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Editor’s Note Guest Commentary

OCCUPATIONAL HEALTH PHYSICAL
THERAPY
It is an honor to be asked to write the guest com-
mentary for this issue of Orthopaedic Physical Ther-
apy Practice. This issue highlights occupational health,
a rapidly growing area that offers unique and exciting
opportunities for physical therapists. These opportunities
provide new challenges that go beyond the traditional roles
of physical therapy in clinical practice.
Occupational health physical therapy focuses on work and
the injuries that occur while performing work. It deals with the
functional evaluation, treatment, management and prevention of
work-related injuries. Physical therapists are in an optimal posi-
tion to assist employers and employees in reducing the risks associat-
ed with work injuries. A therapist’s expertise in human movement
and the understanding of the cause and effect of musculoskeletal con-
ditions, especially cumulative trauma, creates a strong foundation from
which can be developed the skills and techniques required to provide
effective and cost efficient services to employers and employees.
To provide these services successfully many therapists will be required
to make radical changes from their traditional, clinically oriented approach.
Occupational health requires an aggressive approach to treatment with the goal
of a ““rapid”” and ‘“safe’” return to work; and communication with the employee,
employer, third party payor and other health care professionals. The therapist
must have an in-depth understanding of the physical requirements of the job
and the environment in which the job is performed. This requires the therapist to
leave the clinic and visit the job site.
Knowledge of ergonomics is very important to the therapist involved in Occupation-
al Health Physical Therapy. This knowledge enables the therapist to assist both the
employer and the employee in making modifications when a job accommodation is
required. In addition, ergonomic changes in the work place will benefit employees and
the employer by making the job(s) easier to perform, thereby reducing the risk of injury. This
will in turn reduce Workers’ Compensation losses and increase productivity; all of which trans-
lates into higher profits for the company and job security for the employee.
Even though this area offers growing opportunities for physical therapists it is not without its
share of problems. Work related injuries costs employers in the United States over $60 billion
annually. Health care is a major cause of these growing costs. Even though physical therapy
accounts for only 3-4% of the total cost of Workers” Compensation it is being targeted by many
employers and third party payors as an over utilized service. The conservative approach of many phys-
ical therapists in treating individuals with work injuries supports this assumption. Passive modalities three
times per week is not the prescribed treatment of choice for individuals with work related injuries. They,
like the individual being treated for a sports injury, need to have an aggressive program that will get them
safely back to work in a timely manner.

Occupational health physical therapy is an exciting field. Well run programs by qualified therapists have
demonstrated significant benefits to both the employer and the employee. For physical therapy to become firmly established
in this area of health care, it will require a concerted effort by all therapists who treat individuals with work injuries. This in-
cludes research to find new methods of evaluation and treatment of work related injuries, development of standards of care
and outcome criteria, and lobbying with state legislatures to insure that physical therapy is included in Workers” Compensation
laws. The analysis and implementation of these actions are part of the goals of the Occupational Health Physical Therapist Spe-
cial Interest Group.

This is the first in what | hope will be a series
of dedicated issues. Each year, OP will at-
tempt to showcase one of our special in-
terest groups. Occupational Health Phys-
ical Therapy is the first recognized SIG
within the Section, and this issue is but
one example of their hard work to
date. Dennis Isernhagen, President
of the SIG, provides the guest com-
mentary.

This is an ‘‘industrial
strength’” issue, packed with
committee reports, bylaw
changes, and other items of
interest. Read, digest and
enjoy!

Jonathan M.
Cooperman, MS, PT

Dennis D. Isernhagen, PT
President, Occupational Health Physical Therapist Special Interest Group
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PRESIDENT’S REPORT

L—

The Combined Sections Meeting in San
Antonio was another giant stride for the
Orthopaedic Section towards professional
growth. Our educational meetings were
filled to capacity, and in some cases be-
yond. The Business Meeting on Saturday
was well attended and enabled our mem-
bers to share their professional concerns
and network to identify some possible posi-
tive courses of action.

WHY WAS THIS MEETING SO EXCITING?

Personally, it was my first CSM as Sec-
tion President. It was my opportunity to
establish the environment in which my
campaign goals could be implemented.
This is one of collaboration and trust. Col-
laboration among members; among areas
of subspecialization in Orthopaedics;
among the ABPTS, Orthopaedic Specialty
Council, National APTA and the Section;
and among the nineteen Association
Sections.

These collaborative relationships will

to develop a focus group to establish
criteria and plan a presentation to the
Worker’'s Comp providers across the
country that will substantiate the need
for appropriate reimbursement for qual-
ity physical therapy.

We donated $2000 to the Legislative
Committee of the Private Practice Sec-
tion for the work on CPT Coding, RBRVS,
and their lobbying activities on the Hill.
We reorganized our Practice Committee
to focus on multiple practice issues un-
der the direction of Scott Stephens, an
experienced practitioner, former Chapter
President, and founding member of the
Federation of State Boards.

Our Education Committee has expand-
ed their charge to include analysis of
the many advanced degree programs
available in orthopaedics, refresher pro-
grams for the returning therapist, and
new continuing educational opportu-
nities.

More Section Roundtables are consider-

support. ~

Once again the Section will be leading
the profession in certifying advanced
clinical competencies. As one of the
earliest Sections seeking a written ex-
amination, we are now looking into es-
tablishing clinical residency programs,
practical examinations and further
specialized written examinations. This
evolved certification process will be ad-
ded to our successful Orthopaedic Cer-
tified Specialist examination. We are
initially investigating manual therapy
residency standards in conjunction with
the AAOMPT. The Occupational Health
Physical Therapy SIG has also expressed
interest in the process, as well as the
other Sections that certify specialists.
The APTA BOD and the ABPTS have
praised our efforts and await the results
of our fact finding and proposals out-
lining the residency programs and/or
clinical practical examination processes.
Annual Conference should prove to be

effectively lead the section into the
challenges of the decade; cost contain-
ment; managed care; expanding govern-
ment control of the health care industry;
encroachment by medical, allied health
and non-medical practitioners; the expand-
ing role of the physical therapist and the
physical therapist assistant; and the need
to validate rapid professional growth of Or-
thopaedics. This list is only a sample of to assist our members with specific prac-
the issues facing our membership in the tice orientations to organize and pro-
90’s. mote their ““sub’’ or “supra-specialty.”’

Actions taken at CSM by the Executive This proliferation of Section components
Committee are focused on these issues: will strengthen our Section while it
e The Occupational Health Physical Ther- challenges the Executive Committee to

apy SIG of the Section has invited the provide effective administrative struc-

Private Practice Section and the APTA ture, guidance, and appropriate financial

as exciting. At the Business Meeting on Sun-
day, June 13 from 8:00—9:30 A.M. you will
hear updates of all Section activities, vote
on important administrative bylaws, and
participate in another Issues Forum. We
welcome your active participation!

ing evolving into SIGs. Physical therapists
for the Performing Artist will be petition-
ing the Executive Committee prior to
Annual Conference to become a SIG.
Head and Neck, Foot and Ankle, and
Manual Therapy are all discussing simi-
lar actions. Thus we continue to attempt
to meet the needs of our general mem-
bership while still recognizing the need

Z. Annette Iglarsh,
" PT, Ph.D.
President

The Orthopaedic Section is pleased to offer its
membership a continuing education home study
course on the Lumbar Spine.

This course will begin in January, 1994. Please watch
for further details!

Orthopaedic Practice Vol. 5;2:93 6



FROM THE SECTION OFFICE

Terri A. Pericak, Executive Director

L—

UPCOMING ANNUAL CONFERENCE
IN CINCINNATI

Due to the overwhelming response
and success of the Section’s first Practice
issues Forum during the business meet-
ing at CSM in San Antonio, the Section
will continue to offer this forum at all
business meetings. Some of the topics for
the forum scheduled in Cincinnati are;
Health Care Reform, Reimbursement Is-
sues, Encroachment, and an Open For-
um for discussion of other issues
important to the membership. Scott
Stephens will be moderating this forum
which will be on Sunday, June 13, from
8:00—9:30 AM. We encourage all Or-
thopaedic Section members to par-
ticipate.

An organizational meeting will be held
on the foot and ankle, Monday, June 14,
from 3:30—5:00 PM. Dr. Tom McPoil, PT.
from Northern Arizona University in
Flagstaff will be moderating this meeting.

Anyone interested in helping to organize
this foot and ankle specialty group is in-
vited to attend.

REVIEW FOR ADVANCED ORTHO-
PAEDIC COMPETENCIES COURSE

The next review course will be held
July 11-17 in Seattle, Washington. A full
page ad with all the details is located in
this issue of OP. A direct mailing
brochure has also gone out to all Section
members. If you are interested in register-
ing for this course or would like more in-
formation, please mail, FAX or call the
Section office.

Due to the large response to the July
review course in 1992, a second course
was offered in November, 1992, in con-
junction with a co-sponsor. If you would
like to be a co-sponsor for a fall review
course in your area, please contact the
Section office for more details.

ADMINISTRATION

The Section is becoming more and
more involved in various activities within
its many committees. In order to increase
our efficiency and better serve the
officers and committee chairs in carry-
ing out the details of these activities, the
Section office has expanded its staff. Tara
Fredrickson is our new Administrative
Assistant and is responsible for working
with all committees on their projects as
well as coordinating the review courses.
Mary Geary is our new Membership
Services Secretary and is responsible for
all aspects of membership activity. We
welcome both Tara and Mary to the ad-
ministrative staff and wish them well in
their new positions.

FOR THOSE WHO TREAT THEIR PATIENTS
AS CONSERVATIVELY AS THEY TREAT
THEIR PURCHASES.

\ OPTP’s new catalogue features the best prices on
\ devices, equipment and educational material

 facilitating Exercise Rehabilitation, Manual
\ Therapy, Occupational Rehabilitation, and
\ Spinal Conservative Care.

FREE CATALOGUE: 1-800-367-7393
OPIP

The Conservative Care Specialists
P.O. Box 47009, Minneapolis, MN 55447-0009
(612) 553-0452 Fax: (612) 553-9355

Orthopaedic Practice Vol. 5;2:93



THE PHYSICAL THERAPIST'S ROLE IN
JOB ANALYSIS AND ON SITE EDUCATION

By Joanette Alpert, M.S., PT.

L—

INTRODUCTION

Their were over 64 million occupational
injuries, and approximately 331,600 oc-
cupational illness cases reported in pri-
vate industry in 1990 (1). Disorders
associated with cumulative trauma ac-
counted for 56% of total illness cases, up
from 52% in 1989, and up from 18% in
1980. As high as these numbers are, some
people feel that the numbers are very
much under-reported. We know not only
from these startling statistics, but from the
patients we treat in the clinic every day,
that these injuries and illnesses are cost-
ing this country billions of dollars each
year. Employers expend large sums of
money for medical treatment and wor-
kers compensation—after the injuries and
illnesses occur. Physical therapists can use
their knowledge and experience to assist
employers in preventing these disorders.

Physical therapists receive personal and
professional gratification when a patient
is helped to reach their optimum level
of function. This can also occur in busi-
ness and industry by helping employers
reach their optimum level of function. Im-
plementing an effective and comprehen-
sive injury prevention program can lead
the employer to greater productivity, less
absenteeism, and better management and
employee morale. The employer can also
realize a direct financial gain by reduc-
ing both the number of claims and the
severity of injuries and illnesses that do
occur.

Occupational health physical therapy
is still evolving as a specialty within the
field of physical therapy. As physical ther-
apists, we have a good understanding of
the pathology and mechanics of injury
and iliness. Working with the injured wor-
ker is similar to working with an athlete,
child, or an older patient. The common
goal is to return the patient to their pre-
injury or illness level of activity, or to re-
store optimum function. Working with the
injured worker leads to an understand-
ing of the mechanisms of injury. Although
personal risk factors may be present, work
related injuries are often specific to the
working environment. Effective treatment
requires an understanding of the inter-
face between the worker and their environ-
ment. The best way to understand the work

Orthopaedic Practice Vol. 5;2:93

environment is to spend time working on
site in business and industry.

As physical therapists, there are many
ways that we can assist employers in
preventing musculoskeletal injuries in the
workplace and reducing the costs associat-
ed with them. A comprehensive injury
prevention program would include a
review and analysis of injury and illness
records, job analysis/ergonomic evalua-
tion, training managers, supervisors and
employees, and effective injury manage-
ment. This article will focus on job anal-
ysis, ergonomic evaluation and training.

JOB ANALYSIS AND ERGONOMIC
EVALUATION

A job analysis is a written document
identifying the work activities and how
they are performed in a specific environ-
ment. Specific physical (and sometimes
mental) demands are described. An er-
gonomic evaluation is an extension of this
analysis. It identifies risks and hazards for
musculoskeletal disorders, and provides
recommendations on abatement of these
risks. Per the Occupational Safety and
Health Administration (OSHA), the ob-
jectives of worksite analysis are to ‘‘recog-
nize, identify, and correct ergonomic
hazards” (2). Job analysis and ergonom-
ic evaluation may be done throughout the
company, in a high risk area, or individu-
ally with a specific employee. Individu-
alized analysis often occurs after an injured
employee has begun their rehabilitation,
and/or upon return to work. An employee
that is having problems, but has not missed
work might also be an appropriate can-
didate for analysis and evaluation. Some
companies know exactly where their
problem areas are, while others need as-
sistance in identifying high risk areas. This
can sometimes be accomplished by a sim-
ple, escorted walk through the facility.

The analysis has several components.
The position being evaluated and the basic
objectives of the position should be
documented. The analysis would also in-
clude the method of data collection and
whom the information was obtained from.
Basic information on the employer should
list what they do, who their customers
are, how many employees they have, and
specific information on the department

8

or job being evaluated. Hours of opera-
tion should include number of shifts,
specific hours, length and number of
breaks. If the analysis is being performed
on a specific individual, additional infor-
mation should be taken, such as date of
birth, date of hire, date of injury, height,
weight, hand dominance, injury history
and post injury employment history. Job
duties should be identified. If the purpose
of the analysis is to identify essential func-
tions of the job (such as for a job descrip-
tion to aid in compliance with the
Americans with Disabilities Act), sever-
al other steps, beyond the scope of this
discussion, may be included. If the job
duties listed do not identify the essential
functions of the job, that should be stated.

The environment is described, including
time spent indoors versus outdoors, tem-
perature, lighting, flooring and other is-
sues such as noise, fumes, vibration,
special clothing and safety equipment
used. Machines, equipment, tools and
work aids are identified, as well as the
tasks performed with them. Vision, hearing
and talking demands are documented. The
analysis should also include a general
description of the work station, postures
used, and work habits of the employee.

Physical demands of the job should also
be documented. Strength demands in-
clude lifting, carrying (specific items, fre-
quency, weights, work heights, horizontal
distances, unilateral/bilateral), pushing and
pulling (specific items, forces, frequen-
cy, devices, static/ddynamic, floor surfaces,
shoes). Upper body demands include
neck, shoulder, elbow, wrist and hand
movements, and manual and finger dex-
terity. Trunk and lower extremity demands
include standing, walking, sitting, eye-
hand-foot coordination, trunk bending and
twisting, kneeling or crouching, crawling,
climbing and balancing.

RISK REDUCTION

Once this data is collected, risks for mus-
culoskeletal injury are identified and
recommendations are made that will
reduce the risks. OSHA describes 4 areas
of risk prevention and control (2). One
or all of these may be appropriate, de-
pending on the situation. Implementing
engineering controls is the preferred



strategy. Keeping in mind that the goal
is to fit the job to the person, the first line
of defense should be to make changes
in work station design, modify the way
the work is performed, and/or modify
tools. Sometimes it is not feasible to
make these changes. Another important
and very effective strategy would be to
implement administrative controls. Ad-
ministrative controls may include job ro-
tation, limiting overtime, decreasing
production rates, or starting an equip-
ment maintenance program. A third
recommendation may be to implement
effective work practices. This may in-
clude enforcing the use of proper work
habits, altering the size or weights of ob-
jects handled, or performing regular tool
and equipment maintenance. Lastly, per-
sonal protective equipment may be ap-
propriate. Examples would be gloves or
back supports. Caution is suggested here.
It is better to get at the cause of the
problem and make changes there. For ex-
ample, it would be better to reduce the
exposure to vibration, versus using vibra-
tion dampening gloves. It would be bet-
ter to lighten the load, reduce the
frequency of handling, or work at a bet-
ter height than to use a back support.

