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FROM THE EDITOR

2020 is really here. When I was a child, I imagined a
very different place than we see today.
As in all childhood dreams, my expectations were both beyond the possible
yet also too timid. Technology has brought us the awe of instant access to
fast-paced, evolving information and modern science keeps astonishing us
with non-stop discoveries including life-saving medical treatments and cures.
Though the current state of PT can be challenging, I see an abundance of
beauty, disruptive positive ideas and optimism blooming today in physical
therapy.
In this issue of Diagnostics for PT, you will take a journey into the future
that is now a reality for Physical Therapy. Gone are the days when referrals
were the sole lifeblood of a PT private practice. Forget the hardships of facing
constant, lower reimbursements since there are now successful new systems
– created by modern-day PT visionaries, who offer success for everyone in
private practices.
Today, direct access to patients – with no referrals needed – is not only
possible but also preferable for any private practice owner. Gone are the
chains of relying solely on physicians or others, since even the heavy weight of
dwindling reimbursements has solutions.
Read the expansive, explosive and life-changing interview with the 2 PT
leaders who have changed the very landscape of clinics across the U.S.: Chad
Madden and Dr. Dimitrios Kostopoulos. Their independent programs offered
to the PT community are proven ways to turn your failures and fears upside
down and embrace the success and stability you and your patients desire and
deserve.
In this issue we reflect the optimism that captures the true spirit of all physical
therapy.
Discover the success of Dr. M. Sabbahi, a brilliant doctor who shares his
innovative research technology treating back pain. Your patients will thank
you!
Read about a clinic owned by Roy Adams, located in the Indiana heartland,
who was inspired by Dr. Sabbahi and created his own success story using
Diagnostics in his private practice.
Enjoy some good news sent to us from 2 different women-owned PT practices
from different ends of the country: Kentucky and Alaska. Look no further to
see how Diagnostics helped two very different private practices expand and
celebrate with the support of their communities.
When it comes to pain, meet the Panetta PT team, and see why the marriage
of Diagnostics such as EMG and MSK Ultrasound work seamlessly with the
Chad Madden systems, resulting in patients who show up in great numbers to
find something no one else has yet offered many people in pain: hope.
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If you look at the many success stories found in these pages, you will also feel
a sense of hope.
Achieving your dreams – no matter your age or
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EDITORIAL

Why Diagnostics & Breakthrough PT
Marketing = Success in our Practice
By Therese Panetta–Young, Panetta PT

W

ith direct access and the BTPT
marketing - we are driving in patients
directly from the public more and more. We
are the ones responsible not only to come up
with a diagnosis but also we must create a plan
of care that outlines clearly to the patient how
we are going to help get them from point A to
point B. Ultrasound helps our team do that
competently and confidently.
First we use the ultrasound to understand
the extent of their injury. There is so much we
can learn and see.
For example, for our shoulder patients;
looking directly at the RTC muscles with
ultrasound we can quickly identify if its tendinitis
or tendinosis.
The most important reason to distinguish
between tendinitis and tendinosis is the differing
treatment goals and timelines. When we see
tendinosis, we can explain to the patient there is
no inflammation going on here. That is why anti-

Therese Panetta-Young of Panetta PT working with people at a recent workshop, where she
utilized MSK Ultrasound

inflammatory medications will not work for your
problem. In fact, they can do the exact opposite
to the healing process as NSAIDs have been
associated with inhibited collagen repair.
Our PTs are responsible to give the patients
an educated estimation for the number of visits
needed to fix the root cause of their problem.
Using the ultrasound, we can help create an
effective and accurate treatment plan factoring in
the timeline for healing based on where they fall
on scale & the severity of the condition.
We can take a dynamic video of a patient
moving into abduction and then show them
how it’s not gliding and it’s starting to bulge.
We say, “This is what impingement looks like.”
Next, we put our hands on the patients and use
our manual skills, as Dan Neff demonstrated, to
decrease the impingement. We can go back and
do another video and tell the patient “now it’s
sliding much better.” We explain to the patient
that not only do we see inside to the part of your
body that is taking all the stress and causing
you to feel pain but we take a step back at your
whole body and look at the biomechanics of
how you are moving overall to identify the
reason that damage is occurring in the first place.
Sometimes we use it as a tool to help rule
out that there isn’t an RTC problem or tear in
the shoulder at all. For example, I had a patient
come in recently with difficulty reaching his
arm up. He has a prescription for PT to the
shoulder and he was waiting for authorization
to get an MRI from his doctor. He had seen an
orthopedic surgeon who already started telling
him he would most likely need an RTC repair
and they would continue to discuss his options
after he gets the results of the shoulder MRI.
Using my clinical skills during a routine
physical therapy examination I suspected it
was not a pathology of the shoulder at all. I
did a full Shoulder ultrasound and was able to
clearly visualize all structures to be fully intact
and healthy. Next step was to do the NCV/
EMG. We were able to identify a brachial plexus
injury causing almost complete paralysis of the
shoulder.
I feel fortunate we dedicated the time to
learn these new skills as they have elevated us as
professionals. Since we started implementing
the diagnostic testing, we have become more
autonomous and proficient providers.

Optimum Health and
Wellness Physical Therapy
Expands in Alaska
Diagnostics Touted as Breakthrough for PT

“For some patients, this has been a real game changer. The test is so quick and also very
easy to perform. It’s non-invasive, which has been very positive for patients as well. Our
patients do not need referrals either – they can book directly with us.”
											 –Kelly Chick Comstock

Optimum Health and Fitness owner
Kelly Chick Comstock happily cuts
the festive red ribbon in her new
location, which is double the size of
her prior practice.

