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Spine & Rehabilitation Specialists

Providing comprehensive spine care and pain management since 1995.
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Alliance Spine and Pain Centers is one of the premier interventional spine and pain practices in the
US., 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 19 locations including 12 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: Alicia Trammell 404-920-4952 atrammell@spinepains.com
Pre-Cert Coordinator: Linda Bertrand 404-920-4956 lbertrand@spinepains.com

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

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

Cartersville, Conyers, Covington, Augusta, Buckhead, Dallas, Canton, Dawsonville,
Roswell, Jasper, Carrollton, Lawrenceville, Douglasville, Camp Creek, Brookhaven,
Woodstock, Marietta and Austell




Injecting Relief in the Current Opioid Epidemic
Muyrlynn Delille, M.D.

In 2016, per the Bureau of Labor and Statistics, private industry employers reported approximately 2.9 million
nonfatal workplace injuries. Often, opioids are prescribed.

Opioid abuses are burdening the workers” compensation system. According to the Center for Disease Control
(CDQ), “forty-two percent (42%) of workers with back injuries got an opioid prescription in the first year after
injury... one year after the injury, sixteen percent (16%) of those workers were still getting opioids.” According

to the American College of Occupational and Environmental Medicine, “acute or chronic opioid use is not
recommended for workers who perform safety-sensitive jobs, such as operation of motor vehicles, forklift driving,
overhead crane operation, heavy equipment operation, work with sharps, and tasks involving high levels of
cognitive function.”

In 2017, the US. Department of Health and Human Services (HHS) declared the opioid epidemic to be a public health
emergency. Managing this epidemic requires forestalling dependence at the outset. This necessitates engaging in
the pain management revolution set before us. The “National Pain Strategy,” put forth by the HHS, advises clinicians
to “take active measures to prevent the progression of acute to chronic pain and its associated disabilities.
Treatment should involve high-quality, state-of-the-art, multimodal, evidence-based practices.”

However, simply restricting opioids is not the solution in compassionately caring for injured workers. Therapeutic
interventions are effective for alleviating acute pain, seen in posttraumatic workplace injuries. This can be said

to reduce progression to or exacerbation of chronic pain by providing direct and localized relief and allowing for
adequate participation in rehabilitation.

Opioids, with known risks of misuse, abuse, and addiction, also come with the adverse effects of sedation, dizziness,
and impaired mental faculties. This can place workers at risk of further injury on the job, leading to more time off
work, more claims, and higher economic costs. Interventions decrease utilization of opioids and, in some cases,
avoid or delay surgical intervention.

For spine pain, comparatively, the risks of therapeutic injections (i.e. epidural injections, facet injections) are
fairly low (less than one percent (1%) with infection, bleeding, or nerve injury), especially when combined with
fluoroscopic or ultrasound image guidance.

Selective diagnostic blocks (i.e. medial branch blocks of inflamed spine joints called facets) can help determine
which spine levels are the primary pain generators, for better predictive and targeted value of subsequent
therapeutic procedures to provide the necessary clinical information for more successful, longer-term relief and
restoration of function. There are numerous other minimally-invasive procedures in the arsenal of interventional
pain management that can be utilized for comprehensive treatment plans.

In the best interest of the injured worker, the employer, and overarching society, prioritizing interventions can
expeditiously progress patients to maximum medical improvement, increase return to work rates, and effectively

reduce the need for long-term opioid use, helping to mitigate this epidemic.
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Dr. Delille received her medical degree from Albany Medical College in Albany, New York. She
is double board certified in Pain Medicine from the American Board of Physical Medicine and
Rehabilitation and Interventional Pain Management from the American Council for Graduate

Medical Education. She specializes in neuropathy, compression fractures, pelvic pain, non-surgical
orthopaedic and spine management.
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CareMaster

Medical Services

"Improving the Quality of Life for Every Client through... a Spirit of Caring"

Catastrophic Homecare Experts

Individualized Clinical Supervision
« SCI « TBI « Amputations *+ Wound/Burn Care
* Orthopedic Injuries « Strokes & Neurological Disorders

« Attendant Care & Skilled Nursing
* In-House Pharmacy for Home Infusion Therapy

800-542-8889 www.CareMasterMedical.com

“I have been working with Caremaster for 20 + years. They have been
dedicated to the service of their clients and patients throughout all of those
years and always work to build upon their core mission. | rely upon being able
to work directly with staff that shares the same values that | do for my patients and can
immediately address issues that arise in an ever changing patient care landscape.”

— Suzanne Tambasco, RN, BSN, MEd, CCM, CRRN, COHNS/CM, NCLCP. LNCC, MSCC
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Resurgens Orthopaedics
offers expert healthcare, custom

designed to get your employees

back on the job. w“

ORTHOPAEDICS
Return to work quickly & safely | work link |

Have Questions? Contact
our WorkLink Manager

David Barnes, CWCP
Phone: 770-360-0460
barnesdt@resurgens.com

SCHEDUI.E YOUR WORK C OMP APPOIN TMENT TODAY
resurgens.com/worklink

(404) 531-8484

workerscompschedulers@resurgens.com



Don’t Let a Spinal Injury Be a Pain in the Neck
Jason W. Vélez, D.O.

Headache, neck, and shoulder pain are common symptoms following minor strains or motor vehicle accidents. Most
neck pain is secondary to minor muscle injury and resolves in six to eight weeks. For some, the pain lasts longer,
which may indicate other spinal structure injuries.

The facet joints, the most frequently injured structures in the neck, are responsible for causing prolonged symptoms.
The ongoing pain may be a combination of unavoidable continuous head movement throughout the day along with
poor body mechanics that don't give the structures adequate time to heal.

Basic Anatomy

In the neck, there seven main bones stacked on top of the other which hold your head up over your body. This
section is known as the cervical spine or “c-spine.” In the front half of the spine, the bones are set on cushions—
intervertebral discs—so they do not rub each other. In the rear half of the spine, the bones are connected through
a pair of facet joints which allows head movement in all directions. They are like other body joints which have a
capsule around them keeping a small amount of lubrication or fluid within the joint.

Symptoms

A day or two after an injury, the neck may become stiff and one may experience an intense, deep, aching pain that
may become worse—or sharp—when turning the head side to side. Other symptoms may include: shoulder and/or
upper arm pain, daily headaches, pain behind the eye, and blurry vision. These symptoms have been associated with
post-accident c-spine injury.

Evaluation

Your doctor will examine your neck by touching, turning, and pressing which may cause discomfort or pain.
However, it is important in determining the source of your pain and the severity of your injury. Communication with
your physician will help them identify your best initial treatment plan. Based on your history and physical exam, you
may or may not have X-rays taken on your initial visit. X-rays and MRI studies are usually normal or they may show
minimal changes that would not fully explain the severity of your pain.

Conservative Treatment Options

Whether the pain comes from the cervical spine musculature, facet joints, or disc, the most essential step is to begin
working with a qualified physical therapist to correct any abnormal posture or body mechanics. Therapy is crucial
for successful long-term treatment of this condition. A well-structured physical therapy program can strengthen
muscles and improve posture to help support the weight of the head and have it better positioned over the spine

to reduce stress on the inflamed structures. Since both are key components to successful treatment, soft cervical
collars worn for more than a few days are not usually recommended for this type of injury. A collar allows neck
muscles to rest too much, making them weaker, rather than stronger, and can also prolong recovery time.

Nonsteroidal anti-inflammatory medications (NSAIDs), such as Ibuprofen or Naproxen, are best to help control pain
after a neck injury which is usually caused by an inflammatory response in and around the facet joint or disc. If you
have stomach ulcers or active gastritis, inform your doctor so they can choose the best medication for you. Long-
term daily use of most NSAIDs is generally not recommended. If you require Naproxen or Ibuprofen more than once
or twice a day for more than a month, tell your doctor so they may consider other treatment options.

Options for Persistent Pain

For pain lasting longer than six or eight weeks which prevents participation in physical therapy or interferes with
family life or work, a more aggressive diagnostic and therapeutic plan may be necessary. This could involve a variety
of spinal injections or surgery. Options would be carefully considered by both patient and physician to do what's
best for the patient’s life and social situation. Again, talk with your doctor throughout treatment and report if the
pain affects your sleeping habits, job performance, or your personal relationships which will make it necessary to
change your treatment plan and more aggressively treat your condition.

Jason W. Vélez, D.O.
Dr. Velez specializes in Complex Reconstructive Spine Surgery, Minimally Invasive Spine Surgery,
Cervical Spine Surgery, Kyphoplasty, and Artificial Disc Replacement.

With 104 physicians, Resurgens Orthopaedics provides specialized expertise and broad experience
in the areas of sports medicine, joint replacement, neck and back surgery, foot and ankle surgery,

shoulder and elbow surgery, non-operative spine care, hand surgery, arthroscopic surgery, epidural
steroid injection, general orthopaedics and trauma care.

www.resurgens.com/worRIlink « 404-531-8484  \workpLACE HEALTH 5




- e S
g o
.--""--. o

6

ROSS, BURRISS &
HANDELMAN, LLC

ATTORNEYS ATl LAW

V E R
YEARS OF EXPERIENCE

DEFENDING EMPLOYERS
229-299-9911

WWW.RBANDH.COM

:? Ross, Burriss & Handelman provides general liability and workers'
/ compensation legal defense throughout Georgia for insurers,

TPA's and employers. Through constant communication with its
clients, the firm strives to provide the best legal advice and court
room defense representation available.
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ERNEST R. “BUCK" AMANDA K. JENIFER E MELODY 7
BURRISS, IV HAMDELMAN GOFF CUMMINGS ELLIS
ALBANY ATLANTA AUGUSTA COLUMBUS
632 Pointe North Blvd. 3525 Piedmont Rd. 2909 Professional Pkwy 233 12th St
Albany, GA 31721 7 Piedmont Center, 3rd Floor Suite A Suite 911E
Atlanta, GA 30305 Augusta, GA 30007 Columbus, GA 31901
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Impairment Ratings in Georgia Workers’ Compensation

C. Todd Ross, Ross, Burriss & Handelman, LLC
Why is an impairment rating needed?

An injured worker is entitled to permanent partial disability benefits if he/she has a disability that is partial in
character, but permanent in quality, resulting from the loss, loss of use, or partial loss of use of the body. However,
an impairment rating is needed to calculate the benefits due.

