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Dear Reader,

On behalf of the physicians and staff of Intermountain Clinics, 
we hope this issue finds you enjoying the summer months of 
2017. We also hope these articles improve your well-being by 
sharing preventive care information and helping you understand 
medical conditions. 

One of the best ways to take care of yourself is to fuel your body 
with healthy food. As a pediatrician, I know how difficult it can 
be to get kids to eat their veggies. In this edition, you’ll find tips 
on making healthy eating more fun for your family! 

Summer is a great time to get outdoors and be active. Whether 
you’re taking a morning walk or going on a beautiful hike, just 
moving can improve your health dramatically. When you’re 
active its important to take all the steps necessary to avoid injury. 
And if you do get injured, we are developing innovative ways to 
help get you back on your feet, like our aquatic therapy, which 
you’ll read about in this issue.

You will also find articles about skin care tips, sleep apnea, 
prenatal care and more—all written by local Intermountain 
Healthcare providers.

I hope you enjoy this issue of Healing for Life.

Be well,

Donna
Donna Barhorst, MD
Medical Director, Weber/North Davis Region
Intermountain Medical Group
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We’ve made some changes to better 
accommodate our patients

Northern Utah Pediatrics has implemented 
an extended-hours model. We are now able to 
accommodate more after-school appointments 
for sick visits, routine follow-up appointments, 
and well child checks. If you have any questions 

about our new hours, please contact us: 

McKay-Dee (801) 387-4500

 Layton Clinic (801) 779-6200

OUR NEW, EXTENDED HOURS:

(By Appointment Only)

Monday through Thursday, 8 a.m. to 8 p.m.
Friday, 8 a.m. to 6 p.m. 

Saturday and Sunday, 9 a.m. to 12 p.m.

 

Layton Clinic 
2075 University Park Blvd. 

Layton, UT 84041
(801) 779-6200

McKay-Dee Hospital 
4403 S. Harrison Blvd., #4875

 Ogden, UT 84403
(801) 387-4500
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• Sore throats
• Cold & Flu Symptoms
• Ear infections
• Cuts needing stitches

• Urinary tract infections
• Sprains
• Fevers
• Minor eye injuries

InstaCare or ER? 
How to choose the best option 

DOCTOR’S OFFICE 
It is important to us that you have a trusted advisor for your healthcare decisions. Because of this, your primary care 

physician/clinic is your main contact for your healthcare needs. When facing unexpected non-life threatening medical 

problems, it usually is best to go to your primary care physician first.

SYMPTOMS TO SEEK CARE IN THE INSTACARE
There may be times when you are directed to an InstaCare clinic for your medical needs. Our InstaCare clinics provide care 

for urgent, non-life threatening medical problems that could become worse if you wait. Intermountain InstaCare clinics 

offer walk-in service for urgent problems including:

SYMPTOMS TO SEEK CARE AT THE HOSPITAL EMERGENCY 
DEPARTMENT

You should go to a hospital emergency room for very serious or life threatening problems.
If you are experiencing any of the following symptoms, call 911 or get to the nearest Emergency 
Room.

• Chest Pain
• Difficulty breathing or shortness of breath
• Coughing or vomiting blood
• Numbness in face, arm or leg
• Seizures
• Sudden, severe headache
• Sudden blurred vision
• Sudden dizziness or loss of coordination

• Deep cuts or bleeding that won’t stop
• Severe Burns
• Abdominal pain
• Fever in infants under 3 months old
• Thoughts of harming yourself or others
• Any other condition you believe is life

threatening



1   SMOOTHIE CREATIONS
Blend fat-free or low-fat yogurt or milk with fruit pieces 

and crushed ice. Use fresh, frozen, canned and even overripe 
fruits. Try bananas, peaches, and/or pineapple. If you use 

frozen fruits, you can even skip the ice! 

2   DELICIOUS DIPPERS
Kids love to dip their foods. Whip up a quick dip 

for veggies with yogurt and seasonings such as herbs or 
garlic. Serve with raw vegetables like broccoli, carrots, or 

caulifl ower. Fruit chunks go great with yogurt and 
cinnamon or vanilla dip. 

3   CATERPILLAR KABOBS
Assemble chunks of melon, apple, orange, and pear on 

skewers for a fruity kabob. For a raw veggie version, 
use veggies like zucchini, cucumber, squash, 

sweet peppers, or tomatoes. 

4    PERSONALIZED PIZZAS
Set up a pizza-making station in the kitchen. Use 

whole-wheat English muffi  ns, bagels, or pita bread as 
the crust. Have tomato sauce, low-fat cheese, and cut up 

vegetables or fruits for toppings. Let kids choose their own 
favorite. Th en pop the pizzas into the oven to warm.

5 FRUITY PEANUT BUTTER-FLY
Start with carrot or celery sticks for the body. Attach 

wings made of thinly sliced apples with peanut butter. 
And decorate with halved grapes or dried fruit. 

6 FROSTY FRUITS
Frozen treats are bound to be popular in the warm 

months. Just put fresh fruits such as melon chunks in the 
freezer (rinse fi rst). Make “popsicles” by inserting sticks into 

peeled bananas and freezing.

MAKING HEALTHY 
FOODS MORE FUN

10 TIPS for

We know it’s hard to get kids to eat their food, let alone 
healthy food! Instead of reaching for mac & cheese or 
peanut butter sandwiches, provide healthy ingredients and 
let your kids help with preparation. Here are some tips and 
tricks you can use to help make healthy eating more fun!

for KIDS
mom approved!

bananas!
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HOW TO MAKE A 
GREEN SMOOTHIE
Step 1: CHOOSE YOUR LIQUID (2 cups)

• Milk (Almond,   
 coconut, rice, soy,   
 cow’s)

• Coconut water
• Water

Step 2: ADD SOME GREENS (3-4 handfuls)

• Baby kale
• Spinach

• Bok choy
• Swiss chard

Step 3: PICK YOU FRUIT (2 cups)

• Strawberries
• Raspberries
• Blueberries
• Blackberries
• Pineapple
• Apples

• Cherries
• Pears
• Peaches
• Grapes
• Mangoes 
• Oranges

Step 4: CHOOSE A CREAMY FRUIT (1 whole)

• Banana • Avocado

Step 5: ADD SOME HEALTHY FATS (2 tbsp) 

• Flax seeds/fl ax oil
• Coconut oil
• Chia seeds

• Nuts
• Seeds
• Nut butters

 Optional Add-ins: 
• Sweetener: 

 honey, dates, 
 extra banana
• Ice cubes

• Spices/other    
 fl avors: cinnamon,   
 nutmeg, vanilla, 
 lime, lemon,    
 ginger

7 BUGS ON A LOG
Use celery, cucumber, or carrot sticks as the log and 

add peanut butter. Top with dried fruits such as raisins, 
cranberries, or cherries, depending on what bugs you 

want.

8 HOMEMADE TRAIL MIX
Skip the pre-made trail mix and make your own. 

Use your favorite nuts and dried fruits, such as unsalted 
peanuts, cashews, walnuts, or sunfl ower seeds mixed with 
dried apples, pineapple, cherries, apricots, or raisins. Add 

whole-grain cereals to the mix, too. 

9 POTATO PERSON
Decorate half of a baked potato. Use sliced cherry 

tomatoes, peas, and low-fat cheese on the potato to make 
a funny face.

10 PUT KIDS IN CHARGE
Ask your child to name a new veggie or fruit 

creation. Let them arrange raw veggies or fruits into a 
shape or design. 

mom approved!

smoothies!

TIP 
Using frozen 
fruit makes 

your smoothie 
thick and 
creamy!
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When you have asthma, your airways are infl amed most of the time, making 
breathing diffi  cult for three reasons:

1. Th e inside lining of the airways swells inward. 
Th is narrows the space inside your airways.

2. Th e muscles around the airways tighten. 
Th is tightening is called bronchospasm and it also narrows your airways.

3. Your airways produce more mucus. 
Excess mucus clogs the airways, narrowing the space for air to pass 
through. 

Th e hallmark of asthma is some form of airway exposure which causes the 
immune cells in the airway to overreact producing increased amounts of 
mucus, swelling and narrowing of the airway. It can be like trying to breathe 
through a narrow straw—you have to work extra hard to get air in and out. 
When you have other asthma symptoms, like coughing, wheezing, and chest 
tightness, you’re having an asthma fl are-up or attack.

Asthma is a serious, and 
sometimes life-threatening, 
disease of the lungs and 
airways. It’s also a common 
disease. About 25 million 
Americans have asthma, and 
the number continues to grow 
every year. 
Fortunately, our ability to treat asthma is also 
growing. Today, you can expect that with a little 
knowledge and discipline, you can completely 
control your asthma, and do all the things you 
enjoy doing. 

 ASTHMA 

 101
HOW TO TREAT 

AND PREVENT

 FLARE-UPS
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Below are some common asthma 
symptoms, described as you might have 
them during a fl are-up or attack. 

Coughing  
Particularly at night or after exercise. 

Wheezing  
You may hear a high-pitched whistling 
sound as you breathe. Th is sound 
means that air is having trouble moving 
through your airways. 

Diffi  culty breathing, chest 
tightness  
As your breathing becomes more 
diffi  cult, you can feel pain or tightness in 
your chest.

Shallow breathing  
You may fi nd it diffi  cult to take a deep 
breath.

Fast breathing  
As your breathing becomes more 
shallow, it also becomes faster as your 
body tries to get more oxygen into your 
lungs. 

Retractions  
As an asthma fl are-up worsens, the skin 
and muscles between the ribs and at 
the base of the throat may pull in or 
“retract” with each breath.

Symptoms vary from person to person and from time to time. 
Some people with mild asthma may only have one or two 
symptoms, while others may have several. 

Asthma is considered a genetic disease. In the United States 
of America around 10% of people have asthma or reactive 
airway disease. Other risk factors include: obesity, exposure to 

WHO GETS ASTHMA?