A

cutting-edge physical
therapy practice,
founded on the
delivery of personalized,
comprehensive, and highly
skilled physical therapy
services, has now added
state-of-the-art equipment
and expanded Diagnostics
technology to provide world
class healthcare for local
southeast Alaskan residents in
its brand-new location.
Optimum Health and Wellness Physical Therapy, owned by visionary Kelly Chick Comstock, is proud to be offering a new
model for physical therapy with Diagnostics at its forefront.
The pioneer spirit is alive and well in Ketchikan. People in Ketchikan are made of hearty stock and share a deep community
bond that is tangibly felt by any who visit or choose to make Ketchikan home.
Kelly arrived in Alaska in 1995 for just a brief contract with Peace Health Hospital, but fell in love with the small island
community, and has stayed on to change the landscape with her resilience, passion and determination to bring premium
quality physical therapy services to locals.
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She founded ‘Optimum Health and
Wellness Physical Therapy’ in 2011
beginning with an emphasis in craniosacral
therapy, then expanding into fitness, and
growing her services and staff to now
include electrodiagnostic testing and
musculoskeletal ultrasound in addition
to personalized skilled physical therapy
services.
Offering Diagnostics for PT has led the
practice to dramatically grow and also
offer patients Diagnostics right in their
hometown.
Referring to the addition of MSK
Ultrasound to her practice, Chick
Comstock said it’s opened up new revenue
streams plus better options for her patients.
“For some patients, this has been a real
game changer,” said Comstock. “The test is
so quick and also very easy to perform. It’s
non-invasive, which has been very positive
for patients as well. Our patients do not
need referrals either – they can book directly
with us.”
The success and visionary spirit of
Optimum Health and Wellness has
resulted in a robustly expanding staff and
now doubling of the physical clinic space
to provide these services. The next time
you imagine Alaska, envision one of the
most elite PT teams in the U.S., offering
Diagnostics to patients who no longer need
to fly to the mainland for help with their
issues.
“In regards to MSK Ultrasound, the
customer satisfaction and amount of
education and knowledge they get about
their conditions is outstanding,” she noted.
“Being able to see what their pain is has
resulted in extremely positive reactions from
patients. Many of our patients also follow
our recommendations, because they have a
clear understanding of their issues.”
To learn more about this HODS Approved
Diagnostics Center, visit
https://emgtestnearme.com/optimum-healthand-wellness-physical-therapy-and-diagnostics/

TOP: The ribbon cutting was packed with residents, business owners and patients.
ABOVE: Guests were greeted with the sounds of success upon their arrival at the ribbon
cutting in Ketchikan, Alaska.
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for future
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is thepublication.
21st and
sectional study is currently being prepared for future publication.
H-reflexes have long been used to test nerve root pathologies
H-reflexes have long been used to test nerve root pathologies
century nemesis and technology-age dilemma. Long
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Testing soleus H-reflexes while the patient is standing has resulted
in increasing the possibility of detecting minimal neural impingecord; this results in reflex muscle contraction (Fisher, 2002).
Current evaluation and treatment unfortunately does ment
not(Ali Ashraf and Sabbahi, 2001). Nerve root impingement might
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In this study, H-reflex amplitude was measured to evaluate the
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(DSE) therapy
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and management protocol. Treatment may include
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DIRECTION-SENSITIVE
EXERCISES and 24/7
protocol including the sitting posture and sleeping posture.
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Full loading

2x/week

1x/week

Using Innovative Research-Based Technology
Guest Faculty of Hands-On Diagnostics
Sitting for more than 7 hours/day in a posture that cause nerve
root compression will not result in nerve root recovery. Similarly,
sleeping in a posture that cause nerve pressure all night (8 hours
of sleep/day) may result in severe morning pain in patients with
LBP. Therefore, we instruct our patient to apply a book under
his/her cheeks during all-time sitting. This posture will take off
the pressure from the nerve root and make the driving/sitting
time a treatment and not injury times.

The whole testing and therapy protocol have been demonstrated
to provide complete neural recovery in two weeks with daily/intensive therapy. Specific DSE therapy protocol must be followed
by the patient for optimal recovery.

Similarly sleeping in the OSP as designed in our office take
off the pressure from the compromised nerve root causing a
significant relief from the pain during sleep times.

This technique has been developed based upon our research in
neuroscience for the last several years, on healthy subjects and
more than 2,000 patients with LBP and radiculopathy.

DIRECTIONSENSITIVE EXERCISE
(DSE) THERAPY
is the next cardinal
treatment approach. All
physical therapists and
chiropractic medicine
exercises the patients in
all movement direction
causing possible injuries
and irritation to the compromised nerve root. Our
innovative DSE therapy literally push the disc back
to its normal place in the spinal segment causing a
permanent nerve root relief. Completing this DSE
protocol in daily physical therapy sessions and at
home resulted in CENTRALIZATION OF THE
PAINFUL SYMPTOMS TO THE SPINE. Such
centralization phenomena provide an evidence
that the compromised nerve root is moving to its
natural position especially when the central spine
pain is minimized.

It is safe to say that with such aggressive and scientific technique
the compromised disc can be return to almost normal condition
with no to minimal return of the symptoms.

This technology provides significant relief in patients with large
disc, up to 19 mm. in the lumbosacral spine.
An important aspect of this technology is that it is not dependent
on medication or chemical substances that may cause unwanted
side effects. It is non-invasive, show immediate effects and lasting
results. Patient’s symptoms decreased 30-40% after the first
session, 50% after 2nd session with symptoms elimination within
two weeks.
We have followed up our patients during the last several years
post termination of the treatment protocol and showed sustained
improvement/results with almost none of our patients required
spine surgeries.
It is important to note that patient screening is important because
some patients might not be a candidate for this treatment protocol. Patients with 3rd degree spondylolisthesis, patient with severe
central canal stenosis and patients with prior spinal surgeries
including spinal fusion may not benefit from this treatment protocol. We have 93% success rates in patients who are a possible
candidate for the treatment protocol especially patients with sciatica/radiculopathy and disc problem up to 19 mm. bulged disc.
REFERENCES
1. Sabbahi MA, Ovak-Bittar F. Electrodiagnosis-based management of patients with
radiculopathy: the concept and application involving a patient with a large lumbosacral
disc herniation. Clin Neurophysiol Pract 2018; 3:141–7. https://doi.org/10.1016/j.
cnp.2018.06.005.
2. Sabbahi, M.A., Khalil, M., 1990. Segmental H-reflex studies in upper and lower limbs
of patients with radiculopathy. Arch. Phys. Med. Rehabil. 71 (3), 223–227.
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impingement in radiculopathy using H-reflexes in loading and unloading: evidence on
how to treat. Physiotherapy 101 (Supplement 1), e1311. https://doi.org/10.1016/j.
physio.2015.03.1232.
4. Sabbahi, M., Ovak-Bittar, F., Abdilahi, A., 2015b. Low back pain: manipulate and
mobilize in the right direction based on EMG studies. Physiotherapy 101 (Supplement 1),
e1311–e1312. https://doi.org/10.1016/j.physio.2015.03.1233.
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Fig. 2. A: Dynamic testing of soleus H-reflex in a patient with radiculopathy showing the reflex amplitude in the neutral stand and in different movement directions with the
USP (decreased signal) and OSP (recovered) signal amplitudes. B; Location of the stimulus electrodes, S: stimulus electrode, R: recording electrode, G: ground electrode.

modulations in different trunk positions in an optimal patient presenting both the OSP and the USP.

