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The best fix for your failing smile is a suggestion away

I

n 1974, at a time when riesling
was riding a wave of popularity
among connoisseurs and casual
wine drinkers alike, a 1972 riesling bottled by a small Washington state
winery called Chateau Ste. Michelle won
first prize in a blind tasting in Los Angeles.
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General, Cosmetic & Implant Dentistry

DAVID SHERBERG, DMD, FAGD
Six years later, John Kerry went to
work for that small winery outside Seattle.
“It was the opportunity of a lifetime,”
says John, who had previously worked for
a wine wholesaler in Washington, DC.
“I was hired to expand the company’s
business in the South and East, beginning
in Florida, where I moved and set up my
base of operations.”
To say that John performed well in his
job would be an understatement. In the
years following John’s arrival, Chateau Ste.
Michelle grew into the largest producer
of riesling in the world, turning out more
than 500,000 cases a year.
As the label grew, eventually
expanding distribution to more than
100 countries, so did John’s reputation
within the wine industry. He eventually
parlayed his success into a position as the
fine-wine manager for the nation’s largest
wine importer.
Now 74, John mostly sips wine
as part of a relaxing retirement at
Westminster Shores, his St. Petersburg
seniors community. Unfortunately, his
retirement was interrupted one day a
few years ago when a front center tooth
suddenly broke, forcing him to make an
emergency visit to his dentist.
“My tooth didn’t break off, it was just
kind of dangling,” John remembers. “So
I went to my dentist right away, but his
staff couldn’t help me. Out of desperation,
I left and went back home to Westminster
Shores, went into a room full of people
there and yelled out, Does anybody here
know a good dentist? Several people
called out the name of Dr. Sherberg,
whose office is just down the street from
where I live. So, I called, and thankfully
Dr. Sherberg was able to take me in right
away that same day.”
David Sherberg, DMD, FAGD, is
the proprietor of Bayway Dental, where

OsteoStrong

Feel It In Your Bones

he practices sedation dentistry and has the
skill and technology to perform virtually
any dental procedure.
“We’re a one-stop shop, so most
of our patients don’t need to
see a specialist to get the care
they need,” Dr. Sherberg
says. “We do root canals,
crowns, dentures, implants,
veneers, extractions, just
about everything.
“And we do a lot
of that work under
sedation. I am certified
in IV sedation, which
is a claim that only a
handful of general dentists in
St. Petersburg can make. One of the great
things about sedation dentistry is that it
allows patients requiring a lot of work to get
that work done in just a few appointments.”
John arrived at Dr. Sherberg’s office
thinking he only needed a single tooth
repaired. During his initial examination,
however, Dr. Sherberg discovered that
John was missing several teeth in his
upper arch, where he was wearing a
removable partial denture.
“John told me he hated that partial but
was under the impression he would have
to live with it because there were no other
options,” Dr. Sherberg explains. “So I asked
him, Hasn’t anyone ever told you about dental
implants or fixed teeth in general?
“He said, No, so I said, Well, how
would you like to be able to chew all the
foods you used to chew when you had all
your upper teeth and not have to take this
appliance in and out of your mouth all the
time?” He said, “I would love that.
“I don’t know why, but no one had
ever explained to him all the options that
are available for replacing his missing
teeth. So, I went over all those options
with him and we quickly agreed on a
treatment plan featuring dental implants.”

Immediate Impact
Dental implants are root-shaped, screwlike bodies that are surgically placed into
the jawbone. Once the implant is in
the jawbone, new bone naturally grows
around it to form the foundation for
replacement teeth.
The replacement teeth can be a
single crown that is either cemented to
or screwed onto an abutment, a partial
bridge that can be affixed to one or more
implants, or a full denture that can be
fastened to a series of implants.
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“There are many options, and
it’s important to find the right plan
for each patient’s specific needs,”
Dr Sherberg notes.
Prior to placing an implant, some
patients require a bone grafting procedure
designed to enhance the volume of the
jawbone so that it can properly support
the implant. The bone development
requires about three months.
The time usually needed for implants
to heal to the point where they can
support a prosthetic is between three and
six months, but with his Immediate Teeth
option, Dr. Sherberg can provide patients
with new teeth immediately.
The latter option calls for the patient
to receive four to six implants situated so
the patient can be fit immediately with
a temporary fixed denture that is later
replaced by the permanent fixed denture.
“We call that the All-on-Four, -Five
or -Six Protocol, and what’s great about
it is that someone can literally have all
their teeth taken out and then have
their implants and temporary teeth
placed at the same time, in one day,”
Dr. Sherberg confirms.
“Another benefit of this protocol is
that it’s rare that we need to do any bone
grafting with it. We’re usually able to fit
the implants into places where there’s
enough bone to support them, which
saves the patient time and money.
“When performing implant procedures, we also complete prosthetic
planning where we analyze the patient’s
jaw in 3D and map the case out digitally. From those digital plans, we make
guides that we use during surgery to
place the implants in the exact spots
they need to be.”
(see Know Your Options, page 4)
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Osteoporosis Treatment

Feel It In Your Bones

L

ike a lot of young children, Pam Townsend
probably worked harder at getting out of
her piano lessons than she did at getting
into them. After all, it wasn’t her idea to
take up the piano. It was her mother’s. And
back then Pam just wasn’t into it.

She’s into them now, though.
“After several years, my mother finally relented and
let me give up the piano lessons,” Pam relates. “But after
I retired, I thought, You know, I’d really like to learn the
piano now, sort of in honor of my mother.
“So, my husband bought me a really nice piano, and
I started learning again just before the COVID thing
struck. Now I practice for at least an hour every day, and
I really love it. It’s funny sometimes how you appreciate
things more after you get older.”
Pam, who lives in North Tampa, gladly squeezes her
piano lessons into a busy schedule that is geared, in part,
to correcting the effects of osteopenia and osteoporosis, two
potentially severe conditions that can greatly increase the
risk of bone breaks throughout the body.
Found most often in post-menopausal women, osteopenia and osteoporosis develop when new bone growth fails
to keep pace with natural bone degeneration to the point
where bone mineral density becomes dangerously low.
About 54 million Americans suffer from either
osteopenia, osteoporosis or low bone mass, all of which
place victims such as Pam at an increased risk for hip,
spine, wrist and other bone breaks.
Osteoporosis can even cause some to lose height, as it
can affect the bones in the spine and lead to a stooped posture.
Considered a silent disease by many physicians, osteoporosis
often goes undetected until a bone fracture occurs.
“I have both, osteopenia and osteoporosis,” Pam
reveals. “I was diagnosed with them about five years ago,
and I was originally put on Forteo, which is a medicine
you inject yourself with every day.
“But you can only be on that for two years, then you
need to do something else. So I was looking at going on
Prolia, which is another medication that you get injected
every six months, but I really didn’t want to do that
because of the side effects.
“Then one day I was at a doctor’s appointment for
my husband, and while we were waiting I saw a copy
of Florida Health Care News and read an article about
OsteoStrong. After reading the article I thought, This is
something I should try.”

Innovative once-a-week,
15-minute exercise
sessions reverse
osteoporosis

OsteoStrong
has given
Pam the
strength,
balance and
confidence
to resume
her active
lifestyle
“After that, I started going to the location in
Pasadena. It takes me about an hour to get there, but
it’s worth it. That’s how much I believe in OsteoStrong.”
The OsteoStrong program is designed to help people
rebuild bone through once-a-week, 15-minute workout
sessions that utilize specially designed strengthening equipment.
The equipment includes four biomechanical
machines that allow users to perform resistance-based
pushing and pulling exercises with their arms and/or legs.
During these sessions, users can safely exert pressure four
to 12 times their body weight.

Healthy Bone

Osteoporosis

Revolutionary Program
Located in South Pasadena, OsteoStrong is a revolutionary program that has helped more than 25,000
people reverse the negative effects of osteopenia
and osteoporosis.
Statistics show that half of all women and one-fourth
of all men will suffer from an osteoporosis-related fracture at some point. Those odds are among the reasons
Pam decided to check out OsteoStrong.
“After reading the article about OsteoStrong, I felt
like this was something that I could do for myself and
feel comfortable with,” Pam explains. “That was two
years ago, and at first I was going to a location in Tampa.
I went there for about a year, but then the owner of that
one retired and closed it up.

Bad To The Bones
Diseases and conditions that can lead
to bone loss include:
 Lupus
 Autoimmune
 Parkinson’s
disorders
disease
 Digestive
 Spinal cord
disorders
injuries
 Breast or
 Diabetes
prostate
 Scoliosis
cancer
 Poor posture
 Stroke
and poor diet
 Celiac disease

OsteoStrong improves bone density from
7 to 14 percent a year.
“The difference between our biomechanical equipment
and that used at a traditional gym is that our equipment
creates an osteogenic load, which means tension is developed without contraction of the muscle,” states Mark
Brady, president of OsteoStrong in South Pasadena.
“There is no force pushing against you, which means
you create the force. On the lower body growth trigger,
for example, I’ve had ladies in their 80s who weigh 100
pounds produce 1,000 pounds of force.
“For a person who weighs 100 pounds to develop
new bone using traditional weight equipment, they
would need to lift more than 400 pounds. That simply
can’t be done for 99 percent of all people in a gym
environment because it involves weights they couldn’t
physically move. Or, if they could move them, they’d be
at high risk of injury.”

Resistance Yields Results
To understand the difference in OsteoStrong’s equipment, Mark invites people to come in and try it out,
noting that his facility offers a free session that allows
newcomers to experience the OsteoStrong workout.
“This is an amazing concept that is the culmination of 12 years of research that looked into the body’s

adaptive response to growing new bone and muscle
structure and improving the density of the bones we
have,” Mark says.
“As a result of that research, it is now a known
medical fact that when you put certain forces on
the bones, the body responds by growing new bone
tissue. And the results of these short workouts are
absolutely amazing.
“On average, our studies show that OsteoStrong
improves people’s bone density from 7 to 14 percent a
year. In addition, people will increase their strength by an
average of 73 percent over their first year at OsteoStrong.”
Mark also points out that similar studies show that
doing an OsteoStrong session more than once a week
does not promote any additional benefit. As a result, the
workouts are impactful and efficient.
Mark encourages men and women of all ages to
accept his invitation to try out the OsteoStrong equipment. He further notes it’s important to know that
osteoporosis is not a disorder that is exclusive to a specific
age group or gender.
“Osteoporosis is not something that develops only
when older,”
he explains.
“We have clients from young
Joint
Forces
to old and everything in between. And men are not
immune. When they start losing their testosterone, their
bone loss becomes more rapid.
“In addition to helping them recover from it,
OsteoStrong wants to help educate people about bone
loss. The skeletal framework is the most important part
of the body, and you need to take care of it and be aware
of changes to it.”

