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Dr. Willstein and his family visited Ghana, West Africa in spring 2016 with the 

“IT TAKES A VILLAGE” organization and a group of Hellgate HS students.

CALL FOR A CONSULTATION OR VISIT OUR WEBSITE TODAY!

NORTHWEST PLASTIC SURGERY ASSOCIATES SPECIALIZES IN ALL  

ASPECTS OF COSMETIC, PLASTIC & RECONSTRUCTIVE SURGERY

Highly Trained, Well Respected, Ethical

A small change can make a big difference

Dr. Stephen Hardy and Dr. Harl are certified by the American 
Board of Plastic Surgery, the only board for complete head to toe 
cosmetic and reconstructive surgery. Certification requires several 

years of intense training and education in order to gain  
the required skills for providing the most comprehensive,  

ethical and competent care available for patients.

“I would recommend Dr. Hardy to anyone. He’s a caring surgeon 
who will make sure that you feel comfortable and he’ll do whatever 
it takes to treat your problem. I could travel thousands of miles 
and would not find anybody who can do it better than he could”

~ Sydney, Diagnosed with Melanoma Skin Cancer

Dr. Michael Harl is now 

available to see patients.

Now offering 
NeoGraft© and 
CoolSculpt.©

Call now to  
find out about our 
summer specials!



|  www.missoulaboneandjoint.com  | 3

In This Issue...

4 Ankle Pain & Arthritis

6 Why Do I Need Physical Therapy?

7 Concussion in Sport

8 Success Story: JR Strand

9 The Drive Behind Achieving Goals

10 Urgent Care Spotlight

12 MBJ Physicians & Physician Assistants

14 MBJ Services

15 What is DME?

16 Insurance 101

17 Breaking Down the Bill

18 Athletic Trainers and School Sports

19 Beyond the Mask

20 The Rewards and Risks of Total Hip 

Replacement

22 Nutrition Tips

23 Tennis Elbow

Dear Friends,

At Missoula Bone & Joint, we strive to provide excellent comprehen-

sive care through continual evaluation of our services.

This year through our Wellness Program, we have been able to expand 

preventive care services. In order to help you overcome hurdles and 

keep your health and weight management goals on track, the Well-

ness Program integrates physical therapy with dietitian consultations.  

We understand that orthopedic joint pain can be a significant hurdle 

to starting and maintaining more positive lifestyle choices. We also 

understand that joint movement and weight management can influ-

ence surgery outcomes. Missoula Bone & Joint now has a registered 

dietitian on staff to guide us all down the path of preventive care.

We currently offer services at four Satellite Clinics: Dr. Roster in Ste-

vensville, Dr. Jarrett in Polson, Dr. Woods and I in Hamilton, and Dr. 

LaPorte offers both clinic and surgery days in Plains.

It continues to be a privilege to work as part of the Missoula Bone & 

Joint team, provide sponsorship to many amazing programs in our 

community, and provide a comprehensive service to our patients.

Sincerely,

Charlie Sullivan, M.D. 

President, Missoula Bone & JointMissoula Bone & Joint magazine is 
designed and published by Custom 
Medical Design Group, Inc. To advertise 
in an upcoming issue please contact us 
at 8 0 0 . 2 4 6 . 1 6 3 7  or visit us online at 
www.CustomMedicalMagazine.com. This publication may not 
be reproduced in part or whole without the express written 
consent of Custom Medical Design Group, Inc.

ORTHOPEDIC CLINIC
Monday-Thursday 8:30am-5:30pm

Friday 8:30am-5:00pm

2360 Mullan Road, Suite C 

Missoula, Montana 59808

(406) 721-4436

1-866-721-4436 Toll Free

(406) 721-6053 Fax

ORTHOPEDIC URGENT CARE  
WALK-IN CLINIC

Monday-Thursday 8:30am-7:00pm

Friday 8:30am-5:00pm

Saturday 9:00am-2:00pm

2360 Mullan Road, Suite C 

(406) 721-4436

Urgent Care Direct
(406) 829-5581

PHYSICAL THERAPY
Monday-Thursday 7:00am-6:45pm

Friday 7:00am-6:00pm

2360 Mullan Road, Suite D

(406) 542-4702

(406) 541-8240 Fax

MISSOULA BONE & JOINT LOCATIONS

SURGERY CENTER (ASC)
Monday-Friday

 2360 Mullan Road, Suite B

(406) 542-9695
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As a foot and ankle surgeon, one of the most common pre-

senting complaints we evaluate is that of “ankle pain.” The 

ankle joint is comprised of three bones (tibia, fibula, and 

talus) and their cartilage. There are multiple ligaments sur-

rounding the ankle joint that provide static stability, as well 

as tendons that cross around the ankle that provide dynamic 

stability. Therefore, the list of abnormalities and injuries 

that can lead to ankle pain is quite long.

“Ankle pain” has many causes, depending on the age and 

history of the patient. For example, a young patient with 

ankle pain may have an osteochondral injury, in which the 

cartilage of the talus is injured and is painful. Similarly, an 

athlete with ankle pain and instability of the ankle may have 

a cartilage injury or painful scar tissue that impinges, or gets 

pinched, with motion of the ankle. Bone spurs can also de-

velop and become painful.  On the other hand, often times 

“ankle pain” is not related to the ankle joint at all, but rather 

due to conditions of the joints, tendons, or ligaments sur-

rounding the ankle joint. The remainder of this article will 

focus on ankle arthritis.

Arthritis is a condition in which the smooth lining of 

a joint, called articular cartilage, becomes worn out and 

thinned. Arthritis of the ankle has many etiologies: primary 

osteoarthritis, inflammatory arthritis such as rheumatoid ar-

thritis, and most commonly, post-traumatic arthritis. Post-

traumatic arthritis can be the result of direct injury to the 

ankle joint cartilage such as with fracture or dislocation, or 

as a consequence of injuries that cause mal-alignment of 

the ankle joint and asymmetric load across the joint sur-

face when walking and doing activities. Patients with ankle 

arthritis commonly present with pain, swelling, difficulty 

with activities, and mechanical symptoms such as popping 

or grinding. It has been estimated that in the United States, 

there are greater than 50,000 new cases of degenerative an-

kle arthritis diagnosed each year, and this number will con-

tinue to grow as our population ages. Disability from ankle 

arthritis has been shown to be equivalent to that of other 

major medical conditions such as coronary artery disease, 

dialysis, hip arthritis, and cervical spine disease with nerve 

impingement (1).

