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"Twas the night before surgery, when all through the OR,
Not a monitor beeped, not a sound from the floor;
The trays were all sterilized, wrapped up with care,
In hopes that a smooth first case soon would be there;

The surgeon was home, getting rest in his bed,
While visions of perfect incisions filled his head,;

When into the hospital, under moonlight so bright,
Came a patient named Nicholas, scheduled that night;
His rotator cuff torn from a workshop mishap,

(Building toys for twelve hours will do that, perhaps).

He checked in at the desk with a wink and a grin,

His cheeks red as roses, white beard on his chin;

‘I know it's Christmas Eve—thank you all for being here,
I've got a big night ahead, flying reindeer to steer.”

They wheeled him to pre-op, took vitals with care,

The surgeon arrived, freshly scrubbed, gown pulled tight,
Said, "We'll have you fixed up and back home tonight.”
"Now, count back from ten,” the anesthesiologist said,
And Nicholas drifted to sleep in his bed,;

The team worked together, each hand had its role,
A picture of teamwork, precision, and soul.

The anchor went in with a satisfying sound,

The tissue was healthy, the fixation was sound;
An hour had passed when they started to close,
The snow had begun falling soft from the sky.



He woke with a start just a few hours later,
His shoulder felt stiff, but the pain was much greater—
No wait, it was less! Just a dull little ache,

A nurse came to check: "Recovery as planned.”

By midnight he stood at the hospital door,

His arm in a sling, but his spirits would soar;

He turned to the staff who had gathered to see,
This curious man full of joy and such glee.

“You've given a gift that | cannot repay,

By being here for me on this Christmas Eve day;

While others are home with their loved ones tonight,
You're healing the hurting—you're making things right.”

He walked to the curb where a black car was parked,
(At least that's what everyone saw in the dark),

But one little nurse could swear something more—

A flash of red light, and a faint "ho ho ho,’

A jingle of bells as he rose out of sight,

And a voice calling back through the cold Christmas night:
"Now heal well, recover! Let tissue repair!

Happy Christmas to all, you're simply the best!"

The team stood in silence, then laughed at the sight,
They went back inside to prep for the next;

But each of them noticed, as the night shift pressed on,
A warmth in their chest that had not been there at dawn.

For healthcare's not easy, the hours are long,

But moments like these make the hard days feel strong;
So here's to the teams who show up and show care—
Happy Holidays to all, and to all who are there.
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We're in the thick of December, and | know everyone's juggling a lot right now, but here's what | keep
coming back to: the teams that thrive during crunch time are the ones who keep things simple and stay
connected.

They figure out what really matters, they get it done, and they keep everyone in the loop. That's the
formula.

As we head into the home stretch of Q4, let's just focus on those three things. Decide what we're wrapping
up before the year ends. Do it well. And communicate clearly along the way.

I know December is our busiest month. Survival mode is absolutely real. But the teams that push through
this chaos with intention are the ones who hit January already in motion. Let's finish strong.

And as we head into the holidays, don't forget what this season is really about - time with the people who
matter most. Whether you're celebrating with family, catching up with old friends, or just taking a moment

to recharge, | hope you find some real joy in it.

A huge thank you for everything you've done this year. Truly. I'm grateful to be doing this work alongside all

of you. And am wishing you and yours a wonderful holiday season.
e

ALLEN MASON



HR UPDATES

WHAT'S NEW IN THE WORLD OF PEOPLE,
POLICIES...AND PARTIES

Explore the newest HR updates—be they insightful, festive, or just plain interesting—ideal for a quick read during your next
break.

December Birthdays

Andel Tree

A Heartfelt Thank You!

A big thank you to everyone who took part in this
year's Salvation Army Angel Tree! We were able to
support 20 angels and bring some extra cheer to
their holidays! You all are amazing!

A Decade of Excellence

Get ready to celebrate as we honor Jana Clay's incredible
journey with Leap! For ten years, Jana has been a driving
force behind our success, “officially” becoming part of our
team five years ago. Let's raise a toast to her outstanding
contributions and dedication to the business!







Being the Calm

OUR JOB WHEN EVERYTHING ELSE IS CHAOS.