Employer input is critical during the
process of making corrective recommen-
dations. Ideally, an ergonomics or inju-
ry prevention team is identified. This
team may include any combination of
the following people: engineers, medi-
cal/health care providers, risk managers,
safety personnel, managers/supervisors,
employees, labor representatives, human
resource personnel, and others as need-
ed. The evaluator should be sensitive to
the environment, financial issues, and
what changes have already been made.
A therapist should keep in mind that
their recommended solution to the iden-
tified problem may not be the best op-
tion for an employer. Internal resources,
such as production engineers, safety
professionals and industrial engineers
should be utilized, if available. The
knowledge base of these individuals
often complements our own. Their
strengths, such as engineering and
retooling, may be our weaknesses. A
cooperative team effort will be the most
effective.

After the initial analysis is completed,
ongoing monitoring should be im-
plemented. The needs of the employer
will determine how they go about
monitoring their program. Some employ-
ers will effectively carry out recommen-
dations using internal resources, while
others will look to physical therapists for
assistance with equipment purchases

and modifications. Physical therapists
can assist employers not only in decid-
ing what they need to do, but how they
are going to implement changes.

Various tools are utilized in onsite
analysis. | have been successful in using
items such as a tape measure, calcula-
tor, scale, force gauge, Polaroid camera,
35 mm camera, tally counter and a video
camera. Occasionally, more complex
equipment such as high speed video and
digitizers may be utilized. Personal pro-
tective equipment is recommended,
such as a hard hat, steel toe shoes, hear-
ing protection, and safety glasses. Hav-
ing these items with you will let the
employer know that you are knowledge-
able of the work environment and that
you are prepared.

TRAINING

Most occupational injuries are due to
poor work habits, not work place condi-
tions (3). Teamwork, communication,
and comprehensive employee training
programs are critical for the success of
any safety program. In its voluntary train-
ing guidelines, OSHA encourages a per-
sonalized approach to the programs
offered at the worksite (4). Although
changing the design of the work station
may have a positive effect on the immedi-
ate problem, it is also beneficial to teach
the employees why that change was
made, and how to decrease their own
personal risk factors. Because all ““work
injuries’”” are not 100% work related,
maintaining normal flexibility, strength
and endurance may decrease the em-
ployees risk for injury. These concepts
should be incorporated into onsite train-
ing programs. For things that cannot be
easily changed, eg, stressful posture, a
repetitive motion, or a costly work sta-
tion set up, managers and employees
must be given tools to help them com-
pensate for these physically stressful work
conditions. This too, can come through
training.

To ensure the success of a training pro-
gram, define clear and measurable ob-
jectives. Then develop a program as
specific to the job as possible. When
conducting the training, begin by outlin-
ing what the program will include, pro-
ceed with the program and then
summarize the key points. Once the
training program has been completed, a
program evaluation will give the employ-
er important information on whether the
objectives were met and about future
training needs. It also provides useful in-
formation to the presenter on the effec-
tiveness of the program. Program
evaluation and development should be
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an ongoing activity.

A successful program has management
and supervisor support. Training of these
individuals focuses on: (1) what the com-
mon workplace musculoskeletal disord-
ers are and how they occur, (2) how to
spot the risks, (3) the importance of en-
forcing proper working procedures, and
(4) the importance of being accountable
for the people they supervise.

The employee training program should
include information on common work-
place disorders and how they occur, the
risks for these disorders, how to prevent
them, and how to treat them. Employees
must be taught that they are responsible
for using their body the correct way to
do their job, and that they should bring
a healthy body to work. It is also impor-
tant to keep in mind the audience being
addressed.

Training programs might be held at
almost any type of industry, eg., manufac-
turing plants, warehouses, food service
areas, or offices. Training programs must
be tailored for the target audience. When
trainers provide a group with industry
specific examples they make it easier for
employees to apply the knowledge to
their own tasks and work settings. Prac-
tical demonstrations are also effective.
This may include hands on lifting and
carrying practice; instruction in, or
reviewing the use of, company equip-
ment such as hoists, dollies or carts;
stretching exercises; or problem solving
at specific work stations. This last exam-
ple is an effective way to solicit input
from the employees regarding work sta-
tion design and work procedures.

MARKETING YOUR SERVICES
There are many ways to market your
services. Take advantage of trade organi-
zations such as the American Society of
Safety Engineers or the Occupational
Heaith Nurses Association. Consider go-
ing to their meetings or setting up a
booth at their trade shows. Discover what
organizations the industry you are mar-
keting to associates with and offer to be
a guest speaker. Become involved with
local service organizations such as the
Rotary or the Lions Club. Join the local
Chamber of Commerce, a direct link to
business and industry in the area. Attend
their functions and utilize their resources.
Offer to speak at one of their meetings.
Write articles for the local paper or bus-
iness journal. Work with medical clinics
or hospitals in the area and provide com-
munity lectures. Develop relationships
with companies who can use you as a
resource, such as a safety consulting firm
that doesn’t have anyone on staff that pro-
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vides your services, or a physical thera-
py practice that is too busy to spare a
therapist outside of the clinic for 4-8
hours at a time.

The worksite is not the traditional en-
vironment in which therapists are used
to working. Physical therapists must learn
how to deal effectively with industry.
Companies move slowly when making
financial decisions, and proposals must
often pass through several hands before
a decision is made. Getting to the deci-
sion maker is often difficult. Depending
on the size and structure of the compa-
ny, the decision maker may be a Human
Resource Director, a Risk Manager, a
Safety Director or a CEO. Therapists must
learn to understand the industry they are
dealing with, speak their language, and
present the program in a way that is
meaningful to the employer. A success-
ful plan of action includes defining the
focus of your services, matching those
services with industries needs, and
delivering the service in a timely and

professional manner.

Share the results of your previous ef-
forts with prospective clients. Have them
contact your satisfied customers. The
benefits of these programs are one of the
best sales tools that you have. Employers
are looking for someone to help them
reduce the costs associated with work-
place illnesses and injuries. Physical ther-
apists are uniquely qualified because of
their educational and clinical back-
grounds to work with employers to
reduce the costs associated with com-
mon workplace musculoskeletal disord-
ers. We can teach employers to address
the cause of these problems. Therapists
can utilize their knowledge and exper-
tise to help business and industry work
toward a healthier, more productive
workplace. :
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ADA: A THREAT AS WELL AS AN OPPORTUNITY

By Susan J. Isernhagen, PT

L—

First the Good News
Since passage of the Americans with

Disabilities Act (ADA), there has been a
concerted effort to bring physical ther-
apists to industry to assist employers in
implementing ADA policies. Physical
therapists have seen this as a potential
growth opportunity for their practices, as
well as a way to be of service to em-
ployees, employers and the disabled.
Also, the physical therapists that work
with injured workers use ADA principles
in the return to work process. The follow-
ing are opportunities and positives of
physical therapists understanding and us-
ing Americans with Disabilities Act prin-
ciples.

1. Physical therapists can be used as
consultants by industry in order to do
the functional job analysis and de-
velop a functional job description for
a company.

2. Regarding employment, physical ther-
apists can do functional prework
screening which matches the physi-
cal abilities of the applicant to the
functional demands of the job. This
follows a functional job analysis de-
velopment.

3. Regarding the return to work process,
the physical therapist can do func-
tional evaluation and match the wor-
ker with the critical demands of the
job. Reasonable accommodations or
modified work can be recommend-
ed in order to facilitate return to work
for both the physicians release to
return to work and the employer’s job
placement.

4. In work hardening programs the phys-
ical therapist can try several types of
reasonable accommodations or
modified work in order to accurately
match the worker with the work. In
addition, the physical therapist can
help assess the level of functional dis-
ability which may assist the physician
in determining whether the patient is
"‘disabled”” or not.

5. Regarding architectural barriers, the
physical therapist can use skills in er-
gonomics and modifications to de-
sign reasonable accommodations
that overcome architectural barriers.

6. In addition, physical therapists have
a good understanding of modifica-
tions which will allow a person to

work and these can be used both as
a preventive measure and in ADA ac-
commodation within the workplace.
These opportunities allow the physical
therapist to interact in a very proactive
way with workers and employers. The
physical therapist can be a positive force
in allowing the principle of ADA to be
realized.

Is There Bad News???

Several troublesome areas have been
identified by physical therapists current-
ly working with ADA principles. Some
of these issues were raised during the
CSM pre-conference meeting in San An-
tonio. The following statistics were quot-
ed. These bring the physical therapist
more into the picture than previously an-
ticipated: Approximately 60% of the
claims brought by workers claiming dis-
crimination are of a musculoskeletal na-
ture. This has been a surprise to the Equal
Employment Opportunity Commission
(EEOC) as the ADA was envisioned for
the traditional ““disabled”” who would fall
under the category of wheelchair user,
hearing or seeing impaired, suffering
from a severe or progressive disease
(multiple sclerosis, stroke, etc.) and other
typical disability conditions.

Physical therapists, however, have long
recognized that musculoskeletal injuries
such as chronic back problems, upper
extremity impairments and chronic cu-
mulative trauma problems also bring
work disability to an individual. There-
fore, to the therapist it is not a particular
surprise that so many musculoskeletal
complaints are now brought into the
ADA arena. It will necessitate, however,
that we take a much stronger and closer
look at what we are doing so we do not
violate the ADA in our daily business of
physical therapy.

Because of increased exposure
through our work, we must evaluate the
ADA in our practices. The following are
some of the areas which could result in
potential problems for physical ther-
apists. By evaluating them in conjunction
with our own practices, we as physical
therapists may avoid being involved in
claims brought under the ADA, regard-
ing discrimination or privacy issues.

THREAT #1: The ADA, in stating that
““disabled”” can be protected from job

Il

discrimination, defines this protected
person as, “‘a person having a physical
or mental impairment (or a record of
such impairment or being regarding as
having such impairment) that substantial-
ly interferes with major life activities
such as manual tasks, walking, seeing,
hearing, speaking, breathing, learning
and working.” The ADA also specifical-
ly protects the employee from employer
knowledge of such medical conditions
although it allows work ““functional”
limitations to be known. The ADA has
put into effect a “medical privacy’’ cav-
eat in which the employer is not to know
about specific medical conditions of
their employees.

Applicant medical information before
a job offer is made is prohibited. After
offer of a job only functional information
should be utilized. Once employed, no
medical inquiries are allowed unless a
specific problem surfaces. The purpose
of this provision is to protect the em-
ployee from any intentional or uninten-
tional discrimination by an employer
who regards an employee as disabled.
Therefore, medical providers must be
very careful as to the information that the
employer receives from them.

If any employer designates an insur-
ance person or a hiring person as able
to receive medical information, then this
designated person must keep all medi-
cal information in a “locked confiden-
tial file’” so that no one else at the place
of employment is able to receive infor-
mation regarding disability of any given
worker.

We, then, must understand that if we
do send any medical reports to employ-
ers, that these medical reports must be
sent only to the designated person at the
place of employment authorized to
receive the confidential medical files.
This person may be a workers’ comp ad-
ministrator or someone in a similar po-
sition. It would be wise for all physical
therapists sending reports directly to em-
ployers, whether it be for billing purposes
with records enclosed or for outcome
statements after work hardening, that
only the designated person receives the
information. Under no circumstances
should general medical information or
medical reports be faxed to an employ-
er. The risk is that if alleged discrimina-
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tion occurs because of the employer’s

perception of work disability then the

worker will sue the employer for dis-
crimination. If it is the medical provider

(such as the physical therapist) that has

violated the medical privacy privilege,

then the medical provider may be caught
in the discrimination web.

Therefore, physical therapists need to
take the following steps in order not to
violate the privacy provision of any pa-
tient they see.

1. In awork injury case, differentiate be-
tween information reported that is
directly related to the work injury and
any other medical problem. For ex-
ample, a person with a back injury
may report for treatment or work con-
ditioning and in the history the phys-
ical therapist finds that the person
also has cancer. The cancer informa-
tion is not necessarily relevant to the
workers’ compensation claims but if
the information on cancer were given
to the employer it could bring about
an intended or unintended discrimi-
nation by the employer. Therefore, the
information regarding cancer would
exceed the information to be report-
ed regarding the work injury. The
physician would be the appropriate
professional to receive the physical-
medical information. If reports are
sent to the employer, they should be
sent in functional terms only regard-
ing the person’s ability to work.

2. In sending physical therapy or work
conditioning progress reports to an
employer, it may be prudent that his-
tory and physical information unrelat-
ed to functional outcomes be sent
only to the physician and insurance
company. The employer, after all,
should be most interested in the func-
tional outcomes. Can the person lift
75 pounds and/or work on the load-
ing dock? They are not necessarily in-
terested in spinal range of motion of
43° or blood pressure of 150/100.
While limitations in range of motion
or hypertension may be contraindica-
tions to heavy work, these again
should be stated in functional terms
and be reported to the physician only
so that appropriate privacy can be
given to the patient.

While these are currently grey areas in
litigation, nevertheless, if the therapist
understands that the intent of the ADA
is to allow privacy of medical conditions
to each worker, then each physical ther-
apist department should review their
own notes for what types of information
is being sent to the employer. The general
rule is:
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e Functional information only goes to
the employer.

e Medical information and function-
al information goes to the physician.

THREAT #2: Therapists have traditional-
ly participated in prework screening.
Numerous computerized and normed
information can be gained from high
tech equipment. However, in general,
most high tech equipment and norma-
tive data does not specifically relate to
an individual’s ability to do a certain job.
The ADA is very specific in stating that
if a worker can do the essential functions
of the job, they should get that job. There
is no discussion of normative data or
projections made according to non-
functional formulas. The actual testing of
the worker to deny employment or re-
employment after an injury must be
directed toward the physical capacities
of the worker and the physical require-
ments of the job. If there is a match, the
person should be able to work.

In addition, we must consider the clas-
sification of a potential worker or wor-
ker as ‘“/disabled.” If this designation
applies, then the ““qualified disabled”
worker can expect ‘‘reasonable accom-
modations to be able to perform the es-
sential functions of the job. If the person
needs reasonable accommodation on
the job, then they should also be afford-
ed reasonable accommodation during
prework or return to work testing. Ther-
apists must be cognizant of this interpre-
tation.

The physical therapist participating in
prework screening must adhere to the
following guidelines to remain within
ADA rationale.

1. A functional job description must be
designed prior to the design of the
prework screen. Essential functions
must be able to be defined accurate-
ly for each job.

2. Functional tests should be designed
that meet the essential functions of
the job. The closer the match the
greater the “content validity!’ In
general, avoid use of norms or formu-
las as they take “‘general’’ data, not
the specific individualized informa-
tion required by the ADA.

3. The therapist, after verifying that the
screen meets the job demand criter-
ia, will only score the potential em-
ployee on a “‘met criteria,” ““did not
meet criteria”’ basis. The therapist will
not indicate or make a hiring de-
cision.

4. The therapist should explain to the
employer that endurance and the
potential for cumulative trauma can-
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not be identified exactly from a pre-
work screening. Due to the short
duration of most screens, the most
that will be able to be accomplished
is to basically determine whether the
potential employee has the physical
capability"to do the essential de-
mands of the job on a short term ba-
sis. Strength, motion and functional
outcomes can be determined from
testing items. However, endurance,
aerobic capacity levels, and potential
for cumulative trauma will be much
harder to identify. Projections that are
discriminatory should be avoided. Ac-
knowledge and maintain the limita-
tion of a short test.

5. Safety will be an issue because the
therapist could inadvertently allow an
applicant to be hurt in testing, thus
setting up a malpractice lawsuit.
Regardless of the functional job
description and the method that the
worker do the work, the physical ther-
apist will nevertheless need to make
an informed decision whether the
parameters of work are safe. If it is
suspected that the work itself is un-
safe, then the screening may also be
unsafe. Merely doing a screen ac-
cording to a job description will most
likely not protect the therapist from
a malpractice suit. The greater the
screen differs from common safety
precautions, the greater the likeli-
hood of negligence.

