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Is the Cheyenne VA Medical Center
in danger of having its surgery
capabilities downgraded or closed?

In 2007, major stories of deficiencies in
two different VA medical centers surfaced.
The first one involved the renowned
Walter Reed Army Hospital. Walls were
falling in and black mold was visible.
Holes in ceilings allowed patients to see
tubs in the room above. Odors of filth
were rampant. Mouse droppings, dead
roaches, stained carpets in the rooms and
hallways and cheap mattresses were
some of the most obvious shortcomings.

Walter Reed is but five miles from the
White House and has had a sterling repu-
tation as a veterans hospital. But it be-
came overwhelmed with casualties and
injuries from the nonstop combat in Iraq
and Afghanistan. Some of the facility had
become a holding ground for physically
and psychologically damaged outpa-
tients. Soldiers and Marines had been
released from hospital beds, many still
needing treatment but others waiting to
be discharged or sent back into combat.

Those seriously injured not only filled the
available beds for outpatients at Walter
Reed, they were housed in nearby hotels
and apartments. The average stay was
less than a year but some were there for
up to two years. (My source for some of
this information was an article that ap-
peared in the Washington Post on Feb-
ruary 18, 2007 and the national news
coverage after that expose.)

President George W. Bush said during a
Christmas 2006 visit to Walter Reed:
“We owe them all we can give them. Not
only for when they’re in harm’s way, but
when they come home to help them ad-
just if they have wounds, or help them
adjust after their time in service.”

Nice words. The right words. But not
the action seen by many. Despair often
set in as paperwork was completed, then
that paperwork was lost and had to be
redone. Interminable delays in process-
ing were common. Family members who
speak only Spanish had no interpreters.
A mother asked, “If they can have Span-
ish speaking recruiters to convince my
son to go into the Army, why can’t they
have Spanish interpreters when he re-
turns from Iraq gravely injured?” Only
one in eight patients said they were given
the necessary information for outpatients
from the hospital. Most got it from friends.

Walter Reed Army Hospital was opened
one hundred years ago, in 1909. It is
now scheduled to close next year, 2011.
Walter Reed opened with ten patients and
has treated wounded from every Ameri-
can war or “conflict” since, including one
in four wounded in Iraq and Afghanistan.

As serious as the shortcomings at Walter
Reed were, they were mostly aftercare.

The Marion, lllinois VA Medical Center’s
surgical program was a different story.

The Chicago Tribune reported on Novem-
ber 7, 2007 about the many and repeated
failings of that surgery center. Three in-
vestigations were mounted during a three
month period in 2007.

Among the many failings found was with
the “credentialing process.” In other
words, doctors were granted privileges
to care for patients in areas for which they
were unqualified, untrained or uneducated.

Nine patients died in surgery during the
October 2006 to March 2007 time period
- six months. That is four times the “ex-
pected” rate. One might expect that no
one should die in surgery but facts about
the patient has to be considered. Age
and health going into surgery are factors
in the likelihood of surviving it.

One surgeon at the Marion VA hospital
was credentialed to operate on veterans
at the hospital after surrendering his li-
cense in Massachusetts. He had agreed
to stop practicing in Massachusetts after
a state licensing board accused him of
“grossly substandard care,” leading to
“serious complications and deaths.”

His medical license was also suspended
indefinitely in lllinois after the Marion VA
investigation.

Veteran’s Administration officials under-
took a review of qualifications of all
56,000 independently licensed health-
care providers in the VA system. Almost
one third of those were flagged for fur-
ther review because “of their answers to
questions on credentialing forms.” That
review was precautionary. There was no
reason to believe the problems at Marion,
lllinois were systemic with VA hospitals
around the United States.
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lllinois Senator Barack Obama was a
member of the Senate Veterans’ Affairs
Committee during the Marion hearing but
did not attend. Senator Durbin is not a
member of the Committee but was al-
lowed to ask questions at the hearing.
Obama later provided this statement.
“Today’s news serves as glaring evidence
that the VA must do more to ensure qual-
ity of care for our veterans, and provide
information about the scope of this prob-
lem nationwide.” At least, he didn’t vote
“present.”

