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Dear Patients and Friends of OCI:

Happy Spring!

OCI recently won “Best Orthopedic Care” in the State Journal 
Register’s Readers’ Choice Awards!  To all of those who have 
supported us through the years and took the time to cast your 
vote for us, thank you!  It is our goal to continue to be the 
provider of choice for quality musculoskeletal care through an 
unsurpassed level of service and teamwork.

Did you know we have physicians’ on-call 24/7?  We’ll come to you in the ER or be 
happy to see you after you were seen elsewhere.  In the event you need an orthopedic 
specialist, make sure to tell your doctor or nurse you want to be treated at OCI.  You 
have a choice when choosing your orthopedic specialist, and only YOU can ask for us!

Th e greatest compliment you can give us is referring your friends and family to us.  In 
fact, we want to reward you for your referrals.  Check out our Referral Rewards 
Program in this newsletter - you can earn up to a $250 gift card!

If you haven’t already done so, please check out our website.  You’ll fi nd a plethora of 
useful information – including bios of our physicians, animated surgical videos, patient 
testimonials, and so much more.

We love feedback because that makes us better!  You can submit comments through 
our website or fi ll out a “patient comment card” when you’re in the offi  ce.

We know you have a choice when choosing your orthopedic physician - we thank you 
for choosing OCI.  

President
Orthopedic Center of Illinois

www.OrthoCenterIllinois.com

A Passion for Excellence
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continued on page 6

Risk factors for osteoarthritis of the knee include 
advancing age, gender (women are more at risk 
for developing OA than men) and family history. 
Previous trauma to the knee joint can also increase 
osteoarthritis, including anterior cruciate ligament 
tears (ACL or meniscal tears.) Injury to the knee 
joint when it did not require surgical treatment may 
still increase the risk of osteoarthritis. Obesity also 
increases the risk of knee osteoarthritis.
 
Symptoms of knee arthritis include pain,  
swelling, stiff ness and decreased range of motion. 
Some patients may describe a “feeling of giving way” 
or a crunching or cracking noise with walking or 
stair climbing. In the early stages of osteoarthritis, 
pain may be more intermittent and noticed only 
with overuse. In the later stages of disease, it may 
cause pain even at rest or at night.
 
Th e diagnosis of osteoarthritis is usually made based 
on the patient’s history and physical examination 
fi ndings.  X-rays usually confi rm a diagnosis of  
osteoarthritis. In the early stages of disease, there 
may not be any signifi cant radiographic fi ndings. 
Special x-rays in which the patient is upright  
(standing or standing with the knees bent 45  
degrees) are more sensitive for earlier  
identifi cation of OA. A supine or fi lm taken with the 
patient lying down without weight on the leg may 
not show changes of osteoarthritis. Classic fi ndings 
on x-rays include joint space narrowing, bone spurs 
(osteophytes), and sclerosis (increased density of 
bone or bone cysts.) MRI is not routinely needed 
to diagnose osteoarthritis, but can identify other 
causes of joint pain, such as osteonecrosis or stress 
fracture. Meniscal tears are seen very commonly in 
patients with osteoarthritis and are not necessarily 
the cause of their symptoms.
 
Th ere is currently no cure for osteoarthritis or 

Osteoarthritis, also called degenerative or “wear and 
tear arthritis”, is the most common type of arthritis 
in the knee. Osteoarthritis is the leading cause of 
disability in the United States. It is estimated that it 
aff ects 13.9% of adults age 25 and older and 33.6% 
of adults over 65 years of age. As estimated 27 
million adults have been diagnosed with 
osteoarthritis in 2005. (www.cdc.gov/arthritis/data/
statistics)
 
Osteoarthritis involves the destruction and 
breakdown of articular cartilage. Cartilage protects 
the underlying bone at the joint surfaces and acts as 
a shock absorber. It provides a smooth, frictionless 
surface for movement. Osteoarthritis also aff ects the 
other structures in the knee, including the synovium 
(lining of the knee joint, ligaments and bone.)

Management of Knee Osteoarthritis
Kari Senica, M.D.

