
1Rocky Mountain University of Health Professions

RMUPDATE
WINTER2015VOLUME14ISSUE1 

The official magazine of Rocky Mountain University of Health Professions

INSIDE THIS ISSUE Student CornerNew OTD Track Work & Health

Alumni in 
action

http://www.rmuohp.edu


2 Winter 2015

RMUPDATE In this issue...

On the cover...
Coleby Clawson hard at work 
providing physical therapy for  
Utah County’s underserved 
citizens at the Community Rehab 
Clinic...

RMUoHP News

Alumni In Action 
Features

5 Kelly Runyan
OTD Alum uses her Admin & Practice 
Management degree to delve into 
Telemedicine...

6 Ellen Hudgins
OTD Alum now serving as chair 
of AOTA Admin & Management 
section...

18 Coleby Clawson
DPT Alum recently named Director of 
the Foundation’s Rehab Clinic... 

Magazine Editor/Designer: 
Cara Caldwell

Connect with us!

3
4
7
8

10
12
15
16
21
22

President’s Message
New OTD Track
Student Corner
Upcoming Conferences
Foundation Update
Campus Facilities Update
PA Program Gearing Up
New DSc Track
Accomplishments
Publications

21
6

12

107

www.rmuohp.edu
https://twitter.com/RMUoHP
https://www.facebook.com/RMUoHP
https://plus.google.com/+RmuohpEdu/posts
https://www.youtube.com/user/TheRMUoHP
https://www.linkedin.com/edu/school?report%2Esuccess=rQG4wgldM0uVR2GjAv0XoOCYHU_SMn-M5w75aOe_F2DbwXqRXus9WyeNCUibMKmMT_BmHBeKRY&id=156119
http://instagram.com/rmuohp


3Rocky Mountain University of Health Professions

Embark 
with Commitment

Richard P. Nielsen, PT, DHSc, ECS
President

President’s Message

Recently I engaged in discussions with a friend who 
informed me that the word EMBARK derives from 
Spanish and comes from the word embarcar which 
connects with the word boat.  That makes sense when larger 
coastal cities such as San Diego, Los Angeles, and NYC 
frequently have signs leading to the Embarcadero (a place 
where boats come and go).   I since have pondered upon the 
word EMBARK and have become somewhat obsessed as 
I considered the significance of that word in my personal 
and professional life.  To really EMBARK on anything, in 
business, in patient care, in personal ventures, one needs to 
be fully committed.  You cannot EMBARK on a journey 
if you have one foot on the dock and the other in the boat.   

Pondering has led me to reflect back on an experience a few 
years ago when my family and I were in East Africa in the 
coastal city of Mombasa.  We had planned to take a boat 
out several miles into the Indian Ocean to Wasini Island, 
a small sand bar where we could snorkel, swim and relax 
in the sun.  That morning as I stood on the dock feeling 
rain lightly falling on my face and looking upward into the 
heavens to see the dark clouds gathering and becoming 
darker, I questioned our impending decision to depart. The 
rustic “boat” as it turned out was a small vessel consisting of 
unevenly sawed boards, lashed together with sturdy leather 
straps.  But before I knew it, one by one, the family and I 
were seated inside that “boat,” captained by a 19 year old 
local who had tied to his great toe a piece of string that was 
connected on the other end to the throttle of a 3 HP engine.  
The “boat” increased its speed each time he flexed his great 
toe.  Gallon-sized buckets were provided, with the certainty 
that they would be used to bail out water that might find its 
way in through the prominent cracks between the leather 
lashed boards. Despite all the reasons why we shouldn’t 
have done so, we made the commitment and stepped down 
into the boat. 

Within 30 minutes following departure from the dock, the 
heavy rains began to fall and the buckets were soon put to 
good use as each of us worked diligently to bail water from 
the “boat.”  The young captain flexed his great toe more and 
more, as the waves were swelling to greater than 20 feet in 
height, in an attempt to give us more speed.  And there we 

were….up and down those 20 foot waves like a scene from 
The Perfect Storm, each one of us questioning the current 
state of affairs and our decision to leave dry land.  But each 
of us had made the commitment to EMBARK on this 
journey and now we had no other recourse than literally 
to ride out the storm. Needless to say, we all survived the 
journey and made it to the destination site even though we 
were overcome with anxiety knowing we still had to make 
the return trip back to shore.  Thankfully, the weather cleared 
and the return journey was safe and actually enjoyable, 
despite the energy we had spent bailing water out of the 
“boat”.  

When we are up against situations in our personal or 
professional lives that require us to EMBARK….in order 
for that situation or journey to be successful…we must have 
full commitment to what we are doing.   No distractions.  
No “wish I would haves,” no regrets.  We cannot stand 
with one foot on the dock and the other in the boat, we 
must MAKE that step down into the boat, committed to 
the cause at hand and suffer (or reap) the consequences 
of that decision and that situation.   Are we steadfast, 
immoveable, grounded, and confident in those decisions 
that allow us to EMBARK?  Can we EMBARK on the 
ventures or journeys of life with assurances that the path 
we are on is the path we should be on at that moment 
in our lives?  To fully EMBARK means we are FULLY 
committed to the cause and we are ready to “step down 
into the boat”.   What about you and me?  In our circle of 
family, friends, professional colleagues, and associates, are 
we fully committed to those things that we should be in 
order for us to have the most powerful outcomes, or do we 
still have one foot on the dock?  As healthcare providers and 
healthcare education agent’s, conviction and commitment 
to good causes can make our journeys through the waters 
of life more meaningful, impactful, and defined, and our 
influences felt within the circles of those with whom we 
associate and serve but we MUST step down into the boat. 

All Aboard!
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Do you know that very few occupational 
therapists consider themselves involved 
in work rehabilitation in the United 
States? The AOTA special interest 
section (SIS) Work and Industry is the 
smallest, with less than 500 members. 
Unless an occupational therapist works 
for an "industrial rehabilitation" clinic, 
he or she likely feels ill-equipped to 
approach the subject of work with his 
or her client. 

Occupational therapists (OT’s) should consider the potential or actual 
work of the individuals with whom they consult. We meet clients in 
all walks of life and many of them have worked, currently work, or 
will work throughout their lifetime. Work is part of the continuum 
of activities of daily living: it takes up a lot of time in people's lives. 
Yet, when the word "work" is mentioned in therapy, most of us 
immediately think about musculoskeletal disorders and ergonomics. 
Is that all there is to it?

