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The Orthopaedic Section, A.P.T.A.
presents

1992 REVIEW FOR
ADVANCED ORTHOPAEDIC COMPETENCIES

JULY 19 - 25
BALTIMORE, MARYLAND

Sheraton Inner Harbor Hotel

MEETING A: July 19 - 21 MEETING B: July 22 - 25
TUITION: $250 - Orthopaedic Section Members TUITION: $300 - Orthopaedic Section Members
$300 - APTA Members $350 - APTA Members

$400 - non-APTA Members $450 - non-APTA Members
THE WRIST AND HAND THE KNEE
Carol Waggy, P.T. Mae Yahara, P.T., ATC
THE SHOULDER AND ELBOW THE FOOT/ANKLE
Sandy Burkart, P.T., Ph.D. Tom McPoil, P.T., Ph.D.
THE CERVICAL SPINE THE LOW BACK/SI JOINT/HIP
Kent Timm, P.T., Ph.D., ATC, FACSM, OCS, SCS Paul Beattie, M.S., P.T., OCS

MEETING C: July 24 - 25
Tuition: $185 - Orthopaedic Section Members
$295 - non-Members
Includes: The Low Back/S.I. Joint/Hip with Paul Beattie, M.S., P.T., OCS
and the business meeting luncheon after the programming on Friday.

TUITION FOR MEETINGS A, B, AND C:
Tuition: $500 - Orthopaedic Section Members $600 - APTA Members $750 - non-APTA members

For More Information, complete the form below, detach and mail to:
Orthopaedic Section, APTA 505 King Street, Suite 103, La Crosse, WI 54601 *(800) 444-3982

The purpose of the"Review for Advanced Orthopaedic Competencies” is to provide Orthopaedic Section members and
non-members with a process of review. (It is not intended to satisfy examination criteria for the Orthopaedic Physical
Therapy Specialty Competency examination, but to serve as a review process only.) Cancellation received in writing
prior to the course date will be refunded in full minus a 20% administration fee. Absolutely no refunds will be given after
the start of the course.

REVIEW FOR ADVANCED ORTHOPAEDIC COMPETENCIES

Name Day-Time Phone No. ()
Address City
State Zip APTAID #
Check: Please register me for the following course(s): July 19-25,1992: Mtg A___ MtgB__ MtgC _Mitgs AB,and C
Enclosed is my registration fee in the Amount of § . Ortho Sec. Mbr __ APTA Mbr __ Non-Member

Yes. I want to take advantage of the member rate immediately. (Please add $50 to your member rate fee.)
I would like more information.

Make checks payable to the Orthopaedic Section

3 t E\ - Do you need: braille ___ interpreter ____ dietary needs ___




The Dogwood Institute , Inc..

1992 ORTHOPAEDIC SERIES

The Foot & Ankle

« Perform biomechanical evaluation of the lower quarter and interpret findings <
Distinguish normal and abnormal mechanics of the foot and ankle < Develop a
functional progression rehabilitation program for foot and ankle dysfunction
following surgery and/or immobilization ¢ Determine orthotic treatment for foot
and ankle dysfunction ¢ Fabricate a neutral foot cast for permanent orthotics

Length: 2 days Cost: $295 CEU's 15

The Simplistic Approach in the Management of
Back Pain

« Identify the support and positioning to minimize pain while reclining, working,
sleeping « Adapt specific approaches to seating patients with asymmetrical pelvis
+ Find and maintain lumbar spine positions ¢ Teach psychomotor skills to patients
to aid control of trunk positions and movements

Length: 2 days Cost: $350 CEU's 1.6

Knee: Effective Evaluation, Treatment &
Rehabilitation

« Design rehabilitation protocols based on a knee evaluation ¢ Select modalities
for treating soft tissue injuries * Choose exercise equipment for advanced
rehabilitation ¢ Evaluate function tests for the knee based on various activity levels
o Utilize programs emphasizing the closed kinetic chain

Length: 3 days Cost: $375 CEU's 2.1

Shoulder: Mechanics & Rehabilitation

» Identify the normal shoulder movement e« Evaluate the soft tissue interrelationship
of the cervical spine ¢ Perform individual mobilization techniques to the shoulder
» Analyze surgical procedures for repair of shoulder macro and microtrama

Length: 3 days Cost: $375 CEU's 2.1

Head & Neck: Evaluation & Management of the
Cervical Spine

* Recognize the common dysfunctions ¢ Perform a palpation examination

» Execute a diagonal-rotational-spiral cervical spine technique < Identify
rhythmic-mobility-coordinating-cognitive awareness exercises ¢ Appraise the
appropriate cervical supports for night use

Length: 2 days Cost: $295 CEU's 14

The Sporting Shoulder:
Mechanics

» Evaluate the principles of exercise and exercise progression ¢ Identify the
mechanics/techniques of the shoulder girdle during swimming, tennis, golf,
gymnastics, throwing sports and football « Examine patho-mechanics of overuse
injuries ¢ Develop individualized treatment programs
Length: 2 days Cost: $295

Rehabilitation &

CEU's 1.5

Head & Neck: Evaluation & Management of the
Temporomandibular Joint

 Recognize various discondyle disorders and condylar translation ¢ Perform
intraoral mobilization techniques < Evaluate the rationale for an anterior reposition
and non-positioning intraoral appliance o Interpret the findings of a

Temporomandibular Joint evaluation ¢ Execute an evaluation of the occlusion
Length: 2.5 days Cost: $350 CEU's 2.0

Reflex Sympathetic Dystrophy Syndrome

» Recognize and identify the major components of RSDS  « Interpret the results
of the clinical testing and diagnostics ¢ Classify and recognize the staging process
¢ Choose and execute a treatment program  « Execute a treatment program

« Prepare patients for care presentations

Length: 1.5 days Cost: $225 CEU's 1.2

Observational Gait Analysis

» Describe subclassifications of the swing and stance phases ¢ Review normal
muscle, joint action and torque demands e Increase ability to identify
deviations, causes and clinical significance « Implement treatment programs

Gait Analysis For Clinicians

« Describe the kinematics and kinetics ¢ Identify deviations ° Differentiate the
possible causes of deviations ¢ Select appropriate techniques & equipment to
document patient performance & treatment

Length: 2 days Cost: $295 CEU's 15

Prosthetics
» Compare current prosthetic components and designs ¢ Relate biomechanical

Length: 2 days Cost: $295 CEU's 15 principles to socket design & prosthetic alignment < Perform static & dynamic
evaluations « Increase the functional capacity of patients
Length: 2 days Cost: $295 CEU's 1.2
OUR 99 A P O ® D

Foot and Ankle 18-19 29-30 19-20 3-4 City, SD 7-8 Boston, MA

Miwaulkee, Wi Washington, DC New Orleans, LA 17-18 Albuquerque NM | 14-15Chicago, IL
Knee 12-14 17-19 14-16 18-20 ¢ 6-8 11-13

Philadelphia, PA Mitwaulkee, W Nashville, TN Los Angeles, CA Ch»cago, IL Savannah, GA Medford, MA
Cervical Spine 27-28 18-19 15-16 12-13
St. Louis, MO San Antonio, TX Rochester, NY Johnstown , PA
L - 25-27 13-15
Birmingham, AL Chicago, IL
Gait Analysis 29-30 7-8
Lansing, Ml Mesa, AZ

Back Pain 25-26 23-24 Los 5-6

Minneapolis, MN Angeles CA Jacksonville, FL
Shoulder ~ 26-28 - 11-13 -11 Atlanta, GA 6-8 11-13

Minneapolis, MN Pittsburgh, PA 23 25 Chicago, IL Renton, WA Mobile, AL

Sporting Shoulder 25-26 5-6 New Orleans LA

Los Angeles, CA 12-13 Charottesville, VA
RSDS 3-4

Washington, DC

Gail Analysis for 8-9
Clinicians San Diego, CA
Prosthetics 11-12 3-4

Baton Rouge, LA Mitwaukee, WI

To register or obtain more information please contact:

THE DOGWOOD INSTITUTE, INC.

P.O. Box 545 - Alpharetta, Georgia 30239-0545
404-751-9571

Dates subject to change without notice.
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ORTHOPAEDIC SECTION DIRECTORY

PUBLICATIONS
OFFICERS Chair: PUBLIC RELATIONS
President/Section Delegate: John Medeiros, P.T., Ph.D. Chair:
Jan K. Richardson, %.T., Ph.D., OCS Rt. 2, Box 187 | Jonathan Cooperman, M.S., P.T.

Medical Services

Kent State University
Kent, OH 44242-0001
(216) 672-2098 (Office)
(216) 672-3711 (FAX)

Suite 100, North Road

Slippery Rock University
Slippery Rock, PA 16057-9989
(412) 738-2758 (Office)

(412) 738-2113 (FAX)
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314 Letchworth Circle
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(804) 371-0338 (FAX)

Members:
Amy Davison, 1994
Bruce Miller, 1994
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ADMINISTRATIVE
DIRECTOR

Terri A. Pericak

505 King Street, Suite 103
La Crosse, WI 54601
(800) 444-3982 (Office) or
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Kent Timm, 1992
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Mark Wiegand, 1992

JOURNAL OF
ORTHOPAEDICS & SPORTS
PHYSICAL THERAPY

Editor:
Gary L. Smidt,
P.T., Ph.D., FAPTA
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CLASH BETWEEN -
"ETHICS AND ECONOMIQ];;S

The headlines in the December 23/30, 1991,
American Medical News read: ““Most doctor self-
referral deemed unethical; house approves guide-
lines!” The article is referring to a report by the AMA

Council on Ethical and Judicial Affairs which won
approval by the 1991 AMA House of Delegates: The
report is the AMA's strongest statement yet on phy-

sician self referral.

Three studies that provided original data and anal-
ysis of the effects of self-referral on utilization and
cost to the AMA Council on Ethical and Judicial Af-
fairs were cited in the report. The HHS study (Finan-

cial Arrangements Between Physuc:ans and Health

Care Facilities, a 1989 report by the Office of In-
spector General of the Department of Health and

Human Services) found that self-referring physicians

referred patients for chmcal lab testing at a 45%
higher rate than non-investing physicians. The Florida

study (loint Ventures Among Health Care Providers

in_Florida, a 1991 report by the State of Florida
Health Care Cost Containment Board) concluded
that physrcuans utilization of clinical labs, diagnostic
imaging centers and physical therapy/rehabilitation
centers was significantly higher where physicians
were owners. The Hillman et al study (New England
lournal_of Medicine, December 6, 1990) con-
cluded that physicians with a financial interest in di-
agnostic imaging faculmes referred patients at a rate
of 4-4.5 times that of non- investing physicians.

At the heart of the AMA Council’s view of this is-
sue is its “conviction that, however others may see
the profession, physrc1ans are not simply business

people with high standards. PhySchans are engaged

in the special calling of healing, and, in that call-
ing, they are fiduciaries of their patients. They have

different and hrgher duties than even the most ethi-

cal business person ThIS is the teachmg of the Hip-

pocratic Oath and of the great modern teachers of
ethical behavior. There are some activities involving
their patients which physiciar should av0|d whether
there is evndence of abuse or not”” ‘
In addition to approving guxdehnes about self— '
referral, “‘one that finds the practice presumptlvely
inconsistent with the physuc:lan s fiduciary duty when

~ adequate alternative facilities exist,” the AMA coun-

cil also established new and stricter formal standards
for those physicians who invest in outside facilities
and refer. “Only where physncmns can demonstrate

- both the absence of adequate alternative facilities—a

plain medical need—and the absence of alternative
financing should self-referral take place”” ‘

- With regard to physicians who have already invest-
ed in facilities, the Council states that physicians
should “reevaluate their activity in accordance with
this report and comply with the guidelines in this
report to the fullest extent possible”

Both the AMA and the APTA have taken strong
stands against physician self-referral, the practice of
doctors sending patients to medical facilities in
which they have a financial interest. The conclusions
reached by the AMA and the APTA are highly sig-
nificant for physicians and physncal therapists. '

If physicians and physical therapists cannot behave
ethically they will invite Ieglslatlve action to restrict
referral for profit situations. Obviously, self regula~
tion is capable of addressing the real and potential
abuses that are inherent in joint ventures between
physicians and physical therapists. Physicians and

- physical therapists will be better served profess:on-

ally if they pollce themselves .

John M. Medeiroa,,RT.,f Ph.D. . ’
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The leader in the
field — NOW
stronger

than ever!

Try it FREE for
30 days.

This New 2nd Edition offers
more of what you want...a
systematic, common-sense
approach to clinical assessment
of the joints, with step-by-step
guidelines for the evaluation
process. Includes expanded
coverage of functional testing, plus
new chapters on the head and neck,
and emergency sports assessment.

“Very relevant, practical and
helpful...many excellent
pholographs, illustrations, and
tables make the content clear,
readable, and interesting.”

