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Reduce your administrative and financial burdens
associated with medical imaging through our “best in class”
care coordinators and network of accredited diagnostic
facilities. Your time is valuable and we can help!

Contact us today and discover a world of results.

888.MRI.STAT (674.7828)
www.velocitymed.com




Alliance*\pine

-«eeeAND PAIN CENTERS

Alliance Spine and Pain Centers is one of the premier interventional spine and pain practices in the U.S., and
has been recognized locally and nationally for the achievements of our practice and our individual physicians.
Our practice offers board certified, fellowship trained anesthesiologists practicing cutting edge interventional
pain management between 15 locations including 11 state of the art ASC's in GA. The practice further boasts of
former academic leaders who held positions of Director of Pain Management and Pain Fellowship at Emory,
Associate Professor of Anesthesiology at Emory and faculty at Medical College of GA. in Augusta. Many of our
physicians have been published and/or won awards. Alliance's highly skilled Anesthesiologist focus on
non-surgical, image-guided procedures that help return patients to work and improve quality of life. In many
cases, these patients can return to normal activities or avoid more invasive treatments. Spine treatment
procedures are clinically proven and follow the guidelines of American Society of Interventional Pain Physicians.
Our state-of-the art outpatient centers are Joint Commission accredited.

CONDITIONS TREATED NON-SURGICAL TREATMENTS
- Hip Pain - Degenerative Disc Disease - Epidural Steriod Injections/Discograms
- Neck Pain - Spondylosis - Selective Nerve Root Blocks/Facet Blocks
- Back Pain - Disc Herniations - Diagnostic Nerve/Lumbar sympathetic blocks
- Occipital Headaches - Radiofrequency Ablation
- Nerve Root Impingements - Major Joint Injections/Stellate Ganglion Block
- Vertebral Compression FX - Sl Joint Injections/Medial Branch Blocks
- Spinal Cord Injury nerve pain - Peripheral Nerve Blocks
- Radiculopathy/Sciatic - Cancer - Celiac Plexus Blocks/Spinal Cord Stimulator
- Reflex Sympathetic Dytrophy RSD/CRPS - Occipital Nerve Blocks
- Diabetic Neuropathy - Hypogastric Plexus Blocks
- Facet Pain - Sl Joint Dysfunction - Vertebroplasty/Kyphoplasty

- Trigger Point Injections

W/C Coordinator: Cassandra Loftlin 404-920-4952 cloftlin@spinepains.com
Pre-Cert Coordinator: Alicia Trammell 404-920-4956 asexton(@spinepains.com

Business Development Manager: Kim Ledet 678-327-1331 kledet@spinepains.com

Managing Director: Michelle Byrd 404-862-9582 mbyrd(@spinepains.com

Conyers, Covington, Sandy Springs, Buckhead, Dallas, Canton, Dawsonville, Roswell,
Lithonia, Carrollton, Lawrenceville, Douglasville, Camp Creek, Decatur and Austell




Treating Patients Appropriately With Opiate Pain Medications

Pickens A. Patterson, 11, M.D. Board Certified in Anesthesiology and Pain Medicine
Alliance Spine and Pain Centers

A well-trained pain specialist is uniquely qualified to recognize and manage all of the many intricacies associated
with prescribing narcotic pain medications, where appropriate, following a work injury. It has been shown that
treating pain adequately in the early stages of injury increases the likelihood of recovery and return to function,
whether requiring opioid or non-opioid pain medications.

Clearly all patients suffering an injury do not require opiate medications. However, those that
do should be required to undergo screening to identify a high risk for opiate abuse and misuse. Screening may
be as simple as a questionnaire inquiring about the patient’s family history as well as
their personal history with opiates and illicit drugs. Patients identified as high risk should be treated
with opiates only if deemed absolutely necessary and monitored more closely than a low risk patient.

Patients treated with opiates on a chronic basis (generally greater than 90 days) should be required to read and
sign an opiate agreement with the prescribing physician. This agreement describes the risks associated with
narcotic medications, the reason they are being prescribed and what the physician requires of the patient as well
as what the patient should expect from the physician. If @ patient and physician are unable to reach
an agreement as to how the patient will be treated in writing, narcotic medications
should not be prescribed.

The urine drug screen is expensive, but provides invaluable information to the treating physician. It shows if the
patient is taking the prescribed medication, taking a non-prescribed medication or taking illicit drugs or another
medication that may interfere with their narcotic pain medication. The state of Georgia requires a
physician to test a patient’s bodily fluid randomly at least every three months while
being treated with narcotics. Other forms of testing include blood and saliva. Physicians may employ
random pill counts where a patient is called in and advised to bring in their bottle and the pills are actually
counted. Most patients are required to be seen monthly.

The pain physician also has a responsibility to appropriately respond to any aberrant
behavior which may include failed urine drug screens, frequently lost medications or
prescriptions, frequent requests for early refills and appearing intoxicated. Depending
the behavior, a physician may counsel a patient, advise the patient that they will no longer prescribe opiate
medications, (continue to treat with non-opiates and interventional procedures) or discharge a patient from his
care and even notify the authorities if warranted.

If a patient is discharged the physician should provide a clear treatment plan for the patient which may include
substance abuse treatment. The physician should provide a list of other treating physicians in the area of the same
specialty and a letter describing the reason for discharge.

o
° Pickens A. Patterson, IlI, M.D. is Double Board Certified in Anesthesiology and Pain Management
Medicine. He has eight years of experience in practicing Interventional Pain Management in South
Carolina and Georgia.

® =
o ' Dr. Patterson attended the United States Naval Academy. He later completed his internship and
o w “— residency in anesthesiology at Vanderbilt University where he was awarded “Best Bedside Manner”
by the director of his fellowship program. He Patterson grew up in the College Park/Southwest
Atlanta area, not far from the Camp Creek Medical Center where his office is located. His wife,
Cristale, is also a native of College Park and they have two young sons. Dr. Patterson intends to
provide the most up to date treatments for chronic pain to the Atlanta metropolitan community

for many years to come.
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Safety, Health and Environmental Conference

@

Georgia+Pacific
]Oin us at the Proud Title Sponsor

22" Annual
Georgia Safety, Health and Environmental Conference

September 9-11, 2015

Savannah Marriott Riverfront
Savannah, Georgia

Announcing Our Keynote Speaker!

Captain Mark Kelly

“Endeavor to Succeed”

A conference for
Occupational Safety, Health, Environmental, Human Resources
and Workers’ Compensation Professionals

http://www.georgiaconference.org

The Georgia Conference is a non-profit organization providing a quality educational forum for the
improvement of the workplace
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INJURY PREVENTION TIPS
SHOULDER & ELBOW

The best way to maintain
a healthy body is

prevention. Avoiding
fraciures of the shoulder
and elbow involve
common sense workplace
safery avoiding falls,
This is facilitated by
keeping Noors dry and
clean, and ladders and
railings secure. Workplace Robert M. Titelman, M.D.
Resurgens Physician

safery training is helpful
as well,

To avoid acute iraumatic muscle, ligament and tendon
tears, [all avoidance is paramount, utilizing the same
approach as for fraclures, However, many tears come
from repetitive or cumulative trauma. Many
cumulative trawma injuries cecur from lifting. When
lifling, 1t is important o keep the camied object elose
to the body. The object is from the body, the more
force is transmitted to the elbow, shoulder and torso.
This is similar to a crowbar, in its leverage cffect. This
is especially important when doing overhead lifting,

which puts extra stress on the shoulders,

Prior to engaging in lifting and repetitive activities, it
is important to maintain exibility. Stretching the am

across the body, and up overbead against a wall, are
very helpful exercises for the shoulder, loosening up
the back of the shoulder and rotator cull, Stretching
the wrist up and down with the elbow strmght keeps
the ¢lbow tendons limber, helping to avoid tendonitis
and tennis elbow,

Strengtheming the rotator cull with 5-10 pound
weights, rotating out and in with the elbow by the
side, will keep the rotator cull healthy. Wrist curls
with the palm up, as well as down, with -3 pound
weights will keep the clhbows healthy.

An ounce of prevention iz better than a pound of cure,
but when pain begins (o oceur, it is best (o stop the
achivity as soon as safely possible and seek medical
altention.

