. These
would not qualify for air transport, especially bariatric patients that will not fit in the close confines
referred to as the ground teams and their support,
responders may be the only ones able to respond to
says Beckle, is invaluable to the operation of the
an emergency call. They must work as a team, but
of the helicopter cockpit and patients who require
flight team. “We work with each and every one
aside from consultations with their remote physithe use of larger, specialized equipment. “They
of them.”
cian advisor, they cannot rely on other responders.
still need the same critical care level transport.”
The closest similar transport is in Denver. The
Whether a flight team is called to a scene or not
Bo Cheatham, flight paramedic at NCMC, says
can often be boiled down to a math equation. If
the expanded scope of practice is what drew him
program is currently in development stage, but
a person’s chances of survival are tied to time, and
to North Colorado Med Evac 12 years ago, that
Beckle and his team hope that a ground transport
and the blue sky. “I had always wanted to fly,”
the helicopter can get there faster, North Colorado
could be available in the near future.
he says. In his spare time he enjoys as many outIn the meantime, Beckle and his team are celMed Evac is called. Or, if ambulances are on a scene,
door activities as he can fit into his busy schedule.
ebrating their important milestone. “It is exciting
says Beckle, and it is going to take longer than 15
to hit 30 years and see the evolution, where we
minutes to extricate a person from the vehicle,
Cheatham is also a professional photographer and
have come from and where we want to go,” says
odds are they will be in critical condition and the
uses his unique vantage point to shoot some amazflight team is called. Emergency responders such
ing Colorado scenery and his photos often appear
Beckle. “Healthcare is changing on a daily basis. We
as EMS, law enforcement or fire departments most
in North Colorado Med Evac’s annual calendar.
want to continue to work with our communities
often call in the North Colorado Med Evac team.
Despite the perks of being on a flight crew,
and get patients the transport options they need.”
To understand the math, consider Grover, Colo.
what really motivates Cheatham is the knowledge
For more information about North Colorado
By ground in good weather, it takes an ambulance
that lives hang in the balance. “It is really about
Med Evac, visit their website at www.northcolopositively impacting someone’s life.”
approximately 42 minutes to arrive on scene from
radomedevac.com. For additional information
NCMC. It takes the flight crew just 18 minutes.
Kerry Evens, 11-year veteran and chief flight
about the membership program offered through
Med-Trans, visit www.mtcmembership.com.
Because of this, those already on location may call
nurse, similarly knew where she wanted to practice.
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North Colorado Med Evac Timeline
1982
•
•
•
•

AirLife of Greeley’s first day of service
First flight patient is a 10-month-old child
with burns
Aircraft, Bell 206 L1 helicopter
133 patient missions completed

1986
•

1,000 patient missions. This patient was
a 1-year-old drowning victim who was
resuscitated and later made a full recovery.

1989		
•

Upgraded to a Bell 206 L3 helicopter

1992		
•
•

10 year anniversary
3,200 patient missions completed

1996		
•

•

Initial Commission on Accreditation of
Medical Transport Systems (CAMTS)
accreditation – only 36 programs in the
nation had received this distinction in
this year
Awarded the Air Medical Safety Award for
5,000 consecutive accident-free missions.

1997		
•

Upgraded to Bell 407 helicopter

2001
•

AirLife Greeley does their first Intra Aortic
Balloon Pump Transport

2002		
•
•

20 year anniversary
10,000 patient missions completed

2003		
•

Again awarded the Air Medical Safety
Award for 10,000 consecutive accident
free helicopter missions

2004 		
•

First AirLife of Greeley Critical Care
Symposium

2007		
•
•

25 year anniversary
15,000 patient missions completed, all
incident-free

2008
•
•

•

AirLife of Greeley becomes North Colorado
Med Evac’s first day of service
The program expands to two Bell 407
helicopters, second helicopter is based
at the Erie Municipal Airport
A new relationship with Med-Trans Corporation is formed

2010		
•

High Risk Obstetrical (HROB) Flight Team’s
first year of service

2011		
•
•

Preferred Provider for Children’s Hospital
of Colorado
Preferred Provider for Boulder Community
Hospital

2012
•

20,000+ patient missions completed
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urology

Dr. Ben Girdler leads the way in advances using
robotic surgery for patients with bladder cancer
or other bladder diseases.

advances in

urologic cancer treatments
By Heidi Kerr-Schlaefer

Robotic surgery may seem
like science fiction, but the
technique of robotically
conducting complex
surgeries is becoming
increasingly common in
more areas of medicine
including urology.

28

Urology is the branch of medicine concerned with the function and disorders of
the urinary system. A urologist is a physician
trained to evaluate the genitourinary tract,
which includes the kidneys, urinary bladder
and genital structures in men and women,
and the prostate and testicles in men.
Robotic surgery and urology have formed
a mutually beneficial relationship. The precision of robotic surgery is making complicated
urologic procedures friendlier to the surgeon
and less invasive to the patient.

Robotic Cystectomy
Benjamin Girdler, M.D. with the Urology
Center of the Rockies, specializes in all aspects
of adult urology, with a subspecialization in
urological oncology, incontinence, voiding
dysfunction and female pelvic reconstruction surgery.

Dr. Girdler, along with Benjamin Wisner,
M.D., performs robotic cystectomy; in men this
typically involves the removal of the bladder
and prostate, and in women it is the removal
of the bladder and female organs, including
part of the vaginal wall.
The vast majority of patients who are candidates for a cystectomy have bladder cancer,
although the procedure is also done in some
patients with end-stage bladders from a disease called interstitial cystitis and in people
who have neurogenic bladders.
Patients with interstitial cystitis have
chronic, long-term inflammation of the bladder wall. A person with a neurogenic bladder
has had internal or external trauma, disease or
injury that prevents normal bladder function.
In a neurogenic bladder, the coordination
between the central and peripheral nervous
systems is not working properly.
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Bladder cancer is the fourth most common
cancer in men and ninth most common in
women, it is three times more common in men
than women. However, the mortality rate is
higher in women due to later stage diagnosis.
A typical symptom is blood in the urine
or recurrent urinary tract infections. In 75
percent of bladder cancer cases, the tumor
is on the inside surface of the bladder and
does not require a cystectomy. In 25 percent
of cases, the tumor has invaded the muscle
and requires a cystectomy, and now a robotic
procedure is available.
Approximately 50 percent of patients with
invading tumors have cancer that has spread
to other parts of their body, so they receive
chemotherapy before the cystectomy.
“There’s actually survival benefit to doing
chemotherapy before surgery whereas if you
wait until afterward the studies do not show
a survival benefit,” says Dr. Girdler.
Laparoscopic surgeries are minimally invasive procedures performed through small incisions with the assistance of video imaging. All
robotic surgeries are laparoscopic, but not all
laparoscopic procedures are done robotically.
A cystectomy is actually two surgeries
performed during the same procedure. There
are five small incisions made; three ports for
the robotics and two ports for the assistant
to pass things in, like sutures. The surgeons
remove the bladder or prostate and then
they either construct a new bladder or create
another way for urine to get out of the body.
“It literally takes me multiple sessions to
counsel patients and it’s a lot of work to
understand. It’s really one of the most complicated procedures that’s done, definitely
in urology, but in general because there are
so many parts to doing it,” says Dr. Girdler.
With the aid of robotics, a surgeon gets a
three-dimensional view, instead of the twodimensional view that is available with purely
laparoscopic surgery. This allows the surgical
team to have depth perception, something
that is tremendously important when working
in a tight space.
“We have really fine instruments with more
motion than the human hand. So, in these
more complicated procedures the robotics
allows us to do much more complex surgeries without losing the ability to do the things
that you can do in an open surgery,” says
Dr. Girdler.
The benefits of laparoscopic surgery include
less blood loss and faster recovery times.
Robotic-assisted laparoscopic surgery has even
more benefits when it comes to cystectomies.
The robot has a three-dimensional camera
with a 10X zoom, allowing the surgeon to do
precision work like nerve sparing in men so
that erectile function is not impaired. It also
allows for extended lymph node dissection
and careful cleaning of the major blood vessels
that go down into the leg. The lymph nodes
are generally the first place where cancer
spreads and removing microscopic disease
can, is some situations, be curative.
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Dr. Curtis Crylen is able to give patients with kidney cancer better outcomes by offering partial
nephrectomies, leaving as much of the functioning kidney in the body as possible.

“It’s like having a microscope while you’re
doing open surgery. There are some things
you don’t need that fine instrumentation for,
but when you’re talking about nerve sparing
and incontinence those are important,” says
Dr. Girdler.
In a cystectomy, after the bladder is
removed, the surgeon has several options.
A new bladder can be created using a portion of the intestines, or a bag is attached to
the outside of the body. Dr. Girdler does the
reconstruction part of this surgery outside
of the body, using a small incision around
umbilicus (the belly button) for removal and
replacement of the reconstructed bladder.
A robotic cystectomy takes between four
and five hours and the hospital stay is usually
five days to two weeks.
“While we seem to be seeing faster recovering times, this is mainly anecdotal. We know
that with pretty much every other robotic
surgery we see those benefits, so it’s not
surprising that we’re seeing the same thing
here,” says Dr. Girdler.

Partial Nephrectomy
Kidney cancer is more common in men,
although in the last 20 years or so, women
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are catching up. The good news is that kidney
tumors are being diagnosed much earlier so
survival rates are on the rise. Survival rates
depend on stage, but if the cancer is at stage
one or stage two and hasn’t spread beyond
the kidney, the cure rate is 90 percent.
“The reason that we’re talking about partial
nephrectomy and robotic approaches is that
we’re finding tumors when they are a lot
smaller. And probably the main reason that
is happening is the use of imaging modalities
that people are having for other symptoms
– the CT Scan being the most common,”
says Curtis Crylen, M.D. at North Colorado
Urology in Greeley.
Twenty years ago, and in many places still
today, when a cancerous tumor in the kidney
was diagnosed, the entire organ was removed.
This is called a nephrectomy. Although a
person can live a perfectly normal life with
just one kidney, the American Urological
Association is working to educate doctors
on the benefits of partial nephrectomy – the
removal of the tumor and some surrounding
tissue – instead of a total nephrectomy.
A partial nephrectomy allows the patient
to have part of a functioning kidney, which
can be important in a population prone to
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developing high blood pressure, diabetes
and vascular disease. All of these conditions
are hard on the kidneys and tend to lead to
kidney damage.
“Since we know our population is at risk
for those things it’s better to have one-anda- half or one-and-three-quarter kidneys to
better manage that over a lifetime,” says
Dr. Crylen.
“One of the first important questions is, is
it equivalent? Do we get as good of results
doing a partial nephrectomy, in terms of
cancer survival and cure, as removing the
entire kidney? And the answer is, for most
tumors, yes,” he adds.
Nephrectomies are commonly done laparoscopically, but to do a partial nephrectomy
laparoscopically without the aid of robotics is
tremendously difficult and very few surgeons
attempt it. Therefore, in many communities,
if a patient wants to have their surgery done
laparoscopically they usually opt for the entire
kidney to be removed, so they can avoid
open surgery.
Coloradans are able to benefit from physicians like Dr. Crylen who has the ability to
do a partial nephrectomy using robotics. In a
partial nephrectomy, Dr. Crylen and an associate make incisions in the patient’s abdomen,
similar to the cystectomy. There are ports
for the robotics and a port for the assistant.
Once the tumor is removed, the reconstruction of the kidney takes place and this
is where robotics are the most useful.
“One of the things that is nice about the
robot is that it has the ability to patch in
an ultrasound feed. So we can look at the
kidney in real time with ultrasound and see
where the tumor is and we can be looking
at the overlay of the image on the screen,”
says Dr. Crylen.
While this isn’t required for every case, it
is useful in certain difficult cases where the
tumor isn’t fully visible. Most tumors are
wedged like a golf ball into the side of the
kidney, so part of it is visible, but some are
deep on the inside. This is where the visual
capabilities of the robot are beneficial in
this surgery.
When compared to open surgery, a partial nephrectomy done robotically has many
benefits beyond retaining part of a kidney,
including a shorter hospital stay. These benefits extend to patients young and old. There
is minimal scarring and patients can return
to work relatively quickly.
If you are diagnosed with bladder or kidney
cancer, it is important to consult with your
physician about your options. Urologists like
Dr. Crylen and Dr. Girdler have developed close
ties with oncologists and other specialists in
Northern Colorado, and will work as a team
with you and your primary care doctor to
determine the best course of action.
Heidi Kerr-Schlaefer is a journalist and freelance writer from Northern Colorado. She
is also the Mayor of HeidiTown.com, a blog
about Colorado events and festivals.
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the healthcare team

who is

Dr. Richard Budensiek examines a patient at his Westlake Family
Physicians practice. He has observed a diminishing number of
primary care doctors to meet today’s demand.

taking care of you?
By Heidi Kerr-Schlaefer

Right now you may be
unfamiliar with the term
midlevel healthcare
provider, but you have most
likely visited with one.
You may be more familiar
with the titles of nurse
practitioner, physician
assistant or midwife.
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These positions are becoming ever more
vital within the medical field and this will continue as midlevel providers take an increasing
role in outpatient clinics, hospitals and other
medical and non-medical facilities across the
country.
There are multiple reasons for the growing
importance of midlevel healthcare professionals. First, this shift has been occurring
for some time.
Since World War II, the trend in medicine
has been toward specialization. This occurred
for various reasons, but the result was a slow
decline in the number of primary care physicians, and today there is a very real shortage.
In the 1990s, Medicare changed their reimbursement method to a relative value scale,
assigning certain values to specific procedures
or services. Surgical procedures weighed more
heavily than those services performed by a
family physician, things like differential diagnosis and mental health analysis.
With the rising cost of medical school putting them further and further into debt, fewer
medical students chose to go into family
practice, partly because the field wasn’t as
well reimbursed as orthopedic surgery, for

instance, or other specialties.
“Fewer and fewer students have gone into
primary care. Some of that has been filled
in by foreign medical graduates, but by and
large there have not been enough primary care
doctors to meet the demand,” says Richard L.
Budensiek, D.O., Westlake Family Physicians.
The result of a lack of family physicians
and general practitioners inevitably led to an
increased role for midlevel healthcare professionals. Nurse practitioners and physician
assistants took on more and more responsibility
for direct patient care both at the clinic and
hospital level.
Now, with the implementation of healthcare
reform, the importance of midlevel medical
professionals has become even more critical. Healthcare reform emphasizes pay for
performance and proven outcomes. Clinics
and hospitals will need to decrease the cost
of healthcare while showing improved results,
and midlevel healthcare professionals can help
bring this about.

Understanding What the Titles Mean
Physician assistant (PA) training was established after the Vietnam War. Medics were
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These midlevel healthcare professionals provide skilled medical care and help to alleviate the demands on physicians’ time: Christopher Noel
(left) at McKee Medical Center’s Wound and Ostomy Center; Dawn Olson with the CardioVascular Institute and Missy Jensen at the Heart Failure
Clinic, both at NCMC (center); and Deb Fox, chief nursing officer at McKee Medical Center.

returning from Vietnam with extensive medical
knowledge during a time when there was an
increasing need for primary care. The talent of
these veteran medics was seen as an invaluable resource.
“They created the PA position with the idea
that a PA could be a physician extender – to
be able to take some of the duties from a
physician so the physician could spend time
on more difficult cases,” says Dr. Budensiek.
A physician assistant obtains a Bachelor’s
Degree before attending an accredited PA
program. They also receive a year of clinical
training, have prescription authority (meaning
they can write prescriptions) and they practice
medicine under the supervision of a physician.
The title “advanced practice nurse” refers to
any nurse who has advanced training beyond
the bachelor’s degree in nursing; a certified
nurse midwife, for instance, or a family nurse
practitioner.
In most instances, a nurse has many years
of experience under his or her belt before
going on to receive advance practice training.
Advanced practice nurses have prescriptive
authority and often have a collaborative relationship with one or more physicians.
Debra Fox, RN, MS, chief nursing officer
at McKee Medical Center in Loveland, spoke
directly about one of the biggest differences
between advanced practice nurses and physician assistants.

“Advanced practice nurses have their own
body of knowledge and their license defines
their special practice along with their education and experience. Legally they will be held
accountable independent of any physician they
may work with. The PA, on the other hand, is
truly expected to be, and is educated to be,
a physician’s extender where the physician
is taking legal accountability,” explains Fox.

The Role of the Midlevel Healthcare
Professional
The Heart Failure Clinic at North Colorado
Medical Center (NCMC) in Greeley illustrates
the increasing role midlevel health professionals play, and is an indicator of what is
happening across Colorado and the country.
“What we are doing at our clinic is the wave
of the future,” says Dawn Olson, business
development director for the CardioVascular
Institute & Neurology at Banner Health. Olson
is responsible for the Cardiac Thoracic Surgery
Clinic and the Heart Failure Clinic.
Missy Jensen, FNP-C, CHFN, runs the Heart
Failure Clinic at NCMC, under the supervision
of Harold Chapel, M.D., FACC. Jensen has a
BSN and MS in nursing and is a board certified
family practice nurse practitioner and heart
failure nurse.
The Heart Failure Clinic manages patients
with complex and time-consuming medical
issues. Patients need to be closely monitored,

and this is where a midlevel healthcare professional like Jensen becomes so valuable.
“What she does is coordinate the care of
our heart failure patients in a collaborative
environment,” says Olson.
The clinic employs pharmacists and dietitians, and the midlevel providers are there to
organize all the different parts of the patients’
care. Instead of getting a 10- or 15-minute
appointment with the doctor, a Heart Failure
Clinic patient can spend 30 minutes or more
with Jensen, sometimes several times per
week if necessary.
Cardiologists are pulled in many directions
and their expertise is vital for heart catheterizations and other cardiac diagnostic procedures.
They rely on Jensen to run the Heart Failure
Clinic, knowing that her training and skills
mean patients will receive exceptional care.
With Jensen managing patients, she is
keeping them out of the hospital, and this is
relevant especially when it comes to healthcare
reform and reducing unnecessary costs. It also
improves quality of life or these patients and
their families.
“We want to avoid having patients become
acutely sick and admitted into the hospital repeatedly,” explains Olson. “Healthcare
reform is all about keeping patients out of
the hospital, and Jensen and the Heart Failure
Clinic play a big role in this. At the clinic we
can manage these patients on an outpatient

Continued to page 68
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The Physician list has been provided by McKee
Medical Center and North Colorado Medical
Center. This list is current as of 12/15/2011.

