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Welcome
FROM

Wadsworth H. Murad, DO
President, OPSC

Welcome to the Digital Version of OPSC’s
31st Annual Fall Conference
Every year, we stand before you at the start of the program to let you know how the
association is doing. While it would be quite an understatement to say that this year has
not gone as planned – for me or anyone else for that matter – OPSC is doing well and
continues to respond to the needs of our members and osteopathic physicians across
California.
We have had an incredibly active legislative year. Your physician leaders and OPSC
advocates have been working hard to ensure osteopathic physicians have a voice in the
State Capitol. With the State Senate and Assembly having adjourned for the year, OPSC is
now meeting with the Governor and his staff as he begins the legislative review process.
OPSC has also been busy working with regulatory officials to address the COVID-19
pandemic. We’ve successfully implemented a number of waivers for licensing, ensuring
that physicians are able to practice during this unprecedented time. We’d like to thank
Mark Ito, Executive Director of the Osteopathic Medical Board of California for his assistance
during this pandemic. We are in constant communication with his office and have
successfully addressed many licensing issues.
Securing PPE has also been a priority for our association. We worked with the State of
California and the California Medical Association (CMA) to secure free PPE for physicians.
We thank our friends at CMA for working with us on this effort. Moving forward, we’ve
partnered with the AOA and Project N95 to ensure physicians have verified and trusted
options for purchasing PPE. All these resources can be found on the OSPC website in our
COVID-19 resources section.
Continued
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Welcome
Welcome to the Digital Version of OPSC’s 31st Annual Fall Conference
Continued

On the historical front, we were recently made aware that the original LAC Osteopathic
Hospital is set for demolition this October. This historic building is of significant importance
not only to DOs in California but the entire nation. This was the first county supported
Osteopathic Hospital in the Nation, signifying recognition of DOs importance to the
community and quality of education and training. This Hospital was the site where part
of the amalgamation of MDs and DOs took place, leading toward the loss of a separate
licensing board for DOs in California. Upon notification of the demolition, we immediately
took steps to protect historical items at the site. We are working with Los Angeles County
to establish a memorial at the site of the hospital. With the AOA/AMA single accreditation
unification, we should not lose sight of this history that is so important to our profession.
I also would like to remind our members to be cognizant of the mental health issues
surrounding COVID-19, including the impact on healthcare workers. This pandemic has
added an unprecedented amount of stress on our frontline healthcare workforce. OPSC
remains committed to help you all through these trying times.
I would be remiss if I did not take a moment to thank some of the key physicians who
put together this excellent program. Marc Lynch, DO (Program Chair), Carrie Janiski, DO
(Education Committee Chair), and the entire Education Committee all deserve recognition
for the fantastic work they did to convert our usual in-person conference into a fully digital
program. You have undertaken this monumental task while also seeing patients, managing
your practice, and leading our association through this pandemic. We thank you all for your
hard work.
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Welcome
FROM

Marc Lynch, DO

CME by the Bay 2020 Program Chair & OPSC Vice President

Welcome to OPSC’s “CME by the Bay 2020” Program!
While this is certainly not the way I expected to welcome you to our 2020 Fall Conference,
I am nevertheless excited to have you join me for our first fully digital CME program – one
which I believe is fully in line with the theme we chose back in the spring, “The Future of
Medicine: Practice in a Post-Pandemic World”. As more and more of us are finding our lives
negatively impacted by COVID-19, the consideration of what we need now and where we
are going remains important.
With that in mind, our goal with this On Demand “movie” is to ensure that you are able to
earn the credits you need to maintain your license, while still benefitting from the work of
OPSC’s fabulous Education Committee to bring you quality lectures on a variety of topics.
Topics this year include, of course, COVID-19, but it does not end there. We also have
lectures to support you in your business, lectures that provide you with tips and techniques
for both patient and physician wellness and mental health, and lectures that showcase
some of the latest knowledge in medicine. It is also exciting to me that all of our faculty are
DOs – and I thank them for generously supporting our efforts to bring you top-notch CME.
I recommend that you take a few minutes to read through this Companion Guide to
this year’s program. In it you will find descriptions for all of the CME lectures, faculty bios,
“how-to” instructions for viewing lectures and claiming your CME credits, and our Program
Sponsors. If you can, please check out their listings and visit their sites.
Thank you for joining us this year – and enjoy the movie!
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How Do I?
View Content

To access all CME by the Bay 2020 content:

1. Visit http://opsc.peachnewmedia.com/store/streaming/index.php
2. Log In using your OPSC credentials (username and password)
3. Select the program you wish to view

Claim CME Credit

You have until November 10, 2020 to view all CME by the Bay 2020 lectures for CME credit.
Once you have completed watching all of the presentations, complete the Attestation
Form/Survey at the end. With successful submission of that form, your CME certificate will
automatically be issued to you and will appear in our online learning platform under “My
Course Certificates.” Complete details regarding viewing and submission requirements can
be found in the course viewer, under the “CME Instructions” tab.
OPSC will report all credits earned by qualifying physicians to the AOA in late November.

Get an Issue Resolved or Get Help

Should you have any issues with any portion of the CME program, Bonus Materials, or just
have questions about the program, please reach out to Melissa Leal, OPSC’s Meetings
Coordinator, at melissa@opsc.org so that we may find the best solution to your issues or
concerns.
For technical assistance with our online platform, please contact Freestone’s Help Desk at
freestonelearnersupport@communitybrands.com or by phone at 1-866-702-3278. Live
assistance is available Monday through Friday, 8:00 am to 8:00 pm Eastern. Their technical
team will respond to inquiries outside operating hours within approximately 24 business
hours.
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Sessions
Click for session description

Sepsis & Antibiotic Management
Lymphedema - Pearls for the Osteopathic Primary Care Provider P

1 hr 8 min
48 min

Ocular Presentation of System Conditions

31 min

Urinary Incontinence in the Female Patient

46 min

Obesity: The Unnecessary Epidemic

1 hr 5 min

Emotional Support of Frontline Workers

41 min

Osteopathic Exercises to Promote Respiratory Health During COVID-19

33 min

OMM Vignette: Two Osteopathic Techniques for Improving Lymphatic
Circulation - Rib Raising and Thoracic Diaphragm Myofascial Release

7 min

Telemedicine: Its role in securing revenue and patient access in private
practice during and after a public health crisis

38 min

Telemedicine in the COVID-19 Era

38 min

TUC-DG’s & Training for 2021 Health Record Documentation Changes
OMM Vignette: Suboccipital Release P
Ergonomic Evaluation and Intervention P
A Sobering Reality: Behavioral and Mental Health in a Post-Pandemic
World

1 hr 5 min
7 min
52 min
1 hr 43 min

Essential Oils: Is There a Scent of Evidence

51 min

OMM Vignette: Upper Crossed C/T Spine P

21 min
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Click for session description

Acute Cannabis Toxicity in Children

48 min

ADHD or Is It?

50 min

Vaccination Hesitancy: Will COVID-19 help or hinder our battle
against fear?

