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BayCare Hospital Wesley Chapel Opened 
Its Doors and Welcomed First Patient 

T
he long-awaited opening of BayCare 
Hospital Wesley Chapel (BHWC) came 
Tuesday, March 7, and the day was filled 

with excitement, some first-day jitters and an eager 
staff ready to serve the Pasco County community. 

The staff assisted 33 patients and had 13 admis­
sions on its first day, including Andrew Palsgraf, an 
airline technician, who was BHWC's first patient. He 
eagerly awaited the opening of BHWC so he could 
be treated by BayCare professionals. 

"The staff here is phenomenal; they treat you like 
family and that's the way it should be;' said 
Palsgraf. "I was here first thing in the morning, and 
they figured out what was wrong with me. 
Everyone was so courteous and professional." 

Upon arriving at the campus of BHWC, all visitors 
and patients will have the option of free self-park­
ing or complimentary valet services. Once inside, 
the Guest Services staff will greet you and help you 

visit loved ones, answer questions and connect 
you to resources. The hospital also has amenities 
including a cafeteria called Waves Cafe, the 
Double Branch Gift Shop and a chapel. 

The 86-bed, 318,000-square-foot hospital 
provides comprehensive medical services and 
health care resources including an emergency 
department, an intensive care unit with virtu­
al-monitoring beds, diagnostic services such as 
imaging and lab, and surgical services. The $246 
million facility is the first BayCare-branded 
hospital and the first time BayCare has built and 
licensed a new hospital. It serves patients in 
Pasco, Hernando and northern Hillsborough 
counties. 

"Now that our doors are officially open, we are 
excited to welcome patients for emergency 
services and provide them with the high quality, 
value-driven care that is BayCare," said Rebecca 
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Schulkowski, president of BayCare Hospital Wesley 
Chapel. ''We are happy to be here and look 
forward to growing with the community for years 
to come." 

BayCare Hospital Wesley Chapel, located at 4501 
Bruce B. Downs Blvd. in Wesley Chapel, is one of 
BayCare's newest facilities in Pasco County. The 
new hospital will be more convenient for existing 
patients while also giving residents more options
when choosing a provider. BayCare currently 
serves that community with behavioral health, 
home health services, physician offices, other 
ambulatory services and easy access to its other 15 
hospitals across the region. 

--� 
1 BayCare 

For more information, visit 
BayCareWesleyChapel.org. 
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6 Reasons to Avoid Knee Replacement Surgery 
By Regenexx at New Regeneration Orthopedics 

K 
nee replacements are occurring far too 

often today and the simple truth is that 

they may be entirely unnecessary. This is 

mostly due to the fact that effective nonsurgical 

options now exist and that in some cases, the 

knee pain may actually be stemming from another 

part of the body, such as the spine. Even when 

using standard criteria for determining candidacy, 
about one-third of knee replacements are 

deemed inappropriate when evaluated by inde­

pendent researchers. When knee pain is legiti­
mately caused by a knee condition, many 

knee-replacement candidates seek out alterna­

tives to surgery. There are many regenera­

tive-medicine options, such as autologous 
(coming from one's own body) stem cell injec­

tions, that could potentially relieve pain and 

increase activity levels without "amputating" the 
knee, sawing bones, snipping away pieces of 

meniscus or frayed cartilage, and replacing the 

knee with a foreign device. If it is determined that 

your knee pain is due to a spinal condition, there 

are also nonsurgical options for spinal treatment 
to consider. 

Knee replacement surgery should really be a last 
resort in only the most extreme cases. For those 

who are still considering knee replacement 

despite the risks that it presents, here are six 

reasons to avoid knee replacement surgery. 

1, Chronic Knee Pain 

Ultimately, chronic knee pain is the main reason 
that most people finally decide to have a knee 

replacement. They simply want relief. Unfortu­
nately, knee replacement surgery may possibly 

come with even more pain. Studies have shown 

that many patients still have at least mild pain 
after their knee replacement. Some even rate 

their pain as greater than or equal to their pain 

prior to surgery. Even after two, three, or four 

years post-surgery, patients have reported that 
their pain is worsening. 

As we mentioned previously, one explanation of 
chronic knee pain could be that the source of the 

knee pain is not actually a knee condition. This 

could be one of the reasons that the pain does not 

subside after surgery. It stands to reason that if 

the pain in the knee was caused by spinal nerves, 

for example, that your pain will not simply go 
away after a knee replacement. It is essentia I that 

the root cause of the pain is discovered and is the 

focus of treatment. You do not want to have 

surgery on your knee joint if what you truly are 
experiencing is a condition in your back. 

