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At Baptist Health Brain & 
Spine Care, we bring together 
nonsurgical spine care specialists
to diagnose and treat the source 
of your back, neck or spine pain. 
The first step to helping your back or neck pain 
is to find the source of the problem. Our spine care 
team then works to ease your pain and restore your
function — without surgery. We treat your pain with 
less invasive treatments and rehabilitation therapy 
but may also involve interventional pain injections. 

When surgery is needed, we coordinate your care 
with our spine surgery colleagues.
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What back, neck and spine 
conditions do we treat?
Our team uses minimally invasive and 
nonsurgical treatments for spine and back 
conditions. We treat:

•	Arthritis

•	Back injuries

•	Back pain

•	Bulging discs

•	Degenerative spine disease

•	Herniated discs

•	Neck pain

•	Neuromuscular disease

•	Nerve damage

•	Osteoarthritis

•	Osteoporosis

•	Scoliosis

•	Spinal injuries

•	Spinal stenosis

•	Spine deformities

•	Spine pain

•	Strains and sprains

What treatments 
do we offer?
When treating back, neck and spine 
conditions, we treat the person, not just the 
problem. Knowing how you injured your back 
and your lifestyle is just as important as treating 
your injury. Most musculoskeletal pain can be 
treated without surgery. 

Our comprehensive team of spine care specialists
uses an array of treatments, including:

•	Electrodiagnostics 				  
(EMG and nerve conduction studies) 

•	Epidural and facet joint injections

•	Joint injections 

•	Lifestyle modification

•	Medication management

•	Nutritional counseling

•	Osteopathic manual medicine treatment

•	Platelet-rich plasma (PRP) injections

•	Rehabilitation therapy, including physical 	
and occupational therapy

•	Trigger point injections

•	Ultrasound-guided injections
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Meet Our Team
Led by Chair Ronald Tolchin, D.O., our team includes board-certified nonsurgical spine
care physicians who specialize in physical medicine and rehabilitation treatments for 
neurological conditions. We also work closely with physical therapists, occupational 
therapists, nutritionists, psychologists, nurse practitioners and physician assistants who
are highly skilled in treating neurological injuries, musculoskeletal and related conditions. 

Care Team
During your journey with us, you will receive care from our exceptional team of highly 
educated and nationally certified advanced practice providers. These individuals 
were carefully selected by our esteemed physicians and received rigorous training 
to become integral members of our elite healthcare team. They play a central role in 
the comprehensive care of each patient they serve. Our advanced practice providers 
manage their own clinics independently, demonstrating their expertise and dedication. 
Rest assured, your progress is continuously monitored and guided by our physicians, 
thanks to their seamless communication and collaborative efforts.

Ronald Tolchin, D.O.
Chair of Nonsurgical 
Spine Care

Melissa 
Guanche, M.D.

Radomir 
Kosanovic, M.D.

German Ojeda-
Correal, M.D.

Andres 
Restrepo, M.D.

Armando 
Alvarez, M.D.

Richard 
Morgan, D.O.

Justin 
Thottam, D.O.

Ruth 
Barquero, APRN

Stephanie 
Sowa, PA-C

Ana 
Valdivia, APRN

Cody 
Yee, PA-C

Nurse Navigators

Marlin Fernandez Mirna Humphreys

Ivette Rojas, 
APRN

Emilia 
Villoch-Pons, 
APRN
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Locations
Doral
8400 NW 53 Street
Suite F-104
Downtown Doral, FL 33166

Kendall
8950 North Kendall Drive
Suite 405W
Miami, FL 33176

Miami Beach
709 Alton Road
Suite 440
Miami Beach, FL 33139

Pinecrest
13101 South Dixie Highway
Suite 400
Pinecrest, FL 33156

Plantation
1228 South Pine Island Road
Suite 320
Plantation, FL 33156

South Miami
6200 Sunset Drive
Suite 120
South Miami, FL 33143

West Kendall
15955 SW 96 Street
Suite 406
Miami, FL 33196

91
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Commonly Prescribed Medications
Nonsteroidal Anti-Inflammatory Medications (NSAIDs)

Anti-inflammatory medications are a common class of medications in the treatment of spine-
related pain and arthritis. Examples include ibuprofen (Advil, Motrin), naproxen (Aleve, Naprosyn), 
diclofenac, meloxicam (Mobic) among others. This works to improve pain by reducing inflammation 
and swelling. Common side effects include GI upset (e.g., reflux), bleeding/bruising, rising blood 
pressure or issues with kidney function. Taking these medications with food can reduce GI upset. It 
is important to notify your provider should these side effects occur or should you experience any new 
onset swelling, bleeding per rectum or black tarry stools. These medications should not be used if you 
have any issues with your kidneys, have had a recent heart attack or if you are taking anticoagulant/
antiplatelet medications (e.g., Plavix, Eliquis, Xarelto, Effient, Coumadin (warfarin), Brilinta, etc.). 
These medications should not be used continuously for more than two weeks without speaking to 
your provider. They can be combined with muscle relaxants or acetaminophen (Tylenol) under 	
the supervision of your provider. 