REPETITIVE STRESS &
CARPAL TUNNEL INJURIES

Hepetitive Stress
Injuries (RS1"s) Whether
your sit at a desk in front
of a computer or do
oudoor heavy mamsal
labor you are susceptible
1o repelitive stress injuries
(RS1s) or cumulative
trauma disorders (CTDs).
The repetition of the work
activity vou may do every
day can cause a

Clenn J. Jonas, ML),
Worklink Physician Liaison
Resurgens Regional

cumulative injury to the
.y Board Member

soft tissues of the body,

Cwver time, this micro trauma can result in pain and the
inability to perform work activities. The good news is
that most of these injuries can be avoided by

improving the environment and technique required to
perform one’s individual job functions, Ergonomics is
this study of the relativnship between the work and the
worker. Nearly 2 million workers per vear will suller
ergonometne imjuries. Worker's compensation clamms
have nearly tripled in the past two decades, A
majorily of this merease can be attributed o
madequate ergonometne conditions in the workplace.

Carpal Tunnel, tendinitis and tenosynovitis are the
maost comumon disorder we treat as Hand Surgeons.
The incidence is only growing as greater numbers of
our work force are set behind a computer screen for
much of the working day. The repetitive nature of
kevhoard operations can be minimized by several
setions. Detachable keyboards that can be adjusted
for comfort and varation of hand and wrist position.
DnfTerent mouse designs that will allow dispersion of
the stress ko the upper extremity. Adjustable height
chairs, cushioned arm and hand rests to decrease stress
on joints and tendons. In addition, frequent short
work breaks for specialized stretehes have been found
to b beneficial in preventing symptoms and
improving comfort,  When all else fails, a visit to a
Hand surgeon for a trial of steroid injection can be
helpful prior to considering Carpal Tunnel release
SUTRETY.

If conservative treatment fails , carpal unnel releases
will in most cases solve the issue. Whether done open
or endoscopically, the results are uniformly good.
Expectation is for a full release to work in approxi-
mately 3-4 weeks for an endoscopic release and 6
weeks for an open release. The surgery simply
cnlarges the passageway at the wrist where the nerves
and tendons pass, With less pressure on the median
nerve, the symploms resolve quickly.

RESURGENS"™

ORTHOPAEDICS

5chedu|ing for the injured employee

ACCESS * COMMUNICATION ¢ CONSISTENCY
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Does Pain Management Ever End?
Chinonye Orizu, M.D.

Patients often ask, “Does pain management ever end?” It is a common misconception that pain management is a black hole
that patients enter, only to never return. In addition, pain management is threatened by the risk of prescription drug abuse and
the financial burden treatment places on society. To accurately answer this question requires a basic understanding of the treat-
ment of pain.

In past decades, it has become well accepted that the most effective management of pain involves a multidisciplinary ap-
proach. A true multidisciplinary approach entails the use of multiple modalities (e.g. medications, physical therapy, massage
therapy, nonsurgical interventional procedures, behavior modification, etc.) provided by a team of specialists. At Spine Care &
Pain Management we educate patients on their diagnosis and provide treatment options specific to their needs. This approach
decreases the possibility of opioid tolerance and/or risk of prescription drug abuse, while at the same time offering the best
chance of successful treatment. It is vital that patients understand that it is not always possible to obtain complete pain relief,
however decreased pain is always desired. Educating patients on this concept will decrease their perception that incomplete
pain relief is equivalent to therapy failure; a fallacy.

In many cases, patients may have conditions requiring long-term chronic pain management. In these situations, it is imperative
that patients are involved in their plan of care to effectively attain the best outcomes.

It is our goal as interventional pain specialists to decrease our patients’ pain, along with their
reliance on medications, so that they can engage in their life’s activities, as opposed to with-
drawing. In our practice many patients have reached this goal and have been successfully
discharged from pain management.

Chinonye Orizu, M.D.

Spine Care & Pain Management
Board Certified: American Board of Anesthesiology; subspecialty Pain Medicine
Board Eligible: American Board of Addiction Medicine

We Focus on

SPINE CARE &- Return to Work ~
PAIN MANAGEMENT Stay at Work

www. TameYourPain.com

Interventional Pain Management
Comprehensive ~ Effective ~ Goal Based

Addiction Medicine
Evaluation ~ Stabilization ~ Treatment

Board Certified Physicians

Athens, Cumming, Dalton, Dublin,
Gainesville, Greensboro, Hiram,
Lavonia, Rome & Winder

706-433-0953 ~ WorkersComp@TameYourPain.com
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“True happiness
" involves the full use
of one’s power and

The workers’ compensation department at
Piedmont Orthopaedic Complex is
committed to helping patients restore
function and get back to work as quickly as
possible.

With a combined team of orthopaedic,
spine, and foot & ankle specialists,
Piedmont offers both conservative and
minimally invasive options that reduce
pain, shorten recovery periods, and
empower patients to get their life back.

Piedmont is committed to building strong
relationships  in  the  workers'
compensation field that are based on open
communication. We look forward to
learning more about your business and
your needs.

leam more about our workers’
compensation  program  at
www.PiedmontOrthoComplex.com/
workerscomp

4660 Riverside Park Blvd. Orthopaedics, Spine (478) 474-2114
Macon, GA 31210 F[I[It & Aﬂk'& www.PiedmontOrthoComplex.com
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Rainy Weather and Joint Pain: Is There a Link?
Dr. DeCoons, M.D., Orthopaedic Surgery & Sports Medicine

Does the rate of complaints of joint pain at your workplace seem to skyrocket on rainy days? Many patients
report noticing changes in the severity of their pain associated with changes in the weather. We all have that one
coworker who swears to the ability to predict an afternoon rain shower based on a sensation in their knee. Is
there really a link between joint pain and the weather? Dr. Ryan DeCoons, an orthopaedic surgeon at Piedmont
Orthopaedic Complex, offers insight.

There is no consensus scientific link between joint pain and weather changes. Nevertheless, based on strong
anecdotal evidence from patients, many experts believe there may be a link between the two.

Many of our patients attribute any worsening in their pain to cold, damp, or rainy weather. Most scientists,
however, believe that the most likely association between weather changes and joint pain is actually related to
barometric pressure. Barometric pressure is the weight of the atmosphere that surrounds us. Barometric pressure
often drops before rainy weather sets in. This lower air pressure pushes less against the body, allowing tissues

to expand, and these expanded tissues can put pressure on our joints. This affects everything within the joint,
including the joint lining, called the synovium, as well as the ligaments within the joint.

All of these tissues have nerve endings in them, and patients may experience changes in the weather as tightness
or stiffness within the joint. Furthermore, patients with chronic pain may have nerves that are more sensitized due
to injury, inflammation, scarring, or adhesions, and they may be more sensitive to these pressure changes. A similar
phenomenon has been noted in patients with migraine headaches, who also note changes in their symptoms
related to weather patterns. Barometric pressure changes, as well as changes in humidity and temperature, might
affect the pressure in the brain, or the way the brain blocks pain.

Regardless of the science behind it, if you are experiencing worsening joint pain with weather changes, it is real to
you. So what can you do to minimize your joint symptoms as the weather changes?

1. Stay warm: Dressing in layers, keeping your home heated, and warming up the car before getting in can help
ease pain related to cold weather, according to the National Institutes of Health. Apply a heating pad to your
painful joints.

2. Try to prevent swelling: Warmth may help with joint pain, but not necessarily swelling. If rainy weather
worsens arthritis in your hands or knees, try wearing spandex gloves or a neoprene knee sleeve to keep fluid out
of the joints.

3. Keep moving: Before going outside when it has been raining, try exercising your painful joints to loosen them
up. Stretching indoors and jogging in place (especially if you are going for a run), as well as heat creams and
heating pads, can help loosen up stiff joints. Make sure you warm up well to stretch out tight muscles prior to
athletic activity in cold weather, and wear protective clothing to keep the muscles and joints warm during outdoor

exercise.
Piedmont
ORTHOPAEDIC ﬁﬁ‘
‘Complex
Whitney Mooney
Marketing Director

478.405.2350

Dr. DeCoons, M.D. - Piedmont Orthopaedic Complex
Orthopaedic Surgery & Sports Medicine 4660 Riverside Park Blvd., Macon, GA 31210
478.474.2114

PiedmontOrthoComplex.com WH
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Pain Institute of Georgia is a leader In
diagnosing and treating work-related injuries.