HOW DO I KNOW IF I HAVE 
ASTHMA?

WHAT CAUSES MY ASTHMA
TO GET WORSE?

environmental toxins, cigarette smoke exposure and viral airway 
problems as a child.

A trigger is anything—a condition, a substance, an activity—
that causes infl ammation in your sensitive airways. A trigger 
makes your asthma worse, or keeps it from getting better. 

Respiratory Infections  Colds, infl uenza, 
sinus infections, etc.

Exercise  is one of the most common triggers of 
asthma symptoms. However, when your symptoms are 
controlled, exercise is good for your lungs.

Irritants in the air  such as smoke, pollution, 
odors, fumes and sprays.

Allergens  such as animal dander, pollen, mold or 
forms of dust. 

 

Work with your primary care provider in establishing 
a medication plan. Common medications for asthma 
treatment include albuterol inhaler and/or nebulizer which 
is used as a rescue inhaler for acute events. Treatment may 
include a combination of inhaled steroids and allergy 
pills or just inhaled steroids. Someone with asthma often 
makes a plan with their doctor on what to do if there are 
worsening symptoms before coming to the clinic or going 
to the ER. Suggestions often include increasing the dose 
or frequency of medication 
use. Indentify your triggers, 
and try to avoid them. 

Asthma is a fairly common 
medical problem which 
can be controlled under 
the proper circumstances. 
Working closely with 
your primary care 
provider is crucial for 
medical management and 
continued control of your 
asthma. 

WHAT CAN I DO TO TREAT ASTHMA?

JARED HIATT, DO
Family Medicine

HEREFORDSHIRE CLINIC
(801) 387-8100

HerefordshireClinic.org

POSSIBLE TRIGGERS
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››FAMILY HEALTH  HISTORY›››››››››››››››››››››

››››››››››››››››››››››››››››››››››››››››››››The Key to a Healthy  Future

   FAMILY HEALTH  HISTORY
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››FAMILY HEALTH  HISTORY›››››››››››››››››››››
My sister and I shared everything growing up. From our love 
of Disney movies to our roly-poly collection, it felt like most 
of our possessions were mutual. As we grew older, we realized 
we did not share quite everything. I learned I share a thyroid 
problem with my father while my sister did not. 

As a genetic counselor, I understand the importance of 
knowing your family’s health history.  It is recognized that 
both common diseases, like heart disease, and rare ones, such 
as sickle cell anemia, run in families. Th is knowledge can help 
doctors anticipate issues and guide preventative treatment to 
keep you and your family healthy. 

Gathering a family health history can be a daunting task. 
Here are some tips to get you started.

››››››››››››››››››››››››››››››››››››››››››››The Key to a Healthy  Future

Having healthy 
history discussions 
with your family 
members can bring 
huge benefi ts.

   FAMILY HEALTH  HISTORY

HANNAH SCHUSTER
Genetic Counselor

MCKAY-DEE MATERNAL-FETAL 
MEDICINE CLINIC

(801) 387-4647

Having healthy history discussions 
with your family members can 
bring huge benefi ts. We can 
learn about our own risks, talk to 
our doctors about preventative 
medicine, have discussion with 
our partners and providers before 
beginning a pregnancy, and pass 
on this information to the next 
generation. By taking time to 
gather this information, you can 
help yourselves, your families, and 
your children live the healthiest 
lives possible.

1. Go into these 
conversations prepared and 
identify the good historians 
in your family. 

2. List the relatives who 
you plan to ask about; the 
most important relatives 
to you are your parents, 
brothers and sisters, and 
children. Start there and 
then branch out. 

3. Think in advance 
about the questions you 
want to ask: Does anyone 
in the family have a chronic 
illness? Have they had 

cancer? When were they 
fi rst diagnosed? What 
caused family members to 
pass away? Is there anyone 
with mental disabilities or 
a birth defect? Have you 
ever had any genetic testing 
done? 

4. Find a good time and 
space to talk.

5. Keep an organized 
record of these conversations. 
You may need to fi ll in 
some gaps or add new 
information in years to 
come. 
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Prenatal care is the health care 
that you receive while you are 
pregnant. Getting prenatal care 
early and frequently throughout 
your pregnancy is important for 
having a healthy pregnancy and 
delivery. 

Most women receive traditional 
prenatal care during their 
pregnancies. Traditional prenatal 
care is the care that most of us 
are familiar with; this type of care 
usually consists of multiple 10 to 
15 minute one-on-one visits with 
your doctor. Th e visits are focused 
on making sure mom and the 
unborn baby are healthy. Typically, 
women seek separate childbirth 
preparation classes in addition to 
their traditional prenatal care. 

Th ere is another type of prenatal 
care, called “Centering Prenatal 
Care” or “Group Prenatal Care,” 
which is a relatively new patient-
centered way to receive care. In this 
model, a group of women receive 
prenatal care together and are active 
participants in their health care. 
Th is unique model of prenatal 
care has been shown to improve 
some pregnancy outcomes, reduce 
risk of preterm birth and improve 
initiation of breastfeeding after baby 
is born. 

Centering Prenatal Care works a 
little diff erently than traditional 
prenatal care. Typically, a group 
of 8-12 women who are pregnant 
and due around the same time are 

chosen to be a part of the group. 
Th ese groups can include the 
patients’ partners as well. Typically, 
the fi rst prenatal visit would still 
be a one-on-one visit with your 
doctor and would include an initial 
history and physical exam done 
at that time, including obtaining 
your prenatal labs and pap smear 
if needed. After that visit, women 
who are low-risk to moderate-risk in 
their pregnancy, would be grouped 
together based on their gestational 
age. 

Starting at 12 to 16 weeks of 
pregnancy, patients would meet as 
a group to receive their prenatal 
care. A typical visit would start 
off  with the patients getting their 
own weight and blood pressures 
and recording them in their chart. 
After this, each patient would 
have her one-on-one time with the 
doctor, have the fetal heart rate 
monitored and abdomen/fundal 
height measured. During this time, 
the other women in the group are 
asked to fi ll out a self assessment 
form and to socialize with one 
another. After each patient has been 
examined, the group of women and 
their doctor and usually another 
provider (such as a midwife or 
nurse), come together and spend 
30 to 40 minutes discussing a topic 
related to pregnancy and prenatal 
care. For example, this topic could 
be about nutrition and pregnancy, 
breastfeeding, whether or not to 
be induced, etc. After discussing 

this structured topic, there would be time to 
discuss what questions the group has. Th e 
group session can include discussing your 
self-assessments, questions about pregnancy, 
discussing particular pregnancy symptoms you 
may be experiencing and any other questions 
or concerns you may have at that time. 

Most visits take about 90 to 120 minutes 
and are scheduled around the same time as 
traditional prenatal care visits (usually 10 
visits total, plus an additional visit during the 

GROUP 
PRENATAL CARE
>>A New Approach
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KANDICE NIELSON
OB/GYN

WASATCH OB/GYN
(801) 387-8350

WasatchOBGYN.org

postpartum period). In Group Prenatal Care, most 
women will be provided with approximately 15 to 
20 hours of contact time with the same obstetrics 
provider, in comparison with 2 to 3 hours of total 
contact time during 10 traditional individual 
prenatal visits. 

Providing prenatal care in the group format allows 
women to take charge of their prenatal care. Th ey 
become active participants in the medical system 
and learn how to take care of themselves. Th eir 
questions and concerns drive the curriculum.        

In addition to more patient autonomy, women 
receive more time for education regarding 
pregnancy and birth, often making an additional 
childbirth class not needed. Th e group setting also 
allows women to gain a support system during 
pregnancy and the postpartum period. 

If this sounds like something you’d like to 
participate in, please contact our offi  ce. Wasatch 
OB/GYN is working on a pilot program to 
implement Group Prenatal Care in our practice.

The group setting allows 
women to gain a support 
system during pregnancy 
and the postpartum period.
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What is Blood Pressure?
Blood pressure is the driving force 
in our body that keeps blood 
fl owing to every organ. It is fi rst 
generated by the powerful heart 
muscle and then maintained 
and transmitted by our blood 
vessels. Blood pressure has become 
synonymous with high blood 
pressure. For decades now, high 
blood pressure has been a well-
recognized risk factor for heart 
attacks, strokes, and early death. 
High blood pressure is frequently 
referred to as the “silent killer” as 
no one knows what their blood 
pressure is, high or low, until they 
actually measure it. A majority of 
people will develop high blood 
pressure during their lifetime.

How do I know what 
my blood pressure is?
Your blood pressure will be 
taken at any check-up or medical 
appointment you may have. 
Intermountain Healthcare also 
provides blood pressure screenings 
at community health fairs 
throughout the year. 

What should my blood 
pressure be?
Over the years, goal blood pressure 
has been a moving target in terms of 
what your blood pressure should be, 
or more importantly what it should 
be under. Again every patient is 
diff erent but as a general starting 

point, your systolic blood pressure 
(that’s the top number) should 
be less than 140 mmHg, and the 
diastolic blood pressure (that’s the 
bottom number) should be less than 
90 mmHg. 

What can I do about it?
Th e fi rst step to managing your 
blood pressure is to change how 
you eat by greatly decreasing the 
amount of salt in your diet. In 
2017, a vast majority of salt in a 
typical American diet comes from 
two places: 1) eating outside of the 
home. Whether it is a fast food meal 
or the fi nest 5-star restaurant, the 
food tastes good because it is loaded 
with salt and 2) you salt your food 
after it hits the plate before you eat 
it. By limiting eating outside of the 
home to two times a week or less 
and throwing away your salt shaker, 
you can help your blood pressure. 
Making dietary and lifestyle changes 
(exercise) you can, on average, lower 
your blood pressure by about 10 
mmHg (i.e. 145 mmHg -> 135 
mmHg).

