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FROM THE EDITOR

The Prime Time of Physical Therapists is HERE

The recent Hands-On Diagnostics (HODS) Symposium & Summit 
was an enlightening 3-day event, featuring mind-blowing diagnostic 

breakthrough studies and presentations from top doctors and experts from 
around the country. Applause filled the 3 busy conference rooms non-stop as 
physical therapists and PT private practice owners bonded over this shared, 
emotional experience.

It was amazing to me that every day, which was packed with clinical 
workshops, insurance reimbursement and billing presentations plus strategic 
marketing meetings, flew by in the blink of an eye. 

Instead of boredom there was excitement and in place of the predictable data 
there were new statistics of growth and studies. To the delight of the attendees, 
some of the workshops revealed medical breakthroughs, which resulted as 
diagnostic trained PTs offered new ways to diagnose and treat conditions once 
only treated by invasive surgery.

At the same time, the general public is starting to understand the benefits of 
diagnostics. Across the U.S., physical therapy patients are waking up to the 
fact that PT private practices that utilize the power of diagnostic tools such as 
MSK Ultrasound and/or Electromyography (EMG) offer something  priceless 
and powerfully effective: 62 percent better outcomes which often times lead 
to new diagnoses and/or treatment plans. 

Physical therapists and private practice owners are beginning to navigate their 
way to the #FutureOfPT by educating themselves and their team in order to 
offer both patients and local physicians the powerful benefits of diagnostic 
tools too. Although I am not a doctor, but instead a civilian and writer, I have 
had the honor to see firsthand the inside of a patient’s arms or hands or ankles 
with a layman’s eyes. I have been mesmerized by the beautiful wavy, moving 
patterns on the ultrasound screen that to me look like abstract art but to a  
board-certified PT’s eye clearly shows areas of concern that need treatment. 

Now, I would never go to a PT who does not utilize these modern Diagnostic 
tools that show the secrets hidden inside the body that often house our 
pain. Patients should always expect and deserve a much better diagnosis and 
treatment plan for their pain, which is exactly what MSK Ultrasound and 
EMG provide. 

The prime time of physical therapists is here. Today, there are PT pioneers 
among us, who have embraced the modern tools of diagnostics and begun 
the work not only to treat their patients but also to educate them. If you 
would like to meet some of them, take a look at the pages of our magazine 
that showcase trained physical therapists and private practices offering 
Diagnostics. Check out our feature story about two incredibly passionate and 
visionary married PT private practice owners, Angie and Joe McGilvrey of 
Apex Physical Therapy and Diagnostics in Florida. These are the keen eyes 
of pioneers committed to the brave new world of physical therapy. Many of 
them have witnessed the reactions and relief patients express once they know 
their physical therapist can “see” their pain –and can treat them. It is simply 
life changing. 

If you would like to reach me, email me at 
JerseyTPress@gmail.com.

DIANE LILLI
Editor-in-Chief
Diagnostics for PT

Diagnostics
for PT
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On behalf of 
the HODS 

President and Chief 
Executive Officer, I 
would like to wel-
come all our HODS 
partners and col-
leagues to this sym-
posium and summit. 
Also welcome to all 
of you who are at-
tending this remote-
ly through various 
online platforms.

 I am truly grateful that all of you have made time from your busy schedules to be 
here. Our purpose is to come together to share ideas and create strategies for the 
advancement of the Physical Therapy profession for 2020 and beyond. We are go-
ing to spend some time today looking at a few of the major challenges that physical 
therapists and private practices face. But we are going to not dwell on those problems, 
but really look at solutions; together we will explore what some leaders in the field 
– including many of you – have done to continue growing even in this challenging
environment.

We have some partners with us here who joined HODS as long as 5 years ago; we have 
some who joined us less than two weeks ago. But what is certain is that all of you joined 
HODS because you believe in our mission.

We represent a range of backgrounds and focus areas. But we share the same commitment. 
We all want to help build a truly autonomous physical therapy practice…and we will 
achieve that by advancing the idea of the physical therapist as the provider of choice for a 
wide range of technologies - electrophysiological, neuro-musculoskeletal ultrasound imag-
ing, vestibular testing, and more.  

We are creating a different future for physical therapy.  An expansive future that not only 
safeguards but advances the Physical Therapy profession and especially Private Practice 
Physical Therapy.

Along with the perseverance and expansion of our profession, the future we are creating 
puts our society in a much better and healthier state than where it is right now. 

FEATURE | COVER STORY

“We are 
creating a 
different 
future 
for physical 
therapy. It's 
an expansive 
future that 
not only 
safeguards 
but advances 
the Physical 
Therapy 
profession 
and especially 
Private 
Practice 
Physical 
Therapy.” 

It’s Time for Diagnostics 
in Physical Therapy
This includes excerpts from Dr. Kostopoulos’ keynote 
address at the 6th HODS Symposium 2019.

By Dr. Dimitrios Kostopoulos, DPT, MD, PHD, DSC, ECS



There are a lot of ways that you could 
be using your skills and knowledge. At 
the end of the day, all of us simply want 
to help people – and we want to help 
our profession, advancing it to new 
heights of both clinical competency and 
professional autonomy. 

This is why you joined HODS. And 
together, we are creating the future of 
physical therapy – a therapy that looks 
out beyond 2020 and to the years 
ahead, pushing the envelope of what is 
possible.

As I reflect on the past several years 
and the growth we have seen, I feel 
enormous pride and gratefulness. All 
of you should too. There are a few key 
accomplishments that I would especial-
ly like to highlight. 
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Our HODS family has now grown to more than 165 
facilities. We have expanded across 26 states, where you are 
carrying out some truly outstanding work servicing your 
patients and your referring doctors…while giving back to 
your communities in so many ways.

Over the past several years, our HODS partners have per-
formed thousands of tests and helped thousands of patients, 
while driving steady revenue growth in their facilities creat-
ing affluence and expansion for their businesses.

All through this process, the HODS partners, faculty, staff, 
and board made significant strides on a nationwide level. 

Our rate of success in the Board Certification Exams - both 
of EMG and MSKUS – now ranges from 80% to 100%. 
Congratulations to all of you!

Several HODS members have been elected as board mem-
bers of various organizations such as the Academy of Clin-
ical Electrophysiology & Wound Management of APTA.  
The HODS director of MSK Ultrasound was even the one 
who created the Neuro-Muscular Ultrasound SIG (Special 
Interest Group).

Many HODS partners have worked closely with APTA to 
advocate and enhance the position of physical therapists in 
various states in regards to diagnostics. Congratulations to 
HODS members, Kathy Blair, Ben Larsen and Jeff McMe-
namy who were instrumental in securing the right of PTs to 

perform EMGs in the state of Wyoming. 

Elsevier’s Journal of Bodywork and Movement Therapies has 
created a Diagnostic Methods section in the Journal, which 
I am proud to edit. The journal features articles on MSKUS 
and EMG in every issue, which I encourage you not only to 
check out but to submit your articles.

This very journal has accepted for publication the Mul-
ticenter Research study sponsored by HODS. This very 
study had stunning results that hold some very important 
implications for the physical therapy profession and espe-
cially on our patients. Physical Therapy patient management 
was changed in 62% of patients as a result of the EMG and 
MSKUS testing results; meanwhile, 90% of patients agreed 
that they were better able to understand their problem and 
better able to manage it because of the answers they got 
through diagnostic testing performed in the clinic. These 
results are groundbreaking as they help support the new par-
adigm of Physical Therapy practice introduced by HODS.

My friends, we are in a unique time in the physical thera-
py profession, especially as private practitioners. We are at 
the crossroads of deciding to fundamentally transform our 
profession to the most powerful one among the healthcare 
professions or to give up and succumb to the financial chal-
lenges of our time.