Our physu:lans: Pain Institute of Georgia is a multi-disciplinary
CARLOS J. GIRON, M.D. comp.rehengwe Pain Management medical
o sz st M EEReE vy e practice. It is our goal to make the
el (i lnsisiui o Beals treatment process as smooth as possible.
¢ IME Training: ABIME, SEAK, 5th & 6th Ed. T
AVA T We are devoted to providing the safest
« IME Certifications: CIME, Georgia MPWCP and most apppoppiate care for the
® Founder & Executive Director of Georgia = .
A injured worker. We understand the Georgia
e Co-author ASIPP Interventional Pain Workers’ Compensatlon SyStem, and our
Management Clinical Practice Guidelines 2.0 . : :
« Mermber of Georgia State Board Workers treapmerjt plans focus on ach|evmg maximum
Gompensation Medical Committee medical improvement (MMI) as quickly as

PRESTON C. DELAPERRIERE, M.D. | Possible.

| e Interventional Pain Management Physician, Pain

] Institute of Georgia L]
* Medical Director, Sweet Dreams Anesthesia 2013 to The goals o._f our workers
Present Compensation program:

® State of Georgia Medical MPWCP
® ACLS/BLS Certified . i
« Bibb County Medical Society and functionality

e American Society of AFIESthESiCﬂDgiStS Y Focus on Improvement of phvsical and
* Georgia Society of Anesthesiologists

* American Society of Interventional Pain Physicians
* Georgia Society of Interventional Pain Physicians ¢ Return employees to work quickly and effectively

* Reduce pain through quality services resulting in
the best outcome for each claim

¢ Return employee to previous levels of activity

emotional wellness

JULIAN M. EARLS, JR., M.D.

. * Chief Neurologist, Pain Institute of Georgia
* President, Middle Georgia Medical Society

* American Academy of Pain Management Our staff:

* Georgia Society of Interventional Pain Physicians

* American Society of Interventional Pain Physicians * Doctor of PhVSical The"aPV

* Georgia State Medical Association ¢ An affiliated Clinical Psychologist

¢ National Forum of Independent Pain Clinicians
¢ National Headache Foundation

¢ An affiliated Chiropractor

3356 Vineville Avenue Macon, Georgia 31204-2328
Office: 478-476-9642 ¢ Direct Line: 478-476-9247

New Patient Referrals: Lori Carr
Email: wcreferrals@paininstituteofga.com

Fax: 478-476-9976




Interventional Pain Physicians 1lth Annual -
Pain Summit Summary y GSIPP

Carlos J. Giron, M.D., Founder and Executive Director: cgiron@bellsouth.net

The largest organization of Interventional Pain physicians in Georgia met recently at the Georgia Society of
Interventional Pain Physicians 1ith Annual Pain Summit March 20 — 22, 2015 at Lake Oconee, Georgia.
Some of the many current topics addressed in depth by at the 2015 Pain Summit:

The Reciprocal Relationship between Sleep and Pain:

« Exploring the bi-directional relationship between pain conditions and sleep

« Interconnections of total and partial sleep deprivation and pain thresholds and the potential neurobiologic
mechanisms governing these relationships.

Latest Update on Georgia Legislation Regarding Medical Marijuana and Medical Marijuana in the
Treatment of Chronic Pain:

- Consensus was that more scientific evidence and studies are needed for physicians to even consider
cannabinoids in clinical care of any condition.

« Healthy discussion took place regarding new legislation in our State for medical cannabis use for treatment of a
small select group of conditions and disorders. Representative Allen Peake spoke to the attendees and engaged in
the discussions.

Incorporating Genetic Testing to Optimize the Management of Pain:

« Recognizing the barriers associated with inadequate pain assessment and treatment, along with ways to
overcome these barriers and provide appropriate pain management.

« Incorporating genetic testing into the management plan for treating pain in order to identify individuals with
potential addiction issues.

Pain Institute of Georgia

3356 Vineville Avenue
Macon, GA 31204
Phone: (478) 476-9642, Fax: (478) 476-9976

oa INiured haat-h suﬂ'ur
Care concept SUcce
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Our Five Orthopaedic Locations Are Designed To Provide
Convenient Patient Access

3708 Northside Dr.
Macon, Ga 31210

1600 Forsyth Street
Macon, Ga 31201

301 Margie Drive
Warner Robins, Ga 31088

®

717 South 8th Street

ORTHOGEORGIA
541 West M S ]

o fest Monrgomery Strcer Orthopaedic Specialists
Milledgeville, Ga WWW.Ol’thoga.Or‘g

« Physical Therapy, Sports Medicine & Hand Therapy:
Licensed Physical Therapist - Certified/Licensed Athletic Trainers - Certified Hand Therapists

+ Orthopaedic Urgent Care Center: Orthopaedic Urgent Care Centers at our Northside Drive & Forsyth are
Street locations are available for WALK-IN orthopaedic patients that require an immediate orthopaedic evaluation.
Our highly trained medical staff utilizes the latest in digital X-ray and MRI technologies to evaluate your injury.
Hours: 7:30am to 7pm Mon - Fri - Sat 9am to Ipm

« Pharmacy: Never a need to make that “one more stop” to the pharmacy! The OrthoGeorgia Northside Drive
Pharmacy will fill your prescriptions, file your insurance for you and match any competitor’s pricing in our area. We
also offer free pick up and delivery.

- OrthoGeorgia Surgery Centers:

OrthoGeorgia Northside Drive & OrthoGeorgia Forsyth Street Surgery Center’s mission is to provide first-class
surgical services in a safe, comfortable, and welcoming environment. We offer a high quality, service-oriented
alternative, safely, without the inconvenience or expense of an overnight hospital stay.

OrthoGeorgia is fortunate to have Fellowship Trained Orthopaedic Surgeons at all five locations. A Robotic Arm
Interactive Orthopaedic System (RIO) used in assisted knee surgery (MAKOplasty) provides our surgeons with real-
time visual, tactile, and auditory feedback to facilitate optimal joint resurfacing and pinpoint implant positioning.
This results in a more natural knee motion following surgery and the RIO system offers:

- less down time

- shorter rehabilitation

- less invasive than the traditional Total Knee Replacement approach.

Established in 1961, Macon Orthopaedic and Hand Center (now OrthoGeorgia)
has grown with the Middle Georgia region, earning a far-reaching reputation
for unrivaled excellence.

What hasn’t changed in almost half a century, however, is the center’s
unflagging dedication to the twin values upon which it was founded:
compassion and skill. “Like the city we proudly call home, our practice has
gained statewide, national, even international recognition, “says Waldo
Floyd Ill, M.D., “yet we continue to reflect our founding mission of genuinely
caring about the people who share our community”. “Our doctors, nurses,
therapists, technicians, and staff are committed to offering world-class

orthopaedic care to our hometown family right here in Macon, Georgia.”
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PHYSICIANS

WWW. THEPHYSICIANS.COM

MARIETTA ATLANTA/SANDY SPRIMNGS ROME/CALHOUN
770-419 9902 404 816 3000 706 314 1900

Paul L. Mefferd, D.O.

Why does Pain Management carry such a negative stigma and often feel like a black-hole abyss for so many
workers  compensation cases? The answer may lie in the approach, used by many pain management physicians, of
treating patients based primarily on subjective complaints. The typical treatment regimen often entails prescribing
high-dose narcotics, numerous other medications, removal from work and general deconditioning and inactivity,
all of which lead to functional loss for the patient. This approach is called palliative pain management and is
inappropriately applied to injured workers too frequently.

While many physicians offer only a palliative treatment approach, The Physicians” are unique in that we take a
rehabilitative approach to pain management. Rather than focusing only on the claimant’s subjective complaints
of pain and self-perceived disability, We instead focus on functional gain and returning the claimant back to work
whenever possible. After the acute injury phase, we try to limit opioid medications in most instances. The medical
literature supports our belief that prolonged pain medication use actually impedes injured workers’ recovery and
likelihood of returning to work, and even leads to prolonged disability.

A rehabilitative pain management approach requires physicians to look beyond the ‘pain behaviors’ with which
the claimant may present. Treatment is physician-controlled utilizing actual functional gains as the benchmark for
the appropriateness of the treatment. Simply treating a claimant’s pain complaints is usually not beneficial alone.
Often physical and behavioral rehabilitation are encouraged in combination with medical and injection therapy.

When it comes to work injuries, a rehabilitative approach is best for all involved and, most significantly, more
favorable for the claimant looking to return to a productive, functional and meaningful life.

WH.
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GET A BETTER
DiaGnosis o MEMERGE

SOFT TISSUE
INJURIES AND
EXPERIENCE

Reduction in lost time from work
Improved patient care
More accurate diagnoses

SR N

Better quality of life for employees

v Dramatic cost savings

A REVOLUTIONARY TOOL THAT PINPOINTS SOFT TISSUE INJURIES

Soft tissue injuries are the leading cause of workers’ compensation claims and costs, and the primary reason for lost time at work.
With Emerge Diagnostics’ Electrodiagnostic Functional Assessment (EFA) test, you can see beyond the surface of an injury. EFA
provides the most objective, evidence-based measurements of the functional status of an injured worker and identifies return to
work opportunities. Our technology is a FDA registered Class || Medical Device for musculoskeletal disorders, and is ISO13485 and
CMDCAS (Canada) certified.