46 min

Pediatric Considerations of COVID-19

57 min

OMM Vignette: OMT for COVID in Pediatric Populations
SARSCoV2/COVID-19 Clinical Presentation, Differential Diagnosis,
& Emerging Treatments

9 min
2 hrs

Diabetes and COVID-19: What you need to know

48 min

Pandemics to Earthquakes: How to prepare your office, your patients
and your family for the next disaster

40 min

Biotensegrity Considerations in the Setting of Chronic Lumbopelvic Pain P

1 hr 40 min

OMM Vignette: A Rapid Approach to Low Back Pain P

17 min

OMM Vignette: Evaluation and Management of Ankle Sprains P

11 min

P CA Pain/EOL credits
This program contains a total of 21 hours of AOA category 1A credits, of which 4.25 qualify
for California’s Pain/End-of-Life requirements.
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Sepsis &
Antibiotic
Management

David Coffman, DO
In 2019, cancer claimed 9.6 million deaths worldwide - and
Sepsis killed 11 million people. Sepsis remains the #1 cause of
death in the world, with higher mortality than cancer and heart
disease combined. Yet healthcare providers remain perplexed
by the correct definition of SIRS, Sepsis, and Septic Shock, which
leads to late and sometimes inappropriate management of
these sickest patients.
Learning Objectives:
1. Recognize and differentiate SIRS v. Sepsis v. Septic Shock
2. Describe Appropriate Management of Sepsis Utilizing Source
Control, Antibiotic Therapy, & De-escalation
3. Describe Appropriate Management of Septic Shock Utilizing
Fluids, Pressors, & Adjunct Therapies
Disclosures: None Reported
1 hr 8 min

Lymphedema
- Pearls for the
Osteopathic
Primary Care
Provider

Return to Session List

Robert Stoffey, DO
Lymphedema is a very common but often unrecognized chronic
entity. The attendees will receive a thorough, scientifically based
presentation on lymphedema. Topics will include the definition
of lymphedema and how it is most commonly diagnosed.
The differential diagnosis of lymphedema will be discussed.
Treatment options for lymphedema, both conservative and
more advanced therapeutic options will be discussed. The
primary care provider will receive pearls as to when he/she
may consider referring a lymphedema patient to a dedicated
lymphedema clinic.
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Lymphedema
Continued

Learning Objectives
1. To Discuss and Learn the Definition of Lymphedema
2. To Discuss a Differential Diagnosis for Lymphedema
3. To Emphasize the Crucial Role of the Primary Care Provider in
Early Identification of Your Patients who have Lymphedema
4. To Discuss and Learn the Conservative Methods of Treating
Lymphedema
5. To Discuss and Learn the More Advanced Methods of Treating
Lymphedema which may include Surgical Options
6. To Discuss and Learn when a Primary Care Provider Might
Consider Obtaining Consultation for his/her Lymphedema
Patient
Disclosures: None Reported
48 min

Ocular
Presentation
of System
Conditions

Allen Boghossian, DO
The lecture will cover numerous systemic conditions and review
how these conditions can present themselves in the eyes and
help identify urgent situations.
Learning Objectives
1. Be able to perform an effective ocular exam
2. Be familiar with ocular presentation of systemic conditions
3. Know when to treat or refer to an ophthalmologist
Disclosures: None Reported
31 min

Return to Session List
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Urinary
Incontinence
in the Female
Patient

John Kowalczyk, DO, FACOS
An overview of Urinary Incontinence (UI), examining how
to diagnose and treat the condition. We will also discuss
medications that can cause UI, the challenges of treating
patients with UI in the current environment, and when referring
to a specialist is appropriate.
Learning Objectives
1. Understand the types of Urinary Incontinence
2. Review Approach to Diagnosis
3. Review of Treatment Options
Disclosures: None Reported
46 min

Obesity: The
Unnecessary
Epidemic

Return to Session List

Jeffrey Nelson, DO
Foundational Osteopathic philosophy identifies and treats
disease and addresses the underlying cause. A challenge
we face is the epidemic of obesity, as a leading cause of
morbidity and mortality. At least 30 diseases are related to
or directly caused by obesity, including NIDDM, hypertension,
hypercholesterolemia, and associated cardiovascular
disease. Obesity also increases susceptibility to Corona
Virus, with high morbidity. It is inadequate to address
obesity through diet, without addressing the underlying
behaviors leading to weight gain. Without diet plus behavior
modification 85% of patients regain their weight, leading to
the unhealthy phenomena of yo-yo dieting. An effective plan
for obesity was created by an Osteopathic counterpart 20
years ago, Dr. Wayne Scott Anderson, a critical care physician
who developed a comprehensive approach through his
Habits of Health System. This system delivers efficient weight
loss and addresses obesogenic behaviors, by implementing
micro-habits of health. Over 2 million patients have been
successful with this program. The Habits of Health System
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Obesity

is a productive business model, with significant income
generation potential. Physicians could refer patients to a
Certified Health Coach who will then guide patients through
the program, or they could coach patients themselves,
supplementing their income as a reward for serving patients.
This model differs from our medical model of one on one
patient care, directly trading time for money. Instead, there
is exponential income generation and residual long-term
financial growth. I have embraced this business model
leading to time freedom, personal fulfillment through service,
and substantial income generation, by presenting solutions
to patients with the trilogy of healthy body, healthy mind and
healthy finances.

Continued

Learning Objectives
1. Understand the contribution of obesity to our general
morbidity (at least 30 different disease states are a
direct cause of or are exacerbated by obesity including
COVID-19).
2. Understanding the common association between weight
loss and rebound weight gain (yo-yo dieting).
3. Discussing a comprehensive approach to obesity and its
associated morbidity, through a structured plan which
includes an efficient proven method of weight reduction,
in combination with a system of gradually implemented
micro-habits that address the unhealthy behaviors
surrounding food, resulting in the potential for permanent
and progressive optimized health and well-being.
4. Discuss how effectively serving our patients, through this
comprehensive plan to optimize their health and wellbeing, could also serve as a proven business model which
has the potential to significantly augment the health care
providers income stream, while developing a vehicle for
retirement and time freedom.
Disclosures: Optavia Health Coach
1 hr 5 min

Return to Session List
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Emotional
Support of
Frontline
Workers

Thomas Horowitz, MPA, DO
Hopefully the medical team looks up to the physicians they
work with. As such we must both lead by example and show
our concern for the team. This has been a challenging event
far beyond what most of us have experienced. We must learn
to empathize with other front-line workers. Giving honest
and truthful advice and guidance. And reassure that this is
a different time. In a pandemic there are no emergencies
that do not afford you taking reasonable precautions. As a
lifeguard will tell you, lesson 1 is do not drown yourself. There
is the need for a bit of role playing to analyze what reassures
and what takes away confidence. A few war stories will prove
some points.
Learning Objectives
1. To learn physician’s leadership role in critical times
2. How to council and comfort those concerns
3. Learn to take the emotional pulse of your organization.
Disclosures: None Reported
41 min

Osteopathic
Exercises
to Promote
Respiratory
Health During
COVID-19

Return to Session List

Miho Yoshida, DO, MA
This session will outline several osteopathic exercises that can
promote respiratory health that can be taught to patients
who are on isolation precautions and assessed and treated
via telemedicine. It will address physician competence and
patient care outcomes related to respiratory health during
COVID-19 and application of osteopathic principles and
practice.
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Osteopathic Exercises
Continued

Learning Objectives
1. Identify goals for osteopathic manipulative treatment
(OMT) for respiratory infections
2. Describe the impact of OMT on respiratory infections
3. Demonstrate osteopathic exercises that can be taught to
patients to promote respiratory health during COVID-19
Disclosures: None Reported
33 min

OMM
Vignette: Two
Osteopathic
Techniques
for Improving
Lymphatic
Circulation
- Rib Raising
and Thoracic
Diaphragm
Myofascial
Release

Krista Lund, DO
This session will provide a brief overview of the importance
the lymphatic system has on health and the impact OMT can
have on improving lymphatic circulation. Indications and
contraindications for lymphatic techniques will be reviewed
and the techniques of rib raising and thoracic diaphragm
myofascial release will be demonstrated.
Learning Objectives
1. Explain the role of the lymphatic system in immunity and
health
2. Recognize the role of OMT in the promotion of lymphatic
circulation
3. Identify the indications and contraindications for rib raising
and abdominal diaphragm release techniques
4. Demonstrate rib raising and abdominal diaphragm
myofascial release techniques
Disclosures: None Reported
7 min

Return to Session List
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Telemedicine:
Its role in
securing
revenue and
patient access
in private
practice during
and after a
public health
crisis

