PHYSIATRIST'S VOICE

NEWSLETTER DECEMBER 2017

PRESIDENT'S MESSAGE
Matthew D. Imfeld, MD

Hello All,

| hope this addition of our newsletter finds you doing
well. It is hard to believe another year has passed
and the holiday season is upon us. Itis a season to
give thanks, reflect and prepare for the upcoming
year.

I would like to thank the FSPMR Board Members and
Executive Director Lorry Davis for all of their hard
work and dedication. You can find them here:
www.fspmr.org/bod.html. They strive to keep our
membership informed and up-to-date on the latest happenings that affect us
as PM&R physicians. | want to also thank my wife, Jane, for her love and
support of me in life (much patience required), in my practice and my duties as
president. Believe me when | say, nothing would be accomplished without a
great team working with me.

In 2017 we had a great meeting with AOCPM&R and had some fantastic
continuing education lectures from FSPM&R physicians.

Thank you to Dr. Mark Rubenstein, FSPMR Treasurer, who continues his hard
work for us with the FMA on various legislative activities including pain
medicine prescribing, allied health care over reach, and the opioid/heroin
crisis. Please see Dr Rubenstein’s article in this newsletter issue entitled
“Controlled Substances Prescription Update for FSPMR."

Thank you to Dr Jesse Lipnick who attended the FMA’s Opioid Task Force
meeting in early October. The FMA is working to protect physician practices as
well as patients.

CMS came up with new rules, so remember to do your MACRA/MIPS
documentation so you don't get dinged four percent in 2019 on Medicare
reimbursement. The AAPM&R (www.aapmr.org) and AANEM (www.aanem.org)
have good succinct instructions on their websites. You still have time to
complete the process by the end of December.

Please be aware that Walgreens is starting to charge and dispense Narcan,
without a physician’s order, with every opioid prescription. It is definitely out
of the scope of practice for pharmacists. We, as a board, are trying to decide
how to proceed. Please let us know if you're seeing this type of dispensing in
your area.

(continued next page)
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Itis also time to pay your dues for 2018. Please go onto the website or click here (www.fspmr.org/join-renew-
payment.html) to pay. FSPMR is now offering an automatic renewal option. Ask your PM&R friends to join (same
link) so they can stay informed as well.

Please put our 2018 annual meeting on your calendars. The meeting will be held in Palm Beach at The Breakers in
conjunction with FSIPP. The meeting dates are July 19 — 22, with a PM&R Breakout that Saturday morning and the
FSPMR Annual Business Meeting and Dinner being that Saturday evening, July 21. Please reach out to any corpora-
tions you work with that may be interested in sponsoring the dinner and/or having an exhibit space.

| hope you have a fantastic Holiday Season and get to enjoy time with family and friends. | look forward to working
with you in 2018. Please reach out to myself, the Board Members or Lorry Davis if you have any concerns. Let's make
it a great year.

As always,

Matt

Matthew D Imfeld M.D.

President, Florida Society of Physical Medicine and Rehabilitation

JoiN Us!

FSIPP 2018 ANNUAL MEETING, CONFERENCE AND TRADE SHOW
AND THE
FLORIDA SOCIETY OF PHYSICAL MEDICINE AND REHABILITATION

Jury 19-22, 2018
THE BREAKERS RESORT, PALM BEACH, FL

www.fsipp-conference.com
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University of South Florida PM&R Residency

Update
Morgan Pyne, DO
Physical Medicine and Morgan Pyne and Bed Dodsworth represented the
Rehabilitation PGYIII University of South Florida in Denver at the Annual

University of South Florida

. o Physical Medicine and Rehabilitation annual assembly.
Residency Program Liasion

Morgan presented a case report titled, "Myositis
Ossificans Causing Ulnar Nerve Compression
Neuropathy: A Case Report." Both residents participated
in multiple ultrasound courses, learning how to perform
stem cell extraction and injection techniques while also practicing ultrasound technique for upper, lower
and cervical anatomy.

Senior resident Aaron Martin was selected into the University of South Florida's Pain Management
Fellowship Program while fellow chief Anthony Urbisci took a position at the VA in Musculoskeletal
Medicine. Senior Nick Daley is patiently awaiting the results of the Sports Medicine match. We know he
candoit!