THE EFA IS A NON-INVASIVE AND COMPREHENSIVE
AND REPRODUCIBLE EVALUATION THAT INCLUDES:

* Range of motion

* Functional assessment

* Pinch strength

* Grip strength

* Electromyography (EMG)

THE EFA SOFT TISSUE MANAGEMENT PROGRAM IS:

A non-discriminatory approach to determining if a work-related injury occurred within the
course and scope of employment (AOE-CEO).

A baseline test an employer can store unread data until there is a work-related injury.

START USING THE EMERGE EFA-STM PROGRAM
SAVE MONEY & GET YOUR EMPLOYEES BACK TO WORK!

866.878.2597 | www.emergedx.com | info@emergedx.com



Medical Marijuana Questions and Preparation
James Smith, Esquire with Hall Booth Smith, P.C.

Georgia law is clear that in the event that an injury is deemed compensable, the employer must provide the injured
worker with medical treatment which is prescribed by a licensed physician, and which “shall be reasonably required
and appear likely to effect a cure, give relief, or restore the employee to suitable employment.” Less clear, however,
is how the law will be applied if-or perhaps more aptly, when-Georgia passes legislation to legalize marijuana for
medicinal purposes.

The Georgia House of Representatives has already sent a bill allowing the use of cannabis oil for certain restricted
medicinal purposes to the Senate for approval this year, and with 23 other states that have already legalized the
“Schedule 1" drug in some capacity, it would seem that legalization in Georgia is an inevitability.

In the context of workers’ compensation, the legalization of marijuana will certainly create an array of legal
questions, not the least of which include the cost of the drug, its viability, and how legalization may impact the
“intoxication defense” or “drug-free workplace” programs in the state. In that regard, Georgia will be looking to
other states which have already begun dealing with such issues.

The Court of Appeals in New Mexico, for example, determined in January of 2015 that medical marijuana was
“reasonable and necessary” for an injured worker who had failed traditional pain management methods.
Undoubtedly, the time for Georgia to answer these questions is fast approaching, and it's high time that employers
begin to prepare.

So0sE

" 4L

SCAN TO
DOWNLOAD
THE APP NOW!

B S Employers have a duty
H to provide as safe a

working environment as
possible to employees,

ATTORNEYS AT LAW and when accicdents
r s ) happen, te provide
W :."J!‘kt‘l‘.ﬁ L LOmpensarion C 1FOUp appropriate assistance,

While workers’
compensation laws seek
to protect employeas,
Hall Booth Smith helps
to shield our clients
from abuses of the
system, ensuring fair

and just awards for H | li| b

emplovers and insurance

companies. ALBANY
ATHENS

Hall Booth Smith is a ATLANTA

full-service and diverse HRLINSWICK

law firm with ten regional ElARLEATON

CHARLOTTI
COLUMBLS
NASHVILLE
MPALM BEACH
TIFTON

offices in Georgla,
Florida, Tennessee
Marth Carclina and
South Carolina.
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OMETLIMESIGERGLING
BACKTO WORK
MEANSY/7207ca
THANICLOGCKINGE N

Getting you back to what you love is
what we live to do.

We're Chatham Orthopaedics, a dedicated group of

ten physicians highly trained in the very latest medical
techniques. We believe personal attention is just as
important as state-of-the-art treatment and that life is
too short to be limited by pain. Let our practice of
doctors, therapists, imaging staff and more help get you
back to work and back to life.

CHATHAM 4425 Paulsen Street - Savannah, GA
ORTHOPAEDIC
ASSCJCI.P&TES, PA ChathamOrthopaedics.com

Exceptionally Trained Physicians | Office-Based Treatment

Advanced In-House Surgery Center, Imaging & Therapy
Spencer M. Wheeler, MD F::}b(iﬂ ?i{ﬂgﬂn;ar’::il? John T. Prather, MD
James F. Holtzclaw, MD G""”“E .. 0:; i s Gerald Chai, DO

Mark A. Jenkins, DO e e e D’Mitri Sofianos, MD
Ronald H. Levit, MD

OFFICE LOCATIONS - RICHMOND HILL - RINCON - SAVANNAH



McKenzie Method of Mechanical Diagnosis & Therapy (MDT)
— Not all Physical Therapy Created Equally

Raphael R. Roybal, M.D. Orthopaedic Surgery and Spine Surgery
Chatham Orthopedic Associates, PA.

Evidence Based medicine including accurate diagnosis and effective treatment is crucial for the successful
treatment of spinal pathologies. Specifically, the incidence of back pain and the billions of dollars spent each year
in the United States treating back pain demands that the proposed treatments undergo vigorous scientific scrutiny
evaluating their efficacy. The McKenzie approach of Mechanical Diagnosis and Therapy (MDT) has been rigorously
evaluated in peer reviewed journals. MDT continues to be the most researched physical therapy based method
available. As such, the evidence supports MDT as one of the few effective conservative treatment options for
patients with mechanical back pain and associated symptoms. MDT consists of various aspects which the treating
physician must understand when prescribing an effective treatment plan for the patient suffering from back
injuries.

Assessment:

Integral to the success of MDT, A reliable and diagnostically valid assessment must be made for each individual
patient. Reliability means that two different examiners will agree on the assessment findings and come to the
same conclusion when assessing each patient. In most cases, the evaluators would be the treating physician and
the physical therapist trained in MDT. Because treatment decisions rely exclusively on the patient, assessment is
critical. Kilpikoski, et al. and Razmjou, et al. have demonstrated that the Mckenzie approach applied by credentialed
therapists results in a reliable assessment and diagnosis. Conversely, it has also been shown that therapists lacking
full training in MDT do not accurately assess and are therefore unable to deliver consistent treatment to their
patients with this method.

The second part of the diagnostic process is the accuracy of the assessment when compared to a diagnostic
standard. Donelson, et al. and Laslett, et al. demonstrated the accuracy of key findings in the McKenzie assessment
and their relation to diagnostic injections. These are the first studies that find that any physical examination
process can accurately predict the findings of diagnostic and therapeutic spinal injections.

The McKenzie MDT approach also has a unique feature absent in other approaches: The ability to predict patient
treatment outcome. Centralization of a patient's pain or a lack of centralization is a key predictor of patient
outcome. More specifically, if a patient with lumbar or cervical pain can have their symptoms centralized in a short
time after initiating MDT, the prognosis for a rapid and lasting improvement is likely.

Treatment:

In 2004, Long et al. replicated clinical experience with a land mark study. This study clearly endorses the value of
sub-classifying patients using a McKenzie assessment, establishing the patient’s directional preference, and giving
the patient specific exercises based upon these findings thereby positively affecting outcomes in regard to pain,
function, and medication use. These results dramatically demonstrate that non-specific exercises do not have the
same clinical efficacy. The MDT assessment and the specific interventions based on individual patient presentations
determines patient outcomes. Another example of superior results with the McKenzie method is illustrated by
Alexander, et al. in the management of herniated lumbar discs. Patients who had a confirmed lumbar herniated disc
with loss of leg strength and/or sensation achieved a successful non-operative resolution with MDT if they could
centralize their symptoms and achieve full passive extension. The results showed 91% of the patients who achieved
this were able to avoid surgery at 5 years follow-up.

Prevention:
In a military population, the regular performance of passive extension exercises resulted in a decrease in the report
of low back pain as well as a reduction in disability related to low back pain over a one year timeframe.

Conclusion:

In summary, the McKenzie method has probably undergone more scientific scrutiny than any other physical therapy
method. Although frequently preformed, passive modalities have poor support in the peer reviewed literature. In
contrast, the evidence supports MDT as a reliable, valid, and effective conservative treatment option for patients
afflicted with back pain.
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Rotator Cuff Tears
James W. Duckett lll, M.D. Academy Orthopedics LLC

The rotator cuff is a group of four muscles that is vitally important in normal shoulder function.
The muscles that make up the rotator cuff include the supraspinatus, infraspinatus, subscapularis
and teres minor. Collectively, these smaller muscles act to stabilize the shoulder joint while

the larger muscles provide the power to raise your arm overhead. The rotator cuff is often
mistakenly referred to as the “rotary cup,” “rotator cup,” and “rotor cuff.”

