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President’s Message
Craig Lichtblau MD

xtraordinary times……in my last Message in
March, I wrote, “During my New Year's activities, reflecting on the year and the decade to
come, I did not anticipate our current COVID-19
declared public health emergency in the State of
Florida. This change will continue to affect our
lives and practices for a while.” And it sure has.
As I began to prepare this Message in the middle of last month, Florida
was just into Phase 1 Economic Recovery with the exception of the three
South Florida Counties of Miami/Dade, Broward, and Palm Beach which
is the County in which I practice. The viability of our annual meeting and
conference scheduled for July 16 – 19, at The Diplomat Beach Resort in Ft
Lauderdale (Broward County) was uncertain.

5. Residency Program
Updates
6. Allied Health Update
7.

PM&R Pioneers

8. Thank You FSPMR
Board and Appointed
Positions 2018 – 2020
9. Slate of Candidates
2020 – 2022
10. Letter to
Governor DeSantis
11. Job Ops and Other
Ops

Now as we roll into June, we know our annual meeting and conference
will go forward. Every effort has been made with the hotel to maintain
public health and safety guidelines. The plan, as we understand it at this
time, is to have three rotating groups. Two of the groups will be spread
out into large program rooms to maintain social distancing. The third
group will be scheduled for exhibit hall/free time. Exhibitors are to be
spread out and since only a third of the attendees will be there at any
given time, there should be adequate space for safety.
And we know the plan may be modified as we go….we are, after all, creating the new normal, recreating ourselves and there’s no playbook. So we
anticipate some changes in the program. One change is shorter sessions,
presented twice for the rotations. Another change will be that some of the
speakers that committed pre-COVID are no longer participating. The
updated program for the FSPMR Breakout for Saturday, July 18, is in this
issue.
Food service will be plated, no buffets. Eblasts have gone out and will
again, asking for RSVP’s for food service events. Pay attention to these.
One went out regarding Saturday morning’s breakfast and Saturday’s
lunch, both commercially sponsored. This year, you will have to preregister in order to get into these events.
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We are especially looking forward to FSPMR’s Saturday night event. Watch for an email
asking for RSVPs for FSPMR’s Annual Business Meeting and Dinner, 6:00 – 9:00 PM. Preregistration will be required and space is limited due to social distancing.
This is my last President’s Message. By the time of the next issue in September,
FSPMR will have a new President and Board of Directors. Elections will occur at our annual
meeting and the official Slate of Candidates for the 2020 – 2022 cycle is shared with you in
this issue. I want to recognize and thank FSPMR’s 2018 – 2020 Officers and Directors for
their service over the past two years. You will find their names and photographs inside this
issue.
During my tenure over the past two years, we have focused on Society improvement in some
specific ways:
PM&R Pioneers – (see article in this issue). We are seasoned physiatrists, extending
ourselves to FSPMR younger physicians. We urge our newer members to utilize and
take advantage of this member benefit.
Systematic Inclusion of the State of Florida’s PM&R Residents in meetings,
board discussions, Society communications, CME presentations, as well as the Resident Liaisons to FSPMR from each of the four programs in our State.
Scholary, Scientific Newsletter Articles. Important additions to the welcome opinion pieces and various community updates that we publish. Our newsletter is another
member benefit.
Continued co-meetings with the Florida Society of Interventional Pain Physicians. Beneficial to FSPMR (and FSIPP) in multiple ways.
I would like to part with the same suggestion for members that I started this Presidency with:
when you speak to other physiatrists, encourage them to join the Florida Society of Physical Medicine and Rehabilitation because there is strength in numbers. As new problems arise, we will need a stronger and more powerful voice.
Thank you again for the honor and privilege of serving you.
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GLIOBLASTOMA
Dr Craig Lichtblau
Glioblastoma, also known as glioblastoma multiforme (GBM) is the most aggressive-type of cancer that
begins within the brain.
The initial signs and symptoms of glioblastoma are nonspecific. They may include headache, personality
changes, nausea and symptoms similar to those of a stroke. Symptoms often worsen rapidly and may
progress to unconsciousness.
The cause of glioblastoma is unknown. Uncommon risk factors include genetic disorders such as neurofibromatosis, Li Fraumeni syndrome and previous radiation therapy.
Glioblastomas represent 15% of all brain tumors. They can either start from normal brain cells or develop
from an existing low-grade astrocytoma. Diagnosis can be made by a combination of CT scan, MRI scan
and tissue biopsy.
Treatment usually involves surgery for debulking followed by chemotherapy and radiation therapy. The
medication Temozolomide is frequently used as part of chemotherapy. High dose steroids may be used to
help reduce swelling and decrease symptoms. Greater surgical removal of the tumor is linked to a
stronger survival. Despite maximum treatment, the cancer usually reoccurs. The typical duration of survival following diagnosis is 12 to 15 months with fewer than 3-7% of people surviving longer than five (5)
years. Without treatment survival is typically three months.
Glioblastoma is the most common cancer that begins within the brain and the second most common
brain tumor after meningioma. About 3 n 100,000 people develop the disease per year. It most often begins around 64 years of age and occurs most commonly in males.
Signs and symptoms:
Common symptoms include seizures, headaches, nausea, vomiting, memory loss, change in personality,
mood, concentration and localized neurologic deficits. The tumor can start producing symptoms quickly,
but occasionally it is asymptomatic until it reaches an enormous size.
Glioblastomas usually form in the cerebral white matter, grow quickly and can become very large producing symptoms. Fewer than 10% form more slowly growing degeneration of low-grade astrocytoma or
anaplastic astrocytoma. These are called secondary GBM’s and are more common in younger patients,
(main age 45 to 62 years).
The tumor may extend into the meninges or ventricular wall reading into high protein content in the cerebral spinal fluid (greater than 100 mg/dl) as well as occasional gliocytosis of 10 to 100 cells mostly lymphocytes.
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Glioblastoma – Dr Craig Lichtblau

