
Severity of new patients coming to the spine center

Return to work & activityEmphasizing conservative options 
first for a "Stairway to Success" 

Resolving weakness & 
prescribing movement 
as the key to pain relief

Patient drug dependency 

Centers of Excellence represent the future of medicine 
for complex and expensive problems like back and neck pain

SpineNevada as a spine center of excellence is referred the most chronic 
cases of back and neck pain from across the Northern Nevada and Northern 
California region. Of the new patients coming in the front door, 85% have had 
their back or neck problem for 4 months or more. Additionally, half of new 
patients coming to SpineNevada have symptoms like numbness into a leg or 
arm, which implies disc-related symptoms, rather than simple acute back or 
neck strain and can be considered a pre-surgical condition. Another 25% of 
these new patients had previous surgery. This severity of new patients presents 
a challenge for a spine center. Still, the spine center emphasized non-surgical 
options first, holding surgery as the last resort.

The main reason people go to the doctor is for relief 
of pain. But if a spine physician focuses exclusively on 
pain, he can miss the target of return to activity. For 
example, spine specialized therapists move the patient 
quickly into exercise. At intake, 45% of patients rated 
their pain level at 7 or more on a 1-10 analog pain scale. 
After three months, 
it improved to only 
32%. The percent of 
people relying on drugs 
to mask symptoms 
improved, from 17% of 
new patients taking 5 
or pills daily to only 8% after treatment.  At the same 
time use of drugs went down, functional status scores 
improved. For example, at intake 40% of new patients 
said they were limited a lot in carrying groceries. After 
treatment the nunber reduced to 26%.

The main reason a person goes to the physician is for relief of pain symptoms 
and a return to leisure activities. SpineNevada focuses on return to activity.

A true multidisciplinary spine center should emphasize non-surgical treatment 
options first,  like therapy and pain-relieving spinal injections, to lessen the 
need for spine surgery, which should form a downward "Stairway to Success" 
as shown in this chart. This documents the more you emphasize NON-surgical 
treatment options like PT or injections, fewer patients will need to resort to 
surgery for relief of symptoms. 

A phone survey is used to audit patient satisfaction — the most 
accurate survey method possible. That’s because mail surveys have an 
inherent sampling bias based on those who take the time to respond. 
Three months  to twelve months after the first visit an outside RN (not 
affiliated or employed by the center) calls a random sample of patients 
at home. At intake 19% of patients reported taking 5 or more pills 
daily for pain relief.  After treatment, the number reduced to only 5%.  
This is significantly lower than 2016 data for Spine Nevada and right 
on target with goal.  Compared to other centers,  this is considerably 
lower than the majority.

Having a more complex patient mix makes return to work more difficult than 
an occupational medicine clinic or primary care clinic that treats onsets of 
simple back pain that can go away on their own. SpineNevada helped 92% of 
chronic patients back to work or their favorite recreational activity. Of those 
patients who came to the spine center with previous spine surgery, 91% were 
back to activity after treatment.  

84% of the patients studied are VERY or SOMEWHAT satisfied with 

doc's explanation.

85% of the patients studied are VERY or SOMEWHAT  satisfied with 

the time the doctor spent.

86% of the patients studied are VERY or SOMEWHAT satisfied with 

GENUINE CONCERN

SpineNevada's physicians together have over 25 years of experience in the field of spine.
The majority of patients coming to SpineNevada‘s center of excellence 

desire relief from back or neck pain. Other patient goals include 

improved sleep, return to leisure activities and return to work. 

SpineNevada physicians are able to care for all types of  back or neck 

conditions from the simple back or neck strain, all the way to the most 

complex spine surgery.

94% of the patients studied are VERY or SOMEWHAT  satisfied with 

the FRONT OFFICE STAFF.

87% of the patients studied are VERY or SOMEWHAT satisfied with 

OVERALL CARE PROVIDED.

84% of the patients studied in this sample said they would recommend 

SpineNevada to a friend.

91% of the patients studied are VERY or SOMEWHAT  satisfied with the 

APPOINTMENT PROCESS.

Exceeding patient expectationsPatient satisfaction results using an unbiased methodology
Some groups study themselves and report self-assessed patient 

satisfaction scores which are clearly biased and tainted.  Instead, 

SpineNevada uses an outside company that specializes in spine 

center outcomes.  Three months after the first visit an outside RN 

(not affiliated or employed by the SpineNevada) calls a random 

sample of patients at home. The nurse then interviews patients on 

their satisfaction with the doctor seen, the time the doctor spends 

with the patient, the medical explanation provided, etc. 

SpineNevada exhausts non-surgical treatment options first, in advance of spine surgical options. In 2018, only 13% of all SpineNevada patients received surgery 
as part of their care. For patients that were referred specifically to the surgical team, SpineNevada demonstrated a continued focus on conservative treatment 
options with only 27% of this patient population receiving surgery as part of their care. 

statistically relevant method for outcomes.  The clinical outcomes 
presented here are analyzed by an outside firm that specializes in 

tracking spine outcomes, and is involved with other spine centers 
across the U.S. The results show that Spine Nevada receives a 
high cronic patient mix at their front door,with over 84% of new 

patients expressing pain last more than 4 months.  Even 
with this mix, SpineNevada has demonstrated the ability 

to significatnly reduce patient dependency on drug usage, 
decreasing from 19% at intake to 5% at outcome interval.  

Quality is a journey, however, rather than a destination, and we are commit-
ted to continually improving. This report documents our footprints on that 
journey.