Research is always happening here at USF. Second year Brian Higdon has been working on a case report
regarding a minimally conscious patient and sleep disorders. Morgan Pyne has submitted a publication
for the PM&R Knowledge Now website on the neurological
examination in the spinal cord injured patient along with also
completing a review paper on Neurofibromatosis Type Il.
Morgan Pyne and Amanda Hanekom teamed up with some of
USF's attendings to write a polytrauma book chapter as well.

Interviews have officially started for the 2018 incoming class.
Potential candidates have all been outstanding and are very
interested in the new changes we have made to our intern year
including a whole rotation in PM&R along with another rotation
on our spinal cord injury vent unit. Tailoring our intern year to
have a rehab focus is one of the things that makes our program
stand out.

As a whole, the residency program has participated in another
CAMLS cadaver course, practicing spinal injection, placing
stimulators and placing pumps into cadavers.

We have also put ourselves in our patients’shoes and
attempted to climb their rock wall while being physically
impaired. Check it out!
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University of Miami Miller School of Medicine/Jackson

Memorial Hospital PM&R Residency Update

Christopher Alexander, M.D.

PGY-3 Resident The University of Miami Miller School of Medicine/Jackson

Bﬁﬁ,aerfsr{;%tf%izﬂ?&mer School Memorial Hospital PM&R Residency Program has a multitude of

of Medicine updates and achievements to report.
We are proud to announce a strong showing in Denver for the
2017 AAPM&R Annual Assembly in October. In addition to
giving poster presentations, attending lectures, and learning

Andrew Sherman, MD, MS more about advancements on the horizon, we enjoyed

Residency Program Director networking and connecting with residents, students, and

FSPMR Member-at-Large leaders in PM&R from around the country. Moreover, our

- University of Miami Miller School . . . A .
of Medicine resident team, led by PGY-4 Dr. Katherine Lin, participated in the

Rehab 5k Residency Program Challenge. Proceeds from the
event were donated to the Foundation for PM&R and the
Americans with Disabilities Fund. Finally, it is with great pride
that we
announce that our program showed off its academic prowess by
winning first place in the national quiz bowl trivia competition!

In an effort to remain engaged with the community, we have
continued to take part in community service initiatives including
local hypertension screenings as well as staffing the San Juan
Bosco Center, a free clinic geared towards serving indigent
patient populations with limited access to medical care.
Additionally, under the leadership of Sports Medicine Chairs,
Jesse Charnoff, M.D. and Aaron Cross, D.O., we also look forward
to participating in several sporting events in the upcoming
months including the Dolphin Cancer Challenge, Miami Heat
Wheels basketball tournament, and the Miami Dade County
Paralympic Experience.

Looking forward, our residency program will be well
represented at that 2018 Association of Academic Physiatrists
Annual Assembly in February. We will be displaying the
following poster presentations:

Alexander, C; Weaver, M; Dalal, K. Acute Inpatient Rehabilitation After Epidural Hematoma from Spinal Cord
Stimulator Implantation: A Case Report.

Alexander, C; Huang M, Huang L. Recurrent uterine cancer presenting as cerebellar degeneration: A case report of
seronegative paraneoplastic syndrome.

Chang, A; Metzler, J. Skeletal Metastases from Carcinoma of Pancreas Presenting as Leg Pain.

Charnoff, J; Cross, A; Khurana, S. Personal Therapy Manager as a Novel Strategy to Reduce Postoperative Withdrawal
Following Complicated Intrathecal Baclofen Delivery System Revision.

(continued next page)




PHEYSIATRIST'S VOICE

NEWSLETTER DECEMBER 2017

RESIDENTS SECTION

University of Miami Miller School of Medicine/Jackson Memorial Hospital PM&R Residency Update

(continued from previous page)

Charnoff, J; Khurana, S. Intrathecal Baclofen used to Treat Refractory Stiff-Person Syndrome with Promising Results.
Charnoff, J; Alvarez, G. Sudden Onset of Dizziness and Ataxia in a Young Bodybuilder.

Weaver, M; Caceres-Pla, J; Humberto, H; Shapiro, LT. Autoimmune Encephalitis in a Man with Bilateral Aurical
Chondritis.

Ward, W; Romannikov, V; Khurana, S. Baclofen pump site infection: How the use of ultrasound guidance during routine
refill led to the diagnosis.