Rotator cuff tears are a common shoulder injury that results in pain and functional limitations.
Tears can result from a single traumatic injury or can occur with wear and tear over time.
Arthroscopic rotator cuff repair has proven to be an effective procedure for treating symptomatic
rotator cuff tears. Arthroscopic surgical techniques result in improved pain and quicker recovery
and mobilization.

Accurate diagnosis is made through a combination of thorough patient history, physical
examination and diagnostic imaging such as x-ray and MRI. Many rotator cuff injuries can be
treated conservatively with physical therapy and possible subacromial injection.

When conservative treatment methods fail to improve function and symptoms, surgical options
may be considered.

Thumbs Up Academy Orthopedics!

We Know We Cnn_*f_" On You to Get Qur Workers Back On the Job.

T

L

CEI E'm I uluth Fark Lane, Ste, 23 3929 rier Koa uilding 318 Inbble Gap :
3540 Duluth Park Ls St 220 3929 (a Boad Building C 318 Tribble Gap Rd
Duluth, GA 30096 Buford, GA 30518 Comming, GA 30040
rthopedics LLC. 770-476-1900 770-271-9855 ext.123 770-889-0891

MichaelJ. Kalhon, M.D-, EAA.O-5. Board Certified Call Us Today To Make An Appointment
o St ek vt 770.271.9855 ext. 123 www.AcademyOrthopedics.com

Jumes W Docloesz 111, ML
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Tips for Using an Interpreter

Benoit Language Services

1. Be sure to get the right language. Did you know that some languages include various dialects? Determining the
right language need is the first important step.

2. At the appointment, speak directly with your client. Stay in first person. Rather than saying, “Ask him who was
driving”, it is better to ask, “Who was driving?”

3. Allow time for the interpretation. Please be aware that there may not be an equivalent word in the target
language and it may warrant a description of the term. The target language may also be significantly briefer than
English as well.

4. Professional interpreters do more than just repeat what you are saying. They preserve confidentiality,

accuracy and ensure culturally competent service. Using a friend or family member as an interpreter can severely
compromise privacy. If you arrive at an appointment and realize you need an interpreter, it is handy to have an
agency’s phone number on hand. This way, you may communicate with an interpreter on the line.

Benoit Language Services serves the nation’s interpreting and translating needs, providing expert interpreters
dedicated to the art of communication in a wide variety of languages. Our accredited professionals are well versed
in all areas of legal, medical, and business fields, assuring you accurate, unbiased and confidential translations.

BENOIT LANGUAGE SERVICES, INC.

(800) 261-5152 / www.benoitinc.com

EXPEDITE YOUR APPOINTMENTS WITH:

% TELEPHONE 24 WRITTEN
CONFERENCING TRANSLATIONS

§o RECORDED @ MEDICAL
STATEMENTS TRANSLATION

52 LEGAL TRANSLATION

Serving the United States for over 25 years

We provide ALL languages!

7

Best Interpreting Service”

Recipient of The Reader’s Choice Award (Lawyer’s Weekly)

WH.
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A Word From The Chairman

The Honorable Frank R. McKay, Chairman State Board of Workers’ Compensation

As we begin 2015, we have a lot going on at the Board.

The Board will be conducting its annual regional educational seminars across Georgia in March and April. Our
seminars will be in Macon, Albany, Savannah, Kennesaw, and Augusta. The Public Education Committee of the
Advisory Council, led by Chair, Sy Jenkins, has worked diligently to develop an entertaining and educational
program. Our program will address issues for business, medical, insurance, and legal fields. | encourage you and
your clients to attend.

In addition to our regional seminars, we are currently making final preparations for the Board's Annual Seminar at
the Atlanta Hyatt Regency on August 3lst, 2015 through September 2nd, 2015. Our Steering Committees have been
working throughout the year on our program. We will be sending out shortly, and posting on our website, the
program and registration information. | encourage you and your clients to attend.

The Legislative, Rules, Medical, Licensure and Rehab Committees of the Advisory Council have been working hard
and are in the process of making a number of recommendations to the Board in 2015. One of the successful
results of the Advisory Council in the past has been the creation and implementation of the Form WC-205, utilized
by medical providers to efficiently obtain authorization for treatment. For this year, of particular importance,

the Rehab Committee has worked on a number of recommendations to improve Board Rule 200.1 dealing with
catastrophic cases. Over the next months, our Rules Committee is going to work with the Rehab Committee

to finalize any updates by July 1, 2015. This is a culmination of a lot of work by a lot of people which is greatly
appreciated by the Board.

This is going to be a challenging year for the Board as we look to upgrade ICMS, our web-based paperless system.
As a practicing lawyer for over 20 years, | valued the Board's foresight in going paperless with ICMS in 2005.
When ICMS was implemented, it revolutionized the practice of workers’ compensation. | personally enjoyed being
able to view a file, along with filing documents instantly. To this end, when | first became Chairman, | noticed our
technology infrastructure, along with ICMS, was aging. As such, my top priority has been to ensure we implement
ICMS — Il, an upgrade to our current ICMS system.

Our primary goal in 2015 is to implement ICMS II. Based on the initial proto-types, ICMS Il will provide the same
functions as ICMS |—online filings, ability to view files, etc., but will be accessible to more users. When implemented,
| believe you will appreciate the benefits of ICMS IL.

Finally, one of my top goals is for the Board to provide efficient service to our stakeholders. Here are some
highlights for 2014:

For our Trial Division, we received approximately 14,880 hearing requests. These requests were up 1% from 2013.
From the date of the hearing request to resolution of the issues, the Trial Division is averaging 113 days. So, in less
than four months, most cases are resolving. When a case does go to a hearing, our judges are issuing decisions in
less than 60 days in over 94% of the cases.

After a decision is issued by a trial judge, appeals may be filed with the Appellate Division. In 2014, the Appellate
Division issued approximately 600 awards, with over 90% being issued in 90 days or less.

Our ADR section had a great year in 2014. The ADR section conducted over 2,200 mediations, with close to 90%
resolving the pending issues. Our ADR judges issued approximately 550 orders. The ADR section has consistently
provided parties in our workers’ compensation system with quicker resolution and arguably more satisfying results,
which in turn has reduced time and costs for our workers’ compensation system.

WH
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As an aside, due to the success of ADR in resolving so many issues in cases, sitting as the Presiding Judge on the
Appellate Division, | have noticed the cases left to be tried and appealed are generally ones with challenging factual
and/or legal issues.

Finally, | am extremely proud of our Settlements Division. We approved close to 15,000 settlements in 2014. This was
an increase by 4% over 2013. Of the settlements submitted, over 94% were approved in 10 days or less.

This is going to be a challenging year for the Board, and with your help and support, | am confident we will be able
to achieve our goals. | wish everyone a successful and prosperous year in 2015.

STATE BOARD OF WORKERS™ COMPENSATION
(404) 656-3875

270 Peachtree Street, NW .

Atlanta, GA 30303-1299 www.sbwc.georgia.gov

Frank R. McKay,
Chairman

20IS ANNUAL
EDUCATIONAL
CONFERENCE

August 31 — September 2, 2015
Hyatt Regency Atlanta Hotel
265 Peachtree Street, NE
Atlanta, GA 30303

NEW FOR 20I5!

+ Meet the Exhibitors Reception (Monday evening)

- Chairman’s Reception/Kids’ Chance Silent Auction
(Tuesday evenmgs)

* Extended breaks to allow more time to visit the
exhibit areas

+ Daily drawings in the Exhibit Hall

« Overnight parking rate at the Hyatt - $14.00

« Daily parking rate at the Hyatt - $11.00

the Elon to purchase daily Exhibit Hall passes for those who only want to visit

xhibit Hall

+ This year’s theme is Superheroes!
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...right in your own backyard.

Bone&Joint
INSTITUTE

OF SOUTH GEORGIA

BJISG.com § JESUP » BAH’.I.FY » HINESVILLE « WAYCROSS
(866) 806-0800

A Patient’s Guide to Platelet Rich Plasma Therapy

Platelet Rich Plasma (PRP) Therapy How does PRP Therapy work?

While most curment treatments for chronic tendon Lising the patient’s own blood, speclally prepared platelets are takén anc
long term relief, Platelet Rich Plasma Therapy (FRP then re-Injected into the tendon of the affected area. These platelets
for non-healing tendon injuries, PRP Technaol: refease substances known as qrowth factors that lead o tissue healing
20 wears ago for aide with wound healing and blood loss For example, when you cu rself the bodys naturl resp
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o of time.

