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ANNUAL MEETING
The AANEM Annual Meeting is the premier educational event for those 
involved in neuromuscular (NM) and electrodiagnostic (EDX) medicine. The 
2020 virtual meeting will feature cutting-edge sessions from leading experts in 
neurology, PMR, and other disciplines as well as industry forums, an exhibit hall, 
and opportunities to connect with your colleagues and friends. Attend to build 
professional relationships and keep current in your practice.

EDUCATION 
Keep up-to-date in your practice and meet your education and maintenance of  
certification requirements with exclusive AANEM products developed by our 
experts.

NEWS SCIENCE EDITORIAL BOARD (NSEB)
The NSEB reviews more than 30 medical journals to identify important, 
newsworthy items in the field and summarizes pertinent manuscripts to share 
with AANEM colleagues. The NSEB consists of  physicians from varied 
backgrounds, practice settings, etc.

MUSCLE & NERVE JOURNAL HIGHLIGHTS
Muscle & Nerve is a monthly, peer-reviewed, interdisciplinary publication of  
original scholarly contributions centered on studies of  the muscle, the NM 
junction, and peripheral motor, sensory, and autonomic neurons.

MEMBERSHIP
As a member of  AANEM, you are an important part of  a prestigious 
community of  healthcare professionals dedicated to strengthening the field of  
NM medicine and providing the highest quality patient care. AANEM provides 
you with the tools you need to stay current in your field such as access to relevant 
research and educational information and opportunities for networking and 
community-building across primary specialties. 

ADVOCACY
AANEM’s advocacy efforts aim to improve the quality of  patient care. We 
monitor state and federal issues, work to ensure appropriate reimbursement, 
create position statements to educate lawmakers and insurance companies, and 
fight against fraud and abuse. 

PRACTICE
AANEM offers several resources to help you run your practice such as coding 
and billing information as well as details surrounding government healthcare 
programs and rules (MACRA, EHR, MIPS, PQRS, etc). AANEM also provides 
position statements on key topics and evidenced-based guidelines to help you 
deliver quality patient care.  

PROFESSIONAL STANDARDS
AANEM’s Professional Standards department helps medical professionals 
attain and maintain certifications demonstrating knowledge in their field and 
commitment to patient care. This is achieved through the completion of  the 
American Board of  Electrodiagnostic Medicine (ABEM) exam, continued 
medical education, and the Maintenance of  Certification Program (MOCP). 
The ABEM recently added a NM Ultrasound Certificate of  Added Qualification 
(CAQ) exam for those who are actively ABEM certified. Technologists may earn 
certification through successful completion of  the Certified Nerve Conduction 
Technologist (CNCT) exam; there is also a process for CNCT certification 
maintenance. AANEM acknowledges laboratories for achieving and maintaining 
established levels of  quality, performance, and professionalism through the EDX 
Laboratory Accreditation program.

AMERICAN NEUROMUSCULAR FOUNDATION 
The American Neuromuscular Foundation provides funds to help develop the 
next generation of  researchers to advance the science and practice of  NM and 
EDX medicine with the ultimate goal of  improving the lives of  patients with 
NM diseases.
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PRESIDENT’S PERSPECTIVE

YUEN SO, MD, PHD, AANEM & ANF PRESIDENT

This year has been a challenging time for everyone. Whether it be the COVID-19 pandemic stopping everyday patient care 
in its tracks or worldwide protests of  police brutality, we will remember this time in human history forever. AANEM is not 
immune to the events happening around us, but many of  our members are resuming practices, keeping themselves and their 
families healthy, and helping patients cope with a new normal regarding their care. 

As the pandemic forced most of  humanity to social distance beginning in late February and early March, it had a 
disproportionate effect on the healthcare industry. Many weaknesses and gaps in our system were exposed for the whole world 
to see. With billions in lost revenue, many of  you were forced to take pay cuts, furloughs, and/or lose some of  your staff  for 
extended periods. The pandemic also had a disproportionate effect on the African-American community, even before the death 
of  George Floyd sparked widespread outrage and protesting, further upending life as we knew it. 

I am proud of  how AANEM and its staff  responded to the pandemic. We have kept members informed with up-to-date, vital 
information that helped our members return to practice quicker, understand their limitations and opportunities, and provided 
an overall peace of  mind as we all continue to navigate this process together. 

All of  these factors make the 2020 AANEM Annual Meeting more topical than ever. Reaffirming our commitment to learning, 
camaraderie, and building relationships, perhaps from a distance, is more vital to our collective health than ever before. Our 
2020 plenaries will focus on emergent therapies in NM diseases. This will include new testing methods, new treatments and 
therapeutics, and new ways to assess their effectiveness. It is a truly exciting time to be in the field of  NM, and I’m excited to 
share all of  these advances with you.

I hope you enjoy the AANEM 2020 Virtual Annual Meeting!

Warm Regards,   
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Annual Meeting Goes Virtual

Register Online
 www.aanem.org/register

“I could not be more excited about this year’s AANEM meeting. 
As a new junior faculty, recently transitioned from fellowship, 
I truly appreciate the AANEM’s efforts and commitment to 
continue to provide exceptional education and to create 
innovative ways to promote networking in these unprecedented 
times. I am really looking forward to the plenary sessions on new 
therapeutics and antibody-related peripheral nerve disease. I 
encourage everyone to join the meeting and share new research 
and developments in our field. We cannot miss the first AANEM 
meeting post-COVID era!”

-  Rocio Vazquez Do Campo, MD
   AANEM Resident/Fellow Leadership Liaison

Due to the COVID-19 pandemic, the AANEM will conduct the 2020 Annual Meeting in a virtual format. The difficult decision 
was made after months of  analysis, discussion, debate, as well as feedback from members.

“We all wanted the result of  our discussions to be that we would meet in person. We wanted to see each other and learn together. 
Unfortunately, with the recent surge of  COVID-19 in Florida, the travel bans on our members and the risk to our patients, the 
Board was forced to conclude that holding the meeting in Orlando in 2020 was impossible,” said AANEM President Yuen So, 
MD.

AANEM is in the process of  identifying what the virtual meeting will look like.

“Not having an in-person meeting is a big change for AANEM. For years, people have traveled to our meeting from all over 
North America and around the world. While we will miss seeing everyone in person this year, we have a great opportunity to 
present our scientific content in a fresh new way,” said AANEM Executive Director Shirlyn Adkins.

For the most recent updates on the meeting and for registration information, go to aanem.org/meetings.

ANNUAL MEETING                                                                                                           
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Therapeutic Landscape and Novel Therapies for Myasthenia Gravis
Reiner Lecture

Gil I. Wolfe, MD
• University at Buffalo Department of  Neurology, Jacobs School of  

Medicine & Biomedical Sciences
• Professor and Chairman, Irvin and Rosemary Smith Chair of  Neurology

Assessing New Health Technologies/Treatments
Surinderjit Singh Young Lectureship Award

Carolina Barnett-Tapia, MD, PhD
• Assistant Professor, Neurology Medicine, University of  Toronto
• Physician - Active Staff, Division of  Neurology, University Health Network
• Assistant Professor, Institute Health Policy, Management, and Evaluation, Dalla Lana 

School of  Public Health, University of  Toronto

ALS Therapeutics:  New Treatments and New Approaches
Lambert Lecture

Merit Cudkowicz, MD, MSc
• Chief, Neurology Department, Massachusetts General Hospital
• Director, Sean Ml Healey & AMG Center for ALS
• Director, Neurological Clinical Research Institute

Antibodies in Inflammatory Neuropathies: What to Test, How to Test, Why to Test

Luis Querol, MD, PhD
• NM Diseases Unit -Hospital de la Santa Creu, Sant Paul -Barcelona, Spain
• Attending Neurologist

Plenary Speakers

This year’s plenaries focus on emergent therapies in NM diseases. Experts have been chosen with experience in topics that 
relate to the assessment of  high-impact treatments and therapies in the care of  people with NMDs. There have been a number 
of  unprecedented advancements in the last several years with regards to therapies. These sessions will explore various testing, 
treatments, therapies, and the evaluation of  their effectiveness. Join us for a look into the future of  therapies for NM patients.

For more information about our plenary speaker lineup, all the exciting things coming to the 2020 AANEM Annual Meeting, 
and more, visit www.aanem.org/meetings.
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Dystrophinopathy

Craig M. McDonald, MD
• Professor and Chair, Department of  Physical Medicine and Rehabilitation
• Professor of  Pediatrics, Director of  MDA, NM Disease Clinics UC Davis

Art, Sciences, and Engineering of Outcome Measures for NM Disease
Olney Lecture

John W. Day, MD, PhD
• Professor of  Neurology and Pediatrics Director, Division of  NM, Stanford University

The Success and Challenges of Gene Targeted Therapeutics in SMA

Charlotte Sumner, MD
• Professor of  Neurology and Neuroscience, Johns Hopkins University School of  Medicine
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Surinderjit Singh Young Lectureship Award

For the first time, the AANEM’s Annual Meeting plenary will 
include a speaker who is the winner of  the Surinderjit Singh Young 
Lectureship Award. The inaugural winner is Carolina Barnett-Tapia, 
MD, PhD. AANEM President Yuen So, MD, PhD, chose Dr. Barnett-
Tapia after reviewing an extremely talented pool of  applicants.

“Dr. Barnett-Tapia brings a fresh perspective to our plenary speaker 
series, highlighting an important but often overlooked aspect of  
patient care,” said Dr. So. “Her work on patient-centered outcomes 
provides much needed context to our clinical decision-making, 
especially in regard to new therapies in NM disease.”

Dr. Barnett-Tapia’s plenary lecture will focus on her work assessing 
new health technologies and treatments. Her research is focused 
on patient-centered outcomes for NM disorders, including 
understanding patients’ preferences. By studying which outcomes are 
relevant for patients with NM disorders, these can be incorporated 
into clinical trials, clinical decision making and policy decisions.

“The landscape of  rare NM disorders has dramatically changed 
due to the development of  medications for otherwise untreatable 
diseases,” Dr. Barnett-Tapia said. “These exciting discoveries come 
with a series of  challenges. For example, some drugs have been 
approved through the accelerated program for orphan diseases, 
sometimes using surrogate, rather than patient-driven outcomes, to 
assess efficacy. Additionally, even when using functional or patient-
reported outcomes, we have little data as to what constitutes a good 
outcome, considering the patients’ experiences, views, and beliefs. 
Therefore, it is possible that some new drugs that are efficacious 
from a statistical point of  view may have less benefit when looking at 
those outcomes that matter to patients.”

Dr. Barnett-Tapia is assistant professor, Institute Health Policy 
Management and Evaluation at Dalla Lana School of  Public Health, 
University of  Ontario. She is also part of  the medical advisory board 
for the Myasthenia Gravis Society of  Canada, an active staff  member 
of  the University Health Network, and assistant professor of  
neurology and medicine at the University of  Toronto. She earned her 
medical degree from Universidad Católica de Chile. She later earned 
her PhD in clinical epidemiology and health care research from the 
University of  Toronto, and completed postdoctoral training as a 
clinical fellow with the school’s division of  neurology and University 
Health Network. She completed her neurology residency in Chile.

This lecture honors the late AANEM member Surinderjit Singh, 
MD, MS. He was a member of  AANEM from 1976 until his 
death in 2018. This award was created after Dr. Singh’s wife, Jeena, 
donated $50,000 to the American Neuromuscular Foundation in her 
husband’s honor.

“Dr. Barnett-Tapia brings a fresh 
perspective to our plenary speaker 
series, highlighting an important 
but often overlooked aspect of 

patient care.”

– Dr. Yuen So, AANEM President

Carolina Barnett-Tapia, MD, PhD

Surinderjit Singh, MD, MS
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EDUCATION

AANEM is Your Go-To for Education & CME Needs!

AANEM offers a variety of  educational 
materials designed to suit a wide 
spectrum of  individual learning needs. 
Need materials that cover the basics of  
NM and EDX medicine? We’ve got you 
covered. Prepare for board exams and 
test your knowledge with one of  our 
self-assessment exams (SAE). How about 
advanced educational materials for the 
seasoned health care professional? We 
offer those too!

Visit the AANEM education store at education.aanem.org today!

Teachable Moments
• Our new teachable moment series covers a range of  different NM 

topics in short 2-3 minute videos worth .5 CME. Catch up or re-learn 
important NM lessons with these videos we will release throughout 
the year.

Study Materials
• Electrodiagnostic SAE
• NM SAE
• Topical SAEs on Diagnostic Peripheral Neuropathy, Clinical Peripheral 

Neuropathy, Muscle Disease, Ultrasound, CIDP, ALS, Anatomy, CMT 

Interactive Products
• Use one of  our interactive tools to test your skills and practice case-

based scenarios.
• EMG Waveform Tester
• Real EMG Case Studies

Technologist Tools
• Study and earn CEUs from the comfort of  your home or office.
• Nerve Conduction Studies (NCSs) – Questions for Exam Prep
• NCS Checkpoints
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Primary lateral sclerosis: consensus diagnostic criteria. Turner MR, Barohn 
RJ, Corcia P, et al. Journal of  Neurology, Neurosurgery & Psychiatry. Published Online 
First: 06 February 2020. doi: 10.1136/jnnp-2019-322541

Submitted and Edited by Francisco Gomez, MD

Primary lateral sclerosis (PLS) is a neurodegenerative disease affecting upper motor 
neurons primarily. This disease’s median age of  onset is 50 years old, initiating 
with gait difficulties progressing to spastic paraparesis. Other initial symptoms 
may include corticobulbar dysfunction, cognitive dysfunction or pseudobulbar 
affect, as well as urinary symptoms. Cognitive function loss, and especially signs 
of  frontotemporal dementia may be less frequently observed, as compared to 
amyotrophic lateral sclerosis (ALS).

Diagnosis may prove challenging as PLS can closely mimic ALS or hereditary 
spastic paraparesis and there is no clear histopathological distinction between PLS 

and ALS and there is controversy about whether these two diseases are part of  a  common pathological continuum. A delay to 
diagnosis is commonly observed, as previous criteria required a disease progression of  3-5 years.

The diagnosis of  PLS requires the following, age >25 years and the presence of: progressive upper motor neuron (UMN) 
dysfunction for a minimum of  2 years  in at least 2 out of  3 regions: lower extremity, upper extremity, or bulbar. The absence of  
sensory symptoms, signs of  active lower motor neuron (LMN) degeneration, no alternative diagnosis.Under the proposed criteria, 
Probable PLS is defined by the absence of  significant active LMN degeneration at 2–4 years from symptomatic debut, and Definite 
PLS is defined by the absence of  significant active LMN degeneration 4 or more years from onset.

Comments: The authors also offer a tour de force on emergent diagnostic technologies in the diagnosis of  PLS. Transcranial 
magnetic stimulation demonstrate longer conduction times and decreased cortical excitability in PLS, differentiating this entitity from 
PLS and hereditary spastic parapareis, respectively. As neurofilaments have emerged as a biomarker of  neuronal degeneration, PLS 
has exhibited less levels of  these markers, as compared to ALS. The authors further described emerging MRI  volume quantifying 
technology as a method to better detect PLS mediated prefrontal gyrus degeneration.

While PLS is a relatively rare disease, simplified diagnostic criteria permitting earlier diagnosis of  a disease which is so similar 
clinically to other entities is a boon to both clinicians and patients anxious for a diagnosis. They may also decrease practice variation 
and may aid in the recognition of  this disease however, they remained to be verified in real world application.

NEWS SCIENCE EDITORIAL BOARD

Innovations in NM and EDX Science

Each month, AANEM publishes relevant science news in the form of  journal article summaries prepared by the AANEM 
News Science Editorial Board. All article summaries pertain to EDX or NM medicine. Look for these write-ups in the News 
Express section of  the AANEM website and in our biweekly electronic newsletter, the AANEM Spark. 

The following are recent articles shared by the News Science Editorial Board. To view a compilation of  last year’s journal 
article summaries, see our News Science Anthology at aanem.org/NewsScienceAnthology.
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Cognitive inhibition impairments in presymptomatic C9orf72 carriers. Montembeault M, Sayah S, Rinaldi D, et al. Journal of  
Neurology, Neurosurgery & Psychiatry. Published Online First: 13 February 2020. doi: 10.1136/jnnp-2019-322242.

Submitted and Edited by Francisco Gomez, MD

Nucleotide repeat expansions in the C9orf72 gene are a frequent cause of  frontotemporal dementia and amyotrophic lateral sclerosis 
(ALS). Some authors have described cognitive dysfunction in C9orf72 patients preceding debut of  motor symptoms related to ALS.

The authors sought to further elucidate relationships between cognitive impairment, motor symptomatology, and MRI findings. 
They included 38 C9orf72 patients younger than 40 years as well as 22 ALS controls.

Cognitive evaluation pertaining to cognitive inhibition was performed. Cognitive inhibition refers to the ability to resist interference 
from irrelevant stimuli while performing tasks, considered crucial to everyday living.  The Hayling Sentence Completion Test 
(HSCT) is considered quite sensitive for said function and a predictor of  everyday functioning and has been associated with frontal 
lesions on imaging. Thus, the authors propose early cognitive changes may be not only detectable via the HSCT but may also 
correlate with early MRI findings, which showed cerebellar volume loss in post-hoc volumetric analysis.