Malignant cells carried in the CSF may spread to the spinal cord or cause meningeal gliomatosis; however, metastasis of GBM beyond the central nervous system is extremely unusual.
About 50% of GBM’s occupy more than one lobe of the hemisphere of lobe of the brain or bilateral.
Diagnosis
One viewed with MRI glioblastomas often appear as ring enhanced lesions. The appearance is not specific; however, other lesions such as abscess, metastasis multiple sclerosis and other entities may have a
similar appearance. Definite diagnosis of a suspected GBM on CT or MRI requires a stereotactic biopsy
or craniotomy with tumor resection and pathologic confirmation. Because the tumor grade is based upon
the most malignant portion of the tumor biopsy or subtotal tumor resection can result in under-grading
of the lesion.
Imaging of the tumor blood flow using perfusion MRI and measuring tumor metabolite concentration
with MR spectroscopy may add diagnostic value to standard MRI in select cases by showing increased
relative cerebral blood volume and increase choline peak respectively, but pathology remains the gold
standard of diagnosis in molecular characterization.
Distinguishing primary glioblastoma from secondary glioblastoma is important. These tumors occur
spontaneously (de-novo) or have progressed from a lower grade glioma respectively.
Therapy & Treatments
Primary glioblastomas have a worse prognosis and different tumor biology and may have a different response to therapy which makes this a critical evaluation to determine patient prognosis and therapy.
Symptomatic therapy, historically supportive treatments focuses on relieving symptoms improving the
patient’s neurologic function. The primary support of agents are anticonvulsants and corticosteroids.
Historically around 90% of patients with glioblastoma underwent anticonvulsant treatment, although
only an estimated 40% of patients required this treatment.
Recently, it has been recommended that anticonvulsants not be administered prophylactically and should
wait until a seizure occurs before prescribing this medication. Corticosteroid usually Dexamethasone can
reduce peritumoral edema (through re-arrangement of blood brain barrier) diminishing mass effect and
lowering intracranial pressure with a decrease of headache or drowsiness.
Other treatments include surgery, radiotherapy, chemotherapy and alternating electric field therapy.
The most common length of survival following diagnosis is 12 to 15 months with fewer than 3-7% of people surviving longer than five (5) years.