Board Certifi ed Orthopedic Surgeon

4 For more information on Dr. Senica or any of our physicians, visit our website  
at www.OrthoCenterIllinois.com.



•  Graduated from Southern Illinois University School of      
    Medicine, Springfi eld, Illinois
•  Internship, Southern Illinois University School of 
    Medicine affi  liated hospitals
•  Residency, Southern Illinois University School of 
    Medicine affi  liated hospitals
•  Certifi ed by the American Board of Orthopaedic Surgery
•  Fellow, American Academy of Orthopaedic Surgeons
•  Member, Illinois Orthopaedic Society
•  Member, Illinois State Medical Society
•  Member, Sangamon County Medical Society
•  Member, Alpha Omega Alpha Honor Medical Society

Why did you decide to go into Orthopedic Surgery?
I chose orthopedics because I wanted to see and treat patients of all ages.  I also like seeing both acute injuries and chronic 
problems.  Th e most rewarding part of this discipline is seeing patients have positive outcomes and actually “fi xing” 
patient problems.

Why did you choose your specialization?
I chose general orthopedics because I enjoy seeing a variety of joint and tendon problems.  In my practice I see everything 
from fractures to osteoarthritis.  Th is spectrum of problems pushes me to stay current on the latest treatments of 
orthopedic injuries and conditions.

What are the most rewarding aspects of your job?
Seeing a patient come back after treatment or an injection and having them tell me they are improved. 

What do you do to relax when you’re not in the offi  ce?
I enjoy walking my fi ve rescue dogs, exercising, bicycling, martial arts, weight lifting, and kickboxing.  I also enjoy doing 
volunteer work for my church and spending time with my family and friends.    

Kari
Senica, M.D.

www.OrthoCenterIllinois.com
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injections are benefi cial to reduce pain and 
swelling, but have to be used in a limited fashion 
and usually provide only short-term benefi t. 
Viscosupplementation is another type of 
intraarticular injection which can improve knee 
symptoms. Th ere are various name brands, 
including Hyalgan, Supartz, Eufl exxa and Synvisc. 
Sometimes these are referred to as” rooster comb 
shots “and are usually administered one time a 
week for three weeks to provide shock absorption 
and lubrication in the joint. Newer preparations 
can be administered in a single injection fashion 
and can be repeated in six months if the patient has 
shown improvement in symptoms.
 
Surgical treatments for osteoarthritis of the knee 
include arthroscopic debridement, osteotomy or 
joint arthroplasty. Osteotomy is used in younger 
patients to improve alignment of the knee and 
involves cutting and realigning the bone. Joint 
arthroplasty may include unicompartmental or 
partial knee replacement, total knee arthroplasty 
or isolated patellofemoral arthroplasty, depending 
on patient age,and degree and location of arthritis. 
Treatment decisions need to be individualized for 
each patient based on the eff ectiveness and the 
tolerability of the various modalities.

therapies to prevent disease progression. Treatment 
of OA focuses on decreasing pain and swelling and 
improving function. Treatment usually begins with 
nonsurgical management. Th is includes physical 
therapy, exercise and weight loss. Many patients have 
quadricep muscle weakness and increasing muscle 
strength helps reduce the load on cartilage. 
Physical therapy also works to improve range of 
motion. Low impact exercises, also prescribed, have 
shown to improve symptoms and increase function. 
Running increases compressive loads at the knee joint 
by 33 x body weight in comparison to level walking 
(3.5 x body weight) or cycling (1.2 x body weight.) In 
older patients, using an assistive device, such as a cane 
or walker, may be very benefi cial. Aquatic 
therapy is also benefi cial, because exercise in waist-
deep water decreases weightbearing forces at the knee 
by 50%. Weight loss is strongly encouraged because 
each pound of weight loss results in a fourfold  
reduction in load exerted on the knee per step during 
activities of daily living. 
 
