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KEYNOTE SPEAKER 

Patrick McGill, MD, MBA  

 

Patrick McGill serves as the Executive Vice President, Chief Transformation Officer. With over 20 years 
experience in healthcare, he leads Information Technology, Network Analytics, Clinical & Nursing 
Informatics, Transformation Services, Patient Experience Analytics, Business Continuity Management 
and Regulatory Reporting. Prior to his CTO role, he served as the Chief Analytics Officer developing the 
Network Analytics Center of Excellence. In addition, he has served as the Senior Vice President for 
Clinical Strategy and Vice President for Clinical Transformation. Dr. McGill has special interests in digital 
transformation, population health, value-based care, innovative payment models for healthcare, 
process automation, advanced clinical analytics, clinical decision support, workflow efficiency, and waste 
reduction.  
 
Under his leadership, Community Health Network has received numerous awards and recognition. A few 
include being named Most Wired each of the last 3 years and the 2020 Flywheel Award at the Health 
Analytics Summit. Dr. McGill was named to the Becker’s list of top 30 most inspiring Chief 
Transformation Officers in 2022 and was a finalist for the 2021 Chief Technology Officer of the Year 
presented by the Indianapolis Business Journal.  

 
Born and raised outside of Atlanta, Georgia, Dr. McGill attended the University of Georgia in Athens, 
Georgia, graduating magna cum laude with a Bachelor of Science in Chemistry. He received his medical 
degree from the Medical College of Georgia in Augusta, Georgia and completed his Family Medicine 
Residency at Ball Memorial Hospital in Muncie, Indiana. He completed the Advisory Board Fellowship 
program in 2020 and holds a Master of Business Administration degree from the University of Southern 
Indiana. Before joining Community Physician Network in 2010, he practiced Family Medicine in 
Pendleton, Indiana, and has experience in Emergency and Urgent Care medicine. He is board certified in 
Family Medicine and continues clinical medicine at South Indy Family Practice. 
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ORAL PRESENTATIONS 
 

O1 Time of Prior Authorization Decision Compared to Literature at Community Health 

 Network.  (Allison Berryman, PharmD; Lauren Kuckewich, PharmD, MBA, BCPS; Heidi 
 Barnett, PharmD, BCACP)  
 
Introduction: Over the past decade, the use of prior authorization (PA) by health insurance companies 
has been on the rise. This process can take days to weeks to process as providers have to fill out the 
information needed by insurance companies. This can lead to a gap in patient care, including delayed or 
disrupted treatment.  
Specialty pharmacies are utilized for the dispensing of high cost and uncommon medications for patients 
with complex disease states. Due to the type of medications these pharmacies handle, numerous PAs 
are seen throughout the workday. Having staff who are trained and knowledgeable about completing 
PAs can speed up the processing time leading to a shorter gap in patient care. 
Since January 2023, Community Health Network’s specialty pharmacy (CHNSP) has had technicians who 
are trained to complete and submit PAs on behalf of providers. This allows providers to be able to focus 
more on patient care and less on unnecessary paperwork. Another benefit is PAs are completed and 
submitted as soon as they come in to allow for quicker patient availability. This study will describe the 
average time to PA decision for CHNSP compared to literature. It will also be looking at different factors 
that could affect PA approval time including location, different insurance companies, and medications 
within the network. 
Methods: Data will be collected through a retrospective claim review of patients who are seen at 
Community Health Network who needed a PA for insurance to cover their medication. This review will 
consist of at least 500 claims processed through Community Health Network’s Specialty Pharmacy from 
January 2023 to September 2023. To be included in this study, patient's had to be a Community Health 
Network patient who sees a provider within network, is 18 years of age and older, and their insurance 
company requires a prior authorization in order for them to pay for the medication. Patients were 
excluded if they were ≥ 89 years of age, < 18 years of age, and pregnant women, those who are 
cognitively impaired, prisoners, economically or educationally disadvantaged people, and students or 
employees will not be exclusively sought after and recruited. 
Results: To be presented at the 2024 Multidisciplinary Scholarly Activity Symposium. 
Discussion: To be presented at the 2024 Multidisciplinary Scholarly Activity Symposium. 
 