2.4. The electro diagnostic testing/procedures

Above: MRI scan before and at the end of the treatment program.
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Fig. 4. Sample program of exercise, manipulation, and exercise of a different level. RSB: Right side bending, LR: Left rotation.
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and sleeping postures) as well as specific pictured
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Table 3
Subjective functional condition before and after treatment.
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Before

After
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X
1–2 h daily
p
Cooking
X
p
Toileting
X
Walking
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Lifting
X
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p
ults
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X
Driving
X
1 h/day
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activities
X
Once
a week
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was that
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with a 19 mm L4-5 disc herniation. The soleus H-r
monly used for S1 nerve root pathology. However,

“An MRI doesn’t
tell the whole
picture. 80% of
people who exhibit
no symptoms would

Meet the Pain
Panetta PT Offers

Chad Madden Breakthrough PT Marketing Workshop Systems
By Diane Lilli

have a disc injury.
When I do an EMG
on someone, I can
see the nerves’
issues and help
them. With EMG
I see how well the
nerve is conducting
impulses and at the
same time, we can
also take pictures
of nerves with MSK
Ultrasound. This
means we have two
ways to evaluate.
It’s the X-Ray vision
I wish I always had!”
– Karen Eckardt
12 | DiagnosticsForPT.com

C

hristina Panetta
and Panetta’s
COO Karen Eckardt are always busy
in their bustling
clinics, but when it
comes to managing
pain their energy
knows no bounds.
Panetta PT in Long
Island is famous
for a good reason:
patients who have
had no hope about
dealing with issues
find solutions at
this modern, lively
and always friendly
practice that offers
MSK Ultrasound
and ElectromyograKaren Eckardt utilizing EMG on a patient.
phy (EMG).
Panetta said their success is a combination of their intensely personalized professional care;
the addition of Diagnostics and Breakthrough PT Marketing workshops systems to their
practice and their fierce commitment to always being open to expanding their knowledge
of PT.
“All things we promote are a true expansion of our services,” Panetta noted. “Because of
Diagnostics such as MSK Ultrasound and EMG, we have much better outcomes with patients. At the same time, improving average reimbursement is great for our practice, which
the Diagnostics offer us. And, due to our training, we have board certified PTs in Electrodiagostics testing so we can fully bill Medicare for professional and technical components.”
Panetta explained that it breaks her heart that much of the public comes to them with no
sense of hope, since they have been told by numerous doctors that their conditions are
untreatable or must be addressed via surgery.

Whisperers

Patients Hope & Solutions

+ Hands-On Diagnostics for Patients = Perfect Blend for LI Practice

A crowd responds to the question: Are You In Pain?

“It may be patients are told they need a knee replacement
but they are too young and will have to wait four or five
years,” said Panetta. “Or patients are told they have a herniated disc in their back that explains Sciatic, causing them
intense pain, numbness or weakness and they just have to
live with it. But these people are really suffering and most
of the time, physical therapy can and will help them. Their
biggest problem is that they don’t know physical therapy
will help them!”
The Panetta PT team offers ongoing workshops for pain and
invite the public in for free education and demonstrations.
When people suffering from back, neck, knee, shoulder and
heel pain show up for these rousing workshops, the atmosphere quickly becomes a vibrant and upbeat community

event. In addition to these workshops, which focus on one
pain issue per event, the Panetta team also visits schools,
libraries, senior centers, gyms, and offices.
“We see a large funnel of people at our events that have no
hope at all,” said Panetta. “They raise their hands saying “I
want help”. Since we have implemented Breakthrough PT
Marketing Workshop Systems and also incorporated our
HODS MSK Ultrasound and EMG, these people have discovered hope again. We offer them direct access to getting
knowledge and assistance – and Diagnostics is the perfect
marriage in these workshops, since many patients need more
than traditional PT.”
At a recent Physical Education conference for all teachers
DiagnosticsForPT.com | 13

The Panetta team is ready to tame your pain.

in Suffolk County, MSK Ultrasound HODS certified Dr.
Therese Panetta-Young and Karen Eckardt, ABPTS Board
Certified in Clinical Electrophysiology, were on hand to
demonstrate the power of Diagnostics to the public. During
the event, it was non-stop for the team, as people lined up
to see what their muscles and/or nerves looked like during a
Diagnostic exam.
Eckardt said that it’s common for pain to exist separate
and apart from the area a patient feels pain, and that this is
shocking to the people at these events.
“Symptoms can be confusing,” noted Eckardt. “Situations
where we pick up something unexpected, such as a problem
from a person’s neck when it’s their wrist has an issue, is typical of what we do. EMG shows nerves in motion – unlike
an MRI which is just a static image.”
“When we treat where the pain is we see the nerve activity, so
we actually see what part of the nerve is healthy or unhealthy.”
Some examples of misdiagnoses from physicians resulted in
unnecessary surgeries, as one patient demonstrated.
“I will never forget this young woman, in her forties,” she
noted. “She had a total hip replacement and three surgeries.
After her last hip surgery, she still had pain and did not un14 | DiagnosticsForPT.com

derstand how it was possible. I did an EMG and discovered
the entire time her pain occurred it was referred to her hip
from her lower back.”
The result?
“She did not need surgery,” said Eckardt. “And, because of
this discovery she needed emergency disc surgery.”
Eckardt said the people often come in to the practice with
films from an MRI, which can be misleading.
“An MRI doesn’t tell the whole picture,” she explained.
“80% of people who exhibit no symptoms would have a
disc injury. When I do an EMG on someone, I can see the
nerves’ issues and help them. With EMG I see how well
the nerve is conducting impulses and at the same time, we
can also take pictures of nerves with MSK Ultrasound. This
means we have two ways to evaluate. It’s the X-Ray vision I
wish I always had!”
Panetta agreed.
“EMG and MSK Ultrasound blend together,” she said. “It’s
such a beautiful thing to help so many people in pain.”
To learn more, visit https://emgtestnearme.com/panettaphysical-therapy-and-diagnostics/

“We see a large funnel of
people at our events that
have no hope at all. They
raise their hands saying
“I want help”. Since we
have implemented Chad
Madden’s Breakthrough
PT Marketing workshop
systems and also
incorporated our HODS

TOP LEFT: Alongside the MSK Ultrasound unit, Dr. Therese Panetta-Young discusses Impingement with
patients.
TOP RIGHT: Both Dr. Therese Panetta-Young and her mom, Panetta PT owner Christina Panetta,
bring a spirited energy to their patients, along with Diagnostics.
BELOW: Dr. Therese Panetta-Young uses MSK Ultrasound on patients at a recent event in L.I.

