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Stephanie Daniel, MD
Stephanie Daniel is a board-certified dermatologist and dermatologic surgeon with
extensive experience in medical and cosmetic dermatology. In addition, Dr. Daniel is
a faculty member of University of Virginia’s Dermatology Department.
Dr. Daniel works with the American Academy of Dermatology and the Women's
Dermatology Society to promote sun protection and skin cancer awareness through
skin cancer screenings. With a passion for prevention, Dr. Daniel has an extensive
background in dermatology including skin cancer prevention and diagnosis. She
enjoys the challenge of complex skin disease screening, partnering with her patients
to treat hair loss and nail conditions as well as providing routine care for acne and
eczema. Dr. Daniel treats pediatric and adult patients. She resides in McLean with
her husband and children.
Clear Dermatology is located at:
21785 Filigree Court, Suite 206, Ashburn, VA 20147 | 703-996-4000
Monday and Wednesday 10am – 6pm | Thursday and Friday 7:30am to 3:30pm

Jawad H. Khan, MD
Dr. Jawad Khan is board-certified in Pulmonary Disease, Critical Care and Sleep
Medicine. In September 2014, he established his practice in Leesburg. Dr. Khan
provides inpatient evaluation for pulmonary and sleep disorders. He also provides critical
care medicine in the intensive care unit.
The practice provides evaluations of pulmonary and sleep disorders, sleep studies,
pulmonary function tests and the 6-minute walk test. Conditions treated include but are
not limited to:
•
•
•
•
•
•
•
•
•

Asthma
Chronic Obstructive
Pulmonary Disease (COPD)
Chronic Cough
Hemoptysis
Dyspnea
Hypoxia
Lung involvement in
neuromuscular diseases
Diaphragmatic diseases
Pneumonia

•
•
•
•
•
•
•
•
•

Bronchitis
Bronchiectasis
Recurrent respiratory
infections
Lung Nodules
Lung Cancer
Pleural Effusion
Interstitial Lung Diseases
Pulmonary Fibrosis
Lung involvement in
autoimmune diseases

•
•
•
•
•
•
•
•
•

Occupational Lung Diseases
Sarcoidosis
Obstructive Sleep Apnea
Central Sleep Apnea
Complex Sleep Apnea
Narcolepsy
Hypersomnia
Insomnia
And more

Dr. Khan’s breadth of experience in the fields of Pulmonary Disease, Critical Care and Sleep Medicine
provide patients with unparalleled diagnostic and treatment of related conditions.
The office of Jawad H. Khan, MD is located at:
19490 Sandridge Way, Suite 210, Leesburg, VA 20176 | 703-723-7504
Office hours are available Monday - Friday from 9am-5pm.
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By Comprehensive Sleep Care Center
The World Health Organization, estimates 100 million individuals across the globe suffer from sleep apnea. In
fact, an American Sleep Apnea Association report states that sleep apnea affects 1 in 4 men and 1 in 9 women
across the United States. Therefore, it is estimated that as few as 50 million to as many as 80 million Americans
have sleep apnea. In addition, it is speculated that close to 80 percent of all sleep apnea patients remain
undiagnosed, causing people to potentially battle a host of life-threatening health risks such as high blood
pressure, stroke, heart attack and heart failure.

What is Sleep Apnea?
While asleep, individuals with sleep apnea stop breathing
for short periods of time. According to the America Lung
Association, pauses in breathing can be just a few seconds to
minutes, and occur as little as 5 to as many as 30 times per
hour. There are two types of sleep apnea: obstructive sleep
apnea (OSA) and central sleep apnea (CSA). OSA is an
obstruction or collapse of the airway, which impacts your
breathing during sleep. For people with CSA, the airway is
open but the brain does not send the correct message to the
muscles inhibiting regular airflow. With no or little air freely
flowing to your lungs, there is a decrease in oxygen levels in
the blood. Therefore, it comes as no surprise that sleep
apnea is a debilitating and life-shortening condition that can
impact not only your life but livelihood.

Sleep Apnea Facts
OSA is thought to be more prevalent than both asthma
and adult diabetes, possibly affecting more than 50
million Americans

•

Public health advocates think it may be as big a
public health hazard as smoking

•

The National Commission on Sleep Disorders
Research estimated that sleep apnea is probably
responsible for 38,000 cardiovascular deaths yearly

•

Obstructive sleep apnea increases the risk of heart
failure by 140%, the risk of stroke by 60%, and the
risk of coronary heart disease by 76%

moderate to severe. Whether your airway is narrowed,
partially collapsed, or obstructed, snoring may occur and/or
obstructed breathing can end with a gasp. If your airway is
blocked, the oxygen levels in the body fall. As a resulting
defense mechanism in the brain, your body is triggered to
resume normal breathing once again by gasping or
awakening.

Factors that increase the risk of sleep
apnea
•
•
•
•

A small upper airway (or large tongue, tonsils or uvula)
Being overweight
Having a recessed chin, small jaw or a large overbite
A large neck size (17 inches or greater in a man, or 16
inches or greater in a woman)

•
•
•

Smoking and alcohol use
Age 40 or older
Ethnicity (African-Americans, Pacific-Islanders and
Hispanics)
Also, OSA seems to run in some families, suggesting a
possible genetic basis

•

Sleep Apnea Symptoms and Signs
•

Waking up with a choking or gasping sensation
•

What happens to your body during an
apnea?