O2 A Retrospective Study of Obesity and Overweight Treatment and Outcomes in Primary 

 Care. (Sarah Lowe, PharmD; Benjamin Yu, PharmD, BCACP; Sarah Kain, PharmD, BACAP; 
 Nick Sciacca, PharmD, BCACP)  
 
Purpose: Rising levels of obesity in the United States has led to increased drug development for weight 
management. Pharmacist led weight management services have aided in patient success with weight 
management therapies. The purpose of this study is to assess a pharmacist-managed weight loss 
collaborative agreement across Community Health Network, in coordination with the nurse care 
navigators. 
Methods: This study is designed to be a retrospective chart review. The primary objective of this study is 
to determine the change in total body weight lost (% change) in patients seen by clinical ambulatory 
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care pharmacist for weight loss vs those seen only by their PCP vs those seen for initial visit by a clinical 
ambulatory care pharmacist and followed by nurse care navigators. Key secondary objectives, to be 
compared across 3 groups (physician, pharmacist, or care navigator), are to analyze change in weight, 
lipid parameters, blood pressure, and A1c. Additional key secondary endpoints include percent of 
patients meeting >5% baseline weight loss at 3 and 6 months and barriers to weight loss. Patients will be 
identified based upon reports for patients seen for weight management at Community Physician Group 
offices between 5/1/23 to 11/24/23. Patients will be eligible for inclusion if they are greater than or 
equal to 18 years of age on pharmacologic weight management therapy, and have a body mass index 
≥30 kg/m2, or ≥27 kg/m2 with weight-related complications (hypertension, hyperlipidemia, type 2 
diabetes, or obstructive sleep apnea). Key exclusion criteria include patients who are pregnant. The 
results of this study will be analyzed using ANOVO test and descriptive statistics. 
Results and Conclusion: To be presented at the 2024 Multidisciplinary Scholarly Activity Symposium. 
Discussion: To be presented at the 2024 Multidisciplinary Scholarly Activity Symposium. 
 

O3 Assessment of ECG Monitoring and QTc Interval Prolongation in Patients Receiving 

 Ribociclib.  (Sarah Abu-Salih, PharmD; Tina Keller, PharmD; Chelsea Gustafson, 
PharmD,  BCOP; Lindsey Koch, PharmD, BCOP)  
 
Introduction: Ribociclib, in combination with endocrine therapy, was approved by the US Food and Drug 
Administration (FDA) for the treatment of metastatic ER/PR+, HER2- breast cancer on March 13, 2017. In 
clinical trials, prolongation of the corrected QT (QTc) interval by greater than 500 milliseconds (ms) was 
noted in 1.4% of patients, while 6% of patients saw a 60 ms increase or greater. The purpose of this 
study is to evaluate adherence to the manufacturer’s recommended electrocardiogram (ECG) 
monitoring for ribociclib. Additionally, to further comprehend the need for ribociclib's ECG monitoring, 
this study intends to quantify real-world rates of QTc interval prolongation associated with the use of 
this agent. The results of this study may guide future quality improvement projects in identifying 
strategies to improve compliance to ribociclib’s recommended ECG monitoring requirements.  
Methods: Data will be collected through retrospective chart review of patients initiated on ribociclib at 
Community Health Network MD Anderson Cancer Centers. The chart review will be compromised of a 
query of ribociclib prescriptions from March 13, 2017 through August 31, 2023. Retrospective data 
collection through chart review will occur for the time period of January 30, 2017 through December 1, 
2023. An estimated 65 patients who were 18 years or older and received ribociclib prescriptions 
prescribed and managed by providers within the network will be included in this study. Patients who 
were pregnant, incarcerated, or over the age of 89 years old were excluded. The primary objective is to 
assess the proportion of patients who received ECG monitoring after starting ribociclib at each time 
interval that it is recommended by the manufacturer. Secondary objectives include the proportion of 
patients with Common Terminology Criteria for Adverse Events (CTCAE) v5.0 grade 2 or higher QTc 
interval prolongation after initiation of ribociclib and the percent of patients that had an interruption or 
dose adjustment of ribociclib due to QTc interval prolongation.  
Results: To be presented at the 2024 Multidisciplinary Scholarly Activity Symposium. 
Discussion: To be presented at the 2024 Multidisciplinary Scholarly Activity Symposium. 
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O4 Nonoperative Treatment of MCL Tears in ACL/MCL Injuries Does Not Increase ACL 