MSK Ultrasound and
EMG, these people
have discovered hope
again. We offer them
direct access to getting
knowledge and assistance
– and Diagnostics is the
perfect marriage in these
workshops, since many
patients need more than
traditional PT.”
– Christina Panetta
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The complexities
of diminishing
reimbursements,
the threatened
autonomy of
private practices
and retaining top
talent in Physical
Therapy are just
some of the serious
issues threatening
the PT community.
We all know it’s
time for change,
and with the newest
assault on PT
reimbursements
spearheaded
by Medicare,
incremental
changes within the
PT community just
won’t cut it. It’s
time for action now.
Luckily, a welcome
disruption in the old
PT model is already
upon us, from
two very different
approaches that
meet, surprisingly,
in a new marriage
of PT ingenuity,
resulting in a
daring and proven
blueprint for
success.
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Transformative
Chad Madden &

PT Visionaries Share 4 Key Lessons for Success
By Diane Lilli

Dr. Dimitrios Kostopoulos with Chad Madden at the recent PPS event.

Two leaders at the forefront of the bright new model for PT
sat down recently to discuss their views on how private practice
owners can turn the entire industry on its head and create momentum that leads to profits, autonomy and dramatic benefits
for patients. Chad Madden of Breakthrough Marketing and
Dr. Dimitrios Kostopoulos of Hands-On Diagnostics tackled the
challenges assaulting PT private practice owners in an interview
that flowed from factual to humorous to bittersweet.

Leadership in PT

Dr. Dimitrios Kostopoulos
As all great success stories often begin, this one
starts with failure.

LESSON 1: FAIL UP

“In my first ten years of business, I lost my top
referral source four times,” noted Madden. “The first
time this happened was 6 months after I opened,
and the referral I lost represented 25 percent of my
business.”
Faced with a situation that was dire, Madden said he
quickly realized he had to change how he looked at Chad Madden at work.
the very foundation of how he ran his PT private practice.
“We were very successful until 2002 - 2004,” said Dr. Kostopoulos. “Then we received a letter.”
“I knew then I had to diversify my resources,” he added. “The
last time this happened, it was when a referring neurosurgeon
The letter – followed by more letters – relayed distressing
relocated, but he represented only 0.5 percent of our businews: in New York state reimbursement of insurance rates
ness.”
were being decimated by 50 – 70 percent.
Chad said the worst failure he experienced was the result of a
major expansion in 2009.
“We bought a building and went from 4,000 to 8,000 square
feet and simultaneously opened a second office,” added
Madden. “But we did not scale up our systems, and thought
it would pan out. But – it did not. In the 4th quarter we lost
$98,000, which was devastating. But we had to figure this out
– and that is when I realized that we should market directly to
the consumer.
Through it all, however, we learned that if there is no challenge or obstacle there can be no change.”
In New York, Dr. Kostopoulos and partner Kostas Rizopoulos
were sitting pretty, with a large PT organization including
13 locations in the state. Their dream of helping patients had
come true, and their combined practices served 3,000 patients
a week, until one day, everything suddenly changed.

“These were very big cuts, such as from being paid $140 down
to $55,” added Dr. Kostopoulos.
“Some cuts were from $112 down to $66, and so on. We tried
to hold on and did not make changes quickly. But at the end
of the day our profit margins were only -5 to about or -7
percent. It did not work. We sold offices and consolidated
offices and frankly, it was a nightmare.”
Ever the optimists, the partners did not yield to the pressures
of the drastic cuts to their business.
“Something good came out of it: this increased the level of
our necessity,” explained Dr. Kostopoulos. “This drastic
change gave birth to the expansion of Diagnostics in our practice, and it forced us to create those systems and requirements
and strategies needed to take our Diagnostics business and
expand it into something very big.”
DiagnosticsForPT.com | 17

LESSON #2: PREDICT THE TRENDS
& PLAN ACCORDINGLY

ABOVE: In their practice Hands-On PT located in Astoria, NY, HODS
partners Drs. Kostas Rizopoulos and Dimitrios Kostopoulos keep their hands on
the pulse of PT patients and their business, with Diagnostics a key ingredient of
success.

Both Madden and Dr. Kostopoulos studied the facts
and deciphered the future trends for physical therapy
and took radical, specific actions to recreate the future BELOW: Dr. Kostopoulos addressing the crowd at 2019 Hands-On Diagnostics
of PT.
Symposium.
“If we look at data from the P2P group of the private
practice section of APTA, the APTA reported the
profit margin for PT is around 10 – 12 percent
nationwide,” explained Dr. Kostopoulos. “The lower
to average reimbursement rates are now bringing in
about $97 an hour for PT.”
Madden said he looked at the State of PT and saw
startling trends as well.
“When you look at the money and the financial
future, we have to ask what can we do about declining
reimbursements,” he said. “There has been a 29%
decrease across the board. The national inflation is at
55 percent, so we are behind inflation and doing more
and more work for less money for core PT services.”
18 | DiagnosticsForPT.com

Madden and
Dr. Kostopoulos
agreed that the unique
challenges facing PT
Private Practice owners
include the necessity
for reframing the
problems of declining
physician referrals. For
any PT private practice
to survive and thrive,
the reality is clear: they
must diversify their
sources of income –
or fade away.

Besides the financial decline of
the PT industry, both Madden
and Dr. Kostopoulos agreed
that other urgent issues include
hiring and retaining top talent
and the cost of education.
“Today, rising DPTs are facing school loans of between
$160,000 - $240,000,” said
Madden. “These new DPTs are
often offered work at a hospital
or other systems, and can earn
$90,000 - $100,000 a year. So,
the new DPT needs to make
money for a 30-year mortgage
and there is a lot of pressure for
them to pay off these loans.”
Dr. Kostopolous agreed.
“What Chad states is totally
relevant to the future of PT,”
he added. “It becomes more
difficult to find good staff, since
we are competing with hospitals
and large organizations who
tend to pay a lot more than a
typical PT private practice can
pay. For a PT private practice,
this money has to come out of
the profit margin – which is
being already suppressed.”

