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            MTBJ is now TOA Columbia!

		
			Posted by Mid-Tennessee Bone and Joint on February 10, 2024

		
            
	              	           		 

 



 

We are thrilled to announce a significant milestone as we transition from Mid-Tennessee Bone & Joint Clinic to Tennessee Orthopaedic Alliance: Columbia. 

Our recent integration with Tennessee Orthopaedic Alliance allows us to provide the same trusted faces, expertise, and warmth you’ve come to expect while deepening our patient resources and aligning with a highly respected name in Tennessee healthcare. While we cherish the history and legacy built under the Mid-Tennessee Bone & Joint Clinic name, the transformation into TOA Columbia represents an exciting evolution, bringing forth renewed energy and a focus on comprehensive orthopedic services.

We’re proud of our growth, driven by our dedication to delivering the best in orthopedic care.



 

Why TOA Columbia?

	Comprehensive Orthopedic Excellence: With the new partnership comes an expanded commitment to providing a comprehensive range of orthopedic services. Whether you’re seeking specialized treatment for sports injuries, joint replacement, or general orthopedic care, Tennessee Orthopaedic Alliance: Columbia is your trusted partner for all things orthopedic.
	Patient-Centric Approach: Our patients are at the heart of everything we do. The integration with TOA reflects our dedication to enhancing the patient experience, ensuring that each individual receives personalized care throughout their orthopedic journey.
	Cutting-Edge Technology and Expertise: TOA Columbia continues to be at the forefront of orthopedic advancements. Our team of experienced orthopedic specialists, coupled with state-of-the-art technology, ensures that you receive the highest quality care with the latest innovations in the field.
	Community Engagement: As a part of the Tennessee Orthopaedic Alliance network, we are even more deeply rooted in the communities we serve. Our commitment to community engagement remains steadfast, and we look forward to contributing to the well-being of Columbia and the surrounding areas.
	Building on Tradition: While our name is changing, our commitment to excellence and the legacy we’ve built over the years remain unchanged. TOA Columbia builds on the foundation of Mid-Tennessee Bone & Joint Clinic, integrating the values and expertise that have defined our practice.


 

We are excited about the chapter as Tennessee Orthopaedic Alliance Columbia. This signifies our dedication to growth, innovation, and providing the best possible orthopedic care for our community. We look forward to continuing our mission of keeping you moving, thriving, and living life to the fullest. Thank you for being a part of this exciting transformation!

 

Click here for the full release
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            Career Opportunities

		
			Posted by Mid-Tennessee Bone and Joint on January 1, 2024

		
            
	              	           		

___

 

Click HERE to view current job opportunities.
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            OrthoQuick Now Open Monday-Saturday

		
			Posted by Mid-Tennessee Bone and Joint on April 7, 2023

		
            
	              	           		 

OrthoQuick, located within Mid-Tennessee Bone & Joint in Columbia, is a walk-in clinic treating orthopedic injuries. OrthoQuick treats injuries such as sprains, strains, fractures, sports injuries, and other acute musculoskeletal injuries. The injury must have happened within the last 14 days and be the result of a specific event, such as a fall or an accident.  No appointment is necessary for OrthoQuick!

OrthoQuick Hours:

Monday-Friday: 8:00AM to 4:30PM

Saturday: 9:00AM to 1:00PM

OrthoQuick Location:

Mid-Tennessee Bone & Joint Clinic

1050 N. James Campbell Blvd. Second Floor

Columbia, TN 38401

Click here for more information and OrthoQuick FAQ.
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            2023 Free Student-Athlete Sports Physicals

		
			Posted by Mid-Tennessee Bone and Joint on March 28, 2023

		
            
	              	           		FREE Sports Physicals are scheduled for Monday, April 24th for boys and Monday, May 1st for girls at Mid-Tennessee Bone & Joint Clinic in Columbia. ALL local athletes attending Maury County Public Schools, Zion Christian Academy, Agathos Classical School, Columbia Academy, and Columbia State Community College are welcome to attend.

All Cross Country Elementary and Middle School students need to be in line by 5:30 and all other athletes in line by 6:00 each night. Students, please wear t-shirts, shorts, and athletic shoes. Coaches are encouraged to attend for crowd control.

