
 
 

 
 

PRESIDENT'S MESSAGE 
  

 

Once again, our state association put on a quality conference in our own back yard (Fort 
Lauderdale). The hotel was beautiful, the meeting amenities spacious, and the talks interesting 
and educational. All in all a very well put-together meeting. Our thanks and congratulations go out 
to the state board for their hard work in producing such as successful event.  
 
The South Florida Chapter had a number of attendees but I was disappointed that we missed 
seeing our members turn out in greater numbers especially since we were the host chapter. I am 
looking forward to a much better turnout next year's AHDI-FL Annual Meeting and Educational 
Conference at the same hotel on May 13-14, 2011. Please mark your calendars now. Come out 
and be INVOLVED in the many rapid changes that are taking place in our profession. AHDI, its 
state and component associations are here for its members - YOU!  
 
Don't be left behind by not knowing what's going on! 
 
Do you know the meaning of natural language processing (NLP) and meaningful use? Do you 
know what your association is doing to keep us at the table and involved in the adoption of the 
electronic health record? These are just a few things that you would have learned had you 
attended this meeting. There's no telling what else you would have discovered or the people you 
would have met and networked with. 
 
Your local chapter also strives to provide you with meaningful and useful meetings where you can 
not only hear interesting medical talks but also learn about the new technologies already in place 
and soon to be implemented, and to earn the required CECs to maintain your certification.  
 
To that end we have planned our next meeting for Saturday, July 17, to be held in Miami-Dade. 
We plan on having a medical speaker and a talk on the coming trends in technology. There will be 
a nominal charge for this half-day meeting as we will be providing a continental breakfast. Please 
check in this newsletter for the registration form and more information on this meeting. We will 
also be having a brief general meeting.  
 
For those who wish to enjoy socializing with your peers, we could gather after the meeting and 
have lunch at one of the nearby restaurants (cost not included in the meeting charge). 
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Please remember that we, your South Florida Chapter board of directors, are volunteers working 
on your behalf to provide a forum where you have the opportunity to continue your education and 
your professional development. If you want a viable chapter, you need to attend the meetings 
provided for your benefit. If you are a student, it is imperative that you support your chapter by 
attending chapter meetings. They are there to help you advance in your chosen profession.  
 
As always we are looking for members who will step up to the plate and provide new blood for 
future leadership. The veteran members will always be there for you to provide assistance in your 
growth as a leader - but you must first be willing to get involved.  
 
I look forward to seeing you ALL at our July 17 meeting! 
 
Sharon Walcott, CMT 
President, South Florida Chapter 
 

 

Mark Your Calendars For The Following Events! 
 

July 17, 2010  South Florida Chapter Educational Meeting and Annual 
  Business Meeting.   
  Best Western Kendall Hotel and Suites  

    8560 SW 124th Avenue,  Kendall, FL 33183-4600 

  

August 4-7, 2010    AHDI 32nd Annual Convention and Expo. Austin, TX.  
  Hilton Austin.  
 
September 18, 2010 SFC Annual Fall Symposium 
 Shula's Hotel on Main Street, Miami Lakes, FL  

 

     
 

We hope you are enjoying your summer!
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2010 SUMMER MEETING 

SATURDAY, JULY 17, 2010 

BEST WESTERN - KENDALL HOTEL & SUITES 

8560 SW 124th Avenue, Kendall, Florida, 33183-4600, 

Phone: 305-271-4848 

SCHEDULE 

 8:00 AM to 8:55 AM Continental Breakfast/Registration/Networking 
 

 8:55 AM to 9:00 AM 
 

Welcome and Introductions 

9:00 AM to 10:00 AM 
 

Jessica Silversmith, M.D. - Emergency Room Physician - Topic TBA 

10:00 AM to 10:15 AM Break 
 

10:15 AM to 10:45 AM Business meeting 
 

 10:45 AM to 11:45 AM Kent Wreder or Eddie Hernandez (MDIntouch) - Technology Topic TBA 
  

11:45 AM  Wrap Up - 50/50 
 
Speakers and topics subject to change.   
 
Cost per person: $10 for early registration (postmark by July 2, 2010), $15 for regular/onsite  
 
Hotel is conveniently located north of Kendall Drive on S.W. 124th Avenue (just behind Barnes & 
Noble). 
 