Habib Sadeghi, DO
This presentation provides an overview of the financial
and operational struggles experienced by private practice
physicians during the statewide COVID-19 shutdowns earlier
this year. To help mitigate financial losses and in some cases
to save their businesses, physicians turned to telemedicine,
many for the first time. Here we explore how physicians
navigated that transition during the pandemic, the benefits
and barriers of telemedicine to physicians and patients, and
how it can be used as a safeguard for revenue streams in the
event of a future crisis. Private practice is the medical sector
that’s driving the largest growth in telemedicine. As such,
we will examine how the recent pandemic has changed the
attitudes of physicians toward telemedicine, what more needs
to be done to generate wider acceptance among doctors
and patients, and why COVID-19 will almost certainly be the
catalyst that finally makes it mainstream.
Learning Objectives
1. Understand the particular vulnerabilities private practice
physicians face in a social shutdown and the necessity of a
business model that can quickly adapt to changing times.
2. Discern the difference between the various services and
delivery mechanisms of telemedicine technology and how
they integrate into the practice setting.
3. Identify the benefits and barriers to telemedicine and
how regulatory changes during and after COVID-19 are
improving access for physicians and patients.
4. Improve risk-management with best practices for
information handling, storage, and transfer.
5. Institute strategies that increase patient participation in
telemedicine and help diversify income streams for future
security.
Disclosures: None Reported
38 min

Return to Session List
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Telemedicine
in the COVID-19
Era

Gail Feinberg, DO, MEd, FACOFP, dist
Medicare Part B covers a limited range of telehealth services,
and the Centers for Medicare & Medicaid Services (CMS)
provides guidelines for reporting these services using specific
terminology. Understanding these terms is critical for both
providers and originating sites to ensure eligibility, service
delivery and proper reimbursement. The Centers for Medicare
& Medicaid Services (CMS) recently released numerous
waivers along with new rules for billing professional telehealth
services during the public health emergency (PHE) of
COVID-19. These changes, currently in place for the duration of
the PHE, aim to ensure that patients have access to physicians
and other qualified healthcare providers while remaining
at home. There are several types of services available to all
Medicare beneficiaries, including telehealth, virtual check-ins
and telephone visits, e-visits and remote patient monitoring.
Learning Objectives
1. Review of the Medicare Part B coverage of telehealth
services, and the Centers for Medicare & Medicaid Services
(CMS) guidelines for reporting these services using specific
terminology.
2. Understanding these terms is critical for both providers and
originating sites to ensure eligibility, service delivery and
proper reimbursement.
3. Understanding what changes were made due to Covid-19
Disclosures: None Reported
38 min

Return to Session List
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TUC-DG’s &
Training for 2021
Health Record
Documentation
Changes

Return to Session List

Michael Warner, DO, CPC, CPCO, CPMA
Health record documentation policies are experiencing
unprecedented change. The biggest change will occur
January 1, 2021 when documentation of the outpatient History
shifts from a provider responsibility to a patient and ancillary
staff member duty. This presentation shows the result of
documentation research and medical student training.
Starting 2021, healthcare delivery is about to radically change.
Imagine patients and ancillary medical staff members
gathering all History documentation so it is all ready for the
provider before she enters the encounter? Like a surgeon
entering the surgical theatre, all providers should have an
opportunity to enter E/M services with everything in order. CMS
is changing health record documentation policies because
they know the current system is flawed. We currently expect
our physicians to be data entry clerks rather than clinicians
practicing at the top of their license. Initiated by CMS’ Patients
Over Paperwork initiative, new rules, which were made Final
in November 2018, will reduce provider administrative/clerical
burden when performing Evaluation and Management (E/M)
services in the outpatient setting. This presentation showcases
the results of a 3½ hour bootcamp training course delivered
to TUC osteopathic medical students to help them prepare
for 2021. The course frames emerging policy changes through
the lens of Core Competencies: Systems-Based Practice and
Practice-Based Learning & Improvement. SBP asks “WHY”,
where PBLI asks “HOW?” Throughout the course, a series of IRB
research approved surveys captured student viewpoints and
monitored change throughout the educational experience.
This presentation speaks to the business of medicine,
specifically, health record documentation/scoring/coding, but
extends further. Physician frustration with unreasonable health
record policies impacts wellness, burnout and job satisfaction.
This presentation is hopeful with clear action plans.
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TUC-DG’s & Training
Continued

Learning Objectives
1. Learn why the current health record documentation system
is broken
2. Appreciate CMS’s Patient Over Paperwork initiative as a
way to fix the system
3. Learn how documenting the History will soon be a duty of
patients and staff
4. Learn how to reduce administrative/clerical duties during
office visits
5. Envision being able to gain greater satisfaction while
practicing osteopathic medicine
Disclosures: None Reported
1 hr 5 min

OMM Vignette:
Suboccipital
Release

Kim Wolf, DO
This will provide a brief review of the suboccipital release and
condylar decompression techniques. We will review pertinent
indications and contraindications, literature that supports the
use of the technique, and modifications to consider.
Learning Objectives
1. Discuss indications and contraindications for suboccipital
release and condylar decompression
2. Reminder of pertinent anatomy, including autonomic
nervous system
3. Demonstrate two new techniques
Disclosures: None Reported
7 min

Return to Session List
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Ergonomic
Evaluation and
Intervention

Alexandra Myers, DO, MSHS
This presentation will review how to complete an ergonomic
evaluation and will provide insight into the diagnosis
and treatment of common injuries associated with poor
ergonomics and overuse.
Learning Objectives
1. Utilize Osteopathic Medical principles for patient care
2. Learn the principles of good ergonomics
3. Learn how to do an ergonomic assessment
4. Develop a plan to adjust the ergonomics for the patients
(and yourself!)
5. Initiate a treatment plan to mitigate the most common
issues that ail workers using sub-optimal ergonomics
Disclosures: None Reported
52 min

A Sobering
Reality:
Behavioral
and Mental
Health in a
Post-Pandemic
World

Return to Session List

Elizabeth Barrera, DO
This lecture is meant to educate health professionals of the
behavioral and mental health implications related to the
pandemic. It outlines screening, identifying and treating
emotional health needs in order to prevent or curtail
substance use disorders. The lecture also discusses alcohol
use disorder, opiate use disorder, and violence/suicide in
substance use disorders. It also discusses mental health
disorders such as anxiety, depression and PTSD and how they
can affect substance use disorders. Offers evidence-based
treatment addictions in all ages including pregnancy.
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A Sobering Reality
Continued

Learning Objectives
1. Outline the prevalence of substance abuse and risk factors
to substance use disorders
2. Discuss and evaluate the current pandemic and the
behavioral health implications to consider in patient care
3. Understanding the complexity of social struggle in
behavioral and physical health (social determinants of
health)
4. Explain screening, identification and treatment of
substance use disorders and mental health crisis
5. Show the use of novel treatment and strategies in
substance use abuse and disorders
Disclosures: Financial Interest/Affiliation [Anthem –
Government Division]; Major Stockholder [Anthem]
1 hr 43 min

Essential Oils: Is
There a Scent of
Evidence

Derrick Adams, DO, FAOCD
An evidence-based review of essential oil and (most
importantly) their side effects that are largely never
discussed.
Learning Objectives
1. Understand how oils are regulated and labeled
2. Review credible studies sourced from PubMed on uses of
oils in dermatology
3. Raise awareness of potential side effects and possible
therapeutic misadventures with oil usage
Disclosures: None Reported
51 min

Return to Session List
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OMM Vignette:
Upper Crossed
C/T Spine

Carrie Janiski, DO
A review and demonstration of techniques.
Disclosures: None Reported
21 min

Save the Date!

Fun in the Sun
February 17-21, 2021
Coronado Marriott

Return to Session List
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Acute Cannabis
Toxicity in
Children

Yoshihiro Ozaki, DO, FAAP
Acute cannabis use is an emerging medical issue in the
pediatric medicine. Although more than half of states in
the US legalized a medical use of cannabis, we still have
the limited understanding of medical cannabis use in the
pediatric population. As a pediatric hospitalist, I have taken
care of more pediatric patients with acute cannabis toxicity
including cannabinoid hyperemesis syndrome each year.
Since the pediatric population has more access to marijuana,
I feel it is imperative to identify the current evidences of
medical cannabis use in the pediatric patients and discuss
marijuana use and acute cannabis toxicity in children with the
primary care physicians.
Learning Objectives
1. Identify the proposed mechanisms of action of cannabis.
2. Discuss the current evidences of medical cannabis use in
children.
3. Describe signs and symptoms of acute cannabis toxicity
including cannabinoid hyperemesis syndrome
4. Describe treatment options for acute cannabis toxicity
Disclosures: None Reported
48 min

ADHD or Is It?