The holidays don't change our customers’ world—they compress it. Surgeons are covering for colleagues on
vacation. Hospital staff are stretched thin. Supply chains hiccup. Everyone's margin for error shrinks to zero.

That's exactly when our role matters most: we're not just moving products or coordinating cases. We're delivering
certainty when everything else feels uncertain. We're the calm voice in a hectic month.

What that looks like day-to-day

Calm isn't passive—it's built through small,
deliberate actions:

Clarity by default. Every update answers: what's
happening, who's handling it, when it's done. No one
should have to hunt for basic information.

Prevention over reaction. Confirming trays, access,
and availability ahead of time catches problems
when they're still easy to fix. A five-minute check
early saves a thirty-minute scramble later.

Focused work blocks. A 30-minute window with a
clear endpoint beats a vague "Il get to it window
every time. Finish lines create momentum.

Quick, regular updates. Short, consistent check-ins
keep everyone aligned without adding meetings to
an already packed calendar.

One source of truth. Shared notes in one place.
Changes in one channel. Calm evaporates the
moment people have to guess where to look.

Holiday-specific moves

¢ Double-confirm case lists and required
equipment. We want to keep any errors that
could be made to the absolute minimum this
month.

e Pre-identify backups. Know your Plan B and Plan
C before you need it—alternate products,
backup contacts, workaround options.

e Template common scenarios. Reschedules,
backorders, credentialing delays—have clean,
kind language ready so you can respond fast
without sounding rushed.

The mindset that makes it work

Be early, be brief, be reliable. Calm compounds.
Every on-time, concise, helpful touch builds trust for
the next one.

Own the next step. Don't pass problems sideways.
Come with a proposed solution and a timeline.

Set the temperature. Your tone shapes the room. If
you're steady, they're steady.

Why this matters now

In December, everyone's running at 90% capacity
with 110% demand. The teams that keep their rhythm
steady don't just survive the month—they become
the partners people remember and rely on.

Calm isn’t a luxury. It's a service we provide. And
in the middle of holiday chaos, it might be the
most valuable thing we deliver.



STAYING

CERAMENT BVF VS. CERAMENT G:
WHEN TO USE WHICH

4 / You know the basics—BVF for

clean defects, G for infection. This
month, let's go deeper on the
conversations and scenarios that
separate good calls from great ones.
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The Objection You're Probably Hearing

"We already use PMMA beads for infection—why switch?"
This is your opening, not a dead end. PMMA requires a
return trip: the beads don't resorb, so the surgeon has to go
back in to remove them and then graft. That's two (or more)
procedures, two anesthesia events, and a window where
the patient sits with dead space waiting for definitive
reconstruction.

CERAMENT G collapses that timeline. After debridement, one
injection addresses both dead-space management and
local antibiotic delivery—and the material remodels to bone
over 6-12 months.! No removal surgery. Published data from
a single-stage protocol showed a 96% infection eradication
rate, plus a 58% reduction in readmissions and 39%
reduction in length of stay compared to traditional multi-
stage approaches.??

When a surgeon says "we've always done beads,” pivot to
the patient journey: "What if you could get comparable
infection control without scheduling the retrieval and graft
procedure?”

Selling to the C-Suite (Not Just the Surgeon)

Your surgeon champion gets clinical outcomes. But the VP
of Supply Chain and the CFO care about something else:
total episode cost and quality metrics.

Frame it this way:

e Fewer OR minutes across the episode (one stage vs.
two-plus)

e Reduced readmission risk (58% reduction in published
data)—important for value-based contracts and CMS
penalties®

e 17 fewer bed days per patient, translating to $10,907 in
direct cost savings per case from reduced length of stay
alone*

e NTAP (New Technology Add-on Payment) eligibility at
$4,918 maximum reimbursement—this offsets product
cost and eases the financial conversation®

If your facility is under a bundled payment model for joint
replacement or trauma, CERAMENT G's single-stage
approach directly protects margin by avoiding the cost
bleed of staged procedures.