Sleepiness or lack of energy during the day
•

Sleepiness while driving/drowsy driving
•

•

During sleep, your body undergoes many physiological
changes. If you have OSA your soft palate sags and the
tongue relaxes as it slides backward which can partially or
totally obstruct your airway.
The condition can be further complicated by excessive
weight, loss of muscle tone due to aging or excessive tissue
in the upper airway. Additionally, sleeping on the back or
alcohol use may increase apnea events. Few people are
aware of the potential health hazards of sleep apnea if it is
left untreated.
OSA can occur in varying degrees of severity from mild to
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Waking up with a sore/dry throat

•
•
•
•
•

Morning headaches
•

Restless sleep

•

Loud snoring

Decreased interest in sex

Recurrent awakenings or insomnia

You have diabetes or other health problems

Feeling irritable, depressed, or having mood swings
Memory or learning problems and inability to concentrate

sleep, fatigue levels
throughout the day,
and any other
symptoms you might
According to the U.S. Centers for Disease Control and
Prevention 30 percent, or 40.6 million, American adults are be having. Ask your
sleeping six (6) or fewer hours a day, and night shift
bed partner if he or
workers, particularly those in transportation, warehouse and she notices that you
health care industries are at the most risk of not getting
snore heavily, choke,
enough sleep. Less sleep, coupled with potential sleep
gasp, or stop
disorders can create health problems, such as:
breathing during sleep. Be sure to take an updated list of
medications, including over the counter medications,
• High blood pressure
with you any time you visit a doctor for the first time. You
• Heart disease – including sudden cardiac death
may want to call your medical insurance provider to find
• Stroke
out if a referral is needed for a visit to a sleep center.

What Happens to Your Body When You
Don’t Get Enough Sleep?

• Type-2 Diabetes
• Weight gain

• Greater risk of car accidents due to drowsiness
• Depression/anxiety
• Decreased sex drive

How is sleep apnea diagnosed?
One of the fundamental problems facing individuals who might
suffer from sleep apnea is their lack of awareness of the
condition and its symptoms. Hence, it is vitally important that
any person experiencing sleep apnea symptoms receives an
accurate sleep disorder diagnosis from their healthcare
provider. If you feel you or your partner may have sleep apnea
call Comprehensive Sleep Care to schedule a consultation with
one of our sleep medicine physicians.

The good news is that sleep apnea is an easily and highly
treatable condition – solutions are available that can help
you rest easier, feel better during the day, and reduce
your risk of potentially dangerous health
complications. Outside of weight loss, where
appropriate, two (2) of the mainstay options for the
treatment of sleep apnea are
CPAP - Continuous Positive Airway Pressure

CPAP treats OSA by applying positive airway pressure
down the airway, essentially acting as a splint to keep the
airway open during sleep, allowing normal breathing
during sleep. CPAP is administered through a CPAP
machine which supplies pressurized air through a tube
and into a mask that is worn over the nose, or sometimes
over the nose and the mouth. The increased air pressure
One of the most common methods used to diagnose sleep
apnea is a sleep study, which may require an overnight stay at a prevents the sleeper’s airway from collapsing during
sleep.
sleep center. The sleep study monitors a variety of functions
during sleep including sleep state, eye movement, muscle
activity, heart rate, respiratory effort, airflow, and blood oxygen
levels. This test is used both to diagnose sleep apnea and to
determine its severity.

Is it dangerous to leave sleep apnea
untreated?
Certainly, if your sleep apnea is left untreated, you will
continue to experience disrupted sleep and fatigue. This can
have a very negative impact on your overall health. With
lack of restful sleep, it is likely you may have difficulty with
concentration, reasoning, and reaction timing. What you
may not realize is that you are at serious and higher risk to
develop other health issues, such as high blood pressure,
heart attack and heart failure, stroke, type 2 diabetes, and
even experience accidents at work or behind the wheel of
your car.

What are Comprehensive Sleep Care
Center’s treatment options?
If you suspect you may have sleep apnea, the first thing to

do is schedule a consultation with one of our sleep
medicine physicians. Bring with you a record of your

COAT - Continuous Open Airway Therapy with
ApneaGuard Oral Appliance Oral appliance therapy is
delivered via an oral device that is prescribed by a sleep
physician and fitted by a dentist so that it can be
comfortably worn during sleep. The device treats OSA by
moving the lower jaw slightly forward, keeping the airway
open.

What’s Next?
If you think you or a loved one might have obstructive
sleep apnea (OSA) or displays a combination of the
symptoms, treatment is essential. Speak to your
physician about a sleep medicine consultation today!

Telephone: 703.729.3420
Email: info@comprehensivesleepcare.com

Hours: Monday-Friday 8:00 am to 5:30 pm
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Vaccination Remains Your Best Flu Protection
The best way to prevent flu and its
potentially serious complications is
getting a flu vaccine.
Fall brings cooler temperatures, colorful
leaves, and football games. It also means
another flu season is upon us. Last year’s
was rough. The CDC classified 2017-2018
a high severity season with high levels of
outpatient clinic and emergency
department visits for influenza-like illness,
high influenza-related hospitalization
rates, and widespread influenza activity
across the United States for an extended
period. The CDC estimates the flu caused
between 140,000 and 710,000
hospitalizations and between 12,000 and
56,000 deaths annually in the U.S. since
2010. While estimates for last season won’t be available until later in the fall, it’s likely that last season was recordbreaking across both of these key indicators used to track severity. It’s not possible to predict how severe the upcoming
season will be, but we know that the best way to prevent flu and its potentially serious complications is a flu vaccine.
Flu viruses infect the nose, throat, and lungs and can cause a wide range of complications. Sinus and ear infections are
examples of moderate complications from flu. Pneumonia is a serious flu complication that can result from either flu virus
infection alone or from co-infection of flu virus and bacteria. Flu virus infection can also cause serious complications like
inflammation of the heart (myocarditis), brain (encephalitis) or muscle (myositis, rhabdomyolysis), and multi-organ failure
(for example, respiratory and kidney failure). Flu can also trigger an extreme inflammatory response in the body and can
lead to sepsis, the body’s life-threatening response to infection. The U.S. experienced high rates of hospitalization and
severe disease during the past seven flu seasons.

People at High Risk of Flu Complications:
• Children younger than 5, but especially younger than 2
•
•
•
•
•
•

years old;
People 65 and older;
People with asthma, heart disease, chronic lung disease,
and neurological and neurodevelopmental conditions;
People with blood, kidney, liver, endocrine, and
metabolic disorders, including diabetes mellitus;
People who have a weakened immune system due to
disease or medication;
Pregnant women and women up to two weeks
postpartum;
Residents of nursing homes and other long-term care
facilities.
For the full list of high-risk conditions, visit:
www.cdc.gov/flu/about/disease/high_risk.htm.