( Physi cal Therapy, review of last edition)

By David J. Magee, PhD., Faculty of
Rehabilitation Medicine, Department of
Physical Therapy, Univ. of Alberta, Edmonton,

Alberta, Canada. June 1992. Over 680 pp. Over
855 ills. $39.95. Order #W4344-2,

W4344-2 [ YES! Please rush my copy of Magee: ORTHOPEDIC ©
PHYSICAL ASSESSMENT, 2nd Edition at $39.95. If not completely @
e satisfied, | may return the book with the invoice within 30 days at no further g
obligation. I am sending this coupon to W.B. SAUNDERS COMPANY, Order

@ H é [ ]
M Fulfillment Department, 6277 Sea Harbor Drive, Orlando, FL 32887. 3
® Alsosend [ ] W3456-7 New Edition! Miller-Keane ENCYCLOPEDIA AND DICTIONARY OF CALL
MEDICINE, NURSING AND ALLIED HEALTH, 5th Ed. $24.95 ® TOLL-FREE
® []Bil me later [] Check enclosed [IVISA [I MasterCard JAmEx @ +
& & 1-800-545:2522
card # | l | I I | | [ | | | I l l I | I exp. I_l_|_|_| 8:30-7:00 Eastern
®  Lddthe applicable sales tax for your area. Prepaid orders save shipping. Make checks payable to ® Time to order!
® W.B. SAUNDERS COMPANY. Staple this to your purchase order to expedite delivery. ® (In Fla., call
1-800-433-0001)
Full name
. . or FAX Your
® Address e Order FREE
o . ® 1-800-874-6418
e City State Zip ® Be sure to mention
° ©W.B. SAUNDERS COMPANY 1992. f i may be tax-deductible. Offer valid in USA only. Prices subject to change without notice. ® DM#17557.
« W.B. SAUNDERS COMPANY s
Harcourt Brace Jovanovich, Inc., 6277 Sea Harbor Drive, Orlando, FL 32887 OPTP 5/92 DM#17557




RESEARCH COMMITTEE OF THE ORTHOPAEDIC SECTION
APTA, INC

CALL FOR PARTICIPANTS

RESEARCH PLATFORM AND POSTER PRESENTATIONS
APTA COMBINED SECTIONS MEETING
SAN ANTONIO, TEXAS, FEBRUARY 4-7, 1993

Persons wishing to make platform or poster presentations of research dealing with topics related to Orthopaed-
ics (basic science, applied sciences and clinical sciences) are invited to submit abstracts for consideration.

LIMITATIONS:

Presenter must be a current member in good standing of the Orthopaedic Section of the APTA, Inc. or must
be sponsored by a current member in good standing of the Orthopaedic Section.

Each prospective presenter may submit no more than two abstracts. These abstracts must contain original material
and may not have been presented at any national meeting or published prior to the 1993 CSM.

SUBMISSION REQUIREMENTS:

Deadline for Receipt of Abstract: Abstracts must be received at the address below by September 1, 1992.
Address abstracts to:

Dan L. Riddle, M.S., PT.

Research Committee Chairman

Orthopaedic Section, APTA, Inc.

clo Department of Physical Therapy

Virginia Commonwealth University

McGuire Hall, 1112 E. Clay Street, Rm. 209

Box 224, MCV Station

Richmond, VA 23298

Format for Abstracts: The abstract must be typed double-spaced on one side of a single 82" x11"” sheet of
paper. The type must be 10 point or larger and produced on an electric typewriter, letter quality printer (impact
or laser) or a high quality dot matrix printer with near-letter-quality type. The abstract must use standard abbrevia-
tions and should not contain subheadings, figures, tables of data or information that would identify the authors
or the institution. Margins for the BODY of the text must be 1" on all sides.

The identifying information must be single spaced in the 1” top margin and include 1) the title in capitalized
letters; 2) the full name(s) of the author(s) with the presenter’s name underlined; 3) the place where the work was
done; 4) the address of the presenter enclosed in parentheses; 5) acknowledgement of any financial support for
the work being presented.

In the lower left margin, type single-spaced 1) the APTA membership number of the presenter (or name and
membership number of APTA member/sponsor if the presenter is not an Orthopaedic Section member); 2) the
telephone number and area code of the presenter.

In the lower right margin, indicate the preferred mode of presentation (Platform or Poster).

Copies: Include one original and one copy of the complete abstract with all the identifying information as out-
lined above.

Include 5 copies of the abstract with only the title and the body of the text (eliminate all identifying information
except the title).

CONTENT:

All abstracts must be reports of RESEARCH and must include in order 1) purpose of study; 2) hypothesis if ap-
propriate; 3) number and type of subjects; 4) materials and methods; 5) type(s) of data analysis used; 6) numerical
results of statistical test(s) where appropriate; 7) conclusion; 8) clinical relevance.

EVALUATION AND SELECTION:

All abstracts are reviewed by members of the research committee without knowledge of the identity of the authors.
Abstracts are selected on the basis of compliance with the content requirements, logical arrangement, intelligibility
and the degree to which the information would be of benefit to the members of the Orthopaedic Section. All selec-
tions are final.
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MAKING IT EASIER TO SAVE

By Larry Boatman, an Investment Executive who provides investment advice
to the Orthopaedic Section, APTA

It's true—the best things in life are free.
But the rest of the things in life cost plenty,
and life can get complicated—not to men-
tion uncomfortable—if you can’t pay for
them.

That’s why more Americans need to seri-
ously start putting money aside for the fu-
ture. This may be the most important
lesson younger Americans have to learn.
And the hardest.

Who thinks about saving for retirement
when you're trying to buy your first house?
When your car needs to be replaced?
When your daughter is accepted by
Stanford?

But the time has come to change our
thinking. Americans must make saving a
part of our lives if we want to continue liv-
ing well. On average, Social Security pay-
ments provide only 22 percent of the
income of retirees who have annual in-
comes over $20,000. Company pensions
provide only 18 percent. Another 34 per-
cent comes from investments and 24 per-
cent from earnings.

It's important to remember, too, that
those figures about retirement incomes are
for currently retired people. In the future,
individual effort will play an even larger
role in retirement incomes. That’s because
fewer companies are offering traditional
pension programs. More are offering plans
such as the 401(k), which requires that em-
ployees contribute to and manage their
own accounts. Also, fewer employees can
count on long-term careers with employ-
ers who will provide pensions.

Employees can count on themselves,
however. They can seek sound investment
advice. And they can train themselves to
be disciplined savers.

One helpful route to disciplined saving
is dollar cost averaging. With this strategy,
an investor buys equal amounts of a mutu-
al fund (or another investment) at regular
intervals. This helps an investor avoid buy-
ing at market peaks. Here’s an example of
how dollar cost averaging works:

You decide to invest savings of $300 a
month in a mutual fund. In January the
fund is priced at $30 a share, so that
month you buy 10 shares. In February, the

.

ﬁ

fund is down to $25 a share, so your $300
buys 12 shares. Then in March, the fund is
up to $35 a share, and you get 8.6 shares.

Your $900 investment over that three-
month period brought your total holdings
to 30.6 shares, obtained at an average price
per share of $2941.

Had you invested the entire $900 in the
same mutual fund in January, you would
have paid a slightly higher per-share price
and owned slightly fewer shares. Of
course, if you had perfect timing (and
$900 available), you would have invested
in the fund in February and paid $25 per
share to obtain 36 shares. It would have
been another story altogether in March,
however. Had you waited until then to in-
vest $900 in the fund, you would have
paid dearly, obtaining a total of 25.7 shares
for an average price of $35.

If this all sounds confusing, a good in-
vestment adviser can help you decide
whether dollar cost averaging would be a
good strategy for your investment objec-
tives. Generally, dollar cost averaging is
most suitable for long-term accounts such
as retirement savings. For many Americans
it can be a painless way to deal with mar-
ket volatility while building a retirement
account.

If you're interested in finding out how
saving through dollar cost averaging can
work for you, contact me through the Or-
thopaedic Section office.
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PRESIDENT’S MESSAGE

L—

This will be my last presidential mes-
sage to you, the members of the Or-
thopaedic Section. My term of office will
be terminating after the close of Annual
Conference of the APTA in Denver,
Colorado. | have had the opportunity to
have served as your President for two
consecutive terms over the past five years.
This leaves me with the distinction of
having served longer than any other
President since the formation of the Or-
thopaedic Section.

Many changes have taken place over
these five years ranging from financial
growth to program expansion. Most of
these changes can be credited and at-
tributed to the officers who so compe-
tently guided the Section and you the
members who participated in programs,
meetings, and courses and in many cases
initiated the ideas for these activities.
When | was first elected as President-
Elect in 1985 the budget of the Section
was approximately $200,000 of which
90% was comprised of the JOSPT. Today
the Section’s budget is in excess of $1.3
million of which only 38% is comprised
of the JOSPT. This fact alone demon-
strates the energy imparted in the de-
velopment of activities and programs
which made us less dependent on dues
revenue. Solidifying a strong basis of
non-dues income has helped to secure
our financial status which does not fluc-
tuate with membership increases or
declines.

Additionally, the separation of the
JOSPT budget from the Section’s ac-
counting took place during the past two
years. What initially appeared to be
merely a housekeeping task became an
activity which spanned nearly two budg-
et periods. This arduous process was
spearheaded by our treasurer John Wad-
sworth, whose skills in accounting guid-
ed the officers and staff through the maze
of financial forestry. We thank you John
for completing the task of bringing the
Section from paper, pencil and recollec-
tion to high technology and well formu-
lated policy.

The most notable event that transpired
in the last five years and the one which
will stand out in my memory as | reflect
over my terms in office, is the comple-
tion of the advance competency process
and the initiation of Board Certification
in Orthopaedic Physical Therapy. This
was the sole task which [ set as our major

goal to complete within my first term of
office and the outcome upon which 1
measured success. This success would
not have become a reality without the
commitment, leadership and exorbitant
amount of time invested by the three
members of the Orthopaedic Specialty
Council (OSC) who were appointed 90
days before the ABPTS deadline, Dr. Joe
McCulloch (Chair), Susan Stralka and
Rick Ritter. To these individuals I give my
sincerest thanks and the Section’s indebt-
edness.

| could not reflect over the past five
years without remembering our special
events and quality continuing education
programs which were initiated and suc-
cessfully presented. We initiated a pub-
lic relations effort in 1988 to increase our
visibility and commitment to research
and minority scholarship. Out of this ef-
fort came the slogan “A Touch of Class”
and the initiation of the “Black Tie and
Roses” reception. This reception began
with the recognition of Dr. Steven ). Rose,
PT for his contributions to orthopaedic
research. This event has continued to
recognize outstanding research activities
in orthopaedics as demonstrated by an-
nual publications and now has five other
recipients. Additionally, the reception has
continued to grow and now achieves an
annual attendance at CSM for over 300
physical therapists.

In 1990 the Section celebrated its 15th
anniversary. This occasion was highlight-
ed by a fund raising event for minority
scholarships which featured a dinner and
concert by “Nancy Wilson”. All of the
past presidents of the Section were recog-
nized and a distinguished service award
was developed to honor the founder and
first chair of the Section, “Stanley V. Paris,
PT”. | am fortunate to have had the op-
portunity to serve as President of the Sec-
tion during these very memorable events
in time.

To complete the “The Touch of Class”
public relations effort, the Section began
a concerted effort to present joint
programming with other Sections at CSM
and to develop a “Review for Advanced
Orthopaedic Competencies Course”. To-
day, the Section does cooperative pro-
grams with all sixteen Sections of APTA
and enjoys the largest share of profits
from CSM on an annual basis. Addition-
ally, the Review Course which is present-
ed in July, now draws over 150 physical
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therapists yearly. These continuing edu-
cation programs have been created and
directed over the past five years by our
Education Program Chair, Dr. Annette Ig-
larsh. Having served as program chair for
the Section for five years prior to Annette,
I am impressed with the creativity and
foresightedness which Annette has
demonstrated in consistently developing
new and progressive educational pro-
grams to offer our members. We appreci-
ate the time and energy given to the
Section and we thank you Annette for all
of your contributions.

This past eighteen months have
brought many new and exciting activities
to the Section’s agenda. A Special In-
terest Group (SIG) on Industrial Physical
Therapy was formed, spearheaded by Su-
san Isernhagen. This SIG has a current
membership of approximately 150 phys-
ical therapists. Additionally, groups in-
terested in manual therapy, the foot and
ankle, and the performing arts have or-
ganized. Although, these groups have
not yet petitioned to be recognized Spe-
cial Interest Groups of the Section, these
physical therapists have organized com-
prehensive educational programs for fu-
ture Combined Section Meetings.

The formation of the SIG for Industri-
al Physical Therapy and the develop-
ment of potential SIG in other areas has
strengthened the Orthopaedic Section.
It has produced both increased mem-
bership and increased involvement of
members in the Section. At our busi-
ness meeting in San Francisco at CSM
this past February, we had over 100
members in attendance. This member-
ship was representative and reflective of
the interest and involvement of physical
therapist’s within these interest areas.
We look forward with great anticipation
to continued growth and development
of these groups and ultimately the
Section.

Lastly, I wish to acknowledge and
thank the Section staff at our office in La
Crosse. Their involvement and manage-
ment has increased significantly over the
past four years. Many of the activities we
undertook could not have been accom-
plished without them. We can no longer
function solely on volunteerism but we
are better for our expansion. On behalf
of the Section, | extend our thanks to Ter-
ri, Sharon and Nancy for their time, ener-
gy and expertise.
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As Annual Conference draws near and
| conclude my five year term as President,
I look back with the satisfaction that the
Section has substantially developed. It
was not without obstacles, frustration
and anxiety by many, but out of this tur-
moil has come maturity and tolerance.
Tolerance and maturity that has helped
us develop an understanding that things
will change and out of change comes
growth.

In retrospect, my years of service to the
Section have been rewarding. | have at-
tempted to contribute more than | have
gleaned and only wish that these contri-

butions have been as beneficial to the
Section as | intended. | will continue to
serve on the Executive Committee dur-
ing 1992—1993 as the Immediate Past
President and will assist the new Presi-
dent in any way possible.

| wish to thank the many members and
the Section who nominated me to be
slated for the Board of Directors of the
APTA this coming June. Additionally, |
wish to thank all the members of the Sec-
tion for having elected me as your Presi-
dent for two consecutive terms. | have
grown and benefitted immensely and am
honored and proud to have had the op-

portunity to have worked with you and
the Section in our efforts to promote Or-
thopaedic Physical Therapy within our
profession.

Jan K. Richardson,
ET., Ph.D., OCS
President

Mentorship Program

La Crosse, WI 54601
800-444-3982

is 800—444 3982.

Name

If you are interested in acting as a mentor to fellow Orthopaedic Section members who are interested
in obtaining on-site clinical training in your specialty area please call or send the information listed below
to the Orthopaedic Section office.

Orthopaedic Section, APTA Inc.

