Thomas B. Pawlik, ATC/L MS

Contact Information

Address 7909 Bridle Creek Crossing

Phone:
Email:

Fort Wayne, IN 46825
260-452-8879
tpawlik@orthone.com

Work Experience

Ortho Northeast Fort Wayne, Indiana
Clinical Athletic Trainer 2005-2010
Surgery Scheduling Dept 2010-2014
Clinical Informatics Engineer 2014- Present
Clinical Research Coordinator 2021- Present
Tri-State University Angola, Indiana
Head Women’s Soccer Coach 1990-2005
Athletic Trainer 1995-2005
Education

TRI-STATE UNIVERSITY, Indiana

BS - Mechanical Engineering
INT - Athletic Training

EMPORIA STATE UNIVERSITY, Kansas

MS - Health, Physical Education, and Recreation

Certificates and Medical Licenses

NATA Certified Athletic Trainer 1995 - Present
Indiana State Licensed Professional 1995 - Present
AAOE Membership 2015 — Present

o Awards Task Force

o Annual Conference Council

o Education Session Reviewer
HIMSS Membership 2014 - Present
ACRP Membership 2021 - Present

Previous Presentations

“MIPS Case Study: A Path to Positive Payments” — AAOE 2026

GE Executive Roundtable - AAOE 2018

“Mother May I? Use EMR forms to Reduce your Billing and Precert Costs — CHUG Fall 2018
”If Quality is the New Currency, What is Your Exchange Rate on Orders?” — CHUG Fall 2017
“Stop suffering.....Break the Pain Cycle” — CHUG Fall 2016

“Taming the Fears of ICD-10 and Order Entry” — CHUG Fall 2015

“Custom Forms Development Tips and Tricks” — Centricity LIVE 2015

“Striking Productivity Gold” — CHUG Fall 2014

“Surgeries Made Easy” - Centricity LIVE 2014

Previous Presentations (Cont)

Additional

“Using Custom Forms and PACS To Optimize X-ray Workflows” — CHUG Spring 2013
“Using Centricity EMR and encounter forms to document and facilitate an orthopedic office visit from registration to
surgery” — CHUG Spring and Winter 2011

2017 AAOE Award of Excellence — Innovation

2017 GE STAR Award

2014 GE Productivity Award — Gold Medalist

Fort Wayne United Soccer Club Staff Coach — Advanced National License
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