Student-athletes must bring the following signed paperwork with them for the physicals:

	TSSAA Preparticipation Evaluation Physical Examination Form (link)

Students are to fill out their name and date of birth at the top of the form

The rest of the form will be filled out by the physician on site during the physical
	MTBJ Preparticipation Physical Evaluation History form (link)

Parents/guardians and students MUST fill out the form in its entirety prior to the physicals

Parents/guardians MUST sign the bottom of the form. Without a signature, the student will not receive a physical


April 24th and May 1st only dates MTBJ will provide free physicals. If athletes are unable to attend, they will need to see their primary care physician.

This is a long-standing tradition in our community (since 1978 to be exact.) Meeting new athletes, parents, and coaches as well as visiting with the friends we’ve made along the way is one of our favorite community activities.  Hope to see your athletes on the 24th or the 1st.

Questions? Please contact the MTBJ office 931-381-2663.

 

 

              		    
    		
		    				Categories: Articles | Comments Off on 2023 Free Student-Athlete Sports Physicals

		    		
    

            MTBJ Donates 50 Thanksgiving Meals to Local Families

		
			Posted by Mid-Tennessee Bone and Joint on November 22, 2022

		
            
	              	           		November 21, 2022

Caroline McBroom, Marketing Manager

Contact: 931-982-4210, caroline@mtbj.net

COLUMBIA, TENN – Mid-Tennessee Bone and Joint Clinic staff donated over 1,200 food items to local Middle Tennessee families for The Family Center’s annual Thanksgiving Meal Giveaway.

“I cannot thank our Mid-Tennessee Bone and Joint Clinic staff enough for opening their hearts and contributing in such a generous and timely manner to make this year’s food drive such a success! We received a great response with 1,222 food items donated! With only a week’s notice, we estimated filling 10-15 boxes. We ended up with enough donations to fill 50 boxes to send to The Family Center and feed 50 local families for Thanksgiving,” says Lalana Brooks, Administrative Specialist at MTBJ, Chair of Community Service Committee, “I couldn’t be happier to be a part of the MTBJ family!”

“Mid-Tennessee Bone and Joint Clinic Physicians generously donated 50 turkeys from Tennessee Valley Packing Co. to ensure each family can enjoy a turkey this year. It was neat to see everyone come together on such short notice for a great community program” says Caroline McBroom, Marketing Manager at MTBJ.

Located in Columbia, The Family Center’s goal is to provide a Thanksgiving meal for every family that applies to the program. Examples of items included in each meal are 1 turkey, green beans, corn, stuffing, cranberry sauce and more.

Mid-Tennessee Bone and Joint Clinic is devoted to the quality care and health of our patients through focused attention on their orthopedic well-being.  Founded in 1975 in Columbia, Tennessee, Mid-Tennessee Bone and Joint Clinic provides a complete range of orthopedic services including the treatment of fractures, total joint replacement, arthroscopic surgery, spinal surgery, and sports medicine.

###
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            MTBJ Covers Local High School Football Games

		
			Posted by Mid-Tennessee Bone and Joint on November 8, 2022

		
            
	              	           		Mid-Tennessee Bone and Joint Clinic is proud to continue partnering with middle Tennessee high schools to provide top-notch sideline care for your favorite football teams. For nearly 50 years, MTBJ has been the standard in orthopedic excellence regarding sports medicine treatment for local athletes. With three new physicians (Drs Pharr, Loftis, Strickland) recently added to the team, they provide an extensive amount of team coverage with a sideline presence totaling over 40 football games during the 2022 regular season. 

MTBJ understands the importance of athletes returning to sport in a timely fashion and prioritizes urgency in diagnosis and treatment. With x-ray, MRI, and physical therapy all at one location, they have the unique ability to provide a full comprehensive workup and treatment plan with expediency. In addition, no appointment is necessary with the OrthoQuick walk-in service available Monday through Friday and an additional Saturday clinic open throughout the TSSAA football season. 