It is a fact that the Physical Therapy industry has fallen 
under attack from drastic insurance policy changes time and 
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time again – all too often leaving us with “the short end of 
the stick”.

Quite frankly, these trends aren’t going to be ending any-
time shortly. All of the data indicates that we can expect 
to see reimbursement rates continuing to decrease for PT 
visits, at least up until the year 2022. I know that you re-
ceived the same email from APTA that I received indicating 
that Medicare will reduce their rates by 15% if the services 
were provided by a PTA.  You also received another email 
from CMS (Centers of Medicare Services) to provide your 
feedback about future Bundling of PT services.  Do you 
remember my words?  I have been talking and predicting 
Medicare bundling for the past 2 years now.

I know that the numbers can seem to paint a pretty bleak 
outlook for private practice owners. It can sometimes feel 
like the true intent of the insurance companies is to foster 
the extinction of the physical therapy private practice. After 
all, physical therapists work 60 hours a week or more, while 
realizing profit margins of 10% or less.

Meanwhile, we cannot avoid another major challenge both 
for our profession and for our country as a whole. Opioid 
use for musculoskeletal problems is at an all-time high. 

The opioid epidemic is now the single worst drug crisis in
American history. And many of the opioid addicts turn to
the use of antidepressants. And how about mass shootings
around the country? A coroner in the Dayton, Ohio 
shooting has now confirmed that the anti-anxiety drug 
benzodiazepine, Xanax (alprazolam), was in the shooter’s 
blood stream along with cocaine and alcohol--- both 
substances whose effects are exacerbated by these 
psychotropic drugs.

Studies show that the combination of opioids with psycho-
tropic type of drugs can cause behavior leading to “serious 
crimes and sometimes homicides.” Another found they in-
crease the risk of someone committing a homicide by 45%. 
As elected officials and communities continue to grapple 
with how to respond in states like New Hampshire, Ohio 
and West Virginia that have been so devastated by this crisis, 
I stand clear in what I see as the solution.

I strongly believe that PHYSICAL THERAPY is the hope 
for tomorrow. 

Physical therapy is the hope for tomorrow’s society. 
Every day, over 115 people in the United States – the 
wealthiest, most powerful country in the world - die from 
an opioid overdose. Behind all of the numbers and statistics 
are real communities being ravaged and real lives lost. 

But how can Physical Therapy significantly contribute to 
the solution of this problem? Obviously this a multi-facet-
ed challenge that requires efforts in many areas – from inno-
vative approaches to rehab to policies that focus on restoring 
economic hope to depressed areas. But alongside education, 
the physical solution to this problem rests in treatments 
and therapies that can help patients without the use of such 
opioids. This is where physical therapy comes to play a very 
important role by providing treatments that are effective to 
patients’ problems– especially those with chronic pain.

The P2P group from PPS APTA 
reported average annual profit 

margins for Physical Therapy of 
10% to 12% with average nationwide 
reimbursement of $97 for an hour 

worth of PT service.
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To treat a problem, one must first ascertain its root. Physical 
Therapists rely on a variety of physical tests to identify a pa-
tient’s dysfunction. These tests are usually performed during 
their initial evaluation/examination, and may include both 
orthopedic or neurologic tests to identify a specific pathol-
ogy. These physical examination tests have a certain degree 
of sensitivity and specificity, and to the degree that they 
are reliable, they can identify the specific pathology of that 
patient. However, many of these tests have very low degrees 
of sensitivity, allowing a large number of problems to be 
misdiagnosed or go undiagnosed while patients continue 
suffering from pain. Examples of these low sensitivity and 
specificity tests include some of the most widely used physi-
cal examination tests for the most common pathologies.

When the real source of the patient’s problem is not diag-
nosed…when it remains untreated with physical therapy…
the physical therapy outcomes will be poor or mediocre.

This leads to continuation of the patient’s problem. This 
leads to disappointment and dissatisfaction from the pa-
tient’s side. And, of course, this turns the patients to other 
resources such as opioid medications.

An article in Muscle & Nerve entitled “The Usefulness of 
Electrodiagnostic Studies in the Diagnosis and Management 

of Neuromuscular Disorders”found that electrodiagnostic 
studies led to a change in diagnosis in more than half the 
patients in this study- and led to a change in management 
plan in more than 60%. 

But how about physical therapy? Would the same apply?

The HODS multicenter study with over 450 participants 
found very similar results with the Muscle & Nerve study.

It becomes apparent that if we want to be more effective 
with our patient treatments; if we want to make an even big-
ger difference in our patients’ problems…we have to be more 
effective and more accurate in the way we diagnose patient 
problems. The more accurate our physical therapy evaluation 
and diagnosis is, the more precise - and more effective - our 
treatments are. That leads to better patient outcomes.  
We hear this from you, our HODS partners with your 
examples every single day.

“We had a patient come in after wrist fracture and com-
pleted PT and was doing well,” Dr David Haught, HODS 
partner said.  “She then contacted us one morning when she 
could no longer move her thumb. As a HODS Approved 
Diagnostic Center we did an MSKUS on her thumb tendon 
and found it was ruptured. We sent her to the Orthopedic 

 Diagnosis  Special Test  Sensitivity  EMG Sensitivity  MSKUS Sensitivity
Carpal Tunnel Syndrome Median Tinnel Sign 23%  86% 77.6%
  (Kuhlman and Hennessey 1997) (Werner and Andary 2011) (Fowler et al 2011)

Carpal Tunnel Syndrome Phalen Sign 51%  86% 77.6%
  (Kuhlman and Hennessey 1997) (Werner and Andary 2011) (Fowler et al 2011)

Cubital Tunnel Syndrome Ulnar Tinnel Sign 70%  88% 80%
  (Novak et al 1994) (Volpe et al 2009) (Beekman et al 2004)

Cubital Tunnel Syndrome Elbow Flexion 32%  88% 80%
  (Novak et al 1994) (Volpe et al 2009) (Beekman et al 2004)

Cervical Radiculopathy Spurling’s Test 30%  71% N/A
  (Tong et al 2002) (AANEM 1999)

Rotator Cuff Tear Neer Test 79%  N/A 92%
  (Hegedus et al 2008)  (De Jesus et al 2009)

Rotator Cuff Tear Hawkins-Kennedy 79%  N/A 92%
 Test (Hegedus et al 2008)  (De Jesus et al 2009)

Table 1: Demonstrates comparisons of sensitivity among physical examination tests compared to Electroneuromyography testing and Musculoskeletal Ultrasound.
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Surgeon for repair and she is now doing exceptionally well 
because of us being able to help her with the testing.”

“An insurance company was denying a firefighter a me-
niscal arthoscopy due to poor MRI quality,” said Dr. Brad 
Brasfield. “We are a HODS approved Diagnostic Center 
and we decided to do an MSKUS for his knee.  After we 
sent the results to the patient’s Orthopedist, he forwarded 
them to the insurance company and they were convinced to 
allow MD to get another MRI which confirmed MSKUS 
findings. Patient had a significant flap tear and underwent 
a successful menisectomy.  MD and patient were extremely 
happy because we were able to help them.”

“An orthopedic doc recently called us and asked us to do 
an EMG test on a patient because he and a neurosurgeon 
disagreed on the cause of the foot drop,” Dr. Christina Pa-
netta said.  “EMG was able to confirm radiculopathy which 
is what the ortho has suspected.  Now the patient is doing 
already better because he had the proper medical and PT 
management.” 

“We recently had a patient that came in s/p TKR and knee
and foot pain and numbness, “ said Dr. Nathan Shields. “As 
a HODS approved PT and Diagnostic Center we did an 
EMG and found out that the real issue was an L5 radicu-
lopathy. Her secondary back pain and primary knee pain/
numbness resolved within a few visits. This is all because we 
are implementing Advanced Diagnostics in our practice.”

