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PURE LIFE RENAL OF LANSDOWNE
DIALYSIS FACILITY
Pure Life Renal of Lansdowne is a beautiful, state of the art dialysis facility designed
to offer patients the highest level of patient care in a comfortable, spa-like setting.
The facility was established through the combined efforts of experienced and
dedicated nephrologist, Oscar Adler, Loudoun Medical Group and the highly
experienced team from Pure Life Renal.
The facility is conveniently located at Riverside Office Park, just steps away from
Inova Loudoun Hospital. In addition to full service in-center dialysis, Pure Life
Renal offers a comprehensive home dialysis program which provides training and
support for those patients who qualify and are interested in dialyzing in the comfort
of their own home. The facility offers easy access and ample free parking for patients
and family members.

19490 Sandridge Way, Suite 140, Lansdowne, VA 20176
For a tour of Pure Life Renal or more information, please call the Facility
Administrator Melinda at 571-271-0880
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September marks National Falls Prevention Awareness Month and FYZICAL® Therapy & Balance Centers are
putting a stake in the ground with a mission to help eliminate falls. And because of this Metropolitan ENT and
Advanced ENT Specialist are proud to inform you of a new addition to their services. They have opened clinics
in Springfield and Leesburg, Virginia.
Did you know that 1 in 4 Americans aged 65+ falls every year? Did you know that falls account for 25% of all
hospital admissions, and 40% of all nursing home admissions? Because of these statics, our doctors realized the
need for a therapy and balance center was vital to combat these statics.
The primary role of the vestibular system is to tell the brain where the head is in space. Quite simply, the
vestibular system is our internal reference telling the brain how our head is oriented-up, down, tilted, etc.
People with vestibular-inner ear- disorders often experience problems with balance or movement-related
dizziness. These symptoms affect a person’s ability to change positions (such as lying down and getting up from
a chair) or move about without imbalance and vertigo. Loss of balance and dizziness can be debilitating and
contribute to a diminished quality of life.
Vestibular rehabilitation is an exercise based program designed by a specialized physical therapist to improve
balance and reduce dizziness-related problems.
Patients who can benefit from vestibular rehabilitation are those diagnosed with:
•
•
•
•
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Dizziness
Imbalance
Vertigo
Meniere’s syndrome

•
•
•

Benign paroxysmal positional vertigo (BPPV)
Neck-related dizziness
Migraines

Other candidates are patients who have had a stroke or brain injury or who
frequently fall.
Our licensed clinicians with advanced clinical education and training in
providing hands on healing will help you to “Fight the fall”. We offer areas
of expertise in: Balance Retraining and Fall Prevention, Neurological
Rehabilitation, Orthopedic Rehabilitation and individual fitness and wellness
programs.
Our combined locations offer state of the art vestibular testing. We have the
Solo-Step system which is an overhead track and harness system designed to
protect patients from falling during the rehabilitation process. We also have
computerized dynamic posturography (CDP) that can objectively measure a
patient's three sensory inputs at one time during the sensory organization test
(SOT). It can provide insight into where the balance disturbance may be
developing from and more importantly, which one of the sensory inputs
shows a problem. The human body uses three sensory inputs to maintain
balance proper balance, they are: Vestibular (inner ear system),
Somatosensory (feet, ankles, joints), Vision (eyes). These sensory inputs
interact with the brain, which then drive and control our motor functions.
To find out more about how Metropolitan ENT and Advanced ENT
Specialist can start you on the path of freedom from falling, please contact
our offices.
Fyzical-Springfield - 6408 Grovedale Dr., Suite 102, Alexandria, VA 22310 (703) 884-8490
Fyzical-Leesburg - 19490 Sandridge Way Suite 230, Leesburg, VA 20176 Phone: (703) 858-5885
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Comprehensive Sleep Care Center– Loudoun Medical Group