Case Selection: The Nuances Reps Miss
Beyond ‘infected vs. clean,” here’'s where
experienced reps sharpen their recommendations:

Diabetic foot osteomyelitis: High-value use case for
G. These patients have compromised healing and
often face difficult treatment decisions. In one
published case, a 62-year-old poorly controlled
Type 1 diabetic with midfoot osteomyelitis
underwent revision with debridement and injection
of CERAMENT G to fill the remaining bony dead
space. At 6 months post-op, the foot remained
stable and infection-free, and the patient was
walking comfortably in a customized orthosis.®

Fracture-related infection (FRI): Growing recognition
that post-traumatic osteomyelitis needs different
management than hematogenous spread. G fits
the single-stage protocol after hardware removal
and debridement—particularly in tibia shaft
nonunions. Published case series have shown full
bone consolidation at 18 months after local
debridement, intramedullary  reaming, and
CERAMENT G insertion.’

Periprosthetic scenarios: When a revision surgeon is
reconstructing bone stock around a loose implant
and managing infection risk, G handles both dead-
space fill and antibiotic delivery. BVF alone when
the revision is for aseptic loosening with osteolysis
but no active infection.

Trauma with significant void but no infection: This is
pure BVF territory. Tibial plateau fractures,
supracondylar femur fractures, calcaneal fractures
—anywhere you need flowable fill that accepts
screws and remodels predictably within 6-12
months.

Handling the Timing Conversation in the OR
Surgeons who haven't used CERAMENT worry about
working time. Walk them through the chart during
the pre-brief, not when they're gowned and waiting:

e 30-second mix

* ~3 minutes to injection window

» ~4 minutes of injectable working time

» Moldable through ~7 minutes

* Set by ~15 minutes (drillable, accepts screws)®

The common mistake: waiting too long after mix to
inject. If the surgeon is still debriding, don't open the
kit. Time the mix to when the void is prepped and
ready. The material is not temperature-sensitive, so
there's no urgency to open early.?

12

Competitive Positioning: When They Name
Alternatives

Calcium sulfate-only products: Resorb faster than
CERAMENT's biphasic composition. CERAMENT's 60%
calcium sulfate [ 40% hydroxyapatite ratio
balances resorption with HA scaffold that becomes
embedded in new bone formation.?

Antibiotic-loaded PMMA:  Covered  above—
emphasize the staged-procedure burden and
removal requirement.

Autograft: Still the "gold standard” conversation, but
CERAMENT has Level | RCT data showing equivalent
outcomes to iliac crest autograft in tibial plateau
fractures—without donor-site morbidity.’

The Question to Ask Before Every Case

"Is there any reason we'd need to go back in?"

If the answer involves removing a carrier, harvesting
graft, or managing residual infection, you have an
opening for G. If the answer is "no, we just need to fill
and fix," BVF is your straightforward play.

Stop positioning CERAMENT as a product. Position it
as a protocol that changes the patient's trajectory
from multi-stage to single-stage—and watch the
conversation shift from price per unit to value per
episode.

QIO
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THEBIGIDEA

WHAT HAPPENS WHEN A GENERATION OF
MEDICAL DEVICE REPS RETIRES

ISomewhere in your territory, there's a rep who has been doing this for 25 years. Maybe 30. He knows which
scrub tech prefers the instruments laid out a certain way. He knows that Dr. Patel likes to chat about his
kids before getting down to business, and that the OR manager at Memorial has a thing about vendor
badges being visible at all times. He knows which purchasing director will take a meeting and which one
requires three emails and a voicemail. He knows the history—why that hospital switched systems in 2014,
what went wrong with the competitor's product in 2018, why the value analysis committee is still skeptical

about anything new.

He's not just carrying a bag. He's carrying decades of institutional knowledge that exists nowhere else. And
in the next five years, he's probably going to retire.

This isn't a hypothetical. In 2024, roughly 11,000 Baby Boomers reached retirement age every single day—a
trend expected to continue through 2027, according to data from the Alliance for Lifetime Income's
Retirement Income Institute. The medical device industry isn't immune to this wave—it's particularly
vulnerable to it. The independent distribution model that built this industry was built by a generation that's
now heading for the exits.