On over a

physical therapy and bracing have not provided symptornatic relief pe
To find out if PRP is a viable treatment option for you, an evaluation will The human body hasa rermarkable ability to heal itseli, and by re-Inf
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The PRP injection usuafly takes about an hour, and s performed at the
Bone & Joint Institute of South Georgia = i
You will be Instructed not 10 fake any anti-inflar

prior 1o the Injection, as this will limit treatment bene

edue

week

After Hours Appointments Avallable | Mondays until 8pm in Jesup
wement in syme

Patients can expect o see significant img

alimination of the nee miore traditional treatments ke

Bone&jJoint
INRF[T_UTF
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PRP Is designed to promote the keng-term healing of the tendon, and Is
nota guick fix, The process of PRP requires time and rehabilitation to allow BJISG.com
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SelectONE

NETWORKIH

A Preferred Network of Physicians
for Workers' Compensation

We are proud to have added
Coastal Home Care to the SelectOne Network!

TOGETHER. @ Coastal

CARING FOR YOU AT HOME. HOME CARE

Coastal Home Care, with 35 years of history across Georgia, knows well that people need people, and
sending the right caregiver is the essence of our purpose.
We will be there for your employee, patient or family when you need us.

We have or are currently providing services to:

Wright Medical Network
MSC
Tech Health
US Department of Labor
Ports of America
Home Care Connect
Georgia Power
Conserve Care
CBCA
Amerisafe Risk Services
American Equity Risk Services
Coresource
Homeport Insurance
One Call Care Management
MTI-Medcomp
ASC-Sedgwick CMS SBU

5 PMA
Preferred Medical Network
Ga Department of Labor
Tech Health

~ Southern Trust Company

= "‘h.! -
, - '-n." — RO —

| T— e | - e T - —

Need us to get into a specific network for us to receive our referrals?
Please let us know! Contact Ellen Goldberg at 912-355-3255.
http://www.coastalhomecare.us/
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Medical Imaging Management -
Reducing Delays & Reschedules

Mindy Meece, President, Velocity Medical Management, LLC

With the rising cost of claims and an increasingly heavy workload, both financial and administrative burdens are
decreased for employers, adjusters, case managers and physicians through the use of specialty networks. These
networks frequently offer savings below state fee schedules, minimize additional delays throughout the claim cycle
and are powerful administrative partners to any workers’ compensation organization.

Incorporating medical imaging management into your workers’ compensation program is a win-win for everyone
involved.

Adjusters and case managers are able to dedicate more time to different aspects of the file, while trusting the
patient will receive fast, efficient, quality care. Physician offices have a helping hand during the authorization,
scheduling and reporting processes. And finally, patients experience the convenience and flexibility of a
geographically and modality diverse network of imaging facilities.

Networks are dedicated to aligning the technical needs and preferences of the treating physician, with a properly
equipped and accredited imaging facility, while considering patient availability and location. Addressing these
items are key to a successful outcome and positive claimant experience. Care coordinators have the training and
resources to help mitigate delays through process and follow-up, while ensuring all involved parties stay informed.

Some of their functions include:

+ Obtain missing prescriptions and updated contact information

- Coordinate and help secure lab results for contrast patients

- Confirm paperwork with providers prior to patient arrival

+ Confirm patient attendance

- Collect and distribute medical reports

- Obtain comparison readings to previous diagnostic reports if patient history exists
« Initiate addendum requests for missing
comparisons or aging

- Reschedule missed appointments due
to no-shows, equipment maintenance/
malfunction, unexpected claustrophobia,
etc.

Medical imaging is a valuable tool used

in most workers’ compensation claims

to properly diagnose an injury and/or

clear an injured worker back to full-duty
status. There is no question expediting and
streamlining the process from referral to
billing is an added value. However, and more
importantly, managing the unexpected and
avoidable delays which potentially arise
during the process can be the difference
between a completed imaging appointment
or a rescheduled imaging appointment,

a timely follow-up visit or a rescheduled
follow-up visit, a happy worker or a litigious
claimant, and a closed claim or an open
claim.

WH
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Velacity

medical imaging — 888.mri.stat (s74.7828)

We reduce the administrative and financial burdens associated with medical
imaging with our “best in class” care coordinators and network of accredited
diagnostic facilities. Your time is valuable and we can help!

Contact us today and discover a world of results. www.velocitymed.com

Workers' Comp Imaging Services Complimentary Care Coordination

Patient prescreening
* MRI/MRA

« CT Scan * Patient scheduling
« Ultrasound * Coordinate labs of high-risk
» X-ray patients requiring contrast

« Mammogram
« Bone Density
« Other Modalities to patient arrival

Confirmation of patient

Confirmation of paperwork prior

Send demographics & prescription in attendance

one of the following ways: Collection & distribution of

Email: referrals@velocitymed.com medical reports to all parties

Fax: 866.532.5158 Rescheduling if required

Email updates

Phone: 888.MRILSTAT (674.7828) * Streamlined billing process
Patient contacted immediately Evening/weekend/STAT/same-day
appointments available
Open/Closed/Upright/Extremity units Medical reports within 48 hours
sl G

Velocity Medical Management, LLC is a nationally certified WBE W/B:'Q@
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Hand Laceration Treatment
Joshua A, Ratner, M.D.-The Hand & Upper Extremity Center of Georgia, P.C.

Among the most common reasons for hand surgery consultation after a work-related accident is a hand
laceration. The complex anatomy of the hand makes even a seemingly simple cut a potentially serious injury. While
urgent evaluation by an emergency room or urgent care center is recommended, subsequent follow up with a
physician experienced with the detailed examination of the injured hand is essential.

Initial management should always include infection prevention. Wounds should be irrigated to eliminate
contamination. Antibiotics and tetanus prophylaxis are given when indicated. In the event of excessive bleeding,
pressure is applied to the wound either by hand or with a reinforced bandage. Uncontrolled bleeding or gross
contamination may be an indication prompt surgical care. When possible, a thorough examination to assess
tendon function, nerve function, and vascular status should be performed. Findings should be documented.
Wounds should be covered with non-stick dressings and loosely placed bandages.

If there is concern about injury to structures deep to the skin, prompt (within 2-3 days) evaluation by a hand
surgeon is required. Early recognition and treatment of hand injuries is an important predictor of successful
outcomes. Delayed treatment in the case of tendon and nerve injuries complicates surgical care and compromises
rehabilitation.

Surgical management and rehabilitation of patients with hand injuries requires the expertise of those specially
trained in the field. Hand surgeons and certified hand therapists have completed specialized training to ensure
accurate diagnosis, skilled surgical and non-surgical management, and optimized patient outcomes.

Dr. Ratner graduated cum laude from Jefferson Medical College, where he was
selected to the Alpha Omega Alpha Medical Honor Society. He completed an
orthopedic surgery residency at the University of Pittsburgh Medical Center
and Children’s Hospital of Pittsburgh. Dr. Ratner continued his training at the
Philadelphia Hand Center where he served a fellowship in Hand and Upper
Extremity Surgery. Prior to joining the Hand and Upper Extremity Center of
Georgia, he was a member of the medical staff at the Shriners Hospital for
Children in Philadelphia where he specialized in treating pediatric hand trauma,
congenital differences, spinal cord injury, and brachial plexus palsy. Dr. Ratner
is Certified by the American Board of Orthopaedic Surgery. Dr Ratner holds a
Subspecialty Certificate in Surgery of the Hand from the American Board of
Orthopaedic Surgery.
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The Hand & Upper Exz‘remzzy \\W/

CENTER OF GEORGIA,

SURGERY OF THE HAND, ELBOW AND SHOULDER

g

Bryce T. Gillespie, M.D.  Joshua A. Ratner, M.D.  Jeffrey A. KIugmun,IM.D. Bronier L. Costas, M.D.  Gary M. Lourie, M.D.  Allan E. Peljovich, M.D.

Board Certified Physicians
Providing Surgery & Rehabilitation of the
Hand, Wrist, Elbow and Shoulder

Evaluation, treatment and management of
Workers’ Compensation Cases,
On-site casting, splinting and in-house
X-ray services, therapy and rehabilitation.

The Hand & Upper Extremity Rehabilitation Center,

LL.C.is located at both of our offices. Our private,

state-of-the-art ambulatory surgical facility focuses
exclusively on the hand and upper extremities.

Northside Office and Rehab Center
Northside Hospital Doctors Cenire
980 Johnson Ferry Road, NE, Suite 1020
Atlanta, GA 30342 - 404-255-0226

Hand & Upper Extremity
Surgery Center, L.L.C.