Medication can also be used for treatment of 
osteoarthritis. A simple analgesic, such as 
acetaminophen, is tried initially. Nonsteroidal anti-
infl ammatories, such as Aleve or Advil over-the- 
counter or prescription NSAIDs also are very 
benefi cial, but must be used with caution in patients 
with cardiac or gastrointestinal problems. Oral  
glucosamine and chondroitin have been shown to 
reduce pain in some patients and need to be taken for 
at least two months to see an improvement in  
symptoms. Knee bracing, both over-the-counter and 
custom off -loading braces, may provide symptom 
relief in some patients. Th ere are two major types of 
knee injections that can be administered for patients 
with knee osteoarthritis. Intraarticular corticosteroid 

6 Did you know we have animated surgical videos on our website?
www.OrthoCenterIllinois.com



Rodney Herrin, M.D.
St. Louis Hip Skills Course: 
Hip Arthroscopy and Hip 
Impingement Course
February 1-2. 2013
St. Louis, MO

Leo Ludwig, M.D.
24th Annual Holiday Total 
Knee Course
December 6-7, 2012
New York, NY

CPOE Training
September 27, 2012
Springfi eld, IL

Continuing Education
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Dr. Idusuyi Speaks at Seminar 
in India

Dr. Idusuyi recently 
returned from a trip to 
India where he was invited to 
speak at a prestigous seminar.  
Invited by the International 
Society of Prosthetics and 
Orthotics, he moderated a 
course entitled “Charcot 
Arthropathy of the Ankle” in 
Hyderabad.

OCI Launches 
Mobile Website

We know what it’s like to be 
on-the-go and want informa-
tion at your fi ngertips - now 
we’re making it easier for you to 
fi nd us!

We recently launched our 
mobile website - complete with 
a list of services, physicians, 
FAQ’s, phone number and  
directions for getting to our  
offi  ce.  It also includes a 
“Contact Us” link so you can 
shoot an email to us when it’s 
most convenient for you.

7
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Enter our Success Story Sweepstakes!
We love to hear from our satisfi ed patients - and we want to hear from you!

New this year is our Success Story Sweepstakes.  Simply visit our website at  
www.OrthoCenterIllinois.com and submit your success story by clicking the link under “Patient Center.”  
Just for telling us your story, you will automatically be entered to win a $250 Gift Card to help you enjoy 
doing the things you love to do.  We’re giving away one each quarter!

So visit our website.  Tell us your story.  Submit your picture.  You could win!
Drawings will be held on April 1, July 1, October 1, January 2.  Th anks for choosing OCI!

8 Have a good experience at OCI?  You can nominate those who helped make your visit  
a positive one for Employee of the Month.

Home Exercise Programs Available on Website
•  Illiotibial (IT) Band
•  Core Strengthening Program
•  Low Back Pain
•  Plantar Fasciitis
•  Lateral Epicondylitis (Tennis Elbow) 

•  ACL Rehabilitation
•  Patella Femoral
•  Rotator Cuff 
•  Rehabilitation Exercises after Knee Surgery



www.OrthoCenterIllinois.com

9Osteoarthritis occurs most often in older people. Younger people sometimes get osteoarthritis 
primarily from joint injuries.

What are Electronic Health Records?

Electronic health records are a computerized way of managing health information and communication in 
health care.  Electronic vs. paper records improve documentation and the safety of a patient’s pertinent  
records.   Experts say they reduce errors, carelessness and frustration.  

Why Are We Converting to Th is Now?  

President Obama signed into law Health Information Technology for Economic and Clinical Health (HITECH) 
with a goal of having Americans have access to electronic health records by 2014.  You may have heard that 
physicians receive “incentives” from the government to do this…. this is true, and it is also true that the cost 
to do this is about double what physicians receive from the government.  In addition, if physicians do not 
comply, the government will begin to cut their Medicare payments more than they have already, in the year 
2014.  

What Can We, As Patients, Expect?

As a result of our embracing this regulation, you will notice that we are asking more questions on our Patient 
Registration and Health History forms.  We are required to collect this information by the 2009 American 
Recovery & Reinvestment Act.  For example, we are required to ask your ethnicity and race.  If you feel the 
questions are too invasive then please use the “Patient Declined” or “Unknown”.  