“The Maury Regional Athletic Trainers enjoy the support of the MTBJ doctors. Their experience and expertise are very nice to have on the sidelines to help keep our student athletes safe.” – David Hightower, Spring Hill High School

“Being a small school, we often have to share an ambulance with the other schools in the county. Having both Dr. Adams and Dr. Loftis on the sidelines with us always put me at ease. We cannot thank them enough for helping to cover our games.” – Oakey Gaskill, Forrest High School

“The physicians at MTBJ did a fantastic job serving our student athletes during the course of this past season.” – Shelby Waddell, Cornersville High School

“CA Athletics feels very blessed to have Dr. Cason Shirley on the sidelines supporting our varsity football program. Dr. Shirley is a phenomenal team doctor. He is professional, caring, knowledgeable and a team player. Dr. Shirley is selfless and sacrifices a lot of time to help our students, coaches and staff. We all love and appreciate his willingness to help CA Athletics.” – Pernell Knox, Columbia Academy

Mid-Tennessee Bone & Joint enjoys working with local athletes on the side lines and at the Clinic to get them back on the field as soon as possible! Mid-Tennessee Bone & Joint looks forward to continuing the partnership with Middle Tennessee high schools for many years to come.



Mid-Tennessee Bone and Joint provides specialized orthopedic care in a compassionate manner. Whether it’s a sports injury, a sprained ankle, or a major joint replacement, Mid-Tennessee Bone and Joint has top-rated surgeons, staff, and equipment needed to take care of any patient in any circumstance. 
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            Dr. Hunter publishes Supine Elbow Arthroscopy: A decade of results with a vertical humerus and a free forearm

		
			Posted by Mid-Tennessee Bone and Joint on October 18, 2022

		
            
	              	           		

J Orthopaedic Experience & Innovation





Written by Hunter, A. Lee. 2022. “Supine Elbow Arthroscopy: A Decade of Results with a Vertical Humerus and a Free Forearm.” Journal of Orthopaedic Experience & Innovation, September.









Abstract

Background

Elbow arthroscopy has been in existence for decades, but to date little innovation in elbow positioning for arthroscopy has occurred. After experiencing disadvantages with lateral decubitus, prone, and supine suspended positioning techniques, the author has changed to a supine positioning technique that stabilizes the humerus vertically while leaving the forearm free for all elbow arthroscopy procedures.

Methods

A retrospective review was conducted for arthroscopic elbow surgeries performed by a single surgeon in a single surgery center in the supine elbow arthroscopy (SEA) position from 2011 to 2021. Efficiency, safety, and versatility of elbow arthroscopy performed in the SEA position were analyzed.

Results

In 298 relevant arthroscopic surgical procedures performed on 289 patients, the average total procedural time was 52.2 minutes, with an average arthroscopic (surgical) time of 31.2 minutes. No complications were found in the review of medical records.

Conclusions

SEA promotes safe, technically easier, and more efficient elbow arthroscopy with improved surgical access, intraoperative flexibility, and accelerated procedural times compared with other current techniques.



INTRODUCTION

Elbow arthroscopy has been in existence for decades (Chen et al. 2017). With the advent of ever-improving technology, elbow arthroscopy should become technically easier to perform, and the indications broadened. However, there has been surprisingly little innovation in the elbow positioning marketplace in the last several decades. Surgical procedural inefficiency and variability in operative time for orthopaedic surgical procedures have been highlighted in the literature recently (DeCook and Statton 2022; Milone et al. 2019). Early in my career, I performed elbow arthroscopy with patients in the lateral decubitus, prone, and even supine suspended positions. Over a decade ago, procedural time inefficiency, along with the disadvantages that accompany each of these positioning techniques, led me to change to a supine positioning technique that stabilizes the humerus vertically while leaving the forearm free for all elbow arthroscopy procedures.

I refer to this technique as supine elbow arthroscopy (SEA) in order to differentiate it from supine suspended elbow arthroscopy (SSEA), in which a mechanical traction device captures the forearm and complicates intraoperative arm manipulation and positioning to various degrees.

This paper provides an analysis of the data from 298 fully arthroscopic surgical procedures performed using this SEA technique, along with a discussion of other current positioning techniques and the future of patient positioning for elbow arthroscopy.

