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Mission Statement 

The Southern Pain Society is 

a regional section of the 

American Pain Society 

(APS) and endorses and 

supports the mission and 

goals of the APS. The 

Southern Pain Society’s 

missions are to service 

people with pain by 

advancing research and 

treatment, and to increase 

the knowledge and skill of 

the regional professional 

community. 

The Official Publication of The Southern Pain Society  

Happy New Year! It’s a brisk start to the 

New Year here in Hattiesburg, MS and I 

hope that this month’s newsletter finds 

everyone refreshed and ready for a bright, 

shiny year ahead! 

 

2015 offers the opportunity to start 

something new you’ve been putting off 

(professionally or personally, or both?), the 

chance to tackle new challenges in the 

pain landscape (adding or changing 

services, updating knowledge, attending 

new education) and optimizing processes 

in your office that have been slowing you 

down in the past year.  
Geralyn Datz, PhD 

These new changes can be invigorating, and can keep us from getting 

“burned out” in our usual routines.  That is very important in the field of 

pain treatment, where we deal with personal suffering on a daily basis. 
 

On the other hand, in healthcare, the New Year often signals potential 

changes in reimbursement rates, regulations, and some uncertainty in 

the landscape of pain and pain treatment.  These changes can be hard 

to keep up with, and even anxiety provoking at times. All of us want to 

stay vital, relevant, and viable while we do what is our specialty; namely, 

care for patients in chronic pain. It’s our aspiration at SPS to assist you in 

the coming year in staying on top of changes relevant to your specialty, 

as well as support you in your efforts as a “Pain Diplomat” (my personal 

term of endearment for any one working in the field of pain 

management). 
 

January is a time of transition at SPS, and this is a good time to take an 

inventory of SPS accomplishments and ambitions for the coming year. 
 

New Website:  If you haven’t visited our new website, please click over to 

southernpainsociety.org.  A large project from this past year was rolling 

out this new, modern and easy to use website for all our membership.  
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The website was a joint effort among the newly formed Website Committee that included myself as 

chair, and Dr. Leanne Cianfrini and Lori Postal, RN who contributed many long hours and phone calls to 

make sure all the details were just right. We are excited to offer online membership renewals, the ability 

to provide “real time” updates, and multiple features geared at making your membership experience 

better. We are also posting our newsletter online and offering it in an email format in an effort to reach 

members more easily. Last but not least, you should notice our smashing new logo, which will now 

become our “brand” for SPS. 

 

Board of Directors: The end of 2014 brought some changes our 

board.  Our past president, Dr Eric Pearson, of Total Pain Care in 

Meridian, MS has stepped down from the board after 9 years of 

service. We are indebted to Dr. Pearson for his sound guidance, 

feedback and assistance. Dr Kirk Kinard, of MidSouth Pain and 

Treatment Center in Southaven, MS, also stepped down from his 

role as director. We will miss you both! Two new members joined 

our board: Dr. Timothy Beacham (anesthesiology) of 

Comprehensive Pain Specialists, in Greenville, MS and Dr. Ann 

Quinlan-Colwell (Wilmington NC), both as directors-at-large. We 

look forward to the continued participation and energy of Drs. 

Potash (Tulane/LSU, New Orleans, LA), Hamza (VCU Spine 

Center, Richmond, VA), Cianfrini (Doleys Clinic; Birmingham, 

AL), and Davis (Vanderbilt University; Nashville, TN).  

 
2014 Annual Meeting: We had a very successful meeting in 

Nashville last September. This meeting signaled a significant 

change for SPS as meetings have been held in New Orleans for 

the past three years (2011 -2013). While meetings in New Orleans 

have always been successful and well regarded, the executive 

committee was drawn back to the original SPS mission 

statement to serve our 18 included states. As a result, a decision 

was made to pursue a “northern” meeting location (which 

became Nashville), as well as a more “southern” location 

(which will be Orlando, FL for 2015). The Nashville Meeting was a 

huge success, with 187 attendees and 32 vendors. A dynamic, 

western themed program was held, “Pain Management: The 

Good, The Bad, and the Ugly” with Dr. Mordecai Potash as chair 

(“Mordi” as many of us know him). SPS ventured into some 

newer territories covering topics such as Pediatric Pain, 

Acupuncture and Complementary Pain Treatments, as well as 

discussing Payer and Provider’s Perspectives on Managing Pain 

in Worker’s Compensation patients. Dr. Potash also offered a 

fast paced and thorough REMS course, showcasing his new 

certification from CO*RE in this topic area. Dr. Potash has 

offered to be our in-house resident expert on all matters REMS, 

and we will certainly be utilizing his services in the coming year, 

and in future years to come! We had much positive feedback 

about our meeting topics, and it was a pleasure to connect 

with our “northern” membership. Our board plans to explore the 

opportunity to return to the Nashville area in 2017.  

