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Welcome to the 2016 Winter Issue of the LMG Newsletter!

Loudoun Medical Group
wishes you a safe, happy and healthy holiday season.

2017 promises to be a great year for LMG!
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9:00AM $100
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January 29, 2017
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5:30PM

6 transformational steps to a new year
Featuring Dr. Tareq Abedin | LMG - Ashburn Sterling Internal Medicine and Pediatrics

3.

Use it or lose it!

Spend time reading books about things with
which you are unfamiliar. Or learn a new
language. Stroke patients that know two
languages recover sooner; people with advanced degrees have
fewer occurrences of Alzheimer’s. You have a beautiful mind use it to explore the world.
It is important to build up your muscles and cardiovascular
ability with regular exercise. It is equally important for your
mind to get a work out as well. Don't just accept the headlines
or Facebook memes; read deeper, explore the other side of the
argument, don't be passive, and seek knowledge.

1.

Exercise!!

Structure equals function. There is nowhere in
nature where structure does not determine how
well something functions. A poorly built home
always falls apart; your body is much the same. You can't
expect your body to function well into your seventh decade if
you don't take care of it for the six previous decades.
Choose one exercise activity. Start today to make yourself
stronger. If you walk, walk faster. If you run, spend a day a
week lifting weights. In nature we are always growing or
decaying, so make sure that you are building on your exercise
capacity and strength, as it is a very important component of
well-being.

2.

Eat food!

Just because you can chew it does not make it
food. Many countries in the world do not allow
some items available in our grocery stores to
be sold as food. For instance, in most places in the world, from
South America to Europe, the only permitted ingredients in a
chocolate bar are sugar, cocoa, and milk (and by the nature of
their laws it is already organic). Put simply, the volume of
additive, pesticides, colorings, and artificial flavors overwhelm
your natural immune system and confuse your hormones.
If you are tired of feeling exhausted, start eating whole foods.
Eat mostly vegetables, and an appropriate amount of proteins
and fruits. Whole foods require your mouth to chew and your
intestines (which are muscles) to contract; otherwise, these
muscles decay. Your body will be very grateful.

4.

Be all in! Be the best!

Spend a few hours a week learning how to be
better in your career. Read more books, go to a
trade show. For most of us, it's not about the
money, it's the pride in a job well done. We get our self-esteem
from family, friends, spirituality and career. So go the extra
mile, be a little better, work a little harder, be more
productive. I'm not saying work longer hours. I'm suggesting
that you consider working smarter. The satisfaction in a job
done well is its own reward.

5.

Shut down!

We have a flight or fight reflex wired into
us.
It's appropriate when we are being
physically threatened. Unfortunately, too many
people stay in this fight or flight mode all day long, which can
lead to adrenal exhaustion. Learn to drop your shoulders, take
a deep breath and learn to meditate a little. Take five minutes
and imagine a situation that you really dislike, then, while
keeping the uncomfortable thought in mind, study your body's
reaction. Train yourself to breathe, relax the muscles, learn the
emotions that are present and relax. Then, when the situation
occurs in real life, your first response won't be to knot up every
muscle.

6.

Care!

The practice of empathy rewires your
brain. Communities where the level of empathy
is high (even in the absence of exercise and the
presence of high fat diets) have almost no coronary artery
disease. Be empathetic of those around you. It will benefit
your health as much to those for whom you choose to display
this kindness. The advice I gave my daughter as she left for
college was simple: don't forget why you are there, and don't
forget who you are. Otherwise, what's the point?
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From the
the Doctor’s
Doctor’s Desk
From
Desk
Featuring Dr. Cameron Phipps | LMG - Catoctin Foot and Ankle Center

Heel Pain Explained
Dr. Cameron Phipps, a podiatrist at Catoctin Foot and Ankle Center, joined Loudoun Medical Group in
November of this year. Below, the doctor shares information on heel pain; what causes it and what can be
done to treat it.
Heel Pain is such a common occurrence. I see patients
in my office several times per day with heel pain. The
presentation is the same. The patient states it hurts
first thing in the morning when getting out of bed. Or
the patient has pain after they have been sitting down
for a while and try to get up. Patients with more
advanced cases will describe a constant feeling of pain
or even pain that is very severe at the end of the day.
Many times the patient is suffering from a condition
called plantar fasciitis, an aggravating and sometimes
debilitating condition where the plantar fascia becomes
damaged and inflamed. Contrary to what some might
think, the plantar fascia can be easily damaged. The
bad news is that those who suffer from the condition
are more susceptible to flare ups and recurrences. The
good news is the condition is treatable and patients
who manage it effectively can go long periods without
experiencing significant pain and discomfort.
Personally, I have suffered with this but have
successfully treated it and have not had a flare up in
years.
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I will begin with a brief anatomical explanation of the
plantar fascia and then review how it becomes
damaged, and finally discuss treatment options.