Cross, A; Khurana, S. A Novel Instrument to Evaluate Spasticity.

Cross, A; Shapiro, LT. Case Report: Ocular Syphilis Following Hemorrhagic Stroke.

Finally, we would like to again acknowledge our program coordinator, Coretha Davis, whose continued hard work,
dedication, and selfless support of our residents and faculty means the world to us. We look forward to building on
our previous accomplishments, and continuing to update the constituents of FSPMR about the upcoming exciting

events occurring within the department of Physical Medicine and Rehabilitation at the University of Miami Miller
School of Medicine.

Class
of

2(0)]17/
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Larkin Community Hospital PM&R Residency

Patricia Goodwin, DO, PGY-3 Update

. Larkin Community Hospital
Department of PM&R The Larkin Graduate Medical Education and PM&R Department
AOCPMR Resident Council received ACGME pre-accreditation status during the last academic
Secretary/Treasurer year. As the transition process continues the Larkin Graduate

Medical Education Department established a resident Graduate
Medical Education Committee for residents to participate in the
ACGME Committee meetings. Together we are on our way to a successful merger.

The Larkin PM&R residents participated in a Botox workshop in October at Nova
Southeastern University led by Ramon Cuevas-Trisan, MD from the West Palm
Beach Veterans Administration Medical Center PM&R Department. Injection
simulators allowed residents to review their anatomical skills and practice their
injection techniques.

The AAPMR Annual Assembly took place this past
October 2017 in Denver, Colorado. Residents were
able to get a first-hand experience with virtual
simulators that can be used in therapy to help

patients learn how to perform ADLs. Larkin PM&R Residents at the Botox Workshop

One way Larkin PM&R enjoys giving back to our
community is through our mentorship program with the NSU COM PM&R club. This
past October, Marjorie Mamsaang,
DO, PGY-3, presented a lecture on
TBI to medical students at NSU.
This was followed by a residency
Larkin PM&R Residents application question and answer
at the AAPMR Annual Assembly. session.

NSU/Larkin PM&R is seeking
Florida physiatrists interested in
clinical and didactic exposure. If
you would like to learn more
about opportunities to become an
Assistant Clinical Faculty, Associate
Professor, or present a lecture in Marjorie Mamsaang, DO, PGY-3,
your field of expertise, please presents on TBI for the NSU COM PM&R Club.
contact the PM&R Program Director,

Dr. Jose Diaz, DO (josediaz@larkinhospital.com)

and Mr. Maikel Gonzalez (mgonzalez@larkinhospital.com) the Graduate Medical
Education Program Coordinator.
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January will mark a year since prescriptive authority
for Florida ARNPs and PAs went into effect. In my
LaMisa S. Rayside, MSN, ACNP-BC opinion, the ability to prescribe controlled

Doctor of Nursing Practice (DNP) substances has provided the greatest benefit

Student specifically in urgent situations. For example, if a

University of Alabama at patient is unable to make it to their follow-up

Birmingham (UAB) appointment for instance, due to lack of

Een':fa| Florida Pain Relief transportation, the ARNP or PA with a DEA license
enters

can electronically prescribe up to a 7-day supply of
their controlled substance. Electronic prescribing
through SureScripts has significantly reduced the
amount of phone calls that our office has received
about lost prescriptions. Also, the fact that prescriptions are sent to the pharmacy electronically eliminates
the risk of prescriptions being altered or tampered with.

Orlando, Florida

Use of the Prescription Drug Monitoring Programs (PDMP) helps providers make informed decisions about
their treatment plan. In addition, the PDMP reduces the risks of drug diversion and abuse of controlled
substances (Kellams & Maye, 2017). The PDMP is a tool used to collect information electronically on
controlled substance disbursement at the state level (U.S. Department of Justice Drug Enforcement
Administration, 2015.) Florida’s PDMP is known as Electronic-Florida Online Reporting of Controlled
Substance Evaluation Program (E-FORCSE). A DEA licensure is not required to retrieve information from the
electronic database (Health Information Designs, 2015). Currently, E-FORCSE is undergoing a process that
will allow providers to access the databases of other states. Patients frequently relocate from other states
and oftentimes their medical records do not accompany them. Access to the out of state PDMP will provide
a visual of patient’s history with controlled substances and their behaviors like “doctor shopping” or use of
multiple pharmacies.