Does your pediatric or adolescent child or patient snore or show other signs of disturbed sleep: long pauses in
breathing, tossing and turning in the bed, chronic mouth breathing during sleep, night sweats (from an
increased effort to breathe)? What about issues with hyperactivity, impulsiveness, irritability, focus and
concentration issues. All of these are possible signs of sleep apnea, which is more common among children
than was generally recognized. It’s estimated that between 1 to 5 percent of children suffer from sleep apnea.
Studies have suggested that as many as 25 percent of children diagnosed with attention-deficit hyperactivity
disorder may have symptoms of obstructive sleep apnea and that much of their learning difficulty and behavior
problems can be the consequence of chronic fragmented sleep. Bed-wetting, sleep-walking, retarded growth,
other hormonal and metabolic problems, even failure to thrive can be related to sleep apnea. Several recent
studies show a strong association between pediatric sleep disorders and childhood obesity.

CAUSES
There are differences between pediatric obstructive sleep apnea and adult sleep apnea. While adults usually
have daytime sleepiness, children are more likely to have behavioral problems. The underlying cause in adults
is often obesity, while in children the most common underlying condition is enlargement of the adenoids and
tonsils. However, obesity also plays a role in children. Early diagnosis and treatment are important to prevent
complications that can affect children's growth, cognitive development and behavior.

SYMPTOMS
Signs and symptoms of pediatric sleep apnea might include:
• Impulsiveness
• Hyperactivity

•

Snorting, coughing or choking

•

Irritability

•

Snoring

•

Mouth breathing

•

Difficulty focusing/
concentrating

•

Pauses in breathing

•

Bed wetting

•

Restless sleep

•

Sleep terrors

Infants and young children with obstructive sleep apnea don't always snore. They might just have disturbed
sleep.
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DURING THE DAY, CHILDREN WITH SLEEP APNEA MIGHT:
•

Perform poorly in school

•

Have difficulty paying attention •

•

Have learning problems

•

Have poor weight gain

Have behavioral problems

•

Be hyperactive

MAKING A DIAGNOSIS
As in adults, a polysomnography (sleep study) is the only tool for a definitive diagnosis and assessment of the
severity of pediatric obstructive sleep apnea. It needs to be conducted during an overnight stay in a sleep lab,
with the test conducted by technologists experienced in working with children and the data interpreted by a
sleep medicine physician with pediatric experience. In addition, since children’s sleep apnea is frequently most
pronounced during REM sleep late in the sleep cycle, home sleep studies and daytime nap studies are not
useful and can be misleading.

TREATMENT OPTIONS
•

Surgery-Tonsillectomy and Adenoidectomy

•

Mandibular Expanders or Oral Appliance Therapy •

•

CPAP Therapy
Weight Management

Surgical removal of the adenoids and tonsils is the most common treatment for pediatric OSA. In
uncomplicated cases, the operation results in complete elimination of OSA symptoms in 70 to 90 percent of
the cases.
If surgery is not indicated, or does not fully resolve the symptoms, positive airway pressure therapy (PAP) like
that commonly prescribed for adults can be helpful (PAP therapy may also be prescribed before surgery in
severe pediatric OSA cases.)
As in adults, compliance with PAP therapy is a key factor in determining success. Adolescents pose a
challenge. For many children, however, the dramatic improvement in the way they feel after PAP therapy is
begun becomes an important motivating factor, but family involvement and encouragement are important.

OTHER TREATMENT OPTIONS
Oral appliances for treatment of pediatric OSA are helpful in some cases, especially in adolescents whose
facial bone growth is largely complete. A palate expander, another device that rapidly expands the diameter of
the hard palate over a six-month to one-year period has been used successfully in children as young as 6 years
of age.
Weight management, including nutritional, exercise, and behavioral elements, should be strongly encouraged
for all children with OSA who are overweight or obese. An adequate nightly duration of sleep is an important
component of weight management.
Other treatments are directed towards additional risk factors in individual cases; i.e., allergy medications for
children with seasonal/environmental allergies, asthma medications/inhalers and treatment for
gastroesophageal reflux.