And the list goes on and on and on. Diagnostic testing can 
help the physical therapist achieve far better patient out-
comes and create a more decisive positive impact in society. 
It’s time for Diagnostics in Physical Therapy!

So, the question is…how is HODS planning to help the 
profession and patients?

First of all, we must increase awareness to both the medical 
professionals and to patients. To further increase awareness 
to Physical Therapy and medical professionals, we are con-
tinuing the quarterly publication of our magazine, Diagnos-
tics for PT, which features a wealth of information about the 
value and clinical utility of diagnostic testing.  At the same 
time, we are encouraging you to submit diagnostic testing 
articles to the diagnostic section of the Journal of Bodywork 
and Movement Therapies. We are also asking for your active 
participation in our professional associations, the APTA, 
ACEWM and AIUM.

But today, I am going to make an announcement that is go-
ing to contribute significantly to the awareness level of our 
colleagues in regard to what we do, what you do at HODS.

We are releasing today the publication of our book: “Private 
Practice PT Beyond 2020”.  This is a book publication that 
is available for sale today from Amazon, Barnes & Noble 
and all other major book outlets and in audiobook format 
by the end of this month.  

The book delves into issues such as how to:
• Increase reimbursements by 5x - 10x your average per 

visit rate
• Develop a quantifiable competitive edge from other 

clinics, private practices, and even POPTS and HOPTS
• Create raving patients who introduce you to their 

friends, family and co-workers
• Radically improve the effectiveness of patient treatments 

by at least 62%
• Recruit and retain the most talented PTs to fuel your 

expansion and multiply profits and
• Implement multiple 7-figure revenue models–some of 

which are hidden in your practice right now
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And definitely we need your help in disseminating this book to all of our colleagues around the country. 

In addition to this publication we are right on target for the publication of a clinical book: “A Guide to Medical & Physical 
Therapy Patient Management Based on Electromyography & Musculoskeletal Ultrasound Testing Results”. This clinical 
book will play a significant role in medical patient management based on diagnostic results you produce and you will be 
able to share it not only with your treating therapists but also with your referring physicians.

All this comes of course on top of the publication of the upcoming bible of Musculo-                                                   
skeletal Ultrasound by our very own Dr. Mohini Rawat scheduled to be published                                                           
early next year.

Secondly, we need to increase awareness to patients and society as a whole. For this reason, we are announcing that HODS 
is launching - effective today - a nationwide PR and Social Media campaign to inform people about the value of diagnostics 
in the Physical Therapy practice. This campaign will be coupled with a website (www.findbestpt.com) and a link that will 
inform patients how to find a HODS-approved facility that provides diagnostics. Each region will be marketed separately 
in social media outlets such as Facebook, Twitter and Instagram.  

On top of that, we will run 4 separate campaigns addressing pertinent issues that the public faces in a daily basis: back pain, 
hand pain and carpal tunnel syndrome, shoulder pain and sports injuries as well as knee pain and sports injuries.  These 
campaigns with corresponding landing pages will target public who is searching for such problems and will direct this pub-
lic for diagnostic testing and physical therapy to the HODS approved network of providers.  

Of course, without a YouTube video campaign the program would not be complete.  Each HODS partner will have their 
own marketing video, advertising their own diagnostic practice and these videos can be promoted to social media, 
including YouTube and others.  

Our continuous participation in APTA events, the Chad Madden events, our book 
publications and social media and marketing campaigns are projected to reach over 
100,000 Physical Therapists and Medical Doctors within the next 12-16 months. And 
that’s how we create a massive awareness of the medical and PT communities about 
the future we are creating for the physical therapy profession.
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And this is a small sample for the kind of value that HODS 
franchisees find as members of our HODS community. 
And YES this how HODS and HODS partners help trans-
form and improve conditions for both the PT profession 
and society.

The prescription is easy:
i) Massive numbers of people receive information about 

their problem; 
ii) They get directed to a HODS Approved Diagnostic 

Physical Therapy Center; 
iii) Patients receive a proper evaluation that may include 

the use of diagnostics; 
iv) The Physical Therapist creates an accurate treatment 

plan using both data from clinical examination and 
diagnostics and it addresses the patient’s root problem

v) Patients get better and faster results and they recom-
mend the services to their friends and family

And all this without the use of opioids or other harmful 
medication.  
Of course this can extend to other areas of the healthcare 
system and society.  More effective physical therapy can 
curb the use of medications; this can force the pharmaceuti-

cal industry reduce their prices in order to stay competitive 
in the industry. All this can make also have a snowball effect 
and make insurance companies decrease premiums if the 
cost of care is lowered without expensive medications and 
with fast results from physical therapy.  People will be out 
of pain faster and will be more productive and productive 
people are happier people who do not have to use antide-
pressants.  And this like the butterfly effect creates a positive 
effect to many areas of life and it influences entire genera-
tions.

I know that it may seem a bit unbelievable, but I want you 
to just imagine the possibilities and to realize the effects you 
are creating every single day with what you do.

At the same time, the HODS members have to continue 
the highest levels of competency in all areas of diagnostics 
that we teach and promote.  Our collaborations last year 
with AACE (The American Academy of Clinical Electrodi-
agnosis) and this year with AAMU (The American Academy 
of Musculoskeletal Ultrasound) have made HODS the only 
organization worldwide to offer a combined Residency in 
Electromyography and a Fellowship in Musculoskeletal 
Sonography.  And I am proud to announce that this year’s 
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ECS Board Certified therapists, RMSK board certified 
therapists and FMSK graduates will receive their certificates 
and recognition awards and credentials in tonight’s awards 
dinner.

Furthermore, the evolution of AACE and AAMU under 
the guidance and vision of Dr. Greg Ernst and Dr. Mohini 
Rawat will help reach even greater numbers of professionals 
and help create an even greater impact. 

It’s time for Diagnostics in Physical Therapy! 
For those of you who do not know HODS as much as 
our current franchisees, let me assure you that Hands-On 
Diagnostics is not just the greatest opportunity for private 
practice owners and physical therapists to provide unpar-
alleled diagnosis and treatment for their patients with the 
use of our advanced technology. Nor is it just the means to 
wildly increase your profits and reclaim your time. What 
we do at Hands-On Diagnostics provides a brighter more 
expansive future for the physical therapy profession, far out 
beyond 2020.

I have devoted the past 30 years of my life to the advance-
ment of physical therapy. So I must admit that I find this 
somewhat bittersweet. It’s sad because of the challenges and 
difficulties that practice owners face every single day. Due 
to the many “hats” I wear in this role, I am in constant 
communication with practice owners all across the country. 
From single practices to those operating multiple locations, 
these members are all facing a very similar challenge. They 
are truly racking their minds, trying to figure out how to 
successfully treat their patients while still running a profit-
able business. 

My friends, all of you stand at the leading edge of a revolu-
tion in physical therapy. I know that working together, we 
can boldly proclaim a stronger, much more lucrative way for 
physical therapists. 

No longer should physical therapists have to be held hostage 
to the same limiting codes and restrictions for treating 
patients. No longer must they have to settle for substandard 
averages for their per visit reimbursement rates. No longer 
will they have to try and survive from the crumbs that the 
insurance companies leave for us. 

At HODS, we have many of the answers they need. Just 
look at all of our strengths. We have the advanced technolo-
gy. We offer outstanding mentorship and systems that allow 
for true, professional autonomy and unparalleled patient 
care. We are positioning ourselves to be the advocates for the 
private practice owner.

That’s why we have such a tremendous amount of pride and 
joy when we see you - our HODS Partners - doing well and 
really taking advantage of this revolutionary opportunity. So 
many of you have seized this moment. You are not beholden 
to the way that things have always been done, but looking 
to the future.