THREAT #3: Consider the following
scenario:

) 5PO )
:agnosed and the | m/ury sus-
 tained during work. At a conference

. that includes the employer, physician

ckson, the physical therapist
the outcome data from the

: work condltlonmg program and sug-

gests a lifting restriction of 30 pounds.

- Mr. Jackson believes that a vacant



position
that_hat

The following issues arise out of this

situation, under the ADA.

1.

Would Mr. Jackson fall under the clas-
sification of “disabled’” because of his
permanent limitation of function due
to a physical disability? The physician
could make this point clear.

. If in fact Mr. Jackson could be consi-

dered ““disabled,’ does not the em-
ployer have the responsibility to
provide either reasonable accommo-
dation or transfer to an open position?
If the physical therapist believes that
a disability classification is likely by
the physician and that the patients
ADA rights are being violated by the
employer who refuses to take the wor-
ker back, what is the next avenue of
action?

It may be unclear what the physical

therapist’s role would be in this situation,
but generally, any patient of a medical
professional whose legal rights are being
violated, has a right to be notified by the
medical provider. Secondarily, inquires
can be made to EEOC regarding such a
situation by the physical therapist and
confidentiality can be maintained. Third-
ly, the physical therapist may seek the
physician’s position on whether a true
“disability”” exists under the definition of
ADA. It if does exist, then a further
course of action should be determined.

The physical therapist here can threat-

en their own practice by “‘blowing the
whistle’” too often in inadequate cases.
On the other hand it is our ethical and
professional responsibility to see that our
patients have their cases properly han-
dled. The extent of our ethical and legal
interface in this situation needs to be fur-
ther discussed in the physical therapy
world.

Handling the Threats and Opportu-
nities

The ADA provides a very positive op-

portunity for us to do the best work for
our patients. We can help evaluate their

function and match them to the demands
of the job. By doing this in an accurate,
reliable manner, we can help promote
ability of any employee and help employ-
ers to accommodate the needs of their
workers. Physical therapists have tradi-
tionally evaluated function and matched
this with the physical requirements of a
particular activity. Just as we have
returned a stroke patient to home and the
athlete to the football game, we now can
assist in proper placement of an individu-
al into the workplace. The ADA embod-
ies the principles for which we have
always stood.

On the other hand, if we do not have

a good understanding of the law and its
specific issues, we may unwittingly fall
into a discrimination area which is harm-
ful to our patients and ultimately will be
harmful to ourselves. The following
reminders will help us to avoid the
threats and instead concentrate on the
opportunities.

1.

Know the law. Read the Americans
with Disabilities Act and its interpre-
tation. Keep current with the judg-
ments found in ADA litigation so that
we have a better understanding of
who is considered disabled and how
this relates to work.

. If we are involved in prework screen-

ing we must be accountable for our
actions. Screening should only be de-
veloped and done when the ex-
aminer has a full understanding of the
legalities of the ADA. The issues be-
tween agility testing (pre-offer) and
functional testing (post-offer) have not
been addressed in this article. Any
therapist interested in avoiding further
ADA threats should understand those
differences and legalities.
Use functional tests to determine
function. Don’t get caught up in
tricky formulas or computerized
equipment if they in fact don’t meas-
ure aspects of the actual work. Just as
we would not put a stroke patient on
a stair master in order to evaluate
whether they can safely ascend and
descend stairs, neither should we use
inappropriate equipment to substitute
for our own professional ability to do
a thorough objective dynamic
evaluation.
Know our responsibilities in cases
when we see abuse of ADA princi-
ples or open violation of rights.
Since the Americans with Disabilities

Act is a win/win situation for both em-
ployees and employers, we as therapists
can also make it a win/win situation for
us. It is the most far reaching civil rights
act passed since the 1960’s. It is some-
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thing we will live with from this point on.
The sooner we understand our obliga-
tions and responsibilities as well as our
opportunities, the ADA will become a
positive instrument for all.

Susan Isernhagen, PT, is co-owner of
Isernhagen Work Systems in Duluth,
MN.

Due to the increase in enrollment
and higher demand for the Review
for Advanced Orthopaedic Com-
petencies course held once a year,
the Orthopaedic Section is offering
to co-sponsor an additional course
each year. If you or your organization
would be interested in co-sponsoring
this course with the Orthopaedic
Section, please contact Terri Pericak,
Executive Director, at 1-800-
444-3982 or write to the Orthopaed-
ic Section office at 505 King Street,
Ste. 103, La Crosse, WI 54601. The
annual course is currently offered in
July, with the location changing ev-
ery year. An additional co-sponsored
course would most likely be offered
in October or November.

FOOT AND ANKLE
ROUNDTABLE

Sunday, June 13, 1993
11:00 AM—12:30 PM
Tom McPoil, PT., Ph.D.

An organizational meeting on be-
coming a Special Interest Group of
the Orthopaedic Section.
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RESEARCH COMMITTEE OF THE ORTHOPAEDIC SECTION, APTA, INC.
CALL FOR PARTICIPANTS
RESEARCH PLATFORM AND POSTER PRESENTATIONS
APTA COMBINED SECTIONS MEETING
NEW ORLEANS, LOUISIANA, FEBRUARY 2 - 6, 1994

Persons wishing to make platform or poster presentations of research dealing with topics related to Orthopaedics
(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 to the 1994 CSM.

SUBMISSION REQUIREMENTS:
Deadline for Receipt of Abstract: Abstracts must be received at the address below by September 1, 1993.
Address abstracts to:
Daniel L. Riddle, M.S., P.T.
Research Committee Chairman
Orthopaedic Section, APTA, Inc.
c/o Department of Physical Therapy
Virginia Commonwealth University
Box 224, MCV Station
Richmond, VA 23298

Format for Abstracts: The abstract must be typed double-spaced on one side of a single 8 1/2" x 11" 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 abbreviations 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 parantheses; 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 member-
ship 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, be sure to 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 outlined
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 appropriate;
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 selections are
final.
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QUALITY OUTCOMES MONITORING IN
OCCUPATIONAL HEALTH PHYSICAL THERAPY

By Michelle Wiklund, RRA

L—

FOCUS ON OUTCOMES
MONITORING

Outcomes monitoring is a tool that may
be used to evaluate the effectiveness of
work injury programs. It helps answer the
question: ‘““How do we know we are do-
ing a good job in returning injured work-
ers to their jobs?”’ Studies of clinical out-
comes have the potential to revolutionize
occupational health physical therapy.

The focus on outcomes monitoring has
recently intensified. At least one author
has referred to outcomes monitoring as
a growing area of clinical measurement!
Interstudy, of Excelsior, Minnesota, has
developed an Outcomes Management Sys-
tem being used by 425 organizations in
15 countries. The Agency for Health Care
Policy Research (AHCPR) was created by
Congress in 1989 to focus on medical ef-
fectiveness and outcomes research. The
APTA has developed outcome assessment
measures under its work hardening guide-
lines to assess, at a minimum, patient care
results, program effectiveness and effi-
ciency?

OUTCOMES MONITORING AND THE
OCCUPATIONAL HEALTH PHYSICAL
THERAPIST

Work injury rehabilitation programs are
currently faced with pressure from
managed care organizations and workers’
compensation legislation aimed at cost
containment.

Cutcomes monitoring can help the in-
dustrial therapist remain competitive in
the occupational health physical thera-
py arena.

Outcomes monitoring is dependent on
the supplier—customer relationship. The
therapist is the supplier of services, while
the customer may be represented by MD’s,
QRC's, payors, case managers, rehab con-
sultants, etc. The relationship is based on
trust, education, understanding, mutual
benefit, and mutual respect. When the
supplier develops such a relationship, satis-
factory outcomes in treating the injured
worker and returning him to the job site
will prevail.

Evaluating a program in a systematic
manner will help the supplier of services
to measure its clinical outcomes. Client
demographics (see inset), can be

researched and provided to referral sources
and consumers?

Client demographics may include:

e percent male, percent female, age,
length of time from injury to treatment,
time off work from day of injury to treat-
ment, referral source, company
representation, diagnosis, type of serv-
ice, discharge data.

There are various measurable criteria
which can identify the disposition of the
patient upon discharge from care. For
example:
e Return to work level
Return to work load
Perception of work capability
Job satisfaction level
Client use and understanding of physical
abilities evaluation information
Successful outcomes monitoring re-
quires a broad based data collection. To
critically evaluate one’s services provid-
ed, a provider should review the cost of
evaluation, treatment, and education of
the injured worker in preventing future
disability* Other information to be col-
lected includes patient surveys, clinician
surveys, chart reviews, etc. Steffen has em-
phasized the need to combine data on
outcomes of medical care with patients’
perceptions and goals of treatment3

Two types of information may assist in
monitoring outcomes associated with care
and treatment of occupational health phys-
ical therapy patients$

(1) information that can be analyzed to
determine the techniques of patient care
that can yield the best results; and

(2) information that can be used to iden-
tify opportunities to improve care of pa-
tients in the overall continuum of care in
occupational physical therapy.

DEMONSTRATING YOUR EFFECTIVE-
NESS TO REFERRAL SOURCES

To your referral sources, proof of pro-
gram effectiveness can be your greatest
ally in securing and retaining occupational
health physical therapy referrals. Currently,
physicians most often maintain the role
as primary care provider in care and treat-
ment of the injured worker. They too, are

15

subject to cost controls as providers wi-

thin HMQ's, PPO’s, and other managed

care systems. Clinical outcomes can dem-
onstrate to physicians the effectiveness of

a facility’s patient treatment, and com-

parative data can be used to help physi-

cians with issues of cost effectiveness’

Any data that tends to support a facili-
ty’s effectiveness will generate referrals
from employer groups seeking high quality
and efficient care that promotes early
return to work. Therapists in occupational
health physical therapy should be able
to respond to questions not only related
to evaluation and treatment, but to out-
comes associated with industrial rehabili-
tation as well.

Foto and Swansons state three require-
ments that will help the therapists define
new markets:

e |s the outcome of the therapy service
meaningful to the patient and/or care
giver;

e |s the outcome of the therapy service
practical; and

e |s the outcome of the therapy service
sustainable?

The goal of every occupational health

program—to return injured workers to

gainful employment—is attainable and
benefits both employees and employers.

WHY SHOULD THE OCCUPATIONAL
HEALTH PHYSICAL THERAPIST BE IN-
TERESTED IN OUTCOMES MONITOR-
ING?

The focus of outcomes is still new. Ther-
apists engaged in occupational health
evaluation and treatment should recog-
nize the benefits of outcomes monitor-
ing and management. Your organization
should move forward to ensure its posi-
tion as a high quality provider of occupa-
tional health physical therapy services
through the outcomes monitoring process.
Reasons to monitor outcomes include:
e Improving the quality of care. As oc-

cupational health physical therapists,

we are in the business of returning in-
jured workers to the work site. Anything
less than a quality performance by our-
selves does a disservice to our patients
and the employers and physicians who
refer them to us. By focusing on the
best outcomes possible, we help pa-
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tients achieve the best functional sta-
tus they can.

® It will save money. Effectiveness of care
and treatment can lead to returning the
worker to the job site, thereby reduc-
ing the number of lost work days and
increasing productivity. Appropriate cost
effective treatment attracts customers,—
employers, physicians and patients alike.

e |t helps you to remain competitive? The
organization that monitors outcomes
and proves effectiveness in the care and
treatment of the injured worker will po-
sition itself to survive in a very com-
petitive industry. Through outcomes
monitoring and the sharing of data with
your referral sources, you will strengthen
your reputation as a quality occupa-
tional health physical therapist. You will
become the therapist people choose
when they need industrial rehabilita-
tion services.
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WORK HARDENING GUIDELINES

WORK HARDENING GUIDELINES

OUTCOME ASSESSMENT:

Definition: Outcome assessment is a systematic data collection procedure to
assess, ata minimum, patient care results, program effectiveness, and efficien-
cy. Effectiveness is a measure of meeting established program goals including
return to work. Efficiency reflects total cost and time utilized to achieve estab-
lished goals.

ELEMENTS:
1. Identify services provided as either Work Conditioning or Work Hardening.
2. Demographic data:
(@) Age
(b) Gender
(c) Race and ethnicity
3. Occupational and injury data
(@) Primary and secondary diagnoses
(b) Work status prior to injury
(c) Has the client received other treatment for this injury prior to entering
the Work Conditioning or Work Hardening program? If so, identify all
disciplines involved.
(d) Date of injury
® same injury
® new injury
(e) Date Work Conditioning or Work Hardening program was initiated
(f) Is there a target job awaiting the client
(g) Time off work
(h) Length of the program
e hours/day
» days/week
e total days
4. Discharge data
(@) Total charges billed for the program
(b) Program status (terminated or discharged) regarding return to work
e same employer or different employer
e previous job or different job
e full time or part time
(c) Client status at time of program termination/discharge
(d) Referrals for additional services not available in the program
(e) Payment source
e worker’s compensation board
® private insurance

Guidelines for Programs in Industrial Rehabilitation
American Physical Therapy Association

-

You are invited to join the Section in
celebrating their 20th Anniversary in Mardi
Gras fashion at the 1994 CSM in New Orleans.

Watch for more details in the next issue of
“Orthopaedic Practice.”

e
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CSM ’93 HIGHLIGHTS

S i,

Annette Iglarsh is shown

i

presenting a $2000 donation to Peter Dr. Anthony Delitto, PT was the winner of the 1993 Rose Ex-

Towne who is President of the Private Practice Section. The cellence in Research Award for the publication ‘A Study of
funds will be used for work on CPT coding, RBRVS and lob- Discomfort with Electrical Stimulation.”” The paper was co-
bying activities on the Hill. authored by Dr. Michael J. Strube, Dr. Arthur D. Shulman and

Dr. Scott D. Minor, PT. The paper was published in Physical
Therapy, Vol. 72, No. 6.

Dr. Delitto is shown above with Daniel Riddle, Chairman of
the Research Committee of the Orthopaedic Section and Dr.
Annette Iglarsh, President of the Orthopaedic Section.

Geri Jewell is known to millions as “Cou-
sin Geri” from the NBC sitcom “The Facts
of Life”. Geri was the keynote speaker at
the 1993 CSM Pre-Conference seminar en-
titled, “ADA-Practical Applications and the
Physical Therapists Role”, held in San An-
tonio, Texas, February 2—3. As the first
person with a disability to become a regu-
lar performer on a sitcom, Geri broke im-
portant ground in an arena long hesitant
to show disabled individuals as an in-
tegral, talented and able part of human so-
ciety. Geri’s performances captivate her
listeners hearts with humor and motiva-
tion, while challenging them to open
doors to new and healthier ways of per-
ceiving themselves, others and the world
they live in. Geri turns the focus from dis-
ablement to a true “Celebration of Abili-
ties” in an inspiring, empowering and
healing time for all.
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AAOMPT AND THE ORTHOPAEDIC SECTION FORM
JOINT TASK FORCE AT COMBINED SECTIONS MEETING

By Carol Jo Tichenor, MA, PT and Joe Farrell, PT, MS, President AAOMPT

L—

“What a difference a year makes!”
These were the words of Orthopaedic
Section President, Annette Iglarsh, PT,
PhD, when she met with the American
Academy of Orthopaedic Manual Physi-
cal Therapists (AAOMPT) at CSM in San
Antonio in February. At this time last year,
AAOMPT was a newly formed organiza-
tion of eight manual therapy residency
programs across the country. Many dis-
cussions have occurred in the past few
months which have strengthened the
working relationship between AAOMPT,
the APTA Board of Directors and the Or-
thopaedic Section. Most importantly, the
Board, the Executive Committee of the
Orthopaedic Section, and the American
Board of Physical Therapy Specialties
(ABPTS) have come to recognize the high
level of commitment of AAOMPT to im-
prove the educational process for manual
therapy in the United States.

In November, 1992 AAOMPT Presi-
dent, Joe Farrell was invited to speak at
the APTA Board of Directors meeting in
Washington D.C. Joe presented to the
Board the goals and objectives of
AAOMPT and discussed various changes
in the health care arena, including en-
croachment by other professions on
physical therapy practice, which neces-
sitate a serious re-evaluation of educa-
tional preparation in manual therapy. He
urged the Board to consider residency
training, used by medicine and other
health professions, as a model for ex-
panding the specialization process of
physical therapists. A residency program
in orthopaedic manual physical therapy
combines clinical supervision over an ex-
tended period of time with clinical edu-
cation that includes didactic and
practical components.