Lawrence Suess, DO, PhD, FACN
ADHD is one of the most common mental illnesses and
probably the most misunderstood. This presentation will
provide the DSM 5 definition, followed by the differential
diagnosis, treatment strategies and when to refer. An
understanding of pharmacology and legal parameters in
treatment will be part of discussion. Nonpharmacological
treatment will also be presented.

Return to Session List

22

ADHD or Is It?

Learning Objectives

Continued

1. Learn to generate a differential diagnosis for ADHD.
2. Based on the differential diagnosis, participants will be able
to choose how they will proceed with a work-up for ADHD.
3. Critically analyze ADHD work up results to determine
direction of treatment at the end of the presentation.
4. Name the different types of ADHD based on the DSM 5.
Disclosures: None Reported
50 min

Vaccination
Hesitancy: Will
COVID-19 help
or hinder our
battle against
fear?

Return to Session List

Shannon Cheffet, DO, FAAP
In 2019, the World Health Organization identified vaccination
hesitancy as one of the top ten threats to global health.
“Immunization is one of the most cost-effective public
health interventions to date, averting an estimated 2 to 3
million deaths every year.” The infamous study by, the now
discredited Dr. Wakefield in 1998, only amplified the centuryold resistance and distrust from patients about the potential
risks of life-saving vaccines. An example of the impact of
this growing fear is that the US ranks 114th in the world for
MMR vaccination rates for 1-year old children. This 92%
vaccination rate falls short of providing herd immunity, which
has manifested in multiple measles outbreaks in the past few
years. Since the COVID 19 pandemic was declared a national
state of emergency resulting in the need for social distancing,
physicians and leaders in healthcare have growing concerns
about how this will impact vaccination rates. The CDC Vaccine
Tracking System and Vaccines for Children (VFC) program
have noticed a concerning decline in the purchase of
vaccines since the onset of the pandemic. In this discussion,
we will look back on how the seed of vaccination fear was
planted, what factors encouraged these fears to grow and
how to utilize the epidemiologic impact widely publicized by
COVID-19 to help parents and patients redevelop trust in the
benefits of vaccination.
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Vaccination
Hesitancy
Continued

Learning Objectives
1. Understand the century-old history of vaccination
hesitancy
2. Understand the most common reasons attributed to
vaccination hesitancy
3. Summarize the vaccination rates in the United States
before COVID 19 pandemic
4. Assess the current data available on vaccinations rates
and the impact social distancing has had on routine
vaccination
5. Assess the possible benefits and obstacles that have
resulted from the COVID 19 pandemic
Disclosures: None Reported
46 min

Pediatric
Considerations
of COVID-19

Prachi Singh, DO
Goal of the talk is to develop an understanding of COVID-19
in pediatric population. The pandemics implications and
consequences beyond the disease and its effect on various
socioeconomic groups. In addition, impact of COVID-19
across various dimensions in society rise in domestic abuse
and child abuse.
Learning Objectives
1. Understanding the epidemiology of Pediatric COVID19
2. Clinical manifestations
3. Diagnosis
4. Health disparities associated with COVID-19
5. Ethical dilemmas associated with COVID pandemic
Disclosures: None Reported
57 min

Return to Session List
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OMM Vignette:
OMT for COVID
in Pediatric
Populations

Kim Wolf, DO
This will provide a brief look about considerations for
performing OMT in a pediatric population with a diagnosis
of COVID. We will review pertinent anatomy, literature
that supports the work, and discuss unique anatomy and
technique modifications for pediatric populations.
Learning Objectives
1. Literature review of OMT to treat respiratory conditions
2. Unique pediatric anatomy to consider
3. Neat modifications for some “classic” techniques
4. Good techniques for respiratory illnesses
Disclosures: None Reported
9 min

SARSCoV2/
COVID19
Clinical
Presentation,
Differential
Diagnosis,
& Emerging
Treatments

K. Scott Whitlow, DO, FAAEM
A look at the epidemiology of COVID19, with a review of
infection stages. Management of COVID19 patients, including
clinical presentations and treatment options will also be
discussed.
Learning Objectives
1. Understand the basic epidemiology of SARSCoV2
2. Review the mutation and transmission of SARSCoV2
3. Discuss the importance of PPE in SARSCoV2
Disclosures: None Reported
2 hrs

Return to Session List
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Diabetes and
COVID-19: What
you need to
know

Jay Shubrook, DO & Michael Hower, OMS4
COVID-19 has changed medicine forever. People with diabetes
are more like to get sick from COVID and suffer from serious
complications. In this session we will explore the interface
between these 2 conditions and discuss ways to reduce risk.
We will also review best practices for sick day management
for those with diabetes.
Learning Objectives
1. Discuss why people with diabetes are at risk for COVID
2. Explore ways to reduce COVID risk
3. Discuss diabetes medications as they relate to COVID
4. Review sick day management for patient with diabetes
Disclosures: Hower: None Reported; Shubrook: Consultant
[Lilly Diabetes, Novonordisk, Bayer, Sanofi]
48 min

Pandemics to
Earthquakes:
How to prepare
your office,
your patients
and your family
for the next
disaster

Kenneth Cheng, DO
This is a presentation on disaster preparedness for medical
practices, and for one’s own family. Actionable steps will
include how to prepare patients in the event of a practice
disruption. Disaster preparedness references and printable
handouts will be included with the presentation.
Learning Objectives
1. Be able to evaluate for disaster risk for your area
2. Understand the basics of disaster preparedness
3. Recognize the unique needs of the healthcare setting
during a disaster
4. Provide actionable information to your staff, your patients
and your family on preparedness

Return to Session List
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Pandemics to
Earthquakes
Continued

5. Develop and practice an appropriate response plan to
actual and perceived disaster
Disclosures: None Reported
40 min

Biotensegrity
Considerations
in the Setting
of Chronic
Lumbopelvic
Pain

Brett Lockman, DO, DABPMR, DABPM
Despite our foundation in and treatment with osteopathic
manipulation, chronic low back pain still debilitates many of
our patients. They often get labeled with “Non-specific low
back pain”, lumbago, chronic sciatica, or SI joint pain with
limited lasting benefit from standard treatment regimens, yet
they’re non-surgical. What next? Busy clinic days combined
with patients’ overlapping pain patterns from multiple pain
generators only confound matters and make accurate and
timely diagnosis difficult. This lecture hopes to shed light on
quicker and more accurate diagnostic protocols, osteopathic
manipulation and exercise prescription to alleviate common
biotensegrity dysfunctions. It will then translate these
considerations to new and effective minimally invasive
options should conservative care fail.
Learning Objectives
1. Possess a better under understanding of and most current
treatment options for chronic lumbopelvic pain.
2. Be able to differentiate chronic low back pain from
posterior pelvic pain.
3. Understand the etiology, patterns, and treatment protocols
for lumbar axial spine pain
4. Understand the etiology and patterns of posterior pelvic
pain

Return to Session List
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Biotensegrity
Considerations
Continued

5. Understand the spectrum of conservative to invasive
options available to them and their patients including
in-office osteopathic treatments, image-guided needle
interventions, regenerative medicine, and minimally
invasive surgical options for refractory cases.
Disclosures: Former Tenex Health cadaver lab proctor
1 hr 40 min

OMM Vignette:
A Rapid
Approach to
Low Back Pain

Brian Loveless, DO
Backward sacral torsions are a common finding in acute
low back pain. This session will review a rapid assessment of
backward sacral torsions and present a combined treatment
and home exercise to aid the physician in their management
of these patients.
Learning Objectives
1. Review the mechanics of sacral torsions
2. Rapidly assess the functional position of a sacrum using
minimum data sets
3. Apply a treatment to the sacral torsion dysfunction
4. Teach the patient a home exercise with which they can self
manage their back pain
Disclosures: None Reported
17 min

Return to Session List
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OMM Vignette:
Evaluation and
Management of
Ankle Sprains

Brian Loveless, DO
Inversion injuries are the most common ankle sprains. Patients
will often present with residual swelling and limitations of
motion even after the pain has improved. We will review the
function anatomy of inversion ankle sprains and treat 3 key
locations for dysfunction in the ankle complex.
Learning Objectives
1. Review the functional anatomy of inversion ankle sprains
2. Assess 3 key areas for dysfunction creating swelling and
limitations of range of motion
3. Apply treatments for each dysfunctional region to improve
range of motion
Disclosures: None Reported
11 min

Return to Session List
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WHAT KIND OF
DOCTOR WORKS IN
CORRECTIONS?