LESSON # 3: REFRAMING PT ISSUES
DISRUPTION WINS
EVERY TIME

Breaking down the systemic
problems facing physical therapy private practices, Madden
and Dr. Kostopoulos each
independently created a proprietary plan. These two visionary
PT programs complement one
another and combat the serious
challenges facing PT today.
For Madden, his visionary new
idea became Chad Madden
Breakthrough and Product X,
geared towards private practices’
marketing and incorporating

workshops tailored for direct
access to consumers. Dr. Kostopoulos, along with partners
Kostas Rizopoulos and CEO
Craig Ferreira, launched HandsOn Diagnostics, the unique new
PT model with Diagnostics at
its core, which is now in private
practices across 26 states.
Madden and Dr. Kostopoulos
agreed that the unique challenges facing PT Private Practice
owners include the necessity
for reframing the problems of
declining physician referrals.
For any PT private practice to
survive and thrive, the reality is
clear: they must diversify their
sources of income – or fade
away.
Madden said that at his Breakthrough sessions, “We help
owners go directly to consumers. From 2003 – 2014, there
was a 54.5 percent decline in
physician referrals (specifically
for low back referrals). That was
our lifeline in those days. Physicians were also going through
cuts and looking for auxiliary
services for income streams.
There was no mechanism for
PT to have direct access and
market to the consumer. I had
to do it personally for survival,
and other owners had to do it
directly as well or their business
would be decimated. That is the
biggest challenge I see.”
The birth of Hands-On Diagnostics (HODS) was in part a
direct result of the grim trend
for private practice owners everywhere: deep reimbursement
cuts and the 10 – 12 percent
average profit margins as reported by the APTA and P2P group.
Taking into consideration the
ongoing reimbursement cuts (as
further seen in the new MediDiagnosticsForPT.com | 19

care cuts and inflation)
it wouldn’t take much to
devastate any private practice already struggling to
keep afloat during these
difficult times.
“People always thought of
PT as an adjunct medicine and depending on
those medical referrals my
business partner Kostas
and I saw the need early,
which was to go directly to consumers,” said
Dr. Kostopoulos. “With
implementation of the
Breakthrough programs
and Product X, along
with amazing consulting
with Craig Ferreira and
Survival Strategies, we saw
about 70 percent of our
practice come from direct
access.”
On the clinical side,
something big was
happening as well – and
continues to occur today
as Diagnostic tools are
utilized by board certified
PTs in HODS approved
centers.
“When patients come
to us to do their initial
evaluation and we do
diagnostic testing such as
EMG and MSK Ultrasound, many times we
find things we could not
have seen as physical therapists,” he noted. “Just the
fact that when you have
droves of patients coming
to you without them
having been examined
before by a physician –
who many times before
they make a decision,
may send patients for
X-ray or for an EMG or
20 | DiagnosticsForPT.com

ABOVE: Dr. Dimitrios Kostopoulos addressing PT private practice owners at the recent HODS Symposium.
BELOW: Chad Madden addressing crowds at one of his Breakthrough events.

MSK Ultrasound or blood work. When a patient comes
to you directly in your practice you should examine them
with the best tools you have available. For sure the clinical
exam you conduct is very useful, but sometimes performing
a Spurling’s Test for Cervical radiculopathy, with only 30%
sensitivity or a Phalen’s test for carpal tunnel syndrome with
only 23 – 51 percent sensitivity is not really the best you can
do in terms of finding the real problems of patients.”
The examples of Diagnostics compared to other traditional
PT testing for patients shows dramatic results in identifying
these issues in patients.
“EMG in a case of carpal tunnel has an 88% sensitivity and
98% specificity and for cervical radiculopathy a sensitivity
approaching 80%,” added Kostopoulos. “MSK ultrasound
for a rotator cuff tear has equal sensitivity with an MRI,
92%, but with the only difference being MRI just shows
you a picture with MSK you can do a dynamic maneuver and you can see the tear in front of your eyes. In a
multi-center study with 465 patients, about to be published
in the Journal of Bodywork and Movement Therapies, in
62% of the patients who received either EMG or Ultrasound, we had to change the treatment plan and patient
management as a direct result of the data we received from
the diagnostic tests. We received some type of information
from the various Diagnostic testing that made it meaningful
for us to change course- and create different treatment plans
for these patients.”

LESSON # 4: REIMBURSEMENT SUCCESS
& INNOVATION: REDESIGNING THE PT
PRACTICE MODEL
Both HODS’ and Breakthrough Marketing’s programs
tackle the issue of disappearing reimbursements, offering
specific, proven systems that safeguard the very survival of
PT clinics. Both visionary programs work independently
but complement one another, by offering solutions to lower
reimbursements and practical, immediate steps to create
new revenue streams.
Using HODS, private practice owners are reimbursed 5 –
10X more due to the usage of Diagnostics such as EMG
and MSK Ultrasound. The reimbursements for Diagnostics
are much higher than those for traditional PT. Also, HODS
Approved Diagnostic Centers work with local physicians
and other staff by bringing the Diagnostic tools directly to
those outside offices, which creates a new revenue stream.
“Using Diagnostics, physical therapists can get many more
patients in the practice but also are able to create additional
and new revenue streams for their practices,” said Dr. Kostopoulos. “As I noted, reimbursements are 5 -10 x more than
what reimbursement for a single visit is for PT. The national
numbers average $97 reimbursement for a PT visit, but for
EMG combined with neuro-ultrasound the session is $700
per visit.”
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Hands-On Diagnostics board members from L-R: Dr. Dimitrios Kostopoulos, Dr. Kostas Rizopoulos and CEO Craig Ferreira

Breakthrough Marketing educates practice owners on how to market directly to patients, which includes offering workshops for specific pain problems such as back, knee and neck. This model focuses on positioning clinic owners as the
experts in their community on their specific specialization, and educates people in pain on the option to go directly to a
Physical Therapist as a means to treat their pain naturally.
Direct access means, however, the front desk can be more complex to handle. However, the results for patients are dramatically greater with tailored systems in place.
“It’s valuable to look at patients going through PT, from the very beginning when someone comes into the office,” noted
Madden. “There has to be a system at your front desk. Now it’s more complex, with patients finding us on Google or calling for workshops. We have an open dialogue with each person who is having pain, who raises their hand says “Yes, I need
help.”
Going direct to consumer, people enter into your system are significantly more likely to meet their goals and “graduate”
PT. They will become a raving fan; consume other services we offer and offer word of mouth referrals.”
22 | DiagnosticsForPT.com

If you would like to learn more about Hands-On Diagnostics, book a
Discovery Call by visiting: https://www.diagnosticsforpt.com/schedule
If you would like to learn more about Breakthrough Marketing, visit:
https://breakthroughptmarketing.com/predict
To view the webinar for this interview, visit:
https://www.diagnosticsforpt.com/PTLEADERS

Chad Madden is the Founder of Madden Physical Therapy and
#1 Most Watched Back Pain and Sciatica Specialist in the World.