METHODS

This was a retrospective review of arthroscopic elbow surgeries performed in the SEA position between 2011 and 2021. All surgeries were performed by the author at one multi-specialty surgical center. The physician’s private practice database, along with the surgery center’s patient database, were searched and reviewed to identify fully arthroscopic surgical procedures using current procedural terminology (CPT) billing codes. The CPT codes included in the search were the elbow arthroscopy codes 29830 through 29838. Only procedures that were performed fully arthroscopically were included in the study and reviewed. Surgical procedures that included arthroscopic CPT codes, along with any open procedural CPT codes, underwent additional operative note review and were excluded from this analysis if any component of the procedure was converted to “open.” Facility and physician medical record data were then reviewed for all relevant patient cases and analyzed. All procedural time data points were determined and recorded by the operating room (OR) circulating nurse in charge of the procedure along with the anesthesiologist and entered into the patients’ medical records at the point of care. The purpose of this study was to analyze procedural times (in-room to out-of-room), arthroscopic surgical times, International Classification of Disease (ICD-9 and ICD-10) diagnosis codes, CPT codes, as well as any patient complications. The goal was to analyze the efficiency, safety, and versatility of elbow arthroscopy performed in the supine position with the forearm free (SEA). The demographic data of this review are summarized in Table 1.

Table 1.Demographic characteristics of patients undergoing supine elbow arthroscopy (SEA)

SURGICAL TECHNIQUE

All surgical procedures were performed with the patient in the supine position under general anesthetic. Regional blocks, when administered, were performed in the preoperative holding area. A pneumatic tourniquet typically was applied to the upper arm when not contraindicated (dialysis shunt presence, etc.).

The upper extremity was prepared in a sterile manner, and a sterile arm positioner (ElbowLOC® Supine Positioner Assembly, Hunter Medical, LLC, Columbia, TN) was secured to the operative table railing over sterile drapes. The humerus was thus stabilized vertically, perpendicular to the floor, and the distal forearm was supported at the desired elbow position by the supine positioner component of the assembly. The humerus remained fixed in this perpendicular vertical position throughout the procedure. The forearm was left free to allow unrestricted forearm rotation and dynamic elbow motion (Figures 1A through C).



Figure 1.Medial (A), posterior (B), and lateral (C) views of supine elbow arthroscopy (SEA)

The elbow joint was distended with saline injected though the “soft-spot” area. A standard anteromedial portal was established first, then an anterolateral portal established with the assistance of a spinal needle to ensure ideal positioning. Additional anterior compartment working portals were established as needed. For posterior compartment arthroscopy, the height of the supine positioner component was adjusted by the surgeon as necessary to place the elbow in the desired degree of extension in order to relax the posterior capsule. A soft-spot portal was established along with posterior midline portals and posterolateral portals as needed. Static elbow extension was “dialed in” as needed during the procedure by the surgeon adjusting the height of the supine positioner component. Static elbow flexion was controlled likewise, with maximum hyperflexion achieved by resting the patient’s wrist on the chest. With the humerus stabilized vertically and the forearm free, the surgeon could easily manipulate the elbow into any desired position dynamically throughout the procedure. At the end of the procedure, the arm positioner device was removed, followed by the sterile drapes.

A surgical assistant was used occasionally during these SEA procedures. In these instances, the assistant’s task was to help with additional retractors or other surgical tools, not to hold the patient’s humerus or forearm in a certain static position, as that task was achieved by the positioner device.

RESULTS

Analysis of the surgery center and physician practice data revealed 298 relevant arthroscopic surgical procedures performed on 289 patients between 2011 and 2021. The demographic data are summarized in Table 1. Diagnoses for these surgical procedures, both preoperative and postoperative, are displayed in Supplemental Appendix 1 and cover the spectrum of elbow injuries including traumatic and degenerative conditions.