DOCTORS JUST LIKE YOU
Physicians

$282,216–$296,328
(Time-Limited Board Certified)

$268,080 – $281,496
(Lifetime Board Certified)

$253,992–$266,700
(Pre-Board Certified)

*Physicians

$324,540 – $340,776
(Time-Limited Board Certified)

$308,292 – $323,712
(Lifetime Board Certified)

$292,080 – $306,696
(Pre-Board Certified)

*Doctors at this institution
receive aditional 15% pay.

By now, doctors know California Correctional Health Care Services (CCHCS) offers more than just great
pay and State of California benefits. Whatever your professional interest, CCHCS can help you continue
to hone your skills in public health, disease management and education, addiction medicine, and so
much more. All without the burdens of battling insurance companies or unrealistic RVUs.

Join doctors just like you in
CCHCS offers a competitive
one of the following locations: compensation package, including:
• California Medical Facility (Psychiatric
Inpatient Program) – Vacaville*
• California State Prison, Corcoran – Corcoran*
• Centinela State Prison – Imperial
• Chuckawalla Valley State Prison – Blythe
• Kern Valley State Prison – Delano*
• North Kern State Prison – Delano*
• Salinas Valley State Prison (Psychiatric
Inpatient Program) – Soledad*
• Sierra Conservation Center – Jamestown

Danny Richardson (916) 691-3155

• 40-hour workweek – affords you true work-life balance
• Generous paid time off and holiday schedule
• State of California retirement that vests in 5 years
(visit CalPERS.ca.gov for retirement formulas)
• Robust 401(k) and 457 savings plans (tax defer up to
$39,000 - $52,000 per year)
• Paid CME, with paid time off to attend
• Paid Insurance, license, and DEA renewal
• And much more

CentralizedHiringUnit@cdcr.ca.gov

www.cchcs.ca.gov

Effective July 1, 2020, in response to the economic crisis caused by the COVID-19 pandemic, the Personal Leave Program 2020 (PLP
2020) was implemented. PLP 2020 requires that each full-time employee receive a 9.23 percent reduction in pay in exchange for 16
hours PLP 2020 leave credits monthly through June 2022.

CELEBRATING THE CENTRAL VALLEY’S
NEW MEDICAL SCHOOL
79 students began their journey
to become doctors and 30% are local students

Technology and nutrition are emphasized parts of their medical education.
Learn more at osteopathic.chsu.edu
2500 Alluvial Avenue • Clovis, CA 93611
P. 559.712.4200
E. COMadmissions@chsu.edu

Forge Ahead

with the Right Partner
for Practice Success

CAP is relentless in supporting California physicians with
outstanding medical malpractice coverage and additional
resources to help you provide quality care for your patients and
maintain the viability of your practice.
With a reliable partner like CAP, you can be sure to find
opportunities even during the most uncertain times. We stand by
our promise to serve you with security, integrity, and appreciation.

Medical Malpractice Coverage and
So Much More!
CAPphysicians.com

800-252-7706

For more than 40 years, the Cooperative of
American Physicians, Inc. (CAP) has delivered
financially secure medical malpractice
coverage options and practice solutions to help
physicians succeed.

Medical professional liability coverage is provided to CAP
members by the Mutual Protection Trust (MPT), an unincorporated
interindemnity arrangement organized under Section 1280.7
of the California Insurance Code. Members pay tax-deductible
assessments, based on risk classifications, for the amount
necessary to pay claims and administrative costs. No assurance
can be given as to the amount or frequency of assessments.
Members also make a tax-deductible Initial Trust Deposit, which is
refundable according to the terms of the MPT Agreement.

HISTORIC AFFILIATION WITH
ST. JOSEPH MEDICAL CENTER IN STOCKTON
On Friday, July 24, 2020, the Residency Program Affiliation Agreement (“RPAA”)
was signed between St. Joseph’s Medical Center (“SJMC”) in Stockton, and the Touro
University Medical Group (“TUMG”), our newly formed Touro University College
of Osteopathic Medicine faculty practice. What commenced four years ago with an
educational affiliation agreement that secured this 348-bed, acute care hospital as a third
year medical student core rotation site has culminated in the RPAA. The Agreement
formalizes the relationship between the two institutions and secures the future for TUMG
for years to come. TUMG is collaborating and assisting St. Joseph’s Medical Center in the
development and operation of numerous graduate medical education programs, training
the next generation of physicians in this medically underserved community.
St. Joseph’s currently has residencies in Emergency Medicine,
Family Medicine, Internal Medicine and a Transitional Year
program. Multiple residencies and fellowships are planned
for the future. A GME “naïve hospital” four years ago now
has 77 resident physicians with the potential growth to
nearly 200 within the next few years. TUMG faculty serve
as Program Directors, Associate Program Directors, Core
faculty and teaching faculty, providing education, scholarly
activities and patient care in the Stockton Community.

PAIN
MANAGEMENT
WE TAKE A PERSONAL
APPROACH TO PAIN
MANAGEMENT- ONE THAT
PUTS THE PATIENTS NEEDS
FIRST

MULTIDISCIPLINARY CARE

INTERVENTIONAL THERAPIES
LIFESTYLE INTEGRATIONS
PHYSICAL TECHNIQUES

CONTACT US

224. N. Fair Oaks Avenue,
Suite #300 Pasadena, CA
91103
1-800-80-REHAB
Synovationmedicalgroup.com

Together, we
create healthy
communities.
A great place to work.
A great place to teach.
A great place to study.
College of Osteopathic Medicine of the Pacific
College of Health Sciences
College of Pharmacy
College of Graduate Nursing
College of Veterinary Medicine
College of Dental Medicine
College of Optometry
College of Podiatric Medicine
Graduate College of Biomedical Sciences