The authors found C9orf72 patients <40 years of  age exhibited slower completion and increased errors in the HCST not seen in the 
control group. Furthermore, HCST completion times significantly predicted symptomatic debut. Notably, HCST completion time 
also correlated with cerebellar volume loss in post-hoc analysis further highlighting the involvement of  the cerebellum in cognition.

Comments: Overall, the authors succeeded in integrating clinical testing with imaging findings in a novel way with direct clinical 
applications. HCST may offer a new tool for screening, evaluation, and monitoring of  C9orf72 patients. Early detection of  symptoms 
may offer new avenues to patients, and may lead to earlier interventions, and we can now avail ourselves of  a validated and easily 
performed test which can significantly predict symptomatic onset in their patients.

Combined intravenous immunoglobulin and methylprednisolone as induction treatment in chronic inflammatory 
demyelinating polyneuropathy (OPTIC protocol): a prospective pilot study
Adrichem ME1, Bus SR1, Wieske L1, Mohammed H2, Verhamme C1, Hadden R2, van Schaik IN1, Eftimov F1. Eur J Neurol. 
2020 Mar;27(3):506-513

Submitted by Nandita Keole, MD
Edited by Francisco Gomez, MD

Chronic inflammatory demyelinating polyradiculoneuropathy (CIDP) is an immune-mediated neuropathy causing appendicular 
sensorimotor. Treatment of  CIDP frequently consists of  immunomodulation via IVIg or steroids, however an efficacious and 
cost-effective treatment regime has proven elusive. In this non-controlled open-label pilot study, which is to precede a randomized 
control trial, authors sought to test a combined IVIg and IV methylprednisolone (IVMP) regimen.
 
They included 20 consecutive treatment-naive patients with CIDP (diagnosed as per European Federation of  Neurological 
Societies/Peripheral Nerve Society criteria [EFNS/PNS]), of  which 17 completed the treatment schedule. Remission was defined 
as improvement at 18 weeks without the need for further immune treatment between end of  the treatment schedule and 1 year 
follow-up and set as the primary outcome.

Participants were then treated with IVIg,  2 g/kg loading dose and 1 g/kg maintenance treatment every 3 weeks, combined with 3 
weekly 1g IV methyl prednisolone infusions, for a total of  18 weeks. The cumulative steroid dose was 7g. All patients underwent 
osteoporosis prophylaxis with alendronate and vitamin D.

Improvement was defined as a minimal clinically important difference on the Inflammatory Rasch-Built Overall Disability Scale 
and/or an increase of  ≥8 kPa in grip strength between baseline and week 18. A total of  13 (76%) of  patients showed improvement 
at 18 weeks of  treatment initiation and 10 (59%) exhibited remission at 1 year. Short-term combined induction treatment with IVIg 
and IVMP induced remission in almost 60% of  patients who completed the treatment schedule. Combined induction therapy was 
generally well tolerated, although 4 patients suffered serious adverse events.

Comments: The investigators found combination treatment of  IVIg and IVMP may be effective in the treatment of  CDIP and 
lead to sustained remission at 1 year. A treatment schedule lasting only 18 weeks and providing clinical improvement would be 
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Niranjan N. Singh, MD (Chair)
Elliot Bodofsky, MD
Francisco E. Gomez, MD 
Nandita S. Keole, MD 
Hristelina Ilieva, MD
Clark Pinyan, MD             

Bryan DeSouza, MD
Milvia Pleitez, MD
Rebecca O’Bryan, MD
Reiner Henson See, MD
T. Darrell Thomas, MD 
Benn E. Smith, MD

Thank You to Our News Science Editorial Board Members! 

a boon to our patients whom would otherwise suffer a protracted course of  CIDP and also reduce total IVIg administered and 
concurrent costs.

A randomized control trial is currently underway to further test this treatment schedule, which shows promise.

Nerve ultrasound improves detection of  treatment-responsive chronic inflammatory neuropathies
Ingrid J.T. Herraets, MD, H. Stephan Goedee, MD, PhD,  Johan A. Telleman, MD, Ruben P.A. van Eijk, MD, J. Thies van Asseldonk, 
MD, PhD, Leo H. Visser, MD, PhD, Leonard H. van den Berg, MD, PhD, and W. Ludo van der Pol, MD, PhD
Neurology 2020;94:1-10
http://dx.doi.org/10.1212/WNL.0000000000008978

Submitted by Bryan X. DeSouza, MD
Edited by Francisco Gomez, MD

The authors had previously shown brachial plexus and median nerve enlargement were reliably discoverable via ultrasound in 
patients with inflammatory neuron. Authors evaluated diagnostic accuracy of  nerve ultrasound in a prospective study including 100 
consecutive patients, with aim of  determining whether ultrasound in as well as nerve conduction studies (NCSs) can aid in detecting 
treatment-responsive patients. Patient included were under suspicion of  chronic inflammatory neuropathies (CIN), including CIDP 
and variants (Lewis Sumner syndrome and multifocal motor neuropathy).
 
100 consecutive patients referred for suspected CIN were evaluated by nerve ultrasound (NUS), standardized NCSs and other 
diagnostic tests.  A diagnosis of  CIN  variants was established upon fulfillment of  clinical criteria, NCSs, and NUS or if  a treatment 
response criteria was met. NUS criteria was determined as enlargement, meaning an increase was found in cross section of  a nerve at 
1 or more of  the measured sites set at the proximal median nerve and brachial plexus. The cohort was divided  into 4 groups based 
on NCS and NUS findings, and monitored over 1 year save group 3 whom were excluded.
 
      NCS      Ultrasound Number of  patients
Group 1      +             +              31
Group 2      +              -                             3
Group 3       -              -                            41
Group 4       -             +              25
 
A diagnosis of  CIN was established in 38 patients. Sensitivity and specificity of  NUS and NCS were 97.4% and 69.4%  and 78.9% 
and 93.5%, respectively. Investigators found that 8/38 patients with normal NCS yet abnormal NUS responded to treatment. They 
concluded that NUS was highly sensitive, discovering an additional 21.1% of  CIN that subsequently responded to treatment.
 
Comments: The importance of  this study cannot be overstated, given NUS is an emerging technique with an increased sensitivity 
over NCSs. NUS also offers greater patient comfort, as a non-invasive evaluation method, and may result in decreased costs and 
shorter exam time. If  these results can be replicated in Class I or II studies, then ultrasound may be incorporated in the EFNS/PNS 
diagnostic criteria for CIDP. Clinicians should then strongly consider adding this technique to their practice. The technique adds the 
ability to detect additional cases of  CIN that would otherwise be missed and more importantly, offers treatment and an improved 
quality of  life to several patients whom may otherwise go undiagnosed.
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MUSCLE & NERVE JOURNAL HIGHLIGHTS

Muscle & Nerve Expedites COVID-19-Related Articles
The COVID-19 pandemic has had a profound impact on health care research and delivery, and the field of  NM disorders is no 
exception to this.  Many patients with these disorders are particularly vulnerable to the complications of  the coronavirus as a 
direct result of  their NM disorders.  

In view of  the major impact of  the COVID-19 pandemic on NM research and practice, Muscle & Nerve has expedited publication 
of  related articles, and has grouped them under a banner on the Journal’s home page: https://onlinelibrary.wiley.com/doi/
toc/10.1002/(ISSN)1097-4598.Special-Collection-COVID-19.

Here are some topics you will find:
• Management challenges for chronic dysimmune neuropathies during the COVID -19 pandemic
• Practical guidance for managing electromyography requests and testing during the COVID -19 pandemic
• The care of  patients with Duchenne, Becker, and other muscular dystrophies in the COVID -19 pandemic
• Spinal muscular atrophy care in the COVID-19 pandemic era
• Optimal management of  electrodiagnostic studies during COVID -19 outbreak

The COVID-19 pandemic has resulted in an explosion in the use of  telemedicine for clinical practice and research.  Muscle & 
Nerve features a telemedicine banner on its home page, where you will find a number of  publications on this important topic:  https://
onlinelibrary.wiley.com/doi/toc/10.1002/(ISSN)2951-0449.telemedicine-for-NM-disorders.

Here are some topics you will find:
• The use of  telehealth to enhance care in ALS and other NM disorders
• Telemedicine to innovate ALS multidisciplinary care: The time has come
• Adjusted cost analysis of  video televisits for the care of  people with ALS
• Multidisciplinary ALS telemedicine care: The store and forward method
• Telehealth applications for outpatients with NM or musculoskeletal disorders
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AANEM, IFCN Publish 
Glossary of Terms
To provide updated definitions and figures of  core concepts 
in the fields of  NM, EDX medicine, and ultrasound, experts 
from both the AANEM and the International Federation 
of  Clinical Neurophysiology (IFCN) collaborated on the 
“AANEM - IFCN Glossary of  Terms in NM, EDX and 
Ultrasound.” This generously illustrated document, with 
its updated and revised definitions and figures, should be 
of  value not only for those caring for patients, but for 
researchers and educators as well.

The broad international authorship of  this paper will help 
to facilitate the use of  consistent terminology throughout 
a wide geographic area. The glossary is published jointly 
in Muscle & Nerve and in Clinical Neurophysiology, the official 
journals, respectively, of  the AANEM and the IFCN. The 
document will serve as a reference for years to come, and 
also as a model for future collaboration between members of  
both organizations.

What’s New at Muscle & Nerve?
In collaboration with the AANEM, Muscle & Nerve now provides CME for Invited Reviews. There is no cost for the CME to 
AANEM members. Visit education.aanem.org to see which Invited Reviews are available to help take care of  your CME needs.

Muscle & Nerve has also revised and updated its Instructions for Authors.  In particular, the journal now permits longer 
abstracts. Learn more details at this link:  https://onlinelibrary.wiley.com/pb-assets/assets/10974598/MUS_IFA_
April2020-1591298264643.pdf.

Latest Invited Reviews & 
Position Statement
Almost every issue of  Muscle & Nerve features at least one 
Invited Review. Members of  AANEM can receive FREE 
CME CREDIT from selected Invited Reviews designated for 
credit by the AANEM.

April 2020:  Emery-Dreifuss muscular dystrophy.  By Scott 
Heller MD et al.  

May 2020:  Early electrodiagnosis in the management of  
neonatal brachial plexus palsy:  a systematic review.  By Ruth 
van der Looven MD et al.

July 2020:  Nutritional neuropathies by Kelly Gwathmey MD 
and James Grogan, MD.

New AANEM Position Statement
May 2020: Proper performance and interpretation of  EDX 
studies.
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The Lifetime Achievement Award is the highest honor bestowed 
by the AANEM. It is given to members who are recognized 
as major contributors in the fields of  NM and EDX medicine 
through their efforts in teaching, research, and scholarly 
publications.

For the first time in AANEM’s history, the recipient of  the 
Lifetime Achievement Award is a woman: Jacqueline J. Wertsch, 
MD. Dr. Wertsch has been named this year’s recipient for 
substantial contributions to her field, and longtime, dedicated 
support to the AANEM.

Dr. Wertsch received her undergraduate degree from the 
University of  Wisconsin (1969), she graduated medical school 
from The Medical College of  Pennsylvania (Drexel,1974). 
Her postgraduate training included University of  Illinois-
Rockford (Family Practice 1975), Northwestern University 
(PMR, 1980) and a Medical College of  Wisconsin fellowship in 
Clinical Neurophysiology (electrodiagnosis and cerebral evoked 
potentials, 1980). Dr. Wertsch came to the Medical College of  
Wisconsin in 1980, where she was on faculty for 30 years until 
2010, when she retired from clinical practice. Dr. Wertsch was 
awarded an emeritus professor appointment and continues 
teaching activities thru EduDoc LLC.

Her accomplishments cannot be overstated. She has authored 
100 scientific reviewed publications, 25 book chapters and 
countless national and international presentations. Some of  her 
accolades include the New Jersey Medical School Excellence in 
Teaching award in 2007, the Dawn Janisse Award for Education/
Research and Advocacy in 2006, PMR Department Teacher of  
the Year 1990, 1992, 2005, and 2008, and the PMR Department 
Teaching Honor Roll 1985-1989 and 1991, 1993, and 1995.

Dr. Wertsch’s earliest inspiration was her mother, a school 
teacher who graduated from college when she was 18. She 
would ride her horse to the one-room school house in town, 
and taught children all the way through high school, according 
to Dr. Wertsch.

“She also figured out a way to become a pilot. My mom very 
much gave me and my brother a love for reading and science, 

and eventually that led me 
to DNA. DNA was first 
discovered when I was in 
high school! It changed 
our whole understanding 
of  life.”

She recalled battling the 
stereotype of  being a 
woman trying to break 
into the medical field.

“Women weren’t doctors 
in those days – it actually never occurred to me to become a 
doctor. I planned on going to nursing school. But I desired to 
attend medical school because I found it so interesting. I had no 
preconceived notions of  what being a physician was. So I went 
for it.”

Dr. Wertsch says every success and positive outcome in her 
career can be traced back to Dr. John Melvin, who exposed her 
to the possibilities in EMG. Until she met Dr. Melvin, she hadn’t 
even considered EMG as a career option.

“He recruited me in 1980 for an EMG fellowship at the Medical 
College of  Wisconsin. The fellowship was very thoughtfully 
structured, with lots of  opportunity for exploration and 
networking. I worked closely with the surgical hand fellows, 
learning the valuable role EMG can fill in trauma and surgical 
management.”

She would go on to train up to 5 fellows per year for the next 
3 decades as the EMG Fellowship Director. Dr. Wertsch is 
most proud of  the numerous awards her students have earned, 
including many trainees winning AANEM Junior Member 
Recognition Awards, numerous President’s Research Initiative 
Awards and 2 EMG fellows winning the Golseth Young 
Investigator Award (Dr. Gulapar Phongsamart in 2000 and Dr. 
Niles Roberts in 2008).

Dr. Wertsch has made an incredible impact in the field of  PMR 
and has been an important contributor to the AANEM. At the 

2020 AANEM Achievement Awards
AANEM is pleased to announce the recipients of  the 2020 AANEM Achievement Awards. Please join us in congratulating these 
individuals on their outstanding contributions to the field of  NM and EDX medicine!

MEMBERSHIP

Lifetime Achievement Award – Jacqueline J. Wertsch, MD
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Distinguished Physician Award – Peter D. Donofrio, MD

Medical College of  Wisconsin, she was the Director of  Research 
for the Department of  PMR from 1990-2004. She also was the 
EMG Fellowship Program Director – Rehabilitation Medicine 
Service at Zablocki VA Medical Center from 1982-2010. She 
served on the AANEM Board of  Directors as President and 
Board Member, and on multiple AANEM committees as a 
member and chair including the Annual Meeting Coordination 
Committee, Course Committee, Disciplinary Committee, Ethics 
and Peer Review Committee, Finance Committee, Member 
Retention Task Force, Nomenclature Committee, Program 
Committee, Regional Workshop, and Workshop Committee. She 
served on the Editorial Board of  Muscle & Nerve and received 
AANEM’s Distinguished Research Award in 2003.

“I know many of  the other people who have received this 
Lifetime Achievement Award. I consider them true friends, and 
that’s a big part of  AANEM. I appreciate the networking and 
the support for each other. When I saw the list of  past winners, 
it struck me that I know all of  these people quite well. There’s 
no question about AANEM’s value with 
regards to networking, AANEM’s vast 
resources, and the tremendous support 
system of  thousands of  members at 
your disposal.”

One of  Dr. Wertsch’s more notable 
memories as President of  AANEM 
occurred during the AANEM Annual Meeting in Toronto that 
year. It just so happened that Queen Elizabeth II of  England 
was in town that weekend…and staying at the same hotel the 
AANEM Annual Meeting was taking place. Dr. Wertsch recalls 
walking into the lobby just as the Queen was walking by, wearing 
a similarly designed suit and the same color that Dr. Wertsch 
had on.

“Many attendees asked me if  I coordinated what I wore with 
the Queen of  England. She bumped me out of  the presidential 
suite!”

Aside from her brush with royalty, Dr. Wertsch is most proud of  
creating the President’s Research Initiative Awards that continue 
to be awarded every year, and for sticking to what she thought 

would be a great plenary topic in 2002.

“I chose ulnar neuropathies as the plenary topic. Some thought 
it was too simple and that there wouldn’t be many in attendance. 
But I knew the outcomes were not where they should be, and we 
ended up having the highest membership attendance to date.”

Dr. Wertsch’s body of  work exemplifies the fact that one person 
can make an enormous contribution to a field. With 25 years 
of  NIH, CDC, and VA continuous extramural funding, Dr. 
Wertsch has mentored numerous predoctoral and postdoctoral 
biomedical engineers in addition to clinical teaching 30 years of  
residents and a generation of  EDX physicians as her fellows (46 
EDX fellows from 1981-2010).