I like to think that at HODS, we provide much more than 
technology, training and mentorship – what we are really 
doing is giving therapists a new lease on life. We are show-
ing them how they can work less hours and make twice the 
amount of money. We are showing them how they can re-
claim their time and their lives; allowing them to do what’s 
best for them and their families while making a significant 
contribution to the society and the PT profession.

With each new partner that joins HODS, we are making 
a larger dent in the physical therapy universe. With each 
new partner, our cause gains another voice for fairness and 
dignity within our profession. 

When we first started HODS, it looked nothing like today. 
It was just me and my partner Dr. Kostas Rizopoulos, along 
with our CEO, Craig Ferreira. 

Today this is truly a family – one that has grown far beyond 
the scope of anything that we could have imagined. Now, 
we have all of our amazing faculty and staff under the 
leadership of Dr Brooks, our VP of Clinical Education, Dr 
Lugo and Dr McKibben and our awesome associates and 
colleagues from the AACE and 
AAMU associations. 

Now, we have all of you; our 
HODS partners. Dozens and 
dozens of physical therapists in 
over 26 states and over 165 facili-
ties, taking the HODS revolution 
to their states. As a company and 
as a family of partners, we’re only 
just getting started. 

The best is yet to come…and I’m 
glad you’re here with us for the 
ride. 

Thank you very much. 

Dimitrios Kostopoulos, DPT, MD, PhD, DSc, ECS
ABPTS Board Certified in EMG/NCS Testing
Clinical Affiliate Assistant Professor FAU 
College of Medicine
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“We were high school sweethearts when we met on Christmas 
Eve,” said Angie McGilvery. “I was 15 and Joe was 17. Joe went 
to my cousin’s house that night and then right after, he asked 
me out. What was funny was that he met my entire family right 
away. He said he figured he got the hard part out of the way!”

Unlike most teenage couples, this one was built to last. In an ex-
traordinary coincidence, both Angie and Joe decided to become 
physical therapists. Angie said she always had the intuition that 
she wanted to be a PT and have her own practice even before 
they both got accepted into Physical Therapy school. But for her 
future husband at the time, it took fate to set him on a  similar 
course of his future wife.

“When I was in high school I got hurt playing sports,” noted 
Joe. “In college I was injured again, and my ankle was bad.  I 
went to a different physical therapist and got to know  everyone 
there. Seeing staff and how they engaged with patients inspired 
me. They asked me to be a technician and then I transitioned 
form patient to technician.”

The couple became physical therapists and after a few bouts of 

enduring cold winters in Chicago decided to move to Florida, 
where they would open their own practice. At the family dinner 
where Angie and Joe announced they were leaving to set up shop 
in Florida, their parents cried.

“By May we packed up everything we owned in a U-Haul and 
made the move to Florida,” said Angie. 

The couple built their practice patient-by-patient and the com-
munity around them noticed their passion for PT. Before long, 
Apex Physical Therapy was a booming, beloved practice known 
for its caring staff and dynamic married owners.

Then on September 10, 2017 the winds of change brought in 
Hurricane Irma, the strongest Atlantic basin hurricane ever re-
corded outside the Gulf of Mexico and the Caribbean Sea.  This 
devastating hurricane battered Florida with horrific storm-surge 

FEATURE STORY

Practice of the Year Award winners Joe and Angie McGilvrey 
with Dr. Dimitrios Kostopoulos

RESILIENCE, INGENUITY  & PIONEERS:       THE FUTURE OF PT
The 2019 HODS Private Practice of the Year Awardees are Joe             and Angie McGilvrey Apex Physical Therapy & Diagnostics

If        you want to learn about  
 American pluck and resilience, 

meet the McGilvreys. A chance 
meeting at 15 and then falling in 
love in spite of the long odds such a 
young passion would survive - is one 
thing, but that’s just the icing on the 
proverbial wedding cake.

From the altar to an award-winning 
physical therapy practice, Joe and 
Angie McGilvrey have shared a love 
of PT;  a move across the country 
to open their own practice; the non-stop shock of 
reduced reimbursements facing their first business and 
a devastating hurricane. Through it all, this couple has 
shown extraordinary passion, commitment and grace 
every step of the way.

by Diane Lilli
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flooding, epic wind damage to property 
and a long trail of dangerous tornadoes.

By its end, 72 people had perished. 

“At first we were very calm, though our 
families were flipping out and begging us 
to leave,” said Angie. “But we really felt 
that our whole life was in Florida. Our 
patients are here. We could not desert our 
practice or our patients, who might need 
us.”

With the wind roaring outside and no 
electricity, the couple hunkered down for 
two days with their 3 dogs in their 10 x 
10 accountant’s office and emerged to face 
the damage in their practice, their home 
and their community. 

“We had damage and no electricity for 
a week,” said Joe “But we were safe and 
somehow it made us stronger. We had a 
business to get back on its feet and staff to 
pay and patients to consider.”

Without missing a beat, The McGil-
vreys emerged from the wreckage of the 
hurricane armed with a fierce dedication 
to rebuild their practice and at the same 
time, to look at their business with a fresh 
respective. Failing was never an option.

“We never even considered giving up,” 
noted Joe. “Never. We just kept doing all 
we needed to do. We  found a generator 
and a fan. We  contacted our post-surgical 
patients. We had a very makeshift practice 
going on – but it was fine. We survived.”

The couple soon decided that the hurri-
cane was the perfect impetus to reframe 
their practice.

“After having gone something like Hurri-
cane Irma, we realized our practice had to 
become multi-dimensional,” noted Angie. 
“We were not just going to survive but 
instead, to reopen and thrive. The storm 
set a reset button.”

To really become 
secure in their prac-
tice, the McGilvreys 
decided they would 
work with the most 
cutting-edge medical 
tools available to 
them: Diagnostics 
including MSK 
Ultrasound and 
EMG. Only 2 years 
later, they have seen 
their profits grow 
dramatically due 
to the diagnostic 
testing and higher 
reimbursements 
and at the same 
time, watched their 
patients benefit from their enhanced PT 
treatment.

“We have multiple success stories about 
patients’ care that have far superseded 
previous care,” said Joe. “The fact we are 
able to use diagnostics so we can  laser 
focus on treatment plans and treatments is 
incredible. The patients’ input is remark-
able.”

At the same time, Angie said the outreach 
to the public as they pioneer diagnostics 
in their practice is astounding.

“We completely revamped our practice 
and pulled all of the guts out of it,” added 
Angie. “It’s like our practice is set up for 
2025. The promotion of the entire field of 
physical therapy is very interesting and be-
coming well known around us among the 
public. When we first got out of school 
the only way to get patients was from 
doctors’ referrals. We were begging them 
and we were like a branch off of nursing. 
This  is how PT came into the world. 
Then our DPT degree happened and we 
had an autonomous reality. PTs jumped in 
with 2 feet and wholeheartedly embraced 
this. We market 80% to the community 
directly now. The fact we can do diagnos-

tics now is completely flipping the reality 
for PT.”

The addition of Diagnostic tools to their 
practice enhanced their bottom line but 
also their autonomy.

“As a PT community, we can’t keep doing 
what we’ve always done,” noted Joe. 
“Look at all the practices selling or going 
into big conglomerates. Instead, we chose 
to pioneer the field of PT. When we look 
at it from the business side of the PT 
private practice model, HODS  helps us 
to secure more growth that we can do as 
a company. With basic PT you are lucky 
you are netting 10% at the end of the day. 
Having this to offset some of those things 
and then grow to push us forward has 
been life changing.”

Winning the Practice of the Year Award is 
a milestone for the McGilvreys. Still, they 
said, there is much work to be done.

“We are humbled and honored to accept 
this prestigious award,” said Angie Mc-
Gilvrey. “We survived the hurricane and 
came out stronger, and now we are doing 
the very same thing in our practice with 
Diagnostic tools to help our patients. Our 
future in PT is exciting!”