You may also notice that some questions may not be directly related to your orthopaedic, podiatric or 
musculoskeletal system.   Th e majority of your health history is pertinent to your orthopaedic condition.   A 
few questions may not appear applicable to your care.   Again, we are required to at least ask you these 
questions and to collect the information.  Please feel free to answer the questions with “Patient Declined” or 
similar answer if you object to the question.  

Now for the good news!   

Our Electronic Health Record (EHR) has many new features including patient portal access, electronic 
medication prescribing, allergy alerts and other patient protection features. 

•  We will soon be off ering you the ability to see your electronic medical record summary via the internet.  
   Th is is why we are collecting your email address.  
•  Electronic Prescribing – sends non-narcotic prescriptions directly to your pharmacy of choice.  Your  
   prescription should be waiting for you at the pharmacy.
•  Medication and Allergy Alerts – if you have a known allergy or medication allergy our EHR will check your      
   new prescriptions against your known allergies and notify your doctor or pharmacist so your prescription     
   can be changed to a safer alternative.
•  Th anks for your patience during the implementation of these new mandates and changes.

OCI Implements Electronic Health Records (EHR)



Golf injuries: Play it safe with these tips
Golf injuries are common but avoidable. Learn how to protect yourself.
By Mayo Clinic staff 

Many golfi ng-related injuries are a result of poor mechanics or overuse, particularly in golfers who are new to 
the game or play infrequently. Although golf isn’t a contact sport, it puts signifi cant demands on your body 
— which can easily lead to golf injuries. Follow these tips to stay in shape on the course.

Adjust your swing
Understanding the mechanics behind your golf swing can help you prevent golf injuries:

 • Use proper posture. Th ink about your posture before and during your swing. Stand with your feet
shoulder-width apart and distribute your weight equally on both feet. Avoid hunching over the ball, which 
may contribute to neck and back strain.
•  Stay smooth. Th e power of a golf swing comes from force transferred smoothly through all the muscle 
groups, from your ankles to your wrists. If you depend on one part of your body for your hitting power, you 
may be more prone to injuries. For example, overemphasizing your wrists during your swing can lead to 
golfer’s elbow — a strain of the muscles on the inside of the forearm.
•  Don’t overswing. If you swing the club too hard or too fast, you may stress your joints. Relax and take a 
nice, easy swing at the ball. Th e best golfers have consistent — not necessarily fast — swing tempos.

If you want to reduce the risk of golf injuries, consider taking lessons. What you learn about your golf swing 
may even help you shave strokes from your score.

Other tips to keep you on the course
Th ere’s more to golf than your golf swing. Consider other ways to lower your risk of golf injuries:

•  Warm up. Before you practice your golf swing or play a round of golf, warm up with a brisk walk or a set of 
jumping jacks. Stretch your hands, wrists, forearms, elbows, shoulders, spine and pelvis. Swing your golf club 
a few times, gradually increasing your range of motion.
•  Start slowly. You might practice your swing for hours, believing it’s helping your game — but if your body 
isn’t conditioned for the strain, practicing your golf swing may do more harm than good. Work up to your 
desired level of activity instead.
•  Strengthen your muscles. You don’t need bulging muscles to hit a long drive — but the stronger your 
muscles, the greater your club speed. Better yet, stronger muscles are less prone to golf injuries. For best 
results, do strength training exercises year-round.
•  Build up your endurance. Regular aerobic activity can give you staying 
power on the course. Try walking, jogging, bicycling or swimming.
•  Choose proper footwear. Dress for comfort and protection from the 
elements. Wear golf shoes with short cleats. Long cleats dig into the sod 
and hold your feet planted as you swing, which may strain your knees 
or ankles.
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Did you know you have a choice?  Ask for us!
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Grandmother’s Buttermilk Cornbread

Ingredients:
  
1/2 c. butter
2/3 c. white sugar
2 eggs
1 c. buttermilk
1/2 t. baking soda
1 c. cornmeal
1 c. all-purpose fl our
1/2 t. salt

Directions:

1.  Preheat oven to 375 degrees F (175 degrees C). Grease an 8 inch square pan.

2.  Melt butter in large skillet. Remove from heat and stir in sugar. Quickly add eggs and beat until well 
blended. Combine buttermilk with baking soda and stir into mixture in pan. Stir in cornmeal, fl our, and 
salt until well blended and few lumps remain. Pour batter into the prepared pan.