Joint Task Force with the Or-
thopaedic Section: At CSM in San An-
tonio, the Orthopaedic Section and the
Academy agreed to form a task force to
study matters of mutual interest. The Task
Force will examine how the AAOMPT
and the Orthopaedic Section can most
effectively work together to achieve the
goals and then meet the membership
needs of both organizations. One of the
important issues which the task force will
address is how manual therapy residen-

cy training will relate to the Orthopaed-
ic Section OCS certification process.

Standards for Residency Programs:
As part of the application to achieve full
voting membership for the United States
in the International Federation of Or-
thopaedic Manipulative Therapists
(IFOMT), AAOMPT developed standards
for manual therapy residency training,
modeled after selected IFOMT guide-
lines. The AAOMPT Standards for
Residency Programs document includes
required hours for clinical supervision,
and for instruction in manual therapy, in
research methodology, and in the medi-
cal sciences (medical lectures, neu-
rophysiology, anatomy, biomechanics,
etc.) These standards will be available for
interested physical therapists to purchase
after April 1, 1993. Therapists should
write: Carol Jo Tichenor, MA, PT,
AAOMPT Standards Committee, Physical
Therapy Residency Program in Advanced
Orthopaedic Manual Therapy, Kaiser Per-
manente Medical Center, 27400 Hesperi-
an Boulevard, Hayward, CA 94545, This
is a preliminary document. As residen-
cy training in the United States evolves,
it is anticipated that revisions in stan-
dards will occur. Cost of the standards
is $15 for AAOMPT members and $25 for
non-AAOMPT members.

Accreditation of Residency Pro-
grams: AAOMPT is developing a self-
study document to evaluate whether a
program meets the clinical and academic
standards of the Academy. The self-study
document will be part of a larger accredi-
tation process currently under discussion
by a joint committee of the Academy and
the Orthopaedic Section. No program is
currently accredited. The eight manual
therapy residency programs associated
with the Founding Members of the
Academy (Joe P. Farrell, PT, MS; Richard
Erhard, PT, DC; Michael J. Moore, PT;
Ola Grimsby, PT, MNSMT, MNFF; Stan-
ley Paris, PT, PhD; Kornelia Kulig, PT,
PhD; Bjorn Svendsen, PT, DHSc; and
Michael Rogers, PT, OCS) will be the first
programs to complete the self-study
document and subsequently undergo the
accreditation review.

Development and implementation of
a residency accreditation process will re-
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quire many hours of hard work, adequate
funding to meet the many expenses in-
curred, and expert consultation from
many individuals across the country. Be-
cause of the time, energy, and financial
demands of the process, the evaluation
of the eight founding residency programs
will assist the accreditation committee in
ultimately streamlining the process for
future programs. The process of accredit-
ing the first eight programs should not
be interpreted as one program being
“better’”” than others. It is expected that
the eight residency programs will need
to make some curriculum changes to
meet the Academy standards. As soon as
possible, the accreditation process will

- be opened to all eligible programs.

AAOMPT Membership open: At
CSM, applications for Associate Mem-
bership in the Academy was made avail-
able. A physical therapist in good
standing with the APTA is eligible for As-
sociate Membership. The cost of associ-
ate membership is $50. Checks should
be made payable to AAOMPT. Applica-
tion forms can be obtained from
AAOMPT Membership Chairperson,
Mike Rogers, PT, Gulf Coast Physical
Therapy, 1500 45th Avenue, Suite B,
Gulfport, Mississippi, (801) 864-1212.

Since the conception of AAOMPT, the
founding members have volunteered
several hundred hours for the develop-
ment of the Academy and have privately
funded the organization. As new mem-
bers, your dues are an investment in the
organization and will be dedicated to
hiring the necessary consultants to work
with the Academy and the joint Acade-
my/Orthopaedic section task force to de-
velop the accreditation process. The
funds will also be directed toward ex-
amining the alternatives for insuring
valid, reliable examination procedures,
whether it be within the individual
residency programs or external to the
residency programs. Finally, funds will
be devoted to developing conferences
pertaining to manual therapy. Members
will receive newsletters to keep them in-
formed of all activities.

There are two additional membership
categories, Founding Members and Fel-
lows of the Academy. To become a Fel-
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low, the physical therapist must have suc-
cessfully completed a residency program
which meets the AAOMPT clinical and
academic standards. Many physical ther-
apists have already completed manual
therapy residency programs within the
United States over the past decade. In ad-
dition, foreign trained physical therapists
with residency training are working wi-
thin the United States. The accreditation
committee will be studying this issue and
making a recommendation as to how the
credentials of these individuals will be
reviewed for membership as a Fellow of
the Academy.

The Academy has outlined a prelimi-
nary plan for recognition of experienced
orthopaedic manual physical therapists
who have not had residency training and
who wish to become Fellows of the
Academy. During the period of
1995-1998, orthopaedic physical ther-
apists who have already passed the APTA
orthopaedic clinical specialty certifica-
tion (OCS) and wish to become Fellows
of the Academy, will be given the oppor-
tunity to present a portfolio of case
studies and other credentials to the

Academy for review. Upon acceptance of
the portfolio, a practical and written ex-
amination is currently being evaluated as
a second step in the process. The finan-
cial, legal and logistical considerations
for such an exam will be evaluated in the
coming months. The initiation of the ap-
plication process will be contingent
upon further work with consultants on
the portfolio and the potential practical
examination process. The target date for
availability of the portfolio application
packages is the Fall of 1993 with the
deadline for submission of the applica-
tion in February 1994. Applicants will be
notified by October 1994 of the results
of the portfolio review. For applicants
whose documentation is approved, the
target date for the practical examination
is February 1995.

After 1998, AAOMPT has proposed
that all future Fellows of the organization
would have to successfully complete an
accredited residency program. As the
residency concept is embraced within
our profession, residency programs will
likely develop across the United States,
allowing therapists increasing access to

different programs. There are many alter-
natives on a part-time and full-time ba-
sis which can be developed and the
AAOMPT will strongly support these
efforts.

Future Conferences: The Academy
will be sponsoring a pre-conference
course on manual therapy at CSM in
New Orleans in 1994. The Academy will
be working with the Orthopaedic Sec-
tion as the IFOMT liaison for the World
Confederation of Physical Therapy con-
vention in 1995 in Washington DC.

Summary: Many activities and issues
have been identified in this article. Much
work is to be done over the coming
months and years. The Academy will be
working closely with the Orthopaedic
Section through the joint task force and
accreditation committee described
above. Together we are in the position to
make some substantial changes in the
profession of orthopaedic physical ther-
apy. We invite the participation of in-
terested physical therapists!

Because Your Hands Are Your Scalpel.

In manual therapy, our fingers and hands are the tools
we use to explore, diagnose and treat. This new series
of videos, featuring renowned Dutch physiotherapist
Dos Winkel and the faculty of the International
Academy of Orthopedic Medicine, demonstrates
unique and practical techniques using anatomical
mapping and joint pathology for manual therapy

functional anatomy, differential diagnosis using joint
pathology, and treatment combining soft tissue and
specific articulation techniques. N
Dos Winkel's approach to orthopedic medicine
evolved from the works of Cyriax, under whom he
studied, and other noted manual therapy experts.
The video programs include: 1) The Knee;

and conservative orthopedics.

The Orthopedic Medicine & Manual Therapy
Series consists ofp six comprehensive videotape sets,
each focusing intensive study of tree to four hours
devoted to each joint structure. Each tape set includes
four 45-60 minute tapes; two each for manual therapy
and orthopedic medicine. Through these programs,
you will gain the ability to perform effective, local
treatment through accurate surface mapping of

2) The Shoulder; 3) The Hip; 4) The Wrist and Hand;
5) The Ankle and Foot; and 6) The Elbow. Available
exclusively in North America only through OPTP.
Call toll-free in the U.S. or Canada 1-800-367-7393
or write for complete information.

@TP ADIVISION OF POSITEX, INC.

P.0. BOX 47009, MINNEAPOLIS, MN 55447-0009 « TOLL-FREE: 1-800-367-7393
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CALL FOR NOMINATIONS

FOR
THE 6TH ANNUAL ROSE EXCELLENCE IN RESEARCH AWARD

The Best Research Article of 1993
Dealing with
Orthopaedic Physical Therapy

The Research Committee of the Orthopaedic Section of the American Physical Therapy Association 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.
1) 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, 1992 and August 31,
1993 to be considered for the award. Should the journal containing an otherwise eligible article experience a delay in
releasing its August, 1993 issue, the article must be available to the general public no later than September 15, 1993
to be considered.

Il) SELECTION CRITERIA

The article must have a significant impact (immediate or potential) upon the practice of orthopaedic 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.

li) THE AWARD

The award will consist of a plaque and $500.00 to be presented at the 1994 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, 1993 and should be
mailed to:

Daniel L. Riddle, M.S., P.T.

Research Committee Chairman
Orthopaedic Section, APTA, Inc.

c/o Department of Physical Therapy
Virginia Commonwealth University
McGuire Hall, 1112 E. Clay St., Room 209
Box 224, MCV Station

Richmond, VA 23298
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LIVING TRUSTS—

SMART FOR YOU AND YOUR HEIRS

By Tom Berkedal, an Investment Executive who provides investment advice
to the Orthopaedic Section, APTA

Being in a position to advise people on retire-
ment planning, I'm often asked about living
trusts. While I'm not an authority on the subject,
| do have close contact with the professionals at
various trust companies who have helped me
put together some information that answers
common questions about living trusts.

First, what is a living trust? It is a legal ar-
rangement that allows one person the trustee,
to control funds or property given by another
person, the trustor, for the benefit of a third per-
son, the beneficiary. The same person may be
the trustee, trustor, and beneficiary. This means
you or | could commit our funds to a trust which
we control and of which we are the beneficiary.

What are the main benefits of a living
trust? With a living trust, you avoid the probate
court’s involvement in your estate, provide for
ongoing management during your incapacity,
and retain more control over how your assets are
distributed after you die. And in some situations,
living trusts can reduce or eliminate taxes and
fees.

If I have a will, do I still need a living trust?
First of all, nearly everyone should have a will.
When someone dies without a will, the estate
goes to probate court. The court orders any out-
standing debts paid with the balance of assets
distributed according to state law. Heirs face a
legal process that can take years and fees that
could consume as much as 10 percent of the
estate.

A major shortcoming of wills is that they can
be easily contested. Upon your death, if you
have a will, the probate court rules on its validi-
ty, then orders your debts paid and possessions
distributed according to the terms of the will,
unless someone contests it. Your heirs could
wait a year or two to receive their inheritance.

A living trust is designed to eliminate the
shortcomings of wills. Here’s how it works: You
transfer ownership of all or some of your assets
to the trust by retitling your assets in the name
of the trust. You no longer legally own the assets
you give, but since you are the trustee you still
control these assets. That leaves you free to buy,
sell, or give away any assets in the trust. When
you die, there is nothing to probate; everything
belongs to the trust. Your heirs can receive their

———————————————————————

inheritance promptly and without any delay or
paying court costs or attorney’s fees.

What other benefits do living trusts offer?
Living trusts allow you to transfer assets private-
ly. Not so with estates that go through probate,
with or without wills. Probate court proceedings
are a matter of public record, available to any-
one who takes the time to look through them.

In addition, living trusts provide for continui-
ty in the management of the assets if the trustor
becomes incapacitated. This avoids the delay
and costs of having a guardian appointed by the
court to oversee the management of the assets
and the paying of bills, etc., on behalf of the trus-
tor (client).

Living trusts can also save estate taxes for
your heirs. One popular provision included in
some living trusts is called an A-B provision,
which enables a married couple to pass on up
to $1.2 million to their heirs without the heirs
having to pay estate taxes. When the first spouse
dies, the joint assets are allocated between two
trusts—the survivor’s A’ trust and the de-
ceased’s /B’ trust. For wealthy couples, use of
two trusts enables each spouse to take full ad-
vantage of the $600,000 personal exemption.

The survivor retains full control over the “A”
trust and can also receive income from the “B”
trust or use principal from the “/B’" trust when
necessary for health, support, or maintenance.
When the surviving spouse dies, the assets of
both trusts pass directly to the heirs. Providing
each trust is worth less than $600,000, the heirs
will pay no federal estate taxes.

Does a living trust provide the flexibility
and assurance you’ve been seeking for your
estate? Talk it over with a trusted investment
advisor.

If you would like to receive
additional information pertain-
ing to Living Trusts, contact
Tom through the Orthopaedic
Section office and he will send
a brochure entitled “Under-
standing Living Trusts.”
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WELCOME NEW MEMBERS
———————————————————

The Orthopaedic Section, APTA, Inc., would like to welcome all of our new students, affiliate and active members

who have joined the Section within the last three months:

Dirk Abbott
Deborah Abosch
Janet Abramovic
Sandra Abrams
Diane Acquino
Virigina Adams
Tracey Adamus
Stanley Adelsberg
Janet Alcorn
Saud Alobaidi
Paul Amorosino
Scott Anderle
Angela Anderson
William Anderson
Kelli Anderson
Steven Anthony
Penny Apfel
Ashley Bernum
Linda Atchison
Molly Austiff
Angelica Avalos
Imelda Avila
Don Baas

Edgar Bacud
Mark Baeder
Ottavio Bagnardi
Louisa Bair
Margaret Barbino
Drew Barbabei
Stacy Barrows
Evelyn Barry
Kathleen Barry
Emery Bartek
Cheryl Barton
Traci Batts

Gayle Baumer
Stephen Baumgartner
Kenneth Bayne
Bradley Benard
Linda Bennett
Mindy Benson
Anne Benson
Ronit Berenbilt
Wendy Berger
Lois Berman
Kimberly Bernstein
Carol Bertsch
Maureen Best
Sandra Bextine
Joanne Biggins
Cyndi Bigner
Michael Biller
Wendy Birgen
Margaret Blain
Jeanette Blanken

Richard Blum-Johnston

Pauline Boivin
Cindy Bolen
William Booth
Janina Boranovsky
Marta Bosch
Patricia Boulet
Leon Bradway

Els Brady
Melicent Branch
Cheryl Brandt
Kelly Brennan
Sharon Bressler
Kimberly Brigman
Margaret Brill
Vicki Broberg
Susan Broderick
Marci Brown
Richard Brown
Lunell Brown-Collins
Stephen Brownell
Michelle Buck

Matthew Buckmaster
Florence Burgard
Kimberly Burk
Garrett Burkam
Meir Burton
Constance Butler
John Butler
Thomas Byrd
Imelda Cabitac
James Calhoun
John Callamaro
Jennylin Caranto
Wendy Carbone
Margaret Carlin
Juan Carpo
Glenn Carr

Paul Carr

Mark Carrier
Brenda Carroll
Giselle Carson
Maggie Carter
Kim Caruso
Deirdre Carway
Sherry Catacutan
Laurie Ceremuga
Rodney Chamberlain
Charo Chan
Leland Chandler
Hsiangning Chang
Kathleen Chapman
Robert Chapman
Gabriella Charles
llene Chazan
Steven Chenoweth
Shingpui Chow
Chris Christian
Maria Chu
William Chu
Susan Cico

Jon Clark

Janet Clements
Calvyn Coetsee
Juanita Colby
Deana Collins
Heather Collins
Andre Commenee
Rosemary Conner
Cathy Cook
Joseph Cooley
William Copeland
Gail Cornelissen
Carol Courter
Kevin Covington
Lisa Crago-Adams
Christopher Crank
Derrick Crass
Beth Crellin

Jack Cribb

Shelly Crockett
Nancy Croughwell
David Crume
Frederic Cudlipp
Daniel D’Andrea
Janey Dahl

Jean Dahlin
Anthony Dangelo
Fern Darling
Linda Davis

John Davis
Barbara De Luca
Cynthia Dean
Thomas DeFranco
Carol dela Paz
Linda Demers
Carson Demers
Andrea Diggs
Jennifer Divjak