Notable findings include total procedural times (in-room to out-of-room) averaging 52.2 minutes and arthroscopic (surgical) time averaging 31.2 minutes. These data show that on average 20.5 minutes of the total in-OR procedural time of these cases were dedicated to nonsurgical patient care. Included in this time is anesthesia administration, patient positioning, sterile preparation of the operative extremity, awakening the patient from anesthesia, and patient preparations for the post-anesthetic care unit. No effort was made to carve out miscellaneous outlier reasons for delays. A review of operative notes and medical records revealed no evidence of complications. Specifically, no nerve palsies, unplanned returns to the operating room, arthrofibroses, complex regional pain syndrome, infections requiring an antibiotic prescription, or other complications were identified.

DISCUSSION

Elbow arthroscopy positioning techniques have changed very little over the last several decades, other than isolated, generally small, case study reports (Chen et al. 2017). I believe elbow arthroscopy using all four of the positioning techniques listed in Table 2 can be easily learned and scaled in cadaver labs for surgeon education. There seems to have been little effort to offer large-scale training in the technique of supine or supine suspended elbow arthroscopy such as in cadaver training courses sponsored by the American Academy of Orthopaedic Surgeons (AAOS) and the Arthroscopy Association of North America (AANA). Historically, surgeons in these labs have only been offered training in the lateral decubitus or prone techniques. Given the well-known patient advantages of supine positioning, I find the lack of training options in these courses to be a deficiency in our educational system, particularly for younger surgeons. I addressed this in a “Letter to the Editor” for Arthroscopy back in 2016 (personal correspondence from Hunter, L. to Editor of Arthroscopy, 2016 [copy available upon request]). As further evidence of the lack of promotion of supine or supine suspended elbow arthroscopy, the patient education portal of the AAOS, OrthoInfo, mentions only the lateral decubitus or prone positions in reference to patient positioning for elbow arthroscopy (Athwal and Keener 2021; Keener 2012).



Table 2.Comparison of factors of elbow arthroscopy techniques in the literature (Baghdadi et al. 2021; Camp, Degen, Sanchez-Sotelo, et al. 2016; Camp, Degen, Dines, Sanchez-Sotelo, et al. 2016; Camp, Degen, Dines, Altchek, et al. 2016; Chen et al. 2017; Gerken 2013b, 2013a)

The advantages and disadvantages of the various current patient positioning techniques for elbow arthroscopy have been well documented in the literature. The lateral and prone positioning techniques provide reproducible humeral stability, and thus a stable surgical platform for elbow arthroscopy. However, in my experience, both require laborious preoperative setup and have other significant limitations as other authors have pointed out (see Table 2, which shows a combined analysis from referenced sources). It is worthwhile to note that the Camp et al. articles (Camp, Degen, Sanchez-Sotelo, et al. 2016; Camp, Degen, Dines, Sanchez-Sotelo, et al. 2016; Camp, Degen, Dines, Altchek, et al. 2016), while excellent, do not differentiate between supine and supine suspended techniques. The “cons” of supine positioning that are listed in these articles are attributable to the positioning devices required to use the supine suspended technique. Devices such as the Trimano (Arthrex, Naples, FL) and the Spider (Smith + Nephew, Watford, UK), as well as overhead nonsterile traction devices, affix to the forearm or wrist and do not support the humerus in a reliably stable vertical position. I have found the drifting, swaying, or unstable humerus generally encountered in the supine suspended technique to be a significant distraction, requiring frequent intraoperative arthroscopic reorientation, thus unnecessarily complicating the procedure.

I performed a limited study roughly a decade ago that compared surgical positioning times in my patients who underwent supine elbow arthroscopy (SEA) with those who underwent arthroscopy using the lateral decubitus technique (Hunter 2014). I found the SEA technique remarkably more intuitive to learn and perform, and my data indicated a 20-minute additional positioning time requirement, on average, for the lateral decubitus procedures that I performed at the same facility. This operational inefficiency, in the absence of added value, along with the other benefits of supine positioning, led me to convert exclusively to the SEA technique. Extrapolating the 20 minutes average time savings from that original study to this current case series would suggest that 5,960 minutes or approximately 100 hours of surgical time were directly saved by making the switch to SEA. The downstream economic impact of this times savings to surgeons and facilities is significant.