FINDING A SPECIALIST
If you suspect your child or patient may have a sleep disorder, contact the team at Comprehensive Sleep Care
Center. We have four pediatric sleep medicine specialists on staff. Including our new physician Dr. Keisha
Sullivan, who has completed a fellowship in both sleep medicine and family medicine.

Welcoming New Patients At Eight Convenient Locations!
Arlington
200 North Glebe Rd
Suite 316
Arlington, VA 22203
N. Bethesda/Rockville
6000 Executive Blvd
Suite 604
N. Bethesda, MD 20852

Dumfries
3687 Fettler Park Dr
Dumfries, VA 22025
Chantilly
4080 Lafayette Center Dr
#170C
Chantilly, VA 20151

Lansdowne
19441 Golf Vista Plz
Suite 230
Lansdowne, VA 20176
Woodbridge
4897 Prince William Pkwy
Suite 102
Woodbridge, VA 22192

Germantown
12321 Middlebrook Rd
Germantown, MD 20874
Manassas
8100 Ashton Ave
Suite 216
Manassas, VA 20109

Phone: 703-214-0318 | Fax: 703-729-3422 | comprehensivesleepcare.com
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A Crash Course in Iron Deficiency and Iron Deficiency Anemia
By Mei Firestone, MD | LMG Cancer & Infusion Center

Iron deficiency is a
common global problem
and the leading cause of
anemia worldwide. In the
United States, this is
overall less prevalent than
around the world due to
adequate dietary intake
and iron-fortification of
foods but still
disproportionally affects
females of childbearing
age where it is seen in
approximately 10% of that
population and also seen
with more frequency in
patients over 60.

What are the causes of iron deficiency anemia?
•

•

•
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The number one cause by far is Bleeding. For example:
−

Menstruation. This is one common reason why women of childbearing age are often iron deficient.
Especially if they experience heavy, prolonged and/or more frequent menses. In perimenopausal
women, the frequency and intensity of their cycles often change and they can experience iron
deficiency anemia where they did not when they were younger.

−

GI losses. This is a common site of occult blood loss. Whether from irritation in the GI tract, ulcers,
related otherwise to inflammatory bowel disease (such as Crohn’s and ulcerative colitis),
diverticulosis/diverticulitis, hemorrhoids, and tumors. Mild iron deficiency anemia may be the first
clue to an active GI malignancy.

−

Bleeding at other sites. Urinary tract, traumatic injury, nosebleeds, lungs, frequent blood
donation, etc

Increased utilization. Examples include:
−

Pregnancy. Growing a baby significantly increases iron demands and especially those women who
are already starting from a low iron state are particularly vulnerable to iron deficiency and anemia
in pregnancy. This can not only adversely impact the mother but also potentially cause the fetus to
be iron deficient

−

Lactation. Producing breast milk also requires a significant amount of iron. As this comes just
after birth, women are usually relatively iron deficient related to the above and blood loss from
delivery and so certainly at greater risk of iron deficiency during this time period as well

Poor absorption. The majority of iron is absorbed in the upper small bowel so any perturbation to this
region can affect absorption. Examples:
−

Surgery – bowel resections, gastric bypass, Whipple surgery. Any of these can thereafter limit iron
absorption

−

Celiac disease. Inflammation from celiac disease in the GI tract can greatly impair absorption of
vitamins and minerals, particularly iron

−

Inflammatory bowel disease – such as ulcerative colitis, Crohn’s disease. In addition to blood loss,
these patients also can also have poor absorption related to inflammation in the GI tract

•

Dietary restriction. Whether from malnutrition in general or a diet relatively deficient in iron. This is not
uncommonly seen in those limiting meat, especially red meat intake.