993D Johnson Ferry Rd. NE, Suite 200
Atlanta, GA 30342 - 404-969-1996

Alpharetta Office & Rehab Center

Northside Alpharetta Medical Campus 3400 A
0ld Milton Parkway, Suite 350 Alpharetta, GA
30005-404-255-0226

Focusing on Treating Injured
Workers to Help Them Return to
Employment and the Best
Quality of Life Possible.

www.HandCenterGA.com
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1. Space Costs (All Issues Cost)

+ 1/2 page $750 « Inside Front Cover $1,800
» Full page $1,500 * Inside Back Cover $1,600
« Front Cover  $2,000 + Outside Back Cover $1,800

2. 15% discount on ads that run
more than once a year

3. Standard Advertising sizes
Width x Height

- 1/2 page (vertical)...3.75” x 10”
 1/2 page (horizontal)...7.675” x 4.9”
* Full page (no bleed)...7.75” x 10”

We are pleased to offer our 2015 full-color
magazine, Workplace Health. This is a specialty « Full page (full bleed)...8.75” x 11.167”
publication with the sole focus being health and

safety in the workplace and injury prevention.

We will distribute the magazine to those 4. Artwork Specifications

professionals in the Workers’ Compensation * MAC based InDesign, Adobe lllustrator 9.0, Adobe

industry. These include referring physicians in Photoshop 6.0, or Hi-Res PDF, 300 dpi and/ or 200 line

Georgia and Florida, employers, nurse case screen.

managers, TPA's and safety engineers. « All colors must be created as Process colors and as
The deadline for submitting SIS

* Be sure file contains all printer, screen fonts, EPS,

advertisements and articles is TIFF files and any additional graphic files—CD’s/DVD’s

June 30, 2015. The Summer 2015

i - . . preferred.
issue will be published in late - We cannot accept Microsoft Word, Publisher
August 2015. or Pagemaker documents as digital artwork.

5. Payment Terms
+ Credit card or check, please make checks payable to SelectOne Media. D VisaCard
+ All advertising charges are due with submission of agreement. 1satar
Name on card: Signature: D MasterCard
Billing Address: D Amex
City: State: Zip:

L LD LD L[ [ | expiration:______security Code:

Card #: ; .
For more information contact:

SelectOne Media
SeIeCto N E PO Box 16267 Savannah, GA 31416 SeIeCto N E
o I =N D I - Wl jcrigale@comcast.net * 912.667.0441 or 912.657.5740 [l i I =S D N Y-\

Fax: 912.335.3185




Connect with your industry
and your peers

through your Georgia Workers’ Compensation Association

GWCA is Georgia's resource for workers' compensation professionals. Our
activities and services include:

» Working closely with the State Board of Workers' Compensation on
regulatory issues.

« Daily presence at the State Capital during Legislative sessions.

* Monitoring case law and advising members of workers' compensation
issues, legislative changes and court cases.

2015 GWCA Board of Directors » Spring and Fall Conferences provide members with networking op-
— portunities, educational seminars, as well as opportunities for open
Eafa v, s discussions with state and business leaders.

AgriTns 0

Shedon Fram, Mes Chaimman

. W, Mafthawes Conlracting Co,
Connia Chandier, Tresisuner

Hiniiad Parosl Sanvice

Barbarn Barmel, Provious Fast Presicant
Langdate incusiriss
Bamrd of Diraclors

Eilzabed Bailey

Waifia House, .

Sally Deviiin
oo
Eisabo Eckies

The Coca Cola Company
Susan Emerson
Dl Alr Lines

bk Giles:

Geargh Pouliry Federation
LLisa Haaly

BGL Rasources

GWOA has ahvays beon an advocaln and voice for employers bl previously reprosentoed only sell-inswed and high-
deductible companies. 1 s our befol thal oll employers: should haee a Supporter and a way 1o be heard, S0 wao hava
axpanded our mambarship 1o all empioyars that do business in Gaorgia. N is our goal to be pan of an ongaing dialogua
batwsan tha mambars and those at tha state level to faciitate changse and improve our workers' compensation systam. L EEOREIA EMPLOVERS WORKERS COMPENSATION ASSACITION

For more information about joining GWCA, please contact:
SHARON DUNN = pHone: 770-T20-4087 cELL: T70-817-4676 maL: PO Box 5148, Canton, GA 30114
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ATHENS ORTHOPEDIC CLINIC

Rotator Cuff Disease: Shouldering the Pain

By: Brad Register, MD

1]“‘ _"."I:J'll CVETr ]'l.;!".-'l.' []ﬂi.” il] :'.rﬂl._]]' ﬂ]“ﬂi!{.iﬂ.'r 1I."n."ll'lt‘i'l [ﬂﬂ}'il'l!:_" ';]‘".'L'.l'h{.'.id .\F}“Ttﬁ HL!L‘]] a5 H.:]'l.l]i.‘\' ﬂl]d S“-'in“'”i.l]g..
or during painting and construction work? Does this pain worsen with activity? s it located in the
front or side of your shoulder? If so, you may have damage to your rotator cuff. The rotaror cuff is the
term used to describe four muscles in the shoulder that play an important role in shoulder function.
These muscles help hold the ball (humeral head) in the socket (glenoid), playing a vital role in lifting
and rotating the shoulder. Comprised of many muscles, ligaments and joints, the shoulder has a wide
Fi;'l.['l:_._"{‘ Uj- Tl'IUliﬂl'l. “”"H.' rofator {'Ul-i- i'.l[._:lr.l.ﬁ [ L]rﬂ\"i{lk' bi_ﬂl_'.l“il_'k' i_ti'lil blrk‘”i._"lh l|1rL]L]g|‘tULil |,]'|i._\'- T"Uli[]n.
m;l.king it susceptible to injury and pain.

Brad Register, MD Pain in the rotator cuff can come from tendinitis, subacromial bursitis (inlammartion of the tissue

surrounding the rotator cuff), or rotator cuff tears. Tendinitis and bursitis often result from a condition

known as subacromial impingement syndrome. When the arm reaches overhead, the rotator cuft is caught between humeral
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rotator cuft damage. Initially this causes inflammation, but over time can lead to partial or full-thickness tear. This explains
why rotator cuff pain may develop after an injury to the shoulder, or present with seemingly no inciting event.

Rotator cuff tears can result from a combination of extrinsic and intrinsic causes. Chronic impingement on the undersurface
of the acromion bone can eventually lead to a partial or a full-thickness tear. Tears can also result from a fall where the patient
lands directly on the shoulder or arm. Likewise, the tendons of the rotator cult can fail over time from intrinsic degeneration
caused by repetitive use and tensile overload.

Patients with rotator cuft pain often develop tenderness in the front or side of the shoulder and discomfort when lifting the arm
or lowering the arm from an overhead position. Initially pain can be related to arm movement and relieved by rest, but eventually

pain ar nig]'lr d:,'*.-'q,']{:p,x_ Weakness and stiffness ;,'{mnnn;ml}' progress, u].tking it difficulr for patients to reach behind the back also.

The initial treatment of rotator cuff disease is conservative by utilizing rest, anti-inflammarory medications and physical therapy.
‘The goals of therapy are to improve motion and strength, otten leading to pain reduction. A steroid injection into the bursa just
above the rotator cuff can help reduce pain, but relief from this is often temporary, and these

shots cannot be repeated too many times for fear of damaging the shoulder’s soft tissues.
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coming from bursitis or a partial thickness tear, the physician may only have to remove the ‘:; 4
bursa and flatten ourt the underside of the acromion bone to relieve the impingement. \ P
Patients will typically feel much better within 2-3 months. If the patient has a full- ' ;
thickness or high-grade partial-thickness rotator cuff tear, the surgeon can repair the cuff g - }f

using minimally invasive arthroscopic surgical techniques. Following rotator cuff repair,
physical therapy is utilized and full recovery can take 6 months or more, Occasionally the
tear is irreparable bur fortunately several treatment options exist for these cases as well.

As an added convenience for patients, we offer a dedicated Internal Case Manager who works 1':[|:Jn:-.u|:.-' with our Workers' Compensa-
tion clients 1o ensure uplim;ﬂ care and attention. Having our own case manager allows for I'-n_'qucnl and effective communication

AMmong Clll[_‘llﬂ't"i.'r.‘i. NMUrse CAse MAnagers, lldilISH.}rEi ili'ld. Atorneys, ﬂ_‘.‘iLtt[i in [}Fl.}l'l'lp'L Carc :ZI['ld more [J‘.Zlf\ll[]"r'li.' Outcomaes.
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Dr. Joseph Sativz, Medical Director of the Occupational Health Center, or Jennifer Herring, Director of Workers'

Compensation/Internal Case Manager, at (706) 433-3259.