Muscle Relaxants

Muscle relaxants are another common class of medications used in the treatment of spine-related 
pain. Examples of muscle relaxants include cyclobenzaprine (Flexeril), methocarbamol (Robaxin), 
tizanidine (Zanaflex), metaxalone (Skelaxin) and baclofen. Common side effects include drowsiness 
and dizziness. You should not drive until you know how the medication will affect you. You should 
also take care in getting up from a sitting or lying position as you can become dizzy and fall. 

Acetaminophen 

Acetaminophen may be used in conjunction with nonsteroidal anti-inflammatory medications or if 
NSAIDs are contraindicated. There are few side effects known with acetaminophen; however, it is 
important not to exceed 3,000 mg in 24 hours from all sources (other pain medications, like Percocet 
or Vicodin also have acetaminophen). Let your provider know if you have had issues with your liver 
in the past. 

Cox-2 Inhibitors 

This class of medication is similar to nonsteroidal anti-inflammatory medications and is used to 
decrease inflammation and swelling. The only medication on the market is celecoxib (Celebrex), which 
cannot be used in conjunction with NSAIDs. Common side effects include GI upset, but taking the 
medication with food can reduce this side effect. 

Adjunctive Agents 

Adjunctive agents are medications not typically used for pain but may be helpful in managing
nerve and soft tissue pain. Examples include anticonvulsants (e.g., gabapentin [Neurontin], 
pregabalin [Lyrica]) and antidepressants (e.g., duloxetine [Cymbalta], amitriptyline [Elavil] and 
nortriptyline [Pamelor]). These medications are not to be used as needed, but daily as prescribed. 
These medications do not typically have a significant effect on pain after one dose, but a gradual 
effect and the dose may need to be titrated (adjusted). It is important not to stop this medication 
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abruptly but gradually reduce the dose in coordination with your provider. Common side effects 
include drowsiness, dizziness and lower extremity swelling. Should you notice any swelling or 
changes in your mood, please notify your provider immediately. 

Opiate Medications

Opiate medications are used for severe, acute pain that has not responded to first-line 
analgesics. They are typically only used for a short duration and require close monitoring. Your 
physician may ask that you sign a medication agreement as only one provider should be providing 
prescriptions for opiate medications as well as require a randomized urine drug screen. Examples 
of opiate medications include tramadol (Ultram), Tylenol #3 (with codeine), hydrocodone (Vicodin), 
morphine and hydromorphone (Dilaudid). Side effects can include drowsiness, constipation, low 
blood pressure, nausea/vomiting and confusion. These medications can be addicting and should 
be used for the shortest duration possible.
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Common In-Office Procedures
Trigger Point Injections

Trigger point injections are a treatment option for myofascial (muscle) pain. In a trigger point injection,
a combination of medications is injected into the affected muscle(s). These medications may include 
a steroid, numbing medication (like bupivacaine or lidocaine), a muscle relaxant (Orphenadrine) and/
or an anti-inflammatory (Toradol). This can be done in the office by your physician or advanced practice
provider (APP) with minimal discomfort. The area is numbed first with an anesthetic spray, and then 
the medication(s) is injected. You will be able to drive yourself home after your appointment. We advise
that you continue stretching as usual. You can resume your normal activities the following day. Please 
notify your care team if you notice any redness, warmth, fever or chills following the injection.  

Shoulder Injections

Shoulder injections are available if pain, often caused by arthritis or an inflammatory process like 
bursitis, is felt to be related to the shoulder joint. In this procedure, the area is numbed by your provider. 
Then, a numbing medication (like bupivacaine or lidocaine) mixed with a steroid is injected into the 
joint space. Typically, no imaging during the procedure is required. After the procedure, you will be
able to drive yourself home. Continue physical therapy, home stretching/exercises and normal 
activity the following day. 



	 Baptist Health  •  9

Knee Injections

Knee injections are available if pain, often caused by arthritis, is felt to be related to the knee joint.
In this procedure, the area is numbed by your provider. Then, a numbing medication (like bupivacaine
or lidocaine) mixed with a steroid is injected into the joint space. Typically, no imaging during the 
procedure is required. After the procedure, you will be able to drive yourself home. Continue physical 
therapy, home stretching/exercises and normal activity the following day. Most patients start to feel 
relief within 24 hours. 

Trochanteric Bursa Injections

Trochanteric bursa injections are indicated in patients with trochanteric bursitis. In this procedure, 
your provider has you lie with the affected side up. The area is numbed and then a numbing 
medication (like bupivacaine or lidocaine) mixed with a steroid is injected into the affected area. 
After the procedure, you will be able to drive yourself home. You may resume your normal activities, 
including physical therapy, the following day. 