Lorna Dorchuck
Barbara Dorroh
Sue Drecktrah
Veronica Drexler
Keith Driscoll
Suzanne Dufresne
Sally Dunten

Lisa Dutterer
Donna Dutton
Kenneth Eato
Sandra Edwards
Hal Egbert

Dean Eichen
Laurie Elder
Susan Elderkin
Bridgid Ellingson
John Elmore
Jarrette Embry
Kristin Eneberg
llonka Erades
Todd Erbst
Michael Ercole
Teresa Erickson
Heidi Erpelding
Larry Estes

Teresa Estes

Jane Evanish

Sara Fabry

Zoe Fackelman
Richard Fairbanks
Traci Fairchild
Lisa Fall

Edith Farrell
Jennifer Fatland
Robert Feehley
Douglas Feick
Karen Ferris
Michele Fetter
Karen Feuerstein
Lynn Fickel
Kimberly Fields
Elizabeth Fieman
Teryl Figgins
Amelia Finley
Francine Finney
Sandra Fischer
Jennie Fish-Yellin
Patsy Fisher
Barbara Fogel
Marguerite Fontanez
Carl Forrest
Shona Fowler
Rebecca Fredrickson
Kimberly Freeman
Meryl Freeman
Sandra Freer
Nancy Fries
Donna Frisque
Kelly Fujishin
Randall Fukuji
Janie Futrell
Cristina Gabor
Carol Gair

Vicki Galler
Maria Garcia
Jorge Garcia
Darcey Garno
Herta Georgia
Nora Ghodsian
Daniel Giangiulio
Julie Gibb

Diane Glampe
Jane Glaser-Gormally
Alicia Glasso
Scott Goldinger
Marilyn Goldman
Jonathan Goldstein
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Thomas Gonzales
Fay Goodall
Glenn Gordon
Michael Gorstein
Rosemary Gottlieb
Rochelle Gracilla
Alan Grant
Robert Green
Marcia Greenberg
Monica Greene
Tracy Greene
Carol Grgic
Cheryl Griffith
Gina Grimmet
Thomas Grunewald
Daniel Gullotta
Sondra Gunther
Bandana Gupta
Michelle Guse
Brenda Hackett
John Hagye
Renee Halliday
Sharon Hallman
Marvis Hambelton
Holly Hamel
Joanne Hamilton
Raymond Hammond
Rhonda Hancock
Suzanne Hancock
Lisa Hansen
Kathryn Harnish
Theresa Harrell
Tina Harris
James Harwood
Eva Hathcock
Joan Hatt

Nancy Hawes
Kathy Hays
Daniel Headrick
Richard Heater
Haley Hefkin
Michael Heilig
John Hendrickson
Lori Henry
Jeffrey Heptinstall
Ana Hermoso
Jemma Herod
Michael Hill

Luis Hincapie
Bruce Hitchens
Mary Hobbs
Mary Hodgkinson
Holly Hoffman
Richard Hohan
Todd Holland

Meredeth Hollander-Novack

Danielle Holmes
Debra Hood
Michael Horsfield
James Hosker
Mary Houk
Elizabeth Howard
Sandra Hoyle
Robin Hrin

Suet Hui

David Hungate
Stephen Hunter
Shannon Huth
Kimberly Hyde
Scott Irwin
Derrick Isa
Allison Isaacs
Susan lsaacson
Lynda Jackson
Marie Janisse
Jennifer Jansen
Jo Janssen

Christine Jarrett
Donna Jensen
Sheryl Jessep
Judith Jicinsky-Wagner
Miriam Joffe
Jennifer Johnson
Amy Johnson
Dana Johnson
Andrew Johnson
Danielle Johnston
Merry Jokela
Larry Jonas

Linda Jones
Valerie Jones
Mickey Jones
Tome Jong

Diana Jorgenson
Nauka Joshi

Inge Josties
Christine Kackman
John Kadlecik
Megan Kalas
Andreas Kallenos
Sandra Kallus
Renuka Kalvani
Susan Kammerle
Jacqueline Kapolnek
Kristin Kass

Lynn Kaufmann
Daniel Keenan
Eric Keiper
Deborah Kelley
Patrick Kelly
Marjon Kempen
Dana Kennedy
Michael Kenton
Michael Kenny
Terry Kern

Lynne King
Vannah King
Shawn Kinimaka
Janet Kirby
Beverly Kirner
Jane Kirsch
Judith Kloeppinger
Barbara Klus
Laura Knapp

Kim Kobata

Greg Kopp

Jaine Koppel
Jennifer Kosek
Donna Koudela
Darrell Krall
Jeani Krause
Leslie Kucek
Bernadette Kudak
Eric Kughenberg
Michael Kuriyama
Gary Kuykendall
Andre Labbe
Karen LaBrier
Kathleen LaCount
Rodney Lahodny
Rachel Landry
Donna Lang
Martin Langaas
Ernest Langelier
Susan Lanham
Lisa Laubernds
Cynthia Lear
Karla Leatherman
Genevieve Lebel
Christine LeBlanc
Lorraine Lee
Steven Lee
Donald Lein
Brenda Leisinger
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Zoya Lemeshev
Marcela Lepe
Daniel Leppek
Anthony Lewis
Kathleen Lewis
Janis Lewis

Joel Lewis

Susan Lewis

Reed Lewis
Michelle Ley
Deanna Lieux
Denver Lightner
Raymond Lim

Eva Ling

Subrina Linscomb
Elizabeth Lischio
Joyce Lockert
Susan Logan

Terry Longnecker
Paul Lonnemann
Steve Loy

Mary Luckey
Gustav Lukban
Matthew Lumley
Thomas Luncher
Karen Lunda
Mayra Lupo
Pamela Lyon
Elizabeth Madison
Gayleen Maelzer
Robert Maffucci
Mimi Malgarni
Elizabeth Malinowski
Albert Maloy
Jennie Maness
Yvonne Maier
Randolph Mantovani
Robert Marasheski
Stacey Marlinski
Laurene Marsh
Lynne Marshall Brook
Mitsy Martin-Davis
Joseph Masefield
Frantk Matrozza
Melodie Mattson
Sandra Matulonis
Mary Mazurek
Josephine Mc Carthy
Joan McAtee
Janelle McCalla
Sharon McCallum
Jeffrey McCarter
Maria McCaughey
Esther McConkey
Jane McCormick
Mark Mcdonald
Michael McDonald
Dean McElwain
Kimberly McGrath
Pamela Mcgraw
Donna McKenzie
Lisa McKeon
Christy McKnight
Timothy McMahon
Susan McPherson
Thomas Mcpoil
Laurel Means
Elizabeth Melone
Kenneth Mengel
Karen Mengerink
Michael Mericle
Jennifer Metz-Devanny
Sara Meyer
Sandra Miles

Jean Miles

Eric Miller

Jill Miller

Cheryl Miller
Richard Milner
Ronald Mimaki
Frank Moceri
Frank Moen
Roberta Mokrisky
Rhonda Monge
Joan Moravek
Steven Moreau
Debra Morin
Heather Morrison
Amy Morrissey
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Lisa Muckleroy
Eileen Murphy
Jospeh Murphy
Lorraine Murphy
Virigina Murphy
Steven Murphy
Monica Murray
Richard Muscatello
Elizabeth Myers
Anne Nahn
Larry Nakamura
Jospeh Nazzari
Angela Neale
Shirley Needham
Curtis Neel
Gwendolyn Neitzel
Lori Nelson
Carla Nelson
Diane Nester
Morgan Newton
Tamara Nicksic
Anne O'Brien
Jamie O’Brien
Jeffrey Okey
Carolyn Olsen
Jerry Orczyk
Christopher Orecchio
Johanna Orth
Robert Oswald
Kurt Otten
Robert Ottenhof
Ann Ouellette-Galt
Nicole Padlucci
Michael Pagan
David Pakozdi
Serrapio Palacio
Jennifer Palmer
Mark Palnte
Shelia Paluszek
Peter Panus

Cara Papahronis
Steve Parent-Lew
Marianne Parente
Smita Patel
Karen Patterson
Ann Paulter
Sandra Payne
Joanne Peace
Judith Pellerin
Judith Peltz
David Penn
James Pennell
Coniad Penner
John Perdaems
Robyn Pero
Stephanie Peters
Andrea Peterson
Cheryl Petty
Michelle Phelan
Paul Pietrzak
Maria Pine
James Pluemer
Adria Podlewski
Carolyn Pairier
Gregory Policicchio
Debra Pollak
Toby Popp
Joseph Potenza
Deborah Potter
Linda Powell-Wechsler
Ana Pozzoli
Robert Prandi
Gail Prelovsky
Henri Prieels
James Pritt
Patricia Provance
Terry Publow
Kevin Pufall

Kai Pun

Pankaj Raje
Jeffrey Ramos
Richard Ramos
Seth Ramsey
Jean Read
Thu-Hong Ready
Brenda Reiling
Leslie Reinhert
Mary Repking
John Rhoads

Angela Rich
Mary Ries
Yvonne Riffe
Deborah Rinaldi
Lynette Robitaille
Coleen Rodney
Liza Rodriguez
Robert Roller
Maureen Romanow
Susan Rose
Denise Roendaul
Melissa Roten
Linda Roy
Margaret Rozas
Bruce Rueter
David Russ

Elaine Ryan
Frances Sacchetta
Helen Salapka
Christine Salem
Craig Sanders
Ruth Sandweiss
Eliza Sansone
Robert Sarno

Lisa Sattler

Mary Sawert
Susan Scalf

Meryl Schaefer
Michael Schattinger
Jeffrey Schlitz
Freyda Schmider
Jody Schmidt
Mary Jo Schmoker
Diana Schonhoff
Gilbert Schoos
Lynn Schorn

Mary Schroen
Carol Schueller
Brenda Schultz
Teresa Schutte

Jay Segal

Jennifer Seibel
Willie Settle

Zvi Shahak

Janel Sharp

Jackie Shaw
Kathleen Shaw
Paul Sheets
Wendy Shepherd
Tereasa Shepherd
Patrocenia Shue
Paul Shyposki
Richard Silverman
Heather Simpson
Michelle Singletary
Cora Sjogren-Welch
John Smart

Gail Smith

Evelyn Smith

Jay Smith

Jill Smith

Paula Smith
Barbara Smith

Jill Snelbaker
Jennifer Sobahian
Robert Spagnoli
Dawn Sparkman
Valerie Spencer
Melanie Springston
Nancy Spurlin
Ann Staley

Sue Stanfield

Troy Stang

Betty Steffes

Louis Steinberg
Cynthia Steininger
Alexander Stenhouse
Todd Stephenson
Marylen Sternweiler
Diane Stinson
Patricia Stocks
Mili Stojkovic
Thomas Stoneman
Donna Stowell
Cindy Strauss
Charlotte Strub
Deborah Suhy
Barbara Sullivan
Dania Sweitzer
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Sara Tackson
Darcy Tataryn
David Tatlock
Kevin Taylor
Angelia Tenedero
Bernadette Terhune
Cynthia Teske
Pamela Thayer
Holly Thayer
Rhonda Theis
Dorothy Thomas
Ragan Thomas
Shannon Thomas
Debra Tingey
Matthey Titus
Debbie Tolliver
Paul Toperek
Ramil Torres
Hillario Torreto
Robert Touchette
Beth Travis

Lynn Troy

Kelly Tucci

Debra Turner
Kristin Tweden
Carolina Ty
Michele Uhlfelder
Scott Underwood
Joyce Uthe
Steven Uzarr
Sergio Valdivia
Kristen VanRoy
Jeffrey Vargo
Carol Vaughan
Zonia Velasco
Chris Vileneuve
Daisy Voege
Steven Volpe
Mary Jo Wagner
Kristen Wagner
Brent Wahlberg
Dennis Walker
Joseph Wall
Angela Wang
Adrianus Warmerdam
Jane Waterman
Gwen Watson
Catherine Weaver
Michelle Wedding-Lamb
Jason Wedman
Patrick Weekhout
John Weeks
Kathy Weikel
Gerald Weiss
lynda Welms
Kelly Welna
Susan Westervelt
Chalma Whitaker
Catherine White
Susan White
Colleen Whiteford
Mark Whitley
Bernardina Wilcox
Kelly Willey
Kenneth Williams
Myra Williams
Rob Williams
Glenr Williams
Steve Wilson
Laura Witt
Jennifer Witten
Michele Wolfner
Albert Wong
Leilani Wong
Michael Wood
Jennifer Woods
Tracey Worton
Richard Wurster
Vicki Yandell
Arlene Yang
Tzong-Shin Yang
Rita Yap

Blaine Yoshioka
Terry Young
Ligaya Yrastorza
Karleen Zerrusen
Kristina Zetterlund-Tink!
Shanon Ziehr
Mimi Zlatkowski

Therese Zmina
Georg Zoyac
Sandy Zumwalt



PARIS DISTINGUISHED SERVICE AWARD

4. Those nominees not selected will be so in-

PURPOSE

1.

To acknowledge and honor a most outstand-
ing Orthopaedic Section member whose
contributions to the Section are of exception-
al 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 Or-
thopaedic 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

8

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 influence
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 mem-
bers to reach their highest potential.

f. Utilized notable talents in writing, teach-
ing, research, administration, and/or clin-
ical 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 organization
and presentation of written and oral com-
munications of substantial length.

b. Background and knowledge sufficient.

PROCEDURE FOR NOMINATION

i

2.

Any member of the Orthopaedic Section
may nominate candidates for the award.
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 December
1, for consideration for the award in the fol-
lowing year.

. The materials submitted for each nomination

shall include the following:

a. One support statement from the nomina-
tor, indicating reasons for the nomina-
tion, and clarifying the relationship
between the nominator and nominee.

b. Support statements from four professional
colleagues.

4.

PROCEDURE

1.

c. Support statements from two individuals
who are not physical therapists, but have
been involved with the Section through
association with the nominee.

d. Support statement from four Orthopaedic
Section former or current officers or com-
mittee chairs.

e. The nominee’s curriculum vitae.

The nomination materials should document

examples of how the nominee fulfills the

criteria for this award.

FOR REVIEW AND
SELECTION

Nomination materials shall be submitted to
the Awards Committee Chairman and mem-
bers by the Section office. The Section 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 participating
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 nomi-
nated in subsequent years.

LECTURE

1.

The recipient will present his lecture at a Sec-
tion ““Awards Session”” at the APTA Com-
bined Sections Meeting. The lecture should
not last longer than thirty minutes.

. The title of the lecture will be left to the dis-

cretion 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 writ-

ten copy of the lecture for publication in the
Section’s official publication Orthopaedic
Physical Therapy Practice.

NOTIFICATION OF THE AWARD

0z

The President of the Section will notify the
recipient by April 1st and obtain written con-
firmation of acceptance from him, by May
1st.

The name of the recipient will be kept con-
fidential until announced at the APTA An-
nual Conference following the selection,
approximately 8 months before he is to
present the lecture.

. The award will be presented at the APTA

Combined Sections Meeting following
presentation of the lecture.

27

formed in writing.

5. The nominators of individuals not selected

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 Com-
bined Sections Meeting at which the lecture
is presented, two days per diem consistent
with the Section’s current reimbursement
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 Serv-
ice Lecture Award plaque that is retained
and displayed in the Section’s headquarters.