So what about 
medication?
If your blood pressure is 
signifi cantly elevated (>150/100 
mmHg) it is very unlikely that diet 
and lifestyle changes alone will be 
enough to bring your blood pressure 
in a range that will reduce your risk 
of heart attacks, strokes, or early 

death. You need medications. Th e great thing 
about meds to treat your blood pressure is there 
are a lot of options. Th is means you and your 
doctor should be able to fi nd a regimen that 
works best for you. 

What about cost?
A vast majority of blood pressure medications 
are generic and very aff ordable. In fact, if you 

Blood Pressure 

basics
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ERIC LINDLEY, MD
Cardiologist

MCKAY-DEE CARDIOLOGY
(801) 387-2650

MckayDeeCardiology.org

are on an expensive brand medication for your 
blood pressure, ask your doctor about switching 
to a cheaper alternative that will be just as 
eff ective. You can also look at it in other ways, 
think of the cost to be admitted to the hospital 
with a heart attack with costly procedures or 
high-risk surgeries. Spending pennies a day on 
your blood pressure pills may, in the future, save 
you tens of thousands of dollars.

Want to 
know your 
blood 
pressure?
There are many 
opportunities to 
accurately measure 
your blood pressure.

•  A Doctor   
   Appointment

•  Health Fair

•  Home Blood   
 Pressure Cuff

When will I stop the medication?
More than likely you won’t. Very rarely does 
high blood pressure have a “cure.” A vast 
majority of people will need lifelong therapy 
for their blood pressure. Remember that 
heart disease is a disease of aging, so being 
vigilant about controlling our risk factors 
(like high blood pressure) is a lifelong task.
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1  try to lose a  
 few pounds

All of us can benefi t from 
weight loss if overweight or 
obese, but just a 5% weight 
loss can reduce the likelihood 
of getting type 2 diabetes by 
50%. Every pound lost can 
improve your health. If you 
are interested in a weight-loss  
program, be sure to visit with 
your primary physician. Some 
clinics within Intermountain 
Healthcare have a monthly 
prediabetic class that can be 
very helpful. 

2  be 
 active

Exercise alone can have a big 
impact. Park a little further 
away from the offi  ce or 
grocery store, or take a few 
laps around the living room. 
Look for opportunities each 
day to move a bit more. A 
study from Harvard School 
of Public Health showed that 
participants lowered their risk 
for diabetes by 30% just by 
walking 30 minutes a day. 
On the fl ip side, watching 
TV two or more hours a day 
boosts your risk for diabetes 
by 14%. 

3  take a look   
 at your diet

Avoid “Fad” diets, stick to 
healthier diets and choices. 
Th e Mediterranean diet also 
has shown to have some 
benefi ts in diabetes prevention. 
Th is is a diet high in fruits, 
vegetables, whole grains, 
beans, nuts and seeds. Th is 
diet also incorporates olive 
oil as an important source of 
good fats (monounsaturated) 
as well as low to moderate 
amounts of fi sh, poultry, and 
dairy products and very little 
red meat. 

4  talk to your  
 doctor about  

 possible   
 medications
Many medications have 
been studied, but the one 
for which there is the most 
evidence for preventing 
diabetes is metformin. 
Metformin is a medication 
which is most commonly 
used to normalize blood 
sugars for diabetics. 
Metformin decreases the 
glucose produced by the 
liver, reduces the amount 
of glucose absorbed in the 
intestine, and increases 
the sensitivity of cells to 
insulin. Interestingly enough, 
prediabetics that take 
metformin can have ongoing 
benefi t from this medication 
that lasts even when not 
taking it. Of course, 
improved diet and exercise 
with metformin are better 
than metformin alone. 

5  get   
 help!

If you are at risk for 
developing diabetes, work 
closely with your health 
provider to monitor your 
health.

JEAN MCGUIRE, DO
Family Medicine

NORTH OGDEN CLINIC
(801) 786-7500

NorthOgdenClinic.org

5 easy 
steps for
prevention
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DIABETES 
Prevention 101
Diabetes is divided into two types, type 1, and 
type 2. When someone has diabetes, the main sign 
is elevated blood sugar, caused by either a lack of 
insulin (type 1), or by increasing resistance to insulin 
in the body, (type 2). While there is no known way 
to prevent type 1, there are ways to prevent type 2. 

Diabetes prevention includes a few simple lifestyle 
changes such as: healthy eating, increasing your 
physical activity and losing a few extra pounds. 
Making these changes now can help you avoid 
serious health complications in the future. Th e best 
way to get started is to know your risks. 

How Do I Know If I Am 
at Risk for Diabetes?
Since making lifestyle changes can be benefi cial to 
preventing diabetes, it’s important to know what 
habits you should work on changing. Here are some 
factors that may put you at higher risk for diabetes:

• Being overweight (BMI 26-29.9) or obese 
(BMI 30 or higher)

• Having a parent, brother or sister with diabetes

• Being African American, American Indian, 
Asian American, Pacifi c Islander, or of Hispanic 
American/Latino heritage 

• Having a prior history of gestational diabetes or 
birth of at least one baby weighing more than 
nine pounds. 

• Having high blood pressure, measuring 140/90 
or higher

• Having abnormal cholesterol with HDL (“good”) 
cholesterol is 35 or lower, triglycerides level is 
250 higher. 

• Being physically inactive—exercising fewer than 
three times a week

• Any person with prediabetes (blood sugars 
elevated above normal, but not diabetic yet)

If you have any of these factors, you may benefi t 
even more from prevention of diabetes, and the 
sooner the better.



1  try to lose a  
 few pounds

All of us can benefi t from 
weight loss if overweight or 
obese, but just a 5% weight 
loss can reduce the likelihood 
of getting type 2 diabetes by 
50%. Every pound lost can 
improve your health. If you 
are interested in a weight-loss  
program, be sure to visit with 
your primary physician. Some 
clinics within Intermountain 
Healthcare have a monthly 
prediabetic class that can be 
very helpful. 

2  be 
 active

Exercise alone can have a big 
impact. Park a little further 
away from the offi  ce or 
grocery store, or take a few 
laps around the living room. 
Look for opportunities each 
day to move a bit more. A 
study from Harvard School 
of Public Health showed that 
participants lowered their risk 
for diabetes by 30% just by 
walking 30 minutes a day. 
On the fl ip side, watching 
TV two or more hours a day 
boosts your risk for diabetes 
by 14%. 

3  take a look   
 at your diet

Avoid “Fad” diets, stick to 
healthier diets and choices. 
Th e Mediterranean diet also 
has shown to have some 
benefi ts in diabetes prevention. 
Th is is a diet high in fruits, 
vegetables, whole grains, 
beans, nuts and seeds. Th is 
diet also incorporates olive 
oil as an important source of 
good fats (monounsaturated) 
as well as low to moderate 
amounts of fi sh, poultry, and 
dairy products and very little 
red meat. 

4  talk to your  
 doctor about  

 possible   
 medications
Many medications have 
been studied, but the one 
for which there is the most 
evidence for preventing 
diabetes is metformin. 
Metformin is a medication 
which is most commonly 
used to normalize blood 
sugars for diabetics. 
Metformin decreases the 
glucose produced by the 
liver, reduces the amount 
of glucose absorbed in the 
intestine, and increases 
the sensitivity of cells to 
insulin. Interestingly enough, 
prediabetics that take 
metformin can have ongoing 
benefi t from this medication 
that lasts even when not 
taking it. Of course, 
improved diet and exercise 
with metformin are better 
than metformin alone. 

5  get   
 help!

If you are at risk for 
developing diabetes, work 
closely with your health 
provider to monitor your 
health.

JEAN MCGUIRE, DO
Family Medicine

NORTH OGDEN CLINIC
(801) 786-7500

NorthOgdenClinic.org

5 easy 
steps for
prevention
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DOUBLE CHECK

Th e nurse, whom you’ve known for 
years, just asked you this for the second 
time during your recent clinic visit. You 
look at the specimen label and back at 
her, eyebrows raised. “Don’t you know 
me?”

Th e nurse smiles. She explains the eff ort 
Intermountain Medical Group is doing 
around patient identifi cation. It sounds 
redundant—ridiculous even—for us 
caregivers and providers to ask each of 
our patients to verify two identifi ers 
such as name and date of birth 
whenever we administer medications, 
collect specimens and lab samples, take 
X-rays, or provide any other treatment 
or procedure. But, it’s to protect patient 
safety.

Patient identifi cation is a top 
safety concern among healthcare 

organizations. Wrong site, wrong 
label, and wrong procedure incidents 
can happen because of short staffi  ng, 
time constraints, stress, or urgency. 
Identifi cation errors, which can cause 
inconvenience or worse—change the 
course of care or cause harm—are 
preventable.  

We’ve all read articles in the news of 
surgeries performed on the wrong 
patient or wrong location, wrong limb 
amputations, wrong organ removals 
or organs harvested from the wrong 
patient, mixed-up STD test results, 
babies being discharged to the wrong 
families, patients receiving the wrong 
vaccinations and going without the 
right ones—the list goes on. And it 
needs to end. 

At every patient encounter and stage 

and transition of care, expect us to 
confi rm your identifi cation before 
proceeding. As staff  members and 
caregivers, we’re reminded of our 
Zero Harm initiative through regular 
education. As a patient, you too will 
notice “Ask Me” signage, materials, 
and other messaging in the clinics 
reminding you to ask if your care is 
meant for you. Protecting patient safety 
is a joint eff ort, and it’s important that 
caregivers and patients alike are actively 
engaged in this process. 

So help us. If a caregiver is 
treating you without verifying who 
you are, do not hesitate to speak up. 
Our identifi cation awareness eff orts 
are intended to help ensure we provide 
the right care at the right place at the 
right time, and avoid errors. It’s our top 
priority to keep you healthy and safe.