EMG/Nerve Conduction Studies

An EMG and nerve conduction study (NCS) may be ordered as part of a diagnostic evaluation to test 
how well your muscles and nerves are working. On the day of your procedure, please wear a short 
sleeve shirt for studies of the upper extremities and/or shorts for studies of the lower extremities. 
Please do not apply any lotions, creams or gels to your skin the day of your appointment. We also 
ask that you leave all jewelry at home or remove prior to your appointment 

Postprocedure Instructions and Common Side Effects

When a steroid is used, common side effects include flushing, elevated blood sugar, elevated blood 
pressure, palpitations, insomnia and anxiety. If your blood sugar or blood pressure is severely 
elevated, please reach out to your primary care physician for medication adjustments. These side 
effects are temporary and typically resolve without any treatment. 

You may experience acute exacerbation of the pain after the injection. This is normal. You may apply 
ice (20 minutes on, 20 minutes off) to alleviate the symptoms or use over-the-counter analgesics 
such as Tylenol, ibuprofen or naproxen as needed. 

You may experience discomfort, mild swelling or mild bruising at the injection site. This is also 
normal. Please contact the office right away if you notice redness at the site, fever, chills, significant 
swelling, drainage from injection site or induration (hardness) of injection site, as these could be 
signs of a complication. 

You can continue physical therapy, ice/heat and TENS therapy the following day after an injection. 



10  •  Nonsurgical Spine Care Handbook

Common Surgical Suite Procedures 
Epidural Injection

An epidural steroid injection is a shot of steroid medicine and numbing medicine that is injected 
into the space between the spinal cord and the bones of the back (epidural space). The injection 
helps relieve pain caused by an irritated or swollen nerve root.

The amount of pain relief you get from the injection depends on what is causing the nerve to be 
swollen and irritated, and how long your pain lasts. You are more likely to benefit from this injection 
if your pain is strong and comes on suddenly rather than if you have had long-term (chronic) pain.

Facet Injections/Medial Branch Blocks

Medial branch nerve block is a procedure to numb the nerve that supplies the joints between your 
spinal bones (facet joints). Facet joints are located on the back of your spine. You may have the 
procedure on your neck or your upper, middle or lower spine. This procedure is often a diagnostic 
procedure done to determine if the facet joint is the source of pain.

During this procedure, your healthcare provider injects a long-acting anesthetic to numb the medial 
branch nerves near the facet joint that is being treated. If more than one facet joint is causing pain, 
you may have more than one injection. In some cases, an anti-inflammatory medicine (steroid) will 
also be injected.

Facet Radiofrequency/Neurotomy

Radiofrequency ablation is a procedure that is performed to relieve pain. The procedure is often 
used for back, neck or arm pain. Radiofrequency ablation involves the use of a machine that creates 
radio waves to make heat. During the procedure, heat is applied to the nerve that carries the pain 
signal. The heat microscopically interrupts the nerve and interferes with the pain signal that is carried
to the brain, thereby relieving the pain. It is usually done after two successful medial branch blocks 
indicating the clear pain generator structures. Pain relief usually starts about two weeks after the 
procedure and lasts for six months to one year.



	 Baptist Health  •  11

Surgical Suite Preprocedure Instructions 
Procedures may be scheduled at:

Baptist Health Brain & Spine Care | Miami Beach
709 Alton Road, Suite 440
Miami Beach, FL 33139

Baptist Health Brain & Spine Care | Plantation
1228 South Pine Island Road, Suite 320
Plantation, FL 33324 

Medical Arts Surgery Center
Baptist Health Baptist Hospital
8940 North Kendall Drive, Suite 300
Miami, FL 33176

Medical Arts Surgery Center
Baptist Health South Miami Hospital
6200 Sunset Drive, Suite 200
South Miami, FL 33143 

Medical Arts Surgery Center
Baptist Health West Kendall Hospital
15955 SW 96 Street, Suite 406
Miami, FL 33196

You will receive a call from the ambulatory surgical center the day prior to your procedure with 
your appointment and arrival time. Your insurance benefits will be reviewed, and any financial 
responsibility will also be discussed.

You will need a responsible adult to pick you up after the procedure and drive you home. The surgery 
center will not allow you to leave on your own. Uber, Lyft, taxi cabs and other ride-sharing programs 
will not be approved by the facility as a reliable ride home. 

If your procedure is being performed with moderate sedation, you will need to fast for eight hours. 
However, you can take your medications with a sip of water prior to the procedure. 

Please notify your provider/care team if you have recently had or plan to have the COVID-19 vaccine 
(including booster). 

Communication With Our Providers 
If you have any questions after your visit, our team is here to help you. 

•	BaptistHealth.net/Login gives you access to your patient portal and allows you to view 		
your health information and communicate with the care team in a convenient, safe and secure 
online environment. The patient portal allows you to request appointments, medication refills and 
much more.  

•	If you are scheduled for a follow-up appointment and no longer feel you need to return or have a 
scheduling conflict, please call and inform our staff so that we can reschedule your appointment. 

•	If our care team does not feel they can properly address your questions or concerns via email, we 
will contact you to schedule a follow-up appointment. This will allow us adequate time to address 
your concerns and adjust the treatment plan if needed. Appointments can frequently be done 
virtually for your convenience.
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