The benefits of supine positioning to the patient are well-known and well-documented (Baghdadi et al. 2021; Gerken 2013b, 2013a; Wijeratna, Thomas, and Van Rensburg 2012). These include optimal airway access, fewer positioning complications, as well as less inhalational anesthetic load due to shortened overall procedural times versus the same procedure performed in the lateral decubitus or prone position. The benefits to the surgeon and operative team of supine patient positioning are also well-known and well-documented (Baghdadi et al. 2021; Camp, Degen, Dines, Altchek, et al. 2016; Chen et al. 2017; Wijeratna, Thomas, and Van Rensburg 2012). These benefits include accelerated procedural times due to more efficient patient positioning, as well as the ability to convert to an open procedure more quickly and easily if necessary. Experienced surgeons may have acquired the ability to convert to an open procedure with the patient in the lateral decubitus or prone position; however, the supine position provides the surgeon with the most flexibility, the best circumferential access to the elbow joint, and arguably more straightforward intraoperative fluoroscopy (Wijeratna, Thomas, and Van Rensburg 2012).

In my experience, intuitive and efficient SEA relies on creating a stable, vertical humerus oriented perpendicular to the floor. I have found no reason to encumber the forearm and have found that a supported but technically “free” forearm greatly simplifies and expedites both arthroscopic visualization and instrumentation of the elbow joint. Using this SEA technique, the humerus does not sway or drift, thus providing the surgeon with a stable, fixed reference point for orientation. Static positioning can be easily and incrementally adjusted by the surgeon throughout the procedure as the pathology or access dictates without changing the position of the perpendicular, vertical humerus. The surgeon can also range the elbow dynamically in whatever desired manner by manipulating the unencumbered forearm directly, allowing rapid and excellent visualization of large areas of the joint and the entire radial head as needed.

The various ICD codes listed in Supplemental Appendix 1 represent the various pathologies addressed in this case series using the SEA technique. Prior to developing this technique, I performed elbow arthroscopy with the lateral, prone, and even supine suspended position. Since developing this SEA technique over a decade ago, I have used it exclusively for all elbow arthroscopies and have found no contraindications or functional limitations of this positioning technique. Quite the contrary, I have found it improves visualization in both the anterior and posterior compartments and makes manipulating arthroscopic instrumentation easier than other positioning techniques while providing optimum positioning safety and airway access for the patient. Additionally, I personally found arthroscopic surgical orientation to be much more intuitive with a stable, perpendicular vertical humerus.

While many talented elbow surgeons have and will continue to perform elbow arthroscopy using the other techniques with excellent outcomes, I see the inherent limitations with, and well-documented shortcomings of, the other positioning techniques as a real barrier to the proliferation of elbow arthroscopy and arthroscopic innovation. I have found SEA to be safe and efficient, providing reliably excellent visualization and surgical access throughout the elbow.

The case series data in Table 1 demonstrate the safety, utility, efficacy, and efficiency of elbow arthroscopy performed in the supine position with a stable, vertical humerus and a free forearm. I believe the metrics regarding procedural times, arthroscopic surgical times, and nonsurgical times in the OR revealed in this case series would compare favorably to data from similar series with patients positioned in the lateral decubitus or prone position. I would encourage our professional societies and training institutions to consider offering SEA training to surgeons in residency, fellowship programs, and professional cadaver labs.

CONCLUSION

SEA promotes safe, technically easier, and more efficient elbow arthroscopy with improved surgical access, intraoperative flexibility, and accelerated procedural times compared with other current techniques. The author believes that this analysis should promote discussion among elbow surgeons regarding best practices in elbow arthroscopy and motivate consideration of incorporating SEA into their own practices as well as the training of future generations of surgeons performing elbow arthroscopy.
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To learn more about Dr. Hunter, visit mtbj.net/physicians/a-lee-hunter-jr-md
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            Dr. Adams featured in Orthopaedic Research and Education Foundation Annual Report
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Written by OREF:

Orthopaedic Research and Education Foundation donors share a vision of a healthier, happier future for their patients, families, and friends. Meet Dr. Adams, who has built a legacy of giving back in order to create a future of better outcomes for patients and a solid foundation of support for musculoskeletal research. 