Why it doesn’t hurt to 

DOUBLE CHECK

“Can you tell me your name and birthdate?”
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LiVe Well

Every Day, No Restrictions

The Mediterranean Diet
Based on how people eat and drink in the 16 countries that border 
the Mediterranean Sea, this healthy eating plan can reduce your 
risk of developing heart disease, cancer, high blood pressure, 
type 2 diabetes, Parkinson’s disease, and Alzheimer’s disease.

The Mediterranean Diet is:
• Natural: Focus on minimally processed foods

— less than 5 ingredients in any packaged item.

• Flexible: Plan for variety — eat different foods
each week to make this diet work for you AND
your family.

• Lower Cost: Save money at the grocery store by
buying less red meat, refined grains, desserts, and
fast food each month.

• A Healthy Lifestyle: Be fit and energetic; reduce
your risk of disease, and have fun!

Fruits & 
Vegetables

Beans & 
Legumes

Nuts & 
Seeds

Low-fat Cheese 
& Yogurt

Olive Oil, Herbs, & Spices

Be Active:  
Exercise at least 150 
minutes a week (walking, 
swimming, bicycling).

Socialize:  
Take time to enjoy 
meals with your 
friends and family.

Drink Smart:  
Choose water over soda. Limit wine 
and drink only with a meal. See 
Alcohol: Rethink Your Drink for servings.

Throughout the Week, In Moderation

Fish & 
Seafood

Red Meat Sweets

Once or Twice a Month, 
Small Portions ONLY

Poultry & 
Eggs

Whole 
Grains
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(which are an accumulation of the uric 
acid crystals) can develop. Th ese tophi 
can erode the bones and can eventually 
cause joint space narrowing and joint 
deformities. 

Can you treat your gout 
with diet?
It is usually diffi  cult to treat gout with diet 
alone. However, people with gout should 
decrease the consumption of the following 
foods if possible, as these purine rich foods 
might trigger a gout fl are:

1.  All meat, particularly organ meats

2.  Seafood, mainly sardines and shellfi sh

3.  Fructose rich drinks, such as some     
 sodas, energy drinks, and fruit juices

How is an acute gout 
fl are treated?
An acute gout fl are can be treated with 
medications like non-steroidal anti-
infl ammatory medications (Ibuprofen, 

Naproxen, Meloxicam, Indomethacin), 
colchicine, and/or prednisone. Please 
consult with your physician before taking 
any of these medications. 

Can we prevent gout 
fl ares from happening?
Yes, gout fl ares can be prevented. 
Medications like Allopurinol or 
Febuxostat can be used to decrease the 
uric acid level in the blood and prevent 
gout fl ares. Th e use of these medications is 
usually indicated in people with repeated 
gout fl ares, chronic kidney disease, kidney 
stones, and/or in people who have tophi. 
Please speak with your physician to discuss 
which treatment option is right for you.

What to do if you think 
you might have gout? 
If you think you might have gout, 
speak with your physician to discuss 
your symptoms so that an appropriate 
diagnosis and treatment plan can be 
made for you. Gout can be managed 

through a combination of medications 
and dietary changes. Even though 
in early uncomplicated gout fl ares, 
dietary changes might be suffi  cient, in 
people with a more severe type of gout, 
treatment with medications might also 
be needed. Following your physician’s 
recommendations can help to treat your 
gout in the long-term and can also reduce 
the risk of a future gout attack.

JAMEEL YOUSSEF, MD
Rheumatologist

MCKAY DEE HOSPITAL
(801) 387-7125

MckayDeeRheumatology.org

Gout is an infl ammatory arthritis that causes 
pain and swelling in the joints. Gout can aff ect 
any joint, but it most commonly aff ects the big 
toe. Gout is rare in men before the age of 40 
and is rare in women before menopause

Elevated uric acid levels in the blood is the 
main cause of gout. However, only 15% of 
people with a high uric acid level will eventually 
develop gout.

In people with high uric acid levels, an 
accumulation of uric acid crystals in a joint can 
occur, which can trigger a gout attack. Uric acid 
crystals can also accumulate in the kidneys and 
cause kidney stones. In severe cases, the uric 
acid crystals can deposit below the skin and 
form nodules which are called tophi.

What are the risk factors for gout?
Th e risk factors for gout include: chronic kidney 
disease, a diet rich in meat and seafood, excess 
alcohol consumption (especially beer and hard 
liquor) and consumption of high fructose 
drinks (such as some sodas and juices). All of 
the above risk factors can increase the level of 
uric acid in the blood, which can cause gout. 
However, not every person with elevated uric 
acid levels will develop gout, as genetic and 
other environmental factors also play a role.

How is gout diagnosed?
Th e best way to confi rm the diagnosis of gout 
is to take a sample of fl uid from a joint during 
a gout fl are to look for uric acid crystals under 
a microscope. Th e presence of uric acid crystals 
inside the cells will confi rm the gout diagnosis, 
especially if infl ammatory cells are also seen 
with increased numbers in the synovial fl uids.

G O U T
What is the typical 
presentation of a gout 
attack?
In 50% of people with gout, the fi rst 
attack usually presents with a sudden 
onset of pain, redness, and swelling 
in the big toe. In the other 50% of 
people, the fi rst gout attack can aff ect 
any other joint (especially the ankles, 
wrists, and/or the knees). Th is fl are can 
recur again after weeks, months, or 

years in the same joint or in a diff erent 
joint. In some people with advanced 
untreated gout, a more chronic form 
of gout can develop which can aff ect 
multiple joints at the same time, 
resembling rheumatoid arthritis. 

Can gout cause permanent 
damage to your joint?
It is possible for gout to cause 
permanent joint damage. In some 
people with chronic gout, tophi 

What is it and how do I prevent it?

In 50% of people with gout, 
the fi rst attack usually 

presents with a sudden 
onset of pain, redness, and 

swelling in the big toe.
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Usually, when people think of 
exercising, they picture weight lifting, 
walking on a treadmill, using an 
elliptical or utilizing other types of 
exercise equipment. It's true that these 
are a few eff ective ways that exercise 
can be accomplished, but there are a 
number of additional ways physical 
fi tness can be achieved without the need 
of a gym membership, extra equipment 
or traveling long distances from your 
home. Current research shows that 
routine movement, such as walking, can 
provide measurable benefi t. Living in 
northern Utah, this is excellent news as 
opportunities to walk, run or hike are all 
around us!

Get Movin’
Some benefi ts of regular 
cardiovascular exercise have been 
outlined by the Center for Disease 
Control (CDC). Th ey include 
controlling your weight, reducing 
your risk of cardiovascular disease, 
reducing your risk for type 2 
diabetes and metabolic syndrome, 
reducing your risk of some cancers, 
strengthening your bones and 
muscles, improving your mental 
health and mood, improving 
your ability to do daily activities, 
preventing falls and increasing 
your chances of living longer. 

Benefi ts of Exercise

lowering blood pressure 

reducing cholesterol

reducing risk of colon 
 and breast cancer

decreasing risk of   
 osteoporosis 

improving sleep

decreasing risk of   
 depression

minimizing falls in elderly

reducing weight

Walk, Run, HikeWalk, Run, Hike
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Help Kids Stay Active
It's also important for kids to stay active. 
Th e use of video games, TV, tablets and 
smartphones have caused activity levels in 
children to decrease. Research has shown 
that regular aerobic activity during childhood 
will increase the chances of regular exercise 
as an adult. Adults engaging in meaningful 
fi tness with their children will not only benefi t 
themselves, but will improve the likelihood of 
healthy living for their children and others who 
surround them. 

Start an Exercise Program
Many people wonder whether they are ready to 
start an exercise program. Th is can be intimidating 
at fi rst, but a few guidelines for general exercise 
can help make this more manageable. 

• Always start slow and build up endurance 
gradually.

• Avoid periods of maximal exertion.
• Warm up prior to moderate aerobic exercise 

with dynamic stretching. (Start your intended 
exercise slowly and ramp up intensity).

• Traditional static stretching is most benefi cial 
after exercise to prevent injury.

• Exercising after your largest meal of the day 
may improve blood sugar levels in people 
who are diabetic.

• When weight lifting, remember to balance 
workouts between opposing muscle groups 
(for example triceps and biceps).

• Include proteins into your diet.
• Drink plenty of water and avoid excessive 

caffeine.
• Wear proper socks and footwear.
• Use exercise apps and fi tness trackers to set 

and keep regular goals.

For most people starting an exercise routine 
will be safe, but if you have questions whether 
you are healthy 
enough to 
participate in 
exercise due to 
chronic medical 
conditions it 
would be best 
to seek further 
instruction from 
your healthcare 
provider. During 
that visit a plan 
can be developed 
to meet your 
individualized 
needs and 
maintain safety.

To get these benefi ts, it is recommended 
to do an equivalent of moderate aerobic 
exercise (such as a brisk walk) for at least 
150 minutes per week. It is best when this 
is broken down into individual days. For 
most people getting 30 minutes of exercise 
fi ve to six days per week will be suffi  cient. 
Spring, summer and fall bring many 
opportunities for outdoor activities. Within 
a short distance from home most people 
have access to paved or dirt pathways at 
community parks, mountain biking trails, 
road cycling or even something as close as 
walking in the neighborhood. One of the 
best places to fi nd some of these resources 
is through your local city website. Other 
resources in northern Utah include trail 

maps provided by county governments or 
local non-profi t organizations.

COUNTY MAPS
 WEBER  (weberpathways.org)
 DAVIS  (daviscountyutah.gov/trails)
 CACHE  (trails.cachecounty.org)

Winter can make it more diffi  cult for 
many people to walk, run or move due to 
colder temperatures, but some trails are 
still accessible for those who are willing 
to bundle up in warm winter clothes. 
Other options include: snowshoeing, 
cross-country skiing, walking indoors 
or outdoors, swimming at an indoor 
community pool or using at-home exercise 
videos or apps.