“We  have multiple success stories 
about patients’ care that have far 

superseded previous care,” 
said Joe. “The fact we are able 
to use diagnostics so we can

laser focus on treatment plans
and treatments is incredible. The 

patients’ input is remarkable.”
 Joe McGilvrey, Apex Physical Therapy & Diagnostics

RESILIENCE, INGENUITY  & PIONEERS:       THE FUTURE OF PT
The 2019 HODS Private Practice of the Year Awardees are Joe             and Angie McGilvrey - Apex Physical Therapy & Diagnostics
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ABSTRACT
A 73-year-old woman presented with a 
12-month history of a tender first dorsal
extensor compartment of her right wrist
along with swelling which extended
proximally. Caring for her grandchildren
exacerbated her pain, and rest relieved
it. Over a 2-month period, two injec-
tions and splint immobilization failed to 
provide pain relief and swelling reduc-
tion. An ultrasound showed anomalous 
muscles within the first dorsal extensor 
compartment. Surgical release of the 
first compartment showed the abductor 
pollicis longus and extensor pollicis brevis 
tendons flanked by muscles within an
inflamed sheath. Releasing the compart-
ment resulted in complete pain relief. 
Anatomic variations within the first 
dorsal extensor compartment have been 
reported, but there has been no report 
on double anomalous muscles within the 
compartment. The details of the case, 
utility of ultrasound, and a brief
review of the literature are described.

INTRODUCTION 
deQuervain’s disease is stenosing teno-
synovitis involving the abductor pollicis 
longus (APL) and extensor pollicis brevis 
(EPB) tendons within the first dorsal 
extensor compartment of the wrist [5]. 
The swollen tendons and retinaculum are 
painful. In 1930, Finkelstein first report-
ed on an anatomical variation within this 
compartment [6]; since then, several case
reports have been published regarding the 
anomalous composition of musculature 
and tendons of the first dorsal extensor 
compartment [1, 3, 4, 6–8].We report a 
case of APL and EPB tendons flanked by 
muscles within the same osteoligamen-
tous tunnel (without a septum), which 
was initially identified by ultrasound. 

CASE REPORT
A 73-year-old, right-hand-dominant 
homemaker complained of pain and 
swelling over the first dorsal extensor 
compartment of her right wrist of 1 year’s 
duration. The exertionalrelated
pain was initially episodic and mild with 
a maximum pain score of 3/10, but 
eventually, it became more frequent and 
severe with a maximum score of 10/10. 
Her swelling remained relatively con-
stant. On physical exam, she had mild 
fullness of the dorsoradial aspect of her 
right wrist, which extended proximally
into the forearm. The area over the first 
compartment was tender to palpation, 
soft, and without crepitus. Eichoff 
maneuver and Finkelstein’s test were 
both negative. The patient was given 
an injection in the first dorsal extensor 
compartment—2 mL of local infiltration 
anesthesia and steroid (1:1 mixture of 1 
% lidocaine and Kenalog 40 mg/mL). 
She returned to the office 1 month later 
with no improvement in pain or swelling. 
Thus, she was given another injection and 
also placed in a thumb spica splint. The 
patient returned to the office 2 weeks lat-
er with full compliance of the splint but 
without improvement in pain or swelling.

Ultrasound (SonoSite M-Turbo Ul-
trasound Machine, FujiFilm Bothell, 
Washington) was utilized to evaluate this 
persistently painful and swollen area. 
The linear transducer was set to vari-
able frequency, 13–6 MHz, in mode B. 
The ultrasound revealed a hyper-echoic 
structure—the tendons, surrounded by 
a thick hypoechoic structure extending 
proximally into the forearm— thought 
to be anomalous muscles within the first 
dorsal extensor compartment (Figs. 1 and 

2). Deeper to this soft tissue mass was 
a hyper-echoic line consistent with the 
osseous ridge of the distal radius. These 
findings were discussed with the patient, 
and since conservative measures failed, 
she agreed to have surgery.

During surgery, a longitudinal incision 
was made, centered over of the dorsoradi-
al swelling. Blunt dissection was used to 
locate the radial sensory nerve, which was 
protected. Dissection was carried down 
to the level of the extensor retinaculum 
of the first dorsal extensor compartment, 
and a 15-blade scalpel was used to incise 
it in line with the tendons. Upon release 
of the extensor retinaculum, hypertrophic 
muscles bulged out of the compartment 
(Fig. 3). These muscles were identified as 
the abductor pollicis longus and extensor 
pollicis brevis. The extensor retinacu-
lum was further released proximally and 
distally until the muscle bellies were free 
from compression. The tendons and mus-
cles were of normal color and were not 
inflamed. However, the muscles appeared 
hypertrophied. The extensor retinaculum 
was thickened and inflamed. Additional 
APL or EPB tendon slips were not pres-
ent, and the compartment was not septat-
ed. Upon ulnar deviation of the wrist, 
the muscle bellies slid further into the 
released compartment, and during radial 
deviation, the distal extent still remained 
within the compartment. The wound was 
irrigated and closed with interrupted 4–0 
nylon sutures, leaving the retinaculum 
open. On the first postoperative day visit, 
the patient reported complete resolution 
of the pain. By the second week, she had 
resumed normal activities. At the 1-year 
follow-up, there was no recurrence of 
symptoms.

Anomalous muscles within the first dorsal extensor
compartment of the wrist

Christian J. Zaino & Joshua T. Mitgang & Mohini Rawat &
Mukund R. Patel

Published online: 27 November 2013
# American Association for Hand Surgery 2013

Abstract A 73-year-old woman presented with a 12-month
history of a tender first dorsal extensor compartment of her
right wrist along with swelling which extended proximally.
Caring for her grandchildren exacerbated her pain, and rest
relieved it. Over a 2-month period, two injections and splint
immobilization failed to provide pain relief and swelling
reduction. An ultrasound showed anomalous muscles within
the first dorsal extensor compartment. Surgical release of the
first compartment showed the abductor pollicis longus and
extensor pollicis brevis tendons flanked by muscles within an
inflamed sheath. Releasing the compartment resulted in com-
plete pain relief. Anatomic variations within the first dorsal
extensor compartment have been reported, but there has been
no report on double anomalous muscles within the compart-
ment. The details of the case, utility of ultrasound, and a brief
review of the literature are described.

Introduction

deQuervain’s disease is stenosing tenosynovitis involving the
abductor pollicis longus (APL) and extensor pollicis brevis
(EPB) tendons within the first dorsal extensor compartment of
the wrist [5]. The swollen tendons and retinaculum are pain-
ful. In 1930, Finkelstein first reported on an anatomical vari-
ation within this compartment [6]; since then, several case
reports have been published regarding the anomalous

composition of musculature and tendons of the first dorsal
extensor compartment [1, 3, 4, 6–8]. We report a case of APL
and EPB tendons flanked by muscles within the same
osteoligamentous tunnel (without a septum), which was ini-
tially identified by ultrasound.

Case report

A 73-year-old, right-hand-dominant homemaker complained
of pain and swelling over the first dorsal extensor compart-
ment of her right wrist of 1 year’s duration. The exertional-
related pain was initially episodic and mild with a
maximum pain score of 3/10, but eventually, it became
more frequent and severe with a maximum score of 10/
10. Her swelling remained relatively constant. On phys-
ical exam, she had mild fullness of the dorsoradial
aspect of her right wrist, which extended proximally
into the forearm. The area over the first compartment
was tender to palpation, soft, and without crepitus.
Eichoff maneuver and Finkelstein’s test were both neg-
ative. The patient was given an injection in the first
dorsal extensor compartment—2 mL of local infiltration
anesthesia and steroid (1:1 mixture of 1 % lidocaine and
Kenalog 40 mg/mL). She returned to the office 1 month
later with no improvement in pain or swelling. Thus,
she was given another injection and also placed in a
thumb spica splint. The patient returned to the office
2 weeks later with full compliance of the splint but
without improvement in pain or swelling.