Sasha is a 42 year old immigration counselor for the government. She 
fell at home and injured her right rotator cuff. Her injury may not 
have occurred at work, but it impacts her ability to work. She can only 
take three weeks of compensated disability. She is very upset with her 
return-to-work date approaching, as she is still very affected by pain 
and mobility. How do you approach that?

John is a 55 year old and worked as a carpenter until he had a heart 
attack 3 months ago. Although cleared medically to work, his union 
does not want to get him back on payroll as they say it is not safe to 
send him up the ladder. Can you help him?

Liz is 64 years old, married, no children. She works as an executive 
for a large insurance company. She sustained a stroke 6 months ago. 
She recovered very well motor-wise, but still has some residual motor 
language issue and a slower processing speed, with decreased stamina. 
She desperately wants to go back to work as this is where her social life 
happens. There is no doubt she can do most of her work, but she will 
need more time to produce the same results. 
She has been released medically and although 
she has arranged to go back to work, she is 
concerned about "burning" the workplace if 
she cannot perform as she did prior to her 
stroke. Would you let her do everything by 

herself, count on someone else to address it with her or would you do 
something with her? 

Peter is 53. He has two daughters in college. He does not want them 
to have debt when they graduate. He is a self-employed electrician. 
He just got admitted to the hospital for a first aggravation of 
multiple sclerosis, first diagnosed 3 years ago. You work in acute care 
and see him while he is an inpatient. Fortunately, he recovers very 
quickly. After a week, the Functional Independence Measure (FIM) 
assessment shows he is independent in all activities of daily living 
(ADL), and the team wants to discharge him without any service and 
no rehabilitation. Peter is very upset because he is afraid of going back 
to work and aggravating the condition further. How do you provide 
some help?

Work disability is a true problem. Not only is work an important 
source of identity for many individuals, it is also a source of financial 
stability and of social status. Socially, the fewer working members, 
the lower the amount of money available for social and governmental 
programs, and the more demand there is of it. Work is a series of 
individual sequential occupations. They are a little more complicated 
to uncover than basic ADLs, but with the right clinical reasoning, 
OTs are very well positioned to address the issue. It is all about the 
person, the environment and the occupation, isn't it? We need more 
professionals who truly know and understand the systemic nature of 
work to intervene for our clients. 

Get involved. RMUoHP can help. 

New OTD Concentration Track: 
Work and Health

Directed by Alum Dr. Sonia Paquette

For more information about the 
Work and Health Track, please 
click here.

https://rmuohp.edu/academics/post-professional-doctor-of-occupational-therapy/doctor-of-occupational-therapy-elective-track-in-work-and-health/
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One of the many 
valuable oppor-
tunities that I 

received while I was a 
student at Rocky Moun-
tain University of Health 
Professions occurred as a 
result of an assignment 

that required us to explore how we, as prac-
tice-scholars, could contribute to the emerg-
ing healthcare marketplace. I realized that I 
could impact a larger population by putting 
to use the skills and resources I developed 
while earning my doctorate in clinical occu-
pational therapy (OTD). 
	 The World Health Organization 
(WHO) defines health as “a state of com-
plete physical, mental and social well-being 
and not merely the absence of disease or 
infirmity.”  Th e U.S. Department of Health 
and Human Services recognized that poor-
ly managed chronic stress can contribute to 
ill-health and impaired recovery, putting a 
strain on healthcare resources. Even though 
research validates managed stress and a 
healthy lifestyle as contributing to disease 
prevention, many consumers find it diffi-
cult to create lasting change without assis-
tance. For the last 15 years I have made it 
my business to be an agent of change and 

a therapeutic coach to the general popula-
tion. I use my OT skills to service the men-
tal, emotional and physical well-being of 
my private-pay clients by teaching psycho-
physiological self-regulation and resilience 
skills within a variety of settings including 
my clinic, the client’s home, workplace and 
school. 
	 Before enrolling in the Adminis-
tration and Practice Management track, I 
had little knowledge of how to run my well-
ness-based business. After being exposed 
to current principles of leadership and ev-
idence-based medicine, strategies for suc-
cessful management of a healthcare practice, 
financial analysis, growth forecasting, bud-
geting and marketing, I felt confident that I 
could expand my unconventional practice to 
service a wider market. 
	 While in the OTD program, I was 
encouraged to explore professional trends, 
which led me to discover digital health and 
telemedicine technologies. According to the 
American Telemedicine Association (ATA), 
telemedicine involves the exchange of elec-
tronically-delivered health information with 
the goal of improving a client’s health status. 
Clients who cannot easily access face to face 
care can interact with a medical profession-
al over encrypted 2-way video via cellular 

phone, computer or a drug store kiosk. Ac-
cess in the home to internet-enabled physi-
ological measurement devices such as blood 
pressure cuffs, thermometers, capnometers, 
and accelerometers allow ongoing monitor-
ing of clients over a distance. Even wearable 
fitness devices supply useful information by 
monitoring the number of steps taken in 
a day, the quality of breath and sleep pat-
terns, and the balance of the autonomic ner-
vous system. The ATA is working alongside 
professional medical associations, payers 
and lawmakers to ensure ethical and evi-
dence-based use of digital technology with-
in the healthcare arena. 
	 It takes time and repetition to es-
tablish a new health habit so I am creating 
an online portal that will support my clients 
as they redesign their lifestyle and practice 
their self-regulation skills. Education will 
be reinforced through live webinars, 2-way 
and on-demand video, relevant research and 
reading materials, social media blogs, helpful 
links to resources and an online retail store.  
Fulfilling the requirements of my capstone 
project allowed me to develop a portfolio of 
digital products that will expand my sphere 
of influence, and make occupational therapy 
health services convenient and accessible to 
a larger audience.

Admin & Practice Management 
Grad  Delves into Telemedicine: 
Kelly Runyan, OTD

Session 52: Naomi Achondo (alumna)                                       
“Write SMART: FUNctional Writing for School-aged Children”

Session 10: Jennifer Dulek (current student cohort 25)     
“Occupation in Kinesiology: Classrooms and Clinical Applications”

Session 14: Diana Gantman Kraversky (alumna)                  
“Occupation-based Pediatric Practice: A Practical Approach”

Sessions 12 & 34: Denise Miller (faculty)                                              
“OT for Wellness and Community Health” and 
“The OT Practice Act: It’s More than Your License and PDUs- What You Need to Know About OT Regulations in California”

Alumni in Action

RMUoHP presents at OTAC Symposium
Join us in celebrating these presenters at the Occupational Therapy Association of California’s Spring Symposium in 
Anaheim, CA on March 21-22.

http://whqlibdoc.who.int/hist/official_records/2e.pdf
http://whqlibdoc.who.int/hist/official_records/2e.pdf
http://www.healthypeople.gov/node/3524/data-details 
http://www.healthypeople.gov/node/3524/data-details 
http://www.americantelemed.org
http://otaconline.org/
http://otaconline.org/
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Q: How did your OTD degree from RMUoHP prepare you for the workforce and for leadership 
opportunities such as this one? 
Completing this post-professional degree increased my confidence in seeking out leadership roles. Although I have been a busi-
ness owner for 22 years, I have never worked on a national project. The leadership class taught by Dr. Sweetman provided me with 
the inspiration and motivation to serve in a leadership capacity for the AOTA.