DIRECTIONS From the South (Dade) 
Take the Florida Turnpike to Kendall Drive (SW 88th Street)  
Go west to S.W. 124th Avenue, turn right. 
Go roughly 200 yards - hotel on left. 
 
DIRECTIONS From the North (Broward) 
Take the Florida Turnpike south to Kendall Drive (SW 88th Street)  
Go west to S.W. 124th Avenue, turn right. Go roughly 200 yards - hotel on left. 
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2010 SUMMER MEETING 

SATURDAY, JULY 17, 2010 

REGISTRATION FORM 
 

Registration Fee -  $10.00 Early,  $15.00 - Regular/Onsite 
  

                Early*   Regular/Onsite    

    
AHDI/Component 
Member/Student 
Member/Prospective Member  
 

• $10.00  •  $15.00 

*Early registration must be postmarked no later than July 2, 2010. 

 
Please type or print clearly     
Name:                               ____     AHDI #:    
Address:      ___________       
City:    ___________    State:      Zip Code:     
Home Phone:  ______    e-mail Address:      
Employer:    _____    Work Phone: _____    
 
Chapter Affiliation:       Office Held:  _________________ 
 
Return form with your check payable to South Florida Chapter, AHDI for the appropriate amount for the 
SFC Fall Symposium to: 

    Phyllis Gursky 
2009 SFC Treasurer 
11004 SW 112th Avenue 
Miami, FL 33176-3215 

     

______Please check here if you are disabled and require special needs.  Attach a written 
description of your needs. 
Contributions or gifts to the Association for Healthcare Documentation Integrity are not tax 
deductible as charitable contributions for Federal Income Tax purposes.  However, they may be 
deductible as ordinary and necessary business expenses.        
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 TRENDS IN BREAST CANCER DIAGNOSIS AND TREATMENT 
 
 Presented by Dr. Gladys Giron, Assistant Director 
 Baptist Health Breast Center 
 
Dr. Giron started her presentation with what happens when a patient presents with the possibility of 
breast cancer. The testing done to find out if a patient has breast cancer would include 
mammograms and ultrasounds. This may be followed by MRI to further delineate the tumor. If 
cancer is found, these tests may be followed by PET/CT scan or even PET/PEM. This is to be sure 
that the cancer has not spread throughout the body. Following these tests, the patient may undergo 
a core biopsy to finalize the diagnosis. She gave a history of mammograms and the importance of 
mammograms in diagnosing breast cancer.  
  
Another test that helps patients who are at risk for breast cancer is BRCA testing. This is extremely 
important in patients who have early onset of breast cancer (under the age of 45), or are of 
Ashkenazi Jewish, Portuguese, Icelandic or Bahamian descent.  
 
Some surgical treatments available for breast cancer include: 
1. Total mastectomy. Surgery to remove the whole breast that has cancer. Some lymph nodes 

may be removed for biopsy (sampling). If the cancer has moved to the lymph nodes then 
possibly axillary node dissection will be done. With removal of the lymph nodes there is a risk 
of lymphedema throughout the patient's life. There is even a greater risk for lymphedema in 
women who are obese. 

2. Modified radical mastectomy. Surgery to remove the whole breast, lymph nodes, the lining 
over the chest muscles and sometimes part of the chest muscles. Again axillary node 
dissection may be required. 

3.  Lumpectomy. This removes marginal tissue with the tumor. It also requires radiation therapy 
for better survival rate. Usually there is lymph node sampling and if cancer is found, again the 
lymph nodes may be removed.  

 
Many times these surgeries will require chemotherapy before and after surgery. Usually a patient 
who has stage III disease will have chemotherapy prior to surgery. An Oncotype analysis is now 
being done which allows your surgeon and oncologist to decide whether chemotherapy is necessary 
after surgery or if an antihormone can be used. This test has helped a lot of patients in that they now 
do not have to have chemotherapy after surgery. 
 
Some reconstructions available include. 
1. Breast implants with nipple reconstruction and tattooing of areola.  
2. TRAM flap (transverse rectus abdominus myocutaneous flap) reconstruction using belly 

muscles (good side effect is a tummy tuck), but much slower healing time.  
3. Another option is the Latissimus flap.  
 