Flu vaccination can help keep you from getting sick from flu.
Protecting yourself from flu also helps protect the people
around you who are more vulnerable to serious flu illness.
CDC recommends a yearly flu vaccine for everyone 6
months of age and older as the first and most important step
in protecting against this serious disease. While the flu
vaccine can vary in how well it works, it is the best tool
modern medicine currently has to prevent infection with
influenza viruses. CDC estimates that for the 2016-2017 flu
season, nearly 47 present of the population were vaccinated.
Influenza vaccination prevented an estimated 5.3 million
illnesses, 2.6 million influenza-associated medical visits, and
85,000 hospitalizations associated with influenza. CDC
experts calculated that a 5 percentage point increase in
vaccination rates could have prevented another 483,000
influenza illnesses, 232,000 influenza-associated medical
visits, and 7,000 influenza-associated hospitalizations across
the U.S. population.

We know that flu illness can be serious and that flu vaccine can prevent illness. Let’s clear up some issues that discourage
people from getting vaccinated:
• A flu vaccine cannot give you flu. The most common side effects from a flu shot are soreness, redness and/or swelling

where the shot was given, fever, and/or muscle aches. These side effects are NOT flu. If you do experience side effects,
they are usually mild and short-lived, especially when compared to symptoms from a bad case of flu.
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• Flu vaccines are among the safest medical products in use.

Hundreds of millions of Americans have safely received flu
vaccines over the past 50 years. Extensive research supports
the safety of flu vaccines. CDC and the Food and Drug
Administration (FDA) closely monitor the safety of vaccines
approved for use in the U.S.

What flu vaccines are available this season?
For the 2018-2019 flu season, options include:
• Standard dose flu shots. These are given into the muscle.

They are usually injected with a needle, but two (Alfluria and
Alfluria Quadrivalent) can be given to some people (those
aged 18 through 64 years) with a jet injector.
• High-dose shots for older people. Flu vaccines are among the

safest medical products in use. Hundreds of millions of
Americans have safely received flu vaccines over the past 50
years. Extensive research supports the safety of flu vaccines.
CDC and the Food and Drug Administration (FDA) closely
monitor the safety of vaccines approved for use in the U.S.
• Shots made with adjuvant for older people.

Reasons to Get a Flu Shot
•

Flu vaccine has been shown to reduce flu
illnesses and reduce the risk of flu
hospitalization, ICU admission and even death
in children.

•

Flu vaccination also is an important preventive
tool for people with chronic health
conditions. (heart disease, lung disease,
diabetes)

•

In addition to helping to protect pregnant
woman from flu illness and hospitalization, a
flu vaccine given during pregnancy has been
shown to help protect the baby from flu
infection for several months after birth, before
he or she is old enough to be vaccinated.

•

A 2017 study showed that flu vaccine can be
life-saving in children.

•

Flu vaccination also may make your illness
milder if you do get sick. (For example a 2017
study showed that flu vaccination reduced
deaths, intensive care unit (ICU) admissions,
ICU length of stay, and overall duration of
hospitalization among hospitalized flu
patients.)

• Shots made with virus grown in cell culture.
• Shots made using a vaccine production technology

(recombinant vaccine) that does not require the use of flu
virus.
• Live attenuated influenza vaccine (LAIV) – or the nasal

spray vaccine – is approved for use in non-pregnant
individuals, 2 years through 49 years of age. There is
a precaution against the use of nasal spray flu vaccine in
people with underlying medical conditions.
CDC and its vaccines advisory committee (ACIP) recommend
providers use any licensed, age-appropriate flu vaccine with no
preference for one vaccine over another.
It’s best to get vaccinated before flu begins spreading in your
community. It takes about two weeks after vaccination for your
body to develop protection against flu. This flu season protect
yourself, your family, your friends, and your community. Get a
flu vaccine by the end of October.

Talk to your Loudoun Medical Group provider if you have
questions about the benefits of flu vaccination. Flu vaccine
provides protective properties even in years the vaccine does not
closely match the flu viruses in circulation.

Along with CDC, the American Academy of Pediatrics, the American Medical Association, the National Foundation of
Infectious Diseases, and many other professional medical groups recommend an annual flu vaccine. Many people choose
not to get vaccinated thinking that they do not work, or that the flu vaccine will give them the flu. Years of research
disproves those misconceptions. Don’t skip getting a flu vaccine!

Where to Get Vaccinated:
Flu vaccines are offered in many locations, including doctor’s offices, clinics, health departments, pharmacies and
college health centers, as well as by many employers, and even in some schools. To find flu vaccine in your area, visit:
www.lmgdoctors.com to find a provider near you.
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LMG WELLNESS & WEIGHT LOSS CENTER

Smarter Eating, Smarter Choices, Smarter Lifestyle Living

•

Effective Weight Loss

•

Delicious Foods

•

Medically Developed

•

Individual Coaching

Attend our Free Educational Seminar
Every Monday night at 5:30pm
RSVP to save your spot! Call or Email today!
LMGWeightLoss@lmgdoctors.com
LMGweightloss.com
571-289-3238
LMGWeightLoss@lmgdoctors.com
PROTOCOL FRIENDLY RECIPES
Chipotle Chicken and Cauliflower Chili

STEAK WITH BROCCOLI AND SHIITAKE MUSHROOMS

Ingredients


4-5 boneless skinless chicken thighs, cut into
large chunks



1/2 head of cauliflower diced



1 red bell pepper diced



1 poblano pepper diced



2 cups diced tomatoes




Ingredients


8 ounces strip steak (1-1¼
inches thick), trimmed



½ teaspoon salt, divided



¼ teaspoon ground black pepper

2 garlic cloves minced



2T of chipotle peppers in adobo sauce (I like to
add the sauce and then maybe 1 or 2 pepper
pieces)

2 cups zucchini, cut into 2-inch
pieces



2 tbsp IP Honey Dijon Dressing



4 tsp apple cider vinegar



2 teaspoons reduced-sodium
tamari



2 teaspoons grated fresh ginger



1-6oz can tomato paste



1/2 cup low sodium/low fat chicken stock



2 Tablespoons chili powder



1/2 teaspoon freshly ground pepper



1/2 Tablespoon Cumin



Ideal Salt or sea salt, to taste



1 lime



Fresh cilantro

*This recipe uses cauliflower in place of beans to
help keep it low carb
*Do not use avocado if in phase 1 or phase 2

Directions
Add all chili ingredients to crock pot and stir to combine.