The trend in medicine is to explore non-surgical solutions to various 
health problems. The same trend is occurring in the area of spine 
care. As quality experts note, unless you have data, you have no 
business talking about quality. SpineNevada is the only spine center 
in Nevada to be included in SpineCenterNetwork.com, a national 
listing of credentialed spine centers of excellence. 
 New patients coming into SpineNevada complete 
an intake form that measures their pain level, severity of 
symptoms and functional status. Three months after their first visit, an 
outside nurse — not associated with, or employed by the clinic — called 
a random sample of these patients and interviewed them for functional 
status, current symptoms and patient satisfaction. This is the most unbiased, 
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PATIENT SATISFACTION

FUNCTIONAL STATUS

RETURN TO ACTIVITY

SpineNevada's integrated spine care center 

encompasses complementary specialties. 

SpineNevada Minimally Invasive Spine Institute includes fellowship-
trained spine neurosurgeons, non-surgical physical medicine and 
radiology physicians and spine specialized physical therapists working 
together with a common goal of helping patients return to activity. 

SpineNevada emphasizes return to activity 

and includes board-certified physical medicine 

physicians. 

This regional spine center has physical medicine and rehabilitation (PM&R) 
physicians who take the time to educate patients about the exact causes of 
their back or neck pain along with the most effective recovery methods. As 
part of the multi-disciplinary approach, SpineNevada is also able to offer a 
wide range of advanced imaging and treatment options.

SpineNevada ranked in regional and national  

Best Places to Work competitions. 

In 2018, SpineNevada was the #1 ranked 
spine center in the Modern Healthcare national Best Places to Work 
competition. The center has been recognized in regional and national 
Best Places to Work competitions for 4 consecutive years.

SpineNevada neurosurgeons are regional 

leaders in minimally invasive spine surgery. 

If spine surgery is necessary, it’s important to 
choose an experienced spine surgeon. Minimally invasive spine surgery 
reduces pain, results in less blood loss, allows for faster return to work 
and activities, and reduces the risk of infection than with traditional open 
surgery. The neurosurgeons perform a large volume of spine surgeries per 
year in both hospital and outpatient center settings.

SpineNevada developed custom 3D animations 

on minimally invasive spine procedures for an 

informed patient.

SpineNevada Minimally Invasive Spine Institute has developed custom 
educational spine animations that detail cervical and lumbar minimally 
invasive spine procedures available at SpineNevada.com.

SpineNevada has earned exclusive 

SpineCenterNetwork.com credentialing. 

SpineNevada Minimally Invasive Spine Institute is the only spine 
center in Nevada to be included in SpineCenterNetwork.com, an 
exclusive national listing of credentialed spine centers of excellence.
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2018 CLINICAL OUTCOMES REPORT CARD

How SpineNevada Minimally Invasive Spine Institute
is different from other spine care providers

Reno Office:
9990 Double R Blvd., Suite 200
Reno, Nevada 89521
Additional offices in Reno, Sparks and Carson City

NEUROLOGICAL SPINE SURGEONS

NON-SURGICAL SPINE CARE

For referrals & appointments call:

775-348-8800
Self referrals welcome

Few physicians provide hard data that document quality. As a Center of 

Excellence, SpineNevada was the first spine center in the region in 2006 

to publish a Clinical Outcome Report Card and distribute it to physician 

referral sources, managed care and workers compensation carriers. We 

recognize that if you are not collecting data, you simply have no business 

talking about quality. Quality is a journey, however, and we strive to 

continually improve our services to our patients.

Spine Surgeons, Physical Medicine, 
Radiology & Physical Therapists 
— all under one roof.

As a regional spine center, SpineNevada distributes a free 36-page 

Home Remedy Book and has an on-line spine encyclopedia at 

SpineNevada.com. The Internet site includes an exercise library, 

symptoms charts, educational videos detailing non-surgical 

procedures that relieve back and neck pain, and 

3D customized videos highlighting minimally 

invasive spine procedures.  

SpineNevada.com also features SpineNevada's 

InMotion Diagnostics — the most 

advanced imaging platform in the 

nation to assess instability through 

spinal motion.

Edward C. Perry, MD
Board-eligible Neurological Surgeon
Fellowship-Trained Spine Surgeon

James J. Lynch, MD, FACS
Board-certified Neurological Surgeon

Fellowship-Trained Spine Surgeon

Shane V. Abdunnur, MD
Board-eligible Neurological Surgeon
Fellowship-Trained Spine Surgeon

PHYSICAL THERAPISTS: SPINE & JOINT

Maria V. Pirraglia, MD
Board-certified 

Physical Medicine & Rehab

Kathryn Glynn, MD
Board-certified in 

Pain Medicine & Anesthesiology
Fellowship-Trained 

Matt Kimber, PT, DPT

Matthew McAuliffe, MD
Board-Certified Physical Medicine 

Fellowship-Trained in Spine

Andrew C. Hsu, MD
Board-Certified Physical Medicine 

Fellowship-Trained in Spine

Thaïs Mollet, PT, DPT

PHYSICIAN ASSISTANTS - SURGICAL

Michael Bergin, PA-C

Ken Schaefer, PA-CJosh Pfeifle, PA-C Kiersten Gregory, PA-C

PA'S / NP'S - NON-SURGICAL
Matthew Pearce, PA-C

Carla Cordova-Eduave, PA-CJennifer Stroshine, APRNKimberly Koerner, APRN

Joseph Olivarez, PA-C

Torrey C. Schweickert, PT, MSPT Megan Worthen, PT, DPT

Lauren Oxford, PT, DPT

SpineNevada is a division of:

Britt Bickert, PA-C Kamariah Bailey, PA-C

Rachel DiFelice, PA-C

Stefan V. Franciosa, DO, MBA
Board-certified in 

Interventional & Diagnostic Radiology
Fellowship-Trained 