Dr. Wertch is grateful for Dr. Melvin’s encouragement to learn 
about EDX and is happy to have returned the favor by devoting 
her time to training others.

“That’s what medicine is. It’s constant 
learning. And the trainees ask the best 
questions – they challenge things. EMG 
had a lot of  processes that needed 
challenging, and trainees would force 
me to think about things differently. We 
were able to do 25+ years of  research 
in the field of  EMG. Working with our 

hand surgical fellows, I realized I was able to answer questions 
for them through EMG that they had no other way to answer.”

Dr. Wertsch has a simple message for any young physicians 
breaking into their field.

“Remember to always be a physician: that means you are your 
patient’s advocate. You do not work for an administration. 
You work for the patient. Medicine has always been based on 
an authority-down hierarchy. You have to stay true to your 
responsibility for the patient, and break out of  the hierarchy to 
make sure they are being served. Don’t let others redefine the 
job for you. There’s only one boss – the patients we’re trying to 
serve.”

The AANEM has the distinct privilege of  serving thousands of  
extremely talented and dedicated physicians every year. This year 
the Distinguished Physician Award winner is Peter Donofrio, 
MD, for his distinguished service as a clinician, educator, and 
overall support of  AANEM.  Dr. Donofrio has focused on 
peripheral neuropathy and motor neuron disorders throughout 
his career and brought this expertise to his involvement with the 
AANEM.

“I have always enjoyed the annual meeting more than any other 
benefit of  AANEM,” said Dr. Donofrio. “The lectures, plenary 
session, and interaction with colleagues I have befriended over 
decades, is the highlight of  my AANEM year.”

Dr. Donofrio has been 
an active member of  the 
AANEM since 1982. He 
has been a speaker at 
AANEM meetings over 
the years (as recently as 
2019), and served on 
the AANEM Board and 
was past President of  
the AANEM. He also 
served on the Muscle & 
Nerve Editorial Board. 
Dr. Donofrio has served as chair or member of  other AANEM 
committees over the years including the Annual Meeting 

“Remember to always be a 
physician: that means you are 

your patient’s advocate. You do 
not work for an administration. 

You work for the patient.”
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Advocacy Award – P. Caudill Miller, MD

Coordination Committee, Constitution Committee, Finance 
Committee, Neuromuscular Board Task Force, Nominating 
Committee, Professional Practice Committee, Program 
Committee, and Workshop Committee.

“I always encourage committee membership in any organization 
to make the person part of  the decision making,” he said.

Dr. Donofrio has also been actively involved with the American 
Board of  Electrodiagnostic Medicine. He is ABEM certified, 
was a previous Chair and member of  the ABEM Board of  
Directors, and was previously a member of  the ABEM Appeals 
and ABEM Maintenance of  Certification Committees.

Dr. Donofrio is currently Chief  of  the NM Section in the 
Department of  Neurology at Vanderbilt University. In addition, 
he is the head of  the Muscular Dystrophy Association Clinic, the 
ALS Clinic, and is Director of  the EMG Lab. He’s also spent 
decades working as a clinician and educator, dedicating many 
years to both patients and students. A consistent message always 
shines through when he talks about prospects for future

physicians.

“I recommend making medicine fun, exciting, and challenging 
by letting your patients and colleagues educate you. Consult 
the medical literature often to augment your knowledge base. 
In this way, medicine is stimulating, fulfilling, and a constant 
enrichment process.”

Dr. Donofrio has authored articles on the treatment of  
neuropathic pain in patients with diabetic neuropathy and the 
treatment of  chronic inflammatory neuropathies, particularly 
with plasma exchange and intravenous immunoglobulin. He has 
participated in many clinical trials of  potential agents for the 
treatment of  amyotrophic lateral sclerosis (ALS).

Dr. Donofrio is a 1972 graduate for the University of  Notre 
Dame and earned his medical degree from The Ohio State 
University in 1975. He completed a medical residency at Good 
Samaritan Hospital in Cincinnati, Ohio, and completed a 
neurology residency and fellowship at the University of
Michigan.

The Advocacy Award recognizes those who have made 
extraordinary contributions to increase public awareness and/
or advocate to government entities or insurance companies 
regarding the role of  EDX medicine in the diagnosis and 
treatment of  disorders. Due to his unmatched passion and 
dedication to advocacy, P. Caudill Miller, MD, has been named 
this year’s winner of  the AANEM Advocacy Award.

Dr. Miller has been an active member of  AANEM since 1992. 
He has been the Alabama State Liaison since the inception 
of  the State Liaison Committee in 2010, and has represented 
AANEM during almost every one of  its “Hill Days.” Dr. Miller 
has been active in advocating and ensuring access to quality 
EDX medicine for all patients. He’s worked to establish and 
maintain some close relations with BCBS, one of  the biggest 
private insurers in Alabama.

“The AANEM is the only way I stay connected to what our 
group is doing nationally. I believe EDX physicians have been 
very passive and the AANEM has now taken a fight, fight, fight 
role. I think the AANEM has put electrodiagnosis on the map 
and I have learned never give up, don’t ever give up. I know 
with the AANEM we have made great strides in Alabama with 
reimbursement increases and awareness, none of  which would 
have been possible without the AANEM’s guidance, site visits, 
and help.”

Dr. Miller’s passion for the field started at an early age when he 
worked at a hospital during high school.

“I saw a young man die from a subdural hematoma from a 
football injury, and watched the neurosurgeon sit on the floor 
and hold the coach, who was crying more than the parents. It 

touched me. I never saw 
myself  doing anything 
else.”
Dr. Miller believes it’s 
imperative for young 
neurologists to step up 
early on and take a vocal 
role in advancing their 
field.

“Young physicians must 
not be politically lazy. 
If  you are, you will be run over. We are a small, often passive 
group. Generally we are not fighters like the cardiologists and 
radiologists. We must be active in our state societies.”

The recent advances in NM treatments and therapies should be 
a springboard to change, according to Dr. Miller.

“Our field is exploding with new drugs, new knowledge, and 
new treatment algorithms that only we know. We must fight to 
get our voice heard, make access to neurologic care easier, and 
make sure we survive in practice.”

Dr. Miller earned his medical degree from University of  
Alabama School of  Medicine in 1984. He continued with his 
medial training at the University of  Alabama (UAB) School of  
Medicine as an Intern. After completing his Internship, Dr. Miller 
continued his medical career as a resident in the department 
of  neurology at UAB Department of  Neurology. Since 1988, 
Dr. Miller has worked in private practice at the Neurology 
Consultants of  Neurology Consultant of  Montgomery, P.C. 
in Montgomery Alabama. Dr. Miller has also served as Past 
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Devon Rubin, MD, is the second winner of  the new AANEM 
Jun Kimura Outstanding Educator Award. This award honors 
AANEM members for their significant contributions related 
to NM and EDX education. Dr. Rubin has achieved every 
aspect of  this award. He has served as a faculty member at the 
AANEM Annual Meeting, he provides education outside of  
AANEM to practicing physicians as well as resident/fellow 
education programming, and he has developed innovative 
instruction materials.

“Being selected as the recipient of  this award is really a 
highlight of  my career,” said Dr. Rubin. “Jun Kimura is such 
an outstanding educator and to be recognized with this award is 
quite humbling.”

In addition to practicing EDX medicine and NM neurology, 
Dr. Rubin has a passion for education in clinical EMG. He has 
presented more than 35 sessions and workshops at AANEM 
Annual Meetings since 2004, including the popular “You 
Make the Call: An Interactive Approach to EMG Waveform 
Recognition Skills” workshop which will be presented virtually 
at the AANEM 2020 Virtual Annual Meeting. He serves as 
the program director for the Mayo Clinic Florida Clinical 
Neurophysiology (CNP) Fellowship, where he oversees the 
annual CNP education course for residents and fellows. He has 
developed and authored numerous unique, digital interactive 
educational products used to teach interpretation of  EMG 
waveforms and EDX testing. Those products, including the 
EMG Recruitment Trainer, EMG Waveform Tester, EMG 
Waveform Trainer, Muscle and Anatomy Localization for 
Needle EMG, Real EMG Interactive Case Studies, and the Spike 
Form Fibrillation Potentials and Positive Sharp Waves Teachable 
Moment are available through the AANEM.

Dr. Rubin has authored 2 books on CNP and served as a guest 
editor of  the Clinical Electromyography issue of  Neurologic 
Clinics. He has been an author on more than 60 peer-reviewed 
publications, more than 30 book chapters, as well as clinical 
EMG guidelines and reports. He has been invited to teach at 
various neurophysiology-related conferences around the world, 
including in Australia, China, Thailand, Ecuador, Poland, 
Philippines, Israel, Canada, and Mexico.

“Over the years, I have strived to develop educational materials 
and teach physicians around the world how to better diagnose 
and manage the patients that they encounter,” said Dr. Rubin.

Dr. Rubin has been an AANEM member since 1998. He served 
as an examiner for the ABEM certification exams in 2008, 2009, 
2011, and 2012. He is currently a member of  the Education 
Resource Committee and Practice Issues Review Panel. He 
served on the AANEM Board from 2016-2019 and chaired the 

Digital Media Education 
Committee.

“While there are so 
many aspects of  being 
a member of  the 
AANEM that I find 
valuable and meaningful, 
without question the 
most important one 
is the people within 
the organization,” Dr. 
Rubin said. “Those involved in the organization at all levels are 
passionate about our field, inspirational in how they work to 
better NM and EDX field and the organization, and are good 
people who I consider not just my colleagues, but my friends.”

Dr. Rubin credits founding AANEM member, the late Jasper 
Daube, MD, as an inspiration for much of  his work. Dr. Daube 
passed away earlier this year.

“Jasper was the ultimate physician educator who was so effective 
at teaching and driving his students to success. He was so 
passionate for what he did, and through our work together, he 
instilled that passion in me,” said Dr. Rubin.

Dr. Rubin hopes to help instill that same passion in others.

“There is a meaningful quote from a book written by motivational 
speaker Simon Sinek that I have pinned up in my office and I 
think about every day: ‘Success comes when we wake up every 
day in that never-ending pursuit of  WHY we do WHAT we do. 
Our achievements, WHAT we do, serve as the milestones to 
indicate we are on the right path.’ It is important for each of  us, 
young physicians beginning their careers or seasoned physicians 
in the middle or ends of  their careers, to remember why we 
come to work each day,” said Dr. Rubin. “Whether treating our 
patients, teaching others how to better evaluate and manage 
their patients, or engaging in research to advance our field, we 
are here to improve the lives of  others and help society as a 
whole. Never lose sight of  that why.”

Dr. Rubin’s commitment to teaching and education is reflected 
in the many awards and honors he’s received throughout his 
career, including the Mayo Clinic’s Distinguished Educator 
Award, Mayo School of  Continuous Professional Development’s 
Outstanding Course Director and Outstanding Faculty Member 
Awards, the Mayo Clinic Innovation and Collaboration Award, 
and the Department of  Neurology Teacher of  the Year Award. 
He has also formally mentored 17 neurology and EDX residents 
and fellows.

Jun Kimura Oustanding Educator Award – Devon I. Rubin, MD

President of  the Alabama Academy of  Neurology over 10 years, 
served as the neurologist on the State of  Alabama Impaired 

Drivers Task Force, State of  Alabama Stroke Task Force, and 
past Ombudsman for the State Workers Compensation Board.
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Medicine runs in Gregory Carter’s, MD, MS, family.  Inspired 
by his father’s medical career and the loss of  a close friend to 
ALS, Dr. Carter began a decades-long commitment to helping 
patients and educating others about EDX and NM diseases. 
For Dr. Carter’s commitment to education, he is the 2020 
winner of  the Ernest Johnson Outstanding Educator Award.  
This award honors a PMR AANEM member for significant 
contributions related to NM and EDX education. 

“This award was really deeply meaningful to me. I have had a 
very challenging past year with health issues and it is really nice 
to get this major recognition from my colleagues and friends in 
AANEM,” noted Dr. Carter.

“Teaching, like the practice of  medicine and research endeavors, 
is a challenging intellectual task,” said Dr. Carter. “It is one 
of  the most important things we can do in the course of  our 
careers. Even in this age of  nearly instantaneous information 
transfer, the most important aspects of  clinical medicine cannot 
be learned off  of  a smart phone, website, or even a YouTube 
video. It is the hands-on, personal interactions with our trainees 
that passes on the knowledge that ensures the future of  our 
field. I have always had students and residents beside me in the 
various aspects of  my practice and that has been one of  the 
highlights of  my career.”

Dr. Carter’s contributions to the AANEM Annual Meeting 
were a determining factor in his receiving the award.  He has 
presented at over 20 sessions and was always a popular speaker.  
He also has educated other physicians through his extensive 
publications while he was the editor in chief  of  Physical Medicine 
and Rehabilitation Clinics of  North America and senior associate 
editor for Muscle & Nerve.  As the co-founder of  the Muscular 
Dystrophy Association/ALS Center at the University of  
Washington and the MDA Regional Neuromuscular Disease 
Center at Providence St. Peter Hospital in Olympia, Washington, 
he trained many residents and allied health personnel.  

“The beauty of  NM medicine, including electrodiagnosis, 
is that we can help patients with really challenging diseases, 
diagnostically and therapeutically,” said Dr. Carter. “I hope 
young physicians consider this field.  It was the best decision of  
my career to purse this area, and I think most of  my colleagues 
and peers would agree with that sentiment.”

Dr. Carter is adamant about the value of  being a member of  
AANEM. 

“The AANEM is an outstanding organization and has the 

highest quality training 
and educational materials, 
including an excellent 
journal in Muscle & Nerve. 
The meetings are always 
top notch, and bring in a 
mix of  educational and 
research topics,” said 
Dr. Carter. “There are 
also some great social 
activities. We even had 
our own jazz band at one 
time. In fact, I’d like to see the jazz band resurrected.  They had 
this really great guitar player, as I recall.”  

AANEM’s Executive Director, Shirlyn Adkins, JD, laughed at 
this quote saying, “Greg did a great job as the guitar player.  Dr. 
Peter Grant was on the drums and Dr. John Aseff  played the 
saxophone. I don’t remember if  there was another member of  
the band.”

Dr. Carter graduated from Loyola University of  Chicago’s 
Stritch School of  Medicine. He is Board Certified by the 
American Board of  Physical Medicine and Rehabilitation, 
and the American Board of  Electrodiagnostic Medicine. He 
completed a residency for Physical Medicine and Rehabilitation, 
and a research fellowship for NM disease at the University 
of  California, Davis. He also earned a Master’s degree in 
physiology there, before accepting a Mayday pain fellowship at 
the University of  Washington. He holds faculty appointments at 
both University of  Washington and Washington State University 
medical schools. He currently serves as chief  medical officer 
for St Luke’s Rehabilitation Institute in Spokane, Washington. 
He is now in the process of  starting a new PM&R residency 
program. Dr. Carter served on the AANEM Board from 2013-
2016 and served on the Muscle & Nerve Editorial Board as 
Senior Associate Editor. He also was a member of  the following 
AANEM Committees: Research, Podcasting Editorial Board, 
and the NM Update Course Committee.  

His advice for young physicians breaking into the field?

“Find something you love and stick with it. Moreover, I think 
it is very important for young physicians to be actively engaged 
with organizations that are relevant to their practice,” said 
Dr. Carter. “For NM providers, AANEM not only provides 
educational, quality improvement, and research opportunities, it 
also facilitates and supports on-going advocacy activities. That is 
critical, especially in today’s health care environment.”

Ernest Johnson Outstanding Educator Award - Gregory Carter, MD, MS

Dr. Rubin has been serving as a Professor of  Neurology at 
the Mayo Clinic College of  Medicine since 2013. His faculty 
academic appointment at Mayo Clinic began in 2000, when he 
worked as an Assistant Professor in Neurology for the Mayo 
Clinic College of  Medicine. He then served as an Associate 
Professor in Neurology from 2008-2013. He’s been director 

of  the Mayo Clinic Florida EMG Laboratory since 2006. In 
addition to his AANEM membership, he is also a member 
of  the American Clinical Neurophysiology Society, and the 
American Academy of  Neurology. He is certified by the 
American Board of  Psychiatry and Neurology in neurology and 
clinic neurophysiology, and by the ABEM.
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The AANEM’s Innovation Award honors forward-thinking 
members for designing and developing products, services, or 
processes to enhance patient care and/or transform the quality 
of  patient care through technology and innovation.  Zachary N. 
London, MD, is this year’s Innovation Award recipient.

Dr. London was chosen for the award based on his focus on 
developing interactive educational tools. He created EMG 
Whiz, a popular web-based EMG training simulator, reaching 
over 500,000 users from 2015-2019. His work was fundamental 
in the development of  two mobile applications to teach the 
tenets of  neuroanatomic localization, Nerve Whiz and Neuro 
Localizer. He also co-designed and published The Lesion: 
Charcot’s Tournament, a tabletop strategy board game about 
neuroanatomy. He has published online learning modules 
for the American Academy of  Neurology and other national 
organizations, in addition to traditional publishing of  research 
regarding medical education, safety, and pain in EDX studies.  
Dr. London also developed a curriculum in electromyography, 
adopted by the AANEM. 