KNOWN TO GIVE

As he nears retirement, Jeffrey T. Adams, MD, wonders how he will occupy his time. He’s never been very good, he says, at slowing down. 

“My wife is very nervous about me retiring. She asks, ‘what are you going to do all day long?’ I’m used to going pretty much nonstop from sunup to sundown. It’s going to be a real adjustment.”

While Dr. Adams has a few years to contemplate whether he will travel more, play more golf, or teach a class at the community college, one thing he decided to do now was develop a means to better track and facilitate his philanthropic endeavors. He and his wife, Tina, who he calls “the most charitable person on this planet” and his adult children founded a family foundation. 

“We give $100,00 to $150,000 away every year,” Dr. Adams explained. “Once you are known to be somebody who gives money, you get asked to give continuously. We thought [a foundation] might be an easier way to keep track of everything.”

FAMILY FOUNDATION



The family meets once a year to decide where their money will do the most good. Among local as well as art and music organizations, OREF is a beneficiary, a tradition Dr. Adams says began when Edward N. Hanley Jr., MD, FAOA, his program chair as Carolinas Medical Center/Atrium Health in Charlotte, North Carolina where he completed his residency, instilled in his residents the importance of giving back. “If we weren’t going to be doing the research, we needed to be funding the people who were doing the research.”

Dr. Adams supports this belief. Playing sports in his youth led him to the field of orthopaedics after a plethora of orthopaedic injuries, from separating his shoulder, tearing his ACL, and experiencing spondylosis in his back. Going into orthopaedics made sense to him, especially since it meant performing surgery and making patients better rather than office work. “That’s what makes orthopaedics so special,” he said. During Dr. Adams’ residency, Dr. Don Dalessandro was completing a shoulder fellowship at Carolinas and his mentorship led Dr. Adams to focus on the same subspecialty. 

 

 

 

GIVING BACK FOR HEALTHIER PATIENTS

His love for the profession is what makes Dr. Adams choose to give back to it. Although his busy private practice means he does not do the research himself, he is sure to support it. He has been an Order of Merit donor for 29 years and a Sustaining Order of Merit donor, directing $1,000 to the OREF Annual Fund, for 17 years. He sees how research can be valuable to his practice, and he stays on top of the latest research findings by reading journal articles, not just on shoulder and elbow, but all orthopaedics. He feels this is so important that he acts as the unofficial librarian for his practice to ensure the latest journals are available to his colleagues. 

“You have to constantly be striving to get better at everything,” he said. “We all need to give back to keep advancing our chosen profession. We make a very good living and so the least I can do is give back and help not only fellow orthopaedic surgeons but also help my patients. If there’s something that is generated [from research] that may turn one particular disease around, I think it’s worthwhile. The more that we can learn, the better our society will probably be in the future. The healthier we can make patients, the better off we’ll be.”

Improving the lives of patients with musculoskeletal conditions is also part of OREF’s mission, and donors like Dr. Adams mean more support for research that has the potential to make improvements in patient outcomes as well as patient care, a reality. 

For the full report, visit bit.ly/oref-2021-annual-report



The Orthopaedic Research and Education Foundation (OREF) is a charitable 501(c)(3) organization committed to improving lives by supporting excellence in orthopaedic research. OREF is dedicated to being the leader in supporting research that improves function, eliminates pain and restores mobility, and is the premier orthopaedic organization funding research across all specialties.



To learn more about Dr. Adams, visit mtbj.net/physicians/jeffrey-t-adams-md
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            2022 Free Student-Athlete Sports Physicals

		
			Posted by Mid-Tennessee Bone and Joint on April 25, 2022

		
            
	              	           		Mid-Tennessee Bone and Joint Clinic has been providing free sports physicals for Maury County student-athletes since 1978, and this year they will be held the first two Mondays of May, 2022.  This will include all Maury County Public Schools, Zion Christian Academy, Agathos Classical School, and Columbia Academy.

Sports Physicals are scheduled for Monday, May 2nd for the boys and Monday, May 9th for the girls at our clinic in Columbia. All Cross Country Elementary and Middle School students need to be in line by 5:30 and all other students in line by 6:00 each night. Students, please wear t-shirts, shorts, and athletic shoes. Coaches are encouraged to attend for crowd control.