Routinely Recommended
Pam has not had a bone density scan since beginning
the OsteoStrong workouts (she had one scheduled in the
spring that was canceled because of COVID-19), but she
says she is feeling the effects of the 15-minute sessions
“I’ve definitely gotten stronger, and my balance is
much better since I started doing OsteoStrong sessions,”
Pam says.
“For example, I can stand on one foot and tie my
shoes now. But there’s something else I’m even happier
about. My husband and I are avid hikers. We used to
go hiking all the time, but after I was diagnosed with
osteoporosis, we stopped taking our hiking trips. Then
last year, thanks to OsteoStrong, I suddenly had this new
sense of adventure and exploration.
“After two years of doing the OsteoStrong
training, I felt like I had the strength and balance
to try hiking again. So we went to Bryce Canyon in
Utah, and I spent about six hours each day hiking all
through the mountains.
“I know that had I not done the OsteoStrong
training I would not have made it, and now we’re
planning another hiking trip for the spring to Maine
because OsteoStrong has given me the confidence that
I’m building bone again.
“I can literally feel it in my bones, so I wholeheartedly
recommend OsteoStrong. In fact, I’ve already told my
daughter about it and encouraged her to try it because at
some point she may be facing this problem, too.
“OsteoStrong is a great program and all the people
you work with there are great as well. They’re all so
nice and accommodating, and I can honestly say that
my OsteoStrong sessions are something I literally look
forward to doing every week.”
FHCN article by Roy Cummings. Photo by Jordan Pysz. mkb

Reverse Bone Loss
OsteoStrong leverages scientifically proven
osteogenic-loading methodologies to help all ages
and fitness levels. It was created using research in
cellular biology, anti-aging, longevity and bone
mass. OsteoStrong is in South Pasadena at:

6800 Gulfport Blvd., Suite 211

(727) 317-2600
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Veteran reservist winning the battle against back pain

n March, Steve Selman marked
his 30th year in the Army Reserve.
Seventeen of those years were spent
on active duty tours, including one
with the 1st Armored Division during
the Iraq War. In the years that followed,
Steve lived with a painful reminder of his
time in Iraq.

DR. JAMES ST. LOUIS
DR. ABRAHAM RIVERA

“In 2003, right after the war started,
I was a captain running a forward
command post in southern Iraq,” Steve,
47, remembers. “One day, as it neared
dusk and visibility was fading, a Category
4 sandstorm came up on us without
warning, and the wind became fierce.
“I yelled at the sergeants to grab the
tent before it blew away. As I grabbed it,
a huge gust of wind blew that swept up
both me and the tent. The wind carried
me about 50 feet and threw me against
a nearby truck. I hit the very top of the
truck with my back flat, then fell about
nine feet to the ground.
“At that point, I was partially paralyzed. I couldn’t move my legs. Once we
rode out the storm, I was medevaced to
Kuwait City for treatment. After about
a day and a half, I was able to move my
legs, but I still couldn’t walk. They then
medevaced me to a military hospital in
Germany, where I spent six weeks recuperating. After that, I was redeployed to
finish my tour.”
Heading back into the fray so quickly
may not have been the best decision for
Steve. He did so based on a sense of duty
to his country and his fellow soldiers, who
were away from their families and fighting
to survive in a war zone, not because he
was healthy enough to return.
“I told the doctor I was better than
I really was just so he would clear me
to redeploy,” Steve admits. “That was a
mistake, because I’ve been dealing with
chronic back pain ever since.
“Over the years, my back pain flared
up every three or four months. When it
flared, I could hardly walk and often had
to use a cane. Doing anything physical,
even putting on my shoes, was extremely
challenging. But the pain always got
better after a few days.
“Th en in December 2018, something changed. I started having massive

nerve pain down my legs that I never felt
before. I had to use my cane to walk all
the time. But unlike previous flare-ups,
this pain didn’t get better. It got worse.
On a scale of one to 10, the pain was a
nine or 10. I’ve never experienced pain
like that before.”
Fortunately, a friend told Steve
about Physician Partners of America.
There, he met with the practice’s chief
medical offi cer, Dr. Abraham Rivera.
The doctor began his evaluation by
reviewing Steve’s MRI and performing
a series of diagnostic nerve blocks to assess
Steve’s condition.
“By administering the nerve blocks,
I learned that there were several suspicious areas in Steve’s spine, and I was
able to pinpoint the source of his pain,”
Dr. Rivera reports. “Once my evaluation
was concluded, I diagnosed Steve with
radiculopathy, a ruptured disc and a pinched
nerve, along with low back pain.”

Team Techniques
To help Steve achieve pain relief,
Dr. Rivera joined forces with Dr. James
St. Louis, director of Physician Partners
of America’s Minimally Invasive
Spine Group. Dr. St. Louis performs
minimally invasive laser spine surgery.
He determined that Steve was a good
candidate for the surgery.
“Upon evaluating Steve, I discovered
that a damaged disc in his lower spine
was pinching the nerves exiting through
the openings in the spinal column, called
foramen,” Dr. St. Louis explains. “Pressure
on the nerves caused the pain in his back
and down his legs.
“To address Steve’s condition,
I chose to perform two minimally
invasive laser spine procedures, a laminotomy and a foraminotomy. The goal
of performing those procedures was to
decompress Steve’s nerves and relieve
his painful symptoms.”
A lamina is a part of the vertebral
arch. A pair of laminae join with
the bony projections that jut from
the middle of the vertebrae, called
spinous processes, to provide a point
of attachment for the spine’s muscles
and ligaments. A laminotomy is the
removal of some of the lamina to
relieve pressure from the bone pressing
on the spinal cord.
“Minimally invasive laser laminotomy is performed through a half-inch
incision in the back,” Dr. St. Louis
reports. “The incision is carefully placed

with the help of a special x-ray called
C-arm fluoroscopy. Laminotomy is
carried out using a scope with a camera,
and the surgeon operates while visualizing images from the camera on a
computer screen.
“Once the incision is made, we insert
a series of tubes to dilate the muscles
that sit on top of the bone and create an
opening in the lamina using a laser, a small
drill and a Kerrison. We use rongeurs to
remove the pieces of bone that were in
the lamina.”
To relieve pressure on spinal
nerves, Dr. St. Louis uses a Kerrison to
remove some of the bone surrounding
the area where the nerves exit the spinal
cord. This is a foraminotomy. Because
laminotomy and foraminotomy are
performed minimally invasively,
recovery is short and complications
are rare.
“I typically instruct patients to walk
for an hour the day after surgery in
three 20-minute intervals,” Dr. St. Louis
describes. “Total recovery time depends
on the patient’s degree of activity. If
they’re returning to a desk job, they can
go back within a week. If they do manual

James St. Louis, DO, earned his Bachelor of Science and Master of Science degrees from the
University of Wisconsin-La Crosse. He received his osteopathic medicine degree from the Kansas
City University of Medicine and Biosciences in Missouri, and completed his surgical training in
the US Army and at Kennedy Medical Center in Cherry Hill, NJ. Dr. St. Louis is a member of
many medical organizations including the American Osteopathic Association, American
Osteopathic Academy of Orthopedics, American Medical Association and American
Association of Physician Specialists.
Abraham Rivera, MD, earned his Doctor of Medicine degree from the University of Puerto Rico
School of Medicine and completed a residency in anesthesiology and pain management at Albany
Medical Center in New York. Dr. Rivera’s decades of experience equip him to treat even the most
complex pain conditions. He oﬀers consultations in cooperation with Physician Partners of
America’s Minimally Invasive Spine Group in Florida and Texas, and performs spinal cord stimulation, spinal cord paddles, intrathecal pain pumps and spinal decompression procedures.

labor, they must wait anywhere from two
weeks to a month.”

“Amazing Transformation”
Steve reports that he didn’t feel pain
relief right away following his minimally
invasive laser spine surgery. But Dr. Rivera
and Dr. St. Louis reassured him that he
would feel better with time.
“They told me my nerves were irritated from the surgery and I had to give
myself a chance to heal,” Steve relates. “I
was a tad skeptical because I went through
several procedures. But before long, I
started feeling a difference.
“Two months after my procedures, I
felt great, a lot better than I had in years.
The pain wasn’t completely gone, but there
was an incalculable difference in how I was
feeling versus how I felt in the past.
“My back pain went from a nine or 10
on the pain scale to a two or three, which
is manageable, in a matter of months.
It was an amazing transformation. My
injury may require additional procedures
in the future, but for now, I’m winning
the battle against my back pain.”
FHCN article by Patti DiPanfilo. Photo courtesy of Physician
Partners of America. mkb

Leaders in Interventional Pain Management
and Minimally Invasive Laser Spine Surgery
Physician Partners of America is committed to providing the
highest levels of compassionate, patient-centered care. They have
20 locations across Florida to serve you. To schedule a consultation
with one of their pain management or minimally invasive laser
spine specialists, call or visit one of their oﬃces in Florida:

Jacksonville

Tampa Bay

Boca Raton

Merritt Island

Sarasota

West Palm Beach

Orlando

Sun City Center

(877) 331-6603

To learn more, visit them online at PPOASpine.com
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Less than 5 percent of the implants placed in the US utilize this
technology, but Dr. Sherberg believes it is such an improvement on
the standard process that he provides it at no additional cost.
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Dr. Sherberg made use of all of those tools in treating John, who
had all of his remaining upper teeth extracted and took advantage
of the fixed implant option, Immediate Teeth, where one is fit with
a fixed full upper denture.
“The only difference
between this case and
most of the others I’ve
done is that we didn’t give
John a temporary on the
day of implant placement,”
Dr. Sherberg notes. “We did a staged approach
with him, so he just wore his old partial until the
fixed appliance was ready.
“We also did some other work with John, who
had some non-restorable teeth on his bottom arch as
well. We replaced those failing bottom teeth – three
in all – with implants and single crowns and placed
new crowns on a couple of other bottom teeth.”
John has been in Dr. Sherberg’s care for
a few years now and says his dental health has
never been better. He says he greatly appreciates
Dr. Sherberg’s work and the manner in which he
treats his patients.