Regarding newer surgical procedures, | have had the pleasure of
encountering a few patients over the last 3 months who have
undergone the Superion Vertiflex procedure by my supervising
physician Dr. Michael Creamer. The procedure is a minimally invasive
approach to help treat lumbar spinal stenosis (LSS). The outcomes
have been favorable where patients are reporting better pain control.
To help providers determine if their patient has LSS, 6 questions are
asked: does the patient have leg or buttock pain while walking?; does
the patient flex forward to relieve symptoms?; does the patient feel
relief when using a shopping cart or bicycle?; does the patient have
motor or sensory disturbance while walking?; are the pulses in the
foot present and symmetric?; does the patient have lower extremity
weakness? For more information go to
https://www.vertiflexspine.com/products/superion

Click on this link for a short video to see how it is done!
https://youtu.be/DChDWZ2PVMI

(continued next page)
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ALLIED HEALTH UPDATE

(continued from previous page)

Barkley and Associates will be hosting another Acute Care Nurse
Practitioner conference in Las Vegas, Nevada. Registration will begin
January 2018. Please visit www.npcourses.com to learn more. Also,
FSPMR'’s 2018 annual meeting will be held in Palm Beach, Florida,
more information will follow.

Finally, I would like to extend an invitation to my colleagues to join the
Florida Society of Physical Medicine and Rehabilitation. The
opportunities to learn more about the specialty of physical medicine
and rehabilitation are endless. For more information on how to
become a member and register for upcoming conferences, please visit
www.fspmr.org.

Respectfully submitted,

LaMisa S. Rayside, MSN, ACNP-BC

Doctor of Nursing Practice (DNP) Student
University of Alabama at Birmingham (UAB)
Central Florida Pain Relief Centers

Orlando, Florida
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JOIN FSPMR

BENEFITS OF MEMBERSHIP INCLUDE:

MEETINGS WITH CONTINUING
MEDICAL EDUCATION

OPPORTUNITY FOR NETWORKING IN
THE STATE

EMAIL BROADCASTS KEEPING YOU “IN
THE LOOP,” AND MORE FREQUENT
EMAIL BROADCASTS DURING
FLORIDA’S LEGISLATURE

A LINK TO ORGANIZED MEDICINE VIA
REPRESENTATION ON THE FLORIDA
MEeDicAL ASSOCIATION’S SPECIALTY
SOCIETY SECTION

Follow us on Facebook
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Floridians for Reliable Health Coverage

Support “Bait-and-Switch Bill” (SB 360/HB 229)

At the Florida Society of Physical Medicine and Rehabilitation (FSPMR), we are committed to providing optimal health
care to help patients and their families lead healthy and happy lives. In Florida, we're dedicated to preserving patient
rights and protections that give them control of their health care, because they know best how to satisfy their own
health and financial needs.

Unfortunately, the benefits that are marketed and sold to Floridians during open enroliment may not be the same
benefits they ultimately receive during the health policy year. No statutes in Florida prohibit insurers and pharmacy
benefit managers from changing or reducing your prescription drug coverage during the year, when Floridians are
locked in their policy.

No Floridian should ever have to worry that the health benefits that they carefully choose may change in the middle of
the health plan year, while they are locked into their policy. The health benefits that are marketed and sold to families
should be the same benefits they receive.

That is why FSPMR is proud to join Floridians for Reliable Health Coverage in supporting
s FO the “Bait-and-Switch Bill” (SB 360/HB 229). This bill ensures that the benefits Floridians
hﬂ ‘?.ﬁ{\ and their families sign up for during open enrollment are the same benefits that they

W .
5}3 i p\“ “:':_-;‘r receive during the plan year.
(e r"“*l..-— e ®
o P, m Plan changes can have serious consequences for patients. For many, especially those
< . &‘-—r iy living with chronic or life-threatening conditions such as cancer, lupus, HIV/AIDs,
't‘f.}( o & epilepsy, and mental health disorders, medication changes can cause serious issues or

‘}H CD\,L'::-Q" complications, including loss of disease control, hospitalization, or other severe health
risks. Florida families should receive the medication and treatment benefits they sign up
for — it's really that simple.

"It's time for Florida lawmakers to say enough is enough. We need legislation to protect Florida patients and their
families from this health plan bait-and-switch,” HB 229 sponsor, Representative Ralph Massullo, M.D.