Directions
Preheat skillet to medium-high. Season steak with ¼ teaspoon salt and pepper.

Taste and adjust seasonings.

Add zucchini to a frying pan, with the apple cider vinegar, IP Honey Dijon
Dressing, ginger, tamari, and stevia. Cook while stirring until tender for 8 to
10 minutes.

Cube avocado, cut lime into wedges and chop fresh cilantro.

Add strip steak, turning once, 3 to 4 minutes per side for medium rare.

Serve chili with a squeeze of lime juice and cilantro to taste.

Arrange lettuce on a platter. Slice the steak into ½-inch-thick strips. Top the
lettuce with the steak and vegetables. Serve with the dressing.

Cook on low for 8 hours.

If not in Phase 1 or Phase 2—add avocado chunks as well
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By Christy White, LMG Employee at Leesburg Sterling Family Practice
“I’ll start tomorrow.” It is a phrase that has been said by every dieter. For some, that phrase helps
protect them from the thinking that they are about to give up or lose something. Others see dieting
as a chore and it’s easier to accept who they see in the mirror as the best version of themselves.
That’s what I did. I had convinced myself that I was healthy, and my body was just made to be a
bigger person. Blaming others for my dieting failures made it so easy to continue my unhealthy
relationship with food.
However, my wakeup call came last year when my younger sister got engaged to her wonderful
boyfriend. We were all so happy and excited for her. I was beyond thrilled when she asked me to
be her maid of honor. At that moment, I knew I was not going to be the “fat girl” standing next to
my sister…and I will start tomorrow. Tomorrow turned into the next day, and the next day turned
into a month later. My school of thought was the wedding was a little less than a year away…I
had time.
About a month later, I finally decided, it was time, to get serious about my weight loss. I didn’t
want to diet again, that doesn’t work and took too long. So, I began to contemplate surgery. I was
talking to my Mom about my options and she said that there was a better option. She praised
Ideal Protein and how her co-workers had such success with the program. I thought to myself
“That diet where you only eat like 800 calories, and a majority of it is lettuce? No, thank you.”
However, she convinced me to try it.
I will never forget my first meeting in August 2017.
I knew I was heavy, however when I stepped on the
scale and it read 260 pounds, numerous of thoughts
ran through my head. The scale is wrong, there is
no way I almost weigh 300 pounds, how am I going
Before
lose all of this weight…I’ll never be able to do itˆ,
how did you let yourself get that big? There it was.
I finally put the responsibility on the shoulders of where it always belonged. Myself. It was a
real low-point and I finally got it through my head that I was not the best version of myself.
My coach saw the anguish and anxiety in my face, and immediately, she began to discuss our
plan of attack and reassured me that I CAN reach my goal! I thought why is this diet different
then all of the others? Then she went on to explain how Ideal Protein works and what makes it
different. The purpose of each phase and the significance of each’s importance to the program.
The foods I was allowed and why my body was able to process those certain foods However,
what made Ideal Protein different than any other diet is she explained the scientific research
behind the program and how my body would respond while in ketosis in relation to losing
weight. I knew this was going to be different. I walked out of that appointment with an
enthusiastic renewal that I was not only going to lose weight but develop a healthier lifestyle. I
was going to be a better version of myself…bring on Phase 1.
Those first couple of days were a little rough but there became an ease to it. I hardly felt hungry,
my cravings seemed to be controlled, and didn’t feel like I was missing out on anything. The
first week I lost over 6 pounds. I began to see a real consistency in my weight loss. By the time
of my first dress fitting in, January 2018, I was down over 60lbs. Myself, family and friends
could not believe my transformation. At my sister’s bridal shower, in June 2018, I was down 98
pounds. My own Grandmother didn’t recognize me when I walked through the door. I
remember her saying that she thought I was one of the event people and couldn’t get over how
much I had changed. I chuckled and said that it was still the same old me, but it wasn’t, I was
different. By my sister’s wedding, in July 2018, I had lost 105 pounds. For the first time in my
life, I did not have to worried about being self-conscious of what I looked like, but I was able to
have fun. It was one of the best nights of my life.

After losing over 120lbs!

Since her wedding, I have continued Phase 1 and as of September 2018, I have lost 120 lbs. To know that you have lost almost half a person is
enlightening, yet humbling. My confidence is beginning to soar and my Mom jokes that I am “the new Christy”. With the unending support
and everyday encouragement from my coach, my family, my friends, and co-workers I have become the best version of myself.
As I am nearing my end goal my coach and I have talked about how the real work is about to begin as I prepare to enter the Maintenance Phase.
Ideal Protein has definitely given me insight into what it takes to creates a healthy lifestyle, and it is well-preparing with the tools to preserve
my hard work.

Thank you, Christy, for sharing your story!
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Reduce Their Risk
In the United States, motor vehicle crashes are a leading cause of death among children. In 2016, 723 children ages 12
years and younger died in motor vehicle traffic crashes, and more than 128,000 were injured. But parents and caregivers
can make a lifesaving difference.
Whenever you’re on the road, make sure children are buckled in age- and size-appropriate car seats, booster seats, or seat
belts. Children under age 13 should ride properly buckled in the back seat on every trip. Never place a rear-facing car
seat in the front seat or in front of an airbag. Airbags can kill young children riding in the front seat.
Data shows that:

•

In 2016, restraint use saved the lives of 328 children ages 4 years and younger.