Michelle Brooks
Creative Director

Brian Levine

Project Coordinator

Dr. Sherberg and John attend a dental education
dinner in 29.
“Prior to seeing Dr. Sherberg, none of the dentists I’d been to had
any kind of plan for me,” John explains. “They all just wanted to do
more bridges and partials. But with Dr. Sherberg, he offered me several
treatment plans with different pricing options.
“And he was very detailed. He explained every
step of the process with each of them, including
the cost and how long each would take to
complete. And in the end, everything went exactly
as he planned it.
“That’s why I have full trust in Dr. Sherberg
and why I have referred him to several residents in
the community where I live. And everyone who
has gone to him has come back to me raving about
how good he is and how much they like him.”

Dr. Sherberg first saw Phoebe
late last summer. During his initial
examination, he learned that her
dental problems extended far
beyond that loose crown.

“She had the problem with
the crown, but most of her
upper back teeth were either
missing, decayed or broken,”
Dr. Sherberg reports. “She
also had a bite issue – a deep

David Sherberg, DMD, FAGD, is a graduate of the University
of Connecticut School of Dental Medicine who furthered his
education through the postdoctoral Advanced Education
in General Dentistry residency program at Virginia
Commonwealth University. He has received extensive
dental implant continuing education, including the
Comprehensive Interdisciplinary Dental Implant
Certification at the University of Florida, Full
Arch Guided Surgery and Immediate Teeth
certification from the Pikos Institute, and
membership in the International Congress
of Oral Implantologists. He lectures nationally to prestigious dental organizations
and is a faculty member of the Phelps
Institute. Dr. Sherberg has also received
numerous “Best Dentist” awards throughout his career, most recently voted Best
Dentist of Tampa Bay out of a highly competitive group of over 1,000 dentists.
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D

ominick Luca retired and
moved to Florida in 2012
after working more than 30
years in the engineering division of the City of New York. Most of his
career, Dominick was an operating engineer,
but he worked his way up and eventually
began managing boiler plant and airconditioning systems in office buildings, college campuses, hospitals and
other public spaces.
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Day’s Work

hen she moved
f ro m Te x a s t o
Florida five years
ago, Phoebe Dometrius
brought with her a nagging
dental problem.
“I had a crown on my
upper left front tooth that for
years kept falling out,” Phoebe
says. “My old dentist back in
Texas tried to repair it, but it
eventually got to a point where
there was nothing left for the
crown to hold on to.
“I was concerned that
thing might fall out again, so
when I ate, I had to break off
pieces of my food and eat it
that way. I knew that needed to
be fixed, so that’s why I eventually went to Bayway Dental
in St. Petersburg.”

Rick Mayer

Physician Partners of America
Laser Spine Surgery

Knoblach Hearing Care
Hearing Health Care

Pasadena Eye Center

Phoebe
Dometrius &
Dr. Sherberg
pre-pandemic

overbite – that was contributing
to her teeth breaking.
“The good news was that she
wasn’t in any pain at the time.
But to keep her out of pain and
improve her bite so that she
could eat and chew normally
again, there was really only one
option and that was to give her
a full new upper arch using the
All-on-Four Protocol.”
Phoebe
accepted
Dr. Sherberg’s advice and began
the process of receiving a new
upper arch late last summer. She
has since received her permanent
prosthetic arch and says she
couldn’t be happier with it.
“The upper arch I received
is made of zirconia, and it’s
really great,” Phoebe exudes.
“For the first time in years – and
I do mean years – I have really
strong teeth. And I can bite into
anything and eat anything. That
is so nice.
“It has literally been 50 years
since I bit into an apple but now,
I can do that again. It’s so nice to
have that confidence and not be
afraid your tooth is going to break.
And the fit is amazing. It’s stunning
to me how great the fit is.

“I’m so happy with the
work Dr. Sherberg did with
my upper teeth that I’m going
to have the bottom teeth
done, too. That’s how happy I
am, and I couldn’t be happier
with Dr. Sherberg’s staff.
They’re all just wonderful.”

One-Stop
Dentistry

At Bayway Dental,
Dr. David Sherberg can
perform most, if not
all, of the procedures
necessary to restore
your smile in just a few
appointments.
To learn more about
his practice, the
services oﬀered,
or to schedule an
appointment,
visit his oﬃce in
St. Petersburg at:

5008 34th St. S.

(727)
292-1811

To learn more or to take a virtual consult,
visit Bayway Dental on the web at baywaydental.com

Cataract Surgery

Natural Healing
Arts Medical Center
Erectile Dysfunction

Zimmer Medical Services
Concierge Medicine

HemWell America

Hemorrhoid Treatment

Regenerative
Orthopedic Institute
Stem Cell Therapy

New hearing instruments can finally stop
the phantom sounds in your ears

With his hearing instruments,
Dominick says he hears like
he’s 20 years old again

FHCN article by Roy Cummings. Cover photo by Jordan Pysz. Before,

All in a

W

RINGING!

Gina L. d’Angelo

His was a long, loud career that
began when Dominick was young and
a new recruit in the US Navy. Th ere,
he got his initial work experience with
heating systems, sweating over the
boilers on the ships to which he was
assigned. Between his Navy service and
his service to New York City, Dominick
spent decades in high-decibel sound. It
wasn’t without consequences.
“With all the years of working on
machinery, not wearing hearing protection as much as I should have while doing
things like welding, hammering and
bending metal, and from the constant
pounding and banging of metals, my ears
took abuse,” he shares.

“I noticed I had a hearing loss, and
I found myself constantly asking people
to repeat themselves. I also noticed since
I retired that my right ear was ringing.
It was a nuisance and making me a little
nuts, because it was 24 hours a day. It was
maddening to live with it.”
Frustrated, Dominick sought the
advice of his trusted family physician,
who immediately referred Dominick
to Dean M. Knoblach, board-certified
hearing instrument specialist at Knoblach
Hearing Care in Largo. When Dominick
met Dean, he understood why his doctor
was so quick to recommend him.
“Dean was very interested in making
sure he knew exactly what was happening
with me,” describes Dominick. “He started
by doing several tests. He’s up to date on all
the technology. He has all types of equipment to help him determine what’s needed.
He found that I had particular differences
between my left and right ears.”
Dominick added, “It knocked out the
tinnitus and by the time he was done tuning
these devices, my hearing was crisp and clear.
It’s been years since I was able to hear this well.”

Tinnitus Troubles
For many, common tinnitus comes in the
form of a buzzing, ringing or even cricketlike sound. In reality, it is a phantom sound
without any real acoustic stimulation, which
also means the person who suffers from it
can’t just walk away from it.
For some, it comes and goes by
the time of day, and for others it stays
all day and night for years. Chronic

The Eye Institute of West Florida
Ophthalmology

A Tale of
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innitus, the perception of sound when no external noise is present, can
manifest in different ways, including ringing, buzzing, hissing, whistling,
swooshing and clicking sounds. In most cases, tinnitus is subjective, only the
person can hear the sound. In very rare cases, it’s objective; others can hear it as well.
Tinnitus is quite common. The Centers for Disease Control and Prevention
estimates it affects nearly 15 percent of the population or more than 50 million
Americans. Research suggests roughly 20 million people struggle with burdensome chronic tinnitus and 2 million suffer extreme, debilitating cases.
Tinnitus itself is not a disease, but rather a symptom of another underlying
condition. Hearing loss, including that which is age-related and noise-induced,
is commonly associated with the development of tinnitus. It is believed that the
condition progresses as a result of damage to the auditory system.
Other issues associated with tinnitus include obstructions in the middle ear,
head and neck trauma, temporomandibular joint disorder, sinus pressure and
traumatic brain injury. It may also occur as a side effect of certain medications
that are toxic to the auditory system.
Certain groups are at high risk for developing tinnitus. These include senior
citizens, active military personnel and veterans, people employed in loud workplace
environments, musicians and music lovers, and motorsports and hunting enthusiasts.

tinnitus sufferers can experience severe
problems such as anxiety, insomnia and
eventually severe depression.
“More than 50 million Americans
experience tinnitus, and studies show
most of those people also have diminished
hearing,” informs Dean.
Until just recently, there’s been little
help for tinnitus. Now, with the advent of
digital tinnitus maskers, total relief can be
just a hearing exam away.
“Several manufacturers now carry this
feature in their high-end models, but there
is a definite difference in these models’
abilities to get the job done,” Dean states.
“Since more than 90 percent of all tinnitus
involves some sort of acoustic trauma, each
and every case is different.
“It’s our job at Knoblach Hearing Care
to determine what combination of particular technology and settings is necessary
to properly address each individual’s needs.
There is never one model that works for all,
but with the right technology and proper
settings, nearly all cases are correctable.”

Maximum Benefit
The combination of hearing instrument
and masking device Dean recommended
for Dominick was a perfect fit. Dominick
is amazed by the difference it makes when
he uses his instruments compared to when
he leaves them out.
“The devices are just wonderful,”
Dominick offers. “I don’t wear them at
night, but during the day I wear them and
I’m tinnitus free. They’ve been 100 percent
effective for me.”

Dominick’s hearing has benefited as
well. He relays that he’s back to hearing
like he did as a younger man.
“My ears suffered from abuse all those
years, but with these devices, it’s like I’m
20 years old again,” says Dominick. “I
can hear, and I don’t ask people to repeat
themselves. Because these devices muffle
the tinnitus, it helps to hear more crisply
what people are saying, even in a crowd.”
While he’s extremely thrilled with the
result of his trips to Knoblach Hearing
Care, Dominick stresses that he was also
pleased by his visits there. He says Dean
and his staff are worthy of praise as well.
“It’s a fantastic facility that is focused
on total customer satisfaction, from Dean’s
diagnosis right down to the work of the
receptionist,” reports Dominick. “They
smile. They make you laugh. They’re all
perfectionists. I would give them five stars. I
would recommend them without a doubt.”
FHCN article by Patti DiPanfilo. Photo by Jordan Pysz. mkb

Free
Clinical Trial
If you or a loved one is
experiencing diﬃculty hearing
and are interested in trying this
technology, Knoblach Hearing
Care is currently conducting
free clinical trial programs. For
more information, visit Knoblach
Hearing Care online at
www.knoblachhearingcare.com
or call (727) 530-3533.

Dean M. Knoblach, BC-HIS
&
Kathleen O. Knoblach, HAS
Dean M. Knoblach has been a nationally
board-certified hearing specialist since
1990 and was the past national training
director for HEARx (now HearUSA). He later
stepped back from training specialists and
doctors to become the senior specialist
and founder of Knoblach Hearing Care.
Dean, along with his wife, Kathleen, also a veteran hearing specialist,
continue through this pandemic to safely treat their patients on a daily
basis through individual, private appointments and daily Curbside Care
& Repair to all in need Monday through Thursday from 10 a.m. to noon.