Please submit any nominations to the Section
office by December 1, 1993.
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1993 MASTER CALENDAR

May MAY ——— August
S M T W T F S S M T \%v T F S
1 3 OP Mailing Date 1 2 3 4 5 6 7
2 3 4 5 6 7 8 15 DEADLINE—Election ballot due to the Section office 8 9 10 11 12 13 14
9 10 11 12 13 14 15 15-16  Occupational Health Physical Therapy Special Interest
16 17 18 19 20 21 22 Group Meeting - San Diego, CA 15 16 17 18 19 20 21
23 24 25 26 27 28 29 18 JOSPT Mailing Date 22 .23 24 25 26 271 28
30 31 31 HOLIDAY - Memorial Day 29 30 31
JUNE
June September
S M TW T F S 12-16  Annual Conference - Cincinnati, OH s M pr T
13 Section Business Meeting
. 1 2 3 4 8:00-9:30 AM L 2 3
8 910 11 12 14 Foot and Ankle Organizational Meeting 56 7 8 9101
13 14 15 16 17 18 19 3:30-5:00 PM 12 13 14 15 16 17 18
20 21 22 23 24 25 26 21 JOSPT Mailing Date 19 20 21 22 23 24 25
27 28 29 30 26 27 28 29 30
JULY
4 HOLIDAY - Independence Day
July . ; : —— October
S MTWT F S 117 \l}e/z}\\/lew for Advanced Orthopaedic Competencies - Seattle, S MTWT F S
1 2 3 19 JOSPT Mailing Date 1 2
LA 13 1‘1‘ lg. 1: 11 lg 12
11 12 13 14 15 16 17 AUGUST ¥ 18 18 4 Bl 23 B
18 19 20 21 22 23 24 24 25 26 27 28 29 30
25 26 27 28 29 30 31 4 OP Mailing Date 31

18 JOSPT Mailing Date
27-29  Section Finance Committee Meeting - La Crosse, WI

CALL FOR PARTICIPANTS to serve as Clinical Research Consultants

The Research Committee of the Orthopaedic Section is developing a resource list of clinical research experts who would be will-
ing to serve as consultants to section members interested in developing or completing research projects in orthopedic physical
therapy. The role of the consultant may range from suggestions via the telephone to collaboration in a research project. The extent
of involvement of the consultation is strictly up to the consultant and the member. Clinical research experts should have a demon-
strated record of refereed publication in a specific area of orthopedic physical therapy research or practice. If you are interested
in serving the Section as a Clinical Research Consultant, please send the information requested below (with an updated resume
or curriculum vitae, if possible) to the Orthopedic Section office.

Orthopedic Section, APTA, Inc.

Research Consultant Program

505 King Street, Suite 103

La Crosse, WI 54601
The Section will make this information available to all members by publishing a list of consultants and their areas of expertise
in Orthopaedic Practice.

If you would like more information, call the Section office at 1-800-444-3982.

Clinical Research Consultant Program
Name Daytime phone
Address

Specialty area(s)

In what content area(s) are you interested in serving as a consultant?

Publications (attach separate sheet, if necessary)

Orthopaedic Practice Vol. 5;2:93 28



ORTHOPAEDIC SECTION, APTA, INC.
BYLAWS AND CONSTITUTION

Lﬁ

ARTICLE I. NAME

The name of this organization is the Orthopaedic Sec-
tion of the American Physical Therapy Association, In-
corporated, hereinafter referred to as the Section and
the Association.

ARTICLE 1I. PURPOSE

The purpose of the Section shall be to provide a me-
ans by which Association members having a common
interest in orthopaedic physical therapy may meet, con-
fer, and promote patient care through education, prac-
tice and research.

ARTICLE Hli. OBJECTIVES

The objectives of the Section shall be to:

1. Provide for interchange and dissemination of in-
formation about current trends and practices related
to orthopaedic physical therapy; and

2. ldentify resource people and materials, and address
areas of concern related to orthopaedic physical
therapy; and

3. Foster research in the area of orthopaedic physical
therapy; and

4. Promote the development and implementation of
orthopaedic specialization and special interests; and

5. Serve as a major source of information on or-
thopaedic physical therapy for society and the
profession of physical therapy.

ARTICLE IV. MEMBERSHIP

Section 1: Classes and Qualifications of Members
The Section’s classes and qualifications of member-
ship shall be identical to those of the Association, ex-
cluding the classes of Honorary membership and
Catherine Worthingham Fellows of the APTA.

Section 2: Rights and Privileges of Members

The rights and privileges of the Section’s members shall

be identical to those established in the Association’s

bylaws for the various classes of members at Section
and Committee meetings.

*In the Section: Active, life, and, with the exception
of the office of President, Affiliate and Life Affiliate,
subject to additional eligibility requirements in the
Section bylaws.

Section 3: Application for and Admission to Mem-
bership

The payment of Section dues by active, affiliate, gradu-
ate student, student, and student affiliate members in
good standing in the Association shall constitute ap-
plication for and admission to Section membership.
Signed applications without payment of dues from life
and life affiliate members in good standing in the As-
sociation shall constitute application for and admis-
sion to Section membership.

Section 4: Good Standing

An individual member is in good standing within the
meaning of these bylaws if the member is in good
standing in the Association.

Section 5: Disciplinary Action

A. Any member of the Section who is expelled from
membership in the Association shall be expelled
from Section membership.

B. Any member of the Section who fails to make time-
ly payment of required Section dues shall be ex-
pelled from Section membership.

Section 6: Reinstatement

Any former member of the Section who is in good
standing in the Association may be reiristated to mem-
bership in the Section by payment of the required Sec-
tion dues.

ARTICLE V. REGIONAL AND SPECIAL INTEREST

GROUPS

Section 1: Regional Groups

A. Name
The name of these regional groups is Orthopaed-
ic Study Groups.

B. Purpose
Members of the Section residing or working in a
defined geographical region may meet, confer, and
promote their interests in orthopaedic physical ther-
apy and the interests of their respective region.
* Amendment from the June 1992 House of
Delegates.

C. Formation and Dissolution
Regional groups of the Section may be established
and dissolved in accordance with the rules and con-
ditions set down by the Section’s Board of Directors.

Section 2: Special Interest Groups

A. Name
The name of the special interest group is Occupa-
tional Health Physical Therapy Special Interest
Group.

B. Purpose
Members of the Section having a common interest
in Occupational Health Physical Therapy may
meet, confer, and promote their interests in Oc-
cupational Health Physical Therapy and the in-
terests of their respective special interest group.

C. Formation and Dissolution
Special interest groups of the Section may be es-
tablished and dissolved in accordance with the
rules and conditions set down by the Section’s
Board of Directors.

Section 3: The Section shall not be obligated for any
debts incurred by a regional or special interest group
unless the group has been specifically authorized in
writing by the Section’s governing body to act on be-
half of the Section’s governing body.

Section 4: Limitations

Regional and Special Interest Groups are subject to
the following limitations:

A. Bylaws and policies of the Section

B. No regional or special interest group shall profess
or imply that it speaks for or represents the Section
or members other than those currently holding mem-
bership in the regional or special interest group un-
less authorized to do so in writing by the Section’s
governing body.

ARTICLE VI. MEETINGS

Section 1: The Section shall hold an annual meeting
of the Section membership for the conduct of busi-
ness at the time and place of the Annual Conference
of the Association. Attendance is limited to Section
members and invited guests approved by the Board
of Directors.

#1 *** MOVE TO AMEND ARTICLE VI. MEETINGS,
SECTION 1 BY: Striking “Annual Conference of the
Association” and inserting “Association Combined
Sections Meeting”.

§S: Amendment will be consistent with other
Sections annual business meetings and will hope-
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fully attain greater attendance.

Section 2: A Section business meeting shall be held
at the time and place of the Association Combined
Sections Meeting.

#2 **** MOVE TO AMEND ARTICLE VI. MEETINGS,
SECTION 2 BY: Striking entire section and replac-
ing with “The Section shall hold two (2) informa-
tional meetings with the Section membership each
year. One in July at the ‘Review for Advanced Or-
thopaedic Competencies’ course and the second
at the time and place of the Association Annual
Conference. Attendance is limited to Section mem-
bers and invited guests approved by the Board of
Directors”.

§S: Amendment will enable the Section to meet
with more Section members on activities of the
Section and get direct feedback from more
members.

Section 3: An educational or professional program may
be presented at any Section meeting. A program held
at the time of the Association meeting must be coor-
dinated with the Association schedule.

Section 4: The Section shall submit Section Business
Meeting minutes to Association headquarters within
60 days of the meeting and submit election results and
program summaries within 30 days.

ARTICLE VII. EXECUTIVE COMMITTEE AND
OFFICERS
#3 **** MOVE TO AMEND ARTICLE VII. EXECU-
TIVE COMMITTEE AND OFFICERS BY: Striking “EX-
ECUTIVE COMMITTEE” and inserting “BOARD OF
DIRECTORS”.

SS: Amendment and subsequent amendments
will be consistent with the APTA organizational
structure.

Section 1: Composition
The Board of Directors shall consist of the President,
Vice-President, Treasurer, Immediate-Past President,
Member-at-Large, Editor of the Section Publications,
Education Program Chair, Research Committee Chair
and Executive Director.

#4 **** MOVE TO AMEND ARTICLE VII. EXECU-
TIVE COMMITTEE AND OFFICERS, SECTION 1,
COMPOSITION BY: Striking “Member-at-Large”
and inserting “Two Directors”.

$S: Amendment and subsequent amendments
will create an odd number on the Board of Direc-
tors which will help break a tie vote and bring
more talent to the Board.

#5 **** MOVE TO AMEND ARTICLE VIi. EXECU-
TIVE COMMITTEE AND OFFICERS, SECTION 1,
COMPOSITION BY: Striking “Editor of the Section
Publications”.

$S: Amendment and subsequent amendments
will remove a position which no longer exists wi-
thin the Section’s organizational structure.

Section 2: Qualifications

A. All active and life members of the Section in good
standing shall be eligible to hold office, subject to
the restrictions in these bylaws.

B. Voting on the Board of Directors

1. The President, Vice-President, Treasurer, and Two

Directors shall have the right to vote.

2. The Immediate-Past President, Education Program
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Chair, Research Committee Chair and Executive Direc-
tor shall have all rights except the right to vote on the
Board of Directors.

Section 3: Terms and Vacancies

A

B.

Officers shall be elected for a term of three (3) years
or until their successors are elected.

No member shall be elected to serve more than
two (2) full consecutive terms in the same office.
A member who has served at least one and a half
(1%2) years of a three (3) year term shall be consi-
dered to have served a full term in that position.

. No elected member shall serve more than four (4)

complete consecutive terms on the Board of
Directors.

. The Immediate-Past President shall serve for one

year in an advisory capacity on the Board of
Directors.

The President shall appoint replacements to fill un-
expired terms, in accordance with the requirements
of these Bylaws.

The President shall appoint an active or life mem-
ber in good standing to fill any vacancy which oc-
curs in an elected office. Upon a majority vote of
approval by the Board of Directors, the appointee
shall serve for the remainder of the unexpired term.

Section 4: Officers
The elected officers shall be the President, Vice-
President, Treasurer, and Two Directors.

A.

The President shall:

1. Call special meetings; and

2. Preside at all meetings of the Board of Direc-
tors; and

3. Be an ex officio member of all committees ex-
cept the Nominating Committee; and

4. Create and appoint all special and advisory com-
mittees necessary to accomplish the functions of
the Section, with the advice and consent of the
Board of Directors; and

5. Submit the Annual Report to the Association and
such other reports as may be required by the As-
sociation Board of Directors by February 15.
The Vice-President shall:

1. Assume the duties of the President if absent or
incapacitated. In the event of a vacancy in the office
of the President shall succeed to the Presidency
for the remainder of the unexpired term, and the
office of Vice-President shall be declared vacant;
and

2. Be an ex officio member of all designated com-
mittees as outlined in the Strategic Planning
programs.

. The Two Directors shall:

1. Review and recommend amendment of the Sec-
tion Bylaws and Section Policies and Procedures
in agreement with Association Bylaws and direc-
tives from the Section membership or Section
Board of Directors.

2. Serve as Liaison officers between the Nominat-
ing Committee and the Board of Directors.

3. Be ex officio members of all designated Com-
mittees as outlined in the Strategic Planning
programs.

The Treasurer shall:

1. Oversee the maintenance of complete and ac-
curate financial records which shall be audited an-
nually by a Certified Public Accountant, and shall
submit the audited report in writing to the Board
of Directors, and to the Association by April 15; and
2. Submit an annual financial report and proposed
budget to the Board of Directors; and

3. Oversee the collection and disbursement of mo-
nies as mandated by the Section or the Board of
Directors; and

4. Serve on the Finance Committee as Chair-person.

Section 5: Duties
A. The Board of Directors shall carry out the mandates

and policies of the Section membership. Between
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meetings of the membership, the Board of Direc-
tors may make and enforce policies which are con-
sistent with the Bylaws and policies of the Section.
The Board of Directors shall appoint a Section
Delegate and an alternate at the annual meeting.

. The Executive Committee shall appoint the Editor

of the Section Publications. The Editor shall serve
at the discretion of the Executive Committee.

#6 **** MOVE TO AMEND ARTICLE VII. EXECU-
TIVE COMMITTEE AND OFFICERS, SECTION 5,
DUTIES, C., BY: Striking Section C.

§S: Amendment removes a position which no

longer exists within the Section’s organizational
structure. All subsequent letters will be re-lettered
accordingly.

C.

The Board of Directors shall hire an Executive

Director. The Executive Director shall serve at the dis-
cretion of the Board of Directors.

D. The Board of Directors shall appoint the Educa-
tion Program Chair. The Education Program Chair shall
serve at the discretion of the Board of Directors.

E

The Board of Directors shall approve meeting

minutes taken by the Executive Director.

Section 6: Conduct of Business

A.

Frequency of Meetings

A Section Business meeting will be held at each
Combined Sections Meeting of the Association.

Two informational meetings with the Section
membership will be held each year. One during
the Annual Conference of the Association and the
second in July at the Section’s ‘Review for Advanced
Orthopaedic Competencies’ course.

. Special Meetings

Additional national, regional, or special interest
group meetings may be held during the course of
the calendar year provided there has been ninety
(90) days prior notice to the Association Board of
Directors, no conflict with Association functions
and due notice to Section members.

. Notice of Meetings

Notice of the time and place of meetings shall
be sent to the Section members thirty (30) days prior
to the date of the meeting.

. Quorum

Three members present at a meeting shall con-
stitute a quorum.

ARTICLE Vill. COMMITTEES
Section 1: Nominating Committee

A

B.

The Nominating Committee shall consist of three
(3) active or life Section members in good stand-
ing, each of whom shall serve for three (3) years.
One member shall be elected by the Section mem-
bership each year.

Section 2: Finance Committee

A.

C.

The Finance Committee shall consist of at least four
(4) members, one of whom is the Treasurer, and
each member shall serve a term of three (3) years.

. The Treasurer shall be the Chair of the Finance

Committee and the committee members shall be
appointed by the Section President with the ad-
vice of the Board of Directors.

Committee members shall be current Section mem-
bers in good standing.

Section 3: Standing Committees

A.

Names

The standing committees shall be the Education
Program, Publications, Research, Specialization,
Finance, Practice, Public Relations, Awards, and
Nominating committees.

#7 **** MOVE TO AMEND ARTICLE VIil. COMMIT-
TEES, SECTION 3, A. NAMES, BY: Striking “Publi-
cations” and inserting ‘“Orthopaedic Physical
Therapy Practice”’.

SS: Amendment replaces a non-existent com-
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mittee with a newly created committee.

B.

Appointment and Tenure

The chair-persons of the standing committees
shall serve for a term of three (3) years or until their
successors are appointed. Committee members
shall also serve for a term of three (3) years. Com-
mittee members and chair-persons shall be appoint-
ed by the Section President with the advice of the
Board of Directors. Committee members and chair-
persons shall be current Section members in good
standing.

. Vacancies

Vacancies on a committee due to death, resig-
nation, or the failure to perform assigned duties,
may be filled by a majority vote of the Board of
Directors.

Section 4: Special Committees

Such special committees as the Section or the
Board of Directors may deem necessary shall be
appointed by the President, with the advice and
consent of the Board of Directors. Committee mem-
bers and chair-persons shall be current Section
members in good standing.

Section 5: Official Publications

A. Orthopaedic Section and Sports Section

1. The Journal of Orthopaedic and Sports Physi-
cal Therapy is an official publication of the Or-
thopaedic Section and the Sports Physical Therapy
Section. It is to be edited by an Editor contracted
by the Executive Committee/Board of Directors of
both Sections.

2. Orthopaedic Physical Therapy Practice is an offi-
cial publication of the Orthopaedic Section.

. Publication in Orthopaedic Physical Therapy Prac-

tice or The Journal of meeting notices, issues to
vote upon or a slate of nominees shall constitute
official notice to all members, provided Orthopaed-
ic Physical Therapy Practice or The Journal has been
mailed thirty (30) days prior to the meeting date,
or deadline for receipt of a mailed ballot.