9

NEWSLETTER

JU
JUNE
N E2019
2020

Glioblastoma – Dr Craig Lichtblau

In the United States between 2012 and 2016 the five year survival rate was 6.8% without treatment and
survival is typically three months.
Prognosis
Increasing age (greater than 60 years) carries a worse prognostic risk. Death is usually due to widespread
tumor and infiltration with cerebral edema and increase in intracranial pressure. About 3 per 100,000
people develop the disease a year, although regional frequency may be much higher. It is the second most
common central nervous system cancer after meningioma. It occurs more commonly in males than females, although it most often begins around 64 years of age, in 2014 the broad category of brain cancer
was second only to leukemia and people in the United States under age 20 years of age.

Photo 1

Photo 2
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Glioblastoma – Dr Craig Lichtblau

Photo 3

Photo 4
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Glioblastoma – Dr Craig Lichtblau

Photo 5

Photo 6
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CONFERENCE 2020 is a GO!

2020 FSPMR/ FSIPP ePoster Instructions link
Also found on the home page of FSPMR.org and FSIPP-conference.com

Electronic posters should be submitted to the
Meeting Planners no later than June 16, 2020.
Please submit your electronic copy via email Raedden
Robson raedden@mantrameetings.com and
Mandy Alexander mandy@mantrameetings.com.
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FSPMR Educational Breakout Session, Saturday, July 18, 2020
7:00 – 8:00 AM Breakfast Sponsored by Legally Mine (requires pre-registration)
8:25 – 8:30 AM Welcome – Craig Lichtblau MD, FSPMR President
FSPMR has two rotation groups: BLUE and ORANGE. Exhibit Breaks also rotate.
BLUE
8:30 – 8:50 AM Creating a Physical Medicine & Rehabilitation Residency Program
Jeremy Jacobs DO
8:50- 9:10

PM&R in the COVID Environment
Andrew Sherman MD

9:10 – 10:00

Exhibit Break

10:00 – 10:20 MBA Meets Healthcare
Alan Novick MD
10:20 - 10:40

Post Stroke and Traumatic Brain Injury Agitation
Robert Kent DO

10:40 – 11:00

The Nuts & Bolts of Forensic Work
Kevin C Smith JD and Lance C Ivey JD

ORANGE
8:30 – 9:10 AM Exhibit Break
9:10 – 9:35

Creating a Physical Medicine & Rehabilitation Residency Program
Jeremy Jacobs DO

9:35 – 10:00

PM&R in the COVID Environment
Andrew Sherman MD

10:00 – 11:00

Exhibit Break

11:00 – 11:20

MBA Meets Healthcare
Alan Novick MD

11:20 - 11:40

Post Stroke and Traumatic Brain Injury Agitation
Robert Kent DO

11:40 –12:00 PM The Nuts & Bolts of Forensic Work
Kevin C Smith JD and Lance C Ivey JD
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FSPMR Educational Breakout Session, Saturday, July 18, 2020
continued
BLUE and ORANGE – Attendance as Social Distancing Allows
12:00 –12:30 PM Keynote: A Unique Thirty Year PM&R Experience
Craig Lichtblau MD
12:30 – 1:30 PM Lunch Sponsored by Medtronic (requires pre-registration)
or Boxed Lunches with Exhibitors
BLUE
1:30 - 2:00 PM Aging in Spinal Cord Injury:
Latest Recommendations for Health Maintenance
2:00 – 2:30

David Gater Jr MD PhD
Exhibit Break

ORANGE
1:30 - 2:00 PM Exhibit Break
2:00 – 2:30 Aging in Spinal Cord Injury:
Latest Recommendations for Health Maintenance
David Gater Jr MD PhD
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FSPMR Educational Breakout Session, Saturday, July 18, 2020
continued
BLUE and ORANGE – Attendance as Social Distancing Allows
2:30 – 4:00 Competition! Florida PM&R Residency Programs
Case Presentations with Expert Panel
Expert Panel: Matthew Imfeld MD, FSPMR Immediate Past President
Michael Creamer DO, FSPMR Past President
Colleen Zittel MD, FSPMR Board Member
2:30 – 2:53 PM