What is the plantar fascia?
The plantar fascia is a thick ligament aponeurosis
which supports the arch on plantar foot. It runs from
the tuberosity of the calcaneus towards the heads of

each of the five metatarsal bones. The Achilles
tendon attaches to the back of the heel and slips of it
run around the back of the heel and connect with the
plantar fascia essentially creating a pulley system.
Often times, from constant tension at the insertion,
the heel will develop a spur. Contrary to popular
belief the spur is actually not what is causing the
pain. In fact, the vast majority of people have heel
spurs, due to constant tension at the sight of the
Achilles tendon insertion and many do not
experience pain.

What causes plantar fasciitis?
The short answer is anything can cause fasciitis.
There are the obvious causes; direct trauma to the
bottom of the foot such as with a fall or motor
vehicle accident. But the truth is that plantar
fasciitis can come about from everyday walking,
accidently missing a step or curb, new shoes, change
in activity, etc. The presentation of symptoms is
usually the same. The patient will relate new or
increased activity, new shoes, or in some cases the
patient has had no notable changes to their daily
routine. They describe the pain as sharp and
localized to the plantar and medial heel. They
usually describe more discomfort when first getting
out of bed in the morning or after sitting for a period
then trying to get up and walk. On physical exam
direct palpation along the medial and plantar heel
just distal to the heel and at the beginning of the arch
will elicit a pain response from the patient,
especially with flexion of the great toe at the time of
palpation (this creates more tension along the plantar
fascia). Whatever the reason, their plantar fascia has
become damaged and inflamed at the insertion and
that is what is hurting them. The bigger issue
however, is that most people walking around today
have tight heel chords or Achilles tendons. The
damage is at the insertion of the plantar fascia but
the tight Achilles, based on the pulley factor, will
now not allow the patient to properly offload the
heel therefore they will suffer through the pain and
multiple treatments with minimal to no
improvement.

Treatment
Usually the first thing patients want to know is how
long will it take for their pain to go away? Rightfully
so, as most people want to get back to their normal

way of life. Plantar fasciitis, if caught early enough,
can usually be treated fairly quickly. However, like
many things, patients usually are only seen after
multiple failed attempts on their own to eradicate the
discomfort. Most of the time with simple
“R.I.C.E.” (Rest, Ice, Compression, Elevation),
some anti-inflammatories, and some basic stretches
that target the Achilles tendon, as well as patience
and compliance from the patient, the problem will
resolve. It is noteworthy that stretching will need to
be a lifelong endeavor on the patient’s part if they do
not want to experience frequent flare-ups. I make
sure to discuss this with the patient before I
discharge them. Sometimes the patient follows up
and tells me that they are not any better after the
initial treatment. After a thorough examination, the
patient can be treated with steroid injections,
offloading boots, shock wave therapy, and physical
therapy which often works well. The last resort is
injections of platelet rich plasma and/or surgery,
depending on whether or not all conservative options
have failed and the patient has had to alter their
lifestyle due to the discomfort. It is important to
reassure the patient that it will subside but it may
take some time.
Plantar fasciitis can be a debilitating condition if left
untreated. Although with proper diagnosis and
treatment, most patients make a full recovery with
no relapses and are able to continue to live the
lifestyle they choose.
- Cameron Phipps D.P.M., A.A.C.F.A.S.

Visit www.catoctinfootandankle.com
or call 540-751-4451 to reach
Dr. Phipps and the experts at
Catoctin Foot and Ankle Center

Catoctin Foot and Ankle Center
205 E. Hirst Rd.
Suite 304
Purcellville, VA 20132
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LMG Human Resources
A Quick Benefit Check May Save You Thousands
LMG 401(k) RETIREMENT SAVINGS PLAN:
The IRS did not increase the annual contribution limits for 2017. Employees may contribute up to $18,000 to their qualified 401(k) plan
in 2017. Contributions to your 401(k) plan may be changed at any time by visiting the Vanguard website and logging in to your account.
https://retirementplans.vanguard.com/VGApp/pe/PublicHome#/

GET AHEAD in 2017: If you wish to maximize your contribution for 2017, you can elect to contribute $692.31 per paycheck,
beginning January 1, 2017!
Turning 50 in 2017 and want to catch up? You
can elect to contribute $230.77 per pay check to
maximize your contribution for 2017.

401(k)

Total annual contribution

$18,000

Catch Up Contribution (age 50+ in 2017)

$6,000

LMG HEALTH SPENDING ACCOUNT (HSA):
The IRS increased the annual contribution limit by $50 for the individual enrolled in the Health Spending Account for 2017. Employees
may only contribute to the Health Spending Account if they are enrolled in a qualified high deductible health plan (Anthem Lumenos
HSA 169).