•

Dietary intake insufficient to replenish needs related to any of the above

Biology and metabolism of iron leading to iron deficiency
Iron is the main raw component needed to make hemoglobin, the protein that binds oxygen in red blood cells
(RBC), whose function is to distribute oxygen around to all our tissues. Approximately 2/3rds of total body
iron is contained within the red blood cells. When RBCs are degraded, the iron is recycled to either be utilized
to make new RBCs or stored for use later, typically in the liver or bone marrow. If a patient is bleeding, they
are not able to recycle those lost RBCs and can become iron deficient very quickly. Patients may be iron
deficient but not anemic. Eventually without adequate iron availability, this will lead to anemia.

Signs and symptoms of iron deficiency +/- anemia:
•
•
•
•
•
•
•
•
•
•

Fatigue (this can be profound and can be out of proportion to the degree of anemia)
Shortness of breath/dyspnea on exertion
Skin or conjunctival pallor
Headaches
Pica (ie, craving ice, dirt, crunchy, salty foods,
cardamom seeds, tobacco, etc)
Restless legs
Dizziness
Mental fogginess
Hair loss
Tachycardia

Diagnosis:
Laboratory evaluation includes CBC (complete blood count), serum iron, TIBC, iron saturation, and ferritin.
Laboratory findings suggestive of iron deficiency anemia:
Complete blood count findings:
•

Low red blood cell (RBC) count, hemoglobin and hematocrit

•

Low MCV (mean corpuscular volume) indicative of microcytosis

•

Low MCH and MCHC (measures of hemoglobin content in RBCs) which generally indicate hypochromia
(pallor) of RBCs

•

High RDW (red cell distribution width) which measures the variation in size of RBCs. This is nonspecific
but typically is the first abnormality seen in the red cell indices when iron deficiency develops

Iron studies:
•

Serum iron – measure of the blood iron content. This in and of itself is not a reliable indicator of iron
deficiency or overload as it may fluctuate easily. For instance, if a patient ingested an iron pill prior to the
lab draw, it would be high, but they could still be iron deficient

•

TIBC (total iron binding capacity) – measure of proteins in the blood free to bind iron. The higher this
number, the more free protein is available and thus suggests low blood iron content. Low TIBC may
suggest iron overload but also can be seen with inflammation

•

Transferrin saturation – a value calculated from serum iron divided by TIBC. Low (typically <20%)
suggests iron deficiency and high may suggest iron overload. However, this value is subject to the
fluctuations noted with serum iron and with TIBC and may not be a completely accurate measure of iron
levels

•

Ferritin – measure of iron stores and the most sensitive test for iron deficiency in that low ferritin (<50 and
certainly <20-30) is assuredly a sign of iron deficiency. There is no other condition that would lower
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ferritin beyond this range. However, ferritin is also an acute phase reactant and can be falsely elevated in
the face of inflammation, and thus a patient may have a ferritin >50 but still be iron deficient. Of note, 50
is generally considered to be in the normal range for ferritin at clinical laboratories. However, as above,
with this level of ferritin, this does not mean the patient is not iron deficient.
•

Given the nuances stated above, the diagnosis of iron deficiency requires taking into account all of these
values together as well as patient history

Clinical Note: In iron deficiency without anemia, patients may have altered red cell indices and evidence of
low iron levels without low hemoglobin or hematocrit, and they may have several of the above symptoms
despite not being anemic. This does not mean they do not need iron repletion.

Treatment:
Iron repletion can be accomplished orally and parenterally (through intravenous iron).