•

Car seat use reduces the risk for injury in a crashes by 71–82 percent for children when compared with seat belt use
alone.

•

Booster seat use reduces the risk for serious injury by 45 percent for children ages 4 to 8 years when compared with
seat belt use alone.

Know the Stages
Make sure children are properly buckled up in a car seat, booster seat, or seat
belt, whichever is appropriate for their weight, height, and age.

1. Use a rear-facing car seat from birth until ages 2–4. For the best
possible protection, infants and toddlers should be buckled in a rearfacing car seat, in the back seat, until they reach the maximum weight
and/or height limits of their car seat. Check the seat’s owner’s manual
and/or labels on the seat for weight and height limits.

2. After outgrowing the rear-facing car seat, use a forward-facing car
seat until at least age 5. When children outgrow their rear-facing seats,
they should be buckled in a forward-facing car seat, in the back seat, until
they reach the upper weight or height limit of their seat. Check the seat’s
owner’s manual and/or labels on the seat for weight and height limits.
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Make sure children are always properly
buckled in the back seat in a car seat, booster
seat, or seat belt, whichever is appropriate
for their weight, height, and age.

Birth

Using the correct car seat or booster seat can be a lifesaver: make sure your
child is always buckled in an age- and size-appropriate car seat or booster seat.
1

2

3

REAR-FACING CAR SEAT

Birth until age 2-4
Buckle children in a rearfacing car seat until they
reach the maximum weight or
height limit of their car seat.
Keep children rear-facing as
long as possible.

4

5

6

7

8

9

10

11

12+

Age by Years*

FORWARD-FACING
CAR SEAT

BOOSTER SEAT

After outgrowing rearfacing seat until at least
age 5

After outgrowing forwardfacing seat and until seat
belts fit properly

When children outgrow their
rear-facing car seat, they
should be buckled in a
forward-facing car seat until
they reach the maximum
weight or height limit of their
car seat.

Once children outgrow their
forward-facing seat, they
should be buckled in a
booster seat until seat belts fit
properly. Proper seat belt fit
usually occurs when children
are 4 feet 9 inches tall and
age 9-12.

SEAT BELT

Once seat belts fit properly
without a booster seat
Children no longer need to
use a booster seat once seat
belts fit them properly. Seat
belts fit properly when the lap
belt lays across the upper
thighs (not the stomach) and
the shoulder belt lays across
the chest (not the neck).

Keep children ages 12 and under properly buckled in the back seat. Never place a rear-facing car seat in front of an active air bag.
*Recommended age ranges for each seat type vary to account for differences in child growth and height/weight limits of car seats and booster seats.
Use the car seat or booster seat owner’s manual to check installation and seat height and weight limits, and proper seat use.
Child safety seat recommendations: American Academy of Pediatrics.
Graphic design adapted from National Highway Traffic Safety Administration

3. After outgrowing the forward-facing car seat, use a booster seat and until seat belts fit properly. Once children
outgrow their forward-facing seat, they should be buckled in a belt positioning booster seat until seat belts fit
properly. Seat belts fit properly when the lap belt lays across the upper thighs (not the stomach) and the shoulder belt
lays across the chest (not the neck). Proper seat belt fit usually occurs when children are about 4 feet 9 inches tall
and ages 9–12 years. Remember to keep children properly buckled in the back seat for the best possible protection.

4. Once seat belts fit properly without a booster seat, use a seat belt on every trip. Children no longer need to use a
booster seat once seat belts fit them properly. Seat belts fit properly when the lap belt lays across the upper thighs
(not the stomach) and the shoulder belt lays across the chest (not the neck). Proper seat belt fit usually occurs when
children are about 4 feet 9 inches tall and ages 9–12 years. For the best possible protection, keep children properly
buckled in the back seat.
Install and use car seats and booster seats according to the seat’s owner’s manual or get help installing them from
a certified Child Passenger Safety Technician.

Buckle all children ages 12 and under in the back
seat. Airbags can kill young children riding in the
front seat. Never place a rear-facing car seat in front
of an airbag.
•

Buckle children in the middle of the back seat
when possible, because it is the safest spot in the
vehicle.

•

Buckle children in car seats, booster seats, or
seat belts on every trip, no matter how short.

•

Set a good example by always using your seat
belt.
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LMG IT Newsletter
By Corey Perloff, Director of IT

Steps for Staying Secure:
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.
Did you know that 91% of successful data breaches started with a spear phishing attack?
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

Request for sensitive information

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.

Protecting Yourself
Fortunately, there are clues that a message is an attack. Here are the most common
ones:

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.

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

•

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.”

•

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.

•

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
You receive a message from someone you
know, but the tone or wording just does not words that is easy to remember, such as
sound like him or her. If you are suspicious, “Where is my coffee?”
call the sender to verify they sent it.

Questions or comments contact us: helpdesk@lmgdoctors.com or call 703-636-4437
12

LMG EMR Update
One Tip that continues to be important is the DONE button when
entering charges. As a reminder, this is a 1-time message from
eCW to Pulse. Because this is a 1-time transmission, it is important
to ensure that all charges are entered into the billing screen prior to
clicking DONE. If you have entered some charges but are not sure
they are complete, you can click on CLOSE – which will simply
close the window, saving your current progress, but will not send
the charges to Pulse. Once all charges are entered, then click on DONE.
If additional charges need to be added, or changes to the billing, it is imperative that the provider alert the office charge poster to these changes.
The EMR Department continues to send out weekly eCW Tips & Tricks. If you would like to see anything in particular,
please email helpdesk@lmgdoctors.com and we will add this to our emails.