University of Miami

An Unusual Reaction to Intrathecal Baclofen Delivery
Richard Rosales MD PGY-2 and Natalia Miranda-Cantellops MD PGY-2
2:53 – 3:15 PM

University of South Florida

Psychogenic Non-Epileptic Seizure After Cervical Interventional Procedure
Krystal Yankowski DO PGY-3 and Robert Rotman MD PGY-3
3:15 – 3:38 PM

Larkin Community Hospital

Stellate Ganglion Block for theTtreatment of PTSD
Kathryn Nelson DO PGY-3 and Vidur Ghantiwala DO PGY-2
3:38 – 4:00 PM

Memorial Healthcare System

Bilateral Total Knee Arthroplasty in an Incomplete C6 Spinal Cord Injury
Michael Boeving MD PGY-2 and Robert Mousselli DO PGY-1
4:00 Closure
5:30 – 8:30 PM – FSPMR Annual Business Meeting & Dinner

RSVP to lorry4@earthlink.net. Dinner by RSVP only.
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Memorial Healthcare System PM&R Residency Program
Dr Matthew Voelker, PM&R Resident Liaison to FSPMR
PMR at MHS has been significantly affected by this pandemic in many ways. Our clinics were temporarily
closed due to fears of community spread. We quickly initiated telehealth for new patients and follow-ups
that allowed us to reach close to 100% productivity. Telehealth is new to our practice and has dramatically
changed the way we practice. In many respects it has improved accessibility as we are able to see patients
in remote areas and provide care from our patients’ homes. Dr. Jeremy Jacobs, our Program Director, has
increased amputee consults and is now seeing patients from the entire southern half of the state, with the
ability to complete the evaluation and orders for new and revised prostheses. This new option is not only
great for those who have difficulty getting into their doctor but has also helped to expand our practice.
The inpatient rehab unit continued throughout this pandemic. Initially some beds we reserved for a potential COVID infection surge, but they weren’t necessary and have since been utilized for the influx of
post-covid patients on prolonged ventilation who suffered debility, critical illness myopathy or polyneuropathy. We happily report many successfully discharged patients while our admissions continue to rise
daily. We have had to change the way we screen patients requiring a current negative COVID test prior to
admission regardless of the rehab diagnosis.
Dr. Jackson Cohen had to postpone procedures for about a month though has now begun seeing selected
patients and is rapidly getting busier with completion of new evals via telehealth and inviting patients
that require interventions to visit the clinic for evaluation.
Dr. Janice Cohen is still seeing patients via telehealth and performing botox and baclofen pump refills in
the clinic.
Overall we have learned a great deal and are coming out on the other side of this stronger than ever. Our
rehab faculty and residents have been outstanding and have thrived during uncertain times with countless changes to the ways we once practiced. We plan to continue to utilize telehealth and look forward to
more in person visits. We believe that utilizing a combination of telehealth and in person visits will be the
"new normal" and it should improve our access to care and the overall patient experience. We are currently utilizing Epic Haiku, Canto, face time, and telephone visits based on the needs of our patients. We
look forward to the next academic year which will bring our third class of PMR residents and our new
PGY2's getting involved with the Rehab Institute.
Enola Schroeder, our program administrator, has done an outstanding job while being asked to work both
from home and some in the office, which has been a difficult transition. We are onboarding the incoming
class and planning for a new "virtual" orientation.
We feel fortunate to work for Memorial Healthcare System as they have worked tirelessly at the forefront

18

NEWSLETTER

JU
JUNE
N E2019
2020

Memorial Healthcare System PM&R Residency Program
Dr Matthew Voelker, PM&R Resident Liaison to FSPMR
of this pandemic to provide constant communication, place emphasis on quality patient care and the
overall patient experience, while thoughtfully keeping their physicians’ and entire staff‘s safety in
mind.
MHS PMR Family
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UNIVERSITY OF MIAMI
Natalia Miranda , RESIDENT LIAISON AND
ANDREW SHERMAN MD, RESIDENCY PROGRAM DIRECTOR
Greetings from the University of Miami Miller School of Medicine / Jackson Memorial
Hospital PM&R Residency Program!
Before the Pandemic, in early March, we attended
the Association of Academic Physiatrists Annual
Assembly, presented 12 posters (listed in previous
issue) and participated in a 5K run!

