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Dr. Lorna Breen Heroes™ Foundation

Wellbeing First for Healthcare

Dr. Lorna Breen was
a sister, a daughter, a
friend, and a physician.

Lorna always wanted to be an
emergency room physician.
From childhood, everything
she did was with that goal in
mind. She believed that medi-
cine, and helping people, were
her calling. She was passion-
ate about patient care and was
always looking for ways to im-
prove the patient experience.

Lorna died by suicide in April
2020, after weeks of inered-
ibly intense work caring for
patients in the first wave of
COVID-19. At one point
during that surge, Lorna called
her sister to confide that she
was overwhelmed with exhaus-
tion and grief — but she was
fearful that she would lose her
medical license or be ostra-
cized at work if she acknowl-
edged that she needed help.

It was not until after her
death—and hearing from
countless physicians and
families—that Lorna’s fam-
ily learned that she had one
significant risk factor — she
was a physician. That’s why
Lornas sister and brother-in-
law, Jennifer and Corey Teist,
co-founded the Dr. Lorna
Breen Heroes” Foundation.

The Dr. Lorna Breen Heroes’
Foundation envisions a world
where secking mental health
care is universally viewed as
a sign of strength for health
workers. Within healtheare,
operational practices and
unique job-related stressors
are driving the workforce

to burnout, coupled with
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deep-rooted stigma
preventing healthcare
workers from getting the
mental health care they
may need (and deserve).

Caring for Caregivers
Program

Caring for Caregivers (C4C)
builds learning commu-
nities Lo assist healthcare
organizations, such as hos-
pitals and medical groups,
in improving workplace
policies and practices that
reduce burnout, normal-

ize help-seeking, and

strengthen professional
well-being—accelerating
impact to improve health
workers” well-being

and mental health.

Guided by experts,
healtheare organizations
participate in three phases
of work to implement the

evidence-informed strate-
gies in the Impact Wellbe-
ing™ Guide to go beyvond
encouraging self-care

and individual resilience
to focus on operation-
al-level improvements.

C4C is being implemented
in North Carolina and Vir-
ginia with plans to launch

initiatives in two other states
in carly 2025. We encourage
all medical groups and hospi-
tals to join Caring for North
Carolina’s Caregivers. If youre
interested, plczlsc contact us
at info@drbreenheroes.org.

Wellbeing First Champion
Challenge Program
The Wellbeing First Cham-
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pion Challenge program

supports licensure boards,
hospitals, and health systems
in auditing and changing
(as needed) all their appli-
cations, forms, and adden-
dums to be free of intrusive
mental health questions and
stigmatizing language. Once
the applications are verified,
licensure boards, hospitals,
and health systems are

recognized as a Wellbe-

ing First Champion.
The Wellbeing First
Champion Badge serves
as a visual recognition
for health workers.
When health workers
are deciding which state
or organization to work
in, the Badge serves as
a standardized form of
communication that a
location will not re-
quire health workers to
answer intrusive men-
tal health questions.

North Carolina is a leader
in this work—the North
Carolina Medical Board
is one of the inaugural
Wellbeing First Cham-
pions for implementing

an attestation model that
uses supportive language
around mental health.
Additionally in North
Carolina, 34 hospitals so
far have removed intrusive
mental health questions
from their credentialing
applications—positively
benefiting 14,000 creden-
tialed health workers.

We encourage all phy-
sicians to use our free
toolkit and verification
submission form, so your
organizalion can be a
Wellbeing First Champi-
on. Get started at
drlornabreen.org

removebarriers.

Ambassador Program
Our Ambassador Program
is designed to harness

the collective strength of

individuals who are deeply

committed to our mission
and vision. Together, our
ambassadors amplify

our work to accelerate
solutions and advocate
for health workers.

This community of phy-
sicians, nurses, patients,

family members, experts,

and others strengthens the
Foundation’s connections and
engagement to make a lasting
impact on our healthcare
workforee’s mental health and
well-being. If youre interested
in becoming an ambassa-

dor, visit drlornabreen.org/
become-an-ambassador.

“Loery year, we lose an unac-
ceptable number of healtheare
workers to suicide, leaving our
communities grieving. Becom-
ing an Ambassador for the Dr.
Lorna Breen Heroes’ Founda-
tion has given me a platform
to transform my grief into
purpose and my silence into

« voice that unabashedly acd-
vocaltes for mental health care.
We must educate ourselves
and our communilies while
advocating for tangible steps to

protect our healthcare workers.”

- North Carolina Physician
Amna Shabbir, MD, NBC-
I[TWC, CPC, Master Certified
Coach & Founder, The Early
Career Physicians Instilute

Visit drlornabreen.org to
learn more and get involved.

If youw are in crisis, please call,
text, or chat with the Suicide
and Crisis Lifeline at 988.

CHAMPION

CHARLOTTE
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Michael Friedland, MD

Internal Medicine
Atrium Health Primary Care Charlotte Medical Clinic

@ Atrium Health

FUN FACTS

e THeis from Brooklyn,
New York.

e When asked for a seeret
talent he said, “Likely as
a result of having a daily

schedule divided into 15 and

e has been practicing
for 29 years since fin-
ishing his residency.

 During his last year of
residency, he spent time
moonlighting in a float-
ing prison, which was a
large boat on the East
River of New York City.

How did you get your

when it was time to sign
up for the MCATS that 1
decided to pursue med-
icine. I am glad I did.

How did you find your
way to Atrium Health?

I came to North Caroli-
na, Charlotte specifically,
for both pragmatic and
wish-fulfilling reasons.
While T went to medical

was no longer going to be a
reasonable option. Without

the subsidy from the hospital,
the monthly rent was going to
increase five times what I was
paving for the last three years.
Like many of my friends, T con-
sidered moving to New Jersey
or Connecticut which was more
affordable but knew it would
be an hour to an hour and a
half commute to and from

30-minute intervals for de-  start in medicine?
cades, T have developed an I was not a child who thought  school and completed my work each way if T was to work

internal sense of what time
it is at any point of the day

usually within 15 minutes of

the actual time. What does
this talent do for me, other
than not needing to wear
a watch or have a phone

nearby? I am not quite sure

vet, but maybe someone
will offer some sugges-
tions when reading this!”

about being a physician when
[ grew up. In fact, I went to
college not having any idea
of the career pathways that
interested me. However,
through summer experiences
[ explored several options
including rescarch, teaching,
I'T, and medicine. It was

not until halfway through
my junior year in college

residency in New York City,
I always wanted to explore
and live in other parts of
the country that offered

a different history and

regional culture than T grew

up with. As I was finishing
residency, my incredibly
well-subsidized studio
apartment on the Upper
Flast Side of Manhattan

in Manhattan, which was my
hope. I decided there must be
better options to navigate Mon-
day through I'riday. As I was
considering options, several of
my co-residents who went to
school at Chapel Till and Duke
told me to consider moving to
North Carolina. Specifically,
they suggested Charlotte, as
Charlotte was booming in the
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banking sector as well as
healtheare. T remember
during my first visit here
feeling the energy and
pride that people had

in the city. People were
excited to be here and

of course, very welcom-
ing. It seemed exactly
what I was looking for.

Once I settled on moving to
Charlotte, I reached out to
the internal residency pro-
gram director at Carolinas
Medical Center (one of the
carlier names to the system
that ultimately has become
Atrium) to find out which
groups provided teaching
to the residents, as T hoped
teaching could be a part of
my career. [le mentioned
Charlotte Medical Clinie
specifically, which at the
time was a multi-specialty
group. I flew down two
separate times to meet all
16 partners. They were
consistent in their love of
medicine, teaching, and the
importance of the groups
history. The president of
the group at the time was
Dr. Marvin Shapiro. e
embodied the vision of
being a physician that
aspired to. For me, and for
many others who joined our
group during those years,
having the opportunity to
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work and learn beside Dr.
Shapiro was invaluable.

Did you ever consider a
specialty?

During residency, I had a
wide array of interests that
had me considering be-
coming a specialist, includ-
ing oncology, intensive care
medicine, and rheumatol-
ogy. As I considered these
areas, the one consistent
thought T came back to
was that if T specialized,
then T would miss the
other arcas that T enjoyed
so much. T suppose this is
what I see as the beauty of
internal medicine. One can
explore and learn as many
arcas of medicine as one
wishes. Even after years of
practice, I think this is one
of the most challenging
and humbling aspects of
the job—striving to keep
abreast of many arcas of
medicine, yet knowing [
will fall short of ever know-
ing as much as I hope.

What are your goals

for your patients

and your practice?

One of the main goals ev-
ery day is to meet patients
where they are in their
lives without judgment.
Only by doing so, can

we as providers begin to

create a protected place for
patients to share openly
and fully. Letting patients
feel safe and heard in an
increasingly demanding
and fast-paced world is
the best foundation for a
meaningful professional
relationship. Another main
goal is to be fair and hon-
est with patients. Some-
times we do not know the
answers Lo their problems
and we refer them to spe-
cialists. Other times we do
not know the answers be-
cause there are no answers.
Rather than ship them to
specialist after specialist
without results, it is fair

to reassure them that

after thorough evaluations
have not shown anything
harmful, there may not be
more to do at this time.

How would you describe
the culture in your prac-
tice?