 Retear Rates. (Scot Bauman, PT, DPT, PhD; Rodney Benner, MD; K Donald Shelbourne, 
 MD; Bill Claussen, PT)      
 
Introduction: There continues to be controversy regarding the treatment of medial collateral ligament 
(MCL) tears when torn in conjunction with the anterior cruciate ligament (ACL). There is a push to 
acutely operate on the MCL in this setting due to lower revision rates following the ACL reconstruction 
(ACLR). The purpose of this study was to determine if there was a difference in ACL retear rates or 
postoperative stability between those with ACL/MCL injuries and isolated ACL injuries when the MCL 
was treated nonoperatively, with possible casting, prior to the ACLR. Our hypothesis was that those with 
ACL/MCL tears would have similar retear rates and postoperative stability compared to those with 
isolated ACL tears. 
Methods: Between 1982 and 2022, 6047 patients planning to have an ACLR were enrolled into the study 
based on the following inclusion criteria: primary ACLR using a patellar tendon graft with minimum one 
year follow up. Patients were excluded with revision ACLR, lateral side or posterior cruciate ligament 
involvement, or lacking postoperative KT data. Patients were divided into two groups, isolated ACLR (N = 
5670) and ACL/MCL (N = 377). Patients in the ACL/MCL group were initially treated nonoperatively to 
get the MCL to heal and if needed, were casted with the knee in 30° of flexion and changed weekly until 
a solid end point was achieved and patients had the ability to bear full weight. Once these goals were 
attained, preoperative rehabilitation was commenced, and range of motion was normalized before the 
ACLR. Postoperatively, all patients followed the same accelerated rehabilitation program.8 The KT 
manual maximum (MM) difference between knees, in millimeters, was used for analysis. Graft retear 
rate was determined through subjective surveys sent yearly to each patient after surgery. To reduce 
confounding bias in the analysis, the ACL/MCL patients were control matched 1:1 to the isolated ACL 
injury patients based on sex, age, postoperative activity rating, and surgery timing, which led to 304 
patients in each group.  
Results: After matching, the mean age for both groups was similar (ACL/MCL: 24.6 years, isolated ACLR: 
24.9 years) and they showed identical rates of males, postoperative activity rating ≥7, and subacute 
surgery at 66.4%, 90.4%, and 73.0%, respectively. The KT MM difference for the ACL/MCL group was not 
statistically significantly different when compared to the isolated ACLR group (1.8mm vs 1.6mm; 
p=0.196). The ACL retear rate for the ACL/MCL group was 7.9% compared to 6.6% for the isolated ACLR 
group, which was not statistically significantly different, p=0.531.  
Discussion: When the torn MCL is treated nonoperatively through casting before an ACLR, postoperative 
stability and rates of ACL retears are similar to those with an isolated ACL tear. Surgery for the MCL, in 
ACL/MCL injuries, can be avoided as nonoperative treatment with a cast and rehabilitation before an 
ACLR yields similar outcomes when compared to those with isolated ACL tears.  
 

O5 The Impact of Diagnosed Chronic Sleep Disorders on Outcomes Following Total Knee 

 Arthroplasty (Scott Bauman, PT, DPT, PhD; Rodeny Benner, MD; Adam Norris, BS)   
 