Better Hearing For Life
From the latest in hearing aid technology to ear wax removal and in-oﬃce
repairs, Knoblach Hearing Care can help. Dean M. Knoblach has specialized in
hearing care since 1983. Dean and the staﬀ at Knoblach Hearing Care welcome
the opportunity to discuss your hearing needs. For answers to your personal
hearing health care questions, please call or visit the oﬃce in Largo at:

2480 East Bay Dr., Suite 17

(727) 530-3533

For more information, visit them online at www.knoblachhearingcare.com
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Cataract Surgery

Of

the seven species of sea
turtles, six are classified as
vulnerable, threatened or
endangered. Denise Testa is
among those working hard to
keep the six species in peril
from becoming extinct.

From April through October, Denise
begins and ends two or three days each
week by walking the beaches of Pinellas
County in search of nesting sea turtles,
which play a critical role in maintaining
the marine ecosystem.
Without sea turtles, many of the
ocean’s other species would also soon die
out. In time, that could affect the existence
of humans. So Denise, a University of
Florida graduate who worked 35 years
for the Social Security Administration,
happily devotes a slice of her free time to
protecting the environment.
“It’s a great volunteer organization
that I work with,” Denise says of Sea Turtle
Trackers. “We spend about six months doing
the actual tracking, and the rest of the year
is devoted to education and training. I really
love being a part of it.”
The job of volunteers such as Denise
is to search for the tracks of mother sea
turtles or their nests just before dawn and
after sunset. It’s a job that requires a welltrained eye, but Denise’s vision began to
fail her two years ago.

The doctors and staff at Pasadena
Eye Center are dedicated to
providing the highest quality eye
care and latest advancements in
ophthalmology.
Services include:
• Complete eye exams
• Bladeless cataract surgery with
implant lenses and astigmatism
correction
• PanOptix®
• TECNIS®
• Symfony®
• ReSTOR®
• Alcon® AcrySof® IQ Toric IOL
• Personalized glaucoma care
• SLT, ECP and IRIDEX CPC laser
treatments for glaucoma
• Contact lenses
• Full-service optical shop oﬀering
custom fittings and digital
lenses
Pasadena Surgery Center is a stateof-the-art facility, conveniently
located in St. Petersburg, offering
excellent patient care in a comfortable
setting. The facility utilizes new, topof-the-line equipment to perform
surgical procedures.

Revolutionary replacement lens provides clear vision at all distances
“The first thing I noticed was that I
wasn’t seeing as clearly at night as I used to,
and because of that I was having a hard time
driving at night,” Denise says. “And then my
distance vision, which had always been my
strong suit, started to diminish.”
Denise brought her fading vision
to the attention of her eye doctor, David
E. Hall, MD, of Pasadena Eye Center, in
October 2018.
After conducting a thorough examination, Dr. Hall informed Denise that
her problem was being caused by cataracts,
which is a clouding of the normally clear
natural lens of the eye that occurs as part of
the aging process.

Lens Factors
As they did with Denise, cataracts
typically develop because of a
breakdown of the eye’s lens fibers, a
clumping of the eye’s proteins or both.
They usually result in blurred
vision, an increase in the eye’s
sensitivity to light or a reduction in the vibrancy of colors.
There is no known
way to prevent or slow
the development of cataracts, which mostly affect
people 55 and older but
can develop earlier.
Thankfully, surgery
to remove cataracts
has become one
of the most common procedures
in all of medicine.
More than 4 million cataract
surgeries are performed each year in the
United States. In October 2019, a year after
she was diagnosed, Denise learned that she
was ready to become a part of that statistic.
“It was during my annual visit with
Dr. Hall that he told me my cataracts were
ready to come out,” Denise reports. “He then
explained in great detail everything that happens

Cataracts Symptoms
¤ Blurry or cloudy vision
¤ Colors appear faded
¤ Glare, especially in regard to
lighting such as headlights,
lamps and sunlight
¤ Poor night vision
¤ Double vision or multiple
images
¤ Changes in prescription
eyeglasses or contact lenses

during the surgery, including how he removes
the cataracts and what happens after that.”
Cataract surgery is typically performed
one eye at a time, with a week or two in
between. During the procedure, the clouded
natural lens is broken up and removed with
an ultrasonic device. It is then replaced with
an artificial intraocular lens, or IOL.
IOLs are made of acrylic or silicone and
coated with special material to protect the
eyes from the sun’s ultraviolet rays. During
surgery, the IOL is rolled up and placed in
the eye. Once in place, the IOL unfolds and
side structures called haptics hold it in place.
Like contact lenses, IOLs are available
in different focusing powers. Standard IOLs
correct vision primarily for distance, but patients
can have one eye fixed for distance and the other
fixed for reading, an option called monovision.
A third option is multifocal IOLs. One
acts like a bifocal lens to
correct distance and either
reading or intermediate
vision. A more advanced
multifocal lens
acts
like
a trifocal lens and corrects
distance, reading and intermediate vision.
The trifocal variety, which
was not available when Denise
was first diagnosed with cataracts,
is called the PanOptix® lens. For people
who want to be truly glasses-free following
cataract surgery, it is fast becoming the
IOL most often recommended by doctors.
The PanOptix is “one of the most
exciting things that’s happened in cataract
surgery in years,” Dr. Hall says. “I’m so
happy with the results we’re getting from it
that I’ve made it my lens of choice for all my
patients who want multifocal IOLs.”
Dr. Hall warns that the PanOptix lens
may not work well for every patient. He
notes that patients with a corneal condition,
macular degeneration or diplopia (double
vision) are not good candidates.
But for patients such as Denise, or anyone
who may be nearsighted but does not have
another lingering vision issue, the PanOptix is
now considered the gold standard for replacement lenses during cataract surgery.
“I believe it’s the best option we can offer
a patient who wants to be rid of glasses,”
Dr. Hall concludes. “There’s no other lens
like it, so for patients who are active or no
longer want the inconvenience of glasses, I
highly recommend the PanOptix.”

Glasses-Free
Dr. Hall did exactly that in recommending
an IOL for Denise, who considers herself
fortunate that she didn’t have her cataracts
removed when they were first diagnosed.
Had she done that, she says, she might not
be seeing as clearly now.
“I only started wearing glasses about
12 or 15 years ago, but they were always
an annoyance,” Denise laments. “And then
you have to get sunglasses and switch them
all the time, so it was quite a bother really.

“But now I don’t need glasses at all. I don’t
need them to read, to see off in the distance or
even to look at something on a computer. I
can’t tell you how happy I am with the results
of my cataract surgery. I’m literally seeing
better than I’ve ever seen before.

DAVID E. HALL, MD
NATHAN R. EMERY, MD
DENNIS C. RYCZEK, OD
“And it’s not just at all distances that
I see better. Everything is so much crisper,
clearer and brighter. And colors are so much
more vibrant. That’s something I didn’t
realize until after I had the surgery was how
much colors had faded for me.
“But the nicest thing is that I can see
short distances, long distance and everything
in between without glasses. I really didn’t
understand how that worked until I got
these new lenses, but it’s awesome to see
everything crystal clear again.”

Order Up
Since March, when the coronavirus began
to spread across the country, online ordering
has become the primary source of revenue
for many restaurants large and small. David
Gallagher plays a critical role in the fulfillment of those online orders.
“I manage an application support team
for a software development company in the
restaurant industry,” David says. “We’re the
integration piece between the restaurant and
the application or online service that brings
them their customers.”
David’s business has been booming for
a while now, but it received an unexpected
boost from the fallout associated with the
coronavirus. David’s company now serves as
“the integration piece” between more than 50
applications and 22,000 restaurants.
That makes David, 53, a busy man. He’s
so busy, in fact, that he wears a Fitbit to remind
him to occasionally get up, stretch his legs and
get his heart pumping a bit. Not long ago,
David began taking those breaks for reasons
other than his heart health.

“I probably spend 90 percent of my day
staring at computer screens, so you get to a
point every once in a while where you can
no longer read what’s on the screen or the
eye strain is just so bad that you have to take
a break,” David says.
“Well, that started to happen more
frequently. I could feel it in the back of my
eye and the back of my head. There was a
lot of tension there, so I was having to take
breaks more often to relieve the tension and
just defocus.”
A glasses wearer since the third grade
who “graduated” to bifocals in his 20s, David
also began to experience rapid changes in his
distance vision. At first, those changes were
occurring about once a year,
but they soon increased to
once every six months.
Concerned about the
eye strain and the changes
in his glasses’ prescription, David visited
his eye doctor, who
re c o m m e n d e d
that he see a
specialist.
After doing
some research,
David opted to
see Dr. Hall.

Sharp Curve
Ahead
Dr. Hall first saw David this past
May. During that initial visit, Dr. Hall
learned that David was diagnosed two
years earlier with cataracts and treated for
glaucoma, a condition where increased eye
pressure causes damage to the optic nerve.
“In examining David, I found that his
eye pressure was normal but in the upper
range of normal,” Dr. Hall relates. “I also
found that he had very significant cataracts
and that he had a very large amount of
astigmatism in both eyes.”
An astigmatism is an imperfect curvature of the lens that can cause blurred vision.
In David’s case, the astigmatism combined
with cataracts to create a nearsighted situation in which David could only see clearly
if objects were very close to him.

A two-minute
procedure,
performed
during cataract
surgery,
provided David
with a
long-term fix
for his
glaucoma.