Workup of ankle pain begins with a thorough history and 

careful physical exam, followed by radiographs and some-

times CT scan or MRI. Treatment of ankle arthritis includes 

conservative treatment such as anti-inflammatory medicines, 

activity modification, weight loss, injections, physical thera-

py, and braces/shoe wear modification. If those fail, there are 

surgical options. Depending on the condition of the ankle 

joint, sometimes arthroscopy with removal of scar tissue and 

bone spurs can help improve pain and function. For end-

stage arthritis, the two most commonly performed surger-

Ankle Pain & Arthritis

Pre-op ankle fusion x-ray Post-op ankle fusion x-ray Total Joint ankle x-ray
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ies are ankle fusion and ankle replacement. Multiple 

studies comparing ankle fusion and replacement have 

shown very similar outcomes in terms of pain relief 

and overall function; however, gait is slightly more 

normal with ankle replacement, as is ability to climb 

inclines or steps (2). There are plusses and minuses 

to fusion and replacement, which will be discussed 

with your surgeon in detail before any particular pro-

cedure is chosen. For example, recovery after ankle 

replacement is generally shorter than that of fusion, 

but longevity of the ankle replacement is finite and 

revision often requires conversion to a fusion.

Here at Missoula Bone & Joint, Dr. Glenn Jarrett 

and I are happy to see you to evaluate and discuss 

any of your foot and ankle concerns, from toe pain to 

fractures to complex ankle and limb deformity.

By Dr. Brent Roster

Missoula Bone & Joint Physician  

Specializing in Foot and Ankle 

Surgery, Fracture Care, and  

General Orthopedics.

Missoula Country Club
Experience The Lifestyle

Benefits Include:  
 

 

 

406.543.7860 
ELEMENTPT.COM

 Balance Restoration & Improvement
 Coordination Improvement
 Concussion Treatment
 Same-Day Dizziness Treatments
 Industry-Leading Technology & Equipment 

IMPROVED BALANCE AND  
COORDINATION FOR ALL AGES
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Physical therapy (PT) is not just an exercise program, it is 

so much more. Your physical therapist will look for the un-

derlying cause of your symptoms and develop a treatment 

plan to fix the problem.

The Goals of Physical Therapy:

1. Protect the healing process of the injury

2. Restore functional mobility

3. Strengthen muscles to support and protect the joints

4. Work on functional tasks to allow you to return to 

your previous level of function and continue to do 

what you want to do.

Here are some of the more typical physical therapy 
treatment options:

ASTYM uses a sculpted acrylic tool to give a deep mas-

sage and essentially break up fibrous clumps of tissue at the 

injury site and get them back to elongated fibers that slide 

and glide over each other; like spaghetti noodles in a box.

TENS is the use of an electrical current to stimulate 

nerves to decrease pain. It helps to block the transmission 

of pain messages to the brain. 

Pneumatic Compression is a device that controls swell-

ing through segmental compression, pushing the swelling 

out of the limb. It provides the R.I.C.E (rest, ice, compres-

sion, elevation) principle in an efficient and effective way.

Joint Mobilization (manual therapy) is used to restore 

normal physiological movement of a joint. With an injury, 

joints can get stiff and stuck. The Physical Therapist can 

use their hands to stretch the target muscles, mobilize the 

joint, and get the end range of motion back. Sometimes 

stretching a muscle just isn’t enough.

Injury Specific Strengthening works to improve the 

strength of targeted weakened muscles. Specific exercises 

are prescribed to strengthen the weak muscles and stretch 

the tight muscles. Often in physical therapy you might be 

working a different area of your body other than your inju-

ry site. For example, hip strengthening exercises are given to 

relieve knee pain. Every patient leaves MBJ Physical therapy 

with a take home exercise program. The biggest hurdle for 

patients can be staying motivated to continue to do their 

exercises at home. Sometimes exercises are tedious and don’t 

feel like a “work-out” and in our busy daily lives we forget 

to do the simple things that make the biggest impact on our 

overall health and wellbeing.

Gait and Balance is important in re-injury prevention 

and in recovery. If your walking has been altered and you 

don’t get your normal gait pattern and balance back then 

the chance for re-injury is high. Specific treatments are used 

to wake up the receptors in your joints and gain awareness 

of where your body is in space. For example, when stepping 

off the curb after a total hip replacement surgery your body 

needs to react quickly and make necessary accommodations 

to maintain balance. This therapy is also important in keep-

ing the aged patient away from hip and wrist fractures from 

unnecessary falls.

Physical therapy is not your quick fix – sorry! But, if you 

are willing to do some work, it can get you back doing what 

you love pain free. Your therapist will be there to guide and 

motivate you. Our goal is to educate you on your injury, 

assist with the rehabilitation process, and help you get back 

to the things you love to do.

By LaRyn Martin, DPT, CMT 

Missoula Bone & Joint Physical Therapist

6

Why Do I Need 
Physical Therapy?
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Concussion in Sport
In the past 10 years, the discussion of sports related brain 

injuries and concussions has escalated to a frequent discus-

sion with growing public attention displayed in local and 

national media, televised sport coverage, and even our state 

legislation. This recognition and management of concus-

sions has been an evolving and controversial topic with 

multiple groups and organizations supporting recommenda-

tions. Through these vast recommendations, consensus has 

been attempted by coordinating the opinions of the world’s 

experts into consensus guidelines. Most recently, the Ameri-

can Medical Society of Sports Medicine (The AMSSM is the 

governing body of non-surgical sports medicine physicians) 

released their position statement echoing and updating pre-

vious recommendations provided by the 4th International 

Conference on Concussion in Sport in 2013. This posi-

tion statement has gained endorsement from the National 

Athletic Trainers Association and the American College of 

Sports Medicine.