* These physicians belong to the medical staffs
of both North Colorado Medical Center in
Greeley and McKee Medical Center in Loveland.
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Allergy-Immunology
Clement, Loran, MD
2121 E. Harmony Rd., Ste. 350
Fort Collins, CO 80528 ......970-221-2370
See ad on page 51
Culver, William G., MD
608 E. Harmony Rd., Ste. 101
Fort Collins, CO 80525...970-498-9226
2923 Ginnala Dr.
Loveland, CO 80538.......970-669-6660
See ad on page 34
James, John M., MD*
1136 E. Stuart St., Bldg. 3, Ste. 3200
Fort Collins, CO 80525 .............970-221-1681
Kailasam, Velusamy, MD
1130 38th Ave., Ste. 2
Greeley, CO 80634.........970-330-5391
See ad on page 51
Kujawska, Anna, MD
608 E. Harmony Rd., Ste. 101
Fort Collins, CO 80525....970-498-9226
2923 Ginnala Dr.
Loveland, CO 80538.......970-669-6660
See ad on page 7 & page 34
Lanting, William A., MD
1175 58th Ave., Ste. 101
Greeley, CO 80634....................970-227-4611
Laszlo, Daniel J., MD
608 E. Harmony Rd., Ste. 101
Fort Collins, CO 80525....970-498-9226
2923 Ginnala Dr.
Loveland, CO 80538.......970-669-6660
See ad on page 34
Murthy, Krishna C., MD
2121 E. Harmony Rd., Ste. 350
Fort Collins, CO 80528....970-221-2370
See ad on page 51
Pace, R. Scott, MD
6801 W. 20th St., Ste. 206
Greeley, CO 80634....................970-353-0155

Anesthesiology
Abston, Phillip A., MD
1800 15th St., Ste. G10
Greeley, CO 80631....................970-396-6994
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Agnello, Joseph S., MD
2000 Boise Ave.
Loveland, CO 80538.................970-350-6399

Song, Yo-Jun, MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819

Rath, Gary A., MD
1800 15th St., Ste. 310
Greeley, CO 80631.....................970-392-0900

Balestrieri, Frank J., MD
2000 Boise Ave.
Loveland, CO 80538.................970-350-6399

Weitenberner, Nicholas A., MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819

Shihabi, Ahmad H., MD
1800 15th St., Ste. 310
Greeley, CO 80631.....................970-392-0900

Birgenheier Jr., James A., MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819

Cardiology

Callahan, Vicki Lynn, MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819
Carmosino, Mario J., MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819
Faszholz, Mark S., MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819
Filby, Paul A., MD
2000 Boise Ave.
Loveland, CO 80538.................970-350-6399
Foley, Kevin M., MD
2000 Boise Ave.
Loveland, CO 80538.................970-350-6399
Gengler, Jeffrey W., MD
1801 16th St.
Greeley, CO 80631....................970-350-4819
Lloyd, Alan W., MD
2000 Boise Ave.
Loveland, CO 80538.................970-350-6399
McFarland, David K., MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819
Michael, Christopher S., MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819
Robinson, Howard H., MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819
Rose, Erin C., MD
1801 16th St.
Greeley, CO 80631.....................970-350-4819

Beckmann, James H., MD*
1800 15th St., Ste. 310
Greeley, CO 80631.....................970-392-0900
Chapel, Harold L., MD*
1800 15th St., Ste. 310
Greeley, CO 80631....................970-392-0900
Dong, Lin-Wang, MD*
1800 15th St., Ste. 310
Greeley, CO 80631.....................970-392-0900
Drury, John H., MD*
1405 S. 8th Ave., Ste. 104
Sterling, CO 80751....................970-526-8175

Zumbrun, Stephen R., MD*
1800 15th St., Ste. 310
Greeley, CO 80631.....................970-392-0900

CardiacElectrophysiology
Cohen, Andrew I., MD
1444 S. Potomac, Ste. 300
Aurora, CO 80012....................303-750-0822
Pfahnl, Arnold E., MD*
1800 15th St., Ste. 310
Greeley, CO 80631.....................970-392-0900

Dermatology

Giansiracusa, Richard F., MD
2555 E. 13th St., Ste. 100
Loveland, CO 80537..................970-613-1745

Baird, Kristin M., MD
776 W. Eisenhower Blvd.
Loveland, CO 80537..................970-667-3116

Gryboski, Cynthia L., MD*
1800 15th St., Ste. 310
Greeley, CO 80631....................970-392-0900

Blattner, Mary A., MD
5881 W. 16th St., Ste. E
Greeley, CO 80634....................970-313-2734

Hirsch, Cecilia M., MD*
1800 15th St., Ste. 310
Greeley, CO 80631....................970-392-0900

Bruce, Aaron M., DO
776 W. Eisenhower Blvd.
Loveland, CO 80537..................970-667-3116

Hurst, Paul G., MD*
1800 15th St., Ste. 310
Greeley, CO 80631.....................970-392-0900

Castle, Stephen P., DO
7251 W. 20th St., Bldg. E
Greeley, CO 80634....................970-330-6075

Lyle, Brian S., MD*
1900 Boise Ave., Ste. 200
Loveland, CO 80538.................970-203-2400

Hoover, Aaron, MD
776 W. Eisenhower Blvd.
Loveland, CO 80537..................970-667-3116

Marsh, Randall C., MD*
1900 Boise Ave., Ste. 200
Loveland, CO 80538.................970-203-2400

Ear, Nose & Throat
(Otolaryngology)

Quillen, James E., MD*
1900 Boise Ave., Ste. 200
Loveland, CO 80538.................970-203-2400

Chen, Arthur F., MD
5881 W. 16th St.
Greeley, CO 80634....................970-313-2740
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Eriksen, Christopher M., MD
1120 E. Elizabeth St., Bldg. F-101
Fort Collins, CO 80524....970-221-1177
See ad below

Wold, Stephen M., MD
1120 E. Elizabeth St., Bldg. F-101
Fort Collins, CO 80524...970-221-1177
See ad below

Gill, Sarvjit S., MD
3820 N. Grant Ave.
Loveland, CO 80538.......970-593-1177
See ad below

Zacheis, David H., MD
3820 N. Grant Ave.
Loveland, CO 80538.......970-593-1177
See ad below

Gupta, Sanjay K., MD
6500 29th St., Ste. 106
Greeley, CO 80634.........970-330-5555
See ad on page 41
Peterson, Keith E., MD
2528 W. 16th St.
Greeley, CO 80634....................970-356-4646
Peterson, Thomas T., MD
2528 W. 16th St.
Greeley, CO 80634....................970-356-4646
Robertson, Matthew L., MD
1120 E. Elizabeth St., Bldg. F-101
Fort Collins, CO 80524....970-221-1177
See ad below
Sabour, Sarmad, MD
6500 29th St., Ste.106
Greeley, CO 80634.........970-330-5555
See ad on page 41

Chuang, Ryan, MD
1801 16th St.
Greeley, CO 80631....................970-350-6244

Green, Andrea L., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244

Cooper, Brian E., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244

Grossman, Lauren S., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244

Corson, Thomas, DO
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071

Hanck, Jill L., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244

Arguello, Daniel MD
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071

Dixon, Mark E., MD
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071

Huntington, Michael J., MD
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071

Baker, Jeffrey T., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244

Douglass, Erica M., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244

James, Tyler M., DO
1801 16th St.
Greeley, CO 80631....................970-350-6244

Blatt, Rebecca J., MD*
1801 16th St.
Greeley, CO 80631....................970-350-6244
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071

Eliopoulos, Vassily T., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244

Johar, Jasjot S., MD*
1801 16th St.
Greeley, CO 80631....................970-350-6244
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071

Emergency Medicine

Bogart, Trina L., MD
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071
Breyer, Klementyna, MD
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071
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Fallon, Michael P., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244
Fuhrmann, Eric J., MD
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071

Jones, Jamira T., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244
Kitagawa, Benji K., DO
1801 16th St.
Greeley, CO 80631....................970-350-6244
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Koson, Kelly J., DO
1801 16th St.
Greeley, CO 80631....................970-350-6244
Ledges, Matthew G., MD
1801 16th St.
Greeley, CO 80631....................970-350-6244
MacCormack, Lisa M., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6244

Family Medicine
Albritton, Eliz, MD
303 Colland Dr.
Fort Collins, CO 80525....970-461-8031
See ad on page 34
Allen, Thomas J., MD
295 E. 29th St.
Loveland, CO 80538.................970-669-6000

Clang, Daniel R., DO
6801 W. 20th St., Ste. 101
Greeley, CO 80634....................970-378-8000
Clang, Tamara S., DO
6801 W. 20th St., Ste. 101
Greeley, CO 80634....................970-378-8000
Clemens, Orrie G., MD
2001 S. Shields St., Bldg. L
Fort Collins, CO 80526.............970-221-0565

Price, T. Chris, MD
1801 16th St.
Greeley, CO 80631.....................970-350-6244

Anderson, Thomas M., DO
2701 Madison Square Dr.
Loveland, CO 80538.......970-663-0722
See ad on page 34

Colgan, Ann T., MD
2520 W. 16th St.
Greeley, CO 80634....................970-356-2520

Ranniger, Stacie L., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6244

Anderson-Elder, Emily Renae, MD
1455 Main St., Ste. 100
Windsor, CO 80550...................970-686-3950

Colip, Michael, MD
2555 E. 13th St., Ste.110
Loveland, CO 80537..................970-461-6140

Richter, David M., DO
1801 16th St.
Greeley, CO 80631.....................970-350-6244

Armour, Ross W., MD
401 10th St.
Berthoud, CO 80513.......970-532-4910
See ad on page 34

Coonrod, Rita A., MD
1600 23rd Ave.
Greeley, CO 80634....................970-356-2424

Sato, Randall E., MD
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071
Schwartz, Jeffrey C., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6244
Shedd, Regina J., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6244
Sundheim, Scott M., MD
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071
Todaro, Matthew A., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6244
Vanetti, Carol S., MD*
1801 16th St.
Greeley, CO 80631......................970-346-1567
Waggener, William J., MD
2000 Boise Ave.
Loveland, CO 80538.................970-635-4071
Yerton, Jeremiah E., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6244

Endocrinology

Haskins, Robert Scott, MD
6801 W. 20th St., Ste. 101
Greeley, CO 80634....................970-378-8000
Hoffmann, Julie A., MD
3880 N. Grant Ave.
Loveland, CO 80538.......970-203-0047
See ad on page 34
Hollos, Lori A., MD
2701 Madison Square Dr.
Loveland, CO 80538.......970-663-0722
See ad on page 34
Inglis, Erin K., MD
1600 23rd St.
Greeley, CO 80634....................970-356-2424

Corona, Joseph A., MD
5881 W. 16th St.
Greeley, CO 80634....................970-313-2700

Jacob, Prema M., MD
914 W. 6th St.
Loveland, CO 80537.......970-667-3976
See ad on page 34

Dallow, Kurt T., MD
1600 23rd Ave.
Greeley, CO 80634....................970-356-2424

Kary, Jonathan A., MD
1300 Main St.
Windsor, CO 80550...................970-686-5646

Dawson, Jennifer D., DO
2520 W.16th St.
Greeley, CO 80634....................970-356-2520

Kasenberg, Thomas P., DO
295 E. 29th St.
Loveland, CO 80538.................970-669-6000

Bradley, Robert Claud, MD
1455 Main St., Ste. 100
Windsor, CO 80550...................970-686-3950

Doft, Anthony A., MD
8201 Spinnaker Bay Dr., Ste. D
Windsor, CO 80528........970-223-2272
See ad on page 34

Kenigsberg, Thomas A., MD
222 Johnstown Center Dr.
Johnstown, CO 80534...............970-587-4974

Branum, Joanna H., MD
2520 W. 16th St.
Greeley, CO 80634....................970-356-2520

Dubin, Jeremy A., DO
3320 W. Eisenhower Blvd.
Loveland, CO 80537..................970-669-2849

Brown, Cara E., MD
222 Johnstown Center Dr.
Johnstown, CO 80534...............970-587-4974

Fahrenholtz, H. Dan., MD
1600 23rd Ave.
Greeley, CO 80634....................970-356-2424

Brown, J. Matthew, MD
222 Johnstown Center Dr.
Johnstown, CO 80534...............970-587-4974

Flake, Zachary (Zach) A., MD
2701 Madison Square Dr.
Loveland, CO 80538.......970-663-0722
See ad on page 34

Bakanauskas, Egle A., MD
1455 Main St., Ste. 100
Windsor, CO 80550...................970-686-3950
Bearden, Jacqueline S., MD
5623 W. 19th St., Ste. A
Greeley, CO 80634....................970-353-9011
Bender, John, MD
4674 Snow Mesa Dr., Ste. 140
Fort Collins, CO 80528.............970-482-0213

Budensiek, Richard L., DO
5623 W. 19th St., Ste. A
Greeley, CO 80634....................970-353-9011

Frickman, C. Elmo, MD
3320 W. Eisenhower Blvd.
Loveland, CO 80537..................970-669-2849

Izon, Meriam P., MD
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528.............970-295-0010

Cabrera, Anthony J., MD
914 W. 6th St.
Loveland, CO 80537.......970-667-3976
See ad on page 34 & page 75

Garber, Stacey L., MD
2420 W. 16th St.
Greeley, CO 80634....................970-353-7668

Kumar, Nirmala S., MD
1800 15th St., Ste. 200
Greeley, CO 80631....................970-378-4676

Caragol, Jennifer A., MD
2930 11th Ave.
Evans, CO 80620......................970-353-9403

Grauerholz, Brent D., MD
1900 16th St.
Greeley, CO 80631.....................970-350-2454

Carey, Michael V., MD
1455 Main St., Ste. 100
Windsor, CO 80550...................970-686-3950

Gregory, Joseph E., MD
222 Johnstown Center Dr.
Johnstown, CO 80534...............970-587-4974

40

Hailey, Mark A., MD
914 W. 6th St.
Loveland, CO 80537.......970-667-3976
See ad on page 34

Kennedy, Christopher T., MD
2420 W. 16th St.
Greeley, CO 80634....................970-353-7668
Kessinger, Trina A., MD
1300 Main St.
Windsor, CO 80550...................970-686-5646
Kirker, Mary, MD
630 15th Ave., Ste. 103
Longmont, CO 80501................303-776-0600
Kurth, Jay R., DO
608 E. Harmony Rd., Ste. 101
Fort Collins, CO 80525....970-204-9069
See ad on page 34
Leonard, Brian A., DO
1600 23rd St.
Greeley, CO 80634....................970-356-2424
Ley, James W., MD
5881 W. 16th St.
Greeley, CO 80634....................970-313-2700
Lyons, Marianne V., DO
100 S. Cherry Ave., Unit 1
Eaton, CO 80615......................970-454-3838
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Comprehensive, Compassionate Care
for the Whole Family
Sanjay K. Gupta, MD, FACS
Board Certified in Otorhinolaryngology

Recipient of the
American Academy of
Otorhinolaryngology
Board of Governors
2010 National
Practitioner of Excellence
Sarmad Sabour, MD
Otorhinolaryngology Training at the
University of Cincinnati
Doctor of Medicine, University of Texas
Health Science Center at San Antonio
Bachelor of Science, University of Texas

James D. Skordas, AuD,
FAAA, CCC-A
Board Certified Doctor of Audiology
Clinical Doctorate in Audiology,
University of Florida
Masters of Audiology,
University of Wyoming

Nose and Sinus • Balloon Sinuplasty • Allergy • Ear Problems
Head and Neck Surgery • Thyroid Surgery • Snoring and Sleep Apnea
Balance Problems • Hoarseness • Speech and Voice Problems
Audiology and Hearing Aids • Adult and Pediatric

Front Range ENT Is Growing!
Added services include:
• Allergy testing and treatment including both oral
and injection therapies
• Full speech and voice evaluation and therapy
for adults and children
• A full range of evaluations and treatment for
sleep apnea, headache, Therapeutic Botox, and Latisse
• We have expanded our Audiology Department to include
new space for diagnostic testing and hearing aids

Tammy Odell, AuD,
FAA, CCC-A
Board Certified Doctor of Audiology
Clinical Doctorate in Audiology,
Arizona School of Health Sciences
Masters of Audiology,
University of Wyoming

• Coordinated medical care with Ear, Nose and
Throat physicians
• Comprehensive hearing exams for all ages
• Full line of 100% digital hearing instruments in
all sizes and styles
• Custom ear pieces for swimming, hearing protection
and hearing aids
• Tinnitus (ringing in the ear) assessment
• Electronic evaluations of the auditory nerve
• Intra operative nerve monitoring for surgical
patients for head & neck surgery.

