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Sometimes after a bad day, the
only thing that might cheer you up
is your dog — just the sight of how
excited it is to see you with its tail
wagging fiercely and how it gently
nuzzles you with its nose or snug-
gles with you on the couch.

Hospital patients can now find
that comfort with the new pet ther-
apy program at Sheridan Memorial
Hospital. Patients can choose
whether they would like to have a
visit from the therapy dog.  

The owner, or “handler,” has
dog snacks and gives them to the
patient so the patient can feed and
pet the dog.  

Patty Forister, volunteer servic-
es coordinator, launched the pro-
gram with the first pet visit Jan. 24.
It was welcomed with open arms
by patients and staff.

“Many of our patients have a
pet at home that they are missing.
Being able to pet an animal —
even though not your own — helps
relieve a little bit of the stress a
person may feel while being in the
hospital,” Forister said.

The first therapy dog to visit
patients was Sydney, a Catahoula
mix owned by Sue Vogel. Vogel
said Sydney has been a therapy dog
for two years. She takes her to
nursing homes as well.

“This gives my dog a great
purpose,” Vogel said. “She can be a
companion to others just like she is
to me.”

Vogel said she gets a lot of
enjoyment out of being Sydney's
handler. She feels that the therapy
is extremely valuable for patients.

“Touching a dog can be emo-
tionally healing. And Sydney can
also provide an avenue for people,
a way of putting them at ease to
talk if they want to talk,” she
added.

While it may not be for every-
one, the patients who choose to
have a visit really do love it. One
patient said, “I have five dogs at
home and they're like my babies.
This is so nice to have a dog come
and visit!”

Currently four dog handlers are
going through the extensive process
to become volunteers who are
approved to bring certified therapy
dogs to visit patients at the hospi-
tal.

“The dogs must go through a
certification program to be a thera-
py dog” Forister said.

The Dog & Cat Shelter offers

certification classes for dogs
through Therapy Dogs Inc., head-
quartered in Cheyenne. Cel Hope,
executive director of the shelter and
a tester/observer for Therapy Dogs
Inc., said the dogs are rated on
basic obedience, control of the
dog/handler, and temperament.  

“This is a team we're certify-
ing,” she said, explaining the
importance of testing the interac-
tions between dog and handler.

A dog must genuinely enjoy
strange places and people and
enjoy being petted by strangers.
Hope said the dogs also have three
supervised site visits to the nursing
homes to see how they do around
wheelchairs, poles, stands, beds,
smells, etc.

She also checks them for pain
sensitivity, and they must be a least
a year old, in good health, clean,
and free of parasites.

According to Hope, medical
research has documented the
numerous physical and mental ben-
efits provided by therapy animals
who regularly visit patients in care
facilities like hospitals and nursing
homes. Hope had the first therapy
dog in Wyoming in 1980, and she

has been involved ever since.
“In my personal experience

over the years, I've seen that ani-
mals have the ability to break
through barriers and reach people
with unconditional love. They
bring back good memories and
make people smile,” Hope
explained.  

“Dogs can bring people out of a
somewhat sterile situation and add
some life to it. These dogs are
building relationships with people,”
she added.

Forister said these effects are
noticeable during a therapy dog
visit.

“In watching our patients with
Sydney during that first visit, some
of the patients’ voices changed,
smiles came to their faces, and they
became a little bit more relaxed,
which can benefit in a quicker
recovery time for the patient. Dogs
can help take someone's mind off
of what is going on with them
physically,” Forister explained.

Forister is excited because the
program will also benefit employ-
ees.

“The  smiles on everyone's
faces at seeing the dog and being

able to pet her has been wonderful.
It's 'therapeutic' for our staff as well
as the patients,” she said.

She added that once the dogs
and their handlers complete the
process to become regular visitors,
a rotating visitation schedule will
be developed.  

Forister also said hospital
requirements for pet therapy
include specific guidelines to
ensure patient safety and to adhere
to infection-control procedures.
Therapy dogs are required to be
cleaned and groomed before a site
visit.  

Patients use hand sanitizer both
before and after they are in contact
with the dog. If dog allergies are
identified in patients, the dog will
not be allowed in those areas. 

Dogs are not allowed on patient
beds, and patient consent must be
given before a dog is brought into a
room.

Hope said the shelter is prepar-
ing to schedule another therapy dog
screening at the end of February.
Those interested in certifying their
dogs should contact the shelter
early for important information on
requirements..

Sue Vogel is the handler of therapy dog Sydney. The first pet visit of the therapy dog program at
Sheridan Memorial Hospital was Jan. 24.
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Follow the lead 
of different food

cultures
If it hadn't been for

Gerber, my firstborn son
would've surely starved.  

What on earth do you
feed a baby if not strained
peas, rice cereal, and
applesauce?  

As a young American
mother who'd left the
mainland only twice, I had
little cultural knowledge
of anything happening
outside of the United
States (when I was 19 I
met a guy who was sta-
tioned in the Middle East
... I thought he meant
Virginia).

When I was pregnant and reading
Dr. Spock cover to cover, I assumed
that Chinese women and Indian
women and Guatemalan women were
all reading the same book and going
to the same store and buying the
same miniature bottles of Gerber that
I was buying.  

It never occurred to me that a
good majority of the rest of the world
was not eating the same meat-and-
potato meal that I was serving in my
home.

It also never occurred to me that
my American eating lifestyle was
what was contributing to my inability
to lose the baby weight, the periods
of depression I experienced, and the
fatigue that wrapped around my
shoulders like a python and weighed
me down on a daily basis.

The main features of a Western
diet — meat, processed food, added
fat, sugar — are what I believed the
whole world ate right along with us.