HEALTH SPENDING ACCOUNT

2017 total IRS
Maximum

Employee Only

$3,400

Employee + child/spouse/family

$6,750

Catch Up Contribution (age 55+ in 2017)

$1,000

2017 LMG
Contribution*

Total YOU may
contribute

($14.42 per pay period)

$3,025

$375 annual
($28.84 per pay period)

6,000

$750 annual

$1,000

Contributions to your HSA account may be changed at any time by completing the HSA designation form**
**Forms located on the LMG website

http://www.lmgdoctors.com/careers/for-employees/human-resources/

LMG Employee Assistance Program (EAP)
Free Confidential Support offered through the LMG
Employee Assistance Program
Confidential and professional assessment and referral services for
LMG employees and their family members
EAP and Work-Life Benefits:
From the stress of everyday life to relationship issues or even work
related concerns, the EAP can help with any issue affecting overall health,
well-being and life management.
EAP benefits are free of charge, 100% confidential, available to all family
members regardless of location, and easily accessible through ACI’s 24/7,
live-answer, toll-free number.
EAP services are provided by ACI Specialty Benefits, under agreement
with Reliance Standard Life Insurance Company.
Reliance Standard Life Insurance Company is licensed in all states
(except New York), the District
of Colombia, Puerto Rico, the U.S. Virgin Islands and Guam.
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Unlimited Telephonic Clinical Assessment and Referral
Up to 3 Sessions of Professional Assessment for Employees and
Family Members
Unlimited Child Care and Elder Care Referrals
Legal Consultation for Unlimited Number of Issues per Year
Financial Consultation for Unlimited Number of Issues per Year
Unlimited Pet Care Consultation
Unlimited Education Referrals and Resources
Unlimited Referrals and Resources for any Personal Service
Unlimited Community-based Resource Referrals
Online Legal Resource Center
Affinity™ Online Work-Life Website
myACI App for Mobile Access
Multicultural and Multilingual Providers Available Nationwide

Additional Questions?
Contact Human Resources or contact
ACI Specialty Benefits toll-free at:
855-RSL-HELP

rsli@acieap.com

(855-775-4357)

http://rsli.acieap.com

Department Spotlight - LMG Care Coordination Team
In an ever-changing healthcare environment, the
LMG Care Coordination department was
established to improve the patient experience,
while helping to reduce the cost of premium care.
LMG’s Nurse Care Coordinators collaborate with
our primary care providers, staff, patients, and the
patients’ support system to provide assistance with
achieving optimal levels of health.
Care
Coordinators support hospital discharge planning
and coordination of care activities by connecting
patients to all applicable services in the local
community and clinical support programs through
aligned insurance payers.
A few key interventions of the Care Coordinator
include:







Completing transitions of care post
discharge to prevent hospital readmissions
Outreach to identified high-risk or at-risk
patients
with
uncontrolled
chronic
conditions
Patient coaching and self-management
support
Patient education on ER utilization
Assistance with closing gaps in care
These and other coordination actions ensure
patients have the most successful experience
and outcomes possible.

Erin McClaughry, Amy Heath, Jean Cuthbertson
Sharon Emerald and Beverly Sommerfield

According to the U.S. Census Bureau, the number of seniors 55 and older in Loudoun County, Virginia has more
than doubled from 2000 to 2010. The growing number of seniors in our communities presents an increased need
for comprehensive programs and services.
To better provide support for Loudoun Medical Group’s senior patient population, several of our central care
coordinators attended a Community Ambassador Orientation program through Loudoun County’s Area Agency on
Aging (AAA) on October 7th, 2016. The Agency recently won a National “Aging Achievement Award for Civic
Engagement” for the Ambassador program. The program trains volunteers to increase awareness about local
services available for older Virginians through AAA. Ambassadors assist in directing seniors on gaining access to
programs and services by connecting them to the appropriate contact person.
Email your LMG Community Ambassadors for further information or questions regarding services through AAA
for LMG Seniors and their families. Printed information on programs, services, and classes are available by
request by contacting one of our Care Coordination team members.
Sharon Emerald, BSN, RN
LMG Care Coordination Manager
LMG Community Ambassador
semerald@lmgdoctors.com

Beverly Sommerfield, RN
LMG Care Coordinator
LMG Community Ambassador
bsommerfield@lmgdoctors.com