6500 29th Street, Suite 106 | Greeley, CO 80634 | 970.330.5555 | www.frontrangeent.com
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Magnuson, Douglas A., MD
2520 W. 16th St.
Greeley, CO 80634....................970-356-2520

Orozco-Peterson, Marilu, MD*
811 E. Elizabeth St.
Fort Collins, CO 80524.............970-224-1596

Trevino, Julia B., MD
2930 11th Ave.
Evans, CO 80620......................970-353-9403

Mallory, Patrick, DO
1548 N. Boise Ave.
Loveland, CO 80538.................970-669-9245

Paczosa, Michelle K., DO
6801 W. 20th St., Ste. 101
Greeley, CO 80634....................970-378-8000

Vinjamuri, Courtney B., MD
222 Johnstown Center Dr.
Johnstown, CO 80534...............970-587-4974

Maly, Timothy J., MD
401 10th St.
Berthoud, CO 80513.......970-532-4910
See ad on page 34

Pflieger, Daniel P., MD
2420 W. 16th St.
Greeley, CO 80634....................970-353-7668

Volk, John W., MD
2930 11th Ave.
Evans, CO 80620......................970-353-9403

General Dentistry

Powell, Patricia K., MD
2930 11th Ave.
Evans, CO 80620......................970-353-9403

Wallace, Mark E., MD
1600 23rd Ave.
Greeley, CO 80634....................970-356-2424

Edgren, Bradford N., DDS
3400 16th St., Bldg. 4-V
Greeley, CO 80634.........970-356-5900
See ad on page 17

Puls, David C., DO
5623 W. 19th St., Ste. A
Greeley, CO 80634....................970-353-9011

Waugh, Kyle B., MD
6801 W. 20th St., Ste. 101
Greeley, CO 80634....................970-378-8000

Ferrara, Nicole M., DDS
2975 Ginnala Dr., Ste. 100
Loveland, CO 80538.................970-663-1000

Rangel, Keith A., MD
1455 Main St., Ste. 100
Windsor, CO 80550...................970-686-3950

Wilson, D. Craig, MD
2520 W. 16th St.
Greeley, CO 80634....................970-356-2520

Gerken, Louis R., DDS
2800 Madison Square Dr., Ste. 1
Loveland, CO 80538.................970-669-7711

Reents, William J., MD
914 W. 6th St.
Loveland, CO 80537.......970-667-3976
See ad on page 34

Young, Mark D., MD
2420 W. 16th St.
Greeley, CO 80634....................970-353-7668

Ligon, Richard S., DDS
1825 56th Ave., Bldg. E
Greeley, CO 80634....................970-353-6249

Zucker, Charles I., MD
6801 W. 20th St., Ste. 101
Greeley, CO 80634....................970-378-8000

McIntyre, Peter, DDS
5925 Lehman Dr., Ste. 300
Colorado Springs, CO 80918....719-475-2511

Manter, Charles D., DO
2627 W. 10th St., Ste. 3
Greeley, CO 80634....................970-352-3274
Martinez, Matthew L., MD
6801 W. 20th St., Ste.101
Greeley, CO 80634....................970-378-8000
Mattox, Amy E., MD
2420 W. 16th St.
Greeley, CO 80634....................970-353-7668
McCabe Lentz, Jennifer L., MD
914 W. 6th St.
Loveland, CO 80537.......970-667-3976
See ad on page 34
McCall, Janis R., MD
5623 W. 19th St., Ste. A
Greeley, CO 80634....................970-353-9011
Mills, Angela L., MD
5623 W. 19th St., Ste. A
Greeley, CO 80634....................970-353-9011
Morgan, Dana M., MD
100 S. Cherry Ave., Unit 1
Eaton, CO 80615......................970-454-3838

Ripley, Lori A., MD
2520 W. 16th St.
Greeley, CO 80634....................970-356-2520
Risenhoover, Edwin D., MD
295 E. 29th St.
Loveland, CO 80538.................970-669-6000
Rommereim-Madden, Daphne, MD
1600 23rd Ave.
Greeley, CO 80634....................970-356-2424

Morgan, Frank D., MD
5623 W. 19th St., Ste. A
Greeley, CO 80634....................970-353-9011

Schaffer, Scott J., MD*
303 Colland Dr.
Fort Collins, CO 80525...970-461-8031
See ad on page 34

Noordewier, Edwin R., MD
1900 19th St.
Greeley, CO 80631.....................970-350-2454

Schmalhorst, Brian K., MD
5881 W. 16th St.
Greeley, CO 80634....................970-313-2700

Nwizu, Chima C., MD
6801 W. 20th St., Ste.101
Greeley, CO 80634....................970-378-8000

Sheppard-Madden, Dena, MD
295 E. 29th St.
Loveland, CO 80538.................970-669-6000

Nystrom, Robert R., DO
1900 19th St.
Greeley, CO 80631....................970-350-2454

Smith, David B., MD
1600 23rd Ave.
Greeley, CO 80634....................970-356-2424

O’Connell, Meghan C., MD
1600 23rd Ave.
Greeley, CO 80634....................970-346-2833

Snodgrass, David S., MD
2701 Madison Square Dr.
Loveland, CO 80538.......970-663-0722
See ad on page 34

Ogden, Samuel, MD
1600 23rd Ave.
Greeley, CO 80634....................970-356-2424
Oligmueller, William J., MD
5881 W. 16th St.
Greeley, CO 80634....................970-313-2700
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Stoddard, Andrew P., MD
2520 W. 16th St.
Greeley, CO 80634....................970-356-2520
Taylor, Grant M., DO
608 E. Harmony Rd., Ste. 101
Fort Collins, CO 80525....970-204-9069
See ad on page 34

Gastroenterology
Abu Qwaider, Yazan A., MD
2010 16th St., Ste. A
Greeley, CO 80631.........970-378-4475
See ad on page 90

Sherif, Ahmed M., MD
2010 16th St., Ste. A
Greeley, CO 80631.........970-378-4475
See ad on page 90
Strong, Lewis R., MD
2555 E. 13th St., Ste. 220
Loveland, CO 80537..................970-669-5432

Mioduski Jr., Ted E., DDS
2975 Ginnala Dr., Ste. 100
Loveland, CO 80538.................970-663-1000
Mioduski III, Theodore E., DDS
2975 Ginnala Dr., Ste. 100
Loveland, CO 80538.................970-663-1000

Compton, Rand F., MD
3702 Timberline Rd., Bldg. A
Fort Collins, CO 80525..............970-207-9773

Gynecology

Dunphy, Rebecca C., MD
3702 Timberline Rd., Bldg. A
Fort Collins, CO 80525..............970-207-9773

Carter, Susan D., MD
1800 15th St., Ste. 220
Greeley, CO 80631.........970-353-1335
See ad on page 34

Durkan, Mark N., MD
3702 Timberline Rd., Bldg. A
Fort Collins, CO 80525..............970-207-9773
Kading, Steven O., MD
1900 16th St.
Greeley, CO 80631.....................970-350-2470
Langer, Daniel A., MD
2555 E. 13th St., Ste. 220
Loveland, CO 80537..................970-669-5432
North, Crystal M., DO
2555 E. 13th St., Ste. 220
Loveland, CO 80537..................970-669-5432
Rosenblatt, Mark L., MD
2010 16th St., Ste. A
Greeley, CO 80631.........970-378-4475
See ad on page 90
Sears, Stephen R., MD
2555 E. 13th St., Ste. 220
Loveland, CO 80537..................970-669-5432

Crane, John, MD
1900 N. Boise Ave., Ste. 400
Loveland, CO 80538.......970-203-2150
See ad on page 34
Englert, Thomas L., MD
1900 N. Boise Ave., Ste. 400
Loveland, CO 80538.......970-667-2009
See ad on page 34
Nelson, Brian, MD
1925 W. Mountain View Ave.
Longmont, CO 80501................720-494-3130

Hematology-Oncology
Kemme, Douglas J., MD
1675 18th Ave.
Greeley, CO 80631....................970-347-5780
Lininger, Thomas R., MD
1675 18th Ave.
Greeley, CO 80631....................970-347-5780
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Marschke Jr., Robert F., MD*
2315 E. Harmony Rd., Ste. 110
Fort Collins, CO 80528..............970-212-7600
2050 N. Boise Ave., Ste. A
Loveland, CO 80538.................970-212-7600
McFarland, Ross W., MD*
2315 E. Harmony Rd., Ste. 110
Fort Collins, CO 80528.............970-212-7600
2050 N. Boise Ave., Ste. A
Loveland, CO 80538.................970-212-7600
Medgyesy, Diana C., MD*
2315 E. Harmony Rd., Ste. 110
Fort Collins, CO 80528.............970-212-7600
2050 N. Boise Ave., Ste. A
Loveland, CO 80538.................970-212-7600

Finnoff, Gregory J., DO
2930 11th Ave.
Evans, CO 80631......................970-353-9403
Hastings, Deborah Lynn, MD
1801 16th St.
Greeley, CO 80620.....................970-353-9403
Hipp, Naomi, MD
2000 N. Boise Ave.
Loveland, CO 80538.................970-203-6770
Hotz, Issac M., MD
2930 11th Ave.
Evans, CO 80631......................970-353-9403
Jeffers, Wayne S., MD
1600 23rd Ave.
Greeley, CO 80634....................970-356-2424

Infectious Diseases
Breen, John F., MD*
1801 16th St.
Greeley, CO 80631....................970-350-6360
Cobb, David K., MD
2121 E. Harmony Rd., Ste. 380
Fort Collins, CO 80528.............970-224-0429
Liao Ong, Jacob C., MD
2121 E. Harmony Rd., Ste. 380
Fort Collins, CO 80528.............970-224-0429
Peskind, Robert L., MD
2121 E. Harmony Rd., Ste. 380
Fort Collins, CO 80528.............970-224-0429

Internal Medicine

Moore, James C., MD*
2315 E. Harmony Rd., Ste. 110
Fort Collins, CO 80528 ..............970-212-7600
2050 N. Boise Ave., Ste. A
Loveland, CO 80538.................970-212-7600

Loecke, Steven W., MD
1801 16th St.
Greeley, CO 80631.....................970-378-4529

Shelanski, Samuel A., MD*
2975 Ginnala Dr., Ste. 120
Loveland, CO 80538.................970-667-7870

Mills, Angela M., MD
1801 16th St.
Greeley, CO 80631.....................970-378-4529

Berntsen, Mark F., MD
1900 16th St.
Greeley, CO 80631....................970-350-2438

Stone, Michael D., MD
1675 18th Ave.
Greeley, CO 80631.....................970-347-5780

Norman, Edward, MD
2000 N. Boise Ave.
Loveland, CO 80538.................970-203-6770

Bohm, Martin S., DO
222 Johnstown Center Dr.
Johnstown, CO 80534...............970-587-4974

Stroh, Ann L., DO
2500 Rocky Mountain Ave., N MOB
Loveland, CO 80538.................970-203-7080

Pearson, Antony, MD
2000 N. Boise Ave.
Loveland, CO 80538.................970-593-6099

Hospice & Palliative Care
Allen, David K., MD
305 Carpenter Rd
Fort Collins, CO 80525.............970-663-3500
Mayer, Patricia A., MD
2726 W. 11th St. Rd.
Greeley, CO 80634....................970-475-0040

Hospitalist
Al-Adsani, Wasl, DO
1801 16th St.
Greeley, CO 80631....................970-378-4529
Campbell, Richard M., DO
1801 16th St.
Greeley, CO 80631....................970-378-4529
Dawson, Judd W., DO
1801 16th St.
Greeley, CO 80631....................970-378-4529
Chen, Edward, DO
2000 N. Boise Ave.
Loveland, CO 80538.................970-203-6770
Demeke, Tesfaye, MD
1801 16th St.
Greeley, CO 80631....................970-378-4529

Reinhardt, Marcus R., MD
1801 16th St.
Greeley, CO 80631.....................970-378-4529
Sugar, Melissa, MD
2000 N. Boise Ave.
Loveland, CO 80538.................970-203-6770
Tallman, Marsha H., MD
1801 16th St.
Greeley, CO 80631....................970-378-4529
Tucker, Douglas A., DO
1801 16th St.
Greeley, CO 80631.....................970-378-4529
Valin, James, MD
2000 N. Boise Ave.
Loveland, CO 80538.................970-203-6770

Barker, Lance E., DO
1300 Main St.
Windsor, CO 80550...................970-686-5646

Cash, Robert L., MD
1900 16th St.
Greeley, CO 80631....................970-350-2438
Christiansen, Dana L., MD
1900 16th St.
Greeley, CO 80631....................970-350-2438
Cuervo, Julia, MD
2923 Ginnala Dr.
Loveland, CO 80538.......970-669-6660
See ad on page 34
Demacopoulos, Nicola D., MD
1900 16th St.
Greeley, CO 80631....................970-350-2438
Ebens, John B., MD
1900 16th St.
Greeley, CO 80631.........970-350-2438
See ad on page 4
Garcia, Giovanna M., MD
2010 16th St., Ste. C
Greeley, CO 80631....................970-350-5660

Walker, Justin J., MD
2930 11th Ave.
Evans, CO 80631......................970-353-9403

Kalt, Steven M., MD
2010 16th St., Ste. C
Greeley, CO 80631..........970-350-5660
See ad on page 36

Ward, Daniel, DO
1801 16th St.
Greeley, CO 80631.....................970-378-4529

Keefe, Kevin W., DO
2923 Ginnala Dr.
Loveland, CO 80538.......970-669-6660
See ad on page 34

Zhang, Shu, MD
1801 16th St.
Greeley, CO 80631.....................970-378-4529

Khera, Sukhjinder, MD
1107 S. Lemay Ave., Ste. 202
Fort Collins, CO 80524....970-495-7410
See ad on page 4

Emerson, Barbara L., MD
1801 16th St.
Greeley, CO 80631....................970-378-4529
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Lopez Jr., William W., MD
2500 Rocky Mountain Ave. N MOB
Loveland, CO 80538.................970-203-7050

Parliment, Joel W., MD
2923 Ginnala Dr.
Loveland, CO 80538.......970-669-6660
See ad on page 34
Randle, Michael T., MD
1900 16th St.
Greeley, CO 80631.....................970-350-2438
Smith, Peter C., MD
2923 Ginnala Dr.
Loveland, CO 80538......970-669-6660
See ad on page 34
Tello, Robert J., MD
2923 Ginnala Dr.
Loveland, CO 80538.......970-669-6660
See ad on page 34
Thompson, Keith S., MD
1900 16th St.
Greeley, CO 80631....................970-350-2438
Tryggestad, David I., MD
1900 16th St.
Greeley, CO 80631.....................970-350-2438
Webster, Douglas S., MD
2923 Ginnala Dr.
Loveland, CO 80538.......970-669-6660
See ad on page 34
Weissman, Colleen, MD
2923 Ginnala Dr.
Loveland, CO 80538.......970-669-6660
See ad on page 34
Zenk, Daniel R., MD
1900 16th St.
Greeley, CO 80631....................970-350-2438

Interventional
Radiology
Bauerle, Gary W., MD
1801 16th St.
Greeley, CO 80631....................970-350-6860
Contreras, Jaime H., MD
2008 Caribou Dr.
Fort Collins, CO 80525.....970-484-4757
See ad on page 49
Cook, Philip S., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6860
Craven, Winfield M., MD
2008 Caribou Dr.
Fort Collins, CO 80525.....970-484-4757
See ad on page 49
Harris, John P., MD
1801 16th St.
Greeley, CO 80631....................970-350-6860
Hayes, Amy S., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
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Medical Oncology

Obstetrics/Gynecology

Cipperly, Vaughan R., MD
1800 15th St., Ste. A
Greeley, CO 80631....................970-378-3894

Abbott, Stewart M., MD
1715 61st Ave.
Greeley, CO 80634....................970-336-1500

Soriano, Ariel F., MD
1800 15th St., Ste. A
Greeley, CO 80631....................970-378-3894

Allen, Neil H., MD
2410 W. 16th St.
Greeley, CO 80634....................970-352-6353

Chimonas, Marc-Andre, MD
1600 Specht Point Rd., Ste. 115
Fort Collins, CO 80525..............970-672-5100

Berdahl, Laurie D., MD
2410 W. 16th St.
Greeley, CO 80634....................970-352-6353

Brogmus, Donna, MD
1703 E. 18th St., Ste. 4
Loveland, CO 80538.................970-278-4580

Burket, Charles R., MD
1900 16th St.
Greeley, CO 80631....................970-350-2403

Cook, Guy L., DO
1517 16th Ave. Ct.
Greeley, CO 80631....................970-350-6810

Elkington, Kenneth W., MD
1600 23rd Ave.
Greeley, CO 80634....................970-356-2424

Hebard, James, MD*
1703 E. 18th St., Ste. 4
Loveland, CO 80538.................970-278-4580

Franco, Jonathan, MD
1900 N. Boise Ave., Ste. 300
Loveland, CO 80538.......970-667-2009
See ad on page 34

Smith, Cathy D., MD
1517 16th Ave. Ct.
Greeley, CO 80631....................970-350-6810

Nephrology
Merritt, Jason L., MD*
1600 Specht Point Dr., Ste. 127
Fort Collins, CO 80525.............970-493-7733
Muelken, Kevin D., MD*
1600 Specht Point Dr., Ste. 127
Fort Collins, CO 80525.............970-493-7733
Rademacher, Donald R., MD
1900 16th St.
Greeley, CO 80631.....................970-350-2438
Simmons, Richard E., MD*
1600 Specht Point Dr., Ste. 127
Fort Collins, CO 80525.............970-493-7733
Singer, James R., MD*
1600 Specht Point Dr., Ste. 127
Fort Collins, CO 80525.............970-493-7733

Frederiksen, Leslie, MD
1900 N. Boise Ave., Ste. 300
Loveland, CO 80538.......970-667-2009
See ad on page 34

Teruel, Mark A., MD*
1600 Specht Point Dr., Ste. 127
Fort Collins, CO 80525..............970-493-7733

Hiratzka, Paul S., MD
2410 W. 16th St.
Greeley, CO 80634....................970-352-6353

Neurology

Howell, Elizabeth A., MD
1813 N. Cheyenne Ave.
Loveland, CO 80538.......970-203-6801
See ad on page 34

Bandi, Srinivas, MD*
2923 Ginnala Dr.
Loveland, CO 80538.................970-669-6660
Ewing, David L., MD*
7251 W. 20th St., Bldg. C
Greeley, CO 80634....................970-356-3876
Hayes, Todd A., DO*
1800 15th St., Ste. 100B
Greeley, CO 80631....................970-350-5612
Jacobs, Marianne B., DO
295 E. 29th St., Ste. 240
Loveland, CO 80538.................970-669-2668
Katuna, Bruce, MD
2217 Harvard Ct.
Longmont, CO 80503...............303-776-5298
Schmitt, Joseph W., MD*
295 E. 29th St., Ste. 240
Loveland, CO 80538.................970-669-2668
Shaffer, William R., MD*
1800 15th St., Ste. 100B
Greeley, CO 80631....................970-350-5612
Siegel, Jeffrey, MD*
1800 15th St., Ste. 100B
Greeley, CO 80631....................970-350-5612
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Kiser, Rick E., MD
1900 16th St.
Greeley, CO 80631....................970-350-2403
O’Neal, Jean-Pierre, MD
2410 W. 16th St.
Greeley, CO 80634....................970-352-6353
Plotnick, Michael I., MD
1715 61st Ave.
Greeley, CO 80634....................970-336-1500
Revoal, Alana M., DO
2410 W. 16th St.
Greeley, CO 80634....................970-352-6353
Saenz, Suzanne E., MD
1900 N. Boise Ave., Ste. 300
Loveland, CO 80538.......970-203-2150
See ad on page 34
Slack, Kenneth D., MD
1813 N. Cheyenne Ave.
Loveland, CO 80538.......970-203-6801
See ad on page 34
Sokolowski, Irene L., MD
1900 N. Boise Ave., Ste. 300
Loveland, CO 80538.......970-667-2009
See ad on page 34

Stoltz, Michelle C., MD
2410 W. 16th St.
Greeley, CO 80634....................970-352-6353

Weeks, Jeffrey B., MD
1931 65th Ave., Ste. C
Greeley, CO 80634....................970-352-1877

Occupational Medicine Orthopedics

Ophthalmology
Adams, John C., MD
1701 61st Ave.
Greeley, CO 80634....................970-351-6216
Carter II, Douglas B., MD
1931 65th Ave., Ste. C
Greeley, CO 80634....................970-352-1877
Cecil, Jennifer D., MD
2902 Ginnala Dr., Ste. 1
Loveland, CO 80538.................970-669-8998
Crews, Kent R., MD
1725 E. Prospect Rd.
Fort Collins, CO 80525..............970-221-2222
Crews, Michael J., MD
1701 61st Ave.
Greeley, CO 80634....................970-351-6216
Foe, Elaine V., MD
1931 65th Ave., Ste. C
Greeley, CO 80634....................970-352-1877
Jeng, Samuel M., MD
1616 15th St.
Greeley, CO 80631....................970-352-6688
Kirk, John D., MD
3650 E. 15th St.
Loveland, CO 80538.................970-669-1107
Prochoda, Michael R., MD
555 Prospect Rd.
Estes Park, CO 80517...............970-577-4408
Uyemura, Matthew J., MD
1616 15th St.
Greeley, CO 80631....................970-352-6688