The question nobody wants to ask: What happens to all that knowledge when they leave?



The Knowledge That Can’'t Be Googled

There's a difference between information and
knowledge. Information is product specs, pricing
sheets, and clinical data. That stuff lives in databases
and brochures. Knowledge is different. Knowledge is
understanding that Dr. Chen always wants to see the
imaging before he'll commit to a product. Knowledge
is knowing that St. Anthony's runs their value analysis
meetings on the third Thursday, and if you miss the
submission deadline, you're waiting another quarter.
Knowledge is recognizing that the new CFO at
Regional Medical came from a system that had a
bad experience with your competitor, which means
you have an opening if you play it right.

This kind of knowledge takes years to accumulate. It
can't be downloaded. It can't be trained in a two-
week onboarding program. And when the person who
holds it retires, it doesn't get handed off—it simply
disappears.

Research on workforce transitions consistently finds
that organizations underestimate the cost of this loss.
According to the U.S. Federal Reserve, coming out of
the pandemic, the retired share of the population
was nearly 15 percentage points above pre-
pandemic levels—with more than half of that
increase attributed to ‘excess retirements” that
wouldn't have occurred otherwise. In healthcare
specifically, the loss of experienced professionals
creates gaps that affect everything from patient care
to operational efficiency.

For medical device distribution, the stakes are even
higher. This isn't a business where you can plug in a
new person and expect them to be productive in 90
days. The relationships that drive this industry—
surgeon trust, hospital access, supplier credibility—
take years to build. When a veteran rep retires
without a succession plan, those relationships don't
transfer. They evaporate.

The Succession Crisis Nobody's Talking About

Here's the uncomfortable math. The average
independent medical device distributor generates
$2-5 million in annual revenue. Most of that revenue
is tied directly to relationships that one person—often
the founder—has built over decades. When that
person decides to retire, they face a brutal reality: the
business they spent 30 years building has almost no
transferable value.

Why? Because the value is locked in their head. The
surgeon relationships, the hospital access, the
supplier knowledge, the competitive intelligence—
none of it is documented, systematized, or
transferable. A potential buyer isn't purchasing a
business; they're purchasing a customer list that will
likely churn the moment the founder walks away.

This is why so many independent distributors simply
close up shop when they retire. They can't sell what
they've built because what they've built cant be
separated from who they are. Decades of expertise,
relationships, and institutional knowledge just... end.
The industry loses. Surgeons lose a trusted partner.
Hospitals lose a responsive resource. And the retiring
distributor loses the value they spent a career
creating.

Why This Matters Beyond the Retiring Generation
You might be thinking: this is a problem for the old
guard, not for me. But the ripple effects touch
everyone in the ecosystem.

For surgeons, it means relationship churn. The rep
who knew their preferences, anticipated their needs,
and solved problems before they became crises is
gone. The replacement—however
starting from zero. That's not just an inconvenience;
it's a disruption to how the surgeon works.

talented—is

For hospitals, it means vendor instability. The
procurement team that finally had a reliable partner
for a product category is suddenly dealing with a new
face, a new company, or worse—a gap in coverage.
The institutional knowledge that made transactions
smooth is gone, replaced by the friction of starting
over.



For manufacturers, it means inconsistent
representation. The rep who understood how to
position products, navigate value analysis, and close
complex deals has been replaced by someone
learning on the job. cycles
Relationships cool. Market share becomes vulnerable.
And for younger reps entering the industry, it means
lost mentorship. The veteran who could have taught
them the unwritten rules—how to read an OR, how to
build surgeon trust, how to navigate hospital politics—

is gone before the knowledge transfer happens.

Sales lengthen.

What Would It Take to Solve This?

The honest answer is that most of the industry isn't
even trying. According to a ManpowerGroup report,
70% of leaders have postponed or delayed leadership
development programs. And research from the
Association for Talent Development found that only
about half of organizations have any succession
planning in place. In an industry built on relationships
and expertise, we're remarkably bad at preserving
either.

But it doesn't have to be this way. The companies that
will thrive in the next decade are the ones figuring out
how to capture, transfer, and scale institutional
knowledge—not just technically, but relationally.