Since T joined the Char-
lotte Medical Clinie 1

have been comforted and
fortunate that we believe
as partners we form a

true “work family”. We
know cach other well,
which comes from a
sincere interest in one
anothers lives, families,
and interests. We lean
on one another during

challenging professional and personal
times, and we celebrate suceesses and
milestones with one another. We laugh
alot in our day and put down whatever
we are doing when a colleague walks
into our office. We take very seriously
adding to our “work family” when hir-
ing a new partner or APP, recognizing
that we potentially will share decades
with them throughout our careers.
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In addition to creating a
warm environment for
the providers, we strive

to have the same feeling
with our staff. While

staff usually move from
one job to another more
often than providers for a
variely of understandable
reasons, during their time
in our clinic, we hope they
feel the care and concern.

How would you define
quality care?

To me, quality care means
providing the time,
resources, and workforce
necessary to allow each
patient the optimum
opportunity to be cared for

fully, regardless of health or

socioeconomic challenges.

In your opinion, what are
some of the biggest is-
sues facing primary care
providers today?

The greatest challenges
facing primary care today

involve the time demands
placed on us through
electronic medical re-
cords. Not only are there
increasing numbers and
thresholds of metries add-
ed each year that are used
to define our “success” in
providing care, but the
open access for patients to
communicate by sending
messages to us directly
similar to an email has be-
come burdensome. While
most messages have valid
questions and concerns,
many are sent because

a patient had a quick
question on their mind at
10 pm, or because they are
curious about something
they recently read or
heard from a colleague or
friend. Since it is easier for
them to send a message
than to call, they choose
to do so, even if the ques-
tion could easily be asked
a few weeks later at their
scheduled appointment.

Time spent answering
patients’ questions has
increased exponentially
over the last decade.

What concerns if any,
keep you up at night?
Very little keeps me up

al night regarding work.
As T hope all of us find at
some point in our lives,
when we spend our days
doing something we
believe in, and we put an
honest effort forth, then we
should be able to rest our
heads peacefully at night.

What keeps you engaged
when things get hard in
your practice?

When a day is particularly
difficult, time and time
again the one thing that
brings joy back to my day
(other than speaking to my
wife even more than usual)
is the patients them-
selves. Invariably on such
days, a patient or several
patients share genuine
warmth during the visit

or thoughtfully ask about
something in my life T may
have shared nonchalantly
in the past. After all these
vears of practice, I am still
amazed and thankful for
the consistent kindness
and, at times, percep-
tiveness of our patients.

How do you try to
maintain a balanced life
outside of work?

The best way I create
balance is to leave work at
work. Tt has become too
easy Lo do work remotely
on our compulers from
home or even on our
phones. Creating bound-
aries is critical. Protecting
time to spend with people
vou love is more valuable
in the long run than hav-
ing an empty computer
inbox. I come to work very
carly to take care of things
rather than do them in the
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evenings or at night from
home. This job can be
all-consuming if you let it,
but it doesn’t need to be
all-consuming to succeed.

How have you seen the
practice of medicine
change over the years?
Medicine has changed for
the better... and for the
worse over my tenure in
practice. On the positive
side, the development of
EMR allows for accu-
rate sharing of infor-
mation, the continued
advancements in medical
knowledge, procedures,
and treatments, and the
shortening of hospital
stays for medical and
surgical conditions have
improved the care of pa-
tients dramatically. How-
ever, the largest negative
over time has been the
crosion of relationships.
The longitudinal physi-
cian-patient relationship
now has become a team of
providers caring for each
patient. In addition, phy-
sician-physician relation-
ships have deteriorated
as well. Referrals are now
made to specially service
lines rather than to indi-
vidual doctors. Both of
these issues have detract-
ed from the close medical
community I recall at the
beginning of my career.

If you could offer any
advice to younger physi-
cians, what would it be?
My advice would be two
things. First, be vigilant in
protecting relationships
with patients against
healthcare system pres-
sures lrying to minimize
its importance. Second,
stay curious throughout
vour career. Continue to
seck out answers and be
excited by new patient
stories, medical condi-
tions, and difficult cases.
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GETTINGTO KNOW
THE DOC...

Your first job.

When [ was 11 or 12 years
old, my brother and 1
worked on Saturdays for
our older cousins selling
women’s clothing at a
large flea market in New
Jersey. The day started

at 4:30 am (much like
today!) and ended around
6 pm. Learning to talk to
strangers, asking them
what they need, and even
the art of haggling were
valuable learned lessons
in a fun environment -
not to mention that flea
market food at a young
age was a treat in itself!

Your guilty pleasure.
During the pandemice, due
to a book my wife bought
me called Bakewise by
Shirley Corriher, T became
a baker. Corriher is a
biochemist at Vanderbilt
University and a chefl. She
explains baking from a
science perspectlive. Need-
less to say, I began baking
almost every weekend and
continue to do so. Cakes,
cookies, tarts, breads....1
enjoy all of it. Of course,
there are still times when
the childlike joy of pulling
freshly baked chocolate
chip cookies out of the
oven is hard to beat.

The best advice you have
ever received.

When I was in medical
school, my father said

to me, “Don’t just be

a doctor” While he is
incredibly proud that

both my brother and T are
physicians, he meant that
there is more to do in life
than your job. I think this
advice becomes even more
relevant for healthcare
providers. Our careers can
become all-consuming as
it demands many years of
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training and long days at
work. However, we need
to develop interests and
pursuils that reward us

in our personal lives. We
are fortunate to have op-
portunities and resources.
What a shame it would be
given the endless things
to learn in our lifetime

if we did not explore

non-professional pursuits.

Interests/hobbies out-
side of work.

Outside of work, trying to
stay true to my belief that
we need to do more than
our jobs, T enjoy many
other interests. My wife
and [ enjoy listening to
jazz. We are members at
two jazz venues in Char-
lotte--The Jazz Room and
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Middle C Jazz--and we
try to go to jazz venues
in most cities we travel
to. T also read frequently.
In 2024, [ have read 26
books and my goal was to
read one book every two
weeks. Also, [ have been
taking piano lessons for
the last six years. Tt is a
unique pleasure to learn
something at this stage
in life when there is no
expectation of a certain
level of accomplishment.
Lastly, thanks to my wife’s
incredible gardening
knowledge and ability,

[ have become a bit of

a gardener (still have a
long way to go but being
an “apprentice” to her for
many decades to come
sounds perfect to me).

Those who know me
also know that T have
spent many years
focused on providing
educational opportu-
nities to students in
Charlotte-Mecklenburg
schools who face socio-
economic challenges.

If you could spend a
day in someone else’s
shoes, who would

it be and why?

[ suppose the answer
depends on what T hope
to get from spending
such a day. T certainly
could dream of spending
a day in Muhammad
Ali’s shoes or Michael
Jordans. Yet, if I could
spend a day gleaning
something I could take
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with me, then [ would
choose William Shake-
speare. His depth of
understanding of human
commonalities when
faced with decisions and
choices has proven rele-
vant for over 400 years.

Is there anything

else you would like

to share with us?

[ believe strongly that
during our life we should
aim to fulfill the proverb
of ancient Greeks that

states, “A society grows

greal when men plant
trees in whose shade they
shall never sit.” In this
spirit, I have spent the last
17 vears focused on the
college and career readi-
ness of under-resourced
students in our commu-
nity who are striving for
economic mobility and a
brighter future. To begin
with, in 2008 1 created

a foundation called the
I'riedland Foundation.
Through that, I award
college scholarships to
7th-grade students in Ti-
tle T middle schools in the
Charlotte-Mecklenburg
Schools system. Over the
vears, the number and val-
ue of the scholarships have
grown so that [ now award
four 25,000 scholarships
annually. The scholarships
are helpful, but more
important is that I match
each scholar with a men-

tor that they must work
with for five years until
they graduate high school.
Lastly, T provide contin-
uous college counseling
and college guidance
from the time scholars
receive their scholar-

ships in 7th grade until
they graduate college. To
date, we have awarded
over 50 scholarships.

During the last 17 years,
have seen the significant
expansion in Charlotte of
community-based organi-

zations focused on career
and college readiness.

With the desire to increase
collaboration among these
similar organizations,

in 2021, I, along with
Aaron Randolph who is the
I'xecutive Director of the
Carolina Youth Coalition,
founded the Crescent
Coalition. The Crescent
Coalition aims to support
students from middle
school through college
graduation, as well as assist
them in finding meaningful
employment. We have been
focused on collective initia-
tives, sharing best practices,

and increasing networks
of support. We now have
cleven member organiza-
tions across the city repre-
senting in total over 4000
students through middle-,
high school, and college.

[ share my work with the
hope of reminding my
colleagues that we are in a
unique situation. We have
vears of experience and
knowledge regarding so-
cioeconomic challenges in
the communily as a result
of the stories patients have
shared with us. We also
have resources, both fi-
nancial and social capital.
These facts mean we can
be effective in affecting
change that goes beyond
that which we do in the
office or hospital. T believe
many providers have is-
sues in society that touch
them deeply and wish to
find a way to contribute.