Q: What was your favorite part about studying at RMUoHP? 
There are many favorites associated with studying at RMUoHP. My favorite part of the program is the relationships I made 
along this journey. I have met and worked with amazing clinicians. These connections will stay with me for a lifetime. Many of us 
within the cohort continue to communicate with one another on a weekly basis. Working with stellar clinicians has been the most 
rewarding part of pursuing this degree. 

Q: What was the biggest challenge you overcame to achieve your Doctorate degree? 
I own 3 busy outpatient therapy centers in central Virginia. Balancing my career, my family, and my education was a major chal-
lenge. However, the faculty were very supportive during this process. This hybrid program, although it is very rigorous, is feasible 
for the working professional.

Q: What was your involvement with the AOTA before your appointment as chair? 
I was a member of the AOTA. However, I had never considered serving as a chair for a special interest section. The lessons learned 
through this entire program gave me the skills and confidence to serve my national association. 

Alumni Leader: 
OTD Alum appointed AOTA Admin & Management Chair
RMUoHP Graduate Ellen Hudgins, OTD, OTR/L was recently appointed as chair of the Administration & Management 
section of the American Association of Occupational Therapy (AOTA). We took a few minutes to ask Dr. Hudgins a few 
questions about her experience at RMUoHP and how earning her OTD degree prepared her for leadership opportunities. 

Alumni in Action
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Michelle Webb,  Occupational Therapist, OTR/L, RAC-CT
University Service: Graduate Student Council, Vice Chair

Student 
Corner
Q: What is your 
professional background?

A: [I am a] practitioner of 20 years’ 
in the field of healthcare. [I have] 
extensive management and leader-
ship experience, including being a 
regional clinical specialist, past re-
gional rehabilitation director, pre-
vious director of rehab for a Level 
III medical center, and past medi-
cal systems administration depart-
ment head. I am an active advocate 
for regulatory and legislative action 
to promote and support training 
and educational programs related 
to dementia care management and 
other clinical issues affecting senior 
health.

Q: What would you say to 
those considering a post-
professional OTD degree 
with professional and 
family commitments? 

A: If you are a health care profes-
sional who is working or have fam-
ily commitments, I know that can 
be a concern. Coming to Rocky 
Mountain University of Health 
Professions, because it is a blended 
program, you can work online and 
onsite. It works well for people who 
have family commitments.

Q: What are your feelings 
regarding the onsite/
on campus component 
of the program? 

A: One of the great things about 
the RMUoHP OTD program is 
the fact that we have an online and 
an onsite component. I love the 
fact that it is a blended program. 
Coming onsite is a great way to 
have comradery with the people 
who are in your cohort. I’ve made 
a lot of friends in this program 
and I believe they will be life-long 
friends. I am so happy that we have 
that opportunity to connect here on 
campus.

A: What are your feelings 
about the student 
centeredness of the program 
and program leadership? 

A: One of the things that really 
impressed me about RMUoHP 
was the program directors. They’re 
very willing to listen to us as 
students. They’re very willing to do 
anything they need to do to ensure 
we’re successful and you just don’t 
find that anywhere. The program 
directors are always available to you 
if you have any questions or if you 
just need someone to talk to.

Q: What advice would 
you have for those 
considering a post-
professional OTD degree? 

A: If you’re uncertain about a pro-
gram like the OTD program or 
you’re debating about going back to 
school- I would encourage you to 
call to get the information. You may 
find that you are like me; it will be 
the best phone call that you’ve ever 
made. I hope you do it.  I am so glad 
that I made this choice, I am real-
ly proud to be a student here at the 
university.

Q: How did you hear 
about RMUoHP?  

A: From a dear friend who was, 
at that time, going through the 
program (5 years ago).  She spoke 
so highly of the program. After 
hearing such great things about it I 
really felt compelled to research it 
for myself. I’m so glad that I did, it 
was probably the best decision that 
I’ve ever made. 

Michelle Webb
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RMUoHP at AOTA
Alumni Presentations
Melissa Bryan, “(SIS)TSIS Annual Pro-
gram: Child Passenger Safety for Children 
With Special Healthcare Needs”

Gioia Ciani, “Interprofessional Practice 
and Interprofessional Education: You Can 
Do It Too!”

Gregory Chown, ” Infusing Institutional 
Values & Mission To Promote Student Pro-
fessional Behaviors Development”

Kerri Hample, “Paleo, GFCF, Ketogenic, 
Organic, and the Next Food Craze: There 
is a Role for OTs Working With Kids With 
Special Needs”

Kristi Hape, “Evidence-Based Tools for 
Practice”

Dianna Lunsford, “Life Balance of Occu-
pational Therapists”

Jean Prast, “Learning To Work Together: 
Strategies for Integrating Interprofessional 
Collaborative Practice Into MSOT Cur-
riculum” and “Students Experiences With 
Clinical Simulation in Occupational Ther-
apy Education: A Survey”

Greshundria Raines, “Universal Design 
Considerations: Getting Around With 
Twins and Higher Order Multiples”

Phyllis Ross, “The History of Falls and 
Confidence in Basic and Instrumental Ac-
tivities of Daily Living: A Systematic Re-
view”

Joyce Salls, “Using Voice Thread To En-
hance Student Learning”

Janeen Sibla, “Learning to Bend Over 
Backwards: Caring for the Child Who Has 
Experienced Trauma” and “ Becoming an 
Occupational Therapist: The Road to a Pro-
fessional Identity”

Robyn Wu, “ Infusing High-Fidelity Sim-
ulations Into Occupational Therapy Edu-
cation: A Model for Curriculum Develop-
ment”

Ginny Gibson, “Infusing High-Fidelity 
Simulations into Occupational Therapy Ed-
ucation: A Model for Cirriculum Develop-
ment”

Amy Johnson and Rebecca Reder, “Occu-
pational Therapy Interventions for Individ-
uals with Autism: Recommendations From 
and Evidence-Based Guideline.”