Through the AMSSM position statement, an understand-

ing is addressed that the management of concussions is not a 

responsibility of an individual medical specialty or field, but 

rather to those health care providers with training and un-

derstanding in sports related concussions. This can include 

family physicians, sports medicine physicians, neurologists, 

neurosurgeons, athletic trainers, neuropsychologists, physi-

cal therapists, etc. However, the management is not only 

dependent on medically trained professionals, but also those 

associated with the sports as well. To be included, parents, 

athletes, coaches and referees are essential components in 

maintaining a collective management of injured athletes.

Ideally, at the center of this management team, is an ath-

letic trainer, an allied healthcare professional trained in the 

daily management of their athletes’ heath and on field safe-

ty. Surgical and non-surgical sports medicine doctors and 

athletic trainers are educated and trained to work as a team 

to maximize the safety of athletes and have become the epi-

center of concussion management.

In the Missoula area, our need for athletic trainers is grow-

ing and being recognized. Currently, Hellgate, Sentinel, and 

Big Sky High Schools have employed athletic trainers that 

work with volunteer physicians from Missoula Bone & Joint 

to provide excellent sports medicine. Outside these three 

high schools, Missoula Bone & Joint has an athletic train-

By Dr. Rob Amrine 

Missoula Bone & Joint Physician

Primary Care Sports Medicine

ing team to cover nearly all of our regions high schools. 

With this coverage, the fundamental goal of maximizing 

safe participation in sports may best be met and dangers 

of sports related concussion are best mitigated.
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My bi-lateral knee replacement has been life changing! I appreciate the 

professional job Dr. Mark Channer, Judy (orthopedic assistant), and 

the rest of the crew did with my surgery and aftercare. The fact that 

my bad knees had robbed me of the ability to participate in most of 

the outdoor activities which had been a big part of my life, finally 

prompted me to do something about it. I am happy to report the 

surgery and my recovery went much better than I had anticipated! I 

am enjoying my new knees, and make regular long hikes at the Blue 

Mountain Recreation area. Less than 4 months after my surgery, I 

hiked to Missoula’s infamous M for the 1st time in over 5 years. 

Prior to the surgery, I didn’t think I would ever be back up to the M! 

I have been walking approximately 2.5 miles a day, and have now 

entered my first Fun Run in over 8 years! The YMCA’s 10K River 

Bank Run! However, this time I will participate a walker, rather 

than a runner! I have truly gotten my active outdoor life back!

-JR Strand

success story:

8

Bleed maroon and silver?
It’s time to join the team.

firstinterstate.com

GRIZTM BANKING
DEBIT CARD

DebitDebiDDebit

Ask your banker for details or learn 
more at grizbanking.com

SERVING ACTIVE MISSOULIANS FOR 22 YEARS
SPECIALIZING IN:



|  www.missoulaboneandjoint.com  | 9

The Drive Behind 
Achieving Goals:
What motivates us through success and failure

By John Fiore, Physical Therapist 

Sapphire Physical Therapy  

www.sapphirept.com

Understanding the forces behind our motivation to succeed is a 

complex topic which is relevant to individuals and athletes of all ages 

and abilities. Our reasons to set and achieve goals are directly related to 

our past experiences, childhood upbringing, and the challenges we have 

faced along the way. Whether you are a world class athlete or recovering 

from knee surgery, success depends on your ability to motivate yourself 

in the face of adversity. So why do some athletes push themselves to the 

level of extreme sports?  Is it the success of crossing the finish line, or the 

struggles endured along the way? Consider the possible contributing 

factors below to better understand your unique reasons for pushing 

yourself to be better, stronger, fitter, and more fulfilled as a person.

Personality Traits:

A March 7, 2016 article by Bradley Stulberg (Outside.com) described 

biological and personality traits shared by some world class athletes. 

Growing up in a goal-oriented household often leads to a goal-oriented 

adult. For some, the hard work required to reach an athletic goal fuels 

the fire to compete. Familiarity with struggle (both physical and/or 

emotional) at an early age may also motivate a person to challenge 

themselves through physical pursuits later in life. The road map of our 

life steers us over paths which may be as chaotic and rough as the ones 

we have left behind.

Biochemical Needs:

The feeling of well-being after achieving a goal is second to none. Our 

brain releases neurotransmitters such as Dopamine and Serotonin which 

provide us with a feeling of contentment and satisfaction associated 

with physical exercise. The brain depends on these neurotransmitters 

for health and balance of moods and our outlook on life. It is thought 

that the brains of extreme sport and ultra endurance athletes’ brains 

require more neurotransmitters to maintain homeostasis. This is often 

manifested in the frequency and intensity of one’s athletic goals. Once 

a goal has been achieved, a more challenging goal is established. In 

sports such as mountaineering, climbing, and ultra running, a more 

challenging goal implies a higher risk of injury or consequence. 

Balancing risk and success becomes a grey area for many athletes and 

must be factored into a healthy training plan.

Social Network:

Missoula is a prime example of a community held together by a 

love for the outdoors and endless recreational activities. The running 

and cycling communities are vibrant in Missoula, providing a social 

network of camaraderie and support. Living by 

example is convenient in Missoula whether you are 

an aspiring athlete or a world class competitor.

Past Success and Failure:

For many athletes, standing on the podium is not 

the clearest memory, but rather the vulnerability 

experienced in failure. Whether failure was the 

result of poor training or an injury, the rawness 

of failure motivates like few other factors. Fear of 

failure, therefore, should not impact your ability 

to set a goal. Remember, failure can be a stronger 

predictor of future greatness than success. Find 

your own motivational reasons and use them to 

fuel your passions in life. Through well planned 

goal setting, your unique personality needs can 

be met while allowing you to be present for your 

family, friends, loved ones, and even a stranger or 

two along the way. 
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Missoula Bone & Joint is a convenient walk-in clinic for people with acute 

joint, muscle or bone related injuries. Whether you slipped on the ice, or 

limped off the playing field, we are here for you! Our urgent care clinic is 

staffed by our certified Physician Assistants (PA-C).

Our Physician Assistants (PAs) are mid-level practitioners who work di-

rectly under our Orthopedic Surgeons. PAs are capable of prescribing medi-

cations, giving injections, ordering x-rays and MRI’s, and treating most 

walk-in related orthopedic injuries.