505 King Street, Suite 103

The Section will make this information available to all members by publishing a list of mentors and their
specialty areas in Orthopaedic Practice on an ongoing basis.
Please feel free to call the Section office if you would like more information. Our toll free telephone number

 ORTHOPAEDIC MENTOR INFORMATION

Credentials

Address

Day time phone '

Specialty area(s')_

Brief Des'criptioh of Practice

~___ho

Interested in

____long term mentoring (give length of time)
____short term mentoring (give length of time)

Would involve a fee ____ yes (fee negotiable with individual)
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1

PARIS DISTINGUISHED SERVICE AWARD

PURPOSE

To acknowledge and honor a most out-
standing Orthopaedic Section member
whose contributions to the Section are of
exceptional and enduring value.

. To provide an opportunity for the recipient
to share his or her achievements and ideas
with the membership through a lecture
presented at an APTA Combined Sections
Meeting.

ELIGIBILITY

1

The nominee must be a member of the
Orthopaedic Section, APTA, Inc., who has
made a distinguished contribution to the
Section.

. Members of the Executive Committee and
members of the Awards Committee shall
not be eligible for the award during their
term of office.

CRITERIA FOR SELECTION

1

. The Nominee shall have made substantial
contributions to the Section in one or
more of the following areas:

a. Demonstrated prominent leadership in
advancing the interests and objectives of
the Section.

b. Utilized exceptional ability and in-
fluence to promote the science, education,
and practice of orthopaedic physical
therapy.

c. Obtained professional recognition and
respect for the Section’s achievements.
d. Advanced public awareness of or-
thopaedic physical therapy.

e. Served as an accomplished role model,
and provided incentive for other members
to reach their highest potential.

f. Utilized notable talents in writing,
teaching, research, administration, and/or
clinical practice to assist the Section and
its membership in achieving their goals.

. The nominee shall possess the ability to
present a keynote lecture, as evidenced by:
a. Acknowledged skills in the organiza-
tion and presentation of written and oral
communications of substantial length.
b. Background and knowledge sufficient.

PROCEDURE FOR NOMINATION

. Any member of the Orthopaedic Section
may nominate candidates for the award.

2. One original set and four duplicates of all

materials submitted for each nomination
must be received by the Administrative
Director at the Section office by Decem-
ber 1, for consideration for the award in
the following year.

3. The materials submitted for each nomina-

tion shall include the following:

a. One support statement from the nomi-
nator, indicating reasons for the nomina-
tion, and clarifying the relationship

between the nominator and nominee.
b. Support statements from four profes-
sional colleagues.

c. Support statements from two individu-
als who are not physical therapists, but
have been involved with the Section
through association with the nominee.
d. Support statement from four Or-
thopaedic Section former or current
officers or committee chairs.

e. The nominee’s curriculum vitae.

The nomination materials should docu-
ment examples of how the nominee ful-
fills the criteria for this award.

PROCEDURE FOR REVIEW
AND SELECTION

1

Nomination materials shall be submitted
to the Awards Committee Chairman and
members by the Section office. The Sec-
tion office will retain the original set of
materials.

. The Awards Committee will review the

nominations and recommend the most
qualified candidate to the Executive Com-
mittee.

. The Executive Committee will select the

recipient.

. Any member of the Awards or Executive

Committees, who is closely associated
with the nominee, will abstain from par-
ticipating in the review and selection
process.

. The award will be presented only if there

are qualified candidates, and one is
selected.

. Nomination materials are considered the

property of the Awards Committee, who
will maintain their confidentiality.
Nomination materials will not be returned.
If any individual is not selected for the
award in a given year, that individual may
be nominated in subsequent years.

LECTURE

1.

The recipient will present his/her lecture
at a Section “Awards Session’” at the APTA
Combined Sections Meeting. The lecture
should not last longer than thirty minutes.

. The title of the lecture will be left to the

discretion of the recipient.

. The lecture should focus on the recipient’s

ideas and contributions to the Section and
orthopaedic physical therapy.

. The recipient will be invited to submit a

written copy of the lecture for publication
in the Section’s official publication Or-
thopaedic Physical Therapy Practice.

NOTIFICATION OF THE AWARD

i

2.

The President of the Section will notify the
recipient by April 1st and obtain written
confirmation of acceptance from him/her,
by May 1st.

The name of the recipient will be kept

1

confidential until announced at the APTA
Annual Conference following the selec-
tion, approximately 8 months before
he/she is to present the lecture.

. The award will be presented at the APTA

Combined Sections Meeting following
presentation of the lecture.

. Those nominees not selected will be so

informed in writing.
The nominators of individuals not select-
ed will receive a letter thanking them for
their participation and informing them of
the award recipient.

THE AWARD AND ITS PRESENTATION

1.

The Orthopaedic Section will reimburse
the recipient for round trip coach airfare
from any site in the U.S. or Canada to the
Combined Sections Meeting at which the
lecture is presented, two days per diem
consistent with the Section’s current reim-
bursement rates and one day’s conference
registration.

. On the occasion of the presentation of the

lecture, the awardee will receive an ap-
propriate plaque and an honorarium of
$250.

The recipient’s name and date of award
will also be inscribed on a Distinguished
Service Lecture Award plaque that is re-
tained and displayed in the Section’s head-
quarters.

Please submit any nominations to the Section
office by December 1, 1992.
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AWARD WINNERS HONORED AT CSM

L—

PARIS DISTINGUISHED SERVICE AWARD
RECIPIENT

ROSE EXCELLENCE IN RESEARCH AWARD
RECIPIENTS

James A. Gould, M.S., P.T. Recipient of the 1992 Paris Distin-
guished Service Award.

Dr. Jan Richardson, President of the Orthopaedic Section, con-
gratulates James Gould who is shown with his wife, Debbie
and daughter, Kim.

Jim delivered the Paris Distinguished Service Award lec-
ture to several hundred therapists in February at the Com-
bined Sections Meeting in San Francisco. The lecture
provided an insider’s look at the Journal of Orthopaedic and
Sports Physical Therapy which Jim founded for the Or-
thopaedic Section and Sports Physical Therapy Section in
1979. His message to colleagues was to emphasize the
balance between art and science in the practice and research
of physical therapy.

Jim is currently an Associate Professor at the University of
Wisconsin in La Crosse, Wisconsin and co-owner of OPTions
Physical Therapy, a clinical practice in La Crosse.
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Pictured above are Dr. William Hanten, Daniel Riddle, Chair-
man of the Research Committee of the Orthopaedic Section,
and Dr. Shane Schulthies. Hanten and Schulthies co-authored
the Rose Excellence in Research Award winning article.

Dr. Jan Richardson, President of the Orthopaedic Section, is
shown congratulating Dr. William Hanten (on the left) and Dr.
Shane Schulthies.

The winner of the 1992 Rose Excellence in Research Award
was Dr. William Hanten and Dr. Shane Schulthies. Dr. Han-
ten is Professor in the School of Physical Therapy, Texas Wom-
en’s University in Houston, Texas. Dr. Schulthies is Assistant
Professor in the Department of Physical Education at Brigham
Young University in Salt Lake City, Utah. The award winning
paper published by Hanten and Schulthies is entitled *‘Exer-
cise Effect on Electromyographic Activity of the Vastus Medi-
alis Oblique and Vastus Lateralis Muscles’. The paper was
published in the journal Physical Therapy in September 1990.



WELCOME NEW MEMBERS
s s ————————l]

The Orthopaedic Section, APTA, Inc., would like to welcome all of our new members who have joined the Section

for the first time within the last three months:

Aboulian PTA, Kai
Acosta PT, Martha
Agbayani PT, Melissa
Aitken, Andrew
Albers PT, Duane
Aman PT, Terry
Amendolagine PT, Vincent
Ammon, J R

Amos PT, William
Anderson PT, Robert
Andreasen, Dirk
Apana PT, Clare
Arehart PT, Scott
Armstrong PTA, Carol
Ash PT, Donald
Aston PT, Gary
Avruskin, Andrea
Ayers PT, John

Bach PT, Eileen

Bain PT, James

Baker PT, Jeri

Baker PT, LaSandra
Baker-Castorena PT, Janice
Ball PT, Kenneth
Barlow PT, Karen
Barter PT, Terrance
Batten, Alicia

Baum PT, Barbara
Baumgartner PT, Frank
Bautista PT, Expedito
Bayman PT, Penelope
Beard PT, Ginger
Beck, Julia

Beetz, Kristen
Beheshti PT, Zahra
Belew PT, Margaret
Benson PTA, Karen
Berg PT, Karen
Berger PT, Anne
Bergmann, Susan
Bimslager PT, Melody
Bixby PTA, Sandra
Blair PT, Lisa

Blake PT, Robin
Blanchard PT, Bradford
Blood, Brad

Bloom PT, David
Bohlander PT, Aimee
Bolda, Craig

Boltz PT, Roberta
Bond PTA, Andrea
Bonner PT, Jewel
Booher PT, Marilyn
Borden PT, Donna
Boscoe, Steve
Bowness, Heidi
Bradley-Fuller PT, Barbara
Brady, AnnMarie
Bragdon PT, Karen
Brenner PT, Tim
Briedwell PT, Teresa
Brourman PT, Sherry
Brown PT, Kimberly
Brown PT, Robert
Brown PT, Susan
Brown PTA, Lisa
Buckley PT, Carolyn
Bunch PT, Sherryll
Burkam PT, Timothy
Burnette PT, Melinda
Burns, Kenneth
Burton PT, Gail
Burton PT, Robert
Burton, Judith

Butler PT, Barbara

Calandrino, Frank
Canout Pt, Felix
Carbonara, David
Carden, Christophe
Carnahan PT, Dana
Carvill PT, Michael
Casano, Cynthia
Casey PT, Donna
Cheatham PT, Lisa
Chen, Tzyy-Liang

Cherry, Charles
Chopp PT, Michael
Chow PTA, Carrie
Christian PT, Wiley
Clahane, James
Clark PT, Pamela
Clark PT, Patricia
Clark PT, Sarah
Clark, Thomas
Clayton PT, Patricia
Clements PT, Amy
Cohen PT, Darin
Collins PTA, Laurie
Conlin PT, Marci
Connell, Susan
Cooper PT, Alice
Cote PT, Carol
Cotovsky PT, Louis
Counihan, Lorraine
Cox PT, Cynthia
Cox PT, George
Crow PT, Chari
Cuddeford, Tyler
Cullen PTA, Kathleen
Cunningham PT, Michael
Curran PTA, Michael

Dafiaghor PT, Abel
Dahlquist PT, Karen
Dakay PT, Debora
Dalessio PTA, Angela
Dallin PT, Jolinda
Daniel PT, Dee-Dee
Dasho PT, Cynthia

De Guzman PT, Tomas
Dean PT, Harry
Deaska PT, Mary
DeBruyn PT, Karen
DeDufour PT, Stephen
Derzelle PT, Caroline
Deslauriers PT, Eugene
Detjen PT, Gail

DeVita PT, Jennifer
DeWald PT, Carla
Dewit PT, Elise
Diamantidis PT, Carol
Digiovanna PT, Julie
Dills, Christine
Dimicco PT, Albert
Dixon PT, Carol
Dodson PT, William
Dotts PT, Janice
Driscoll, Robert
Durfee PT, Susan
Durgan PT, Elizabeth
Dziekanowski, Alexander

Edwards PT, Steve
Edwards, Christine
Ellinger PT, Kevin
Elmore, Gwendolyn
Elwell PT, Darrel
Empey, Blain

Erbst, Norman

Erickson PT, Mark
Erickson PTA, Stephanie
Everingham PTA, Kimberly
Eyer, Amie

Fairbanks PT, Wanda
Farwell PT, Daniel
Fathalikhani PT, Hadi
Fatkin PT, Marcee
Fatras PT, Isabelle
Feldman PT, Paul
Fellows PT, Dale
Ferguson PT, Randy
Ferrell PT, Melinda
Finneran PT, John
Fiore, John

Fischer PT, Mary
Floyd PT, Jeri

Flynn PT, Thomas
Forbes PT, Mary
Ford PT, Lee Ann
Foster, Margaret
Fowler PT, Janet

Franceschini PT, Debbie
Franco PT, Lorry
Freeman PT, Crystal
Freer PTA, Nicholas
Freund PT, Richard

Fritz PT, Michael
Fullam, Jacqueline
Funkhouser, Christine

Gallagher PT, Sandra
Galten PT, Theresa
Ganger PT, Lee Ann
Garey PT, Wendy
Garland PT, Pamela
Gast PT, Louis
Gerlach PT, Anthony
Gibson PT, Vaughn
Gilbert, Robert

Gill PT, Samuel
Gillun PT, Susan
Glick-Ridley PT, Sandra
Glicken PT, Robert
Glover PT, Mary
Goldbaum PT, Joanne
Goldfarb, Bonnie
Gomez PTA, Elizabeth
Gong PTA, Teresa
Gorman PTA, Teresa
Gottschall PT, Lisa
Gowins PTA, Lisa
Graham PT, Patrick
Grant, Kelley

Green PT, Dawn
Greenberg PT, Fanella
Greene PT, Judith
Gregory PT, William
Griffin PT, Cecile
Grippo PT, Jacqueline
Griseta, Joseph

Groh PT, David
Groustra PT, Kevin
Gunn, Jeanine

Hageman PT, Richard
Hague PT, Steven
Haines, Charlene
Haklay, Jonathan
Halaka PT, Gamal
Hall PT, John
Hanel PT, Debra
Hansknecht PT, Sharlene
Hardwick-Humphries PT,
Patricia
Hargus PT, Hema
Harkin PT, Elizabeth
Harris-Mostowitz PT,
Patricia
Harrity PT, Eileen
Hartman, Cheryl
Hauschka PT, Edward
Hayut PT, Avishay
Headdy PT, Jeffrey
Heffernan PT, Judy
Heinrich, Jennifer
Henzes PT, Melissa
Herring PT, Laura
Hickok PTA, Ashley
High PT, April
Hillner PT, Maureen
Hirai, William
Hooper PT, Pamela
Horwitz PT, Allan
House PT, Elizabeth
How PT, Michael
Howard, Raymond
Howley, Joseph
Hudson PTA, Michael
Hughes PT, Lynne
Hull PT, Timothy