Randy Fedoruk, “Evidence-Strategies to 
Enhance Sleep and Rest in Infant and Tod-
dler Populations”

Sandra Wagoner, “Occupational Therapy 
for Computer Users: A Balancing Act”

Jewell Dickson, “Developing an Interna-
tional Partnership To Address Assistive 
Technology Needs for Children With Dis-
abilities in Uganda,” and “Impact of Cre-
ative Media on Self-efficacy in Women 
During and Post Incarceration”

Amber Carpenter,  Amy Armstong-Heim-
soth, “Implementing the TTPF-3 in Gua-
temala: An Opportunity for Students-- A 
Rejuvenation for Therapists”

Christine Meister, “Video Modeling: 
Helping Children With Autism Spectrum 
Disorder Increase Independence With Dai-
ly Living Skills”

Anjali Sane, “Inclusion: A Collaborative 
Guide for Occupational Therapists Work-
ing in Schools,” and “Creating Sensory En-
vironments: A Guide for Teachers and Par-
ents of Children with Autism and Sensory 
Processing Disorder (SPD)”

Tina Sauber, “An Interprofessional Ap-
proach to Education Through Use of Sim-
ulation,” and “Occupational Therapy in the 
Emergency Department: Triaging Adult 
Clients With Dizziness”

Jody Avia, “Bridging the Gap: Providing 
Occupational Therapy Services Through 
Telehealth Technology”

Jerry Coverdale, “How the Environment 
and Use of Occupation in the Hand Clinic 
Impacts our Patient Population”

Oaklee Rogers, “Fieldwork Education: In-
troduction to Non-Traditional Fieldwork 
Models”

Laura Stimler, “An Evidence-Based Ap-
proach to Occupational Therapy for Pediat-
ric Oncology Clients”

Beth Williamson, “Interprofessional Feed-
ing Training in Developing Countries”

Deborah Schwarz (Pre-Conference Semi-
nar), “Stretching Stiffness Away with Static 
Progressive Orthoses”

Kristi Hape, Robert Krueger and Beth 
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RMUoHP at AOTA
UPCOMING CONFERENCES

RMUoHP will be well represented in Nashville at this year’s AOTA National 
Conference. Many of our faculty and alumni will be presenting posters, sessions 
and even a few pre-conference seminars! We are proud to have this great 
representation! Come visit us at booth 1028 while you’re there!

Williamson (Pre-Conference Seminar), “Ev-
idence-Based Tools for Practice” 

Faculty Presentations
Bryan Gee, “Defining Occupation-Based 
Practice: A Comprehensive Review”

Sarah Schoen, “A Retrospective Pre-Test 
Study of OT Intervention for Children 
With Sensory Challenges”

Kitsum Li, “AOTA’s Evidence-Exchange: 
Experiences from the Field”

Loriann Helgeson, “Increasing a Young 
Generation’s Awareness of the Challenges 
Faced by the Elderly as They Age in Place”

Sarah A. Schoen (Pre-Conference Seminar), 
“A Paradigm Shift for Treatment and 
Research in Sensory Processing Disorder”

Board of Trustees 
Presentations
Dana Howell, “Wellbeing and Coping 
Strategies of Military Veterans Readjusting 
Into Academia,” “The Path to Successful 
Interprofessional Practice: From Classmate 
to Teammate,” and “The Experiences 
of Student Veterans Transitioning into 
Academia: A Phenomenological Study”

OTD Program Directors 
Melissa Sweetman and 

Loriann Helgeson

Come say hello at our  upcoming conferences!

2015 National Athletic Training 
Educator’s Conference: Dallas, TX
February 27-March 1 (Sponsor)

Great Lakes Athletic Trainers Association 
Annual Meeting & Symposium: Wheeling, IL
March 12-14

California Occupational Therapy Association 
Spring Symposium: Anaheim, CA
March 21-22 (Sponsor)

25th Annual Art & Science of Health 
Promotion Conference: San Diego, CA
April 1-3 Booth #32

National Strength and Conditioning 
Association-TSAC: Orlando, FL
April 6-9

American Occupational Therapy Association 
Annual Conference & Expo: Nashville, TN
April 16-19, 2015 Booth #1028

http://www.nata.org/ATEC
http://www.nata.org/ATEC
http://www.glata.org/en/annual_meeting/annual_meeting_2015/
http://www.glata.org/en/annual_meeting/annual_meeting_2015/
http://otaconline.org/
http://otaconline.org/
http://healthpromotionconference.com/
http://healthpromotionconference.com/
http://www.nsca.com/events/conferences/
http://www.nsca.com/events/conferences/
http://www.aota.org/conference-events/annual-conference.aspx
http://www.aota.org/conference-events/annual-conference.aspx


10 Winter 2015

Scholarship is an expectation of the professional role of faculty and faculty members are expected to contribute 
to the range of scholarly activities that will advance their professions. Rocky Mountain University of Health 
Professions (RMUoHP) embraces the four aspects of scholarship as described by Boyer (1990) (discovery, 
teaching and learning, application, and integration).  This range of scholarship is particularly relevant in the 
context of the University’s mission of scholarship, leadership, and evidence-based practice. At RMUoHP, 
scholarship is defined as: a commitment to the pursuit of truth or knowledge evidenced by continuing study in 
respective fields of knowledge or professions in order to systematically advance teaching, research and clinical 
practice in the healthcare professions.

The RMUoHP Foundation encourages faculty and student research projects.  Foundation Director and 
Grant Writing Specialist, Vic Morris, is available to assist those seeking funding from private foundations, 
corporations, and government grants to obtain backing for their projects.  A few examples of funded projects 
and application for funding in progress include:

RM
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The purpose of this research is to compare the outcomes 
of Instrument assisted soft tissue mobilization 
(IASTM) plus eccentric exercise program to eccentric 
exercise only in subjects with insertional Achilles 
Tendinopathy (AT).  A secondary purpose is to 
report on the effectiveness of the modified Alfredson 
eccentric protocol for insertional AT.
	  AT is a common injury among runners and 
recreational athletes.  The conservative management 

of AT typically includes eccentric exercise and 
excellent results have been reported for mid-portion 
AT.  Eccentric exercise has not been as effective in 
the treatment of insertional AT, though a modified 
eccentric program has shown promise.   IASTM is 
commonly used clinically in conjunction with eccentric 
exercise in the management of tendinopathies but 
this approach has not been thoroughly studied. 