The American Medical Association's (AMA) Guides to Evaluation of Permanent Impairment, Fifth Edition must be used
by the physician to determine the amount of permanent loss to a body part. (O.C.C.A § 34-9-263).

Should every injured worker receive an impairment rating?
No. A rating should be performed only if there is an impairment related to the work injury (O.C.G.A § 34-9-263).
When should an employee get evaluated for a permanent impairment rating?

A rating typically follows a finding of Maximum Medical Improvement. If the authorized treating physician believes
there is some permanent impairment, the physician assigns the rating. In many instances, the physician first refers
the worker for a Functional Capacity Evaluation (FCE), then agrees or disagrees with the FCE and assigns a rating.

When the employee is no longer receiving temporary total or temporary partial benefits, and a rating has not
already been issued, the employer has thirty (30) days to request from the authorized treating physician that the
employee is rated.

When can an employee receive permanent partial disability benefits?

Once an injured worker stops receiving temporary total or temporary partial income benefits, he/she can receive
permanent partial disability benefits, if entitled to same.

What impairments should get rated?
Previously rated impairments or prior, unrelated conditions should not be included in a new rating.

A work injury can include aggravation of a pre-existing condition, but only for so long as the aggravation continues
to cause disability. Once the aggravation subsides, the work injury is no longer compensable,
and an impairment rating is not appropriate. [O.C.C.A § 34-9-1(4)1.

Please see the Guides to Evaluation of Permanent Impairment, Fifth Edition, for
additional information regarding when, how, and why to evaluate a person’s
permanent impairment. As you will see in the Guides, not all injured workers are
eligible for a rating, as some qualify for a rating of zero percent (0%). There are
examples in each chapter of the Guides to help distinguish between the value of the
ratings.

For instance, according to the Guides, if the impairment is resolving, changing,
unstable, or expected to change significantly with or without medical treatment
within twelve (12) months, it is not considered a permanent (stable) impairment and
should not be rated under the Guides criteria.

C. Todd Ross serves on the Legal Committee for the Georgia State Board of Workers’
Compensation’s Steering Committee. He has presented on workers’ compensation topics to
numerous claims associations, TPA'’s, employers, insurers, self-insureds, and at State Bar of
Georgia seminars. He is also active with the Georgia Association of Manufacturers.

Ross, Burriss & Handelman provides workers’ compensation legal defense throughout Georgia
for insurers, TPA's and employers. The firm strives to provide the best legal advice and court
room defense available.
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Comprehensive Workers’
Compensation Services:

200 Providers
19 Specialities
9 North Georgia Locations
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CALL770-533-4717 TO SPEAK WITH ONE OF OUR
FULL-TIME WORKERS' COMPENSATION COORDINATORS.

@ LONGSTREETCLINIC

# : longstreetclinic.com
74" Your Health. Our Specialty.

Pictured: Derek Moore, M.D., board-certified orthopedic surgeon



Proper DVT Screening and Treatment Can Prevent
Dangerous Complications
Dev Mangalat, M.D.

Venous thromboembolism (VTE) is a common disease process that involves both deep vein thrombosis (DVT) and
pulmonary embolism (PE). A DVT results when a blood clot occurs in the veins (the vessels that take the blood
back to the heart). A pulmonary embolism is when some of the clot breaks off and migrates to the lung blood
vessels. AlImost fifty percent (50%) of all untreated deep vein thrombosis is complicated by pulmonary embolism,
which can be fatal.

Risk factors

VTE has numerous risk factors, which include, but are not limited to, major surgery, hospitalization, immobilization,
trauma, advancing age, smoking, obesity, neurological deficit, malignancy, family history of VTE, and inherited
blood clotting disorder.

Symptoms/Signs

The most common form of VTE is a deep vein thrombosis. DVT more commonly forms in the leg veins. Symptoms
include pain in the leg (often times in the calf), swelling, redness and warmth. Deep vein thrombosis also can form
without symptoms. Symptoms/signs of pulmonary embolus may include sudden shortness of breath, chest pain,
increased heart rate, coughing up blood, and lightheadedness. If any of these are present, one needs to seek
medical attention right away.

Diagnosis

After a provider evaluates you by asking about your symptoms and performs a physical exam, there are different
tests that may be ordered to identify a DVT. The most common (which is considered the gold standard) is a
venous duplex ultrasound scan. This is a non-invasive scan to evaluate for clot in the veins. CT scans and MRI are
not typically ordered to evaluate for DVT (though DVTs may sometimes be detected by these studies).

Treatment - 4
One of the main treatment goals is to prevent more clot fri g or from goin
accomplished with anticoagulation medications, N as blood thinners. administered either

ners, an inferior vena cava filter can be placed into the large vein just above where the two ins join (@n
tpatient procedure). The goal of this is to prevent a clot going to the lung.

Dev Mangalat, M.D., is a board-certified, fellowship-trained vascular surgeon at Longstreet
Clinic. A multi-specialty practice with nine locations across North Georgia, Longstreet Clinic’s
200 providers deliver personalized and comprehensive care to patients of all ages at all stages
of life. Workers’ Compensation services span specialties including vascular surgery, general
surgery (hernias), orthopedics, neurosurgery, physical medicine & rehabilitation, neurology and
more.
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PERIMETER
ORTHOPAEDICS

Helping get your employees back to work

We treat professional athletes, work related injuries, fractures and patients with chronic conditions such
as tendonitis, arthritis and diabetes. Our AAAHC accredited surgery center is available for outpatient

surgeries. Our doctors specialize in all types of orthopaedic injuries and conditions involving hand,
shoulder, elbow, hip knee, foot and ankle.

Our Physicians are available 24 hours/day, seven days/week for emergencies and post-operative
questions.

 Immediate appointments available

e Onssite digital x-ray

* Board Certified, Fellowship trained physicians

e Certified and AAAHC Accredited facility for same day surgery
e Family-like atmosphere

* Located right off the MARTA in the perimeter

Call us today at: 404-255-5595
5673 Peachtree Dunwoody Road ® Suite 825 ¢ Atlanta, GA 30342

www.perimeterortho.com




Continued Challenges of Carpal Tunnel Syndrome
Tedman L. Vance, M.D.

What do a violinist, butcher, and dental hygienist have in common? They all work in occupations predisposed to
causing carpal tunnel syndrome.

Prolonged and repetitive hand motions, strong gripping, and vibration have all been associated with an increased
risk of carpal tunnel syndrome and can cause significant functional limitation that can affect both work
productivity as well as recreational activities.

According to The National Institute of Neurological Disorders and Stroke, carpal tunnel syndrome is the result
of a combination of factors which increase pressure on the median nerve as it passes through the carpal tunnel
passageway in the wrist. When the tunnel becomes narrowed or when swelling occurs around the tissues
surrounding tendons, it can result in severe pain for the patient.

Symptoms of carpal tunnel syndrome include:

« Numbness, tingling, burning, and pain in the thumb and fingers

- Pain or tingling feeling traveling up the forearm

« Hand weakness and clumsiness making it difficult to perform basic, everyday movements (buttoning clothes,
writing, typing, etc.)

There are many reasons to see a doctor sooner rather than later if signs of carpal tunnel syndrome occur.
Primarily, symptoms tend to start gradually and increase in severity over time. If caught early enough, there is a
greater chance simple treatments like wearing a splint, stretching the affected area, or avoiding certain activities
will slow or stop the progression. An early diagnosis can also reduce the risk of permanent nerve damage.

To confirm carpal tunnel syndrome, doctors perform an examination of the hand and wrist by tapping along the
median nerve to see if it causes numbness, sensitivity, or tingling in the patient’s fingers. Atrophy in the hand
muscles will also be tested. The doctor asks pertinent questions about everyday tasks performed at work and a
home to assess the severity of the patient’s condition.

The doctor can do electrophysiological tests to measure how well the median nerve works and whether there is
too much pressure on the nerve. These tests can help rule out other conditions, such as neuropathy, and will assist
in formulating a treatment plan.

Non-surgical treatments may include:

- Splinting

« Non-steroidal anti-inflammatory drugs, like ibuprofen
- Nerve gliding exercises

- Steroid injections

If non-surgical treatments fail to provide relief, carpal tunnel release surgery increases the size of the tunnel and
relieves pressure on the median nerve. The surgery is performed under general or local anesthesia on an out-
patient basis. Recovering varies per patient, but can be as soon as two months and as long as twelve. With respect
to alleviation of symptoms, an up to ninety percent (90%) success is reported. The success rate, however, depends
on many factors, including participation in hand therapy after surgery to achieve optimal functioning; a willingness
to do therapeutic exercises independently to improve nerve healing, increase range of motion, and reduce scar
tissue, and, finally, as with any surgery, patience and endurance will ensure the time to heal properly.

Tedman L. Vance, M.D., is a board certified orthopaedic surgeon, fellowship-trained in
orthopaedic hand and upper extremity surgery and certified by the American Board of
Orth(;paedic Surgery. He earned his doctorate of medicine from Louisiana State University and
completed his residency at the University of New Mexico. He served in the United States Navy

and Navy Reserves. Dr. Vance joined Perimeter Orthopaedics in 2009 and has performed more
than 1,000 carpal tunnel release surgeries.
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~~kloudMD

THE MODERN DAY HOUSE CALL

Employee Health = Business Health

kloudMD is the only Joint Commission Accredited telemedicine
company in the world. We are a nation-wide medical practice
utilizing modern telecommunications technology to provide
remote, interactive healthcare services, available to your
employees at a time convenient to them!

In Minutes

Your employees can book

their own appointment or

wait in our virtual waiting

room to see a provider in
minutes

www.kloudMD.com

((é))

Live

Our providers video-
conference with your
employees directly using
our HIPAA compliant
software

info@kloudMD.com

In Minutes

Prescriptions can be
delivered to their home,
work-place, or picked up
at the nearest pharmacy

844-4-kloudMD



Telemedicine in the Workplace
Mark K. Soliman, M.D., FACS, FASCRS

Nearly 90,000 hours of the average American’s life are spent in the workplace, which affords ample opportunity
for, not only health education and disease prevention, but also for on-site injury or illness.