 

2015 Meeting: Planning is well underway for our scheduled meeting in Orlando, Florida, Sept 25 to 27th 

at the Omni. This year’s meeting chairs will include Bert Ray, MD of the Lite Center in Miami, Felix Linetsky 

in Clearwater and John Satterthwaite in Greenville, SC.  
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Our 2015 annual meeting will have a fresh focus 

on interdisciplinary pain management and 

treatment of the “whole” patient, with a 

workshop format and more question and answer 

time with audience participation. (You asked, we 

listened!) More details will be available on this 

meeting in the very near future. Stay tuned, and 

start looking at your vacation time to plan a trip 

to Disney World, Sea World or Universal Studios 

before or after our weekend meeting!  

In closing, it is with great pride and excitement 

that I welcome the incoming year as president of 

SPS. The distinguished history of this organization 

never fails to amaze and excite me. My goal for 

my term as president is to invite a fresh 

perspective, much as the new year brings:  

increase membership, expand our reach to new 

locations, stimulate new supporters, and bring 

openness to innovative themes and topics of 

education. It will be my mission to assist SPS in 

staying relevant, timely, and supportive of all of us 

in our dedication to pain patients, and our 

profession as Pain Diplomats!  
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Tell us a few things about your practice. 
 

I am the medical director of the Greenville 

Mississippi site within the network of 

Comprehensive Pain Specialist clinics. Currently 

at our site, we have 5 medical assistants, 1 

radiology tech/medical assistant, 1 office 

manager, 1 RN, 3 patient care representatives, 

and I supervise 3 nurse practitioners. Our 

philosophy emphasizes approaching chronic 

pain util izing basic and advanced 

interventional techniques, medication 

management, and re-conditioning efforts.  Our 

objective typically is to reduce overall pain by 

60% with improvement of function and 

decreased medication usage as our re-

conditioning efforts advance. 

 

Tell us a little bit about your typical work 

day. 
 

I typically see 6 new and 10-12 follow-up 

patients on the clinic side and perform 12-15 

procedures a day simultaneously. In addition, I 

supervise 3 nurse practitioners with frequent 

case management discussion. First patient is 

seen at 0715 and typically continues until 1730.  

After clinic, I typically round on any in-patient 

consults. 

SPS COMMITTEE CHAIRS 
 

E-Communications:  

Geralyn Datz, PhD 
 

Finance:  

John Satterthwaite, MD 
 

Newsletter:  

Lori  Postal, RNC, MHA 
 

Nominating:  

Leanne Cianfrini , PhD 
 

Program :  

Albert Ray, MD/ John Satterthwaite, 

MD / Felix Linetsky, MD 
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Has your practice changed over time? How? 
 

My career started in academia at the University 

of Mississippi Medical Center where I was 

performing 40% anesthesia supervision and 60% 

chronic pain medicine. I was very involved with 

organized medicine, medical student/resident 

education, and pursuing research interests in 

chronic pain medicine. After several years in that 

position, I was recruited to establish a pain 

practice in Greenville, MS by the regional 

hospital due to the overwhelming lack of 

specialized pain care. Going from academia to 

hospital employee was a steep learning curve in 

terms of work load and practice emphasis. I 

initially began with 80/20 anesthesia/pain but 

after 7 months it became 20/80 due to 

exponential growth of clinic volume.  Given the 

dynamics of how the practice was growing I 

attempted to restructure my contract upon 

expiration but could not come to terms with 

administration. After entertaining several options, 

joining Comprehensive Pain Specialist provided 

the best opportunity to allow me to focus on 

taking care of my patients. 
 

Are there things you do not like about your 

practice? How do you work around these? 
 

Though it sounds unrealistic, there is nothing I do 

not like about my current practice. Sometimes 

our efficiency is less than ideal, but we have a 

very cohesive team that is actively engaged in 

problem solving and conflict resolution. 
 