Over the last few months, the EMR department has added several offices to eClinicalWorks. Please welcome:
•
•
•
•
•
•

Sterling Pediatrics (Dr. Nair and Kaalyn Zizus, PA)
Virginia Medical Arts Clinic (Drs. Chawla and Khanna)
The Iyer Clinic (Dr. Iyer and Kim Nguyen, NP)
Dr. Jeffrey Nekoba (and Chiara Glass, PA)
Clear Dermatology (Dr. Stephanie Daniel)
Family Medicine Associates of Alexandria – October 15, 2018

EMRHelpdesk@lmgdoctors.com
Phone: 703-636-4438
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LMG Human Resources - Update
Health Insurance – Dental Insurance – Vision Insurance - and AFLAC Supplemental Benefits

OPEN ENROLLMENT 2019
What is Open Enrollment?
Open Enrollment is the only open period of the year when you can make changes to your health, dental, vision and other
ERISA sponsored benefits such as AFLAC supplemental benefits. Elections made during Open Enrollment are binding
until the next Open Enrollment period unless you experience a qualified event.

Benefit

Current
Carrier 2018

New
Carrier 2019

Health Insurance

Anthem

Anthem

0%

Dental Insurance

Cigna

Anthem

0%

Vision Insurance

GVS – Group Vision
Services
AFLAC

Anthem

0%

AFLAC

0%

Supplemental Benefits

Cost
Change

When is Open Enrollment?
October 8 – November 2, 2018

✓

No premium increases for
2019!

✓

No benefit level coverage
changes for 2019!

✓

Dental and Vision insurance
will move to Anthem in
2019!

✓

There will be one Anthem
insurance card issued that
will be used for health,
dental and vision insurance
benefits!

✓

Health, dental and vision
will all be under one carrier
for convenience and value!

✓

No action is required if you
do not wish to make any
changes to your benefits for
2019!

✓

All participants will receive
new ID cards in the mail
prior to January 1, 2019

When are Open Enrollment changes effective?
January 1, 2019

IMPORTANT DATES:
October 6

Open Enrollment BEGINS
Employees review their current benefit elections against the general
information provided to determine if they wish to make changes for 2019.

November 2 Open Enrollment ENDS
All benefit enrollment changes are due to Human Resources.

December

New insurance cards issued by Anthem

January 1

New benefit elections effective

Understanding Benefit Eligibility
All LMG employees who are regularly scheduled to work at least 8 hours every
week are eligible for benefits through LMG. Benefit eligibility does vary based on
number of hours worked. There are three categories of employee classifications that
LMG recognizes for benefit eligibility purposes.
Full Time Employee
Provider: Works at least 32 hours every week.
All other employees: Works at least 36 hours every week.
Part Time 30 Benefit Eligible Employee
Provider: Works at between 30-21 hours every week.
All other employees: Works at between 30-35 hours every week.
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Part Time Employee
Provider: Works less than 30 hours per week.
All other employees: Works at between 30-35 hours every week.

Benefit

Full-Time

Part-time
30+ hours

Part-time
< 30 hours

Health Insurance
Dental Insurance
Vision Insurance
LMG paid Long Term Disability Insurance
LMG paid Life Insurance
Voluntary Life Insurance
Pre-paid Legal Benefits
Identity Theft Insurance
AFLAC Supplemental Benefits
401(k) Employee Contributions
401(k) Profit Sharing Contribution (LMG)

Must work 1,000 hours in
calendar year

Vacation
Sick
Bereavement

FREQUENTLY ASKED QUESTIONS
What happens if I don’t want to change my benefit elections for 2019? Do I have to complete a new enrollment form during Open
Enrollment?
No! If you wish to continue your current benefit elections in 2019 you do nothing during open enrollment. Your benefits will carry over automatically.

Since health, dental and vision insurance is all under Anthem, if I enroll in one plan am I automatically enrolled in all three plans (health,
dental and vision)?
No! The health, dental and vision plans remain separate enrollments. You can elect only one, two or all three of the benefits. If you enroll in health
insurance you are not automatically enrolled in dental and vision. You must choose to enroll in each individually in order to have coverage on January 1,
2019.

When will I get more information about the benefits and prices for the 2019 plan year?
On October 8, 2018 all LMG employees will receive a 2019 LMG Open Enrollment Packet via LMG email that will contain all of the details regarding the
2019 benefits. This will include all of the information you will need to make an educated decision for 2019.

What if I do not use my LMG email account?
If you do not use your LMG email account, please see your office manager. Your office manager will be able to forward you the packet if you provide an
alternative email address. The 2018 Open Enrollment packet will also be made available on the LMG employee website. See below on how to access the information
online.

Where can I get more specific information about the three different health insurance plans that are available through Anthem?
Visit the LMG website. www.lmgdoctors.com
Choose “Careers”
Under “Careers” section, choose “For Employees”
Under the Protected: Employee Login enter the password is “Doctors2012”

If I do not make changes to my insurance this open enrolment period when will I have the opportunity to make changes again?
If you do not make changes for January 1, 2019 you will not be able to make changes again until the next open enrollment period (fall of 2019) unless you experience a
qualified event. If you experience a qualified event you have 30 days to make a change to your benefits.

What is a qualified event?
A qualified event is any change that significantly affects your eligibility for benefits. Examples of qualified events are birth or adoption of a child, marriage or divorce, loss
or gain of coverage under another qualified plan, or any other significant change in coverage level or cost as associated with open enrollment. Employees must notify LMG
Human Resources within 30 days of the effective date of the qualified event or they will forfeit their rights to make changes to these benefits.

What if I don’t want to change any of my benefits for 2019?
If you wish to continue in your current benefit plans for 2019 you DO NOTHING! No forms are necessary unless you
wish to make a change!

Will we get new ID cards for plan year 2019?
Yes! The group numbers will be changing for 2019 so you will receive new ID cards in the mail to your home address
within about 2 weeks of the effective date of your coverage (January 1, 2019).

Will we get a separate ID card for health, dental and vision insurance?
No! You will get one insurance card for 2019. Since health, dental and vision are all under Anthem, one card will
access all your Anthem benefits.