Jacobs PT, Nancy
Jarrett, Chris
Jennings PT, Michael
Jewell PT, Sharon
Johanson PT, Karen
Johnson PT, Donna
Johnson PT, Gene

Johnson PT, Mary
Johnson PTA, Michelle
Johnston, Mary
Joseph, Christophe
Judd PT, Elizabeth

Kahn, Eric

Kander PT, Harry
Kanney PT, Lisa
Kaplan PT, Nancy
Keegan PT, Kathleen
Keegan PT, Shawn
Keisel PT, Glenn
Kennedy PT, Connie
Kerr PT, Diane

King PT, Jeanne
King, Tammy
Kisselstein, Kelly
Kistenfeger PT, Gary
Kortbein PT, Timothy
Koval PT, Paul
Krauth PT, Trayce
Kravetz, Rosann
Kristl PT, Daniel
Kruchowsky PT, Timothy
Krusell PT, Lenore
Kshirsagar PT, Vallabha
Kuebler PT, Deborah
Kuhn PT, Paul
Kunkle PT, Brenda
Kyritsis PT, Theodora

Lacy PT, Cynthia
Lane PT, Catherine
Lasorda PT, Dennis
Lawson PTA, Marquita
LeBlanc PT, Charles
Lebowitz PT, Shelly
Lee, James

Leist PT, Florence
Lenhart PT, Cheryl
Lepak PT, Louis
Lerner PT, Diane
Lesko PT, Stephanie
Lester PT, Andrea
Liebfeld PT, Elaine
Liebl, Scott

Long, Christophe
Love PT, Robert
Lubbe PTA, Pam
Luebke PT, Jon
Lyons PT, Pearlene

Mac Neela, Jane
Macaluso PT, Anthony
Maciolek, Deanne
Mack, Kyle
Mackey PT, Donna
Madiara PT, Lori
Malley, Ann
Mangeot PT, Julie
Marcham PT, David
Marciano PT, Anthony
Marie PT, Anita
Marlun PT, Nancy
Martin, Tracy
Marton PT, Debra
Maskell PT, Diane
Massari PT, Mary
Masterson PT, Ronald
Mathis PT, Lane
Matukas, Dorothy
Maykish PT, Kristiane
Mazzaferro-Knowles PT,
Susan
McCallum PT, Christine
McDonald PTA, JoAnn
McKinney PT, Joy
McKrola, Debra
McMichael, Roberta
McMillen PT, Mark
McWhan, Jeanette
Mcwhirt PT, Melaney
Meckling, Lisa
Melchior PT, Fred
Michaud PT, Michael
Mielenz PT, Thelma
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Miller PT, Ellen
Milliken PT, Tom
Misback PT, Christine
Modlin PT, Simone
Monacelli PT, Debbie
Moncloa PT, Leonor
Moore PT, Marjorie
Moote PT, Dale
Morasco PT, Michael
Moses PT, James
Moulton PT, Charles
Murphy PT, Debra
Murphy PTA, Maureen
Murray PT, Ellen
Musgnug PT, Jennifer

Napierala PT, Karen
Navilliat PT, Mark
Navran PTA, Cynthia
Neikirk PT, J Richard
Nelson PT, Dorothy
Neu PT, Lydia
Nicholson PT, Robin
Nici PT, Robert
Niederlova, Alena
Nygaard PT, Randy

O’Hara, Keith

Ohm PT, Karen
Oliver PT, Elizabeth
Olsen PT, Barry
Olson PTA, Wendy
Ort PT, Sherri

Ortiz PT, Alicia
Ouellette PT, Lori
Oyler PTA, Kimberly

Padilla, Patricia
Palmer PT, Maureen
Palmer PT, Pam
Palumbo PTA, Kendra
Paradiz PT, Gustavo
Parker PT, Susan
Patag PT, Normita
Patterson PTA, David
Paulekas, Rebecca
Paulsen-Kuck, Kelly
Pearce, Julie

Pekala PTA, Lynda
Penington PT, Susan
Pepera, Cecilia
Peterson PT, Robin
Phillips PT, Jim
Pickett PTA, Margaret
Pineda PT, Enrique
Pinerola PT, Jase
Pino, Patrick
Pomerenke PT, Gary
Potter PT, Eleanor
Potter PT, Jay

Power, Tammy
Prewandowski PT, Laurie
Propp PT, Laura

Quarles PT, John

Ramos PT, Donna
Redder PT, Christi
Reed PT, Linda

Reis PT, lynda
Remandaban PT, Chris
Rezzo, Claire

Rhines PT, Darlene
Rian, James

Riddle PT, Opal

Rini PT, Beth

Riordan PT, Tracy
Roberts PT, Kelly
Robinson PT, Kate
Robinson PT, Michelle
Robinson PT, Terese
Roellchen PT, Kristen
Romero, Carlos
Rosemeyer PT, Rebecca
Rosenberg PT, Bennett
Ross PT, David

Ross PT, Ned

Wagner, Sandra
Waldhoff PTA, Lisa
Wallace, Kimberly
Walters PT, Sally
Walzer PT, Frederick
Wanders, Lisa
Wang PT, Shinju
Ward PT, Lisa
Wassink PT, Mark
Watase PT, Valerie
Watson, Cynthia
Webb PT, Brent
Wedel PT, Debbie
Wehr PT, Shana
Welles PT, Scott
Welsh, Nancy
Wenclawiak PT, Mike
Wendell, Heather
Wetzel PT, Michelle
White, Kevin
Wicken PT, Allen
Wiegand PT, Lynn
Wiersma PT, Robert
Wildt PT, Karna
Williams PT, Travis
Wilson PT, Melissia
Wolf PT, Donald

Routhier, Simonne
Rowe PT, Tammy
Rubinstein PT, Ronald
Rubinstein, lan

Ruhl PT, Joseph

Russ PT, James
Russell PT, Gail
Russell PT, Nancy
Ryan PT, Juanita

Ryan PT, Timothy
Rzeznikiewicz PT, Lisa

Salmon, George
Samperi PT, Anthony
Sanabria-Roberts, Linda
Saranchak PT, Richard
Sargent PT, Eric

Sass PT, Beate
Saunderson PTA, Ingrid
Saya PT, Susan

Scarcliff PTA, Mary
Scarpitto, Joseph
Schack PT, Judi
Schmidt PT, Margaret
Schmitz PT, Mark
Schmitz, Fredrik
Schroeder PT, Elizabeth

Schunk PT, Karen Wood PT, Jessie
Schwahn PT, Casandra Word, Jamie
Schwarze, Kimberly Worden PT, Karen
Scott PT, ) Christopher Woyton PT, Vera

Secret PT, F Peter
Sessions, Scott

Seyler PT, Margaret
Shrposhire PT, Christa
Silver-Bernstein PT, Carrie
Sirotniak, Ann
Slaughter, Mark
Smaha, Kimberly
Smiley, Michael
Smith PT, Joe

Snuffer, Robert
Soraci-Provini PT, Janice
Speas PT, Jacquelyn
Spencer, Jennifer
Stephens, Lisa
Stevens PT, Pauline
Struble PT, Jennifer
Stuart PT, Craig
Stuart PT, Jeffery
Stutzman PT, Leon
Sullivan PTA, Tammie
Sumison PT, John
Sung PT, Suweon

Wau PT, Huei-Cheng
Waurm, Sandra

Xiao, Jinyuan

Yanagi PT, Griffith
Yehudai PT, Rami
Yocum PT, Catherine
Yung PT, Emmanuel

Zirkel PT, Steven

Tapley PT, Cass

Taylor PT, Donald
Taylor PT, Kevin
Taylor, Michael
Teckemeyer PT, Robert
Terlingo, Monica
Tharp PT, Deborah
Thomas PT, Kelli
Thomas PT, Sharon
Thomas PT, Todd
Thomas, John
Thorsen PT, Mary
Tibby, Sara

Tichy PT, Amy
Tinsley, Tonya
Trammell PT, Alan
Trolliet PTA, Dominique
Tysdahl PT, Everett

Van Calcar PT, Vicki

Van Den Herik PT,
Hendrika

Van Eerden PTA, Michelle

VanDyck PT, Marla

Vastenburg PT, Antoinette

Vaughn PT, Geneva

Velasco PT, Alma

Velasquez PT, Leah

Villanueva, Gezel

Virnig PT, Cathryn

Vyas, Kailash
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BECOME A CRITICAL CONSUMER OF
YOUR CONTINUING EDUCATION

By Carol Jo Tichenor, MA, PT

Director, Kaiser Permante Hayward, Physical Therapy Residency
Program in Advanced Orthopaedic Manual Therapy

[—

The continuing education options for
physical therapists have expanded rapid-
ly in the past fifteen years. In 1979, Sey-
mour et al. (17) surveyed 903 physical
therapists in the Southeastern United States.
The authors reported that a majority of the
therapists keep themselves up-to-date in
professional practice, mainly through dis-
cussions with colleagues, study groups,
and inservice training. Today, physical ther-
apists are deluged by a broad spectrum
of weekend workshops and symposia, lec-
ture series, residency programs, refresh-
er courses, teleconferences, self-study
modules, audio and videotapes, state and
national conferences and research forums.
Competition among continuing education
providers is keen as evidenced by the in-
creasingly elaborate advertising in our phys-
ical therapy publications and by the
onslaught of brochures that we receive each
week at home and at work. Professional
training organizations have responded to
the growing market and are adding their
knowledge of ““what will sell”” to the de-
velopment of more courses.

Given the number of continuing edu-
cation choices available to physical ther-
apists, it is certainly possible to build an
"impressive’’ resume of eight to ten con-
tinuing education courses in orthopaed-
ic physical therapy within only two years
of clinical practice. Such coursework can
genuinely impact the therapist’s clinical
practice or can lead one into a false sense
of competency. Quantity does not imply
quality. Many therapists complain that their
continuing education background is filled
with “bits and pieces” of information. Phys-
ical therapists must become critical con-
sumers of the coursework they select in
order to develop a solid, organized educa-
tional background. Short and long term
courses and residency programs are only
a part of the multiple avenues for profes-
sional enrichment. This article will brief-
ly review some of the issues surrounding
continuing education for the health profes-
sions and will outline several of the criti-
cal questions which physical therapists may
want to consider in evaluating educational
programs and developing a continuing
education strategy for themselves.
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Background

Rapid changes in the delivery of health
care, increasingly complex technology and
demands for accountability are factors
which motivate physical therapists to take
continuing education. Other factors affect-
ing a professional’s interest and partici-
pation in continuing education may
include 1) personal enrichment, driven by
the desire to broaden one’s perspective
or redirect a vocation, 2) expansion of
professional contacts within the practice
setting or at conferences, 3) individual curi-
osity, 4) fulfillment of employer’s require-
ment, 5) fulfillment of licensure require-
ments. (2) 6) commitment to affect the level
of practice of a profession; to become one
of the “movers and shakers of a profes-
sion.”” (1)

In the 1970's, research into continuing
education approaches and effectiveness
was initially influenced by the rise of man-
datory continuing education (MCE), with
much of the literature deriving from nurs-
ing, dental and physician practice. The sub-
ject of requiring health professionals to
take coursework to maintain profession-
al currency and as a requirement for licen-
sure remains controversial across the health
professions. A survey of the pros and cons
of MCE and results of three surveys of phys-
ical therapists and other health professions
with and without MCE are included in a
study by Finley (6).

One of the major areas of controversy
surrounding MCE is whether participation
in course offerings results in significant
changes in patient care by the health profes-
sionals attending those programs. Fragmen-
tation of the educational process, limited
relevancy and continuity, little long term
effect on quality of care, and insignificant
influence on medical malpractice are ex-
pressed by professionals concerned about
the necessity and effectiveness of MCE.
(3,8,13,14)

Evaluating the effect of continuing edu-
cation on resultant practice is a tremen-
dously complex problem. There are an
increasing number of studies which are
attempting to address concerns related to
continuing education outcomes. Investi-
gators are attempting to identify more ef-
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fective marketing strategies as a precursor
to more creative and better managed pro-
grams (12), and to identify future continuing
education needs of professionals. (16) Other
investigators are developing and testing
more complex teaching and evaluation
strategies (4,9,11,15), some of which take
into consideration the work and manage-
ment climates which provide support to
the returning health professional. (5)

Over the past decade, terminology to
describe continuing education has broa-
dened. "“Continuing professional educa-
tion”, “continued learning’, and ““continued
refreshment’”” sound more appropriate as
these phrases recognize the individual’s
responsibility to “diagnose his or her own
learning needs”. (18) Houle’s description
of the fourteen characteristics which need
to be considered in any educational pro-
gram reinforces the critical relationship
between the individual’s continued learn-
ing and the growth of a profession. Every
person who practices a profession, ‘‘needs
to understand the evolving nature of its
central mission, to be aware of relevant
new developments in its basic disciplines,
to improve competence, to use the the-
ories and techniques of innovative prac-
tice, to apply the ethical principles required
in a constantly changing work and social
environment, to strengthen and sustain a
responsibly coherent profession, . . .to col-
laborate with members of other professions
and to present the profession responsibly
in all relationships with the persons he or
she serves!” (7)

Developing a personal strategy: Sort
through confusing terminology and es-
tablish goals

Within our profession, there is a con-
fusing array of terminology to describe short
and long term courses and residency pro-
grams. For simplicity, coursework will be
grouped into three categories. The differen-
tiation of a ““long term course” from a
"“residency program’’ will certainly cre-
ate the most controversy as these terms
are used loosely in our profession. General
characteristics of course format and faculty
are described for each category. Certainly,



variations of these major groupings will
occur.

Short term courses includes week-
end or several day workshops, clinical
symposia, seminars, and conventions.
One or more instructors with expertise
in the content area provide instruction.
Courses follow a lecture only, lecture
with patient demonstration, or lec-
ture/laboratory/patient demonstration
format.