Oral repletion:
Absorption of iron (in a patient who does not have absorption issues) is notoriously poor. Only ~10% of the
oral iron ingested is actually absorbed in the gut. Maximizing intake of iron rich foods is important. Examples
include:
Non-heme iron-rich foods: poorly absorbed vs heme
Heme iron-rich foods: relatively well-absorbed

Red meats (beef, lamb)
• Organ meat (such as liver)
• Clams, mussels, oysters
• Other meats such as chicken (especially dark meat),
pork, darker fishes (salmon, tuna), etc (have less iron
content than the above but are still helpful sources of
heme-iron)
•

-iron foods
•
•
•
•
•

Fortified grains and cereals
Tofu
Leafy green vegetables (spinach, kale, chard)
Beans and lentils
Dried fruits such as apricot

Unfortunately, dietary intake is often not sufficient to depleted iron levels.
Medicinal forms (pill or liquid):
The general recommendation with repleting iron orally is to take in 150-200mg/
day of elemental iron and expose the gut to iron multiple times a day to maximize
absorption. Thus a 65mg tablet 3x/day is the preferred dosing strategy. However,
some recent data has suggested that less frequent dosing may lead to more
effective absorption (once a day or every other day dosing).
Difficulties with absorption and tolerance:
Regardless, repletion by mouth happens relatively more slowly -- over the course of several weeks. Vitamin C
augments the absorption of iron and should be taken with the above foods and with pills. Conversely,
antacids, proton pump inhibitors, calcium, magnesium, carbonated drinks, and tea all can inhibit absorption.
Unfortunately, at least 70% of patients suffer from GI-related side effects with iron pills or elixirs (most
commonly constipation, nausea, upset stomach), making it hard to adequately replete their iron stores by oral
means. In addition, those with underlying absorptive issues mentioned above (ie, gastric bypass, celiac
disease, etc), may have little benefit from these measures.
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Intravenous (IV) Replacement:
If poor absorption is a concern, GI intolerance is at play, and/or a patient is suffering from very severe iron
deficiency anemia requiring more rapid treatment, IV replacement is a safe and more effective method of iron
repletion. This bypasses the GI tract and delivers iron directly into the bloodstream and thus more reliably
replenishes iron stores. Additionally, full correction of iron deficiency can be accomplished quickly (often in
1-2 doses), each given over 15-30 minutes in the office or infusion center.
While GI-related side effects are generally lower (and if experienced, shorter in duration), there is a low risk of
allergic reaction and rarely anaphylaxis, which is not seen with oral iron. This was much more common with
older formulations of IV iron (ie, iron dextran). For this reason, smaller doses needed to be administered more
frequently with these older forms of IV iron in order to adequately replace iron and avoid serious reactions.
Newer formulations of iron have a much lower risk of serious allergic reactions and allow large amounts of
iron to be delivered at a time. In pregnant and lactating patients, IV iron is also safe for the baby as long as it
is given outside the 1st trimester (where there are limited data to support safety).
In a patient who receives adequate iron repletion (whether intravenously or orally), we can expect their
hemoglobin to rise about 1 gram every 1-2 weeks.

Monitoring and Prognosis:
We typically repeat a CBC and iron studies 4-6 weeks after initiating repletion to monitor response. In most
cases, after IV replacement, this should be adequate time to see full correction of iron levels and of anemia.
Patients should still be followed every few months to screen for recurrence. The other important piece to
repleting iron is to try to correct the underlying cause of iron deficiency. Without doing so, it is very likely to
recur. Some risk factors (such as menstruation or pregnancy) may be ongoing and unavoidable to some extent.
But certainly in a case where occult GI loss is suspected, a thorough GI evaluation is warranted to find a
reversible cause.
LMG Cancer and Infusion Center provides comprehensive care for patients with malignancies as well as
benign hematology conditions, such as iron deficiency anemia. If you are unsure how best to treat an iron
deficient patient, we are always willing to help guide you or provide a detailed consultation. If you are a
patient and concerned you may be iron deficient, talk to your primary care physician to be screened for iron
deficiency. We are currently accepting new patients in our Lansdowne office.

