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I grew up in Salt Lake City where I studied International Politics at the University of Utah. I went on to earn 
my MD from the University of Utah School of Medicine as well. I completed Family Medicine residency 
training in Duluth, Minnesota—the coldest program in the country— which also emphasizes full spectrum 
(rural) Family Medicine.  Upon completion I returned to the small southern Utah town of Panguitch. I loved 
the challenge of rural family medicine working in Panguitch as well as clinics in Escalante, Cannonville and 
Circleville.  Ultimately I returned to the Wasatch Front—Ogden area where my wife has roots. I joined the 
McKay-Dee Family Medicine Residency Program as faculty in 1999. I then completed a Faculty Development 
fellowship with the University of Washington in 2001 and became Program Director in 2002. 
  
I love Family Medicine because I am a “generalist” by nature. I enjoy dabbling in a variety of things—arts and 
design, International affairs, athletics, nature, gardening, working on old LandRovers….and health care too. 
Family Medicine offers me this same variety. I enjoy seeing the broad big picture view of life and it just fits.  
  
I thrive on the variety of Family Medicine and have been careful to stay balanced. I cover high school 
sporting events and minor league baseball (Ogden Raptors). I still do obstetrics, inpatient hospital work, out-
patient clinic work. An area of expertise is women’s healthcare—colposcopy, LEEP, obstetrics, etc. which 
tends to keep my practice young and vibrant. It was a difficult thing to give up the Emergency Room work, a 
skill I honed in southern Utah but at some point in life, something’s got to give. I am a consulting physician 
for the county health department and work on their epidemiology team, their TB clinic among other things. 
It sounds cliche but I love the fact that I take care of pregnant moms, newborns, my 95 year-old patients, and 
everything in between. Administration of a Residency Program is demanding and challenging. The 
administrative tasks and bureaucracy of both American medicine and Residency Administration are growing 
logarithmically. I have had to jealously hold on to my teaching and my own clinical practice because 
administration wants me all to herself.  
  
In 2007 I took a mini-sabbatical and secured a position in Embangweni, Malawi for 5 weeks. This century-old 
Presbyterian Mission is in the backwaters of Malawi, Africa and has a hospital and clinic, primary and 
secondary schools, and deaf school. My family came along —- my three children attended school among the 
Africans while I worked in the Hospital wards and clinic. What a priceless education for my kids to become 
classmates and witness the joy in living in spite of the poverty, the malnourishment and the rampant 
infectious diseases. 
  
My wife is a good sounding board for me and my work. Likewise I am for her and her endeavors. I love to 
have outside interests—some mentioned above—in addition to my family, exercising and staying active is 
what gets me up in the morning. I feel incomplete when I have to miss my morning run because of an early 
hospital meeting. Most spring/summer evenings, I take a one hour roundtrip hike to a point up the mountain 
near my home overlooking the Ogden valley. If not that I am biking or just outdoors. In colder months I’m 
still running but also playing ice-hockey and skiing. I had one experience where I encountered a patient and 
her husband while I was out on a run. She later told me, “That’s what I want in my doctor—one who is 
practicing what he preaches in terms of healthy living.”  
  
My wife is a community volunteer so I appreciate the need to give back to the community.  We as physicians 
automatically become leaders in our community whether we like it or not. People are looking up to us so we 
need to engage in the community and find an area where we can become involved, give time and service and 
bring a needed perspective.  
 