As reported by the United States Bureau of Labor Statistics, there were approximately 2.9 million preventable non-
fatal workplace injuries and illnesses reported by private industry employers in 2016, which occurred at a rate of
2.9 cases per one hundred full-time equivalent workers.

Although these numbers are durably at a steady decline from years past, cases resulting in lost days of work have
not dropped. This is due in part to injuries or illnesses severe enough to legitimately require time off for recovery.
More often, time off is commonly required even in the most minor of injuries to allow competent medical
personnel the opportunity to examine and release workers back to their trade.

While the need for emergent access to medical personnel for major injuries will never disappear, immediate access
to physicians for minor injuries continues to pose an obstacle for patients and business owners alike. The vast
majority of injuries, whether minor or major, commonly result in a trip to a hospital emergency room.

Obviously, this level of care is appropriate for some patients, but certainly not all. In fact, seventy-one percent
(71%) of all emergency department (ED) admissions are attributed to conditions that could have easily been
managed in an outpatient setting. These unnecessary ED visits very rapidly contribute to lost time and increased
health care cost.

In recent years, innovation in healthcare delivery methods has cultivated the practice of telemedicine.
Telemedicine is the use of telecommunication and information technologies to provide clinical health care via
phone or internet. It helps eliminate time and distance barriers as well as improving access to medical services
that would often not be consistently available in rural communities or would otherwise be cost-prohibitive to
have highly-specialized medical personnel on staff. By introducing telemedicine into the workplace, many of the
aforementioned obstacles are overcome, challenges solved, and gaps in access are closed.

Telemedicine practices (such as kloudMD.com) offer patients and employers modern telecommunications
technology to provide remote and interactive healthcare services by board certified and highly-specialized
physicians. A worker may use his/her mobile device or desktop computer to facilitate the physician’'s interview and
exam, where oftentimes definitive care is rendered without the need for emergency room visits or lost days of
work. These services are performed using Health Insurance Portability and Accountability Act (HIPAA) compliant
encrypted services and are available no matter the location, only limited by the availability and license of the
providers.

As employers look for innovative ways to supply cost efficient, timely, and high-quality workplace health to their
workforce, telemedicine is surely to be a modality that cannot be ignored.

Mark K. Soliman, M.D., FACS, FASCRS, is a managing partner with RloudMD.com. He is also
the Chairman of Surgery, Florida Hospital Altamonte, an Assistant Professor of Surgery,
University of Central Florida, Program Director, Minimally Invasive Colorectal Surgical

Fellowship, Associate Program Director, Colon and Rectal Surgical Residency and Colon and
Rectal Clinic of Orlando.
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2018 Upcoming Educational Events
ﬁ.,fg Workplace Health Magazine gets around! See us at:

APRIL

13 — SBWC — Alpharetta, GA

15-17 — Georgia Employers Association — Savannah, GA
20-22 — Georgia Society of Interventional Pain Physicians —
Greensboro, GA

25-27 — Georgia PRIMA Educational Series — Savannah, GA
26 — SBWC — Warner Robins, CA

MAY

2 - SBWC - Augusta, GA

2-3 — Alabama Self Insured Seminar — Hoover, AL

4 — Society of Human Resource Management — Legal Summit —
Savannah. GA

9 — SBWC - Savannah, GA

9-10 — Alabama Workers' Compensation Organization Spring
Conference — Birmingham, AL

JUNE

5-8 — GWCA Summer Conference — Jekyll Island, GA

14 — Moore Ingram Johnson & Steele Adjuster Seminar — Atlanta, GA
20 — Alabama Self Insured Seminar — Birmingham, AL

JULY

19 — Workplace Health/SHRM Georgia Day Conference, Flowery
Branch, CA
23-27 — 70th Annual SAWCA Conference, Middleburg, VA

/SYNERGY

"™ Topical Pain Solutions

With nationwide coverage, Synergy Health Services

specializes in providing topical pain solutions along

with migraine and scar products. Non Narcotic.

Benefits of working with us include:

* No prior authorization required

* Affiliate pharmacies to maximize insurance coverage

* Portal for prescribing, tracking, and patient record
access

® Combination pain creams included at no extra
charge with most covered topicals

Retail Pharmacy

¢ a

We are a full service retail Pharmacy that combines
clinical expertise and innovative technology.

Offering positions and patients the benefits of
convenience while providing safer medical therapy
management.

31201 US Hwy 19N Ste 2 ¢ Palm Harbor, FL

AUGUST

6-8 — Alabama Self Insured Annual Conference — Miramar Beach, FL
19-22 — WCI Florida WC/Safety Annual Conference — Orlando, FL
27-29 — Georgia State Board of Workers’ Compensation Annual
Conference — Atlanta, GA

SEPTEMBER

5-7 — Georgia Safety and Society of Human Resource Management
Annual Conference — Savannah, GA

6-8 — Georgia Association of Occupational Health Nurses Annuall
Conference — Savannah, GA

OCTOBER

26 — 4th Annual Boo Bash — Savannah, GA

NOVEMBER
7-9 — Georgia Association of School Business Officials (CASBO)
Annual Conference — Augusta, GA

DECEMBER

4-7 — National Workers' Compensation Conference — Las Vegas, NV

j Home Medical Equipment
Synergy provides nationwide coverage of
high-quality products and knowledgeable staff in
the areas of :
® Pain relief
* Diabetes management
e Activity daily living
e Podiatry care

Workers Compensation

Synergy is a premier Workers Compensation
pharmacy. We are dedicated to delivering
prescribed medications to injured workers without
worry, expense, or delay.

i Laboratory
Synapse Health Services in collaboration with
Synergy offers comprehensive drug testing and
monitoring program with superior testing
capabilities and personalized services
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Pain Management: Topical Pain Formulations ( HEALTH SERVICES

The management of acute and chronic pain commonly includes the prescribing of oral opicids, and/or nonsteroidal anti-inflammatory
drugs (NSAIDs). Although potentially effective in providing significant pain relief, these oral medications are often discontinued due to
the significant adverse effects (AEs), that include but are not limited to physical dependence, tolerance, nausea, constipation, vomiting,
gastrointestinal distress, respiratory depression, and more. Opioid medications also carry the serious risk of abuse or addiction.

As the physiological processes that block the nociceptive and neuropathic pain are more thoroughly researched and better understood,
new drug delivery routes have been developed that maximize the drug mechanisms while minimizing the adverse effects. Topical
medication formulations are the result of such research.

According to the Journal of Pain Research, “evidence based on empirical practice has suggested that topically applied medications can
be almost as effective as those taken orally, with a good safety profile in terms of adverse effects.”! Given that pain is remarkably
complex and multifaceted, the management of this disease state involves a multimodal approach.

Topical Agents for Acute and Chronic Pain
As a NMDA-Antagonist, Topical Lidocaine is a local anesthetic that relieves burning and pain associated with inflammation by blocking
nerve conduction to decrease synaptic efficiency. Topical Lidocaine is recommended as a first-line treatment for the management of
neuropathic pain.? Additional applications of usage include postherpetic neuralgia, as a complication of shingles, acute pain, plantar
fasciitis, & diabetic neuropathy.

Originally developed as an anti-seizure drug, Topical Gabapentin is an analgesic used to treat neuropathic hyperexcitability at pain
receptor sites. It may also block glutamate at NMDA receptors. For various types of neuropathic pain, topical Gabapentin is considered a
first-line medication. Acute pain, carpal tunnel syndrome, plantar fasciitis, and postherpetic neuralgia are also indications for topical
Gabapentin.

Topical Diclofenac is a nonsteroidal NSAID that decreases pain receptor sensitivity by blocking the production of prostaglandins. It is
used to reduce inflammation and pain with its anti-inflammatory, antipyretic and analgesic properties. Research shows its benefits in
the management of acute soft tissue injuries and chronic joint-related conditions.? It has been studied for pain relief in osteoarthritis for
the knees and hands, and was found to be as effective as oral NSAIDS.* Foot pain, musculoskeletal pain, rheumatoid arthritis,
fibromyalgia and tennis elbow are further applications.

As a GABA-agonist, Topical Baclofen is a muscle relaxer and antispastic agent that produces neuron inhibitory effects. It is highly
effective in relaxing muscle tissues at the site of pain and appears to have peripheral analgesic properties. Baclofen has been studied as
a single agent for chemotherapy-induced painful neuropathy® as well as for neuropathic pain, fibromyalgia and TM] pain.

Associated Benefits
Topical pain formulations offer benefils over oral opioids and NSAID's that range from a lowered total systemic daily dose pain relief 1o
be achieved, to site specific drug delivery, as well as an overall reduction in the side effect profile. Further advantages of topical pain
formulations include:

- Reduction in gastrointestinal distress through site application - Non-addictive

- Overall decrease in major drug interactions - Negligible systemic absorption

- Decreased gastrointestinal, renal, and/or hepatic exposure - No constipation

- Diminished usage of oral pain medications needed - Avoidance of first pass effect
Adverse Effects

The most common adverse effect with a topical pain delivery is an application site reaction. A minor rash could develop if skin is
exposed to the sun after application. In addition, if there is an allergy to one of the drugs used in the formulation, a minor rash may
develop. As the systemic absorption of the topical formulation is negligible, the chance of systemic effects is significantly lower in
comparison to a patient on the same prescription with an oral formula.

Additional Considerations
As with the majority of medications, patient compliance to the prescribed topical treatment remains a challenge. This is particularly
true with patients who possess chronic painful conditions. By providing an alternative to an oral medication and reducing the
associated adverse reactions, patients have an enhanced strategy for adherence.

1 Jorge LL, Feres, OC.  Tebes, VE. “Topical preparation for pain relicf; efficacy and patient adberence.” Journal of Pain Rescarch, 2001; 4: 11-24.

2 Drwaarkin RH, 0°Conner AB, Backanja M, et al. “Pharmacologic management of ncuropathic pain: evidence-based recommendations.” Paine 2007;132: 237-51.