The LMG Cancer and Infusion Center was created with the patient in mind. Treatments that are comfortable,
convenient and close to home are an asset to patients. Our infusions are delivered by registered nurses who
specialize, and are certified, in cancer care and blood disorder treatments, as well as supportive symptom
management.
Our Infusion Center features:
• State-of-the-art infusion chairs
• New, high-efficiency pumps
• Comfortable environment, conveniently located in Leesburg
• Warmed blankets
• Cooling caps to prevent hair loss
• Hypothermia mitts and foot wraps to prevent neuropathy
• Large television
• Oncology-certified nurses with over 20+ years’ experience

LMG Cancer Center
19490 Sandridge Way
Suite 240
Leesburg, VA 20176
703-656-9805
www.lmgcancercenter.com
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Vietnamese Pho Soup
Ingredients
•
•
•
•
•
•
•
•
•
•
•
•

4 oz of lean beef sirloin, thinly sliced
4 oz of ground beef or turkey, made into little
balls
1 cup of napa cabbage, chopped
2 cups of low-sodium, fat free beef broth
2 star anise pods
1/2 cup of fresh cilantro
1 cinnamon stick or 1/2 tsp of cinnamon
powder
1 teaspoon of soy sauce
1 teaspoon olive oil
1 teaspoon of white vinegar
1/4-inch piece ginger, unpeeled, halved
Ideal salt or kosher salt and freshly ground
pepper

Directions:
1. Place a medium pot over high heat. Season
meat and meatballs with salt and pepper

2 scallions
3/4 cup of bean sprouts
1/4 cup of white onions, thinly sliced
PAM spray

•
•
•
•

5. Meanwhile, thinly slice the scallions and tear
the cilantro.

6. Add the soy sauce, olive oil, meats, napa cabbage, cilantro, and vinegar to the broth and
2. Spray some PAM and sear all the meat (2
boil for 5 minutes. Discard the ginger, star
minutes per side), then transfer to a plate.
anise, and cinnamon stick.
Make sure the meatballs are seared all around
7. In a bowl, place the onions, top with the
3. Add ginger to the pot and cook for about 2
broth, beef, scallions, bean sprouts, and jalaminutes.
penos if desired.
4. Add the broth, 1 cup of water, the star anise
and cinnamon, reduce the heat and simmer 12 8. Squeeze 1/2 a lime for extra flavor! Enjoy
minutes.
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
13

Steps to Prevent Flu

Take time to get the flu vaccine.
•

CDC recommends a yearly flu vaccine as the first and most important step in protecting against influenza
and its potentially serious complications.

•

While there are many different flu viruses, flu vaccines protect against the 3 or 4 viruses that research suggests will be most common.

•

Flu vaccination can reduce flu illnesses, doctor’s visits, and missed work and school due to flu, as well as
prevent flu-related hospitalizations.

•

Flu vaccination also has been shown to significantly reduce a child’s risk of dying from influenza.

•

Also, there are data to suggest that even if someone gets sick after vaccination, their illness may be milder.

•

Everyone 6 months of age and older should get a flu vaccine every year before flu activity begins in their
community. CDC recommends getting vaccinated by the end of October.

•

CDC and its Advisory Committee on Immunization Practices (ACIP) recommend annual influenza vaccination for everyone 6 months and older with any licensed, age-appropriate flu vaccine (inactivated, recombinant or nasal spray flu vaccines) with no preference expressed for any one vaccine over another.

•

Vaccination of high risk persons is especially important to decrease their risk of severe flu illness.

•

People at high risk of serous flu complications include young children, pregnant women, people with
chronic health conditions like asthma, diabetes or heart and lung disease and people 65 years and older.

•

Vaccination also is important for health care workers, and other people who live with or care for high risk
people to keep from spreading flu to them.

•

Infants younger than 6 months are at high risk of serious flu illness, but are too young to be vaccinated.
Studies have shown that flu vaccination of the mother during pregnancy can protect the baby after birth
from flu infection for several months. People who live with or care for infants should be vaccinated.

Take everyday preventive actions to stop the spread of germs.
•

Try to avoid close contact with sick people.