Finally, the patient may choose not to have reconstruction and may be fitted with a prosthesis and 
bra for good symmetry under clothes. 
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Many studies are being done regarding breast cancer. One method is rapid cryoablation (freezing) 
the tumor which kills the cancer cells. Another is radiofrequency ablation (RFA) which actually burns 
the tumor cells. Finally, another is immune histamine tumor analysis. 
 
Dr. Giron finalized her presentation by advising that you can tailor your treatment and the importance 
of seeking the services of only Board Certified breast, medical oncologic and radiologic surgeons.  
 
 
 
Reported by  
Phyllis Gursky 
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LATEST ADVANCES IN COSMETIC DERMATOLOGY 
 

Presented by Loretta Ciraldo, MD, FAAD 
 
Loretta Ciraldo, MD, FAAD, is a board certified dermatologist since 1982.  She is a Voluntary 
Professor of Dermatology at the University of Miami Miller School of Medicine and is the 
CEO/Founder of Dr. Loretta Skin Care and Cosmedical Technologies, Inc.  She took the time out 
of her busy schedule to share with us some of the “Latest Advances in Cosmetic Dermatology.” 
Dr. Loretta has been featured in magazines such as Allure and Shape promoting her skin care 
products.  She has also been on shows like Good Morning America and Today in South Florida.  
She has written a book entitled, “6 weeks to Sensational Skin,” which takes readers through a 6 
week “boot camp” to improve the overall health and appearance of skin.  Her philosophy is for 
people to “Look your best at your age.” 
 
Dr. Loretta discussed the various methods of rejuvenation and cosmetic improvement, which 
include lifestyle changes, topical products and in-office procedures.   
 
Lifestyle changes would be to get 8 hours of sleep a night, sleep without a pillow and use “free 
and clear” detergents when washing bed linens, which would remove dust mites from the bedding.   
 
Topicals, also known as Cosmeceuticals (combination of cosmetics and pharmaceuticals) include 
such products as Retin-A introduced in the 1980s.  In the 1990s glycolic acids in weaker form than 
the glycolic peels were found in such products as Avon‟s Anew and Estee Lauder‟s Fruition.  In 
the 2000s, peptides with insulin growth hormone products were introduced as well as antioxidants 
which were found to prevent and possibly reverse some of the sun damage on our skin.  Dr. 
Loretta Age Change is a daily moisturizer that is the only antioxidant on the market from both 
oxygen and nitrogen free radicals.  On her web site, Dr. Loretta promotes this product as “the 
moisturizer of choice for truly advanced prevention of environmental skin aging changes and 
visible improvement in existing fine lines, uneven pigment and blotchy skin appearance.” 
 
Dr. Loretta briefly spoke about the in-office procedures available for cosmetic dermatology 
including Botox, fillers and lasers.  She emphasized that whichever way you choose for cosmetic 
improvement that you should be sure to have work done by an experienced physician, be 
prepared before you have anything done and ask about the maintenance required to maintain the 
improvements.  Basically, the idea is to look natural, appear better rested and keep a balance 
without drawing too much attention to one feature.   
 
Dr. Loretta directed us to her web site, drloretta.com and invited us to Email her at 
drloretta@drloretta.com with any questions.  Dr. Loretta was recently at both Macy‟s Aventura and 
Macy‟s Dadeland holding personal consultations by appointment.  I know that I will be checking 
her web site for future dates of such events and I urge you to do the same.   
 
 
Respectfully submitted by Mary Scott, CMT 

mailto:drloretta@drloretta.com
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MANAGEMENT OF CHRONIC PAIN 
 

Presented by Edward J. Frankoski, DO, FABPM, FABIPP 
 
 
Some of us are familiar with Dr. Frankoski because he has spoken to our chapter in the past.  
Recently, he was a guest speaker at the AHDI-FL Annual Meeting and Educational Conference 
and talked about minimally invasive treatments available for back pain and leg pain. 
 
Dr. Frankoski described three minimally invasive procedures:  Spinal cord stimulation; 
percutaneous diskectomy; and minimally invasive lumbar decompression (MILD).  This last 
procedure is new; less than 1000 of these procedures have been performed in the U.S.  Dr. 
Frankoski is one of the very few physicians who have been chosen to perform this procedure in 
southeastern Florida. 
 