www.westernu.edu

Faculty
Derrick H. Adams, DO, FAOCD
Dr. Adams is the Chief of Dermatology at Lassen Medical Clinic and Medical
Director for Vita Dermatology and Laser Institute. He assumed the role of
Medical Director of Dermatology at Lassen Medical Clinic in 2010. Since then,
he has exponentially expanded treatment options for skin cancer patients in
Tehama County.
Growing up in Oklahoma, he earned his Bachelor of Science in Physiology at Oklahoma
State University. After graduation he was commissioned into the U.S Air Force and
completed his internship in Internal Medicine at Wilford Hall Medical Center in San Antonio.
Dr. Adams was stationed at Travis Air Force Base where he served as a Captain and
General Medical Officer at David Grant Medical Center. After his tour of duty, Dr. Adams
spent three intensive years at Michigan State University where he completed his residency
in dermatology with a special focus in dermatological surgery.
Dr. Adams has a special interest in skin cancer and medical dermatology, authoring a wide
range of articles across dermatology, pharmacology, and dermatological surgery. He treats
all diseases of the skin to include psoriasis, eczema, and autoimmune diseases. As the field
of dermatology arose from within internal medicine, Dr. Adams’ approach to the skin takes
into account the global health and well-being of the patient.
A particular interest for Dr. Adams is evaluating the cost/benefit ratio and science behind
treatments. He prides himself on being the “Consumer Reports” of dermatology and not
over treating patients.
Essential Oils: Is There a Scent of Evidence
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Elizabeth Barrera, DO
Dr. Beth Barrera was born and raised in Southern California. She attended
UCLA where she majored in Psychology with a specialization in Computing.
During her undergraduate work she served in the AmeriCorps and by
teaching at a Dorsey High in South Central LA. She volunteered to help
students in the foster care system whose parents many times were
afflicted with drug use, poverty, incarceration and violence. She knew at
that time she wanted to dedicate her life to helping others succeed regardless of their
circumstances.
After completing her Bachelor’s degree she went on to attend medical school at Western
University of Health Sciences where she completed a Pre-Doctoral Osteopathic Teaching
Fellowship and obtained her Doctorate in Osteopathic Medicine. During her family practice
residency she became a medical director for AEGIS treatment centers in Los Angeles
County, specializing in substance use disorders. She became board certified in Family
Practice and Osteopathic Manipulative Treatment after completing her residency at PIH
Health Hospital in Downey, California.
It was during her work in addiction centers and in the AmeriCorps that she became
devoted to providing compassionate treatment for women with addiction. She pursued
an ACGME fellowship in Addiction Medicine and became the first Osteopathic physician
to be accepted to the program. She completed the Addiction Medicine fellowship and
specialized in High Risk Obstetrics at the Swedish Medical Center in Seattle. After fellowship
she worked for her local state hospital in Washington, managing and providing care for
pregnant women with substance use disorders. Her training and expertise in Osteopathic
manipulation and motivational interviewing provides for a fun loving and compassionate
provider that aims at serving her patients with any ailment whether it be physical,
emotional or biochemical.
Dr. Barrera is the director of the social purpose corporation, Kin Health and Wellness. She
serves as the Medical Director for Anthem Amergiroup for Substance use disorders (SUD)
in the state of WA. She is able to offer her expertise in chemical dependency and addiction
while serving as a family practice clinician trained in obstetrics. She has also practices as
an Osteopathic shamanic practitioner using holistic and integrative medicine to facilitate
wholeness and wellness in her clients.
A Sobering Reality: Behavioral and Mental Health in a Post-Pandemic World
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Allen Boghossian, DO
Allen Boghossian, DO is a board certified and fellowship trained
ophthalmologist. He grew up in northern California where he attended Santa
Clara University for his undergraduate education. After graduating with
honors, he attended Kirksville College of Osteopathic Medicine. Following
his ophthalmology residency in University of Missouri Kansas City, Dr.
Boghossian completed an extra sub-specialty training in refractive surgery
at Durrie Vision. Dr. Boghossian is in private practice in Danville, CA.
Ocular Presentation of System Conditions

Shannon Cheffet, DO, FACP
Dr. Cheffet practices Wellness and primary care in San Diego. She received
her BS in Microbiology at UC Davis where she was first introduced to the
osteopathic concept of whole person care. After medical school at Western
University of Health Sciences, she completed a dual residency in Internal
Medicine and Pediatrics at Loma Linda University Medical Center. Once her
training was complete, she moved to East County San Diego to serve as
Chief Medical Officer for a rural Community Health Center system. Following over 4 years
of service for the underserved, Dr. Cheffet expanded her experience by joining a private
practice/hospitalist group. In 2013, she accepted a position with San Diego Sports Medicine
& Family Health Center where she has been blessed to serve wonderful families, some of
which span four generations. In April of 2020, she took on the role to expand the services
offered by San Diego Sport Medicine & Family Health through the merger with LifeWellness
Institute. In this new position, she offers varied levels of direct primary care to work closely
with her patients in managing their health and meeting their wellness goals.
On a personal note, when she is not social distancing, she can be found on the sides lines of
a soccer, lacrosse or baseball field for any one of her four children. She is the proud wife of
an active duty US Navy helicopter pilot and when they can find a moment, they will cruise
on paddleboards wherever the water can take them. Their dog reminds them to head to
the mountains to hike when possible and the rabbit and two tortoises tether them to quieter
family times at home.
Vaccination Hesitancy: Will COVID-19 help or hinder our battle against fear?
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Kenneth Cheng, DO, FACP
Kenneth S. Cheng, D.O. (COMP 1990) is a board-certified family physician
practicing in Newport Beach, California. Dr. Cheng is a regional expert on
disaster preparedness, having volunteered as a FEMA-physician during the
Hurricane Katrina and Hurricane Rita recoveries in 2005 as part of a medical
deployment to hurricane ravaged areas of Louisiana. He is a current
Disaster Healthcare Volunteer for the State of California Emergency Medical
Services Authority (CalEMSA). He is also a disaster preparedness instructor for the Orange
County (California) Sheriff’s Department, teaching Community Emergency Response Team
(CERT) curriculum to community members and Disaster Emergency Response Team (DERT)
curriculum to department deputies and non-sworn personnel. Dr. Cheng is a 14-year
member of the Orange County Sheriff’s Department where he is a volunteer reserve deputy
sheriff. In addition to being a disaster preparedness instructor with the department, he is
also a member of the search and rescue team as a high-angle rope rescue technician,
and he is a member of the SWAT team as a tactical physician. He has been published on
the topic of The Violent Patient Encounter and has presented on this same topic at the
OPSC Spring 2019 conference.
Pandemics to Earthquakes: How to prepare your office, your patients and your family for
the next disaster

David Coffman, DO
I am a board-certified General Surgeon and fellowship-trained Trauma
Surgeon and Surgical Critical Care Intensivist with more than 20 years of
experience, an educator as Adjunct Professor of Medicine and Surgery
at Touro University College of Medicine (TUCOM-California), and an
Assistant Professor of Surgery and LIC Surgery Lead, Department of Surgery,
Quinnipiac University-Frank H. Netter MD School of Medicine teaching
medical students in surgical clerkships. I have been involved in numerous leadership and
educative roles, and possess a unique skill set, including a sound clinical acumen and a
forward-thinking approach to modern medicine and surgery and its dynamic educative
processes. I am first a patient advocate, insisting on quality, empathetic care.
Sepsis & Antibiotic Management
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Gail Feinberg, DO, MEd, FACOFP, dist
Dr. Gail Feinberg is currently a Professor and Chair of Primary Care at Touro
University California. She graduated from UCLA with a BS in Psychobiology,
and the College of Osteopathic Medicine of the Pacific, Interned at the
Michigan Osteopathic Medical Center and Family Medicine Residency at
UMDNJ Kennedy Stratford in New Jersey. After working at Rowan/UMDNJ
while her husband was completing his fellowship, she began her National
Health Service Corps service in Southern Ohio and was the medical director for that center
for over 10 years. She then moved her practice to a community Hospital’s outpatient center
in Kentucky which eventually became a family medicine residency outpatient clinic. Dr.
Feinberg then became that residency’s program director and Director of Medical Education.
Prior to her move to California, she was the Regional Assistant Dean for the West Virginia
School of Osteopathic Medicine (7 years) and continues to serve as DME of the Family
Medicine residency in Ashland, Kentucky. Dr. Feinberg has completed the AOA health policy
fellowship where her paper “Rural America: I still don’t have a physician” was selected for
presentation and received a writing award, has completed the Costin fellowship, and most
recently completed a Masters in Medical Education through the University of Cincinnati and
Cincinnati Children’s Hospital. She has been married to her husband for over 33 years, has
two daughters (a lawyer and a pediatrician), and one grandson.
Telemedicine in the COVID-19 Era

Thomas Horowitz, MPA, DO
Thomas Horowitz is a family physician practicing in Hollywood. He has
been involved in health policy, public health, law enforcement medicine
and consulted with health departments in North America and Asia. He has
served over 25 years as a reserve police officer and has chaired the boards
of a health commission, health plan and hospital board.
Emotional Support of Frontline Workers
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Michael Hower, OMS4
Student Doctor Hower is a fourth-year medical student at Touro University
- Vallejo College of Osteopathic Medicine. He has served as President of
the Mental Health Advocacy Student Interest Group, and intends to pursue
residency Psychiatry. His research focus is on the interactions between
COVID-19, diabetes, and current pharmacological therapies applied,
working closely with Dr. Shubrook.
Diabetes and COVID-19: What you need to know