“I love medical education, and enjoy working on tangible 
products, so being part of  examination and self-assessment 
examination committees with the AANEM and ABEM has 
been particularly fulfilling for me,” said Dr. London. “In general, 
job satisfaction is all about taking advantage of  opportunities. 
Young physicians soon realize that there are opportunities that 
will come to you, and those that you seek for yourself. Try to 
maximize the ones you seek for yourself, because those are 
going to be much more likely to align with your interests.”

One of  Dr. London’s most influential mentors in the field of  
EDX was James Albers, MD, PhD, who received the AANEM’s 
Lifetime Achievement Award in 2019.

“After I finished my fellowship, I worked in the EMG lab with 
Dr. Alberts every other Wednesday afternoon for almost 10 
years, during which time I had the privilege of  watching him 
teach residents and fellows. These afternoons were profoundly 
influential on how I think about and teach EMG,” Dr. London 
said.

He frequently recalls the enthusiasm Dr. Albers brought to the 
lab.

“Without fail, he would find the interesting thing in every case, 
and I would hear him say to the trainees something like, ‘Isn’t this 
cool?’ Even when he didn’t say those exact words, he conveyed 
that enthusiasm about EMG, localization, interesting diagnoses, 
and the unique stories our patients had to share.  It’s something 
I have tried very hard to emulate, and I find it’s a magical thing 
to say. Not only does it work when I’m talking to residents and 
fellows, but when I’m taking to myself,” said Dr. London.

Another mentor, John Harting, a PhD neuroscientist at the 
University of  Wisconsin, pushed Dr. London to pursue 
neuroscience and education.

“He taught the 
neuroscience course. He 
inspired me to pursue 
both neuroscience and 
education. He was a 
likeable and animated 
speaker, but what made 
his teaching style so 
unique was that he 
taught the same material 
in as many ways as 
possible, so he could 
effectively reach all learners. Besides didactics, there was a text, 
a workbook, flashcards, small group discussion, a video review, 
and one-on-one office hours. I have tried to emulate this in my 
own role as an educator, and find new interactive modalities to 
teach foundational topics and electrodiagnosis,” Dr. London 
said.

Dr. London has been recognized with numerous national 
teaching awards, including the American Academy of  Neurology 
(AAN) A.B. Baker National Honor Roll of  Neurologic Teachers 
in 2009, the Consortium of  Neurology Program Directors 
Recognition Award in 2014, and the American Neurological 
Association’s Distinguished Teacher Award in 2017. At the 
University of  Michigan, he received the 2013 Silver Shovel 
Award, the Provost’s Teaching Innovation Prize in 2015, and, 
The Kaiser Permanente Award in 2017. Departmental honors 
include the Status Pedagogicus Award in 2008, and the James 
Albers Collegiate Professorship in 2018. He serves as faculty 
advisor for UM neurology students, and faculty liaison for UM’s 
Student Interest Group in Neurology.

Dr. London graduated Magna Cum Laude from Brown 
University in 1997. He attended medical school at the University 
of  Wisconsin – Madison, graduating in 2001. He completed a 
preliminary medicine internship at St. Joseph Mercy Hospital 
in Ann Arbor in 2001, followed by neurology residency and 
a 1-year fellowship in clinical neurophysiology/EMG at the 
University of  Michigan. He joined the University of  Michigan 
faculty as a NM neurologist in 2006, and has served as Program 
Director of  the neurology residency program since 2007.  He 
has been an AANEM member since 2007.

Dr. London regularly speaks at national meetings and provides 
service to national organizations, committees, and workgroups. 
He is the immediate past chair of  the AAN’s Consortium of  
Neurology Program Directors and the chair of  the ABEM 
Medicine Examination Committee.  Dr. London believes 
AANEM is a great tool for young physicians to grow their 
network and expand the scope of  their careers.

“I would encourage new members to get involved with the 
AANEM. Whatever your strengths and interests, there is a 
committee that is a good fit for you,” Dr. London said.

Innovation Award – Zachary N. London, MD
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Vinay Chaudhry, MD, has a long history of  research and therefore 
it is no surprise that due to his many years of  dedicated research 
and outstanding clinical care to patients with NM diseases, Dr. 
Chaudhry is the 2020 recipient of  the AANEM Distinguished 
Researcher Award.

Dr. Chaudhry has made significant contributions to research 
throughout his career.  He has received more than 40 research 
grants, and is currently participating in 15 ongoing NM clinical 
trials. He has also been an author on over 80 peer-reviewed 
publications, over 20 book chapters, as well as more than 75 
published abstracts. He received the AANEM Young Investigator 
Award for Original Research in Clinical Neurophysiology in 
1991.  

“Early in my carrier, I studied and published on Wallerian 
degeneration in human nerves.  Prior to this work, a wealth 
of  data was available for animals but not humans,” said Dr. 
Chaudhry. “This clinical-electrophysiological investigation 
established the temporal onset of  electrophysiological changes 
after nerve injury, the different rates of  Wallerian degeneration 
of  sensory and motor nerves, its length-dependent nature, and 
its spatiotemporal onset.”  

Dr. Chaudhry has been in the forefront of  defining clinical, 
electrophysiological, and IVIg responsiveness of  multifocal 
motor neuropathy (MMN), a disease close to his heart. 
He has published extensively on chemotherapy-induced 
polyneuropathies (CIPN) from taxol, vincristine, suramin, 
thalidomide, and bortezomib.  These papers have emphasized 
the dose-dependent nature of  neuropathy and patterns of  
length-dependent distal symmetric neuropathy versus the 
nonlength dependent neuropathy. Dr. Chaudhry’s love of  
research is still strong.  

“I continue to be involved in trials of  myasthenia gravis, 
amyotrophic lateral sclerosis, and amyloid neuropathy.  
Electrophysiology remains the cornerstone of  all my research 
and I have worked on several projects including motor unit 
estimates, motor unit number index, neuronal excitability 
studies, and electrophysiological methodological studies in 
ALS,” he said.

Dr. Chaudhry credits his mentors with guiding him on the right 
path, motivating him to help patients in any way possible, and 
supporting his research efforts.

“I am deeply grateful to my mentors, especially, Drs. John 
Whitaker, Dan Drachman, Alan Pestronk, and Jack Griffin, for 
providing guidance and motivation, and for serving as my role 
models as outstanding physician-scientists,” said Dr. Chaudhry. 
“I would be amiss if  I did not mention Dave Cornblath, a friend 
and trusted colleague, who has been the biggest influence in 
shaping my career and professional life. Along with David, I 
invented the Total Neuropathy Score©, an important tool for 
establishing the severity of  CIPN.”

Dr. Chaudhry has been 
active in the AANEM for 
many years.  He served as 
chair for both the AANEM 
CME Advisory Committee 
and the Journal Committee. 
He was a member of  the 
Neuromuscular Vision 
Task Force, Membership 
& Ethics committee, and 
has served on the Muscle & 
Nerve Editorial Board.  Dr. 
Chaudhry was also actively 
involved with ABEM,  serving as an examiner for the ABEM 
certification exams in 2002, 2003, and 2007- 2013 and  as the 
ABEM Secretary.  AANEM is important to Dr. Chaudhry. 

“AANEM is a special organization of  the physicians, by the 
physicians, and for the physicians practicing neuromuscular 
and electrodiagnostic medicine,” said Dr. Chaudhry. “AANEM 
meetings make me feel completely at home, providing the 
perfect opportunity to lean on, teach and interact with colleagues 
practicing in your field.  It always feels that ‘everybody knows your 
name and they’re always glad you came.’ Courses, workshops, 
seminars, and scientific presentations at the meetings are prime 
examples of  ‘learning never stops.’ AANEM is an organization 
that continues to evolve, always striving to provide its members 
resources to provide high-quality patient care.”

Dr. Chaudhry is currently a Professor of  Neurology at John 
Hopkins University School of  Medicine and Director of  
Neurology EMG Laboratory at the John Hopkins Hospital.  
At Johns Hopkins, he has also served as the Vice Chair of  
Clinical Affairs and Director of  the Neurology Outpatient 
Center (2002-2013), and Director of  Clinical Neurophysiology/
Neuromuscular Fellowships (1996-2005), and Director of  
Neuromuscular Division (2001-2004). Dr. Chaudhry has been 
a member of  AANEM since 1989 and has presented at over 20 
sessions and symposiums at AANEM Annual Meetings since 
1997. Dr. Chaudhry received his medical degree from the All-
India Institute of  Medical Services in New Delhi, India. He 
became house officer in internal medicine at Preston Hospital & 
Tynemouth Victoria Jubilee Infirmary in North Shields, England 
and senior house officer in internal medicine at Llanelli Hospital 
in Wales, United Kingdom. He obtained membership in the 
Royal College of  Physicians (M.R.C.P.), equivalent to board 
certification in internal medicine. He went on to complete a 
residency in neurology at the University of  Tennessee Center for 
Health Sciences and the University of  Alabama in Birmingham. 
He was the chief  resident during his last year of  training. He 
then trained at Johns Hopkins, receiving subspecialty training 
in clinical and research aspects of  neuromuscular diseases.  Dr. 
Chaudhry has also been active with the American Academy of  
Neurology (AAN) serving on the board of  directors from 2007 
to 2011 and the chair of  NM section of  AAN (2001-2005). 
It was under his leadership that the Accreditation Council for 

Distinguished Researcher Award – Vinay Chaudhry, MD
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The AANEM’s Scientific Impact Award recognizes mid-career 
members for serving as a first author, second author, or senior 
author on a published paper in a national or international peer-
reviewed, indexed journal within the past 2 years. Andrea J. 
Boon, MD, has been named this year’s winner of  the AANEM 
Scientific Impact Award for PMR.

Dr. Boon was awarded for her work as the senior author on 
a November 2018 article in Dovepress Journal of  Pain Research 
titled, “Sensitivity of  high-resolution ultrasonography in 
clinically diagnosed carpal tunnel syndrome patients with hand 
pain and normal nerve conduction studies.” Authors included 
Reza Salman Roghani, Mohammad Taghi Holisaz, Ali Asghar 
Sahami Norouzi, Ahmad Delbari, Faeze Gohari, Johan Lokk, 
and Andrea J. Boon. 

Dr. Boon said it was a truly global effort.

“This manuscript was actually completed with a team from 
Iran, where my main role was being a mentor, refining the study 
protocol, reviewing the data, and writing the manuscript,” she 
said of  her work. “I was happy to help with it, as I see a lot of  
cases in our EMG lab where patients present with quite typical 
carpal tunnel symptoms, but our NCS are negative (we use 
palmar orthodromic studies as our most sensitive test for the 
most part).”

Dr. Boon saw a way for this study to have a practical effect on 
her everyday work. 

“This is a typical situation where I will also use neuromuscular 
ultrasound to measure the size of  the median nerve. I often 
find the nerve is enlarged, sometimes only on the basis of  an 
increased wrist forearm ratio, so I felt this was a good study to 
do, to evaluate when ultrasound can add to the patient’s workup 
in this setting,” said Dr. Boon.

Dr. Boon has introduced diagnostic ultrasound into the clinical 
and academic practice of  the Mayo EMG lab, where over 12,000 
patients undergo clinical neurophysiology testing annually. 
Her research has focused on the complementary role of  NM 
ultrasound and EDX, with over 100 peer reviewed publications 
and book chapters. Her current research focus is quantitative 
muscle ultrasound which she hopes to integrate in to clinical 
practice as an imaging biomarker at the Mayo Clinic.  She hopes to 

develop a painless method 
of  detecting and following 
NM disease in children 
(such as Duchenne, SMA, 
and myopathy) using 
ultrasound. 

“At Mayo I get to cover 
intraoperative monitoring, 
inpatient EMG including 
diaphragm studies, acute 
polyradiculopathies and 
myopathies, as well as outpatient EMG where we see a wide 
variety of  cases such as myasthenia, ALS, channelopathies, 
etc. Helping to develop the neuromuscular ultrasound practice 
for our EMG lab has been a really good way to keep my job 
challenging and interesting as this field evolves,” said Dr. Boon. 
“Every day is a little different at work and that makes it fun 
despite the challenges of  medicine in today’s environment. I feel 
very lucky to have a fulfilling career, where I get to not only 
work part time which gives me plenty of  time to be a mom 
(my favorite job!), but also to have a varied work life where I 
divide my time between outpatient musculoskeletal medicine/
ultrasound guided injections, and clinical neurophysiology.”

Dr. Boon believes anyone who wants to do research should 
find an area of  interest and cultivate that into a number of  
manuscripts and ideas that truly furthers your topic. AANEM 
has been a great resource for her to further her efforts, and she 
hopes young physicians joining the field will also take advantage 
of  this.

“Once I identified an area of  interest (in this case neuromuscular 
ultrasound), it was so much easier to build from one project 
to the next. Once you identify such an interest, as a member 
of  the AANEM, you have a great resource for reaching out to 
members who are already established in their respective fields 
and seeking out opportunities to collaborate on projects or even 
just get advice on which way to best direct your efforts,” she 
said.

Dr. Boon has served in a number of  roles for the AANEM, 
including 18 years on the Professional Practice Committee, 
AANEM CPT and RUC advisor to the AMA, the Ultrasound 
Task Force, the Ultrasound Exam Committee, the Education 

Scientific Impact Award, PMR– Andrea J. Boon, MD

Graduate Medical Education (ACGME) subspecialty NM 
examination was created.  

Dr. Chaudhry’s travels have given him a unique perspective of  
what it’s like to find success as a young, international physician.

“I recommend practice in earnest, know your limitations, 
and know the human side of  medicine. The practice of  

electrodiagnosis gives you a perfect opportunity to fine tune your 
clinical skills, display great bedside manner, show compassion, 
and learn the human side of  patients,” he advised. Dr. Chaudhry 
went on to say, “Try to follow the famous shloka from Bhagavad 
Gita ‘Karmanye vadhikaraste, Ma phaleshu kadachana,’ which 
means believe in yourself  and do your Karma (action), and 
success will follow you automatically. Doing Karma is in your 
hands. The result is not in your hands.”
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Scientific Impact Award, Neurology – Yuebing Li, MD, PhD

The AANEM’s Scientific Impact Award recognizes mid-career 
members for serving as a first author, second author, or senior 
author on a published paper in a national or international peer-
reviewed, indexed journal within the past 2 years. Yuebing Li, 
MD, PhD, has been named this year’s neurology winner for 
serving as a first author on a July 2017 article in Muscle & Nerve 
titled “Optimizing Muscle Selection for Electromyography in 
Amyotrophic Lateral Sclerosis.” The authors included Suma 
Babu, MD, MPH; Erik P Pioro, MD, PhD; Jianbo Li, PhD; and 
Yuebing Li, MD, PhD.

The authors compared the yield of  limb and thoracic paraspinal 
muscle examination for revealing lower motor neuron (LMN) 
dysfunction on electromyography (EMG) in amyotrophic lateral 
sclerosis (ALS) in a retrospective review of  354 patients with 
clinically definite or probable ALS. Seventeen limb muscles and 
thoracic paraspinal muscles were evaluated for the presence of  
both active and chronic denervation. The authors found that 
the distal limb muscles showed the highest EDX sensitivities 
of  LMN dysfunction in ALS regardless of  onset region and 
diagnostic certainty at the time of  diagnosis, that EDX yield 
was higher in muscles from the onset limb, that noncontiguous 
spread of  lower motor neuron degeneration is present in ALS, 
and optimally selected 6 upper and 5 lower extremity muscles 
yielded >98% of  potential positive cervical or lumbosacral 
segments.  They concluded that an algorithmic approach to 
needle EMG in ALS based on pretest probability of  individual 
muscles optimizes electrodiagnostic yield, thus possibly 
minimizing test duration and patient discomfort.

Dr. Li has served as a staff  neurologist in the NM Center at the 
Cleveland Clinic Foundation since 2012. He has been a member 
of  AANEM since 2010 and currently serves on the AANEM’s 
EDX Self-Assessment Exam Committee.  Dr. Li has also 
served as a member of  the Quality Measures Subcommittee, the 
Professional Practice Committee and the NM Self-Assessment 
Exam Committee. Although he has a large practice that includes 
patients with various NM disorders, Dr. Li has a special interest 
in the diagnosis and treatment of  myasthenia gravis. He serves 
as a member of  the Medical and Scientific Advisory Board for 
the Myasthenia Gravis Foundation of  America (MGFA). He 
serves as the current Chair of  the Myasthenia Gravis Registry 
Oversight Committee for MGFA. He was the recipient of  
Doctor of  the Year Award from MGFA in 2017.

“I enjoy a lot of  things 
AANEM offers. In 
particular, I love the 
constant opportunities 
of  learning new things 
by interacting with 
colleagues via conferences, 
symposiums, and 
committee meetings,” said 
Dr. Li.

He was inspired early in 
life to pursue a career in 
medicine.

“My family background forced me to choose a medical career. 
Too many people in my family died prematurely in their life due 
to various illnesses. Some did not receive proper healthcare. I 
wanted family members and myself  to live longer, and I wanted 
to help others,” he said.