Amy Heath, BSN, RN
LMG Care Coordinator
aheath@lmgdoctors.com

Erin McClaughry, BSN, RN
LMG Care Coordinator
emclaughry@lmgdoctors.com

Jean Cuthbertson, BSN, RN
LMG Care Coordinator
LMG Community Ambassador
jcuthbertson@lmgdoctors.com
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Family Health History and Your Child
You might not realize that your mother’s diabetes or your cousin’s sickle
cell disease could affect your child, but collecting your family history
information can be important for keeping your child healthy.
Family health history can help your child’s doctor make a diagnosis if
your child shows signs of a disease. It can also reveal whether your child
has an increased risk for a disease. If so, the doctor might suggest
screening tests. Many genetic diseases first become obvious in
childhood, and knowing about a history of a genetic condition can help
find and treat the condition early.
Most people do not think that chronic diseases such as heart disease and
type 2 diabetes affect children, but children with a strong family history
of these diseases can show signs in childhood. However, having a family
history of a disease does not mean that your child will get that disease.
Children with a family history of chronic diseases can benefit from
developing good lifestyle habits, such as exercising and eating healthy,
right away. These habits can benefit the entire family and might help
prevent or delay chronic diseases.

FAMILY HEALTH HISTORY


Record the names of your child’s close relatives from
both sides of the family: parents, siblings,
grandparents, aunts, uncles, nieces, and nephews.
Include conditions each relative has or had, and at what
age the conditions were first diagnosed.



Use the US Surgeon General's online tool for
collecting family histories, called "My Family Health
Portrait."

John Henry Coleman, M.D. of
Potomac Falls, VA passed away
on November 26, 2016. Dr.
Coleman was born in Madison,
IN and lived, raised his family
and practiced medicine in
Toledo, OH for over 50 years
and in Northern Virginia for 13
years. Dr. Coleman practiced
medicine with his daughter,
Linda Coleman, M.D., at her
Sterling office location. His life
was his family and his patients.



Discuss family health history concerns with your
child’s doctor. Gather family history information
before seeing the doctor. Even if you don’t know all of
your child’s family health history information, share
what you do know with your doctor. Fill out family
history forms carefully. Families that might have
another child should share family health history
information with the mother's doctor.

He is survived by his wife of 62
years, Joan H. Coleman; sons, John Henry Coleman, M.D.
Michael B. Coleman (Janelle) (Age 88)
and
Jeffrey
L.
Coleman
(Valerie), both of Columbus, OH; daughter, Dr. Linda E.
Coleman of Sterling, VA; grandchildren, Kimberly A.
Coleman, Justin A. Coleman, John-David Coleman, Quentin J.
Coleman, Jeromy Q. Coleman, Murphy A. Coleman, Jeffrey B.
Coleman and Stefan G. Carter II; sister-in-law Elaine F.
Pittman and a host of other relatives and friends.



Update your child’s family health history regularly and
share new information with your child’s doctor. Check
with relatives between your child’s visits with a doctor
to see if they have any newly diagnosed conditions.

A family and friends hour will be held on Saturday, December
10, 2016 from 10 a.m. until time of funeral service 11 a.m., at
All Saints Episcopal Church, 563 Pinewood Ave., Toledo, OH
43604. Interment to follow at Ottawa Hills Memorial Park,
Toledo, OH 43606.

CHECKLIST: YOUR CHILD
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In Memoriam

For more information, visit :
https://www.cdc.gov/genomics/famhistory/index.htm
last updated (August 30, 2016)

In lieu of flowers, memorial contributions may be made to
Kappa Alpha Psi Fraternity, Inc. (memo/John Coleman), PO
Box 1730, Ashburn, VA 20146.
Dr. Coleman will be missed by the LMG Community.

LMG - Specialist Spotlight
Male Infertility| LMG - The Urology Group
WHAT IS INFERTILITY?

The Urology Group Team
Infertility is a common condition, with
millions of couples having difficulty
achieving a pregnancy. Patients are not
alone. The Urology Group has a
dedicated team of specialists to help them
during this time. Dr. Christopher Starks
is
the
only
fellowship
trained
reproductive specialist in male fertility in
the entire Northern Virginia area. The
Urology Group will work with patients to
do a thorough workup and explain what
to expect along the way. They routinely
work with all of the female reproductive
and IVF centers in the region.

Infertility is generally defined as the
inability to achieve conception despite
one year of frequent unprotected
intercourse. However, there are many
instances in which it is reasonable for
the male and female to be evaluated
sooner than one year. There can be
several reasons why a couple cannot
conceive a pregnancy. Approximately
20% is due to a male factor; 40% is
due to a female factor. The remainder
of the time there is a combination of a
couples issues, and there are other
times
where
the
etiology is
unexplained.

-Christopher L. Starks, M.D.