Lastly, T call on the medical
leaders of the healthcare
systems to do more. While
our healthcare systems are
very generous in the com-
munity providing support
for events and awarding
grants and scholarships,
they in large part fail to
recognize the strength in
numbers of the physicians
under their umbrella.
Recently, T was al an evenl
celebrating the progress
Charlotte-Mecklenburg has
made in economic mobility
for those born into poverty.
Of the 800 people in atten-
dance, including leaders of
the city, business, and non-
pl‘()ﬁt sectors, there were no
other physicians other than
myself. Without our health-
care system leadership
promoling, supporting,
and encouraging physician
involvement, the potential
impact that physicians can
make in our community
will not come to fruition.
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Wishing you a

Forpy Vew Year

filled with new beginnings, exciting
opportunities..and the perfect place to

call home.

Cheers to making 2025 your best

year yet!

LIZ KHODAK

e & SC REALTOR®

C: 5168. 316, 0040
khodok@halenadomsraalty.com

Appointments:

Call 704.372.7974 or schedule
online CarolinaDigestive.com

8 Convenient Locations in the
Greater Charlotte Area

CHARLOTTE
300 Billingsley Road, Suite 200
Charlotte, NC 28211

CONCORD
1085 NorthEast Gateway Court,
Suite 280 | Concord, NC 28025

DAVIDSON/LAKE NORMAN
705 Griffith Street, Suite 205
Davidson, NC 28036

MATTHEWS
1450 Matthews Township Parkway,
Suite 460 | Matthews, NC 28105

MONROE
1663 Campus Park Drive, Suite D
Monroe, NC 28112

BELMONT
1105 Spruce Street, Suite 101
Belmont, NC 28012

PINEVILLE
10620 Park Road, Suite 102
Charlotte, NC 28210

UNIVERSITY
8220 University Executive Park Dr,
Suite 100 | Charlotte, NC 28262
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AMERICA'S BEST
AMBULATORY
SURGERY
CENTERS

2025
Newsweek

I statista% I

Carolina Digestive Health Associates has been
providing excellent, compassionate gastroenterology
care in the greater Charlotte area for 35 years.

Our goal is to provide our patients, referring physicians, and
community with the highest, most comprehensive quality of
gastroenterology care. We have served the Charlotte
metropolitan area for over 35 years. We have 13 accredited
gastroenterologists that provide service at eight conveniently
located offices; as well as five award-winning endoscopy
centers accredited by the AAAHC. CDHA participates with all
major insurance carriers.
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SOUTH CHARLOTTE GENERAL
& VASCULAR SURGERY

SOUTH CHARLOTTE

GENERAL &

VASCULAR SURGERY

At South Charlotte General
& Vascular Surgery we use the
latest technology, including the CUTERA Excel V Plus,
which delivers effective, noninvasive treatment for numerous
vascular issues, and all aesthetic laser therapy including acne
treatment with the new AviClear laser.

All Cosmetic Consultations are FREE.
20% Discount On All Facial Laser Treatments.

James Antezana, MD, RPVI, FSVS
General & Vascular Surgery
Founder & CEO

Michelle Julittee Grant
MSc, MSN, APRN, FNP-BC
Nurse Practitioner

Theophania Buah
AGPCNP-C, APRN
Nurse Practitioner

We honor most major insurances, as well as Medicaid and Medicare.

13430 Hoover Creek Blvd, Charlotte, NC 28273 | www.SCGVS.com




Matthew J.
Geswell, MD
Orthopedic
Surgeon,
MUSC Health
Orthopeadics
& Sports
Medicine -
Indian Land
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Anterior cruciate ligament (ACL) tears are among the
most common musculoskeletal injuries, frequently af-
fecting younger athletes involved in sports that demand
culting and pivoting movements. For these individuals,
an ACL tear is often a devastating injury, requiring
surgical intervention and a recovery timeline extend-
ing a year or longer. In this young patient population,
ACL reconstruction (ACLR) using autograft (patient’s

own lissue) remains the gold standard for treatment.

ACL +

ACL injuries frequently make headlines in high-pro-
file sports, and this ligament is the most studied
topic in orthopedic literature. Historically, ACLR
has shown consistent success with low retear rates,
excellent outcomes, and high rates of return-to-
sport. However, recent studies have challenged

these assumptions, particularly among at-risk
groups, revealing higher-than-expected retear rates
and less consistent return-to-sport outcomes.

This evolving understanding
has driven the orthopedic
communily to explore in-
novative ways to enhance
ACL reconstruction out-
comes. 'Two pressing ques-
tions are at the forefront:

How can we enhance initial
stability at the time of ‘sur-
gery to improve outcomes?
What non-surgical factors, such
as rehabilitation and strength
protocols, can aid recovery?

In this article, we'll focus on
certain additions or innova-
tions to the good old-fashioned
ACL reconstruction, which are
being debated, studied and
emploved more in recent years.

One way to accomplish im-
proved stability at the time of
the initial operation involves
adding procedures such as
lateral extraarticular tenodesis
(LIZT) and anterolateral liga-
ment reconstruction (ALLR)
which have shown biomechan-
ical improvements in rotational
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stability of the knee after ACLR.

LIT: This technique uses a strip of the ilio-
tibial (I'T) band, a tendon running from the

hip to below the knee, to limit the tibias ro-
tational movement relative to the femur.

ALLR: The anterolateral ligament (ALL) is a
thickening of the knee capsule, often injured
alongside the ACL. ALL reconstruction involves
rebuilding this ligament with graft and/or suture
to stabilize tibial rotation relative to the femur.

Surgeon preference dictates when and which
lateral stabilization procedure will be utilized.
The indications are hyperlaxity, Grade 8 pivot
shift, hyperextension of the knee > 10 degrees,
and a high-risk patient under 25 years old return-
ing to high-level or high-risk sports. Emerging
literature supports the benefits of these proce-
dures, showing improved biomechanical stability,
reduced retear rates (as low as 0-49% in some
studies), and better return-to-sport outcomes.

The second method to improve immediate stability
that has gained recognition over the last few years
is suture augmentation of the ACL graft. Suture
augmentation was first adopted with allograft
(donor tissue) ACLR in older or lower-demand
patients or with revision ACLR. This technique
uses two strong sutures threaded alongside the
ACL graft. These sutures act as a secondary support
system, tensioned independently from the graft

to allow it to incorporate and heal appropriately.
Think of it as a seatbelt that prevents catastroph-
ic failure during high-stress scenarios. Studies

have shown retear rates as low as 0-1% with this
technique, with no increase in adverse effects
discovered from incorporating the suture augment.

Rehabilitation is as crucial as the surgery itself in
achieving optimal outcomes after ACLR. After an
ACL injury, it is common for patients to experience
quadriceps muscle atrophy. Recent studies show
that this can be attributed to arthrogenic muscle
inhibition (AMI) in up to 60% of cases—a con-
dition where the central nervous system commu-
nication with the quadriceps muscle is disrupted.
This can make it difficult to progress post-opera-
tively due to a neurocognitive inability to fire this
muscle, leading to loss of strength and dynamic
control of the limb. Newer therapeutic protocols
are being instituted to combat this muscle shut-
down even before patients show signs of AMI.

ACL + is a topic that will continue to expand as we
persistently strive to improve patient outcomes. The
goal of ACL + is to improve stability, whether static
or dynamic, to lower rates of retear and improve
return to sport. With additional research and a com-
mitment to better pulicnl care, we h()pc to continue
the advancement of ACL reconstruction success.
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AUdlolog Hearing

SERVICES OF CIHARLOTTLE

Only Practice in Charlotte Certified for

Tinnitus Management

Tinnitus Retraining Therapy (TRT)
TRT includes evaluation, sound therapy,
and counseling to rewire the brain and

reduce annoyance from tinnitus over time.

Cognitive Behavioral Therapy (CBT)
CBT techniques help manage thought
processes and minimize behaviors
associated with tinnitus.

Bimodal Stimulation
Bimodal stimulation can "reset" the abnormal
neural networks that cause tinnitus by delivering

synchronized auditory and somatosensory stimuli,
reducing the perception of tinnitus.

©

(704) 412-7975

www.audiologycharlotte.com
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Cervical Cancer

The Latest in Screening and Treatments

Abstract:

The approach to cervical cancer
treatment has significantly
evolved over the past decade with

Yovanni an increased focus on fertility
Casablanca preservation, personalization of
MD, FACOG, . .

FACS surgical care, and advancement in

Attending treatment options in metastatic
Physician, disease. Thankfully, more cases of
Gynecologic i )

Oncology, cervical cancer are being prevented

Atrium Health
Levine Cancer

in future generations with the

Institute widespread adoption of the HPV

Associate Pro-
gram Director,
Fellowship in
Gynecology
Oncology Car-
olinas Medical

vaccine. Early-stage cervical cancer
may be eligible for fertility sparing
or at least, less radical, surgical
treatment. Inmunotherapy and

Center biologic therapy have improved

Associate
Professor,
Atrium Health
Wake Forest
University

Cervical cancer is the third
most common gyneco-
logic malignancy with

approximately 14,000 new

cases and 4300 deaths per
vear in the United States.!
Southern states consis-
tently have higher inci-
dence and mortality from
cervical cancer compared
to other regions and the
impact is also dispropor-
tionate for patients of mi-
nority groups, such as in
black and Latino commu-
nities.? There are often no
symptoms in preinvasive
disease; however invasive
cervical cancer can cause
abnormal vaginal dis-
charge and bleeding, par-
ticularly after intercourse.
As the disecase advances,
it can lead to pelvic pain,
bowel or bladder ob-
structive symptoms, and
even fistulas. Metastatic
discase can involve lymph
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survival outcomes in patients with
advanced disease. Patients are living
longer and better lives with this
disease than at any time in the past,
however, there is still work to do.

nodes, lungs, and brain.
Although the well-estab-
lished pap and high-risk
HPV testing system

has been disseminated
throughout our country,
there are multiple barriers
Lo screening, including
geography, socioeconomic
and lack of insurance, and
thus adequate screening
for cervical cancer is not
obtained by many. The
American Society for
Colposcopy and Cervi-

cal Pathology (ASCCP)
provides comprehen-

sive and casy-to-access
guidelines and applica-
tions to help decide who,
when, and how to screen
for cervical cancer and
how to manage abnor-
mal screening results to
reduce cancer incidence.”