If you are curious to know whether your back is 

the cause of your knee pain, there are signs to 

look for, such as hamstring tightness, bunion for­

mation, and if you are experiencing both back 
and knee pain. Note that it is not guaranteed that 

you will experience any of these symptoms if 

your knee pain stems from the low back. A low 

back condition can present itself solely as knee 

pain. On the other hand, if your knee pain is 

accompanied by back pain, it would absolutely 

be a sign to avoid knee replacement surgery. 

2. Expectation May Not Meet Reality

We have all seen the TV commercials and adver­

tisements of middle-aged and elderly people who

are running on a beach or playing sports with their

families allegedly after knee replacement surgery.
Marketers and advertisers really make it appealing

to jump on the bandwagon and give people a false
sense of reality. The truth, however, is that only

5% or less (1 in 20 people) actually achieve

anything close to normal physical activity follow­
ing knee replacement surgery.
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The disturbing trend of marketing knee replace­
ments to those who are 55 years old or younger 

has also gotten out of hand in recent years. 

Younger patients expect much more out of their 
knee replacements in comparison to older 

patients. Because of this high expectation, 15% of 
younger patients actually undergo another 

surgery to fix their knee replacement just five 

years after their original surgery. 

3, Pseudotumors and Tissue Damage Caused by 

Metal Ions in the Blood 
Wear particles are microscopic pieces of metal, 

ceramic, or plastic that break off of the joint 

replacement, irritate the local tissues, and/or 
enter the bloodstream. These particles, as well as 

metal ions in the blood, have been the subject of 

many studies and class-action lawsuits. Addition­

ally, the use of new plastics in artificial joints also 

poses issues if that plastic breaks off of the joint 
replacement and irritates local tissues and/or 

enters the bloodstream. It is also notable that 

minimally invasive knee replacements involve 

only partial replacements or resurfacing, 

however, these smaller devices must all be metal 

to withstand the stresses of the knee joint. This 

means more metal wear particles and ions in your 

bloodstream. 
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How Nancy Went from Excruciating Neck 
Pain All Day, Everyday .... to No Pain! 

M 
illions of people are suffering from 

chronic pain. Some resort to surgery and 
some may take pain medications to mask 

the symptoms or just suffer silently through it all, day in 
and day out, they are alternative treatments that are 
helping alleviate pain for countless individuals. One of 
those methods is radiofrequency denervation (RF). 

Radiofrequency Denervation 
Using light sedation and local anesthesia called radiof­
requency denervation is the answer that many individu­
als are waiting for to alleviate their pain. 
Neurotransmitters directly sensitize the nerve endings
in our bodies via the brain. With radiofrequency dener­
vation, the nerves that are damaged, narrowed, or 
impinged, are treated with a low-level of localized heat, 
causing the nerve to stop sending signals to our brain 
through an interruption in the nerve conduction. 

This procedure is entirely safe and effective. It has been 
used for many years, with long-lasting results for people 
suffering from pain. The entire process is performed 
and monitored under fluoroscopy, which is a moving 
X-ray that is visible to the surgeon on a digital screen. 
The nerve endings are then located through a probe 
that is inserted through a tiny needle into the spinal 
area. Once the damaged nerves are determined, a 
small lesion is created through the controlled heating of 
the probe through medium-frequency alternating 
current. This will alleviate the pain signals to the brain, 
allowing the patient to be virtually pain-free. The entire 
procedure takes approximately 20-30 minutes, and 
patients can resume normal activities within a short 
period of time. It is easy to reach the nerves of the hip 
and knee with this approach. 

Radiofrequency denervation is able to treat other areas 
in the body as well. It is commonly used for headaches, 
facial pain, back pain, complex regional pain syndrome, 
peripheral neuropathies, trigeminal neuralgia, disc 
denervation, and neck pain. 

A Patients Perspective 
About nine months ago, Nancy began to have pain in 
her neck, shoulders, and arm. She also started to have 
numbness and tingling in her fingers. "Every time I put 
my arms up to use my computer, rest them on a table, 
or even during a manicure, my pain was excruciating. I 
was in pain 65% of the day." Nancy explained. Her MRI 
showed cervical spondylosis, which is narrowing of the 
vertebrae and impingement of nerves. 

like so many others, she continued to live with her 
pain with no relief from traditional treatments like 
NSAIDs (ibuprofen), and massage. When it started to 
affect her quality of life severely, Nancy knew she had 

to do something. Her husband told her about Dr. Sunil 

Panchal's success in helping many patients with alter­

native treatment methods. 