WHAT TO EXPECT:
The Important Basics for a Workup of
Male Infertility
 A thorough history and detailed

physical exam: there may be
surgically correctable causes of
infertility


A hormone panel: there may be
hormone imbalances which can
cause or contribute to difficulty
achieving a pregnancy
 A semen analysis: this should

include volume, sperm count, and
motility
 There may be instances where

advanced genetic testing and
repeat semen analysis are needed

20%

40%

40%
Unexplained Male

Factor Female Factor

LMG Physician Spotlight
Christopher L. Starks joined The Urology
Group in 2013. He received his medical
degree from The University of ChicagoPritzker School of Medicine in 2007. Dr.
Starks then pursued Surgical and Urologic
training at Yale University and the Yale New
Haven Hospital. He finished his training with a
fellowship specializing in Male Sexual
Medicine and Infertility at The Cleveland
Clinic Foundation. During his time there, the Cleveland Clinic was ranked
the best Urology Department in the country by U.S. News and World
Report.
Dr. Starks has written multiple scholarly articles and book chapters, and
additionally has presented his research at national conferences, including
the American Urological Association (AUA). He has authored articles and
lectures on topics such as vasectomy, testosterone replacement therapy,
medical treatment for low sperm count, male infertility, and varicoceles.
His clinical interests are male infertility, male sexual health, and erectile
function and dysfunction, with surgical specialty in vasectomy, vasectomy
reversal, varicoceles, Peyronie’s Disease, and sperm harvest procedures for

men with low sperm counts. In addition, he sees referrals for general
urology conditions. Dr. Starks is a member of the American Urological
Association and lives in Virginia with his wife and sons. He enjoys
barbequing, tennis, and spending time with his family members in the

local D.C. area.
Lansdowne, VA

Reston, VA

19415 Deerfield Avenue
Suite 112
Lansdowne, VA 20176

1860 Town Center Drive
Suites 150 & 160
Reston, VA 20190

Tel: 703-724-1195

Tel: 703-480-0220

Leesburg, VA
224-D Cornwall Street, N.W.
Suite 400
Leesburg, VA 20176
Tel: 703-443-6733

www.UrologyGroupvirginia.com9

Dr. Carol Currier, Occupational & Travel
Medicine Specialist, Ophthalmologist and world
traveler, set her latest travel sights on Borneo, one
of the only places in the world to see orangutans
in the wild.
Dr. Currier traveled throughout
Borneo, ending her journey in Kumai, Tanjung
Puting National Park.
The park protects
countless indigenous plants, animals and their
habitats. It is the largest protected area of swamp
forest in South-East Asia.
Dr. Currier explained that her trip to Camp
Leakey, in Tanjung Puting National Park was, “a
mission to experience the incredible orangutans
in their native home, as well as a desire to
contribute to Dr. Biruté’s conservation efforts”.
In 1939, Tanjung Puting National Park was
designated a wildlife reserve. In 1982, it was
declared a national park. The park was
established primarily for the protection of
the Bornean orangutan (Pongo pygmaeus), and
formed through the efforts of Dr. Biruté Mary
Galdikas and the Orangutan Foundation
International.
LMG shareholder and pod owner of Corporate Health Center, Dr. Currier
on the Kumai River in Central Kalimantan, Borneo.

Tanjung Puting is covered by a complex mosaic of
diverse lowland habitats. It contains 3,040 km2
(or 1,174 square miles) of low lying swampy
terrain punctuated by blackwater rivers that flow
into the Java Sea.

10

From OFI’s Frequently Asked Questions:

Q: Why are Orangutans threatened?
A: The destruction and fragmentation of tropical rain forests, particularly lowland forests, in Borneo and
northern Sumatra, is the main reason orangutans are threatened. The main cause of this destruction is human
activity: intensive legal and illegal logging, conversion to agricultural lands, mining, settlements, and road
construction. However, the main threat to wild orangutans is the clearing of forest for the establishment of
timber estates and palm oil plantations, usually by fire. Additionally, the illegal animal trade has been one
factor in the decline of wild orangutan populations. Orangutans are still occasionally hunted and eaten by
aboriginal peoples in Borneo and also by some migrants.

Pictured above, a mother orangutan and her baby. Orangutans
have the longest interbirth interval of any mammal: 6 -10
years, depending on the population. A female may give birth to
only 2 to 3 surviving babies in the course of her reproductive
lifetime. In the wild, females may first give birth when they are
sixteen years of age. The slow reproductive rate of orangutans
makes them especially vulnerable to extinction.