For any additional questions contact:

Maggie Colucci
mcolucci@lmgdoctors.com

703-737-6033
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Know the risks of e-cigarettes for kids.
Have you seen your kid’s USB flash drive lately? It could actually be an electronic cigarette (e-cigarette) containing
nicotine. E-cigarettes are the most commonly used tobacco product among U.S. middle and high school students, and
USB-shaped e-cigarettes are increasing in popularity. Take time to learn more about the dangers of e-cigarettes for
young people.

What are e-cigarettes?
E-cigarettes are electronic devices that produce an
aerosol by heating a liquid. E-cigarettes come in
many shapes and sizes. Most have a battery, a
heating element, and a place to hold a liquid. Some e
-cigarettes are made to look like regular cigarettes,
while some look like USB flash drives, pens, and
other everyday items. Larger e-cigarettes such as
tank systems, or “mods,” do not resemble other
tobacco products. E-cigarettes are known by many
different names. They are sometimes called “e-cigs,”
“e-hookahs,” “mods,” “vape pens,” “vapes,” “tank
systems,” and “electronic nicotine delivery systems.”
Using an e-cigarette is sometimes called “vaping” or
“JUULing.”

How do e-cigarettes work?
E-cigarettes produce an aerosol by heating a liquid that usually contains nicotine, flavorings, and other chemicals that
help to make the aerosol. Users inhale this aerosol into their lungs. Bystanders can also breathe in this aerosol when the
user exhales it into the air. E-cigarette devices can also be used to deliver marijuana and other drugs.
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What is JUUL?
JUUL is a popular brand of e-cigarette that is shaped like a USB flash drive. Like other e-cigarettes, JUUL is a batterypowered device that heats a nicotine liquid to produce an aerosol that is inhaled. All JUUL e-cigarettes have a high level
of nicotine. According to the manufacturer, a single JUUL pod contains as much nicotine as a pack of 20 regular
cigarettes. Although JUUL is currently the top-selling e-cigarette in the U.S., other e-cigarettes are becoming available
that look like USB flash drives. Because of their shape, school teachers might not notice students using JUUL in school,
including in classrooms and bathrooms.

Why are e-cigarettes unsafe for kids, teens, and young adults?
•
•
•
•

•

Most e-cigarettes contain nicotine—the addictive drug in
regular cigarettes, cigars, and other tobacco products.
Nicotine can harm the developing adolescent brain. The
brain keeps developing until about age 25.
Using nicotine in adolescence can harm the parts of the
brain that control attention, learning, mood, and impulse
control.
Each time a new memory is created or a new skill is
learned, stronger connections – or synapses – are built
between brain cells. Young people’s brains build synapses
faster than adult brains. Nicotine changes the way these
synapses are formed.
Using nicotine in adolescence may also increase risk for
future addiction to other drugs.

What are some other risks of e-cigarettes for kids, teens, and young adults?
•
•
•
•

Scientists are still learning about the long-term health effects of e-cigarettes.
Some of the ingredients in e-cigarettes could also be harmful to the lungs in the long-term. For example, some ecigarette flavorings may be safe to eat but not to inhale because the gut can process more substances than the lungs.
Defective e-cigarette batteries have caused fires and explosions, some of which have resulted in serious injuries.
Children and adults have been poisoned by swallowing, breathing, or absorbing e-cigarette liquid through their skin
or eyes.

What you can do

You can start by learning about and talking to your kids about the dangers of e-cigarettes. Get CDC’s Talk with Your
Teen About E-cigarettes tip sheet for parents (https://e-cigarettes.surgeongeneral.gov/documents/
SGR_ECig_ParentTipSheet_508.pdf). Educate them about the harm that nicotine can do to their developing brain. Let
them know that you stand strong against them using any tobacco products, including e-cigarettes, now or in the future.
Seek help and get involved.

• Set up an appointment with your child’s
health care provider so that they can hear
from a medical professional about the
health risks of e-cigarettes.
• Speak with your child’s teacher and
school administrator about enforcement of
tobacco-free school grounds policies and
tobacco prevention curriculum that include
all tobacco products, including e-cigarettes.
• Encourage your child to learn the facts
and get tips for quitting tobacco products at
Teen.smokefree.gov.
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5 Things You Should Know About Epilepsy
Epilepsy is common, but how much do you know about
it? Get the facts about this condition!
Epilepsy is a brain disorder that causes repeated seizures.
There are many different types of epilepsy and many
different kinds of seizures. Epilepsy can get in the way of
life, mostly when seizures keep happening. To control their
seizures, people with epilepsy may take medicine, have
surgery, or follow a special diet. Here’s what you need to
know:

1. Epilepsy is common.
In fact, you probably know a few people with epilepsy. In
2015, about 3 million adults (age 18 and older) and 470,000
children (age 17 years or younger) had active epilepsy in the
United States. That’s about 3.4 million people, which is
more than the number of people who live in Delaware,
Montana, and New Hampshire combined.

2. Seizures might look different than you
expect.
What comes to mind when you think of a seizure? In the
movies and on TV, they often show a person falling to the
ground, shaking, and becoming unaware of what’s going on
around them. That’s one kind of seizure, but it’s not the most
common. More often, a person having a seizure may seem
confused, stare into space, wander, make unusual
movements, or can’t answer questions or talk. Sometimes it
is hard to tell when a person is having a seizure, so it’s
important to learn how to recognize different types of
seizures.
Major Types of Seizures
Seizures are classified into two groups.
1. Generalized seizures affect both sides of the brain.
• Absence seizures, sometimes called petit mal seizures, can cause rapid
blinking or a few seconds of staring into space.
• Tonic-clonic seizures, also called grand mal seizures, can make a person






Cry out.
Lose consciousness.
Fall to the ground.
Have muscle jerks or spasms.