Student-athletes must bring the following signed paperwork with them for the physicals:

TSSAA Preparticipation Evaluation Physical Examination Form (link)

Students are to fill out their name and date of birth at the top of the form

The rest of the form will be filled out by the physician on site during the physical

MTBJ Preparticipation Physical Evaluation History form (link)

Parents/guardians and students MUST fill out the form in its entirety prior to the physicals

Parents/guardians MUST sign the bottom of the form. Without a signature, the student will not receive a physical

These are the only dates that MTBJ will provide for these physicals. If students are unable to attend, they will need to see their primary care physician to have their physical.

Please contact our office at 931-381-2663 with any questions. We are looking forward to continuing this important tradition with Maury County Schools!
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            Please Welcome Dr. Zachary K. Pharr to MTBJ!

		
			Posted by studionashvegas on August 17, 2021

		
            
	              	           		

Mid-Tennessee Bone and Joint Clinic is proud to welcome Dr. Zachary Pharr to the practice.  Dr. Pharr received his degree in Biology from Lipscomb University in 2010, as a part of the university golf team. He received his medical degree from The University of Tennessee Health Science Center College of Medicine in Memphis TN in 2015. There he served as an elected member of the class leadership committee, graduated in the top of his class with Alpha Omega Alpha honors, and was selected by his peers to the Gold Humanism Honor Society for his compassionate care.

He completed his orthopedic residency in 2020 at the historic Campbell Clinic where he served as a peer selected Chief Resident during his final year. He completed his fellowship at the world-renowned American Sports Medicine Institute in Birmingham, AL with Andrews Sports Medicine and Orthopaedic Center, assisting with the team orthopaedic coverage for the University of Alabama 2020-2021 National Champion football team. Throughout his training in residency and fellowship, he has treated athletes at all levels from youth to professional sports, including the University of Memphis and University of Alabama athletics, Memphis Redbirds and Birmingham Barons baseball, and the Memphis Grizzlies.

He has authored multiple publications, book chapters, and surgical technique videos, including multiple presentations throughout the country. He is passionate about Sports Medicine and is eager to be a team provider for our local athletes. Dr. Pharr’s primary focus will be Sports Medicine, including minimally invasive arthroscopic surgery of the shoulder, elbow, hip, and knee, as well as Tommy John surgery, in addition to general orthopedics.

In his spare time, Dr. Pharr enjoys spending time with his family, being involved locally, exercising, and playing golf.
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ph: 931.381.2663

toll free: 800.552.2663

fax: 931-375-0300

 

Email us at comments@mtbj.net



Specialty Areas
Sports Medicine

Spine

Foot and Ankle

Shoulder

Hand and Wrist

Elbow

Knee

Hip

Total Joint Replacement

Interventional Pain Management



Important Links
Patient Forms

- Minor Consent Form

- Record Release Form

- Refills

Sports Physicals Forms

- MTBJ Preparticipation Form

- TSSAA Preparticipation Form

Patient Exercises

Notice of Health Information Practices

Nondiscrimination Policy

Interpreter Services



Main Clinic
Columbia - Main Office

Open 8:00am – 5:00pm



OrthoQuick – Walk In Clinic

Open Monday-Friday 8:00am-4:30pm

Open Saturday 9:00am-1:00pm



Other Locations By Appointment Only

Lewisburg

Connect With Us
Facebook
Instagram

	      
	    
	    
     
	

	
		
			About Us | Locations | Insurance/Billing | News | Specialties | Our Providers | Online Payment | Patient Portal | Make an Appointment



English | Español (Spanish) | العربية (Arabic) | 繁體中文 (Chinese) | Tiếng Việt (Vietnamese) | 한국어 (Korean) |Français (French) | ພາສາລາວ (Laotian) |አማርኛ (Amharic) |Deutsch (German) | ગુજરાતી (Gujarati) |日本語 (Japanese) | Tagalog (Tagalog) | हिंदी> (Hindi) |Русский (Russian) | فارسی (Persian/Farsi)

		
	

	
 


            






 