Chronic conditions are better suited for a scheduled appointment, this 

way the provider can collate your previous medical records before seeing you. 

Urgent Care does NOT see head and neck injuries or open fractures (bones 

poking out of the skin). If you are unsure if your injury is suited for our 

Urgent Care, please call our clinic at (406) 721-4436 prior to your arrival.

If your injury could benefit from doing some exercises at home, the Phy-

sician Assistant will give you a handout, or send you to the MBJ Physician 

Extender, a Licensed Athletic Trainer, who can show you the appropriate ex-

ercises. There is no additional charge for this service. The Physician Extender 

also sees patients pre-operatively to give home exercise programs and educa-

tion to best prepare patients for surgery.

We understand it is never a good time to be injured, but when it happens 

we are here to take care of your orthopedic needs. Be prepared - Put our 

number in your cell phone today (406) 721-4436.

Urgent Care Spotlight

Left to right: Urgent care forearm fracture; 

Urgent care fractured clavicle;  

Lateral ankle avulsion fracture.

Missoula Bone & Joint

X-ray services are available on-site 

to help diagnose injuries quickly 

and effectively with results at the 

time of your appointment.

MBJ  
Urgent Care Hours

Monday-Thursday 8:30am-7:00pm
Friday 8:30am-5:00pm

Saturday 9:00am-2:00pm

2360 Mullan Road, Suite C 
(406) 721-4436

Urgent Care Direct
(406) 829-5581
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Mia limped into urgent care on a Monday afternoon after 

falling down the stairs playing tag with her friends the prior 

Saturday. Her mom felt like it was a sprained ankle, but 

wanted to get it checked out just in case. Mia was seen in the 

urgent care walk-in clinic by Wade Hudson, the Physician 

Assistant on duty that day. Wade examined Mia's ankle and 

then ordered an x-ray to support his diagnosis. The ankle 

sprain was worse than expected. The lateral (side) ankle x-ray 

showed an avulsion fracture of the lateral ligament (the liga-

ment had pulled the bone away). Wade prescribed a walking 

boot for Mia to fully immobilize her ankle, eliminating the 

need to use crutches. She was given simple flexion-extension 

ankle movements to help get rid of the swelling with no 

inversion-eversion movements to let the ankle heal, and was 

advised to keep using the R.I.C.E. principle. Before leaving, 

the DME (Durable Medical Equipment) department came 

in with a few different boot sizes and fit Mia with the appro-

priate boot, giving her simple instructions of how to use the 

boot until she returns for her follow up visit in 3-4 weeks. 

Wade prescribed physical therapy for Mia starting in one 

week. Before leaving, we checked in at the physical therapy 

department, located in the same building, to schedule Mia's 

first physical therapy visit. With the great care Mia received, 

she has been able to resume her active lifestyle.

Mia’s story:
Left to right: Mia in Urgent Care with PA Wade Hudson; 

Mia in x-ray; Mia in physical therapy

Call The Only Board Certified  
Chiropractic Sports Physician in 
Missoula and Ravalli Counties 

Amy K. Berglund, DC, DACBSP
Board Certified Chiropractic Sports Physician 

Dr. Berglund has worked with Athletes
on Team USA Winter Olympics, 
Dew Tour & USA Track & Field.

ActiveCareMT.com  (406) 777-1048
Conveniently located in  the Bitterroot Valley 

212 Main Street, Stevensville, MT

GREATER MISSOULA FAMILY YMCA
3000 S. Russell St., Missoula, MT 59801

YMCAmissoula.org | 406-721-9622

Offering a Comprehensive, Multidisciplinary
Approach to Pain Management

We are dedicated to improving our patients’ function and 

quality of life through an inter-disciplinary treatment model 

tailored to each individual patient’s needs. We believe in 

treating the entire person, as pain effects not only the 

physical aspects of your life but also your mind, spirit, 

personal relationships, jobs, family, and emotional well being.

We have multiple medical modalities to treat pain including:

  Medications    Physical Therapy 

   Pain Psychotherapy    Interventional Pain Procedures

2835 Fort Missoula Road, Building 3, Suite 102 

Missoula, Montana 59804

Ph: 406-541-PAIN (7246)  Fax: 406-721-8298

www.advancedpainandspine.com
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David Allmacher, M.D.
Total Joint Replacement - Hip & Knee

Revision Total Joint Replacement - Hip & Knee

Missoula Bone & Joint Physicians

P. Andrew Puckett, M.D.
Hand & Microvascular Surgery

Christopher Price, M.D.
Sports Medicine

Joint Replacement
Shoulder Injuries

Mark Channer, M.D.
Total Joint 

Replacement Surgery

Michael Woods, M.D.
Spine Surgery

Total Joint Replacement
Sports Medicine

Colin Sherrill, M.D.
Arthroscopy

Sports Medicine
Total Joint Replacement

Charles Sullivan, M.D.
Hand & Microvascular Surgery 

General Orthopedics

Glenn Jarrett, M.D.
Foot & Ankle Reconstruction

General Orthopedics

Missoula Bone & Joint is dedicated to ensuring the highest level of professional care to each of 

our patients. We offer specialized care in many areas including sports medicine, joint replacements, 

arthroscopies, hand and microvascular surgery, spine, foot & ankle, and general orthopedics.

12

Gary Willstein, M.D.
Total Joint Replacement

Sports Medicine
General Orthopedics

Robert Amrine, M.D.
Primary Care

Sports Medicine

Jeffrey LaPorte, M.D.
Sports Medicine

Orthopedic Surgery

Brent Roster, M.D.
Foot & Ankle Surgery
General Orthopedics
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Louis Westenfelder, PA-C
Physician Assistant

Missoula Bone & Joint Mid-Level Providers

Joan Bond-Deschamps, PA-C
Physician Assistant

Douglas Henry, PA-C
Physician Assistant

Clyde Kidd, PA-C
Physician Assistant

Gregory Murray, PA-C
Physician Assistant

Jesse Doll, PA-C
Physician Assistant

Wade Hudson, PA-C
Physician Assistant

Meagan Auch, PA-C
Physician Assistant

Roger Castillo, PA-C
Physician Assistant

Scott Doherty, PA-C
Physician Assistant

Sarah Zueck (Majdic), PA-C
Physician Assistant

Resources
Website Facebook YouTube Channel

www.missoulaboneandjoint.com

Patient Information

www.youtube.com

Search: Missoula Bone & Joint
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Missoula Bone  
& Joint Services
General Orthopedics  
Diagnosis and treatment of common injuries and diseases of the 

musculoskeletal system including bones, joints, ligaments, mus-

cles and tendons.