Our new rehabilitation hospital, the Lynn Rehabilitation Center, opened in March 2020, and we have
increased our capacity from 50 to almost 100 beds.
The COVID-19 pandemic has affected all areas of
our healthcare, requiring adaptation to new rules
and regulations in both the outpatient and inpatient rehabilitation settings. All of our outpatient clinics have been canceled and we are currently doing
telemedicine. We have had to become creative in how to translate physical exams with maneuvers patients can perform on their own! As of recently, our outpatient services have begun to re-open for limited procedures and provide services for the recently discharged patients for continuity of care. Our inpatient rehab hospital has been busier and more challenging than ever. Residents, especially PGY2s, which
handle almost all of the inpatient responsibilities, have
been in the front lines, having to balance protecting
themselves with a heavy load of patient care. The inpatient residents have worked together and motivated
each other to continue working strong during this pandemic. We have taken care of COVID-19 survivors,
safely rehabilitated them and have seen dramatic improvement. We have shown we have the capacity and
resources to continue to do so and provide the best
care they deserve.

Measurements have been taken to protect not only patients but every healthcare professionals that
work closely day to day with each individual patient. Various PGY-2s have been working on projects
regarding this pandemic and we are eager to see those be publish in the near future to assist our patient
population. Lectures through video calls have allowed us to continue with our academic resident education. The weeks prior have not been easy, and the weeks ahead will not be easy either. There is still a
long path ahead but we shall continue to work towards providing inpatient and outpatient care in the
safest way possible.
Our program director has been keeping the inpatient residents' spirits high with Friday lunches, which
are mostly chosen by our best foodie in the program (your incoming FSPMR liaison to be exact!). We
shall all continue to work hard and look forward to the new upcoming PGY-2s and provide them with
the best residency experience possible.
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UNIVERSITY OF MIAMI
Natalia Miranda , RESIDENT LIAISON AND
ANDREW SHERMAN MD, RESIDENCY PROGRAM DIRECTOR

Our 14th Annual Research Day is coming up June
5th, where our PGY4s will present their research
projects, this year, it will be held virtually.
We would also like to congratulate our new:
Resident of the Quarter – Rick Rosales, MD,
PGY-2 and
Chief Residents – Brittany Mays, MD and Mike
Dove, MD

We are looking forward to the upcoming FSPMR annual meeting! And we are looking forward to a
safer and more normal future!
Natalia Miranda MD PGY-2
Incoming FSPMR Resident Liaison
Rosa Rodriguez, MD, MS PGY-3
Outgoing FSPMR Resident Liaison
Andrew Sherman, MD, MS
FSPMR Treasurer
Residency Program Director
University of Miami Miller School of Medicine
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LARKIN COMMUNITY HOSPITAL PM&R RESIDENCY UPDATE
KATHRYN NELSON DO, RESIDENT LIAISON

Larkin Community Hospital PM&R Program 2019-2020
Greetings from Larkin PM&R Program! We sincerely hope that this newsletter finds you and your
families well amidst the myriad of challenging world events that have transpired over the past few
months. Most of you have had your personal and professional lives disrupted in countless ways. We
admire your selfless and resilient efforts to persevere, while simultaneously taking care of yourselves
and your patients. There is no doubt that these times have been filled with opportunities for growth,
learning, self-reflection, flexibility, and re-prioritization. There is a quote by Ralph Waldo Emerson
that reads “we acquire the strength we have overcome” and we hope that you are all stronger after
this storm has passed.
As the academic year comes to a close, we would like to take the opportunity to highlight our amazing
senior class. Within the upcoming weeks, they will begin fellowships and will be starting their first
jobs out of training. It’s a bittersweet time for our PM&R family, but it’s incredible to see all that they
are accomplishing! We want to congratulate the following seniors and wish them the very best and
they move forward with their dreams, both personally and professionally.
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LARKIN COMMUNITY HOSPITAL PM&R RESIDENCY UPDATE
CONTINUED