WORKERS’ COMP INJURIES?

t ]
Athens Orthopedic Clinic's board-certified : We provide care for all types of orthopedic
physicians are trained to diagnose and @ problems and aim to return each patient
- to work quickly and safely.

treat injuries with personal approach.

FOR WORKERS’ COMP, CONTACT:
JENNIFER HERRING, CWCP at (706) 549-1663 x3259

%\

www.AthensOrthopedicClinic.com

ATHENS | COMMERCE | COVINGTON | GREENSBORO | LOGANVILLE | MADISON | MONROE | ROYSTON | SNELLVILLE



The Hand & Upper Extremzlj/ \\V\/

CENTER OF GEORGIA,
SURGERY OF THE HAND, ELBOW AND SHOULDER

Bryce T. Gillespie, M.D.  Joshua A. Ratner, M.D.  Jeffrey A. Klugman, M.D. Bronier L. Costas, M.D. ~ Gary M. Lourie, M.D.  Allan E. Peljovich, M.D.

Board Certified Physicians
Providing Surgery & Rehabilitation of the
Hand, Wrist, Elbow and Shoulder

Evaluation, treatment and management of
Workers’ Compensation Cases,
On-site casting, splinting and in-house
X-ray services, therapy and rehabilitation.

The Hand & Upper Extremity Rehabilitation Center,

LL.C. is located at both of our offices. Our private,

state-of-the-art ambulatory surgical facility focuses
exclusively on the hand and upper extremities.

Northside Office and Rehab Center
Northside Hospital Doctors Centre
980 Johnson Ferry Road, NE, Suite 1020
Atlanta, GA 30342 - 404-255-0226

Hand & Upper Extremity
Surgery Center, L.L.C.

993D Johnson Ferry Rd. NE, Suite 200
Atlanta, GA 30342 - 404-969-1996

Alpharetta Office & Rehab Center

Northside Alpharetta Medical Campus 3400 A
0ld Milton Parkway, Suite 350 Alpharetta, GA
30005-404-255-0226

Focusing on Treating Injured
Workers to Help Them Return to
Employment and the Best
Quality of Life Possible.

www.HandCenterGA.com
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INETWORKIJS

A Preferred Network of Physicians for Workers’ Compensation

Coastal Home Care
6600 Abercorn Street Suite 100
Savannah, GA 31405

Contact: Ellen Miller Goldberg

Direct Line: 912-354-3880 x 3255
Email: egoldberg@CoastalHomeCare.us
Web address: www.coastalhomecare.us
PHONE: 912-355-3255

Select

P Coastal

defined)FCE group- Work Capacity Diagnostics

Corporate Mailing Address
definedFCE Group

316 California Avenue, # 121

Reno, NV 89509

Contact: Jessica Tehas

Direct Line: 770-658-7255

Email: jtehas@dfcegroup.com

Web address: www.dFCEgroup.com
PHONE: 866-813-5888

defined)FCE

GROULP

Downey Medical Consultants-Contract

Negotiations

I 100 Peachtree Street, Suite 200
Atlanta, GA 30309

Contact: Karen Greer

Direct Line: 404-664-1693

Email: downeymedical@aim.com

Web address: www.downeymedicalconsultants.com

MRI Management, LLC

Elite MRI of Laurens
I'13A Fairview Park Drive

Dublin, GA 30121-2501

Contact: Melissa Garnto

Direct Line: 478-275-8895

Toll Free: 877-275-8895

Fax: 478-275-8896

Email: mgarnto@elitemrioflaurens.com
Web address: www.elitemrioflaurens.com

Open MRI of Macon

1504 Hardeman Ave.

Macon, GA 31201

Contact: Jamie Shugart

Direct Line: 478-745-3135

Toll Free: 877-745-3135

Fax: 478-745-3136

Email: jshugart@openmriofmacon.com
Web address: www.openmriofmacon.com

Open MRI of Tifton

Tift Crossing, Suite E

1401 Tift Avenue Tifton, North GA 31794
Contact: Carlene Sellers

Direct Line: 229-387-6799

Toll Free: 866-387-6799

Fax: 229-387-6791

Email: csellers@openmrioftifton.com

Web address: www.openmrioftifton.com

Select

Experience. Relationships.

PREFERRED PROVIDERS

SelectONE

PO.Box 16267 * Savannah, GA 31416 » 912-667-0441 « www.selectonenetwork.com
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A Preferred Network of Physicians for Workers’ Compensation

PREFERRED PHYSICIANS

Academy Orthopedics, LLC Piedmont Orthopaedic Complex
3540 Duluth Park Ln NW 3929 Carter Road Building C 4660 Riverside Park Boulevard
#220, Duluth, GA 30096 Buford, GA. 30518 Macon, GA 31210

318Tribble Gap Road Workers’ Compensation Coordinator
Cumming, GA 30040 Sherri Davis

Workers’ Compensation Coordinator Email: sdavis@piosm.com Piellmnl L]
lia B irect Line: 478-474- :
Julia Brown cac [(\”“J Direct Line: 478-474 2| 14 DR]’HUFAEDIE

Email: jporown@academyorthopedics.com : Web Address: www.piedmontorthocomplex.com
Direct Line: 770-271-9855 x 123 rthopedics Lis PHONIE: 478-405-2367 FAX: 478-474-5043 cnmnlal

Web Address: www.academyorthopedics.com
Wi

The Hand & Upper Extremity Center of

Bone & Joint Institute of South Georgia Georgia, P.C.
|10 Professional Court | 10 E.Tollison Street Northside Hospital Doctors Center Northside/Alpharetta Medical Campus
Jesup, GA 31545 Baxley, GA 31513 Suite 1020 Suite 350 .
475 South Main Street 1912 Memorial Drive. Suite D 980 Johnson Ferry Road, NE 3400A Old Milton Parkway
Hinesville, GA 31313 Waycross, GA 31501 Atlanta, GA 30302 Alpharetta, GA 30005
Worker’s Compensation Coordinator Workers’ Compensation Coordinator ‘-\ll\
Roxanna Fredrick \ —
Holly Kubicek = W
Direct Line: 912-427-0800 Ext. 1015 Email: rfredrick@handcenterga.com ,?-—/
Email: HKUbicek@bjisgcom Direct Line: 404-255-0226 x 130 -
Web address: www.bjisg.com Bone&J« nnt Web Address: handcenterga.com The Henel & 'f-'“-"l"t rl “r” mil)
' : : Syl R — . 5 _ . _ _ EXTER OF GhdRE
PHONE: 912-427-0800 Ext. 1015 FAX:912-427-6029 INSTITUTE PHONE: 404-255-0226 FAX 404-256-8968 o ar vie wass, samorw st suau e

OF SOUTH GIORGLA

Velocity—- Medical Imaging
Serving the Southeast, US

Chatham Orthopaedic Associates, P. A.
4425 Paulsen Street
Savannah, GA 31405

, T , Worker’s Compensation Coordinator
With locations in Richmond Hill, GA, Pooler , GA and Effingham County, GA

Mindy Meece .
Worker’s Compensation Coordinator Email: referrals@velocitymed.com V l\
Della Latimer Web Address: www.velocitymed.com e \ C ' y
Direct Line: 912-525-1312 . PHONE: 888.MRISTAT (674-7828)
Email: dlatimer@chathamorthopaedics.com HI T FAX:866-532-5158

Web address: www.chathamorthopaedics.com
PHONE: 912-355-6615 FAX:912-351-0645

A ASSOCIATES, A

Wellbeings Occupational Healthcare

. . . 3300 Holcomb Bridge Road, Suite | 10
Pain Institute of Georgia Norcross, GA 30092

BaeVincvileAvents Contact: Melissa Platt -
Email: mplatt@wellbeingsocc.com =

Macon, GA 31204
PHONE: 770-449-516

Workers’ Compensation Coordinator
Lori Carr

Email: wereferrals@paininstituteofga.com

Direct Line: 478-476-9247

Web Address: www.paininstituteofga.com

PHONE: 478-476-9642 FAX:478-476-9976

Peter O. Holliday, I1l, M.D.
420 Charter Boulevard
Suite 402 Macon, GA 31210

Worker’s Compensation Coordinator/Liason

o jues SelectONE

Direct Line: 478.474.0394
PO.Box 16267 * Savannah, GA 31416 » 912-667-0441 « www.selectonenetwo

Email: Tara@peterhollidaymd.net
Web address: www.peterhollidaymd.net