Sports Medicine
Diagnosis and treatment of sports related injuries including liga-

ment tears, cartilage injuries, joint instability, and overuse inju-

ries.

Spine Disorders
Diagnosis and treatment of spine disorders including thoracic and 

lumbar disorders, spinal stenosis, fractures due to osteopenia, disc 

problems.

Hand and Microvascular Surgery
Diagnosis and treatment of hand, wrist and forearm conditions 

including trauma (fractures, nerve/tendon/ligament injuries), ar-

thritis, and nerve compression.

Foot and Ankle
Diagnosis and treatment of foot and ankle conditions including 

ligament and tendon injuries, fractures, arthritis and deformities.

Joint Replacement
Diagnosis and surgical intervention for end stage osteoarthritis of 

knees, hips, ankles and/or shoulders including total joint replace-

ment surgery. Revision of the hip & knee.

Surgical Procedures
Depending on your condition and diagnosis, you may require a 

surgical procedure.

Outpatient Surgery (ASC)
Outpatient surgery at MBJ happens in our surgical suite adjacent 

to our clinic offices. Our doctors can perform a wide variety of 

surgical procedures ranging from knee and shoulder scopes, ACL 

repairs, and hand and foot surgeries. Outpatient surgery at an 

Ambulatory Surgery Center (ASC) is beneficial to both the sur-

geon and patient. It is designed to facilitate an efficient and cost 

effective flow that centers around patient care. The smaller envi-

ronment creates a “family atmosphere” that is pleasant for both 

staff and the patient. Best of all, patients are able to go home to 

recover, rather than stay overnight in the hospital. Candidates for 

outpatient surgery are generally healthy individuals whose surger-

ies do not need to be done in the hospital setting. 

Creating a standard in Missoula of safe surgical practices, ad-

vanced techniques, and boasting extremely low infection rates, it’s 

easy to see why many patients choose having their surgery done 

at MBJ ASC.

MRI is available on-site for your convenience

Bone Health Clinic

 Our Bone Health Clinic is led by Joan Bond-Deschamps, 

PA-C, who provides comprehensive care for osteoporosis 

and low bone density. “We evaluate your bone health from 

all angles to help you better manage your osteoporosis and 

live a more active life”. 

Wellness Program

Our Wellness Team will discuss and develop a personalized 

program for exercise, nutrition and overall lifestyle changes 

for you. You will meet with a Physical Therapist for a com-

prehensive evaluation, and a Registered Dietitian to guide 

you on diet and lifestyle choices. We will help you set goals 

to achieve a healthier lifestyle and provide you with moti-

vation and support.

Hospital

Urgent Care  (See page 10)

Our Orthopedic Urgent Care Walk-In Clinic offers same 

day and next day appointments for urgent orthopedic 

injuries. 

On-Site Services
In keeping with our objective of providing full orthopedic 

care to our patients, the following services are also available 

on site:

Direct Digital X-Ray  (See page 10)

MR Imaging (See image above)

Durable Medical Equipment  (See page 15) 

In-House Physical Therapy  (See page 6)
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DME?
The Durable Medical Equipment (DME) department at Missoula 

Bone & Joint exists to provide excellent customer service to our patients 

with our knowledge of fitting, training and use of all DME products 

available at our clinic.

DME means any boots, slings, or braces, for all body parts. We have 

products from toes to neck. Some bracing is for immobilization (stops 

movement at the joint), and some bracing is functional (provides sup-

port while moving the joint).

We stock all products ordered by our providers for our patients. Hav-

ing these products onsite not only makes it convenient for our patients 

but they learn how to fit and care for their DME as well. All DME is 

appropriately billed out or charged to patients according to their indi-

vidual insurance policies.

The DME staff are Certified Fitters of Orthotics (CFo’s) and have 8 

years of fitting experience. This certification requires constant continu-

ing education and study to make sure we are current and compliant 

with all DME laws, billing and fitting requirements. We measure, order, 

and fit the pediatric DME needs including the dobbs bars and AFO’s 

for club foot bracing.

We specialize in Functional ACL and Osteoarthritis (OA) bracing. 

We meet with patients, discuss the brace they will need, take measure-

ments, preauthorize the brace with insurance, fit the brace on the pa-

tient and schedule a follow up check to make sure our patients get the 

best fit and function from their brace.

The DME department is responsible for talking with patients and set-

ting up cold therapy sales or rentals for all knee and shoulder surgeries.

Top to bottom:  

DME fitting boot in Urgent Care;  

DME ACL knee brace;  

DME knee brace being fitted to a patient.

What is

Occupational Therapy, LLC
Certified Hand Therapist

406-541-HAND (4263)
406-541-4264 Fax

2360 Mullan Road, Ste D
Missoula, MT 59808

kaykramer@live.com
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Insurance 101
Medical insurance can be a tedious and confusing concept to tackle. For most people, even those that work in the medical 

field, understanding their medical insurance is too complex to begin to understand. BUT…it doesn’t have to be so scary!!

Most people do not realize that knowing your insurance benefits can help you make healthcare decisions that may save you 

money. Here are a few terms and tips for learning more about your medical benefits:

The amount of 

money that you 

must pay out of your 

own pocket BEFORE 

your insurance starts 

paying a percentage.

A set dollar amount, depending on the type of medical service you are receiving, that you pay at the time of service.

(Example: Per your medical insurance company, a specialist doctor’s visit may require you to pay a $40 copay when you check 

in for your appointment. In general, if you pay a copay, your insurance will pay any remaining balance for the office visit.)

Out-of-Pocket Maximum – this 

is the maximum amount of 

medical bills that you will pay. 

Once you reach this maxi-

mum, your insurance will pay 

100% of remaining eligible 

expenses.