SCOTT SCHMITT, DO
Family Medicine

NORTH OGDEN CLINIC
(801) 786-7500

NorthOgdenClinic.org

Walk, Run, HikeWalk, Run, Hike just move
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 √ Try diphenhydramine (Benadryl) at night 
with loratadine (Claritin) or cetirizine 
(Zyrtec) in the day time. These medications 
will help dry up your sniffl es and runny 
nose. The diphenhydramine may make 
you sleepy so keep that one for when it is 
ok to take a nap and stick to loratadine or 
cetirizine when you need to be up and out.

 √ Cough syrups that contain guafenesin are 
great for helping to break up mucus in your 
throat and lungs to aid in you coughing it 
out. Dextromethorphan helps to suppress 
your cough and allow you to take a break 
from all the coughing.

 √ Mentholated chest rub (Vicks VapoRub) or 
saline nasal sprays can be used to help open 
up your nose and allow you to breathe 
through it again.

 √ Sudafed can be safe to take in pregnancy 
but only under certain circumstances. Please 
discuss with your doctor prior to taking 
pseudoephedrine containing productions.

Mild Headaches 
and Pains?

 √ Acetaminophen (Tylenol) is commonly used 
in pregnancy for mild analgesia. There have 
been many studies regarding Tylenol use 
in pregnancy and its safety. There was a 
recent article published noting a potential 
association with childhood behavioral 
problems but this has yet to be validated 
with further research. It is possible to 
overdose on Tylenol.

 √ Tylenol is a fever reducer as well. Go ahead 
and buy a thermometer if you don’t have 
one already (remember, you are having 
a child and will need one). If you have a 
temperature of 101 degrees or greater, let 
your provider know. You can still take some 
Tylenol in the meantime. 

Ask for Help!

 √ These suggestions are here to help you 
through the common symptoms of colds, 
allergies and illness. Always feel like you 
can contact your provider. If you have a 
fever, are not able to tolerate medications 
due to nausea or vomiting, are not getting 
any better after a few days or you have 
questions, let your provider know.ALLISON MENCER, MD

OB/GYN

WASATCH OB/GYN
(801) 387-8350

WasatchOBGYN.org

Medicines Safe in Pregnancy

Hydrate

 √ Remember to stay hydrated! Drinking 64 
ounces of water a day is always recommended, 
this is about 8-10 cups a day. However, when 
our body is fi ghting illness, this becomes even 
more important. 

Try adding a slice of lemon or lime. Try 
hot tea or a cool electrolyte fi lled sport 
drink or even a Popsicle! Especially if 
your throat hurts, the temperature of 
the liquid will help soothe your throat 
and the electrolytes will help refi ll your 
system.

Rest

 √ Make sure you get plenty of sleep. It can be 
diffi cult to sleep when you are pregnant and 
not sick! Eight hours of sleep is recommended, 
with more needed when you are feeling sick 
and under the weather. 

 Hand Hygiene

 √ Always wash your hands. This is one of the 
most effective ways to stop the spread of 
germs. Using warm or cold water, apply soap 
and scrub your hands for at least 20 seconds. 

Tip! 20 seconds is about the time it takes 
to sing happy birthday song twice.

 √ Look to wash your hands multiple times 
throughout the day, of course we know to 
wash after the bathroom. Don’t forget to wash 
before food prep for the family, or if you fi nd 
yourself touching your face (blowing your nose), 
go ahead and wash again.

Flu Shot

 √ Getting your fl u shot is very important. 
Pregnant women are more likely to get the fl u 
and more likely to get complications from the 
fl u like pneumonia than non-pregnant women. 
Your immune system is suppressed when you 
are pregnant. Don’t put yourself or your baby 
at increased risk by avoiding your fl u shot. 
Also, your baby cannot get vaccinated for the 
fl u until they are six months old. You have the 
opportunity to provide this protection to them 
via your vaccination while you are still pregnant.

 √ Most side effects are rare and mild, including 
sore arm, runny nose, or mild temperature. This 
should not prevent you from protecting yourself 
and your baby. 

Getting the fl u shot does not give you 
the fl u!

 √ The vaccine contains inactivated (killed) virus 
that your body uses to build an immune 
response against.

Sore Throat?

 √ Try cough drops, or one of the sore throat 
sprays. These contain ingredients such as 
phenol or benzocaine that help soothe the 
throat via mild topical anesthetics. If requiring 
prolonged use, discuss with your doctor.

Sniffl es, Cough, 
Congestion?

 √ Try putting a warm washcloth over your face 
to help break up your congestion. You can 
add a humidifi er to your bedroom to help add 
moisture back into the air.

“Honey in your tea will take away that cold” is what my grandmother 
said to me growing up. Our friends and family have plenty of recommendations on how to 
help us feel better when we are feeling under the weather. But how do we know it is safe 
when we are pregnant? Below are common tips and over the counter medications that 
have been found to be safe in pregnancy. As always, remember to consult your doctor if 
you have questions, or feel you have more than just a minor illness.

Medicines Safe in Pregnancy
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 √ Try diphenhydramine (Benadryl) at night 
with loratadine (Claritin) or cetirizine 
(Zyrtec) in the day time. These medications 
will help dry up your sniffl es and runny 
nose. The diphenhydramine may make 
you sleepy so keep that one for when it is 
ok to take a nap and stick to loratadine or 
cetirizine when you need to be up and out.

 √ Cough syrups that contain guafenesin are 
great for helping to break up mucus in your 
throat and lungs to aid in you coughing it 
out. Dextromethorphan helps to suppress 
your cough and allow you to take a break 
from all the coughing.

 √ Mentholated chest rub (Vicks VapoRub) or 
saline nasal sprays can be used to help open 
up your nose and allow you to breathe 
through it again.

 √ Sudafed can be safe to take in pregnancy 
but only under certain circumstances. Please 
discuss with your doctor prior to taking 
pseudoephedrine containing productions.

Mild Headaches 
and Pains?

 √ Acetaminophen (Tylenol) is commonly used 
in pregnancy for mild analgesia. There have 
been many studies regarding Tylenol use 
in pregnancy and its safety. There was a 
recent article published noting a potential 
association with childhood behavioral 
problems but this has yet to be validated 
with further research. It is possible to 
overdose on Tylenol.

 √ Tylenol is a fever reducer as well. Go ahead 
and buy a thermometer if you don’t have 
one already (remember, you are having 
a child and will need one). If you have a 
temperature of 101 degrees or greater, let 
your provider know. You can still take some 
Tylenol in the meantime. 

Ask for Help!

 √ These suggestions are here to help you 
through the common symptoms of colds, 
allergies and illness. Always feel like you 
can contact your provider. If you have a 
fever, are not able to tolerate medications 
due to nausea or vomiting, are not getting 
any better after a few days or you have 
questions, let your provider know.ALLISON MENCER, MD

OB/GYN

WASATCH OB/GYN
(801) 387-8350

WasatchOBGYN.org

Medicines Safe in Pregnancy



Skin Care   
  Tips for 

Aging Skin

Aging is a natural process, 
but many people go to 
great lengths to maintain a 
youthful appearance. Our 
skin ages due to factors 
that are out of our control, 
like genetics. But there 
are some factors we can 
control, like preventing 
sunburns and exposure 
to artifi cial and natural 
sunlight, making healthy 
lifestyle choices and 
supplying basic skin care 
needs for the maturing 
skin. While we cannot 
change our genetic make 
up, we can protect our 
skin by using sunscreen 
when outside, exercising 
regularly, eating a healthy 
and balanced diet, and 
seeking dermatologic 
advice for medical skin 
conditions and specifi c 
aesthetic options. 

PREVENTION

Dermatologists agree that graceful 
aging simply starts with practicing 
sun protective behaviors. In our 
30’s and 40’s, common signs of skin 
damage and aging include age spots, 
fi ne and deep wrinkles, visible small 
blood vessels, and white and brown 
skin discolorations with underlying 
red tones. Just like tobacco use 
can accelerate the aging process, 
artifi cial light (e.g., use of tanning 
beds) and natural sunlight will age 
the skin sooner and increase the 
risk of developing skin cancers. Sun 
protection as should begin early in 
childhood because the amount of 
sun exposure is cumulative over time 
and contributes to the greatest risk 
for development of melanoma, one 
of the deadliest forms of skin cancer.  Prevention =  Sunscreen

 Protection =  Moisturizer
 Treatment =  Retinoids/Cosmetic Options

Major Tips
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LANA PHO, MD
Dermatologist

MCKAY DEE DERMATOLOGY AND 
PLASTIC SURGERY

(801) 387-4750
McKayDeeDermatology.org

General recommendations 
include applying sunscreens 
that contain broad spectrum 
coverage (i.e., blocks ultraviolet 
light A and B) and natural 
minerals like zinc oxide or 
titanium dioxide. Black cement 
surfaces, snow, and water can 
refl ect the sun’s ultraviolet rays 
and damage the skin. It is easy 
to forget to protect skin areas 
like the lips, back of the neck, 
ears, skin exposed by receding 
hairline, parted hair, chest and 
top and bottom of feet and 
hands. 

PROTECTION

In general, skin of all ages 
should moisturize using creams 
as opposed to gels or lotions. 
Some gels have a higher alcohol 
content that can dry out the 
skin. Lotions may contain 
fewer enriching emollients. 
For those individuals who have 
sensitive skin, seek cosmetic 
products with labels including 
hypoallergenic, alcohol-free, 
and fragrance-free.

In your teens and 20’s, the 
skin readily accomplishes the 
processes to maintain minimal 
signs of skin damage and aging. 
However, given the production 
of oily skin and scalp, 
individuals in this age group 
are prone to acne. Irritating 
products, manual manipulation 
and squeezing of pores/acne, 
and coarse scrubs/brushes can 
worsen this common skin 
condition. In this age group, it 
is especially important to use 
sunscreen since the skin starts 
to slowly lose its ability to fi ght 
sunlight damage.