Dr. Li has published numerous articles on NM medicine and 
neurology, and received many teaching awards including the 
award for Neurology Teacher of  the Year at Cleveland Clinic 
in 2014 and 2019. He is a recipient of  the AB Baker Teacher 
Recognition Award from American Academy of  Neurology in 
2016. He has also been voted one of  the best doctors by Best 
Doctors of  America.

Dr. Li stressed the importance of  getting involved early and 
often in your career if  you wish to make an impact that stretches 
beyond your practice.

“Please keep on networking and volunteering, and avoid 
working in isolation. Your opportunity of  making an impact 
in your chosen field will come as long as you are studious and 
persistent,” he said.

Dr. Li completed his neurology residency at University of  
Cincinnati in 2002, where he was elected chief  resident. This was 
followed by a 1-year fellowship in clinical neurophysiology that 
was also at the University of  Cincinnati. He is board certified 
in neurology and EDX medicine.  Dr. Li practiced at Lehigh 
Valley Physician Group-Lehigh Neurology as a NM specialist 
for 9 years before joining Cleveland Clinic. 

Committee, the Awards Committee, and as a member of  the 
Board of  Directors. 

“I really enjoy the networking opportunities that come out of  
membership – connecting with others with expertise in this 
area and being able to bounce ideas off  each other, collaborate 
on research projects to further our field, and familiar faces to 
reconnect with at other meetings around the United States and 
overseas that I attend in the area of  neuromuscular medicine,” 
Dr. Boon said.

Dr. Boon graduated from medical school in New Zealand before 
completing her residency in Physical Medicine and Rehabilitation 
at Mayo Clinic in Rochester, Minnesota. She completed a Clinical 
Neurophysiology fellowship in the Neurology department at 
Mayo Clinic. She has been on staff  at Mayo Clinic since 2000, 
with a joint appointment as Professor in the Physical Medicine 
and Rehabilitation and Neurology departments.  She is certified 
by the American Board of  Physical Medicine and Rehabilitation 
(ABPMR) and by the ABEM.
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Public Recognition Award – Estelle Benson

The AANEM’s Public Recognition Award honors someone who 
has made extraordinary contributions toward increasing public 
awareness of  muscle and nerve disorders. Estelle Benson, co-
founder of  GBS|CIDP Foundation International, a foundation 
supporting individuals and families affected by Guillain-Barre 
syndrome (GBS) and chronic inflammatory demyelinating 
polyneuropathy (CIDP), is the AANEM’s 2020 recipient of  the 
award.

In 1979, when Benson’s husband was diagnosed with GBS, 
she vowed that she would do something about the lack 
of  information and support they faced. Shortly after, she 
welcomed eight people into her home for a support group. 
Since then, that support group has grown into a thriving patient 
advocacy organization that now boasts 45,000 members with 
190 chapters in 46 countries. Benson is also the recipient of  the 
2015 President’s Award from Patient Services Inc., and the 2018 
Honoree for the Abbey S. Meyers Leadership Award from the 
National Organization for Rare Disorders.

“From the very start of  the foundation, the patient has always 
come first. To this day, over 30 years later, we never lose sight 
of  what the goal is. We never lose sight of  the patient,” she said.

Benson believes organizations like the AANEM have been great 
for the advancement of  NM medicine.

“Our foundation is neuromuscular, we focus on movement 
disorders. So people are diagnosed through EMG and EDX 
testing. Our medical advisory board has always leaned on 
AANEM’s expertise in diagnosis,” she said.

She recalled the early days, when there was not much information 
out there about GBS or CIDP.

“When my husband was diagnosed, we were stricken. I’d never 
heard of  it, and nobody I knew had ever heard of  GBS. There 
was no treatment, and for pain, there was nothing they could 
give him so they gave him wine. He was the only one in the 
ICU that had a bottle of  wine,” Benson recalled with a laugh. 
“Now, there are all kinds of  treatments. We vowed that if  he 
lived through this, we were going to do something about it. 
We kept our promise and sent out letters to all the hospitals in 
Philadelphia, asking people to join the cause. And it just started 
to grow by word of  mouth.”

At that point, Benson left her teaching job to work full time 
on the foundation. She believes that the foundation’s patient-
focused approach has helped with its expansion across the globe.

“I’m so proud of  what we’ve accomplished. When we started I 
just thought I was doing a good deed, but then I realized how 

much need there was. Dr. 
Arthur Asbury (Emeritus 
Professor of  Neurology at 
Penn’s Perelman School of  
Medicine) was the one who 
answered my letters. He 
felt that our cause was the 
piece of  the puzzle missing 
in caring for these patients,” 
Benson said.

She says the GBS|CIDP 
International’s annual symposium feels like a wedding. People 
come together and catch up, hug each other, and provide a sense 
of  community for everyone who suffers from these diseases.

“That gives them that feeling of  confidence and assurance that 
they’re not alone,” she said.

Benson will turn 90 years old in December. She likes to joke 
about how she’s retired about 7 times now, and yet still has been 
running Zoom meetings for the foundation in recent months.

“I was going in to the office every day until last year. I decided 
to cut down a bit,” she said.

She hopes young people will find something they’re passionate 
about and put their time into cultivating those passions, especially 
if  it’s a good cause.

“Focus on a deliberate goal. What do you want to do? Make sure 
you never forget the patient. It can’t be an ego trip. Do things 
deliberately and carefully – create a culture where people have 
confidence in you,” said Benson.

Benson graduated from Temple University in Philadelphia with a 
BS degree in Education. A member of  Pi Mu Honor Society, she 
also received the American Association of  University Women 
Award for Outstanding Service to Temple. In 1978, Estelle 
earned a Master of  Arts degree in School Administration from 
Villanova University. She received the “Certificate of  Honor” 
award from Temple University in 2000 and the Founder’s Award 
from the Graduate Alumni Society of  the Arts and Sciences 
at Villanova University in 2003. After teaching for over three 
decades, Estelle retired as a school administrator from the 
School District of  Philadelphia.

To learn more about GBS|CIDP International, 
visit www.gbs-cidp.org.
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Why did you join AANEM?
I was drawn to the high quality educational offerings at the 
meetings and found the content to be very practical and helpful 
for patient care. I also developed an interest in NM ultrasound 
and found that the AANEM provided some very cost effective, 
hands-on educational options to help me learn the skill. 

Why have you continued your membership with 
AANEM over the years?
As time has gone on, I have found that the friendships that I 
have developed with other members of  the organization and 
the AANEM staff  have been one of  the most satisfying parts 
of  being a member. I always feel energized when I get back 
from the annual meeting. I am also amazed at how many free 
resources there are for members in terms of  lectures, online 
education, and even marketing tools for your practice.
 
How has your AANEM membership impacted your 
career?
My AANEM membership gives me the opportunity learn 
from other physicians who are working through the same 
issues and find out about the strategies they are using. It has 
also allowed me to more successfully navigate the billing and 
coding challenges in EDX medicine. Ultimately, I’d say my 
AANEM membership has helped me stay ahead of  the curve 
and maintain a fiscally sustainable academic EDX practice in 
the face of  reimbursement challenges.
 
What AANEM resources/products have you used 
over the years and how have they benefited you?
I make sure to take the AANEM Self-Assessment Examination 
every year. It helps me stay fresh on my anatomy and keep 
current on some of  the generalized NM disorders that I don’t 
see on a daily basis in my PMR practice.
 

What advice would you give to new AANEM 
members?
Be sure to take some time to look around the AANEM 
website (www.aanem.org). It’s amazing how many great free 
resources there are for members. Also, always be sure to attend 
the “EMG Tonight” social event at every AANEM Annual 
Meeting! 
 
What is something your fellow AANEM members 
may not know about you? 
I was kind of  klutzy as a kid, so to make up for it, I learned 
to juggle in middle school. In my prime, I was able to juggle 
3 machetes on a unicycle. Unfortunately, now my juggling 
muscles are a bit atrophic so I can only ride a unicycle or juggle 
machetes. I still juggle flaming torches every Halloween for 
the kids in the neighborhood. I haven’t yet figured out a way 
to blend juggling with my EDX practice, mostly because the 
equipment is too expensive.
 
Anything else you’d like to share? 
As an educator, I am finding now that the needs of  most of  
my learners are not in the area of  medical knowledge. There 
seems to be an endless number of  books, PowerPoints, and 
articles on every topic in medicine. A lot of  the educational 
needs are met by working through the thought process on 
individual cases, teaching the hands on component of  patient 
care, and mentorship. As a lifelong learner myself, I have found 
that these components have been emphasized by the AANEM 
and have been very valuable for my own professional growth.

John W. Norbury III, MD
AANEM Member Since 2010

Member Spotlight
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Why did you join AANEM?
As a NM fellow at Penn State Health, I had the opportunity 
to work with senior faculty Drs. Zachary Simmons and 
Milind Kothari who were and still are very active members of  
AANEM. They encouraged me to attend the meeting in 2008. 
I found it to be a great educational experience in a setting that 
allows for optimal interaction due to the members sharing 
similar background and interests.

Why have you continued your membership with 
AANEM over the years? 
AANEM offers a platform for professionals who have trained 
in certain focused areas (NM and EDX). Unlike most primary 
organizations that have a broad scope, AANEM allows for 
networking and focused learning at a scale that most members 
find easy to navigate.

How has your AANEM membership impacted your 
career?
One of  the unique aspects of  AANEM is the opportunity for 
collaboration between NM neurology and PMR. This exposure 
has led to my decision as the director of  my EMG lab to have 
trainees from both these backgrounds train in our lab. This 
endeavor has been well received by both departments and has 
led to scholarly work by trainees from both neurology and 
PMR (10 poster presentations in the past 4 years). I have also 
been able to commence cross-departmental initiatives within 
education and research. Exposure to AANEM committees 
early in my career helped me with administrative leadership 
experience. This has been instrumental to me in terms of  
setting up professional goals in certain areas of  leadership. I 
have tried to align these goals with promoting professional 
development of  junior faculty and trainees at my current 
institution which has been rewarding. I’m about to join 
Spectrum Health, Grand Rapids in Michigan as the Chief  
of  Neuroscience. I look forward to continuing my focus on 
“professional development” as I get to know and work with 
my new colleagues. Career development is the foundation on 

which individual professional satisfaction for all stakeholders 
and formation of  high performance teams builds on.

What has been your most memorable and/or favorite 
experience as a member of AANEM? 
My first meeting as the Chair of  the Marketing Committee. 
I enjoyed leading the group discussion on ideas that were 
inspiring. The group participated in a lively dialogue which 
led to suggestions that will hopefully contribute to new value 
adding initiatives by the organization.

What AANEM resources/products have you used 
over the years and how have they benefited you?  
I have personally used monographs and physician podcasts. In 
my role as an educator, I have explored the educational material 
offered through TPP which is very helpful for both residents 
and fellows. For our AANEM Accredited EMG lab with 
exemplary status, we have found patient education videos to 
be very useful. I have encouraged our technicians to attend the 
meetings and also use AANEM educational material to prepare 
for the ABEM CNCT exam.

What advice would you give to new AANEM 
members? 
I would recommend getting involved with committees you are 
interested in so you may contribute towards positive changes. 
Most committees I have been involved with include members 
of  different level of  experience (years in practice), so it’s 
usually a diverse group that can generate valuable input for the 
board. 

What is something your fellow AANEM members 
may not know about you? 
I have a strong interest in the areas of  professional 
development (at all different career levels) and well-being 
and believe professional organizations should continue to 
expand their focus on these areas for career longevity of  their 
members.

Aiesha Ahmed, MD 
AANEM Member Since 2008
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Amanda Kennedy, MD
Practicing Neurology at the

University of  Colorado.

Meet Your Resident & Fellow Leadership Liaisons

Haibi “Daniel” Cai, MD
Practicing PM&R at University

Texas Southwestern
Medical School.

Young physician members are the future 
of  the association and the AANEM 
makes certain their needs and interests are 
heard at the top level of  the organization. 
The AANEM selects two members 
(one physiatry and one neurology) in 
a residency or fellowship program to 
serve 1.5 years as Resident & Fellow 
Member Leadership Liaisons. This unique 
leadership development program gives 
selected liaisons an opportunity to provide 
assistance and insight into new strategies 
and initiatives that meet young physicians’ 
needs through participation at the AANEM 
Board of  Directors and designated 
committee meetings.

Your 2020-2022 Leadership Liaisons are 
Amanda Kennedy, MD, and Haibi “Daniel” 
Cai, MD.

Dr. Kennedy was first drawn to becoming a 
NM neurologist as a medical student while 
she was working in an ALS clinic, which 
introduced her to the importance of  a 
multidisciplinary approach. 

“As I’ve progressed through my residency, 
my appreciation for the help and 
perspectives of  therapists, technologists, 
and the many other specialists needed 
to provide well-rounded care to 
neuromuscular patients has grown,” Dr. 
Kennedy said. “When I attended the 
AANEM Annual Meeting in Austin, Texas 
in October of  2019, it was a joy to see how 
the education of  neurologists, physiatrists, 
trainees, and electrodiagnostic technicians 

was enhanced by the presence of  these 
various disciplines within a professional 
organization.”

Dr. Cai is a physiatrist pursuing an NM 
fellowship program, giving him a unique 
perspective that will allow him to provide 
valuable insight as a Leadership Liaison for 
the AANEM.

“My journey of  discovering my passion for 
neuromuscular medicine has led me across 
the boundaries between our two disciplines 
and shown me the areas in which physiatry 
and neurology can synergize proficiently, 
as well as areas which could be improved 
upon,” said Dr. Cai.

AANEM Executive Director Shirlyn 
Adkins, JD, says the Leadership Liaisons 
will provide an invaluable perspective.

“Having the resident and fellow 
liaisons at the Board meeting offers the 
physicians chosen a chance to see how the 
organization is run and make a difference 
in the decisions. When we were discussing 
the Training Program Partnership, it 
was invaluable to get their input from 
the resident’s perspective. As we move 
forward with the NM Fellowship Portal 
and a virtual NM Fellowship Fair, their 
input would also be helpful,” Adkins said. 
“Unfortunately, the first Board meeting 
they were to attend was in Orlando, and 
that will be virtual now. Hopefully we will 
get to meet in person at the board meeting 
in Minneapolis in the winter of  2021.”

Your New
Leadership Liaisons:
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AANEM Creating Neuromuscular Medicine Fellowship 
Application and Offer System
AANEM is excited to announce that it will be launching a Neuromuscular (NM) Medicine Fellowship Portal to make it easy for 
physicians interested in a NM fellowship to apply and for Training Program Directors to make offers for NM fellowships. The 
system grew out of  conversations NM Training Program Directors were having about how to create a system that was fair to 
both the residents and the programs seeking to attract candidates in NM medicine. The directors agreed that everyone needed to 
agree to be bound by the same rules to make the system work.

After many of  the programs were in agreement on rules, some Training Program Directors reached out to AANEM and asked 
for AANEM’s help to set up a web-based solution. The AANEM Board unanimously agreed to support the NM Training 
Program Directors and create the web portal. The Board emphasized when making their decision that AANEM is the home of  
electrodiagnostic and NM medicine and it is our goal to be the leader in these areas. This program advances AANEM’s mission 
and helps our members.  

NM Training Program Directors must agree to the following rules in order to participate in the portal:

• Neuromuscular medicine programs will review fellowship applications no sooner than March 1, 2021, and each March 1 
thereafter.

• Offers for interviews will not be made or scheduled before March 1, 2021, and each March 1 thereafter.
• Programs may offer positions to candidates no sooner than June 1, 2021, and each June 1 thereafter.
• Applicants will have up to 48 hours to decide whether or not to accept a position.

 All programs that have committed to be part of  the portal and input their information will be listed in the portal. There will be a 
link in the portal to a list of  all ACGME NM Fellowship programs to identify any programs that are not participating. AANEM 
will send emails to all residents that are members of  the AANEM notifying them about the portal and the process for applying 
to programs. A Neuromuscular Medicine Fellowship Committee will be created to oversee the process made up of  some NM 
training program directors and others that are not NM training program directors to eliminate any competitive bias.  There will 
be a place on the portal to report violations of  the agreed upon rules.  Programs that violate the rules will be removed from the 
portal and not allowed to participate the following year. 
 
The portal will be ready to 
launch by January 1, 2021, if  
not sooner. A list of  programs 
that have committed to 
following the rules and more 
information about the match 
portal is available at https://
www.aanem.org/nmfellowships.

“As of  August 7, 2020, we had 
heard from 47 out of  the 52 
ACGME approved programs,” 
noted AANEM Executive 
Director, Shirlyn Adkins.

Dr. Zachary London, who 
was one of  the leaders in 
the discussions stated, “AANEM stepped in quickly to create this system for us. As a program director, I am excited to see this 
advancement and believe it will be a great method of  assuring our residents are exposed to electrodiagnostic and neuromuscular 
medicine before being asked to make a fellowship decision.”  