That means creating structures where veteran
expertise can be preserved even as the veterans
themselves move on. It means building systems that
document relationships, preferences, and history so
that transitions don't mean starting over. It means
mentorship programs that pair experienced reps with
newer ones before retirement, not after. It means
acquisition models that retain the people who hold
the knowledge, rather than extracting value and
moving on.

Most importantly, it means recognizing that the most
valuable asset in medical device distribution isn't
inventory or contracts or even technology. It's the
accumulated wisdom of people who've spent careers
learning how to serve surgeons, navigate hospitals,
and solve problems. That wisdom is irreplaceable—
unless we find ways to transfer it.

The Window Is Closing

The demographic wave isn't coming. It's here. Every
day, experienced professionals are making decisions
about when to step back, and most of them are
doing it without any plan for what happens to what
they know.

For the industry, this is a slow-motion crisis. The
effects won't show up in a single quarter or a single
headline. They'll show up gradually—in longer sales
cycles, in lost accounts, in relationships that used to
be strong and suddenly arent. By the time most
companies notice, the knowledge will already be
gone.

The organizations that recognize this moment for
what it is—and act on it—will have a significant
advantage. Not because they'll avoid the challenge
entirely, but because they'll be the ones who figured
out how to preserve what matters most: the expertise,
the relationships, and the trust that took a generation
to build.

The rest will spend the next decade trying to rebuild
what they let walk out the door.
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BUILDING MOMENTUM: HOW TOP

PERFORMERS PREPARE FOR QI

[S]



Great quarters aren't born on day one—they're built the month before. The reps who start January
with momentum instead of scrambling for meetings treat December as Ql's on-ramp. Here's how to
use the next few weeks intentionally.

Start with Clarity on What Q1 Requires

Before scheduling anything, get specific about what success looks like. What's your revenue target?
What does that translate to in terms of cases or procedures supported? Work backward from there.
Most experienced reps add a buffer—cancellations happen, cases get rescheduled, and January
often starts slower than the calendar suggests. Knowing your numbers how means you can plan with
precision rather than reacting in February.

Review Your Territory with Fresh Eyes
December is a good time to step back and assess where your time is going versus where the
opportunity actually is.

Some accounts are high-value and already active—these need consistent attention and early Ql
scheduling. Others have potential but haven't seen much recent activity; these might benefit from a
single concrete touchpoint before year-end. And some accounts are in maintenance mode, which is
fine—just be honest about that so you're not spreading yourself thin.

The question to ask: Where can my involvement make the biggest difference for patient care and
clinical outcomes in QI?




Reconnect Before the Year Ends
If there are surgeons, OR directors, or clinical staff you haven't connected with in a while, December is
a natural time to reach out—not with a pitch, but with a genuine check-in.

A simple message works: “| wanted to touch base before the new year. Is there anything coming up |
can help you prepare for, or any feedback on how we've been supporting your team?”

This isn't about generating leads. It's about maintaining relationships and understanding where you
can be useful. Sometimes that conversation surfaces a need; sometimes it just reinforces that you're
a reliable resource. Both outcomes are valuable.

Build Your January Calendar Now

Waiting until January to schedule January is a recipe for a slow start. The teams and facilities you
work with are planning their own QI right now—OR schedules, capital budgets, committee meetings. If
you're not part of those conversations in December, you're playing catch-up.

Consider what anchors your strongest first month: key cases, in-service trainings, protocol
discussions, or follow-ups from Q4 trials. Get those on the calendar now, even as tentative holds. You
can always adjust, but you can't recover time you didn't protect.

Create a Weekly Rhythm That Surfaces Problems Early
The best reps dont wait until month-end to realize theyre behind. They build simple weekly
checkpoints.

Early in the week, identify your top priorities—what must move forward in the next five days? At week’s
end, take ten minutes to assess what got done, what slipped, and what you'll adjust. This isn't
bureaucracy; it's pattern recognition. Over time, you'll spot the obstacles that slow you down and fix
them before they compound.