Spinal cord stimulation:  There are several indications for this procedure.  These include failed 
back syndrome, ischemic peripheral vascular disease, atypical trigeminal neuralgia, refractory 
angina pectoris, phantom limb pain, post thoracotomy pain, complex regional pain syndrome, 
interstitial cystitis, and occipital neuralgia. 
 
Spinal cord stimulation uses current rather than voltage, which increases the ability of the 
stimulator to get to the spinal cord and the scar tissue that causes the pain.  Before the spinal 
cord stimulator is implanted in the patient, a trial is performed.  The lead is placed percutaneously 
and confirmed by fluoroscopy.  Then a second lead is placed on the other side of the spinal cord.  
The trial lasts for several days before it is taken out and the permanent leads are placed.  The 
generator is placed in a pocket and the leads are connected to the generator.  The device is 
recharged using radiofrequency.  Like all procedures, there are possible complications including 
infection, the lead becoming dislodged, and loss of functionality. 
 
Percutaneous diskectomy:  This is another minimally invasive procedure that is performed as an 
outpatient.  The nucleus pulposus is extracted in order to reduce intradiskal and adjacent nerve 
root pressure, which causes back pain and/or leg pain.   
 
Candidates for this procedure have leg pain greater than back pain, they have an MRI that shows 
a contained herniation, and their pain is not a result of arthritis, so there is no facet pain.  This is a 
quick procedure that lasts about 5 minutes and there is minimal postoperative pain. 
 
Minimally invasive lumbar decompression:  MILD is a new procedure used in the treatment of 
lumbar spinal stenosis.  Patients experience discomfort while walking or standing.  This procedure 
restores the space in the spinal canal by debulking the ligamentum flavum. In other words, it 
removes parts of the structures in the back.  
 
This is considered a safe procedure as the incision is small, it stays away from the epidural space, 
nerve roots, and vascular structures, and only a small part of the lamina is removed.  Structural 
stability is maintained, and the pain source is removed.  Two levels can be done at the same time.  
This procedure takes about 1 hour to 1 hour 15 minutes. 
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These procedures are being used more and more for treatment of chronic pain, which has 
become a major problem in the United States. We are living longer and as a result many people 
suffer from degenerative diseases. 
 
Respectfully submitted, 
 
Ellen Hayes, CMT 
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PATIENT SAFETY IN HEALTHCARE:  WE ARE ALL PART OF THE PROBLEM – LET’S 
BECOME PART OF THE SOLUTION. 

 
Presented by Kim Kochara, RN, BSN, DHSc. 

 
In 1999, the Institute of Medicine published a report named To Err is Human:  Building a Safer 
Health System.  This report established that there were between 44,000 and 98,000 deaths 
annually due to health care errors.  These errors were considered to be preventable, and the 
number of deaths as a result of these errors was greater than the number of deaths from motor 
vehicle accidents, breast cancer, and AIDS combined.  Those are some pretty startling statistics. 
 
Kim Kochara, R.N., presented a very informative and thought-provoking lecture on what 
constitutes a medical error, and the role that transcriptionists play in preventing these errors from 
happening.  She stated that medical errors are defined as “the failure of a planned action to be 
completed as intended or the use of the wrong plan to achieve an aim”, and also, that medical 
errors are “preventable”.  She went on to tell us that medical errors occur in all the disciplines of 
healthcare, with physician errors, nursing errors, pharmacy errors, and transcription errors.  Those 
of us fortunate enough to be at the conference were taken through a scenario of a patient whose 
transcribed report was different from what the physician dictated, and we followed along the 
course of the consequences of this mistake, to a final conclusion of a patient with metastatic 
cancer who ultimately died.  This was a very engaging exercise, as we were all prognosticating 
and diagnosing the patient through his medical record.  We then were left to draw conclusions as 
to how this error could have been prevented in the first place.   
 