Breakthrough
Marketing
educates practice
owners on how to
market directly
to patients, which
includes offering
workshops for
specific pain
problems such
as back, knee
and neck. This
model focuses
on positioning
clinic owners as
the experts in
their community
on their specific
specialization,
and educates
people in pain
on the option to
go directly to a
Physical Therapist
as a means to
treat their pain
naturally.
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Facing
reimbursement
and Medicare cuts
may be daunting
for most Physical
Therapy Private
Practice owners,
but in Kentucky
two partners have
created a solid
growth curve
that overcomes
these challenges.
By incorporating
Diagnostics for
PT and reaping
the benefits of
much higher
reimbursements,
plus greater
understanding by
patients of their
62% better patient
management,
owners Kay
Connor-Israel and
Dana ConnorIsrael just threw a
party to celebrate
something amazing:
doubling their
space.
24 | DiagnosticsForPT.com

Springfield Physical
Diagnostic Center
Local PT Practice Doubles Space

A

t Springfield
LEFT TO RIGHT: Kelli Moore, Julie Bishop, Kay Connor-Israel,
Physical Therapy Dana Connor-Israel, Whitney Turner (all staff).
in Kentucky, patients
have been relying upon the local PT practice owned by these two women for years, and
have now wholeheartedly embraced the addition of MSK Ultrasound to the clinic, as the
new Diagnostics Center opened its doors to the public.
Springfield Physical Therapy had become increasingly busy, with long-time and new patients booking up almost every spot available. The board-certified Diagnostic trained PTs
on staff were already helping patients with both traditional PT as well as MSK Ultrasound
tools, and were seeing more and more people book appointments and actually stick to their
treatment plans.
“Patients are impressed by MSK Ultrasound, where they can see inside their bodies,” noted
Kay.
Since the practice was often packed, when the sudden availability of vacant space on the
other side of their building became vacant, Kay and Dana were inspired to make a major
move. And though the move may have been literally next door, it was monumental.
“We had increased our practice size in 2016, and moved into a new space,” noted Kay
Connor-Israel. “Now, we broke down the walls in the building since the other side became
vacant and we not only grew; we also doubled the size! This expansion is of the clinic but is
also the grand opening of Diagnostic Solutions.”

Therapy of Kentucky opens

Much to their delight, about 75 people including residents, local business owners, patients, and referring providers were on
hand to cheer as the bright red ribbon was cut. Visitors were treated to a tour – and an education –as the board-certified PTs
offered people MSK Ultrasound demonstrations.
“People were so impressed by the Diagnostic Ultrasound, and at first did not know what the capability of this was for them,”
said Kay. “They really loved that unlike the still image of an MRI, the MSK Ultrasound allows you to move so we can really
see the issues.”
The convenience of having a state-of-the-art
HODS Approved Diagnostic Center right in
town was also celebrated.
“Now, people don’t have to travel 30 or more
miles for Diagnostics,” added Kay. “Big
providers such as medical organizations and
hospitals tend to make people feel like they
have no choice as to where they go for their
providers – which is not true. We believe
patients deserve a choice in their providers –
and we are thrilled to offer our services right
here in town!”
Based on the turnout at the festive ribbon
cutting and party, the community agrees.
To learn more about this Hands-On Diagnostics
Approved Center, contact Springfield Physical
Therapy and Diagnostics Solutions, located at 1113
Lincoln Park Rd, Springfield, KY 40069 or visit
https://emgtestnearme.com/springfield-physicaltherapy-and-diagnostics/

TOP: Susan Spalding, Len Spalding, Kay Connor-Israel, Julie Bishop
ABOVE: Kay Connor-Israel, Marsha Wilson

HODS PRESCRIPTION TO
2

1

Hands-On Diagnostics (HODS) has a
prescription to advance your PT private
practice & directly benefit your patients!

3

www.EMGtestNearMe.com

They get directed to
www.EMGtestNearMe.com to choose a HODS
Approved Diagnostic Physical Therapy Center

5

Massive numbers of people receive information
about their back, shoulder, knee or other
problems via HODS social media campaigns.

4

Patients arrive and receive a proper
evaluation that may include
the use of Diagnostics.

6

Diagnostics include EMG and/or
Ultrasound Imaging testing
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The Physical Therapist creates an accurate
treatment plan using both data from
clinical examinations and diagnostics.

PT BUSINESS SUCCESS
7

8

This plan addresses the patient’s real cause of
problem with 62% better accuracy.

Patients get better faster, and they are able to regain
back their function.

9

Then they recommend the services to their Friends, Doctors, and Family.

10

11

This is how we create a huge positive impact to society!

12
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A Rehabilitation Benefit of Electrodiagnostics
in Treating Back Pain and Sciatica
By Roy Adams, Adams Physical Therapy