The level of benefits that your insurance plan will pay is usually dependent 

on whether or not the providers you see are in-network or out-of-network.

Prior to having any medical appointment, it is your responsibility to call 

your insurance company and verify that the provider is in-network with your 

insurance company. Your insurance company can look up that information as 

long as you have the physician’s full name and specialty (if applicable). Know-

ing the physical address of the clinic/facility where services will be rendered 

can also be helpful information.

Call our MBJ financial counselor with any questions (406) 532-8789.

Jane pays

100%
Her plan pays

0%
Jane pays

0%
Her plan pays

100%

Jane pays

20%
Her plan pays

80%

Deductible Out-of-Pocket Maximum

Coinsurance

Copayment

Coinsurance – the percentage of a medical bill that you will pay out of your own 

pocket AFTER your deductible is met.

(Example: Per your medical insurance company, you have a coinsurance of 20%. So, 

your insurance will pay 80% of eligible medical expenses after your deductible is met 

and you will be responsible for the other 20%.)

In-network =
“Contracted” 

provider
=

“Participating” 
provider

=
Saves you 

money!



|  www.missoulaboneandjoint.com  | 17

Breaking Down the Bill
New Patient Office Visit Pre-Op Office Visit Pre-Op Blood Work Pre-Op Cardiology Work-Up

Surgery Post-Op Office Visit(s) Physical Therapy Completion of Care
“The Bill” is sometimes the most complex part of your patient care. During your initial evaluation by one of our Providers ad-

ditional testing (MRI, x-rays, etc.) may be necessary. These are separate charges from your new patient office visit. Services such as 
pre-operative blood work, pre-operative cardiology work-up, radiology, pathology, & physical therapy are done on a case-by-case 
basis. In general, for a surgery that is in-patient or out-patient, you can expect to receive separate bills from each of the providers/

facilities involved in your overall pre-operative and post-operative care.

The following checklist can help you anticipate what bills you may receive during your care:

Facility bill If surgery is in-patient (St. Patrick’s Hospital, Community Medical Center, or Clark Fork Valley), charges 
could include the overnight stay(s), operating room, hardware used during surgery (screws, implants, 
etc.), and all supplies/medications used while in the hospital.

If surgery is out-patient, charges could include the operating room, hardware used during surgery 
(screws, implants, etc.), and all supplies/medications used while in the surgery center.

Surgeon’s bill This will be from Missoula Bone & Joint. It includes your pre-operative clinic visit, the surgeon’s time 
during the surgery, any assistant that may have been used during the surgery, and your post-operative 
visits in the clinic.

Anesthesia bill This will be from Missoula Anesthesiology. It includes the anesthesiologist’s time, materials, and drugs 
used for the anesthesia.

Laboratory bill This will be from the lab that performed blood work for you prior to your surgery.

Cardiology bill This will be from the cardiologist who performed a cardiology evaluation prior to your surgery.

Radiology bill This will be from the radiologist who read x-rays that were taken as part of your surgical care.

Pathology bill This will be from the pathology lab that may have done tests on pathology that was taken as part of your 
surgical care.

Durable Medical 
Equipment bill

This will be from Missoula Bone & Joint, or another supplier that you may use, if you are in need of a 
brace, cold therapy unit, crutches, boot, walker, cane, etc. before or after surgery.

Physical Therapy bill This will be from Missoula Bone & Joint Physical therapy, or another provider that you may choose, for 
all of your post-operative rehabilitation.

Missoula Bone & Joint has a financial counselor available to answer general insurance questions. Call directly at (406) 532-8789. 
Billing specialists are available to answer specific questions about your individual account, call (406) 532-8779.
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Athletic Trainers  
and School Sports

Missoula Bone & Joint continues to expand its Athletic Train-

ing Outreach Program to fulfill a need in our community for 

trained sports medicine personnel at school sporting events. In 

the 2015/2016 school year this program covered sports programs 

at the 15 schools listed. We also help provide coverage at the lo-

cal Missoula AA schools; Big Sky, Hellgate, and Sentinel. This 

year we also had two amazing additions covering Missoula Youth 

Football (MYF) and the Missoula Maulers hockey team (now 

Missoula Bruins). All together we covered more than 750 events 

and practices.

The team that makes up our Athletic Training Outreach Pro-

gram consists of 13 licensed athletic trainers. This provides 3 

full time positions with additional athletic trainers recruited to 

cover games and events during our busy nights when we can have 

upwards of 10 events on one night. We remain busy throughout 

the entire year with sports physicals starting in May, a Sports 

Performance camp during the summer and continued efforts to 

educate through the summer so school athletes are ready to start 

the new sports year in August. 

Athletic trainers are licensed health care professionals who 

work under the supervision of a physician. Dr. Amrine, MBJ  

Primary Care Sports Medicine Physician, is very  involved with 

our athletes and can often be seen on the sidelines working with 

our athletic trainers. Athletic trainers provide services comprised 

of preventative care, emergency care, therapeutic interventions 

and rehabilitation of athletic injuries and medical conditions. 

They are experts in concussion assessment and management 

which has been a hot topic within the sports medicine realm. 

When an athlete does get injured the athletic trainer is there to 

assess the injury and expedite their referral to the appropriate 

health care professional. Some athletes are referred directly to 

the hospital emergency room, but more often the athlete requires 

orthopedic attention. Our relationship with Missoula Bone & 

Joint’s Urgent Care Walk-in Clinic helps athletes get the appro-

priate follow up care.

Our goal is to provide a comprehensive health care program 

that focuses on keeping our youth athletes healthy and safe. Get 

to know your school’s athletic trainer!

Alberton High School

Arlee High School

Charlo High School

Drummond High School

Florence-Carlton High School

Frenchtown High School 

Loyola Sacred Heart High School

St. Joseph Middle School

Mission High School

Phillipsburg High School

Seeley-Swan High School

Stevensville High School

St. Regis High School

Superior High School

Valley Christian High School

List of schools  

MBJ covers:

pihsrentraP ytilibaiL detimiL lanoisseforP A

350 Ryman Street
Missoula, MT

(406) 523-2500

www.garlington.com

Attorneys at Law Since 1870

upon a strong tradition of 
providing exceptional legal 

individuals across Montana.
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Beyond the Mask
New techniques for better pain management after sur-

gery have emerged in the last decade. These techniques 

include advances in regional anesthesia, such as nerve 

block catheters. Beyond just breathing gas to keep you 

asleep during surgery, anesthesia includes nerve blocks 

for improved pain management that can last for days af-

ter surgery. Nerve blocks and nerve block catheters are a 

type of regional anesthesia.