Carrie Janiski, DO
Dr. Carrie Janiski is the Director of Sports and Musculoskeletal Medicine at
Romeo Medical Clinic in Turlock, CA. She specializes in Sports Medicine,
Neuromusculoskeletal Medicine, Osteopathic Manipulative Medicine,
Occupational Health and Family Medicine. She received her undergraduate
degree from Western Michigan University (BS Athletic Training), graduate
degree from Michigan State University (MS Kinesiology) and medical
degree at the Michigan State University College of Osteopathic Medicine. She is the head
team physician for California State University Stanislaus and John H Pitman High School.
She is also a certified yoga instructor (ERYT-200) through the Baptiste Institute, leads
yoga classes weekly and enjoys integrating yoga with her experiences in athletic training,
exercise science, dance medicine and sports performance to help each patient move
toward their personal goals of wellness and health. In her spare time, she is on the Board
of Directors for the EMC Health Foundation in Turlock CA, is a clinical instructor with Touro
University COM, enjoys speaking at the state (OPSC) and national (AAO) levels, and serves
as Sports Medicine faculty for the Family Medicine Residents in Modesto (Valley Consortium
for Medical Education). Since moving to California, she has been involved with OPSC as a
member, committee member (OMM Committee and Education Committee), committee
Vice Chair (Education Committee), and has had the distinct pleasure of serving the OPSC
membership as Education Committee Chair since February 2019. She currently serves on
the OPSC Board of Directors and has been honored to receive the 2019 Rookie of the Year
Award from OPSC as well as the 2020 James M. Lally, DO, National Emerging Leader Award
from the American Osteopathic Foundation.
OMM Vignette: Upper Crossed C/T Spine
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John Kowalczyk, DO, FACOS
Dr Kowalczyk has resided in Southern California since he first began
practicing urology in 1996. He is the founder of the Urology Group of
Southern California, which first opened its doors in 2001 and continues to
serve patients in downtown Los Angeles. He received his medical training
through Midwestern University, and at Indiana University where he received
fellowship training in uroprosthetics. Dr Kowalczyk is a recent past president
of the Osteopathic Physicians and Surgeons of California and a California delegate to the
American Osteopathic Association House of Delegates. Additionally, he is an expert reviewer
for the Osteopathic Medical Board of California. He sits on the board of the Physician’s
Aid Association, the Good Samaritan IPA and the Medical Executive Committee of Good
Samaritan Hospital. Dr Kowalczyk has received many awards, including the David M Shaw
Physician of the Year Award at Good Samaritan Hospital and the Physician Educator of
the Year Award for Downey Regional Medical Center’s Family Practice Residency Program.
He is a researcher who continues to publish, including many journal articles and a
textbook chapter. His professional expertise focuses on prostate cancer, male impotence,
incontinence and urodynamics as well as gender dysphoria and gender confirmation
surgery. His personal passions include politics, world travel, shark diving and an occasional
fine cigar.
Urinary Incontinence in the Female Patient

Brett Lockman, DO, DABPMR, DABPM
Dr. Lockman is a 2003 alumna of Michigan State University College of
Osteopathic Medicine, pursuing an OMM +1 year before graduation.
Following a traditional rotating internship, he completed his Physical
Medicine & Rehabilitation residency at the University of Texas Southwestern
Medical Center in 2008. To pay the bills while continuing his training under
an apprenticeship model, he started a consulting firm in 2008 providing
electrodiagnostic, non-operative orthopedic, regenerative medicine, and spine care to
patients at select clinics while working with some of the nation’s top interventional spine
and neuromusculoskeletal experts. He’s had the pleasure of working with and training
under the likes of Gabor Racz, Ed Goering, Phil Greenman, Andrea Trescot, Johnny White,
Ramses Benyamin, Gerald Harris, John Sessions, Ronny Kaffiludi, and many others. Dr.
Lockman holds board certifications in Physical Medicine & Rehabilitation, Sports Medicine,
Brain Injury Medicine, and Addiction Medicine. He is the President and Founder of Advanced
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Wellness Sports & Spine in Sonora, CA. He has broad expertise treating nerve, muscle
and bone conditions with osteopathic manipulation, nutrition & exercise, conventional &
regenerative injection therapies, and minimally invasive surgical procedures. Dr. Lockman
was a late-comer to medicine holding over a dozen jobs including 6 years in the Marine
Corps before pursuing his medical career. He is a decorated Gulf War veteran and lifelong
martial artist. His fascination with anatomy and the biomechanics of grappling arts, as well
as a history of multiple poorly diagnosed & treated jiu-jitsu injuries motivated him to pursue
Osteopathy and Interventional Physiatry. He is passionate about enhancing the patient
experience and returning the doctor-patient relationship to the forefront of the healthcare
discussion in America.
Biotensegrity Considerations in the Setting of Chronic Lumbopelvic Pain

Brian Loveless, DO
Brian Loveless, DO graduated from Western University of Health Sciences
College of Osteopathic Medicine of the Pacific in 2002. He completed his
Family Practice Residency at Chino Valley Medical Center and was in private
practice in Chino after residency. He became faculty at WesternU/COMP in
2011, where he is an associate professor of NMM/OMM and still maintains a
clinical practice. In 2015, he established a residency program in NMM/OMM
at Chino Valley and completed the program in 2016.
OMM Vignette: A Rapid Approach to Low Back Pain
OMM Vignette: Evaluation and Management of Ankle Sprains

Krista Lund, DO
Krista Lund, DO is an Assistant Professor of Osteopathic Principles &
Practices at California Health Science College of Osteopathic Medicine in
Clovis, California.
Dr. Lund graduated from Midwestern University, Arizona College of
Osteopathic Medicine in 2007. She is duel board certified in Family Medicine
and Neuromusculoskeletal Medicine, completing both residency programs at Downey
Regional Medical Center.
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After residency, Dr. Lund continued to be involved with graduate medical education. First, as
an Assistant Director of Medical Education for a Family Medicine and Neuromusculoskeletal
Medicine Residency Program. Then, as a Family Medicine Residency Program Director.
Dr. Lund’s prior clinical experiences include being an attending physician in the Osteopathic
Center for Wellbeing in Downey; working part time as a family medicine physician in a Los
Angeles based federally qualified health center; and then full time for a large physician
owned practice.
She has now returned to academia and is excitedly teaching the inaugural class of
osteopathic medical students at CHSU-COM.
OMM Vignette: Two Osteopathic Techniques for Improving Lymphatic Circulation - Rib
Raising and Thoracic Diaphragm Myofascial Release

Alexandra Myers, DO, MSHS
Dr. Myers is a board-certified physician providing primary care through the
San Diego Sports Medicine & Family Health Center. She is a member of UC
San Diego Health Physician Network, an alliance of health care providers
based in San Diego, Riverside and Imperial counties.
Dr. Myers earned her medical degree along with her Master of Science
from Western University of Health Sciences, College of Osteopathic Medicine of the Pacific
in Pomona, California. She completed her residency at Downey Regional Medical Center
in Downey, California, and her fellowship training at San Diego Sports Medicine & Family
Health Center. She is board certified in family medicine with a subspecialty in sports
medicine.
Ergonomic Evaluation and Intervention
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Jeffrey Nelson, DO
Dr. Nelson earned an undergraduate degree in Medical Technology
from Michigan State University before receiving his Doctor of Osteopathy
degree from TCOM. He is Board Certified in Obstetrics and Gynecology,
with a Fellowship in Reproductive Endocrinology and Infertility. Practicing
Reproductive Endocrinology and Infertility in Pasadena CA since 1992, he is
a Partner and the longest standing physician at HRC Fertility, a REI practice
based in Southern California, serving patients domestically and internationally.
Obesity: The Unnecessary Epidemic