I

n dealing with lower back pain and
sciatica, we see many approaches that
are used to treat the condition. There are
many sources to treating the condition
with the cause being focused most commonly on muscular, disc or dysfunctional
issues whether lumbar or sacral in nature.
Very commonly disc herniation is suspected, and an MRI is often ordered to
determine a possible connection to symptoms. With this, there are often views
that suggest, disc herniation, foraminal
and/or spinal stenosis as a primary cause
of symptoms. Often surgical decisions
are made based on these findings along
without use of electrodiagnostic testing.
With this, results are inconsistent.
Electrodiagnostic testing is both highly
sensitive and specific. It is effective in ruling in and ruling out lumbar radiculopathy as well as neuropathic and myopathic
conditions. It is underutilized in the
medical community.
At Adams Physical Therapy, we have had
a significant number of patients with
lower back pain and sciatica and they
regularly come in with MRI’s that show
disc herniation, disc degeneration, foraminal and spinal stenosis and regularly
we see success using a manual hands-on
approach with use of strong core stability
principles and body awareness.
Our founding principles are based
on owner belief through 38 + years of
training that we have a spinal system
that is dynamic and that there is more
room to handle much of the narrowing
that occurs with degenerative changes.
An individual only needs micrometers
to a few millimeters of space to change a
compressed nerve root to a decompressed
nerve root. There are rotational changes
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that can affect this including pelvic and lumbar dysfunction and
strain patterns on the system.
With this approach, we have seen
significant success.
At the 2019 HODS Summit, Dr.
Mohamed A. Sabbahi presented
on using H waves in rehabilitation of back pain and sciatica.
It brought me back to the clinic
with questions as I looked at our
Roy Adams using Diagnostic testing with a patient.
group of low back patients. We
have a very good success rate as
patients on the schedule, I attempted to
some patients are as simple as
replicate Dr. Sabbahi’s work. In his nona 5-minute miracle to others that take
significant work and resolve. However, we surgical patient’s, he noted a success rate
also have some patients that we were help- of >90%. 8 patients of the more difficult
patients were recruited and 4 others that
ing, but moving slower to their desired
went through full electrodiagnostic testgoals or they improved and then seemed
ing were added with use of a simplified
to plateau short of their goals. What were
version of Dr. Sabbahi’s program. Results
we missing? How would they respond to
of the study have shown immediate posDr. Sabbahi’s H-wave program?
itive results in 11 of 12 and the 12th one
is showing positive changes after an early
In Dr. Sabbahi’s work, he looked at
H-wave in unloaded (prone) position and setback.
he looked at loaded (standing) posiH-wave testing is showing a signifition including standing, forward bent,
cant impact with our back patients and
backward bent, left side bending, right
deserves further analysis as a part of the
side bending and left side bending with
right rotation and right side bending with rehabilitation process in treating back
pain.
left rotation. H-wave normally is a study
that looks at latency, but in his studies,
This shows the potential to reduce the
he looked at amplitude by position. This
number of patients that must undergo
raised my interest as with normal prone
surgery for disc herniation. As suspected,
H-wave it gives you some information,
it consistently showed increased compresbut now in loading positional he was
sion with lumbar flexion. For those of us
addressing function. Whatever position
that produced the greatest H-wave ampli- that have studied McKenzie’s approach,
it was only the least compressive in 2 of
tude while loaded is the position of least
the 12 studies. Use of H-wave certainly
compression and the direction to focus
can provide greater input into exertreatment. Whatever position produced
cises and positions of choice as well as
the greatest compression is a position to
positions to avoid with rest and function
avoid.
and as shown by our more challenging 8
Reviewing some of the more difficult
patients can show faster results.
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Brad Brasfield
Telegraph Road Physical Therapy & Diagnostics
2716 Telegraph Road, Suite #107
Saint Louis, MO 63125

Bill Wise, PT, MPT
Wise Physical Therapy & Rehabilitation & Diagnostics
1200 Airport Heights Dr. #170 (Bldg E)
Anchorage, AK 99508

https://emgtestnearme.com/telegraph-road-physical-therapy-and-diagnostics/

Timothy & Jeanine McLellan
Northern Physical Therapy & Diagnostics

https://emgtestnearme.com/wise-physical-therapy-and-diagnostics/

OGDENSBURG - 203 State Street
CLAYTON - 307 Riverside Drive
EVANS MILLS - 26908 Independence Way

Nathan Shields, PT, MPT
Rise Rehabilitation Specialists & Diagnostics
3750 E Country Field Cir
Wasilla, AK 99654

https://emgtestnearme.com/northern-physical-therapy-and-diagnostics/

Roy Adams
Adams Physical Therapy Service & Diagnostics
111 W. North St.
Portland, IN 47371

Daniel Sage
OneToOne PT & Diagnostics

https://emgtestnearme.com/adams-physical-therapy-and-diagnostics/

DEARY BEACH - 13550 South Jog Road Suite 100, Delray Beach, Florida 33446
BOCA RATON - 7015 Beracasa Way, Boca Raton, Florida 33433

https://emgtestnearme.com/manhattan-physical-therapy-and-diagnostics/

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

Joe & Angie McGilvrey
Apex Physical Therapy & Diagnostics

https://emgtestnearme.com/panetta-physical-therapy-and-diagnostics/

FORT MYERS - 15751 San Carlos Boulevard, Suite #4, Fort Myers, FL 33908
CAPE CORAL - 110 N.E. 2nd Place, Suite #105 & #106

https://emgtestnearme.com/apex-physical-therapy-and-diagnostics/

Bart McDonald, MPT
Superior Physical Therapy & Diagnostics
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Brian Prell
Rehabilitation and Performance Center & Diagnostics
117 Harmony Crossing, Ste 4
Eatonton, GA 31024

IDAHO FALLS LOCATION - 3345 Potomac Way, Idaho Falls, ID 83404

https://emgtestnearme.com/superior-physical-therapy-and-diagnostics/

https://emgtestnearme.com/rehabilitation-and-performance-and-diagnostics/

Shelley Lewis
Rehab Health and Fitness & Diagnostics
5800 W. 180th St.,
Stilwell, KS 66085
https://emgtestnearme.com/rehab-health-and-fitness-and-diagnostics/

Brian Cochran, PT
Care Physical Therapy & Diagnostics
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

https://emgtestnearme.com/care-physical-therapy-and-diagnostics/

Christina Panetta, PT
Panetta Physical Therapy & Diagnostics

Hector Melgar, PT
Tri-Motion PT & Diagnostics
21 Washington Ave
Brentwood, NY 11717
https://emgtestnearme.com/tri-motion-physical-therapy-and-diagnostics/
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Nilesh Soni
Dynamic Physical Therapy & Diagnostics
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FLUSHING – 43-43 KISSENA BLVD. #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

https://emgtestnearme.com/dynamic-physical-therapy-and-diagnostics/

Ashish Patel
All Hands on Physical Therapy & Diagnostics
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

https://emgtestnearme.com/all-hands-on-physical-therapy-and-diagnostics/

Graham Webb, MSPT
Summit Physical Therapy & Diagnostics
209 Merrick Ave
Merrick, NY 11566
https://emgtestnearme.com/summit-physical-therapy-and-diagnostics/

Agewell Physical Therapy & Diagnostics
Mark Herbrich &
John Dragan
1999 Marcus Ave
North New Hyde Park, NY 11042
https://emgtestnearme.com/agewell-physical-therapy-and-diagnostics/