For more information about orangutan
conservation please visit, Orangutan
Foundation International
https://orangutan.org/

Today, as a result of poaching and habitat
destruction, viable orangutan populations are
on the edge of extinction and could be gone
within the next 20 years outside of national
parks and reserves. Understanding is the first
step to action. As President of OFI, Dr. Biruté
Mary Galdikas has studied orangutans longer
than any other person in human history and has
worked ceaselessly to save orangutans and
forests, and to bring orangutans and their plight
to the attention of the world.
Dr. Currier was pleased to give her support to
Dr. Galdikas and the Orangutan Foundation
International and to interact with these
magnificent creatures.
“The most important thing is that we have the
power to preserve orangutans for future
generations. The choices we make will determine
the future of these sentient, beautiful beings”

There are currently 320 orphaned orangutans at Camp Leakey.
They must remain with their mothers for their first 8-9 years of
life. If orphaned, they require highly specialized care and
training. Climbing, for example, will not innately occur but
must be taught. Pictured above is one of the caregivers that
work with orangutans and help raise them to live independently.

- Carol Currier, M.D.
11
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LMG Giving Back
When most people think of Thanksgiving, the first
thing that comes to mind is turkey. That thought
is closely followed by mashed potatoes, stuffing,
cranberry sauce, rolls, and pie. This time of year
is often spent with family and loved ones,
enjoying each other’s company around a table
covered in a delicious meal. But what if that
weren’t possible - not just during the holiday
season, but the entire year? For many families in
Loudoun County, this is the case.
Loudoun Hunger Relief (formerly Loudoun
Interfaith Relief) was established 25 years ago to
provide assistance to those in Loudoun that are
hungry and food insecure. In order to achieve this,
Loudoun Hunger Relief relies on individuals and
organizations in the community for help and
support.
Loudoun Medical Group, is a proud, long time,
supporter of Loudoun Hunger Relief. LMG
contributes not only with yearly food drives, but
also with monetary donations from the LMG
Charitable Foundation. This year, from November
7th-11th, LMG held their yearly food drive and
LMG Annual Food Drive Benefits Loudoun Hunger Relief
collected over 730 pounds of food that was
donated by various LMG practices over the week. The food collected was used to make Thanksgiving Dinner
Bags for Loudoun County residents in need.
Development Director of Loudoun Hunger Relief, Trish McNeal, had this to say of LMG’s donation:
“Loudoun Medical Group’s food drive provided 734 pounds of much needed food for our neighbors in need this
holiday season. Loudoun Hunger Relief is very grateful to Loudoun Medical Group for your support this year, and
in many past years. Your efforts are deeply appreciated by the people we serve. Our staff and volunteers also
deeply appreciate all you do for the community! Thank you, and all best wishes for the holiday season!”
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LMG Wellness and Weight Loss
Center Upcoming Workshops:
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RSVP to Thurza Hay:

January 2nd @ 5:30 pm

LMGweightloss@lmgdoctors.com

January 30th @ 5:30 pm

Or call 571-289-3238

Your recipe for staying on track no matter what’s
cooking.
'Tis the season for family, festivity, and food—lots of food.
Temptations are everywhere, and parties and travel disrupt
daily routines. What’s more, it all goes on for weeks.
How do you stick to your diabetes meal plan when everyone
around you seems to be splurging? Here are 5 tips that can
help:

1. Holiday-Proof Your Plan
You may not be able to control what food you're served, and
you're bound to see other people eating a lot of tempting
treats. Meet the challenges armed with a plan:


Eat close to your usual times to keep your blood sugar
steady. If your meal is served later than normal, eat a
small snack at your usual mealtime and eat a little less
when dinner is served.



Invited to a party? Offer to bring a healthy dish along.



If you have a sweet treat, cut back on other carbs (like
potatoes and bread) during the meal.



Don't skip meals to save up for a feast. It will be harder to
keep your blood sugar in control, and you'll be really
hungry and more likely to overeat.



Avoid or limit alcohol. If you do have an alcoholic drink,
have it with food. Alcohol can lower blood sugar and
interact with diabetes medicines.

Also plan to stay on top of your blood sugar. Check it more
often during the holidays, and if you take medicine, ask your
doctor if the amount needs to be adjusted.

3. Fit in Favorites
No food is on the naughty list. Choose the dishes you really
love and can't get any other time of year, like Aunt Edna's
pumpkin pie. Slow down and savor a small serving and make
sure to count it in your meal plan.

IF YOU SLIP UP, GET RIGHT BACK TO HEALTHY
EATING WITH YOUR NEXT MEAL.

4. Keep Moving
You've got a lot on your plate this time of year, and physical
activity can get crowded out. But being active is your secret
holiday weapon; it can help make up for eating more than
usual and reduce stress during this most stressful time of year.
Get moving with friends and family, such as taking a walk
after a holiday meal.

5. Get Your Zzz’s
Going out more and staying out later often means cutting
back on sleep. Sleep loss can make it harder to control your
blood sugar. When you're sleep deprived you'll tend to eat
more and prefer high-fat, high-sugar food. Aim for 7 to 8
hours per night to guard against mindless eating.