•

While sick, limit contact with others as much as possible to keep from infecting them.
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•

If you are sick with flu-like illness, CDC recommends that you stay home for at least 24 hours after your
fever is gone except to get medical care or for other necessities. (Your fever should be gone for 24 hours
without the use of a fever-reducing medicine.)

•

Cover your nose and mouth with a tissue when you cough or sneeze. After using a tissue, throw it in the
trash and wash your hands.

•

Wash your hands often with soap and water. If soap and water are not available, use an alcohol-based
hand rub.

•

Avoid touching your eyes, nose and mouth. Germs spread this way.

•

Clean and disinfect surfaces and objects that may be contaminated with germs like flu.

Take flu antiviral drugs if your doctors prescribes them.
•

If you get sick with flu, antiviral drugs can be used to treat your illness.

•

Antiviral drugs are different from antibiotics. They are prescription medicines (pills, liquid or an inhaled
powder) and are not available over-the-counter.

•

Antiviral drugs can make illness milder and shorten the time you are sick. They may also prevent serious
flu complications.

•

CDC recommends prompt antiviral treatment of people who are severely ill and people who are at high
risk of serious flu complications who develop flu symptoms.

•

For people with high-risk factors, treatment with an antiviral drug can mean the difference between having a milder illness versus a very serious illness that could result in a hospital stay.

•

Studies show that flu antiviral drugs work best for treatment when they are started within 48 hours of
getting sick, but starting them later can still be helpful, especially if the sick person has a high-risk health
condition or is very sick from flu. Follow your doctor’s instructions for taking this drug.

•

Flu-like symptoms include fever, cough, sore throat, runny or stuffy nose, body aches, headache, chills
and fatigue. Some people, especially children, may have vomiting and diarrhea. People may also be infected with flu and have respiratory symptoms without a fever.

Flu Shot Clinic
with FREE Adult* Health Assessment

*18 Years or Older

Every Saturday in November | 10AM-3PM
All Insurances Accepted

(Flu shots for non-insured are $20)
Health Assessment Includes:
Height • Weight • Blood Sugar • Blood Pressure • Body Mass
Index • Heath Rate • Temperature
211 Gibson Street NW, Suite 215, Leesburg, VA 20176 | 571-707-2085 | lmgurgentcare.com
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IMPROVING THE PATIENT
EXPERIENCE

Source: Structure: Heath, Sara (2018, April, 16 Date Published). Patient Portal Access, Use Reach 52% of Healthcare Consumers.
Retrieved from https://patientengagementhit.com/news/patient-portal-access-use-reach-52-of-healthcare-consumers

Loudoun Medical Group Patient Portal and Healow App allows patients to manage their medical care.
The benefits of a secure patient portal:
1. Electronic requests of Medical Records, including Lab/Diagnostic Reports and Referrals.
2. Complete questionnaires online.
3. Easily find visit summaries that are uploaded by your physician.
4. Non-urgent patient messaging system to communicate to provider.

5. Check upcoming and historical appointments.
6. Electronically complete surgical or allergy history.
7. Electronic access to patient education files your provider has uploaded for you and has spoken to you about
in your appointments.
To learn more about the patient portal visit Loudoun Medical Groups website. https://www.lmgdoctors.com/
Tips to Increase Patient Portal Registration:
1. Web-enable a patient in eClinicalWorks for patient portal access.
2. Post materials about the patient portal in waiting and exam rooms.

3. Engage with patients during check-in and office visits to encourage them to utilize the patient portal.
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LMG IT Newsletter
By Corey Perloff, Director of IT

Steps for Staying Secure:
Healthcare is uniquely susceptible to Phishing Attacks. Keeping up with security advice can be confusing. However,
while the details of how to stay secure my 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:
•

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.
•
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 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 Password Tip
doesn’t match the pop-up destination, don’t
Tired of complex passwords that are
click it.
hard to remember and difficult to type?
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.

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?”