Long term course includes sequen-
tially organized series of courses which
require pre-requisites to move on to the
next level. Coursework may be directed
toward a special credentialling or certifi-
cation. Different instructors may teach
each segment in the series. Long term
coursework may also include a 6, 12, or
18-month course which requires par-
ticipants to receive training approximate-
ly once per week for several hours. Such
coursework generally involves a small
core of instructors consistently through-
out the process. Long term courses
generally do not include supervision
with patients.

Residency programs will include in-
tensive clinical training programs (3-5
days/week) involving lecture and labora-
tory instruction and patient care. Pro-
grams generally include direct clinical
supervision by program faculty on a con-
sistent basis or at selected periods in the
training. Residency programs usually ex-
tend several months up to approximate-
ly two years. Most residency programs
test clinical competence using live pa-
tient examinations in a clinical en-
vironment.

The first step in becoming a critical
consumer of continuing education in-
volves self-analysis of personal con-
straints and professional goals. Persons
new to the profession, re-entering the
profession or wanting a change in
specialization, may prefer taking select-
ed short term courses with lecture and
patient demonstration for exposure to
current theory and practice. Financial
constraints may prevent the therapist
with several years experience in or-
thopaedics from attending a residency
program. Therefore, a well planned se-
quence of short and long term courses
may-be appropriate for their continuing
education strategy. Others may elect to
progress through the whole gamut from
short term courses to a residency pro-
gram, a plan that may take several years
to complete. Once goals and restraints
are recognized, you will be in a position
to more effectively evaluate and select
educational programs.

Consideration to guide selection of
coursework

Short term courses. Course providers
should welcome questions from poten-
tial participants. Table 1 lists possible
questions which may help in determin-
ing whether a course will meet your
educational goals before registration oc-
curs. Some of these questions might be
answered by the course brochure. Others
may require calling the course provider
or other physical therapists who have
taken the course.

QUESTIONS TO CONSIDER IN
SELECTING SHORT TERM
COURSES

e What is the expertise of the instruc-
tars in teaching? Do the instructors
have theoretical expertise and/or clin-
ical expertise in the subject area?

e Have the instructors taught the course
before? Consider contacting other
therapists who have taken the course
to learn more about the delivery style
of the instructors. An expert clinician
does not necessarily make an effec-
tive teacher.

e How much lecture and lab time has
been allotted for each topic?

e What is the instructor:participant
ratio?

e Are additional
available?

e Does the course outline reflect the
level of the course material? Courses
advertised as “‘basic’’ do not always
“sell” in the continuing education
market, hence, courses are some-
times advertised as “‘intermediate”.

e Will patient demonstrations be includ-
ed in the course? When? How many?

lab assistants

TABLE 1

Long term courses. Questions listed
in Table 1 are also relevant in consider-
ing a long term course. The time, effort
and financial resources for a long term
course requires you to critique the pro-
posed coursework and instructors in even
greater detail. Thus, additional questions
are listed in Table 2. With the extended
contact of a long term course, it is par-
ticularly important to investigate the
degree to which clinical problem solv-
ing skills are covered. Some courses may
stress technique acquisition and devote
limited time to the clinical judgement in-
volved in selection of technique and
treatment progression. These latter skills
are an integral part of clinical decision
making, no matter what treatment tech-
niques a therapist learns.

After gathering information about a
short or long term course, you will need
to judge whether the material can be
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adequately covered with the projected
number of participants. If you are in-
terested in courses that will provide am-
ple laboratory time for demonstration
and feedback on examination and treat-
ment techniques, the student:teacher ra-
tio will be critical. There are highly
variable numbers for instructor:partici-
pant ratios in continuing education
courses. Too frequently economic factors
override learning needs. Consider favora-
bly those course instructors who reflect
a commitment to teaching with limited
enrollment and with ample laboratory
time if your goal is to improve hands-on
skills. Too often, physical therapists ex-
press concern that lecture/laboratory
courses with excessive instructor:par-
ticipant ratios are “‘all that is available”.
Continuing education courses will not
change unless therapists consistently
communicate their learning needs to
course providers.

QUESTIONS TO CONSIDER IN
SELECTING A LONG TERM
COURSE

e |f there are several courses given in
a series by different instructors, how
are the courses designed to relate to
each other and build upon the par-
ticipant’s skills?

e Are there scheduled periods when
participants will receive written or ver-
bal feedback on progress?

e What additional learning activities do
the instructors incorporate into the
coursework, e.g. case study analysis,
live or videotape patient demonstra-
tions, special readings in the litera-
ture, etc.?

e |f the course series culminates in a
special certification or credentialling,
what is the nature of this process?

e What has been the pass-fail rate of
participants?

¢ Based on feedback from participants,
what changes have occurred in the
course over time?

TABLE 2

Residency programs. Participation in
a residency program involves a tremen-
dous commitment of time, energy, and
financial resources, especially if this re-
quires moving to another state. Compe-
tition to gain entrance into a residency
program may be keen, however, the
selection process is a two-way street.
Faculty members of a residency program
are willing to invest a tremendous
amount of time and resources with the
candidate they select. Faculty look for
candidates who will likewise return the
same level of commitment to a program.
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In addition to basic questions related
to admission requirements, tuition, salary
(if any) during training, and housing, Ta-
ble 3 lists possible questions which
should be considered in selecting a
residency program. Again, these ques-
tions build upon those already present-
ed in Tables 1 and 2. Never make
decisions solely on program brochure in-
formation. A succinct, yet well planned
phone call to the program director or
faculty member of a residency program
will provide much information that can-
not be covered in a brochure. Be con-
vinced that the residency program will
substantially impact your short and long
term professional goals. Ask to talk to
current residents of the program to dis-
cuss their perception of the content and
the learning atmosphere of the program
and to graduates of the program to dis-
cuss future career options as a result of
the training.

QUESTIONS TO CONSIDER IN
SELECTING A RESIDENCY
PROGRAM

e Does the program emphasize any
particular treatment approaches?
How many hours are devoted toeach
approach?

- How many curriculum hours are
devoted to other areas, e.g. anatomy, |
neurophysiology, biomechanics, med-
ical lectures, research methodology,
ete.?

e Does the resident provnde patlent care
as part of the training? Is there a
diverse caseload? .

¢ Does the resident receive 1:1 super-
vision during patient care? How many
hours/week? How is feedback given?

¢ Are there any additional small group
seminars or tutorials with faculty?
¢ What is the educational background |
of the faculty and how long have they
been teaching in the program? How
long have they been practlcmg cli-

__nicians? ‘

e Are faculty involved consxstemly in
teaching throughout the trammg peri-
od or are they brought in to teach .

- selected modules?

- afternoon, weekend, and evenmg
classes, patient treatment trmes) ,
» How are residents evaluated and w:th
what frequency? -
e What is the relationshlp between the
~ instructors and residents? What do in-
structors do to promote a good learn-
ing atmosphere with residents?
e What are the graduates of the pro-
gram domg'? . "
o Whati is the program phllasophy and
how is lt lmplemented in the program?

TABLE 3

Orthopaedic Practice Vol. 4;2:92

Questions about a residency program
should be asked in detail well before
making formal application. This will help
in making a decision as to the appropri-
ateness of the residency program in
meeting your professional goals and will
assist you in tailoring the application to
your advantage. As you learn about a
residency program, you should be able
to glean from your discussion, changes
which have occurred in the program dur-
ing its history and any changes planned
for the future. One would expect the pro-
gram director to speak openly about the
““pros’” and “‘cons’’ of a program. A good
match for an applicant is also a good
match for the program.

Becoming a critical consumer of con-
tinuing education requires considerable
time and effort in researching whether
the course or program fits your personal
constraints and professional goals. Hope-
fully, the questions posed in this article
will motivate physical therapists to de-
velop a personal strategy for continuing
education and carefully select course-
work that will convert those ‘’bits and
pieces” of information into a strong
educational background. Underlying in-
dividual commitment to improve and ex-
pand competency with continuing edu-
cation are broader issues that will also
need to be addressed by our profession.
How will continuing education combine
with master’s degree preparation and/or
specialty examinations to improve the
professional image and the underlying
knowledge base of the physical therapist?
How will it affect our readiness to meet
the responsibilities of direct access? Is
our educational background, including
continuing education, really preparing us
to become primary care providers? A
physical therapist who is truly a critical
consumer of continuing education be-
comes the driving force for these issues
to be addressed and for our profession
to continue to meet the changing de-
mands of health care delivery.
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THE TENTH ANNUAL SPORTS MEDI-
CINE WORKSHOP “THE LOWER EX-
TREMITY”, June 23-25, 1992. An
Interdisciplinary Program for Athletic
Trainers, Physical Therapists and Sports
Medicine Clinicians. Including: Human
Cadaver Dissection. Program Directors:
Mark Doughtie, ATC, James Morehead,
PhD, & John Richmond, MD. For further
information: Tufts University School of
Medicine, Office of Continuing Educa-
tion, 136 Harris Avenue, Boston, MA
02111.
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PRACTICE FORUM

“THE NEW ACADEMY”

By Garvice G. Nicholson, MS, PT, OCS
Chair, Practice Affairs Committee

L—

There is perhaps nothing more influential
on the evolution of physical therapy prac-
tice than the formation of organizations
with special interests. One such organi-
zation is the recently formed American
Academy of Orthopaedic Manual Physi-
cal Therapists (AAOMPT). As an Ortho-
paedic Section member who has a strong
interest in manual therapy, | thought it im-
portant to share my perspectives on this
new organization with our membership.
At our recent Combined Sections Meet-
ing, there were many questions asked,
some of which were answered, others re-
main to be determined over time. Certainly,
at CSM, San Francisco, there was much
intense discussion between the Orthopaed-
ic Section leadership and the Founding
Fellows of the AAOMPT. The culmination
of these discussions was a unanimous vote
at the Orthopaedic Section Business Meet-
ing for the Section to work cooperative-
ly with AAOMPT in its quest for official
recognition by the International Federa-
tion of Orthopaedic Manipulative Ther-
apists (IFOMT).

IFOMT is an international organization
dedicated to the promotion of manual ther-
apy. It is a special interest section of the
World Confederation of Physical Thera-
py and has member nations rather than
individual members. In order for a national
organization such as AAOMPT to be a vot-
ing member of IFOMT, it must be officially
recognized by the nation’s physical ther-
apy association, thus, the need for a
cooperative effort between APTA and
AAOMPT.

The following are a few major questions
and issues raised at CSM and my interpre-
tation of the answers. My opinions may
or may not agree with other Orthopaed-
ic Section members.

1. What are the purposes and goals of
AAOMPT?
a. To provide a mechanism of national
accreditation of manual therapy
programs.
b. To provide a forum where persons
having a common interest in manu-
al therapy may meet, confer and pro-
mote their research, practice and
patient care.

c. To seek membership of the Ameri-
can Academy of Orthopaedic Manual
Physical Therapists (AAOMPT) in the
International Federation of Orthopaed-
ic Manipulative Therapists (IFOMT).
d. To seek cooperation with APTA in
furthering the goals of physical therapy.
What are the classes of membership
and who is eligible?

a. Founding Fellows—These are also
the officers of the AAOMPT: President:
Joe Farrell, MS, PT, Faculty: Kaiser Hay-
ward PT Residency Program in Ad-
vanced Orthopaedic Manual Therapy.
Vice President: Richard Erhard, PT, DC,
Faculty: University of Pittsburgh. Secre-
tary: Michael Moore, PT, Folsom
Residency Program, Folsom, CA. Treas-
urer: Ola Grimsby, PT, Ola Grimsby
Institute, San Diego, CA. Member at
Large: Stanley Paris, PT, PhD, Institute
of Graduate PT, St. Augustine, FL.
Nominating Committee: Kornelia
Kulig, PT, PhD, Faculty: Oakland
University, Rochester, MI. Bjorn Svend-
sen, PT, DHSc, Svendsen Consultants,
Inc. Residency Program, East Lansing,
MI. Michael Rogers, PT, OCS, Or-
thopaedic Manual Therapy Residency
Program, Gulfport, Miss.

This is a formidable group which
certainly represents a cross section or
mixture of some of the major schools
of thought in manual therapy. They
have all passed an “IFOMT level” ex-
amination which contains an oral/
practical component. | commend the
organization on its selection includ-
ing the president, Joe Farrell, who is
noted for his competence in the areas
of practice, education and research
in manual therapy. As importantly,
he is an affable and articulate person
who demonstrated a commitment to
colleageal discussion at the recent
meeting.

The AAOMPT group of officers has
a great deal of work in front of them,
not the least of which, is the “/iron-
ing out”’ of differences in their opin-
ions about theories and areas of
emphasis related to a manual thera-
py examination process.

b. Fellow—This level of membership
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represents one who ultimately will
have passed an AAOMPT sanctioned
residency program or examination and
is considered the primary active vot-
ing member of the organization. The
ultimate goal of AAOMPT is to offer
guidelines and standards for residency
programs in manual therapy so that
it can be learned in a supervised clin-
ical environment. This is certainly a
worthy and timely long term goal.
However, currently, there are many
American physical therapists who have
been practicing and teaching manu-
al therapy for many years. The feasi-
bility of many of these therapists
moving into a residency program is
limited. To accommodate these in-
dividuals, the AAOMPT has stated that
the examination, once in place, may
be challenged by therapists who meet
certain criteria e.g. evidence of ap-
propriate amounts of education and
clinical experience to adequately pre-
pare one for the examination. The
grace period or length of time for
which one could challenge the exami-
nation without completing an officially
sanctioned residency remains to be
determined.

The ability to challenge the exami-
nation is positive in the sense that it
does not exclude the majority of
American physical therapists from fur-
ther professional development via
AAOMPT. Countless dollars and hours
have been expended by American
therapists attending post-graduate con-
tinuing education courses, many of
which have been offered by the Found-
ing Fellows of AAOMPT. Some indi-
viduals are quick to criticize this
continuing education process as an
inadequate means to competence in
manual therapy. Granted, continuing
education is not comparable to a clin-
ical residency that meets certain stan-
dards. However, generally, continuing
education courses have been an in-
valuable source of professional de-
velopment for therapists in the U.S.
where such a diversity of approaches
has slowed the process of standardized
training and testing. The option to
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challenge the exam, will hopefully
result in greater numbers of certified
manual therapists available to pro-
vide a structured clinical education
program for therapists seeking ad-
vanced knowledge and skills.