If you plan for it, no food needs to be on the naughty list.

Most of all, remember what the season is about—celebrating
and connecting with the people you care about. When you
focus more on the fun, it's easier to focus less on the food.

2. Outsmart the Buffet
When you face a spread of delicious holiday food, make
healthy choices easier:



Have a small plate of the foods you like best and then
move away from the buffet table.



Start with vegetables to take the edge off your appetite.



Eat slowly. It takes at least 20 minutes for your brain to
realize you're full.

HOLIDAY HACKS



Have pumpkin pie instead of pecan pie. Even with a dollop of whipped
cream, you'll cut calories and sugar by at least a third.



Break physical activity up into smaller chunks so it fits into your schedule, like walking 10 minutes several times a day.



Schedule some "me" time every day—a nap, dog walk, or hot bath to get
your energy back for the next celebration.
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For more information, visit :http://www.cdc.gov/features/diabetesmanagement/index.html last updated (November 23, 2016)

EMR NEWS CORNER
Members of the EMR, IT, Billing, and Quality departments attended the 2016
eCW Users Conference in October and are very excited about the upcoming
release of 10e, which is web based and is compatible on any computer. While
the look and feel is very different, the basic functionality remains the same. But
those who are comfortable with the existing version will remain on that version
but receive an update as well. LMG will be receiving these updates on the night
of Monday, December 12 (so eCW will be unavailable). Be on the lookout for
release notes from the EMR department before then!

eCW Tips & Tricks
The VALIDATE button!

EMR Team
Lesha Malam

Electronic Health Record
Manager

Jackie Thomas

Population Health
Implementation Manager/
EMR

Lisa Cantrell

Implementation Specialist

Mandy Shain

Implementation Specialist

Alex Torres

Implementation Specialist

David Bolton

Implementation Specialist

Chuck Boyd

Implementation Specialist

Hazim Salem

Implementation Specialist

After scanning the patient’s driver’s license (or entering their address)
click on the VALIDATE button to verify the correct address with UPS.
Using the Validate button will ensure a complete address and decrease
the amount of “Bad Address” and Returned Mail.

Nathan Crowley Implementation Specialist
EMR Email:
EMRHelpdesk@lmgdoctors.com

Contacting the EMR
Helpdesk
Make sure your email includes:


Your name



Your practice name



Nature of the issue



A good contact number
(i.e. backline)

Are you using the helpdesk icon for your IT needs?
Visit: https://support.lmgdoctors.com/
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Coding Update
ICD-10-CM Code Freeze & Specificity Safe Harbor ENDS
Coding
Department
Contacts:
Manager:
Corella Lumpkins
clumpkins@lmgdoctors.com
703-737-6010 ext. 6153

Coding Specialist:
Mona Mahajan
mmahajan@lmgdoctors.com
703-737-6035

Coding Assistant:
Natalie Garbes
ngarbes@lmgdoctors.com
703-737-6010 ext. 6115

Most providers know that there has been a freeze on ICD-10-CM new code
creation since the last annual update was made on October 1, 2011. They
also know that the ICD-10-CM code freeze ended on October 1, 2016, and
that there are 1,943 new ICD-10-CM codes that have been approved for
implementation effective on that date. However, the astounding number of
changes to the ICD-10-CM code set is not the only big change that occurred
on October 1, 2016. The specificity safe harbor also came to an end.
When ICD-10 was implemented on October 1, 2015, provider groups
lobbied the Centers for Medicare & Medicaid Services (CMS) to extend a
grace period to allow providers to adapt to the new coding system and to
minimize effects on cash flow due to denied claims. In response, the CMS
granted a one-year grace period to “Part B” Medicare providers during which
ICD-10-CM specificity requirements would be waived. Most of the major
insurance carriers agreed to this grace period as well. During this grace
period, CMS agreed not to deny claims as long as a valid ICD-10 code from
the correct family of codes was used. The grace period allowed claims to be
paid even if the diagnosis code listed was not as specific as it could have
been. However, the specificity safe harbor for “Part B” Medicare and most
major payer claims ended October 1, 2016.

Physician practices and other “Part B” providers must be prepared for all of the changes to the code set
and they must also be prepared to submit claims with the most specific ICD-10-CM code available.
Avoid unspecified ICD-10 codes whenever documentation supports a more detailed code. In some
instances, signs/symptoms or unspecified codes are the best choice to accurately reflect the health care
encounter. You should code each health care encounter to the level of certainty known for that encounter.
When sufficient clinical information is not known or available about a particular health condition to assign
a more specific code, it is acceptable to report the appropriate unspecified code. However, your ICD-10CM coding should become more specific over time, as additional information is gathered regarding the
patient’s condition.