Possible solutions that were given included the obvious one – if you do not know what is being 
said, leave a blank!  A blank is a correct response to the unintelligible sounds dictated to us.  
Secondly, you should flag the report.  Make sure that it is being brought to the doctor‟s attention 
that there is either a blank or a possible discrepancy within the report.  As transcriptionists, it does 
not fall under our scope of practice to assume we know what the doctor meant and to fill it in 
anyway, just so we can return a „perfect‟ report.  The ultimate concern should always be accuracy.  
The final solution, which did bring about a few chuckles, was to call the physician directly for an 
answer.  I am sure that we have all worked with wonderful doctors who are happy to assist us with 
our questions, and likewise, we have all experienced the black hole of silence that never responds 
to our inquiries. 
 
Some of the other areas where transcriptionists could make mistakes had to do with medication 
dosing.  Kim reviewed with us the current Joint Commission guidelines regarding trailing zeros 
and medication dosage abbreviations.  Again, she took us through a few scenarios of how easily 
medication errors could be made, and instilled in us the importance of due diligence in this area. 
 
Ultimately, she concluded that we are all part of the healthcare „team‟ and reminded us of our 
value, not only in our professional abilities to transcribe reports, but in our knowledge that allows 
us to catch an error when we hear it, and to bring it to the attention of the physician for correction, 
before it becomes a patient error.  She encouraged us to report errors because a problem cannot 
be fixed if no-one knows that it exists.  We were challenged to look at our current processes that 
allow us to make errors and to think of possible solutions.  And, again, the final, famous phrase – 
IF YOU DON‟T KNOW OR ARE UNSURE – LEAVE IT _______!!! 
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Her final thoughts were to encourage all of us to become involved in legislative activities, 
especially those involving Speech Recognition Programs; she reminded us that we must remain a 
part of the process to ensure that errors are caught, and to visit the AHDI website for information 
on lobbying and how to become involved.  One other caveat was the suggestion to document a 
few of the speech recognition errors that are made.   That may yield some pretty interesting 
results. 
 
Submitted by Paula Goode, CMT 

__________________________ 
   

Photos from  the AHDI-FL Annual Meeting and Educational Conference 
 
 

 
 

Ellen Hayes, Carol Pereira-Li, Betty Honkonen, Don Shula, Sharon Walcott, Phyllis Gursky 

 
SFC Meeting Don Shula at Shula's On The Beach! 

 

 
Challis Kelchner, Karen Hirko and Mary Scott
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Enjoying "Margaritaville" Reception on Friday Evening at AMEC 
 

 
 

Carol Pereira-Li, Ellen Hayes, Lainey Walsh, and Mary Scott 
 

 
 

Phyllis Gursky, Karen Hirko, Challis Kelchner, and Ann Donnelly 
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Swing into Fall With              

The South Florida Chapter of AHDI Annual Fall 

Symposium 

 

We're headed back to Shula's on Main Street for 

our Annual Fall Symposium! 

 

SATURDAY, SEPTEMBER 18, 2010 
PLEASE NOTE THE CHANGE IN DATE! 

 

 
 

 

 

 

We look forward to seeing everyone right after the Labor Day Holiday.   
 
Let's kick off the fall season in style a few days early at Shula's Hotel on 
Main Street, Miami Lakes, Florida. 
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2010 AHDI Annual Convention and Expo 
 

August 4-7, 2010-06-19 
Austin, TX 

 
Click on the link below to get the latest information and registration 

form for ACE. 
 