ARTICLE IX. DELEGATE TO THE ASSOCIATION’S
HOUSE OF DELEGATES

Section 1: Selection

A Section Delegate and alternate shall be appointed
by the Board of Directors at the Annual Meeting.

Section 2: Qualification

A.

Only active or affiliate members who have been
members in good standing for two (2) years im-
mediately preceding may serve as a Section
Delegate.

The Section Delegate may not also serve as a Chap-
ter Delegate.

Section 3: Length and Number of Terms

A.

B.

The Section Delegate and alternate shall serve for
a two (2) year term.

The Association shall be notified of the Section
Delegate and alternate’s names, addresses, tele-
phone numbers, and terms no later than March 1st
of each year, with additions and changes sent wi-
thin two weeks of their selection.

. The Section shall be represented in the House of

Delegates annually.

ARTICLE X. ELECTIONS
Section 1: Nominations and Offices

A.

Only those active and life members giving writ-
ten consent to serve if elected may be nominated.
Nominations shall be compiled by the Nominat-
ing Committee into a slate of candidates which
shall be published in Orthopaedic Physical Ther-
apy Practice.

The President and Vice-President shall be elected
in the same year.

. The Treasurer and Member-at-Large shall be elected

separately in alternate years. The yearly election



sequence shall be sequenced: 1) Member-at-Large;
2) President and Vice-President; and 3) Treasurer
ad infinitum.

#8 **** MOVE TO AMEND ARTICLE X. ELECTIONS,
SECTION 1. NOMINATIONS AND OFFICES, C. BY:
Striking “Member-at-Large”, “separately in alter-
nate years!, “Member-at-Large” and, inserting the
following respectively, “one Director”, “in the se-
cond year, and one Director in the third year., “one
Director”, and after “Treasurer” inserting “and se-
cond Director”.

$S: Amendment to insure second Director is
elected by the membership in a logical sequence
with the Section’s election process.

D. Newly elected officers shall assume office at the
close of the Annual Section Business Meeting.
NOTE: This will now be at CSM.

. Nominees for Treasurer will have served on the
Finance Committee for no less than one (1) year
from the time they would assume the office of Treas-
urer at the end of the Annual Meeting. Exceptions
to this can be considered by mutual agreement be-
tween the Finance Committee and the Board of
Directors.

Section 2: Election Ballot

A. Elections shall be conducted via mailed ballot in
April of each year and coordinated by the Nominat-
ing Committee. The results of the election shall be
announced at the Annual Business meeting.

B. Election of an officer shall be made between two
(2) candidates when a candidate receives a majority
of the ballots cast. In the case where members vote
for more than two (2) candidates, that candidate
who receives the plurality of the votes of the bal-
lots cast shall be declared elected. All ties shall
be broken by drawing of lots by the Nominating
Committee.

ARTICLE XI. FINANCE

Section 1: Fiscal Year

The fiscal year of the Secticn shall be the same as that
of the American Physical Therapy Association.

Section 2: Limitation on Expenditures

No officer, employee or committee shall expend any
money not provided in the budget as adopted, or spend
any money in excess of the budget allotment, except
by order of the Section’s governing body. The govern-
ing body shall not commit the Section to any finan-
cial obligation in excess of its current financial
resources (Article X, Section 2:).

Section 3: Dues

A. Annual dues shall be fifty dollars ($50.00) for ac-
tive members, thirty dollars ($30.00) for affiliate
members, fifteen dollars ($15.00) for graduate stu-
dents, students and affiliate student members, and
no dollars for life and honorary members. Changes
in dues are to be recommended by the Finance
Comnmittee to the Board of Directors, which in turn
makes recommendations to the Section member-
ship. Changes approved by the Section must also
meet Association approval before August 1st and
shall become effective on the first day of the next
fiscal year.

* Association and chapter dues for student or student
affiliate members applying for active or affiliate mem-
bership shall be one third the regular active or af-
filiate dues for the first year, two thirds the regular
active or affiliate membership dues for the second
year, and full dues beginning the third year, accord-
ing to procedures established by the Board.

B. All dues shall be for the period specified in the

Association Bylaws.

C. All dues changes approved by the Section mem-
bership and approved by the Association’s Board
of Directors before the Association’s deadline will
become effective on the first of the Section’s next

fiscal year.

D. Before the expiration of twelve (12) months of mem-
bership, Section dues for the ensuing twelve (12)
months shall be received by the Association. Sec-
tion members whose dues have not been received
at such time shall be considered not in good stand-
ing in the Section, and his/her Section member-
ship shall be revoked on that date by the
Association.

E. Persons wishing to join the Section or former mem-
bers wishing to be reinstated shall pay current Sec-
tion dues to the Association, which payment shall
entitle them to membership in the Section until
such time as they are billed for Association dues.

F. Special assessments must be approved by mail bal-
lot vote of two-thirds (2/3) of the return ballots. No-

next fiscal year following approval). The amended
Section Bylaws must be submitted to the Board of
Directors of the Association for approval. Such
changes in Bylaws mandated by the Association will
not require a vote of the Section members but will
be automatically adopted, upon approval of the
Board of Directors of the Association.

3. If the intent of an amendment is editorial or to bring

the Section’s bylaws into agreement with those of
the Association, the amendment shall be made as
required by the Directors and approved by the
Board of Directors. The Directors shall notify the
Section’s membership of such amendment.

ARTICLE XV. ASSOCIATION AS HIGHER

tice of such proposed assessment shall have been
mailed to each Active and Affiliate member of the
Section thirty (30) days prior to the date for action
on the proposed assessment. Notification shall in-

AUTHORITY

In addition to these Bylaws, the Section is governed
by the Association Bylaws and Standing Rules, and by
Association policies.

clude the reason for the assessment, the amount
proposed, and the due date. The ratio of the Af-
filiate and Active member assessment shall be the
same as the ratio of the Affiliate and Active mem-
ber dues.

#9 **** ARTICLE XI. FINANCE, SECTION 3. DUES,
F. WILL BE DELETED PER AMENDMENT FROM THE
JUNE 1992 HOUSE OF DELEGATES.

Section 4: Special Interest Groups

Dues may be levied by Section special interest groups,
however, non-payment of special interest group dues
shall not carry punitive action at the Section or Na-
tional level. All special interest group dues are col-
lected by the Section.

ARTICLE XII. DISSOLUTION

Section 1. The Section may be involuntarily dissolved
in accordance with the Association’s Bylaws.

* Amendment from the June 1992 House of Delegates
Section 2. The Section may dissolve subject to a recom-
mendation to dissolve supported by a no less than two-
thirds (2/3) vote of the members of the Section’s Board
of Directors and adopted by two-thirds (2/3) of the Sec-
tion’s members.

Section 3. In the event that the Section is dissolved,
all property and records of the Section shall, after pay-
ment of its bona fide debts, be conveyed to the As-
sociation.

ARTICLE Xill. PARLIAMENTARY AUTHORITY
The rules contained in the current edition of ‘Robert’s
Rules of Order Newly Revised” shall govern the Sec-
tion in all cases to which they are applicable and in
which they are not inconsistent with these Bylaws and
any rules of order adopted by the Section.

ARTICLE XIV. AMENDMENTS

1. The Section Bylaws may be amended in whole or
in part by two-thirds (2/3) of the members present
and voting at the annual business meeting of the
Section, providing a copy of the proposed amend-
ment(s) has been sent to all members at least thirty
(30) days prior to the ballot return deadline. The
amendments shall be in effect only after approval
by the Board of Directors of the Association.

2. When Association Bylaws have been amended so
as to require amendment of the Section Bylaws, the
Directors shall prepare the necessary amendments
and submit them to the Board of Directors of the
Section for approval. Notification of the approved
amendments shall be sent via Orthopaedic Physi-
cal Therapy Practice to each member of the Sec-
tion in the next issue after Board of Directors
approval. (Exception: Changes in Section dues
which become effective on the first of the Section’s
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FINANCIAL REPORT

Orthopaedic Section, APTA, Inc.
12/31/92

INCOME (+4.64% above budget)

Our section has done very well during
1992. Membership dues were very close
to the expected budget while educational
course registrations and other income per-
formed better than expected.

EXPENSES (-12.52%)

As the graph shows, our predictions were
quite close for office expenses but we
predicted more expense than actual in all
other categories. The credit goes to all in
the central office as well as the entire board
for helping to keep expenses appropriate,
within expectations and cost effective
where possible.

INVESTMENT RESERVES

The baseline goal for the orthopaedic
section to have in reserves is 75% of our
annual operating expense budget each
year. As of 12/31/92 we were 83.5% of the
1992 operating expense budget but only
69.2% of the new 1993 operating expense
budget. The finance committee predicts
that our goal of 75% of the 1993 operat-
ing expense budget will be met by April
or May 1993. Upon achieving this goal,
a building fund will be initiated.

FISCAL TRENDS

The Orthopaedic section continues to
build a firm fiscal foundation for the fu-
ture. Our net equity of $508,000 is down
slightly from a September high of $512,994
but still very good.

AUDIT
The 1992 audit is being finalized by the
accounting firm of Gillette & Thompson.
The final audit report will be given in the
August issue of Orthopaedic Practice.
John B. Wadsworth, PT, MA
Treasurer

RESERVE FUND
January 1, 1991 to December 31, 1992
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ORTHOPAEDIC SECTION APTA INC.
1992 YTD BUDGET TO ACTUAL SUMMARY
INCOME (+4.64%)

MEMBER DUES 64%
$500,000

OTHER 13%
EMBER DUES 61% g TR
$497,812.4
OTHER 9% RATIONS 26%
$69,730 $213,875.7

REGISTRATIONS 27%
$213,000

BUDGETED
TOTAL: $782,730.00

ACTUAL
TOTAL: $819,073.90

1992 YTD BUDGET TO ACTUAL SUMMARY
EXPENSES (-12.52%)

JOSPT 21% PRINT/SHIP/POST 22%

$146,685 PRINT/SHIP/POST 21% $130,520.5
$143,245 GENERAL 20%
$123,039
JOSPT 23%
OFFICE 21% S
$143,245
GENERAL 22% RAV/PER D 11%
$150,253 $65,212.83
TRAV/PER D 15% : OFFICE 24%
$105,940 $143,816.5
BUDGETED ACTUAL

TOTAL: $689,348.00 TOTAL: $603,019.27

FISCAL TRENDS

1987-1992
1 million
1,000
800 |
600
400 |
200 H i it i # H ek
0™los7 1988 1989 1990 1991 1992
ASSETS 255 185 243 217 410 925
LIABILITIES 141 183 203 148 240 417
EQUITY 114 2 40 69 170 508

-~ ASSETS —+LIABILITIES * EQUITY

To nearest thousand
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ORTHOPAEDIC SECTION APTA INC.

1993 STRATEGIC PLAN
PROJECTED INCOME
MEMBERSHIP 60%
$503,000

OTHER 5%

| $44,124
PUBLICATIONS 5%
$45,125

EDUCATION 29%
$239,628

TOTAL: $831,878

1993 STRATEGIC PLAN
EXPENSES

EDUCATION 20%

$168,515 ADMINISTRATION 23%

$187,435

JOSPT 19%
$154,667

RESERVE FUNDS 5%

STANDING COMMITTE 9
$45,091 ES 82k

$276,170

PROJECTED: $831,878

FINANCE COMMITTEE 9/92
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Oi'thopaedic Section
Administrative Staff

Terri A. Pericak, Executive Director

Tara K. Fredrickson, Administrative

~ Assistant

Sharon L. Klinski, Publications/Special
Projects Coordinator

Mary Geary, Membership Services

Contact Terri Pericak for:
e Finance/Administration
e Section Executive Committee

Contact Tara Fredrickson for:

® Meeting Services

¢ Nominations

e Mentorship/Study Group Activities

e Occupational Health Physical
Therapy SIG

e Review for Advanced Orthopaed-
ic Competencies

Contact Sharon Klinski for:

e Orthopaedic Physical Therapy
Practice

e Publication Content

e Home Study Courses

e Contract proposals for Administra-
tive Services

e Contract proposals for newsletters
& journals

Contact Mary Geary:
e Membership Services
e Address changes
e Orthopaedic Section membership
labels
e Promotional items

OFFICE HOURS
8:00 am—4:30 pm CST

Please leave a message on the answer-
ing machine if you cannot call during
these hours. We will gladly return the
call!
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MEETING MINUTES

L—

ORTHOPAEDIC SECTION, APTA, INC.

BUSINESS MEETING,
FEBRUARY 6, 1993
COMBINED SECTIONS MEETING,
SAN ANTONIO, TEXAS

CALL TO ORDER AND WELCOME—
Z. Annette Iglarsh, PT., Ph.D.

Meeting was called to order by Presi-
dent Annette Iglarsh at 8:00 AM. Over
100 members were in attendance.

PRESIDENT’S REPORT—Z. Annette Ig-
larsh, PT., Ph.D.

A. Approve Membership Meeting
Minutes (June 14, 1992, Denver, CO)

=MOTION=To approve the business
meeting minutes as printed in Or-
thopaedic Physical Therapy Prac-
tice.=PASSED=

B. Review and Accept Agenda.

=MOTION=To approve the meeting
agenda as printed.=PASSED=

C. Review of Meeting Procedures

- Format of the Meeting
- Motion Forms

D.AAOMPT Update—]joe Farrell, M.S.,
PT., President, AAOMPT

A joint task force is proposed to study
the mutual interest of the Orthopaedic
Section and the Academy. The Academy
is also forming an accreditation commit-
tee to gather information on potential ac-
creditation processes for post graduate
residency programs in manual physical
therapy. The two people on that commit-
tee are Stanley Paris from the AAOMPT
and Annette Iglarsh from the Orthopaed-
ic Section.

E. Recognition of Section members
serving on APTA Committees

The Orthopaedic Section has submit-
ted several of its members names to
APTA for nomination to all of the posi-
tions available on APTA committees and
APTA offices.

F. Council
Meeting

1. Discussion of potential motions to
the floor at the House of Delegates at An-
nual Conference.

2. A task force was created to look at
increasing political representation in the
House of Delegates for Sections. Annette
Iglarsh is a member of this task force.

G. Follow up with Members interest-
ed in serving on a Committee

1. The Section received 200 requests

of Section Presidents

Orthopaedic Practice Vol. 5;2:93

from APTA of individuals wishing to
serve on a committee. The appropriate
names were forwarded on to Committee
Chairs and all those interested were con-
tacted by the Chairs.

2. The Section was asked by the APTA
to request that Orthopaedic Section
members offer to serve as discussants,
panel members and moderators at differ-
ent Annual Conference sessions. All
members are encouraged to participate
to promote Section involvement in An-
nual Conference programming.

H. Section Committee Chair Awards

1. Last June, Jonathan Cooperman left
his position as Public Relations Commit-
tee Chair and taken on the new role of
Editor to Orthopaedic Physical Therapy
Practice. Jonathan was recognized and
thanked for his hard work. v

2. Garvice Nicholson resigned from
the Practice Committee last June due to
professional obligations. Garvice was
recognized for his hard work especially
in the area of collecting information on

legislative activities and dealing with the

position statement on mobilization. The
new committee chair for this committee
is Scott Stephens. Scott will be develop-
ing a new multi-directional practice com-
mittee structure.

I. Adopt-a-Doc

An adopt-a-doc program was suggest-
ed by Mary Lou Barnes in her Mary
McMillian Lecture address last June and
has been initiated by the Neurology Sec-
tion. The Orthopaedic Section Executive
Committee would like to support this
process to increase the number of doc-
toral prepared physical therapists to
teach in our educational systems. The
Orthopaedic Section will be adopting-a-
doc in 1994 and the different approaches
to this scholarship program are being in-
vestigated.

J. JOSPT

A contractual agreement has just been
completed with Gary L. Smidt, L.C. as
Editor of JOSPT. The Section will be de-
veloping contracts with all members
who provide paid services, such as edi-
tors of the Section’s publications.

EXECUTIVE COMMITTEE REPORTS
A. Vice-President—John Medeiros,
PT., Ph.D.
Primary responsibilities have been in
the following two areas, to chair a task
force on meeting schedules which has
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led to recommendations to change the
Section bylaws and to provide a direction
and a focus for the Practice Committee.