AANEM will also be offering a virtual NM medicine fair prior to next year’s application deadline. This will be a great way to 
introduce residents to each of  the programs. Watch for more details on the AANEM website and in future SPARK newsletters.
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AANEM returned to Washington, DC for its 7th Annual Day on 
Capitol Hill on March 9, 2020. The AANEM State Liaisons were 
one of  the last groups able to visit with congressional offices 
prior to the shutdown in the wake of  the COVID-19 pandemic. 
Despite the pandemic resulting in travel bans by some some 
hospital systems, 16 liaisons were still able to attend Hill Day 
and met with dozens of  legislative offices to educate Senators 
and Representatives about EDX medicine and the current 
challenges facing the patient and professional community.

The liaisons’ primary “ask” of  the offices was for support 

of  AANEM’s efforts to advance quality standards for EDX 
medicine to both improve patient care and stop the fraud and 
abuse in this area. Nearly every office was very supportive of  this 
cause and seem poised to take actionable steps in support of  the 
effort. Unfortunately, most legislative efforts outside of  those 
directly related to the COVID-19 pandemic were quickly put on 
hold following the visits. However, the liaisons have continued 
their correspondence with the offices and most offices have 
indicated that they are preparing to return to other legislative 
priorities, including quality EDX medicine, this summer.

In addition to discussing the importance of  quality EDX 
medicine, the liaisons also asked offices to take action through the 
authorizing process, appropriations process, or similar outreach 

to stop the administration from implementing its proposed 
“open access” policy for federally funded research. The liaisons 
explained to the offices that the current 12-month embargo 
period serves both the patient and professional communities 
well, and the proposed changes would hinder medical research 
by directing grant funding towards considerable publication 
costs. At the time this article was written, the administration had 
agreed to soften their stance on this effort.

Finally, the liaisons thanked congressional offices for providing 
the National Institutes of  Health (NIH) with a $2.6 billion 
funding increase for fiscal year (FY) 2020 (per the request of  
AANEM and the healthcare community in general in 2019) and 
requested a $3 billion increase for FY 2021. They explained that 
this sustained investment will ensure meaningful progress in 
a variety of  research portfolios and bring benefits to patients 
facing serious and life-altering NM conditions.

We will continue to keep you informed as AANEM efforts 
to collaborate with CMS and Capitol Hill to promote quality 
standards in EDX medicine move forward.

If  you are interested in getting involved in any of  the AANEM 
advocacy efforts or just want to learn more, contact the AANEM 
policy department at policy@aanem.org. Visit the action center 
on our website to learn more about how to set up a visit and talk 
with your legislators.

AANEM State Liaisons – One of the Last Groups
on Capitol Hill

ADVOCACY
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The policy department has been busy facilitating the creation of  resources to provide clinicians with the most up-to-date and 
useful information during the COVID-19 public health emergency:

• Guidance has been created for resumption of  routine electrodiagnostic testing during the COVID-19 pandemic. As many 
EDX laboratories across the nation were working on re-opening their labs, the AANEM’s Quality and Patient Safety 
Committee, along with oversight of  the AANEM Board of  Directors, published firm safety guidance specific to EDX 
practices. 

• AANEM hosted a live webinar led by Dr. Pushpa Narayanaswami, chair of  AANEM’s Quality & Patient Safety Committee. 
Dr. Narayanaswami presented a brief  overview of  the article Guidance for Resumption of  Routine EDX Testing 
During the COVID-19 Pandemic, followed by a panel discussion and live Q&A with two other 
authors of  the paper.  The webinar was recorded and both the guidance and the webinar can 
be accessed on our COVID-19 resources webpage.

• AANEM hosted a second live webinar led by AANEM Board members Dr. 
Ghazala Hayat, Dr. Ileana Howard, and Muscle & Nerve Editor Dr. Zachary 
Simmons discussing how to use telehealth during the COVID-19 pandemic.  
Topics included how to maintain services for patients with NM disorders, 
the advantages and limitations of  clinical video telehealth, opportunities 
and challenges in sustaining telehealth as an important part of  an 
inclusive clinical practice, and a live Q&A.  The webinar was recorded 
and is available on our Telemedicine and COVID-19 resource pages.  

• AANEM hosted a third live webinar led by AANEM members 
Drs. Anthony A. Amato and Amanda C. Guidon discussing how 
COVID-19 affects patients with NM disorders. The webinar 
covered the potential NM complications of  COVID-19, as well 
as the risk for patients with preexisting NM disease. The webinar 
was recorded and can be accessed on our COVID-19 resources 
webpage.

• The AANEM Board of  Directors drafted and approved a 
guidance document for all NM physicians to use in all patient 
interactions during the COVID-19 pandemic. The document 
offers recommendations for types of  PPE to be used by both 
the healthcare provider and the patient depending on whether the 
patient is COVID-19 positive or PUI or not.  

• Practical Guidance for Managing EMG Requests and Testing During 
the COVID-19 Pandemic was developed by AANEM’s Quality and 
Patient Safety Committee early on during the pandemic to provide a 
breakdown of  various patients/symptoms in to (1) Urgent, (2) Non-urgent, 
and (3) Possibly Urgent – and then provides suggested or possible courses of  
action. It also includes suggestions specific to inpatient EDX testing, equipment 
maintenance and cleaning and some screening issues to consider.

AANEM staff  and member volunteers are working to create additional educational materials related to 
EDX testing during the COVID-19 pandemic. We post our most up-to-date materials on our dedicated COVID-19 
webpage, https://www.aanem.org/Practice/COVID-19-Guidance, as well as our telemedicine resource page, https://www.aanem.
org/Practice/COVID-19-Guidance/Telemedicine, and CARES Act Summary page,  https://www.aanem.org/Practice/COVID-
19-Guidance/CARES-Act-Summary.  If  you have specific questions about your practice or handling specific types of  patients, 
please post your question to AANEM Connect. You may also contact the AANEM policy department with COVID-19 related 
questions: policy@aanem.org.

AANEM Works to Provide Timely COVID-19 Resources
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Changes to Office Visit Evaluation and Management Codes 
Coming in 2021: Your Questions Answered

PRACTICE

In 2019, the CPT Editorial Panel approved changes that will 
significantly impact office and outpatient evaluation and 
management (E/M) codes.  These changes will only affect CPT 
codes 99202-99215 and will go into effect January 1, 2021.

What changes am I going to see?
Beginning in 2021, the history and examination will be removed 
as key components for selecting the level of  E/M service. A 
requirement has been added that a medically appropriate history 
and/or examination must be performed.  In addition, the basis 
for code selection will be either the level of  medical decision 
making (MDM) performed OR the total time spent performing 
the service on the day of  the encounter.

Why were these changes implemented?
The goal of  the E/M changes is to decrease the administrative 
burden of  documentation and coding, decrease the need for 
audits, and to decrease unnecessary documentation in the 
medical record that is not needed for patient care.

How do I select the correct code after these changes have 
been implemented?
First, a medically appropriate history and/or examination 
should be documented.  Next, choose your reporting pathway, 
either MDM or the total time on the date of  the encounter.

If  I choose MDM how do I select which code to use?
There are three elements of  MDM: 
1. Number and complexity of  problems addressed; 
2. Amount and/or complexity of  data to be reviewed and 

analyzed; and 
3. Risk of  complications and/or morbidity or mortality of  

patient management.  
The level of  MDM is based on 2 out of  3 of  these elements 
being leveled at: straightforward (minimal), low (limited), 
moderate, or high (extensive).  A table detailing the levels of  
MDM can be found at: https://www.ama-assn.org/system/
files/2019-06/cpt-revised-mdm-grid.pdf.

If  I choose total time how do I select which code to use?
CPT Codes 99202-99215 are broken into 15 minute increasing 

increments or levels. For example, the new patient E/M codes 
are divided like this:
• 99202:  15-29 minutes
• 99203:  30-44 minutes 
• 99204:  45-59 minutes 
• 99205:  60-74 minutes
The established patient E/M codes 99212-99215 are broken 
into minutes in the same way.  In order to bill for an E/M using 
time, you simply select the level of  code that corresponds with 
the total time spent performing the E/M.

What does “total time” mean?
Total time includes both the face-to-face and non face-to-face 
time personally spent by the physician and/or other qualified 
health care professional(s) on the day of  the encounter (it 
includes time in activities that require the physician or other 
qualified health care professional and does not include time in 
activities normally performed by clinical staff). Physician/other 
qualified health care professional time includes the following 
activities, when performed:
• Preparing to see the patient (e.g., review of  tests).
• Obtaining and/or reviewing separately obtained history.
• Performing a medically appropriate examination and/or 

evaluation.
• Counseling and educating the patient/family/caregiver.
• Ordering medications, tests, or procedures.
• Referring and communicating with other health care 

professionals (when not separately reported).
• Documenting clinical information in the electronic or 

other health record.
• Independently interpreting results (not separately 

reported) and communicating results to the patient/
family/caregiver.

• Care coordination (not separately reported).

The AMA has released educational tools and summaries of  
the E/M office visit revisions at: https://www.ama-assn.org/
practice-management/cpt/cpt-evaluation-and-management

Questions? Contact us at: policy@aanem.org. 
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PROFESSIONAL STANDARDS

Become Certified by the American Board of 
Electrodiagnostic Medicine

Visit www.abemexam.org for more information.

What is ABEM and how is it related to the AANEM? We recently visited 
with Anna Vredenburg, Education & Professional Standards Manager at 
AANEM, to help explain this. 

“The American Board of Electrodiagnostic Medicine or ABEM is an 
independent credentialing body for the field of electrodiagnostic 
medicine. ABEM is a committee of the AANEM, a membership 
organization dedicated to the advancement of NM, musculoskeletal 
and electrodiagnostic medicine,” explained Ms. Vredenburg. “Both 
ABEM and AANEM work nicely together to ensure advancement in 
these areas and exist to help improve the quality of patient care for 
those living with NM and musculoskeletal diseases.”   

Receiving board certification is a common pursuit of  many physicians and technologists committed to demonstrating expertise in 
their chosen profession. The ABEM offers three such certifications: 
• ABEM Initial Certification for physicians 
• Certified Nerve Conduction Technologist (CNCT) Certification
• NM US Certification of  Added Qualification

ABEM Initial Certification 
Physicians can become a Diplomate of  ABEM in the 
subspecialty of  EDX medicine by successfully completing 
the ABEM Initial Certification Exam. 

Maintenance of Certification Program (MOCP)
To maintain the ABEM certification, Diplomates certified 
after 1994 must successfully complete the requirements of  
the CoreComp program.  The CoreComp program will 
debut in January 2021. Additionally, ABEM Diplomates 
are required to demonstrate their commitment to lifelong 
learning through completion of  Category 1 CME activities.

CNCT Certification 
Technologists can become a Certified Nerve Conduction 
Technologist by successfully completing the CNCT Exam. 
This exam demonstrates competency in the performance of  
NCSs.

Technologist Maintenance of Certification Program 
(TMOCP)
A technologist’s CNCT certification is good for 5 years. 
To maintain this certification, candidates are required to 
demonstrate their commitment to lifelong learning through 
completion of  educational activities. 

NM US Certificate of Added Qualification
The ABEM introduced a new certificate of  added 
qualification focusing on NM US in 2019. Applicants must 
be actively ABEM certified to be eligible for registration. 
Participation in this CAQ will show your patients and 
colleagues your specialty expertise and knowledge of  NM 
ultrasound. This is a one-time examination, meaning once 
you’ve passed it, there will be no follow-ups, maintenance of  
certification activities, or expiration. 
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The AANEM’s EDX Laboratory Accreditation Program is 
a voluntary, peer-review process that acknowledges labs for 
achieving and maintaining a level of  quality, performance, 
and integrity based on professional standards. It’s a structured 
mechanism to assess, evaluate, and improve patient care. The 
program is essential to build awareness and credibility for 
quality and patient care initiative as the standard for EDX 
medicine. 

Participating in lab accreditation provides patients, referral 
sources, and payers with a credible measure to differentiate 
the lab’s quality of  care. Many of  the finest institutions in the 
country have their EDX Lab Accreditation, including labs 
at Cleveland Clinic, Penn, University of  Pittsburgh Medical 
Center, and Northwestern, among many others.

“Since our initial accreditation, we’ve been running periodic 
analyses to look at specific metrics that are part of  the 
AANEM’s standards such as the number of  EMGs that are 
limited to NCS only,” said Jinny Tavee, MD, NM Physician and 
Lab Director at Northwestern. “When we found that many 
of  the incomplete studies were due to patients not stopping 
their anticoagulant medications, we took steps to improve our 
scheduling process. Patients and referring physicians are now 
made aware of  the need to hold anticoagulants (if  safe to do 
so) prior to the study.  We also instituted blinded peer reviews 
of  the EMG reports among the staff, which has helped to 
ensure high quality studies.”

“The concept of  lab accreditation works best when supported 
by everyone, from solo practitioners to the finest university 
labs in the world, as both are vital for the AANEM retaining its 
standing as the gold standard for all things EMG,” said Simon 
Zimnowodzki, MD, Chair of  the EDX Lab Accreditation 
Committee. 

The process of  becoming accredited takes effort, but the 
AANEM team and the committee is committed to helping you 
get through the process in an efficient manner.

“Our committee will do our collective best to assist you in 
achieving lab accreditation, and answering any questions or 

concerns you may have about the accreditation process itself,” 
noted Dr. Zimnowski.

Kerry Levin, MD, Staff  Neurologist and Lab Director 
at Cleveland Clinic, says his lab proudly displays their 
accreditation certificate and believes that larger labs should 
get accredited to show solidary within their profession. He 
also said being accredited has encouraged more quality control 
initiatives. 

“We have a robust EMG QA process whereby cases are 
reviewed by peers for areas for improvement. This is a strong 
tool and is approved by the ABPN for continuing certification 
credits.”

Michael Munin, MD, of  UPMC, said the exposure his 
department received locally and by peers was remarkable.

“Once we achieved lab accreditation, we mailed the 
announcement letter to all of  our frequent referring physicians 
to inform them why it is important to utilize an accredited lab, 
and we were featured in a lead story in our hospital’s weekly 
news update.  We have added the accreditation logo as a banner 
to our report headings that distinguishes the quality of  our 
lab. It sets a higher standard and lets referring physicians and 
patients know that you are doing things the right way.”

Shawn Bird, MD, Chief  Neurologist of  the NM Division at 
Penn Medicine, believes lab accreditation further cements his 
lab’s status as a regional authority on EMG and NM medicine.

“This process has inspired us to try to achieve the highest 
quality in all facets of  our lab.  All of  our physicians have 
advanced NM training, and nearly all of  our technologists 
have CNCT certification as well. We believe that all that the 
AANEM does, through certification and education, greatly 
improves the quality of  all EMG labs, both large and small.”

To learn more about AANEM EDX Laboratory Accreditation, 
visit https://www.aanem.org/Practice/EDX-Laboratory-
Accreditation to read more about the process, pricing, and all 
the benefits of  becoming an accredited lab.

Exciting Changes to the Maintenance of Certification 
Program
Effective January 1, 2021, the MOCP will have a new way 
for Diplomates to assess their knowledge in a convenient, 
flexible, and relevant way.  In place of  the MOCP exam 
will be our new requirement, CoreComp.  CoreComp is an 
online program that presents questions designed to ensure 
the core competency areas of  EDX medicine are being met.  
The MOCP Examination will be discontinued after 2020’s 
administration. Certification will never expire as long as the 

Continuous Certification requirements are met.  Grandfathered 
Diplomates (Lifetime certificates) do not need to participate in 
the Continuous Certification.  

Visit www.abemexam.org/MyContinuousCert for a 
comprehensive look at all the exciting changes being made to 
the MOCP.