Baer, Robert M., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Beard, David A., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Benz, Robert J., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Biggs, William D., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Bussey, Randy M., MD
5890 W. 13th St., Ste. 101
Greeley, CO 80634.........970-348-0020
See ad on page 65
Chamberlain, Satoru T., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Clark, C. Dana, MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Dhupar, Scott K., MD
1624 17th Ave.
Greeley, CO 80631....................970-353-5959
Donner, Edward J., MD
3810 N. Grant Ave.
Loveland, CO 80538.................970-669-8881
Duncan, Kenneth H., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Durbin, Mark B., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Grant, Michael P., MD
3810 N. Grant Ave.
Loveland, CO 80538.......970-669-8881
See ad on page 18
Grey, Sean G., MD
2500 E. Prospect Rd.
Fort Collins, CO 80525.....970-493-0112
See ad on page 13
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Grossnickle, Mark D., MD
1900 16th St.
Greeley, CO 80631....................970-350-2427
Hale, Riley W., MD
5890 W. 13th St., Ste. 101
Greeley, CO 80634...........970-348-0020
See ad on page 65
Hartman, Ryan, MD
3470 E. 15th St.
Loveland, CO 80538........970-663-3975
See ad on page 13
Heaston, Daniel R., MD
5890 W. 13th St., Ste. 101
Greeley, CO 80634.........970-348-0020
See ad on page 65
Houghton, Michael J., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13

Sides, Steven D., MD
5890 W. 13th St., Ste. 101
Greeley, CO 80634.........970-348-0020
See ad on page 65

Halbert, Richard E., MD*
5802 Wright Dr.
Loveland, CO 80538.......970-212-0530
See ad on page 51

Marler, McKay C., MD
2555 E. 13th St., Ste. 130
Loveland, CO 80537.......970-663-5437
See ad on page 34

Synder, Joshua T., MD
1900 16th St.
Greeley, CO 80631....................970-350-2427

Hamner, H. Wentzell, MD*
5802 Wright Dr.
Loveland, CO 80538.......970-212-0530
See ad on page 51

Mead, Andrea W., MD
2555 E. 13th St., Ste. 130
Loveland, CO 80537.......970-663-5437
See ad on page 34

Libby, Arlene L., MD*
5802 Wright Dr.
Loveland, CO 80538.......970-212-0530
See ad on page 51

Moore, Christopher P., MD
5881 W. 16th St.
Greeley, CO 80634.....................970-313-2700

Tartaglia Jr., Louis, MD
1708 N. Boise Ave.
Loveland, CO 80538.................970-669-6880
Trumper, Rocci V., MD
2500 E. Prospect Rd.
Fort Collins, CO 80525....970-493-0112
See ad on page 13
Young, Eric E., MD
3830 N. Grant Ave.
Loveland, CO 80538.................970-776-3222

Pain Management

Hunter, Brett P., MD
1900 16th St.
Greeley, CO 80631....................970-350-2427

Gillespie-Wagner, Elizabeth Jan, MD
1175 58th Ave., Ste.101
Greeley, CO 80634....................970-495-0444

Jackson, Wesley P., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13

Hompland, Scott J., DO
1300 Oakridge Dr., Ste. 130
Fort Collins, CO 80525..............970-377-9555

Kindsfater, Kirk A., MD
2500 E. Prospect Rd.
Fort Collins, CO 80525...970-493-0112
See ad on page 13
Martin, Dale R., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
McFerran, Mark A., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Pazik, Thomas J., MD
5890 W. 13th St., Ste. 101
Greeley, CO 80634.........970-348-0020
See ad on page 65
Pettine, Kenneth A., MD
3810 N. Grant Ave.
Loveland, CO 80538.......970-669-8881
See ad on page 18
Rusnak, Michael P., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Sanderford, Kelly R., MD
5890 W. 13th St., Ste. 101
Greeley, CO 80634.........970-348-0020
See ad on page 65
Seiler, Steven J., MD
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13

Morrow, Kenyon S., MD
1023 39th Ave., Ste. L
Greeley, CO 80634....................970-352-7366
Nieves, Ricardo, MD
1437 Riverside Ave
Fort Collins, CO 80524..............970-692-5550
Sigler, James D., MD
5890 W. 13th St., Ste. 114
Greeley, CO 80634....................970-392-5455

Palliative Care
Fried, Robert A., MD
1801 16th St.
Greeley, CO 80631....................970-378-4529

Pathology
Allen, Patrick C., MD
PO Box 419
Loveland, CO 80539.................970-635-4163
Bee, Christopher S., MD*
5802 Wright Dr.
Loveland, CO 80538.......970-212-0530
See ad on page 51
Burson, Michael A., MD, PhD
PO Box 419
Loveland, CO 80539.................970-635-4163
Dunn, Cory D., MD*
5802 Wright Dr.
Loveland, CO 80538.......970-212-0530
See ad on page 51
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Mattoch, Ingerlisa W., MD*
5802 Wright Dr.
Loveland, CO 80538.......970-212-0530
See ad on page 51
Neuhauser, Thomas S., MD*
5802 Wright Dr.
Loveland, CO 80538.......970-212-0530
See ad on page 51
Pizzi, Catherine C., MD*
5802 Wright Dr.
Loveland, CO 80538.......970-212-0530
See ad on page 51
Walts, Michael J., MD*
5802 Wright Dr.
Loveland, CO 80538.......970-212-0530
See ad on page 51
Wilkerson, James A., MD
PO Box 419
Loveland, CO 80539..................970-635-4163

Pediatrics
Brown, Bridget M., MD
2555 E. 13th St., Ste. 130
Loveland, CO 80537.......970-663-5437
See ad on page 34
Bruce, Robert C., MD
2555 E. 13th St., Ste. 130
Loveland, CO 80537.......970-663-5437
See ad on page 34
Driscoll, Amy B., MD
5881 W. 16th St.
Greeley, CO 80634.....................970-313-2700
Dubynsky, Orest G., MD
1601 25th Ave.
Greeley, CO 80631.....................970-356-2600
Harding, Amanda L., MD
6801 W. 20th St., Ste. 201
Greeley, CO 80634.....................970-350-5828
Kolanz, M. Meshelle, MD
5881 W. 16th St.
Greeley, CO 80634....................970-313-2700
Konda-Sundheim, Rachel I., MD
2021 N. Boise Ave.
Loveland, CO 80538..................970-669-3298

Norman, Jennifer C., MD
2555 E. 13th St., Ste. 130
Loveland, CO 80537.......970-663-5437
See ad on page 34
Patrick, Jenny K., MD
2555 E. 13th St., Ste. 130
Loveland, CO 80537.......970-663-5437
See ad on page 34
Pedersen, Robert L., MD
5881 W. 18th St., Ste. A
Greeley, CO 80634.....................970-313-2700
Quintana, Michael D., MD
2021 N. Boise Ave.
Loveland, CO 80538..................970-669-3298
Ryan, Joseph P., MD
5881 W. 16th St.
Greeley, CO 80634.....................970-313-2700
Sando, James M., MD
6801 W. 20th St., Ste. 201
Greeley, CO 80634.....................970-350-5828
Teruel, Katherine S., MD
2555 E. 13th St., Ste. 130
Loveland, CO 80537........970-663-5437
See ad on page 34
Wiesner, Mark L., DO
2555 E. 13th St., Ste. 130
Loveland, CO 80537.......970-663-5437
See ad on page 34

Pediatric-Allergy
Murthy, Krishna C., MD
1130 38th Ave., Ste. 2
Greeley, CO 80634..........970-221-2370
See ad on page 51

Physical Medicine
& Rehabilitation
Bender, John D., DO*
1300 Oakridge Dr., Ste. 130
Fort Collins, CO 80525..............970-377-9555
Jacob, Joseph P., MD
4401 Union St.
Johnstown, CO 80534................970-619-3400
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Lockwood, Bruce A., MD*
1300 Oakridge Dr., Ste. 130
Fort Collins, CO 80525...............970-377-9555

Vaardahl, Michael D., DPM*
1931 65th Ave., Ste. A
Greeley, CO 80634.....................970-351-0900

Smith, Marilee A., PSYD
1750 25th Ave., Ste. 200
Greeley, CO 80634.....................970-351-6688

Stevens, Eric E., MD
2500 Rocky Mountain Ave. Ste. 300
Loveland, CO 80538.................970-619-6100

Mars, John, MD
205 S. Main St., Ste. C
Longmont, CO 80501................303-702-1612

Webb, Emily H., DPM
1927 Wilmington Dr., Ste. 102
Fort Collins, CO 80528..............970-416-9009

Thwaites, Gregory A., PhD*
2001 70th Ave., Ste. 205
Greeley, CO 80634.....................970-392-2190

Vassaux, Carlos, MD
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528..............970-224-9102

Psychiatry

Pulmonary Disease

Abadi, Galia R., MD
928 12th St.
Greeley, CO 80631.....................970-352-1056

Breyer, Diana, MD
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528..............970-224-9102

Beatte, Hope C., MD*
928 12th St.
Greeley, CO 80631.....................970-352-1056

DePriest, Kirk, DO
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528..............970-224-9102

Ceilley, Elizabeth A., MD*
2050 N. Boise Ave., Ste. B
Loveland, CO 80538.................970-679-8900

Fuller, Michael J., MD*
928 12th St.
Greeley, CO 80631.....................970-352-1056

Fitzgerald, David J., DO
1801 16th St.
Greeley, CO 80631.....................970-392-2026

Fuller, Brian G., MD*
1801 16th St.
Greeley, CO 80631....................970-350-6680

Wunder. Jeffrey A., MD*
7251 W. 20th St., Bldg. P
Greeley, CO 80634....................970-356-4066

Laurent, Amy J., MD
928 12th St.
Greeley, CO 80631.....................970-352-1056

Gunstream, Stanley, MD
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528..............970-224-9102

Podiatric Medicine
& Surgery

Peralta, Nicholle R., MD*
928 12th St.
Greeley, CO 80631.....................970-336-4906

Hatzis, Christopher, MD
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528..............970-224-9102

Atherton, Stacy M., DPM*
1931 65th Ave., Ste. A
Greeley, CO 80634....................970-351-0900

Ruegg, Robert G., MD*
928 12th St.
Greeley, CO 80631.....................970-336-4906

Hoyt, James, MD
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528..............970-224-9102

Bodenhamer, John R., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49

Atwood, Thomas C., DPM
2122 9th St., Ste. 3
Greeley, CO 80631.....................970-353-5800

Sills, Theron G., MD
900 14th St.
Greeley, CO 80631.....................970-352-4284

Janata, Kelli R., DO
1801 16th St.
Greeley, CO 80631.....................970-392-2026

Cook, Philip S., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6860

Burns, Michael, DPM
2001 S. Shields St., Bldg. F
Fort Collins, CO 80526....970-493-4660
See ad on page 27

Zolcik, Wojciech, MD
928 12th St.
Greeley, CO 80631.....................970-352-1056

Janata, Robert J., DO
1801 16th St.
Greeley, CO 80631.....................970-392-2026

Dunphy, Thomas R., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49

Reichhardt, Gregory, MD*
2001 70th Ave., Ste. 205
Greeley, CO 80634....................970-392-2490
Tracy, Michael, DO
380 Empire Rd., Ste. 200
Lafayette, CO 80026.................303-926-7360
van den Hoven, Raymond P., MD*
1610 29th Ave. Pl., Ste. 200
Greeley, CO 80634.....................970-352-8311
2500 E. Prospect Rd
Fort Collins, CO 80525..............970-493-0112

Hatch, Daniel J., DPM
1931 65th Ave., Ste. A
Greeley, CO 80634.....................970-351-0900
Hecker, Thomas M., DPM
3470 E. 15th St.
Loveland, CO 80538.......970-663-3975
See ad on page 13
Hunt, Nathan A., DPM
3470 E. 15th St.
Loveland, CO 80538........970-663-3975
See ad on page 13
Knutsen, Chad M., DPM
2001 S. Shields St., Bldg. F
Fort Collins, CO 80526.....970-493-4660
3850 N. Grant Ave., Ste. 130
Loveland, CO 80538........970-667-0769
See ad on page 27
Schulte, Robert C., DPM
3850 N. Grant Ave., Ste. 130
Loveland, CO 80538.......970-667-0769
See ad on page 27
Schultz, Peter D., DPM
1440 Boise Ave.
Loveland, CO 80538.................970-278-1440
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Psychiatry-Child
Al-Adsani, Patricia M., MD
928 12th St.
Greeley, CO 80631....................970-352-1056

Psychology
Barr, Thomas J., PhD
1800 15th St., Ste. 200
Greeley, CO 80631....................970-378-4433
Bromley, Susan P., PSYD
1750 25th Ave., Ste. 101
Greeley, CO 80634.....................970-353-3373
Bruns, Daniel L., PSYD
1610 29th Ave. Pl., Ste. 200
Greeley, CO 80634.....................970-352-8311
DeMarco, Patrick, PhD
1014 Centre Ave.
Fort Collins, CO 80526...............970-498-4137
Norton, Carol C., EDD
1750 25th Ave., Ste. 200
Greeley, CO 80634.....................970-351-6688

Kukafka, David S., MD
2500 Rocky Mountain Ave. Ste. 300
Loveland, CO 80538..................970-619-6100
Milchak, Jr., Richard J., MD
2500 Rocky Mountain Ave. Ste. 300
Loveland, CO 80538..................970-619-6100
Neagle, Mark B., MD
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528..............970-224-9102
Peters, Brent T., MD
2500 Rocky Mountain Ave., Ste. 300
Loveland, CO 80538.................970-619-6100
Petrun, Mark D., MD
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528..............970-224-9102
Saliman, Joshua, MD
2500 Rocky Mountain Ave., Ste. 300
Loveland, CO 80538.................970-619-6100
Shedd, Michael W., MD
1801 16th St.
Greeley, CO 80631....................970-392-2026

Wallick, Kristin A., MD
2121 E. Harmony Rd., Ste. 300
Fort Collins, CO 80528..............970-224-9102

Radiation Oncology

Radiology
Berkowitz, Bruce A., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49

Esola, Christine C., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Fleener, Christopher M., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Florant, Tracy H., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Fuller, Samuel E., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Geis, John R., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Geraghty, Michael J., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
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Gunderson, Deborah Z., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49

Weinstein, Stanley W., MD
2008 Caribou Dr.
Fort Collins, CO 80525.....970-484-4757
See ad on page 49

Jess, Sarah Jane R., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49

Weissmann, Jeffrey R., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49

Koplyay, Peter D., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49

Wiedeman, Marjorie M., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6860

Kreider, Dan F., MD
1801 16th St.
Greeley, CO 80631....................970-350-6860
Luttenegger, Thomas J., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Markel, Curtis L., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Mills, Andrew D., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Nelson, Todd P., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6860
Pacini, Richard J., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Paquelet, Jean R., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Peck, Steven H., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49
Peet, Gary J., MD
2008 Caribou Dr.
Fort Collins, CO 80525.....970-484-4757
See ad on page 49

Rheumatology
Levine, James W., DO*
1900 16th St.
Greeley, CO 80631......................970-350-2433

Richards, Kenneth M., MD*
1800 15th St., Ste. 340
Greeley, CO 80631.....................970-378-4593
Tullis, Gene E., MD*
1800 15th St., Ste. 340
Greeley, CO 80631.....................970-378-4593

Surgery-General
Blomquist, Thomas M., MD
1900 N. Boise Ave., Ste. 420
Loveland, CO 80538........970-669-3212
See ad on page 19
Cockrell, Gail Y., MD
1801 16th St.
Greeley, CO 80631.....................970-350-3601

Murray, Garvin C., MD*
1900 16th St.
Greeley, CO 80631......................970-350-2433

Collins, Jerome S., MD
1900 N. Boise Ave., Ste. 420
Loveland, CO 80538........970-669-3212
See ad on page 19

Thompson, John S., MD*
1900 16th St.
Greeley, CO 80631......................970-350-2433

Goodwin, Cleon W., MD
1801 16th St.
Greeley, CO 80631.....................970-350-3601

Sports Medicine
Anderson, Thomas M., DO
2701 Madison Square Dr.
Loveland, CO 80538........970-663-0722
See ad on page 13
Ross, Vincent, MD
2500 E. Prospect Rd.
Fort Collins, CO 80525......970-493-0112
See ad on page 13

Harkabus, Michael A., MD
1800 15th St., Ste. 210
Greeley, CO 80631.....................970-352-8216
Keeler, Bradford R., MD
1900 N. Boise Ave., Ste. 420
Loveland, CO 80538........970-669-3212
See ad on page 19
Ogren, Jason W., MD
1800 15th St., Ste. 210
Greeley, CO 80631.....................970-352-8216

Sachtleben, Thomas R., MD
3470 E. 15th St.
Loveland, CO 80538........970-663-3975
See ad on page 13

Saltz, Samuel L., DO
1800 15th St., Ste. 210
Greeley, CO 80631....................970-352-8216

Yemm, Stephen J., MD
2500 E. Prospect Rd.
Fort Collins, CO 80525.....970-493-0112
See ad on page 13

Schmidova, Karin, MD
1900 N. Boise Ave., Ste. 420
Loveland, CO 80538........970-669-3212
See ad on page 19

Young, Linda E., MD
5890 W. 13th St., Ste. 101
Greeley, CO 80634..........970-348-0020
See ad on page 65

Tyburczy, Joseph A., MD
1800 15th St., Ste. 210
Greeley, CO 80631.....................970-352-8216

Surgery-Bariatric

Reese, Mark A., MD
2008 Caribou Dr.
Fort Collins, CO 80525....970-484-4757
See ad on page 49

Johnell, Michael W., MD
1800 15th St., Ste. 200
Greeley, CO 80631..........970-378-4433
See ad on page 11

Ruderman, Richard M., MD
1801 16th St.
Greeley, CO 80631.....................970-350-6860

Surgery-Cardiothoracic
& Vascular

Singer, Charles J., MD
2008 Caribou Dr.
Fort Collins, CO 8052......970-484-4757
See ad on page 49

Lyons, Jr., Maurice I., DO*
1800 15th St., Ste. 340
Greeley, CO 80631.........970-378-4593
See ad on page 53
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Vickerman, Robert P., MD
1800 15th St., Ste. 210
Greeley, CO 80631.....................970-352-8216

Surgery-Neuro
Turner, Donn M., MD*
1313 Riverside Ave.
Fort Collins, CO 80524.....970-493-1292
See ad on page 37
Wieder, Brian, MD
1800 15th St., Ste. 130
Greeley, CO 80631.....................970-350-5996

Wirt, Timothy C., MD*
1313 Riverside Ave.
Fort Collins, CO 80524....970-493-1292
See ad on page 37