Thankfully, we don’t have
to rely only on sereening

to reduce the incidence of
this discase. Since most
cervical cancer cases are
associated with prolonged
infection with high-risk
strains of HPV, the de-
ployment of the vaceine in
2006 has protected from
HPV infection in the first
place. Currently, the ACIP
recommends the 9-valent
HPV vaceine be adminis-
tered to children at the age
of 11 or 12. However, the
vaceination can be received
as early as 9 years of age
and can be given up to 45

vears of age if there is likely

clinical benefit.* The vac-
cine is also predicted to re-
duce the incidence of other
HPV-related cancers such
as penile and oropharyn-
geal cancers. In the US, the
incidence of cervical can-
cers in young women has
already decreased since the
vaceine became available.”
A recent meta-analysis
also supports the use of
adjuvant HPV vaccination
for patients with premalig-
nant HPV-related cervical
dysplasia, as observation-
al studies demonstrate
recurrence was lower
following vaccination.’

Once a patient has been
diagnosed with cervi-
cal cancer, treatment
decisions are dictated by
the anatomic stage. For
carly-stage discase con-
fined to the cervix, recent
international studies
have demonstrated that
the traditional paradigm
of radical surgery may
no longer be necessary
for patients with smaller

T

i -

tumors. The classic “rad-
ical” hysterectomy carries
with it a long-term risk of
sexual dysfunction as well
as urinary and quali-
ty-of-life side effects. This
is because the parametria,
upper vagina, and part of
the posterior pelvice liga-
ments are removed, which
leads to damage Lo the
pelvie autonomic nerves,
vaginal shortening as well
an increased likelihood of
urologic dysfunction. Data
from the CONCERYV study
supports that for highly
selected, early-stage cases,
a cervical conization exci-
sion with surgical lymph
node assessment may be
adequate treatment for
patients that desire to
retain fertility.” Recent
data has also allowed the
reduction in the radicality
of the lymph assessment
from removal of almost all
the pelvie lymph nodes, to
a more selective, sentinel
lymph node mapping and
dissection approach. The
sentinel lymph node tech-
nique has been demon-
strated to be sufficient

in early-stage cases and

is associated with a sig-
nificant reduction in the
risk of lymphedema.® Tor
palients who do not desire
to retain fertility, the
international SHAPT trial
demonstrated that a “sim-
ple” hysterectomy with
lymph node assessment

leads to similar oncologic
outcomes compared Lo

a radical hysterectomy.”
FFurthermore, the short
and long-term morbidity
is significantly less with a
simple hysterectomy com-
pared to radical surgery,
and the quality of life for
patients is near normal
after this procedure.

For patients with ad-
vanced pelvie disease or
those with lymph node
metastasis, the incorpo-
ration of immunotherapy
during chemoradiation
followed by immuno-
therapy maintenance

with pembrolizumab

was found to improve
progression-free survival.®
This advancement now
provides a greater chance
of prolonged remission

in patients who were at a
high rate of recurrent dis-
case within two years from
treatment. or patients
with distant metastatic
disease, that is not amena-
ble to pelvie confined radi-
ation treatment, a multi-
agent systemic treatment
plan with chemotherapy,
plus an anti-angiogenesis
agenl (Bevacizumab),

and immunotherapy with
Pembrolizumab, led to a
38% reduction in the risk
of progression of disease
or death." These and other
studies led to the FDA
approval of Pembrolizum-
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ab in the clinical setting
of advanced or recurrent
cervical cancer confirmed
to express PDL.-1 protein,
which is a biomarker
that predicts response

to Pembrolizumab and
other checkpoint inhib-
itors in cervical cancer.

Care for patients with this
disease requires multi-dis-
ciplinary care, robust
navigation, and standard-
ized clinical pathways to
achieve excellent outcomes
to further reduce dispar-
ities and extend survival.
Thank you for your atten-
tion to this important top-
ic and please don't hesitate
to reach out if you or your
colleagues have any ques-

tions aboul cervical cancer.

Gabricla E. Nartinelly

CDFA® NCMP® CDS®
Founder & Divorce Financial Strategist

Key Points About
Cervical Cancer

1

HPV vaccination
prevents cervical cancer.
Updated screening
guidelines are essential
to follow to identify
and treat pre-cancers
and prevent invasive
cervical cancer.
Modern techniques
allow less invasive
surgical treatment.
Immunotherapy yields
better outcomes

and cures we never
thought possible.
Clinical trials are
ongoing: please
consider these for your
patients! It is the way
to change the world for
women with cancer.

1 National Cancer Institute,
Surveillance Epidemiology and
End Results Program, Cancer
Statistics, Cervical Cancer 2024

2 Kish, JK et al. Prioritizing US Cer-
vical Cancer Prevention with Results
from Geospatial Model, JCO Global
Oncology, 2016: Vol 2, No. 5.

3 American Society for Colposcopy
and Cervical Pathology (ASCCP),
asccp.org/clinical-practice/guide-
lines, accessed 30 Nov 2024

4 Advisory Committee on Immu-
nization Practices (ACIP), cdc.gov/
vaccines/vpd/hpv/hcp/recommenda-
tions.html, accessed 30 Nov 2024

5 Mix JM, Van Dyne EA, Saraiya M,
Hallowell BD, Thomas CC. Assessing
impact of HPV vaccination on cervical
cancer incidence in women 15-29
years in the United States, 1999-2017:
An ecologic study. Cancer Epidemiol
Biomarkers Prev. 2021;30(1):30-37.

6 Di Donato, V, et al. HPV vaccination
after Primary Treatment of HPV-Related
Disease across Different Organ Sites:
A multidisciplinary comprehensive
review and meta-analysis. Vaccines.
2022 Feb 4;10(2):239.

7 Schmeler KM, et al. ConCerv: a
prospective trial of conservative
surgery for low-risk early-stage
cervical cancer. Int J Gynecol
Cancer. 2021 Oct;31(10):1317-1325.

8 Mathevet P, et al; Senticol 2 group.
Sentinel lymph node biopsy and
morbidity outcomes in early cervi-
cal cancer: Results of a multicentre
randomised trial (SENTICOL:-2). Eur
J Cancer. 2021 May;148:307-315

9 Plante, M, et al. Simple versus
Radical Hysterectomy in Women
with Low-Risk Cervical Cancer.
NEJM 2024;390:819-829.

10 Lorusso, Domenica et al.
Pembrolizumab or placebo with
chemoradiotherapy followed
by pembrolizumab or placebo
for newly diagnosed, high-

risk, locally advanced cervical
cancer (ENGOT-cx11/GOG-3047/
KEYNOTE-A18): a randomised,
double-blind, phase 3 clini-

cal trial. The Lancet, Vol 403,
Issue 10434, 1341 - 1350

11 Colombo, N, et al. Pembroli-
zumab for Persistent, Recurrent,
or Metastatic Cervical Cancer.
NEJM 2021;385:1856-1867

CONFUSED ABOUT YOUR
DIVORCE FINANCIAL
STRATEGY?

My extensive expertise and years of experience in the
divorce field equip me with a unique perspective.
Let's talk. Together we will craft the right financial

strategy for you.

No matter where you are in the process, we can help.

[=]

[=]
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A0BERT CLUPRYNSKI, M

COLON AND RECTAL SURGERY
NOVANT HEALTH CHARLOTTE COLON & RECTAL SURGERY - HUNTERSVILLE

B NOVANT
m HEALTH

How did you get your
start in medicine?

My exposure to medicine
began in high school
when I volunteered at my
local hospital and shad-
owed an interventional
radiology group. This was
a valuable experience that
allowed me to see the
day-to-day life of a doctor
and learn the basics of
procedures. Throughout
college, I continued to
shadow and volunteer

in the medical field to
reaflirm my interest.

How did you choose
your specialty?

I chose my specialty of
general surgery followed
by colorectal surgery
based on my love for
performing operations.
My rotations in these
fields sparked an interest
in research, patient
education, and refining
my skill sets to improve
the technical aspects of
the surgeries. The variety
of colorectal surgery
intrigued me, by being
able to perform cancer,
inflammatory bowel
disease, benign colon,
and anorectal operations
that not only improve a
patient’s quality of life
but also make a lasting
impact on their lives. 1
enjoy meeling patient’s
families and getting to
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know them beyond a
diagnosis or condition.

Were there any

other specialties

you considered?

I considered intervention-
al radiology, plastic sur-
gery, and vascular surgery.