Introduction:  Up to 20% of patients undergoing primary total knee arthroplasty (TKA) for knee 
osteoarthritis (OA) remain dissatisfied with their outcome, which has led to the identification of 
potential risk factors for this outcome. This study aimed to analyze the effect of chronic sleep disorders 
on outcomes after primary TKA, utilizing the Knee injury and Osteoarthritis Outcome Score (KOOS). Our 
hypothesis was that those with diagnosed sleep disorders would report worse outcomes after surgery 
compared to those without a diagnosed sleep disorder.  
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Methods:  A retrospective review of patients undergoing primary TKA was conducted using a database 
of patients from a single institution between 2018-2022. Exclusion criteria were revisions, bilateral 
procedures, staged procedures within 12 months of each other, and postoperative complications 
requiring a return to the operating room. The cohort was split based on the presence of documented 
chronic sleep disorders (sleep apnea, insomnia, narcolepsy, and restless leg syndrome), identified 
preoperatively from the electronic medical record using CPT codes. The sample was further restricted to 
include all patients with sleep disorders (SD), as well as a 3:1 propensity matched (on age, gender, body 
mass index (BMI), and American Society of Anesthesiologists (ASA)) cohort of patients with no 
documented sleep disorders (NSD) prior to surgery. Surveys were administered preoperatively and at 1, 
2, 6, and 12 months postoperatively. Repeated measures linear mixed model analysis was used to 
analyze the progression of scores through time between groups. 
Results:  The final sample included 172 patients (SD: 43; NSD: 129). Those with SD had a lower 
preoperative mean total KOOS score (40.2) compared to the NSD group (44.1), p=0.108. Preoperatively, 
the five KOOS subdomains were lower for the SD group, however only significantly lower for KOOS-ADL 
(p=0.041). At one year postoperative, those with SD had a significantly higher mean total KOOS score 
(87.2) when compared to the NSD group (80.4), p=0.005. Also, at one year postoperative, the KOOS 
subdomains of symptoms, sport, and QoL were statistically significantly higher for the SD group, all 
p≤0.038. When comparing total KOOS scores by group, over time, the SD group showed a better 
progression when compared to the NSD group, p=0.001. The KOOS subdomains of symptoms, ADL, 
sport, and QoL also showed a statistically significantly better progression through time, favoring the SD 
group, with each one p≤0.007. The KOOS subdomain of pain showed a better progression over time for 
the SD group compared to the NSD group, however this was not statistically significantly different, 
p=0.066.  
Discussion:  Compared to patients without documented chronic sleep disorders, patients with a prior 
history of chronic sleep disorders reported significantly greater improvements in most KOOS domains 
after TKA. Patients with SDs can report worse function preoperatively, however, end up with superior 
scores compared to those without SDs after surgery, therefore proper education on expectations can be 
given to this population prior to surgery.  
 

O6 Objectively Measuring Knee Extension is Critical When Analyzing Long Term Outcomes 

 After an Anterior Cruciate Ligament Reconstruction (Scot Bauman, PT, DPT, PhD; 
 Rodney Benner, MD; K Donald Shelbourne, MD; Bill Claussen, PT)  
 
Introduction:  Structural abnormalities, such as meniscus tears and chondral injuries, seen at the time of 
an anterior cruciate ligament (ACL) reconstruction, can lead to unfavorable outcomes following surgery. 
Additionally, a lack of full knee extension in the short term has been shown to lead to poor short term 
outcomes. However, long term outcomes based on knee extension are unknown as they are typically 
judged with subjective data only. The purpose of this study was to determine long term functional 
outcome differences after an ACL reconstruction, for those with varying structural abnormalities, based 
on normal and abnormal knee extension.  
Methods:  Between 1982 and 2012, 3382 patients having an ACL reconstruction using a patellar tendon 
graft were enrolled into the study. Exclusion criteria included revisions, bilateral involvement, and 
osteoarthritis (OA) at the time of surgery. Patients were split into four groups based on structural 
abnormalities, normal (group 1), meniscus tear (group 2), chondral injury (group 3), and a combination 
of meniscus tear and chondral injury (group 4). Patients followed up for data collection and radiographs 
at a minimum 10 years postoperative. Abnormal knee extension was defined as more than 2° off 
compared to the noninvolved knee, per the International Knee Documentation Committee (IKDC) 
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objective criteria. The IKDC subjective was collected, and radiographs were graded based on the medial 
and lateral compartment. Additionally, short term knee extension at 2 months postoperative was 
compared to long term knee extension. 
Results:  Of the 3382 patients, 903 (27%) had subjective, objective, and radiographic data at a mean 
17.7 ± 6.2 years (range, 10-39). Patients with abnormal knee extension at 2 months postoperative were 
6.4 times more likely to have abnormal knee extension at long term follow up (p<.001). The rate of 
moderate to severe knee OA for groups 1-4 was 6%, 12%, 18%, and 25%, respectively (p<.05). For each 
group, those with normal extension had statistically significantly lower rates of OA compared to those 
with abnormal extension (1, 4% vs 23%; 2, 9% vs 29%; 3, 14% vs 60%; 4, 18% vs 46%). For each group, 
those with normal extension had statistically significantly higher IKDC scores compared to those with 
abnormal extension (1, 87 vs 72; 2, 87 vs 73; 3, 88 vs 75; 4, 85 vs 76). Overall, patients with abnormal 
knee extension were 4.8 times more likely to have OA compared to those with normal extension, which 
is more than the 2.1 times the likelihood with meniscus tears and 2.7 times the likelihood with chondral 
injuries. 
Discussion:  Abnormal knee extension early after surgery can negatively affect knee extension long term 
as those that are lacking motion early rarely have normal knee extension long term. Abnormal knee 
extension long term can lead to lower subjective scores and higher rates of OA when compared to those 
with normal knee extension. A loss of knee extension long term results in more negative outcomes than 
meniscus tears or chondral injuries. 
 