Please visit Pasadena Eye Center on the web at www.pasadenaeyecenter.com

Dr. Hall suggested removing the
cataracts and correcting the astigmatism
through the insertion of a toric IOL. He also
recommended performing a laser treatment
to further correct David’s glaucoma.
“When you have glaucoma, the pressure in the eye goes up because there’s an
imbalance of the fluid flowing inside the
eye and out,” Dr. Hall educates. “So all
glaucoma treatments are designed to either
slow the flow of fluid coming in or speed up
the flow going out.
“Eye drops are one such treatment,
but David had previously undergone what
is known as an SLT (selective laser trabeculoplasty) laser treatment that increased the
drainage in his eyes and allowed him to
get off the drops.
“What I suggested
doing is an ECP
(endoscopic cyclophotocoagulation)
laser treatment,
where you
aim the laser
right at the
ciliary body
that makes
the saline that
fills the eye.
Th e laser turns
off those cells so
that there’s about
35 percent less fluid
coming in.”
The difference between
the SLT and ECP treatment is that the SLT
can be done in a doctor’s office, where the
eyes are treated externally. An ECP must be
performed from inside the eye, much like
cataract surgery.
“It takes less than two minutes, and
since I would be in the eye already to
remove his cataracts, I recommended the
ECP procedure as a way to lower David’s
eye pressure long term,” Dr. Hall reports.
“Thankfully, David agreed to the treatment.”
As expected, Dr. Hall performed the
ECP while completing David’s cataract
removal. During that surgery, Dr. Hall
followed David’s request and replaced his
natural lenses with toric IOLs that only
corrected David’s distance vision.
“I elected to have both eyes corrected
for distance because I felt that was the better
choice for me,” David says. “I still need to
wear glasses to read, but that’s fine. I’ve been
wearing them since I was a kid and actually
feel naked without them.
“But I don’t need glasses to drive any
more or to go out fishing, and that’s great,
because for the previous couple of years,
glasses couldn’t even get me to 20/20 vision.
“Now, my distance vision is 20/20, and
it’s like night and day. I used to get a lot of
glare when I was outside, especially if I was
on the water, but I don’t have that anymore.
Now, I can see the fish when I’m fishing and
pick out all the flowers in a garden.
“I used to see just a blur of color, but now
I can make out each flower and leaf because
everything is more defined and in focus. It’s

The PanOptix lens has given Denise
“crystal clear” vision.
really remarkable what Dr. Hall and everyone
at Pasadena Eye Center did for me.”

Pressure Relief
In addition to giving him clearer vision,
Dr. Hall’s work also reduced David’s eye
pressure. David sees Dr. Hall for an eye
pressure checkup every four months, but if
his pressure stays low he’ll soon be able to
reduce those visits to every six months.
“I feel fortunate that I was able to find
Dr. Hall, and I’ve already recommended him
to others,” David says. “He’s a wonderful guy
and a very pleasant man. He’s very patient
with you, and he explains everything and
answers every question you have.
“I appreciate that because when you
do the same thing every day, your approach
can become a bit mechanical. But Dr. Hall
isn’t like that. You can tell that he really cares

about you and how you’re doing, and I felt
that from everyone on his staff as well.”
Denise is also a fan of Dr. Hall. She, too,
has recommended the doctor and Pasadena
Eye Center to friends, including 10 that she
went to lunch with not long after her surgery.
“We were all looking at the menu, and
one of my friends said, Denise, I can’t read this
menu; can I borrow your glasses for a minute?”
I told her, I don’t have glasses anymore because
I don’t need them,” Denise remembers.
“They all heard that and said, Wait,
what? And I told them all about my surgery
and the PanOptix lens and said, You guys
just wait; when you get your cataracts out,
you’ll see this well, too. You won’t need glasses
anymore to read fine print or anything, and
you’re going to love it.”
FHCN article by Roy Cummings. Denise’s photo by Jordan Pysz.
David’s photo courtesy of David Gallagher. mkb

David E. Hall, MD, is a board-certified ophthalmologist. He graduated from
the University of Mississippi and received his medical degree from the
University of Tennessee College of Medicine. He completed his internship
at Erlanger Hospital and residency in ophthalmology at the University of
Tennessee. He is a diplomate of the American Board of Ophthalmology
and a member of the Florida Medical Association, Pinellas County
Medical Society, American Academy of Ophthalmology and American
Society of Cataract and Refractive Surgeons. He is also on staﬀ at Palms
of Pasadena Hospital and Pasadena Surgery Center.
Nathan R. Emery, MD, is a board-certified ophthalmologist. He completed
his undergraduate studies at Brigham Young University in Provo, UT, before
serving a two-year mission in England. Upon his return to the United States,
he completed his medical degree at the Chicago Medical School in Illinois.
He served his internship at Resurrection Medical Center in Chicago and
completed his residency at the University of South Florida in Tampa.
Dr. Emery is a diplomate of the American Board of Ophthalmology
and a member of the Pinellas County Medical Society, American
Academy of Ophthalmology and the American Society of Cataract
and Refractive Surgeons. He is on staﬀ at Palms of Pasadena Hospital
and Pasadena Surgery Center.
Dennis C. Ryczek, OD, is a Florida-certified optometrist. He attended St.
Petersburg Junior College and the University of South Florida. He graduated
summa cum laude with a doctorate in optometry from the University of
Houston and completed his externship at Hermann Hospital in Houston.
Dr. Ryczek has received extensive training in primary eye care, including preand postoperative care for cataract and refractive procedures. He serves as a
clinical investigator for Johnson & Johnson’s Vistakon Division and Bausch
& Lomb, and is a member of the American Optometric Association,
Florida Optometric Association, Pinellas County Optometric Association
and American Optometric Association’s contact lens section.

Envision Great Results
Pasadena Eye Center oﬀers leading-edge, comprehensive eye care.
For additional information or to schedule an appointment, visit or
call their oﬃce in St. Petersburg at:

6950 Central Ave.

(727) 343-3004
Pasadena Eye Center also oﬀers the services of a top-rated optical
shop, which can be reached directly by calling:

(727) 347-9648
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ike a lot of young college students, Davis* spent his early
20s burning the candle at both
ends. He didn’t have much of a
choice. Forced to pay for school himself,
Davis chose to work his way through college instead of leaning on student loans.

DAVID S. ZAMIKOFF, DC
“I had a part-time job working about
30 hours a week at a shoe store, and I
was taking a full load of classes,” Davis
explains. “As you might guess, I didn’t get
much sleep back then. But when you’re
young, you don’t necessarily need a lot of
sleep. Or so I thought.”
Davis maintained his hectic pace
without issue for about two years. Then,
about midway through his junior year, he
began to feel sluggish. When the problem persisted, he visited a doctor who
told him the cause of his fatigue wasn’t
his schedule, it was low testosterone.
“The doctor told me to exercise more
and eat better and that would probably
take care of it,” Davis says. “And it did –
for a while. A couple years later, I had the
same problem again. This time, the doctor
put me on a testosterone booster.
“I’ve been taking that ever since, and
for 25 years, all through my marriage, I
never had another problem. Then about
a year or two after my divorce, another
problem developed. It wasn’t fatigue. It
was erectile dysfunction.”
Erectile dysfunction is the inability
to develop and maintain an erection,
which is a condition far more common
than many realize. In fact, studies show
that some form of erectile dysfunction affects more than half of all men
during their lifetime.
The likelihood of a dysfunctional
episode is even greater among men suffering from hypertension, diabetes and
cardiovascular disease. Smoking and the
heavy consumption of alcohol and/or
drugs (either illicit or prescription) can
also cause erectile dysfunction.
Another cause of erectile dysfunction is low testosterone. When Davis first
experienced it, he naturally thought that
was the cause of his struggle. He soon
learned the problem was not a lack of testosterone but a lack of sufficient blood
flow to the penis.

“For the past several years, I’ve
been seeing a different doctor, and
when I went to see him for this, he
told me the blood vessels in my penis
were clogged,” Davis recalls. “That was
the bad news. The good news was he
had something that could fix it.”
The cause of Davis’ erectile dysfunction is one that doctors have treated
most often with oral medications such as
VIAGRA®, CIALIS® and LEVITRA®, all of
which can deliver the desired results. So,
too, can some surgical procedures.
But there is now a far more promising, nonsurgical, drug-free treatment
for erectile dysfunction that many doctors, including Davis’ doctor, David S.
Zamikoff, DC, of Natural Healing Arts
Medical Center in Bradenton, prefer.

Root Cause
The treatment is called GAINSWave®
therapy, and it has become the choice
of many doctors, because unlike medications, it addresses the root cause of
erectile dysfunction, or ED, which is
often a lack of proper blood flow to
the penis.
“Of the millions of men who struggle to achieve a natural erectile response,
approximately 80 percent do so because
of poor circulatory issues in which the
tiny capillaries
in the penis and
urogenital area
a re i m p a i re d ,”
D r. Z a m i k o f f
educates.
“The likelihood of that kind
of impairment
increases dramatically as men
age and plaque
builds up in the
blood vessels, but
oral medications
cannot remove
the plaque or
open those compromised blood
vessels to allow
for a more regular
flow of blood to the penis.
“The one treatment that can do all
that and much more is GAINSWave
therapy, which is based on the same technology that’s used to break up kidney
stones, meaning it uses sound wave technology to do the job.”
Referred to clinically as extracorporeal shock wave therapy, or ESWT,
GAINSWave uses rapid pulses of high-

David S. Zamikoff, DC, is a board-certified chiropractor with more
than 20 years of experience. He graduated from the Cleveland
Chiropractic College in Los Angeles in 1998 and is licensed
nationally and at the state level. Dr. Zamikoff holds certification
in operating room protocols and Manipulation Under Anesthesia
by the American Academy of Manual and Physical Medicine.
Dr. Zamikoff also holds a diplomate degree from the American
Academy of Trauma Professionals and is the director of the
Florida Chiropractic Association for Southwest Florida.

Erectile Dysfunction

C

frequency acoustic sound waves to break
up the plaque and calcium that have built
up inside old or damaged blood vessels.
The result is an increase in blood flow
through the existing, rejuvenated blood
vessels, the creation of new blood vessels
and the creation of new nerve tissue that
improves sensitivity in the penis, which
then improves the quality of the erection.
“It’s the newest and most promising
treatment yet for ED,” Dr. Zamikoff says
of the FDA-approved GAINSWave procedure, which has been used as a treatment
option in Europe for more than 15 years
and was approved for use in the United
States in 2015.
GAINSWave can also be used to
treat Peyronie’s disease, which is what
occurs when scar tissue builds up in the
penis and causes an abnormal bend or
curvature to the penis that can impede
urination and/or ejaculation.
“By making
certain adjustments
to the machine’s
settings, we can
treat fibrous tissue the same way
we treat blood
vessels and break
down the scar tissue
that may be causing
the irregular shape,”
Dr. Zamikoff states.
“The result is a
straighter, pain-free
erection.”
Using a handheld
device,
GAINSWave treatments are performed
i n t h e d o c t o r ’s
office, where a single
treatment lasts about 30 minutes. A full
course of therapy generally consists of
six sessions performed twice a week over
the course of three weeks.
“The response in many cases is almost
immediate,” Dr. Zamikoff enthuses. “In
fact, most patients begin to experience a
noticeable difference in the quality of their
erections as well as an improvement in sexual performance after just one treatment.

“Another advantage we’ve found is
that there are no side effects associated
with this treatment. Nor is there any
downtime for the patient. Once the procedure is over, the patient can walk out of
the office and return to normal activities.”