SurgeryOral & Maxillofacial
Bley, Justin C., DMD
1707 61st Ave., Ste. 102
Greeley, CO 80634....................970-506-0350
Mellin, Richard W., MD
3400 16th St., Bldg. 1S-A
Greeley, CO 80634.....................970-353-5826
Nicholas, Kenton C., DDS
1900 16th St.
Greeley, CO 80631.....................970-350-2458
Owen, Zachary A., DDS
2998 Ginnala Dr.
Loveland, CO 80538........970-669-4802
See ad on page 22
Zulian, Michael A., DDS
2800 Madison Square Dr., Ste. 2
Loveland, CO 80538..................970-669-6850

Surgery-Plastic
Boustred, Allister M., MD
2315 E. Harmony Rd., Ste. 160
Fort Collins, CO 80528...............970-493-8800
Brewster, Amy H., MD
2020 Lowe St., Ste. 202
Fort Collins, CO 80525..............970-266-0456
Chapman, Jeffrey K., MD
2315 E. Harmony Rd., Ste. 160
Fort Collins, CO 80528...............970-493-8800
Gonyon, Jr., Denis L., MD*
4450 Union St., Ste. 100
Johnstown, CO 80534................970-624-7979
Schutte, Warren P., MD
2500 Rocky Mountain Ave. Ste. 2130
Loveland, CO 80538.......970-372-2310
See ad on page 2
Tsoi, Christopher M., MD
2315 E. Harmony Rd., Ste. 160
Fort Collins, CO 80528..............970-493-8800

Surgery-Vein
Dupper, Robert, MD
2216 Hoffman Dr., Unit A
Loveland, CO 80538..................970-776-1600

Urgent Care
Beck, Susan, MD
2555 E. 13th St., Ste.110
Loveland, CO 80537........970-461-6140
See ad on page 34
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Harms, Thomas L., MD
2001 70th Ave.
Greeley, CO 80634..........970-378-4155
See ad on page 34
Mercer, Jeanette Y., MD
2555 E. 13th St., Ste. 110
Loveland, CO 80537........970-461-6140
See ad on page 34
Milano, William J., MD
2555 E. 13th St., Ste. 110
Loveland, CO 80537.......970-461-6140
See ad on page 34
Shenkenberg, Amy E., MD
2001 70th Ave.
Greeley, CO 80634.........970-378-4155
See ad on page 34

Urology
Brutscher, Stephen P., DO
2315 E. Harmony Rd., Ste. 140
Fort Collins, CO 80528..............970-484-6700
Crylen, Curtis E., MD
5890 W. 13th St., Ste. 106
Greeley, CO 80634.........970-378-1000
See ad on page 70

Girdler, Benjamin, MD
3250 E. 15th St., Ste. 200
Loveland, CO 80538..................970-669-9100
Goodman, Gary R., MD
1900 16th St.
Greeley, CO 80631.....................970-350-2491
Lee, Michael R., DO
2315 E. Harmony Rd., Ste. 140
Fort Collins, CO 80528..............970-484-6700

Wisner, Benjamin P., MD
2315 E. Harmony Rd., Ste. 140
Fort Collins, CO 80528..............970-484-6700

Wolach, James W., MD
5890 W. 13th St., Ste. 106
Greeley, CO 80634.........970-378-1000
See ad on page 70

The Physician list has been provided by McKee Medical Center and North Colorado Medical
Center. This list is current as of 12/15/2011.
* These physicians belong to the medical staffs of both North Colorado Medical Center in
Greeley and McKee Medical Center in Loveland.

Malcolm, Troy J., DO
1925 W. Mountain View Ave.
Longmont, CO 80501...............303-776-1234
Manion, Sean P., MD
1925 W. Mountain View Ave.
Longmont, CO 80501...............303-776-1234
Nasseri, Kevin K., MD
2315 E. Harmony Rd., Ste. 140
Fort Collins, CO 80528..............970-484-6700
Phillips, George H., MD
3250 E. 15th St., Ste. 200
Loveland, CO 80538..................970-669-9100
Soper, Timothy H., MD
2315 E. Harmony Rd., Ste. 140
Fort Collins, CO 80528..............970-484-6700

Eddy, Michael J., MD
3250 E. 15th St., Ste. 200
Loveland, CO 80538.................970-669-9100
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medical

Orthopedics

meeting
the needs
of an

active
region
By Carl Simmons

As anyone in Northern
Colorado knows, we live
in an area that’s both
incredibly active and
increasingly aging. The
people of Banner Mountain
Vista Orthopaedics know
this too, and have been
taking measures to meet
the growing needs of the
community.
By bringing a diverse group of well-trained physicians into the fold, Banner Mountain Vista enables
orthopedic patients to get the particular care they
need without having to travel out of the area.
Scott Baker, Western Region vice president of
operations for Banner Medical Group, explains
the need for the recent expansion of services:
“It’s mostly community-driven. The population is
getting older, and therefore there are more cases
of joint disease. At the same time, we have a very
active younger population. Therefore, we have
several doctors who specialize in sports medicine.
“Banner Mountain Vista Orthopaedics became
a part of Banner in 2010,” Baker adds. “At the
time, it was already one of the largest orthopedic
centers in the region. They do an excellent job.”
The clinic expanded to meet an overall community need, Baker says. “It’s part of a broader
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Dr. James Sigler, one of the new physicians at Banner Mountain
Vista Orthopaedics, specializes in pain management related to
sports and spine injuries.

spectrum of services that Banner offers. Banner
Mountain Vista also partners with North Colorado
Sportsmedicine; it’s vital to the continuum to have a
full range of services. We not only deal with sports
injuries, but with a variety of work-related injuries.”
The center added three specialists this past year
and now has eight doctors and three physician
assistants. Each of the new physicians completed a
fellowship prior to joining Banner Mountain Vista,
bringing the latest knowledge in each of their
respective fields to Northern Colorado.
Daniel Heaston, M.D., who specializes in elbow
and shoulder surgery, is one of only a handful of
doctors in Northern Colorado who performs reverse
shoulder surgery. As opposed to conventional
shoulder surgery performed when a patient has
an arthritic shoulder, this procedure is performed
when the patient experiences rotator cuff damage.
Dr. Heaston explains, “If the rotator cuff is torn
off and the ball of the shoulder is riding high in
the socket, the muscles are performing abnormally
and therefore you can’t raise your arm high. What
reverse shoulder surgery does is to take out the
arthritic ball and in its place cement in a prosthetic
socket at the top of the humerus (arm bone). I
then screw the metal ball into the shoulder blade.
“By doing the reverse shoulder surgery,” Dr.
Heaston adds, “it ‘re-tensions’ the other muscles
around it, so that it allows for active shoulder
motion.”
Before coming to Banner Mountain Vista, Dr.
Heaston completed his residency at the Penn State
Hershey Medical Center, followed by a shoulder and
elbow fellowship at the University of Washington.
“It was a great experience,” he says. “All we did
for a year was shoulder work.”

Dr. Heaston is also a lover of travel and exploration, and some of that has played in to his medical
experience. For example, three years ago he went
on a medical-mission to Honduras, performing
general pediatric work as well as shoulder surgery
and hip and knee replacements.
Some of Dr. Heaston’s other travels include a
non-medical mission trip to Japan, as well as summiting Tongariro Crossing in New Zealand (better
known as Mount Doom from the Lord of the Rings
trilogy), ziplining through the Costa Rican jungle,
helicoptering over Kauai, mountain climbing in
Yosemite, and “jumping from a perfectly good
airplane at 8,000 feet.”
“There’s certainly now a focus in the area of
shoulder surgery that wasn’t previously here in
Greeley,” Dr. Heaston says. “To be able to bring
that experience here will make a huge difference
for people, especially those who previously had to
travel a lot farther to get this kind of shoulder care.”
The main focus for James Sigler, M.D., is pain
management related to sports and spine injuries. Dr.
Sigler specializes in non-surgical physical medicine
and rehabilitation. “I treat neck pain, back pain
and disorders of the spine,” Dr. Sigler elaborates,
“I also do sports medicine, which is more typically
muscles, joints, tendons or ligaments.”
One of the key reasons patients come to Dr.
Sigler is for interventional procedures – in other
words, the treatment of patients by injecting medicine directly into the joint or other area of pain
rather than only taking a pill.
Among his duties at Banner Mountain Vista, Dr.
Sigler works with student-athletes at the University
of Northern Colorado. He is active in organized
sports, participating in triathlons, marathons,
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Dr. Daniel Heaston specializes in elbow and shoulder surgery and Dr. Riley Hale specializes in
orthopedic trauma care at Banner Mountain Vista Orthopaedics.

basketball and softball, and a variety of outdoor
activities such as mountain climbing, skiing, rafting
and fly fishing. Most recently, he returned from a
five-day scuba diving expedition where he dove
with great white sharks.
Prior to his arrival in Greeley, Dr. Sigler served
as an intern in Family Medicine at Rose Medical
Center at the University of Colorado, Denver. He
then finished a residency in Physical Medicine and
Rehabilitation at Kansas University Medical Center.
He also completed a fellowship at the Rehabilitation
Institute of Chicago at Northwestern University,
considered by many “the Harvard of rehab.” His
time in Chicago also gave him the opportunity to
treat professional athletes, including members of
the Chicago Cubs baseball team and the Chicago
Blackhawks hockey team.
“It’s one of the top fellowships in the nation
for what I do,” Dr. Sigler notes about his time in
Chicago. “It gave me the opportunity to work with
some of the national leaders in sports medicine,
spine medicine and physical therapy.” Because
of this unique experience, Dr. Sigler is the first
fellowship-trained pain physician in the Banner
Health North Colorado network, in addition to
being sports-fellowship trained.
“Being fellowship-trained gives you an extra level
of training,” Dr. Sigler points out, “It equips you
with more expertise and more information in the
latest technologies and techniques. I look forward
to being able to use that learning here in Greeley.”
Riley Hale, M.D., is the newest member of the
Banner Mountain Vista team, having joined this past
August. Dr. Hale’s specialty is orthopedic trauma
care. Dr. Hale also has sub-specialty training in hip
and knee reconstruction, orthopedic infection and
joint preservation.
“Examples of trauma care,” Dr. Hale says,
“would be fractures of any kind that require stabilization. That would include surgical treatment
of complicated fractures, and follow-through to
recovery, all with the goal of returning people to
the highest functioning possible.
“It’s important to provide universal care for
traumatized patients who have been well cared
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for by other specialists. It allows North Colorado
Medical Center to provide total care for traumatized orthopedic patients,” Dr. Hale adds. “While
doctors have been doing a great job of caring for
patients, by focusing on trauma care I’m able to
bring a more specialized focus and the newest
techniques.”
Dr. Hale completed five years of orthopedic
surgery residency at the Mayo Clinic in Rochester,
Minn., as well as his orthopedic trauma fellowship at Tampa General Hospital in Florida, before
coming to Banner Mountain Vista. “I did a lot of
joint replacement,” Dr. Hale adds about his time
at the Mayo Clinic.
One service Dr. Hale provides in particular is
revision joint replacement, which happens after the
initial (or primary) joint replacement loosens, fails or
wears out. “That’s a service we do to keep people
in our own community,” Dr. Hale says, “because
there was a percentage of people who were being
sent farther away. Therefore, in at least one way,
we’re able to keep some traumatized patients in
the community and treat them locally, rather than
transport them to Denver or elsewhere.”
Because of their specialized training, Dr. Hale
points to another advantage he and his other
new colleagues bring to Banner Mountain Vista.
“We all bring current techniques in our respective
fields, so that we can bring the highest and most
current services to the community,” he says. “Our
addition may allow all of the physicians at Banner
Mountain Vista to do more subspecialty care, in
each of our specific areas.”
Banner Mountain Vista plans to remain at the
forefront of orthopedic and sports medicine treatment. As far as what the future might bring, Baker
says, “We’ll keep focusing on community needs.
We’ll need more joint-related physicians as the
community ages – hips, knees and shoulders.
The longer folks live, the more likely they’ll need
orthopedic services, arthroscopy and the like. That’s
where we see the highest need.”
Carl Simmons is a freelance writer and editor in
Loveland.
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KNOW YOUR PHYSICIAN

physician couples

sharing family and medicine
By Marty Metzger

Four Northern Colorado couples positively disprove
the old adage that opposites attract, at least when it
comes to profession. What challenges impact these
spouses working in the same field and, in some cases,
facility? How do the couples’ children adapt to long
and complex parental schedules? These husband/wife
pairs, all physicians within the Banner Health group,
candidly share personal insights and methods they
employ to keep their marriages, families and careers
happy and healthy.
Northern Colorado Medical & Wellness 2012

John Crane, M.D., and Suzanne (Suzy)
Saenz, M.D., OB/GYN Associates
Some things were just meant to be. Suzy Saenz
was in middle school when her sister, Kathy, dated
a boy named Robert. His best friend, John Crane,
was in Kathy’s class. Thus, Suzy and John met
for the first time. They then attended the same
Wichita Falls, Texas high school (where John was
three years ahead of Suzy), but lived separate,
adolescent lives. So, that was the end of that.
Fast forward to 1982 at Midwestern State
University, also in Wichita Falls. When Suzy
entered the Science building, she recognized
someone. It was John Crane, who coincidentally
attended the same college. They met again and
then parted ways.
Then, through a mutual friend, the two met
at a disco bar. John and Suzy dated off and on
from then on until 1984 when he moved to
Lubbock to attend Texas Tech Medical School.
In 1987, Suzy relocated to Houston for medical
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school at the University of Texas. John, meanwhile, served a residency in Amarillo beginning
in 1988. Throughout, long-distance dating kept
the pair together. When Suzy finished medical
school in 1991, she received a well-earned
diploma for her wall; Suzy and John added
another prized, but joint, document shortly
after: a marriage certificate.
The newlyweds became obstetrician/gynecologists in search of a town in which to begin
their new life. In 1994, a recruiter connected
them to a practice in Fort Collins but that
group wasn’t interested in a married couple.
Then the recruiter learned McKee Medical
Center wanted a female OB/GYN. But Suzy

still had one more year of residency. So, McKee
hired both her and John. He came on board
at the hospital in 1994, Suzy in 1995.
The family expanded with the birth of three
sons. When the boys were younger, a live-in
nanny cared for them while John and Suzy
worked. Then in 2004, Suzy’s parents moved
to the area and happily picked up the slack.
Suzy lessened her work schedule to part time
six years ago.
Still, up until a year ago, both John and
Suzy were on call, which sometimes made
time juggling instant ad lib. They now split
home responsibilities pretty equally, says Suzy.
For example, John likes to prepare breakfasts.

“Any way you can make an egg, he does
it,” Suzy proudly declares.
She adds, “We approach our home life as a
team. Our only real, outside help is my mom
picking up the kids from school.”
Those kids – Nathan, age 15; Dawson, 13;
Isaac, 10 – willingly pitch in. Suzy proclaims,
“Our boys are all smart and very helpful.”
The children have heard discussions at
home about particularly difficult cases (situations, not names) and watched their parents
deal with the pros and cons of working in
the same specialty. But, even though they
grew up learning medical terminology right
along with the English language, none of the

Marianne Lyons, D.O., and Maurice (Moe)
Lyons, D.O., Eaton Family Care and Cardio
Vascular Institute of North Colorado/
Cardiac, Thoracic, Vascular Surgery
Only one seat was left in the room. So Marianne Darschewski sat next to Moe Lyons and
became his lab partner, then they dated for
two years.
That was in a 1989 College of De Page organic
chemistry night class west of Chicago. Moe,
already an engineer, had entered medical school
in Stratford, N.J. Although Marianne first went
to Kansas City, Mo. for medical school, she
transferred to New Jersey and the couple married in 1991. After she completed her final three
years there, the Drs. Lyons moved to Colorado
for internships and residencies. But they weren’t
two peas in a pod. Moe interned his first year at
Presbyterian St. Luke’s Hospital in Denver, where
Marianne spent her full internship. But Moe then
moved to a five-year surgical residency across
the street at St. Joseph’s Hospital.
After a brief stint in Concord, N.C., the growing Lyons family returned to Colorado. Marianne
is a family physician with Eaton Family Care, and
Moe is a cardiothoracic surgeon with the CardioVascular Institute of North Colorado. Their family
includes four children: three daughters, Katie,
15; Natalie, 7; Kamryn; 6; and a son, Reece, 11.
Moe admits that it’s sometimes tough to
balance work and a large family’s home life.
But Moe’s mother moved from New Jersey, and
for 13 years functioned as a third parent. Moe
gratefully acknowledges, “I was seldom home
and she helped out a ton!”
Marianne agrees that when they lived in
North Carolina their schedules were hectic; her
husband was gone nearly all the time. “He left
home by 3:30 a.m. and didn’t get home until
8:00 p.m. Plus, I was working full time.”
Moe’s mother passed away at age 80 in October 2010 and the following month proved especially stressful, he recalls. Three of the kids were
in primary school and Katie was a sophomore in
high school. Without their grandmother, after
school hours posed a particular challenge.
So, Marianne dropped from a four-day to
two-and-a-half-day work week and participated
in school activities. She wanted to find more
balance between being a doctor and a mom.
As is the case with all the physician couples,
Marianne and Moe are good at keeping the
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three thus far have any medical aspirations,
Suzy clarifies.
The boys do have good parental examples
of sharing to emulate. “We’ve been assisting
each other since residency,” explains Suzy.
(John was one of her teachers!)
To assure they don’t tumble into the “all
work and no play” pit, once every two months
or so the couple goes to Denver to see a
stage production or heads off for a nearby
weekend getaway.
This doctor couple enjoys being in the same
field and at the same clinic. Their home life is
bright and strong. Their sons are willingly supportive. Some things were just meant to be.