3.  Bake in the preheated oven for 30 to 40 minutes, or until a toothpick inserted in the center comes 
out clean.

- allrecipes.com

Puzzle
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Studies show that children who eat a good breakfast do better in school than children who do not.  

  
A fi ve-pointed star is made of circular spots held together by wire as is shown in the illustration.

Th e fi fteen spots hold from 1 through 15 stones (each number used once). Each of the fi ve circles holds 40 
stones, and at the fi ve ends of the star there are 40 stones.

Fill in the circles with the correct numbers of stones. 

Solution on page 12.



Employees of the Month Did you Know?

Puzzle Solution
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We’d love to hear from you!  Fill out a patient comment card or leave your feedback online!

Krista Stanley
Receptionist
December

Th eresa Delvo, PT
Director of Rehabilitation

January

Michele Borah
Payment Poster

February

Did one of our staff  members go above and beyond to 
make your experience at OCI a great one?   

Please consider nominating him or her for Employee 
of the Month!  You can nominate a staff  member  
online or ask a receptonist for a form.

You can fi nd us on Facebook?  For all the 
latest happenings at OCI, be sure to “Like” 
us on Facebook!  Here you’ll fi nd latest 
news, announcements, facts, and so much 
more!

Midwest Rehab, located in the north 
wing of OCI, off ers:

    •  Physical therapy
    •  Aqua therapy
    •  Functional capacity evaluations
    •  Job site analysis
    •  Post-Job off er screening
    •  Work hardening/Work conditioning
    •  Massage therapy
    •  Prevention & Wellness Education

MMC employees now can have procedures 
at the Orthopaedic Surgery Center  
of Illinois.

OCI is largest, independent orthopedic 
practice in central Illinois.

Midwest Imaging, located in the south 
wing of OCI, off ers:

    •  MRI
    •  Open MRI
    •  CT Scanner
    •  Bone Density Testing
    •  X-Rays
    •  EMGs
 



www.OrthoCenterIllinois.com
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Follow OCI physicians and staff on Facebook!  Videos, pictures, testimonials, and more!

Happy Doctor’s Day!

Th e staff  at OCI would like 
to take this opportunity to 
thank our doctors! 

OCI has the most talented, 
caring, compassionate, and 
giving physicians who 
provide superior care to 
our patients while 
maintaining an excellent 
work environment for all 
of us.

From all the staff  at OCI, 
THANK YOU!



Great health starts here.com

After 10 years and over 10,000 knee and hip replacements, Memorial’s 

JointWorks program isn’t just the market leader – we’re a national leader. 

We’re certified by the Joint Commission in knee and hip replacement surgery, 

proof that we continue to set and achieve the highest standard of safe, 

high-quality care for our patients. And we’re recognized as a Blue Distinction 

Center by Blue Cross Blue Shield Association. So choose great health. 

Choose to have your knee or hip replaced by the Orthopedic team that’s a 

national leader. Choose Memorial. Visit our website today to learn more.

CHOOSE MEMORIAL.  ORTHOPEDICS

We’re nationally recognized for successful 
knee and hip replacement.

CHOOSE
THE LEADER



150 YEARS 700 CLINICS  1 VISION

Redefining What’s Possible in Springfield
Hanger Clinic was founded over 150 years ago and we’ve been providing clinical excellence 
in the Springfield  area for over 30 years. Our local team of prosthetists and orthotists 
partner with area orthopedic professionals to provide a broad array of rehabilitative  
solutions for patients including ultralight, composite AFO’s, spinal systems, orthopedic 
bracing and high performance prosthetics such as microprocessor knees and feet.

Services we can provide for you:

We welcome the opportunity to provide service to you and your practice,  
please contact us at either of the two convenient locations below:

2050 West Iles 
Springfield, IL 62704
217 523-9679 

355 West Carpenter Street, 

217-789-1450
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