Two years later, the Cheyenne VA hospi-
tal was notified that it was a part of the
national review. As it should be.

Locally, there has been no challenge to
quality of care or proficiency of the sur-
gery center. But, at a time when Con-
gress is looking for ways to reduce spend-
ing, veterans’ supporters must be particu-
larly vigilant that cutbacks aren’t made
to veterans benefits and/or health care
or to VA hospitals and surgery centers.

Cheyenne’s VA surgery center has at-
tracted top local surgeons to its staff. As
a Level 2 surgery center, general and or-
thopaedic surgeries can be performed
here. In the four state region of Wyo-
ming, Montana, Utah and Colorado (the
Rocky Mountain Network), there are only
three Level 2 surgery centers. They are
in Grand Junction, Colorado, Helena,
Montana, and Cheyenne.

While regular reviews are wise, and nec-
essary, and should be expected, there
have been no complaints about the care
at the Cheyenne VA hospital or surgery
center and such a review should be quick
and, as anticipated, positive.

The Marion, lllinois tragedies should have
alerted the Veteran’s Administration to the
need for periodic reviews of all hospitals,
surgery centers and urgent care facilities
providing veterans services.

Because this is Cheyenne and because
Cheyenne is considered remote from the
larger metropolitan areas that have larger,
better staffed and better equipped facili-
ties, those inside this VA facility need to
be ever watchful for any signs that any
change, except to provide better and

more complete care for our veterans is
the only change being contemplated.

Cheyenne serves a huge geographic
area. Denver and Salt Lake City have
larger VA facilities but both are over-
worked and backlogged. Neither can
handle a new veterans workload that would
come with any reduction in care in Chey-
enne or elimination of its surgery center.

The first deadline for Cheyenne to re-
spond to required review criteria was im-
possible to meet and unreasonable to ex-
pect. An extension of time has been
granted and Cheyenne should have no
problem satisfying Washington that it has
an exemplary VA hospital and care facil-
ity and it should not be tinkered with.

Veterans are living longer lives and Viet-
nam War vets are becoming more and
more in need of medical care, as well as
the numbers of regular military and Na-
tional Guard members who have served
the overlong Iraq and Afghanistan wars,
and the Cheyenne facility should receive
all upgrades it might need to answer
those needs now and into the future.

The trillion dollars that may be spent on
national health care (ObamaCare) should
not come at the expense of our veterans.
And Cheyenne is a critical player in ad-
equate health care for veterans in this large
state, northern Colorado and beyond.

In Cheyenne, the VA hospital and its staff
and surgeons are considered every bit
as competent as the group at CRMC or
Colorado hospitals and clinics and that
is taking nothing away from the others.
The VA hospital and surgery center have
a unique and critical mission. That is to
deliver critical care and treatment to vet-
erans that they were promised that life-
long benefit for serving their country - and
decades ago, for doing so at very low pay.
That trade-off those veterans made must
now be delivered upon. Zero exceptions.

Interestingly, medical center director of
the local VA Medical Center, Dr. David
Kilpatrick, resigned that position simulta-
neous to the review announcement.
There is likely no connection but it is odd
that the VA itself did not make a public
announcement of this major resignation.

Come on by and weigh something.
It doesn’t cost much.

Freight, Military, Trailers & Trucks, Livestock, Salvage, Metal & More
UP TO 100,000 POUNDS -- 4’ AND 70’ SCALES -- GROSS & TARE WEIGHTS

Cheyenne Public Scales
802 W. 21st St. (between Snyder and Reed Ave.)

307.634.2758

163-186

The Cheyenne Herald, P.O. Box 2208, Cheyenne WY 82003 --- www.cheyenneherald.com --- E-mail: cheyenneherald@yahoo.com --- (307) 637-2879