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://emgtestnearme.com/beyond-diagnostics/
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Jeff & Melinda Courcier
Courcier Clinic & Diagnostics
13512 N Eastern Ave.
Oklahoma City, OK 73131

Jeff McMenamy
Teton Therapy PC & Diagnostics
820 West Main Street
Riverton, WY 82501
https://emgtestnearme.com/teton-therapy-and-diagnostics/

https://emgtestnearme.com/courcier-clinic-and-diagnostics/

Kathy Blair
Windy City Physical Therapy & Diagnostics

Vicki Buchanan
Regional Physical Therapy & Diagnostics

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

MIDWEST CITY – 9309 East Reno Ave., Midwest City, Oklahoma
SOUTH OKC CLINIC – 11704 S. Western Avenue, South Oklahoma
EDMOND CLINIC – 1101 W. 15TH St, Edmond, Oklahoma

https://emgtestnearme.com/regional-physical-therapy-and-diagnostics/

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

https://emgtestnearme.com/paradigm-physical-therapy-and-diagnostics/

Joseph Simon, DPT
Manhattan Physical Therapy & Diagnostics
276 5th Ave, Suite 202
New York, NY 10001
https://emgtestnearme.com/manhattan-physical-therapy-and-diagnostics/

Paul Ko
Paul Ko Pain Clinic & Diagnostics
35-18 150 PL #1 FL
Flushing, NY 11354
https://emgtestnearme.com/paul-ko-pain-clinic-and-diagnostics/

https://emgtestnearme.com/windcity-physical-therapy-and-diagnostics/

Benjamin Ray Larsen
Top Therapy PC & Diagnostics (DBA Teton Therapy)
1507 Stillwater Avenue, Suite A
Cheyenne, WY 82009-7358
https://emgtestnearme.com/teton-therapy-and-diagnostics/

Sara & Erik Morrison
Total Body Therapy and Wellness & Diagnostics
2 The Square At Lillington
Lillington, NC 27546
https://emgtestnearme.com/total-body-therapy-and-wellness-and-diagnostics/

Ronald Helwig, Elizabeth Winkler
& Lisa Taglalaur
Magnolia Physical Therapy & Diagnostics
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://emgtestnearme.com/magnolia-physical-therapy-and-diagnostics/

Mark Brooks
Professional Rehabilitation Associates & Diagnostics
5027 Atwood Drive, Suite 2B
Richmond , KY 40475
https://emgtestnearme.com/professional-rehabilitation-associates-and-diagnostics/

Edward St. Clair
West Park Rehab Physical Therapy & Diagnostics
FRANKLIN - 571 Pone Lane, Franklin, PA 16323
SENECA - 3233 State Route 257, Seneca, PA 16346
https://emgtestnearme.com/west-park-rehab-physical-therapy-and-diagnostics/
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John Krupa & Lisa Richter
Chiron PT & Diagnostics
43130 Amberwood Plaza, Ste. 100
Chantilly, VA 20152
https://emgtestnearme.com/chiron-physical-therapy-and-diagnostics/

Mindi Irvine
Oasis Physical Therapy & Diagnostics
PASCO –6825 Burden Blvd Suite D, Pasco, WA 99301
KENNEWECK – 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://emgtestnearme.com/oasis-physical-therapy-and-diagnostics/

Ting Oh
Hazleton Physical Therapy & Diagnostics- (FYZICAL)
1077 North Church Street
Hazle Township, PA 18202

Kay and Dana Connor-Israel
Springfield Physical Therapy & Diagnostics
1113-B Lincoln Park RD
Springfield, KY 40069
https://emgtestnearme.com/springfield-physical-therapy-and-diagnostics/

https://emgtestnearme.com/hazleton-physical-therapy-and-diagnostics/

Josh Rhue
Whole Body Imaging & Diagnostics
3879 Napa Drive
Valdosta, Georgia 31605
https://emgtestnearme.com/whole-body-imaging-and-diagnostics/

Ganesh Rajamani, DPT
Synergy Rehab Center LP & Diagnostics
526 Orchard Street, Suite A
Webster, TX 77598
https://emgtestnearme.com/synergy-rehab-and-diagnostics/

Kelly Chick Comstock
Optimum Health and Wellness PT, Inc. & Diagnostics
4079 Tongass Ave. Suite 102
Ketchikan, AK. 99901
https://emgtestnearme.com/optimum-health-and-wellness-physical-therapy-and-diagnostics/

Jason Meyer
Dubuque Physical Therapy & Diagnostics
2300 JFK Road – Suite 1
Dubuque, Iowa 52002
https://emgtestnearme.com/dubuque-physical-therapy-and-diagnostics/

David Haught

Robert Fleming
Fleming Physical Therapy Consultants PC & Diagnostics
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://emgtestnearme.com/fleming-physical-therapy-and-diagnostics/

Joshua Vance
Vance Physical Therapy & Wellness, Inc & Diagnostics.
511 W. Visalia Road
Exeter, CA 93221
https://emgtestnearme.com/vance-physical-therapy-and-diagnostics/

Daniel B. Neff, DPT
Neff Physical Therapy & Diagnostics
203 Commerce Drive
Quarryville, PA 17566
https://emgtestnearme.com/neff-physical-therapy-and-diagnostics/

Southwest Sport & Spine Center, Inc.
Denise Campbell (owner)
2404 S. Locust Street (Suite 5)
Las Cruces, NM 88001

The Human Performance & Wellness Center & Diagnostics

304 Highway 90 East, Unit C1
Little River, South Carolina 29566
https://emgtestnearme.com/the-human-performance-and-wellness-and-diagnostics/

Debra Fragala-Pories
Active Rehab Services, Inc. & Diagnostics
436 Central Avenue
Oak Hill, West Virginia 25901
https://emgtestnearme.com/active-rehab-services-and-diagnostics/

Skye Grayson
NCEPT Physical Therapy & Diagnostics
457 Elm St.
Escondido, California 92025
https://emgtestnearme.com/ncept-physical-therapy-and-diagnostics/

Kinetix Physical Therapy & Diagnostics
Drs. Tony & Melissa Cere (owners)
SW 87th Drive, Suite 10
Gainesville, FL 33014
Spine Rehab Specialists & Diagnostics
Harry Koster & Bonnie Heredia-Koster (owners)
6358 Edgemere Blvd.
El Paso, TX 79925