B. Treasurer—John Wadsworth, M.A.,
PT.

1. The Section did very well in 1992.
Income was 4% over the projected budg-
et for the year and expenses were under
budget by 12.5%.

2. The reserve fund is at 69.2% of our
annual expense budget for 1993, typical
for this time of year.

3. The 1993 budget has increases of
6.2% in income and 6.2% in expenses.

4. The Finance Committee has set a
cap on the reserve fund of 75% of the
Section’s annual expense budget. Any-
thing above this 75% will be allocated
towards a building fund. This year’s
reserve fund cap should be met around
February or March of 1993.

C. Member-at-Large—Stanley Paris,
Ph.D., PT.

1. Proposed Bylaw Amendments

a. That the Section’s annual business
meeting be moved to the Combined Sec-
tions Meeting. Presently the annual bus-
iness meeting is held during APTA's
Annual Conference.

b. That the Section have just one bus-
iness meeting per year.

c. That the Executive Committee be-
come the Board of Directors and consist
of five voting members elected by the
membership instead of the four elected
members presently.

d. That the sequence of elections be
changed to reflect adding a fifth Board
member.

2. The Section’s organizational struc-
ture will change to include a Board of
Directors; Section Council which will
consist of the Board of Directors, Chairs
of Research, Education, Special Interest
Groups, JOSPT Editor, and the Executive
Director.

D. Education Program Chair—Nancy
White, M.S., PT.

1. Members are encouraged to submit
suggestions they have on Section
programming. Education is where we
need to put our budget money because
this is where we are able to serve our
members the best.

2. The programming at CSM 1993 had
overwhelming attendance. Due to this
response a manual therapy per-
conference course is being pursued for
CSM 1994 in conjunction with the



AAOMPT.

3. The first annual research issues fo-
rum is scheduled for CSM 1994 in con-
junction with the Research Committee.

4. In 1992 two review courses were
held for orthopaedic competencies. Over
250 people attended. At least one review
course will be held in July of 1993 and
if the Section receives a request to co-
sponsor a second review course that will
be held in the fall of 1993.

5. The home study course has been
very well received. Over 900 people
have signed up for the 1993 course on
the upper extremity. Kent Timm is the
Editor for the home study courses offered
by the Section. Kent's request to the
membership is that authors are needed
for the next home study course being de-
veloped will be on the lumbar spine. Any
member interested in being an author for
this upcoming course, please contact
either Kent Timm directly or the Section
office.

6. The Education Committee will be
assigning a task force to look at the differ-
ent educational degrees and different
types of advanced orthopaedic masters
degrees. This information will be com-
piled to assist our members who are
looking into orthopaedic masters pro-
grams. Lola Rosenbaum is the commit-
tee member working on this project.

7. Policies regarding the adopt-a-doc
program will be proposed by the com-
mittee later this year.

8. A home study course is being de-
veloped to assist therapists who are re-
entering the field. This has evolved into
a case study type format for home study.
The orthopaedic specialist will assist the
committee in providing case studies and
feedback to the participants. The pro-
gram will begin in 1994 or 1995.

E. Research Chair—Dan Riddle, M.S.,
PT.

1. Over 50 applications were received
for poster and platform presentations this
year which is a two fold increase over last
year.

2. The fifth annual Rose Excellence in
Research Award will be awarded to Dr.
Anthony Delitto for his article published
in Physical Therapy. The award will be
given during the Black Tie and Roses
reception.

3. The Research Committee is de-
veloping a resource list that the commit-
tee hopes to have published on a regular
basis in Orthopaedic Practice. The pur-
pose is to provide the membership with
a list of ‘experts’ within orthopaedics that
they can use as contact people.

4. The topic for the first annual
research issues forum at CSM 1994 will

be “‘Classification in Low Back Pain”.
This will be a two hour presentation.
5. The committee is working on de-
veloping a research issues column in
either JOSPT or OP. The purpose is to
discuss issues that are relevant to or-
thopaedics and will help familiarize the
readership with what the current issues
are in research and what the needs are
of our members.
F. Executive Director—Terri Pericak
1. The Section office recently added
staff in order to accommodate all of the
activities the Committees are working
on. Tara Fredrickson is our new Adminis-
trative Assistant and Mary Geary is our
new Membership Services Secretary.
2. Atask force has been appointed to
develop a membership directory
proposal to be presented at Annual Con-
ference in June.

PROGRAM REPORTS

A. Editor, Orthopaedic Practice—
Jonathan Cooperman, M.S., PT.

Spring, 1993, will be the next issue of
OP. The guest editor will be Dennis
Isernhagen. This issue will be devoted to
occupational health physical therapy.

B. Specialization—Rick Ritter, M.A.,
PT.

1. This year approximately 200 people
sat for the orthopaedic specialty exami-
nation.

2. The Council is in the process of re-
validating the competencies document.
The first step is to conduct practice anal-
ysis interviews which are being held at
this CSM.

3. The issue of a practical/residency
component to the examination is being
pursued and is looking more positive.

C. Public Relations—Karen Piegorsch,
PT., OCS

1. A hotline is being planned on cu-
mulative trauma disorders. This will be
conducted at CSM 1994 in New Orleans.
Volunteers are being sought to help man
this hotline. If you are interested in volun-
teering or have any ideas regarding ques-
tions that might be asked or appropriate
responses, please contact the Commit-
tee. Sheila Goodwin and Mary Mohr are
the two committee members working on
this project.

2. Marketing the Orthopaedic Section
to students—The Section will sponsor an
entry level senior student to attend CSM
1994. Schools will be invited to submit
the name of one person per school and
the Section will draw one of those names
at random. The student will have the
responsibility of attending the Section’s
business meeting and staying for the en-
tire conference. Someone from the Sec-
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tion will be assigned to mentor the
student during the conference and the
student will be required to report back
to his or her class after CSM. The com-
mittee member working on this project
is Christopher Petrosino.

3. The Education Committee is work-
ing with the Public Relations Committee
on setting up special interest groups and
facilitating networking among study
groups. One of the first stages of this
project is a resource manual which will
hopefully be available to the member-
ship this year. The resource manual will
be useful for people who want to set up
study groups. It will contain copies of
bylaws which are used by other study
groups. It will also be helpful for people
who want to set up orthopaedic special
interest groups at the state level. It is
hoped that we will be able to develop
a network across the nation where the
resources at the grass roots, state and na-
tional levels will have a good channel of
communication to promote the
resources that are available through the
Section as well as at the state level. One
of those resources available through the
Section is the mentor program. Michael
Tollan is the committee member in
charge of this project.

4. The Committee is also developing
a list of other professional associations
with whom the Section may want to de-
velop liaison. Any ideas related to this
project can be directed to committee
member, Sharon Duffey.

D. Awards—Carolyn Wadsworth, M.S,,
PT.

The Awards Committee is soliciting
nominations for the Paris Distinguished
Service Award for 1994 as well as nomi-
nations for APTA Awards.

E. Nominating Committee—Bill Bois-
sonnault, M.S., PT.

1. Section offices up for election this
year are Treasurer and Nominating Com-
mittee Member. The Section received
one nomination for the office of Treas-
urer, Dorothy Santi. Dorothy does meet
the requirements for this office, the most
significant is having served on the
Finance Committee in the past. Dorothy
has agreed to run for the office of Treas-
urer. The proposed slate for Nominating
Committee Member is Carol Jo Chin
Tichner and Michael Rogers.
=MOTION=That the slate for Treasurer
and Nominating Committee Member be
approved as presented.=PASSED=

2. Election ballots will be mailed to
the membership on April 15 and are due
back to the Section office by May 15.
Election results will be announced at the
Section business meeting during Ann-
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ual Conference on Sunday, June 13, from
9:00—11:00 AM.

F. Occupational Health Special In-
terest Group (SIG)—Dennis Isernhagen,
PT.

1. This group was originally called the
Industrial Physical Therapy Special In-
terest Group. A proposal for a name
change to Occupational Health Special
Interest Group will be put before the
membership at the SIG business meet-
ing at this CSM.

2. The SIG is holding a hot topics
presentation at this meeting on ‘Com-
petencies and Consulting in Business
and Industry’ by Dr. Jane Bryant, PT.

3. The SIG also held a pre-conference
course on the ADA at this meeting.
Joanette Alpert, Program Chair for the
SIG, was recognized for her hard work
in setting up this excellent course.

UNFINISHED BUSINESS

Sean Gallagher, PT., petitioned to start
a special interest group within the Sec-
tion in Performing Arts Physical Thera-
py. All appropriate documents are being
prepared to be presented to the Section
Executive Committee for approval.

NEW BUSINESS

A. Reinstitution of Physical Education
in the Schools
- Phil Tygiel, PT.

Presented Arizona motion to support
reinstitution of physical education in the
schools.

B. PTON (Physical Therapy Online
Network)—Dennis Gyllenhaal, PT.

Computer communication networking
among physical therapists is something
the Section is looking into for its mem-
bers. PTON is one computer network.
Any questions regarding computer net-
working can be directed to Dennis
Gyllenhaal. =MOTION=To fund PTON
with an 800# at a cost of $10,000 per
year.=MOTION REFERRED TO THE
FINANCE COMMITTEE FOR STUDY
AND RECOMMENDATION TO BE
PRESENTED AT THE NEXT BUSINESS
MEETING IN JUNE.=PASSED=

C. A donation of $2,000 will be
awarded to the Private Practice Section
during the Black Tie and Roses Recep-
tion at this meeting. The donation is to
recognize the work done by the Private
Practice Section in the area of CPT cod-
ing and other reimbursement issues.

PRACTICE ISSUES FORUM—Stanley
Paris, P.T., Ph.D., Chair
John Medeiros, PT., Ph.D., Co-Chair
More than one hundred members at-
tended the forum and a lively discussion
took place on the following issues: Fed-
eral Health Care Reform, Practice
Privileges For Physical Therapists, Self

Referral For Profit, Reimbursement, En-
croachment, Workers' Compensation,
Medicaid Reform, and Direct Access.
The interest and needs expressed by
members will ensure that the Practice Is-
sues Forum will be part of the next busi-
ness meeting at CSM.

Adjournment—10:00 AM

ANNUAL
CONFERENCE
BUSINESS
MEETING

Sunday, June 13, 1993
8:00—9:30 A.M.

FORUM TOPICS

Moderator: J. Scott Stephens, MS,
PT, FFSBPT

Health Care Reform

Reimbursement Issues

Encroachment

Open Forum for Discussion

ORTHOPAEDIC SECTION LOGO T-SHIRTS

Please indicate style, size and color.
Available in medium, large and extra-large.

Fruit of the Loom Sweatshirts (grey with blue
imprint, white with blue imprint) cotton/poly-
ester ($20 Section Members, $25 non-
Section Members)

____ Mock Turtle-Neck/Long Sleeves (white with
blue imprint, grey with blue imprint, black with
gold imprint) 100% cotton, preshrunk ($16
Section Members,
Members)

Golf Shirts with Pockets and Fashion Col-
lar (white with blue imprint, light blue with blue
imprint) cotton/polyester ($18 Section Mem-
bers, $23 non-Section members)

$21 non-Section

Please add $3.00 per order for postage and handling.
Wisconsin residents add 5%2% 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
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RESIDENCY PROGRAMS

I‘—

The Orthopaedic Section, APTA, Inc. is not endorsing the following programs. We are just providing
a listing as a service to our membership. If you know of any other residency programs that would like to
be included in this listing, please contact the Section office for more details.

Gulf Coast Physical Therapy

Residency Program in Orthopaedic Manual Physical Therapy
1500 45th Avenue, Suite B

Gulfport, MS 39501

601-864-1212

Director/Contact Person: Mr. Michael D. Rogers, PT, OCS

Folsom Physical Therapy Residency Program
115 Natoma Street

Folsom, CA 95630

916-985-3115

Contact Person: Ms. Emily Moore

Orthopedic Manual Physical Therapy Series

Program in Physical Therapy

School of Health Sciences

Oakland University

Rochester, Ml 48309

313-370-4041

Coordinator/Contact Person: Ms. Kornelia Kulig, PT, PhD

Kaiser Hayward Physical Therapy Residency Program
in Advanced Orthopaedic Manual Therapy

27400 Hesperian Blvd.

Hayward, CA 94545

510-784-4259

Director/Contact Person: Ms. Carol Jo Tichenor, MA, PT

Kaiser Permanente Los Angeles Orthopaedic Physical
Therapy Residency Program

6041 Cadillac Avenue

Los Angeles, CA 90034

Director/Contact Person: Mr. Joe Godges, PT, OCS

The Ola Grimsby Institute, Inc.

1742 Garnet Ave., Suite 386

San Diego, CA 92109

619-483-7246

Director/Contact Person: Mr. Ola Grimsby, MNFF,
MNSMT

(Full-time and part-time residency programs are available
regionally)

Therapy Specialists, Inc.

Residency Program in Orthopaedic Physical Therapy
1221 Kapiolani Blvd., Suite 201 '
Honolulu, HI 96814

808-526-0108

Director/Contact Person: Mr. Alan J. Lee, MS, PT, OCS
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Institute of Graduate Physical Therapy

201 Health Park Blvd., Suite 215

St. Augustine, FL 32086

1-800-241-1027

Contact Person: Ms. Patricia King Baker, MA, PT

The SOMA Post Graduate Professional Training Pro-
gram in Orthopaedic Physical Therapy

3737 Executive Center Drive, Suite 158

Austin, TX 78731

1-800-441-SOMA

Contact Person: Mr. Ty Lawrence

Residency Program in “Medical Exercise and
Orthopedic Manual Therapy”

Lansing General Hospital/Svendsen Consultants, Inc.
Physical Therapy Center

3315 E. Michigan Ave.

Lansing, Ml 48912

1-800-697-2405

Director/Contact Person: Mr. Bjorn Svendsen, DHSc, PT
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f Ola Grimsby Institute, Inc. N
Part Time and Full Time
Residency Programs
in Orthopedic Manual Therapy

The Ola Grimsby Institute, Inc. is beginning Part Time and Full Time Residency programs in Manual Therapy
starting in January 1994 in the following locations:

Albuquerque, NM Part Time - Part | San Diego, CA Part Time - Part |
Minneapolis, MN Part Time - Part | San Diego, CA Part Time - Part Il
Missoula, MT Part Time - Part | Seattle, WA Part Time - Part |
Phoenix, AZ Part Time - Part | Stevens Point, WI Part Time - Part |
Reseda, CA Part Time - Part | Upland, CA Full Time - Part |

Please contact the Institute at (619) 483-7246 for applications and information.

The 0la Grimsby/Sorlandets Institute
Course €alendar 1993

The Spine May 15-19 Little Rock, AR Rob Tillman (501) 228-6303

Met June 3-6 New Orleans, LA Jan Cabe (619) 483-7246

Met June 10-13 Norfolk, VA Chris Massoneau (703) 942-6282
The Spine July 28-Aug.1 Minneapolis, MN Joe DiGiovanno (612) 473-4972
The Spine Aug. 4-8 Charleston, WV Mike Kessler (304) 253-7205

Met Sept. 9-12 Cleveland, OH Jeff Clolek (216) 238-9554

The Spine Sept. 11-15 Detroit, Ml Pam Vaughn (313) 475-3923

The O0la Grimby Institute, Ine.
17472 Garnet Avenue - Suite 386
(619) 483-7246

& FAX (619) 274-6218 J

ARSSSSS N

BODY STAMPS

® Front
® Back

® Right and Left Profile

(Stamp Dimensions, 1%2" - 312")

Send your check or money order to:
Orthopaedic Section, APTA, Inc.
505 King Street, Suite 103

La Crosse, WI 54601

$25.00 Orthopaedic Section Members
$30.00 Non-Members

Please add $3.00 per order for postage and handling
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The Orthopaedic Section of A.P.T.A.
presents

1993 REVIEW FOR

ADVANCED ORTHOPAEDIC
COMPETENCIES

SEATTLE, WASHINGTON
Doubletree Suites Hotel
July 11-17, 1993

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 inside front cover for registration
and hotel information.