Remarkable Results
The success rate associated with the
GAINSWave technology is exceptional
as well. One study performed in Europe
discovered that the benefits of a 12treatment course of GAINSWave therapy
can last for as long as two years.
Dr. Zamikoff says that more than a year
of continuous benefits is the norm for most
patients. He also notes that while it’s not
necessary, some patients choose to return for
once-a-month “maintenance treatments” to
ensure sustained benefits.
“This really is the wave of the future
for ED treatment because for someone
who is young without any medical problems, the success rate is nearly 100 percent,”
Dr. Zamikoff adds. “And overall, the
success rate is about 75 percent.”
Davis is among those who reported
positive results. He says that after just four
treatments, he and his girlfriend of about
a year both noticed a significant difference
in the strength and length of his erections
as well as his ability to maintain them.
“Now, I have no trouble getting
an erection at all,” Davis reports. “I’m
even waking up with an erection every
morning. It had been a while since that
happened, so I’m doing really well for a
69-year-old guy.
“And that’s all thanks to Dr. Zamikoff.
I’ve been with him now for almost 10 years,
and I pretty much go to him for all my medical problems because he stays current on all
the latest technology.
“That is why I so highly recommend
him. He’s on top of everything, he has a
great staff that helps him, and everyone
there is very nice and professional. You
won’t go wrong with Dr. Zamikoff and
the staff at Natural Healing Arts. I can
promise you that.”
FHCN article by Roy Cummings. Graphic courtesy of
GAINSWave. mkb
*Patient’s name changed at his request.

The Art of Healing

Natural Healing Arts Medical Center is a multidisciplinary oﬃce that takes a multidoctor approach to healing and oﬀers chiropractic care, massage, physical therapy,
acupuncture and medical services provided by an emergency medicine doctor and
nurse practitioner. For more information, call or visit their oﬃce in Bradenton at:

2215 59th St. W.

(941) 761-4994

Find them on the web at myofficeinfo.com and on Facebook at Natural Healing Arts Medical Center
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Concierge Medicine

ollege professors Margo Mastropieri and
her husband, Tom Scruggs, retired
to Florida in 2014 after years of
working at universities in cold climates. In Florida, they live active lifestyles in the
warmer temperatures, where they can kayak, swim and
boat year-round. Margo and Tom also spend time with
friends in book clubs and playing shuffleboard.

MICHAEL A. ZIMMER, MD, MACP
But late last year, a sudden health concern
interrupted their storybook retirement.
“It was Christmas Day, and Tom and I were entertaining about 10 guests for dinner,” Margo recalls. “After
dinner, we were sitting on the deck when one of Tom’s
legs swelled up like crazy. It nearly doubled in size. We
politely said goodnight to our guests and went to the
emergency room.
“The doctors at the ER were helpful, but they left us
without a clear diagnosis of Tom’s condition. They told
us to follow up with his primary care physician. After
repeated, unreturned calls and messages to Tom’s doctor,
a friend recommended Dr. Zimmer as a highly qualified
and responsive physician.”
Michael A. Zimmer, MD, is a board-certified
internist at Zimmer Medical Services in St. Petersburg.
Dr. Zimmer practices concierge medicine, a practice
model in which physicians see fewer patients, which
allows them to spend more time with their patients
and makes them accessible at any time via phone
call and email.
“Tom set up an appointment with Dr. Zimmer, and
it was like a miracle,” Margo reports. “Dr. Zimmer took
everything very seriously and put Tom in touch with
the appropriate medical specialists to help with his leg.
“At the same time, Dr. Zimmer identified critical
health issues with Tom’s heart and kidneys that no one
else had ever identified. He made immediate referrals to
additional experts who now work with Dr. Zimmer to
provide coordinated care for Tom. I believe Dr. Zimmer
saved my husband’s life with his expertise.”
Michael A. Zimmer, MD, MACP,
is board-certified by the American
Board of Internal Medicine and is a
master of the American College of
Physicians®. Dr. Zimmer completed
his undergraduate studies at Temple
University in Philadelphia, where he
graduated summa cum laude and
Phi Beta Kappa. He earned his medical degree from Jeﬀerson Medical
College in Philadelphia and then
continued studies in general surgery
at the University of Medicine and
Dentistry of New Jersey in Newark.
Dr. Zimmer did postgraduate training in internal medicine at Morristown Memorial Hospital, a Columbia
University aﬃliate, in Morristown, NJ. He is currently a
clinical assistant professor of medicine at the University of
South Florida College of Medicine in Tampa. He served as
president of the Florida Chapter of the American College
of Physicians, where he was elected to mastership and
fellowship. He serves on the Florida Medical Delegation
to the American Medical Association and is also a member
of the Pinellas County Medical Society.

Dr. Zimmer’s
concierge approach
added another
chapter to Tom
and Margo’s
storybook
marriage.

When Margo saw how well Dr. Zimmer treated her
husband, she established herself as a patient of the doctor as well. It wasn’t long after that Margo turned to the
internist when she developed complications following
cataract surgery.
“After I had my first eye surgery, I started experiencing strange symptoms,” Margo relates. “I thought
maybe I was allergic to the eye drops because my eyes
were burning and stinging, like I was pouring gasoline
in them. But I was also dizzy and lightheaded.
“The eye surgeon told me to call my primary care
physician because those aren’t common symptoms
for someone who had cataract surgery. So I contacted
Dr. Zimmer, and he immediately spoke to my surgeon
and found out what was going on. Then he ordered
blood work, which showed I was extremely deficient in
sodium and chloride.”
Sodium and chloride are electrolytes, which balance
the amount of water in cells. Electrolyte deficiencies can
affect the function of nerves and muscles, including the
heart. Margo’s deficiency had to be corrected before she
could resume cataract surgery on her second eye.
“Dr. Zimmer worked with me for several weeks to
come up with a treatment to get my blood levels back
to normal,” Margo recounts. “He also ran a lot of tests
to be sure there wasn’t any underlying condition. And
through it all, I was in almost daily communication with
Dr. Zimmer by phone and email. It was remarkable.”

Calm Reassurance
“Margo and I initially corresponded by email,”
Dr. Zimmer explains. “The information she provided in
her emails directed me to the appropriate blood tests for
making a diagnosis. We followed up with an office visit
when I determined her sodium level was low. I had her
adjust her fluid intake and followed her progress through
blood and urine testing.”
Dr. Zimmer uses email in other ways as well. He
says it’s a good medium for supplementing the patient
education he provides in his office. He can use email to
further define his patients’ medical conditions, and to
describe in detail the various diagnostic procedures and
treatments recommended.
“For example, Margo and Tom were worried about
Tom’s kidney function after a visit to his kidney specialist,” Dr. Zimmer states. “I sent them an email explaining
the terminology and describing the tests that were used
to classify Tom’s kidney condition, and they were both
reassured by that. It also saved them a visit to the office
for a consultation to discuss Tom’s test results.”
Dr. Zimmer considers email another tool he can use
to be more efficient and effective in delivering patient
care. Using it, he was able to speed up Margo’s evaluation so he could get her treatment started and her

symptoms resolved quickly. The internist believes email
can help him reach a diagnosis in a more timely fashion
in a majority of cases.
“In internal medicine, about 90 percent of the diagnosis depends on the history and the labs, and a smaller
percentage depends on the actual physical examination,”
the doctor observes. “Email communication expedites
the patient’s work-up, so I can quickly reach a diagnosis
and begin treatment.
“In the traditional practice setting, physicians wait
for patients to come in for an office visit to describe
their symptoms, send them for their lab work, have them
return to the office to discuss the lab results, and then
they can initiate treatment. Using email is a nice way
to facilitate communication in my practice and leverage
technology to advance my patients’ health care.”

Instantaneous Communication
Margo and Tom like Dr. Zimmer’s concierge approach to
care. Margo is especially pleased with the internist’s quick
response to her questions and concerns.
“I can communicate with Dr. Zimmer by email or
text, or by phone if I need to speak with the office staff,
but he’s great with email,” she shares. “He’s so responsive.
We get almost instantaneous communication back from
him or his staff.
“One day, I was scheduled to have a blood test, but
the lab technician said I couldn’t get it because I was supposed to fast, and I drank coffee that morning. But the
nurse from Dr. Zimmer’s office told me I didn’t have to
fast for the test. To get clarification, I sent Dr. Zimmer a
message, and he got right back to me. And that was on a
Saturday morning.
“Dr. Zimmer and his staff have been very good to
Tom and me,” Margo adds. “We never had a physician
who showed such genuine concern for our well-being.
Dr. Zimmer’s care and concern were so reassuring during
those difficult times in our lives.
“We couldn’t be happier with finding Dr. Zimmer and
having him as our doctor. He’s like a dream physician.”
FHCN article by Patti DiPanfilo. Photo by Jordan Pysz.

Innovative, thorough
and compassionate care
Zimmer Medical Services is readily available to
assist those who want a more comprehensive
physician-patient experience. To learn more
about concierge medicine, call them or visit the
practice in St. Petersburg at:

509 Jackson St. N.

(727) 502-2626

To find out more, check out Zimmer Medical Services online at zimmercm.com
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“I said to myself, that’s me.
I’m not telling my wife about
this; I’m not telling anybody,”
Jason recalls. “So I went home
that night and told my wife,
I’m having a little problem
down there and I’m going
to make an appointment
with HemWell.”
“Hemorrhoids
are swollen veins
Safe, nonsurgical treatment in the rectum or
anal canal, and
relieves hemorrhoids
they’re extremely
or the better part of the 10 years
c o m m o n ,”
he suffered from hemorrhoids, notes Linh B. Nguyen,
Jason* told no one of the condi- M D , o f He mWe l l
tion, not even his wife or doctor. America. “In fact, more
“I guess like a lot of people I was than 50 percent of people
too embarrassed to talk about it,” Jason age 50 or older have them
confides. “It was definitely a problem, to some degree.”
though. I’d wake up in the middle of the
Most sufferers are
night, itching like crazy. I tried hemor- understandably reluctant to
rhoid cream, but it didn’t do anything. try the available treatment
It was horrible.”
options, some of which
Now retired, Jason spent his working have traditionally been
years in the broadcasting industry, where both painful and inconhe managed radio and television stations. venient. Fortunately,
One day, he heard about HemWell Dr. Nguyen offers microAmerica and had a revelatory moment.
current electrolysis (MCE),
a n F D A - a p p rove d ,
Microcurrent Electrolysis nonsurgical method
for treatment of
Hemorrhoid Treatment
hemorrhoids. The
• FDA-approved
noninvasive, relatively
• Well-tolerated –
painless

F

•
•
•
•
•

no anesthesia required
No downtime
No special preparation
No painful surgery
Covered by most
insurance and Medicare
Highly eﬀective and safe

Hemorrhoid Treatment
outpatient procedure has been helping
patients for more than 20 years and is
completed in the doctor’s office.
“A low current is applied to the
base of the hemorrhoid, causing a
chemical reaction that induces the
hemorrhoid to shrink,” the doctor
explains. “This method doesn’t
cause the agonizing pain often
associated with traditional
hemorrhoid surgery and
is covered by most insurances and Medicare.
“In addition to
being well-tolerated
by patients, this
method does not
require anesthesia,
and it’s highly effective,
safe and convenient. Up
to 90 percent of people
who have it done get relief
from their hemorrhoids,
and it can be safely repeated
as needed.
“One of the best things
about it is that there is no need
to take any special preparation
to clear the bowels. Patients can
have the procedure done and
go back to work immediately, so
there is no downtime. The entire
procedure takes approximately
20 minutes.”
“Dr. Nguyen makes you feel
very comfortable during the procedure,” says Jason, who reports that

Linh B. Nguyen, MD, is board-certified and is a diplomate of the American Board of
Family Practice. He is a graduate of the University of Florida and received his medical
degree from Hahnemann University in Philadelphia. He is certified in microcurrent
electrolysis for the treatment of hemorrhoids.