O7 Global Health Rotation QI Project.  (Petr Sliva, MD; Flavian Mokeyo, MD; Ebony Brown, MD; 

 Aria Arrizabalaga, MD)  

 

Introduction: It is not standardized in the medical training curriculum to travel to countries and provide 
medical care in lower resource settings where health disparities are more evident. Indianapolis is fast 
becoming more culturally diverse and people from all over the globe now call this city home. Moreover, 
there is an increasing demographic of medically underserved patients within the city. Therefore, there is 
an increased need to develop physicians who are proficient in providing culturally sensitive medical care 
and work in a global context. For those physicians who have had global health experiences, the question 
was posed if this experience has been relevant in shaping how they work, provide and implement 
medical care.  

Methods: A cross sectional survey will be used to investigate if global health experiences enhance the 
skill set of a physician in terms of working with multidisciplinary teams, providing culturally sensitive 
medical care and utilization of resources. Participants include adults 18 and older who provide patient 
care and have taken part in a global health experience in the past. Participants will be asked to fill out a 
research questionnaire using the Likert scale to collect data.   

Results: To be presented at the 2024 Multidisciplinary Scholarly Activity Symposium. Data will be 
collected from research questionnaires and grouped under 3 broad areas: Cultural Competency, 
Working in resource limited areas and Multidisciplinary teams.  It will be analyzed to show if global 
health experiences have made participants develop skillsets to work in a multicultural, diverse and 
global environment.           
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Discussion: Analysis of data to be presented at the 2024 Multidisciplinary Scholarly Activity 
Symposium.  Findings will inform policy on developing and implementing robust global health 
tracks/rotations within residency programs and attract residents to participate in these rotations.  

 
 

O8 Ambulatory Penicillin Allergy Panel. (Tamer Tamer, MD, MBA; Jacob Collins, MD; Tyler 

 Vernon, MD; Andrew Brougher, MD)  
 
Introduction: Documented penicillin allergies contribute to an increased use of second-line antibiotics, 
resulting in adverse outcomes for the general population. According to the CDC, The heightened 
utilization of broad spectrum antibiotics increases risk of drug-resistant organisms, Clostridium difficile 
infections, unnecessary toxicities, and incurs additional hospital costs (CDC, 2017). This study 
investigates the degree to which a typical outpatient patient panel has a reported penicillin allergy to 
determine if it would be relevant to consider a future study to obtain penicillin allergy testing. Penicillin 
allergies will be identified via listed allergies, however those with confirmed anaphylaxis will be excluded 
from the study. 
Methods: A retrospective chart review will be completed via Slicer-Dicer, comparing the percentage of 
patients from residency patient panels to those of the national and state averages. Thereafter, a 
comparison will be made in order to determine if the residency patient population has a similar 
percentage or clinically significant difference. There is an estimated patient panel of 7000 with an 
approximate 10%, or 700, having a documented penicillin allergy. 
Results:  Data not collected yet, pending IRB approval.  
Conclusion:No formal conclusions have been made given pending study completion. Based on the 
preliminary literature review, it is expected that the results will show that our patient panel either meets 
or exceeds similar values to that of the state and national averages and would likely benefit from a 
further study performing penicillin allergy testing.  
 