What is regional anesthesia? Regional anesthesia is a 

technique that uses numbing medication (such as lido-

caine) to block the nerves of an area of the body such as 

the arm, shoulder or leg. Today, the use of live ultrasound 

imaging during nerve blocks, has greatly improved our 

ability to provide pain relief to a surgical area. Newly 

advanced ultrasound machines specific for nerve visual-

ization have allowed anesthesiologists to more efficiently 

block the nerves and place catheters to block pain and 

sensation of the surgical area.

Nerve blocks are temporary and generally last 12-24 

hours. These blocks are started before your surgery and 

involve a one time injection of numbing medication. 

The nerves that the anesthesiologist plans to block will 

be continuously visualized with the ultrasound while the 

local anesthetic medication is injected around the nerve 

bundle.

Nerve catheters are small hollow tubes that look like 

fishing line. They can be placed next to specific nerves 

with ultrasound before or after your surgery. Numbing 

medication (such as bupivacaine) is infused continu-

ously through the catheter to create decreased sensation 

and pain over the surgical area. The nerve catheter in-

fusion can run for 2-3 days. Patients with continuous 

nerve block catheters have decreased pain medication 

requirements and less negative side-effects such as nau-

sea/vomiting, constipation, itching and sedation. Most 

patients report an overall increased satisfaction when 

having orthopedic surgery with a nerve block or nerve 

block catheter.

If you are scheduled for surgery, talk with your physi-

cian or anesthesiologist about whether you might be a 

candidate for a nerve block or catheter.

Ultrasound-guided 

femoral nerve block. 

Nerve is to the left 

of the femoral artery. 

Femoral vein is 

to the right of the 

femoral artery.

By Cristina Sullivan, MD 

Missoula Anesthesiology, P.C.  

Medical Director of MBJ ASC
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1301 E BROADWAY
721-0680

RiversideSenior.com

2651 SOUTH AVE W
728-9162

VillageHealthCare.com

4720 23RD AVE
251-5100

HillsideSenior.com

WE BELIEVE 
A SETBACK 
CAN TURN 
INTO A STEP 
FORWARD.

Schedule your tour today!
Missoula’s best resource for post-surgical rehab care 

Platinum Service® Communities Managed by

The hip joint is one of the largest joints in your body. 

Unfortunately, it is also one of the most easily injured—

and not all at once. Osteoarthritis (known as ‘wear-and-

tear arthritis’) can set in gradually and can cause not only 

stiffness but also excruciating pain. 

What causes the hip to deteriorate to the point where it 

needs replacement? Sometimes Osteoarthritis is the culprit, 

and it may be that genetics play a role in this. In other 

cases, the ball of the hip joint (called the femoral head) 

loses its blood and simply dies, leading to degeneration. 

At first, the discomfort might be noticed only when 

bending or when putting pressure on the hip joint. This 

commonly occurs, for example, when walking up and 

down stairs. Eventually, the pain can become nearly con-

stant. In time, the pain may affect the sufferer’s ability to 

enjoy a full and active life. A measure of relief may come 

through medication and walking aids, but sometimes these 

remedies are short-lived. For long-term treatment, the so-

lution might be total hip replacement.

The hip joint is composed of two parts: The ball and 

the socket. During surgery, the two parts are removed and 

replaced with artificial surfaces. The ball is usually made of 

metal or ceramic, while the socket is composed of plastic. 

The option of hip replacement is completely up to the suf-

ferer. It is not a life or death matter. The doctor may have 

recommendations, based on such factors as the patient’s 

medical history, weight, health status, and hip condition. 

After considering non-operative options, some decide that 

the benefits of total hip replacement (THA) far outweigh 

the risks and complications.

True, the very idea of hip surgery may seem daunting. 

But new developments— mainly over the past few de-

cades—are changing the face of hip replacement for the 

better.

But how does an artificial hip hold up over time? “Loos-

ening is still the major problem with total joint replace-

ment (THA) longevity and is due to the liner (polyethyl-

ene) wear” says Dr. Gary Willstein, MBJ Physician who 

The Rewards and Risks of  

Total Hip Replacement 
specializes in joint replacement surgery. “Technology is im-

proving longevity with newer (cross linked polyethylene) 

plastics”. Some factors that can affect loosening include your 

weight and level of activity. Of course, there can always be 

a second surgery. But “the results of a second operation are 

not as good as the first, and the risks of complications are 

higher,” says Virtual Hospital. When total hip replacement 

is recommended, the outcome can be positive. “A total hip 

replacement will provide complete or nearly complete pain 

relief in 90 to 95 percent of patients,” says the Virtual Hospi-

tal web site (vh.org). “It will allow patients to carry out many 

normal activities of daily living. The artificial hip may allow 

you to return to active sports or heavy labor under your doc-

tor’s instructions. Most patients with stiff hips before surgery 

will regain near-normal motion, and nearly all have improved 

motion.”
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Accounts Receivable Management and 
Collections Throughout Montana Since 1944

FIRM 
BUT 
FAIR

PO Box 6099
Great Falls, MT 59405
1.800.823.3355

www.yourcollector.com
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A Wheel 
Chair Parade
A poem written by Fairy Edwards,

(patient with Dr. LaPorte)

November, 2015

A wheel chair parade

Is as unique as can be,

But look around in rehab

And such a sight you’ll see.

It carries lives set apart

While bodies heal,

Though pain is part of it

The smiles are real.

Each occupant looks ahead

To better days to come,

But right now they’re keeping

Those wheel chairs on the run.

Where would we be

Without such an aid?

Don’t worry, just keep wheeling 

In the wheel chair parade.
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Nutrition Tips
Nutrition is vital to overall health and wellness – the one true medicine 

that fuels your body and helps it heal. For this reason, following 

a balanced diet before, during, and after injuries and surgeries is 

important to your recovery.