Associate Member—This level of
membership is available to any
licensed physical therapist interest-
ed in manual therapy. It is good that
AAOMPT is making their education-
al meetings, publications etc. avail-
able to all therapists who have an
interest.

3. What is the relationship between the
current orthopaedic specialization
process and AAOMPT?

There is no official relationship be-
tween the Orthopaedic Specialty
Council of the American Board of
Physical Therapy Specialties and the
AAOMPT. The current OSC exami-
nation is a written test covering
general orthopaedic physical thera-
py with specific clinical, education-
al and research criteria required for
one to sit for this exam.

While no official relationship ex-
ists between the OSC and the
AAOMPT, there may be mutual in-
terests and reasons for the two
groups to work together in the de-
velopment of their respective exami-
nations. Monetary resources to
develop an exam would be high and
may warrant identifying areas of
overlap to minimize duplication of
effort.

There need not be a competitive

relationship between the two
specialization/certification process-
es. An individual may wish to pur-
sue both specialties much the same
as a general orthopaedic surgeon
who sub-specializes in e.g. microsur-
gery, hands, spine, etc.

Hopefully, some of the concerns and
issues related to the AAOMPT have been
addressed. | would like to commend the
Orthopaedic Section leadership, partic-
ularly Jan Richardson, President, Stanley
Paris, Board Member at Large and the
AAOMPT for the hard work and commit-
ment to a cooperative dialogue that was
apparent at the recent CSM. | wish the
Founding Fellows of AAOMPT all the
best in their tasks that lie ahead.

As | opened with, special interest or-
ganizations dramatically have and will
continue to influence physical therapy
practice. The issue of defining what high
quality patient care is and working to
promote is should be the focus of the Or-
thopaedic Section, the Orthopaedic
Specialty Council and the newly formed
AAOMPT. If the patient is kept as the pri-
ority rather than self-serving individual
interests, the cooperative efforts of these
organizations will be fruitful.

The first AAOMPT meeting will be
held in Vail, Colorado during the
IFOMT conference from 4:00-6:00
P.M., Sunday, May 31, 1992.

505 King St.
Suite 103

Membership Certificates

The Orthopaedic Section Membership Certificate may be
purchased through the Section office. Certificates are now
available either walnut mounted with 2 plexiglass over-
lay for $45 (please allow 4-6 weeks for delivery), or un-
mounted for $10. Please complete the order form found
on page 29 and return it to:

Orthopaedic Section, APTA, Inc.

La Crosse, WI 54601
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CALL FOR NOMINATIONS

FOR
THE ROSE EXCELLENCE IN RESEARCH AWARD

THE BEST RESEARCH ARTICLE OF 1992
DEALING WITH
ORTHOPAEDIC PHYSICAL THERAPY

The Research Committee of the Orthopaedic Section of the American Physical Therapy Associa-
tion is soliciting nominations in order to recognize and reward a physical therapist who has made
a significant contribution to the literature dealing with the science, theory or practice of orthopaedic
physical therapy.

) ELIGIBILITY FOR THE AWARD

The recipient must:

1) be a physical therapist licensed or eligible for licensure in the United States of America;
2) be a member of the American Physical Therapy Association;

3) be the primary (first) author of the published manuscript.

The article must be published in a reputable, refereed scientific journal between September 1, 1991
and August 31, 1992 to be considered for the award. Should the journal containing an otherwise eligible
article experience a delay in releasing its August, 1992 issue, the article must be available to the gener-
al public no later than September 15, 1992 to be considered.

i) SELECTION CRITERIA

The article must have a significant impact (immediate or potential) upon the clinical practice of or-
thopaedic physical therapy. The article must be a report of research but may deal with basic sciences,
applied science, or clinical research. Reports of single clinical case studies or reviews of the literature
will not be considered.

i) THE AWARD

The award will consist of a plague and $500.00 to be presented at the 1993 Combined Sections
Meeting.

IV) NOMINATIONS

Written nominations should include the complete title, names of authors and the citation (title of
journal, year, volume number, page numbers) of the research article. The name, address, and telephone
number of the person nominating the research article should also be included.

Nominations (including self-nominations) will be accepted until close of business September 1, 1992
and should be mailed to:

Dan Riddle, M.S., PT.

Research Committee Chairman
Orthopaedic Section, APTA

c/o Department of Physical Therapy
Virginia Commonwealth University
McGuire Hall

1112 East Clay Street, Room 209
Box 224, MCV Station

Richmond, VA 23298
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SECTION NEWS

E—

EDUCATION PROGRAM

Once again the Combined Sections
Meeting has quickly become history and
Annual Conference is upon us. Before we
leave CSM 1992 it is of great note that our
Black Tie and Roses Reception Saturday
night was well attended and gave great
recognition to the Steven J. Rose Excel-
lence in Research Award Recipients, Dr.
William Hanten, PT. and Dr. Shane
Schulthies, PT. and the Stanley Paris Dis-
tinguished Service Award honoree, James
A. Gould, M.S., PT. It was an evening of
great pride for the Section and the
profession.

On Sunday morning we had the greatest
number of attendees present at a Section
business meeting. Many new faces and
some who haven’t been seen in awhile
were present. The Executive Committee
will identify key business issues in advance
of all future meetings to attract compara-
ble numbers of members.

This year at Annual Conference the Sec-
tion will begin a new tradition, a recep-
tion to recognize candidates and delegates
who are Section members. We applaud
the political efforts of our members, those
who volunteer time to direct the Associ-
ation and the future of our profession.
Please join us on Sunday, June 14 from
9:30-11:00 PM.

The Industrial Special Interest Group will
be conducting a business meeting on Sun-
day, June 14, from 9:00—10:00 AM, con-
ducted by Dennis Isernhagen, Chair of the
SIG. The Section Business Meeting follows
at 10:00 AM in room A-214 and will be con-
ducted until Noon. See the end of the bus-
iness meeting minutes for issues which will
be discussed at the next business meet-
ing at Annual Conference in Denver.

The “Review for Advanced Orthopaedic
Competencies’ course is July 19-25, at the
Sheraton Inner Habor Hotel in Baltimore,
Maryland. Refer to the ad in this issue for
the list of impressive speakers. This year
we will conduct Industrial Special Interest
Group and Head and Neck and Manual
Therapy Round Table meetings. A new
Round Table on Performing Arts Physical
Therapy will also be conducted at this
course. All groups will present an educa-
tional session and business meeting. Par-
ticipants at the course will be able to attend
these special sessions and the Business
Meeting Luncheon on Friday as part of their
registration fee.
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Two splinting workshops will also be
available on Thursday afternoon. The ex-
hibit area will be open Wednesday through
Saturday. All this, and crabs Maryland-style
and the ““Orioles” at the new stadium (two
blocks away from the hotel)!

The CSM 1993 schedule is being final-
ized. The Industrial SIG will coordinate
a pre-conference course on the ADA and
legal issues in Industrial Physical Thera-
py- The meeting in San Antonio will consist
of sessions on balance, degenerative joint
disease, Industrial SIG and Round Tables
on Foot and Ankle Physical Therapy, Head
and Neck Therapy, Manual Therapy, and
Performing Arts Physical Therapy. Look for
the yellow roses of Texas at the Black Tie
and Roses this year as we celebrate our
award recipients with a Texas flare!

Z. Annette Iglarsh, PT, PhD
Chair, Education Program Committee

INDUSTRIAL PHYSICAL THERAPY
SPECIAL INTEREST GROUP

The second annual meeting of the Or-
thopaedic Industrial Physical Therapy Spe-
cial Interest Group was held on Saturday,
February 8 at the Combined Section Meet-
ing in San Francisco. President, Susan Isern-
hagen reported to the group that the past
year had been one of organizational de-
velopment. A nominating committee
served to provide a slate of officers for elec-
tion at this meeting. Results of that elec-
tion were:

President: Dennis Isernhagen

Vice President: Joanette Alpert

Secretary: Mary Mohr

Treasurer: Dottie Nelson

Nominating Committee:

Dennis Driscoll
Barbara Merrill
Bob Richardson

After the business meeting there was a
program that involved three components.
The first was a presentation on the Ameri-
cans with Disabilities Actand how this will
impact physical therapists. The second area
of discussion was the APTA's new guide-
lines on work conditioning. Bob Richard-
son, Chair of the Industrial Rehab Advisory
Committee of APTA, also discussed the
work hardening guidelines which will go
out for field review this year. Thirdly, the
CAREF relationship with work hardening
systems was discussed by Jackie Mont-
gomery, APTA representative to CARF.

Topics were solicited for the coming
meetings. Program committee volunteers
were also solicited and a committee will
be appointed later this year by the Special
Interest Group officers.

Anyone interested in joining the Indus-
trial Physical Therapy Special Interest
Group, please contact:

Dennis Isernhagen

Isernhagen & Associates, Inc.

2202 Water Street

Duluth, MN 55812

(218) 728-6455

FINANCE
1991 Strategic Plan Summary
Income Expenses
Program Actual Budget Actual Budget
Governance 0 0 21,143 36,920
Administration 16,930 2400 145,605 157,790
Membership 419,901 503,000 14,472 28,005
Education 199,652 137,000 74,903 88,584
Publications 40,903 24,650 55,471 50,795
Research 0 0 1,697 34513
Specialization 0 0 7,847 23,125
Finance 0 0 13,027 13,460
Practice Affairs 0 0 1,000 3,330
Public Relations 2,343 2,400 3,085 4,035
Awards 0 0 1,166 3,090
JOSPT 0 0] 131,747 113,750
Nominating Committee 0 0 6,223 7,180
Miscellaneous 23,805 0 42,933 22,873
TOTAL 703,534 669,450 520,319 556,450
Equipment Reserve 0 0 33,000 33,000
Reserve Fund 0 0 195,868 8,000
TOTAL 703,534 669,450 749,187 669,450
Journal 1015 452,244 441,000 457,622 441,000
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MEETING MINUTES

L—

BUSINESS MEETING,
FEBRUARY 9, 1992
COMBINED SECTIONS MEETING
SAN FRANCISCO, CALIFORNIA
AGENDA

CALL TO ORDER AND WELCOME—
Dr. Jan K. Richardson, PT., OCS
The Business meeting of the Or-

thopaedic Section was called to order by

President Jan Richardson, PT., Ph.D.,,

OCS. Over 100 people were in at-

tendance.

The President welcomed all in atten-
dance and introduced special guests;
Blair Packard, M.S., PT., APTA Board liai-
son to the Orthopaedic Section and Ola
Grimsby, PT.

PRESIDENT’S REPORT

A. Approve Membership Meeting
Minutes (June 23, 1991, Boston, MA)
=MOTION=To approve the minutes of
the June 23, 1991, Business meeting of
the Orthopaedic Section as print-
ed.=PASSED=

B. Review and Accept Agenda.

Agenda was approved with changes.

C. Review of Meeting Procedures

- Format of the Meeting

The meeting is conducted according
to Robert’s Rules of Order.

- Motion Forms

All motions must be made in writing
on forms provided. A motion must be
written before it is made and read. After
read, the Chair asks for a second. Upon
hearing a second the motion is open for
discussion. After discussion the Chair
calls for the vote.

D. Recognition of Section members
serving on APTA Committees

Industrial Rehabilitation Advisory
Committee—Chair, Bob Richardson,
M.S., PT. and Susan lIsernhagen, PT;
Licensure Committee—John Wadsworth,
M.A., PT. and Annette Iglarsh, Ph.D., PT;
Committee on Practice—Rodney Mi-
asake, PT.

E. Council of Section Presidents
Meeting

1. The Council of Section Presidents
met at CSM for the first time in conjunc-
tion with the Council of Chapter Presi-
dents. These have historically been two
separate meetings. The joint meeting has
proved to be very worthwhile.

2. The President of APTA, Dr. Marilyn
Moffat, PT., announced that the APTA is
buying a new building. The APTA cur-
rently owns the building at 1111 North
Fairfax Street. The new building is a sis-
ter building and located next door. It is
33,000 square feet and will be purchased
for 5.3 million dollars (approximately
$160 per square foot). The going rate in
Alexandria presently is $180-$200 per
square foot. One and a half million dol-
lars will be put down with $125,000 be-
ing paid towards the principal every six
months. Financing was obtained through
the owner at zero points.

EXECUTIVE COMMITTEE REPORTS

Vice-President—Duane Williams,

M.A., P.T., OCS

1. Special Interest Groups (SIG)

a. The Industrial Physical Therapy SIG
submitted finalized bylaws to the
Section.

b. The Manual Therapy group deve-
loped bylaws in preparation for the pos-
sible formation of a special interest
group.

2. Orthopaedic Study Groups

Mike Tollan, PT., from Tacoma,
Washington, submitted a proposal on
how to form a study group and establish
a networking system nationwide. The in-
tent is to possibly make the study groups
an official program of the Section simi-
lar to the special interest groups.

3. Mentorships

The Section is working on developing
a clearing house for mentorship pro-
grams. Initially, a phone in survey was
conducted with Orthopaedic Certified
Specialists. The response was very good.
The information obtained from this will
be developed into a one page survey to
be published in Orthopaedic Practice
and made available at the Section booth
during Combined Sections Meeting and
Annual Conference. The survey will ask
for name, address, telephone number,
practice setting, and specialty area(s)
within orthopaedics. From this informa-
tion a list will be generated and pub-
lished in Orthopaedic Practice. The
mentorship program will be indepen-
dent of any other activities of the Section.
The intent is to make available to mem-
bers a list of physical therapists who are
willing to have a physical therapist come
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into their practice setting and work with
them to learn more about a specific
specialty in orthopaedics.

Treasurer—John Wadsworth,
M.A., P.T.