3 Argodf CE. “Topical analgesics in the management of acute and chrande pain® Mayo Clinle Frocesdings. 2013; 88(2): 195-205.

4 Demry 5, Moore BA, Rabbee B “Tomecal NSAIDs for chronse nmsculoskeletal pain m adubls™ Cochrane Database of Systenme Reviews. 20012, 9.

5 Barton DL, Wos ELL Qin B, et al. “A double-blind, placebo-contralbed trial of a topécal treatment for chematherapy-induced peripheral neuropathy™ Support Care Cancer. 2001 1; 19:833-841.
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A Word from the Chairman
Frank R. McKay, Chairman and Chief Appellate Court Judge, SBWC New Director and Appellate Court Judge

We are pleased to say 2018 will be a good year for the Georgia State Board of Workers' Compensation (SBWC) and
our Workers” Compensation system.

Georgia continues to experience population growth and is now the eighth most populous state in the nation

with over 10.4 million citizens. Among the ten most populous states, Georgia is one of five to have above average
employment growth. As this year started, unemployment stood at just 4.3 percent with more than 675,000 new
private sector jobs added to Georgia’'s economy in the last seven years. Georgia continues to be recognized as the
number one state in the nation in which to do business.

With all this economic growth and expansion of business, it is imperative we continue to have an efficient, fair,
and balanced Workers Compensation system to take care of our most valuable resource — our employee work
force. Accidents and injuries do and will happen in a booming economy. Fortunately, Georgia employers have some
of the best accident prevention and safety programs in the nation. With an emphasis on prompt medical care

and returning to work as soon as possible following a work-related injury, both the injured employee and their
employer experience a far greater successful outcome from the unfortunate accident and injury.

As the SBWA starts 2018, we welcome Judge Brian Mallow, who joined us January 1, 2018. Judge Mallow is in our
Albany office and will hear cases in the southwest Georgia area. Judge Mallow comes to the Board from private
practice where he handled workers” compensation cases for over fifteen years. We are excited to have Judge
Mallow and his experience at the Board.

On July 1, 2017, the Board changed Board Rule 205 and implemented a new procedure and Board form WC-PMT

to address the delay problems of an injured employee receiving authorized medical treatment as recommended
by an authorized treating physician for a compensable injury or condition. The Petition for Medical Treatment
(PMT) is simple and easy to file and will trigger a show cause telephonic conference before an administrative law
judge within five (5) business days with the employer/insurer for them to show cause why the recommended
medical treatment/testing should not be authorized. As of the middle of January 2018, 521 WC-PMTs were filed with
telephone conferences scheduled and eighty-one (81%) percent of those were resolved between the parties prior
to the teleconference, which resulted in the teleconference being canceled. The remaining nineteen (19%) percent,
in which a teleconference was conducted, led to a mixture of orders being issued directing authorization of the
treatment or there was authorization by agreement of the parties, WC-3 controverts being filed, or withdrawal
of the WC-PMT by the petitioner. This new process has been highly successful in accomplishing the goals and
intentions of the Workers’ Compensation Act.

Georgia is the eleventh leading state in the nation for fatal opioid overdoses which points even more toward the
immediate concern that we must reduce the reliance upon opioid drug prescriptions. All players in the Workers’
Comp system from prescribers, caregivers, adjusters, policy makers, employers, and injured workers have a role

in helping to reduce the misuse of opioids. Prescribers, especially, should be asking whether opioids are the most
appropriate choice to alleviate the individual's pain and return the patient to function, and whether an alternative
could work as well or better.

In a poll from the National Safety Council, it was shown that three quarters of doctors erroneously believed
morphine and oxycodone were more effective than acetaminophen and ibuprofen. Therefore, more education
is needed for the individuals taking prescription opioids. According to a separate National Safety Council survey,
roughly nine in ten patients taking opioids were not concerned about addiction. In Georgia, our State Board

of Workers’ Compensation Advisory Council's Medical Committee has recommended the Board adopt a drug
formulary on opioids and the Medical Committee has now moved into the initial implementation stage.
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Data received from the National Council on Compensation Insurance (NCCI) shows the total amount of workers’
compensation premiums paid continues to increase in Georgia due to the expanding payroll and economic
development. NCCl has also recommended to the Department of Insurance an 8.7 percent rate decrease in
workers’ compensation insurance policy premium charged to employers. This data reflects a good, healthy, and
stable workers’ comp system in Georgia.

In 2018, the SBWC plans to greatly expand the number of users to access and file Board forms on ICMS. We
anticipate adding over 2,500 additional users which will include adjusters and claims handling professionals.

And, finally, SBWC is excited about a five-city tour for regional educational seminars this spring:
Rome - March 28

Alpharetta - April 13

Warner Robins - April 26

Augusta — May 2

Savannah - May 9

Judge McKay was appointed Chairman of the State Board of Workers’ Compensation on March
1, 2013, by Governor Nathan Deal. Prior to becoming Chairman and the Presiding Judge of the
Appellate Division, Judge McKay was a partner in the Gainesville firm of Stewart, Melvin & Frost,
where he concentrated his practice primarily in workers’ compensation.

STATE BOARD OF WORKERS™ COMPENSATION

(404) 656-3875
270 Peachtree Street, NW .
Atlanta, GA 30303-1299 www.sbwc.georgla.gov

'H'.L

Hyatt 'Regén'cy NUanTa Hotel
265 Peachtree Street
Atlanta, Georgia 30303

Visit our website at: WWW.SBWC.GEORGIA.GOV for more info
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1
A GEORGIA EMPLOYERS’ WORKERS’ COMPENSATION ASSOCIATION

Summer Jekyll Island
Conference

June 6-8, 2018
The Westin

110 Ocean Way
Jekyll Island, GA 31527

Performances by:

& A Surprise Guest Performance by a
Famous Nashville Singer-Songwriter!
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EXC|t|ng

news for

2018!

Workplace Health
SHRM Georgia
Day Conference

July 19, 2018

The Venue at Friendship Springs
7340 Friendship Springs Blvd.
Flowery Branch, GA 30542

Fellow Human Resources, Workers' Comp and Safety
Professionals, You don't want to miss this year's Summer
Workplace Health Conference held at The Venue at
Friendship Springs! Here is a sample of some of the topics
we will be covering — and these are just a few!

« Light Duty / Return to Work Strategies and Issues
» Pain Management Issues
- Georgia Workers' Comp Update for 2018

ACCEPTING VENDORS & SPONSORS NOW!
Cost for SHRM members $65

Cost for attendees: $75

Cost for vendors: $450

Various sponsorships available!

Please register at: www.workplacehealthmag.com

: ; AN 4
Garlana Mathews, President \NAGEMEN 2 Resou™®

For more information, contact Garlana Mathews at:

912-667-0441 or garlanamathews@gmail.com
PO.Box 16267 » Savannah, GA 31416 » 912-667-0441 « www.selectonenetwork.com

Please see our website for specs and pricing for Workplace Health Magazine at:

www.workplacehealthmag.com
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SAVE THE DATE

SEPTEMBER 5-7

SAVANNAH MARRIOTT RIVERFRONT

Are you ready for the largest and most informative conference in the
Southeast? Mark your calendars for the 25th Annual Georgia Safety, Health
and Environmental Conference - September 5-7, 2018! In addition to the
excitement of our 25th anniversary, we are joining forces with the Society
for Human Resource Management (SHRM) and their Georgia State Council.
Together we will have the greatest networking and educational 3-day
conference for all Safety, Health, Environmental, Legal and HR
professionals in the Southeast!

WWW.GEORIGACONFERENCE.ORG
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THE LARGEST
CONFERENCE IN 25
YEARS!

7 FULL TRACTS OF
SPEAKERS

84 VENDORS

PROUD TITLE
SPONSOR

EXCITING
PARTNERSHIP

POWERS OF THE
PAST

FORCES OF THE
FUTURE



Georgia Employers’ Association Spring Conference Targets
Opportunities for Georgia Business

Mike McCurdy, Executive Director

The theme for the Georgia Employers’ Association (GEA) 2018 Spring Conference is Strategies for a Better
Business Environment. This year’s event will focus on opportunities and challenges for Georgia businesses in
today’'s expanding economic climate. Attendees will hear from business leaders, healthcare experts, and Georgia
government representatives in order to gain valuable perspectives to help improve and grow their organizations.
The event is scheduled for April 15 - 17 at The Westin Savannah Harbor Golf Resort & Spa.

“Today’s growing economy is providing some real opportunities for business growth,” comments GEA Executive
Director, Mike McCurdy. “At the same time, businesses are facing a tight labor pool, healthcare and insurance
challenges, and tough issues like workplace sexual harassment. This year’'s conference is on point with excellent
speakers and valuable and relevant content.”

Key speakers for the event include Georgia Labor Commissioner, Mark Butler, who will provide information about
the Department of Labor’s efforts to assist employers when hiring is difficult. Navicent Health CEO, Dr. Ninfa
Saunders, will address opportunities for cooperation between businesses and the medical community. Bart Gobeil,
Senior Director of the Georgia Port Authority, will discuss progress at Georgia ports and the direct benefit to
businesses in the state.

Other featured speakers for the event include Stuart Countess of Kia Motors, Judge Elizabeth Gobeil, Dr. Layne
Meyers, and Jody Jernigan, Southeast CEO of the National Safety Council. Presentations include workplace health
and wellness, problem-solving techniques, and a panel discussion on the effects of Opioids in the Workplace.

The GEA Spring Conference is designed for proactive business leaders and HR professionals. Attendees will leave
with new ideas and directions to help their companies become more efficient, productive, and profitable.

Since 1981, the Georgia Employers’ Association has provided a valuable resource that helps Georgia businesses
manage risk, develop leadership capabilities, and build an engaged workforce. GEA is a single source for training,
consulting services, legal resources and other products, and professional services members need to succeed.

A full list of topics and speakers for the Georgia Employers” Association Spring Conference is available on the
GEA website at georgiaemployers.org/2018-spring-conference/. For more information about the event or Georgia
Employers’ Association, please contact: Mike McCurdy, Executive Director; phone: 478-722-8282; email: mike@
georgiaemployers.org.
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Pain Management: It Just Makes Sense
Michael Schurdell, M.D.