In your 30’s and 40’s, retinoids 
along with sun protection 
and moisturizer, are a great 
combination for anti-aging by 
keeping skin smooth, lightening 

brown spots and diminishing 
wrinkles. However, some 
individuals who have a medical 
skin condition like psoriasis, 
eczema, or lupus cannot tolerate 
retinoids on their skin. 

In your 50’s and senior years, 
dry scalp and skin are common 
problems. Th e skin loses its 
ability to retain moisture and 
water, and cannot readily shed 
old skin fl akes. Appearances of 
the mature skin becomes more 
pronounced and the breakdown 
in skin barrier contributes to 
potential skin irritants like 
hair dye, cosmetic products, 
and every day external factors 
like cold weather, wind, and 
pollutants.

TREATMENT

For some people, cosmetic and 
laser procedures are benefi cial. 
Th e benefi ts of these elective 
procedures include reversing 
and/or eliminating some skin 
aging signs. But lack of sun 
protection and making poor, 
unhealthy lifestyle choices can 
result in an earlier return to 
signs of distressed skin.

Neuromodulators like Botox®, 
Xeomin®, and Dysport® can 
relax overactive muscles that 
contribute to formation of 
deep and fi ne wrinkles. Fillers 
like Juvederm®, Restylane®, and 
Belotero®, contain hyaluronic 
acid which is a substance 
naturally found in skin. When 
properly performed by trained 
medical professionals, fi llers 
enhance and restore volume to 
facial features like the cheeks, 
laugh lines, lip lines, and can 
smooth chin and forehead skin 
creases. 

Lasers have emerged as an 
alternative to facial surgery 
because lasers require minimal 
down time, and can target 

skin specifi c age spots. Laser 
treatments may require more 
than one visit and the results 
are immediate and long 
lasting. Laser skin resurfacing 
is considered the “mini-face 
lift” and strips the outer layer 
of the skin. Laser resurfacing 
tightens skin, triggers new 
skin collagen growth, and 
minimizes wrinkles. Th ere are 
specifi c lasers and medical grade 
chemical peels that can target 
brown spots and smooth skin 
texture at the same time. Pulse 
dye laser treatment can treat 
small blood vessels growths 
on the face and legs, and treat 
vascular birthmarks. 

Before considering aesthetic 
elective procedures, it is 
generally recommended that 
a Dermatologist perform 
a skin exam to check for 
any suspicious skin spots 
for possible skin cancer. 
Sometimes a skin growth may 
be incorrectly interpreted as 
an age spot but is actually a 
skin cancer. Smartphone apps 

like Spotmole®, MoleMapper®, 
and Mole Detective® off er a 
2-dimensional quick check 
of skin moles and help you 
to identify a skin spot that 
needs further evaluation by a 
Dermatologist. Some of these 
apps can track your moles 
and send you reminder to 
check your moles and seek 
skin exams regularly—this, of 
course, should routinely be 
incorporated into your skin care 
regimen.

1. You can greatly improve the quality of aging 
skin by making healthy life choices like 

using sunscreen, eating a healthy balanced diet, 
exercising, moisturizing, and avoiding unhealthy 
behaviors like smoking and tanning.

2.Sun exposure is cumulative and will quicken 
the aging process of your skin. Sun exposure 

will also increase your chance of a skin cancer. It is 
important to begin sun protection at an early age.

3.Cosmetic and laser procedures can be 
helpful in addressing skin aging problems. 

However, you must take care of your skin after these 
procedures or else the results will not last.

Care



1. What in my personal and 
family history should I be worried 
about? Medical histories can identify 
people with higher-than-normal risks for 
certain disorders including heart disease, 
stroke, cancer, and diabetes. Find out what 
your risks are and the lifestyle changes you 
should make to help prevent them.

2. What do I have, and what do 
I need to do? Keep a list of the recent 
and ongoing physical, mental, and 
emotional factors in your life that are most 
worrying you (e.g., sleep issues, heartburn, 
shortness of breath, stomach pain, fertility, 
bladder problems, sexual issues, anxiety, 
depression). Find out what the problems 
are, and the actions you can take to address 
them.  

3. What vaccinations do I need? 
Into adulthood, we still need vaccinations 
including the annual fl u shot—older adults 
should also ask about the shingles and 
pneumonia vaccines. If you travel outside 
of the country, mention your future travel 
plans and ask how you should prepare. 

4. What preventive screening tests 
do I truly need? Guidelines for screenings 
such as cancer, bone density, blood sugar, 
cholesterol, thyroid function, and STDs 
vary by gender, age, and risks. Ask what is 
crucial to your health during your annual 
wellness visit with your primary care 
provider.  

5. Is this test truly worth having 
for my treatment plan? During your 
visit, you may be off ered diagnostic testing 
to help your doctor develop a treatment 
plan. Ask whether such tests are truly 
worth having. If your treatment plan 
wouldn’t change much based on the test 
and its results, perhaps the test really isn’t 
worth having.  

6. Do I need this procedure, or are 
there other options? Ask your doctor 
what the side eff ects are and if there are 
safer, simpler, and less expensive procedures 
or treatment options than the one your 
doctor suggests. Get the care you need and 
not what you don’t need. 

7. Are the medicines I’m taking 
still appropriate? Our bodies change 
over time, and the medicines we’ve taken 
over months or years might not be relevant 
anymore. No one wants to waste money 
on medicines that are no longer useful or 
safe. Bring a list of the prescriptions and 
supplements you’re taking to your visit and 
go over them with your doctor. 

8. Can I tell you what I heard? If 
your doctor instructed you on what to do 
but you’re still confused, don’t be nervous 
about asking your doctor to explain the 
treatment plan again. In this case, teach-
back can be helpful, meaning your doctor 
will encourage you to tell him or her in 
your own words what actions you should 
take so you’re both on the same page. Your 
doctor wants you to have clear expectations 
of what you’re supposed to do and why, 
so that you’re more able and likely to do 
it to stay healthy and self-manage your 
condition, which leads to better outcomes. 

PATIENT-DOCTOR 
DIALOGUE

Questions You Should Ask During Your Visit

Your doctor has the 
medical degrees, the 
training and experience, 
the white coat—but 
when it comes to your 
visit, your doctor isn’t 
the only expert in the 
exam room. You’re an 
expert too. 
You know yourself best. The way 
you normally feel, what’s been 
bothering you lately, what your 
values, preferences, and fears are 
and what will most motivate you 
to make changes for your health 
once you leave that appointment. 
You’re the expert of you—even 
the best doctor can’t give you the 
most appropriate and effective 
care if you’re not asking the right 
questions and communicating your 
concerns.

When it comes to your visit with 
your doctor, make the most of this 
meeting by coming prepared and 
speaking up. Do your homework 
on your personal and family 
medical histories, writing these and 
important questions down on paper. 
Bring this list with you to your 
appointment, and bring them up 
early so you don’t run out of time.   

Whether you’re visiting a doctor for an 
annual wellness visit, a specialty visit, or an 
urgent care visit for a minor but pressing 
issue—coming prepared, asking questions, 
and bringing up your concerns can help 
you be more active and engaged in your 
treatment plan, and have greater control 
over decisions involving your care. Th is also 
helps us as doctors better personalize the 
care we provide to you. 
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Intermountain Community Pharmacies
We want to be your neighborhood pharmacy 

|  Over 200 insurances accepted  |  Price match available  |  Free blood pressure checks  |  
|  Medication counseling  |  Naloxone products  |  Walk-in vaccinations  |  Medication disposal  |

For a list of Intermountain Community Pharmacy 
locations and hours, visit IntermountainRX.com
or call 1-800-442-4053 toll free.

Manage your prescriptions, anytime anywhere. 
Download the Intermountain Pharmacy App Today!

Layton 
Community Pharmacy 

2075 University Park Blvd.
Layton, UT 84041

M-F 9 a.m. - 9 p.m. 
Sat 9 a.m. - 5 p.m. 

801-779-6210

Herefordshire 
Community Pharmacy  

1915 W. 5950 S
Roy, UT 84067

M-F 8:30 a.m. - 6:30 p.m. 
Sat 9 a.m. - 1 p.m. 

801-387-8245

North Ogden 
Community Pharmacy  

2400 N. Washington Blvd. 
Ogden, UT 84414

M-F 9 a.m. - 9 p.m. 
Sat 9 a.m. - 5 p.m.  

801-786-7600

South Ogden 
Community Pharmacy 

975 East Chambers Ave
Ogden, UT 84403

M-F 9 a.m. - 7 p.m. 
Sat 9 a.m. - 1 p.m. 

801-387-6300

McKay-Dee No. Campus 
Community Pharmacy

3895 Harrison Blvd. 
Ogden, UT 84403

M-F 9 a.m. - 7 p.m.  

801-387-8550

McKay-Dee LTD 
Community Pharmacy  

4401 Harrison Blvd. 
Ogden, UT 84493

M-F 9 a.m. - 7 p.m. 
Sat-Sun 9 a.m. - 5 p.m. 

801-387-7500
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of the people in your 
community that have 
Sleep Apnea don’t 
even know it.

1. SNORING  Do you snore loudly (louder 
than talking or loud enough to be heard 
through closed doors)?

YES / NO
2. TIRED  Do you often feel tired, fatigued, 

or sleepy during daytime?

YES / NO 
3. OBSERVED  Has anyone observed you stop 

breathing during your sleep?

YES / NO 
4. BLOOD PRESSURE  Do you have or 

are you being treated for high blood pressure? 

YES / NO 
5. BMI  Is your BMI more than 

35 kg/m2?

YES / NO 
6. AGE  Are you over 50 yr old?

YES / NO 
7. NECK 

CIRCUMFERENCE  
Is your neck circumference 
greater than 40 cm?

YES / NO 
8. GENDER  Are you male?