1. 1991 Budget Year

a. An audit is currently being conduct-
ed for the year 1991. One goal of 1991
was to increase the Section’s reserve
fund. The reserve fund is defined as how
much money the Section has set aside
for different projects. At the beginning of
1991 the Section had approximately 7%
in the reserve fund. Associations such as
the Orthopaedic Section should actual-
ly have a minimum of about 50% of their
annual operating expense in reserves.
The Section was able to increase its
reserve fund from 7% to over 22% in
1991. The reason for this increase was
due in large part to the educational pro-
grams. The Education Program exceed-
ed its 1991 budget by 62%. Every other
Committee was able to meet or stay un-
der budget.

b. The Journal went over budget due
to the new equipment which was pur-
chased for the JOSPT office.

c. The Section changed auditors in
1991 due to information obtained from
RFP’s. The new auditors have given the
Section suggestions on how to organize
its budget and the JOSPT accounting.
The final audit report will be available
by Annual Conference in June.

Member-at-Large—
Stanley Paris, Ph.D., P.T.

1. Bylaws

a. The APTA is revising their bylaw
guidelines for Sections. These should be
available in March. These guidelines will
be compared to the Section’s bylaws and
recommended changes will go before
the membership for a vote.

b. Included in the recommended
changes to be made to the Section
bylaws will be the re-structuring of the
Section into a Board of Directors, Execu-
tive Committee and Advisory Council of
Committees.

2. Policy and Procedures Manual

Once the bylaws have been updated
the Section policies and procedures will
be revised to incorporate necessary
changes and maintain consistency.

3. Product Endorsement
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A meeting was held with Frank Mal-
lon, APTA legal department, on whether
or not the Section can endorse products.
More information will be forthcoming.

4. POPTS

A meeting was held between Stanley
Paris, Ph.D., PT.; John Medeiros, Ph.D.,
PT; Marilyn Moffat, Ph.D., PT., and;
Frank Mallon. A motion will be brought
forth under New Business.

Education Program Chair—

Annette Iglarsh, P.T., Ph.D.

1. San Diego ‘“‘Review for Advanced
Orthopaedic Physical Therapy Com-
petencies’’ course

a. A profit of over $20,000 was made.

b. There were 149 participants, the
majority of which sat for the orthopaed-
ic specialty exam at this Combined Sec-
tions Meeting.

2. Baltimore ‘‘Review for Advanced
Orthopaedic Physical Therapy Com-
petencies’’ course

a. Scheduled for July 19-25, 1992.

b. Professional audio taping will not be
done at this course.

c. Eight to ten exhibitors will be attend-
ing in Baltimore. This will help offset
some of the costs.

d. Course faculty are beginning to be
replaced by Orthopaedic Certified
Specialists. The instructors and topics
will be:

Carol Waggy, PT., Wrist and Hand

Sandy Burkart, Ph.D., PT., Shoulder
and Elbow

Kent Timm, Ph.D., PT., ATC, SCS, OCS,
Cervical Spine

Mae Yahara, PT., ATC Knee

Tom McPoil, Ph.D., PT., Foot and Ankle

Paul Beattie, M.S., PT., OCS Low Back,
Sl Joint and Hip

e. A business meeting and luncheon
will be held on Friday, June 24.

f. Round table meetings will be con-
ducted for the first time. A free standing
annual meeting will not be conducted
this year. The Baltimore course is intend-
ed to be an interim step to determine
feasibility.

2. Planning has begun for the 1993
“Review for Advanced Orthopaedic
Physical Therapy Competencies’’ course
and will be in a Southern or Western
area.

3. Lower Extremity Home Study Course
91-1

a. This course was sold out at 700 par-
ticipants.

b. Over $89,000 was made thanks to
Kent Timm, Ph.D., PT., ATC, SCS, OCS,
Editor for this course, and; Sharon
Klinski, coordinator for all home study
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courses.

4. Lower Extremity Home Study
Course 92-1

a. 368 people have registered to date.

5. Kent Timm, Ph.D., PT., ATC, SCS,
OCS has authors lined up for a third and
possibly fourth home study course on the
upper extremity. Kent encourages all or-
thopaedic physical therapists to contact
him or Sharon Klinski at the Section
office if interested in writing a
manuscript for the course. Presently
there are more authors from Sports Phys-
ical Therapy than Orthopaedic Physical
Therapy writing for the course due to the
overlap of subject areas. This was pure-
ly by interest.

6. CSM 1992

a. The Rose Excellence in Research
Award winners were recognized at the
Black Tie and Roses reception.

b. The Paris Distinguished Service
Award lecture was very well attended.
The recipient, James A. Gould, M.S., PT,,
received the award following his lecture.

c. The pre-conference course on per-
forming arts physical therapy was very
well received.

7. CSM 1993 in San Antonio, Texas

a. Another Black Tie and Roses recep-
tion will be held.

b. A pre-conference course covering
the ADA and pre-employment screening
will be given.

c. A new addition will be a round ta-
ble meeting on the performing arts.

8. Nancy White, M.S., PT., is a mem-
ber of the Education Program Commit-
tee and has been an enormous help in
coordinating this CSM. Annette Iglarsh’s
term as Chair of the Committee ends in
June, 1992 and Nancy has offered to take
over this position.

9. All Orthopaedic Certified Specialists
were recognized and congratulated for
their achievement.

Research Chair—Dan Riddle,
M.S., P.T.

1. Rose Excellence in Research Award

a. Dr. William Hanten, PT. and Dr.
Shane Schulthies, PT. were honored for
co-authoring a paper entitled, “’Exercise
Effect on Electromyographic Activity of
the Vastus Medialis Oblique and Vastus
Lateralis Muscles'” which was published
in the September, 1990 issue of Physical
Therapy.

2. The Committee is responsible for
choosing poster and platform presenta-
tions for CSM. This year there are fifteen
platform presenters and nine poster
presentations.

3. The Research Committee is just be-
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ginning to get involved in acting as a con-
sultant and participatory group for the
special interest groups that are forming.
The first activity is to participate and hold
the Manual Therapy Round Table session
at this CSM.

4. The Call for Participants and the Call
for Nominations for the poster and plat-
form presentations and the Rose Excel-
lence in Research Award will be
published in JOSPT and Orthopaedic
Practice.

JOSPT Editor—Gary Smidt,

Ph.D., P.T., FAPTA

1. Chiropractic contributions

Since June of 1991 there have been
chiropractic advertisements appearing in
JOSPT and abstracts provided by
chiropractors out of chiropractic jour-
nals. Gary Smidt, Editor of JOSPT, was
made aware that this was of concern to
members. A motion was brought forward
at the Fall Executive Committee meeting
last October to discontinue all chiroprac-
tic contributions to JOSPT. It was decid-
ed to bring the issue before the
membership at the CSM business meet-
ing for discussion. Presently only a
moratorium has been placed on
chiropractic advertisements.

2. Gary Smidt, Ph.D., PT., FAPTA

a. The Journal office is located at the
University of lowa. Debbie Durham is
the full time managing editor and Lynne
Duffy is the half time secretary. The
cooperation of the Sports Section in con-
junction with the Orthopaedic Section
is appreciated in supporting the Journal
and attempting, philosophically, to move
it to a main line clinical science journal.

b. The number of submissions to the
Journal is increasing. There were 129
papers submitted in 1991. Submissions
so far this year indicate the numbers are
increasing. The rejection rate is about
45%.

c. The Journal is in the process of put-
ting in a networking system which will
allow the JOSPT office to be much more
efficient in communicating with authors
and reviewers and tracking manuscripts.
This has been made possible through the
capital investment of funds of the Or-
thopaedic Section and Sports Section
and Bob Burles, PT., who provided
guidance in the area of technology.

d. The Journal is scheduled for an im-
promptu review sometime in the fall of
1992 to determine the status of applica-



tion to Index Medicus.

Administrative Director—

Terri Pericak

1. Two quarterly publications are
produced at the Section office; Or-
thopaedic Physical Therapy Practice (offi-
cial publication of the Orthopaedic
Section) and Geritopics (official publica-
tion of the Geriatric Section). The Sec-
tion has also contracted with the Hand
Section to publish their quarterly publi-
cation which will begin in February. Any
questions or concerns regarding these
publications should be directed to Sha-
ron Klinski, Publications Coordinator for
the Orthopaedic Section.

2. The first of two home study courses
on the lower extremity is being complet-
ed this month. The second is scheduled
to begin in March, 1992. A home study
course on the upper extremity is being
planned for 1993 as a result of member
interest. All home study courses are edit-
ed by Kent Timm, Ph.D., PT., ATC, SCS,
OCS. To register for a home study course
or obtain more information, contact Sha-
ron Klinski at the Section office.

3. Membership Services which in-
cludes answering member concerns and
questions, selling promotional items, and
maintaining the Section membership
database is the responsibility of Nancy
Yeske. Any questions or concerns regard-
ing membership services can be an-
swered by contacting Nancy at the
Section office.

4. The coordination of the Section’s
“Review for Advanced Orthopaedic
Competencies’’ course is also handled
by Nancy. This year’s course will be July
19-25 in Baltimore, Maryland. The Sec-
tion has received a special request to
conduct a review course in Detroit,
Michigan in November. More informa-
tion on this will be coming out this
summer.

5. Any members interested in becom-
ing involved with the Section by serving
on a committee please contact the Sec-
tion office at 800-444-3982.

PROGRAM REPORTS

Publications—John Medeiros,
P.T., Ph.D.

1. Orthopaedic Practice, Geritopics
and Hand Rehabilitation are the three
publications published out of the Section
office. Orthopaedic Practice is the pub-
lication that the Chair is most involved
with.

2. Would like to see more practice is-
sues submitted to Orthopaedic Practice

such as the study out of Florida on over
utilization and organization of continu-
ing education and residency programs.

Specialization—Rick Ritter,

M.A., P.T.

1. There was a tremendous response in
applicants for the last examination held
at this Combined Sections Meeting.

2. The application process for the 1993
exam has been streamlined.

3. Re-validation of the Orthopaedic
Competencies is required by the ABPTS
Board. Mary Milidonis, M.S., PT., OCS,
an Orthopaedic Specialty Council mem-
ber, will be working on this.

4. Re-certification issue—if you are a
certified specialist you must get re-
certified every ten years. It has not yet
been determined exactly how this will be
done.

5. Susan Stralka, M.S., PT. will be leav-
ing the Council this year in June after
serving since 1988. The Orthopaedic
Section will need to recommend a
replacement and submit the name(s) to
the ABPTS by the March 1 deadline. The
replacement must be orthopaedic cer-
tified.

Practice Affairs—

Garvice Nicholson, P.T., OCS

At the Fall Meeting of the Orthopaed-
ic Section last October, the Practice
Committee was charged with developing
a task force to help members or State
Chapters defend practice rights. This
evolved out of chiropractic legislation in
the various states with chiropractors try-
ing to limit the scope of practice of phys-
ical therapy. A task force has been
developed and consists of Garvice
Nicholson, PT., OCS; Bill Boissonnault,
M.S., PT.; Mark Bookhout, M.S., PT.; Steve
McDavitt, M.S., PT., and; Stanley Paris,
Ph.D., PT. The development of an official
Government Affairs Program may evolve
out of the task force’s work.

Public Relations—

Jonathan Cooperman, M.S., P.T.

1. The Committees focus has been in-
ternal in terms of generating revenue
through the sale of promotional items,
and providing services and information
to the membership.

2. New Orthopaedic t-shirts and golf
shirts are now available for sale through
the Section office.

3. The Committee has published a
directory on orthopaedic residency pro-
grams in Orthopaedic Practice.
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Awards—Carolyn Wadsworth,

M.S., P.T.

1. Paris Distinguished Service Award
recipient, James A. Gould, M.S., PT., was
recognized after his lecture.

2. There have been revisions of the
criteria for the Paris Distinguished Serv-
ice Award. Those revisions will be pub-
lished in Orthopaedic Practice. Members
were encouraged to seek out individu-
als who have contributed to the Section
in the area of service. Nominations
should be submited to the Awards Com-
mittee.

Nominating Committee—

Bill Boissonnault, M.S., P.T.

1. Report was given on behalf of He-
len Greve, M.S., PT., Chair of the
Nominating Committee, and Gary Smith,
PT., third member of the Committee.

2. A motion was passed at the Fall Ex-
ecutive Committee meeting last October
allowing the Committee to nominate
Section and non-Section members for
National office with the stipulation that
active support be given to Section mem-
bers only.

3. The following is a list of candidates
submitted by the Orthopaedic Section for
National office: Secretary: Dr. Jan K.
Richardson, PT., OCS and Barbara Mel-
zer, Ph.D., PT. Board of Directors: Dr. Jan
K. Richardson, PT., OCS; Dale Fitch, PT;;
Nancy White, PT.; Dr. Joe McCulloch,
Ph.D., PT,; Babbett Sanders, M.S., PT.; Liz
Gaynor, M.S., PT.; Cortney Bryan, PT,
and; Mark Lane, PT. Vice Speaker: Ben
Massey, PT.

4, For the Orthopaedic Section upcom-
ing election the Nominating Committee
contacted about 25-30 people. The fol-
lowing slate has been developed:
President:

Bob Burles, PT.

Annette Iglarsh, Ph.D., PT.

Vice President:

Jonathan Cooperman, M.S., PT.

John Medeiros, Ph.D., PT.
Nominating Committee:

Paul Rockar, M.S., PT.

Michael Wooden, M.S., PT.

No nominations were submitted from
the floor and the above slate was closed.

5. The ballots will be mailed out in
mid-April and are due back to the Sec-
tion office by May 15. Results of the elec-
tion will be announced at the Annual
Meeting of the Orthopaedic Section in
Denver.
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Industrial Physical Therapy
Special Interest Group (SIG)—
Susan Isernhagen, P.T.

1. This group was voted as an official
special interest group of the Section at
CSM 1991.

2. The first formal elections took place
at the SIG meeting on Saturday. The new
officers for the coming year are: Dennis
Isernhagen, PT., Chair; Joanette Alpert,
PT., Vice Chair; Mary Mohr, PT., Secre-
tary; Dottie Nelson, PT., Treasurer, and;
Dennis Driscoll, PT., Barbara Merrill, PT,,
and Bob Richardson, PT., Nominating
Committee.