FSPMR is proud to support this important legislation, and will continue to advocate for Floridians and their families.

Learn more about the “Bait-and-Switch Bill”
SB 360: www.flsenate.gov/Session/Bill/2018/00360

HB 229: www.flsenate.gov/Session/Bill/2018/00229 ASK YOUR LEGISLATOR TO
https://www.facebook.com/HealthFla/ CL = - .
ohenlthFl t Bait-and-Switch” Bill

#BaitAndSwitchBill 1’-.1'-"'_-.5 2
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LET THE BILL BE HEARD.
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Mayo Clinic Update

Greetings from Mayo Clinic and Northeast Florida!

Thomas D. Rizzo, Jr., MD
Consultant Department of
Physical Medicine and
Rehabilitation

Here are a few items regarding the Physical Medicine and
Rehabilitation Department at Mayo Clinic.

We have welcomed Dr. Jim Presley to the Department. Jim is
a graduate of LSU (undergraduate and Medical School) and
completed his PM&R Residency and Sports Medicine
Fellowship at Mayo Clinic in Rochester. His practice with
include Sports Medicine and Regenerative treatments, including Ultrasound guided peripheral joint
injection, PRP, Stem Cells and Tenex. He is an elite runner and has a particular interest in running related
conditions.

Dr. Michael Osborne, a physiatrist practicing full-time in our Department of Pain Medicine, has recently
completed specialized training to place dorsal root ganglion (DRG) stimulators for complex regional pain
syndromes. This complements his current practice which includes image guided spine injections and
placement of dorsal column stimulators.

Recent publications:

“Use of ultrasound imaging to physical therapists.” Edsel Bittencourt PT and George Pujalte, MD, FACSM,
Mark Hurdle MD, Alexandre Nowotny PT [Accepted]. PROFISIO-ESPORTIVA; Secad - Artmed
Panamericana (Brazilian Sports Medicine Journal)

Hurdle, MF, et al, US guided S1 epidural injections

Peripheral nerve blocks and postoperative physical therapy: A single-institution survey of physical
therapists’ preferences and opinions. McClain RL, Porter SB, Arnold SM,(Physical Therapist) Robards CB,
Rom J Anaesth Int Care 2017; 24

Thomas D. Rizzo, Jr., M. D.
Consultant Department of Physical Medicine and Rehabilitation
Phone: 904-953-2000
Secretary: 904-953-2823

Fax: 904-953-0276

E-mail: rizzo.thomas@mayo.edu
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Controlled Substances Prescription Update

Our FSPMR Board of Directors continues to be active following
issues, rules, and regulations which pertain to practicing physicians.
Our governmental leaders have declared the “Opioid Crisis” to be a
public health emergency. Our state was at the forefront of the
prescription medication problem in 2010. Thru multi-agency
collaboration including prosecution of pill mills and illicit

: prescribers, new state and local regulations, pharmacy rules, etc,
x the overdose deaths from oxycodone were significantly reduced.
Unfortunately there is now a pinnacle of overdose deaths related to
heroin, fentanyl, and even morphine. This has led to a revamping
of Pain Guidelines, including the government’s own recommendations (CDC Guidelines).

Mark Rubenstein, MD
Treasurer, FSPMR

Chairman, Council for Ethics
and Judicial Affairs, Florida
Medical Association

Our members must be cognizant of the new rules and regulations. These are evolving on a routine basis. For
example, the osteopathic physicians are now mandated to take a one hour CME for license renewal entitled “Federal
and State Rules for Controlled Substance Prescribing.” This educational lecture must include current statistics
regarding mortality related to controlled substances, as well as all the rules, regulations, and a review of opiate
pharmacology and treatment of opioid addiction.

There are 2 proposed legislative referendums which bear close scrutiny. Here in Florida, the House and Senate Bills in
Tallahassee are seeking to modify Florida Statute 456.44. Governor Scott called for a 3 day limit on opioids for acute
pain. The Florida Medical Association has submitted requests for modification of the bills which would at least extend
the maximum supply to 7 days, with special attention placed in the rule to allow exceptions such as a provider being
able to document in the medical record justification for exceeding a 7 day supply. Specifically, we at the FMA level are
trying to insure that the statute does not apply to chronic pain, nor pain related to cancer or hospice related events.