YES / NO 

If left untreated, Sleep Apnea can 
signifi cantly increase the risk for:

• TYPE 2 DIABETES
• OBESITY
• ATRIAL FIBRILLATION
• CONGESTIVE HEART FAILURE
• HYPERTENSION
• CORONARY ARTERY DISEASE
• DEPRESSION AND ANXIETY
• STROKE
• CAR ACCIDENTS
• FATIGUE

80%
STOP BANG questionnaire

On the other hand, people 
who have their Sleep Apnea 
treated tend to sleep better, 
feel better, have more energy, 
have a better quality of life, 
with fewer health problems, 
and they tend to live longer.

Contact your local provider 
to fi nd out more about how 
to receive treatment for Sleep 
Apnea. If you answered YES to any of the above questions, 

you may be at risk of Sleep Apnea. 

S L E E P  A P N E A

SULEMON IQBAL, MD
Sleep Medicine

MCKAY-DEE SLEEP MEDICINE
(801) 387-5620

McKayDeeSleep.org
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Aquatic therapy helps supplement 
land based physical therapy. In 
aquatic therapy we use our pools and 
equipment to help decrease joint 
loading, improve pain, improve gait 
mechanics, and improve mobility and 
strength of any joint following injury or 
surgery. 

 We have two Hydroworx pools. One of 
our pools has a zero-drop fl oor with the 

capability to raise the fl oor to be level 
to the deck surface and lower down to 
six feet. Th is system provides ease to the 
patients getting in and out of the pool, 
instead of using a lift or stairs to get in 
and out of the pool. Th is also allows 
incremental adjustments for various 
depths, which gives us the ability to 
gradually increase a patient’s weight 
bearing. Th is pool also has a treadmill 
and fi ve diff erent underwater camera 

angles. Our other pool has stairs to get 
in and out of the water, a shallow end of 
three feet and a deeper end of four feet, 
along with a treadmill with two camera 
angles. Both pools have jets that create 
turbulence and resistance to swim, walk 
and exercise against. Th e treadmills can 
get up to 8 mph and the jets allow us 
to increase resistance further to mimic 
land based activities. 

supp lement  your  the rapy  w i th

AQUATIC THERAPY
            Call 801.38.SPORT for more information

SUPPLEMENT YOUR PHYSICAL 
THERAPY
Aquatic therapy helps to relieve pressure on 
joints, improve pain, improve walking pattern,  
and increase the mobility and strength of any 
joint following injury or surgery. 

McKay-Dee Hospital has two Hydroworx 
pools equipped wih underwater treadmills, 
resistance therapy jets and underwater cameras 
all designed to actively work with your specific 
needs to produce positive physical therapy 
outcomes. 

Call 801.38.SPORT for more information. 

Aquatic Therapy
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Women Caring for Women

TOP: Stacia Moyer, MD, Allison Mencer, MD, Kandice Nielson, MD, 
Cassandra Foss, MD, Margit Lister, MD, Audrey Jiricko, MD, 

Sara Wood, DO    

BOTTOM: Amy Loftus, WHNP, Pegah Dixon, WHNP, 
Jennika McPeck, PA-C

Three convenient locations to meet your needs:

North Ogden • Ogden • Layton

Obstetrics | Gynecology | Family Planning

801-387-8350  
www.wasatchobgyn.com

healing for life ad.indd   1 4/17/17   10:38 AM
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STRETCHING
It is important to be fl exible 
enough to move freely and be 
able to maintain ideal form. 
Focus on stretches for your 
thighs, calves, and hips. Pay 
attention to your body and 
areas that are particularly tight. 

STRENGTH TRAINING
Having adequate strength in 
your hips, thighs, and core 
is key to providing support 
to the knee and preventing 
ACL injuries. Activities such 
as squats, single leg squats, 
lunges, lunges with a twist, 
walking lunges and single leg 
deadlifts are good places to 
start. 

CORE STRENGTH
Improving muscle strength 
around your back, chest, and 
abdomen can improve overall 
form and decrease unnatural 
movement to the knee. For 
core strength use exercises 
such as side planks, hip 
bridges, chops and lifts, and 
multidirectional shuffl e steps. 

BALANCE EXERCISES
Many injuries occur when an 
athlete is off balance. Balance 
exercises include (ball juggling) 
a single leg ball pass and other 
single leg activities. 

AGILITY TRAINING
Get comfortable with agility 
and change of direction. Move 

in patterns that take you from 
front to back, side to side 
and diagonal. Start slowly to 
focus on good form. Always 
remember to keep your hips 
over your knees and your 
knees over your ankles. 

PRACTICE GOOD FORM
Practice good jumping 
technique. Jump and land with 
your knees and feet pointing 
straight ahead. Do not allow 
for your knees and feet to 
bow or turn. Let your knees 
bend softly each time you land. 
Ask someone to watch your 
form and provide feedback. 
Remember to keep your chest 
high and have good alignment. 

Incorporate catching a ball 

while maintaining good form. 

Progress to jumping laterally 

while focusing on straight 

knees and feet. Increase speed 

but maintain form. In all of 

these exercises it is always 

important to keep proper form. 

Quality is always valued over 

quantity. 

Finally, and equally important, 

allow your body to rest. 

Don’t let your busy schedule 

allow fatigue to impact your 

technique. Rest is essential. 

Make time for sleep, rest days, 

and alternate with lighter 

workouts. 

One of the most devastating athletic 
injuries is an anterior cruciate ligament 
(ACL) sprain or tear. Athletes who 
participate in high-impact sports like 
soccer, football, and basketball, are more 
likely to injure their ACL, but it can 
happen to anyone. 

In the leg there are three bones that meet 
to form the knee. Th ese include your 
femur (thigh), tibia (shinbone), and 
patella (kneecap). Th ese three bones are 
connected in your knee by four primary 
ligaments. Th ese ligaments include two 
collateral ligaments and two cruciate 
ligaments.

Th e medial collateral ligament (MCL) 
is on the inside and the lateral collateral 
ligament (LCL) is on the outside of 
the knee. Th ese ligaments control the 
sideways motion of the knee and brace it 
against unnatural movement.

Th e anterior cruciate ligament (ACL) 
is located at the front of the knee and 
the posterior cruciate ligament (PCL) is 
located at the back. Cruciate ligaments 
cross in front and back of the knee 
forming an X and control the back and 
forth motion of the knee. 

SPRAINS AND TEARS
Ligaments that are injured are referred 
to as sprains and are graded on a scale of 
severity. 

GRADE 1 SPRAINS
Mild damage. 
In a grade 1 the ligament has been 
slightly stretched but still provides the 
knee joint with stability. 

GRADE 2 SPRAINS
Partial tear.
Th is is where the ligament has 
been stretched to the point where 

the joint has become loose and lacking 
in stability. 

GRADE 3 SPRAINS
Complete tear.
Th ese types of sprains are most 
commonly referred to as a complete 
tear of the ligament. Th e ligament has 
been split in to two separate pieces. 
Th is makes the knee joint completely 
unstable. 

Most ACL injuries are complete or near 
complete tears falling in the Grades 2 or 3 
category. Th ere are many causes for these 
types of tears. Th ey include: rapid change 
of direction, sudden stopping, slowing 
down while running, landing incorrectly 
from jumping or direct impact from a 
collision. 

WHO IS AT RISK?
Th ere are several factors that put people 
at higher risk of ACL injuries. Risk 
factors that can be controlled include 
areas like high BMI, jumping and landing 
mechanics, hormones, and using an 
appropriate playing surface. 

Risk factors that are non-modifi able 
include areas such as genetics, age, gender, 
and anatomy of the knee. Th ose with a 
previous ACL tear are 15% more likely to 
re-injure the previously repaired ACL.

One of the most notable diff erences that 
put an athlete at risk is gender. Females 
are four to six times more likely than 
males to sustain an ACL injury. In fact, 
females who play soccer or basketball 
year round have an ACL tear rate of 
approximately 1 in every 20 athletes. 
Many factors contribute to women being 
at higher risk for ACL injuries. Th ese 
include strength, genetics, performance 
patterns, and anatomy.

Preventing 
ACL Injury

Things 
you can 

do to 
prevent 
injury

Many things can be done at 
home to help prevent ACL 

injuries. 

JEFF HARRISON, MD
Orthopedic Surgeon

MCKAY-DEE SPORTS MEDICINE CLINIC
(801) 38-SPORT

McKayDeeSportsMedicine.org
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STRETCHING
It is important to be fl exible 
enough to move freely and be 
able to maintain ideal form. 
Focus on stretches for your 
thighs, calves, and hips. Pay 
attention to your body and 
areas that are particularly tight. 

STRENGTH TRAINING
Having adequate strength in 
your hips, thighs, and core 
is key to providing support 
to the knee and preventing 
ACL injuries. Activities such 
as squats, single leg squats, 
lunges, lunges with a twist, 
walking lunges and single leg 
deadlifts are good places to 
start. 

CORE STRENGTH
Improving muscle strength 
around your back, chest, and 
abdomen can improve overall 
form and decrease unnatural 
movement to the knee. For 
core strength use exercises 
such as side planks, hip 
bridges, chops and lifts, and 
multidirectional shuffl e steps. 

BALANCE EXERCISES
Many injuries occur when an 
athlete is off balance. Balance 
exercises include (ball juggling) 
a single leg ball pass and other 
single leg activities. 

AGILITY TRAINING
Get comfortable with agility 
and change of direction. Move 

in patterns that take you from 
front to back, side to side 
and diagonal. Start slowly to 
focus on good form. Always 
remember to keep your hips 
over your knees and your 
knees over your ankles. 

PRACTICE GOOD FORM
Practice good jumping 
technique. Jump and land with 
your knees and feet pointing 
straight ahead. Do not allow 
for your knees and feet to 
bow or turn. Let your knees 
bend softly each time you land. 
Ask someone to watch your 
form and provide feedback. 
Remember to keep your chest 
high and have good alignment. 

Incorporate catching a ball 

while maintaining good form. 

Progress to jumping laterally 

while focusing on straight 

knees and feet. Increase speed 

but maintain form. In all of 

these exercises it is always 

important to keep proper form. 