Ultrasound (SonoSite M-Turbo Ultrasound Machine,
FujiFilm Bothell, Washington) was utilized to evaluate
this persistently painful and swollen area. The linear
transducer was set to variable frequency, 13–6 MHz,
in mode B. The ultrasound revealed a hyper-echoic
structure—the tendons, surrounded by a thick hypo-
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DISCUSSION
The muscle belly of APL or EPB within the first dorsal extensor compartment was reported by one of us in two separate cases [8]. 
Other cases of muscle within this compartment have not been reported. This condition is similar to extensor indicis proprius and 
extensor digiti minimi proprius syndromes, in which muscle hypertrophy within a tight extensor compartment of the wrist causes 
pain [9]. The presence of pain uncontrolled by injections and splinting, a negative Finkelstein’s test, and especially the
persistent dorsoradial swelling that extends proximally from the wrist into the forearm may suggest an anomalous muscle within the 
first dorsal extensor compartment. In such cases, the compartment should be evaluated with ultrasound, which was depicted with 
high accuracy, anatomic variations, and subcompartmentalization within this compartment [2, 10]. Given the anomalous muscles 
and lack of tenosynovitis, the steroid and anesthetic injection were set to fail. Surgical release of the extensor retinaculum of the first 
dorsal extensor compartment with the presence of anomalous musculature provides successful treatment without recurrence.
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LEFT: Cross-sectional ultrasound image of the first dorsal compartment 
showing the hyper-echoic APL and EPB tendons (APL-T and EPB-T) 
surrounded by hypo-echoic muscles (APL-M and EPB-M) surrounded by 
the retinaculum (R). The hyper-echoic line is the osseous ridge (OR) of the 
distal radius

ABOVE: Longitudinal ultrasound image of the first dorsal compartment 
showing a hyperechoic tendon (T) surrounded by a hypo-echoic muscles 
(M) within the hyper-echoic retinaculum (R) and hyper-echoic osseous
ridge (OR) of the distal radius

echoic structure extending proximally into the forearm—
thought to be anomalous muscles within the first dorsal
extensor compartment (Figs. 1 and 2). Deeper to this
soft tissue mass was a hyper-echoic line consistent with
the osseous ridge of the distal radius. These findings
were discussed with the patient, and since conservative
measures failed, she agreed to have surgery.

During surgery, a longitudinal incision was made,
centered over of the dorsoradial swelling. Blunt dissec-
tion was used to locate the radial sensory nerve, which
was protected. Dissection was carried down to the level
of the extensor retinaculum of the first dorsal extensor
compartment, and a 15-blade scalpel was used to incise
it in line with the tendons. Upon release of the extensor
retinaculum, hypertrophic muscles bulged out of the
compartment (Fig. 3). These muscles were identified

as the abductor pollicis longus and extensor pollicis
brevis. The extensor retinaculum was further released
proximally and distally until the muscle bellies were
free from compression. The tendons and muscles were
of normal color and were not inflamed. However, the
muscles appeared hypertrophied. The extensor retinacu-
lum was thickened and inflamed. Additional APL or
EPB tendon slips were not present, and the compart-
ment was not septated. Upon ulnar deviation of the
wrist, the muscle bellies slid further into the released
compartment, and during radial deviation, the distal
extent still remained within the compartment. The
wound was irrigated and closed with interrupted 4–0
nylon sutures, leaving the retinaculum open. On the
first postoperative day visit, the patient reported com-
plete resolution of the pain. By the second week, she
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Fig. 1 Cross-sectional
ultrasound image of the first
dorsal compartment showing the
hyper-echoic APL and EPB
tendons (APL-T and EPB-T)
surrounded by hypo-echoic
muscles (APL-M and EPB-M)
surrounded by the retinaculum
(R). The hyper-echoic line is the
osseous ridge (OR) of the distal
radius
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Fig. 2 Longitudinal ultrasound
image of the first dorsal
compartment showing a hyper-
echoic tendon (T) surrounded by
a hypo-echoic muscles (M)
within the hyper-echoic
retinaculum (R) and hyper-echoic
osseous ridge (OR) of the distal
radius
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echoic structure extending proximally into the forearm—
thought to be anomalous muscles within the first dorsal
extensor compartment (Figs. 1 and 2). Deeper to this
soft tissue mass was a hyper-echoic line consistent with
the osseous ridge of the distal radius. These findings
were discussed with the patient, and since conservative
measures failed, she agreed to have surgery.

During surgery, a longitudinal incision was made,
centered over of the dorsoradial swelling. Blunt dissec-
tion was used to locate the radial sensory nerve, which
was protected. Dissection was carried down to the level
of the extensor retinaculum of the first dorsal extensor
compartment, and a 15-blade scalpel was used to incise
it in line with the tendons. Upon release of the extensor
retinaculum, hypertrophic muscles bulged out of the
compartment (Fig. 3). These muscles were identified

as the abductor pollicis longus and extensor pollicis
brevis. The extensor retinaculum was further released
proximally and distally until the muscle bellies were
free from compression. The tendons and muscles were
of normal color and were not inflamed. However, the
muscles appeared hypertrophied. The extensor retinacu-
lum was thickened and inflamed. Additional APL or
EPB tendon slips were not present, and the compart-
ment was not septated. Upon ulnar deviation of the
wrist, the muscle bellies slid further into the released
compartment, and during radial deviation, the distal
extent still remained within the compartment. The
wound was irrigated and closed with interrupted 4–0
nylon sutures, leaving the retinaculum open. On the
first postoperative day visit, the patient reported com-
plete resolution of the pain. By the second week, she
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Fig. 1 Cross-sectional
ultrasound image of the first
dorsal compartment showing the
hyper-echoic APL and EPB
tendons (APL-T and EPB-T)
surrounded by hypo-echoic
muscles (APL-M and EPB-M)
surrounded by the retinaculum
(R). The hyper-echoic line is the
osseous ridge (OR) of the distal
radius
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Fig. 2 Longitudinal ultrasound
image of the first dorsal
compartment showing a hyper-
echoic tendon (T) surrounded by
a hypo-echoic muscles (M)
within the hyper-echoic
retinaculum (R) and hyper-echoic
osseous ridge (OR) of the distal
radius
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EVERY PICTURE TELLS a STORY

Here are some great photos captured
at the 2019 HODS Symposium!

From left to right are HODS board 
members: Dr. Kostas Rizopoulos, 
Craig Ferreira, CEO and 
Dr. Dimitrios Kostopoulos
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This year, the youngest member of the 

Hands-On Diagnostics 

team picked the winner for the raffle. 

“Thank you all for an amazing weekend.  Thank you for 
creating the awesome HODS Family.  Thank you for 

elevating our profession to levels that remind us of the era 
of rehab for polio victims or the invention of penicillin.

 
We are a movement that is changing an 

entire healthcare system one day at a time.”
 

There are so many moments to remember. 
We have pictures, we have videos that we will be sharing 

with you  in the days to come but most of all we have 
vivid memories that will never be forgotten.”