Recently, | attended a Workers” Compensation conference where there was a discussion regarding which physician
specialties should be included on a company’s Workers” Compensation panel. Specifically, they discussed the
benefits of incorporating an interventional pain management physician on the panel of providers.

The reaction of many led me to realize that there is some trepidation when considering sending a patient for pain
management. | believe this arises from the misconception that pain management is a “last resort” for a patient,
accompanied by uncontrolled spending and no measurable improvement — That is the farthest from the truth.

Amidst a national opioid epidemic, it has never been more important to get an injured worker to the right pain
physician early in the recovery process to prevent opioid (or other) addiction, decrease the risk of acute pain
transitioning into chronic pain, and lower the ballooning costs of treating the injured worker. Although we are
experts in dealing with difficult and oftentimes drawn out cases, our pain management services can be most cost-
effective when the patient is seen within weeks of the initial injury.

Studies have shown that acute pain, if not properly managed, has a much higher risk of becoming chronic pain.
Higher pain intensity is a predictor of a longer and/or more expensive claim. The temptation of the under trained
physicians is to treat pain with high doses of opioids with no stop date in mind.

In injuries outside of work, fifty percent (50%) of patients taking opioids for three (3) months are still on opioids five
(5) years later. This percentage is likely higher in the population of injured workers. Having a physician willing to
judiciously administer and appropriately wean opioids early on will decrease complications and control costs.

A trial in the United States Department of Veterans Affairs (VA) health system compared liberally escalating doses
of opioids with a “hold the line” dosing strategy. Surprisingly, there was no significant improvement in a patient’s
function with the higher opioid-using group. If a physician is not following the widely-accepted national guidelines
on opioid prescribing, the onus is then on the payer to remove that physician from the treatment picture and to
provide the injured worker with safer care from a more conservative physician. Such a change will benefit the
worker and help decrease long-term costs.

Workers’ Compensation management may sometimes delay treatment by a pain physician because of the
legitimate concerns over containing monthly costs. However, the real key to sustainable reduced medical expenses
is directing the injured worker to the right pain physician early on while in the acute phase of the injury. Allowing
such a physician to triage the patient from the initial occurrence will prevent the unneeded use of expensive name
brand medications, curb the escalating doses of addictive opioid medications, avoid unnecessary invasive surgery,
and appropriately designate only the necessary conservative specialty services to promptly treat the injury. This
approach requires finding the right strategic partner to help navigate the dangerous waters of overly-aggressive
and unproductive medical care.

dlis Michael S. Schurdell, M.D. — The Physicians - Spine and Rehabilitation Specialists
Dr. Michael Schurdell is a board certified anesthesiologist with a subspecialty certification

e

Wy

Dr. Schurdell received his medical degree at University of Texas Medical School/Houston. He
completed his residency in Anesthesiology at Emory University School of Medicine and his
‘ " subspecialty training in interventional pain management at Wake Forest School of Medicine.
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Platelet-Rich Plasma: Stimulating the Healing Response

Spencer M. Wheeler, M.D.

Many advances have been made in the treatment of musculoskeletal disorders resulting in improvements in
surgical techniques and diagnostic imaging. While it is possible to reliably repair soft tissues during surgery, the
long-term outcomes are not always as successful as immediate surgical result. One of the reasons for long-term
suboptimal outcomes is the eventual failure of surgical fixation (sutures, screws, anchors) when repaired structures
do not heal themselves and regain their strength.

New focus is underway on optimizing the healing environment biology to stimulate the body’s natural restorative
process and improve long-term outcomes. Many structures we try to repair in orthopaedic surgery (menisci,
rotator cuff, etc.) have poor blood flow with a limited capacity to heal. New methods are available to improve the
biologic environment at these soft tissue repair sites. One such method involves the use of platelet-rich plasma
which can be used in both operative and non-operative settings to improve/stimulate the healing response.

Platelet-rich plasma has been processed to contain a high concentration of platelets and growth factors derived
from the patient’'s whole blood which is spun down in a centrifuge allowing the platelet-rich layer to be extracted.
This plasma can then be activated with the use of thrombin or calcium chloride which causes the release of the
platelets growth factors. Inactivated platelet-rich plasma can also be injected to be activated once it is in the body.

There are different commercial systems to create platelet-rich plasma that contain specific growth factors. These
include: transforming growth factor beta (TGF-B), platelet-derived growth factor (PDGF), insulin-like growth factor
(IGF), vascular endothelial growth factor (VEGF), epidermal growth factor (EGF), and fibroblast growth factor-2
(FGF-2). Many of these factors have been shown to enhance one or more phases of soft tissue and bone healing.

In order to understand the action mechanism of platelet-rich plasma, it is necessary to review the normal

healing process of musculoskeletal tissue. The repair response starts with the formation of a blood clot and
degranulation of platelets which releases growth factors and cytokines into the local environment. This, in turn,
results in chemotaxis of inflammatory cells as well as the activation and proliferation of local progenitor cells.
Platelet-rich plasma can augment or stimulate healing by turning on the same process which normally occurs after
musculoskeletal injury. In vitro studies have demonstrated that platelet-rich plasma can enhance the proliferation
of stem cells and fibroblasts.

While clinical tests still continue, platelet-rich plasma has been successfully used
to treat lateral epicondylitis (tennis elbow), Achilles tendonitis, plantar fasciitis,
patella tendonitis, and soft tissue injuries in elite athletes. The simple—and
minimally painful—process is easily done in an office setting, taking less than
thirty minutes and is repeated three to four times in a chronic condition on a
weekly basis; three to four times every four to five days for an acute injury.

The technology of platelet-rich plasma may prove to have numerous
applications in the treatment of musculoskeletal injuries.

Spencer M. Wheeler, M.D., specializes in arthroscopy of the knee and shoulder, as well as

treating general orthopaedic problems. He received his medical degree from Medical College of
Georygia in Augusta and completed both his internship and residency at the University of Florida
in Jacksonville. Dr. Wheeler has been involved in local, state, national, and international Sports
Medicine, including the 1996 Olympic Games and seven World Championship events. He is Board

Certified by the American Board of Orthopaedic Surgery and maintains an active appointment
i as a faculty member at Mercer University School of Medicine.

24  WORKPLACE HEALTH




*Getting you

BACK TO
WORK

Because Life is Moving

CHATHAM THE SF"lNEarFNSTITUTE
ORTHOPAEDIC CHATHAM ORTHOPAEDIC
ASSOCIATES ASSOCIATES
ChathamOrtho.com
Spencer M. Wheeler, MD Robert D. Hoffman, MD Ronald H. Levit, MD D' Mircri Sofianos, MD
James F. Holrzclaw, MD Raphael R. Roybal, MD John T. Prather, MD Evan M. Sicgall, MD
Mark A, Jenkins, DO Greer E. Noonburg, M1 Gerald Chai, DO Chetan 5. Deshpande, MD

SAVANNAH - POOLER - RICHMOND HILL - RINCON
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Pain Institute of Georgia is a leader In
diagnosing and treating work-related injuries.

Our physicians:
CARLOS J. GIRON, M.D.

* Interventional Pain Management Physician and
founder, Pain Institute of Georgia

* IME Training: ABIME, SEAK, 5th & 6th Ed.
AMA Guidelines

¢ IME Certifications: CIME, Georgia MPWCP

® Founder & Executive Director of Georgia
Saciety of Interventional Pain Physicians

* Co-author ASIPP Interventional Pain
Management Clinical Practice Guidelines 2.0

* Member of Georgia State Board \Workers’
Compensation Medical Committee

PRESTON C. DELAPERRIERE, M.D.

| e Interventional Pain Management Physician, Pain
Institute of Georgia

* Medical Director, Sweet Dreams Anesthesia 2013 to
Present

e State of Georgia Medical MPWCP

® ACLS/BLS Certified

¢ Bibb County Medical Society

* American Society of Anesthesiologists

* Georgia Society of Anesthesiologists

e American Society of Interventional Pain Physicians

® Georgia Society of Interventional Pain Physicians

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

. Chief Neurologist, Pain Institute of Georgia

® President, Middle Georgia Medical Society

* American Academy of Pain Management

® Georgia Society of Interventional Pain Physicians

e American Society of Interventional Pain Physicians
® Georgia State Medical Association

¢ National Forum of Independent Pain Clinicians

¢ National Headache Foundation

Pain Institute of Georgia is a multi-disciplinary
comprehensive Pain Management medical
practice. It is our goal to make the
treatment process as smooth as possible.
We are devoted to providing the safest
and most appropriate care for the
injured worker. We understand the Georgia
Workers' Compensation system, and our
treatment plans focus on achieving maximum
medical improvement (MMI) as quickly as
possible.

The goals of our Workers’

Compensation program:

¢ Return employee to previous levels of activity
and functionality

¢ Focus on Improvement of physical and
emotional wellness
¢ Return employees to work quickly and effectively

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

¢ On-site Physical Therapy department with Aquatic
Therapy pool

¢ On-site Interventional Pain Management
Ambulatory Surgery Center

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




Prescribed Motion to Improve Function
Carlos Giron, M.D.

Many patients often ask about the most effective treatments for pain. The most consistently proven treatment |
prescribe is movement.

As simplistic as it sounds, simple movement works and helps to relieve pain, prevent further dysfunction, and is
much safer than opioid medications.

Human nature dictates when something hurts, you avoid moving or using that body part. Restricted mobility, loss
of function, and scar tissue formation all hinder recovery from injuries. The best outcomes are achieved by early
mobilization and maintenance of an exercise regimen. This is a staple of post-surgical recovery as well as in the
prevention of chronic pain. Thankfully, the days of bed rest are in the past.

Scientific studies have arrived at the same conclusion. Evidence-based medicine shows strong evidence for the
incorporation of exercise in aiding in the recovery from most injuries. In my medical opinion, exercise accomplishes
much more than any prescription medication could ever provide.