balls in the air and catching them before they
hit the ground.
“I can do a lot with the kids on my days off,”
says Marianne. “Moe’s arranged his schedule
so he can pick them up and get dinner ready
when I work late.”
Barring emergencies, Moe is usually home
from work by 5:30 p.m.; however, he regrets
that working up to seven days per week, he is
unable to attend or chauffeur the kids to many
of their events. He admits the children sometimes
mildly resent his heavy workload.
“Gee, Daddy, do you have to go in again?”
the mantra rings out.
Thanks to a short 4.5-mile commute to
work, the Greeley physician can, if not for large
blocks of time, be home quickly and often to
compensate.
“It’s an excellent location, couldn’t be better,”
says Moe.
Marianne’s mother, Nancy Darschewski, comes
to stay with the children a couple of times a year
while the Drs. Lyons go on three-day, out-of-town
trips. Every week or two, the couple spends an
evening out on a childless dinner date.
When asked if he’d change any part of his
busy life, Moe says no. “I’m blessed, truly blessed,
with my wife, my kids and my profession. I’m
so thankful I left engineering,” he affirms, and
continues, “Medicine is a vocation, not a job. I
wouldn’t want to be married to a non-physician.”
Moe adds that he and Marianne both understand the sacrifices needed (i.e. middle-of-thenight pages) to do their best for patients.
Marianne nearly paraphrases her husband’s
enthusiasm for their busy lifestyle. “We understand each other,” she echoes. “I’d never discourage my children from going into medicine. It’s
fulfilling and offers great job security.”
Daughter Katie is interested in the OB/GYN
field and has followed her mom around her
family practice office a few times during the
summer or on school holidays. How about the
other three? Any hints that they may want to
add medical initials after their names?
Moe remarks that Reece just recently
expressed a general interest in medicine. Natalie,
who loves all creatures, is intent on becoming
a veterinarian.
And what of 6-year-old Kamryn?
With fatherly pride, Moe softly says, “Kamryn’s our little dancer. She just loves to dance!”
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Kelli Janata, D.O., and Rob Janata, D.O.
North Colorado Medical Center
Kelli and Rob Janata are well settled into life in
their beloved Greeley. Sons 6-year-old Alex and
Brady, 4, attend a nearby school and pre-school.
And, Kelli punctuates with a contented sigh,
“There are no traffic battles in Greeley!”
She knows traffic woes all too well. Kelli and
Rob met at Northwestern University in Chicago,
an area teeming with vehicle jams and slams, in
1996. Kelli was a Patient Care Technician at the
time and Rob was teaching the CPR class she took.
When Rob asked class members to share
something interesting about themselves, Kelli
mentioned she’d been accepted to Midwestern
University in Glendale, Ariz. Incredible – so had
Rob! A dinner date to discuss that common future
was the first step on a road leading to marriage.
That union occurred in 1999, between the Janatas’
third and fourth year of medical school. In 2000,
they returned to Chicago for residencies and
fellowships at Loyola University Medical Center.
Although Rob’s parents lived in Chicago, he and
Kelli decided to move to Colorado. Kelli and her
sister, Julie Hardin, were originally from Topeka,
Kan. They always wanted their children to grow
up together, or at least close by. Julie now lived
in Thornton, so when the Janatas found jobs in
Greeley, they made the move. Another family
reunion occurred when Rob’s parents also moved
west. The senior Janatas now live just a mile away,
able to easily pick up the children if Rob and Kelli

Jennifer Norman, M.D. and Ted Norman,
M.D., Big Thompson Medical Group/
Loveland Pediatrics and McKee Medical
Center
The Drs. Norman are vocationally like-minded,
but in different specialties. Jennifer says that
she always wanted to be a pediatrician. McKee
Medical Center Hospitalist Ted Norman; however,
now practices internal medicine and started his
career in emergency room and trauma care.
The Normans’ initial interest in one another
commenced during a 1991 medical school class
at University of Colorado in Denver. Halfway
through medical school, they married in 1993.
After jointly serving residencies from 1995 to
1999 at the University of Wisconsin in Madison,
they moved back to Colorado. In 1999, both
accepted positions with Big Thompson Medical Group in Loveland, where Ted has served as
board president since 2000. (The group joined
Banner Health five years ago.)
The Normans concur that medical careers
unify them in a special way. “My wife and I
wouldn’t be nearly as happy if we weren’t both
physicians,” Ted adamantly declares.
He says that because they work in separate
specialties, they rarely consult and don’t discuss
patient care. However, their mutual passion for
medicine eases what might be rougher patches
to couples not so aligned.
Jennifer explains, “We have a clear understanding of long hours and what the job entails.
Both of us being in the medical field has served
us well. We’re lucky to be where we are.”
That luck extends from situational to
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are either at the hospital, or out on a date.
Other adroit tag-team tasking revolves around
duties in the Intensive Care Unit at North Colorado
Medical Center. When one Dr. Janata is there,
the other is usually with the kids. They adjust
house, dinner and child schedules accordingly
and employ a nanny for Brady on days when
he isn’t in preschool. It’s all a matter of balance,
communication and designation of duties.
As with the other physician couples, the Janatas
find time for relaxation. Kelli enjoys riding horses
and skiing, Rob skis and snowshoes, and the
boys take riding and karate lessons. The family
travels together as time allows. Alex was excited
to take surfing lessons on a recent trip to Hawaii
and California.
The Janatas are both pulmonologists at NCMC;
Kelli is a sleep expert, and Rob works with critical
care patients. They admit to “bouncing difficult
cases off each other,” yet separate work and home
life as much as possible. Family dinner conversations revolve around the specifics of the kids’ day.
Working in the same specialty has its definite
pluses. “A wife in the same field easily relates
when I can’t get home on time for dinner,”
says Rob.
And even at the tender ages of 4 and 6, the
Janatas’ sons seem to empathize. Says Kelli,
“Our boys are as good as young kids can be
about helping someone. Alex is the first on the
playground to help someone who has fallen.
They understand it.”

geographical as well. The Normans reside just five
minutes from the hospital, which benefits timetables. Ted admits that his routine is more flexible
than is Jennifer’s because he has no scheduled
clinic visits. If necessary, he can remotely access
the hospital electronic medical records from
home. This adaptability is advantageous with
three children who, says Jennifer, were each
in daycare at six weeks of age and now attend
before and after school care.
Jennifer currently works three days a week
because it became too hectic for both Normans
to work full-time schedules. Her days on can run
as late as 10 p.m. She and Ted have become
quite adept at sorting out home assignments.
Whoever gets home early, for example, picks up
the kids and starts dinner.
The Norman children are old enough to accept
that their parents’ devotion to patient needs
is a normal part of their family life. Daughters
Delaney, age 12, and Eve, 11, and 8-year-old
son Colin have never resented their parents’
hours, says Ted.
“However,” he slightly corrects, “I do get the
occasional comment from one of them, ‘Do you
have another meeting, Dad?’”
Ted and Jennifer relax by attending their children’s activities. The family, including chocolate
Lab “Molly,” enjoys time together in the great
Colorado outdoors spent camping, hiking and
(all too infrequent) boating.
Marty Metzger, a Fort Collins resident, has worked
as a freelance writer for 23 years.
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BARIATRICS

bariatric surgery:

Police officer Eric McCall underwent bariatric surgery four years ago. Since
that time, McCall has taken charge of his health through diet and exercise.

safer and more accessible
By Graciela Sholander

Weight loss patients
who’ve tried everything
without results have
another option: bariatric
surgery.
That’s because in February 2011, the FDA
changed its recommendations for this type of
surgery, making it accessible to a greater number
of people. What’s more, advances in the last
10 years have significantly changed the way
bariatric surgery is done, making this alternative safer, shorter and more effective than ever.

A Whole New Procedure
Bariatric surgery, a term that describes several
possible surgical procedures from gastric banding to removal of a portion of the stomach, is
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designed to result in weight loss over time by
essentially shrinking the size of the stomach.
The surgery used to be a last resort for many
patients. The original procedures were lengthy
and risky and not everyone got the results they
hoped for. Thankfully, much has changed over
the years. At a growing number of medical facilities, bariatric surgeries have gone from being
major, open operations to becoming minimally
invasive laparoscopic banding procedures involving small incisions. A typical surgery used to
take hours; now it can be done in about one.
Northern Colorado is home to accomplished
bariatric surgeon Michael W. Johnell, M.D.,
FACS, who serves as medical director of the
bariatric surgery program at North Colorado
Medical Center (NCMC) in Greeley, recognized
as a Center of Excellence. Dr. Johnell has been
at the forefront of advances in the evolution
of bariatric procedures. He now conducts more
than 200 laparoscopic gastric banding procedures annually on patients from Colorado,
Nebraska and Wyoming.
“Prior to laparoscopic procedures, bariatric
surgery was an open operation on morbidly

obese individuals,” Johnell says, adding that the
associated risk was significant, plus patients had
to take lots of pills and supplements to get the
required nutrients including iron and vitamins
D and B12. “Then around 1990, laparoscopic
surgery came about in earnest, and I got into
the field about the same time.” He began
doing laparoscopic surgeries for everything
from hernias to gall bladder disease, and when
a laparoscopic gastric bypass procedure was
developed several years later, Dr. Johnell moved
into this arena.
“We went from an open operation fraught
with multiple complications to a minimally
invasive procedure with all of the same benefits
but far fewer complications,” he recalls. “Then
in 2001, the FDA approved a LAP-BAND® procedure done laparoscopically. With the band
it’s a one-hour procedure. Over the course of
a year patients will lose a significant amount of
weight, and their quality of life will improve. I
grew to love not only the new procedure but
the patients and their appreciation of our work
and how it changed their lives.”
With gastric bypass surgeries, a malabsorptive
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Dr. Michael Johnell serves as medical director
of the bariatric surgery program at NCMC.

situation exists that forces patients to take many
different supplements on an ongoing basis to
receive adequate nutrition. With adjustable
gastric banding procedures, which Dr. Johnell
now focuses on exclusively, malabsorption is not
an issue. Patients are asked to simply take one
daily multivitamin, a tremendous improvement
in both cost and convenience.

Who Qualifies?
Dr. Johnell notes that the benefits of an
adjustable gastric banding procedure for people
with diabetes or other weight-aggravated medical conditions have become so widely accepted
that the FDA has changed its eligibility criteria.
This means that the procedure is now available
to more patients, and there’s a greater chance
that health insurance will cover it.
It used to be that individuals needed to have
a body mass index (BMI) of 40 or greater to be
considered for bariatric surgery, and later this
changed to 35 or greater. Now the requirement
is a BMI of 30 or greater and an associated
weight-related condition, such as diabetes,
high blood pressure or sleep apnea.
The multi-disciplined staff at NCMC, which
includes a registered clinical dietitian and a clinical psychologist, prepares patients well before
surgery to improve long-term results. Initial
consultations are done in Greeley or in one of
the satellite offices in Lafayette or Loveland.
Thomas Barr, Ph.D., bariatric psychologist with
NCMC’s bariatric program, helps patients with
a number of readiness factors.
“Everyone who goes through the program
has a complete psychological evaluation,” he
says. “We do testing as well as interviews, so
we have a fair amount of data to work with.
It’s pretty rare for someone to get completely
screened off, but there are a fair number of
people with requirements before completing
surgery, such as a history of depression. We
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Thomas Barr, Ph.D., psychologist with
NCMC’s bariatric program, helps counsel
patients before bariatric procedures.

want them to get stable prior to surgery, and
we help them through it.”
Bariatric program coordinator Rebecca Roberts, RN, a certified bariatric nurse, points out
additional readiness factors that are considered.
“Personality-wise, we check to see if there
will be compliance. Are they ready for a lifestyle change? We provide a lot of education
regarding changes that need to be made to
be successful. We look at family support and
friend support, because it’s a lifelong change
that affects everyone.”
After meeting with Roberts and Dr. Johnell
and going through psychological and dietary
evaluations, patients attend an all-day class
to learn about new eating habits they’ll need
to develop. Most need to lose 10 percent
of their weight prior to surgery to be better
surgical candidates.

One Man’s Story
At the age of 29, police officer Eric McCall
knew he had to do something about his weight.
“I was 360 pounds. I really started to suffer
side effects from that. I fell two feet and broke
my foot. I was diabetic and had sleep apnea
and high blood pressure. It was really starting
to affect my whole life.”
In addition to his deteriorating health,
McCall struggled with life’s pleasures. He found
it uncomfortable to go to the movies or travel
by plane because, as he notes, “When you’re
that large, things aren’t made to fit you.”
Unsuccessful with diets and exercise programs, he consulted with his physician, who
recommended bariatric surgery. Unconvinced
this was the right approach, but ready for a
solution, McCall started investigating. Most of
his Internet searches pointed to Dr. Johnell. “I
wasn’t even aware there was a bariatric center
in Colorado, and it just happened to be down
the street. Dr. Johnell’s name was out there so
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much on the forefront of bariatric surgery.”
When McCall met the staff at the bariatric
center, he was impressed. From the larger
chairs designed to accommodate patients to
the upbeat, positive attitude at the office, he
could tell he’d get the support he needed. He
proceeded to lose 50 pounds in preparation
for surgery.
“From day one, they knew my name, they
knew my struggles,” he says. “They took care
of all the insurance stuff for me. They were
very professional and took great care of me.”
His adjustable gastric banding surgery took
place four years ago. Now 34, McCall maintains his ideal weight of 220 pounds through
a combination of eating healthy and staying
active. He enjoys working out, especially boxing
competitively and running five to 10 races
each year. And he’s thankful for the ongoing
support from the bariatric center.
“Not everything can be done by willpower
alone,” says McCall. “This was a last resort, but
I’m happy with the decision. To those who’ve
tried to lose weight and have been unsuccessful and are considering the procedure, I’d say
this: Are you willing to have surgery to extend
your life by 10 or 20 years? Will you stop, have
surgery, change your lifestyle and extend your
life, or will you give up and die? It’s a pretty
simple choice.”

The Difference Is Ongoing Support
Stressing that continuing support is the key
to patients achieving their weight loss and
weight maintenance goals, Roberts explains
that, “Every staff member is available for
visits on an as-needed basis. All of us provide
lifelong support. We also teach classes that
patients can attend anytime they want, at no
cost. I answer 20 to 30 phone calls a week for
people who have questions and need support.
It is a learning curve.”
After surgery, patients are asked to follow
certain guidelines. A number of classes and
support groups are available to help them stay
motivated and on track.
Barr encourages patients to continue with
their long-term weight goals. “Our dietitian
teaches two classes each month: bariatric
essentials and advanced changes for lifetime. I do two classes a month and coaching
for weight loss success.” When he coaches
patients, he helps them develop customized
exercise plans and learn simple yet effective
techniques such as reading food labels and
keeping a food journal.
With strides made in bariatric surgery in
recent years along with the comprehensive
support offered by the caring, competent
NCMC bariatric program staff, patients seeking
long-term weight control have a new option.
For a growing number of weight loss patients,
this is the solution they’ve been searching for.

Graciela Sholander is a local freelance writer.
Follow her blog at www.ghostwritingplus.
wordpress.com.
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options in care

getting care

Tracy Patchett, with Horizon Laboratory, assists a patient with
her blood work.

close to home
By Heather Schichtel

In the last year, the average
premium for family health
insurance jumped 9 percent,
a dramatic increase from past
years. At the same time, many
employee plans require members
to pay more out of pocket before
insurance actually kicks in. As
a result, patients are becoming
savvy about where and how their
healthcare dollars are being spent
and what they can do to cut down
their medical bills.
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Balancing a family’s medical budget while ensuring all members are receiving the best
possible care can be tricky. Fortunately the caregivers at Banner Health have developed a
network of care that is not only convenient for patients but cuts hospital overhead to make
sure all patients receive diagnostic care quickly, efficiently and in a cost-effective manner.
Skyline Imaging and Skyline Laboratory (now called Horizon Laboratory), both of
which opened in November 2004 in Loveland, are great examples of how the health
system is bringing the community more care options with budgets and busy schedules
in mind. Both offices are part of the Banner Health system and provide care to patients
with non-critical medical issues.
“There are absolutely times when you need to be seen at the hospital,” states Cherlene
Goodale, director of medical imaging at McKee. “The hospital is equipped to handle
emergencies quickly; however, if you need to receive follow-up care or have a non-life
threatening issue, Skyline Imaging or Horizon Laboratory is the appropriate place to be.”
There are several reasons why Skyline Imaging or Horizon Laboratory are appropriate
places to search out medical care outside the hospital setting. Medical centers continually strive to provide the best care to their patients for the best value. Outpatient care
within a hospital can be costly especially if a patient is only seeking routine blood work
or follow-up imaging needs. Since hospitals are equipped to handle traumas or acute
care, a patient might have to wait longer for a non life-threatening procedure if specialists are called to treat an emergency.
“Since hospitals are equipped to handle many different medical emergencies, the
overhead can be more expensive. If you don’t need care at a hospital level, the satellite
offices might be able to meet your needs quickly and with less cost,” states Jo Terry,
medical imaging senior manager at Skyline Imaging.
Banner Health has worked to guarantee that the quality of care patients receive at a
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Cherlene Goodale, director of medical imaging at McKee Medical Center, and Jo Terry, medical imaging
senior manager at Skyline Imaging, explain how non-emergency diagnostic care outside a hospital
setting can save patients time and money.

satellite office is virtually the same as at the hospital. Routine CTs, MRIs, general ultrasounds,
cardiac ultrasounds, and diagnostic X-rays can
be done at Skyline. The imaging equipment at
the clinic is state of the art and includes a large
bore MRI machine, ideal for larger patients or
those who are claustrophobic.
All imaging equipment at McKee Medical
Center and Skyline Imaging are accredited by
the American College of Radiology and all
imaging procedures are performed by registered CT, MRI, US and Diagnostic technologists. Technologists at both facilities have a
combined number of years experience that is
equal to 1,032 years in Radiologic Technology,
says Goodale.
Horizon Laboratory, also a part of the Banner
family, is committed to providing high-quality,
convenient services in a local setting with
competitive pricing. Horizon patients can come
into the lab draw site without an appointment
for blood work with minimal wait times. Some
common lab testing can also be performed
without a physician’s order. Horizon has accessible hours, minimal wait times and low cost.
In a hospital setting, acute, life-determining
lab work can supersede routine tests resulting in
a longer wait for some patients. Since Horizon
is not running diagnostic work on emergency
patients, others can expect results faster.
Highly specialized tests are sent to Mayo
Medical Laboratories, the reference laboratory
for the Mayo Clinic. The Mayo Clinic also offers
consultation to Horizon Laboratory physicians
and scientists.
The care and transfer of information between
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Blood and other lab work can be performed
at Horizon Laboratory at a low cost and with
minimal wait times.

the clinics, Banner specialists and primary care
providers is seamless. Electronic file transfer
has made it possible for Banner Health doctors
and nurses to immediately read results from
the tests run at McKee Medical Center, Skyline
Imaging and Horizon Laboratory.
“Availability of final reports is fast, efficient
and transparent as to location of where the
exam was performed,” states Goodale. “Even
though Horizon and Skyline aren’t physically
at the hospital, they are another department
under the hospital.”
In 2012 the goal is to have the Banner staff
cross-trained so that technologists, nurses and
specialists can work at McKee and Skyline.
Banner strives to provide the finest care, at

the most appropriate place, for the convenience
and best outcome for the patient. There are
still times when follow-up care needs to be
performed at the hospital, such as nuclear
medicine and breast imaging treatment. Also
tests that involve nursing care such as sedation
or IV medication require care to be provided
at McKee.
“At Skyline if we run into a case where the
patient or services need to be performed at
the hospital, we will make arrangements to
have those services and patients transferred,”
says Goodale.
Both groups work closely with Skyline Urgent
Care, helping to confirm if a swollen ankle
is broken or sprained, so the physician can
decide the best course of treatment. Skyline
Urgent Care is yet another resource that can
provide convenient quality care outside of a
hospital setting. “If it is the weekend and you
have a suspected bladder infection, the best
option is to go to urgent care rather than the
emergency room. Urgent care can assess and
treat you quickly with the least cost to the
patient,” states Terry.
In a time of rising healthcare costs, it is
reassuring to know that Banner Health has
heard these concerns and is helping to reassure
clients that they are as healthy as they possibly
can be; getting the best care, at the best price
with the most convenience.
Heather Schichtel is a freelance writer and
marketing professional. You can follow her story
on www.samsmom-heathers.blogspot.com.
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Continued from page 33
basis.” From the patient’s perspective, they
want to remain healthy and at home as well.