What “Ready for Q1" Actually Looks Like
By mid-December, you should be able to answer these questions clearly:
e Which accounts have QI commitments already scheduled?
Which relationships need a touchpoint before year-end?
What's on your calendar for the first two weeks of January?
Where are you waiting on decisions, and what's the next step to move them forward?

If it's not on the calendar, it's not a plan—it's a hope. December is the month to turn hopes into
commitments.
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If you've ever felt like your notes, tasks, and
information live in too many places, Notion might
be worth a look. It's a flexible workspace that lets
you combine documents, databases, and project
tracking in one place—and customize how
everything connects.

What makes Notion different from a simple notes
app is that it grows with you. The same tool that
helps you stay organized at work can manage

your personal life, family projects, or side interests.

Once you learn the basics, you'll find uses you
didn't anticipate.

Why It Works for Field Roles

Traditional note apps are fine for capturing
information, but they fall short when you need to
find that information six weeks later or connect it
to related accounts, tasks, or follow-ups. Notion's
strength is structure without rigidity. You can build
a simple page for meeting notes, or create a
linked system where your accounts, contacts, and
open items all reference each other.

A few ways reps could use it:

e Account hub: One page per key account with
contacts, recent notes, open opportunities,
and next steps—all visible at a glance instead
of scattered across emails and spreadsheets.

e Weekly planning: A dashboard that pulls in
your priorities, upcoming meetings, and
overdue tasks so Monday mornings start with
clarity.

e Call and meeting notes: Templates that
prompt you to capture the right information
consistently—what was discussed, what was
committed, what needs follow-up—so nothing
slips through the cracks.

e Personal knowledge base: A running collection
of talk tracks, objection responses, clinical
references, and competitive insights you can
search instantly.

Beyond Work: Notion in Your Personal Life
The same flexibility that makes Notion useful
professionally translates directly to everything
else you're managing. A few examples:

e Home and family organization: Track
household projects, maintenance schedules,
warranty information, and important
documents in one place. Some people build a
"home hub” with everything from paint colors
by room to appliance manuals to contractor
contacts.

e Travel planning: Create a page for each trip
with itineraries, reservations, packing lists, and
research. Unlike scattered browser bookmarks
and email confirmations, everything lives
together—and you can duplicate your
template for the next trip.

e Health and wellness: Log workouts, track
habits, store medical information, or plan
meals. It's not a replacement for dedicated
fitness apps, but it's useful if you want
everything in one system rather than ten
separate tools.

e learning and personal development. Keep a
reading list with notes on each book, track
courses you're taking, or build a personal wiki
of things you want to remember. The ability to
link ideas across pages makes it surprisingly
good for connecting concepts over time.

e Finance and budgeting: While it's not a
spreadsheet replacement for complex
calculations, Notion works well for tracking
subscriptions, planning large purchases, or
maintaining a simple budget overview
alongside your financial goals.

e Family coordination: Shared pages for family
calendars, kids' activities, school information,
or household responsibilities. If your family is
juggling schedules across multiple people, a
shared Notion workspace can reduce the "did
you see my text?" problem.

e Hobbies and projects: Whether you're restoring
a car, planning a garden, researching your
genealogy, or tracking your vinyl collection,
Notion gives you a place to organize
information that doesn't fit neatly into other

apps.



The Learning Curve

Notion is powerful, but it's not plug-and-play. The flexibility that makes it useful also means you'll spend
some time upfront deciding how to organize it. Start simple—a single page for weekly planning, one
account at work, or a home project you're managing—and expand from there. Overbuilding on day one is
the most common mistake.

The community around Notion is also a resource. There are thousands of free templates available for
everything from CRM systems to wedding planning to personal journals. You don't have to build from
scratch if someone else has already solved the problem you're facing.

Getting Started

Notion offers a free tier that's sufficient for individual use. If you're curious, start with one problem you want
to solve—scattered notes, inconsistent follow-ups, a home project that needs organizing—and build just
enough structure to address that. You can always add complexity later.

The best productivity system is the one you'll actually use. Notion won't automatically make you more

organized, but if you're willing to invest a few hours in setup, it can become a single place where your work
and life come together instead of one more app competing for attention.
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