Tell me about Novant
Health Charlotte Colon
& Rectal Surgery and
how you landed there.
Novant Health Charlotte
Colon & Rectal Surgery
has three locations in
Huntersville, Charlotte,
and Matthews that
provide all spectrums of
colorectal, small bowel,
anorectlal, and endosco-
py procedures. We are
areclal cancer center of
excellence, which means
we provide the highest
level of care for a very
specialized and specific
type of malignancy. It is a
great place to work with
friendly and compas-
sionate staff; whose goal
is to put the patient first.
I was fortunate to have
the opportunity to join
this group after spending
time at a prior practice in
Atlanta. I value the com-
radery of the group, the
staff; and the program’s
effectiveness which pro-
vides the best patient care.

What makes your
practice unique in

our community?

My practice is unique
in that I have worked in

several healtheare systems, in
both urban and rural areas,
with excellent training in the
most advanced and newest
innovations. I do many of
my operations robotically,
which drastically cuts down
on pain postoperatively, with
a quicker return to home and
work. I have a unique interest
in inflammatory bowel
disease, complex revision
surgeries, robotic hernia
repairs, and colorectal cancer.

Tell me about one of

your favorite successes

as a physician.

One of my favorite successes
as a physician was the cancer
care that I was able to provide
to a 28-year-old female with a
new diagnosis of colon cancer.
She had successful robotic
surgery to remove the tumor
followed by chemotherapy

to complete her treatment.
She returned to my office

two years later pregnant, and
excited to start her family. To
be able to help a patient beat
cancer at such a young age
reinforeed why T love being a
surgeon and cannot imagine
another profession that could
bring this much fulfillment.

MEDICAL PROFESSIONALS

Describe a typical

day for you.

My typical day involves
either clinic, seeing new
patients, or follow-ups af-
ter surgery, colonoscopices,
and outpatient procedures
such as anorectal or larger
abdominal surgeries. 1
also take call which allows
me the opportunity to
work with my emergen-
cy room, medical, and
subspecialty departments.

How do you define
quality care?

[ define quality care as
taking the time to listen
o a patient’s concerns
and understanding their
pereeptions of their

\ JPHE U

presenting diagnosis

and how they wish to be
treated. Tt is important to
spend time researching

a patient’s prior workup,
discussing their care with
primary care or consult-
ing providers, and estab-
lishing plans for further
workup or treatment.

What motivates you

or excites you about
what you do?

[ am motivated by being
the best surgeon 1 can
be for my patients. [
take great responsibility
knowing that patients
trust me with their
health and life. Being
asurgeon is exciting

because there is always new
research and technology
to stay up to date on.

How do you try to
maintain a balanced

life outside of work?

I believe in being strue-
tured by keeping time for
family, exercise, traveling,
and work. Selting aside
time and having partners
help to cover has been
beneficial for recharging!

How has practicing
medicine in your specialty
changed over the years?
Regarding trealing patients,
I do not see many differenc-
es. We still perform histories
and physicals and obtain
workups and imaging.
Surgeries have similar steps
and techniques. The differ-
ences [ see are more related
to technology in robotics
and endoscopy, electronic
medical records, and ad-
vancements in medications,
especially related to inflam-
matory bowel disease. With
minimally invasive surgeries
and improved medications
for cancer and inflam-
matory bowel disease, we
have found ways to reduce
surgical risks and recovery
time and potentially provide
non-operative options.

Do you have any med-
ical role models who
have influenced you
along the way?

I have had many role mod-
els throughout my career,
starting in medical school,
residency, fellowship, and
colleagues. You take les-
sons from them, learning
from their experiences.

If you were not practicing
medicine, what profes-
sion do you think you
would have chosen?

I believe if T were not a
physician T would have
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pursued a carcer in archi-

tecture. I love the history
of world architecture,
studying the designs of
buildings and the inno-
vations of infrastructure.

What would you like

to communicate to
primary care and
referring physicians?

I want them to know
that T enjoy the rela-
tionships in the medical
field. Patients appreci-
ate when their doctors
communicate before
their visit, know their
history, and close the loop
on their concerns and
questions. My goal is to
always relay information
to the referring doc-
tors about our surgical
plans and follow-up.

If you could offer any
advice to younger physi-
cians, what would it be?
Remember your reason
for a carcer in medicine.
Iind the calling in your
field that motivates you to
be the best physician you
can be. Do not be afraid
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to ask for help. Take note
of how you want to be
mentored and the charac-
teristics of a good leader
in your field, so you can
be an excellent mentor

as you gain experience.

What are some of your
hobbies or interests out-
side of work?

Some of my hobbies
include playing piano

and guitar, exereising,
playing sports in basket-
ball or softball leagues,
traveling, horticulture and
gardening, and hiking.

Tell me about your family.

My wife and T enjoy being
in a vibrant city such

as Charlotte. We have
family in the Midwest,

S0 we enjoy visitors and
meeting for vacations. We
also enjoy spending time
with our nephews and
siblings over the holidays
and on special occasions.

Do you have a guilty
pleasure?

[ enjoy eating out, espe-
cially barbeque and sushi!
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We have the right experts to care
for your MS patients in Charlotte.

Novant Health is delivering access to new research, innovations and
high-quality care for MS patients.

Nearly 1 million people in the United States have multiple sclerosis (MS), a chronic disease of the central
nervous system. While there is not yet a cure for MS, there are therapies that can limit the damage it

causes, slow its progression, ease symptoms and speed recovery from a relapse.

At Novant Health, we are at the forefront of not only administering those treatments but identifying new
ones. Our board-certified neurologists have also had fellowship training specifically in MS and central
nervous system autoimmune diseases. In addition, our connection to clinical trials provides your patients
with early access to leading-edge treatments. These are some of the reasons why the National Multiple
Sclerosis Society has designated Novant Health a partner in MS care.

B NOVANT
Learn more at NovantHealth.org/MS B HEALTH

Send your patient’s prescriptions to Novant Health Specialty Pharmacy.
E-prescribe to NCPDP 3460312 or call 855-307-6868.

Learn more at NovantHealth.org/SpecialtyRX
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THE LEGAL
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Skelton
Partner
Gardner
Skelton, PLLC

Kathryn Cox
Associate
Gardner

Skelton, PLLC
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Dear Heather,

[ want to open up a new
ambulatory surgical center
(*ASC”) in North Carolina
and have started the process
ol doing so. However, T just
received correspondence
that my Certlificate of Need
(“CON”) application was
rejected. Can you give me
some guidance on how I
may be able to navigate the
CON process or if there

are any updates that may
alter how T approach the
expansion of my services?

-Dr. Perplexed
Dear Dr. Perplexed:

I'm glad you asked! I'or
starters, a little background
may be helpful. CON law,
which was first enacted in
the 1970s, requires approval
of the North Carolina De-
partment of Health and Hu-
man Services (NCDHHS)
priorto (a) the development
of specific new institution-
al health services, health
service facilities, and health
service facility beds and/or
(b) the acquisition of certain
equipment. According to
the NC Division of Health
Service Regulation, the
purpose of the law was (and

is) Lo restrict unnecessary
increases in healtheare costs
by limiting the number of
healthcare facilities and
services—and avoiding
unnceessary duplications—
based on considerations
such as geography, demo-
graphics, and economics.

While the initial reasoning
behind such a process may
be considered by some as
noble (or at least well-in-
tentioned), its practical
application is not always
casily digestible. In practice,
a formula put into place by
state regulators determines
which communities need
new facilities or services, not
the providers who engage
with the community. How-
ever, the reins will be loos-
ening on these regulations,
at least in part, as North
Carolina’s CON law has
recently undergone substan-
tial reform. On March 23,
2023, House Bill 76 ' was
enacted and is providing
more avenues for providers
seeking to develop, acquire,
or offer health care services
to North Carolina patients.
However, not all of these
substantive changes will
happen overnight, and some
are poised Lo take effect in a
tiered, multi-year approach.

Major changes in House

Bill 76 provide that certain
activities are exempt from
CON review, or the require-
ment is eliminated altogeth-
er. For example, a major win
for mental health advocates
includes that psychiatric
facilities and chemical de-
pendency treatment facilities
are no longer included in the
definition of a “health service
facility” As such, a CON will
no longer be required to de-
velop or offer these services.

But I digress. Lels get back
Lo your question at hand.
An “ambulatory surgical
facility” (as it is referred to
under CON law) remains
under the definition of
“health service facility,”
which is required to obtain
a Certificate of Need.
However, your proposed
ASC should see reduced red
Lape, if youre able to meet
new criteria. Under House
Bill 76, effective November
21, 2025, if an ASC meets

the following eriteria, it will
no longer be subject to CON
review. Such an ASC will

be considered a “Qualified
Urban Ambulatory Surgical
Facility” if it (a) is licensed by
NCDHHS to operate as an
ambulatory surgical facility;
(b) has a single specialty or
multispecialty ambulatory
surgical program %; and (c¢)

is located in a county with

a population in exc
125,000 according to the

ss of

2020 federal census (or any
subsequent decennial federal
census). Such facilities will
also be required to commit
4% of their total revenue
carned to charity care. So, if
vour proposed ASC meels
the criteria to be considered
a Qualified Urban Ambula-
tory Surgical Facility, your
best bet may be (or at least
serious consideration should
be given to) sitting tight
until the above-referenced
changes come into effect

to allow you Lo circumvent
arduous CON review.
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GARDNER
SKELTON

ATTORNEYS AT LAW

Gardner Skelton is a Charlotte, NC-based law firm serving businesses of all
sizes, including Fortune 500s, nonprofits, and independent medical
practices. Our clicnts rely on us for smart legal strategics and support as an
extension of their team. Since day one, we've been commitied to providing
exceptional service and incredible value. We're passionate about delivering
the highest level of legal counsel and cultivating deep. long-lasting
relationships with our clients.

contactus
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While a lot of states have for-

gone CON laws altogether, this
much-needed reform in North Caro-
lina hopefully will offer some provid-
ers more options to expand their ser-
vices to much-needed communities.