3. Meetings will be conducted
throughout the year and at Combined
Sections Meeting.

4. The SIG sponsored a ‘“Hot Topics”
forum on Saturday which was extreme-
ly well attended. Topics included the
Americans with Disabilities Act, APTA In-
dustrial Rehabilitation Advisory Commit-
tee, and a report on CARF and industrial
rehabilitation.

UNFINISHED BUSINESS

Orthopaedic Study Group
Proposal—Michael Tollan, P.T.

Goal for the upcoming year is to get
physical therapists from different States
who are already involved in a study
group to get together and network. Out
of this it is hoped that a system of men-
torships is developed.

NEW BUSINESS

Academy of Manual Therapy

1. Brief History—Dr. Jan K. Richardson,
PT., OCS

In August of 1991, Dr. Marilyn Moffat,
PT., President of APTA, informed Jan
Richardson that there was going to be a
meeting of a new group that wished to
organize in the area of manual therapy.
A meeting was held at Oakland Univer-
sity in Rochester, Michigan. The result of
the meeting was that there was going to
be a formation of a new group whose
name would be The American Academy
of Orthopaedic and Manual Physical
Therapists. Joe Farrell, M.S., PT., was ap-
pointed temporary chairperson. This
group met again at CSM to elect officers
and develop a constitution. Joe Farrell,
M.S., PT., was elected President of the
Academy; Vice President is Dick Erhart,
PT.; Secretary is Mike Moore, PT.; Treas-
urer is Ola Grimsby, PT.; and Member at
Large is Stanley Paris, Ph.D., PT. The
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Nominating Committee is comprised of
Kornelia Kulig, PT.; Bjorn Svensen, PT,,
and; Mike Rogers, PT. Jan Richardson has
been meeting with the Academy to dis-
cuss the types of activities they want to
pursue and how the Section can work
collaboratively with them within the
present structure of the APTA. It is the in-
tent of the Academy to seek IFOMT
recognition.

2. Joe Farrell, M.S., PT.

a. The major goal of the Academy is
to provide a mechanism for accrediting
orthopaedic manual physical therapy
programs.

b. The Academy hopes to provide a fo-
rum where persons having a common in-
terest in orthopaedic manual therapy
may meet, confer, promote research and
discuss practice and patient care.

c. =MOTION=That the Orthopaedic
Section work in collaboration with the
American Academy of Orthopaedic
Manual Physical Therapists (AAOMPT) in
their pursuit of International Federation
of Manipulative Therapy (IFOMT) mem-
bership.=PASSED =

Chiropractic Advertisements in *
JOSPT :

=MOTION=That JOSPT discontinue
running chiropractic advertisements for
products or courses and accept only
book review and article abstracts submit-
ted by physical therapists and approved
by the Editor of JOSPT.=PASSED=

Performing Arts Physical

Therapy—Z. Annette Iglarsh,
Ph.D., P.T.

Would like to reinforce the initiation
of a round table which will be conduct-
ed at CSM in 1993. Sean Gallagher, PT.
and Loren Stolarsky, PT., both from New
York, organized the 1992 CSM pre-con-
ference program on the performing arts
and physical therapy. They will also be
organizing this group to petition special
interest group status at CSM 1993. If mem-
bers are interested in becoming a part of
this group, please contact Sean or Loren
at: Performing Arts Physical Therapy

2121 Broadway, Suite 201

New York City, NY 10023

212-769-1423

POPTS—John Medeiros
Ph.D., P.T. ;

=MOTION=That all candidates pro-
posed for Orthopaedic Section office by
the Orthopaedic Section Nominating
Committee, and all individuals being
considered for appointment to commit-
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tees of the Orthopaedic Section be re-
quired to submit a biographical sheet
which will provide data on their practice,
including whether they are involved in
a referral for profit situation. The bi-
ographical sheet will be developed by
the Nominating Committee and ap-
proved by the Executive Committee at
Annual Conference, 1992.=PASSED=

Adjournment—10:00 AM

NEXT BUSINESS MEETING
WILL BE DURING
ANNUAL CONFERENCE
IN DENVER

Sunday
June 14, 1992
10:00 AM-Noon
Room A214
Marriott City Center Hotel

AGENDA ITEMS INCLUDE:

1) POPTS

2) The Americar Academy of Or-
thopaedic Manual Physical
Therapists

3) Product Endorsement

4) Orthopaedic Candidate/Dele-
gate Reception

5) Proposed bylaw changes for
1993 including re-structuring of
the section into a Board of
Directors, Executive Committee
and Advisory Council of Com-
mittee Chairs




TRAVEL CLUB
| ————————]

The Orthopaedic Section is pleased to offer you the
chance to join the Physical Therapists Travel Club. Mem-
bership in the Club entitles physical therapists to the fol-
lowing benefits:

AIR TRAVEL: Club members are guaranteed the lowest fares
with an air automation system that checks all available
flight alternatives based on your specific needs. Special
club fares to many destinations can be as much as 50%
below coach prices and 7% below super saver rates.

CRUISES: Special rates with the major cruise lines can save
members up to 50%.

LODGING: Save 50% on hotels, resorts, condos, villas and
bed and breakfast inns.

AMTRACK: Discounts of 20% aply to rail travel through-
out the United States.

MOTOR HOMES: Save 10% on motorhomes, RV’s and cus-
tom vans.

GOLF PASSPORTS: Play over 1200 golf courses twice—
FREE. The Hale Irwin Golf Passport includes golf courses
and resorts throughout the United States and Canada.

AMERISHOP: This national buyer’s club offers thousands
of name-brand items at guaranteed lowest prices—or
receive double the difference back in cash.

In addition, Club members will have access to a 24 hour
emergency center, electronic voice messaging services, vi-
tal document registration, lost luggage assistance and lost
credit card protection.

The annual cost for a family membership for Orthopaed-
ic Section members is $89. This includes your spouse and
all children under 21 years of age. The cost for non-
Orthopaedic Section members who are APTA members
is $149 per family, and for non-APTA members the cost
is $199.
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% L I want to join the

Physical Therapists Travel Club and

take advantage of these great travel bargains:

e Guaranteed Lowest Airfares for Business
and Leisure Travel
Custom Vacations at Wholesale Prices
Huge Savings on Hotels, Condos,
Cruises, Amtrak, Cars and RVs
Hale Irwin Golf Passport
AMERIishop

No Risk: I understand that if I'm not completely
satisfied with my Physical Therapists Travel Club
membership I will receive a full refund within 60 days.

Personal Information:
Name

Spouse

Number of children under 21 years
Address
City State Zip
Phone ( )

Annual Membership (for therapist and family):

Orthopaedic Section member: $89 $ Total

@ Join the Section for the annual dues of
$50and take advantage of the discounted
registration rate immediately!

Section Dues: $50 $ Total
APTA member: $149 $ Total
Non-APTA member: $199 $ Total

Grand Total $______

Payment Method:

[ Check Enclosed

O Chargeto (circleone).  MC VISA
Card #
Exp. Date

Please make check payable to:
Orthopaedic Section, APTA

Mail check with this form to:
Orthopaedic Section, APTA
505 King Street, Suite 103

LaCrosse, WI 54601

Or join by phone! Call
1-800-444-3982
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Prosthetics

Energy-storing feet,
ischial containment
sockets, CAD-CAM,
swimming prosthesis —
these new concepts bombard
the clinician who cares for chil-
dren and adults with amputation.

Prosthesis for patients with
bilateral amputations, as well as
those with partial foot, Syme's, knee
and hip dis—articulation will be
described, to include the latest
innovations. Recent options in pre- and
post-operative management assist the
clinician in designing an effective,
individualized program to suit the needs of
the geriatric patient and the younger
individual.

Learn to:

o Compare the full range of current
prosthetic components and designs for
partial foot, Syme's, below-knee, knee
disarticulation, above-knee, and hip
disarticulation prostheses

+ Relate biomechanical principles to
socket design and prosthetic align-
ment

« Increase the functional capacity
of patients through individualized
training programs.

Gait Analysis

for Clinicians

The interpretation of deviant
ambulation will be based on a
comprehensive analysis of the
kinematics and kinetics of normal
gait, from the latest findings from
motion analysis laboratories.
Participants will analyze the
alterations in walking produced
by paralysis, orthopedic disor-

ders, and peripheral and cen-

tral neuropathies.

Commercial and simple gait
analysis systems for the
clinic, office, and labor-
atory will be described,
enabling registrants to
select the most appro-
priate techniques and
interpret reports from
specialized labor-
atories.

Learn to:
« Describe the kinematics and kinetics of normal adult and
juvenile gait

o Identify gait deviations caused by musculoskeletal,
neurologic, and prosthetic disorders

o Differentiate the causes of gait deviations

o Select appropriate techniques and equipment to document
patient performance and the results of treatment

Course Locations:
July 11 - 12,1992  The Baton Rouge Hilton

Baton Rouge, LA
October 3 - 4, 1992 Holiday Inn City Centre
Milwaukee, WI
Course Fee: $295.00
Course Length: 2 Days (15 hours)

CEU's Awarded: 1.5

Expert Instructor: Joan E. Edelstein

Course Location:
August 8 - 9,1992 Ramada Hotel Bay View

San Diego, CA
Course Fee: $295.00
Course Length: 2 Days (15 hours)

CEU's Awarded: 1.5

Expert Instructor: Joan E. Edelstein

For More Information or to Register, Contact:

The Dogwood Institute, Inc.

P.O. Box 545
Alpharetta, GA 30239-0545

404-751-9571 or 800-533-2440
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ORTHOPAEDIC SECTION, APTA, INC.
Public Relations and Audiovisual Materials
ORDER FORM

The items listed below are available for sale/rent through the Orthopaedic Section office:
_ Orthopaedic Physical Therapy logo pins. (Section Members $10.00, non-Section members $20.00)

— Coffee mugs. $5.50 each or $20 per set of four (mugs can be sold in two of each style). Two styles: (indicate which
style, “‘X”)
1) Orthopaedic Physical Therapy definition, or
2) .. .the touch of class.
(non-Section members $8.00 each or $30 for a set of four)

__ Brass paper weight of Section logo. (Section members $25 each, non-Section members $40).

_ Tape measure with the Section logo (six foot cloth tape), (Section members $4, non-Section members $6)
($3.75 each in quantities of ten (10) or more, for Section members only)

_ Orthopaedic Physical Therapy brochures (Section members $20 per 100 brochures, non-Section members $35 per
100 brochures)

Orthopaedic Physical Therapy Terminology booklets (Section members $2 each, non-Section members $4)
($1.75 each for orders of 20 or more, for Section members only)

__ Orthopaedic Physical Therapy competencies. ($45 Section members, $65 Educational Institutions, $95 non-Section
members)

Orthopaedic Section, APTA, Inc. membership certificate. This attractive, personalized certificate is now available. The
cost is $10 for the certificate. Subsequent yearly update stickers will be available at no charge (not available to non-
Section members). Please print below exactly how you would like your name and degree to appear.

Prints of Bulletin covers (93" x10") Section members $15 each or $100 for the set of nine. (non-Section members $25
each or $150 for the set of nine)

Display booths ($75.00 per use plus return shipping). The Section has recently purchased two new, easy to use, table-
top model booths.

Orthopaedic Physical Therapy Slide/Tape Program (Section members $25.00 per use plus return shipping, purchase
price $120.00). Also available in 2" VHS video format. (non-Section members $50 per use plus return shipping, not
available for sale to non-Section members)

___ 10-Year Cumulative Index of The Journal of Orthopaedic and Sports Physical Therapy. (Section Members $2.50, non-
Section Members $5.00)

Body Stamps set of three (1 front, 1 back, 1 right and left profile). (Section Members $25.00, non-Section members $30.00)

Musculo-Skeletal Examination and Recording Guide by Geoffrey D. Maitland (Section Members $10.00, non-Section
members $14.00)

Name

(PLEASE INCLUDE ORTHOPAEDIC SECTION MEMBER'S NAME)

Address

City State Zip
Please add $2.50 per order for postage and handling / Wisconsin residents add 5.5% sales tax

Please make your check payable to the: Orthopaedic Section, APTA, Inc.
' 505 King Street, Suite 103

La Crosse, WI 54601
608/784-0910, FAX 608/784-3350, 800-444-3982

Signature
VISA/MasterCard (circle one) # Exp.Date

(note: minimum charge order $20) APTA #
(Contact the Section office for further details) (04/92)

29 Orthopaedic Practice Vol. 4;2:92



IEM Orthopaedic Systems Inc.

INTRODUCES TWO INNOVATIVE SUPPORT SYSTEMS

THE ““S-I"’ SUPPORT

@ Supports the base of the spine.
® Allows for LUMBAR MOBILITY Lumbar Spine by utilizing an

while providing PELVIC STAE omically capatible padding
The “S-1" Support utilizes lng system
compatible padding a ent in any acute mus-
that creates an exten rest or restriction
rum and a compres# Protection of in-
tissues and joint g and reducing for-
region. These comh ation of proper
coupled with the p
from the front cf
ROILIAC STABILI}
@ Also availablf

and obese

' THE LUMBAR STABILIZER

Compresses and/or stabilizes the

ing progressive
ms (rehabilita-
ssful low back

Keep Inventory Costs Low.
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The Orthopaedic.Section of A.P.T.A.
presents

1992 REVIEW FOR

ADVANCED ORTHOPAEDIC
COMPETENCIES

JULY 19-25, 1992
BALTIMORE, MARYLAND
Sheraton Inner Harbor

The purpose of the "'Review for Advanced Orthopaedic Competen-
cies” is to provide Orthopaedic Section members and non-members
with a process for review. (It is not intended to satisfy examination
criteria for the Orthopaedic Physical Therapy Specialty Competen-

cy examination, but to serve as a review process only.)

See the inside front cover for registration
and hotel information.