Visit www.hemwellamerica.com

the MCE treatment was not only painless,
but also immediately effective.
“I felt like a new person when I walked
out of the doctor’s office after the procedure,” he says. “The itching was gone.”

LINH B. NGUYEN, MD
Also gone is Jason’s unwillingness to talk
about hemorrhoids. In fact, he talks about
them freely now, in case it helps others.
“I tell people that this is the most
comfortable treatment, and it’s not an
embarrassing situation,” he notes. “If
you’re putting treatment off because
of embarrassment, don’t wait another
second. Pick up the phone and get it done
because it’s not embarrassing at all.”
FHCN staff article. mkb
*Patient’s name changed at his request.

Why Suffer?
If pain, itching and bleeding from
hemorrhoids are aﬀecting you,
there’s help. Call HemWell America
today or visit one of their oﬃces:
Pinellas Park
5265 Park Blvd., Suite 101
Tampa
8553 W. Linebaugh Ave.

(855) 697-WELL
(9355)

FHCN Special Report

COVID-19: Safety First
I
What you should ask before visiting your doctor in the age of COVID-19

n March 2020, the World Health
Organization (WHO) officially
declared COVID-19 a global
pandemic. In response, health
care providers across the US temporarily
closed their office doors to all but the
most emergent patients as a precaution
against the spread of the virus.
By May, those providers reopened
and now most, if not all, are providing
full service to patients while following
strict protocols to prevent transmission
of the coronavirus.
With all the safety precautions in
place, seeing your health care provider in
the age of COVID-19 is an entirely new
experience. But before you schedule an
appointment with your provider, there are
a few questions you should be prepared
to ask about their new protocol for seeing
patients.

First, ask your provider if they are
following the guidelines recommended
by the CDC, state medical board,
professional societies, and/or state,
federal and local authorities for the
screening and management of suspected
COVID-19 patients in their practice.
New regulations and guidelines are
issued regularly, so ask if your provider
is staying on top of the changes.
Ask if your provider is following
the CDC’s patient assessment protocol
for triage and early disease detection.
All visitors to the practice should be
screened for symptoms of COVID-19
and contact exposure. If someone has
symptoms or has been exposed, are there
protocols in place for them to be isolated
from other patients and staff?
Find out how your provider is
screening patients for COVID-19 symptoms before they enter the office. Are staff
members taking temperatures and histories at a station outside the building or
office, such as in the parking lot or
hallway? Are they asking patients to
wait in their car for a staff member
to meet them to take their information and temperature before
they go inside?
Does your provider offer
alternatives to face-to-face visits,
such as telephone or telemedicine
appointments or online selfassessment tools? Trained staff should
be available to determine which patients

may be managed safely at home versus at
the office or a community health center.
Does your provider routinely test
staff for symptoms of COVID-19?
Are staff members’ temperatures taken
before each work shift, and are staff
members provided with appropriate
personal protective equipment (masks,
gowns, gloves)? Does the provider
require you to wear a mask while you’re
in the office? What happens if someone
refuses to wear a mask in the office?
How frequently are the exam rooms
cleaned and sanitized?

Protocols and Precautions
Does your provider follow the recommended protocols for disinfecting
waiting areas and exam rooms between
patients? Does the provider have a formal
infection-control policy that includes
transmission-based precautions such as
contact precautions, droplet precautions
and airborne precautions? Is this policy
available for you to review?
Are the waiting areas and other
common areas in the office set up for
social distancing? Are the chairs spaced
to keep visitors six feet apart? Does your
provider have protocols for patient movement through the office that limit contact
with others?
You may have other questions for
your provider as well. But remember, this
is an unprecedented time in health care
and the changes to practice procedures

What is COVID-19?

C

OVID-19, primarily a respiratory
illness, is caused by the severe
acute respiratory coronavirus 2,
or SARS-CoV-2. As of October 5,
2020, more than 35 million people
worldwide have been infected with
COVID-19 and more than 1 million
people have died from the infection.
According to the US Centers
for Disease Control and Prevention
(CDC), people with COVID-19 have
shown a wide array of symptoms that
range from mild to severe. The most
common symptoms reported are
cough, shortness of breath or diﬃculty
breathing, fever, chills, muscle pain, sore
throat and new loss of taste or smell.
Other less common symptoms
have also been reported with COVID-19.
These include gastrointestinal ailments
such as nausea, vomiting and diarrhea.
Trouble breathing, persistent pain or
pressure in the chest, new confusion,
inability to wake up or stay awake,
and bluish lips or face are emergency
warning signs that require immediate
medical attention.

are new to both providers and patients
alike. Be understanding with your
provider as they adjust to the new guidelines and regulations as they put them
into practice in their offices. The rules are
for everyone’s safety and health!
FHCN article by Patti DiPanfilo. Graphic from MDN. nj
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Stem Cell Therapy

Perilous Position
Stem cell therapy regenerates dentist’s neck and fingers

T

ampa native Vivian options satisfied me. Then, I received a
Medina, DDS, has been copy of Florida Health Care News, saw
interested in health care the tagline Don’t Operate – Regenerate!
since she was a teenager. and became curious.”
Don’t Operate – Regenerate! is the
So when she got the
chance, she attended
m o t t o o f Er i c k
Creighton University
A. Grana, MD,
School of Dentistry
o f Re g e n e r a t i ve
in Omaha, Nebraska,
Orthopedic
then turned her
Institute in Tampa.
Dr. Grana specializes
education into a
ERICK A. GRANA, MD
lengthy career.
in regenerative medi“The fact that dentistry allows more cine and treats patients with a nonsurgical
flexibility for home and children made it technique called stem cell therapy. This
more appealing to me than medicine,” she therapy uses the patient’s own specialized
explains. “Plus, dentistry is very detail- stem cells to promote the growth of tissue
oriented, and I like that. So, I chose to in joints ravaged by arthritis or injury.
go into dentistry and never looked back.”
“Regenerative medicine treats diseases
“I’ve been practicing general and and injuries by harnessing the body’s own
cosmetic dentistry for 29 years now. healing powers,’’ Dr. Grana informs. “The
At my practice, we treat patients of all natural healing process is accelerated by
ages and specialize in patients needing a combination of growth factors and
aesthetic work.”
bioactive cells in the form of stem cells
Years ago, Dr. Medina suffered a and platelet-rich plasma (PRP).
“This process results in a safe, effective
sudden disc rupture in her lower back.
She was told that the rupture was caused treatment, and unlike traditional surgery,
by years of poor positioning on the chair which can result in blood loss, scarring
she uses while working on patients. After and long, painful recovery periods, stem
treatment, she believed that the pain was cell therapy requires only injections into
gone for good and she would have no the damaged joint.
more problems.
“It also offers a much quicker
“But four years ago, I started having recovery than surgery. Typically, patients
neck issues that were also related to poor begin to feel a noticeable decrease in pain
posture, and that pain was on a whole after a few weeks.”
other level,” Dr. Medina recalls.
“It was very sharp pain, and after
a few hours, I couldn’t continue
my workday. I had to take on an
associate to help with the load
because I couldn’t stay in the same
position to work all day.
“The pain was pretty intense,
a 10 on a scale of one to 10. But
it wasn’t something that could be
relieved with a couple of Tylenol®
“I read the article about Dr. Grana’s
because there were three herniated discs
in my neck. When those herniations stem cell treatment and how it can help,”
placed pressure on my nerve roots, it Dr. Medina relates. “I had heard about
the success athletes had using stem cells
felt like fire.”
Dr. Medina still has many years to treat injuries. I thought it was the
of dental practice ahead. Being able most minimally invasive, natural way to
to freely move her neck was more help my condition, so I decided it was a
important to performing her work than good option for me.”
moving her lower back or any other
part of her spine. To avoid surgery, Tissue Regeneration
Dr. Medina sought treatment for her Stem cell therapy is autologous, meaning it
utilizes stem cells, PRP and growth factors
neck pain from several specialists.
“The only things I was offered were taken from the patient’s body. Using the
injections into my neck or, if I couldn’t patient’s cells eliminates the chances of
handle the pain anymore, fusion of side effects or rejection.
Stem cells are extracted from the
my neck,” she states. “Neither of those
patient’s bone marrow or fat, while the
Erick A. Grana, MD, is a diplomate of the
PRP is taken from the patient’s blood.
American Board of Physical Medicine and
The harvested stem cells are separated
Rehabilitation, and the American Board of
through
a centrifuge and injected into the
Electrodiagnostic Medicine, with subspepainful
area
to stimulate the regeneration
cialty certification in pain medicine. After
of damaged tissue and the healing of
he received his medical degree from the
University of Puerto Rico School of Medicine,
tendons, ligaments, joints or spinal discs.
he completed his internship and residency
“When I was first introduced
at the university’s hospital and was subto
stem
cell therapy, I recognized its
sequently awarded a fellowship from the
tremendous potential for patients who
department of rehabilitation
would otherwise have limited treatment
medicine at the University
of Washington in Seattle.
options for pain relief,” Dr. Grana
Dr. Grana is a former assistant
recalls. “Patients with osteoarthritis,
professor at Baylor College
in particular, have very few choices
of Medicine in Houston and
other than surgery when the condition
a member of the American
advances and damages the joint.
Medical Association,
“Since surgery has potential complithe International Spinal
Injection Society and
cations, when we treat arthritic joints
the Florida Academy of
Pain Medicine.