Become an EDX Accredited Laboratory 
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Aiesha Ahmed, MD
Yasir Al Khalili, MD
Hazem Ali, MD
Bayan Almarwani, MD
Mossaed Alyahya, MD
Nessim  Amin, MD
Matthew Banks, DO
Anna Batterson, DO
Cora Brown, MD
Rene Camacho, MD
Meeta Cardon, MD
Nels Carlson, MD
Travis Cleland, DO
Eduardo Cortez-Garcia, DO
Ayman Daoud, MD        
Michael Dearinger, DO
Sara Dehbashi, MD
Sandeep Devarapalli, MBBS
Stacy Dixon, MD
Alexander Drakh, DO
Sommer Ebdlahad, MD
Derrick Fox, MD
Matthew Ginsberg, MD
Natalia Gonzalez, MD
Emily Graf, DO
Sarah Hagerty, DO
Peter Inkpen, MD
Seyed Jalali, MD
Nivedita Jerath, MD, MS
Peter Jin, MD
Abdel Kaleel, MD, MSc, BS
Kavitha  Karnik, MD

Reena Kavilaveettil, MD
Gurpreet Khakh, MD
Nicolas Madigan, MBBCh, PhD
Mansoureh Mamarabadi, MD
Cristina Matei, MD
Vishakhadatta Mathur Kumaraswamy, 
    MBBS
Anna McCrate, MD
Rebecca Miller-Kuhlmann, MD
Caroline Miranda, MD
Eric Morrison, MD
Muhammad Mustafa, MD, MBBS
Dinesh Nair, MBBS, PhD
Vincci Ngan, MD
Gabrielle Nguyen, MD
Resa Oshiro, MD
John Palopoli, MD
Maria Philip, MD
Conor Ryan, MD
Verena Samara, MD
Susan Shin, MD
Daniel Simmons, MD
Rapipen Siriwetchadarak, MD
Omer Suhaib, MBBS
Banu Sundar, MD             
Andrew Taylor, MD
Vanessa Tiongson, MD
Olivia Tong, MD
Tiffany Tsay, MD
Nirmala Tumarada, MD
Garth Turner, MD, BA
Sridhar Vallabhaneni, MD

Michael Verenes, MD
Hongmei Wang, MD
Wenbao Wang,  MD
Tiffany Ward, MD
Lisa Williams, MD
Eileen Wong, MD
Joseph Wong, MD, MBA
Crystal Jing Jing Yeo, MB, BChir, PhD, 
    MRCP(UK)
Hejun Yuan, MD, PhD

Certificate of Recognition (International):
Nackhwan Kim, MD
Ki Hoon Kim, MD, PhD
Young Nam Kwon, MD
Gaurav  Singh, MBBS, FRACP

The following physicians were among the 
top 10% of passing scorers:
Yasir Al Khalili, MD
Matthew Ginsberg, MD
Gurpreet Khakh, MD
Vishakhadatta Mathur Kumaraswamy, 
    MBBS
Daniel Simmons, MD
Andrew Taylor, MD
Olivia Tong, MD
Crystal Jing Jing Yeo, MB, BChir, PhD, 
    MRCP(UK)

Congratulations to ABEM’s Newest Diplomates!
The following physicians successfully passed the 2020 American Board of  Electrodiagnostic Medicine Certification Examination. 
The passing rate for first time exam takers was 90% this year. 

Congratulations to ABEM’s Newest 
CNCT-certified Technologists! 
The following technologists successfully passed the spring 2020 CNCT Certification 
Examination. 

Miguel Cordova, CNCT
Rebecca Davis, CNCT
Jesus Hernandez, CNCT

Angel Leon, CNCT
Rosamaria Martinez, CNCT
Ashley McGhee, CNCT

Michael A. Morris, CNCT 
Michael S. Morris, CNCT
Carlos Pina, CNCT
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Learn more about the NM US CAQ Exam
Are you ready to show your skills in neuromuscular 
ultrasound?

Earn the ABEM’s NM US Certificate of  Added 
Qualification. Achieving this new credential allows you to 
publicly share your specialty experience, skills, and knowledge 
in neuromuscular ultrasound. The Certificate of  Added 
Qualification is a one-time examination with no maintenance 
of  certification activities and no expiration as long as you 
keep your ABEM certification active. You must be certified 
with ABEM to be eligible to take the exam.

Visit www.abemexam.org to learn all the details about 
pricing, when registration opens for the 2021 examination, 
and how to apply to take the exam.

ABEM Certification Opportunities for 2020-2021

Free Checkpoints for Technologists
Take advantage of free Checkpoints toward your CNCT recertification!
We have made the following Checkpoints from the 2018 AANEM Annual Meeting free for all techs (members AND non-
members!) through August 30. 
• Basics With the Experts
• Entrapment Neuropathies
• Demyelinating Neuropathies

You can view all of  our Checkpoints at education.aanem.org. Click through past the “Get Started” link to add it to your resources. 
You can complete it after August 30, but you will need to acquire the course before the deadline.

This is a benefit available to ANY technologist for free. Previous purchases of  these courses will not be refunded.

NM US Certificate of Added Qualification 
Registration has passed for this year’s exam, but sign up for the interest 
list on abemexam.org to receive updates on the 2021 exam.

Certified Nerve Conduction Technologist (CNCT) FALL Exam 
Registration Opens August 1, 2020 (Deadline September 30) 
Exam: November 5-7, 2020

ABEM Initial Certification Exam 
Registration Opens October 1, 2020 (Deadline November 30) 
Exam: March 10-20, 2021
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Renowned Expertise 
Meets Famous Quality of Life

Located in one the nation’s most sought after destinations, Baptist Neurological Institute, Northeast 
Florida’s premier program for treatment of neurological conditions of the brain and spine, is actively 
seeking a NEUROMUSCULAR PHYSICIAN (NEUROLOGIST) to join the rapidly-growing and highly-
distinguished clinical team. 

Responsibilities
n Provide clinical oversight specific to best practices 

and gold standards of care in the evaluation and 
treatment of neuromuscular disease

n Collaborate closely with colleagues and providers 
across the care team and continuum 

n Achieve optimal patient outcomes consistent with 
clinical objectives aimed at maximizing patient 
health and functional capacities 

n Perform medical monitoring and effective 
surveillance to inhibit and prevent complication 

Renowned Program
n Baptist Neurological Institute provides the 

full spectrum of services across inpatient and 
outpatient settings at all Baptist Medical Center 
hospital locations and neuroscience clinics 
throughout Northeast Florida.

n Baptist Neurological Institute is one of the largest 
private health system integrated neurology groups 
in the Southeast United States.

World Famous Quality of Life 

Northeast Florida serves as home to some of the 
Sunshine State’s best cost of living and the nation’s 
most sought after quality of life. 

Immediately within reach are world-famous 
destinations and recreation for individuals and 
families of all ages. 

n Top ranked schools

n No state income tax

n Recently ranked by Forbes Magazine as the 
second most desirable city for relocation in the 
United States

Neurological
Institute

Interested applicants are invited 
to inquire or submit their CV to 
PhysicianCareers@bmcjax.com
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Continuing the Mission of the Foundation

The COVID-19 pandemic impacted everything in our lives. The plans for the 
American Neuromuscular Foundation (ANF) were also impacted.  The staff  
moved to remote work, community leaders sheltered in place, in-person meetings 
were canceled, and the ANF’s search for a public member was postponed while 
each of  us focused on the impact of  the pandemic.  The AANEM committees 
and the staff  focused on providing members with information about COVID-19 
to help their patients and their practices.  We all needed time to adjust to this new 
normal. We learned quickly that COVID is not like a light switch that once turned 
on can easily be turned off  but instead is a long process before we will return to 
life as usual.

I am excited to report, that despite what is happening around us, the ANF is 
continuing to fund new projects.  The ANF Board recently approved a project 
titled Determining the Pathogenicity of  Autoantibodies in Idiopathic Small Fiber Neuropathy 
by Alexander Chamessian, MD, PhD from Washington University in St. Louis.  
One of  the major goals of  Dr. Chamessian’s project is to determine whether 
autoantibodies against TS-HDS causes small fiber neuropathy.  This project 
will provide much needed insight into the role of  autoantibodies in small fiber 
neuropathy had will provide a critical foundation for the development of  novel 

therapies for this debilitating disease. The ANF also recently awarded a clinic research fellowship to R. James Cotton, MD, PhD, a 
resident at Northwestern Medicine on the Neurological Applications of  Neurotoxins.  The ANF is also continuing its partnership 
with the Muscular Dystrophy Association (MDA).  This has been a successful partnership funding and we have funded 5 projects 
together and are looking forward to further collaboration. 

We also now have several qualified applicants for the public board member position. We will soon be conducting interviews 
via Zoom.  Most of  us had never used Zoom before the pandemic but we are all very familiar with it now and meeting 
someone this way doesn’t seem unusual anymore.  We are looking forward to adding someone new onto the Board to help us in 
STRENGTHENING the global effort to CURE NM diseases.

There has never been more awareness and urgency in the history of  NM diseases to find treatments and cures.  The ANF is 
proud to be a part of  these initiatives.  You can help by supporting the ANF’s work through a donation.  Remember that the 
ANF is unique in that 100% of  your tax deductible donation funds research and provides educational opportunities to today’s 
researchers.  Help us make a difference in the lives of  your patients whose stories are similar to those on the following pages of  
this newsletter.  You hear these stories every day and you know that we need to improve their lives for the better.  Please donate 
today at www.NMFoundation.org/Donate.

- Shirlyn A. Adkins, JD - Executive Director
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Golseth Young Investigator Award Winners

The Golseth Young Investigator Award, honoring AANEM Founding Member, Dr. James Golseth, is presented annually to a 
medical student or physician in the early stages of  his/her career for original research in NM and EDX medicine. For 2020, a 
Golseth award winner and a runner-up were selected.

Winner: Goknur Kocak, MD
Title: A Novel Diagnostic Method for Myasthenia Gravis

Dr. Kocak’s research project focused on extraocular muscles (EOMs), some of  the most 
affected muscles in Myasthenia Gravis (MG). Because of  EOMs anatomy, Dr. Kocak 
says recording their activity is quite challenging. Her research aimed to determine whether 
it is possible to indirectly measure muscle activities through eye movement velocity.

“We expect to lay the foundation for further studies recording EOMs activity indirectly 
through eye movement,” said Dr. Kocak. “One day, we are hopeful that recording EOMs 
activity may play a significant role not only in making a diagnosis, but also in determining 
the follow-up treatment and adjusting treatment dosage.”

Dr. Kocak says she is honored to be recognized by the AANEM.

“It is a very important milestone for our research and I think it may help our research 
acquire a lot of  attention from the community in a very short period of  time,” said 
Dr. Kocak.

Dr. Kocak earned her medical degree from the Istanbul University’s Istanbul Faculty 
of  Medicine. She is currently a neurology resident at Istanbul University-Cerrahpasa, 
Cerrahpasa Faculty of  Medicine and is planning on pursuing a NM fellowship program 
after she completes her residency.

 “It was a great honor to 
have been selected among 
my very successful peers 
by a highly respectable 

organization.”

Runner-up: Xiao Huan, MD
Title: A Prospective Study of Peripheral CD4+T Lymphocyte Subsets and Cytokine 
Profiles in Patients With Myasthenic Crisis

Dr. Huan’s research project longitudinally followed peripheral CD4+T lymphocytes 
and cytokine profile in a cohort of  Myasthenia Gravis (MG) patients who had 
myasthenic crisis (MC). The goal is to gain a better understanding of  the peripheral 
immune response and its correlation with clinical scores in MC patients and to guide 
optimal immunotherapy and individualized treatment.

“Myasthenic crisis is a potentially life-threatening condition with in-hospital mortality 
of  10-12%,” said Dr. Huan. “It is probably the first longitudinal study in characterizing 
peripheral CD4+T profile, which may provide future implication of  biomarkers for 
disease progression and predictors for impeding crisis.”

Dr. Huan says being named the Golseth Young Investigator Award runner-up 
encourages her to continue her research.

“I am deeply grateful to my mentor, Professor Chongbo Zhao, who designed the study 
and made constructive suggestions through the project. He is the one who always 
encouraged young doctors with big dreams,” said Dr. Huan.

Dr. Huan earned her Bachelor of  Medicine degree from Nanjing Medical University. 
She is now a postgraduate student at Fudan University and is completing neurological 
residencies at Huashan Hospital, Fudan University in Shanghai, China. 

 “I felt very honored and 
encouraged by receiving 
the Golseth Award for 
young researchers.”
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“The idea and framework for this project was raised by AANEM member Dr. Devon Rubin, and I credit 
him for his wisdom, his observations, and his guidance,” Dr. Oishi said of  the project. “I also credit 
(fellow AANEM member) Dr. Ruple Laughlin for her mentorship and encouragement throughout 
the project. Upon hearing about the research idea, I quickly realized that it is at the intersection of  my 
passion for electromyography, my interest in radiation and neurology (as per my last AANEM abstract, 
which was named last year’s Best Abstract winner), and my familiarity with computer programming/
basic signal processing.” 

Dr. Oishi explained the primary mission of  this project is to help those conducting EMGs to be more 
cognizant of  myokymic discharges.

“The main message of  the project is that while myokymic discharges can be seen in radiation therapy-
associated cases and conditions unrelated to radiation, there are some subtle but distinct features on electromyography (e.g. where 
the myokymic discharge is recorded, as well as quantitative features of  the recording itself) that demonstrates distinguishing features. 
My hope is for electromyographers to better recognize and more comfortably interpret myokymic discharges when encountered 
during a routine study. On a personal level, my hope is to apply this type of  quantitative analysis in other facets of  electrodiagnostic 
studies, to improve the diagnostic yield.”

Originally from Chicago, Dr. Oishi studied neuroscience at Emory University in Atlanta before returning home to attend medical 
school at the University of  Illinois at Chicago. He completed his neurology residency at Mayo Clinic in Rochester, MN, and stayed 
for his fellowship in clinical neurophysiology/EMG.

Dr. Cornblath and his team conducted this Octapharma-sponsored multicenter, multinational study to 
investigate the efficacy and safety of  Newgam 1 gm/kg every 3 weeks as maintenance therapy in CIDP. 
Another goal was to do the same with a lower (0.5 g/kg) and a higher (2.0 g/kg) dose.

“This is part of  a long-standing interest in neuropathies and their appropriate treatment,” said Dr. 
Cornblath. “I hope that the diagnosis of  CIDP will be improved, as currently misdiagnosis occurs as 
much as 50-90% in the United States. This study should add a range of  treatment options to those with 
true CIDP who need additional therapies in this disease with high unmet medical need.”

Dr. Cornblath is a professor of  neurology at Johns Hopkins University School of  Medicine. He focuses 
on NM diseases with special emphasis on peripheral neuropathies. He received his medical degree from 
Case Western Reserve University. He completed his internship in medicine at University Hospitals 

in Cleveland, Ohio followed by a residency in neurology at the Hospital of  the University of  Pennsylvania. He then became 
Clinical Fellow of  the Muscular Dystrophy Association in the Peripheral Nerve Morphology Laboratory also at the Hospital of  the 
University of  Pennsylvania.

Best Abstract Award Winners
One abstract is chosen each year to receive the AANEM Best Abstract Award honor; for 2020, a runner-up was also selected.

Winner: David Cornblath, MD
Title: The Procid Study: Efficacy and Safety of 3 Different Dosages of Ivig (Panzyga) in Patients with Chronic Inflammatory 
Demyelinating Polyneuropathy

Runner-Up: Tatsuya Oishi, MD  
Title: Quantitative Analysis of Myokymic Discharges: A Review of 70 Cases
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President’s Research Initiative Award
In 2020, AANEM President Yuen So chose emergent therapies in NM diseases as his topic for research for the AANEM Annual 
Meeting. Abstracts submitted on this topic are automatically considered for the President’s Research Initiative Award; however, 
only 10 abstracts or fewer are chosen to receive this honor. The winners of  this award each receive $500 cash and have their 
abstract published in Muscle & Nerve. 

2020 President’s Research Initiative Award Winners

Medical Student Research Award
This award encourages medical students to conduct research in NM and EDX. The award is given up to 10 medical students per 
year. Those who are bestowed the award receive $500 cash and their abstract is published in Muscle & Nerve.

2020 Medical Student Research Award Winners

Abigail Healy, BS Rachael Tolsma, BS Yiyi Zhang, BS

Residency and Fellowship Member Award Winners
This award is meant to encourage young physician members to conduct research in NM and EDX medicine. The awards are given 
to AANEM members currently enrolled in a residency or fellowship program. Those who are the first and presenting author of  
an accepted abstract for the annual meeting receive a $200 cash reward.

2020 Residency and Fellowship Member Award Winners

Idaira Aguilar Tejedor, MD
Stephen Anderson, MD
Monica Barnes, DO
Cristina Brea, MD
Leeann Burton, MD
Ylec Cardenas Castillo, MD
Alexander Carrese, DO
Luisa Castaño Herrera, MD
Helen Cheung, MD
Anuj Dhir, MD
Gregory Fenton, MD
Richard Fontanez-Nieves, MD
Nathali González Alvarado, MD
Austin Grant, MD
Olivia Gutgsell, MD
Masumeh Hatami, MD

Jacqueline Janecek, MD
Natalia Jaramillo, MD
Goknur Kocak, MD
Christopher Lamb, MD
Laura Lazzarini, MD
Minh Quan Le, MD
Yaowaree Leavell, MD
Xiaoyan Li, MD, PhD
Jory Liang, MD
Hannah Machemehl, MD
Jacob Manske, MD
Jonathan Morena, DO
Pritikanta Paul, MBBS
Elizabeth Pedowitz, MD
Charles Port, DO
Danielle Richards, DO

Nirav Sanghani, MD
Lisa Scott, DO
Kaitlin Seibert, MD
Jennifer Siriwardane, MD
Michaël Slama, MD, PhD
David Smyth, MD
Scott Speelziek, MD
Adeeb Syed, DO
Sara Takacs, MD
Thomas Torres Cuenca, MD
Eric Veloso, MD
Thapat Wannarong, MD
Cynthia Wozow, DO
Jared Yee, MD

Pradnya Dhargave, MD
Hala R. Elhabashy, MD
Seung Ah Kang, BA

Elizabeth A. Mauricio, MD
Andrés Nascimento Osorio, MD
Meabh O’Hare, MBBCH

Craig M. Zaidman, MD
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Cadwell Industries, Inc. is donating the Cadwell Sierra Summit Two-Channel EMG/NCS system (List Price: $27,354) to the 
AANEM to help raise money for the American Neuromuscular Foundation (ANF). The system includes these features:
• A fully loaded software package with all NCS and EMG protocols including Blink, RNS, SFEMG, MUNE, Auto MUP 

Analysis, Interference Pattern Analysis, Autonomic Testing and more.
• An Integrated Ultrasound software license (Ultrasound hardware not included).
• Portable configuration with laptop and roller bag. 