The House and Senate Bills currently in committee in Tallahassee also mandate the following: “Before issuing an initial
prescription for an opioid medication, or a medication containing any salt, compound, derivative, or preparation of
opium, for the treatment of chronic nonmalignant pain, a health care provider, or his or her designee, shall access the
prescription drug monitoring program database established pursuant to s. 893.055 and review the patient’s controlled
substance prescription history.”

Lastly, the new bill will call for EVERY licensed physician in the state who is registered to prescribe controlled
substances thru the DEA to complete a 2-hour continuing education course on opioid prescribing. This would
supersede the current osteopathic one hour course requirement.

On the national level, the DEA is starting to limit opioid supply. This may become an access issue for many of our
patients in the future.

There is also a bill in the United States House of Representatives which bears watching. It is entitled “Every
Prescription Conveyed Securely Act” It would amend Section 1860D of the Social Security Act and require
e-prescribing of controlled substances by 1/1/20 for any Medicare Part D eligible prescription. This bill is currently in
the Committee on Energy and Commerce and the Committee on Ways and Means.

In summary, rules and regulations will likely be promulgated, in addition to updated guidelines. The days of “Pain as
the 5th Vital Sign” have passed. Physiatrists traditionally are some of the highest prescribers of controlled substances
in the country, largely because of the complexity of the patients we see. We will be held responsible to know and
follow the rules, primarily for the safety of our population.

We will do our best to update you in coming newsletters as to the changes which affect our practice.

Happy Holidays to all.

11
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UprcomING EVENTS
FSPMR’s 2018 Annual Meeting

In conjuction with FSIPP's Annual Conference and Trade Show

July 18-22, 2018
The Breakers | Palm Beach, FL

Program Agenda and Conference Registration: www.fsipp-conference.com

's

American Academy of
Physical Medicine and Rehabilitation

FSPMR Will Join AAPM&R
for 2018 Annual Assembly

October 25 - 28, 2018
Orlando Convention Center
Orlando, Florida
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ORTHOPAEDIC CLINIC OF DAYTONA BEACH
INTERVENTIONAL PAIN MANAGEMENT OPPORTUNITY

The Orthopaedic Clinic of Daytona Beach is seeking a Board Certified, Fellowship
Trained Interventional Pain Management Physician to join our growing practice. The
Orthopaedic Clinic of Daytona Beach is a well-respected practice that was established
in 1961 and has a rich history of providing exceptional Orthopaedic care to the
community. We currently have nine Orthopaedic Surgeons, nine Mid-Level Providers,
and a Physical Therapy team who serve patients at four locations within Volusia and Flagler counties.

This is an extraordinary opportunity to build an Interventional Pain Management Program and join a
hardworking, collegial team of surgeons with a focus on delivering high-quality care with the best outcome
for every patient, every time.

The position offers competitive salary with an extensive benefits and relocation package, including: Health,
dental, vision, short-term and long-term disability, life insurance, 401k and profit sharing plan, paid
malpractice, professional affiliations, CME and personal time off. This opportunity is unique in that the
physician can become a partner in the practice and physician-owned ASC.

Daytona Beach is coastal community located on Florida’s Atlantic Coast, which lies approximately 51 miles
northeast of Orlando, 86 miles south of Jacksonville, and 242 miles north of Miami. Daytona Beach, the
“World’s Most Famous Beach’, and the surrounding beach communities offer a wealth of recreational and
cultural venues. We are just minutes from miles of coastline, ideal for boating, fishing, surfing, or just
relaxing. There are numerous rivers, lakes, and trails with a myriad of outdoor activities. The Daytona Beach
area is known for its amazing variety of sporting activities and is home to major sports franchises, including:
Nascar Sprint Cup Series, United States Tennis Association, and LPGA. The community has excellent primary
and secondary schooling, both public and private. The local colleges and universities, include:

Embry-Riddle University, Bethune-Cookman University, Stetson University, and Daytona State College.

If you are interested, please send your CV to akeough@orthodb.com

Other Opportunities

Looking for Job Ops, Practices for Sale, Office Space for Lease, Equipment for
Sale, other appropriate medically-related items, etc.,

To place such an ad, please go to www.fspmr.org/opportunities.html.

Placement cost is $150.00 and is posted for a 3 month period.
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