Dr. Medina, who
chose dentistry
over medicine,
prepares to treat
a patient

without surgery, patients do much better.
Not only can we relieve the patient’s
pain, but we can also reverse some of the
damage done by the osteoarthritis. This is
accomplished by regenerating the
cartilage and connective tissues in
and around the joint area.”
Dr. Grana has developed a
system for the delivery of stem
cells and PRP into the pain generators in and around joints such as
the knees, shoulders and hips. It’s
called RegenaJoint™.
He a l s o d e v e l o p e d a
similar system to treat the spine
called RegenaSpine™. RegenaJoint and
RegenaSpine are minimally invasive
procedures performed in the doctor’s
office using a local anesthetic. Patients
typically resume normal activities immediately following the procedure.

“I Have No Pain”
“There was little discomfort during the
actual injections, but that quickly passed,”
Dr. Medina reports. “Now, I typically
have no pain in my neck. The only time
I do is if I fall back into the position with
my neck down and forward, which caused
the problem in the first place. If I do that,
I might develop pain that’s a two or three
on a scale of one to 10.
“But part of that is the fact that as I
get older, I’m less tolerant of pain. So I’ve
also made alterations to my chair, which
also helped. Now, it’s rare that I’m in that

bad position and abuse my neck. And
that’s good because once the pain is gone,
I’m not very happy if it comes back.”
Dr. Medina was extremely pleased
with the resolution of her painful neck
condition, then early this year, she started
struggling with pain in the fingers of
both hands. To ease the pain and provide
extra support, Dr. Medina began taping
her fingers with gauze. But as the pain
increased, she visited multiple physicians
seeking answers.
“The specialists said the problem in
my fingers was degenerative osteoarthritis
that developed over my many years of
practice,” she describes. “Dentists are
constantly gripping their fingers, and we
perform fine motor movements all day
long. But the specialists told me nothing
could be done for my hands.
“Since my neck treatment turned
out so well, I reached out to Dr. Grana to
see if he could treat my hands the same
way. He agreed and injected my stem cells
into my fingers.
“My hands have really improved
since then. I’ve continued to work and
don’t need to wrap my fingers anymore.
I haven’t had pain in any of my fingers
since I received the stem cell therapy.
The inflammation that was present and
the knottiness that was occurring from
mineral deposits are much, much better.
Stem cell therapy really worked for me!’
FHCN article by Patti DiPanfilo. Photo courtesy of Vivian
Medina, DDS. nj

Don’t Operate,

REGENERATE!

For more information about stem cell therapy, please call or visit
Regenerative Orthopedic Institute in Tampa at:

8011 N. Himes Ave., Suite 3

(813) 868-1659

Visit Regenerative Orthopedic Institute on the web at www.donotoperate.com
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Ophthalmology

N

ew York native Bill Venter
made good on his plan to
retire early and move to
Florida late last year. Shortly
after arriving, however, the avid motorcyclist and outdoorsman failed the vision test
while trying to obtain his driver’s license.

Patient
safety comes
ahead of all
else during
COVID-19
crisis

STEPHEN M. WEINSTOCK, MD, FACS
JEFFREY S. SCHWARTZ, MD
LEONARD S. KIRSCH, MD, FRCS (C)
RICHARD J. HAIRSTON, MD, FACS
ROBERT J. WEINSTOCK, MD
NEEL R. DESAI, MD
STACIA H. GOLDEY, MD
JANIE A. HO, MD
VASILIOS F. DIAKONIS, MD
AMY Z. MARTINO, MD
BRANDON C. CLAIR, MD

That sparked an immediate search
for an ophthalmologist to treat his fading
vision, and Bill eventually chose Robert
J. Weinstock, MD, of The Eye Institute
of West Florida. Because of the coronavirus outbreak, Bill’s appointment was
moved to May.
By then, The Eye Institute of West
Florida had taken extreme precautions to
ensure patients and staff members are safe
from exposure to the virus.
“We understand why people are
hesitant to visit a doctor right now, but
it’s important to continue taking care
of your health, and that includes taking
care of your eyes,” Dr. Weinstock states.
“That’s why we’ve gone above and beyond
to protect our patients, doctors and staff
from the risk of contamination.”

Firsthand Experience
Bill experienced firsthand the extreme
safety measures taken when he returned

for his treatment. He felt safe and confident that he was protected from infection.
“When I received my appointment
reminder, I was provided with a list of
safety information I needed to abide by,
including wearing a mask or face covering,”
Bill states. “I also learned ahead of time all
the precautions they were taking to protect
me. It really put me at ease.
“Before I even entered the building,
they greeted me at the front door and
took my temperature,” Bill says. “Then
they had me sign in and asked me to go
back and sit in my car. I was only there
for a few minutes.

Stephen M. Weinstock, MD, FACS, is a board-certified, fellowship-trained ophthalmologist specializing in refractive cataract surgery. He founded The Eye Institute of
West Florida in 1974, pioneering subspecialty eye care in Pinellas County. Today, as
president and medical director, Dr. Weinstock is recognized as a world-renowned
cataract and LASIK surgeon. He is one of the few surgeons in the country certified by the American Board of Eye Surgery in both cataract and LASIK surgery.
Dr. Weinstock is also an associate clinical professor of ophthalmology at the
University of South Florida.
Robert J. Weinstock, MD, is a board-certified, fellowship-trained ophthalmologist, specializing in
cataract, LASIK and refractive surgery. Dr. Weinstock joined the practice in 2001. He is the
director of Cataract and Refractive Services at The Eye Institute of West Florida and
the Weinstock Laser Eye Center. He also serves as the surgical director of the Largo
Ambulatory Surgery Center. He is the chief medical editor of Cataract & Refractive
Surgery Today. In addition to performing thousands of vision-correcting cataract
and LASIK procedures each year, Dr. Weinstock speaks and teaches nationally and
internationally on customized cataract surgery and surgical innovations. He is
continuously engaged in clinical research to evaluate new technology. He has
authored multiple book chapters on cataract surgery and continues to write
many journal articles on cataract and refractive surgery. Dr. Weinstock is also an
associate clinical professor of ophthalmology at the University of South Florida.
Neel R. Desai, MD, is a board-certified, fellowship-trained ophthalmologist
specializing in corneal disease, LASIK and refractive surgery. Dr. Desai completed his fellowship in cornea, cataract and refractive surgery at the Wilmer
Eye Institute at Johns Hopkins. He is recognized throughout the country as one
of only 100 surgeons able to perform advanced corneal transplants. Dr. Desai is
the co-medical director of Lions Eye Institute for Transplant and Research and is
on the editorial board of EyeWorld magazine. He has authored numerous book
chapters. Additionally, he holds pending patents on new surgical products
and advanced corneal surgical procedures of his own design.

Cataract Risk Factors

• Advancing age

• Smoking

• High myopia

• Ultraviolet radiation
from sunlight and
other sources

• Nutritional
deficiency

• Previous eye injury,
inflammation or
surgery

• Diabetes
• Hypertension
• Obesity
• Family history

• Prolonged use
of corticosteroid
medications
• Statin medicines
used to reduce
cholesterol

• Hormone
replacement
therapy
• Significant alcohol
consumption

“They came and got me right away,
so they were very efficient. There was no
waiting around, and it was obvious that
they scheduled everything in a way that
made it as convenient as possible, which
I appreciated.
“When I went into the building,
everybody was wearing masks. And
they had plastic on all the machines in
the exam rooms, and there was a shield
between me and the doctor in the surgery
center. They really went the extra mile and
did a great job making it safe.”
The safeguards are part of what
Dr. Weinstock considers a new standard
of care that will likely become the norm,
at least for the foreseeable future.
“It’s well-proven and documented
that wearing a mask, washing your hands
frequently and cleaning surfaces regularly dramatically reduces the spread of
COVID-19,” he says. “That’s why we’ve
taken the steps we have.
“We are checking each patient’s
temperature at the door, checking the
temperatures of all our doctors, nurses
and staff members daily, and not
allowing anyone in the building who
has any kind of respiratory illness or flu
and cold-like symptoms.
“If we find someone on our staff with
symptoms, we send them to get tested.
And if any staff members have a family
member that they’ve been in contact with
who has tested positive, we have them stay
home, even if they’re asymptomatic, until
they test negative.”

Extra Precautions
It’s not just at the front door where The
Eye Institute of West Florida is working
hard to eliminate the risk of infection.
As Bill could see during his visit, extra
precaution is taken inside the exam rooms
and the in-house second-floor surgery
center as well.
“In addition to the regular daily
cleaning that has always been done here,
our staff is wiping down the office first
thing in the morning before we get started
and again at night before we leave,”
Dr. Weinstock reports. “So, we’ve become
more diligent.
“And every time an exam room is used,
it is cleaned extensively before the next
patient comes in. Another thing we are
doing is, instead of moving patients around

For more information, please visit www.eyespecialist.com

from room to room during an exam, we are
keeping them in one exam room.
“While our operating room is a
completely sterile environment with very
elaborate air filtration systems, there is
still a high exchange of oxygen in there,
so everybody always wears a mask in the
surgery center.
“Of course, one of the advantages we
have is that we do have our own surgery
center in our main building in Largo.
Patients do not have to go to a hospital,
where they can be exposed to other germs
and there can be a lot of waiting around.
“In fact, because of the changes
we’ve made, our wait times are as short
as they’ve ever been. When a patient’s
appointment time comes, we call them in,
get them on the bed and take them right
to their procedure. When they’re done,
they go right home.”
Bill is among those who have greatly
benefitted from the changes.
“My whole experience at the Eye
Institute of West Florida was great, and I
felt very safe,” Bill exudes. “They’ve done
a tremendous job with all the precautions
they’ve taken to keep people safe from the
virus, and I greatly appreciate that.”
FHCN article by Roy Cummings. Photo by Jordan Pysz.

See For
Yourself!

The caring staﬀ members of The Eye
Institute of West Florida welcome
your questions. To schedule an
appointment, contact The Eye
Institute of West Florida at these
convenient locations:

St. Petersburg
6133 Central Ave.
Largo
1225 W. Bay Dr.
Clearwater
3220 McMullen Booth Rd.
Tampa
501 N. Howard Ave.,
Suite 100
Tampa
11925 Sheldon Rd.

(727)914-5064