Please note there are quite a few
other distinct revisions implemented
under the CON law that you may
wish Lo discuss with a trusted adviser.

1 Access to Healthcare Op-
tions, H.B. 76 (N.C. 2023).

2 Per NCGS Sec. 131E-176 (15a), multispecialty
ambulatory surgical program is a “formal
program for providing on a same-day basis
surgical procedures for at least three of the
following specialty areas: gynecology, oto-
laryngology, plastic surgery, general surgery,
ophthalmology, orthopedic, or oral surgery.”

The information provided in this
column does not and is not intended
to constitute legal advice. This area
of law is still developing. This article
addresses all applicable current
statutes as of November 25, 202).

us handle it.

Our business (s empowering vours

Employment
Healthcare

Business Litigation
Gorporate Counsel
Construction Litigation
Tayx
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NOTABLE NURSE

Caleb Huff

SOUTH
CHARLOTTE
RHEUMATOLOGY

Nurse Practitioner

South Charlotte Rheumatology

What or who inspired you

to go into nursing?

I chose nursing not only because it
offered a stable and secure career
path, but also because I have a
genuine passion for working with
people. As an extrovert, [ find
fulfillment in building meaning-
ful relationships with patients
and helping them achieve their
best possible lives. The diverse
opportunities for growth and
advancement within the field
only added to its appeal, allowing
me to continuously challenge
myself while making a real
difference in the lives of others.

Tell me about your first

nursing position.

My first nursing role was in the
Emergeney Room at The Ohio
State University Wexner Medical
Center, a Level 1 trauma and stroke
center. Working in such a fast-
paced, high-stakes environment
provided invaluable challenges that
contributed significantly to my
personal and professional growth.
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In my nurse practitioner career,

I began by working for nearly a
vear at a musculoskeletal clinic
near Austin, TX, before relocating
to Charlotte. T have been part of
South Charlotte Rheumatology
for over a year and a half, where

[ continue to deepen my exper-
tise and contribute to patient

care in a specialized setting.

How did you choose

your specialty?

While I never initially envisioned
myself working in rheumatol-
ogyv—Tlargely due to a lack of
familiarity with the field—I chose
my current position because of
the opportunity to work along-
side Dr. Kassab. Irom the start,
he prioritized my education (and
continues to do so), fostering a
collaborative and supportive en-
vironment with a fantastic team
and strong patient relationships.
[ often joke that his stellar Goo-
gle reviews were also a persuasive
factor in my decision to join

the practice. As my knowledge

and responsibilities grow,
I have developed a deep
appreciation and enthu-
siasm for rheumatology.

direct, meaningful impact
on my patient’s health and
well-being. T was also eager
to challenge myself pro-
fessionally and continue
What was your mo-
tivation to become a
nurse practitioner?

My motivation to become a

expanding my knowledge
and clinical expertise.

How long have you been
a nurse practitioner?
I have been practicing as

nurse practitioner stemmed
from a desire for greater
autonomy in patient care and  a nurse practitioner for
the ability to have a more around two years now.
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How long have you been with
South Charlotte Rheumatology?
[ have been with South

Charlotte Rheumatology

for over a year and a half.

What are some of your

primary responsibilities?

Dr. Kassab and T work collab-
oratively, sharing responsibil-
ities to ensure comprehensive
patient care. While we both

see new patients, he typically
handles more complex consults.
[ manage a range of responsi-
bilities, including seeing both
new patients and follow-ups,
overseeing medication manage-
ment, ordering and interpreting
labs, diagnostic imaging, and
other tests, as well as devel-
oping personalized treatment
plans. Additionally, T step in to
administer infusions when our
infusion nurse is unavailable or
enjoying a well-deserved day off.

What are some of the chal-
lenges of your job?
[ believe the biggest challenge in

my role is managing the com-
plexity of some of our patients.
Many individuals with conditions
like rheumatoid arthritis also
present with comorbidities, such
as osteoarthritis or fibromyalgia,
which can complicate treatment
and require a more nuanced
approach. Additionally, insurance
barriers often limit access to es-
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sential medications and therapies,
which can be incredibly frustrat-
ing for both the patient and the
provider. We also care for a few
patients with treatment-resistant
diseases, which adds another
layer of difficulty in finding
effective management strategies.

What do you find most reward-
ing about your profession?

[ find great fulfillment in seeing
patients improve and regain the

ability to live pain-free, full lives.
Equally rewarding is the oppor-
tunity to connect with patients on
adeeper level and build mean-
ingful relationships with them.

If you had not chosen nurs-
ing, what profession do you
think you may have chosen?
[ think I would have pursued
a career in engineering, as

[ have a strong passion for
math and problem-solving.

What advice would you

share with someone think-

ing of becoming an NP?

[ would recommend gaining at
least two years of nursing experi-
ence before pursuing NP school.
This experience not only helps
build a solid foundation but also
allows you to explore different
specialties through shadow-
ing—whether it’s family medi-
cine, acule care, psychiatry, or
others—to determine which path
aligns best with your interests.
Additionally, it’s important to be
mindful of the job market and
choose a reputable program that
offers high-quality clinical rota-
tions, ideally in person, to ensure
voure well-prepared for practice.

How do you like to spend
your free time?

[ enjoy lifting weights, running,
and golfing, as well as spend-
ing quality time with my fiancé
Abbie, our dog Presley, and our
two cats, Luna and Dobby.

What is your guilty pleasure?
I love coffee...and anything

with peanut butter.
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Liz Khodak

Helen Adams Realty

In the highly competitive Char-

lotte real estate market, it is rare to

find an agent who combines cre-

ativity, professionalism, and sharp

business acumen as seamlessly as

Liz. Khodak. With a carcer that has

spanned fashion design, creative

recruiting, and now real estate, Liz
brings a multifaceted approach to
helping her clients navigate one of

life’s most significant decisions.

A Journey Rooted in Real
Estate and Design

Liz5 path to real estate was both
intentional and natural. Hav-
ing saved up throughout her
grade school years with the goal
of buying a home one day, Liz

purchased her first property while

still in college — an experience

that laid the foundation for her
understanding of real estate as
a tool for building both a home
and a future. That early invest-

ment shaped her approach to the

industry, emphasizing careful
planning and the ability to see

potential where others might not.

Ier career began in the Garment
Center of New York City, where

she utilized her skills in marketing
and design. Transitioning to Char-

lotte, Liz shifted her focus to cre-
ative recruiting, where she honed
her ability to connect people with

opportunities—a skill she still uses

daily in the real estate industry.

These experiences have converged

in her current role, where she
combines a designer’s eye for

aesthetices with a problem-solver’s

knack for overcoming chal-
lenges. Whether it'’s staging a
home for sale, helping buyers
see potential in a property, or
navigating complex negotia-
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tions, Lizs multifaceted skill set
provides real value to her clients.

Working With Liz

Al the heart of Lizs work is her
solutions-oriented mindset. Whether
addressing a tricky market condi-
tion, identifying improvements to
maximize a homes value, or tailoring
marketing strategics to reach the
right audience, Liz thrives on creat-
ing practical, results-driven plans.

Her focus on problem-solving is
balanced by an ability to connect
with clients on a personal level. She
understands that real estate is about
more than contracts and square
footage—il’s aboul creating spaces
where people can build their lives.

Her clients say: “We couldn’t
have asked for a better

realtor than Liz! As first-time
homebuyers, we had a lot of
questions and nerves, but Liz
guided us through every step of
the process with patience and
expertise. She took the time

to educate us, making sure we
fully understood everything
before moving forward. Her
communication was flawless —
always available, always on

time, and quick to respond. Liz’s
negotiation skills were top-notch,
saving us money and securing

us the best deal possible. Even
after closing, she continued to be
an invaluable resource, helping
us navigate home insurance

and providing advice on any
lingering questions. Liz truly
knows the market inside and
out, and her deep understanding
made us feel confident at every
turn. Beyond her expertise, she’s
incredibly kind and genuinely
cares about her clients. It’s rare to

find someone as thoughtful and
dedicated. We're so grateful to
have worked with her and can’t
recommend Liz highly enough—
she’s truly one of a kind!”
Hesaum & Kimia Dehghan,
Charlotte, NC

The Helen Adams
Realty Difference

Lizs work is further elevated by her

affiliation with Helen Adams Re-
alty, a family-owned and operated
residential real estate firm that has
served the Charlotte region since
1975. Helen Adams Realty places
a strong emphasis on relation-
ships, tradition, and community.

Irom access to a professional
marketing team to a full suite of
cutting-edge technology, Helen
Adams Realty ensures that every
detail in the real estate transaction

is handled with care. They provide
the highest level of support to
their agents so that their agents,
in turn, can pr()\'idc that same
level of service to their clients.