The “Why Can’t I See a Doctor” Dilemma
When a patient sees a nurse practitioner
like Missy Jensen, he or she is part of a much
larger team; a team consisting of a pharmacist,
dietitian and a number of cardiologists. The
same is true of a family practice like the one
run by Dr. Budensiek.
“In our view as family physicians, we think
that the role is one of a team – working side
by side with our nurses and physician assistants to do what’s best for the patient,” says
Dr. Budensiek.
“Nurse practitioners and physician assistants do a great job at taking care of defined
problems, meeting the goals of a diabetic,
for instance. But I think the role of the family
physician is to see those patients who come
in with more complex problems. It’s the role
of the physician to quarterback this whole
thing,” he adds.
Fox echoes the same sentiments. She believe
it is about teamwork, and noted that if a
patient goes to their doctor’s office and sees
a nurse practitioner or physician assistant,
they can be sure that those individuals will
be meeting and collaborating with the doctor
about that patient’s care.
“None of us works in isolation,” says Fox.
Christopher Noel, FNP-C, is another example
of an advanced practice nurse who is working
on the front lines, but is definitely not working
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in isolation. Noel runs the Wound and Ostomy
Center at McKee Medical Center in Loveland.
“These are outpatients and I see some for
just a few weeks and others I see for a year or
more,” says Noel. “The physician who I work
with directly – I call him, he calls me – we are
constantly collaborating on patients. It’s a very
productive, fruitful relationship.”
While Jensen and Noel work closely with
physicians, the midlevel healthcare professionals have some independence. They have
prescriptive authority and the ability to run
practices independent of a physician.

The Changing Role of the Nurse
Missy Jensen, at the Heart Failure Clinic, is
an example of the changing role of the nurse
within healthcare. Nurses have always been
on the front lines, but their responsibilities in
hospitals and outpatient facilities are growing.
“As hard as the nursing profession is hanging on to the acute bedside role, this is going
to become very limited, if not obsolete in some
settings. The role of the nurse in general is
going to become much more of a case manager,” says Fox.
With a reimbursement system based on how
well a facility is managing a patient’s disease,
in a hospital setting when a nurse isn’t at a
patient’s bedside, they will be managing care
and working to transition the patient to an
outpatient setting.
In the outpatient setting nurses’ duties are
expanding to include helping patients navigate

the healthcare system, helping physicians
link their patients to appropriate resources
and maintaining regulatory compliance. With
healthcare reform beginning to take shape,
this last part will be a significant addition to
a nurse’s job description.

In Good Hands
With all these extra demands on advanced
practice nurses and other midlevel healthcare
professionals, patients may wonder if their well
being is still at the center of it all.
“What patients need to hold on to is the
fact that even though the healthcare environment appears very complicated, there are
people whose sole role it is to ensure that
you are kept at the center of the decisions
that are made. It’s not that we are managing
this for you. The critical piece is that we are
managing this with you,” says Fox.
This brings the discussion back to the concept of the team. While midlevel healthcare
professionals are both on the frontlines and
in the trenches, the fact is that they are part
of a much larger team, a team with the ability
and the desire to keep you healthy.

Heidi Kerr-Schlaefer is a journalist and freelance writer from Northern Colorado. She
is also the Mayor of HeidiTown.com, a blog
about Colorado events and festivals.
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Experienced
Experienced cardiac
cardiac care
care that
that keeps
keeps you
you healthy
healthy
so
so you
you can
can follow
follow your
your heart.
heart.

McKee Medical Center keeps your life in rhythm with state-of-the-art diagnostic and
McKee Medical Center keeps your life in rhythm with state-of-the-art diagnostic and
interventional heart procedures, as well as cardiac rehab services to get your heart back in
interventional heart procedures, as well as cardiac rehab services to get your heart back in
shape. When you need more advanced care, you can take comfort in knowing that McKee
shape. When you need more advanced care, you can take comfort in knowing that McKee
Medical Center is part of Banner Health, giving you access to an extraordinary network of
Medical Center is part of Banner Health, giving you access to an extraordinary network of
cardiac physicians experienced in providing comprehensive care for even the most serious
cardiac physicians experienced in providing comprehensive care for even the most serious
heart conditions. McKee Medical Center and Banner Health. Keeping you healthy so you
heart conditions. McKee Medical Center and Banner Health. Keeping you healthy so you
can follow your heart.
can follow your heart.

Banner Health facilities include:
Banner Health facilities include:
North Colorado Medical Center
North Colorado Medical Center
McKee Medical Center
Sterling Regional MedCenter
McKee Medical Center
Sterling Regional MedCenter
East Morgan County Hospital
East Morgan County Hospital

2000 N. Boise Ave. • Loveland
2000 N. (970)
Boise 669-4640
Ave. • Loveland
(970) 669-4640
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For more information, visit www.BannerHealth.com or call 800-505-6877.
information,
www.BannerHealth.com
or call
800-505-6877.
For For
job more
opportunities,
visitvisit
www.BannerHealth.com
or call
866-377-JOBS
(5627).
For job opportunities, visit www.BannerHealth.com or call 866-377-JOBS (5627).
Banner Health is the leading provider of not-for-profit health care in northern Colorado.
Banner Health is the leading provider of not-for-profit health care in northern Colorado.

Lydia’s STYLE Magazine

zzz.
zzz.

wellness
wellness
zzz.indb 71
zzz.indb 71

1/26/06 5:59:51 pM
1/26/06 5:59:51 pM

72

Lydia’s STYLE Magazine

Wellness

health screenings

memory screenings

for dementia

Phoebe Hawley, outreach program manager at
The Seasons Club at McKee Medical Center, assists
a patient with a routine memory screening.

By Kay Rios

Dementia has been in the press
and on the public’s mind since
Pat Summit, University of
Tennessee’s women’s basketball
coach, was diagnosed with early
on-set dementia mid-career last
spring. Summit was a healthy,
competent, high-achiever with
1,051 career victories and eight
national championships to her
credit. She wasn’t someone who
would appear to be a candidate
for dementia.
74

Dementia isn’t a specific disease. Rather, it describes a group of symptoms that affect
intellectual and social abilities enough to interfere with daily life. It is a loss of brain
function that occurs with certain diseases and affects memory, thinking, language,
judgment and behavior.
According to the World Alzheimer Report, released by Alzheimer’s Disease International, an estimated 35.6 million people worldwide have dementia. The report added
that dementia prevalence will nearly double every 20 years, to 65.7 million in 2030 and
115.4 million in 2050.
It is estimated that over 4 million in the U.S. have some degree of dementia. Data
from the Health and Retirement Study indicated that in 2000 approximately 480,000
Americans, age 55 to 64, experienced cognitive impairment at a level severe enough to
be considered disabling. The study didn’t specify the causes of the cognitive impairment,
and it isn’t clear how many of these people had Alzheimer’s or other dementias. Dementia affects about 1 percent of people between 50 and 64 years and 30 to 50 percent
of people older than 85. In Colorado, approximately 100,000 people are impacted by
dementia and, of that number, 72,000 (70 percent) are Alzheimer cases.
However, the prevalence of early on-set dementia is very low, according to Srinivas
Bandi, M.D., neurologist with the Aspen Medical Center in Loveland. “Genetic early onset
dementia is also very uncommon. Most common is Alzheimer’s and slowly progressing
dementias. Dementia usually progresses over 10 to 15 years with a gradual decline that
most people can adapt to and adjust what they can and can’t do.”
Alzheimer’s disease is the most common cause of dementia, accounting for an estimated
60 to 80 percent. Vascular dementia is the second most common type and is caused
by decreased blood flow to part of the brain, often related to a series of small strokes.
Memory loss generally occurs in dementia but that alone doesn’t indicate a patient

Lydia’s STYLE Magazine

Northern Colorado Medical & Wellness 2012

75

Dr. Srinivas Bandi, neurologist with the
Aspen Medical Center, says a memory
screening tests can be a useful tool to
evaluate memory loss in a loved one.

has dementia. “Dementia indicates problems with
at least two brain functions such as memory loss
and impaired judgment,” Dr. Bandi says. “It can
also affect language and involve confusion and
an inability to remember people and names.”
Changes in personality and social behavior might
also occur.
Basic activities become an issue, he explains.
“The person may not be able to make it to an
appointment or be able to follow the whole
sequence to make dinner or do laundry or go
to the store and back.”
The person may become more moody as
parts of the brain that control emotion become
damaged. Moods may also be driven by fear
and anxiety. A person knows that something is
happening but is unsure as to what it is. As the
dementia progresses, it becomes harder to talk,
read or write, and the ability to carry out everyday
tasks continues to diminish.
However, “dementia doesn’t come on overnight,” says Dr. Bandi, “It’s a progression. When
showering, dressing, paying bills and other daily
things begin to show changes, this would clue
you in that this person needs to be evaluated.”
A memory screening such as the one offered
by an interdiciplinary team at McKee Medical
Center in Loveland may be a good place to
begin evaluation. This screening can illustrate
the particular issues an individual may be having
such as recall, naming or attention.
Phoebe Hawley, outreach program manager
at The Seasons Club, says that the screening
compares the results with what is considered to
be normal, which can be helpful in allaying fears.
“We take the walking worried and address their
concerns. A lot of memory issues can be related
to other things.”
The test used at The Seasons Club is the
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Montreal Cognitive Assessment (MoCA), a brief
30-question test that takes around 10 minutes
to complete. The assessment was created by a
group at McGill University and tested for several
years at memory clinics in Montreal. The MoCA
assesses several cognitive domains including
orientation, short-term memory, executive function, language abilities and visuospatial ability.
The MoCA includes activities such as a short-term
memory recall task that involves learning trials and
delayed recall, and a visuospatial task that uses a
clock drawing and three-dimensional cube copy.
Orientation to time and place is also evaluated.
The screenings are free and are a good place
to start, says Hawley. “It’s useful for a baseline
screening, but for details about diagnosis we
refer patients to a physician. The results [of the
screening] can be taken to the person’s primary
care doctor or other specialist. Speak with your
doctor because this can be something that is
easily fixable. It’s to your advantage to be proactive; it can keep you healthy and improve your
quality of life.”
“The cognitive test helps us grade the level
of cognitive functioning and we can also begin
to see if this is a gradual process or a fast one,”
Dr. Bandi says.
The screening by itself isn’t a complete picture,
cautions Dr. Bandi. It needs to be combined with
other tests, with the patient’s history, a clinical
exam, labs and imaging studies. Those can be
added as determined by your physician, he says.
For the clinical exam, “it’s always better to
have a family member come to the appointment
when we have that discussion in case the person
being evaluated can’t give a complete history,”
Dr. Bandi recommends. The family member can
also provide what they’ve noticed in terms of
change and help fill in the blanks.
Other tests will provide the remaining pieces
to the puzzle. “We can use CT scans to look at
the structure of the brain. We can’t tell how it’s
functioning but we can tell which parts of the
brain are affected. If we suspect other etiologies, we can add an MRI with contrasts that will
exclude a lot of other issues. Usually we look for
strokes, hydrocephalus (accumulation of fluids),
tumors and bleeding; these are more common.”
Once the diagnosis is made, treatments are
available, Dr. Bandi says. “If we suspect this is a
patient that is not functioning well, we can start
medication. There are two classes of medications
we use.” Most often, the medication used is
a cholinesterase inhibitors. “FDA approval has
been given for these for use in all dementias.”
But what is most important, he says, is to start
the process of evaluation as soon as possible so
that appropriate treatments can be put in place.
Hawley agrees. “It’s no longer about someone
telling you what to do. We really have to be
owners of our own health.”
For more information on memory screening, call The Seasons Club (970) 635-4097.
For additional information on dementia and
Alzheimer’s Disease, call the 24-hour Helpline,
(800) 272-3900.

HighCraft HOME SERVICES
More than just large-scale
remodeling...
There are a few things in life that
deserve extra care, and your home is
one of them. That’s why we offer our
services for both large and smallscale projects like cosmetic upgrades
and home maintenance. No matter
the project size, trust in HighCraft.

Learn more about home remodeling at
our free, educational seminars!

970-472-8100
www.highcrafthomeservices.net

Kay Rios, Ph.D., is a freelance writer based in
Fort Collins.
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concussions
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reducing the impact

of concussions
By Kay Rios

Due to recent medical
discoveries and legislation,
concussions are taken
much more seriously these
days.
“When I was a player back in the day, they’d
say ‘You’re OK. Get back in there in play.’ It was
part of the game,” says Mark Roggy, head football
coach at Greeley West High School. “But with
all the new information available, we now know
how serious a concussion can be.”
According to the U.S. Centers for Disease
Control and Prevention, about 135,000 children each year, ages 5 to 18, are treated for
sports- and recreation-related concussions. This
past year, the Colorado Senate passed the Jake
Snakenberg Youth Concussion Act, considered the
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most comprehensive in the country. The new law
went into effect Jan. 1, 2012, and is named after
Jake Snakenberg, a high-school football player
who died in 2004 after being hit during a game.
It was later presumed that Jake’s injury was likely
compounded by an undiagnosed concussion he
suffered in a previous game.
Under the new law, coaches of student athletes
as young as 11 are required to bench players if
those players are believed to have suffered a head
injury. It also requires medical clearance before they
can return to play. All coaches in public and private
schools, as well as little league coaches, must
take annual training for concussion prevention.
“It’s a major change,” says Tracy Damrell, ATC,
director of sports medicine at North Colorado
Sportsmedicine in Greeley. “We’ve learned a
tremendous amount in the last 10 years about
how to treat concussions, especially in adolescents.
Some concussions are mild, some are serious – but
we treat them all as serious.
“A concussion,” Damrell explains, “is an injury
to the brain that occurs generally when the brain
is slammed into the skull. It doesn’t have to be

by direct force.” The most common signs of a
concussion are headache, a feeling of fogginess
or confusion, and some kind of memory loss.
“However,” Damrell adds, “I’ve seen kids who
had concussions but didn’t have headaches.
There’s a whole range of symptoms.” Those other
symptoms include balance problems, sensitivity
to light and noise, and nausea.
The best way to treat a concussion is to give
the brain time to heal. All concussions need to
be examined by a doctor. If the concussion is
serious enough, the person may need to stay at
the hospital to be monitored. If it is minor, the
individual can go home but will still need to be
watched closely for any changes in behavior.
“The brain is obviously an important organ, so
you can’t take a lot of chances with it,” Damrell
says. “The brain may not completely heal for
weeks or even months. So we look for two things:
The first is second-impact syndrome. If someone
gets a second blow before the first one is fully
healed, the brain goes haywire, and the patient
could even die. Even if you were in the best emergency room in the country, there isn’t anything
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you can do if you have second-impact syndrome.
The new law was created to address this issue.
“Also, once you’ve had a concussion, you’re
four to six times more likely to have a second one,”
Damrell continues. “Cumulative concussions can
cause long-term cognitive problems. Aging NFL
players are teaching us a lot about this now – we
see depression, dementia and other problems.
Athletes in high school and younger are nine-times
more likely to have severe symptoms because the
brain isn’t fully developed. Kids normally recover
from every other kind of injury much more quickly
– except concussions.”
The problem with concussions is that they are
not readily visible. “It’s hard to assess an athlete,”
Damrell says. “If they have a knee injury, I can see
swelling. I have to rely on a kid telling me he has
a headache or problems sleeping. Some can’t go
back to their sport. Fortunately, I’ve never had a
student die of a concussion – ‘not on our watch’
is our motto. That’s why we take this so seriously.
The vast majority do very well, and recover fully.”
Because of the potential seriousness, both
coaches and parents need to be much more
prepared. Roggy, who’s been a coach for 33
years, has seen many of those changes firsthand.
“Over the years, how you deal with this has really
changed. The emphasis is more on what a concussion actually is. There’s more education. Instead of
hurrying a kid back, there are protocols you need
to follow before a kid can go back into action.
“Also, under the new law, you need certification that proves you completed a concussionprevention program. Our district (Greeley-Evans
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Greeley West High School head football
coach Mark Roggy says a heightened
awareness of the dangers of concussion can
save the lives of young athletes.

Weld County School District 6) has put together
an in-district program run by our district athletic
director, which brings in medical people to educate
the coaches so they know what a concussion is,
what the symptoms are, and what the protocols
are when dealing with a player.”
“Every year we’re going to have a certain
number of head injuries,” Roggy adds. “Some are
concussions; some are just part of the everyday
makeup of the game. If a kid complains of any
kind of head trauma, headaches, blurred vision
or loss of memory, we treat it as a concussion.

That player is no longer cleared to play until he’s
been certified by a medical official. We take no
risks. If a kid says he ‘got his eggs scrambled,’
so to speak, it’s not for me to judge. The bottom
line is, he’s had some kind of brain trauma and
he needs to be replaced. His physical well-being
is more important than any game.”
The approach to equipping young athletes has
changed as well, Roggy says, “I can tell you that
we’ll never put anything but a top-of-the-line
piece of head gear on a player. There’s nothing
that can totally eradicate a potential concussion,
but you’ve got to do the best that you can to
equip your players and educate your coaches.”
Roggy has this advice for parents: “I would
handle it the same way I do as a coach. If they’re
experiencing these problems, I would get it diagnosed immediately. You can’t take it for granted
that any head injury is a small deal; it’s a big deal.
We had a player who missed seven games due
to a concussion.”
Damrell concurs, “Take all concussions seriously. If your kid comes home with a headache
or blurry vision, you need to not be anxious to
get him or her back into sports until they’re fully
healed. We’re paying attention to this issue a lot
more closely.”
Carl Simmons is a freelance writer and editor in
Loveland and author of the six-book Bible-study
series Growing Out: From Disciples to Disciplers
(Group Publishing). You can learn more about
Carl at carlsimmonslive.com.
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in Loveland, says that yoga helps
with stress relief, healing and body
strengthening.
“Yoga as a whole is really
good for structural integrity for
the body,” explains Gantt. “So
what that means is that if you are
suffering from lower back issues or
shoulder issues or things like that,
yoga is a good alternative after
physical training to really maintain
the strength in specific areas to
keep them healthy.”
There are poses and practices
of yoga that benefit everyone,
whether addressing attention
problems in children or bone stability in the elderly.
“It is amazing for kids so they
can learn to be centered,” states
Gantt. “It is great for elderly
people, especially women, because
the more they can keep the
strength and tone in their muscles,
the stronger their bones are going
to be, it can help prevent osteoporosis and it can help to prevent
a lot of chronic diseases.”
Though anyone can do it, no one should do
it alone in the beginning. According to Gantt,
the best way to start yoga is in a beginners’ class
with a good instructor where one can learn the
basic foundation of the poses to avoid injuries.
“In my opinion, in order to be successful at
yoga your beginners’ class must have an instructor that adjusts you, so that way you know that
you are doing all of the poses properly so you

the benefits
of yoga
While yoga is often associated with inner
peace, mountaintops and spiritual guidance,
the benefits can be much more physical than
many realize.
Yoga has been around for centuries, originating out of ancient India. The practice is now
commonplace for gyms, rehabilitation centers
and body strengthening seminars in the United
States.
AJ Gantt, owner of Movement Mechanics

don’t injure yourself,” Gantt says.
After learning and understanding the foundation of yoga, it is something that can be done
anywhere.
“Some people go hiking and do yoga on
top of a mountain, and all they have is what
they brought with them,” Gantt relates. “In a
studio what people tend to think you need is a
yoga mat, and a mat is really good, but some
traditional forms of yoga were taught outside for
years and don’t have a mat. It is just barefoot,
so that your foot can feel the ground and feel
the positive energy being pulled.”
Yoga can also help people with desk jobs
who tend to have back pains over time from
poor posture or sitting for long periods of time.
According to WebMD yoga creates better posture through flexibility and strength from the
abdominals.
“They (people with desk jobs) need to do a
lot of core and back strengthening poses, so that
way when they sit in the posture, they can be
comfortable,” Gantt explains. “Also hip opener
poses help, especially for females, because they
tend to sit with their legs crossed and they usually
sit one way more than another. So, when they
do that a hip opener can really help rebalance
and get rid of lower back pain.”
Whether the goal is to reduce stress or to
gain strength in the spine, with a little training
yoga can be beneficial for everyone.