When a patient is experiencing pain, one must be compassionate and understand that the pain must be
adequately treated to facilitate movement. Often, a patient will require interventional Pain Management injection
procedures to control their pain. Physical therapy can be effective and begin the cascade of improving a patient’s
motion and function.

Aquatic therapy is an effective modality that allows an injured patient to move more comfortably. Working against
the resistance of the water in a buoyant environment affords less strain on joints, including those of the spine. It is
a mainstay of our Return to Function program and engages the patient to maintain the gains made by continuing a
tailored exercise program after formal therapy has ended. We always encourage our patients to become their own
physical therapists.

An engaged, accountable, participating patient will recover and return to a productive life quicker.

Dr. Carlos Giron is an experienced Interventional Pain Management physician with a
demonstrated history of treating Workers’ Compensation patients as well as those involved
in personal injury cases. Skilled in Opioid Management and Tapering strategies, Healthcare
Consulting, Medical Treatment Plans, Evaluations, Medical Case Management, Ambulatory

Surgery, Physical Therapy, and Comprehensive Spine care.
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Fake HR: What is the real story?

Rushe Hudzinski, Director, Georgia State Council of the Society of Human Resource Management

Multiple times a day we are bombarded with the accusation and proliferation of something being labeled “fake
news.” What does this really mean?

Wikipedia defines “fake news” as “A type of journalism consisting of deliberate misinformation. Fake news is written
and published with the intent to mislead... [it] also undermines serious media coverage and makes it more difficult to
cover significant news stories.”

Now, the question is posed: Is your organization perpetuating Fake HR?

That is, is your organization misleading themselves deliberately by saying the traditional HR administrative function,
personnel processing, and acting as the company’s policy police are the only full human resources functions? If so,
then Fake HR is hard at work.

Many organizations, both large and small, are not using the human resources function to its full potential. The
traditional functions of recruitment, policy implementation and interpretation, and managing employees’ benefits
still exist, however those are only parts of the evolving function of HR management.

HR professionals in true form are enhancing organizational profitability and are becoming strategic partners to
the overall company picture. Employees are shifting into an even more integral part for the achievement of the
organizational mission and goals. HR professionals understand finance, accounting, and provide cost saving and
efficient models of business not only at the core, but at executive level, as well. An organization making the HR
function secondary or combining HR with other job functions, such as safety or finance, undermines the success
of potential revenue achievement. It is directly supporting Fake HR.

To avoid this pitfall, aligning the strategic HR function with true business initiatives impacts position design, talent
management, compensation, and corporate succession planning and development. The lesson learned is not
making organizational objectives less significant. Let true HR pave the way for future forward-thinking and support
of paralleled business initiatives.

Rushe Hudzinski, MBA, GPHR, SHRM-SCP, GA-PPT, is a Professor of Business Management

for Savannah Technical College and Director of SHRM Georgia. Before coming to the college

she served as the Human Resources Director for Effingham County, Training and Development
Coordinator at Savannah College of Art and Design and a District Recruiting Specialist for Eddie
Bauer. She has been an elected participant for the SHRM Executive Summits at Harvard and
University of Pennsylvania. Two community projects for Human Resources (Preserving Human
Capital - An Active Shooter Response and the Community HR Collaboration Project) have been
recipients of the SHRM National Pinnacle Award.




it "SHRM Georgia
“ “ HR Legal Summit

SHRM Georgia and the Savannah Area Chapter welcomes Lilly Ledbetter

Lilly's historic discrimination case against Goodyear highlighted her

fight for equal rights and pay in the workplace. The case inspired
the passing of the federal law: Lilly Ledbetter Fair Pay Restoration

Act in 2009. She is also the author of Grace and Grit: My Fight for
Equal Pay and Fairness at Goodyear and Beyond.

WHEN: May 4th, 2018

WHERE: Savannah International Trade

and Convention Center
1 International Dr, Savannah, GA 31421

7:30 am | Check In/ Breakfast

8:15 am | HR Legal Summit

12:30 pm | Keynote Luncheon welcoming Lilly Ledbetter T
2:15 pm | Book Signing ESOURCE MANAGEMENT

SHRM/PDC and HRCI credit available | |
Registration Link: https://savannah.shrm.org/ .
Costs:
2 State CO
SHRM Member: Guest: Q’o@' \. %,
Conference / Lunch: $95 | Conference / Lunch: $125 Y - U
Lunch Only: $50 Lunch Only: $50 %351' Rl\ﬁ;ﬁ
Table for 8: $350.00 . &
&'77‘9” Reso\,\‘(’e“\



\f/‘SPEC[ALTY CLINICS
\_‘.SF’IHE INTERVENTION, PC

BRASELTON:

2695 Old Winder Hwy
Suite 150

LOSE THE PAIN 1250 Jeste Jowell Phowy
AND - ourono:
REDISCOVER _' 5005 Friendship Roa
muﬂ I.I E_E.; ) W\:JT i z;;f .}::zm

H. Keith Leena
Crider, Jr., MD Robinson, MD Lake, MD

* General Orthopaedic Surgery * Spinal Surgery * Worker's Comp Care
: » Sports Medicine * Fracture Care
h-': * Hand and Upper Extremity Surgery * Shoulder, Hip and Knee Surgery
+ Foot and Ankle Surgery
* Arthritis and Joint Replacement Surgery * Orthopaedic Trauma

VN
SCG - Orthopaedics, PC
\’ y 4

. Hemmer Jr, MD | Vachtsevanos, MDD K. Wheeler, MD

' 'y
B. Puckeet, MD F. Chillemni, MD

1240 Jesse |ewell Plowy, Suite 300 1241 Friendship Road, Suite 110

) T70-532-T202 | www.scg-ortho.com
Gainesville, GA 30501 Braselton, Georgia 30517
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Workers’ Comp Best Practices

Steve Heinen, Risk Advisor

One of the beauties of the Georgia Workers Comp System is its stability over the past twenty years, which is a
credit to the leadership at the State Board of Workers” Compensation.

There is a low incident rate of lost time claims, but when there is a lost time claim in Georgia, the indemnity costs
and the litigation rate are both high. Therefore, it is critical to understand the cost drivers in Georgia by knowing
and enacting these best practices.

Have a valid panel of physicians with quality doctors:

The physicians’ panel is a two-prong test. First, you must have a valid panel posted of at least six doctors with a
minority doctor, an orthopedist, and no more than two industrial clinics. The second part of the requirement is you
must have documentation showing you explained the panel to the employee and gave them the right to choose
the doctor. Often, this is where employers stumble. Finally, while it is not a Board requirement,, it is extremely
important to have good physicians on your panel. A good doctor will be objective with the injured employee

and will communicate properly on a timely basis. The physicians” panel is the first line of attack for a claimant
attorney. If the claimant attorney can invalidate the panel, then they get to pick the doctor, which increases costs
significantly.

Report the claim timely:

Every day someone waits to report the injury claim adds three percent (3%) to the cost of the claim and the
chances of litigation increase. A delay in reporting/filing a claim can also result in losing a drug/alcohol defense.

Return to Work:

Georgia is a return to work state which means -
the employer is on the hook for indemnity Evaluation

benefits for 350 or 400 weeks (in a non- Ct vin g : Smart
catastrophic case) unless the employee returns D R b B EST

to their regular job. This is why it is critical : 1 i s CUFﬂpaﬂy
to have a return to work program in place.
Employers need to initiate the return to work
quickly to increase the odds of a successful
return to work and to decrease the chances of

attorney involvement. A return to work program
will reduce costs.

:
O
@)
[Tl
o)
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If you utilize the above best practices you will
significantly lower your workers’ compensation
costs and take care of your most important
asset which is your employees.

Steve Heinen is a Risk Advisor at Pritchard and Jerden. He also has administered the Certified
Workers’ Compensation Professional Program since its inception in 1999. Over 200 Self-insureds,
Insurance Carriers, and TPA’s participate in the program. To learn more about the CWCP
program, visit www.cwcp.net.
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Physical Therapy
Treating Everyone Right I r l I ex

- Physical Therapy
- Post Offer Employment Testing (POET's) Take the work out of Net
- Ergonomics Assessments

Vi

- Fit for Duty
- Employer/Employee Education, Training & Prevention ' 1 _AATL
Vbt e TriFlex, a nation-wide
- Work Conditioning " h
/nhhnional physical t nerapy ljetwork
- Functional Capacity Evaluations (FCE's) Of q ua] |fy p rOV|der5_
- Impairment Rating Recommendations
P: 866.443.2672 Triflex Care Network
866.285.2672 Contact: Stephanie Balan
E: rapidreferral@corahealth.com P: 239.571.3981

888.373.1322
E: TriflexScheduling@Triflexcare.com

..._..........:.. i) T

coraphysicaltherapy.com

ATTORNEY TROY LANCE GREENE ANNOUNCES
THE NAME OF HIS NEW FIRM

Troy Lance Greene of Vidalia announces the opening of his practice Troy Lance Greene, P.C. Mr. Greene
is a Magna Cum Laude graduate of Mercer University and the Walter F. George School of Law. He is a former member of
the Board of Directors of the Georgia Defense Lawyers Association and a member of the Defense Research Institute. He is
involved in several committees and organizations involving workers’ compensation matters. He is a member of the National
Eagle Scouts Association and the Toombs County Bar Association.

Mr. Greene was a law clerk for the judges of the Middle Judicial Circuit. He also served as juvenile court associate judge in
the Middle Judicial Circuit. He was formerly employed with Allen, Brown, and Edenfield in Statesboro. He has been a
member and partner of the firm of McNatt, Greene and Peterson for over 26 years.

Mr. Greene represents several insurance companies and self-insurers in Georgia and has been in practice for over 26 years
in the field of insurance and workers’ compensation defense. Mr. Greene is well versed in property and casualty matters,
premise liability and electrical contact cases. In this regard, he has represented utilities in the state for several years.

He has tried a great number of workers’ compensation hearings before administrative law judges in the state. He has
significant trial experience and has tried many jury trials to verdict. He has been involved in four jury trials in the last
eighteen months. He continues to represent insurers and self-insurers in his new practice.