Quality is always valued over 

quantity. 

Finally, and equally important, 

allow your body to rest. 

Don’t let your busy schedule 

allow fatigue to impact your 

technique. Rest is essential. 

Make time for sleep, rest days, 

and alternate with lighter 

workouts. 
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IntermountainClinics.orgPROVIDER DIRECTORY WEBER/NORTH DAVIS REGION

FAMILY 
MEDICINE

HEREFORDSHIRE 
CLINIC
1915 West 5950 South, Roy
801.387.8100             

Campbell, Zachary, MD
Ellis, Kurtis, MD
Hiatt, Jared, DO
Merkley, Chris, MD
Obayashi, Mikio, MD
Sparks, I. Samuel, DO
Wintle, Brandon, MD
Woolf, Kurtis, MD

KAYSVILLE 
CREEKSIDE CLINIC
435 N. Main, Kaysville
801.498.6000             

Brough, Phillip, MD
Ferrin, Tricia, DO
Greaves, Kimberly, NP 
Potter, Jared, MD
Preece, Landon, MD

LAYTON CLINIC
2075 University Park Blvd., 
Layton | 801.779.6200             

Horning, Ryan, PA-C
Johnson, Marc, MD
Milligan, Mark, MD
Morris, Chelsea, MD
Nebeker, Adam, MD
Nielsen, Michael, MD
Porter, Joel, MD
Shelby, Todd, MD
Spencer, Matthew, MD
Stanley, Bruce, MD
Tensmeyer, David, MD
Warner, Dontai, PA-C

NORTH OGDEN 
CLINIC
2400 N. Washington Blvd., 
No. Ogden | 801.786.7500 

Allen, Pete, MD
Alsup, Dan, MD
Anderson, Bryant, DO
Jackman, Kyle, MD
Jensen, Chad, MD
McGuire, Jean, DO
Schmitt, Scott, DO
Steinfeldt, Randall, MD
Weeks, Matthew, MD
White, Justin, DO
Wynn, Steven, MD

SOUTH OGDEN 
CLINIC
975 Chambers St.,
So. Ogden | 801.387.6200 

Bingham, Matthew, MD
Cook, Emily, DO
Drollinger, Brooke, MD
Hall, Richard, MD
Sutherland, T. 
Sharman, MD
Williams, N. Brent, MD

SYRACUSE CLINIC
745 South 2000 West, Syracuse
801.525.2400 

Cook, Casey, DO
LaRose, Benjamin, DO
Sharf, Frank, DO

INTERNAL 
MEDICINE

MCKAY-DEE 
INTERNAL 
MEDICINE CLINIC 
4403 Harrison Blvd., # 3875,  
Ogden | 801.387.7950 

Brandley, Carra, FNP
Call, Jeff rey, MD
Faucett, Clyde, MD
Ferguson, Cory, MD
Gangwer, Nickolas, DO
Haider, Zehra, MD
Higgins, Kimberly, MD

PEDIATRICS

LAYTON CLINIC 
2075 University Park Blvd., 
Layton | 801.779.6200             

Aird, Steven, DO
Gagner, Shauna, MD
McBride, Joshua, MD
Strasser, Catherine, MD

NORTHERN UTAH 
PEDIATRICS
4403 Harrison Blvd. # 4875, 
Ogden | 801.387.4500 

Barhorst, Donna, MD
Barrera, Alexandra, MD
Eskelsen, Th omas, DO
Hom, King, MD
Merkley, Erik, MD
Raff erty, Trisha, MD
Stokes, Catherine, MD

ALLERGY

MCKAY-DEE ENT
4403 Harrison Blvd., #2645, 
Ogden | 801.387.2880 

Loveridge, Kevin, PA-C
Ramirez, Alexander, MD
Scheuller, Michael, MD
Stam, Joshua, PA-C

AUDIOLOGY
MCKAY-DEE ENT
4403 Harrison Blvd., #2645, 
Ogden | 801.387.2880 

Short, Suzanne, AuD
Walker, Karen, AuD

LAYTON CLINIC
2075 University Park Blvd., 
Layton | 801.779.6300                                    

Walker, Karen, AuD 

CARDIOLOGY

MCKAY-DEE 
CARDIOLOGY
4403 Harrison Blvd., #3490, 
Ogden | 801.387.2650 

Collado, Sergio, MD
Harb, Tareq, MD
Jensen, Scot, PA-C
Jones, Linda, NP
Khodakov, Yuri, MD
Nassif, Mariam, MD

MCKAY-DEE 
CARDIOLOGY 
SOUTH CLINIC
4403 Harrison Blvd., #3400, 
Ogden | 801.387.3400 

Aijaz, Bilal, MD
Allen, Kimberly, NP
Bingham, Kelsy, PA-C
Crawford, Michael, MD
Holland, Grant, MD
Hood, Gary, NP
Lindley, Eric, MD
Rigby, Dwight, MD
Searle, Bryan, PA-C

MCKAY-DEE HEART 
FAILURE
4403 Harrison Blvd., #3430, 
Ogden | 801.387.3880              

Husain, Saima, MD
John, Jerry, MD
Matson, Michelle, NP

MCKAY-DEE HEART 
RHYTHM 
SPECIALISTS
4403 Harrison Blvd., #3450, 
Ogden | 801.387.3850                                     

Dan, Dan, MD
Ellis, G. Richard, PA-C
Howell, Amy, PA-C

Lund, John, MD
Melman, Yonathan, MD

OGDEN 
CARDIOVASCULAR
ASSOCIATES
4403 Harrison Blvd., #3835, 
Ogden | 801.387.3475 

Connors, Rafe, MD
Goff , David, MD
Gubler, Kyle, PA-C
Oman, Shelsea, NP
Wallace, Ben PA-C

CRITICAL CARE

MCKAY-DEE 
HOSPITAL
4403 Harrison Blvd., Ogden
801.387.2035 

Kerwin, Barbara, DO
Kim, Paul, MD

DERMATOLOGY

MCKAY-DEE 
DERMATOLOGY & 
PLASTIC SURGERY
4403 Harrison Blvd., #3680, 
Ogden | 801.387.4750 

Pho, Lana, MD
Triplitt, Allison, MD

DIABETES & 
ENDOCRINOLOGY

MCKAY-DEE 
DIABETES
4403 Harrison Blvd., #3630, 
Ogden | 801.387.7900 

Howard, Donna, DNP, CDE
Winmill, David, DNP, CDE

DIETITIAN

MCKAY-DEE             
DIABETES
4403 Harrison Blvd., #3630, 
Ogden | 801.387.7900 

Steiner, Juliane, MS, RD, CDE

EAR, NOSE, 
THROAT

MCKAY-DEE ENT
4403 Harrison Blvd., #2645, 
Ogden | 801.387.2880 

Loveridge, Kevin, PA-C
Ramirez, Alexander, MD
Scheuller, Michael, MD
Short, Suzanne, AuD

Stam, Joshua, PA-C
Walker, Karen, AuD

LAYTON CLINIC
2075 University Park Blvd., 
Layton | 801.779.6300                                    

Ramirez, Alexander, MD
Stam, Joshua, PA-C
Walker, Karen, AuD

GASTROENTEROLOGY
MCKAY-DEE
GASTROENTEROLOGY
4403 Harrison Blvd., #2600, 
Ogden | 801.387.5620 

Davenport, Spencer, PA-C
Eliason, Eric, DO
Eliason, Kyle, MD

HAND SURGERY

MCKAY-DEE            
ORTHOPEDIC & 
SPORTS MEDICINE 
CLINIC
3895 Harrison Blvd.            
Ogden | 801.387.7678                  

Callister, Neil, MD

HOSPITALIST 
SERVICE

MCKAY-DEE 
HOSPITAL
4403 Harrison Blvd., 3rd fl oor, 
Ogden | 801.387.3366 

Anderson, Kory, MD
Brown, Billy, NP
Bunnell, Robert, MD
Caillouet, Gilbert, MD
Child, Julie, NP
Clarke, Kyle, MD
Cox, Antony, MD
Fedor, Laurel, MD
Grant, Michael, MD
Guenzel, Elizabeth, MD
Houghton, D. Carl, MD
Kaushal, Sujata, MD
Kinmont, Maria, NP
Ludwig, Ayumi, MD
Ogitani, Davis, MD
McEntire, Bentley, MD
Meyers, Katherine, NP
Peach, Dolly, MD
Ramsey, Megan, MD
Roddam, Susan, NP
Safaee, Masood, MD
Stayner, James, MD
Trask, Timothy, MD
Williams, Jordan, DO
Young, Sean, MD
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K I D S’ C O R N E R

How many fruits can you find?

Hey Kids!
Did you know It’s 
important to eat 

your vegetables each 
and every day?

Help rabbit fi nd 
his way to the 

tasty snack below.

Help me fi nd 
my mom!

This little chick has lost 
her mom. Can you help 

her fi nd her way?
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Pediatric Hospitalist Services 
at McKay-Dee Hospital

4401 HARRISON BLVD., • OGDEN, UT 84403 • (801)387-2800 mckaydee.org

A pediatric hospitalist is a pediatrician who specializes in the treatment of general medical conditions 

of hospitalized children. They have extensive knowledge of the care and treatment of hospitalized 

children as this is their sole professional focus. Pediatric hospitalists only practice within the hospital 

and so they do not need to travel from an outside office. They can respond quickly to changes in 

your child’s condition. For more information please call us at (801) 387-2800. 



The moment a baby is born is one of the happiest of his or her parents’ lives. At 
McKay-Dee, our expertise has allowed us to not only help thousands of babies go home 
strong and cheerful every year, but also witness those babies return years later to have 
babies of their own. Visit McKayDee.org/WomenServices or call us at (801) 387-2800 
to learn how we can help you and your newborn live the healthiest lives possible. 

Where happy and healthy 
happen daily
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