PhD Student Josh McCormack 
($3,300 grant from Performance Dynamics)

RMUoHP RESEARCH
Student and faculty research update
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One of the dilemmas of 
effective research at Rocky 
Mountain University of 
Health Professions is that it 
has operated since inception 
without a dedicated 
research laboratory. On 
the new campus, space has 
been allocated for such a 
laboratory. External funding 
is being pursued to outfit 
the research lab for full 
functionality.  Some of the 

benefits of having a dedicated Human Performance 
Research Laboratory on the RMUoHP campus include:

•	 Increased number of faculty/students conducting 
healthcare-related research in Provo, Utah

•	 Enhanced training of the RMUoHP students in state 
of the art human performance laboratory techniques 

•	 Potential for community health and performance 
testing.

•	 Opportunity to develop, perform and manage both 
internal and external research and development as 
well as external validation of physiological metrics 
for the health/human performance industry.

RMUoHP is excited about the potential for community 
partners as well as corporate and alumni sponsors to 
work with us to find collaborative ways to grow and 
cultivate the RMUoHP research endeavors.   The link 
between our university research endeavors and non-
profit foundation will truly serve our students, faculty 
and community as we find ways to embrace our mission 
of educating current and future healthcare professional 
for outcomes-oriented, evidence-based practice.  If 
you have interest in becoming a donor, sponsoring the 
laboratory or becoming part of the research endeavors 
of RMUoHP please contact Vic Morris,  Director and 
Grant Writing Specialist for the RMUoHP Foundation 
at vmorris@rmuohp.edu or Dr. Brent Alvar, Vice 
President of University Research at balvar@rmuohp.edu.  

RMUoHP Vice President of University Research Brent Alvar

The Impact of Manual Physical Therapy Fellowship and Orthopaedic Residency Programs on 
Clinical Outcomes for Patients with Common Musculoskeletal Impairments

Study includes surveying of proprietary Focus on Therapeutic Outcomes (FOTO) database 
users; respondent outcome data extraction from the database; data analysis to identify differences 
between respondents classified based on post-professional education level as determined by 
survey.  This study may demonstrate the benefits of post-professional education relative to 
patient care, which highlights the importance of continued formal education beyond the entry-
level.  It may help decision making at the University about offering/developing residency and/
or fellowship programs.

PhD Student Jason Rodeghero 
($4,000 from American Academy of Orthopaedic Manual Physical Therapists)

RMUoHP RESEARCH

mailto:vmorris@rmuohp.edu
mailto:balvar@rmuohp.edu
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Campus Facilities
Update  

Below: classroom divider
Phase II of construction was recently completed 
on campus! Included in the recent projects were 
the following: large restrooms on the second floor, 
an adjustable soundproof wall divider between 
classrooms on the first floor, the University 
Store just off the main lobby, clinical teaching 
examination rooms with an instructor observation 
area and updates to the Cadaver Laboratory.  

Below: clincial exam rooms
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Above: New University Store

Left and below: CadaverLab
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UNIVERSITY 
STORE

Hours of Operation: M-F 7:30 am- 5:30 pm
Merchandise is available for purchase onsite 
or by email at merchandise@rmuohp.edu

To view Merchandise pricing, click here.

mailto:merchandise@rmuohp.edu
http://www.rmuohp.edu/images/pdf/rmuohpmerchandise.pdf
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Students 

Our incoming students bring diverse backgrounds to RMUoHP. Here are some fun statistics about our first cohort:

Prior Healthcare Experience 
•	 Certified Nursing Assistants
•	 Phlebotomy Technicians
•	 Emergency Medical Technicians
•	 Paramedics
•	 Athletic Trainers
•	 Physical Therapy Technicians
•	 Radiologic Technicians
•	 Critical Care Technicians
•	 Cardiac Rehabilitation Technicians
•	 Psychiatric Rehabilitation Technicians
•	 Hospice & Home Health Care Providers
•	 Clinical Researchers
•	 Medical Interpreters
•	 Medical Scribes
•	 Exercise Physiologists
•	 Dental Assistants

PA Program Gears Up for Inaugural Cohort

48%52%

Gender Demographics
The ratio of females to males is nearly 
1:1 and the students are an average of 
27.6 years old.

In less than three short months, Rocky Mountain University of Health Professions (RMUoHP) will welcome its inaugural 
cohort of 46 students for its new Physician Assistant program (PA program). Much has happened over the last few months and 
we are excited to share with you below some of the highlights!

Bartley Rust, PA-C
Bartley is the Associate Pro-
gram Director for the program 
and will also be involved in 
classroom instruction.

Jonathan Baird, PA-C
Jonathan will be in the class-
room as a core instructional fac-
ulty. He will also be involved in 
the admissions process.

Mace Hamblin, DHSc
Dr. Hamblin is the PA program 
clinical coordinator. He will 
also be teaching Professional 
Development series of courses. 

New Faculty
Three new full-time  
faculty have joined the 
team in preparation for 
the May 4 start of the 
Summer semester. Each 
will play a critical role for 
the program’s success. 

States Represented: 

72% of incoming 
students live in Utah, 
but 28% come from 
eight different states 
across the nation.

Languages
Nearly half of incoming students 
are bilingual or multilingual. 
Languages other than English 
include; Arabic, Gujarati, 
Japanese, Mongolian, Portuguese 
and Spanish.

мо
нг
ол

日本人

 

Cumulative GPA: 3.45

Science GPA: 3.32

GRE Verbal + Quant: 304

GRE Analytical: 3.93

Average Academic 
Performance
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DSc Program Gearing up for 
Inaugural Cohort in Human
& Sport Performance
Directed by Dr. Brent Alvar

In addition the physician assistant 
program starting its first class this 
summer, Rocky Mountain University 
of Health Professions (RMUoHP) 
will welcome another  inaugural 
cohort of students in the  Doctor of 
Science in Health Science (DSc) 
program in the new concentration of 
Human and Sport Performance. 
 	 The mission of the Human 
and Sport Performance DSc program 
is to prepare professionals to become 
evidence-based practitioners, learner-
centered instructors, independent 
researchers, and leaders in the field of 
human performance enhancement.
	 RMUoHP  Leadership 
recognized that there are extremely few 
terminal degree programs that cater 

to working professionals in 
the area of Human and Sport 
Performance.  
T h i s 

program 
is one of the first 
in the country to 
offer post-professional 
students the opportunity 
for clinical inquiry (research) 
in disciplines of exercise 
science, injury prevention 
and sport or occupational 
performance using a blended curricular 
model.  The program is dedicated to 
helping practitioners continue their 
professional work obligations while 
completing a doctoral degree in as few 
as 8 semesters of coursework and 2 
semesters of dissertation.  
	 Coursework for the program 
will focus on applied sport science, 
human performance evaluation, 
strength and conditioning methods, 
training program design for various 

populations, the use of advanced 
coaching theories and strategies, 
advanced nutrition, and the 
development and use of technology in 
various areas of sport and occupational 
performance.
	 Human and Sport 
Performance is one of the most 
promising and exciting employment 
trends in the past few years.  This 
new degree track will truly prepare 
our graduates to be at the forefront of 
their respective professions.  