The person may feel tired after a tonic-clonic seizure.
2. Focal seizures are located in just one area of the brain. These seizures are
also called partial seizures.
• Simple focal seizures affect a small part of the brain. These seizures can
cause twitching or a change in sensation, such as a strange taste or
smell.
• Complex focal seizures can make a person with epilepsy confused or
dazed. The person will be unable to respond to questions or direction
for up to a few minutes.
• Secondary generalized seizures begin in one part of the brain, but then
spread to both sides of the brain. In other words, the person first has a
focal seizure, followed by a generalized seizure.
Seizures may last as long as a few minutes.
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3. Seizure first aid is easy to give.
About 1 out of 10 people may have a seizure during his or
her lifetime. That means seizures are common, and one day
you might need to help someone. First aid for seizures
involves keeping the person safe until the seizure stops on its
own and knowing when to call 911 for emergency
assistance.
It’s also important that professionals such as school nurses
and other school staff, law enforcement, first responders, and
childcare workers understand epilepsy and how to offer first
aid. CDC supports training programs for these groups
through a partnership with the Epilepsy Foundation.

4. People with Epilepsy Can Lead Full Lives.
Most people with epilepsy can do the same things that
people without epilepsy can do. There are many successful
people with epilepsy who work in medicine, sports,
entertainment, government, and other professions.
People with uncontrolled seizures or severe types of epilepsy
face more challenges and may find it harder to work or go to
school regularly. Some adults with epilepsy have a hard time
finding jobs, transportation, and affording medical care.

5. Some Causes of Epilepsy are Preventable.
Epilepsy can be caused by different conditions that affect a
person’s brain. Many times, doctors don’t know the
cause. Traumatic brain injuries, stroke, certain infections
(such as cysticercosis, which is the leading cause of epilepsy
worldwide), and pregnancy complications are some
preventable causes of epilepsy. Learn more about preventing
epilepsy and reducing your risk.

Watch Out for Diabetic Retinopathy
Take a few minutes to learn about diabetic retinopathy, the most common
form of diabetes-related eye disease and the leading cause of blindness in
working-age Americans. Taking an active role in managing your diabetes
can help prevent vision loss from diabetic retinopathy.

Stay Informed
Diabetic retinopathy is one of several common eye diseases, but is the most
common cause of vision impairment and blindness among working-age adults in
the United States. From 2010 to 2050, the number of Americans with diabetic
retinopathy is expected to nearly double, from 7.7 million to 14.6 million.
Diabetic retinopathy occurs when diabetes affects the blood vessels in the retina
(the light-sensitive tissue in the back of the eye), causing them to leak and distort
vision. If not found and treated early, diabetic retinopathy can cause permanent vision loss.

Stay Alert
Diabetic retinopathy may not have any symptoms in the early stages. So if you have diabetes, be sure to schedule a comprehensive
dilated eye exam once a year. Diabetic retinopathy can be diagnosed and treated before you notice any vision problems.
Symptoms that could indicate that the disease has progressed to a more advanced stage include:
•
•
•
•
•

Blurry vision
Spots that “float” in your vision
Halos around lights
Loss of central vision
Loss of color vision

Anyone with type 1 or type 2 diabetes, or women who had diabetes during pregnancy (gestational diabetes), can develop diabetic
retinopathy. The risk increases the longer a person has diabetes and when blood sugar, blood pressure, and cholesterol levels are
hard to control.

Stay on Top of It
There are simples steps you can take to keep your eyes healthy and make sure you’re seeing your best. Taking an active role in
managing your diabetes is critical:
•

Make healthy eating and physical activity part of your daily routine. This can help control blood pressure, blood sugar, and
cholesterol, which can reduce your risk for developing diabetic retinopathy.

•

Quit smoking or never start. Smoking increases your risk for developing many complications from diabetes, including diabetic
retinopathy.

•

If you have diabetes, schedule an annual comprehensive dilated eye exam. This can help catch vision problems early.

•

Closely follow your doctor’s instructions on how often to check your blood sugar. Keep your blood sugar as close as possible
to the target range your doctor recommends.

•

If you notice any changes in your vision in one or both eyes, contact an eye doctor (ophthalmologist or optometrist) right away.

Stay Positive
Although there is no cure for diabetic retinopathy, some
treatments can prevent permanent vision loss. Your eye
doctor may recommend laser treatment that can help
shrink blood vessels, injections that can reduce swelling,
or surgery. It’s important for you to go to all follow-up
appointments that your doctor schedules.
If you have diabetic retinopathy, low-vision rehabilitation
and aids such as magnifying glasses, large-print
newspapers, and telescopic lenses can help you stay
independent. Ask your eye doctor about seeing a lowvision specialist.

Early detection and timely treatment can
reduce the risk of vision loss by 95 percent. It
is recommended that patients living with
diabetes have a retinal exams at least once a
year.
This is a quick and comfortable exam
performed at Cornwall Urgent Care.

LMG Cornwall Urgent Care
211 Gibson St NW, Suite 215
Leesburg, VA 20176
571-707-2085 | www.lmgurgentcare.com
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Loudoun Medical Group Management
Mary Beth Tamasy
Ross Taylor
Matt Cubbage
Gary Rothstein
Dustin Smith
Clara Nussbaum
Maggie Colucci
Corey Perloff
Lesha Malam
Corella Lumpkins
Liddie Hayes
Parker Posey
Marketa Zmeskalova
Cara Griffith
Heather Stanton
Kathy Stephens
Beverly Stickel
Sharon Emerald

Chief Executive Officer
Chief Operating Officer, West
Chief Operating Officer, East
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
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Operations Support Manager
Operations Support Manager
Operations Support Manager
Credentialing Manager
CBO Manager
Lockbox Manager
Nurse Care Coordinator Manager

703-737-6006
703-737-6008
703-737-6029
703-737-6010 x 6180
703-737-6155
703-737-6003
703-737-6033
703-737-6011
703-737-6023
703-737-6010 x 6153
703-737-6001 x 6176
703-737-6010 x 6122
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574-209-1852
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Marketing

703-737-6001 x 6121

STAY CONNECTED WITH US!

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

20

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