-  HANDS-ON DIAGNOSTICS BOARD
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Joe & Angie McGilvrey
Apex Physical Therapy
FORT MYERS - 15751 San Carlos Boulevard, Suite #4, Fort Myers, FL 33908
CAPE CORAL - 110 N.E. 2nd Place, Suite #105 & #106

http://apexptflorida.com

Brian Prell
Rehabilitation and Performance Center 
117 Harmony Crossing, Ste 4
Eatonton, GA 31024 
http://lakeoconeerehab.com

Shelley Lewis
Rehab Health and Fitness 
5800 W. 180th St.,
Stilwell, KS 66085
http://rehabhealthandfitness.com

Brian Cochran, PT 
Care Physical Therapy 
BOGALUSA - 1202 Sunset Dr.,  Bogalusa, LA 70427
PONCHATOULA - 1625 Hwy 51 Suite C, Ponchatoula, LA 70454
COVINGTON - 129 Corporate Dr., Covington, LA 70433
HATTIESBURG - 52 98 Place Blvd., Hattiesburg, MS 39402
FRANKLINTON - 44626 J Meadie Knight Drive, Franklinton, LA 70438
SUMRALL - 4877 Mississippi 589, Sumrall, MS 39482

http:!/carephysicaItherapy.net

Brad Brasfield
Telegraph Road Physical Therapy 
2716 Telegraph Road, Suite #107 
Saint Louis, MO 63125 
http://www.orthoandsportspt.com

Timothy & Jeanine McLellan
Northern Physical Therapy 
OGDENSBURG - 203 State Street
CLAYTON - 307 Riverside Drive
EVANS MILLS - 26908 Independence Way

http://nptny.com

Roy Adams
Adams Physical Therapy Service 
111 W. North St.
Portland, IN 47371
 http://adamsptservices.com/

Christina Panetta, PT 
Panetta Physical Therapy 
BAY SHORE - 225 Howell Rd. Bay Shore NY 11742
RONKONKOMA - 3385 Veterans Memorial Hwy. Ronkonkoma NY 11779
ROSLYN - 55 Bryant Ave Roslyn NY 11576

http://panetta.com

Bart McDonald, MPT
Superior Physical Therapy 
POCATELLO - 1800 Flandro Drive, Suite 190, Pocatello, ID 83202
IDAHO FALLS LOCATION - 3345 Potomac Way, Idaho Falls, ID 83404

http://superiorphysicaltherapy.org/

Hector Melgar, PT
Tri-Motion PT
21 Washington Ave
Brentwood, NY 11717

Nilesh Soni
Dynamic Physical Therapy 
FLUSHING – 43-43 KISSENA BLVS. #110, FLUSHING, NEW YORK, 11355
GLEN ROCK - 3-59 264 ST, GLEN ROCK, NY 11004
SOUTH RICHMOND HILL - 125-08 LIBERTY AVE, SOUTH RICHMOND HILL, NY 11419
MASSAPEQUA -924 BROADWAY, MASSAPEQUA, NY 11758
JAMAICA - 86-47 164TH ST., JAMAICA, NY 11432

http://dynamicpts.com/

Ashish Patel
All Hands on Physical Therapy 
GARDEN CITY - 66 New Hyde Park Rd Garden City, NY 11530
JAMAICA - 90-26 161st Street Jamaica, NY 11432
GLEN OAKS -267-17 Hillside Ave Glen Oaks NY 11004

http:!/allhandsonphysicaltherapy.com/
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Graham Webb, MSPT
Summit Physical Therapy 
209 Merrick Ave
Merrick, NY 11566 
http://summitpt.info

Cindi Prentiss, PT
Beyond Diagnostics
Smithtown --  59 Landing Avenue, Suite 4, Smithtown, NY 11787
Sayville  - 200 Railroad Avenue, Suite 1, Sayville, NY 11782
Riverhead -  20 West Main Street, Suite 102, Riverhead, NY 11901

https://www.beyonddiagnosticsli.com

Jeff & Melinda Courcier
Courcier Clinic
13512 N Eastern Ave.
Oklahoma City, OK 73131 
http://courcierclinic.com

Vicki Buchanan
Regional Physical Therapy 
MIDWEST CITY – 9309 East Reno Ave., Midwest City, Oklahoma 
SOUTH OCK CLINIC – 11704 S. Western Aveneu, South Oklahoma
EDMOND CLINIC – 1101 W. 15TH St, Edmond, Oklahoma

http://www.regionaIpt.com

William Dodson
Paradigm Physical Therapy 
MIDLAND - 1002 Loop 250, Midland, TX 79703
ODESSA - 701 N Grant Ave, Odessa, TX, 79761
MONAHANS - 405 South Main Avenue TX 79756

http://paradigmpt.com

Joseph Simon, DPT
Manhattan Physical Therapy 
276 5th Ave, Suite 202
New York, NY 10001 
http://manhattanptandpain.com/

Paul Ko
Paul Ko Pain Cliinc 
35-18 150 PL #1 FL
Flushing, NY 11354

Mark Brooks
Professional Rehabilitation Associates 
5027 Atwood Drive, Suite 2B
Richmond , KY 40475 
https://praky.net

Agewell Physical Therapy 
Mark Herbrich &
John Dragan
1999 Marcus Ave
North New Hyde Park, NY 11042 
http://agewellpt.com

Jeff McMenamy
Teton Therapy PC 
820 West Main Street 
Riverton, WY 82501
https://tetontherapypc.com

Kathy Blair
Wind City Physical Therapy 
CASPER - 1541 Centennial Ct, Casper, WY 82609
CHEYENNE – 4016 Laramie St, Cheyenne, WY 82001
LARAMIE – 3125 Grand Ave, Ste A, Laramie, WY 82070
WYOMING CENTER – 1331 Prairie Ave, Ste 6, Cheyenne, WY 82001
BILLINGS, MT -  NORTH 40 1520 North 24th St W, Billings, MT 59102

http://windcitypt.com

Benjamin Ray Larsen
Top Therapy PC (DBA Teton Therapy) 
1507 Stillwater Avenue, Suite A 
Cheyenne, WY 82009-7358 
https://www.tetontherapypc.com

Sara & Erik Morrison
Total Body Therapy and Wellness 
2 The Square At Lillington 
Lillington, NC 27546
http://www.tbtwonline.com

Ronald Helwig, Elizabeth Winkler 
& Lisa Taglalaur
Magnolia Physical Therapy
HARAHAN - 5606 Jefferson Highway, Harahan, LA 70123
MARIGNY - 2372 St. Claude Avenue, Suite 104, New Orleans, LA 70117
UPTOWN – 2613 Napoleon Street, New Orleans, LA 70115
CBD – 234 Loyola Avenue, Suite 302, New Orleans, LA 70112
WESTBANK- 1530 Lapalco Blvd. #21, Harvey, LA. 70058

https://magnoliatherapyla.com

Edward St. Clair
West Park Rehab Physical Therapy
FRANKLIN - 571 Pone Lane, Franklin, PA 16323
SENECA - 3233 State Route 257, Seneca, PA 16346

https://www.westparkrehab.com/
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John Krupa and Lisa Richter 
Chiron PT
43130 Amberwood Plaza, Ste. 100   
Chantilly, VA 20152
https://chironptva.com

Ting Oh
Hazleton Physical Therapy - (FYZICAL)   
1077 North Church Street
Hazle Township, PA 18202
https://www.fyzical.com/hazleton

Josh Rhue
Whole Body Imaging
3879 Napa Drive
Valdosta, Georgia 31605

Ganesh Rajamani, DPT     
Synergy Rehab Center LP
526 Orchard Street, Suite A            
Webster, TX 77598
http://www.synergyrehabcenter.com

Kelly Chick Comstock     
Optimum Health and Wellness PT, Inc.   
4079 Tongass Ave.  Suite 102      
Ketchikan, AK. 99901
https://www.ohwpt.com

Jason Meyer
Dubuque Physical Therapy
2300 JFK Road – Suite 1
Dubuque, Iowa 52002 

David Haught
The Human Performance & Wellness Center
304 Highway 90 East, Unit C1
Little River, South Carolina 29566
https://www.wellnessnmb.com

Debra Fragala-Pories
Active Rehab Services, Inc.
436 Central Avenue
Oak Hill, West Virginia 25901
http://www.activefitnesswv.com