32nd Annual Convention & Expo: Austin, TX View the details for the 2010 AHDI Annual 
Convention & Expo scheduled for August 4-7, 2010 in Austin, TX 

````````````````````````````````` 
 

 

http://www.ahdionline.org/GetConnected/Events/AnnualConventionandExpo/tabid/186/Default.aspx
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OUR CHAPTER'S VISION 

“The South Florida Chapter of the Association for Healthcare Documentation Integrity is committed to 
helping its members grow both professionally and personally by increasing their knowledge through 
continuing education, networking, volunteerism and indoctrination of values and ethics.  This, in turn, 

will help foster dedication and enthusiasm for our profession.” 
   ________________________ 

 
EDITOR‟S CORNER 

Ann Donnelly, MS, CMT, AHDI-F 
 

**The deadline for the next issue of Sunscripts in 2010 will be August 22, 2010. Special thanks to 
all named who contributed their time and expertise. 
 
 
 

 
2010 SOUTH FLORIDA CHAPTER BOARD OF DIRECTORS 

 
President 
Sharon Walcott, CMT 
swalcott@snappydsl.net 
 
Vice President 
Mary Scott, CMT 
MarySCMT@aol.com 
 
Treasurer 
Phyllis Gursky  
tyke@gate.net 
 
Secretary 
Ellen Hayes, CMT 
hayeseo@aol.com 
 
Chapter Representative 
Paula Goode, CMT 
sgoode@bellsouth.net 
 
Newsletter Editor 
Ann Donnelly, MS, CMT, AHDI-F 
Adonne9565@aol.com 

mailto:swalcott@snappydsl.net
mailto:MarySCMT@aol.com
mailto:tyke@gate.net
mailto:hayeseo@aol.com
mailto:sgoode@bellsouth.net
mailto:Adonne9565@aol.com
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MT GOVERNANCE 

 

Our state component, AHDI-Florida, is represented by 2 delegates in the AHDI House of 
Delegates where issues are presented and laws are made - our issues - our laws.  Change is 
everything! 
 

Contact one of your AHDI-FL delegates and your voice will be heard. 
 
Vallie Piloian, CMT, AHDI-F  
vpiloian@mtecinc.com 
 
Sherry L. Martin, CMT, AHDI-F  
sherryjax@comcast.net 

 

Our AHDI Board Partner is  
Debbie Bright-Chunn, CMT, AHDI-F, RHIT 
Email: debbie@brightconsulting.net 
 
Visit our state's component website -  
www.ahdi-fl.org - for the latest electronic issue of “Sunscripts” as well as several other chapter 
newsletters, state officers, and everything about our state organization and our other chapters 
within the state that you would want to know.   

 
www.ahdionline.org is the website for our national association. You can access the information 
that will help you to remain current on the happenings in our transcription industry, educational 
webinars, nationwide calendar of events, contact addresses, membership roster, find a job, 
register for an event, shop online for AHDI products, and even print a copy of your membership 
card! 
 
Our chapter website is: www.southfloridachapter-ahdi.org. 
 

                 

mailto:vpiloian@mtecinc.com
mailto:debbie@brightconsulting.net
http://www.southfloridachapter-ahdi.org/
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                         SOUTH FLORIDA CHAPTER - AHDI  
 

 
NAME___________________________________________________________________  CMT # ____________ 
 
AHDI MEMBERSHIP NUMBER ___________________ MEMBERSHIP EXPIRATION DATE_________________ 
MAILING 
ADDRESS __________________________________________________________________________________  
 
CITY & STATE _________________________________________________________ ZIP CODE ____________ 

 
PHONE-Home _________________________ Cell _______________________ FAX_______________________ 
 
EMPLOYER __________________________________________________ Work Phone____________________ 
 
E-MAIL ADDRESS ___________________________________________________________________________ 

 

               2010 MEMBERSHIP APPLICATION & FEES REMITTANCE FORM 
 

                 _____ RENEWAL APPLICATION              ____ INITIAL APPLICATION 
                            (Annual membership is from January 1 through December 31) 
 

                                       DATE   _______________________ 
 

 

SPECIAL INTERESTS?  SKILLS?  HOBBIES?  COMMITTEE PARTICIPATION?  Initial applicants please give a brief 
summary of your medical transcription experience. 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
 FEES:     SFC/AHDI Practitioner Member (active AHDI national member) = $25.00 
                                                   SFC Member (non-voting local member) = $35.00 
                                                                                         Student Member = $10.00 

 
 Make check or money order payable to:    SOUTH FLORIDA CHAPTER - AHDI 

Phyllis Gursky, SFC Treasurer 

11004 SW 112 Avenue 
Miami, FL  33176 

 

 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~ ~ ~  
I understand the South Florida Chapter of AHDI is a professional organization for the furthering of education in the 
field of medical transcription.  With this membership I agree to participate and support the organization in its activities 
and endeavors to accomplish this goal.  I give my permission to have my name and address included in the South 
Florida Chapter membership roster. 
                                                                                      __________________________________ 
                                                                                                              signature 
 
Contributions or gifts to the South Florida Chapter of the Association for Healthcare Documentation Integrity are not tax deductible as charitable 
contributions for Federal Income Tax purposes.  However, they may be deductible as ordinary and necessary business expenses. 