This is the fourth time Cadwell has donated a Sierra EMG 
system to the AANEM and ANF. 

“AANEM has been my place for connections to world class 
problem solvers, diagnosticians and researchers,” said John 
Cadwell Sr., MD, owner of  Cadwell Industries, Inc. “The 
people in AANEM, from the front office to the president 
and everyone in between have been focused and diligent to 
continuously improve the quality of  care for patients around 
the world. Making sure that AANEM and ANF succeed has 
always been a part of  our culture, and the financial and other 
support are part of  that commitment.” 

John Cadwell Sr. earned his medical degree from the 
University of  Washington School of  Medicine in 1976. He 
went on to do his residency at the University of  Washington 
Department of  Rehabilitation Medicine before leaving in 
1980 to start Cadwell Industries. He is a member of  the 
AANEM and has attended every AANEM Annual Meeting 
since the mid 1980’s. He says the AANEM has been an important part of  his career.  

“AANEM has sometimes reluctantly been pushed into the future. Change is never comfortable, but the organization has always 
had visionaries that effectively moved the needle in positive ways,” said Dr. Cadwell. “Many of  them brought ideas and concepts 
to me personally, and many of  those ideas became realities in our equipment. The integrity of  the leadership is notable. I have 
genuine friends in high places who care. For these reasons and perhaps some sentimentalism, claiming membership in AANEM is 
a high point in my life.” 

The Sierra EMG system donated by Cadwell Industries is normally a part of  the silent auction at the AANEM Annual Meeting. 
Because the 2020 Annual Meeting is virtual, the Sierra EMG system will also be auctioned virtually. The funds raised through 
this generous donation will help the American Neuromuscular Foundation support research into treatments and cures for NM 
diseases. You can also help by making a donation at www.NMfoundation.org/Donate, and by bidding on the Cadwell Sierra 
Summit Two-Channel EMG/NCS system when the auction begins.

Cadwell Continues Support of ANF

“The integrity of the leadership is notable. I have 
genuine friends in high places who care. For these 
reasons and perhaps some sentimentalism, claiming 
membership in AANEM is a high point in my life.”

John Cadwell Sr., MD
Owner, Cadwell Industries, Inc.
AANEM Member Since 1987
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New Jersey Mother Fights for More SMA Testing of 
Newborns

Regina Philipps is a fighter. She fights for her son, Shane, a 
2-year-old boy who is living with spinal muscular atrophy, 
and every other child who didn’t receive an SMA newborn 
screening. He wasn’t diagnosed until he was 10 months old, 
after Regina and her husband Chris noticed some strange 
symptoms about 6 months earlier. 

“It was a very slow decline. He was doing really well and then 
we started noticing symptoms. So we tried to figure out what 
was going on,” Regina recalled.

Regina, a lawyer, went through the same emotions many 
parents go through when hearing such devastating news for 
a child. Then she put her lawyer cap on and went to work 
discovering why this wasn’t caught sooner.

“Had he been treated any time before he became symptomatic, 
things would have been very different,” she said. If  caught 
early, treatment could prevent loss of  motor function, 
according to Regina. 

“Usually people don’t realize they have the carrier gene until 
someone in their family becomes affected with SMA. We’d 
never heard of  it. I just started researching immediately. I knew 
something wasn’t right. He was regressing. I had come across 
SMA in my research, but I had ruled it out myself. It talked 
about difficulties with eating and breathing…thank God he 
didn’t have that...but I was still wrong.”

Shane’s symptoms include muscle weakness, especially in his 
legs. He can’t pull himself  up to stand, but can push himself  
up into a sitting position with assistance.

“He couldn’t move his legs at all a year ago, and now he is 

moving his legs and pushing himself  forward in a gait trainer. 
It’s going to be slow and take a lot of  hard work in therapy, in 
addition to his treatment.”

She described the available SMA treatment, with many 
extremely costly (some in the millions), as a fight unto itself. 

“We were fortunate, but some (insurance companies) try 
to exclude children who are already sick. So you have to do 
whatever you can and never give up, and keep fighting. Many 
people have had to go through every level of  appeal before 
getting approved.”

With recent advances in therapies, Shane has been able to 
make some headway with treatment.

“By time he got diagnosed at 10.5 months his motor function 
was that of  a newborn. He went from a strong, healthy baby 
to where he could barely sit up or pick up his arms. Since 
treatment, he can get around in a wheelchair, can lift his 
arms above his head, can roll around, and we are working on 
crawling and standing,” Regina said.

Shane’s attitude inspires her to fight and advocate for others 
who may benefit from newborn screening of  SMA.

“He’s a really sweet boy and very funny. He’s got an old 
soul. Shane is in therapy 5 times a week – aqua, physical, 
occupational and speech therapies. It’s paying off  and he gets 
stronger every day.”

Regina became one of  New Jersey’s fiercest advocates for a 
new bill to implement newborn screening for SMA in her state 
– in a December op-ed, she wrote, “If  passed, this will bring 
us one giant leap closer to implementing newborn screening 
for spinal muscular atrophy (SMA) in our state – something 
that will save countless young lives.”

In January 2020, the bill was passed by the New Jersey 
legislature. Testing is on track to be implemented by August 
of  this year. When that happens, any child born in New Jersey 
with SMA will have it caught at birth, which will mean early 
treatment and the best possible outcomes. 

With the COVID-19 pandemic making life difficult for 
everyone, especially those who are immunocompromised, 
Regina and her young family continue to be optimistic about 
Shane’s future.

“We are doing fine. Between watching Shane, doing his 
therapies virtually and working full time from home, I’m just 
trying to figure out how to fit more hours in the day!”

Regina recalls the feeling of  powerlessness when their 
neuromuscular specialist told them the news of  Shane’s SMA 
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diagnosis. Now, as Shane continues to make progress, Regina grows more 
optimistic about the future and the progress she has helped cultivate in her 
home state.

“There are parents in the SMA community whose children either passed 
away or it was too late for treatment to benefit them, yet they still fought to 
fundraise and raise awareness so that future children with SMA had a better 
chance at life. They are the reason treatment exists now and why we are so 
fortunate.  I felt it was my job to keep that mission going and to help pass that 
bill, to make sure future children will have an even better opportunity to fight 
this disease. Why not me? It was such an injustice what happened to Shane; I 
didn’t want it to happen again.” 

Initially, their NM specialist shared that Shane would have difficulty getting 
himself  from the couch to a wheelchair. Now, after progression through his 
treatment, there is a very real possibility that he’ll walk someday.

“I think there’s a lot of  hope now,” Regina said. “There is no doubt that all 
these people living with SMA are very intelligent, resilient human beings that 
have physical limitations, but they don’t let it stop them at all. To give people 

like that even a little more physical ability, it’s really a miracle. I think they deserve a chance to have the best life they can possibly 
live.”

The mission of  the American Neuromuscular Foundation is to provide funds to the next generation of  researchers to advance 
the science and practice of  NM and EDX. Your donation helps provide patients like Shane with hope for a cure. Even a small 
donation can make a big difference. Visit www.NMfoundation.org to donate and join the global effort to cure NM disease!

When Dalton Floyd was 12 years old, he created a Facebook 
page. While this page could’ve been dedicated to his favorite 
professional wrestler or everything esports, he picked 
something a bit heavier, and a bit closer to his heart: Guillain-
Barré syndrome (GBS). 

The 7-day long hospital stay that led to his own diagnosis 6 
years earlier left Dalton’s parents in a state of  confusion and 
worry — they had never even heard of  GBS before, and the 
internet certainly wasn’t the goldmine of  information that it is 
today. 

“Facebook hadn’t even dethroned Myspace yet!” Dalton jokes. 

But now, as he approaches his college graduation, the highly-
celebrated Facebook page has connected thousands of  GBS 
survivors across the globe, offering a slice of  comfort and 
camaraderie following an oftentimes terrifying experience. 

Everyone with GBS faces a drastically different situation, as 
it can affect people of  any age or gender and gradually runs 
throughout one’s body. In Dalton’s case, pain traveled from 
his feet through his waist, and the doctors were luckily able to 
reach a diagnosis before his upper body became paralyzed. 

“The thing that my mom can remember [most] from the entire 
process was how much I complained about my legs aching, 
and eventually my ankles. When we arrived at the emergency 
room, I could not move my ankles at all and it hurt for anyone 
to touch them,” said Dalton. “It was definitely a scary moment 
for all of  us.”

Connection Is Key: How One GBS Survivor Is Making a 
Difference Online
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While Dalton is older and largely recovered now, the occasional 
symptoms of  tremors and weakness remain alongside the 
daily reminder of  being paralyzed from the waist down as a 
child. What began as pain in his shoulders and ankles quickly 
progressed to paralysis within 2 weeks, landing the 6-year-old 
in the University of  Virginia hospital for test after test. A spinal 
tap ended up revealing Dalton’s diagnosis, but the road to 
recovery wasn’t easy.

“I just wanted to walk again… that was my main goal before I 
got out of  the hospital,” he recalls in a YouTube video retelling 
his hospital stay. “[I have] the faintest memory of  me walking 
down the hallway, holding one of  my parent’s hands and 
holding my IV, getting great encouragement from the nurses. It 
was really uplifting.”

Around 50% of  people with GBS return to normal health 
within a year of  diagnosis, but physical therapy is integral to 
this success. If  you ask Dalton about it now, he reflects on 
loving to meet other patients, but dreading the extra attention 
he was given at school, throughout physical therapy and during 
the recovery process. 

“My recovery process was a struggle — not only physically, but 
also mentally for me. I became very stubborn when I had to 
use a walker for a few months because I absolutely hated the 
attention that came with it,” said Dalton. “Something as simple 
as someone holding the door open for me would mess with 
me, and I would lose it. So, that year of  physical therapy that I 
went through definitely felt much longer at the time.”

But regardless, he 
was determined to 
be more than just a 
statistic; more than just 
another story about a 
sick kid. So, with his 
minimal social media 
experience, tenacious 
work ethic and a desire 
to meet other GBS survivors, the Guillain-Barré Syndrome 
Survivors page was created — and rapidly grew. 

“The page itself  was actually 9 years old on June 22, [2020]...
This is always such a great milestone to reach year after year,” 
said Dalton. “I have tried my best to build a community around 
answering each other’s concerns and assisting newer patients 
who have recently been diagnosed.”

Over the years as the likes and followers grew, the content has 
changed to adapt to a mission of  spreading awareness, but the 
love for Dalton is clearly there. Comments wishing him well on 
his exams or thanking him for sharing his story flood the page’s 
wall — he sometimes even hops on live streams to video chat 
with his followers. 

“Although I have done [other] things that immensely improved 
my self-esteem such as making the basketball team or winning 
‘Best Sports Broadcaster’ for the campus radio station, nothing 

in my life has compared to what I have been able to do with 
this page,” said Dalton. “So many people have messaged me 
over the years saying how much they look up to me, how much 
the page helps them on a day-to-day basis... I care about each 
and every person that has liked our page from now until the 
end of  time.”

So, between his video production courses at Longwood 
University, job at the radio station and juggling being a 
typical 21-year-old, Dalton responds to as many messages 
and comments as he can to show some love back. GBS has 
not only given him a hobby and the opportunity to travel 
the country meeting those he connected with online, but a 
newfound purpose too. 

This isn’t to say that all has been smooth sailing, however. 

“I have recently started to have the tingling in my legs again, 
which is certainly concerning to me,” said Dalton. “I am trying 
my best to listen to my body, but I feel like I also excuse it or 
deny the symptoms more than I should… I just don’t know 
how I should be reacting if  I’m being honest.”

But nevertheless, Dalton is blessed with a support system of  
friends, family and medical professionals to weather the storm 
right by his side. 

“I am very, very grateful for the life that I am living right now,” 
said Dalton. “At the worst of  GBS, there is a massive support 
group waiting on Facebook and other social media platforms, 
and it is so rewarding to have people that can relate to what 

you are going through. 
We would have given 
so much to talk to 
other survivors during 
that time.”

Dalton may not know 
for certain what is 
waiting for him after 

he finishes his degree, but he isn’t planning to stop making 
videos and telling his story anytime soon. 

“The most significant advice that I could give anyone recently 
diagnosed with GBS is to create content — record, write 
journals, write blogs, do anything you can to document your 
experience,” said Dalton. “I ask that you please do not lose 
hope… You are not down for the count. Our life is all about 
this crazy journey.” 

You Can Help Provide Hope - Make a Donation TODAY
The American Neuromuscular Foundation is 
STRENGTHENING the global effort to CURE NM disease. 
Your donation will fund research to help improve the lives 
of  patients with NM diseases. Together we can support the 
researchers who are finding the treatments and cures for 
tomorrow. Help the next generation of  researchers and donate 
today. 
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When Beverly Smith was diagnosed with dystonia, she decided 
to learn all she could about the movement disorder. She read 
books, biographies, clinical studies. She found foundations that 
were willing to help and a wonderful network of  supportive 
individuals who have been just as perplexed and mystified by 
dystonia how it suddenly onsets, and how it affects everyday 
life.

Despite these supportive avenues, she felt something was 
missing. 

“There are oddities of  the condition that we patients don’t 
understand, and there are aspects of  it that doctors admit they 
do not know. I thought, maybe we could get together and 
bridge that gap,” Beverly said.

She decided to launch a website, www.dystoniasurveys.org, 
which offers exactly what its name advertises: a multitude of  
surveys that patients can take anonymously. Beverly describes 
the site as a place where patients can fill out “a detailed survey 
of  our lived experience, and let doctors see the grouped 
results.” 

“I suspect they would see patterns we alone can’t see, and get 
inspired with research avenues, ideally toward a cure. That is 
the dream.”

Beverly has spent the last year carefully designing the dystonia 
surveys and has now opened them up to the world. They will 
be available for patients to fill out through at least May 2021, 
which is how long she has paid for the site to remain live. 
There are more than two dozen surveys available for dystonia 
patients to take, depending on the varying degrees of  their 
condition. She has already received more than 300 submissions 
from around the world. 

Beverly said she wanted to provide a safe space for patients 

to provide information without dealing with the stigma 
sometimes associated with dystonia. The painful movement 
disorder can leave patients in awkward positions as they try to 
find a way to minimize their discomfort.

“The website is patient-driven, anonymous, and done in your 
own home, at your convenience.”

Her own experience with dystonia has been painful, to say the 
least. 

“Mine is cervical, with some involvement of  the mouth, jaw, 
and face. It causes incredible pain. My neck is always tilted, 
trying to correct its position.” 

The fact that it’s incurable and not well understood, based on 
her findings, is what motivated her to provide an avenue for 
patients to share information.

“As I went through stories of  other people, there some oddities 
that other people had found. Like why do they have trouble 
with their third finger while playing a guitar, but it’s easier for 
them to hold their toothbrush and brush their teeth?”

Beverly believes the more patients who respond to the surveys, 
the more statistically useful the study. She hopes it becomes a 
resource that will inform scientists on what to study about this 
mysterious disorder.

“I want to turn over the findings to someone who cares. I’d 
like to think that a neurologist will know this is a well-intended 
experiment, and will take the information and use it. I trust the 
judgment they will have of  what parts of  the data matter.”

If  you or someone you know has dystonia and wishes to 
participate in these anonymous surveys, visit 
www.dystoniasurveys.org.

Dystonia Patient Takes Big Steps to Provide Information to 
Scientific Community

“I want to turn over the findings 
to someone who cares. I’d like 
to think that a neurologist will 
know this is a well-intended 
experiment, and will take the 

information and use it. I trust the 
judgment they will have of what 

parts of the data matter.”



SUMMER 2020 • 44

2020

August

September

October

November

AANEM CALENDAR OF EVENTS

December

31 - Sept 4  NM US CAQ exam

15  2021 Achievement Award nominations deadline

30  MOCP registration closes

30  FCNCT exam registration closes

5-7  CNCT exam

14-17  AANEM attends AMA House of
Delegates meeting

19-21  MOCP exam

30  ABEM exam registration closes

2  Proctored EDX and NM SAE registration
opens

15  CME recording deadline

1  ABEM early exam registration opens

1-3  AANEM participates in the CPT Editorial Panel 
meeting 

6  AANEM Board of Directors fall meeting

7-10  AANEM participates in RUC

7-10  AANEM Virtual Annual Meeting

The No. 1 place for your PMR and neurology job search!

Explore the career center today at www.healthecareers.com/aanem
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2621 Superior Drive NW
Rochester, MN 55901

Don’t Miss the AANEM 
2020 Virtual Annual Meeting!

Register online at: www.aanem.org/register