Logan Martinez is a sophomore at Colorado State
University studying journalism. You can follow
more of her work at logansmess.blogspot.com.

Get Fit, Give Back Calendar
Many of these great events
donate a portion of the proceeds
to local or national non-profits.
So get off the couch, tighten your
shoes laces and get out there for
a worthy cause.
january
6 – FAST Winter Open Swim Meet, All Day,
Eldora Pool and Ice Center, Fort Collins, www.
fcgov.com/recreation
17 – Ice Skating, 6 p.m., Rollerland Skate
Center, Fort Collins, benefitting Lab-Polaris
School, www.rollerlandskatecenter.com
20 – Cow Pie Boogie Night, 7:30 p.m., City
Park Building a.k.a. “The Club Tico,” hosted
by the Square Dance Club, Fort Collins, www.
fortnet.org
20 – t2 coaching indoor triathlon, all day, Fort
Collins Club, Fort Collins, www.t2coaching.
com/Indoor-Triathlon-Series.html
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29 – Frost Giant 5K and 10K Races, 5K – 11
a.m., 10K – noon, Town Hall, Estes Park, www.
estesparkcvp.com

4 – t2 coaching indoor triathlon, all day, Fort
Collins Club, Fort Collins, www.t2coaching.
com/Indoor-Triathlon-Series.html

February
3 – ‘50s Dance, 7:30 p.m., City Park Building
a.k.a. “The Club Tico,” hosted by the Square
Dance Club, Fort Collins, www.fortnet.org

12 – 2011 Spring Fort Collins Open Badminton Tournament, 8 a.m., Northside Aztlan
Community Center, Fort Collins, open men’s
and women’s singles, doubles, and mixed
doubles, http://www.fcbadminton.org

4 – 3rd annual Bark in the Dark, 6:30 p.m.,
Old Town Square, Fort Collins, benefitting the
Search and Rescue Dogs of Colorado, www.
k9massagerockies.com
16 – Free Ice Skating, 2 to 9 p.m., The Ice
Rink at the Promenade Shops at Centerra,
Loveland, Centurylink says “Thank you” to
Northern Colorado, www.mywindsornow.
com/section/calendar
March
2 – Mad Hatter Dance, 7:30 p.m., City Park
Building a.k.a. “The Club Tico,” hosted by
the Square Dance Club, Fort Collins, www.
fortnet.org

17 – Sharin’ O’ the Green 5K Run/Walk,
8:30 a.m., Library Park, Fort Collins, benefitting Partners Mentoring Youth, www.
partnersmentoringyouth.org/Events/SharinOTheGreen.aspx
25 – 4th Annual JourneyQuest 5K Run/
Walk, 10 a.m., Fort Collins Club, Fort Collins, benefitting Shared Journeys Brain Injury
Foundation, www.sharedjourneysfoundation.org
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community resources

healthcare
professionals
contribute to the

community
By Elissa J. Tivona

These days in Loveland, healthcare reform
is not about what happens in Congress.
It is much more about what happens in
the neighborhood. Over the past year,
one Loveland physician saw increasing
unmet needs in the community and has
committed to making changes.
Dr. Scott Sundheim evaluates a patient at the
St. Matthews free clinic that he helped to
establish in 2010.

Loveland physician Scott Sundheim, M.D.,
works in the emergency department at McKee
Medical Center. His wife, Rachel Konda-Sundheim, M.D., is a pediatrician at the Loveland
Youth Clinic. Together, they became aware that
demand by uninsured and underinsured patients
for services at the Loveland Community Health
Center (LCHC) exceeded the community clinic’s
capacity.
To help alleviate the backlog of patients waiting to be seen there, Dr. Sundheim and a group
of professional colleagues had an idea. They
resolved to establish the voluntary St. Matthew’s
free clinic and give people an additional neighborhood resource outside of hospitals.
“My family and I have been so blessed, and
this is a way I can share with people who need it
most,” says Dr. Sundheim. All services at St. Matthew’s are available to patients, free of charge.

Unmet Needs
The LCHC was originally established as a partnership between Sunrise Community Health and
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McKee Medical Center, with funding by McKee
Medical Center Foundation. The clinic opened in
1997 with only one physician assistant, Wayne
Williamson. Today, that clinic has expanded to
support the health of 7,000 medically underserved people in southern Larimer County with
comprehensive patient-centered healthcare.
Mitzi Moran, CEO of Sunrise Community
Health, reports on mounting regional healthcare challenges despite the center’s increased
resources. “Our physicians, physician assistants,
dentists, hygienists, pharmacists, behavioral
health counselors and social workers see people
every day who have been without healthcare
for a long time because they don’t have health
insurance or they have been under-insured. The
depth and breadth of disease is intense… LCHC
is maxed for space and we are actively planning
for expansion.”
In fact, last year, demand for clinic services was
so great that the only way to meet the clinic’s
mandate was to create long waiting lists for new
patients. Instead of waiting, many people opted

to seek medical attention at the hospital’s emergency room. At McKee, Dr. Sundheim noticed a
sharp increase in the number of people relying
on ER facilities for routine healthcare visits.
He notes, “It’s enormously expensive to use
the ER for primary care instead of a clinic, and
besides, many kinds of needed services just aren’t
available in an emergency room.”
Moran agrees that community clinics are
preferable. “Studies show the Community Health
Center model improves patient outcomes, is
cost-effective and reduces unneeded emergency
room visits and hospitalizations.”
Dr. Sundheim notes that at St. Matthew’s,
planners had the luxury to set things up from the
start, to tweak things to maximize service. “That’s
what we’re all about, being there for patients!
We do suggest a donation for working people
equal to one hour of their own pay; however,
if they are unemployed, they won’t be turned
away. There are no qualifications to be seen.”
Dr. Sundheim adds, “The clinic (Loveland
Community Health Center) needed help over
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the years to supplement their work; we’re not
competing. We’re here to help get people off
the waiting list and get them the service they
require. We provide direct back up to safety net
clinics like LCHC.”
St. Matthew’s board members, including
founder Dr. Sundheim, along with Marjean
Carpenter, a parish nurse at Immanuel Church
and School, and Pat Fust, a registered nurse at
Loveland Youth Clinic, express deep gratitude for
colleagues who share their passion to volunteer
time and talent to help their neighbors recover
from difficult economic times. Clinic staffing is
an ongoing group effort. Over the past year,
more than 70 volunteers have come forward to
help, often on top of day jobs in doctors’ offices,
hospitals and medical programs throughout
Northern Colorado.
St. Matthew’s incorporated as a 501(c)(3) corporation at the end of March 2010 and opened
its doors to patients in late July at its location in
Immanuel Lutheran Church and School in north
Loveland. The church, under the leadership of
Pastor Al Schroeder, leases space for weekly
clinic operation and interim equipment storage at a token $1 per year. None of the clinic
personnel is compensated for hours worked;
even Pastor Schroeder volunteers his time as a
spiritual counselor.
Dr. Sundheim goes on, “at the beginning, the
clinic was open every Thursday evening from 6:15
to around 9 and we could schedule about 10
patients in that time. Now that the backlog [at
LCHC] is reduced we are open 2 to 3 Thursdays
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a month depending on community demand.”
Patients call the clinic number directly, (970)
624-3425, and leave a message requesting
an appointment. A volunteer gets back to the
caller within a day or two to schedule them
into the clinic.
Usually, that volunteer is Alison Sanstedt, who
Dr. Sundheim calls “the voice of St. Matthew’s.”
Sanstedt’s volunteer job has no time limits. She
takes care of all patient scheduling, manages
the clinic whenever it’s open and often serves
as receptionist; handling patient check-in and
making certain patients feel welcome.
“I’m the first one who meets the patients over
the phone,” Sanstedt says. “Often, people pour
out their heart and soul to me. A lot of people
feel like they’ve hit rock bottom. I explain to them
that everyone at the clinic is there to help. And
no, they won’t have to pay for it.”
Although patients must schedule appointments in advance (at present, St. Matthews
cannot provide for walk-ins), in the first year the
clinic served approximately 120 patients. In 2011
they have logged more than 150 patient visits.
Fifty-eight year old Loveland resident Tim
Logan is one of the people who found help at
St. Matthew’s after a friend referred him. It had
been over 20 years since he’d last seen a doctor.
Finally, the pain from torn ligaments and tendons
in his right shoulder, exacerbated by 20 years
of employment as a house painter and finish
worker, got to be too great.
“I had to do something. But I had no finances
for other choices.” Logan says. “I was totally

depressed.” Since that first visit he has been
seen regularly at St. Matthews for follow-up
appointments. “Dr. Scott did give me a ray of
hope. He got me an appointment for an MRI; got
me steroid shots when I needed them; helped
me find medications I can afford. He has gone
above and beyond anyone I’ve ever known to
help me.”
Dr. Sundheim is not the only one Logan appreciates. “I have nothing but the highest praise for
everyone at the clinic. If someone has a serious
medical problem, the staff is just like beans in
a hot pan; they’re jumping everywhere to help
you. They’re giving 110 percent all the time.”
The renewal of hope is contagious. Sanstedt
says that the clinic “has been a real blessing for
me and most of the volunteers feel this way. We
don’t get payment in dollar bills. Instead we see
patients, who have hit bottom when they come
in the door, leave with hugs and a smile.”
She adds, “I’m raising two young boys here,
and I want to have a healthy, happy community
to live in. The more healthy people we have in
the community, the better off and happier the
community is for all of us.”
Dr. Elissa J. Tivona is a writer and international
educator in Fort Collins. Regular posts of media
that matter appear on her evolving blog at www.
tivonaconsulting.com/harmony/. Her chapters are
featured in Expanding Peace Journalism (Sydney
University Press: 2011) and People Building Peace
2.0 (to be released 2012).
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Dr. Sanjay Gupta, founder of Front Range ENT and Audiology, and Megan Marquez, speech pathologist,
performs a videostoboscopy using state of the art digital high definition visualization and recording.

Front Range ENT continues to expand
By Tracee Sioux

Healthcare is rapidly changing today. Similar to other industries, mergers and consolidations
are occurring in the medical arena, and these encompass not only hospital systems, but also
doctors and private practices that have become absorbed by larger healthcare environments.
It is a trend among medical providers across the nation.
One local specialist still stands and his practice
is growing. Sanjay K. Gupta, M.D., founder of
Front Range ENT and Audiology, says, “We are
here for our community.”
Only two-and-a-half years after opening its
doors in March 2009, Front Range ENT in Greeley has undergone a drastic expansion of its
facilities, adding a broad range of services and
hiring several highly qualified providers to meet
their demand.
“My goal has been to bring what is best
in medicine to my patients,” says Dr. Gupta.
“Bringing the latest technology and advances to
our Northern Colorado patients is my priority.”
His practice is devoted to serving the needs of
a community he has come to love dearly since
coming to Northern Colorado. “I love practicing
in a town where I know the people and they
know me; one where I can see the edges.”
His philosophy of care involves a focus on the
family and providing care for the community
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as a whole. “We feel the process is as equally
important as the outcome,” he says. “It is about
the relationship we have with our patients, taking
the time to get to know each other helps to
solve problems.”
He also believes the measure of success for
healthcare today has changed. “Just being
good with your hands in surgery is not enough.
Accountability has extended to your ability to
communicate, document and maintain accuracy
with predictable positive outcomes.” To that
end, Dr. Gupta has worked hard to create an
environment that is comfortable and attentive
to the needs of patients. “I ask myself everyday,
what would I do if this was my family?”

Innovation in Speech, Audiology and ENT
Front Range ENT has a Speech Clinic, Audiology Clinic and Hearing Clinic offering innovative
and advanced services, many of which have
never been offered in Northern Colorado before.

Front Range ENT offers a full range of allergy
testing and treatment including sublingual therapy, an oral form of allergy treatment. Sublingual
therapy can now be administered at home, rather
than the traditional allergy shots that a patient
receives in the office.
Videostoboscopy, a technique used to evaluate people with voice disorders and swallowing
problems, is another leading edge service offered
at Front Range ENT. Using the most advanced
system with digital high definition visualization
and recording, videostroboscopy allows for the
documentation of progress from the initial evaluation through treatment, measuring outcomes.
This opens the door for local treatment
options for not only common voice problems
but professional speakers and vocal performers
as well. The office works with the University of
Northern Colorado Department of Speech and
Language, both in a teaching and research capacity and in consulting with their voice and music
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departments, helping to keep those talented
voices tuned to perfection.
A new speech pathologist, Megan Marquez,
M.A., is now working with children who have
speech development issues and adults who suffer
from swallowing dysfunction and hoarseness.
Balloon sinuplasty, a technique used to dilate
the opening of the sinuses that is effective for
treating chronic sinus infections, is now available
in the office setting. The procedure is less invasive,
less traumatic and requires shorter recovery time
than the surgery that was previously required to
treat this ailment.
The clinic is offering an extensive range of
hearing testing and hearing aid products as well.
“There have been improvements in quality in
terms of digital technology in hearing aids. We
are able to map a person’s hearing loss to amplify
in those areas of need, making the hearing aids
better suited for an individual’s type of loss,” says
Dr. Gupta. “Dr. [Sarmad] Sabour has a particular
interest in diseases of the ear. He offers bone
conducting hearing aid devices, which help
people who may not benefit from a hearing
aid alone. The device involves the implanting
of a hearing aid, so those people who are not
candidates for regular hearing aids can hear.”
Those suffering from chronic migraines, headaches or chronic pain issues in the head and
neck may also find relief at Front Range ENT.
The clinic offers different mechanisms of therapy
outside of traditional ENT services including
therapeutic injections of Botox for pain relief.
Dr. Gupta says some patients report pain relief
lasting three months to a year after injections.
The office also offers some elective and cosmetic
procedures, including cosmetic Botox and Latisse
for eyelash growth.

of the original founders of Medical Center of
the Rockies’ Surgery Center, of which he is a
past Chairman of the Board.
Dr. Gupta is also an associate guest professor
at the University of Northern Colorado and a
clinical instructor for the North Colorado Family
Medicine Program. In 2010 he was the recipient
of the Distinguished Practitioner of the Year
in ENT award from the American Academy
of Otolaryngology Board of Governors. The
prestigious award recognizes physicians who
practice medicine in an exemplary manner and
are sought out by other physicians because of
their personal and effective care.
“Dr. Gupta is a really spectacular person,”
adds Malone. “Usually when you go to the

doctor they find out what’s wrong with you
and you leave. That’s absolutely not the kind of
medicine Dr. Gupta practices. He finds out what
the patient loves and what motivates them. He
wants to see what the possible roadblocks to
diet and exercise might be because it all plays a
part.” Part of his vision was to bring all related
fields into the same practice – ENT, speech and
audiology – to make sure that patients are
receiving the highest caliber of care with the
greatest ease.
Continuing that philosophy was a driving
factor in selecting the other providers at Front
Range ENT.
Sarmad Sabour, M.D., is board certified in
Otolaryngology Head and Neck Surgery. He

Top Notch Professionals
Along with expansion of services and doubling
the size of the office, Dr. Gupta set out to hire
dedicated, highly qualified professionals who
shared his vision of what practicing medicine
should be.
Lori Malone, practice administrator, explains
Dr. Gupta’s vision. “In healthcare today, communication between institutions and providers
can get lost. We strive to be the mortar between
the bricks. We focus on bringing all the areas of
expertise together. We work closely with your
primary care provider to develop the best treatment plan suited for our patients.
“Patients come here for their hearing test;
their speech therapist is here. It is a very comfortable way for patients to receive care,” Malone
continues. “Our facility is intentionally pleasing
to the eye, comfortable and warm. We have a
surgery coordinator who spends an extraordinary
amount of time with patients to make sure they
are educated about the procedure they are about
to undergo and the potential costs. We’re very
proactive so there are no surprises.”
Dr. Gupta was born in the Himalayan Mountains and immigrated with his parents to Lincoln,
Neb., when he was two. He received his Bachelor’s degree from the University of Nebraska,
attended University of Nebraska Medical Center
and did his Otorhinolaryngology training at the
University of Alabama-Birmingham. He was one
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Dr. Sarmad Sabour and Sunny Park, P.A.,
are part of the highly skilled Front Range
ENT team.

received his training from the University of
Cincinnati Department of Otolaryngology after
medical school at University of Texas, Austin.
He joined the practice in August 2010.
Sunny Park, P.A., is Dr. Gupta’s Physician’s
Assistant. The two work collaboratively to treat
patients. She received her P.A. training from
Midwestern University in Ariz.
James Skordas, Au.D., is an audiologist who
graduated from the University of Wyoming,
achieving his doctorate degree at the University
of Florida-Gainesville. He has worked with Dr.
Gupta since 2006.
Tammy Odell, Au.D., the newest audiologist, received her undergraduate degree at the
University of Wyoming and her masters and
doctorate degrees at the Arizona School of
Health Sciences. She recently joined the group
from Colorado Springs.
Megan Marquez, M.A., is a speech pathologist
with a master’s in Speech-Language Pathology
from the University of Northern Colorado.
Front Range ENT has offices in Greeley at St.
Micheals Square off of highway 34, and clinics in
Estes Park and Brush. Front Range ENT will soon
be opening offices in Sterling and Ogalalla, Neb.
For more information or to schedule an appointment, visit their website at www.frontrangeent.
com or call (970) 330-5555.

Tracee Sioux is a freelance writer, the author of
Love Distortion: Belle Battered Codependent and
other Love Stories and can be found at www.
linkedin.com/in/traceesioux.
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