Skye Grayson
NCEPT Physical Therapy
457 Elm St.
Escondido, California 92025
https://www.ncept.com

Mindi Irvine
Oasis Physical Therapy
PASCO –6825 Burden Blvd Suite D, Pasco, WA 99301
KENNIWECK – 4303 W 24th Ave Suite B, Kennewick, WA 99338
NORTH RICHMOND – 1908 George Washington Way Suite B, Richland, WA 99354
QUEENSGATE- 1020 Queensgate Drive | Richland, WA 9935

https://oasisphysicaltherapy.com

Kay and Dana Connor-Israel
Springfield Physical Therapy
1113-B Lincoln Park RD
Springfield, KY  40069

Robert Fleming
Fleming Physical Therapy Consultants PC
SCHENECTADY- 1401 Union Street, Schenectady, NY 12308
AMSTERDAM - 5010 State Highway 30, Mohawk Valley Medical Arts, Suite 101, 
Amsterdam, NY 12010
GLOVERSVILLE - 53 Arterial Plaza, Gloversville, NY 12078

https://www.flemingptconsultants.com/

Will Humphreys
Rise Rehabilitation Specialists
3930 S. Alma School Road #3
Chandler, AZ 85248
http://riserehabaz.com/

Joshua Vance
Vance Physical Therapy & Wellness, Inc.
511 W. Visalia Road
Exeter, CA 93221

Daniel B. Neff, DPT
Neff Physical Therapy
203 Commerce Drive
Quarryville, PA 17566
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EVERY PICTURE TELLS a STORY

A Seat at the Table at the 
HODS Symposium 
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Implementing Neurodiagnostics into 
Physical Therapy Clinical Care
By Dr. Jennifer Hauskey PT, DPT, FEMG

In a perfect world of Physical
Therapy, all patients would see 

improvements with the prescribed 
plans of care we set for them. As clini-
cians, we strive to set the most accurate 
plans to help them succeed. However, 
some of the diagnoses we encounter 
can yield negative or inconclusive test 
results, therefore not fully alleviating 
the patients’ conditions. 

Fortunately, Electrodiagnostic 
Testing has given far greater specifici-
ty, sensitivity, and accuracy compared 
to traditional diagnostic tests such as 
Phalen’s or Spurlings. For example, in 
patients with Carpal Tunnel Syndrome 
(CTS), Phalen’s sign generally yields 
sensitivity of levels of 51% and spec-
ificity levels of 76% (Kuhlman and 
Hennessey 1997). This compares with 
Electromyogram/Nerve Conduction 
Studies  (EMG/NCS), which delivers 
86% sensitivity and 98% specificity 
(American Association of Electrodiag-
nostic Medicine, American Academy 
of Physical et al 2002).

As the Clinical Director of One 
to One Physical Therapy and Aquatics 
-- and Vice President of Operations 
for One to One Diagnostics -- quickly 
onboarding my clinicians to new Elec-
trodiagnostic Testing was important.  

As a team, we fully embraced the 
chance to use this testing with patients 
with nerve-related symptoms.  Also, 
we put in place neurofascial techniques 
to support our EMG/NCS work. We 
were spurred by a Hands-On-Seminars 
course titled “Neurofascial Revealed” 
by Dr. Dimitrios Kostopoulos; so we 
deeply embraced the techniques to 
treat patients according to the specific 
diagnoses related to the peripheral 

nervous system and neuromuscular 
injuries.

Now through diagnostic testing 
we can identify, for example, not only 
a Tarsal Tunnel Syndrome (TTS), but 
more specifically a primarily senso-
ry-axonal version of TTS. Diagnostic 
testing, in this case, allowed our team 
to accurately treat based on the specific 
type of axonal injury (contralateral 
tensioner with unilateral limb in mild 
tension followed by unilateral relaxer), 
which we may have treated different-
ly if the patient had been diagnosed 
demyelinating nerve injury (neural 
glides/slides). Though our clinic has 
begun to bridge the gap between 
diagnostic findings and applying these 
focused techniques, the understanding 
amongst the therapists and patients has 
enhanced the overall symptom-man-
agement of our clients. 

Simply said, our PT treatment 
plan and PT treatments are decided 
not only based on the results of our 
physical examination but also guid-
ed by EMG/NCS testing results.

To get the most of the new 
techniques, we place our patients into 
what we call a Diagnostic Progress 
Board, a tool to check the progress of 
patient care from the initial evaluation 
to discharge. Upon initial evaluation, 
we use an Assessment Tool screen and 
evaluate patients by assessing symp-
toms, leading to candidates for the 
diagnostic testing.

As an example, a patient came in 
recently with Carpal Tunnel Syndrome 
and marked on our Assessment Tool 
that he was having numbness and 
tingling in his fingers; we placed him 
on the Progress Board as “in need” of 

diagnostic testing. We then checked 
his insurance coverage and obtained 
a doctor’s referral. Once we learned 
the patient was authorized, we set a 
test date and completed the EMG/
NCS test. His results showed a chronic 
sensorimotor demyelinating neuropa-
thy of the median nerve at the Carpal 
Tunnel. At that point, the next step 
on the Progress Board was to schedule 
a diagnostic follow-up visit with the 
evaluating therapist to revise the plan 
of care based on the more accurate 
findings. For this specific patient 
with a diagnosis of chronic demye-
linating sensorimotor neuropathy 
of the median nerve, we altered his 
treatment plan to use nerve gliding/
sliding neuromobilization tech-
niques with loading at the site of 
injury.  The patient carried out their 
newly designed plan of care for five 
weeks. Follow-up EMG/NCS testing 
indicated all signs of neural injury 
had been resolved. 

We now aggressively set ap-
pointments with patients to review 
their Electrodiagnostic Tests,  advise 
them with even more confidence, and 
enhance their treatment plans. The Pa-
tient Diagnostic Progress Board clearly 
identifies which patients are to get 
specific testing, tracks the review steps, 
and helps us adapt our treatments 
properly. Our commitment as thera-
pists is to provide the most effective, 
accurate diagnoses and treatments 
possible: Electrodiagnostic Testing 
gives our team another huge step 
toward that goal.

“For this specific patient with a diagnosis of chronic 
demyelinating sensorimotor neuropathy of the 

median nerve, we altered his treatment plan to use 
nerve gliding/sliding neuromobilization techniques 

with loading at the site of injury.  The patient carried 
out their newly designed plan of care for five weeks. 
Follow-up EMG/NCS testing indicated all signs of 

neural injury had been resolved.”
Dr. Jennifer Hauskey

Below: Dr. Jennifer Hauskey with a patient.



WHAT THEY’RE SAYING ...
“Really glad I made it! (And 

not just because of winning the 
grand prize drawing!!!) Thank you 
HODS and all participants for rich 
content, profound dedication, and 

such pioneering spirits.”
- KELLY COMSTOCK

Ketchikan, AK

“Best symposium we’ve had thus 
far!  Thank you to you and your 

team, Dimi!”
- NATHAN SHIELDS

Rise Diagnostics and Physical Therapy

“No doubt the best symposium I 
have attended thus far.  I felt like it 

was a big family of colleagues sharing 
how to better care for the people 
that are sent our way.  Amazing 
group of professionals.  Loved 

rubbing shoulders with you all!”
- DICK STEWART

Regional PT

“That was the best symposium 
and a great weekend connecting 
and collaborating with amazing 

professionals.”
- DR. MOHINI RAWAT

”Very excited to be part of 
this group now and back being 

a student. Invigorating and 
vindicating weekend.”

- DR. RYAN MAREK, PT, DPT
Magnolia Physical Therapy

Learn more about 
Hands-On Diagnostics

Visit www.HandsOnDiagnostics.com 
or call us today at (888) 447-6014