O9 A Difficult Conversation –Screening for OSEC in the Healthcare Setting: A Qualitative 

 Study on Tools and Approaches. (Elizabeth Ziff, PhD; Toni Morris, DNP, RN, CNE;  
 Brandon Doty, MA; Courtney Nelson, BA; Vanesa Orosco, BA; Alexi Hahn, BA; Trey 
 Gottman, Student)  
 
Introduction: Online sexual exploitation of children (OSEC) refers to the sexual abuse of minors that can 
be broadcast via the internet, which includes but is not limited to the creation, dissemination, or 
possession of sexual material involving children.  
OSEC is a major public health issue around the world that, for most, is a very difficult and sensitive topic 
to discuss in a public or private manner. Children are increasingly vulnerable to online predators with a 
sexual interest in children who use the internet to groom, exploit, and abuse them. The long-term 
consequences of any form of child abuse can be devastating and early identification and providing 
support as soon as possible is critical. Children at risk for OSEC face a serious threat to their physical and 
emotional well-being. The proliferation of digital technology and the rise of social media have made it 
easier for perpetrators to exploit children online. With more and more children using the internet and 
social media, the risk of OSEC is increasing at a rapid pace. Given these challenges, there is an urgent 
need for effective measures to prevent and respond to OSEC. This includes normalizing difficult 
conversations, providing education and resources to stay safe online, as well as empowering parents 
and guardians with the knowledge and tools they need to protect their children.  
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Healthcare professionals have a unique opportunity to provide preventative education and screen 
patients and families who may be at risk. Providers are figures of authority to both parents and children 
and are also who parents entrust with the health of their children. It stands to reason that healthcare 
professionals are in a position to normalize talking about OSEC, educate the families they work with on 
what to look for, and screen patients for exposure. This study aims to gather insight from healthcare 
professionals regarding their knowledge level of OSEC, questions they would be open to asking when 
screening for OSEC, and what they perceive their role to be concerning this topic.  
Methods/procedures: Healthcare professionals will be recruited via convenience sampling, personal 
networks, and snowball sampling to participate in an interview gauging their knowledge of OSEC, their 
opinion on how best to screen and educate about the topic, and gauge their perceived level of 
responsibility in intervening. Recruitment will take place via purposive, convenience sampling of 
healthcare professionals and the researchers’ networks. Data will be analyzed using open, axial, and 
selective coding for a thematic analysis. 
Results- forthcoming  
Discussion/implications for practice: It is predicted that by exploring healthcare professionals’ 
perspectives and preferences, the research could lead to valuable recommendations for the 
development of a tool that is suitable for OSEC screening. The findings of this study could then be used 
to successfully implement an effective screening tool that could contribute to the early detection of 
OSEC cases. Additionally, we anticipate that it could shed light and enhance healthcare professionals’ 
comfort levels in approaching these topics with their patients and potentially improve the overall 
management of OSEC in healthcare settings. 
 

O10 Not So Obvious Shoulder Pain in a Young Athlete. (Patrick Feeney, DO; Ashlee 

Warren,  MD)  
 