P.O. DRAWER 1168 OFFICE: (912) 537-9343

602 CHURCH STREET HOME: (912) 537-456 1
VIDALIA, GEORGIA 30475-1168
CELL: (912) 293-2365

TROY LANCE GREENE LGREENE@LANCEGREENELAW.COM FAX: (912) 537-2658
ATTORNEY AT LAW
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Pitcher’s Elbow
Elliot P. Robinson, M.D.

Baseball is America’s pastime with a strong tradition in Georgia. However, perhaps no other sport places the
athlete’s elbow at more risk. This has been magnified as athletes specialize earlier, throw harder, play year-round,
and, in general, “put more miles on their elbow” at a young age. Unfortunately, a broad range of elbow injuries in
the throwing athlete can have career-ending implications if not addressed in a timely fashion.

In 1974, major league pitcher, Tommy John, tore the medial ulnar collateral ligament, the supporting ligament

on the inside of his elbow, which was thought to be a career-ending injury. He sought the care of orthopedic
surgeon Frank Jobe who came up with an untested, but promising, technique to restore stability to Tommy’s
elbow. He borrowed a tendon from Tommy's forearm to reconstruct the medial collateral ligament. Tommy made
an unprecedented recovery and went on to win 164 games for the Dodgers and Yankees after his surgery. The
procedure was named after Tommy John and variations have been used to save countless throwing careers.

There are several pathologies other than ulnar collateral ligament tear the elbow surgeon sees in throwing
athletes which are due to “valgus extension overload” mechanics. This refers to the torque placed on the elbow as
energy generated in the legs and trunk is transmitted to the ball with the elbow acting as a fulcrum.

Tremendous tension is placed on the inside structures of the elbow which can lead to tearing of the ulnar
collateral ligament. In a young athlete, however, the growth plate on the inside of the elbow is weaker than the
ligament. Instead of a ligament tear, the bone can be pulled apart little by little or as an acute break. These injuries
need rest, casting, or surgery depending on the severity. Another tension problem is ulnar nerve irritation, which
presents as elbow pain, little finger numbness, and sometimes hand weakness.

When there is tension on one side, there is compression on the other. This is particularly important in growing
athletes. The immature skeleton is relatively soft and susceptible to repeated microtrauma. Excess compression on
the capitellum on the outside of the elbow can weaken it leading to osteochondritis dissecans. In the same way a
pothole develops from loose gravel on the road surface, the bone supporting the joint cartilage softens. X-rays

in the early stage are frequently negative, but if the lesion is not able to heal, a “pothole” develops. The resulting
loose bodies can get stuck in the joint, leading to painful catching and decreased range of motion. This can often
be treated with arthroscopy to remove the fragment and clean up the defect. On occasion, a cartilage and bone
plug is harvested from the knee to fill the defect.

The Tommy John story is a great example of will and skill overcoming a difficult situation. Perhaps knowing there is
a fix gives athletes and coaches excess confidence. In fact, there is an ever-increasing rate of Tommy John surgery
being performed. According to one survey, one in nine major league pitchers undergoes this surgery. Additionally,
while the surgery used to be performed almost exclusively in mature professional pitchers, the majority of are
now done on college and late teenage athletes. The downsides are Tommy John surgery offers no guarantee of
successful return to competition and the rehabilitation process is an arduous year-plus process.

Clearly, prevention of elbow injuries deserves at least as much publicity as Frank Jobe's ingenuity and Tommy John's
remarkable recovery.

Elliot P. Robinson, M.D., earned a Bachelor’s of Arts in Biology from Brown University in
Providence, Rhode Island and received a Doctor of Medicine at the University of Virginia School
of Medicine in Charlottesville, Virginia. Robinson is a board certified orthopaedic surgeon by
the American Board of Orthopaedic Surgery and holds a Certificate of Added Qualification in
Surgery of the Hand and is a partner of OrthoGeorygia.




ACCIDENTS HAPPEN
WE CAN HELP

W know the BUSINESS of WORK COMP

Since 1953, Peachtree Orthopedics’ physicians have treated work-related injuries with a
full understanding of the unique medical-legal nature of workers' compensation cases.
We work closely with employers, insurance carriers, adjusters, nurse case managers and
rehabilitation consultants to ensure the patient gets back to work safely and efficiently.
We offer immediate response, frequent communication, timely appointments and
precise documentation. Our workers’' compensation services include:

v v v v
Evaluation and Rehabilitation and Independent Medical Second
Treatment of Return to Work Exams (IME) Opinicns
Work-Related Injuries Services

PEACHTREE
ORTHOPEDICS

To learn more, call 404.350.4799 or email workerscomp@pocatianta.com

” 8 Locations | 60+ Years Experience | 34 Physicians



Beware of the Weinstein Tax: How the New Tax Bill Affects
Sexual Harassment Settlements

Robert A. Luskin and Joshua Y. Joel, Attorneys, Goodman McGuffey LLP

In @ nod to the #metoo movement and increased awareness of workplace sexual harassment and issues of sexual
abuse, the recently passed Tax Cuts and Jobs Act includes what has become known as the “Weinstein Tax.” The
Weinstein Tax, originally proposed by Senator Bob Menandez (D-New Jersey), is not a tax at all. Rather, Section
13307 of the Act prohibits settlement funds or attorneys’ fees paid out pursuant to confidential settlement
agreements from being deducted from taxes. In an effort to curb the use of settlement agreements that muzzle
those who raise claims of sexual harassment or abuse, the provision was intended to protect the victims and
incentivize employers not to demand confidentiality. Specifically, Section 13307 states:

PAYMENTS RELATED TO SEXUAL HARASSMENT AND SEXUAL ABUSE.

No deduction shall be allowed under this chapter for—

(1) any settlement or payment related to sexual harassment or sexual abuse if such
settlement or payment is subject to a nondisclosure agreement, or

(2) attorney’s fees related to such a settlement or payment.

When faced with a sexual harassment claim—whether meritorious or not—employers must now consider the tax
implications of contemplating settlement. For many, if not most sexual harassment claims, the potential risks of
not including a non-disclosure provision will outweigh any tax benefits. This is especially true in cases that do not
involve significant settlement payment amounts, as it is usually far more beneficial to keep any claims confidential
than to receive the deduction. Therefore, the provisions effect on these agreements is questionable.

However, interestingly, the new law, while apparently intended to target only employers, is written broadly enough
that it may prohibit plaintiffs from deducting their settlement payments as well. In fact, under the Act as written,
victims of sexual harassment or abuse may need to pay taxes on the full amount of settlement payments and even
their attorneys’ fees. This may result in a lower settlement for plaintiffs and create the opposite effect from what
was intended.

It remains to be seen how the Internal Revenue Service (IRS) will interpret the law or whether Congress will issue
technical corrections. Meanwhile, employers should be aware of this new development. If you find yourself in the
unfortunate situation of defending a sexual harassment claim, consider involving your company’s tax professional
or, at the very least, consider the tax implications.

Robert A. Luskin is a partner with Goodman McGuffey and is an experienced trial lawyer

who represents clients in a wide range of insurance matters and employment litigation in
Federal and State Courts across Georgia and the Southeast. He holds a Bachelors of Arts from
Centre College and a Juris Doctorate from Mercer University. He is active in the Atlanta Bar
Association (Litigation Section); the International Association of Defense Counsel; State Bar of
Georygia; the Tennessee State Bar, and the Atlanta Volunteer Lawyers’ Foundation. Robert is a
founding member of Georgia’s National Society of Professional Insurance Investigators chapter
and serves on its Executive Board. He has also been recognized by Atlanta Magazine as a
Georgia “Rising Star Super Lawyer.”

Joshua Y. Joel is an Atlanta native who graduated magna cum laude with a Bachelor in Liberal
Arts from Excelsior College, a Bachelor in Talmudic Literature from Yeshiva Beis Yisroel in
Jerusalem, and a Juris Doctorate from Georgia State University College of Law where he also
served as the legislation editor of the Georgia State University Law Review. He joined Goodman
McGuffey as an employment litigation associate after having served as a staff attorney with
the United States Court of Appeals for the Eleventh Circuit.
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ATHENS ORTHOPEDIC CLINIC

Wide Awake Hand Surgery
Hand surgeons have the ability to perform surgery without general anesthesia, sedation, or
the need for a tourniquet on the arm. Local anesthetic is gently injected into the affected
area of the wrist, hand or fingers. During surgery, patients remain alert and comfortable,
while afterwards they can get up and return home without any of the side effects of sedation.

This form of surgery has come to be known by its acronym, WALANT, which stands for:
Wide Awake Local Anesthesia No Tourniquet.

WALANT offers significant advantages for patients. While modern anesthesia is one of the

& safest areas of medicine, there are always potential side effects and risks with sedation and

David L. Katz, MD general anesthesia. This is especially true for individuals with multiple medical problems. Less
Hand, Wrise & Upper Exremiz sedation is safer than more sedation - and the safest sedation is no sedation ac all.

Before surgery involving anesthesia, many patients are required to go to the hospital or surgery center for tests and/or lab
work. With WALANT, there is no need for preoperative testing since patients do not receive sedation. This eliminates
the need to take even more time off work before surgery.

The night before surgery typically means having nothing to eat or
drink after midnight, including the morning of the procedure. However,
with WALANT, patients can eat and drink normally the morning of
surgery, as they will not receive any of the typical anesthesia medicines.
This is particularly helpful for diabetic patients as they can follow their
typical diet and medication regimens around the time of surgery.

During the procedure, patients who are awake and alert have the
added advantage of being able to ask their surgeon questions. At times
patients may even be able to see their anatomy which can help with
their recovery. None of this is possible when asleep or sedated during a “Less sedation is safer than more sedation -

typical operation. and the safest sedation is no sedation at all.”

Without sedation, patients avoid many of the possible undesirable side affects associared with anesthesia and opiates. After
wide awake hand surgery, there is no nausea, vomiting, urinary retention, or constipation. Most patients are able to simply

get up and go home after WALANT.

Wide awake hand surgery has meant greater convenience, less expense, and lower risk for many patients, While
WALANT is possible for a variety of procedures, it is not feasible for all surgeries. Additionally, some patients may not
be suitable candidates to undergo wide awake hand surgery - and other individuals may simply choose to have anesthe-
sia for their operation. There are many different factors that go into the decision to have wide awake hand surgery. If
interested, feel free to ask your surgeon if it is a good option for you!