Yoshihiro Ozaki, DO, FAAP
Board certified by the American Board of Pediatrics, Dr. Yoshihiro Ozaki
joined Valley Children’s Hospital in Madera, California in 2016 as a pediatric
hospitalist. He also has been serving as a pediatric urgent care physician
at Rady Children’s Hospital of San Diego and an adjunct assistant professor
at California Health Sciences University College of Osteopathic Medicine
in Clovis, California. His area of special clinical interest is evidence-based
medicine, resident and medical student education, and infectious diseases. Dr. Ozaki
received his medical degree from Des Moines University College of Osteopathic Medicine
in Des Moines, Iowa. He did his pediatric residency at University of Toledo Medical Center in
Toledo, Ohio.
Acute Cannabis Toxicity in Children

Habib Sadeghi, DO
Dr. Habib Sadeghi is the founder of Be Hive of Healing, an integrative
medical center based in Los Angeles. He specializes in multi-disciplinary
treatment for chronic illnesses that include osteopathic, anthroposophical,
environmental, psychosomatic, family, and German new medicine, as well
as clinical pharmacology. He served as an attending Physician and Clinical
Facilitator at UCLA-Santa Monica Medical Center and is currently a Clinical
Instructor of Family Medicine at Western University of Health Sciences. He is the author
of two books, The Clarity Cleanse: 12 steps to finding renewed energy, spiritual fulfillment
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and emotional healing, and Within: A spiritual awakening to love & weight loss. Dr. Sadeghi
is also a regular contributor to Goop, CNN, BBC News and the Huffington Post, and is the
publisher of the health and well-being journal, MegaZEN.
Telemedicine: Its role in securing revenue and patient access in private practice during
and after a public health crisis

Jay Shubrook, DO
Dr. Shubrook is a board-certified Family Physician and Fellowship trained
Diabetologist. He serves as a professor in the primary care Department
at Touro University CA and serves as the Director of Clinical Research
and Diabetes Services. His research focus is on the prevention and early
intervention of top 2 diabetes.
Diabetes and COVID-19: What you need to know

Prachi Singh, DO
Dr. Singh is an assistant professor of pediatric infectious diseases at UCSF
Department of Infectious Diseases and Global Health, Oakland and serves
as the Director of Antimicrobial Stewardship program at the Oakland
campus.

Pediatric Considerations of COVID-19

Robert D. Stoffey, DO
Dr. Stoffey graduated from the Western University of Health Sciences,
College of Osteopathic Medicine, Pomona, California, immediately following
medical school he performed a one year, AOA-approved transitional
internship at Fitzsimons Army Medical Center, Aurora, Colorado. After his
internship Dr. Stoffey was assigned as a battalion surgeon with the US Army
in the Republic of Korea, after which he completed a four-year radiology
residency at Brooke Army Medical Center in San Antonio, Texas. Dr. Stoffey served a total
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of 14 years in the US Army, after his military obligation he completed fellowships in MRI,
Musculoskeletal Imaging, Neuroradiology, and Phlebology. Dr. Stoffey has had numerous
publications and is a peer-reviewer for a major radiology journal. Dr. Stoffey is board
certified by the American Board of Venous & Lymphatic Medicine, the American Board of
Radiology, and the American Osteopathic Board of Radiology; he also has a Certificate
of Added Qualification in Neuroradiology with the AOBR. Dr. Stoffey is currently in clinical
practice at a full-service vein care center in the Greater Phoenix Metroplex.
Lymphedema - Pearls for the Osteopathic Primary Care Provider

Lawrence Suess, DO, PhD, FACN
Dr. Suess is a diplomate and fellow of the American College of Osteopathic
Neurologists and Psychiatrists (ACNOP). He has been in private practice
for 30 years and recently has joined Touro University as a Professor in Child
Psychiatry. His responsibilities include teaching students and residents
along with administrative roles. He is an AOA Health Policy Fellow with
expertise in economics of mental health delivery of care. Currently
participating in several research projects examining how auto antibodies precipitate
mental illness symptomology in anxiety. He is active in the AOA, KOMA, and with the move to
California expects to become active OPSC. He has been a delegate to the AOA house since
2005 and has been appointed to several committees.
ADHD or Is It?

Michael Warner, DO, CPC, CPCO, CPMA
I practiced osteopathic family medicine for over 20 years, much of it with
my wife Margaret Warner, DO, and much in private practice. I found health
record documentation to be important, but difficult in light of EHR demands
and E/M scoring policies. To learn the system better, I became a certified
professional coder. I learned of a 2001 federal law that gave individuals
the right to author content in their health records. I hypothesized it made
more sense for patients to tell their story than to expect a doctor to document it within
the confines of a typical medical encounter. This led to creation of a clinical research
project resulting in a 2017 JAOA publication as part of a mission to improve the healthcare
experience for patients and providers. CMS has responded to our flawed system by
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removing the work of History pay from providers and promoting History authoring by
patients and documentation by ancillary staff. Just prior to campus closure due to COVID,
we replicated the JAOA study in an on-campus OMM clinical simulation lab. Time/motion
studies readily suggested dramatic reduction in provider clerical burden. As a bonus, the
patient authored History contained the patient’s rich story, including results of previously
administered OMT. I’ve enjoyed representing the AOA as an alternate advisor on AMA RUC.
The new 2021 Medical Decision-Making grid is the result of a CPT/RUC committee. I’m proud
to be a National Advisory Board member for AAPC, which has nearly 200,000 members/
coders/auditors/practice managers. Having additional medical auditing and compliance
officer certifications have given me extra skills. A bright future awaits the practice of
medicine. New policies, however, will best favor those who know the rules. You need to know
why current policies are in place and why they are being changed. We also need to know
how new policies can be accommodated and implemented.
TUC-DG’s & Training for 2021 Health Record Documentation Changes

K. Scott Whitlow, DO, FAAEM
Dr. Whitlow is an Emergency Medicine Specialist in Visalia, CA and has over
22 years of experience in the medical field. He graduated from WUHS/Comp
medical school in 1998. He is affiliated with medical facilities Kaweah Delta
Medical Center and Sierra View Medical Center.
SARSCoV2/COVID19 Clinical Presentation, Differential Diagnosis, &
Emerging Treatments

Kim Wolf, DO
Dr. Kimberly Wolf is the Director of Pediatric Osteopathic Manipulative
Medicine (OMM) and Associate Professor of OMM at Touro University College
of Osteopathic Medicine-California (TUCOM-CA). Prior to this role, Dr. Wolf
served as the co-program director of the Osteopathic Recognition Track
of the Pediatric Residency Program at Nationwide Children’s Hospital/Ohio
State University, which was the first pediatric program to receive ACGME
Osteopathic Recognition.
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Dr. Wolf received her medical degree from Western University College of Osteopathic
Medicine of the Pacific in 2010 and completed her internship and pediatrics residency
training at the Nationwide Children’s Hospital’s dually accredited program in Columbus,
Ohio. After graduating, Dr. Wolf began her practice at Nationwide Children’s Hospital as a
general pediatrician. She also developed a pediatric OMM clinic where she trained medical
students and residents. She is a board-certified pediatrician, and fellow of the American
College of Osteopathic Pediatricians and American Academy of Pediatrics. She has spoken
nationally and regionally on osteopathic scholarly activity and pediatric OMM including at
OMED, OPSC, AAO, ACOP, and AAP. Dr. Wolf has served on numerous national committees
for the AAO, AAP, ACGME, and AOBP, including the Education Committee for OPSC.
OMM Vignette: Suboccipital Release
OMM Vignette: OMT for COVID in Pediatric Populations

Miho Yoshida, DO, MA
Miho Yoshida, DO, MA is Chair and Associate Professor of Osteopathic
Principles and Practices at California Health Sciences University College of
Osteopathic Medicine in Clovis, CA. Dr. Yoshida graduated from Western
University of Health Sciences/COMP in 2009. She is board certified in
Family Medicine/OMT and Neuromusculoskeletal Medicine/OMM and has
been working in osteopathic medical education since 2013, a Chair of an
OMM Department since 2016, and is a representative on AACOM’s Educational Council on
Osteopathic Principles. She has presented at various venues on osteopathic medicine at
the regional and national level.
Osteopathic Exercises to Promote Respiratory Health During COVID-19

51

Notes

52

53