The DSc in Human and Sport 
Performance is ideal for the 
following types of individuals:

•	 Strength and 
Conditioning Coaches

•	 Athletic Trainers
•	 Physical Therapists
•	 Exercise Physiologists
•	 Tactical Strength and 

Conditioning–Facilitators
•	 Personal Trainers
•	 Physical Education 

Teachers
•	 Exercise and Sport 

Science Practitioners
•	 To name a few…

For more information about this program, click here.

http://rmuohp.edu/academics/doctor-of-science-in-health-science-concentration-track-in-human-sport-performance/
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Straight Talk: This original video collection covers a wide-range of topics, showcasing program directors, current 
students, alumni and our university president, each with the intent of providing a greater understanding of our 
university and program offerings. This effort is designed to reach those who are evaluating the next steps in their 
educational pathway and future career goals. These videos not only describe the unique educational features of 
our programs, but they provide tips on who might best benefit from a particular degree, as well as educational 
requirements and professional growth potential. Tune in and enjoy our growing RMUoHP video library!

New University 
Videos Web Page

https://rmuohp.edu/university/videos/
https://rmuohp.edu/university/videos/
rmuohp.edu/video
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New CRC Director 
Named
Rocky Mountain University of Health 
Professions Foundation is pleased to 
announce that Coleby Clawson, PT, 
DPT has been appointed as the Director 
of the Community Rehabilitation Clinic 
(CRC). The CRC, which opened in the 
summer of 2014, was created to serve 
indigent, underserved and uninsured 
citizens of Utah County who are in 
need of physical therapy services . Since 
assuming the director position in early 
December 2014, Dr. Clawson has been 
able to dramatically increase the number of 
patient referrals. Whereby, he is currently 
recruiting volunteer physical therapists 
to assist him and several faculty from 
Rocky Mountain University of Health 

Professions (RMUoHP) in providing 
physical therapy to the CRC clients.
	 Dr. Clawson’s professional 
interests include orthopedics, human 
performance, and academics. In addition 
to his part-time position as the CRC 
Director, he serves as a 1) part-time lab 
instructor for RMUoHP 2) home health 
physical therapist, and 3) strength and 
conditioning coach for Springville High 
School in Springville, Utah. 
	 Coleby received his DPT Degree 
from RMUoHP in 2013, a Bachelor of 
Science Degree in Exercise Science from 
Brigham Young University in 2011, and 
an associate degree from Snow College 
in 2007. He won numerous awards and 

honors for his football skills when playing 
for both Snow College and BYU. In 
addition to spending time with his wife 
and three children, he enjoys hiking, 
hunting, and playing sports. 

RMUoHP DPT Alum Dr. Coleby Clawson 
named new Director of the RMUoHP 
Foundation’s Community Rehab Clinic

Alumni in Action

Dr. Clawson working 
with a patient and 

DPT5 student Taylor 
Farnsworth looking on
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CCNE Update: RMUoHP hosted an on-campus evaluation of its Doctor of Nursing Practice 
(DNP) degree programs for programmatic accreditation by the Commission on Collegiate 
Nursing Education (CCNE), a national accreditation agency recognized by the US Secretary 
of Education.  The University congratulates its DNP faculty and program director Dr. Marie-
Eileen Onieal on their preparation for the site evaluation and delivery of quality healthcare 
education.  The University will be informed of the CCNE Board of Commissioners decision by 
this coming July. 

RMUoHP is a proud sponsor of the American Red Cross Greater Utah Valley Heroes Recognition 
Event on at 11:30AM on March 5 at the Utah Valley Convention Center.  The American Red Cross 
is presently seeking additional sponsors to support this event, which recognizes our community 
heroes.  For information on supporting or attending the event, contact Chapter Executive Rachael 
Solomon at rachael.solomon@redcross.org or Dr. Jessica Egbert, Central Utah Chapter Board 
Chair, at jegbert@rmuohp.edu.

UPDATES

New member of RMUoHP Board of Trustees Elected 
David Williams is the Chief Executive Officer of Fishbowl, the #1 provider of manufacturing 
and warehouse management software for QuickBooks and asset tracking solution for large 
enterprises. Fishbowl is one of the few companies in Utah that is employee owned and has made 
a commitment to pursue excellence for their employees and to support humanitarian efforts 
through the Courage Above Mountains (CAM) Foundation, named for his son Cameron. It 
is this unique leadership skill that transformed a small, struggling software company into the 
industry leader Fishbowl has become.  David and his leadership team share their unique vision 
on Forbes, Harvard Business Review and several other leadership publications regularly and he 
is the author of the highly acclaimed business book, “The 7 Non-Negotiables for Winning”. For 
additional information, click here or connect with David on twitter (@davidkwilliams).

Scholarship Opportunity for eDPT 5!
The Ensign Group Inc. is offering $2,500 scholarships for two selected eDPT 5 students. If you would like to 
apply, please submit the following documents to Alex Wright, awright@rmuohp.edu, by March 15, 2015.

•	 Personal Statement with Career Goals
•	 Statement of Financial Need
•	 Brief summary of Volunteer and Work Experience
•	 Statement of Academic Achievement
•	 Letter of Recommendation from an RMUoHP Faculty Member

Please relay any questions to Alex Wright, awright@rmuohp.edu.

www.fishbowlinventory.com/vip
https://twitter.com/DavidKWilliams
mailto:awright@rmuohp.edu
mailto:awright@rmuohp.edu
http://www.ensigngroup.net/
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This 6-course, online certificate is designed to provide a foundational basis to those individuals 
seeking employment or advancement in higher education, community education and clinical 
education settings. The program provides a holistic evidence-based approach to course design, 
curriculum development, instructional delivery and assessment of learning both in didactic and 
clinical education learning environments.