Good nutrition can help you:

 Build strength to prepare your body for surgery or treatment

 Heal wounds, bones, and infections

 Manage post-operative complications and discomfort, such as constipation

 Have enough strength and energy for physical therapy and rehabilitation

Poor dietary habits and nutrient deficiencies are shown to:

 Increase risk of infection and surgical complications

 Impair wound healing

 Increase length of hospital stay

Follow these easy tips to ensure adequate nutrition before and after surgery:

 Eat protein at each meal or snack – especially at breakfast and after physi-

cal therapy appointments. Good sources of protein include lean meats, fish, 

eggs, cottage cheese, yogurt, milk, beans, lentils, tofu, nuts & seeds (and nut/

seed butters).

 Add plenty of fruits and vegetables to each meal or snack. These foods con-

tain many vitamins and minerals important for wound healing and immu-

nity. They are also rich in fiber, which helps manage post-operative constipa-

tion, a common side effect from anesthesia and pain medications.

 Avoid refined sugars and sweets – these can raise your risk for infection. Opt for quality carbohydrates such as whole 

grains and starches (oatmeal, whole wheat, brown rice, sweet potatoes, etc).

 Drink plenty of water. Water helps manage constipation. If necessary, try prune juice or herbal teas such as Smooth 

Move. If you have post-operative nausea, try ginger tea.

 Eat foods high in vitamins B & C and zinc, such as green vegetables, berries, oranges, pumpkin seeds, nuts, beans, 

and lentils. These nutrients are necessary for wound healing. For specific nutrient requirements and recommendations, 

consult your doctor and dietitian.

Weight Management:

 Stop any dieting or weight loss efforts 1 to 2 weeks before surgery and for several weeks after. Dieting increases your 

risk for malnutrition after surgery.

 If you are underweight or having trouble keeping weight on, visit with the MBJ dietitian for a consultation on how to 

gain and maintain weight in a healthy manner.

Missoula Bone & Joint offers a Wellness Program that combines physical therapy and dietitian con-
sults to guide you over hurdles and keep you on track. One hour consultations with our registered 
dietitian are also available, call (406) 542-4702.

Sources: Nutrition Council of Oregon; American Society of Parenteral and Enteral Nutrition

By Emily Smith, MS, RD, LN • Missoula Bone & Joint Registered Dietitian
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Lateral Epicondylitis is a painful condi-

tion of the elbow caused by overuse. It is 

often commonly referred to as tennis el-

bow as it is a common condition in tennis 

or other racquet sports. Occupational and 

recreational activities that require repetitive 

motions involved with gripping, typing and 

lifting can also cause lateral epicondylitis. Re-

petitive motions of the hand and wrist can cause 

inflammation and eventually degeneration to the 

tendons that join the forearm muscles to the out-

side of the elbow. Early conservative management 

is the key to symptom resolution, which eventually 

allows return to vocational and recreational activi-

ties.

Signs and Symptoms

Pain is the primary reason for patients to seek 

treatment. The pain occurs with gripping or lift-

ing and is located over the outside aspect of the 

elbow near the bony prominence known as the lat-

eral epicondyle. With activity pain can travel down 

the forearm towards the hand. Common symp-

toms may include weak grip strength, inflamma-

tion, a burning sensation, forearm pain and muscle 

fatigue. Physical therapy can help with symptom 

resolution as well as correction of underlying im-

balances.

Physical Therapy Treatment for Overuse 
Injuries

A certified hand therapist has special training 

in upper extremity (shoulder to hand) diagnoses. 

Evaluation and treatment will address strength and 

length imbalances involving various hand and fore-

arm musculature; this is often a problem in overuse 

injuries such as tennis elbow. Proper evaluation is 

imperative to a good outcome and prevention of 

recurrence. Tendinitis (inflammation) and tendi-

23

Tennis Elbow  
and Repetitive Use Injuries of the Elbow and Forearm

By Dawn Christian, PT, DPT, CHT

Certified Hand Therapist  

Big Sky Physical Therapy 

bigskypt.com
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Inflammation of extensor tendon

Extensor muscles

Extensor tendon

Lateral epicondyle

Tennis Elbow 
(Lateral Epicondylitis)

nosis (degeneration) are treated differently. Manual techniques 

such as ASTYM, strain-counterstrain, and deep tissue mobiliza-

tion help to release underlying adhesions and promote improved 

circulation to the area. Low Level Light Therapy (cold laser) has 

also been proven to be effective in the development of healthy 

tendon tissue by promoting improved circulation. Shoulder and 

scapular strength is addressed in treatment to prevent overuse of 

the wrist and forearm muscles during activities. If you are experi-

encing symptoms call for a complimentary consultation.
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Your health – our commitment to you, from day one.

communitymed.org/ortho

Community replaced my knee, not my lifestyle. 

Community Medical Center is an independent, local, non-profit hospital.

For orthopedic treatment, come to Community, we have an entire unit dedicated to orthopedics, and offer the region’s 

leading rehabilitation programs. We provide western Montana with the best overall orthopedic outcomes, from outpatient 

procedures to complex total-joint replacements. We’ll help you keep moving in all directions, especially forward. 

If it’s orthopedic care, of course it’s Community. Visit communitymed.org/ortho

Winner

Hiker
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Missoula Bone & Joint Physical Therapy  & Sports 
Medicine Offers Specialized Physical Therapy Services 

While Utilizing the Latest Advancements in Rehabilitation  

Our experienced therapists work 
closely with our providers to help 
restore function, improve mobility, 
relieve pain, and prevent or limit 
musculoskeletal injuries or conditions. 

All new patients receive a 
comprehensive evaluation and 
treatment plan developed by a licensed 
physical therapist in coordination with 
our Physicians and Providers. 

Our goal is to improve how our patients 
function at home and at work, and get 
them back to doing the things they 
enjoy as soon as possible. 

Rehabilitation of orthopedic       
conditions for all ages 

Patient centered team 
approach 

Licensed Athletic Trainers 
providing outreach services in 
our community 

(406) 542-4702 

& Sports 