(Larkin Community Hospital PGY-4 Seniors – 2020)
From Left to Right:
Mike Hassel: Interventional spine and sports at The Spine and Sports Center in Houston, TX
Chris Le: Pain management fellowship at Larkin Community Hospital in Miami, FL
Sara Le: Cancer fellowship at Kansas City PM&R
Karen Rosen: Pain management fellowship at The Core Institute in Phoenix AZ
Romy Ryan: TBD
Ian Miller: Memorial Healthcare System in Miami, FL
Rob: TBD
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LARKIN COMMUNITY HOSPITAL PM&R RESIDENCY UPDATE
CONTINUED

In addition, our community of residents has had the opportunity to hold many leadership positions in
various capacities over the past academic year. We would like to thank all of these individuals for the
wonderful service they’ve provided. They have strengthened our program in countless ways and we
would like to a highlight a few of them here:
Prathusha Meduri, DO
PGY-3
GMEC Resident Representative. AAPMR PHiT Ambassador

Eileen Slavin, DO
PGY-2
AAPMR PHiT Ambassador

Trevor Persaud, DO
PGY-2
AOCPMR Region 5 Coordinator

We are thrilled that the FSIPP/FSPM&R conference will be taking place in July! Dr. Vidur Ghantiwala and myself, Dr. Kathryn Nelson, will have the privilege of providing a lecture on “The Benefits of
Stellate Ganglion Block in PTSD” that has been accepted for presentation in lecture format at the conference. This case has enabled us to learn more about interventional pain procedures and promising
interdisciplinary collaborative approaches to fight pain and suffering in ways that we hadn’t anticipated. It’s a great case and we hope to see many of you there!
We are looking forward to the start of a strong academic year and our continued involvement with the
Florida Society of PM&R! Thank you for all of your support, mentorship, and excellent learning opportunities that you’ve provided to our group and our colleagues.
Kathryn Nelson, DO
Co-Chief Resident 2020/2021
Physical Medicine and Rehabilitation, PGY-3
Larkin Community Hospital
FSPMR Regional Liaison
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USF PM&R RESIDENCY PROGRAM UPDATE
DANIEL LEARY DO, RESIDENT LIAISON TO FSPMR
In light of the unfortunate current COVID-19 pandemic, The University of South Florida PM&R residency is trying to do our part to contribute. Fortunately, Tampa has not been hit as heavily as some
other cities within Florida/across the country. Most of the current patients that have required admission at the VA are from outbreaks at local SNFs. In an attempt to cater to the potential needs for recovering COVID-19 patients, the program has cleared out an entire floor in the VA to create a COVID-19
Recovery Unit. Dr. Santos, one of our PGY-2s, has been heavily involved in creating a COVID-19 rehabilitation protocol for these patients. We hope there will not be a huge demand for beds on this unit, but
if there is, we are ready to do our part and maximize recovery and functional gains in these patients.
We are sad to see our current PGY-4s finishing up their last rotations of residency before graduating
and would like to thank them for everything they have contributed to the residency program, as well as
passing along their abundant knowledge to the rest of our residents. Dr. Higdon will be moving on to a
spinal cord fellowship at the University of Pittsburg, while Dr. Hanekom and Dr. Anon-Vila will both be
moving into the private sector to work in Orlando and Tampa respectively.
While we are losing an immense amount of knowledge and leadership with our PGY-4s graduating, we
are very excited for our incoming class of PGY-1s! Our incoming interns consist of:
- Kareem Quesi, who attended Campbell University College of Osteopathic Medicine
- Michelle Sims, who attended Alabama College of Osteopathic Medicine
- Matthew Wilhelm, who attended Nova Southeastern College of Osteopathic Medicine
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ALLIED HEALTH UPDATE
LAMISA S. RAYSIDE, DNP, APRN, ACNP-BC
Editor’s Note: Congratulations to Dr Rayside, America’s Top Nurse 2020!
It is hard to believe that we are half way through 2020! On a personal note, since March, I
have been consumed with taking precautions to keep my family and patients safe from the COVID-19