The curriculum includes six online courses on Course Design, Curriculum Development, 
Instructional Technology and Delivery,  and Assessment. The program emphasizes online, 
blended, and face-to-face educational strategies of instructional delivery.  Students may take one 
or two courses per term and must complete all six courses to be granted the certificate.

Contact Info: Dr. Malissa Martin, EdD, ATC	 Director	 mmartin@rmuohp.edu	 801.375.5125

GRADUATE CERTIFICATE
LEARNING DESIGN IN HEALTHCARE EDUCATION

Become a designer
of learning.

Rocky Mountain University
of Health Professions
Certificate Programs

rmuohp.edu/lp-ldhe

mailto:mmartin@rmuohp.edu
http://rmuohp.edu/lp-ldhe
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ELEVATING the 
UNIVERSITY

People at RMUoHP are doing amazing things! 

Health Promotion and 
Wellnes PhD Alumnus 
Brad Schoenfeld’s 
article “Effects of 
Meal Frequency on 
Weight Loss and Body 
Composition:  A Meta-
Analysis” was chosen 
as the editor’s choice 
article in Nutrition 
Reviews in January.

Doctor of Nursing 
Practice Alumnus Henry 
Moscicki won first place 
at the Nurse Practitioner 
Association of New 
York State conference in 
Saratoga Springs, NY in 
October. His presentation 
was  “Increasing 
Access to Health Care 
Through Faith Based 
Hypertension Screening.” 

RMUoHP entry level DPT students Greg Hyde, BS, SPT; Lori Thompson, BS, 
SPT; Alex Moore, BS, SPT; Jonathan Packer, BS, SPT and faculty members Paul 
Stoneman PT, DPT, PhD, OCS, SCS and Kaiwi Chung-Hoon, PT, PhD presented 
at the Combined Section Meeting (CSM) of the American Physical Therapy Asso-
ciation, Geriatric Section.  Their poster entitled, “Community based falls prevention 
programs: Challenges, partnering and service learning opportunity for entry-level 
physical therapist students”, was recognized by the Health Policy & Administration 
section for their work in promoting social responsibility within community settings. 

Alumni Awards & Recognition

Student Awards & Recognition

Dr. Malissa Martin, Associate Vice 
Provost of Faculty Development and 
Curricular Innovation, was selected 
for induction into the National 
Athletic Trainers’ Association 
(NATA) Hall of Fame.  The 
award “…honors athletic trainers 
who exemplify the mission of 
NATA through significant, lasting 
contributions that enhance the 
quality of health care provided by 
athletic trainers and advance the 
profession.”  Dr. Martin will be 
officially inducted at the June clinical 
symposium in St. Louis, MO. 

Faculty Awards 
& Recognition

http://www.nata.org/hall-of-fame/
http://www.nata.org/hall-of-fame/
http://www.nata.org/hall-of-fame/
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1	 Brody LT (2014).  Knee osteoarthritis: Clinical connections to articular 
cartilage structure and function. Physical Therapy in Sport; Available on line 12 
December 2014; doi:10.1016/j.ptsp.2014.12.001

2	 Hegmann KT, Weiss MS, Bowden K, Branco F, DuBrueler K, Els C, 
Harris JS, Mandel S, McKinney DW, Miguel R, Mueller KL, Nadig RJ, Schaffer 
MI, Studt L, Talmage JB, Russell L, Travis RL, Winters T, Thiese MS, Ott U  (2014).  
Opioids and safety-sensitive work. Journal of Occupational and Environmental 
Medicine; November 56(11):e134-5.

3	 Hyde G, Moore A, Thompson L, Packer J, Stoneman P, Chung- Hoon 
K.  (2015). Poster Presentations: Community-based falls prevention programs: 
Challenges, partnering and service learning opportunity for entry-level physical 
therapist students. APTA Combined Sections Meeting, Indianapolis, Indiana, 
February 4-7, 2015.  APTA Combined Sections Meeting, Indianapolis, Indiana; 
CSM Abstracts.  Journal of Geriatric Physical Therapy January/March 38(1): 49-53.  
doi: 10.1519/JPT.0000000000000032

4	 Myer GD, Ford KR, DiStasi SL, Foss KDB, Micheli LJ, and Hewett 
TE (2015). High Knee Abduction Moments Are Common Risk Factors for 
Patellofemoral Pain (PFP) and Anterior Cruciate Ligament (ACL) Injury in Girls:  Is 
PFP Itself a Predictor for Subsequent ACL Injury? British Journal of Sports Medicine. 
Jan; 49(2): 118-22. doi: 10.1136/bjsports-2013-092536. Epub 2014 Mar 31.

5	 Nathan J. Savage NJ, Fritz JM, Nielsen RP, Fraser J (2014). Inter-rater 
reliability of needle electromyographic findings in patients with sciatica.  Journal of 
Pain & Relief. 3:159; October 24.  doi: 10.4172/2167-0846.1000159

6	 Egbert, J. D., Gomez, F., Li, W., & Pennington, S. L. (2015). Non-
cognitive factor relationships to hybrid doctoral self-efficacy. International Journal of 
Web-Based Learning and Teaching Technologies, 10(1), 1-14.

7	 Villafane JH, Valdes K, Bertozzi L, Negrini S (2014).  Minimal 
clinically important difference of grip and pinch strength in women with thumb 
carpometacarpal osteoarthritis when compared to healthy subjects. Rehabilitation 
Nursing. Published online 31 Dec 2014; 10/2014 25. doi: 10.1002/rnj.196

8	 Villafañe J, Valdes K (2014). Mobilization with movement and elastic tape 
application for the conservative management of carpometacarpal joint osteoarthritis. 
Journal of Hand Therapy August; doi: 10.1016/j.jht.2014.08.001. [Epub ahead of 
print]

9	 Villafane JH, Valdes K, Vanti C, Pillastrini P, Borboni A. (2014) Reliability 
of handgrip strength testing with unilateral thumb carpometacarpal osteoarthritis. 
Hand. DOI 10.1007/s11552-014-9678-y.

10	 Villafane JH, Valdes K, Angulo-Diaz-Parreno S, Pillastrini P, Negrini S. 
(2014) Ulnar digits contribution to grip strength in patients with carpometacarpal 
osteoarthritis is less than in normal controls. Hand. DOI 10.1007/s11552-014-
9682-2

11	 Moor K,  Fuller K, Thanavaro J. (2015) Using ATP IV guidance to predict 
and manage CVD The Clinical Advisor. [Epub Jan. 15]

12	 Caon C, Namey M, Meyer C, Mayer L, Oyuela P, Margolin D. H., Rizzo 
M. (2015) Prevention and Management of Infusion-Associated Reactions in the 
Comparison of Alemtuzumab and Rebif® Efficacy in Multiple Sclerosis (CARE-MS) 
Program. International Journal of MS Care In-Press.