The Future of Real

Estate in Charlotte

The city of Charlotte was recently
ranked the fifth best place to live
in the U.S. by U.S. News. As the
region continues to grow and
evolve with over 117 people mov-
ing there every day, Liz remains
committed to staying ahead of the
curve. She sees the city’s growth as
an opportunity to help her clients
navigate a changing market

with confidence and clarity.

Her approach is grounded in
professionalism and authenticity.
Whether working with first-time
buyers, seasoned investlors, or
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builders, Liz brings the same level of
care and expertise Lo every transaction.

Having now lived in Charlotte for over sev-
en years, she has developed a strong con-
nection to the city’s diverse neighborhoods
and communities. Her local expertise
spans from the historical charm of Tourth
Ward to the luxury homes in Foxeroft,

and she has a clear understanding of what
makes cach unique neighborhood special.

Lizs involvement in her community goes
beyond real estate. She and her family (her
husband and twin daughters and New-
fiepoo) are active members of the Chabad of
Charlotte. Her family also enjoys a range of
activities from horseback riding to boxing.

Real estate for Liz is more than just a
career—il’s the culmination of her life’s
experiences, skills, and passions. Its a field
where she can combine creativity with
practical solutions, build relationships,
and help others achieve their goals.

Liz Khodak
NC & SC REALTOR®
Helen Adams Realty | Ballantyne Office
M: 516. 316. 0040
lizkhodak.helenadamsrealty.com

A

HELEN ADAMS REALTY
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.ﬁx AvanceCare.

Its a new

Now Accepting New
Patient Referrals

Comprehensive care for your patients’
physical, mental and emotional health:

day for
world-class
healthcar

* Primary Care for all ages

* Behavioral Therapy

* Nutrition

* Psychiatry

* Treatment Resistant Depression
* Telehealth

* And more

Same-day and next-day appointments "
available at all Charlotte locations. '

— ~
INDIAN LAND | LANCASTI =MUSC Health

Visit avancecare.com/charlotte to
Medical University of South Carolina

find the location nearest you.

Mitchell Oetken, D.O.

803-416-5410

= ¥ H A QON * Independent living apartments E]%"EI Cariia D-Eljf Appointme-nts
- - Assisted living apartments T Availabl ith Orth di
A AT SOUTHPARK T ,_h i Available with our Orthopaedic
- Long term nursing care E- =L SUI“QEOHS
REIMAGINING NURSING « Skilled nursing and rehabilitation J 2
CARE FOR CHARLOTTE * Physical, occupational and speech therapy Aran O'Malley, M.D.

MUSChealth.org 2021 Bridgemill Drive, Indian Land, Off Highway 521

((_-’1 THESHARON.ORC | 704-556-3231 | 5100 SHARON Roab, CHARLOTTE, NC 28210
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GOOD TO KNOW

GOOD TO KNOW

GLP-1 Medications:

A Holistic Approach to Weight Management

-

L

Jack Novansy

MBA, PharmD

Director of
Health &
Wellness
Avant

Pharmacy and

Wellness
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With the rise in popularity of GI.P-1
medications for weight loss, health-
care providers face both opportuni-
ties and challenges in managing this
patient population. As a pharma-
cist with a background in exercise
physiology and a lifelong passion
for fitness, I initially had mixed
feelings about these medications.
While T appreciated their potential,
I also struggled with the idea of
patients losing significant weight
with little effort beyond taking the
medication. This skepticism, fueled
by widespread misinformation

and even villainization of GLP-I1s,
prompted me to take a closer look.

Addressing Misconceptions

At first, I was alarmed by reports

of muscle wasting among patients
using GLP-1 medications. Data
from the STEP trials, which evaluat-
ed the effects of GLP-1 receptor
agonists like semaglutide on weight
loss, indicated that up to 39% of the
total weight lost could come from
lean body mass, including mus-

cle. This initially led me to believe
these medications were doing more
harm than good. However, further
investigation revealed that the issue
wasn't the medication itself but
rather a lack of proper counseling
on how to maintain muscle mass
through diet and exereise. This
realization shifted my perspective.

We don’t eriticize patients for taking
medications to manage chronic
conditions like hypertension. So
why are weight loss medications
treated differently? For many
patients—particularly those with se-
vere obesity and joint pain—GLP-1s
can be a lifeline, providing the boost
they need to begin their weight loss

journey. These patients often face

significant physical limitations that
make traditional diet and exer-

cise strategies challenging, if not
impossible. Excess weight places
immense strain on joints, exacer-
bating conditions like osteoarthritis
and reducing mobility. This creates
a vicious cycle where pain limits ac-

tivity, leading to further weight gain.

For such individuals, GLP-1 med-
ications can serve as a critical first
step in reducing weight enough to
alleviate joint stress and inflam-
mation. By addressing the phys-
ical barriers to movement, these
medications create an opportunity
for patients to gradually adopt
more active lifestyles, which would
otherwise remain inaccessible.

A Comprehensive Ap-

proach to GLP-1Therapy
Recognizing the transformative
potential of these medications, |
developed a holistic treatment ap-
proach that integrates GLP-1s with
other tools, including diet, exercise,
and metabolic support. GLP-1s are

just one part of a broader toolkit

that, when used effectively, empow-
ers patients to achieve sustainable
weight loss and better health.

Baseline Assessment

A body composition scan can be
very insightful, particularly in un-
derstanding skeletal muscle mass,
body fat, and visceral fat. This base-
line provides valuable data for mon-
itoring progress and ensuring mus-
cle preservation during weight loss.

Dietary Guidance

Diel is a cornerstone of effective
weight management. For example,
a patient weighing 250 pounds
with 48% body fat should aim to
consume protein equal to their
lean body mass—approximately
126 grams per day. This number is
specific Lo that patient’s example

and varies by individual. Protein
intake is essential Lo preserve
muscle during calorie deficits.

Patients are encouraged to focus on
protein-forward meals, such as lean
meats, eggs, or plant-based alterna-
tives while avoiding deep-fried and
processed foods that exacerbate side
effects like nausea and acid reflux.
Fiber-rich foods, including apples,
berries, asparagus, and spinach,

are also emphasized to improve
satiely and gastrointestinal health.

Exercise Recommendations
Strength training is essential. Resis-
tance training is optimally done at a
gvm, where more equipment is avail-
able to target different muscle groups.
However, it can also be done at home
as long as the exercises are challeng-
ing and incorporate progressive over-
load—increasing weights as strength
improves. This approach ensures
muscle growth and maintenance,
even in a calorie-restricted state.

Cardiovascular exercise, while ben-
eficial in moderation, can be coun-
terproductive for patients on GLP-1
medications when overemphasized.
Cardio burns more calories, which
may sound beneficial, but in a
calorie deficit, the body adapts by
slowing metabolism to conserve
energy. This metabolic adaptation
can hinder long-term weight loss
progress. Additionally, group circuit
classes that use lighter weights and

short rest periods, though seemingly

effective, are often cardio-based
rather than true strength training.
These classes may not provide the
muscle-building stimulus need-
ed for this patient population.

Patients are advised to engage in
strength training 3—+ times per
week, focusing on progressive over-

MEDICAL PROFESSIONALS

load to encourage muscle growth.
This helps mitigate the risk of mus-
cle loss and metabolic slowdown.

Metabolic Considerations

>atients on GLP-1 medications
often experience muscle wasting and
metabolic slowdown due to a lack of
dietary protein, nutrient deficien-
cies, and insuflicient physical activi-
ty. This ereates a vicious eyele: initial
rapid weight loss, plateauing due to
metabolic adaptation and potential
weight regain after discontinuing
the medication. Studies have shown
that discontinuing GL.P-1 medica-
tions can lead to significant weight
regain. lor instance, a study pub-
lished in April 2022 found that after
a year, people had regained two-
thirds of the weight they had lost
upon stopping the medication. This
rapid regain is often due to a slowed
metabolism resulting from muscle
loss and decreased energy expendi-
ture during the weight loss phase.

As patients lose weight, their

bodies adapt by reducing the basal
metabolic rate to conserve energy—a
phenomenon known as metabol-

ic adaptation. When weight loss
plateaus, patients may respond by
further reducing caloric intake or
increasing cardiovascular exercise.
However, without adequate protein
intake and resistance training, these
strategies can exacerbate muscle
loss, further slowing metabolism.
This downward spiral can leave
patients with a significantly reduced
metabolic rate, making weight
maintenance challenging once

the medication is discontinued.

To prevent this cycle, it is essential
to incorporate sufficient dietary
protein and engage in regular
strength training throughout the
weight loss journey. These practices
help preserve muscle mass, support
metabolic health, and promote
sustainable weight management.

Gradual Medication Tapering

As patients approach their goal
weight, I recommend tapering oft
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GLP-1s at the same rate they were
titrated up. This gradual approach
helps mitigate the potential for
abrupt metabolic changes. At the
same time, we strategically increase
food intake to coincide with the nat-
ural return of appetite. This ensures
that the additional calories are uti-
lized effectively and not stored as fat.
During this phase, strength training
becomes even more critical due to
the energy flux ereated by increased
caloric intake and heightened activity
levels. By maintaining or increasing
muscle mass, patients can contin-
ue to boost their metabolism.

This process not only supports
weight maintenance after discon-
tinuing the medication but also
reinforces long-term healthy habits.
Patients leave the program equipped
with the knowledge and skills to sus-
tain their progress, paving the way
for a healthier, more active future.