pandemic. I am grateful that my household and practice have not been personally affected.
Our practice implemented telemedicine in mid-March in an effort to minimize exposure to
high-risk groups. For patients that do not have access to the technology that is required to complete a
telemedicine visit, they are seen in the office. For in-office visits, the medical assistants contact the
patient a day before their appointment to complete the infectious disease screening (IDS) questionnaire. If the patient is not identified as a risk, they are permitted to retain their in-office visit. On the
day of the office visit, the patient is to contact the office when they have arrived in the parking lot.
From there, they will be advised when to enter the building. Before they enter the clinic, their temperature is taken. If they are afebrile, they are taken to a room to complete the office visit. If any part
of the assessment is questionable, the provider is notified to determine the next plan of action. I must
admit, the first week of telemedicine was taxing. There are many individuals who are not tech savvy
and the mere mention of the word computer causes alarm. As we enter the third month, I can say that
the process has become smoother.
A controlled substance prescribing provider may issue a renewal prescription for a controlled
substance listed at Scheduled II, Scheduled III, or Scheduled IV only for an existing patient for the
purpose of treating non-malignant pain without the need to conduct a physical exam. The one stipulation to continuing telemedicine in a setting where controlled substances are prescribed is that the
Surgeon General’s order is only good for 30 days. This means that we have to get an extension every
30 days to continue telemedicine. If the Surgeon General does not approve, all telemedicine visits
have to be converted to in-office visits until the office is notified that an extension has been granted.
Regarding the July 16 – 19, 2020 Annual Meeting and Conference at The Diplomat Beach
Resort in Ft Lauderdale, there are plans to proceed. All are working to review restrictions and implement safety protocols. I received word at the beginning of May that Pain Week Conference 2020 is
still expected to occur September 8-12 at the Cosmopolitan Hotel in Las Vegas.
I was recently selected as America’s Top Nurse 2020, what an honor! The award is presented
to nurses and nurse educators who exceed expectations in their roles.
Like always, to my fellow ARNPs and PAs, please come aboard and join the Florida Society of
Physical Medicine and Rehabilitation. Becoming a member provides the optimal platform to allow
you to be instrumental in promoting and advancing health and function by keeping abreast of the
advancements in physical medicine and rehabilitation. For more information, visit http://
www.fspmr.org. For APRNs looking to join a local advanced practice organization, the Central Florida
Advanced Nursing Practice Council always welcomes new members. Check out https://arnp4u.com/
for more information.
Graciously,
LaMisa S. Rayside, DNP, APRN, ACNP-BC
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BECOME A FLORIDA PM&R PIONEER AND
MENTOR A YOUNG PHYSIATRIST

W

e want to help our young physiatrists by providing mentors for them. Our
mentors are PM&R Pioneers. These mentors are for both practice management and clinical issues. Your name and office phone number will be shared via our
newsletter so that younger members can contact you. If you have a minimum of 20
years of experience and you want to share your knowledge, training and experience
with new FSPMR members, please submit your name to Lorry Davis, FSPMR Executive Director, lorry4@earthlink.net. A special thanks to FSPMR’s Board of Directors
who have volunteered to be Florida PM&R Pioneers (with the exception of a couple of
our younger Board members who do not yet have 20 years of experience). Thank you
for your consideration and if you’d like to discuss it further with me before deciding,
please contact me at C.Lichtblau@chlmd.com.
Craig Lichtblau MD
President, FSPMR
- continued next page
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BECOME A FLORIDA PM&R PIONEER AND
MENTOR A YOUNG PHYSIATRIST
CONTINUED

Young Physiatrists!