13	 Schoenfeld BJ, Aragon, A, Kreiger J, (2015). Effects of meal frequency on 
weight loss and body composition: a meta-analysis Nutrition Reviews DOI: http://
dx.doi.org/10.1093/nutrit/nuu017 69-82 First published online: 14 January 2015

14	 Schoenfeld BJ, Ogborn DI, Kreiger JW (2015) [Epub ahead of print] 
Effect of Repetition Duration During Resistance Training on Muscle Hypertrophy: 
A Systematic Review and Meta-Analysis Sports Medicine.

15	 Rodeghero J, Wang YC, Flynn T, Cleland JA, Wainner RS, Whitman JM. 
(2015) The impact of physical therapy residency or fellowship education on clinical 
outcomes for patients with musculoskeletal conditions. The Journal of Orthopaedic & 
Sports Physical Therapy. Feb;45(2):86-96. doi: 10.2519/jospt.2015.5255. Epub 2015 
Jan 10

16	 Spencer, C. & Pennington, K. (2015). Nurses with undiagnosed hearing 
loss: Implications for practice. Online Journal of Issues in Nursing, 20(1). doi: 10.3912/
OJIN.Vol20No012PPT02

17	 Chio, C. (In press) Is A Lifestyle Integrated Approach To Balance And 
Strength Training Effective In Reducing Rate Of Falls In Older, High Risk People Living 
At Home? [Critically Appraised paper] Bethesda, MD: American Occupational 
Therapy Association, Evidence-Based Practice Project

18 	 Mayer L, Warring T, Agrella S, Rogers H. L, Fox E. J. (2015) Effects of 
Functional Electrical Stimulation on Gait Function and Quality of Life for People 
with Multiple Sclerosis Taking Dalfampridine. International Journal of MS Care: 
January/February 2015, Vol. 17, No. 1, pp. 35-41.

19	 Evans-Rogers DL, Sweeney JK, Holden-Huchton P, Mullens PA (2015).  
Short-term, intensive neurodevelopmental treatment program experiences of parents 
and their children with disabilities.  Pediatric Physical Therapy Spring 27(1):61-71 
doi: 10.1097/PEP.0000000000000110.

PRESENTATIONS

1	 CORRECTION: Doctor of Occupational Therapy-Pediatric Science 
alumni Anjali Sane presented on “Play: A forgotten occupation occupation in 
schools today?” at the OT4OT Conference November 3.

2	 Adams JE, O’Brien VH; Magnusson E, Rosenstein B, Nuckley D (2015). 
Abstract: Radiographic analysis of simulated first dorsal Interosseous and opponens 
pollicis activation upon thumb; CMC Joint Subluxation: A Cadaver Study. American 
Association for Hand Surgery 2015 Annual Meeting, January 21-24. 

3	 Taylor-Swanson LJ, Meins AR, Lin SY, Price C, Chow C, Buckland 
H, Bjornson K (2015).  PhD in Nursing Science for non-RNs: Opportunities, 
Challenges and Future Directions.  48th Annual Communicating Nursing Research 
Conference Equity and Access: Nursing Research, Practice & Education April 22-25, 
2015; to be presented Friday, April 24, 2015: 5:55 PM

4	  McClinton S, Cleland J, Flynn T. Investigation of Age, Body Mass Index, 
and Symptom Duration as Predictors of Response to Physical Therapy Intervention 
for Plantar Heel Pain: A Retrospective Cohort Analysis. APTA Combined Sections 
Meeting, Indianapolis, Feb 2015. (Platform Presentation).

5	 Flynn TW. Manual Therapy Management of Neck Pain- Focused 
Techniques.One-day workshop at the French Society of Physiotherapy Annual 
Meeting. Lille, France February, 2015. (Workshop) 

6	 Flynn TW. Clinical Reasoning- Integrating Trigger-Point Dry Needling 
within an Evidence-Based Practice Framework. French Society of Physiotherapy 
Annual Meeting. Lille, France February, 2015. (Platform Presentation)

7	 Flynn TW. Clinical Prediction Rule for Manipulation Responders. French 
Society of Physiotherapy Annual Meeting. Lille, France, February, 2015. (Platform 
Presentation)

Winter 2015 Publications
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Pediatric
Continuing
Education
Summer 
Programs
2015

NICU     PICU     Early Intervention

For more info and to register for the programs click here

How do I get my publication in The RMUpdate? 
Publications included in the RMUpdate come from a database 
kept by our Medical Librarian Joy Harriman-Coleman. Joy keeps 
a record of all of the published works from RMUoHP Faculty, 
Students and Alumni. 

Please send your publications to Joy at jharriman@rmuohp.edu

https://rmuohp.edu/?p=5058
mailto:jharriman@rmuohp.edu
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Make sure to be in the next issue...

Special Thanks...

Rocky Mountain University of Health Professions Administration 

The RMUpdate is your publication, here to share your story. If you have 
published an article, presented a poster or have other great news to share with 
the RMUoHP community, please share your story! We have created an online 
submission form to simplify the process. 

Share your story with RMUoHP: http://rmuohp.edu/story-submit/
Share your RMUoHP Pride with a testimonial: http://rmuohp.edu/testimonial/
Share RMUoHP with your friends and colleagues: http://rmuohp.edu/refer/

You can also email updates to newsletter@rmuohp.edu 

To all those who contributed to this issue. Your efforts make this 
publication possible! Also thank you to those who provided photos.

President: Dr. Richard P. Nielsen
Executive Vice President of Institutional Planning & Strategic Initiatives: Dr. Michael Skurja, Jr.
Executive Vice President of Academic Affairs/Provost: Dr. Sandra L. Pennington
Vice President of Academic Affairs and Operations/Vice Provost : Dr. Hani Ghazi-Birry
Vice President of Finance: Mr. Jeffrey B. Bate
Vice President of Enrollment Management: Dr. Erin Nosel
Vice President of Institutional Effectiveness: Dr. Jessica D. Egbert

http://rmuohp.edu/university/
http://rmuohp.edu/university/
http://rmuohp.edu/university/
http://rmuohp.edu/story-submit/
http://rmuohp.edu/testimonial/
http://rmuohp.edu/refer/
mailto:newsletter@rmuohp.edu