Please join us for our complimentary seminars:
2017 ICD-10-CM Coding Updates

Tuesday, December 20, 2016 6:00 PM

LMG Education Center

2017 CPT Coding Updates

Thursday, January 12, 2016 6:00 PM

LMG Education Center

2017 CPT Coding Updates

Tuesday, January 24, 2016 6:00 PM

LMG Education Center

If you have additional questions or concerns regarding your ICD-10 changes, please feel free to contact the LMG
Coding Compliance Department directly at any time.
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LMG IT - Staying Secure
How to be proactive:
Given how quickly technology changes, keeping up with security advice can be confusing.
However, while the details of how to stay secure may change over time, there are fundamental
things you can always do to protect yourself. Regardless of what technology you are using or
where you are using it.

What is Phishing?
Phishing is an attack to obtain sensitive information such as usernames, passwords, and credit
card details by using email or a messaging service to trick or fool you into taking an action,
such as clicking on a link or opening an attachment. By falling victim to such an attack, you
risk having your highly sensitive information stolen and/or your computer infected. Attackers
work hard to make their phishing emails convincing.

Things to Watch Out For:

Ask Yourself Before Opening the Email:



Malicious Links



Do you know the sender?



Malicious Attachments



Were you expecting an email?



Scams



Are you affiliated with the organization?



Request for sensitive information

Protecting Yourself

Your best defense is
common sense. If an email
or message is odd,
suspicious or too good to
be true, it may be a
phishing attack.
Password Tip
Tired of complex passwords
that are hard to remember
and difficult to type? Try
using a passphrase instead.
Instead of a single word, use
a series of words that is easy
to remember, such as “Where
is my coffee?”

Fortunately, there are clues that a message is an attack. Here are the most common ones:
 The email creates a sense of urgency, demanding “immediate action” before something bad
happens.
 You receive an email with an attachment that you were not expecting or the email entices
you to open the attachment.
 Instead of using your name, the email uses a generic salutation like “Dear Customer.”
In most cases,
opening and reading
an email or message
is fine. For a
phishing attack to
work, the bad guys
need to trick you.

 The email requests highly sensitive information, such as your credit card number or
password.
 The email says it comes from an official organization, but has poor grammar or spelling, or
uses a personal email address like @gmail.com, @yahoo.com or @hotmail.com.
 The link looks odd or not official. One tip is to hover your mouse cursor over the link until a
pop-up shows you where that link really takes you. If the link in the email doesn’t match the
pop-up destination, don’t click it.
 You receive a message from someone you know, but the tone or wording just does not sound
like him or her. If you are suspicious, call the sender to verify they sent it.

What to do if you suspect an email is Malicious?
 Contact IT
 Contact the sender via phone to confirm they emailed you
 Delete the email
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Questions or comments contact us:
helpdesk@lmgdoctors.com or call
703-636-4437
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Loudoun Medical Group Management
Mary Beth Tamasy Chief Executive Officer

703-737-6006

Ross Taylor
Matt Cubbage
Gary Rothstein
Clara Nussbaum
Maggie Colucci
Corey Perloff
Lesha Malam
Corella Lumpkins
Gary Armstrong
Angie Bentley
Parker Posey
Dustin Smith
Heather Stanton
Kathy Stephens
Beverly Stickel
Sharon Emerald
Sheri Gazes
Carrie Start

703-737-6008
703-737-6029
703-737-6010 x 6180
703-737-6003
703-737-6033
703-737-6011
703-737-6023
703-737-6010 x 6153
703-737-6001 x 6114
703-737-6002
703-737-6010 x 6122
703-737-6155
703-737-6012
703-737-6127
703-737-6001 x 6140
574-209-1852
703-737-6001 x 6121
703-737-6001 x 6156

Regional Director of Operations
Regional Director of Operations
Regional Director of Operations
Quality Director
Director of Human Resources
Director of EHR & IT
Electronic Health Record Manager
Coding Compliance Manager
Finance
Operations Support Manager
Operations Support Manager
Operations Support Manager
Credentialing Manager
CBO Manager
Lockbox Manager
Nurse Care Coordinator Manager
Marketing
Marketing

PLEASE
PLACE
STAMP
HERE

STAY CONNECTED WITH US!

224D Cornwall Street, NW
Suite 403
20VA 20176
Leesburg,

Phone: 703.737.6001
Fax: 703.443.8697
Email: Info@LMGDoctors.com

“Like” LMG on Facebook

“Follow” LMG on Twitter

facebook.com/LoudounMedicalGroup

twitter.com/LMGDoctors

“Follow” LMG on LinkedIn
linkedin.com/company/loudoun-medical-group

www.lmgdoctors.com