Questions or comments contact us: helpdesk@lmgdoctors.com or call 703-636-4437
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Your health before all else.
Health care has dominated much of the news for years. Even so, one aspect of it often goes underacknowledged: The health care system does not just affect your patients, it affects you.
More and more, family physicians report feeling dissatisfied in their profession, and disconnected from their
purpose. We know you face more challenges than ever in delivering quality patient care. Regulation burdens,
documentation mandatories, operational policies, practice inefficiencies, and a culture of physician selfsacrifice all get in the way of serving the patient.
While the cause is multi-layered, the result of so much stress is clear: physician burnout and poor patient care.

Defining Burnout

Burnout “[is] a psychological syndrome in response to chronic interpersonal stressors on the job. The three key
dimensions of this response are an overwhelming exhaustion, feelings of cynicism and detachment from the
job, and a sense of ineffectiveness and lack of accomplishment.”1
The subject of burnout is of critical concern to the AAFP because family physicians suffer from significantly
higher rates of burnout than physicians in most other specialties.2,3
•
•
•

Nearly two-thirds of family physicians experience at least one element of burnout.
Female family physicians suffer burnout more than their male counterparts.
Early and mid-career physicians are at greatest risk.

“Burnout is the problem. The system is the cause. We are the answer.”
— Clif Knight, MD, FAAFP, AAFP Senior Vice President for Education

The AAFP believes nothing is more important than physician well-being.
With AAFP Physician Health First, the first-ever comprehensive initiative devoted
to improving the well-being and professional satisfaction of family physicians, we
are working at every level to help put your well-being first, so you can stay
passionate about your purpose: providing quality patient care.
Additional resources available:
https://www.aafp.org/membership/benefits/physician-health-first.html
References
1. Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu Rev Psychol. 2001;52:397-422.
2. Shanafelt TD, Hasan O, Dyrbye LN, et al. Changes in burnout and satisfaction with work-life balance in physicians and the general US working population between 2011 and 2014. Mayo Clin Proc. 2015;90(12):1600-1613.
3. Medscape Lifestyle Report 2017.
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Charge Capture: Taking Care of Business

‘LUNCH & LEARN’ Summer Educational series
Save the date & join us for these FREE one-hour Lunch and Learn seminars, where we will discuss
important billing, coding, compliance and documentation topics that will assist you in performing
your charge capture duties correctly.

Upcoming ‘LUNCH & LEARN’ seminars:
Wednesday, September 25, 2019:

ICD-10-CM Updates for 2020: effective 10/1/2019
Wednesday, October 9, 2019:

Charge Capture: What is supporting Documentation in the Medical Record?
Wednesday, October 23, 2019:

Charge Capture: Billing Tips for Proper Reimbursement
Wednesday, November 6, 2019:

Understanding the new Evaluation & Management guidelines; Final rule updates
Wednesday, November 20, 2019:

CPT/HCPCS Updates for 2020: effective 1/1/2020
•

‘Lunch & Learns’ are presented LIVE @ the LMG Education Center.

•

Anyone can attend in person or via WebEx from ANY location.

•

Detailed webinar information will be sent out the day prior and the day of the scheduled
event.

•

Please bring your own lunch.

•

Are held from 12:00 PM to 1:00 PM

Contact the LMG Coding Education Department for more information:
Codinghelpdesk@lmgdoctors.com | ChargeCapture@lmgdoctors.com
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Loudoun Medical Group Management
Mary Beth Tamasy
Ross Taylor

Chief Executive Officer
Chief Operating Officer, West

703-737-6006
703-737-6008

Matt Cubbage
Dustin Smith
Clara Nussbaum
Maggie Colucci
Corey Perloff
Lesha Malam
Corella Lumpkins
Liddie Hayes
Parker Posey
Marketa Zmeskalova
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Allison Smith
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Quality Director
Director of Human Resources
Director of EHR & IT
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STAY CONNECTED WITH US!

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