Are there things you wish you had known 

when you were starting out? 
 

I wish I had some sense about the business side 

of medicine including practice management, 

effective coding, and developing business plans.  

It is most unfortunate that most decision makers 

dealing with the majority of “healthcare 

associated costs” are not healthcare providers.  I 

truly feel that if we can carve out more time 

during training and in the beginning of our 

careers, the substantial amount of waste in 

healthcare could be greatly reduced. 
 

What are the other things you feel matter in 

life, and how do you find time for them? 
 

Family time, above all else, is what matters to me 

most.  From attending practices, to games, to 

plays, to…you name it. If I cannot spend quality 

and engaged time with my family I will have less  

 
of myself to give while 

dealing with my patients. The 

only way I have found to 

make myself available is by 

making that time “hard-set” 

in my work calendar with 

several back up reminders via 

my office manager and 

appointment scheduler. 
 

How long have you been 

with the Southern Pain 
Society? 
 

Since 2008, by way of my fellowship director, Ike 

Eriator, MD. He taught his fellows the importance 

of a true multidisciplinary approach of managing 

some of the most complex patients known to 

healthcare…the chronic pain patient. 
 

What do you love about SPS? 
 

Networking with individuals in the top echelon of 

their respected disciplines in a friendly relaxed 

environment. 
 

What do you see as the future of SPS? 
 

As long as those trusted with leading the 

organization continue to improve communication 

of the membership, keep the CME program 

engaging from a multidiscipline approach, and 

maintain the solid financial stability demonstrated 

over the last 5 years…our future is very bright. I 

predict the organization putting forward a 

focused attempt to see the growth and 

development of members with less than 5 years’ 

experience while taking advantage of the 

accumulated wisdom that our organization 

boast. 
 

What do you feel is the biggest problem in 
healthcare today? What do you see as the 

potential solution? 
 

I feel that one of the biggest problems in pain 

care today is that the majority of providers still do 

not approach patients from a multidisciplinary 

perspective, therefore only providing a one-

dimensional treatment plan that would typically 

fail the majority of our patients. The potential 

solution will be encouraging providers that deal 

with a large number of chronic pain patients to 

have certain amount of CME in chronic pain 

management as a discipline and not just opioid 

management. 
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Each year, SPS has a number of opportunities to serve on various 

standing committees. Service on a committee enables you to use 

your expertise and experience to help SPS develop our marketing 

reach, enhance benefits for our members, and improve our 

educational programs. Working on projects with current board 

members is an excellent networking opportunity and gets your foot 

in the door for future leadership positions. 

EXPECTATIONS FOR COMMITTEE VOLUNTEERS 

You should simply: 

 be a current SPS member 

 be willing to actively participate in email communication and 

periodic phone calls  

 have some experience or expertise (as well as passion/

creativity) to contribute to the committee 

CURRENT COMMITTEE 
OPENINGS 

Newsletter 

Work to improve all forms of 

electronic communication 

with members, including our 

re-branding and website 

development, social media, 

email communications, web 

s u r v e y s ,  e t c .  S o m e 

experience with these 

formats would be helpful. 

Membership 

*E-Communications* 

2016 Annual Meeting 
Program 

Participate in writing, soliciting 

content for, and designing/   

e d i t i n g  t h e  q ua r t e r l y 

newsletter. 

Work to increase membership 

and assess/meet the needs of 

existing members. 

Participate in planning the 

speaker agenda, poster 

session, and other aspects of 

the 2016 annual meeting. 

*Note: This committee does 

require a commitment to 

short monthly calls. 

HOW TO APPLY 

Nominate yourself or another member by emailing the position 

you’re interested in to Lori Postal at 

INFO@SOUTHERNPAINSOCIETY.ORG.  

THANK YOU FOR YOUR INTEREST IN CONTRIBUTING 
TO YOUR PROFESSIONAL ORGANIZATION!! 

SPS News is the official publication of the SPS, provided quarterly 

to its members. SPS may publish material dealing with 

controversial issues. The views expressed are those of the authors 

and may not reflect those of the SPS. No endorsement of those 

views should be inferred unless specifically identified as the official 

policy of the SPS.  

 

Submissions are welcomed. Publication is based on editorial 

judgment as to quality of material, timeliness, and potential 

interest to members. Submission deadlines: 

 
        January 1        April 1          July 1        October 1 
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