Managing Side Effects

Common side effects of GLP-1
medications, such as nausea and gas-
trointestinal upset, can be mitigated
with supportive strategics, including:

¢ Digestive enzymes: These
can help reduce constipation,
relieve indigestion, and address
bloating and gas by aiding the
breakdown of food components,
making digestion more efficient.

e Multivitamins: Formulations
containing vitamin D and
B-complex vitamins are par-
ticularly beneficial to address
potential nutrient deficiencies
that may arise from reduced
appetite and caloric intake.

e Whey protein: Helps pre-
serve muscle mass and pro-
vides a convenient, nulri-
ent-dense protein source.

e Collagen protein: Supports skin,
hair, joint, and nail health, which
may be impacted by nutrient
deficiencies or rapid weight loss.

e Probiotics: Improve gut health,
which can mitigate gastroin-
testinal side effects and en-
hance nutrient absorption.

Many patients discontinue GLP-1
medications due to side effects like
nausea, constipation, and bloating.
Studies have highlighted quit rates
as high as 20% in certain popula-
tions. However, many of these side
effects can be effectively managed or
prevented with the use of supple-
ments and dietary adjustments.
Additionally, some patients attempt
to push through the discomfort

for the weight loss benefits, but

this approach is unnecessary when
proper support strategies are
implemented. By addressing side
effects proactively, patients are more
likely to adhere to their treatment
and achieve sustainable results.

Conclusion

GLP-1 medications, when com-
bined with lifestyle interventions,
are a powerful tool for sustainable
weight loss. By addressing diet,
exereise, and metabolism, health-
care providers can help patients
maximize the benefits of these
medications while building a
foundation for long-term health.

It is also vital to recognize and
reduce the stigma faced by indi-
viduals who choose GLP-1s as part
of their weight loss journey. Too
often, people secking to improve
their health are criticized for taking
the “easy way out.” This narrative
overlooks the complexities of weight
management and the barriers
many patients face. Rather than
judgment, we should offer support
and guidance to help individu-

als use these tools effectively.

We must also remember that GI.P-1
medications are just one tool in the
weight loss toolkit. When integrat-
ed with proper diet, exercise, and
behavioral support, these medica-
tions can help patients achieve their
goals and sustain their progress.
Together, we can foster an environ-
ment that empowers individuals to
take control of their health with-
oul fear of stigma, promoling a
healthier and more compassionate
approach to weight management.

CHARLOTTE

39



CLINICALLY
SHARP,
INDEPENDENTLY
STRONG.

Alo helps NC
physicians
manage the
business of

PRIORITIZING YOUR

T T T RS L

PERSONAL WELLNESS

Lindsey Fisher
Leadership,

As we enter a new year, its a
perfect time to revisit an essen-
tial truth about our society and
wellness approach: one-size-fits-
all solutions simply don’t exist.
In medicine, just as in any field,

whole foods to meet these needs is
the most effective way to enhance
vitality and promote longevity.

The human body is an intricate
system, equipped to recognize and

consider a change tailored to your
unique needs and goals. Avoid quick
fixes or fads that may not align with
vour long-term health objectives.

While popular diets can yield short-

Wellness & . . . . . . . .
Culture it’s essential Lo recognize that to process natural foods like an apple, term success, they often fall short of
Transforma- | serve others effectively, we must an egg, or a handful of cashews. delivering sustainable health benefits.
CPTt':A"ind_ invest in our own well-being first. When we consume items that lack Diets like keto, Atkins, or South Beach

power Coach,
Professional
Speaker & Be-
havior Change
Facilitator
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Fach of us has unique ways of
moving, thinking, working, and
conneeting with patients. Our
health and wellness paths, therefore,
should also reflect this individuality.
Science continues to show that the
basis of true health begins at the
cellular level, with proper mac-
ronutrients playing a critical role.
Simply put, we are what we cat.

Our world is filled with varicty,
from our backgrounds and carcer
paths to our individual strengths
and motivations. This diversity isn't

just natural; its necessary. Conse-

quently, adopting the latest diet or
fitness trend may not serve everyone
equally. Yet, what remains universal
is our body’s need for a balanced
intake of proteins, fats, carbohy-
drates, and water—all essential to
support cellular function, energy,
and overall health. Prioritizing

the essential proteins, carbohy-
drates, or fats, our bodies struggle to
utilize them effectively, often storing
them as fat. Unfortunately, many
processed foods, with long lists of
unpronounceable ingredients, are
more likely to cause confusion within
the body, encouraging fat storage
rather than optimal function.

Fast foods are another area of
concern. Check the ingredient list
on a grilled chicken sandwich from
a typical fast-food restaurant—it
shouldn’t contain over 85 ingredi-
ents. This excess reflects the ex-
tent to which our foods are being
altered in ways that don’t align
with our bodies’ natural needs.

Patients often ask, “What's the

best diet?” or “What exercise will
help me lose the most weight?” My
response is the same: if what youre
doing is working, continue. If not,

may work for some but not all. What
universally supports well-being, however,
is a foundation of whole, nutrient-dense
foods. Our bodies—and our approaches
to wellness—should evolve, adapting to
support optimal health and resilience.

Seeking guidance when needed is
wise, as the right professional will
help you focus on your personal
health goals. As you set intentions
for the year, choose a wellness strat-
egy that resonates with your goals
and needs—something sustainable
and grounded in long-term health.

By incorporating a variety of whole
foods rich in proteins, healthy fats,
complex carbohydrates, and natural
water content, you'll better support
vour body’s natural processes. This
approach promotes sustained energy,
a robust immune system, and over-
all wellness, making whole foods a
superior choice for enduring health.
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medicine.
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When your patients can’t stay in their home...
they can come to ours.
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MRI NEED NEW PATIENTS?

EMAIL MARKETING « SEO « GOOGLE & FB ADS « WEBSITE DESIGN
SOCIAL MEDIA MARKETING « REPUTATION MANAGEMENT

E)(l_.illblUE Healtimd re Marketmg

Exclusive Promations for the Medical Professionals Readership

Get more new positive
reviews, get 50% of bad
reviews removed, and
convert more new patients

Get a website at no cost ‘
when you sign up for any
of our comprehensive
marketing plans starting
at $1875/month.

with our reputation
management service for
$275/month.

Bl

Lamar Hull, Founder

Free Consultation

info@medrankinteractive.com ¢ medrankinteractive.com

ALZHEIMER'S | AMC
MEMORY CENTER | RESEARCH:-

CREATING HOPE THROUGH RESEARCH

704-364-4000 | AMCNeurology.com
10801 Monroe Rd Suite 100 Matthews, NC 28105

Alzheimer's Memory Center is a comprehensive Dementia Clinic dedicated to the diagnosis of various types of dementias, including Alzheimer’s
disease, Parkinson disease related dementia, Lewy Body Disease, Frontotemporal dementia, vascular dementia and more rare brain diseases
that affect cognitive function.

At AMC we have a private memory center providing excellent care to the community that includes initial evaluations, diagnosis and treatment of
memory disorders and manage behavioral manifestations of the disease. At our center, we provide counseling, education and support to our
patient and their families. We offer cutting edge research conducting various classes of experimental drugs that are designed to slow the
progression of different stages of Alzheimer’s disease.

“My commitment to my patients is to ease the burden and through innovative methods utilize the latest technology in the diagnosis and treatment
of patients with Alzheimer’s disease. My goal is to find more advanced treatments and ultimately find the cure.” — Dr. Bolouri

If you have a patient with dementia care needs, please send us a referral at 704-364-4005.
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socialmed

You treat patients -
we treat

|l Kendall Covitz
CED and Owner

Now’s the time to do things </ oo,
o . SMC combines the power of highly customized branding and
« 20 effective paid advertising to generate more leads than ever
S  before.
@] . Our boutique agency has the expertise and resources solo
%J /| freelancers lack and the personal touch a big firm can't prioritize.

\ Working with SMC means you get what you really want - more
appointments, more patients, and more time to focus on your
practice.

Social Med Consultants -~

i S

ORGANIC SOCIAL POSTS BERANDING

PAID ADS SPEAKING ENGAGEMENTS
EDUCATION & TRAINING CONTENT  IN-PERSON TRAINING
WEB DESIGN AND MORE

ssmmmmm ey

“Kendall and her team are amazing. They have taken the stress out of social
media for me and my practice. With great strategy and an amazing graphic
design team, they have taken my social media aesthetic to the next level.
Kendall keeps the business running even when | need downtime - while [ am
busy seeing patients or even on a vacation. It was well-worth the
investment!”

-Francesca Scutari | CEQ of Medicine Based-Beauty
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9151 Currency St.
Irving, TX 75063

Palmetto

N E USTON

15 CONVENIENT LOCATIONS IN NORTH CAROLINA

Expert Infusion Care—Close to Home

» 100% Focus on Infusion and Injection Therapies I Complimentary Benefits Verification, Financial
, cexe . " Assistance Program |nvestigation, Treatment
! State-of-the-Art Clinics with a Comforting and Education, and Licensed Social Worker
Nurturing Environment
» Compassionate and Experienced Team of RNs, b 24/7 Clinical Support
FNPs, MDs, and Pharmacists » Easy Online Bill Pay

I Convenient, Drive-up Parking b Ve v D Cosatiaing

' Private Rooms and Saturday Hours Available Across the Southeast

800.809.1265 palmettoinfusion.com « info@palmettoinfusion.com