Director of Workers’ Compensation, Alexis Hill, CWCP

I am honoved and excited to Oy g P Please feel free ro contact me by

of Workers' Compensation. Having been a part of AOC’s phone at (706) 433-4028 or email at
team for the past four years, I look forward to providing the ahill@AthensOrthopedicClinic.com,
same quality of health care to our patients and continuing to | should you have questions or concerns.

communicate with nurse case HLANAgers, ﬂd_"fusterx, and I |ﬂ{}|c Forward to working wil_'h }rou!
empfa_-}wn in i rimfj dand constructive manner.

AthensOrthopedicClinic.com | 706.549.1663 | AthensOrthopedicClinic.com




WORK.

Athens Orthopedic Clinic's board-certified physicians are trained to diagnose
and treat workers' compensation injuries with a caring, personal approach.

We provide care for all types of orthopedic problems and aim to return each
patient to work quickly and safely.

MAKE AN APPOINTMENT TODAY | (706) 549-1663 (press option 3)

FOR WORKERS’ COMP CONTACT ALEXIS HILL, CWCP at:
ahill@AthensOrthopedicClinic.com

WWW.ATHENSORTHOPEDICCLINIC.COM
ATHENS | COVINGTON | GREENSBORO | LOGANVILLE | MADISON | MONROE | ROYSTON | SNELLVILLE



ORTHOGEORGIA

Orthopaedic Specialists
® 3708 NORTHSIDE DRIVE

Demand Only The Best For Your Injured Worker

Orthopaedic Urgent Care Center
Ambulatory Surgery Center
Diagnostic Center

Hand Center

Spine Center

Sports Medicine Center

Foot & Ankle Center

Physical Therapy Center

Partial & Total Joint Replacement
Microsurgery

Arthroscopic Surgery

Retail Pharmacy
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Chatham Orthopaedic Associates, P.A.
4425 Paulsen Street

Savannah, GA 31405

With locations in Richmond Hill, Pooler; and Effingham County, GA

Workers’ Compensation Coordinators

Tonita Evans Kim Morris

Direct Line: 912-525-1312 Direct Line: 912-525-1318

Email: tevans@chathamortho.com Email: kmorris@chathamortho.com
Web address: www.chathamorthopaedics.com

PHONE: 912-525-1312 FAX:912-351-0645

Physicians

JohnT. Prather, M.D.
Spencer M. Wheeler, M.D.
James E Holtzclaw, M.D.
Greer E. Noonburg, M.D.
Mark A. Jenkins, D.O.
Chetan S. Deshpande, M.D.

Robert Dow Hoffman, M.D.
Raphael R. Roybal, M.D.
Ronald H. Levit, M.D.
Gerald Chai, D.O.
D'Mitri Sofianos M.D.

HOPALDIC

Cris
ORTH
C A ASSOCIATI

Georgia Bone and Joint
The Summit Healthplex

1755 Highway 34 East, Suite 2200
Newnan, GA 30265

Workers’ Compensation Coordinator
Vickie Calhoun

Direct Line: 770-502-2152

Email: vcalhoun@gbandj.com

Web address: www.gbandj.com

PHONE: 770-502-2175 FAX:770-502-2131

Physicians
Jack H. Powell lIl, M.D. Michael V. Cushing, M.D.

George M. Ballantyne, M.D.  Jayson A. McMath, M.D. v. g e 0 rg i a

Michael P Gruber, M.D. David J. Heinsch. M.D. BONE AND JOINTLLC
Chad M. Kessler, M.D. A Orthopaedic Specialists

My Pain Clinic

245 Village Center Parkway 4121 Steve Reynolds Blvd
Suite 130 Norcross, GA 30093
Stockbridge, GA 3028 |

Workers' Compensation Coordinator
Shastca Grier

Direct Line: 770-288-331 |

Email: info@mypainclinic.com

Web address: www.mypainclinic.com
PHONE: 770-532-7202 FAX:770-288-3824

M P;?nChnlc

Physician ~———Relieving Pain | Restoring Function

Khalique Rehman, M.D.

Specialty Clinics of GA Orthopaedics, PC
1240 Jesse Jewell Parkway 1241 Friendship Road

Suite 300 #110

Gainesville, GA 3050 Braselton, GA 30517

Workers' Compensation Coordinator
Linda Lee
Direct Line: 678-450-3776

Email: linda@specialtyclinicsofga.com V4 ~

Web address: www.scg-ortho.com .

PHONE: 770-532-7202 FAX: 678-707-7156 SCG- Orthopaedlcs, PC
P \’ ,

Physicians

W. David Weiss, M.D. Kris Wheeler, M.D. V4 ) N

Robert Marascalco, M.D. C Cullen ScotF, M.D. SCG B Orthopaedics

John Vachtsevanos, M.D. Filippo Chillemi, M.D. e

Gary Dauvis, IIl, M.D. John Hemmer, M.D. ) Emergent Care

Ben Puckett, M.D.

PO.Box 16267 * Savannah, GA 31416

912-667-0441 « www.selectonenetwork.com

Perimeter Orthopaedics, P.C.
5673 Peachtree Dunwoody Road Suite 825
Atlanta, GA 30342

Workers’ Compensation Coordinator

Nanci Joya

Email: Njoya@perimeterortho.com PERIMETER

Web Add : peri ho. l
oo pdaress wawpermeterorrocon  [(JRTHOPAEDICS

Direct Line: 404-574-1872
Physicians

Paul Spiegl, M.D. Daniel Nicholson, M.D.
TedmanVance, M.D.  Obi Osuji, M.D.

Pain Institute of Georgia
3356 Vineville Avenue
Macon, GA 31204

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

Physicians

Carlos J. Giron, M.D.

Preston C. Delaperriere, M.D.
Julian M. Earls, Jr, M.D.

OrthoGeorgia — Orthopaedic Specialists
3708 Northside Drive 1600 Forsyth Street 301 Margie Drive
Macon, GA 31210 Macon, GA 31201 Warner Robins, GA 31088

With locations in Griffin, Milledgeville, Perry, and Dublin, GA

Workers’ Compensation Coordinators
Cindy Stephens — Manager (Northside, Macon)

Email: cstephens@orthoga.org

Web Address: www.orthoga.org

Direct Line: 478-254-5387 Ext. 387 FAX: 478-832-6509

Donna Malcom (Northside, Macon)
Email: dmalcom@orthoga.or:
Direct Line: 478-254-5388 FAX:478-832-6509

Amanda Mangham (Forsyth, Macon) O RTHO G ]:I"_:] RGIA
Email: amangham@orthoga.org Orthiopardic Specialists
Direct Line: 478-745-4206 Ext. 692 FAX:478-841-3178

Barbara Rodriguez (Warner Robins)
Email: brodriguez@orthoga.org
Direct Line: 478-971-1153 Ext. 701 FAX:478-971-1174

Wellbeings Occupational Healthcare

3300 Holcomb Bridge Road, Suite | 10
lIbejt

Contact: Melissa Platt

Email: mplatt@wellbeingsocc.com
Web Address: wellbeingsocc.com
PHONE: 770-449-5161

Physician
Jane T. St. Clair, M.D,, M.PH.

Urgent Care of Berwick
5730 Ogeechee Road | Suite 192
Savannah, Georgia 31405

Norcross, GA 30092
' \a/__) L
Email: info@urgentcarefamily.com

Web Address: www.urgentcarefamily.com U RGENT CARE

PHONE: 912-201-1140 0{ E'BFWI

David Frederick, DO
Cory M. Stanley, PA-C
Brooke Bozek, PA-C

Physicians

Joseph Roarty, M.D.
Timothy J. Dare, PA-C
Mary Vacala ATA, PA-C
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PREFERRED PROVIDERS
Coastal Home Care Downey Medical Consultants
6600 Abercorn Street I 100 Peachtree Street Suite 200
Suite 107 Atlanta, GA 30309

Savannah, GA 31405 Contact: Karen Downey

= C [ Email: downeymedicalconsultants@aol.com
Oﬂs td Direct Line: 404-664-1693
HOME CARE Web Address: www.downeymedicalconsultants.com

PHONE: 404-664-1693

Contact: Ellen Miller Goldberg

Direct Line: 912-355-3255

Email: egoldberg@CoastalHomeCare.us
Web address: www.coastalhomecare.us
PHONE: 912-354-3680 x 3255 FAX:912-352-3905

MedX
Defined Physical Therapy / Specializing in FCE’s 1030 N. Orange Ave. , Suite 300
A National Physical Therapy Network Orlando, Florida 32801
2001 Duncan Dr., #2629 Contact: Randy Lubinsky, Chief Executive Officer
Kennesaw, GA 30156 Email: rlubinsky@medxhome.com

Jessica fenas PHONE: 407-398-1496
Email: jtehas@definedpt.com

Direct Lo T70-656-7255 Defined rhysical Therapy
e ress. www.detine pt.com o
REFERRAL LINE: 800-401-1289 ext 3 Synergy Pharmaceuticals / Synergy
REFERRAL E-MAIL: scheduling@definedpt.com Pharmacy Services

31201 US Highway 19 N Suite 2

Palm Harbor, Florida 34684

Compass RMS, Risk Management Inc. Contact: Michelle C.Wilds 6"; SYNERGY
. HEALTH SERVICES

. . . Direct Line: 407-398-1496 M E DX
Work Capacity Diagnostics @ Web Address: Medxhome.com

S Hei Ernail: michellewilds@selectonenetwork.com
teve Heinen Direct Line: 888-918-5024
Email: sheinen@pjins.com

& .
Web Address: Managedcomp.net C'@'M PASS R P‘A S gfé@?éé??fﬁiﬁ? ICEZ\T( 888-688-1659

PHONE: 770-540-38 10 RISK MAMAGEMENT INC.

Select Select
Experience. Relationships.

PO.Box 16267 * Savannah, GA 31416 * 912-667-0441 « www.selectonenetwork.com

Garlana Mathews, President