Introduction: Patient is an 18 year old female who endorses 3 weeks of worsening right shoulder pain. 
She is a softball player who plays center fielder. She is right hand dominant. Pain radiates from shoulder 
to elbow. Pain worsens with use of the shoulder, but pain is also present at rest. Denies any injury. 
Endorses associated numbness and tingling of entire hand and swelling of her arm with discoloration of 
the hand. She is no longer able to throw the ball from center field to home plate, which she previously 
could. She has been wearing a sling and taking ibuprofen without relief. No prior shoulder issues or 
injuries before this incident.  
Inspection: Mild swelling and slight discoloration of the fingers compared to the left hand. No 
engorgement of the veins noted. Palpation: Globally tender. ROM: Forward flexion and abduction 180 
with pain and internal rotation T10 with pain. Strength: Deltoid, Supraspinatus, Infraspinatus/Teres 
minor, subscapularis 4+/5. Positive Neer, Hawkins, Obriens, Roos, and Adsons. Negative empty can and 
spurlings.  
Differential Diagnosis:  
Paget-Schroetter Syndrome - Venous Thoracic Outlet  
Impingement syndrome  
Rotator cuff tendinitis  
Cervical radiculopathy  
Rotator cuff tear  
Test and Results: XR Right Shoulder: joint spacing and alignment are appropriate without any acute 
abnormality. Venous duplex US upper extremity: Non compressible DVT of right subclavian vein Labs: 
Antithrombin activity, protein c and s, cardiolipin antibodies, beta-2 glycoprotein antibodies, and aptt la 
all normal. Slightly elevated DRVVT confirmatory ratio at 1.4 with 1.2 upper limit of normal.  
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Final/Working Diagnosis: Paget-Schroetter Syndrome – Venous Thoracic Outlet Syndrome  
Treatment options: Anticoagulation for minimum of 3 months regardless. Thoracic outlet 
decompression (1st rib resection) with preceding thrombolysis. Percutaneous transluminal angioplasty 
after thrombolysis. PT with intermittent anticoagulation dosing, which would require athlete return to 
play acknowledgement of medical condition, potential injury, and informed consent form, a DOAC 
treatment plan, and a DOAC drug intake schedule. This strategy may be difficult to implement with 
multiple games per week and blood draws needed. Would also raise concern if trauma occurred during 
the game, when to take next dose of anticoagulation.  
Outcome: Started on xarelto for 3 months, consult to hematology placed, cease all physical activity and 
softball. Hematology consulted vascular surgery. Had venogram and angioplasty of subclavian vein with 
narrowing of subclavian vein improving after procedure. Discussed PT vs right 1st rib trans axillary 
resection, patient chose to proceed with PT with prophylactic xarelto dosing.  
Return to activity and follow up: With no rib resection, patient chose PT with prophylactic 
anticoagulation and plans for intermittent coagulation dosing strategy, which will require continued 
follow up with hematology. If she had first rib resection, she could start PT 2 weeks after procedure and 
usually progress back to sport on average at 4-5 months post procedure, and wean off of anticoagulant 
after 3 months of use. 
 

O11 Antibiotic Beads in Treatment of Lower Extremity Infections and Wound Dehiscence.  

 (Nathan Namanny, DPM; Rachel Martin, DPM)  
 
Introduction: The use of antibiotic beads has been a longtime modality for treatment of infection 
involving arthroplasty or fractures. Having been around since 1979 they have been a mainstay in 
treatment for prosthetic joint infection or osteomyelitis. However, the original PMMA (polymethyl 
methacrylate) beads are non-absorbable and require a second surgery to remove them. Over the last 20 
years, new bead technologies have been developed. One of which has been calcium sulfate beads. 
These beads are absorbable and have the same, if not better, results in killing bacteria. Wound drainage 
has been a widely reported complication with surgically implanted beads. It is unclear if this wound 
drainage leads to full wound dehiscences and the need for further surgical revisions. The purpose of this 
study is to determine the rate of full wound dehiscence with implantation of calcium sulfate beads, in 
patients undergoing surgery for osteomyelitis of the foot and ankle.  
Methods: In this retrospective, chart review study, 50 randomly selected patients who underwent 
calcium sulfate bead implantation for osteomyelitis of the foot and ankle were analyzed to determine 
wound dehiscence rates, time to healing of dehiscences, and further surgical interventions needed. This 
was compared against 75 randomly selected patients treated for osteomyelitis of the foot and ankle.  
Results: To be presented at the 2024 Multidisciplinary Scholarly Activity Symposium. 
Discussion: To be presented at the 2024 Multidisciplinary Scholarly Activity Symposium. 
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