W

e are pleased to list FSPMR’s PM&R Pioneers along with their office phone
numbers, so that you can contact them for guidance:

Craig Lichtblau MD

(561) 842-3694

Michael Creamer DO

(407) 649-8707

Anthony Dorto MD

(305) 932-4797

Rodolfo Eichberg MD

(813) 629-8407

Mitchell Freed MD

(407) 898-2924

Matthew Imfeld MD

(407) 352-6121

Jesse Lipnick MD

(352) 224-1813

Bao Pham DO

(904) 527-3135

Thomas Rizzo Jr MD

(904) 953-2735

Mark Rubenstein MD

(561) 296-9991

Andrew Sherman MD

(305) 585-1332

Jonathan Tarrash MD

(561) 496-6622

Colleen Zittel MD

(407) 643-1329
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Thank You FSPMR Board and Appointed Positions 2018—s0s0

FSPMR Board of Directors

President
Craig Lichtblau
MD

Immediate Past
President
CAC
Alternate Rep
Matthew Imfeld
MD

Vice President
Mark Rubenstein
MD

Secretary
Diana Hussain
MD

Member-atLarge
Jesse Lipnick MD

Member-atLarge
Michael Creamer
DO
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Treasurer
Andrew Sherman
MD

Member-atLarge
Colleen Zittel MD
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Appointed Positions

Member-atLarge
Robert Kent DO

Liaison, University of Miami PM&R
Residency Program
Rosa Rodriguez

Executive
Director
Lorry Davis MEd

Carrier Advisory
Council (CAC)
Rep
Mitchel Freed MD

Liaison, University of South
Florida PM&R
Residency Program
Daniel Leary, DO

Liaison, Larkin
Community
Hospital PM&R
Residency Program
Kathryn Nelson
DO
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Florida Medical
Association (FMA)
Representative
Lindsay Shroyer MD

Liaison, Memorial Healthcare
System PM&R
Residency Program
Dr. Matthew
Voelker

Florida Society of Physical Medicine & Rehabilitation
BALLOT
Elections, 2020 – 2022
At our Annual Business Meeting & Dinner, Saturday, July 18, FSPMR will hold elections.
Here is your official Slate of Candidates. Nominations may come from the floor at the time
of the meeting via write-in votes.
President
_____Mark Rubenstein MD, Jupiter
_____Write-in
Vice President
-----_____Andrew Sherman MD, Miami
_____Write-in
Secretary
_____Colleen Zittel MD, Winter Park
_____Write-in
Treasurer
_____Diana Hussain MD, Orlando
_____Write-in
Immediate Past President – Craig Lichtblau MD, North Palm Beach
Members-at-Large:
_____Jesse Lipnick MD, Gainesville/Chiefland
_____Write-in
_____ Robert Kent DO, Deltona
_____Write-in------_____Marc Gerber MD, Orlando
_____Write-in
_____Jay Wright MD, Ocoee
_____Write-in
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Reflections on COVID-19
Dr Rodolfo Eichberg

I

have been retired for seven years, and am
82 years old. This makes me a Prime Target
for the Corona virus, of which I am very conscious. We live in a large condominium,
where about seventy percent of the residents
are in the senior category. The vast majority
of these people observe the prescribed precautions. This is better than I would have predicted. When people ask how it feels to be a
target, I must say that first and foremost it is a
new experience. Few things are at 82! Now
that I think of it, I was a target very often, many decades ago, when I
was a rugby football player. In this game only the ball carrier can be
tackled. There is no blocking. Therefore, the faster you pass the ball,
the less you get tackled and the better the game becomes. What a
pity!!! There is no passing the ball under our present circumstances.
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Job Opportunities

Apply here, please: https://ars2.equest.com/?response_id=431c8218189da47f62dcf7d326abc43d
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Job Opportunities are free and re posted as a service to FSPM&R members

Post YOUR Job Opportunities here

Other Opportunities
3 Month Other Ops Postings—$150.00
Payment can be made from the
Opportunities Page of the FSPMR.org website.
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FSIPP/ FSPMR Conference 2020
23 CME Credit Hours

FSIPP/ FSPMR

Attendee Registration /

e Poster Instructions

Hotel Registration

Call for Abstracts

Program Agenda

https://www.fsipp-conference.com
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