Nancy had worked in the medical field for over 20 

years, and she told her husband that she would never 

see a pain specialist because Nancy did not believe in 

that type of patient care, but as time went on, she 

needed relief and decided to see Dr. Panchal. 

"When I met Dr. Panchal, he was very thorough and 

spent a lot of time with me. He explained that radiof­

requency denervation would be a good option, and 

he also was upfront that sometimes RF takes several 

attempts to work. I was hesitant at first, decided to 

give it a try:' Nancy continued, "I had my procedure in 

early November, and my pain is completely gone. Dr. 

Panchal is a very meticulous physician; his patient 

care and follow up is also very impressive. I've had 

three follow up appointments with him since my pro­

cedure to track my progress, and things are perfect. In 

his waiting area, many of the patients like to share 

their stories, and there are so many people that are 

pain-free because of his innovative, dedicated care." 

The cervical spine is often afflicted with pain and stiff­

ness due to multiple conditions and alignment issues. 

Commonly arthritis plays a significant role in cervical 

spine degeneration, which can lead to a limited range 

of motion and a great deal of pain, but other condi­

tions affect the cervical spine as well. These can

include herniated discs, stenosis, facet dysfunction 

trauma, and improper posture. RF is an ideal proce­

dure for many patients that want to avoid surgery and 

addictive medications. 

Although surgery is critical in certain situations, 

finding alternative methods to treat the underlying 

condition is always the first step. The National Insti­

tute of Spine & Pain is a state-of-the-art facility that 

specializes in the treatment of spine and orthopedic 

conditions, as well as acute and chronic pain manage­

ment. They provide the utmost quality of care for 

patients to address the problem directly, and if 

needed, provide for their pain management needs. 
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At The National Institute of Spine & 

Pain, they treat each patient individ­

ually, using the latest equipment and 

various innovative procedures to 

diagnose pain and determine your 

care needs. The President and Founder, Sunil 

Panchal, MD, is a board-certified interventional 

pain/ minimally invasive spine physician. He earned 

his Bachelor's degree in Biology from Rensselaer 

Polytechnic Institute in Troy, NY, and earned his 

medical degree from Albany Medical College of 

Union University in Albany, NY. In addition, Dr. 

Panchal completed The Business of Medicine 

Graduate Program at Johns Hopkins University in 

Baltimore, MD. Dr. Panchal completed an internship 

in general surgery at the University of South Florida 

in Tampa, a residency in anesthesiology at North• 

western University in Chicago, IL and a fellowship in 

interventional pain medicine at the University of 

Illinois in Chicago. He previously served as co-direc­

tor of the chronic pain service and director of the 

multidisciplinary pain fellowship training program at 

Johns Hopkins University and subsequently as 

director of the division of pain medicine at Cornell 
University in New York. He is a member of the North 

American Spine Society, the North American Neuro• 

modulation Society, the International Neuromodula­

tion Society, and the American Academy of Pain 

Medicine. Dr. Panchal has authored numerous 
peer-reviewed journal articles and has served as a 

reviewer and editor for several journals. He is the 

co-editor and co-author of the textbook Compre­

hensive Treatment of Chronic Pain by Medical, 

lnterventional, and Integrative Approaches (2013). 

Dr. Panchal is a principal investigator in numerous 

clinical trials, including a current study evaluating 

sacroiliac joint fusion. Dr. Panchal also served as the 

Chair of the National Comprehensive cancer 

Network Cancer Pain Panel and has lectured widely 
at the national and international level. He is actively 

involved in the development of novel analgesics and 

neurostimulation devices, and in clinical research 

protocol design. 

At The National Institute for Spine & Pain, their goal is 

to strive to deliver the highest quality of comprehensive 

care for those who are suffering from spine, joint, and 

nerve injuries. They have many alternatives to help you 

with your personalized treatment needs. Please visit 

their website at www.nationalinstituteofpain.org, or 

call them at (813) 264-PAIN (7246). 

The National Institute of Spine & Pain 
4911 Van Dyke Rd .. Lutz. FL 33558 

10740 Palm River Rd, Suite 490, Tampa, FL 33619 

(813) 264-PAIN (7246)
www.nationalinstituteofpain.org 




















